
Health, Housing • 
&Human Services C e.. 

CLACKAMAS COUNTY 

November 25th, 2020 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Richard Swift 

Director 

Approval for a Revenue Agreement with CareOregon for COVID Direct Member Support & Telehealth 
Infrastructure Funding. 

Purpose/Outcomes The purpose of this agreement is to expand access and improve options for 
care via telehealth services. 

Dollar Amount and CareOregon will pay Clackamas County up to $250,000.00. 
Fiscal Impact 

Funding Source No County funds are involved. Funding through CareOregon. 

Duration March 15, 2020 - April 15, 2022 
Previous Board Action No previous board action. 

Strategic Plan 1. Individuals and families in need are healthy and safe. 
Alignment 2. Ensure safe, healthy and secure communities by increasing the number 

of telehealth visits. 

Counsel Review 1. October 15, 2020 - KR 
2. November 2, 2020 - EOC 

Procurement 1. Was the item process through Procurement? Yes D No ~ 
Review 2. Revenue contract, no procurement needed. 

Contact Person Deborah Cockrell, Health Center Director- 503-742-5495 
Contract No. 9910 

BACKGROUND: 
Clackamas County Health Centers Division (CCHCD) of the Health, Housing & Human Services 
Department requests the approval of agreement #9910, a Revenue agreement with CareOregon. This 
agreement will allow for improved access to telehealth care services with the purchase of 53 laptops and 
web cameras. This technology will expand access and options to care for our patients. 

CareOregon will provide a payment of $50,000 upon execution of this agreement. They will provide a 
second payment of $50,000 upon approval of narrative report. They will provide up to $150,000 in 
bonuses for the achievement of metrics for the period of October 2020 to December 2021. 

This is a retroactive agreement. The contract was received on October 13, 2020. The agreement is 
effective March 15, 2020 to April 15, 2022. 

RECOMMENDATION: 
Staff recommends approval of this amendment. 

ectfully subm" ed, n 
~ tt3S fi2.fUlJ JFov.-

1chard Swift, Director 
Health, Housing & Human Services Department 

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

Clackamas.us/h3s 





CareOregon, Inc. 
Letter of Agreement 

COVID Direct Member Support & Telehealth Infrastructure 

#9910 

This Letter of Agreement ("Agreement") is entered into between CareOregon, Inc. 
("CareOregon") and Clackamas County, by and through its Health Centers ("Provider") for the 
period of March 15, 2020 through April 15, 2022 and sets forth the understandings and 
commitments concerning funding and administration of COVID Direct Member Support & 
Telehealth Infrastructure Program("Program") . For purposes of this Agreement, CareOregon 
and Provider may each be referred to individually as a "Party" and collectively as the "Parties" . 

I. Recitals: 

A. CareOregon is an entity sub-contracted with Health Share of Oregon (HSO), a certified 
Coordinated Care Organization that has entered 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"), with the state of 
Oregon, acting by and through the Oregon Health Authority ("OHA") . 

B. As a subcontractor of HSO, CareOregon provides health plan functions for HSO, as 
contracted for in the CCO Contract, whereby CareOregon serves HSO Members enrolled 
in the Oregon Health Plan ("OHP"). 

C. CareOregon is an entity sub-contracted with CareOregon Advantage (COA), a Medicare 
Advantage plan contracted with the Centers for Medicare and Medicaid Services (CMS). 

D. Provider is contracted with CareOregon under a Provider Health Care Services 
Agreement and thus, subject to all the laws, rules, regulations, and contractual 
obligations that apply to OHP. 

E. The Parties desire to contract with one another such that CareOregon provides financial 
support to Provider for rendering certain services to eligible members, all pursuant to 
the terms and conditions of this Agreement. Both Parties acknowledge the funding 
provided pursuant to this Agreement is separate from any of CareOregon's other 
funding. 

II. Program Description: 
Whereas, COVID-19 revealed a network infrastructure ill-suited to support telehealth services 
necessitated by this pandemic. To promote safe and equitable care, the COVID Direct Member 
Support & Telehealth Infrastructure Program will provide financial support to Provider. 

The financial support, necessitated by the COVID-19 pandemic, will reconnect Provider with 
patients who are high-risk for contracting the virus. Given the need for social distancing, this 
technology improves access for all patients and allows clinics to reserve in-patient visit time and 
space for those who require this type of visit. Improving access improves health outcomes by 
promoting health and wellness through effective case management, care coordination and 
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chronic disease management. Preventative care management also reduces hospital admissions 
and readmissions. 

Ill. Program Objectives: 

The Program support of Provider will allow for improved access to care in the following ways: 

Through the purchase of 53 laptops and 53 web cams, Provider is expanding access to 

and options for care. Telehealth gives provider and patient more options for receiving 

care thus improving health quality by addressing preventative health needs as well as 

the ability to respond to health concerns in a timely, efficient manner. 

IV. Definitions. 
A. The term "Principal(s)" shall mean any officer, director, owner, partner, agent, employee, 

subcontractor, contractor, person with management or supervisory responsibilities, or 
other representative of the respective Party. 

V. Term: This Agreement commences on March 15, 2020 ("Effective Date") and shall remain in 
effect through April 15, 2022 ("Termination Date") unless otherwise terminated as 
stipulated herein. 

VI. Termination. 

A. Either Party can terminate this Agreement without cause upon providing thirty {30) days 
prior written notice to the other Party. 

B. Without prejudiced to any other remedies available to it at law, either Party shall have 
the right to terminate this Agreement at any time for cause upon written notice to the 
other Party. 

i. For purposes hereof, cause is defined as: (1) inability to perform the 
responsibilities hereunder or incompetence demonstrated in performance of 
responsibilities under this Agreement; (2) reasonable belief that the Principals, 
as defined herein, or representative(s) of either Party actively participating in 
performing the responsibilities hereunder have violated any applicable laws, 
rules, or regulations; (3) fraud, dishonesty, substance abuse, or personal conduct 
of either Party or its Principals which may harm the business and/or reputation 
of either Party; (4) reasonable belief that the health, safety, or welfare of a 
Member or Principal of either Party is threatened; (5) the termination of 
Provider's Health Care Services Agreement with CareOregon; and (6) a material 
breach. 
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ii. In addition to permitting termination of this Agreement, a material breach 
committed by Provider shall entitle CareOregon to suspend or recoup all 
payments made to Provider pursuant to this Agreement and shall entitle 
CareOregon, at its election, to suspend Provider's participation in any and all 

CareOregon programs until such time as all material breaches are cured to 
CareOregon's satisfaction. 

C. This Agreement shall immediately terminate, as appropriate, in the event the services 
provided pursuant to this Agreement are determined to be funded through alternative 
revenue sources. 

D. Unless prohibited by law, this Agreement may be terminated, in whole or in part, by 
CareOregon whenever and for any reason CareOregon determines that such 
termination is in the best interest of CareOregon, the community it services, or the 
Members it serves. 

E. The Party initiating the termination, under any circumstance, shall render written Legal 
Notice of termination to the other Party and must specify the provision of this 
Agreement giving the right to termination, the circumstances giving rise to termination, 
and the date on which such termination is proposed to become effective. 

F. Upon Termination under any circumstance, any payments not yet made by CareOregon 
to Provider shall not be made and any remaining balance of payments disbursed to 
Provider under this Agreement that have not been used for, or committed to, the 
Program prior to termination must be refunded and repaid promptly to CareOregon. 
Provider understands and agrees that CareOregon will not be liable for, nor shall 
payments be made or used for, any services performed after the date of Termination. 

VII. Program Elements: 
A. Reports: Provider agrees to prepare and submit a final report as set forth below. 

1) The final report shall include the following components: 
i. Narrative Report: Provider must respond to narrative questions 

describing progress, success, and barriers within the model of care. The 
report will clearly outline how the initial payment, made upon execution 
of this Agreement, is being utilized to support the Program objectives as 
outlined in Section Ill above, and must also relate how the funded 
staffing is directly and materially designed to achieve the following for 
enrolled CareOregon members: 

• To improve engagement and health quality. 

• To increase the likelihood of desired health outcomes in ways that are capable of being 
objectively measured and of producing verifiable results and achievements. 

• To be directed toward individual enrollees or incurred for the benefit of specified 
segments of enrollees or provide health improvements to the population beyond those 
enrolled in coverage as long as no additional costs are incurred due to the non­
enrollees. 
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• To be grounded in evidence-based medicine, widely accepted best clinical practice, or 
criteria issued by recognized professional medical associations, accreditation bodies, 
government agencies or other nationally recognized health care quality organizations. 

2) Provider must submit the final narrative report via secure email no later than 
November 16, 2020. 

3) CareOregon, in its sole discretion, will determine if the fund utilization 
successfully meets the Program objectives. If it is determined by CareOregon 
that the objectives are not on track to be met by the reported payment 
utilization, both parties agree to a meeting to discuss and set forth in a written 
summary how the second payment installment will be utilized, prior to its 
disbursement by CareOregon. 

B. Quality Improvement: To qualify for a quality improvement bonus progress toward the 
Program Objectives shall be measured: 

1) for the period October 1, 2020 through December 31, 2020 as follows: 
• 40% based on achieving engagement rate benchmark of 95% for Medicare 
members that qualify for inclusion in the HEDIS Controlling Blood Pressure (CBP) 
measure. 

• Engagement will be measured by CareOregon's 12 month primary care 
engagement rate. The 12 month primary care engagement rate measures 
the percent of members assigned to Provider with at least one primary 
care visits in the past 12 months with Provider 

• 40% based on either achieving an all Medicare engagement rate of 85% OR an 
increase of 3% over October 4, 2020 baseline performance. 

• Engagement will be measured by CareOregon's 12 month primary 
care engagement rate. The 12 month primary care engagement rate 
measures the percent of members assigned to Provider with at least one 
primary care visits in the past 12 months with Provider 

• 20% based on increasing percent of Medicare members with an annual wellness 
visit by 3% based on October 7, 2020 baseline. 

• Eligible codes are: G0438, G0439, G0468 
o AWVs can be provided telephonically and must be coded as risk adjustment 
eligible visits. 

AWV Risk adjustment eligible criteria: 
Telephone visits are not risk adjustment eligible and therefore do not support risk gap closure, 
which is measured using CMS risk adjustment response files. During the COVID-19 pandemic, 
CMS has not made an exception to the synchronous, audio-visual requirement for risk 

Program: COVID Direct Member Support & Telehealth Infrastructure Program CareOregon 
Agreement Number: Page 4 of 11 



adjustment. As such, CPT codes 99441-99443 are not eligible for risk adjustment. Please see risk 
adjustment eligible billing codes below 

The CMS filtering logic for risk adjustment looks at the CPT codes, provider specialty and bill 
type code on encounters(claims) to determine if the diagnosis codes on the encounter(claim) 
are eligible for risk adjustment. An encounter(claim) must have at least one risk adjustment 
eligible CPT code to be risk adjustment eligible. CareOregon only includes risk adjustment 
eligible diagnoses in the recapture measurement. 

Risk Adjustment Eligible Billing Codes 

Visit Type In-person Telehealth 
99201 Yes Yes 

99202 Yes Yes 

99203 Yes Yes 

99204 Yes Yes 

99205 Yes Yes 

99211 Yes Yes 

99212 Yes Yes 

99213 Yes Yes 

99214 Yes Yes 

99215 Yes Yes 

99381-99387 Yes No 

99391- 99397 Yes No 

99441 - 99443 No No 

98966 - 98968 No No 

CareOregon's Risk Adjustment Recapture policy will be applied in the recapture rate 
calculation. Risk recapture rate is the ratio of chronic conditions reported for a member in one 
date of service year (observation year) to the same conditions reported in the previous year 
(base period year). The risk recapture rate for this agreement is defined as Chronic HCCs 
recaptured in Observation period I Chronic HCCs captured in Base Period . In cases where a 
chronic condition is reported in the observation period that was not reported in the base 
period, the new condition will be included in both the numerator and the denominator in 
recapture. 

2) for the period of January 1, 2021 through December 30, 2021 both parties agree to establish 
mutually agreed upon targets for the clinical quality associated with Medicare star measures no 
later than January 1, 2021. If the parties are not able to reach agreement on targets by January 
l, 2021, no bonus monies for this period will be payable to Provider, until such as time as 
agreement is reached, inclusive of retro-active bonus payments. 
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3) Upon signing of the contract, CO agrees to provide baseline data as outlined in section VII 
B.1, Program Elements above. 

C. In addition to the information listed above and at the reasonable request of 
CareOregon, Provider shall submit other reports and shall make its personnel available 
to discuss expenditures, records, the progress of Program, or other topics related to this 
Agreement. Furthermore, upon providing reasonable notice to Provider, CareOregon 
shall be entitled to audit Provider's performance of its duties and obligations hereunder 
to establish, among other things, meaningful progress made to fulfill the purpose of this 
Agreement, that Provider's performance is in compliance with the terms and conditions 
of this Agreement, including Providers compliance programs, along with any other 
related data elements reasonably requested. Upon identification by CareOregon of 
issues with Provider's performance, including indications that quality, access, or 
expenditure management goals are being compromised, that Member rights or health 
are being affected, or any other notable deficiencies or material breach(s) of this 
Agreement, Provider shall be required to address such issues through education, 
counseling, or a Corrective Action Plan to remediate the identified issue(s) and establish 
care improvements. Provider shall cooperate with CareOregon with respect to any such 
audit and corrective action required, including by providing CareOregon with Records 
and site access within such reasonable time frames as requested by CareOregon. 

VIII. Payment: 
A. Payment will be comprised of the following components: 

• $50,000.00 payable upon execution of this Agreement 

• $50,000.00 payable upon receipt and approval of the Narrative Report as 
described in section VII.A, Program Elements. 

• Up to a $10,000.00 monthly bonus, weighed per Section Vll.B, for the 
period of October 1, 2020 through December 31, 2020 for the 
achievement of engagement metrics as described in section Vll.B, Program 
Elements, to be paid by April 15, 2021. 

• Up to a $10,000.00 monthly bonus for the period of January 1, 2021 
through December 31, 2021 for the achievement of metrics to be jointly 
agreed upon no later than January 1, 2021 per Section Vll.B.2, Program 
Elements. Payment for the bonus achieved 2021 will be paid April 15th, 
2022 

B. Total payment under this Agreement will not exceed $250,000.00 over the term of this 
Agreement. Nothing in this Agreement implies or guarantees ongoing funding or payment 
throughout and beyond the Term of this Agreement. 

C. Any and all costs incurred by Provider which are not eligible for payment under this 
Agreement shall be the sole obligation of Provider. In addition, CareOregon is under no 
obligation to pay for or participate in any cost increases, change orders, cost overruns, or 
additional Program expenses of any kind. 

IX. Representations and Warranties. 
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A. Provider represents and warrants that Provider and its Principals possess the 
knowledge, skill, experience necessary to perform the services contemplated under this 
agreement and will perform such services in a timely manner and with the maximum 
reasonable degree of quality, care, and attention to detail. 

B. Provider expressly represents and warrants to CareOregon that Provider is eligible to 
participate in and receive payment pursuant to this Agreement. In so doing, Provider 
certifies by entering into this Agreement that neither it nor its Principals are: (1) placed 
on the Tier Monitoring System by CareOregon'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 Agreement by any federal or state 
department or agency. 

C. Should it be determined that Provider was ineligible to receive payments from 
CareOregon pursuant to this Agreement, Provider expressly agrees to promptly repay 
all such payments disbursed to it under this Agreement. 

D. If Provider is placed on the Tier Monitoring System by CareOregon's Peer Review 
Committee or has documented contract and/or compliance issues, all funding 
associated with this Agreement will be discontinued until Provider is removed from the 
CareOregon Tier Monitoring System or has resolved compliance issue(s) to 
CareOregon's satisfaction. Any discontinued funding that has been withheld will not be 
disbursed. 

X. General Provisions: 

A. Force Majeure. Neither Party shall be deemed in default of this Agreement 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 Agreement shall 
be subject to change, without liability on either Party, based on the current information 
available concerning COVID-19. 

B. Amendments and Waivers. No amendment, modification, discharge, or waiver of this 
Agreement 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, discharge, or waiver is 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. 

C. Confidentiality and Marketing. 
a. During the course of performance of this Agreement, Provider may be given access 

to information that relates to CareOregon's business activities, products, services, 
personally identifiable employee information, or protected health information 
("PHI") of Members. All such information shall be deemed "Confidential 
Information". Provider may use the Confidential Information only in connection with 
the specific duties authorized pursuant to this Agreement. Provider agrees to 
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protect the confidentiality of all Confidential Information and specifically safeguard 
the health information of Members as it applies to activities related to this program. 

b. HIPAA and HITECH. Both parties agree to implement and maintain systems that 
protect PHI, as required by HIPAA and HITECH. 

c. Provider agrees to notify CareOregon of any unauthorized use or disclosure of 
Confidential Information and to take all actions reasonably necessary to prevent 
further unauthorized use or disclosure thereof. 

d. In addition to the above, both Parties agree that all negotiations 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 CareOregon or the Provider 
Contact will suffice as written approval. 

e. The terms of this Section C. apply to any of Provider's Principals as defined supra and 
it is Provider's responsibility to assure that all such Principals comply with all such 
requirements. In addition, the terms of this Section shall survive the expiration or 
termination of this Agreement. 

f. In addition to the above, Provider agrees to abide by the Confidentiality Provision 
contained in the Provider Health Care Services Agreement signed by and between 
CareOregon and Provider; Such Confidentiality Provision of the Provider Health Care 
Services Agreement is thus incorporated by reference and made a part hereof. 

D. Insurance. Provider and CareOregon each agree to maintain at all times during this 
Agreement 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 and article XI, Section 10 of the 
Oregon Constitution i5 are applicable to either CareOregon or the Provider, this section is 
modified by its terms. 

E. Indemnity; Defense. 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 Agreement, or (b) any breach or default in performance of any such 
party's' obligations in this Agreement 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 Agreement then the 
indemnifying party, upon notice from such party, shall defend such action or proceeding on 
behalf of such party at the 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 
Agreement shall be at all times limited by the tort claim limits provided in the Oregon Tort 
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Claims Act and the Oregon Constitution. This indemnity shall survive termination of this 
Agreement. 

F. Compliance and Licensure. Provider and CareOregon shall, at all times during the term of 
this Agreement 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 Agreement. 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 Agreement. The parties shall have 
the right to immediately unilaterally terminate this Agreement upon learning of any such 
exclusion and shall keep each other apprised of the status of any such investigation. 

G. Relationship of the Parties. CareOregon and Provider are independent entities who are 
contracting with each other solely for the purpose of effecting the provisions of this 
Agreement for services. No provision of this 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 hereto other than that of 
independent contractors. 

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

I. 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 Agreement 
without the prior written consent of the other party. 

J. Governing Law. The validity, interpretation, and performance of this Agreement shall be 
governed by and construed in accordance with the laws of the State of Oregon. 

<Signature page to follow> 

Agreed to on behalf of Clackamas County, by 

and through its Health Centers Division: 

Agreed to on behalf of CareOregon, 

Inc.: 
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Signature Signature 

Name: Eric C. Hunter 

Title: Chief Executive Officer 

Date: _________ _ Date:~--------~ 
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EXHIBIT A 
Contact Informat ion for Notices and Report Submissions 

A. Both Parties agree that the individual(s) named below shall serve as contact 
person(s) for purposes of carrying out this Agreement. Such contact person(s) 
shall be authorized to act on behalf of their respective parties as to matters 
pertaining to this Agreement. 

B. Effective upon execution of this Agreement, the initial contact person(s) shall be 
those set forth below. Each Party shall notify the other, in writing, as to the 
name, and e-email address for any replacement for such designated contact 
person. 

Provider Contact: James Wilson 
E-mail: Jwilson2@clackamas.us 

CareOregon Contact: 
Paymentmodel@careoregon.org 
and 
Sarah Reynolds 
E-mail: reynoldss@careoregon.org 
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Health, Housing ,. 
&Human Servicese_-. Richard Swift 

Director CLACKAMAS COUNTY 

November 25, 2020 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of Sub-recipient Professional Services Agreement with Cascade AIDS Project 
for Human Immunodeficiency Virus (HIV) Testing and Counseling Services 

Purpose/Outcom Provide HIV testing, counseling, and outreach to Clackamas 
es Countv population. 
Dollar Amount The maximum Agreement value is $75,244. 
and Fiscal Impact 
Funding Source Funding provided by the State of Oregon - Oregon Health 

Authority. No County General Funds are involved. 
Duration Effective July 01, 2020 and terminates on June 30, 2021 
Previous Board No Previous Board Actions have been taken. 
Action 
Strategic Plan 1 . Improved Community Safety and Health 
Alignment 2. Ensure safe, healthy and secure communities
Counsel Review County counsel has reviewed and approved this document 

on November 10, 2020 by AN
Procurement 1. Was the item processed through Procurement? yes □ no �
Review 2. This is Subrecipient and processed throuqh Grants Management
Contact Person Philip Mason-Joyner, Public Health Director- (503)742-5956 
Contract No. 9912 

BACKGROUND: 
The Clackamas County Public Health Division (CCPHD) of the Health, Housing & Human 
Services Department requests the approval of a Sub-recipient Professional Services 
Agreement with Cascade AIDS Project for HIV Testing and Counseling Services. The 
County receives pass through funding through the Local Public Health Authority 
Agreement (LPHA) with the State of Oregon. This funding is a mix of federal and state 
funding. The County contracts with Cascade AIDS Project to manage the HIV program. 
This Agreement is retroactive due to an extensive review of scope of work with Program 
Management and Cascade AIDS to ensure we were meeting the needs of the program 
and the requirements of the grant. 

This Agreement has a maximum value of $75,244. This Agreement is effective July 1, 
2020 and continues through June 30, 2021. 

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
November 25, 2020 

Agreement #9912

RECOMMENDATION: 

Staff recommends the Board approval of this Agreement and authorizes Richard Swift,
H3S Director to sign on behalf of Clackamas County.

_,,...---�::P���
tfully subm· ted

D 
�) t . ,.._,_,_,,-,,::____�½ ) F-o-.t.­

'Richard S ift, Director
Health, Housing, and Human Services



Contract Transmittal Form
Health, Housing & Human Services Department

Agency Service Contract Memo of Understanding/Agreement
Construction Agreement Professional, Technical & Personal Services

Intergovernmental Agreement Property/Rental/Lease

Interagency Services Agreement One Off

H3S Contract #: 9912

Board Order #:

Division: PH

Contact: Weber, Jeanne

Subrecipient
Revenue

Non BCC Item BCC Agenda Date: Wednesday, November 25, 2020

CONTRACT AMOUNT: $75,244.00

TYPE OF CONTRACT

DATE RANGE

4 or 5 Year
Biennium

Retroactive Request?

Full Fiscal Year
Upon Signature

Other
‐

‐

INSURANCE

Checked Off

What insurance language is required?

N/A

If no, explain why:

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 No, not applicable No, waived

Approved by Risk Mgr

Risk Mgr's Initials and Date

BOILER PLATE CHANGE

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

No Yes N/A

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

(must have CC approval‐next box) (Not a County boilerplate ‐ must have CC approval)

COUNTY COUNSEL

Yes by:

This contract is in the format approved by County Counsel.

Date Approved:

OR

SIGNATURE OF DIVISION REPRESENTATIVE:

Date:

H3S Admin 
Only

Date Received:
Date Signed:
Date Sent:

Tuesday, November 10, 2020Andrew Naylor

‐
‐

‐ 7/1/2020 6/30/2021‐

Program Contact:
Summer, Anna

Amend # $

CONTRACT WITH: Cascade AIDS Project (CAP)

Procurement Verified
Aggregate Total Verified



AGREEMENTS/CONTRACTS

New Agreement/ContractX
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CLACKAMAS COUNTY, OREGON 

SUBRECIPIENT GRANT AGREEMENT 21-009 

Project Name: HIV Testing - Contract #9912 

Project Number: 40063 

This Agreement is between Clackamas County, a political subdivision of the State of Oregon, 

acting by and through its Department of Health, Housing and Human Services, Public Health Division ("COUNTY'') 

and Cascade AIDS Project {CAP} ("SUBRECIPIENT"), an Oregon Nonprofit Organization. 

Clackamas County Data 

Grant Accountant: Sherry Olson Program Manager: Anna Summer 

Clackamas County - Public Health Division Clackamas County - Public Health Division 

2051 Kaen Road, Suite 367 2051 Kaen Road, Suite 367 

Oregon City, OR 97045 Oregon City, OR 97045 

Phone: (503) 742-5342 Phone: (503) 742-5382 

Email: SOlson4c@co.clackamas.or.us Email: ASummer@co.clackamas..or.us 

Subrecipient Data 

Finance/Fiscal Representative: : Wenda Tai Program Representative: Erin Butler 

Cascade AIDS Project (CAP) Cascade AIDS Project (CAP) 

520 NW Davis St., Suite 215 520 NW Davis St., Suite 215 

Portland, OR 97209 Portland, OR 97209 

Phone: (503) 278-3880 Phone: (503) 223-5997 

Email: wtai@.cascadeaids.org Email: ebutterc@cascadeaids.org 

DUNS: 867947061 

RECITALS 

1. COUNTY has an Intergovernmental Agreement ("IGA") for the Financing of Public Health Services 
through its Public Health Division, the entity designated, pursuant to ORS 431 .110, 431.115 AND 
431.413 as the Local Public Health Authority for Clackamas County ("LPHA") and the State of 
Oregon acting by and through its Oregon Health Authority ("OHA") for the biennium period 2019-
2021. SUBRECIPIENT desires to partner with COUNTY to fulfill the objectives of such IGA, which 
includes Program Element 07 for HIV Prevention Services. Funds provided under this Agreement for 
such Program Element may only be used in accordance with and subject to the requirements and 
limitations for the following services and appropriate costs associated with the delivery of such 
services (Services) : 

a. Confidential HIV counseling, rapid testing, and referral services; 
b. Other HIV prevention services with evidence of effectiveness to identified high-risk populations in 

COUNTY's service area; and 
c. Structural activities that facilitate the delivery of HIV prevention services to high-risk populations 

in COUNTY's service area. 

2. Priority populations for service focus in Oregon are identified in the current Integrated HIV Prevention 
and Care Plan Guidance found at:_ 
https://hab.hrsa.gov/sites/defau1Ufiles/hab/Global/hivpreventionplan062015.pdf. Funds awarded 
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under this Agreement may only be expended on Services included in COUNTY's HIV Prevention 
Program Model Plan that has been approved by the Department of Human Services ("OHS") HIV 
Prevention Program, with an emphasis focused predominantly on services for the high-risk 
populations identified above. 

3. Project description: Expand HIV client-centered counseling, testing and referral services ("CTRS") 
and continue to provide outreach to CTRS to sexual and social networks of men who have sexwith 
men ("MSM") and other priority populations who reside in Clackamas County. 

4. This Grant Agreement of Federal financial assistance sets forth the terms and conditions pursuant to 
which SUBRECIPIENT agrees on delivery of the Program . NOW THEREFORE, according to the 
terms of this Subrecipient Grant Agreement (this "Agreement") COUNTY and 
SUBRECIPIENT agree as follows: 

AGREEMENT 

1. Term and Effective Date. This Agreement shall become effective on the date it is fully executed ad 
approved as required by applicable law. Funds issued under this Agreement may be used to 
reimburse subrecipient for expenses approved in writing by COUNTY relating to the project incurred 
no earlier than July 1, 2020 and not later than June 30, 2021, unless this Agreement is sooner 
terminated or extended pursuant to the terms hereof. No grant funds are available for expenditures 
after the expiration date of th is Agreement. 

2. Program. The Program is described in Attached Exhibit A: Subrecipient Statement of Program 
Objectives. 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 requ irements set forth in this Agreement and all applicable laws and regulations . 
Furthermore, SUBRECIPIENT shall comply with the requirements of the 2020-2021 State of Oregon 
Intergovernmental Agreement by and through the Oregon Health Authority for the Financing of Public 
Health Services and the U S nepartmP.nt of HP.alth anrl Human Services, that is the source of the 
grant funding, in addition to compliance with requirements of Title 45 of the Code of Federal 
Regulations, Part 75. A copy of the applicable sections of the grant award has been provided to 
SUBRECIPIENT by COUNTY. A complete copy of the 2020-2021 State of Oregon Intergovernmental 
Agreement by and through the Oregon Health Authority will be provided upon request by 
SUBRECIPIENT. SUBRECIPIENT shall further comply with any requirements required by the State 
of Oregon, Department of Human Services, together with any and all 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 2020-2021 Intergovernmental Agreement, 
HIV Prevention Activities for Health Departments, CFDA No. 93.940 issued to COUNTY by the State 
of Oregon issued to the State of Oregon by the U.S. Department of Health and Human Services. The 
maximum, not to exceed, grant amount COUNTY will pay is $75,244. This is a cost reimbursement 
grant 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: 
Monthly/Quarterly/Final Performance Report. Failure to comply with the terms of this Agreement may 
result in withholding of payment or termination of the Agreement. 

5. Amendments. The terms of this Agreement shall not be waived, altered, modified, supplemented, or 
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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. If the maximum compensation amount is increased by amendment, the 
amendment must be fully executed before SUBRECIPIENT performs work subject to the amendment. 

6. Termination. This Agreement may be suspended or terminated prior to the expiration of its term by: 
a. Written notice provided by COUNTY resulting from material failure by SUBRECIPIENT to comply 

with any term of this Agreement, or; 
b. Mutual agreement by COUNTY and SUBRECIPIENT. 
c. Written notice provided by COUNTY determining funds are no longer available for this purpose. 
d. Written notice provided by COUNTY that it lacks sufficient funds, as determined by COUNTY in its 

sole discretion to con inue to e 

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

7. Effect of Termination. The expiration or termination of this Agreement, for any reason, shall not release 
SUBRECIPIENT from any obligation or liability to COUNTY, or any requirement or obligation that: 

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

8. 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. 

9. Future Support. COUNTY makes no commitment of future support and assumes no obligation for 
future support for the activity contracted herein except as set forth in Section 7. 

10. 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) Revenue Accounting. Grant revenue and expenses generated under this Agreement 
should be recorded in compliance with generally accepted accounting principles and/or 
governmental accounting standards. This requires that the revenues are treated as unearned 
income or "deferred" until the compliance requirements and objectives of the grant have been 
met. Revenue may be recognized throughout the life cycle of the grant as the funds are 
"earned." All grant revenues not fully earned and expended in compliance with the 
requirements and objectives at the end of the period of performance must be returned to the 
County within 15 days. 

c) 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. 

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

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

g) Budget. SUBRECIPIENT use of funds may not exceed the amounts specified in the Exhibit 
B: Subrecipient Program Budget. 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. 

h) Indirect Cost Recovery. The Oregon Health Authority has approved an indirect cost rate 
of 11.33% for use by SUBRRECIPIENT on this award, which is incorporated by reference 
into SUBRECIPIENT program budget in Exhibit B. 

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

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

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

I) Financial Reporting. Methods and procedures for payment shall minimize the time 
elapsing between the transfer of funds and disbursement by the grantee orSUBRECIPIENT, 
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. 

m) 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-C/oseout. SUBRECIPIENT must liquidate all obligations 
incurred under this award and must submit all financial (Exhibits F, G & H), performance, 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. 

n) 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.go'.I[. 

o) Suspension and Debarment. SUBRECIPIENT shall comply with 2 CFR 180.220 and 901 . This 
common rule restricts sub awards 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 Excluded Parties List System at http://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 and 12689. Awards that exceed the simplified acquisition threshold shall provide 
the required certification regarding their exclusion status and that of their principals prior to 
award. 
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p) Lobbying. SUBRECIPIENT certifies (Exhibit C: Lobbying) 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. 

q) Audit. SUBRECIPIENT shall comply with the audit requirements prescribed in the Single Audit 
Act Amendments and the new Uniform Adm inistrative Requirements, Cost Principles, andAudit 
Requirements for Federal Awards, located in 2 CFR 200.501 . SUBRECIPIENT expendituresof 
$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 
iss11anr.A of the reports, whichever is sooner. The website for SL1bmissions to the FAC is 
https:llharvester.census.govlfacweb! 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, SUB RECIPIENT 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. 

r) Monitoring. SUBRECIPIENT agrees to allow COUNTY access to conduct site visits and 
inspections of financial records for the purpose of monitoring in accordance with 2 CFR 200.331 . 
COUNTY, 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. 

s) Record Retention . SUBRECIPIENT will retain and keep accessible all such financial records, 
books, documents, papers, plans, records of shipments and payments and writings for a 
minimum of three (3) years, or such longer period as may be required by the Federal agencyor 
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. 

t) Fiduciary Duty. SUBRECIPIENT acknowledges that it has read the award conditions and 
certifications for contained in the State of Oregon Grant Intergovernmental Agreement, 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. 

u) 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 RECIPIENT grant funds until 
compliance is met, terminate this Agreement and all associated amendments, 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. 

11. Compliance with Applicable Laws 
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a) Public Policy. SUBRECIPIENT expressly agrees to comply with all public policy requirements, 
laws, regulations, and executive orders issued by the Federal government, to the extent they are 
applicable to the Agreement: (i) Titles VI and VII of the Civil Rights Act of 1964, as amended; (ii) 
Sections 503 and 504 of the Rehabilitation Act of 1973, as amended; (iii) the Americans with 
Disabilities Act of 1990, as amended; (iv) Executive Order 11246, "Equal Employment 
Opportunity" as amended; (v) the Health Insurance Portability and Accountability Act of 1996; (vi) 
the Age Discrimination in Employment Act of 1967, as amended, and the Age Discrimination Act 
of 1975, as amended; (vii) the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as 
amended; (viii) all regulations and administrative rules established pursuant to the foregoing laws; 
and (ix) all other applicable requirements of federal and state civil rights and rehabilitation 
statutes, rules and regulations; and 2 CFR Part 200 as applicable to SUBRECIPIENT. 

b) 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. 

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

d) 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) create a problem for 
the design or other Services required under the Agreement. The 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. 

e) 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. 

f) 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. 

g) Human Trafficking. In accordance with 2 CFR Part 175, SUBRECIPIENT, its employees, 
contractors and subrecipients under this Agreement and their respective employees may not: 

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

• Procure a commercial sex act during the period of time the award is in effect; or 
• U:setl fur l;etl IC::11.Jur i11 LI 1e JJt::r fur 111C::111l;e uf Lile Ayr ee111e11L ur :sul.J <1w<11 d ur 1Lle1 LI 1i:s Ag1 eeinenl. 

SUBRECIPIENT must inform COUNTY immediately of any information SUBRECIPIENT receives 
from any source alleging a violation of any of the above prohibitions in the terms of this 
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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 sub award made to public or private entities under this Agreement. 

12. 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. lntera~ency a~reements between units of government are excluded from 
this provision. 

b) COUNTY's performance under the Agreement is conditioned upon SUBRECIPIENT'scompliance 
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, which 
are incorporated by reference herein. 

c) 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. 

d) 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. 

13. 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. 

b) 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 toSUBRECIPIENT's 
actions, employees, agents or otherwise with respect to those under its control. 

c) Insurance. During the term of this Agreement, SUBRECIPIENT shall maintain in force, at its 
own expense, each insurance noted below: 
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1) Commercial General Liability. SUBRECIPIENT shall obtain, at SUBRECIPIENT's 
expense, and keep in effect during the term of this Agreement, Commercial General 
Liability Insurance covering bodily injury and property damage on an "occurrence" form in 
the amount of not less than $1,000,000 per occurrence/ $2,000,000 general aggregate 
for the protection of COUNTY, its officers, elected officials, and employees. This 
coverage shall include Contractual Liability insurance for the indemnity provided under 
this Agreement. This policy(s) shall be primary insurance as respects to COUNTY. Any 
insurance or self-insurance maintained by COUNTY shall be excess and shall not 
contribute to it. 

2) Commercial Automobile Liability. If the Agreement involves the use of vehicles, 
SUBRECIPIENT shall obtain at SUBRECIPIENT expense, and keep in effect during the 
term of this Agreement, Commercial Automobile Liability coverage including coverage for 
all owned, hired, and non-owned vehicles. The combined single limit per occurrence 
shall not be less than $1,000,000, or SUBRECIPIENT shall obtain at SUBRECIPIENT 
expense, and keep in effect during the term of the agreement, Personal auto coverage. 
The limits shall be no less than $250,000/occurrence, $500,000/aggregate, and $100,000 
property damage. 

3) Professional Liability. If the Agreement involves the provision of professional services, 
SUBRECIPIENT shall obtain and furnish COUNTY evidence of Professional Liability 
Insurance in the amount of not less than $1,000,000 combined single limit per 
occurrence/$2,000,000 general annual aggregate for malpractice or errors and omissions 
coverage for the protection of COUNTY, its officers, elected officials and employees 
against liability for damages because of personal injury, bodily injury, death, or damage 
to property, including loss of use thereof, and damages because of negligent acts, errors 
and omissions in any way related to this Agreement. COUNTY, at its option, may require 
a complete copy of the above policy. 

4) 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). If SUBRECIPIENT is a subject employer, as defined 
in ORS 656.023, SUBRECIPIENT shall obtain employers' liability insurance coverage 
limits of not less than $1,000,000. 

5) Additional Insured Provisions. All required insurance, other than Professional Liability, 
Workers' Compensation, and Personal Automobile Liability and Pollution Liability 
Insurance, shall include "Clackamas County, its agents, elected officials, officers, and 
employees" as an additional insured. 

6) Notice of Cancellation. There shall be no cancellation, material change, exhaustion of 
aggregate limits or intent not to renew insurance coverage without 60 days written notice 
to COUNTY. Any failure to comply with this provision will not affect the insurance 
coverage provided to COUNTY. The 60 days-notice of cancellation provision shall be 
physically endorsed on to the policy. 

7) Insurance Carrier Rating. Coverage 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. 
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8) Certificates of Insurance. As evidence of the insurance coverage required by this 
Agreement, SUBRECIPIENT shall furnish a Certificate of Insurance to COUNTY. 
COUNTY and its elected officials, employees and officers must be named as an 
additional insured on the Certificate of Insurance. No Agreement shall be in effect until 
the required certificates have been received, approved, and accepted by COUNTY. A 
renewal certificate will be sent to COUNTY 10 days prior to coverage expiration. 

9) Primary Coverage Clarification . SUBRECIPIENT coverage will be primary in the event 
of a loss and will not seek contribution from any insurance or self-insurance maintained 
by, or provided to, the additional insureds listed above. 

10) Cross-Liability Clause. A cross-liability clause or separation of insured's condition will 
be included in all general liability, professional liability, and errors and omissions policies 
rAquirP.ci hy thP. AgrAAmflnt 

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

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

e) 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. 

f) 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. 

g) 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. 

h) Severability. If any provision of this Agreement is found to be illegal or unenforceable, this 
Agreement nevertheless shall remain in full force and effect and the provision shall be stricken. 

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

j) Third Party Beneficiaries. Except as expressly provided in this Agreement, there are no third 
party beneficiaries to this Agreement. The terms and conditions of this Agreement may only be 
enforced by the parties. 
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k) Binding Effect. This Agreement shall be binding on all parties hereto, their heirs, administrators, 
executors, successors and assigns. 

I) 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 
are incorporated herein. 

• Exhibit A: 

• Exhibit B: 

• Exhibit C: 

• Exhibit D: 

• Exhibit D.1 

• Exhibit E: 

• Exhibit F: 
• Exhibit G: 

• Exhibit H: 

SUBRECIPIENT Statement of Program Objectives 
SUBRECIPIENT Program Budget 
Congressional Lobbying Certificate 
Required Financial Reporting 
SUBRECIPIENT Reimbursement Request 
Quarterly Performance Reports and State of Oregon HIV Prevention Program 
Work Plan for FY2021 
Final Financial Report 
Residual Supplies Inventory 
Business Associate Agreement 

Signature page follows 
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IN WITNESS WHEREOF, the parties hereto have caused this agreement to be executed by 
their duly authorized officers. 

CLACKAMAS COUNTY 

Commissioner: Jim Bernard, Chair 
Commissioner: Sonya Fischer 
Commissioner: Ken Humbertson 
Commissioner: Paul Savas 
Commissioner: Martha Schrader 

Signing on Behalf of the Board, 

CASCADE AIDS PROJECT 

By: Rod Cook, Assistant Director ~~M!: fi.~or c£<:> 
Health, Housing and Human Services 

Dated: Dated // ,.. // .. Z D :?.c) 

By:--- --------
Recording Secretary 

Dated: __________ _ 

Approved to~Form 

By:--~-,,___,_ ______ _ 
Count Counsel 

Dated: __________ _ 
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Activity A: HIV Testing 

~_.~-
Contractor: Cascade AIDS Projetl '-, 

" "a '\. 

EXHIBIT A 

-· ~\L\' ·- ·.I ~\ 

Objective 1: Increase the number of POF (Population of Focus): MSM, PWID, end populations with serodiscordent sexual activity receiving HIV testing 

Baseline: 25% of the population of focus were tested for Current Year Target: At least 40% of the population of 

HIV in FY20 focus will be tested for HIV in FY21 

Objective 2: Reestablish regular HIV testing in Clackamas County during FY21 

Baseline: In 2020 a total number of 98 HIV test were Current Year Target: At least 60 HIV tests will be 
conducted conducted 

Key activities Lead(s) & Key Partners Timeline Comments: 

Resume in person HIV testing in Clackamas county. Rapid Anna Saeger, Prevention 11/1/2021 
HIV testing will be offered at no less than 5 unique sites. Navigator- Matthew Lucas 

Manager of Prevtion Services 

Conduct HIV and Safer Sex education outreach via gee- Anna Saeger, Prevention 6/30/2021 
social app (Grindr, Growlr, Scruff). At least 15 paid push Navigator 
messages (i.e. SHOUTS! on Growlr) will be sent to 2500 
individual consumers of the sites listed. 

Provide at least 25 HIV home testing kits by mail to Anna Saeger, Prevention 6/30/2021 MTL and Oraquick testing 
Clackamas county residents Navigator technology 

Weekly HIV Counseling Rapid Testing and Confirmatory Anna Saeger, Prevention 6/30/2021 
Testing performed two hours per week for a total of at Navigator 
least 40 hours of routine HIV testing. 
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Activity B: Linkage to HIV Care 

Contractor: Cascade AIDS Project 

Objective 1: All newly diagnosed HIV-positive persons identified through CAP's Clackamas County HIV testing activities will be supported by CAP staff 
in order to access HIV medical care and other supportive services, including scheduling their first medical appointment, etc. 

Baseline: In FY20 100% of all newly diagnosed will receive linkage to care Current Year Target: In FY21100% of all newly 
services within 30 days diagnosed will receive linkage to care services 

within 30days 
Key Activities Lead(s) & Key Partners Timeline Comments: 

The prevention Navigator will consult with the Carelink Team about Anna Saeger, Prevention 6/30/2021 
navigation and client services. Navigator 

Meet with the Manager of Clinical Services to discuss any changes or updates Anna Saeger, Prevention 11/30/2021 
to the Prelim Positive protocol. Navigator 

Report all newly diagnosed HIV cases to DIS for client interview and linkage Anna Saeger, Prevention 6/30/2021 
to care Navigator 

Activity C: PrEP/nPEP 

Contractor: Cascade AIDS Project 

Objective 1: At least 80% of HRN individuals tested through CAP's Clackamas County activities will receive PrEP or other prevention referral/ service 

Baseline: In FY20 74% of HRN received PrEP or other Current Year Target: At least 80% of HRN individuals will receive PrEP or 
prevention referral/ service other referral /services 

Key Activities Lead(s) & Key Partners Timellne Comments: 

PrEP and PEP is promoted through posters, handouts and Anna Saeger, Prevention navigator 6/30/2021 
geosocial app outreach at 100% of testing and outreach 
events 
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PrEP and/or nPEP referrals are provided to at least 50 
Clackamas county residents 

The Manager of Prevention Services will conduct a data 
analysis quarterly of PrEP and PEP referrals in Clackamas 
County. Included in the data will be# of PrEP and PEP 
referrals,# of Clack Co residents who started PrEP, 
adherence to PrEP rate after 90 days and the number of 
Clackamas County residents getting care at CAP's other 
sites (PIVOT, PRISM) 

Anna Saeger, Prevention navigator 6/30/2021 

Matthew Lucas, Manager of Prevention Quarterly 
Services 

Objective 2: 75% of HRN testing in Clackamas County will receive an STD or HCV testing service (or referral when STD or HCV testing cannot be 
provided) --- -- ---
Baseline: In FY20 93% of HRN received an STD or HCV Current Year Target: In FY21, 98% of HRN will receive an STD or HCV 
service or referral service or referral 
Key Activities Lead(s) & Key Partners Timeline Comments: 

Offer an STD and or HCV test or referral when conducting Anna Saeger, Prevention Navigator 6/30/2021 
HIV testing 

Create a one pager that has current STD/HCV testing Anna Saeger, Prevention Navigator 6/30/2021 
options in Clackamas County 

Activity D: Community-level HIV Prevention 

Contractor: Cascade AIDS Project 

01: Condom and lubricant distribution 

Objective 1: Distribute at least 4,000 safer sex materials (condoms and lubricant) to at least 4 
different sites in Clackamas County 

Baseline: In FY20 about 14,000 safer sex materials (condoms and lubricant) Current Year Target: At least 4,000 safer sex materials 
were distributed at 8 sites (condoms and lubricant) will be distributed in F21 

Key Activities Lead(s) & Key Partners Time line Comments: 

Meet with CCPH at least quarterly to discuss needs in the community and plan Anna Saeger, Prevention Quarterly 
to meet identified needs Navigator 
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Regularly follow-up and check in with existing community partners to assess 
need for safer sex materials; establish mechanism for meeting needs identified 

Ensure that a safer sex packet (condoms, lubricant, "how-to" guide) is mailed 
along with every HIV testing kit to each participant 

02: Social media & marketing 

Objective 1: Reach more people in FY21 than In FY20 through expanded 
social media and marketing efforts 
Baseline: In FY 20 we reached about 26,000 using the following metrics: 
engagement, people reached, HIV tests, total reach, total impressions 

Key Activities: 

Weekly updates to CAP's Community Testing Facebook page 

Daily app outreach including logging on and push messages 

Weekly push messages via gee social apps reporting testing sites. i.e. 
Sunnyside, outreach events 

03: Community Mobilization 

Objective 1: Improve communication between CAP and CCPH to inform 
strategies for community mobilization 

Anna Saeger, Prevention 6/30/2021 Ex: Clackamas 
Navigator Service 

l.PntPr,rl;irk;i 
mas Outreach 
Connections, 
Love One, Fort 
Kennedy, 
Founders 
Clinic, Rahab 
Sisters, The 
Living Room, 
Youth E.R.A 

Anna Saeger, Prevention 6/30/2021 
Navigator 

Current Year Target: In FY21, increase by 10% the number of people 
reached through social media and marketing using the following metrics: 
engagement, people reached, HIV tests, total reach, and total 
impressions 

Lead(s) & Key Partners Time line Comments: 
Anna Saeger, Prevention 6/30/2021 
Navigator 

Anna Saeger, Prevention 6/30/2021 
Navigator 

Anna Saeger, Prevention 6/30/2021 
Navigator 
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Baseline: During FY20 recurring meetings with CCPH and CAP were not 

scheduled with the entire team 

Key Activities: 

Schedule a recurring meeting with CCPH to review progress on contract 
objectives, outreach strategies, discuss needs in the county. 

04: Engagement with Communities of Color 

Current Year Target: To increase communication and 

planning strategies with CCPH by scheduling recurring 
meetings 

Lead(s) & Key Partners Timeline 

Anna Saeger, Prevention Qua rterly 
Navigator-Matthew 
Lucas, Manager of 
Prevention Services 

Objective 1: Increase percentage of HIV tests provided to Communities of Color (race and/or ethnicity 

other than White) in Clackamas County 

Baseline: Testing outcomes in FY20 - 32% identified with a race and/or Current Year Target: Increase HIV testing among 

ethnicity other than White • 22% tested identify as Hispanic/Latino • 6.4% Communities of Color overall by 5% compared to FY20 

tested identify as Black/ African American 

Key Activities: Lead(s) & Key Partners Timeline 

Partner with culturally specific agencies to offer and conduct testing and Anna Saeger, Prevention 6/30/2021 
prevention education Navigator-Matthew 

Lucas, Manager of 
Prevention Services 

Meet with CAP staff who hold culturally specific job titles to inquire about Anna Saeger, Prevention 6/30/2021 
wants in the community they support Navigator-Matthew 

Lucas, Manager of 
Prevention Services 

Continue testing and outreach activities that support diverse communities Anna Saeger, Prevention 6/30/2021 
Navigator 

Final Target: 

Comments: 

Comments: 

i.e. The 
Sunnyside 
Clinic, Youth 
ERA, & 
Clackamas 
Community 
College 
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HIV Prevention - FY21 Subcontractor Une Item Budget 

EXHIBIT B: SUBRECIPIENT BUDGET 

Complete all yellow shaded areas and cell values colored blue. 

County: Clackamas 

Subcontractor: Cascade Aids Project (CAP) 

IMPORTANT: 
1. This form must be completed by staff responsible for program budgets and fiscal monitoring. 

Contract Amount: $ 

2. If your agency is subcontracting for services, a separate line item budget is required for each subcontractor. 

Budget Categories Description 

FTE 
based on 

A) Personnel Annual Salary & 2080 hr 
Fringe work #of mo. 

Name & Title (Direct Services) year Rate I hr Hrs I mo budgeted 

5J(amplt lJlli<.! l>t>4 R.. N. J31?,J'50.00 0 .50 #PIV/O! 0.00 1.2 

Director of 
Healthcare 

1 Operations s 1.25% $41.62 2.17 12 

Manager of Clinical 
2 Health Services $ 10.00% $26.90 17.33 12 

Bilingual Prevention 
3 Navigator $ 5.00% $30.29 8.67 12 

Prevention Services 
4 Coordinator $42,971.08 10.00% $20.66 17.33 12 

75,244 

(A) 
Services I Costs 

Sub-Total 

Total 

#PIV/O! 

$ 1,082 

$ 5,595 

$ 3,150 

$ 4,297 
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Prevention 
5 Navigator 

Bilingual Prevention 
6 Navigator 

Total 

Personnel Costs 
B) Fringe Benefits 

$40,444.51 

$42,971.08 

$42,971.08 

$334,439.48 

Fringe Benefit 
Rate% 

30% 

60.00% $20.66 104.00 12 s 25,783 

1.25% $20.66 2.17 12 $ 537 

87.50% $160.79 151.67 $ 40,445 

Total: 

$ 12,133 

Include calculations for lodging, per diem, mileage, location of travel, number of people traveling and purpose of travel. 
Mileage rate may not exceed $0.58 I mile. Do not budget mileage on county owned cars. 

Item Detail 

Program Mileage for Clackamas County HIV Prevention act ivities including HIV testing and 
condoms distribution at IRS rate of $.58/mile. Cost s based on previous year' s expenditures and 
estimated tot al miles driven fo r HIV prevention cont ract specific activiti es for one program year 

1 (514 miles x $.58/mile). s 298 

C) Travel Program Parking for Clackamas County HIV Prevention activities including HIV testing and 
condoms distribution at agency rate of $16/day. Costs based on previous year's expenditures and 

2 estimated tota l days driven for one program year. ($16 per day x 30 days) 
$ 480 

Per Diem - Per Diem costs for Prevention Navigator to attend phlebotomy training required for 

3 confirmatory HIV testing (in case of new hire) 
$ 281 

Lodging - Lodging Costs for Phlebotomy Training. City varies on current availability of training. 
4 Locations in FY21 have been Phoenix, Houston, & Denver. s 414 

Total $ 1,473 

Equipment is defined as costing $5000 or greater and having a useful life of at least one year. 
Equipment purchases must be preapproved . 

D) Equipment Item Detail 

1 s -
3 s -

Total $ . 
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List supply detail including office & medical supplies. If using an allocation method, detail how 
l.u~b dlt' dllul.dlt'Li, (i.t'. FTE, ~lj. ruuldgt', t'Ll.). Fur >uµµllt'>, ll>l llt'lll, 4ua11llly allll rnst. 

Preprinted, purchased materials are considered a supply item, direct printing costs of materials, is 
to be listed in section G, Other. The purchase of furniture is not allowed in this award. 

Item List item and cost 

Clinical Supplies - For HIV Testing including gauze, phlebotomy supplies, bandages, lancets, 
disposable test pads, surface sanitation wipes, etc. Phlebotomy supplies are for confirmatory HIV 

1 testing. 
E) Supplies 

Safer Sex Supplies - Specialty condoms, insertive condoms, and lube for distribution in Clackamas 
2 County 

HIV Test Kits - Total cost for 125 Al ere Determine Combo ($10 per test) & 60 Inti One Minute 
tests ($15 per test). Tests are budgeted over the forecasted amount tests performed to account 

3 for running controls, invalid tests, and practice tests. 

Central Supplies - General office supplies (e.g. pens, paper, note pads, etc.) based on FTE for 
4 program ($226.67 x 1.2) 

5 

Total 

List all consultant costs and area in which consultative services to be provided 

Summarize cost for each consultant 

Fl Consultants 1 

2 

Total 

List costs for staff training or trainings that the LPHA will be providing, marketing I advertising 
costs for all replication and distribution of materials, telephone, and other direct costs not 

already indicated. Printing costs, postage and office equipment rental. Note: food and beverages 
are only allowable when used as an incentive or as an integral part of an intervention. Incentives 

G) Other must be detailed, including individual costs, purpose of the incentive, and how incentive is to be 
used and tracked. For negotiable incentives, e.g., gift cards, a copy of cash handling procedures 
must be submitted with any request for incentive use. Any costs that are allocated costs must 

include allocation method. 

Item Detail 

$ 306 

$ 730 

$ 2,150 

$ 394 

$ 3,580 

$ -
$ . 
$ -
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Staff Training -Agency trainings calculated at actual FTE ($200 x FTE) plus $500 for Phlebotomy 
training & certification. Agency trainings include HIV Prevention Specific Trainings, Trauma Informed 

1 Care, Motivational Interviewing, etc. 

Phone & Internet- Basic telephone & internet service for agency allocated at .875 FTE (plus cell phone 

2 
reimbursement for 1 staff (M . Grover) x $35 x 12 mos. X 0.60 FTE 

3 
Postage Meter Lease -Agency postage media lease charges allocated per FTE 

Copies & In-House Printing - Agency copier lease & in-house printing charges FTE based ($350 x FTE) 
for general staff documents as well as testing forms, flyers, prevention messaging (e.g. PrEP, HIV 101), 

4 etc. Costs are shared across programs. 

Printing - Expenses for Clackamas County HIV Prevention print materials that require external printing. 
Covers the printing cost of HIV result tent cards, palm cards, and other materials intended to promote 
HIV testing site information and prevention messages, including PrEP, particularly among MSM and 

5 
other HRN. Total costs are based on previous year's expenditures and cost per item to print. 

Advertising for HIV Testing Recruitment & HIV Prevention Messaging - Total program promotion 
costs for Clackamas County HIV Prevention activities allocated towards percentage of budget. This 
includes things such as social media promotion, geo-social networking app direct messaging, banner 
advertisements, etc. Emphasis on promotion of HIV testing sites and PrEP navigation services among 
MSM and other HRN. Total costs are based on historical cost of targeted social marketing and 

6 program promotion and are pulled from last year's expenditures. 

Volunteer Resources - Costs include Volunteer Coordinator, volunteer database costs, volunteer staff 
training, volunteer recruitment, background investigation of all potential new volunteers, volunteer 
trainine;, and printine; of 11ol l inteer materials The evpenses of operatine; CA P's 1101 \1 nteer support are 
allocated using a calculation of the prior fiscal year's actual volunteer hours spent on this program's 
activities compared to total volunteer hours. Specific programs are charged accordingly to their actual 

7 use of volunteers. 

Total 

List all subcontracts, submit a separate line item budget for each contractor 

Item Subcontracted Agency 

H) Contractual 1 

2 

3 

Total 

Sum of A- H 

$ 675 

$ 646 

$ 25 

$ 306 

$ 125 

$ 320 

$ 638 

$ 2,735 

$ -

$ -
$ -
$ -
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EXHIBIT C 
CONGRESSIONAL LOBBYING CERTIFICATE 

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 influencQ an offic&r or &mploy&& 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 
sub awards 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: Pursuant to 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 

Cascade AIDS Project (CAP) 

Name and Title of Authorized Representative 

Tyler TerMeer, Executive Director 

Award Number or Project Name 

Date 
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EXHIBIT D 
REQUIRED FINANCIAL REPORTING AND REIMBURSEMENT REQUEST 

PROJECT NAME: HIV Testing and Counseling J AGREEMENT #21-009 Contract #9912 

SUB-RECIPIENT: CASCADE AIDS PROJECT (CAP) 

COMPENSATION AND RECORDS 

A. COUNTY shall compensate SUBRECIPIENT for satisfactorily completing activities 
described in EXHIBIT A, above. 

B. Total payments to SUBRECIPIENT shall not exceed $75,244. 

C. COUNTY agrees to pay SUBRECIPIENT true and verifiable expenses on a monthly basis 
after payment is received from the State of Oregon. 

D. Method of Payment: To receive payment, SUBRECIPIENT shall submit Request for 
Reimbursement Form monthly for true and verifiable expenses as outlined below: 

SUBRECIPIENT shall submit Request for Reimbursement Form monthly for true and 
verifiable expenses by the tenth day of the month following that in which service was 
performed. Requests shall be submitted to Clackamas County Public Health ("CCPHD"), 
Attn: Sherry Olson 2051 Kaen Road, Suite 367, Oregon City, Oregon 97045, or 
electronically to : SOlson4@co.clackamas.or.us. When submitting electronically, designate 
SUBRECIPIENT name and contract Agreement #21-009 Contract #9912 in the subject 
of the e-mail. 

Within thirty (30) days after receipt of the bill, provided that the Program Supervisor has 
approved the service specified on the invoice, COUNTY shall pay the amount requested 
to SUBRECIPIENT. 

Withholding of Agreement Payments: Notwithstanding any other payment provision of this 
Agreement, should SUBRECIPIENT fail to submit required reports when due, or submit 
reports which appear patently inaccurate or inadequate on their face, or fail to perform or 
document the performance of contracted services, COUNTY shall immediately withhold 
payments hereunder. Such withholding of payment for cause may continue until 
SUBRECIPIENT submits required reports, performs required services, or establishes to 
COUNTY's satisfaction that such failure arose out of causes beyond the control, and 
without the fault or negligence, of SUBRECIPIENT. 

SUBRECIPIENT shall complete the State of Oregon HIV Prevention Program Work Plan for 
FY2021 (Exhibit E) quarterly. CCPHD will complete their section ~f the Work Plan a_nd ~end 
the Work Plan electronically via E-mail to SUBRECIPIEN.._l'~ th~~teoth day of th~~o~t~ . 
SUBRECIPIENT will complete its sections and return to QCPH~ .. the 2~of tb~r:n}l}n\h, 
Completed Work Plan due to Oregon Health AUffiority ("O~'f 30 DAYS ARTER 
QUARTER END. · 

Reporting Periods: 

07/0112020 - 09/30/2020, 10/01/2020 -12/31/2020, 01/01/2021 - 03/31/2021, 04/01/2021 
- 06/30/2021 
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EXHIBIT D 
REQUIRED FINANCIAL REPORTING AND REIMBURSEMENT REQUEST 

PROJECT NAME: HIV Testing and Counseling I AGREEMENT#21-009 Contract #9912 

SUB-RECIPIENT: CASCADE AIDS PROJECT (CAP) 

COMPENSATION AND RECORDS 

A. COUNTY shall compensate SUBRECIPIENT for satisfactorily completing activities 
described in EXHIBIT A, above. 

B. Total payments to SUBRECIPIENT shall not exceed $75,244. 

C. COUNTY agrees to pay SUBRECIPIENT true and verifiable expenses on a monthly basis 
after payment is received from the State of Oregon. 

D. Method of Payment: To receive payment, SUBRECIPIENT shall submit Request for 
Reimbursement Form monthly for true and verifiable expenses as outlined below: 

SUBRECIPIENT shall submit Request for Reimbursement Form monthly for true and 
verifiable expenses by the tenth day of the month following that in which service was 
performed. Requests shall be submitted to Clackamas County Public Health ("CCPHD"), 
Attn: Sherry Olson 2051 Kaen Road, Suite 367, Oregon City, Oregon 97045, or 
electronically to : SOlson4@co.clackamas.or.us. When submitting electronically, designate 
SUBRECIPIENT name and contract Agreement #21-009 Contract #9912 in the subject 
of the e-mail. 

Within thirty (30) days after receipt of the bill, provided that the Program Supervisor has 
approved the service specified on the invoice, COUNTY shall pay the amount requested 
to SUBRECIPIENT. 

Withholding of Agreement Payments: Notwithstanding any other payment provision of this 
Agreement, should SUBRECIPIENT fail to submit required reports when due, or submit 
reports which appear patently inaccurate or inadequate on their face, or fail to perform or 
document the performance of contracted services, COUNTY shall immediately withhold 
payments hereunder. Such withholding of payment for cause may continue until 
SUBRECIPIENT submits required reports, performs required services, or establishes to 
COUNTY's satisfaction that such failure arose out of causes beyond the control, and 
without the fault or negligence, of SUBRECIPIENT. 

SUBRECIPIENT shall complete the State of Oregon HIV Prevention Program Work Plan for 
FY2021 (Exhibit E) quarterly. CCPHD will complete their section of the Work Plan and send 
the Work Plan electronically via E-mail to SUBRECIPIENT by the tenth day of the month. 
SUBRECIPIENT will complete its sections and return to CCPHD by the 201

h of the month. 
Completed Work Plan due to Oregon Health Authority ("OHA") 30 DAYS AFTER 
QUARTER END. 

Reporting Periods: 

07101/2020 - 09/30/2020, 10/01/2020 -12/31/2020, 01/01/2021 - 03/31/2021, 04/01/2021 
- 06/30/2021 
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E. Record and Fiscal Control System: All payroll and financial records pertaining in whole or in partto 
this contract shall be clearly identified and readily accessible. Such records and documents should 
be retained for a period of seven (7) years after receipt of final payment under this contract; provided 
that any records and documents that are the subject of audit findings shall be retained for a longer 
time until such audit findings are resolved. 

F. Access to Records: COUNTY, the State of Oregon, the Federal Government, and their duly 
authorized representatives shall have access to the books, documents, papers, and records of 
SUBRECIPIENT, which are directly pertinent to the contract for making audit, examination, 
excerpts, and transcripts. 

If an audit discloses that payments to SUBRECIPIENT were in excess of the amount to which the 
SUBRECIPIENT was entitled, then SUBRECIPIENT shall repay the amount of the excess to 
COUNTY. 

(Sample of Request for reimbursement form on next page) 
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EXHIBIT 01: SUBRECIPIENT REQUEST FOR 
REIMBURSEMENT CLACKAMAS COUNTY PUBLIC HEAL TH 

DIVISION 
Organization: CLAIM Note: This form derives from the 

Service: PERIOD: approved budget in your grant 

Program Contact: Agreement. All expenditures 

Agreement Term: 7101120 through 6130121 Ju/-20 must have adequate supporting 

Agreement Number: 21-009 
documentation. 

Monthly Total 
Approved Grant Monthly YTD Grant Balance 

Category Grant Amount Expenditure Expenditure Expenditure 

Personnel (List salary, FTE & 
Fringe costs for each position) ·----~ ~ ................ - -· -

$ 
[Funded Position Name - Salary] $ - $ - $ . - $ . 

$ 
(Funded Position Name - Fringe] $ - $ - $ . . $ -

$ 
Total Personnel Services $ . $ - $ - . $ . 

Su~glies 

$ 
Phone, computer $ . $ - $ - - $ -
Travel 

$ 
Mileage (.54/milex200 miles) $ - $ - $ - - $ -
Additional {glease sgeciM 

$ 
Client assistance (bus tickets, etc.) $ - $ . $ . . $ . 

$ 
Total Programmatic Costs $ - $ - $ - - $ -

$ 
Indirect Rate (X%) $ - $ - $ - - $ -

$ 
Total Grant Costs $ - $ - $ . . $ -

Clackamas County and the Federal government retain the right to inspect all financial records and other books, documents, 
papers, plans, records of shipments and payments and writings of Recipient that are pertinent to this Agreement. 

CERTIFICATION 

By signing this report, I 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. I 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) , 

Prepared by: 

Authorized SUBRECIPIENT Official : 

Date: 

tlsuuu:lmgnt Rgvigw. 

Project Officer Name: 

Department: 

Signature: 

Department: forward to Grant Accountant for review and processing 
Grant Accountant Initial/Date: 
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EXHIBIT E 
MONTHLY AND FINAL PERFORMANCE REPORT 

PROJECT NAME: HIV Testing and Counseling I AGREEMENT#21-009 Contract #9912 

SUBRECIPIENT: CASCADE AIDS PROJECT (CAP) 

OHA will send the HIV Prevention Program Work Plan to SUBRECIPIENT and CCPHD. 
SUBRECIPIENT will complete the Work Plan and send to CCPHD 10 days prior to the OHA due 
date (30 DAY AFTER QUARTER END) 

Reporting Periods: 

07/01/2020- 09/30/2020, 10/01/2020-12/31/2020, 01/01/2021 - 03/31/2021, 04/01/2021 -
06/30/2021 
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CLACKAMAS COUNTY AND CASCADE AIDS PROJECT (CAP) 
SUBRECIPIENT AGREEMENT EXHIBIT F: FINAL FINANCIAL REPORT 

Project Name: HIV Testing and Counseling Agreement#: 21-009 

Federal Award#: Date of Submission: XXIXXJXX 

Subrecipient: CASCADE AIDS PROJECT (CAP) 

Has Subrecipient submitted all requests for reimbursement? YIN 

Has Subrecipient met all programmatic closeout requirements? YIN 

Flnal 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 aareement: 

Total Federal Funds received on this agreement: 

Balance of unexpended Federal Funds 

(Line 1 minus Line 3) : 

By signing this report, I 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. I 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: ------------------
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CLACKAMAS COUNTY AND CASCADE AIDS PROJECT (CAP) SUBRECIPIENT GRANT 
AGREEMENT EXHIBIT G: RESIDUAL SUPPLIES INVENTORY 

Project Name: HIV TESTING AND COUNSELING Agreement#: 21-009 

Federal Award:# Date of Submission: XXIXXIXX 

Subrecipient: CASCADE AIDS PROJECT (CAP) 

Is this program continuing beyond the expiration of this agreement?: YIN 

If yes, does the subrecipient request to continue to use all or part of the supplies? YIN 
(If yes, identify all such supplies below by marking it with a highlighter) 

OR 
Does the subrecipient request the use of the supplies on 
other federally supported activities? YIN 
If subrecipient does not request continued use of items of equipment, the federal agency will issue 
disposition instructions. Other agency-specific reciuirements may aooly. 

Residual Supplies Inventory 
Items of Supplies with an Aggregate, Current Fair Market Value of 

$5,000 or more and purchased with Federal Grant Funds 

Attach more sheets if necessaiy 

Items Description Location 
Estimated Current Disposition Date & 
Fair Market Value Price, if applicable 

Subrecipient's Certifying Official (printed): 

Subrecipient's Certifying Official (signature): 
~--------~-----~~ 

Subrecipient's Certifying Official's title: ----------------- -

Subrecipient's Certifying Official's telephone: _____________ __ _ 
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EXHIBIT H 
BUSINESS ASSOCIATE AGREEMENT 

This Business Associate Agreement is entered into as of Jyly 1, 2020 ("Effective Date") by and between 
Clackamas County Health, Hoysjng and Hyman Services, Public Health Qjyjsjon ("Covered Entity") 
and Cascade AIQS Project C"CAP"l ("Business Associate") in conformance with the Health Insurance 
Portability and Accountability Act of 1996, and its regulations ("HIPAA"). 

RECITALS 

Whereas, the Covered Entity has engaged the services of the Business Associate, as defined under 45 
CFR § 160.103, for or on behalf of the Covered Entity; 
Whereas, the Covered Entity may wish to disclose Individually Identifiable Health Information to the 
Business Associate in the performance of services for or on behalf of the Covered Entity as described in a 
Services Agreement ("Agreement"); 
Whereas, such information may be Protected Health Information ("PHI") as defined by the HIPAA Rules 
promulgated in accordance with the Administrative Simplification provisions of HIPAA; 
Whereas, the Parties agree to establish safeguards for the protection of such information; 
Whereas, the Covered Entity and Business Associate desire to enter into this Business Associate 
Agreement to address certain requirements under the HIPAA Rules; 
Now, therefore, the parties hereby agree as follows: 

SECTION I- DEFINITIONS 

1, 1 "Breach" is defined as any unauthorized acquisition, access, use or disclosure of Unsecured PHI, 
unless the Covered Entity demonstrates that there is a low probability that the PHI has been 
compromised. The definition of Breach excludes the following uses and disclosures: 

1.1.1 Unintentional access by a Covered Entity or Business Associate in good faith and within 
an Workforce member's course and scope of employment or placement; 

1.1.2 Inadvertent one time disclosure between Covered Entity or Business Associate Work force 
members; and 

1.1.3 The Covered Entity or Business Associate has a good faith belief that an unauthorized 
person to whom the disclosure was made would not reasonably have been able to retain 
the information. 

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

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

1.4 "Effective Date" shall be the Effective Date of this Business Associate Agreement. 

1.5 "Electronic Protected Health Information" or "Electronic PHI" shall have the meaning given to such 
term at 45 CFR §160.103, limited to information of the Covered Entity that the Business Associate 
creates, receives, accesses, maintains or transmits in electronic media on behalf of the Covered 
Entity under the terms and conditions of this Business Associate Agreement. 

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

1. 7 "HIPAA Rules" shall mean the Privacy, Security, Breach Notification, and Enforcement Rules 
codified at 45 CFR Part 160 and Part 164. 

1.8 "Individual" shall have the meaning given to such term in 45 CFR §160.103 and shall include a 
person who qualifies as a personal representative in accordance with 45 CFR §164.502(g). 

1.9 "Individually Identifiable Health Information" shall have the meaning given to such term under the 
HIPAA Rules, including, but not limited to 45 CFR §160.103. 
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1.1 o "Protected Health Information" or "PHI" means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
Individual; the provision of health care to an Individual; or the past, present or future payment for 
the provision of health care to an Individual; and (ii) that identifies the Individual or with respect to 
which there is a reasonable basis to believe the information can be used to identify the Individual, 
and shall have the meaning given to such term under the HIPAA Rules, 45 CFR §160.103 and 
§164.501. 

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

1.12 "Required by Law" shall have the meaning given to such phrase in 45 CFR §164.103. 

1.13 "Secretary" shall mean the Secretary of the Department of Health and Human Services or his or 
her designee. 

1.14 "Security Incident" shall have the meaning given to such phrase in 45 CFR §164.304. 

1.15 "Unsecured Protected Health Information" shall mean protected health information that is not 
rendered unusable, unreadable, or indecipherable to unauthorized individuals through the use of a 
technology or methodology specified by the Secretary in accordance with 45 CFR §164.402. 

1.16 Workforce means employees, volunteers, trainees, and other persons whose conduct, in the 
performance of work for a Covered Entity or Business Associate, is under the direct control of such 
Covered Entity or Business Associate, whether they are paid by the Covered Entity or Business 
Associate. 

SECTION II - OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE 

The Business Associate agrees to the following: 

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

2.2 To use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to 
Electronic PHI, to prevent use or disclosure of PHI other than as provided for by this Business 
Associate Agreement; 

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

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

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

2.6 To provide access, at the request of the Covered Entity, and in the time and manner designated by 
the Covered Entity, to PHI in a Designated Record Set, to the Covered Entity or, as directed by the 
Covered Entity, to the Individual or the Individual's designee as necessary to meet the Covered 
Entity's obligations under 45 CFR §164.524; provided, however, that this Section 2.6 is applicable 
only to the extent the Designated Record Set is maintained by the Business Associate for the 
Covered Entity; 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

SECTION IV- NOTICE OF PRIVACY PRACTICES 

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

SECTION V - BREACH NOTIFICATION REQUIREMENTS 

5.1 With respect to any Breach, the Covered Entity shall notify each individual whose Unsecured PHI 
has been, or is reasonably believed by the Covered Entity to have been, accessed, acquired, used, 
or disclosed as a result of such Breach, except when law enforcement requires a delay pursuant 
to 45 CFR §164.412. This notice shall be: 

a. Without unreasonable delay and in no case later than 60 calendar days after discovery of a 
Breach. 

b. In plain language including and to the extent possible: 
1) A brief description of what happened, including the date of the Breach and the date of 

the discovery of the Breach, if known; 

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

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

4) A brief description of what the Covered Entity and/or Business Associate is doing to 
investigate the Breach, to mitigate harm to Individuals, and to protect against any 
further Breaches; and, 

5) Contact procedures for Individuals to ask questions or learn additional information, 
which shall include a toll-free telephone number, an e-mail address, web site, or postal 
address. 

c. By a method of notification that meets the requirements of 45 CFR §164.404(d). 

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

5.2. Business Associate shall promptly provide any information requested by Covered Entity to provide the 
information described in Section 5.1. 

SECTION VI - TERM AND TERMINATION 

6.1 Term. The term of this Business Associate Agreement shall be effective as of the date set forth 
above in the first paragraph and shall terminate when all of the PHI created, maintained, transmitted 



CASCADE AIDS PROJECT (CAP) -21-009 
Subrecipient Grant Agreement #9912 
Page 30 of 31 

or received by the Business Associate on behalf of the Covered Entity, is destroyed or returned to 
the Covered Entity, or, if it is infeasible to return or destroy PHI, protections are extended to such 
information, in accordance with the termination provisions in this Section. 

6.2 Termination for Cause. Upon the Covered Entity's knowledge of a material breach of this 
Business Associate Agreement by the Business Associate, the Covered Entity shall provide an 
opportunity for the Business Associate to cure the breach or end the violation. The Covered Entity 
shall terminate this Business Associate Agreement and the Services Agreement if the Business 
Associate does not cure the breach or end the violation within the time specified by the Covered 
Entity, or immediately terminate this Business Associate Agreement if cure is not reasonably 
possible. 

If the Business Associate fails to cure a breach for which cure is reasonably possible, the Covered 
Entity may take action to cure the breach , including but not limited to obtaining an injunction that 
will prevent further improper use or disclosure of PHI. Should such action be taken, the Business 
Associate agrees to indemnify the Covered Entity for any costs, including court costs and attorneys' 
fees, associated with curing the breach. 

Upon the Business Associate's knowledge of a material breach of this Business Associate 
Agreement by the Covered Entity, the Business Associate shall provide an opportunity for the 
Covered Entity to cure the breach or end the violation. The Business Associate shall terminate this 
Business Associate Agreement and the Services Agreement if the Covered Entity does not cure 
the breach or end the violation within the time specified by the Business Associate, or immediately 
terminate this Business Associate Agreement if the Covered Entity has breached a material term 
of this Business Associate Agreement if cure is not reasonably possible. 

6.3 Effect of Termination . 

a. Return or Destruction of PHI. Except as provided in Section 6.3(b) , upon termination of this 
Business Associate Agreement, for any reason, the Business Associate shall return, or if 
agreed to by the Covered Entity, destroy all PHI received from the Covered Entity, or created, 
maintained or received by the Business Associate on !;>ehalf of the Covered Entity and retain 
no copies. This provision shall apply to PHI that is in th~ posse§sion of subcontractors or- agents 
of the Business Associate. • '· . , ". " 1 • 

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

SECTION VII - GENENERAL PROVISIONS 

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

7.2 Compliance with law. In connection with its performance under this Business Associate 
Agreement, Business Associate shall comply with all applicable laws, including but not limited to 
laws protecting the privacy of personal information about Individuals. 
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7.3 Amendment. The Parties agree to take such action as is necessary to amend this Business 
Associate Agreement from time to time. All amendments must be in writing and signed by both 
Parties. 

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

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

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

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

Business Associate 

Cascade AIDS Project (CAP) 

Covered Entity 

Clackamas County 

a4f. a. ~ = By _ _ _ 

Title: _ _ _;E=x=e'-'"c=u=ti11"""e"""B=l"-"re=-=e=to""'r_ C..:-'-6_ 0 __ _ Title:_~D=i~re=c=to=r~H""3"'"'S ________ _ 

Date: / / - // ..- ;J-07-0 Date:--------- --- ---



Health, Housing A 
&Human Services C e. Richard Swift 

Director 
CLACKAMAS COUNTY 

November 251h, 2020 

Board of County Commissioner 
Clackamas County 

Members of the Board: 

Approval to Accept Federal Grant Award for a Comprehensive Opioid, Stimulant, 
and Substance Abuse Site-Based Program Grant (COSSAP) 

Purpose/Outcomes Approval to accept Federal grant from the U.S. Department of Justice, Office 
of Justice Programs, Bureau of Justice Assistance, to retain and enhance the 
Law Enforcement Assisted Diversion (LEAD) program which helps to address 
low-level drug street crime in Clackamas County. 

Dollar Amount and $900,000.00 
Fiscal Impact 
Funding Source U.S. Dept of Justice, Office of Justice Programs Grant Award 2020-AR-BX-

0056: Catalog of Domestic Assistance (CFDA) 16.838 

Duration Effective October 1, 2020 terminates September 30, 2023 
Previous Board 052021-A1 
Action 
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. 

Counsel Review This Federal Grant Award has been reviewed and approved by County 
Counsel on November 3, 2020:KR 

Procurement Was the item processed through Procurement? No 
Review Federal Grant Award 
Contact Person Adam Freer 562-676-7675 
Contract No. 

BACKGROUND: 
The Administration Division of the Health, Housing, and Human Services Department requests the 
approval to accept Federal Grant Award for a Comprehensive Opioid, Stimulant, and Substance Abuse 
Site-Based Program (COSSAP) Grant. This grant will allow for the continuation and expansion of the 
Law Enforcement Assisted Diversion (LEAD) program in Clackamas County. 

LEAD is a program developed to address low-level drug street crime in Clackamas County. The goal of 
LEAD is to improve community health and safety by using specific human services tools and 
coordinating them with law enforcement. LEAD has demonstrated itself as a particularly effective tool 
for reaching houseless program participants struggling with addictions to divert them from the criminal 
justice system. LEAD provides an opportunity to divert individuals, offering a hand up through case 
management connecting them to resources to improve their circumstances and providing innovative 
techniques unique to individual circumstances to break down barriers to achieving their own health and 
safety. 

Building on the existing LEAD program, this grant will fund coordination of LEAD Plus, which will strive 
to connect existing systems and initiatives to achieve a coordinated and comprehensive response to 
substance use disorder strategic planning across the County. 

Healthy Families. Strong Communities. 

2051 Kaen Road, Oregon City, OR 97045 •Phone (503) 650-5697 • Fax {503) 655-8677 
Clackamas.us/h3s 



The program demonstrated significant positive outcomes in the first year of its operation. The rates of 
arrests, new criminal charges, a decrease in nights in jail, and failure to appear in court all declined 
significantly for the participants in the program, all of which represents significant cost savings to the 
County. The LEAD case managers have also been successful in assisting clients meet a wide 
spectrum of needs, including employment, accessing benefits, obtaining housing or shelter, getting 
substance use disorder treatment, and resolving outstanding legal issues. The LEAD team is currently 
serving 98 individuals. 

RECOMMENDATION: 
Staff recommends Board approval of award and authorization for Richard Swift, H3S Director to sign the 
agreement and future amendments to the Agreement on behalf of Clackamas County. 

Respectfully submitted, 

~ C""f!, ... , ~":'.) !Fcr<_. 
Ri~hard S~ift , Director 
Health, Housing & Human Services 



Contract Transmittal Form
Health, Housing & Human Services Department

Agency Service Contract Memo of Understanding/Agreement

Construction Agreement Professional, Technical & Personal Services
Intergovernmental Agreement Property/Rental/Lease
Interagency Services Agreement One Off

H3S Contract #: 9946

Board Order #:

Subrecipient
Revenue

Non BCC Item BCC Agenda Date: Wednesday, November 25, 2020

CONTRACT AMOUNT: $900,000.00

TYPE OF CONTRACT

DATE RANGE

4 or 5 Year
Biennium
Retroactive Request?

Full Fiscal Year
Upon Signature
Other

-

-

INSURANCE

Checked Off

What insurance language is required?

N/A

If no, explain why:
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 No, not applicable No, waived

Approved by Risk Mgr

Risk Mgr's Initials and Date

BOILER PLATE CHANGE

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

No Yes N/A

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

(must have CC approval-next box) (Not a County boilerplate - must have CC approval)

COUNTY COUNSEL

Yes by:

This contract is in the format approved by County Counsel as part of the H3S contract standardization project.

Date Approved:

OR

SIGNATURE OF DIVISION REPRESENTATIVE:

Date:

H3S Admin 
Only

Date Received:
Date Signed:
Date Sent:

Tuesday, November 3, 2020Rastetter, Kathleen

-
-

- 10/1/2020 9/30/2023-

Division: CFCC
Contact: Radford, Stephanie 
Program Contact:
Freer, Adam

Amend # $

CONTRACT WITH: U.S. Dept of Justice - OJP

Procurement Verified
Aggregate Total Verified

11.4.20



AGREEMENTS/CONTRACTS

New Agreement/ContractX

Amendment/Change Order Original Number

ORIGINATING COUNTY

DEPARTMENT: Health, Housing  Human Services (H3S) - Children, 

Family & Community Connections (CFCC)

PURPOSE OF 
CONTRACT/AGREEMENT:

This grant will fund the LEAD Plus program. LEAD (Law 
Enforcement Assisted Diversion) is an existing 
program developed to address low-level drug street
crime in Clackamas County. The goal of LEAD is to 
improve community health and safety by using 
specific human services tools and coordinating them 
with law enforcement. LEAD has demonstrated itself 
as a particularly effective tool for reaching houseless 
program participants struggling with addictions to 
divert them from the criminal justice system. LEAD 
provides an opportunity to divert individuals, offering 
a hand up through case management connecting 
them to resources to improve their circumstances and 
providing innovative techniques unique to individual 
circumstances to break down barriers to achieving 
their own health and safety. 

Building on the existing LEAD program, LEAD Plus will
provide resources to connect and strengthen 
collaboration across the many substance abuse 
response programs across the county. This 
coordinated and comprehensive response will 
maximize their impact.

PURCHASING FOR: Contracted Services

OTHER PARTY TO 

CONTRACT/AGREEMENT: U.S. Dept of Justice (USDOJ), Office of Justice      
Programs (OJP), Bureau of Justice Assistance (BJA)

BOARD AGENDA ITEM 
NUMBER/DATE:

11/25/2020DATE:



H3S CONTRACT NUMBER: 9946



Grant
PAGE 1 OF

Department of Justice (DOJ)

Office of Justice Programs

Bureau of Justice Assistance

1. RECIPIENT NAME AND ADDRESS (Including Zip Code)

Clackamas County
2051 Kaen Road
Oregon City, OR 97045-1819

8. SUPPLEMENT NUMBER

00

9. PREVIOUS AWARD AMOUNT

10. AMOUNT OF THIS AWARD

 $ 0

 $ 900,000

11. TOTAL AWARD  $ 900,000

2a. GRANTEE IRS/VENDOR NO.

936002286

2b. GRANTEE DUNS NO.

096992656

3. PROJECT TITLE

LEAD Plus Program for Clackamas County Oregon

12. SPECIAL CONDITIONS

THE ABOVE GRANT PROJECT IS APPROVED SUBJECT TO SUCH CONDITIONS OR LIMITATIONS AS ARE SET FORTH
ON THE ATTACHED PAGE(S).

13. STATUTORY AUTHORITY FOR GRANT

This project is supported under FY20(BJA - COSSAP) Pub. L. No. 116-93, 133 Stat 2317, 2409

14 . CATALOG OF DOMESTIC FEDERAL ASSISTANCE (CFDA Number) 

16.838 - Comprehensive Opioid Abuse Site-Based Program

15. METHOD OF PAYMENT

GPRS

AGENCY APPROVAL

16. TYPED NAME AND TITLE OF APPROVING OFFICIAL

GRANTEE ACCEPTANCE

Katharine T. Sullivan

Principal Deputy Assistant Attorney General

AGENCY USE ONLY

20. ACCOUNTING CLASSIFICATION CODES 21. 

FISCAL
YEAR

FUND
CODE

BUD.
ACT. OFC.

DIV.
REG. SUB. POMS AMOUNT

ARBX 80 00 00 900000

VARUGT3947

18. TYPED NAME AND TITLE OF AUTHORIZED GRANTEE OFFICIAL

Richard Swift
Health, Housing & 
Human Services Director

4. AWARD NUMBER: 2020-AR-BX-0056

5. PROJECT PERIOD: FROM

BUDGET PERIOD: FROM

6. AWARD DATE 7. ACTION

Initial

TO

TO

10/01/2020

10/01/2020

09/30/2023

09/30/2023

OJP FORM 4000/2 (REV. 5-87) PREVIOUS EDITIONS ARE OBSOLETE.

OJP FORM 4000/2 (REV. 4-88)

19. SIGNATURE OF AUTHORIZED RECIPIENT OFFICIAL 19A. DATE17. SIGNATURE OF APPROVING OFFICIAL

16
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Department of Justice (DOJ)

Office of Justice Programs

Bureau of Justice Assistance

AWARD DATEPROJECT NUMBER 2020-AR-BX-0056

SPECIAL CONDITIONS

Requirements of the award; remedies for non-compliance or for materially false statements

The conditions of this award are material requirements of the award. Compliance with any assurances or certifications 
submitted by or on behalf of the recipient that relate to conduct during the period of performance also is a material 
requirement of this award.

Limited Exceptions. In certain special circumstances, the U.S. Department of Justice ("DOJ") may determine that it will
not enforce, or enforce only in part, one or more requirements otherwise applicable to the award. Any such exceptions 
regarding enforcement, including any such exceptions made during the period of performance, are (or will be during 
the period of performance) set out through the Office of Justice Programs ("OJP") webpage entitled "Legal Notices: 
Special circumstances as to particular award conditions" (ojp.gov/funding/Explore/LegalNotices-AwardReqts.htm), and
incorporated by reference into the award.

By signing and accepting this award on behalf of the recipient, the authorized recipient official accepts all material 
requirements of the award, and specifically adopts, as if personally executed by the authorized recipient official, all 
assurances or certifications submitted by or on behalf of the recipient that relate to conduct during the period of 
performance.

Failure to comply with one or more award requirements -- whether a condition set out in full below, a condition 
incorporated by reference below, or an assurance or certification related to conduct during the award period -- may 
result in OJP taking appropriate action with respect to the recipient and the award. Among other things, the OJP may 
withhold award funds, disallow costs, or suspend or terminate the award. DOJ, including OJP, also may take other legal
action as appropriate.

Any materially false, fictitious, or fraudulent statement to the federal government related to this award (or concealment 
or omission of a material fact) may be the subject of criminal prosecution (including under 18 U.S.C. 1001 and/or 1621,
and/or 34 U.S.C. 10271-10273), and also may lead to imposition of civil penalties and administrative remedies for false
claims or otherwise (including under 31 U.S.C. 3729-3730 and 3801-3812).

Should any provision of a requirement of this award be held to be invalid or unenforceable by its terms, that provision 
shall first be applied with a limited construction so as to give it the maximum effect permitted by law. Should it be 
held, instead, that the provision is utterly invalid or -unenforceable, such provision shall be deemed severable from this
award.

1.

OJP FORM 4000/2 (REV. 4-88)
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Department of Justice (DOJ)

Office of Justice Programs

Bureau of Justice Assistance

AWARD DATEPROJECT NUMBER 2020-AR-BX-0056

SPECIAL CONDITIONS

Applicability of Part 200 Uniform Requirements

The Uniform Administrative Requirements, Cost Principles, and Audit Requirements in 2 C.F.R. Part 200, as adopted 
and supplemented by DOJ in 2 C.F.R. Part 2800 (together, the "Part 200 Uniform Requirements") apply to this FY 
2020 award from OJP.

The Part 200 Uniform Requirements were first adopted by DOJ on December 26, 2014.  If this FY 2020 award 
supplements funds previously awarded by OJP under the same award number (e.g., funds awarded during or before 
December 2014), the Part 200 Uniform Requirements apply with respect to all funds under that award number 
(regardless of the award date, and regardless of whether derived from the initial award or a supplemental award) that 
are obligated on or after the acceptance date of this FY 2020 award.

For more information and resources on the Part 200 Uniform Requirements as they relate to OJP awards and subawards
("subgrants"), see the OJP website at https://ojp.gov/funding/Part200UniformRequirements.htm.

Record retention and access:  Records pertinent to the award that the recipient (and any subrecipient ("subgrantee") at 
any tier) must retain -- typically for a period of 3 years from the date of submission of the final expenditure report (SF 
425), unless a different retention period applies -- and to which the recipient (and any subrecipient ("subgrantee") at 
any tier) must provide access, include performance measurement information, in addition to the financial records, 
supporting documents, statistical records, and other pertinent records indicated at 2 C.F.R. 200.333.

In the event that an award-related question arises from documents or other materials prepared or distributed by OJP 
that may appear to conflict with, or differ in some way from, the provisions of the Part 200 Uniform Requirements, the 
recipient is to contact OJP promptly for clarification.

Compliance with DOJ Grants Financial Guide

References to the DOJ Grants Financial Guide are to the DOJ Grants Financial Guide as posted on the OJP website 
(currently, the "DOJ Grants Financial Guide" available at https://ojp.gov/financialguide/DOJ/index.htm), including any 
updated version that may be posted during the period of performance.   The recipient agrees to comply with the DOJ 
Grants Financial Guide.

Reclassification of various statutory provisions to a new Title 34 of the United States Code

On September 1, 2017, various statutory provisions previously codified elsewhere in the U.S. Code were editorially 
reclassified (that is, moved and renumbered) to a new Title 34, entitled "Crime Control and Law Enforcement." The 
reclassification encompassed a number of statutory provisions pertinent to OJP awards (that is, OJP grants and 
cooperative agreements), including many provisions previously codified in Title 42 of the U.S. Code.

Effective as of September 1, 2017, any reference in this award document to a statutory provision that has been 
reclassified to the new Title 34 of the U.S. Code is to be read as a reference to that statutory provision as reclassified to 
Title 34. This rule of construction specifically includes references set out in award conditions, references set out in 
material incorporated by reference through award conditions, and references set out in other award requirements.

2.

3.

4.

OJP FORM 4000/2 (REV. 4-88)
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Office of Justice Programs

Bureau of Justice Assistance

AWARD DATEPROJECT NUMBER 2020-AR-BX-0056

SPECIAL CONDITIONS

Required training for Point of Contact and all Financial Points of Contact

Both the Point of Contact (POC) and all Financial Points of Contact (FPOCs) for this award must have successfully 
completed an "OJP financial management and grant administration training" by 120 days after the date of the 
recipient's acceptance of the award.  Successful completion of such a training on or after January 1, 2018, will satisfy 
this condition.

In the event that either the POC or an FPOC for this award changes during the period of performance, the new POC or 
FPOC must have successfully completed an "OJP financial management and grant administration training" by 120 
calendar days after -- (1) the date of OJP's approval of the "Change Grantee Contact" GAN (in the case of a new 
POC), or (2) the date the POC enters information on the new FPOC in GMS (in the case of a new FPOC).  Successful 
completion of such a training on or after January 1, 2018, will satisfy this condition.

A list of OJP trainings that OJP will consider "OJP financial management and grant administration training" for 
purposes of this condition is available at https://www.ojp.gov/training/fmts.htm.  All trainings that satisfy this condition 
include a session on grant fraud prevention and detection.

The recipient should anticipate that OJP will immediately withhold ("freeze") award funds if the recipient fails to 
comply with this condition.  The recipient's failure to comply also may lead OJP to impose additional appropriate 
conditions on this award.

Requirements related to "de minimis" indirect cost rate

A recipient that is eligible under the Part 200 Uniform Requirements and other applicable law to use the "de minimis" 
indirect cost rate described in 2 C.F.R. 200.414(f), and that elects to use the "de minimis" indirect cost rate, must advise
OJP in writing of both its eligibility and its election, and must comply with all associated requirements in the Part 200 
Uniform Requirements.  The "de minimis" rate may be applied only to modified total direct costs (MTDC) as defined 
by the Part 200 Uniform Requirements.

Requirement to report potentially duplicative funding

If the recipient currently has other active awards of federal funds, or if the recipient receives any other award of federal 
funds during the period of performance for this award, the recipient promptly must determine whether funds from any 
of those other federal awards have been, are being, or are to be used (in whole or in part) for one or more of the 
identical cost items for which funds are provided under this award.  If so, the recipient must promptly notify the DOJ 
awarding agency (OJP or OVW, as appropriate) in writing of the potential duplication, and, if so requested by the DOJ 
awarding agency, must seek a budget-modification or change-of-project-scope grant adjustment notice (GAN) to 
eliminate any inappropriate duplication of funding.

5.

6.

7.

OJP FORM 4000/2 (REV. 4-88)
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AWARD DATEPROJECT NUMBER 2020-AR-BX-0056

SPECIAL CONDITIONS

Requirements related to System for Award Management and Universal Identifier Requirements

The recipient must comply with applicable requirements regarding the System for Award Management (SAM), 
currently accessible at https://www.sam.gov/.  This includes applicable requirements regarding registration with SAM, 
as well as maintaining the currency of information in SAM.

The recipient also must comply with applicable restrictions on subawards ("subgrants") to first-tier subrecipients 
(first-tier "subgrantees"), including restrictions on subawards to entities that do not acquire and provide (to the 
recipient) the unique entity identifier required for SAM registration.

The details of the recipient's obligations related to SAM and to unique entity identifiers are posted on the OJP web site 
at https://ojp.gov/funding/Explore/SAM.htm (Award condition:  System for Award Management (SAM) and Universal 
Identifier Requirements), and are incorporated by reference here.

This condition does not apply to an award to an individual who received the award as a natural person (i.e., unrelated to
any business or non-profit organization that he or she may own or operate in his or her name).

8.

OJP FORM 4000/2 (REV. 4-88)
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AWARD DATEPROJECT NUMBER 2020-AR-BX-0056

SPECIAL CONDITIONS

Employment eligibility verification for hiring under the award

1. The recipient (and any subrecipient at any tier) must--

A. Ensure that, as part of the hiring process for any position within the United States that is or will be funded (in whole
or in part) with award funds, the recipient (or any subrecipient) properly verifies the employment eligibility of the
individual who is being hired, consistent with the provisions of 8 U.S.C. 1324a(a)(1) and (2).

B. Notify all persons associated with the recipient (or any subrecipient) who are or will be involved in activities under
this award of both--

(1) this award requirement for verification of employment eligibility, and

(2) the associated provisions in 8 U.S.C. 1324a(a)(1) and (2) that, generally speaking, make it unlawful, in the United
States, to hire (or recruit for employment) certain aliens.

C. Provide training (to the extent necessary) to those persons required by this condition to be notified of the award
requirement for employment eligibility verification and of the associated provisions of 8 U.S.C. 1324a(a)(1) and (2).

D. As part of the recordkeeping for the award (including pursuant to the Part 200 Uniform Requirements), maintain
records of all employment eligibility verifications pertinent to compliance with this award condition in accordance with
Form I-9 record retention requirements, as well as records of all pertinent notifications and trainings.

2. Monitoring

The recipient's monitoring responsibilities include monitoring of subrecipient compliance with this condition.

3. Allowable costs

To the extent that such costs are not reimbursed under any other federal program, award funds may be obligated for the 
reasonable, necessary, and allocable costs (if any) of actions designed to ensure compliance with this condition.

4. Rules of construction

A. Staff involved in the hiring process

For purposes of this condition, persons "who are or will be involved in activities under this award" specifically includes
(without limitation) any and all recipient (or any subrecipient) officials or other staff who are or will be involved in the 
hiring process with respect to a position that is or will be funded (in whole or in part) with award funds.

B. Employment eligibility confirmation with E-Verify

For purposes of satisfying the requirement of this condition regarding verification of employment eligibility, the 
recipient (or any subrecipient) may choose to participate in, and use, E-Verify (www.e-verify.gov), provided an 
appropriate person authorized to act on behalf of the recipient (or subrecipient) uses E-Verify (and follows the proper 
E-Verify procedures, including in the event of a "Tentative Nonconfirmation" or a "Final Nonconfirmation") to
confirm employment eligibility for each hiring for a position in the United States that is or will be funded (in whole or
in part) with award funds.

C. "United States" specifically includes the District of Columbia, Puerto Rico, Guam, the Virgin Islands of the United
States, and the Commonwealth of the Northern Mariana Islands.

D. Nothing in this condition shall be understood to authorize or require any recipient, any subrecipient at any tier, or

9.

OJP FORM 4000/2 (REV. 4-88)
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AWARD DATEPROJECT NUMBER 2020-AR-BX-0056

SPECIAL CONDITIONS

any person or other entity, to violate any federal law, including any applicable civil rights or nondiscrimination law.

E. Nothing in this condition, including in paragraph 4.B., shall be understood to relieve any recipient, any subrecipient
at any tier, or any person or other entity, of any obligation otherwise imposed by law, including 8 U.S.C. 1324a(a)(1)
and (2).

Questions about E-Verify should be directed to DHS.  For more information about E-Verify visit the E-Verify 
website (https://www.e-verify.gov/) or email E-Verify at E-Verify@dhs.gov.  E-Verify employer agents can email E-
Verify at E-VerifyEmployerAgent@dhs.gov.

Questions about the meaning or scope of this condition should be directed to OJP, before award acceptance.

Requirement to report actual or imminent breach of personally identifiable information (PII)

The recipient (and any "subrecipient" at any tier) must have written procedures in place to respond in the event of an 
actual or imminent "breach" (OMB M-17-12) if it (or a subrecipient) -- (1) creates, collects, uses, processes, stores, 
maintains, disseminates, discloses, or disposes of "personally identifiable information (PII)" (2 CFR 200.79) within the 
scope of an OJP grant-funded program or activity, or (2) uses or operates a "Federal information system" (OMB 
Circular A-130).  The recipient's breach procedures must include a requirement to report actual or imminent breach of 
PII to an OJP Program Manager no later than 24 hours after an occurrence of an actual breach, or the detection of an 
imminent breach.

All subawards ("subgrants") must have specific federal authorization

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requirements for 
authorization of any subaward.  This condition applies to agreements that -- for purposes of federal grants 
administrative requirements -- OJP considers a "subaward" (and therefore does not consider a procurement 
"contract").

The details of the requirement for authorization of any subaward are posted on the OJP web site at 
https://ojp.gov/funding/Explore/SubawardAuthorization.htm (Award condition:  All subawards ("subgrants") must have 
specific federal authorization), and are incorporated by reference here.

Specific post-award approval required to use a noncompetitive approach in any procurement contract that would 
exceed $250,000

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requirements to obtain 
specific advance approval to use a noncompetitive approach in any procurement contract that would exceed the 
Simplified Acquisition Threshold (currently, $250,000).  This condition applies to agreements that -- for purposes of 
federal grants administrative requirements -- OJP considers a procurement "contract" (and therefore does not consider 
a subaward).

The details of the requirement for advance approval to use a noncompetitive approach in a procurement contract under 
an OJP award are posted on the OJP web site at https://ojp.gov/funding/Explore/NoncompetitiveProcurement.htm 
(Award condition:  Specific post-award approval required to use a noncompetitive approach in a procurement contract 
(if contract would exceed $250,000)), and are incorporated by reference here.

10.

11.

12.

OJP FORM 4000/2 (REV. 4-88)
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SPECIAL CONDITIONS

Unreasonable restrictions on competition under the award; association with federal government

SCOPE. This condition applies with respect to any procurement of property or services that is funded (in whole or in 
part) by this award, whether by the recipient or by any subrecipient at any tier, and regardless of the dollar amount of 
the purchase or acquisition, the method of procurement, or the nature of any legal instrument used. The provisions of 
this condition must be among those included in any subaward (at any tier).

1. No discrimination, in procurement transactions, against associates of the federal government

Consistent with the (DOJ) Part 200 Uniform Requirements -- including as set out at 2 C.F.R. 200.300 (requiring 
awards to be "manage[d] and administer[ed] in a manner so as to ensure that Federal funding is expended and 
associated programs are implemented in full accordance with U.S. statutory and public policy requirements") and 
200.319(a) (generally requiring "[a]ll procurement transactions [to] be conducted in a manner providing full and open 
competition" and forbidding practices "restrictive of competition," such as "[p]lacing unreasonable requirements on 
firms in order for them to qualify to do business" and taking "[a]ny arbitrary action in the procurement process") -- no 
recipient (or subrecipient, at any tier) may (in any procurement transaction) discriminate against any person or entity on
the basis of such person or entity's status as an "associate of the federal government" (or on the basis of such person or 
entity's status as a parent, affiliate, or subsidiary of such an associate), except as expressly set out in 2 C.F.R. 
200.319(a) or as specifically authorized by USDOJ.

2. Monitoring

The recipient's monitoring responsibilities include monitoring of subrecipient compliance with this condition.

3. Allowable costs

To the extent that such costs are not reimbursed under any other federal program, award funds may be obligated for the 
reasonable, necessary, and allocable costs (if any) of actions designed to ensure compliance with this condition.

4. Rules of construction

A. The term "associate of the federal government" means any person or entity engaged or employed (in the past or at
present) by or on behalf of the federal government -- as an employee, contractor or subcontractor (at any tier), grant
recipient or -subrecipient (at any tier), agent, or otherwise -- in undertaking any work, project, or activity for or on
behalf of (or in providing goods or services to or on behalf of) the federal government, and includes any applicant for
such employment or engagement, and any person or entity committed by legal instrument to undertake any such work,
project, or activity (or to provide such goods or services) in future.

B. Nothing in this condition shall be understood to authorize or require any recipient, any subrecipient at any tier, or
any person or other entity, to violate any federal law, including any applicable civil rights or nondiscrimination law.

13.

OJP FORM 4000/2 (REV. 4-88)
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SPECIAL CONDITIONS

Requirements pertaining to prohibited conduct related to trafficking in persons (including reporting requirements and 
OJP authority to terminate award)

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requirements (including 
requirements to report allegations) pertaining to prohibited conduct related to the trafficking of persons, whether on the 
part of recipients, subrecipients ("subgrantees"), or individuals defined (for purposes of this condition) as "employees" 
of the recipient or of any subrecipient.

The details of the recipient's obligations related to prohibited conduct related to trafficking in persons are posted on the 
OJP web site at https://ojp.gov/funding/Explore/ProhibitedConduct-Trafficking.htm (Award condition:  Prohibited 
conduct by recipients and subrecipients related to trafficking in persons (including reporting requirements and OJP 
authority to terminate award)), and are incorporated by reference here.

Determination of suitability to interact with participating minors

SCOPE. This condition applies to this award if it is indicated -- in the application for the award (as approved by 
DOJ)(or in the application for any subaward, at any tier), the DOJ funding announcement (solicitation), or an 
associated federal statute -- that a purpose of some or all of the activities to be carried out under the award (whether by
the recipient, or a subrecipient at any tier) is to benefit a set of individuals under 18 years of age.

The recipient, and any subrecipient at any tier, must make determinations of suitability before certain individuals may 
interact with participating minors.  This requirement applies regardless of an individual's employment status.

The details of this requirement are posted on the OJP web site at https://ojp.gov/funding/Explore/Interact-Minors.htm 
(Award condition:  Determination of suitability required, in advance, for certain individuals who may interact with 
participating minors), and are incorporated by reference here.

Compliance with applicable rules regarding approval, planning, and reporting of conferences, meetings, trainings, and 
other events

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable laws, regulations, 
policies, and official DOJ guidance (including specific cost limits, prior approval and reporting requirements, where 
applicable) governing the use of federal funds for expenses related to conferences (as that term is defined by DOJ), 
including the provision of food and/or beverages at such conferences, and costs of attendance at such conferences.

Information on the pertinent DOJ definition of conferences and the rules applicable to this award appears in the DOJ 
Grants Financial Guide (currently, as section 3.10 of "Postaward Requirements" in the "DOJ Grants Financial Guide").

Requirement for data on performance and effectiveness under the award

The recipient must collect and maintain data that measure the performance and effectiveness of work under this award. 
The data must be provided to OJP in the manner (including within the timeframes) specified by OJP in the program 
solicitation or other applicable written guidance.  Data collection supports compliance with the Government 
Performance and Results Act (GPRA) and the GPRA Modernization Act of 2010, and other applicable laws.

OJP Training Guiding Principles

Any training or training materials that the recipient -- or any subrecipient ("subgrantee") at any tier -- develops or 
delivers with OJP award funds must adhere to the OJP Training Guiding Principles for Grantees and Subgrantees, 
available at https://ojp.gov/funding/Implement/TrainingPrinciplesForGrantees-Subgrantees.htm.

14.

15.

16.

17.

18.

OJP FORM 4000/2 (REV. 4-88)
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Effect of failure to address audit issues

The recipient understands and agrees that the DOJ awarding agency (OJP or OVW, as appropriate) may withhold 
award funds, or may impose other related requirements, if (as determined by the DOJ awarding agency) the recipient 
does not satisfactorily and promptly address outstanding issues from audits required by the Part 200 Uniform 
Requirements (or by the terms of this award), or other outstanding issues that arise in connection with audits, 
investigations, or reviews of DOJ awards.

Potential imposition of additional requirements

The recipient agrees to comply with any additional requirements that may be imposed by the DOJ awarding agency 
(OJP or OVW, as appropriate) during the period of performance for this award, if the recipient is designated as "high-
risk" for purposes of the DOJ high-risk grantee list.

Compliance with DOJ regulations pertaining to civil rights and nondiscrimination - 28 C.F.R. Part 42

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requirements of 28 
C.F.R. Part 42, specifically including any applicable requirements in Subpart E of 28 C.F.R. Part 42 that relate to an 
equal employment opportunity program.

Compliance with DOJ regulations pertaining to civil rights and nondiscrimination - 28 C.F.R. Part 54

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requirements of 28 
C.F.R. Part 54, which relates to nondiscrimination on the basis of sex in certain "education programs."

Compliance with DOJ regulations pertaining to civil rights and nondiscrimination - 28 C.F.R. Part 38

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requirements of 28 
C.F.R. Part 38 (as may be applicable from time to time), specifically including any applicable requirements regarding 
written notice to program beneficiaries and prospective program beneficiaries.

Currently, among other things, 28 C.F.R. Part 38 includes rules that prohibit specific forms of discrimination on the 
basis of religion, a religious belief, a refusal to hold a religious belief, or refusal to attend or participate in a religious 
practice.  Part 38, currently, also sets out rules and requirements that pertain to recipient and subrecipient 
("subgrantee") organizations that engage in or conduct explicitly religious activities, as well as rules and requirements 
that pertain to recipients and subrecipients that are faith-based or religious organizations.

The text of 28 C.F.R. Part 38 is available via the Electronic Code of Federal Regulations (currently accessible at 
https://www.ecfr.gov/cgi-bin/ECFR?page=browse), by browsing to Title 28-Judicial Administration, Chapter 1, Part 
38, under e-CFR "current" data.
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Restrictions on "lobbying"

In general, as a matter of federal law, federal funds awarded by OJP may not be used by the recipient, or any 
subrecipient ("subgrantee") at any tier, either directly or indirectly, to support or oppose the enactment, repeal, 
modification, or adoption of any law, regulation, or policy, at any level of government.  See 18 U.S.C. 1913.  (There 
may be exceptions if an applicable federal statute specifically authorizes certain activities that otherwise would be 
barred by law.)

Another federal law generally prohibits federal funds awarded by OJP from being used by the recipient, or any 
subrecipient at any tier, to pay any person to influence (or attempt to influence) a federal agency, a Member of 
Congress, or Congress (or an official or employee of any of them) with respect to the awarding of a federal grant or 
cooperative agreement, subgrant, contract, subcontract, or loan, or with respect to actions such as renewing, extending, 
or modifying any such award.  See 31 U.S.C. 1352.  Certain exceptions to this law apply, including an exception that 
applies to Indian tribes and tribal organizations.

Should any question arise as to whether a particular use of federal funds by a recipient (or subrecipient) would or might
fall within the scope of these prohibitions, the recipient is to contact OJP for guidance, and may not proceed without the
express prior written approval of OJP.

Compliance with general appropriations-law restrictions on the use of federal funds (FY 2020) The recipient, and any 
subrecipient ("subgrantee") at any tier, must comply with all applicable restrictions on the use of federal funds set out in
federal appropriations statutes. Pertinent restrictions that may be set out in applicable appropriations acts are indicated 
at https://ojp.gov/funding/Explore/FY20AppropriationsRestrictions.htm, and are incorporated by reference here. Should 
a question arise as to whether a particular use of federal funds by a recipient (or a subrecipient) would or might fall 
within the scope of an appropriations-law restriction, the recipient is to contact OJP for guidance, and may not proceed 
without the express prior written approval of OJP.

Reporting potential fraud, waste, and abuse, and similar misconduct

The recipient, and any subrecipients ("subgrantees") at any tier, must promptly refer to the DOJ Office of the Inspector 
General (OIG) any credible evidence that a principal, employee, agent, subrecipient, contractor, subcontractor, or other 
person has, in connection with funds under this award-- (1) submitted a claim that violates the False Claims Act; or (2)
committed a criminal or civil violation of laws pertaining to fraud, conflict of interest, bribery, gratuity, or similar 
misconduct.

Potential fraud, waste, abuse, or misconduct involving or relating to funds under this award should be reported to the 
OIG by--(1) online submission accessible via the OIG webpage at https://oig.justice.gov/hotline/contact-grants.htm 
(select "Submit Report Online"); (2) mail directed to: U.S. Department of Justice, Office of the Inspector General, 
Investigations Division, ATTN: Grantee Reporting, 950 Pennsylvania Ave., NW, Washington, DC 20530; and/or (3) by
facsimile directed to the DOJ OIG Investigations Division (Attn: Grantee Reporting) at (202) 616-9881 (fax).

Additional information is available from the DOJ OIG website at https://oig.justice.gov/hotline.
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Restrictions and certifications regarding non-disclosure agreements and related matters

No recipient or subrecipient ("subgrantee") under this award, or entity that receives a procurement contract or 
subcontract with any funds under this award, may require any employee or contractor to sign an internal confidentiality 
agreement or statement that prohibits or otherwise restricts, or purports to prohibit or restrict, the reporting (in 
accordance with law) of waste, fraud, or abuse to an investigative or law enforcement representative of a federal 
department or agency authorized to receive such information.

The foregoing is not intended, and shall not be understood by the agency making this award, to contravene 
requirements applicable to Standard Form 312 (which relates to classified information), Form 4414 (which relates to 
sensitive compartmented information), or any other form issued by a federal department or agency governing the 
nondisclosure of classified information.

1. In accepting this award, the recipient--

a. represents that it neither requires nor has required internal confidentiality agreements or statements from employees
or contractors that currently prohibit or otherwise currently restrict (or purport to prohibit or restrict) employees or
contractors from reporting waste, fraud, or abuse as described above; and

b. certifies that, if it learns or is notified that it is or has been requiring its employees or contractors to execute
agreements or statements that prohibit or otherwise restrict (or purport to prohibit or restrict), reporting of waste, fraud,
or abuse as described above, it will immediately stop any further obligations of award funds, will provide prompt
written notification to the federal agency making this award, and will resume (or permit resumption of) such
obligations only if expressly authorized to do so by that agency.

2. If the recipient does or is authorized under this award to make subawards ("subgrants"), procurement contracts, or
both--

a. it represents that--

(1) it has determined that no other entity that the recipient's application proposes may or will receive award funds
(whether through a subaward ("subgrant"), procurement contract, or subcontract under a procurement contract) either
requires or has required internal confidentiality agreements or statements from employees or contractors that currently
prohibit or otherwise currently restrict (or purport to prohibit or restrict) employees or contractors from reporting waste,
fraud, or abuse as described above; and

(2) it has made appropriate inquiry, or otherwise has an adequate factual basis, to support this representation; and

b. it certifies that, if it learns or is notified that any subrecipient, contractor, or subcontractor entity that receives funds
under this award is or has been requiring its employees or contractors to execute agreements or statements that prohibit
or otherwise restrict (or purport to prohibit or restrict), reporting of waste, fraud, or abuse as described above, it will
immediately stop any further obligations of award funds to or by that entity, will provide prompt written notification to
the federal agency making this award, and will resume (or permit resumption of) such obligations only if expressly
authorized to do so by that agency.
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Compliance with 41 U.S.C. 4712 (including prohibitions on reprisal; notice to employees)

The recipient (and any subrecipient at any tier) must comply with, and is subject to, all applicable provisions of 41 
U.S.C. 4712, including all applicable provisions that prohibit, under specified circumstances, discrimination against an 
employee as reprisal for the employee's disclosure of information related to gross mismanagement of a federal grant, a 
gross waste of federal funds, an abuse of authority relating to a federal grant, a substantial and specific danger to public 
health or safety, or a violation of law, rule, or regulation related to a federal grant.

The recipient also must inform its employees, in writing (and in the predominant native language of the workforce), of 
employee rights and remedies under 41 U.S.C. 4712.

Should a question arise as to the applicability of the provisions of 41 U.S.C. 4712 to this award, the recipient is to 
contact the DOJ awarding agency (OJP or OVW, as appropriate) for guidance.

Encouragement of policies to ban text messaging while driving

Pursuant to Executive Order 13513, "Federal Leadership on Reducing Text Messaging While Driving," 74 Fed. Reg. 
51225 (October 1, 2009), DOJ encourages recipients and subrecipients ("subgrantees") to adopt and enforce policies 
banning employees from text messaging while driving any vehicle during the course of performing work funded by this
award, and to establish workplace safety policies and conduct education, awareness, and other outreach to decrease 
crashes caused by distracted drivers.

Requirement to disclose whether recipient is designated "high risk" by a federal grant-making agency outside of DOJ

If the recipient is designated "high risk" by a federal grant-making agency outside of DOJ, currently or at any time 
during the course of the period of performance under this award, the recipient must disclose that fact and certain related
information to OJP by email at OJP.ComplianceReporting@ojp.usdoj.gov.  For purposes of this disclosure, high risk 
includes any status under which a federal awarding agency provides additional oversight due to the recipient's past 
performance, or other programmatic or financial concerns with the recipient. The recipient's disclosure must include 
the following: 1. The federal awarding agency that currently designates the recipient high risk, 2. The date the recipient 
was designated high risk, 3. The high-risk point of contact at that federal awarding agency (name, phone number, and 
email address), and 4. The reasons for the high-risk status, as set out by the federal awarding agency.

Verification and updating of recipient contact information


The recipient must verify its Point of Contact(POC), Financial Point of Contact (FPOC), and Authorized 
Representative contact information in GMS, including telephone number and e-mail address.  If any information is 
incorrect or has changed, a Grant Adjustment Notice (GAN) must be submitted via the Grants Management System 
(GMS) to document changes.

The recipient agrees to comply with OJP grant monitoring guidelines, protocols, and procedures, and to cooperate with 
BJA and OCFO on all grant monitoring requests, including requests related to desk reviews, enhanced programmatic 
desk reviews, and/or site visits.  The recipient agrees to provide to BJA and OCFO all documentation necessary to 
complete monitoring tasks, including documentation related to any subawards made under this award.  Further, the 
recipient agrees to abide by reasonable deadlines set by BJA and OCFO for providing the requested documents.  
Failure to cooperate with BJA's/OCFO's grant monitoring activities may result in sanctions affecting the recipient's 
DOJ awards, including, but not limited to: withholdings and/or other restrictions on the recipient's access to grant 
funds; referral to the Office of the Inspector General for audit review; designation of the recipient as a DOJ High Risk 
grantee; or termination of an award(s).
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The award recipient agrees to participate in a data collection process measuring program outputs and outcomes. The 
data elements for this process will be outlined by the Office of Justice Programs.

Justice Information Sharing


Information sharing projects funded under this award must comply with DOJ's Global Justice Information Sharing 
Initiative (Global) guidelines. The recipient (and any subrecipient at any tier) must conform to the Global Standards 
Package (GSP) and all constituent elements, where applicable, as described at: https:/ / it.ojp.gov/ gsp_grantcondition. 
The recipient (and any subrecipient at any tier) must document planned approaches to information sharing and describe 
compliance with the GSP and appropriate privacy policy that protects shared information, or provide detailed 
justification for why an alternative approach is recommended.

The recipient agrees to submit to BJA for review and approval any curricula, training materials, proposed publications, 
reports, or any other written materials that will be published, including web-based materials and web site content, 
through funds from this grant at least thirty (30) working days prior to the targeted dissemination date.  Any written, 
visual, or audio publications, with the exception of press releases, whether published at the grantee's or government's 
expense, shall contain the following statements: "This project was supported by Grant No. 2020-AR-BX-0056 
awarded by the Bureau of Justice Assistance. The Bureau of Justice Assistance is a component of the Department of 
Justice's Office of Justice Programs, which also includes the Bureau of Justice Statistics, the National Institute of 
Justice, the Office of Juvenile Justice and Delinquency Prevention, the Office for Victims of Crime, and the SMART 
Office. Points of view or opinions in this document are those of the author and do not necessarily represent the official 
position or policies of the U.S. Department of Justice." The current edition of the DOJ Grants Financial Guide provides 
guidance on allowable printing and publication activities.

Justification of consultant rate


Approval of this award does not indicate approval of any consultant rate in excess of $650 per day. A detailed 
justification must be submitted to and approved by the OJP program office prior to obligation or expenditure of such 
funds.

Copyright; Data rights


The recipient acknowledges that OJP reserves a royalty-free, non-exclusive, and irrevocable license to reproduce, 
publish, or otherwise use, and authorize others to use (in whole or in part, including in connection with derivative 
works), for Federal purposes: (1) any work subject to copyright developed under an award or subaward (at any tier); 
and (2) any rights of copyright to which a recipient or subrecipient (at any tier) purchases ownership with Federal 
support.


The recipient acknowledges that OJP has the right to (1) obtain, reproduce, publish, or otherwise use the data first 
produced under any such award or subaward; and (2) authorize others to receive, reproduce, publish, or otherwise use 
such data for Federal purposes.  "Data" includes data as defined in Federal Acquisition Regulation (FAR) provision 
52.227-14 (Rights in Data - General).


It is the responsibility of the recipient (and of each subrecipient (at any tier), if applicable) to ensure that the provisions 
of this condition are included in any subaward (at any tier) under this award.


The recipient has the responsibility to obtain from subrecipients, contractors, and subcontractors (if any) all rights and 
data necessary to fulfill the recipient's obligations to the Government under this award.  If a proposed subrecipient, 
contractor, or subcontractor refuses to accept terms affording the Government such rights, the recipient shall promptly 
bring such refusal to the attention of the OJP program manager for the award and not proceed with the agreement in 
question without further authorization from the OJP program office.
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The recipient agrees to cooperate with any assessments, national evaluation efforts, or information or data collection 
requests, including, but not limited to, the provision of any information required for the assessment or evaluation of any
activities within this project.

Recipient integrity and performance matters:  Requirement to report information on certain civil, criminal, and 
administrative proceedings to SAM and FAPIIS


The recipient must comply with any and all applicable requirements regarding reporting of information on civil, 
criminal, and administrative proceedings connected with (or connected to the performance of) either this OJP award or 
any other grant, cooperative agreement, or procurement contract from the federal government.  Under certain 
circumstances, recipients of OJP awards are required to report information about such proceedings, through the federal 
System for Award Management (known as "SAM"), to the designated federal integrity and performance system 
(currently, "FAPIIS"). 


The details of recipient obligations regarding the required reporting (and updating) of information on certain civil, 
criminal, and administrative proceedings to the federal designated integrity and performance system (currently, 
"FAPIIS") within SAM are posted on the OJP web site at https://ojp.gov/funding/FAPIIS.htm (Award condition: 
Recipient Integrity and Performance Matters, including Recipient Reporting to FAPIIS), and are incorporated by 
reference here.

FFATA reporting:  Subawards and executive compensation


The recipient must comply with applicable requirements to report first-tier subawards ("subgrants") of $25,000 or 
more and, in certain circumstances, to report the names and total compensation of the five most highly compensated 
executives of the recipient and first-tier subrecipients (first-tier "subgrantees") of award funds.  The details of recipient
obligations, which derive from the Federal Funding Accountability and Transparency Act of 2006 (FFATA), are posted
on the OJP web site at https://ojp.gov/funding/Explore/FFATA.htm (Award condition: Reporting Subawards and 
Executive Compensation), and are incorporated by reference here.


This condition, including its reporting requirement, does not apply to-- (1) an award of less than $25,000, or (2) an 
award made to an individual who received the award as a natural person (i.e., unrelated to any business or non-profit 
organization that he or she may own or operate in his or her name).

Any organization using Office of Justice Programs grant funds, in whole or in part, to collect, aggregate, and/or share 
data on behalf of a government agency, must guarantee that the agency that owns the data and its approved designee(s) 
will retain unrestricted access to the data, in accordance with all applicable law, regulations, and BJA policy: a) in an 
expeditious manner upon request by the agency; b) in a clearly defined format that is open, user-friendly, and 
unfettered by unreasonable proprietary restrictions; and c) at a minimal additional cost to the requestor (which cost may
be borne by using grant funds).

With respect to this award, federal funds may not be used to pay cash compensation (salary plus bonuses) to any 
employee of the award recipient at a rate that exceeds 110% of the maximum annual salary payable to a member of the 
federal government's Senior Executive Service (SES) at an agency with a Certified SES Performance Appraisal System
for that year.  (An award recipient may compensate an employee at a higher rate, provided the amount in excess of this 
compensation limitation is paid with non-federal funds.)


This limitation on compensation rates allowable under this award may be waived on an individual basis at the 
discretion of the OJP official indicated in the program announcement under which this award is made.
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Applicants must certify that Limited English Proficiency persons have meaningful access to the services under this 
program(s).  National origin discrimination includes discrimination on the basis of limited English proficiency (LEP). 
To ensure compliance with Title VI and the Safe Streets Act, recipients are required to take reasonable steps to ensure 
that LEP persons have meaningful access to their programs. Meaningful access may entail providing language 
assistance services, including oral and written translation when necessary. The U.S. Department of Justice has issued 
guidance for grantees to help them comply with Title VI requirements. The guidance document can be accessed on the 
Internet at www.lep.gov.

Protection of human research subjects 


The recipient (and any subrecipient at any tier) must comply with the requirements of 28 C.F.R. Part 46 and all OJP 
policies and procedures regarding the protection of human research subjects, including obtainment of Institutional 
Review Board approval, if appropriate, and subject informed consent.

Any Web site that is funded in whole or in part under this award must include the following statement on the home 
page, on all major entry pages (i.e., pages (exclusive of documents) whose primary purpose is to navigate the user to 
interior content), and on any pages from which a visitor may access or use a Web-based service, including any pages 
that provide results or outputs from the service: 


"This Web site is funded [insert "in part," if applicable] through a grant from the [insert name of OJP component], 
Office of Justice Programs, U.S. Department of Justice.  Neither the U.S. Department of Justice nor any of its 
components operate, control, are responsible for, or necessarily endorse, this Web site (including, without limitation, its
content, technical infrastructure, and policies, and any services or tools provided)."


The full text of the foregoing statement must be clearly visible on the home page.  On other pages, the statement may 
be included through a link, entitled "Notice of Federal Funding and Federal Disclaimer," to the full text of the 
statement.

Confidentiality of data


The recipient (and any subrecipient at any tier) must comply with all confidentiality requirements of 34 U.S.C. 10231 
and 28 C.F.R. Part 22 that are applicable to collection, use, and revelation of data or information. The recipient further 
agrees, as a condition of award approval, to submit a Privacy Certificate that is in accord with requirements of 28 
C.F.R. Part 22 and, in particular, 28 C.F.R. 22.23.

The recipient agrees to budget funds for two staff representatives to attend one three-day national meeting in 
Washington, D.C. each year for the life of the grant.  (If a national meeting is not planned, funds must be used to attend 
a BJA approved training.)   In addition, the recipient agrees to participate in BJA training events, technical assistance 
events, or conferences held by BJA or its designees, upon request.

The recipient is authorized to incur obligations, expend, and draw down funds for travel, lodging, and per diem costs 
only, in an amount not to exceed $5,000, for the sole purpose of attending a required OJP conference associated with 
this grant award. The grantee is not authorized to incur any additional obligations, or make any additional expenditures 
or draw downs until the awarding agency and the Office of the Chief Financial Officer (OCFO) has reviewed and 
approved the recipient's budget and budget narrative, and a Grant Adjustment Notice (GAN) has been issued to remove
this special condition.

Recipient may not obligate, expend, or drawdown funds until the Bureau of Justice Assistance, Office of Justice 
Programs has reviewed and approved the Budget Narrative portion of the application and has issued a Grant 
Adjustment Notice (GAN) informing the recipient of the approval.
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Memorandum To:

From:

Subject:

Washington, D.C.  20531

Orbin Terry, NEPA Coordinator

Categorical Exclusion for Clackamas County

Awards under the Comprehensive Opioid, Stimulant, and Substance Abuse Site-based Program (COSSAP) will be
used to develop, implement, or expand comprehensive programs in response to illicit opioids, stimulants, or other 
substances of abuse.

None of the following activities will be conducted whether under the Office of Justice Programs federal action or a 
related third party action:

1) New construction.

2) Renovation or remodeling of a property located in an environmentally or historically sensitive area, including
property (a) listed on or eligible for listing on the National Register of Historic Places, or (b) located within a 100-
year flood plain, a wetland, or habitat for an endangered species.

(3) A renovation that will change the basic prior use of a facility or significantly change its size.

(4) Research and technology whose anticipated and future application could be expected to have an effect on the
environment.

(5) Implementation of a program involving the use of chemicals. 

Additionally, the proposed action is neither a phase nor a segment of a project which when reviewed in its entirety
would not meet the criteria for a categorical exclusion.  Consequently, the subject federal action meets the Office
of Justice Programs' criteria for a categorical exclusion as contained in paragraph 4(b) of Appendix D to Part 61 of
Title 28 of the Code of Federal Regulations.

Department of Justice (DOJ)

Office of Justice Programs

Bureau of Justice Assistance

Official Grant File



GRANT MANAGER'S MEMORANDUM, PT. I: 
PROJECT SUMMARY
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9. AMOUNT OF AWARD 10. DATE OF AWARD
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Grant

This project is supported under FY20(BJA - COSSAP) Pub. L. No. 116-93, 133 Stat 2317, 2409

Adam Freer
Division Director
2051 Kaen Rd.
Oregon City, OR 97045
(562) 676-7675
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The Comprehensive Opioid, Stimulant, and Substance Abuse Program (COSSAP) was developed as part of the Comprehensive Addiction and Recovery Act
(CARA) legislation. COSSAP’s purpose is to provide financial and technical assistance to states, units of local government, and Indian tribal governments to
develop, implement, or expand comprehensive efforts to identify, respond to, treat, and support those impacted by illicit opioids, stimulants, and other drugs of
abuse.  


The objective of Category 1 is to encourage and support the development of comprehensive, locally driven responses to opioids, stimulants, and other substances
that expand access to supervision, treatment, and recovery support services across the criminal justice system; support law enforcement and other first responder
diversion programs for nonviolent drug offenders; promote education and prevention activities; and address the needs of children impacted by substance abuse.


Elizabeth White
(202) 598-7402
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LEAD Plus Program for Clackamas County Oregon

Clackamas County
2051 Kaen Road
Oregon City, OR 97045-1819

TO:10/01/2020 09/30/2023FROM: TO:10/01/2020 09/30/2023FROM:

 $ 900,000

3b. POMS CODE (SEE INSTRUCTIONS
      ON REVERSE)

3a. TITLE OF THE PROGRAM

Comprehensive Opioid, Stimulant, and Substance Abuse Site-based Program: Local or Tribal Applications

Department of Justice (DOJ)
Office of Justice Programs

Bureau of Justice Assistance



This project serves the 424,747 residents of Clackamas County, which consists of urban, suburban, and rural areas spanning 1,879 square miles (larger than the state
of Rhode Island). The primary goals of LEAD Plus are to continue and enhance the implementation of the LEAD program and add a new layer of coordination that 
connects the many opioid and substance abuse efforts in the county into a truly comprehensive and integrated approach. Key partners included in this project include
the Clackamas County District Attorney’s Office, Clackamas County Sheriff’s Office, Milwaukie Police Department, the Indigent Defense Corporation, 
homeless/houseless service providers, and substance abuse treatment providers. There are no priority considerations with this project.


CA/NCA




Department of Justice (DOJ)

Office of Justice Programs

Washington, D.C.  20531Office of the Assistant Attorney General

Dr. Adam Freer Ph.D
Clackamas County
2051 Kaen Road
Oregon City, OR 97045-1819

Dear Dr. Freer:

On behalf of Attorney General William P. Barr, it is my pleasure to inform you that the Office of Justice Programs (OJP), U.S. 
Department of Justice (DOJ), has approved the application by Clackamas County for an award under the OJP funding 
opportunity entitled "Comprehensive Opioid, Stimulant, and Substance Abuse Site-based Program: Local or Tribal 
Applications."  The approved award amount is $900,000.  These funds are for the project entitled LEAD Plus Program for 
Clackamas County Oregon.

The award document, including award conditions, is enclosed.  The entire document is to be reviewed carefully before any 
decision to accept the award.  Also, the webpage entitled "Legal Notices: Special circumstances as to particular award 
conditions" (ojp.gov/funding/Explore/LegalNotices-AwardReqts.htm) is to be consulted prior to an acceptance.  Through that 
"Legal Notices" webpage, OJP sets out -- by funding opportunity -- certain special circumstances that may or will affect the 
applicability of one or more award requirements.  Any such legal notice pertaining to award requirements that is posted 
through that webpage is incorporated by reference into the award.
      
Please note that award requirements include not only award conditions, but also compliance with assurances and certifications 
that relate to conduct during the period of performance for the award.  Because these requirements encompass financial, 
administrative, and programmatic matters, as well as other important matters (e.g., specific restrictions on use of funds), it is 
vital that all key staff know the award requirements, and receive the award conditions and the assurances and certifications, as 
well as the application as approved by OJP.  (Information on all pertinent award requirements also must be provided to any 
subrecipient of the award.)

Should Clackamas County accept the award and then fail to comply with an award requirement, DOJ will pursue appropriate 
remedies for non-compliance, which may include termination of the award and/or a requirement to repay award funds.  

Please direct questions regarding this award as follows:

          - For program questions, contact Elizabeth White, Program Manager at (202) 598-7402; and

          - For financial questions, contact the Customer Service Center of OJP's Office of the Chief Financial Officer at 
           (800) 458-0786, or at ask.ocfo@usdoj.gov.

We look forward to working with you.

Sincerely, 

Encl.

Katharine T. Sullivan

Principal Deputy Assistant Attorney General



Director

Michael L. Alston

Department of Justice (DOJ)

Office of Justice Programs

Dr. Adam Freer Ph.D
Clackamas County
2051 Kaen Road
Oregon City, OR 97045-1819

Congratulations on your recent award.  The Office for Civil Rights (OCR), Office of Justice Programs (OJP), U.S. Department of 
Justice (DOJ) has been delegated the responsibility for ensuring that recipients of federal financial assistance from the OJP, the Office
of Community Oriented Policing Services (COPS), and the Office on Violence Against Women (OVW) are not engaged in 
discrimination prohibited by law.  Several federal civil rights laws, such as Title VI of the Civil Rights Act of 1964 and Title IX of 
the Education Amendments of 1972, require recipients of federal financial assistance to give assurances that they will comply with 
those laws.  In addition to those civil rights laws, many grant program statutes contain nondiscrimination provisions that require 
compliance with them as a condition of receiving federal financial assistance.  For a complete review of these civil rights laws and 
nondiscrimination requirements, in connection with OJP and other DOJ awards, see  
https://ojp.gov/funding/Explore/LegalOverview/CivilRightsRequirements.htm 

Under the delegation of authority, the OCR investigates allegations of discrimination against recipients from individuals, entities, or 
groups.  In addition, the OCR conducts limited compliance reviews and audits based on regulatory criteria.  These reviews and audits 
permit the OCR to evaluate whether recipients of financial assistance from the Department are providing services in a non-
discriminatory manner to their service population or have employment practices that meet equal-opportunity standards.

If you are a recipient of grant awards under the Omnibus Crime Control and Safe Streets Act or the Juvenile Justice and Delinquency 
Prevention Act and your agency is part of a criminal justice system, there are two additional obligations that may apply in connection 
with the awards:  (1) complying with the regulation relating to Equal Employment Opportunity Programs (EEOPs); and (2) 
submitting findings of discrimination to OCR.  For additional information regarding the EEOP requirement, see 28 CFR Part 42, 
subpart E, and for additional information regarding requirements when there is an adverse finding, see 28 C.F.R. §§ 42.204(c), 
.205(c)(5).  Please submit information about any adverse finding to the OCR at the above address. 

We at the OCR are available to help you and your organization meet the civil rights requirements that are associated with OJP and 
other DOJ grant funding.  If you would like the OCR to assist you in fulfilling your organization's civil rights or nondiscrimination 
responsibilities as a recipient of federal financial assistance, please do not hesitate to let us know.

Dear Dr. Freer:

Sincerely,

cc: Grant Manager
Financial Analyst

Washington, DC 20531

Office of Civil Rights



 
 

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

Clackamas.us/h3s 
 
 
 

Richard Swift 
Director 

November 25th, 2020 
 
Board of County Commissioners 
Clackamas County 
 
Members of the Board: 
 

Approval for Amendment #8 to Agreement #7462 a Revenue Agreement with CareOregon for 
Pharmacist Services to members enrolled with the Oregon Health Plan (OHP) 

 
Purpose/Outcomes Provides Clackamas County Health Centers Division (CCHCD) 

reimbursement for Pharmacist Services serving OHP patients treated at 
CCHCD clinics. 

Dollar Amount and 
Fiscal Impact 

CCHCD is eligible to receive payment for services furnished to persons 
enrolled in OHP. This is a no maximum agreement.  

Funding Source No County funds. This is a revenue agreement with CareOregon. 
Duration December 1, 2020 – no expiration. 
Previous Board Action The Board last reviewed and approved this contract on January 9, 2020 

Agenda item – A10: 010920-A10. 
Strategic Plan 
Alignment 

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

Counsel Review 1.  November 3, 2020  
2.  KR 

Procurement 
Review 

1. Was the item process through Procurement?  Yes ☐ No  ☒ 
2. Revenue contract, no procurement needed. 
 

Contact Person Deborah Cockrell, Health Center Director – 503-742-5495 
Contract No. 7642_08 
 
BACKGROUND: 
Clackamas County Health Centers Division (CCHCD) of the Health, Housing & Human Services 
Department requests the approval of Amendment #8 to agreement #7642 with CareOregon for the 
purpose of providing Pharmacist Services. 
 
This agreement will establish a schedule of payments for professional services rendered by pharmacists 
to OHP/Medicaid Plans and Medicare Advantage Plan recipients under this Agreement. CareOregon will 
use the formulas and other methodologies set forth in this Agreement. 
 
This is a revenue contract for CCHCD. The total amount of the agreement is unknown because the 
number of authorized patients cannot be projected with certainty.  No County General Funds are 
involved. The Amendment #8 is effective December 1, 2020 and will continue until terminated. 
 
RECOMMENDATION: 
Staff recommends approval of this amendment.  
 
Respectfully submitted, 
 
 
Richard Swift, Director 
Health, Housing & Human Services Department  



Contract Transmittal Form
Health, Housing & Human Services Department

Agency Service Contract Memo of Understanding/Agreement

Construction Agreement Professional, Technical & Personal Services

Intergovernmental Agreement Property/Rental/Lease

Interagency Services Agreement One Off

H3S Contract #: 7642

Board Order #:

Division: HC

Contact: Counsil, Amy

Subrecipient
Revenue

Non BCC Item BCC Agenda Date: Wednesday, November 25, 2020

CONTRACT AMOUNT: $0.00

TYPE OF CONTRACT

DATE RANGE

4 or 5 Year

Biennium

Retroactive Request?

Full Fiscal Year

Upon Signature

Other
-

-

INSURANCE

Checked Off

What insurance language is required?

N/A

If no, explain why:

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 No, not applicable No, waived

Approved by Risk Mgr

Risk Mgr's Initials and Date

BOILER PLATE CHANGE

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

No Yes N/A

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

(must have CC approval-next box) (Not a County boilerplate - must have CC approval)

COUNTY COUNSEL

Yes by:

This contract is in the format approved by County Counsel.

Date Approved:

OR

SIGNATURE OF DIVISION REPRESENTATIVE:

Date:

H3S Admin 
Only

Date Received:
Date Signed:
Date Sent:

Tuesday, November 3, 2020Rastetter, Kathleen

-

-
12/1/2020 - -

Program Contact:
Cockrell, Deborah

Amend # $

CONTRACT WITH: CareOregon, Inc.

No Expiration

No Maximum

Procurement Verified
Aggregate Total Verified



AGREEMENTS/CONTRACTS

New Agreement/Contract

Amendment/Change Order Original NumberX

ORIGINATING COUNTY

DEPARTMENT:

Health Centers

Health, Housing  Human Services

PURCHASING FOR: Contracted Services

OTHER PARTY TO 
CONTRACT/AGREEMENT: CareOregon, Inc.

PURPOSE OF 
CONTRACT/AGREEMENT: CCHCD will provide Primary Care, Dental, and 

Chemical Dependency Services to CareOregon's 
referred OHP patients.

Amendment #8 is needed to update Schedule of Payment for OHP/Medicaid 
Plans & OHP/Medicaid Plans and Medicare Advantage Plan.

H3S CONTRACT NUMBER: 7642

BOARD AGENDA ITEM 
NUMBER/DATE: 11/25/2020DATE:
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AMENDMENT #8 
 

To The 
 

CAREOREGON PROVIDER AGREEMENT 
 

Between 
 

CAREOREGON, INC. 
 

and 
 

CLACKAMAS COUNTY AGING BY AND THROUGH ITS HEALTH, HOUSING AND 
HUMAN SERVICES DEPARTMENT, HEALTH CENTERS DIVISION 

 
 
This is an Amendment to the CareOregon Provider Agreement (hereinafter referred to as 
“Agreement”) that was effective June 1, 2016 between CareOregon, Inc. (herein referred to as 
“CareOregon”) and Clackamas County (hereinafter referred to as “Provider”). 
 
CareOregon and Provider agree that the Agreement between the parties be amended as follows:  
 

1. Exhibit H, Pharmacist Services, Schedule of Payment For OHP/Medicaid Plans is 
hereby replaced with Exhibit H, Pharmacist Services, Schedule of Payment For 
OHP/Medicaid Plans. 

2. Exhibit H-1, Pharmacist Services, Schedule of Payment For OHP/Medicaid Plans and 
Medicare Advantage Plan is hereby replaced with Exhibit H-1, Pharmacist Services, 
Schedule of Payment for Medicare Advantage Plan. 
 

IN WITNESS WHEROF, the parties have executed the terms of this Amendment to be effective 
on December 1, 2020. All other terms and conditions of the Agreement shall remain in full force 
and effect. 
 

[See following page] 
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CAREOREGON, INC. CLACKAMAS COUNTY ACTING BY 
AND THROUGH ITS HEALTH, 
HOUSING AND HUMAN SERVICES 
DEPARTMENT, HEALTH CENTERS 
DIVISION 

 
Signature:      Signature: _________________________ 
 
Name:  Eric C. Hunter    Name:____________________________ 
 
Title: Chief Executive Officer   Title: _____________________________  
 
Date:       Date: _____________________________ 
 

Tax ID: ___________________________ 
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EXHIBIT H 
 

PHARMACIST SERVICES 
 

SCHEDULE OF PAYMENT FOR OHP/MEDICAID PLANS: 
 
This schedule establishes payment for professional services rendered by pharmacists to 
OHP/Medicaid Recipients under this Agreement. CareOregon will use the formulas and other 
methodologies set forth in this Addendum and the Fee Schedule Specifications, as amended from 
time to time as stated herein. Except as stated below with respect to Non-Material Changes, 
CareOregon may make changes to this Addendum and the Fee Schedule Specifications with 30 
days prior written notice.  CareOregon may make Non-Material Changes to the Fee Schedule 
Specifications immediately upon notice to Provider. “Non-material Changes” shall mean routine 
updates to CPT or other nationally recognized codes (for example, codes are replaced, retired, or 
split into two codes). 

1. Pharmacist must obtain a DMAP provider identification number and be credentialed by 
CareOregon in order to submit and receive payment. 

2. Pharmacists must follow documentation requirements as outlined by the CPT manual, 
Board of Pharmacy rules, and Guideline note 64 of the DMAP Prioritized List as 
applicable. 

3. CareOregon will authorize payment if all of the above have been met based on the 
following fee schedule: 
 

CareOregon Fee Schedule 
 
Conversion Factor 
 

 
$35.8228 
   

Fee Schedule Structure:    
 
CareOregon will pay the covered services using relative value units based on the 2014 
Resource-based Relative Value Scale (RBRVS) CMS RVU File RVU14D released on 
08/19/2014. The Geographic Practice Cost Index (GPCI) will not be used. 
 
Special Carve-out Segments: 
Procedure Codes: 
99605  Medication therapy management services provided 

by a pharmacist, individual, face-to-face with patient, 
initial 15 minutes, with assessment, and intervention 
if provided; initial 15 minutes, new patient 

$65.01 

99606  Initial 15 minutes, established patient $60.01 
99607  Each additional 15 minutes $28.33 
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DEFAULT REIMBURSEMENT  
  
For Covered Services that have no established value on the RBRVS fee schedule and are not carved 
out in this Exhibit; CareOregon will reimburse Provider for Covered Services at 100% of 
applicable published DMAP/OHP Fee Schedule rates in effect on the date of service.  For Covered 
Services that have no DMAP/OHP Fee Schedule rate, CareOregon will apply the CareOregon 
payment policy in effect at the date of services. 
 
TERMINATION 
 
Either party may terminate this Exhibit with a written, 30-day notice. 
 
CONFIDENTIALITY 
 
This Exhibit and the Fee Schedule Specifications contain confidential and proprietary 
information and they are considered a trade secret of CareOregon.  To the extent authorized by 
Oregon law, neither party will disclose this or any other proprietary information or trade secret 
without the express written approval of the other party. 

OTHER 
 
Any copays, coinsurance, deductibles or any other cost sharing, if any, shall be offset against the 
allowed amount for Covered Services, without regard to whether Provider has collected such 
amounts.  Provider’s Payment may be reduced by the amount of any applicable cost sharing, 
depending on the form of Member’s benefit plan.  



 
Clackamas County, Amendment #7, Effective 12/1/20 5 
Prepared by AB/LN, 10/22/20 
   
 

EXHIBIT H-1  

PHARMACIST SERVICES 

SCHEDULE OF PAYMENT FOR MEDICARE ADVANTAGE PLAN: 
 

This schedule establishes payment for professional services rendered by pharmacists to 
CareOregon Advantage Recipients under this Agreement. CareOregon will use the formulas and 
other methodologies set forth in this Exhibit and the Fee Schedule Specifications, as amended from 
time to time as stated herein. Except as stated below with respect to Non-Material Changes, 
CareOregon may make changes to this Addendum and the Fee Schedule Specifications with 30 
days prior written notice.  CareOregon may make Non-Material Changes to the Fee Schedule 
Specifications immediately upon notice to Provider. “Non-material Changes” shall mean routine 
updates to CPT or other nationally recognized codes (for example, codes are replaced, retired, or 
split into two codes). 

1.  Pharmacist must obtain a DMAP provider identification number and be credentialed by 
CareOregon in order to submit and receive payment. 

2. Pharmacists must follow documentation requirements as outlined by the CPT manual, 
Board of Pharmacy rules, and Guideline note 64 of the DMAP Prioritized List as 
applicable. 

3. CareOregon will authorize payment if all of the above have been met based on the 
following fee schedule: 

CareOregon Fee Schedule 
 

Special Carve-out Segments: 
Procedure Codes: 
99605  Medication therapy management services provided by a 

pharmacist, individual, face-to-face with patient, initial 15 
minutes, with assessment, and intervention if provided; initial 15 
minutes, new patient 

$65.01 

99606  Initial 15 minutes, established patient $60.01 
99607  Each additional 15 minutes $28.33 

 
TERMINATION 
 
Either party may terminate this Exhibit with a written, 30-day notice. 
 
CONFIDENTIALITY 

This Exhibit and the Fee Schedule Specifications contain confidential and proprietary information 
and they are considered a trade secret of CareOregon.  To the extent authorized by Oregon law, 
neither party will disclose this or any other proprietary information or trade secret without the 
express written approval of the other party. 
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OTHER 
 
Any copays, coinsurance, deductibles or any other cost sharing, if any, shall be offset against the 
allowed amount for Covered Services, without regard to whether Provider has collected such 
amounts.  Provider’s Payment may be reduced by the amount of any applicable cost sharing, 
depending on the form of Member’s benefit plan.  
 

 
 




