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CLACKAMAS COUNTY 

February 14, 2019 

Board of County Commissioner 
Clackamas County 

Members of the Board: 

Richard Swift 
Director 

Approval of a revenue Professional Services Agreement with 
Health Share of Oregon, for point of contact provider services. 

Purpose/Outcomes This Agreement will allow Clackamas County Public Health Division 
(CCPHD) to get reimbursed for medical services provided to Health 
Share of Oregon Members. 

Dollar Amount and Contract maximum value to $1.6 Million 
Fiscal Impact 
Funding Source Fee for Service - No County General Funds are involved. 
Duration Effective July 01 , 2018 and terminates on June 30 2019 
Previous Board No previous board action 
Action 
Strategic Plan 1. Individuals and families in need are healthy and safe 
Alignment 2. Ensure safe, healthy and secure communities 
Contact Person Dawn Emerick, Public Health Director- 503-655-8479 
Contract No. 9126 

BACKGROUND: 
The Clackamas County Public Health Division (CCPHD) of the Health, Housing & Human Services 
Department requests the approval of revenue Professional Services Agreement with Health Share of 
Oregon, for point of contact provider services. 

CCPHD provides screening and treatment for Tuberculosis Control, Sexually Transmitted 
Infections, and Immunization administration and tracking. The tri-counties have worked with 
Health Share of Oregon to receive reimbursement for services provided to Health Share members 
enrolled in OHP. Health Share has agreed to pay retroactively to July 1, 2018. Over the term of 
the Agreement the collective billings for the tri-counties cannot exceed the $1 .6 million contract 
value. 

This Agreement is effective July 1, 2018 and continues through June 30, 2019. This Amendment has 
been reviewed by County Counsel on January 31, 2018. 

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

~
ectfully submitted, r 

.. - UMfd/(fi 
Ric J/t Swift, Director 
He lth , Housing, and Human Services 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR97045 ·Phone: (503) 742-5300 ·Fax: (503) 742-5352 

www.clackamas.us/community_health 





HEALTH SHARE OF OREGON 

SERVICES AGREEMENT 

This Services Agreement ("Agreement") is made and entered into as of 7/1/2018 ("Effective 
Date"), by and between Health Share of Oregon, an Oregon nonprofit corporation ("Health Share"), 
and Clackamas County Health Department ("Contractor"). 

RECITALS 

A. Health Share is a nonprofit organization that operates as a coordinated care organization as 
such term is defined under Oregon law ("CCO"), and as such, Health Share coordinates health care 
coverage for enrollees of the Oregon Health Plan ("OHP") or otherwise; 

B. As a CCO, Health Share desires to make advantageous use of the system of public health 
care and services available through local health departments and other publically supported programs 
and to ensure access to public health care and services pursuant to ORS 414.153. 

C. Contractor offers public health care and services and is willing to provide such services to 
Health Share Members; and 

D. Health Share desires, in support of improving Member health, to contract with Contractor 
to provide public health care and services to Health Share Members; and Contractor wishes to provide 
public health care and services to Health Share Members in support of Health Share's goals, all in 
accordance with the terms and conditions set forth in this Agreement. 

AGREEMENT 

NOW, THEREFORE, in consideration of the above Recitals and the mutual covenants and 
promises contained herein, Health Share and Contractor agree as follows: 

ARTICLE I 
DEFINITIONS 

"Contractor Qualifications" has the meaning given to that term in Section 2.7: 

"Contracted Services" has the meaning given to that term in Section 2.1. 

"Medically Necessary" means services and medical supplies required for prevention, 
diagnosis or treatment of a health condition that encompasses physical or mental conditions, or injuries 
and are (a) consistent with the symptoms of a health condition or treatment of a health condition; 
(b) appropriate with regard to standards of good medical practice and generally recognized by the 
relevant scientific community and professional standards of care as effective; (c) not solely for the 
convenience of a Member or a provider of the service or medical supplies, and; (d) the most cost 
effective of the alternative levels of medical services or medical supplies that can be safely provided to 
a Member. 
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"Member" means a person who is enrolled in a Plan with Health Share, generally identifiable 
through a Health Share identification card issued to the person, and who is eligible to receive 
Contracted Services. 

"PHI" has the meaning given to that term in Section 2.12. 

"Plan" means the contract or arrangement that has been established with Health Share, 
including contracts or arrangements established by federal and state governmental programs, that 
entitles Members to receive specific Contracted Services through Health Share. 

"Practitioners" has the meaning given to that term in Section 2.2. 

"Records" has the meaning given to that term in Section 2.11. 

''Risk Accepting Entity" or "RAE" means the individual entities that have entered into a Risk 
Accepting Entity Participation Agreement with Health Share in exchange for a per member per-month 
payment described in the same agreement. The entities defined as RAEs, which may change from 
time-to-time, are listed in Exhibit A. Health Share Members will be assigned to a particular RAE. 

ARTICLE II 
OBLIGATIONS AND REPRESENTATIONS OF CONTRACTOR 

2.1 Contracted Services. Contractor will accept Members as patients (as that term may 
apply) and will provide to Members the Contracted Services listed in the attached and incorporated 
Statement of Work and Compensation Addendums of this Agreement that are Medically Necessary 
(the "Contracted Services"). Contractor will provide those Contracted Services to Members in an 
amount, duration and scope that is not less than the amount, duration and scope for the same services 
provided by Contractor to other individuals who receive services equivalent to those Contracted 
Services. Contractor will ensure that Contracted Services rendered by Contractor: (i) are within the 
scope of, and in accord with, as applicable, the Contractor's and Practitioner's license and 
certifications, (ii) are within the scope of privileges granted by Health Share or the applicable RAE, 
and (iii) meet the community professional standards relevant to the services provided. Contractor 
acknowledges that the rights of Members to receive particular services is governed by the terms ofthe 
relevant Plan covering the Members. This Agreement is a stand-alone agreement only for those 
services described in this Agreement, and does not supersede or affect Contractor's other contracts for 
services outside the scope of this Agreement. 

2.2 Practitioners. Contractor will ensure that all of Contractor's employed and contracted 
providers who provide Contracted Services to Members (the "Practitioners") under this agreement: (i) 
comply with all of the terms and conditions of this Agreement (unless the context requires otherwise), 
(ii) if licensed, are credentialed by Contractor prior to providing services to Members and meet Health 
Share's credentialing and recredentialing requirements, as applicable, and if non-licensed, have 
received appropriate training and supervision for the work, and (iii) comply with all requests for 
information from Health Share related to Practitioners' qualifications. Contractor will not bill for or be 
entitled to receive any compensation for providing any services that are inconsistent with this 
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Agreement or, if applicable, the privileges granted to a particular Practitioner. Contractor will be 
solely responsible for payment of all wages, salary, compensation, payroll and withholding taxes, 
unemployment insurance, workers' compensation coverage and all other compensation, insurance and 
benefits with respect to Practitioners. 

2.3 Hours of Operation. Contractor will arrange for provision of Contracted Services 
during its normal business hours that are not less than the hours of operation offered to Contractor's 
other patients. 

2.4 Equipment and Supplies. At Contractor's own cost and expense, Contractor will 
supply the required personnel, equipment, instruments and supplies required to perform the Contracted 
Services. Contractor will ensure that all equipment, including without limitation medical equipment, 
used by Contractor in rendering Contracted Services: (i) meets the community standards as the 
appropriate equipment to be used for the services provided, (ii) is in good working order, (iii) is 
maintained in accord with the equipment manufacturer's schedule for' service and maintenance, and 
(iv) is utilized or operated only by individuals or technicians with appropriate training and 
qualifications to operate such equipment. Contractor will not bill for or be entitled to receive any 
compensation for providing any services if the Contractor's use of the equipment does not meet the 
requirements of this Section. 

2.5 Compliance with Policies and Procedures. Health Share will make available to 
Contractor any applicable policies and procedures electronically or, by request, on paper that apply to 
the services offered by Contractor. Contractor agrees to comply with Health Share's policies and 
procedures and that compliance is necessary to meet the obligations under this Agreement. Health 
Share may revise and update the policies and procedures from time to time with thirty (30) days' 
notice to Contractor. Contractor agrees that such revisions will become binding on Contractor at the 
end of the thirty (30) days' notice period. Notwithstanding the foregoing, the parties understand that if 
there are any conflicts between the policies and procedures and the Agreement, this Agreement will 
prevail. 

2.6 Reporting Responsibilities. Contractor agrees to promptly provide any reports, 
information, or documents reasonably requested by Health Share in the form and format requested by 
Health Share. Such reports may include without limitation, reports regarding utilization, performance 
measures, quality metrics, Member satisfaction, coordination, expenses and savings. Contractor 
represents and warrants that any reports and data provided pursuant to this Section 2.6 will be accurate 
and complete. 

2. 7 Qualifications. At all times during the term of this Agreement, Contractor will meet 
each of the following qualifications_ ("Contractor Qualifications") and ensure that all Practitioners 
meet those qualifications, as applicable: 

2.7.1 Has and maintains in good standing all required or appropriate state and federal 
licenses, permits, registrations, certifications, approvals and authorizations if applicable, to provide 
Contracted Services under this Agreement consistent with state licensure requirements, Medicaid 
certification and other professional qualifications as applicable. Contractor will furnish evidence of the 
same to Health Share on request; 
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2.7.2 Has never been, and is not currently, suspended, debarred, or excluded from any 
federal or state funded health care program or from participating in any government procurement or non
procurement contract; 

2.7.3 Contractor will comply, as applicable, with Health Share's credentialing or 
recredentialing criteria then in effect. Contractor will promptly provide information required by Health 
Share to conduct credentialing or recredentialing. 

2. 7.4 Contractor will, if applicable, ensure that each Practitioner: (i) meets all 
requirements for, obtain, and maintain a medical staff appointment and appropriate clinical privileges 
at a hospital affiliated with Health Share in accordance with such hospital's medical staffbylaws, if 
applicable; and (ii) complies with such hospital's credentialing policies and procedures and provides 
all credentials and other necessary information and documents required thereunder to Health Share or 
its designated agent upon request. 

2. 7.5 If compliance with any provision of this Agreement would result in the 
Contractor's or Practitioner's loss oflicense, Contractor agrees to notify Health Share within thirty 
(30) days of discovery of such conflict. Contractor will promptly notify Health Share of any action 
against Contractor's or any Practitioner's professional license to practice, including but not limited to 
suspension, revocation or probation. Contractor will also promptly notify Health Share if he or she is 
convicted of a felony or expelled or suspended from the Medicaid program. 

2.8 Representations and Warranties. Contractor represents and warrants to Health Share 
the following, which warranties are in addition to, and not in lieu of, any other warranties provided 
herein: 

2.8.1 Contractor has the power and authority to enter into and perform the obligations 
described in this Agreement; 

2.8.2 This Agreement, when executed and delivered, will be a valid and binding 
obligation of Contractor enforceable in accordance with the Agreement's terms; 

2.8.3 Contractor has the skill and knowledge possessed by well-informed members of 
Contractor's industry, trade or profession, as applicable, and Contractor will apply that skill and 
knowledge with care and diligence to perform the Contracted Services in a professional manner and in 
accordance with standards prevalent in Contractor's industry, trade or profession, as applicable; 

2.8.4 Contractor will, at all times during the term of this Agreement, be qualified, 
professionally competent, and duly licensed, if applicable, to perform the Contracted Services. 

2.8.5 If Contractor is a business entity (including, by way of example and not 
limitation, a corporation or limited liability company), Contractor is duly organized, validly existing, 
and in good standing as a corporation or other entity as represented in this Agreement under the 
applicable law of such entity's jurisdiction of incorporation, organization, or chartering. 
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2.8.6 The Contracted Services will be in conformity in all respects with the 
requirements or specifications stated in this Agreement and the attached and incorporated Statement of 
Work and Compensation Addendums of this Agreement 

2.9 External Quality Review; Access to Records and Facilities. Contractor will 
cooperate by providing access to records, and if applicable, facilities for the purpose of an annual 
external, independent professional review of the quality outcomes and timeliness of, and access to, 
Contracted Services provided under this Agreement. If copies of such records are required, Contractor 
will provide those copies at no charge. Contractor will provide timely access to records, and, if 
applicable, facilities, and cooperate with Health Share in the collection of information through 
consumer surveys, on-site reviews, medical chart reviews, financial reporting and financial record 
reviews, interviews with staff, and other information for the purposes of monitoring compliance with 
this Agreement, including but not limited to verification of services actually provided, and for 
developing and monitoring performance and outcomes. Contractor and Health Share agree to 
cooperate to ensure that the confidentiality restrictions in 42 C.P.R. Part 2-Confidentiality of Alcohol 
and Drug Abuse Patient Records, as may be amended from time to time ("42 C.P.R. Part 2"), are 
complied with prior to any review. The requirements described in this Section 2.9 will survive 
termination of the Agreement. 

2.10 Medical Records. Contractor will develop and maintain a record keeping system that 
includes without limitation medical records, if applicable, that: 

2.10.1 Includes sufficient detail and clarity to permit internal and external review to 
validate encounter submissions and to assure Medically Necessary services are provided consistent 
with the documented needs of the Member; 

2.10.2 Conforms to accepted professional practice; and 

2.10.3 Allows Health Share to ensure that data received from Contractor is accurate 
and complete by: (i) verifying the accuracy and timeliness of reported data; (ii) screening the data for 
completeness, logic, and consistency; and (iii) collecting service information in standardized formats to 
the extent feasible and appropriate. 

2.11 Record Retention. 

2.11.1 Contractor will retain, and will cause Contractor's personnel to retain, clinical 
records for the longer of ten ( 1 0) years after the date of service for which claims are made, or for the 
period required by applicable law. If an audit, litigation, research and evaluation, or other action 
involving the records is started before the end of the retention period, Contractor will retain, and will 
cause Contractor's personnel to retain, the clinical records until all issues arising out of the action are 
resolved. 

2.11.2 Contractor will maintain all financial records related to this Agreement in 
accordance with generally accepted accounting principles. In addition, Contractor will maintain any 
other records, books, documents, papers, plans, records of shipment and payments and writings of 
Contractor, whether in paper, electronic or other form, that are pertinent to this Agreement in such a 
manner to clearly document Contractor's performance. All financial records, other records, books, 
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documents, papers, plans, records of shipments and payments and writings of Contractor whether in 
paper, electronic or other form, that are pertinent to this Agreement, are collectively referred to as 
"Records." Contractor acknowledges and agrees that Oregon Health Authority, the Secretary of 
State's Office, CMS, the Comptroller General of the United States, the Oregon Department of Justice 
Medicaid Fraud Control Unit and their duly authorized representatives will have access to all Records 
to perform examinations and audits and make excerpts and transcripts. Contractor will retain and keep 
accessible all Records. for the longer of: (i) ten (1 0) years following final payment and termination of 
this Agreement; (ii) the retention period specified in this Agreement for certain kinds of records; (iii) 
the period required by applicable law, including the records retention schedules set forth in OAR 
Chapters 410 and 166; or (iv) until the conclusion of any audit, controversy or litigation arising out of 
or related to this Agreement. 

2.12 Business Associate Agreement; Consent to Disclose, Redisclose. Contractor 
acknowledges and agrees that protected health information ("PHI") disclosed by Contractor to Health 
Share may be used by or disclosed to RAE pursuant to a business associate agreement between those 
parties when permissible by law or pursuant to a written consent in compliance with 42 C.F.R. Part 2, 
as may be amended from time to time. Notwithstanding the foregoing, Health Share and Contractor 
agree to comply with any and all applicable privacy laws including without limitation, 
42 C.P.R. Part 2, if applicable. 

2.12.1 Contractor will obtain Member's written consent, as required by 42 C.F.R. Part 
2 and as may be specified by Health Share, to allow Member's patient identifying information to be 
disclosed by Contractor to the RAEs and redisclosed by the RAEs to Health Share and the State of 
Oregon, only as such disclosure and redisclosure is required by this Agreement, federal and Oregon 
law, and at Health Share's reasonable request. 

2.13 Subrogation. Contractor will subrogate to Health Share any and all claims Contractor 
has or may have against any third parties related to the Contracted Services provided to Members, 
including manufacturers, wholesale or retail suppliers, sales representatives, testing laboratories, or 
other providers in the design, manufacture, marketing, pricing, or quality of drugs, pharmaceuticals, 
medical supplies, medical devices, durable medical equipment, or other products. 

2.14 Compliance with Applicable Law. Contractor will comply and cause all of 
Contractor's personnel to comply with all Federal, State and local laws, regulations, executive orders 
and ordinances. 

2.15 Informed Consent; Dignity and Respect. Contractor will inform Members about 
available treatment options and alternatives in a manner appropriate to the Member's condition and 
ability to understand. Contractor will ensure that Contractor's personnel treat Members with respect 
and with due consideration for their dignity and privacy to the same extent as all of Contractor's other 
patients who receive services equivalent to Contracted Services. 

2.16 Grievances. Contractor and Contractor's Practitioners will comply with the grievance 
policies and procedures, as applicable. 

2.17 Non-Covered Services. Contractor will advise a Member of any service, treatment, or 
test that that is recommended as medically appropriate for the Member in accord with the community 
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standards of the medical profession, even if the service, treatment, or test is not covered under the Plan. 
This Agreement, and the fact of whether the Plan happens to provide coverage of any particular 
service, treatment or test, does not alter a Contractor's duty to exercise professional skill and judgment 
in accord with the prevailing community standards applicable to Contractor in advising and treating 
Members relative to that service, treatment, or test. Contractor acknowledges that this Agreement may 
not be interpreted to require Contractor to deny care to a Member for services that are not covered 
under the Plan. Contractor will not bill a Member for any service, treatment, or test not covered by the 
Plan unless all of the following conditions have been met: (i) Contractor has provided a clear written 
disclosure in advance to the Member indicating that the service, treatment or test is not covered by the 
Plan; (ii) Contractor has obtained a written consent from the Member acknowledging that the service, 
treatment or test is not covered and consenting to the service; (iii) such billing is permitted under the 
Plan; and (iv) such billing is not prohibited by law. 

2.18 Nondiscrimination. Contractor will not discriminate in the provision of services to 
Members on the basis of enrollment in the Plan, race, color, national origin, ethnicity, ancestry, 
religion, sex, marital status, sexual orientation, mental or physical disability, medical condition or 
history, age or any other category protected under state or federal law. 

2.19 Compliance with Health Care Programs. Contractor acknowledges that Contractor is 
subject to, and will comply with utilization management, quality assurance, and fraud and abuse 
programs of Health Share. Contractor and Contractor's Practitioners agree to cooperate with the 
Medical Directors of Health Share in the Medical Directors' review of, and in the establishment of 
programs, policies and procedures to, improve the quality of care delivered to Members. 

2.20 Oregon Health Plan Addendum. The terms and conditions set forth in the attached 
Oregon Health Plan Addendum are incorporated and made a part of this Agreement. 

2.21 Equal Employment Opportunity. In addition to the Equal Employment Opportunities 
in the Oregon Health Plan Addendum, Contractor agrees that if, at any time during the term of this 
Agreement, Contractor has employees and will earn more than $75,000 as a result of this Agreement, 
Contractor will not: 

2.21.1 Discriminate against any employees or applicants on the basis of race, color, 
religion, sex, familial status, national origin, age, mental or physical disability, sexual orientation, 
gender identity, or source of income; 

2.21.2 Solicit or consider employment recommendations based on factors other than 
personal knowledge or records of job-related abilities or characteristics; 

2.21.3 Coerce the political activity of any person; 

2.21.4 Deceive or willfully obstruct anyone from competing for employment; 

2.21.5 Influence anyone to withdraw from competition for any position so as to 
improve or injure the employment prospects of another person; 
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2.21.6 Give improper preference or advantage to anyone so as to improve or injure the 
employment prospects of that person or any other employee or applicant. 

ARTICLE III 
COMPENSATION AND BILLING 

3.1 Compensation. Health Share will compensate Contractor for the Contracted Services 
that Contractor provides under this Agreement, which is set forth in the Statement of Work and 
Compensation Addendums attached to and incorporated to this Agreement. Contractor will be entitled 
to the amounts and types of compensation described in that Addendum for furnishing Contracted 
Services to Members in accordance with the terms and conditions of this Agreement. Contractor 
agrees to accept as payment in full for Contracted Services furnished to Members the compensation 
described in this Agreement. 

3.2 Billing. In order to receive funds, Contractor must prepare and submit monthly 
invoices to Health Share that document the expenses that Contractor incurred during the previous 
month in its performance of the activities described in the Statement of Work. The first invoice will 
cover services rendered between July 1, 2018 and December 31,2018 and will be provided to Health 
Share within 30 days of that date. With the exception of the first invoice, Health Share will not 
reimburse Contractor for any expenses included in an invoice in which the services provided are more 
than sixty ( 60) days from the date of service. Invoices must be submitted to one of the following 
addresses: 

venclorinvoice@healthshareoregon.org 

Health Share of Oregon 
Attn: Larry Soderberg, Chief Financial Officer 
2121 SW Broadway, Suite 200 
Portland, Oregon 97201 

Health Share shall disburse funds to cover expenses shown on an invoice within thirty (30) 
calendar days of receiving the invoice, assuming continued compliance with the terms and conditions 
of the forthcoming agreement, including any benchmarks established in the Statement of Work, and 
provided that Contractor has submitted the invoice in accordance with forthcoming agreement and 
Health Share has determined that the amounts shown on the invoice represent amounts that should be 
properly incurred in the performance of the activities described in the Statement of Work. 

ARTICLE IV 
RELATIONSHIP OF THE PARTIES 

4.1 Independent Parties. The parties to this Agreement are independent parties, and 
nothing in this Agreement will be construed or be deemed to create between them any relationship of 
principal and agent, partnership, joint venture, or any relationship other than that of independent 
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parties. No party to this Agreement, nor the respective agents or employees of either party, will be 
required to assume or bear any responsibility for the acts or omissions, or any consequences thereof of 
the other party under this Agreement. No party to this Agreement, nor the respective agents or 
employees of either party, will be liable to other persons for any act or omission of the other party in 
performance of their respective responsibilities under this Agreement. 

4.2 Tax Obligations. Contractor will be responsible for appropriate management of all 
federal and state obligations applicable to compensation or payments paid to Contractor under this 
Agreement. 

ARTICLE V 
TERM AND TERMINATION 

5.1 Term of Agreement. When executed by both parties, this Agreement will become 
effective as of the Effective Date and will continue in effect for one (1) year from that date unless 
otherwise terminated pursuant to this Agreement. 

5.1.1 Both parties agree to reassess the terms of this agreement not less than three (3) 
months before the end of the term and determine whether the parties desire to renew the Agreement for 
additional terms. 

5.2 Termination on Default. In the event Health Share or Contractor should materially 
default in the performance of any obligation imposed by this Agreement, the non-defaulting party may 
elect to provide the defaulting party with written notice describing the facts and circumstances of the 
default. After providing such notice, the non-defaulting party may elect, by written notice to the 
defaulting party, to terminate this Agreement if the defaulting party has not cured any default within 
thirty (30) days following the defaulting party's receipt of the applicable default notice; provided, 
however that with respect to any default covered by this subsection which reasonably requires 
additional time to cure, such failure will not result in a termination of the Agreement so long as the 
defaulting party has commenced performance of a cure within the stated cure period and diligently 
pursues such cure to completion. 

5.3 Immediate Termination by Health Share. Notwithstanding any other term in this 
Agreement to the contrary, Health Share may immediately terminate this Agreement or the 
participation of any individual health care provider providing services for Contractor pursuant to this 
Agreement on delivery of written notice to Contractor if any of the following occurs: 

5.3.1 Contractor does not fully meet all Contractor Qualifications set forth in 
Section 2. 7 of this Agreement; 

5.3.2 Any of Contractor's contracted, employed, leased, owned or controlled 
personnel providing or assisting in the provision of Contracted Services is excluded, debarred, 
Sll:spended or declared ineligible to participate in any federal health care program, or in any federal 
procurement or non-procurement program; 

5.3.3 Contractor receives a criminal conviction of any kind. 

5.3.4 The dissolution, reorganization or sale of or change in control of Contractor. 
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5.3.5 If Contractor: (i) voluntarily files a petition in or for bankruptcy or 
reorganization; (ii) makes a general assignment or another arrangement for the benefit of creditors; (iii) 
is adjudged bankrupt; (iv) has a trustee, receiver or other custodian appointed on its behalf; or (v) has 
any other case or proceeding under any bankruptcy or insolvency law, or any dissolution or liquidation 
proceeding commenced against it. 

5.3.6 Contractor fails or refuses to provide or arrange for the provision of Contracted 
Services to Members in a professionally acceptable manner. 

5.3.7 Professional liability or other liability insurance covering Contractor, as 
required by this Agreement, is terminated without replacement coverage being obtained in amounts 
required by this Agreement. 

5.3.8 Contractor's knowing or deliberate submission of false or misleading billing 
information to Health Share or any RAE. 

5.3.9 Health Share determines in Health Share's sole discretion that Contractor is in 
violation of or has failed to comply with any of the requirements of this Agreement that are not curable 
by Contractor due to their nature. 

5.4 Termination without Cause. The parties agree that they are contracting at will. Either 
Health Share or Contractor may terminate this Agreement without cause upon ninety (90) days' 
advance written notice to the other party. However, such termination will not relieve either party of 
any contractual obligation(s) incurred prior to the Effective Date of the termination. 

5.5 Change in Law. In the event state or federal laws are enacted, or state or federal 
regulations are promulgated which, in the opinion of Health Share, make this Agreement illegal under 
such laws or regulations, or this Agreement is otherwise deemed by appropriate state or federal 
governmental authorities to violate such laws or regulations, this Agreement will immediately be 
amended to comply with such laws or regulations or be terminated. 

5.5.1 This Agreement shall immediately terminate as appropriate in the event the 
State of Oregon changes the requirements under ORS 414.153 to no longer require funding by 
CCOs or these services are determined to be funded through a new revenue source. 

5.6 Continuity of Care. In the event oftermination ofthis Agreement, the following 
provisions will apply to ensure continuity of the Contracted Services to Members. Contractor will 
ensure: 

5.6.1 Continuation of Contracted Services to Member for the period during which 
RAE has paid Compensation to Contractor, including inpatient admissions up until discharge; 

5.6.2 Orderly and reasonable transfer of Member care in progress, whether or not 
those Members are hospitalized; 
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5.6.3 Timely submission of information, reports and records, including encounter 
data, required to be provided to Health Share and RAEs during the term of this Agreement; 

5.6.4 Timely payment of valid claims for services to Members for dates of service 
included within the term of the Agreement; and 

5.6.5 If Contractor continues to provide services to a Member after the date of 
termination of this Agreement, Health Share will have no responsibility to (i) pay for such services; (ii) 
notify Members of the termination of this Agreement; and (iii) direct Members to other participating 
providers or contractors. 

ARTICLE VI 
INDEMNIFICATION 

6.1 Indemnification by Health Share. Health Share hereby covenants and agrees to 
indemnify, protect, defend and hold Contractor and its officers, directors, shareholders and employees 
(collectively, "Contractor Parties") harmless from and against all direct and indirect losses, damages, 
costs, expenses, attorneys' fees, fines, judgments, liens and other sums incurred by Contractor Parties 
resulting from Health Share's gross negligence, willful misconduct or violation of applicable law. 
Such amount will be payable by Health Share upon demand of Contractor. However, the foregoing 
indemnity will not apply if and to the extent that any such loss, damage, cost, expense, fines, 
judgments, liens, liability, and other sums, including without limitation attorneys' fees, were incurred 
by Contractor as a result of Contractor's, Practitioner's, gross negligence, willful misconduct, or 
violation of applicable law or breach of any of their representations, warranties, or obligations under 
this Agreement. 

6.2 Indemnification by Contractor. Contractor hereby covenants and agrees to 
indemnify, protect, defend and hold harmless, subject to the limits of the Oregon Tort Claims Act and 
the Oregon Constitution: (i) Health Share, (ii) the RAEs, and (iii) Health Share's and the RAEs' 
officers, directors, shareholders and employees, from and against all direct and indirect losses, 
damages, costs, expenses, attorneys' fees, fines, judgments, liens and other sums incurred by Health 
Share or the RAEs resulting from or in any way connected to: (i) the Contractor's, Practitioners', or 
gross negligence, willful misconduct, violation of applicable law, or breach of this Agreement, or (ii) 
malpractice or other errors and omissions by Contractor's, , or Practitioners' provision of medical or 
health care goods and/or services. Such amount will be payable by Contractor upon demand of Health 
Share or any RAE, or within a reasonable period oftime. The foregoing indemnities will not apply if 
and to the extent that any such loss, damage, cost, expense, fines, judgments, liens, liability, and other 
sums, including without limitation attorneys' fees, were incurred by Health Share or the RAE as a 
result of Health Share's or the RAE's gross negligence, willful misconduct, or violation of applicable 
law or violation of Health Share's the RAE's obligations under this Agreement. 

ARTICLE VII 
INSURANCE 

7.1 Insurance. Contractor will procure and maintain, at Contractor's sole expense, and 
keep in force, at least the types and amounts of insurance coverage as set forth in the attached and 
incorporated Statement of Work and Compensation Addendums of this Agreement. Evidence of 
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insurance coverage required under this Section 7.1 will be made available to Health Share on request. 
Contractor will provide Health Share at least fifteen (15) days' advance written notice of revocation, 
suspension, reduction, limitation, probationary or other disciplinary action taken on any of 
Contractor's required insurance coverage. Proof of self insurance for the required types and amounts of 
coverage satisfies this section. 

7.2 Claims, Incidents, Suits and Disciplinary Actions. Contractor agrees to promptly 
report to Health Share any claim made, suit filed or disciplinary action commenced against Contractor 
or Contractor's personnel relating to the provision of Contracted Services under this Agreement. 

7.3 Workers' Compensation. If Contractor employs subject workers, as defined in ORS § 
656.027, Contractor will comply with ORS § 656.017, and provide workers' compensation insurance 
coverage for those workers, unless they meet the requirement for an exemption under ORS § 
656.126(2). 

ARTICLE VIII 
DISPUTES AND COMPLAINTS 

8.1 Arbitration. Except as otherwise provided in Section 8.2, any dispute, controversy, or 
claim arising out of the subject matter of this Agreement will be settled by arbitration before a single 
arbitrator in Portland, Oregon. If the parties agree on an arbitrator, the arbitration will be held before 
the arbitrator selected by the parties. If the parties do not agree on an arbitrator, each party will 
designate an arbitrator and the arbitration will be held before a third arbitrator selected by the 
designated arbitrators. Each arbitrator will be an attorney knowledgeable in the area of business and 
healthcare law. The arbitration will be initiated by filing a claim with Arbitration Service of Portland 
and will be conducted in accordance with the then-current rules of Arbitration Service of Portland. 
The resolution of any dispute, controversy, or claim as determined by the arbitrator will be binding on 
the parties. Judgment on the award of the arbitrator may be entered by any party in any court having 
jurisdiction. 

8.2 Compelling Arbitration. A party may seek from a court an order to compel 
arbitration, or any other interim relief or provisional remedies pending an arbitrator's resolution of any 
dispute, controversy, or claim. Any such action, suit, or proceeding will be litigated in courts located 
in Multnomah County, Oregon. For the purposes of the preceding sentence, each party consents and 
submits to the jurisdiction of any local, state, or federal court located in Multnomah County, Oregon. 
If a claim must be brought in a federal forum, then it will be conducted solely and exclusively within 
the United States District Court for the District of Oregon. 

8.3 Governing Law. This Agreement will be governed by and construed in accordance 
with the laws of the State of Oregon without regard to principles of conflicts of law. 

9.1 Amendments. 

ARTICLE IX 
GENERAL PROVISIONS 
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9.1.1 Mutual Amendment. The terms of this Agreement may be amended from time 
to time in a writing signed by Health Share and Contractor. 

9.1.2 Notice Amendments. Health Share may amend this Agreement by providing 
sixty (60) calendar days' written notice to Contractor of the amendment to the Agreement ("Notice 
Amendment"). Contractor may reject Notice Amendments by terminating this Agreement in 
accordance with terms for termination described above. Jfno notice of termination is received by 
Health Share, Notice Amendments will be binding upon Contractor at the end of the sixty (60) 
calendar-day period, and this Agreement will be deemed amended as of that date, or as of the date 
specified in the Notice Amendment, even if not signed by Contractor. The aforementioned notice 
requirements do not apply to Health Share's policies and procedures that may be updated from time to 
time. Such policies and procedures will be available to Contractor electronically or, by request of 
Contractor, on paper. 

9.1.3 Amendments Required by Law. Health Share may modify this Agreement 
immediately to comply with changes in state or federal laws or regulations, as described in Section 5.5 
of this Agreement. Such amendments do not require consent of Contractor and will be effective 
immediately on notice to Contractor of the effective date thereof. Health Share will provide notice to 
Contractor of such amendments as soon as reasonably possible. 

9.2 Notices and Communications between the Parties. 

9.2.1 Certain Notices Required Under This Agreement. The following notices must 
be sent via overnight delivery with delivery confirmation or certified mail, return receipt requested: 

(a) All notices for termination of this Agreement; and 

(b) All requests for mediation and/or arbitration. 

9.2.2 All Other Notices and Communications. All other notices and communications 
between the parties which are necessary for the proper administration of this Agreement (including 
notices required within this Agreement which are not included in Section 9.2.1 above) may be 
communicated via regular U.S. mail, confirmed facsimile or confirmed electronic mail. 

9.2.3 Confidential and Protected Health Information. If a notice or communication 
includes information which is confidential or proprietary to either or both parties and/or which includes 
PHI as defined under HIP AA, then the following restrictions must be observed when communicating 
such information: 

(a) U.S. Mail/Certified Mail/Overnight Delivery: no additional requirements. 

(b) Facsimile Transmission: The information must be prefaced by a formal cover 
sheet noting the confidentiality of such information. 

(c) Web Site: Not a permitted method of notice or communication for confidential 
information and PHI, unless the Web Site is secure or the information appropriately 
encrypted. 
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(d) Electronic Mail: Not a permitted method of notice or communication for 
confidential information and PHI, unless the electronic mail is secured or the 
information is appropriately encrypted. 

9.2.4 Address for Notices. Notices to Contractor will be sent to: (i) the facsimile or 
postal address of Contractor's billing service location or any other revised postal address or facsimile 
provided by Contractor to Health Share in writing; or (ii) the electronic mail address designated by 
Contractor for electronic notices. Notices to Health Share will be sent to: 

Health Share of Oregon 
2121 SW Broadway, Suite 200 
Portland, Oregon 97201 
Attention: Contract Department 

Or any revised address provided to Contractor in writing. The facsimile, postal address or electronic 
mail address for notice may be changed on prior written notice to the other party. 

9.2.5 When Made. For notices described under Section 9.2.1 above, the notice will be 
deemed to have been made on the date it was delivered. For notices and communications described 
under ection 9 .2.2, the notice or communication will be deemed to have been made when sent or 
emailed and confirmed. 

9.3 Assignment of Contract, Successors in Interest, Subcontractor. 

9.3.1 Health Share may assign or transfer Health Share's interest in this Agreement 
without prior consent of Contractor. 

9.3.2 Contractor will not assign or transfer Contractor's interest in this Agreement, 
voluntarily or involuntarily, whether by merger, consolidation, dissolution, operation oflaw, or in any 
other manner, without prior written consent of Health Share. Any such assignment or transfer, if 
approved, is subject to such conditions and provisions as Health Share may deem necessary. No 
approval by Health Share of any assignment or transfer of interest will be deemed to create any 
obligation of Health Share in addition to those set forth in this Agreement. The provisions ofthis 
Agreement will be binding upon and inure to the benefit of the parties, their respective successors and 
permitted assigns. 

9.3.3 Contractor will obtain Health Share's written approval prior to entering into any 
agreements with or otherwise engaging any persons, including all subcontractors and affiliates of 
Contractor other than Contractor's employees or Practitioners to provide any Contracted Services 
(each approved subcontractor or other third party a "Permitted Subcontractor"). Health Share's 
approval will not relieve Contractor of Contractor's obligations under this Agreement, and Contractor 
will remain fully responsible for the performance of each such Permitted Subcontractor and Permitted 
Subcontractor's employees and for their compliance with all the terms and conditions of this 
Agreement as if they were Contractor's own employees. Nothing contained in this Agreement will 
create any contractual relationship between Health Share and any Contractor subcontractor or supplier. 
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9.4 Severability. If any term or provision of this Agreement is declared by a court of 
competent jurisdiction to be illegal or in conflict with any law, the validity of the remaining terms and 
provisions will not be affected, and the rights and obligations of the parties will be construed and 
enforced as if this Agreement did not contain the particular term or provision held to be invalid. 

9.5 Entire Agreement; Amendments. This Agreement, together with all Statements of 
Work, Compensation Addendums, Exhibits, schedules, attachments, and any other documents 
incorporated into this Agreement by reference, constitutes the sole and entire agreement of the parties 
to this Agreement with respect to the subject matter contained herein, and supersedes all prior 
understandings and agreements, both written and oral, with respect to such subject matter. In the event 
of any conflict between the terms and provisions of this Agreement and those of any Statement of 
Work, Compensation Addendum, or Exhibit, the following order of precedence will govern: (a) first, 
this Agreement, exclusive ofthe Agreement's Exhibits; (b) second, the applicable Statement of Work; 
(c) third, the applicable Compensation Addendum; and (d) fourth, any Exhibit to this Agreement. This 
Agreement may only be amended pursuant to the provisions described in Section 9.1. 

9.6 Confidential Business Information. Contractor agrees not to disclose to any third 
party any Confidential Information, as defined in this ection 9.6, that is disclosed to Contractor as a 
result of Contractor's participation in this Agreement. "Confidential Information" will mean all 
information provided by one party to this Agreement to another in connection with this Agreement, 
which is designated as "Confidential." Confidential Information includes, without limitation, 
information relating to a party's trade secrets, research and development, inventions, know-how, 
software (including source code and object code), procedures, purchasing, accounting, marketing, 
patients, customers, suppliers, financial status or employees whether designated as "Confidential" or 
not. Each party agrees that it will not make use of, disseminate, disclose or in any way circulate any 
Confidential Information supplied to or obtained by such party in writing, orally or by observation, 
except as expressly permitted by this Agreement or as required by law or order of a court or 
administrative agency having jurisdiction. Confidential Information may be used as necessary to 
perform the services required under this Agreement and may be disclosed by a party to this Agreement 
to its own employees that require access to such Confidential Information for the purposes of this 
Agreement. This paragraph does not prevent disclosure in connection with an audit or survey in the 
normal course of business by regulatory authorities, certified public accountants, accrediting 
institutions and the like; provided the recipient is under a duty to protect the confidentiality of the 
information disclosed. 

9.7 Waiver. The waiver of any provision of this Agreement will only be effective if set forth 
in writing and signed by the waiving party. Any such or other waiver will not operate as, or be deemed 
to be, a continuing waiver of the same or of any other provision of this Agreement. 

9.8 Third-Party Rights. The parties do not intend the benefits of this Agreement to inure 
to any third person not a signatory to this Agreement. The Agreement will not be construed as creating 
any right, claim, or cause of action against any party by any person or entity not a party to this 
Agreement except as otherwise described in this Agreement. 

9.9 Counterparts. This Agreement may be executed in any number of counterparts, each 
of which will be deemed an original, but all counterparts together will constitute one and the same 
instrument. A signed copy of this Agreement delivered by facsimile, e-mail, or other means of 
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electronic transmission will be deemed to have the same legal effect as delivery of an original signed 
copy of the Agreement. 

The foregoing terms are agreed to by the parties. 

Health Share of Oregon 

By: ______________________ __ 

Name: ______________________ _ 

Title: ------------------------

Date: -----------------------

Clackamas County Health Department 

By: ________________________ _ 

Title: '() : 1 c=.cA-cx-
1 

\J e~'Jb, \k :,c. ~ og-o..."".l hwna ~ 
~eo.\)\~~ 

Dme: ________________________ ___ 
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EXHIBIT A 

Health Share of Oregon Risk Accepting Entities 

Listed below are the Risk Accepting Entities which are contracted with Health Share, as 
referenced in Section 2.1. Health Share will notify Contractor ifthis list changes. 

CareOregon, Inc. 

Kaiser Foundation Health Plan 

Providence Health Assurance 

Tuality Health Alliance 

Clackamas County 

Multnomah County 

Washington County 

Advantage Dental 

ODS Community Health, Inc. 

Willarnette Dental Group 
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OREGON HEALTH PLAN ADDENDUM 

Health Share is a party to a Health Plan Services contract (CCO Contract) with the State of Oregon, 
Oregon Health Authority (OHA). That contract requires certain additional provisions to be included in 
the agreement between Health Share and Contractor. As such, Contractor will comply with and cause 
any Subcontractor of Contractor to Comply with, all of the provisions in this Oregon Health Plan 
(OHP) Addendum to the extent they are applicable to the services provided by Contractor. If 
Contractor subcontracts any functions of the Agreement, Contractor will ensure that any subcontracts 
include all of the requirements set forth in this OHP Addendum. Capitalized terms used in this OHP 
Addendum that are not otherwise defined in this OHP Addendum or the Agreement have the meanings 
given to them in the OHP Contract. Health Share may undertake any duties under this Addendum 
either directly or through Health Share's arrangement with a Plan Partner. Similarly, Contractor will 
cooperate with and afford to any Plan Partner the same rights and obligations that the Contractor owes 
to Health Share under the Agreement and the OHP Addendum. Therefore, references throughout this 
OHP Addendum to rights and obligations that Contractor owes to Health Share should also be read to 
include an obligation to afford those same rights and obligations to a Plan Partner, unless the context 
suggests otherwise. References to "Medically Necessary" in the main body of the Agreement have the 
same meaning as "Medically Appropriate," as that term is defined under the statutes and regulations 
implementing the Oregon Health Plan. 

1. General Commitment to Comply with Terms of OHP Contract. Contractor has been given 
a copy of the OHP Contract. Contractor agrees to comply with all requirements, terms, 
conditions, commitments, responsibilities, and obligations applicable to a "Subcontractor" or a 
"Participating Provider," as those terms are defined and applied in the OHP Contract, to the 
extent they are applicable to the services provided by Contractor under this Agreement. 

2. Compliance with Applicable Law. Contractor will comply with all Federal, State and local 
laws, regulations, executive orders and ordinances applicable to the OHP Contract or to the 
performance of services under the Agreement as they may be adopted, amended or repealed 
from time to time, including but not limited to the following: (i) ORS Chapter 659A.142; (ii) 
OHA rules pertaining to the provision of prepaid capitated health care and services, OAR 
Chapter 410, Division 141; (iii) all other OHA Rules in OAR Chapter 410; (iv) all other 
applicable requirements of State civil rights and rehabilitation statutes, rules and regulations; (v) 
Title VI and VII of the Civil Rights Act of 1964, as amended; (vi) 45 CFR Part 84 which 
implements Title V, Sections 503 and 504 of the Rehabilitation Act of 1973, as amended; (vii) 
the Americans with Disabilities Act of 1990, as amended; (viii) Executive Order 11246, as 
amended; (ix) the Health Insurance Portability and Accountability Act of 1996, as amended; (x) 
the Age Discrimination in Employment Act of 1967, as amended, and the Age Discrimination 
Act of 1975, as amended; (xi) the Vietnam Era Veterans' Readjustment Assistance Act of 1974, 
as amended; (xii) all regulations and administrative rules established pursuant to the foregoing 
laws; (xiii) all other applicable requirements of federal civil rights and rehabilitation statutes, 
rules and regulations; (xiv) section 1557 ofthe Affordable Care Act; and (xv) all federal law 
governing operation of CMHPs, including without limitation, all federal laws requiring 
reporting of Client abuse. 

3. Covered Services. Contractor will provide Medically Appropriate health services described in 
ORS Chapter 414 and applicable administrative rules that are based on the Prioritized List of 
Health Services. 
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4. Access to Records and Facilities. Contractor will maintain all financial records related to the 
OHP Contract in accordance with generally accepted accounting principles or National 
Association of Insurance Commissioners accounting standards. In addition, Contractor will 
maintain any other records, books, documents, papers, plans, records of shipment and payments 
and writings of Contractor, whether in paper, electronic or other form, that are pertinent to the 
OHP Contract in such a manner to clearly document Contractor's performance. All financial 
records, other records, books, documents, papers, plans, records of shipments and payments and 
writings of Contractor whether in paper, electronic or other form, that are pertinent to this 
Contract, are collectively referred to as "Records." Contractor acknowledges and agrees that 
OHA, the Secretary of State's Office, CMS, the Comptroller General of the United States, the 
Oregon Department of Justice Medicaid Fraud Control Unit and their duly authorized 
representatives shall have access to all Records to perform examinations and audits and make 
excerpts and transcripts. Contractor shall retain and keep accessible all Records for the longer 
of: (i) Ten (IO)years following final payment and termination of the OHP Contract; (ii) the 
retention period specified in this Agreement for certain kinds of records; (iii) The period as may 
be required by applicable law, including the records retention schedules set forth in OAR 
Chapters 410 and 166; or (iv) until the conclusion of any audit, controversy or litigation arising 
out of or related to the OHP Contract or the Agreement. Contractor will, upon request and 
without charge, provide a suitable work area and copying capabilities to facilitate such a review 
or audit. The rights of access in this subsection are not limited to the required retention period, 
but shall last as long as the records are retained. 

5. No Billing for Non-Covered Services. Contractor will not bill Members for services that are 
not covered under the OHP Contract unless there is a full written disclosure or waiver on file 
signed by the Member, in advance of the service being provided, in accordance with OAR 410-
120-1280. 

6. Acknowledgment of Receipt of Grievance System. Contractor acknowledges that Health 
Share provided to Contractor a copy of OHA's approved written procedures for Health Share's 
grievance system. 

7. Performance Monitoring. Contractor will cooperate with Health Share's policies, procedures, 
and actions, and will comply, as requested, with a Health Share request for information, 
documentation, reporting and access that permit Health Share to monitor the Contractor's 
performance on an ongoing basis and, as necessary, to perform a formal review of Contractor's 
compliance with delegated responsibilities and performance, and to identify any deficiencies or 
areas for improvement, in accordance with 42 CFR 438.230. On identification of deficiencies 
or areas for improvement, Contractor will be required to develop and implement a time specific 
plan for the correction of identified areas of noncompliance or substandard performance. 

8. Termination for Cause. In addition to other remedies provided in the Agreement or provided 
at law, Health Share may terminate the Agree~ent or impose other sections if the Contractor's 
performance is inadequate to meet the requirements of the OHP Contract. 

9. Federal Managed Care Requirements. Contractor will comply with the requirements of 42 
CFR 438.6 that are applicable to any services or supplies provided by Contractor under the 
Agreement. 
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10. Prevention/Detection of Fraud & Abuse. Contractor will have fraud and abuse policies and 
procedures and a mandatory compliance plan, in accordance with in accordance with OAR 410-
120-1510, 42 CFR 433.116, 42 CFR 438.214, 438.600 to 438.610, 438.808, 42 CFR 455.20, 
455.104 through 455.106 and 42 CFR 1002.3, as applicable, which enable Contractor to 
prevent and detect fraud and abuse activities as such activities relate to the OHP. Contractor 
will review Contractor's fraud and abuse policies annually. Contractor will promptly notify and 
refer all suspected cases of fraud and abuse, including fraud by its employees and 
subcontractors to Health Share, Plan Partners, OHA Provider Audit Unit (PAU) and the 
Medicaid Fraud Control Unit (MFCU). 

11. Cooperation with Fraud & Abuse Investigations. Contractor will cooperate, and requires its 
subcontractors to cooperate, with Health Share, Plan Partners, P AU and the MFCU 
investigators during any investigation of fraud or abuse. Contractor will permit Health Share, 
Plan Partners, P AU or MFCU to inspect, evaluate, or audit books, records, documents, files, 
accounts, and facilities maintained by or on behalf of Contractor or by or on behalf of any 
subcontractor, as required to investigate an incident of fraud and abuse. Contractor will provide 
copies of reports or other documentation regarding the suspected fraud or abuse at no cost to 
Health Share, Plan Partners, PAU or MFCU during an investigation. 

12. Abuse Reporting. Contractor will comply with all patient abuse reporting requirements and 
fully cooperate with the State for purposes ofORS 410.610 et seq., ORS 419B.010 et seq., ORS 
430.735 et seq., ORS 433.705 et seq., ORS 441.630 et seq., and all applicable rules associated 
with those statues. Furthermore, Contractor will comply with all protective services, 
investigation and reporting requirements described in OAR 943-045-0250 through 943-045-
0370 and ORS 430.735 through 430.765. 

13. Timely Access to Care. Contractor will meet OHP standards for timely access to care and 
services, taking into account the urgency of the need for services as specified in OAR 410-141-
3220. This requirement includes Contractor offering hours of operation that are not less than 
the hours of operation offered to Contractor's commercial patients (as applicable). 

14. Reporting of Preventive Services. If Contractor provides any Preventive Care Services, 
Contractor will report all services provided to Members to Health Share or Plan Partner to 
which the Member has been assigned for purposes of Health Share's or Plan Partner's Medical 
Case Management and Record Keeping responsibilities. 

15. Reporting to OHA of Admissions or Discharges. If the services provided by the Contractor 
under this Agreement includes providing substance use disorder services or Mental Health 
Services, Contractor will provide to OHA, within 30 days of admission or discharge, with all 
information required by OHAs most current reporting system, currently "Measures and 
Outcomes Tracking System" ("MOTS"). 

16. Required Background and Training for Substance Use Disorders. If the services provided 
by the Contractor under this Agreement includes the evaluation of Members for access to and 
length of stay in substance use disorder services, Contractor will ensure that Contractor's 
personnel providing such services must have the training and background in substance use 
disorder services and working knowledge of American Society of Addiction Medicine 
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("ASAM") Patient Placement Criteria for the Treatment of Substance-Related Disorders, 
Second Edition-Revised ("PPC-2R"). Contractor shall participate with OHA in a review of 
data about the impact of those criteria on service quality, cost, outcome and access. 

17. Substance Use Disorder Personnel to Provide Information about Community Resources. 
If the services provided by the Contractor under this Agreement includes providing substance 
use disorder services, Contractor will ensure that Contractor's personnel providing such 
services will provide to Member, to the extent of available community resources and as 
clinically indicated, information and referral to community services which may include, but are 
not limited to: child care, elder care, housing, transportation, employment, vocational training, 
educational services, mental health services, financial services, and legal services. 

18. No Adverse Treatment of Members Exercising Rights. Contractor will ensure that OHP 
Members are free to exercise their patient rights under Oregon law, and that the exercise of 
those rights will not adversely affect the way the Contractor or Contractor's personnel treat the 
Member. Contractor will not discriminate in any way against Members when those Members 
exercise their rights under the OHP. 

19. No Marketing. Contractor may not initiate contact or Market independently to Potential 
Members, directly or through any agent or independent contractor, in an attempt to influence a 
Client's Enrollment with Health Share or any other entity, without the express written consent 
of OHA. Contractor may not conduct, directly or indirectly, door-to-door, telephonic, mail, 
electronic, or other Cold Call Marketing practices to entice the Client to enroll with any entity, 
or to not enroll with another contractor. Contractor may not seek to influence a Client's 
Enrollment with Health Share or any other entity in conjunction with the sale of any other 
insurance. 

20. Accommodation for Disability or Limited English. Contractor will be prepared to meet the 
special needs of Members who require accommodations because of a disability or limited 
English proficiency, including interpretation services pursuant to Section 1557 of the Affordable 
Care Act (ACA) of2010. 

21. Access to Records and Cooperation with Information Collection Efforts. Contractor will 
provide timely access to records and facilities and cooperate with OHA in collection of 
information through consumer surveys, onsite reviews, medical chart reviews, financial 
reporting and financial record reviews, interviews with staff, and other information for the 
purposes of monitoring compliance with OHP Contract, including but not limited to verification 
of services actually provided, and for developing and monitoring performance and outcomes. 

22. Third Party Liability Recovery. Contractor will maintain records of any Contractors actions 
related to Third Party Liability recovery, and make those records available for OHA review. 
Contractor may not refuse to provide Covered Services, to a Member because of a Third Party 
potential liability for payment for the Covered Service. Contractor will comply with 42 USC 
1395y(b), which gives Medicare the right to recover its benefits from employers and workers' 
compensation carriers, liability insurers, automobile or no fault insurers, and employer group 
health plans before any other entity including Contractor. Contractor acknowledges that where 
Medicare and Health Share have paid for services, and the amount available from the Third 
Party Liability is not sufficient to satisfy the Claims of both programs to reimbursement, the 
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Third Party Liability must reimburse Medicare the full amount of its Claim before any other 
entity including Contractor may be paid. Contractor acknowledges that if the Third Party has 
reimbursed Health Share or Contractor, or if a Member, after receiving payment from the Third 
Party Liability, has reimbursed Health Share or Contractor, Health Share or Contractor must 
reimburse Medicare up to the full amount that Health Share or Contractor received, if Medicare 
is unable to recover its payment from the remainder of the Third Party Liability payment. 

23. Subrogation. Contractor agrees to subrogate to OHA any and all claims Contractor has or may 
have against manufacturers, wholesale or retail suppliers, sales representatives, testing 
laboratories, or other providers in the design, manufacture, marketing, pricing, or quality of 
drugs, pharmaceuticals, medical supplies, medical devices, durable medical equipment, or other 
products. 

24. External Quality Review. In conformance with 42 CFR 438 Subpart E, Contractor will 
cooperate with OHA by providing access to records and facilities for the purpose of an annual 
external, independent professional review of the quality outcomes and timeliness of, and access 
to, the services provided under this Agreement and releasing its right to subrogation in a 
particular case. 

25. Sterilization and Hysterectomy Records. If applicable, Contractor will, within 60 days of a 
request from OHA or Health Share, provide Health Share with a list of all Members who 
received sterilizations or hysterectomies, from Contractor and copies of the informed consent 
form or certification. OHA and Health Share will be permitted to review the Medical Records 
of these individuals selected by OHA for purposes of determining compliance with OAR 410-
130-0580. 

26. Produce Alternate Forms of Communication. In compliance with the Americans with 
Disabilities Act, any written material that is generated and provided by Contractor to be 
reproduced in alternate formats of communication, to include Braille, large print, audiotape, 
oral presentation, and electronic format. 

27. Access to OHA Computer Systems. If the services performed under this Agreement requires 
Contractor to have access to or use of any OHA computer system or other OHA Information 
Asset for which OHA imposes security requirements, and OHA grants Contractor access to 
such OHA Information Assets or Network and Information Systems, Contractor will comply 
with OAR 407-014-0300 through OAR 407-014-0320, as such rules may be revised from time 
to time. For purposes of this section, "Information Asset" and "Network and Information 
System" have the meaning set forth in OAR 407-014-0305, as such rule may be revised from 
time to time. 

28. Equal Employment Opportunity. Contractor will comply with Executive Order 11246, entitled 
"Equal Employment Opportunity," as amended by Executive Order 11375, and as supplemented 
in Department of Labor regulations ( 41 CFR Part 60). Those regulations prohibit discrimination 
against qualified individuals based on their status as protected veterans or individuals with 
disabilities, and prohibit discrimination against all individuals based on their race, color, religion, 
sex, sexual orientation, gender identity or national origin. Moreover, those regulations require 
that covered prime contractors and subcontractors take affirmative action to employ and advance 
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in employment individuals without regard to race, color, religion, sex, sexual orientation, gender 
identity, national origin, disability or veteran status. 

29. Clean Air, Clean Water, EPA Regulations. Contractor will comply with all applicable 
standards, orders, or requirements issued under Section 306 ofthe Clean Air Act (42 USC 
7606), the Federal Water Pollution Control Act as amended (commonly known as the Clean 
Water Act) (33 USC 1251 to 1387), specifically including, but not limited to Section 508 (33 
USC 1368), Executive Order 11738, and Environmental Protection Agency regulations (2 CFR 
Part 1532), which prohibit the use under non-exempt federal contracts, grants or loans of 
facilities included on the EPA List of Violating Facilities. Violations shall be reported to OHA, 
DHHS and the appropriate Regional Office ofthe Environmental Protection Agency. 

30. Energy Efficiency. Contractor will comply with applicable mandatory standards and policies 
relating to energy efficiency that are contained in the Oregon energy conservation plan issued in 
compliance with the Energy Policy and Conservation Act, 42 USC 6201 et seq. (Pub. L. 94-
163). 

31. Truth in Lobbying. Contractor certifies, to the best of the Contractor's knowledge and belief 
that: (i) no federal appropriated funds have been paid or will be paid, by or on behalf of 
Contractor, to any person for influencing or attempting to influence an officer or employee of 
an agency, a member of Congress, an officer or employee of Congress, or an employee of a 
member of Congress in connection with the awarding of any federal contract, the making of any 
federal grant, the making of any federal loan, the entering into of any cooperative agreement, 
and the extension, continuation, renewal, amendment or modification of any federal contract, 
grant, loan or cooperative agreement; (ii) if any funds other than federal appropriated funds 
have been paid or will be paid to any person for influencing or attempting to influence an 
officer or employee of any agency, a member of Congress, an officer or employee of Congress, 
or an employee of a member of Congress in connection with this federal contract, grant, loan or 
cooperative agreement, Contractor will complete and submit Standard Form LLL, "Disclosure 
Form to Report Lobbying" in accordance with its instructions; (iii) Contractor will require that 
the language of this certification be included in the award documents for all subawards at all 
tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative 
agreements) and that all subrecipients and Subcontractors shall certify and disclose accordingly; 
(iv) this certification is a material representation of fact upon which reliance was placed when 
this Agreement and the OHP Contract was made or entered into. Submission ofthis 
certification is a prerequisite for making or entering into this Agreement imposed by Section 
1352, Title 31, of the U.S. Code. Any person who fails to file the required certification shall be 
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such 
failure. 

32. HIPAA. The parties acknowledge and agree that each ofOHA, Health Share, and the 
Contractor is a "covered entity" for purposes of privacy and security provisions of the Health 
Insurance Portability and Accountability Act and the federal regulations implementing the Act 
(collectively referred to as HIP AA). Contractor will comply with HIP AA to the extent that any 
of its activities arising under the Agreement are covered by HIP AA. Contractor will develop 
and implement such policies and procedures for maintaining the privacy and security of records 
and authorizing the use and disclosure of records required to comply with this Agreement and 
the OHP Contract and with HIP AA. Contractor will comply with HIP AA and the following: (i) 
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Individually Identifiable Health Information about specific individuals is protected from 
unauthorized use or disclosure consistent with the requirements of HIP AA. Contractor will not 
use or disclose any Individually Identifiable Health Information about specific individuals in a 
manner that would violate HIPAA, Privacy Rules in 45 CFR Parts 160 and 164, OHA Privacy 
Rules, OAR 407-014-0000 et. seq., or either the OHA or Health Share Notice of Privacy 
Practices, if done by OHA. A copy of the most recent OHA Notice of Privacy Practices is 
posted on the OHA web site at: https://apps.state.or.us/Forms/Served/DE2090.pdf, or may be 
obtained from OHA. A copy of Health Share's Notice of Privacy Practices is posted on the 
web site at: http://healthshareoregon.org/notice-of-privacy-practice/ ; (ii) Contractor will adopt 
and employ reasonable administrative, technical and physical safeguards consistent with the 
Security Rules in 45 CFR Part 164 to ensure that Member Information shall be used by or 
disclosed only to the extent necessary for the permitted use or disclosure and consistent with 
applicable State and federal laws and the terms and conditions of this Contract. Security 
incidents involving Member Information must be immediately reported to Health Share's 
Compliance Officer; (iii) Contractor will comply with the HIP AA standards for electronic 
transactions published in 45 CFR Part 162 and the DHS EDT Rules and OAR 407-014-000 
through 407-014-0205. In order for Contractor to exchange electronic data transactions with 
OHA in connection with Claims or encounter data, eligibility or Enrollment information, 
authorizations or other electronic transaction, Contractor shall execute an EDT Trading Partner 
Agreement with OHA and shall comply with the OHA EDT Rules; and (iv) If Contractor 
reasonably believes that the Contractor's or OHA's data transactions system or other 
application of HIP AA privacy or security compliance policy may result in a violation of 
HIP AA requirements, Contractor will promptly consult the Health Share Privacy officer. 
Contractor, Health Share, or OHA may initiate a request for testing of HIP AA transaction 
requirements, subject to available resources and OHA testing schedule. 

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

34. Audits. Contractor will comply with the applicable audit requirements and responsibilities set 
forth in the Office of Management and Budget Circular A-133 entitled "Audits of States, Local 
Governrnents and Non-Profit Organizations." 

35. Debarment and Suspension. Contractor represents and warrants that it is not, and that none of 
Contractor's employees, contractors, service providers, personnel or workforce members is not, 
listed on the non-procurement portion of the General Service Administration's "List of Parties 
Excluded from Federal Procurement or Nonprocurement Programs" in accordance with 
Executive Orders No. 12549 and No. 12689, "Debarment and Suspension." (See 2 CFR Part 
180.) This list contains the names of parties debarred, suspended, or otherwise excluded by 
agencies, and contractors declared ineligible under statutory authority other than Executive 
Order No. 12549. 

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

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

37. Pro-Children Act. Contractor will comply with the Pro-Children Act of 1994 (codified at 20 
USC §6081 et seq.). 

38. Additional Medicaid and CHIP Requirements. Contractor will comply with all applicable 
federal and State laws and regulations pertaining to the provision of OHP Services under the 
Medicaid Act, Title XIX, 42 USC § 1396 et seq., and CHIP benefits established by Title XXI of 
the Social Security Act, including without limitation the following: (i) Keep such records as are 
necessary to fully disclose the extent of the services provided to individuals receiving OHP 
assistance and shall furnish such information to any State or federal agency responsible for 
administering the OHP program regarding any payments claimed by such person or institution 
for providing OHP Services as the State or federal agency may from time to time request. 42 
USC §1396a(a)(27); 42 CFR 431.107(b)(l) & (2); and 42 CFR 457.950(a)(3). (ii) Comply with 
all disclosure requirements of 42 CFR 1002.3(a); 42 CFR 455 Subpart (B); and 42 CFR 
457.900(a)(2). (iii) Maintain written notices and procedures respecting Advance Directives in 
compliance with 42 USC Section 1396(a)(57) and (w), 42 CFR 431.107(b)(4), and 42 CFR 489 
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Subpart I. (iv) Certify when submitting any Claim for the provision of OHP Services that the 
information submitted is true, accurate and complete. Contractor will acknowledge Contractor's 
understanding that payment of the Claim will be from federal and State funds and that any 
falsification or concealment of a material fact may be prosecuted under federal and State laws. 
(v) Entities receiving $5 million or more annually (under this Contract and any other OHP 
contract) for furnishing Medicaid health care items or services shall, as a condition of receiving 
such payments, adopt written fraud, waste and abuse policies and procedures and inform 
employees, contractors and agents about the policies and procedures in compliance with Section 
6032 of the Deficit Reduction Act of2005, 42 USC§ 1396a(a)(68). 

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

40. Clinical Laboratory Improvements. Contractor will ensure that any Laboratories use by 
Contractor shall comply with the Clinical Laboratory Improvement Amendments (CLIA 1988), 
42 CFR Part 493 Laboratory Requirements and ORS 438 (Clinical Laboratories, which require 
that all laboratory testing sites providing services under the OHP Contract shall have either a 
Clinical Laboratory Improvement Amendments ("CLIA") certificate of waiver or a certificate 
of registration along with a CLIA identification number. Those Laboratories with certificates of 
waiver will provide only the eight types of tests permitted under the terms of their waiver. 
Laboratories with certificates of registration may perform a full range of laboratory tests. 

41. Advance Directives. Contractor will comply, if applicable, with 42 CFR Part 422.128 for 
maintaining written policies and procedures for Advance Directives. This includes compliance 
with 42 CFR 489, Subpart I "Advance Directives" and OAR 410-120-1380, which establishes, 
among other requirements the requirements for compliance with Section 4 751 of the Omnibus 
Budget Reconciliation Act of 1991 ("OBRA") and ORS 127.649, Patient Self- Determination 
Act. Contractor will maintain written policies and procedures concerning Advance Directives 
with respect to all adult Members receiving medical care by Contractor. Contractor will 
provide adult Members with written information on Advance Directive policies and include a 
description of Oregon law. The written information provided by Contractor must reflect 
changes in Oregon law as soon as possible, but no later than 90 days after the effective date of 
any change to Oregon law. Contractor must also provide written information to adult Members 
with respect to the following: (i) Their rights under Oregon law; and (ii) Contractor's policies 
respecting the implementation of those rights, including a statement of any limitation regarding 
the implementation of Advance Directives as a matter of conscience. (iii) Contractor must 
inform Members that complaints concerning noncompliance with the Advance Directive 
requirements may be filed with OHA. 

42. Office of Minority, Women and Emerging Small Businesses. If Contractor lets any 
subcontracts, Contractor will take affirmative steps to: include qualified small and minority and 
women's businesses on solicitation lists, assure that small and minority and women's 
businesses are solicited whenever they are potential sources, divide total requirements into 
smaller tasks or quantities when economically feasible so as to permit maximum small and 
minority and women's business participation, establish delivery schedules when requirements 
permit which will encourage participation by small and minority and women's businesses, and 
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use the services and assistance of the Small Business Administration, the Office of Minority 
Business Enterprise of the Department of Commerce and the Community Services 
Administration as required. 

43. Practitioner Incentive Plans ("PIP"). Contractor may operate a Practitioner Incentive Plan 
only if no specific payment is made directly or indirectly under the plan to a Contractor as 
inducement to reduce or limit Medically Appropriate Covered Services provided to a Member. 
Contractor shall comply with all requirements of Exhibit H ofthe OHP Contract, Practitioner 
Incentive Plan Regulation Guidance, to ensure compliance with Sections 4204(a) and 4731 of 
the Omnibus Budget Reconciliation Act of 1990 that concern Practitioner Incentive Plans. 

44. Conflict of Interest Safeguards. Contractor will not recruit, promise future employment, or 
hire any DHS or OHA employee (or their relative or member of their household) who has 
participated personally and substantially in the procurement or administration of the OHP 
Contract as a DHS or OHA employee. Contractor will not offer to any DHS or OHA employee 
(or any relative or member of their household) any gift or gifts with an aggregate value in 
excess of $50 during a calendar year or any gift of payment of expenses for entertainment. 
"Gift" for this purpose has the meaning defined in ORS 244.020(6) and OAR 199-005-0001 to 
199-005-0035. Contractor will not retain a former DHS or OHA employee to make any 
communication with or appearance before OHA on behalf of Health Share in connection with 
the OHP Contract if that person participated personally and substantially in the procurement or 
administration of the OHP Contract as a DHS or OHA employee. If a former DHS or OHA 
employee authorized or had a significant role in the OHP Contract, Contractor will not hire 
such a person in a position having a direct, beneficial, financial interest in the OHP Contract 
during the two-year period following that person's termination from DHS or OHA. Contractor 
will develop appropriate policies and procedures to avoid actual or potential conflict of interest 
involving Members, DHS or OHA employees, and sub-contractors. 

45. Non-Discrimination. Contractor will comply with all federal and State laws and regulations 
including Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 
1972 (regarding education programs and activities) the Age Discrimination Act of 1975, the 
Rehabilitation Act of 1973, the Americans with Disabilities Act ("ADA") of 1990, and all 
amendments to those acts and all regulations promulgated thereunder. Contractor will also 
comply with all applicable requirements of State civil rights and rehabilitation statutes and 
rules. Contractor will comply with, the integration mandate in 28 CFR 35.130(d), Title II of the 
Americans with Disabilities Act and its implementing regulations published in the Code of 
Federal Regulations. 

46. Electronic Data Systems. To the extent applicable, Contractor will comply with the Outcome 
and Assessment Information Set ("OASIS") reporting requirements and patient notice 
requirements for skilled services provided by Home Health Agencies, pursuant to CMS 
requirements published in 64 FR 3764, 64 FR 3748, 64 FR 23846, and 64 FR 32984, and such 
subsequent regulations as CMS may issue in relation to the OASIS program. Contractor will 
also comply, as applicable, with all current requirements of OHA's electronic data system to 
include OWITS Behavioral Electronic Health Records, enhanced data capture through OWITS 
EHR, Electronic Data Interchange/Transfer from existing EHR or the MOTS Client Data Entry, 
and the OHA Contracts and Payments System, or any successor data systems to the foregoing. 
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47. Patient Rights Condition of Participation. To the extent applicable, Contractor will comply 
with, the Patient Rights Condition of Participation ("COP") that hospitals must meet to continue 
participation in the Medicaid program, pursuant to 42 CFR Part 482. For purposes of this 
Contract, hospitals include short-term, psychiatric, rehabilitation, long-term, and children's 
hospitals. 

48. Federal Grant Requirements. The federal Medicaid rules establish that OHA is a recipient of 
federal financial assistance, and therefore is subject to federal grant requirements pursuant to 42 
CFR 430.2(b). To the extent applicable to Contractor or to the extent OHA requires Contractor 
to supply information or comply with procedures to permit OHA to satisfy its obligations 
federal grant obligations or both, Contractor must comply with the following parts of 45 CFR: 
(i) Part 74, including Appendix A (uniform federal grant administration requirements); (ii) Part 
80 (nondiscrimination under Title VI of the Civil Rights Act); (iii) Part 84 (nondiscrimination 
on the basis of handicap); (iv) Part 91 (nondiscrimination on the basis of age); (v) Part 95 
(Medicaid and CHIP federal grant administration requirements); and (vi) Contractor will not 
expend any of the funds paid under this Contract for roads, bridges, stadiums, or any other item 
or service not covered under the OHP. 

49. Workers' Compensation Coverage. Contractor will comply with ORS 656.017, and will 
provide worker's compensation insurance coverage for those workers, unless they meet the 
requirement for an exemption under ORS 656.126(2). 

50. Conflicts. Conflicts between the main body of the Agreement and this OHP Addendum will be 
resolved and controlled by this OHP Addendum. 
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Statement of Work Addendum 

I. Purpose: 
In order to make advantageous use ofthe system of public health care and services available through local 

health departments and other publicly supported programs and to ensure access to public health care and 

services through contract under ORS 414.153, Coordinated Care Organizations (CCOs) shall have agreements 

with publicly funded providers for authorization of payment for point of contact services in the following 

categories: 

(a) Immunizations; 

(b) Sexually transmitted diseases; and 

(c) Other communicable diseases; 

The purpose of this Agreement is to addresses these contractual obligations to pay local public health authorities 

(LPHAs) for screening and treatment of active and latent tuberculosis (TB) for Health Share members as well as 

direct point-of-contact routine services provided by LPHAs for sexually transmitted infection screening not 

otherwise covered by any of Contractor's other contracts, as described in the Agreement. 

II. Terms: 
A. Health Share members are eligible for inclusion in payment under this Agreement. 

B. Provider will submit monthly invoice reports to Health Share for members receiving: screening for TB, 
treatment for active or latent TB, immunizations for communicable diseases, and STI screening 
(including screening for HIV and HCV) 

a. The invoice will be in Excel format and include the following elements: 
t. Member Name 

ii. Member Medicaid ID # 
iii. ICD-10 Diagnosis Code 
IV. Service provided (screening, Tier 1 case management or Tier 2 case management) 
v. Disposition (if providing Tier 1 or 2 case management), such as active treatment, 

suspended treatment, completed treatment 
b. For members receiving treatment for active or latent TB the monthly invoice will only include 

members who were actively receiving treatment as ofthe 151h of the month 
c. For members receiving STI or TB screening the monthly invoice will include a unit of service 

for TB screenings, and STI screenings performed. A unit of service is a single screening 
encounter for a single person on a single day, regardless of how many tests are done. 

C. Services covered under the Agreement include: 
a. Treatment for active and latent TB including: 

1. Directly observed therapy 
n. Sputum collection 

iii. Home and community visits related to TB treatment 
IV. Services associated with ensuring compliance of treatment plan and medication 

adherence 
v. Services related to TB treatment provided by, but not limited to, Community Health 

Workers, Intervention Specialists, Licensed Practical Nurses, Registered Nurses, and 
Physicians 
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b. Screening for STI, including HIV and HCV, for each member with symptoms or high risk 
c. Screening for tuberculosis for each member with symptoms or high risk 

D. Services that are excluded from this Agreement include: 
a. Pharmaceutical costs including vaccines 
b. Costs covered by state grants to support public health activities 
c. Point of care lab test costs 
d. Services provided and billed under any of Contractor's existing contracts. 

E. Health Share shall be entitled to audit Provider with respect to Provider's performance of its duties and 
obligations hereunder and with respect to compliance issues, including Provider's compliance programs. 
Provider is required to address compliance issues through education, counseling or corrective action 
plans. Provider shall cooperate with Health Share with respect to any such audit, including providing 
Health Share with Records and site access within such time frames as requested by Health Share. 

III. Payment: 

A. As outlined in Exhibit A, Health Share agrees to pay Provider the corresponding tiered monthly case 
rate for the treatment of latent and active TB and fee-for-service rates for TB screening and STI 
screenings. 

B. For the TB treatment case rates, Provider will only invoice Health Share for the eligible members 
actively receiving TB treatment as of the 15th day of each month. Provider will not invoice for members 
who may have been in active treatment for a portion of the month outside ofthe 15th day. This 
methodology ensures ease of administration and is not expected to be materially financially impactful to 
either Health Share or Provider. 

C. For the TB screening and STI screening, Provider will invoice Health Share for each unit of service 
performed on eligible members during the invoice month. 

D. Initial invoice for services rendered between July 1, 2018 and December 31,2018 shall be submitted to 
Health Share no later than February 28, 2019. 

E. Provider shall prepare and submit monthly invoices to Health Share within sixty (60) days of the date of 
service or the invoices may be ineligible for payment. 

F. Health Share shall review the monthly invoice and pay the provider no later than 30 days after receipt of 
the monthly invoice. Payment shall be based on the case rates and fee-for-service rates in Exhibit A for 
the number of unique members and services billed on the invoice. 

G. The Provider agrees this payment is for the time period outlined above and does not imply or guarantee 
ongoing funding. 

H. Total payment under this Agreement will not exceed $1.6 million over the 12-month term for Health 
Share members across the three counties ofMultnomah, Washington and Clackamas. The three 
counties bear responsibility for communicating with each other about regional progress toward the cap. 
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Compensation Addendum 

Case Rate Schedule of Payment for Health Share Members: 

This schedule establishes payment for services rendered Health Share members who are actively receiving latent 
or active TB treatment from Contractor where reimbursement for services will be made through payment of an 
agreed upon monthly case rate. The parties acknowledge this Agreement and its associated rates will be 
evaluated periodically. The parties have agreed on the monthly case rate set forth below. 

Tier Level- Eligible Services Included Diagnosis Case Rate Paid 

Monthly Case Benefit Plan Code Per Member 

Rate in Monthly Case Rate (ICD-10) Per Month* 

Tier 1 -Latent Health Share • Home and community visits related to R76.11 or $250 

TB Treatment Member latent TB treatment R76.12t 
• Services associated with ensuring 

compliance of treatment plan and 
medication adherence 

• Services provided by, but not limited 
to, Community Health Workers, 
Disease Intervention Specialists, 
Licensed Practical Nurses, Registered 
Nurses, and Physicians 

Tier 2 - Active Health Share • Home and community visits related to AlS.x, $500 
TB Treatment Member active TB treatment A17.xx, 

• Services associated with ensuring A18.xx, or 
compliance oftreatment plan and 

A19.xt medication adherence 
• Services related to TB treatment 

provided by, but not limited to, 
Community Health Workers, 
Intervention Specialists, Licensed 
Practical Nurses, Registered Nurses, 
and Physicians 

*Members patd per monthly mv01ce submttted by Contractor. 

tiCD-1 0 codes must be as specific as possible, including all decimal point extensions. 
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Fee-for-Service Scbedule of Payment for Health Sbare Members: 

This schedule establishes payment for services rendered to Health Share members who receive TB screening or 

STIIHIV/HCV screening for which reimbursement for services will be made per the fee schedule below. The 

parties acknowledge this Agreement and its associated rates will be evaluated periodically. The parties have 

agreed upon the fee-for-service rates set forth below. 

Service Eligible Services Included CPT Code Fee-for-Service 
Benefit Plan Rate* 

in Fee-for-Service Rate 

STI orTB Health Share • STI screening service (includes 99212 $33.64 

Screening members HIV /HCV screening) 
• Tuberculosis screening service 
• Services provided by, but not limited 

to, Community Health Workers, 
Disease Intervention Specialists, 
Licensed Practical Nurses, Registered 
Nurses, and Physicians 

*Members paid per service provided per monthly invoice. 
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Health, Housing ._ 
&Human Services c._c 

CLACKAMAS COUNTY 

February 14, 2019 

Board of Commissioners 
Clackamas County 

Members of the Board: 

Richard Swift 
Director 

Approval of an Agency Service Agreement with 
Impact NW for Shelter Plus Care Supportive Services 

Purpose/0 utcomes Agency will provide Shelter Plus Care Supportive 
Services to hard to serve homeless individuals with 
disabilities and their families. 

Dollar Amount and Fiscal Impact Up to $100,000 per year not to exceed $300,000. Subject 
to continuin_g_Board of Commissioners' approval. 

Funding Source County General Funds via the PLP -Affordable Housing 
& Services Fund 

Duration January 1, 2019 through December 31, 2021 
Previous Board Action None. 
Strategic Plan Alignment 1. This funding aligns with the Social Services Division's 

strategic priority to provide housing stabilization and 
supportive services to people who are homeless or at 
risk of becoming homeless so they can obtain and 
maintain permanent housing. 

2. This funding aligns with the County's strategic priority 
to ensure safe healthy and secure communities. 

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

Contract No. 9133 

BACKGROUND: 
The Social Services Division of the Health, Housing and Human Services Department requests 
approval of an Agency Service Agreement with Impact NW. Impact NW responded to a 
Request for Interest issued July 25, 2018 to provide Shelter Plus Care Supportive Services, and 
was selected to be awarded funding . County Counsel approved the agreement on January 30, 
2019. The agreement provides funding of up to $100,000 per year (not to exceed $300,000) to 
assist hard to serve homeless individuals with disabilities and their families ensuring HUD rent 
assisted funds are fully utilized. The term of the agreement is January 1, 2019 through 
December 31, 2021 and is subject to continuing Board of Commissioners' approval. The 
funding source is County General Funds via the Affordable Housing & Services Fund 
established-by the Board of Commissioners. 

RECOMMENDATION: 
Staff recommends the approval of this agreement, and that Richard Swift, H3S Director, be 
authorized to sign all documents necessary on behalf of Clackamas County. 

tf~mitted, /)!1{1 
Ric a - ,w~e-'rr 'I 
He It , Housing and Human Services Department 

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

www.clackamas.us 





AGENCY SERVICE CONTRACT 

Contract# 9133 

This contract is between Clackamas County, acting by and through its department of Health, Housing, & 
Human Services, Social Services Division , hereinafter called "COUNTY," and Impact NW, hereinafter 
called "AGENCY." 

I. SCOPE OF SERVICES 

A. AGENCY agrees to accomplish the following work under this contract: 

To provide Shelter+ Care Supportive Services as outlined in Exhibit A: Scope of Work & 
Performance Standards attached hereto. 

B. Services required under the terms of this agreement shall commence January 1, 2019 and 
shall terminate December 31 , 2021. 

II. COMPENSATION AND RECORDS 

A. Compensation . COUNTY shall compensate the AGENCY for satisfactorily performing the 
services identified in Section 1: Scope of Services and completing the requirements of Exhibit 
B: Reporting Requirements attached hereto. 

Total maximum compensation under this contract shall not exceed $300,000. 

Payment shall be full compensation for work performed, for services rendered, and for all labor, 
materials , supplies, equipment, travel expenses, mileage, and incidentals necessary to perform 
the work and services. 

B. Method of Payment. To receive payment, AGENCY shall submit invoices and accompanying 
reports as follows: 

As required in Exhibit B: Reporting Requirements and Exhibit C: Budget. 

Withholding of Contract Payments. Notwithstanding any other payment provision of this 
agreement, should AGENCY 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 causes may continue until AGENCY submits required reports, 
performs required services, or establishes COUNTY's satisfaction that such failure arose out of 
causes beyond the control, and without the fault or negligence, of AGENCY. 

C. Record and Fiscal Control System. All payroll and financial records pertaining in whole or in 
part to this contract shall be clearly identified and readily accessible. Such records and 
documents should be retained for a period of three (3) years after receipt of final payment 
under this contract and all other pending matters are closed. 

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

If an audit discloses that payments to AGENCY were in excess of the amount to which 
AGENCY was entitled, then AGENCY shall repay the amount of the excess to COUNTY. 
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Ill. MANNER OF PERFORMANCE 

A. Compliance with Applicable Laws and Regulations, and Special Federal Requirements. 
AGENCY shall comply with all Federal and State regulations and laws, Oregon Administrative 
Rules, local laws and ordinances applicable to work performed under this agreement, including, 
but not limited to, all applicable Federal and State civil rights and rehabilitation statutes, rules 
and regulations, and as listed in Exhibit 0, Special Requirements, attached hereto and 
incorporated herein. AGENCY must, throughout the duration of this contract and any 
extensions, comply with all tax laws of this state and all applicable tax laws of any political 
subdivision of this state. Any violation of this section shall constitute a material breach of this 
contract. Further, any violation of AGENCY'S warranty, in this contract that AGENCY has 
complied with the tax laws of this state and the applicable tax laws of any political subdivision of 
this state also shall constitute a material breach of this Contract. Any violation shall entitle 
COUNTY to terminate this contract, to pursue and recover any and all damages that arise from 
the breach and the termination of this contract, and to pursue any or all of the remedies 
available under this contract, at law, or in equity, including but not limited to: 

1. Termination of this contract, in whole or in part; 

2. Exercise of the right of setoff, and withholding of amounts otherwise due and owing to 
AGENCY, in an amount equal to COUNTY'S setoff right, without penalty; and 

3. Initiation of an action or proceeding for damages, specific performance, declaratory or 
injunctive relief. COUNTY shall be entitled to recover any and all damages suffered as the 
result of AGENCY'S breach of this contract, including but not limited to direct, indirect, 
incidental and consequential damages, costs of cure, and costs incurred in securing 
replacement performance. 

These remedies are cumulative to the extent the remedies are not inconsistent, and COUNTY 
may pursue any remedy or remedies singly, collectively, successively, or in any order 
whatsoever. 

B. Precedence. When a requirement is listed both in the main boilerplate of the contract and in an 
Exhibit, the Exhibit shall take precedence. 

C. Subcontracts. AGENCY shall not enter into any subcontracts for any of the work scheduled 
under this contract without obtaining prior written approval from COUNTY. 

D. Independent Contractor. AGENCY certifies that it is an independent contractor and not an 
employee or agent of Clackamas County, State or Oregon or Federal government. AGENCY 
is not an officer, employee or agent of Clackamas County as those terms are used in ORS 
30.265. Responsibility for all taxes, assessments, and any other charges imposed upon 
employers shall be the sole responsibility of AGENCY. 

E. Tax Laws. AGENCY represents and warrants that, for a period of no fewer than six calendar 
years preceding the effective date of this Contract, has faithfully complied with: 

1. All tax laws of this state, including but not limited to ORS 305.620 and ORS chapters 316, 
317, and 318; 

2. Any tax provisions imposed by a political subdivision of this state that applied to AGENCY, 
to AGENCY'S property, operations, receipts, or income, or to AGENCY'S performance of 
or compensation for any work performed by AGENCY; 
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3. Any tax provisions imposed by a political subdivision of this state that applied to AGENCY, 
or to goods, services , or property, whether tangible or intangible, provided by AGENCY; 
and 

4. Any rules , regulations, charter provisions, or ordinances that implemented or enforced any 
of the foregoing tax laws or provisions. 

IV. GENERAL CONDITIONS 

A. Indemnification. AGENCY agrees to indemnify, save, hold harmless, and defend COUNTY and 
its officers, commissioners and employees from and against all claims and actions, and all 
expenses incidental to the investigation and defense thereof, arising out of actions, suits , 
claims or demands attributable in whole or in part to the acts or omissions of AGENCY, and 
AGENCY's officers, agents and employees, in performance of this contract. 

If AGENCY is a public body, AGENCY's liability under this contract is subject to the limitations 
of the Oregon Tort Claims Act. 

B. Insurance. 

1. Commercial General Liability Insurance 

I:8J Required by COUNTY 0 Not required by COUNTY 

AGENCY shall obtain, at AGENCY's expense, and keep in effect during the term of this 
contract, 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 , 
commissioners, and employees. This coverage shall include Contractual Liability 
insurance for the indemnity provided under this contract. This policy(s) shall be primary 
insurance as respects to the COUNTY. Any insurance or self-insurance maintained by 
COUNTY shall be excess and shall not contribute to it. 

2. Commercial Automobile Insurance 

Required by COUNTY D Not required by COUNTY 

AGENCY shall also obtain, at AGENCY's expense, and keep in effect during the term of 
the contract, "Symbol1" 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. 

3. Professional Liability Insurance 

Required by COUNTY D Not required by COUNTY 

AGENCY agrees to 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, commissioners 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 contract. COUNTY, at its option, may require a complete copy of the 
above policy. 
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4. Tail Coverage. If liability insurance is arranged on a "claims made" basis, "tail" coverage 
will be required at the completion of this contract for a duration of thirty-six (36) months or 
the maximum time period the AGENCY's insurer will provide "tail" coverage as subscribed, 
or continuous "claims made" liability coverage for thirty-six (36) months following the 
contract completion. Continuous "claims made" coverage will be acceptable in lieu of "tail" 
coverage, provided its retroactive date is on or before the effective date of this contract. 

5. Additional Insured Provision. The insurance, other than Professional Liability, Workers' 
Compensation, and Personal Automobile Liability insurance, shall include "Clackamas 
County, its agents, 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 
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. Coverages provided by AGENCY 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. 

8. Certificates of Insurance. As evidence of the insurance coverage required by this 
contract, AGENCY shall furnish a Certificate of Insurance to county. No contract shall be 
in effect until the required certificates have been received, approved and accepted by 
COUNTY. A renewal certificate will be sent to COUNTY 1 0 days prior to coverage 
expiration. 

9. Primary Coverage Clarification. AGENCY's coverage will be primary in the event of a 
loss. 

10. Cross-Liability Clause. A cross-liability clause or separation of insureds condition will be 
included in all general liability, professional liability, and errors and omissions policies 
required by this contract. 

C. Governing Law: Consent to Jurisdiction. This agreement shall be governed by and construed 
in accordance with the laws of the State of Oregon. Any claim, action, or suit between 
COUNTY and AGENCY that arises out of or relates to performance under this agreement shall 
be brought and conducted solely and exclusively within the Circuit Court for Clackamas County, 
State of Oregon. Provided, however, that if any such claim, action or suit may be brought only 
in a federal forum, it shall be brought and conducted solely and exclusively. within the United 
States District Court for the District of Oregon. AGENCY by execution'of this agreement 
consents to the in personam jurisdiction of said courts. 

D. Amendments. The terms of this contract shall not be waived, altered, modified, supplemented 
or amended, in any manner whatsoever, except by written instrument signed by AGENCY and 
COUNTY. 

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

F. Waiver. The failure of either party to enforce any provision of this agreement shall not 
constitute a waiver of that or any other provision. 

G. 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 this agreement. 

H Oregon Constitutional Limitations. This contract is expressly subject to the debt limitation of 
Oregon counties set forth in Article XI, Section 10 of the Oregon Constitution, and is contingent 
upon funds being appropriated therefore. Any provision herein, which would conflict with such 
law, is deemed inoperative to that extent. 

I. Oregon Public Contracting Requirements. Pursuant to the requirements of ORS 2798.020 and 
ORS 2798.220 through 2798.235 the following terms and conditions are made a part of this 
contract: 

1. AGENCY shall : 

a. make payments promptly, as due, to all persons supplying to AGENCY labor or 
materials for the prosecution of the work provided for in this contract. 

b. pay all contributions or amounts due the Industrial Accident Fund from such agency 
or subcontractor incurred in performance of this contract. 

c. not permit any lien or claim to be filed or prosecuted against COUNTY on account of 
any labor or material furnished . 

d. pay to the Department of Revenue all sums withheld from employees pursuant to 
ORS 316.167. 

2. If AGENCY fails, neglects, or refuses to make prompt payment of any claim for labor or 
services furnished to AGENCY or a subcontractor by any person in connection with this 
contract as such claim becomes due, the proper officer representing COUNTY may pay 
such claim to the person furnishing the labor or services and charge the amount of the 
payment against funds due or to become due AGENCY by reason of this contract. 

3. No person shall be employed for more than ten (1 0) hours in any one day, or more than 
forty (40) hours in any one week, except in cases of necessity, emergency or where the 
public policy absolutely requires it , and in such cases, except in cases of contracts for 
personal services as defined in ORS 279A.055, the employee shall be paid at least time 
and one-half pay: 

a. for all overtime in excess of eight (8) hours a day or 40 hours in any one week when 
the work week is five consecutive days, Monday through Friday; 

b. for all overtime in excess of 10 hours in any one day or 40 hours in any one week 
when the work week is four consecutive days, Monday through Friday; and 

c. for all work performed on Saturday and on any legal holiday specified in ORS 
2798.020. 
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4. AGENCY shall pay employees at least time and a half for all overtime work performed 
under this agreement in excess of 40 hours in any one week, except for individuals under 
person services contracts who are excluded under ORS 653.010 to 653.261 and the Fair 
Labor Standards Act of 1938 (29 U.S, C. 201 to 209) from receiving overtime. 

5. As required by ORS 2798.230, AGENCY shall promptly, as due, make payment to any 
person, co-partnership, association, or corporation furnishing medical , surgical, and 
hospital care services or other needed care and attention, incident to sickness or injury, to 
the employees of AGENCY, of all sums that AGENCY agrees to pay for the services and 
all moneys and sums that AGENCY collected or deducted from the wages of its 
employees under any law, contract or agreement for the purpose of providing or paying for 
the services. 

6. Workers' Compensation. All subject employers working under this agreement must either 
maintain workers' compensation insurance as required by ORS 656.017, or qualify for an 
exemption under ORS 656.126. AGENCY shall maintain employer's liability insurance 
with limits of $500,000 each accident, $500,000 disease each employee, and $500,000 
each policy limit. 

J. Ownership of Work Product. All work products of the AGENCY which result from this contract 
are the exclusive property of COUNTY. 

K. Integration. This contract contains the entire agreement between COUNTY and AGENCY and 
supersedes all prior written or oral discussions or agreements . 

L. Successors in Interest. The provisions of this contract shall not be binding upon or inure to the 
benefit of AGENCY's successors in interest without COUNTY's explicit written consent. 

V. TERMINATION 

A. Termination Without Cause. This agreement may be terminated by mutual consent of both 
parties, or by either party upon thirty (30) business days' notice, in writing and delivered by 
certified mail or in person. 

B Termination With Cause. COUNTY, by written notice of default (including breach of contract) to 
AGENCY, may terminate this agreement effective upon delivery of written notice to AGENCY, 
or at such later date as may be established by COUNTY, under any of the following conditions : 

1. If COUNTY funding from Federal, State, or other sources is not obtained and continued at 
levels sufficient to allow for purchase of the indicated quantity of services, the contract 
may be modified to accommodate a reduction in funds. 

2. If Federal or State regulations or guidelines are modified, changed, or interpreted in such 
a way that the services are no longer allowable or appropriate for purchase under this 
contract or are no longer eligible for the funding authorized by this agreement. 

3. If any license or certificate required by law or regulation to be held by AGENCY to provide 
the services required by this agreement is for any reason denied, revoked , or not 
renewed. 

4. If AGENCY fails to provide services, outcomes, reports as specified by COUNTY in this 
agreement. 
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5. If AGENCY fails to perform any of the other provisions of this contract, or so fails to pursue 
the work as to endanger performance of this contract in accordance with Its terms, and 
after receipt of written notice from COUNTY, fails to correct such failures within 10 days or 
such longer period as COUNTY may authorize. 

This contract consists of five (5) sections plus the following attachments which by this reference are 
incorporated herein: 

Exhibit A: Scope of Work and Performance Standards 
Exhibit 8: Reporting Requirements 
Exhibit C: Budget 
Exhibit D: Special Requirements 
Exhibit E: Request for Interest 
Exhibit F: Letter of Interest 
Attachment 1: Invoice Template 

AGENCY 

Date 
PO Box 33530 

Mailing Address 
Portland OR 97232 

City I State I Zip 
(503)721-1740 
Phone 

EIN : 34-1607734 

I 
/Fax 

State of Oregon Registry Number: 078955-19 

CLACKAMAS COUNTY 
Commissioner: Jim Bernard, Chair 
Commissioner: Sonya Fischer 
Commissioner: Ken Humberston 
Commissioner: Paul Savas 
Commissioner: Martha Schrader 

Signing on Behalf of the Board: 

Richard Swift, Director . 
Health, Housing and Human Service Department 

Date 



Health, Housing A. 
&Human Services C...4 Richard Swift 

Director CLACKAMAS COUNTY 

February 14, 2019 

Board of Commissioners 
Clackamas County 

Members of the Board: 

Approval to apply for funding to Improve Criminal Justice Response to 
Domestic Violence, Dating Violence, Stalking and Sexual Assault through the 

US Department of Justice Office on Violence Against Women 

A three year grant to address criminal justice response to violence against 

Purpose/Outcomes women. Funded activities include video court, legal advocacy, domestic 
violence investigator, system training and education , and translation and 
interpretation services. 

Dollar Amount and $750 000 (approximately $250,000 per year through 2022) 

Fiscal Impact Catalogue of Federal Domestic Assistance (CFDA) #16.590 
No County General Funds are involved and no match is required. 

Funding Source US Department of Justice Office on Violence Against Women 
Duration October 1, 2019 through September 30, 2022 
Previous Board Action N/A 
Strategic Plan • Individuals and families in need are healthy and safe 
Alignment • Ensure safe, healthy and secure communities 
Contact Person Rodney A. Cook x 5677 
Contract No. N/A 

BACKGROUND: 
The Children, Family and Community Services of the Health, Housing and Human Services Department 
requests the approval to apply for a grant from the US Department of Justice Office on Violence against 
Women. Funding on this opportunity spans three years and activities will include video court, legal 
advocacy for victims, education and training for system partners, domestic violence investigator, and 
translation services. 

The funding involved is federal (CFDA #16.590) and there is no match requirement. 

RECOMMENDATION: 
Staff recommends Board approval to apply and authorization for Richard Swift, H3S Director to sign all 
documents necessary to accomplish this action on bt:!half of the Board of Commissioners. 

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

www.clackamas.us 
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Sections of this form are designed to be completed in collaboration between department program and fiscal st aff. 

•• CONCEPTION •• 
Note: The processes outlined in this [arm are not opplir:able to disaster recovery grants. 

Section 1: Funding Opportunity Information- To be completed by Requester 

0 Subrecipient funds 0 Direct Grant 

Lead Department: 

OVW FY 2019 lmnrov'Jm• 

Name of Funding Opportunity: Violence, Sexual Assault, and Stalking Grant Program 

0 Federal 0 State 0 Local: Funding Source: -------------------
Requestor Information (Name of staff person initiating form): Rodney Cook 

Requestor Contact Information: rodcoo@clackamas.us 503-653-8060 

Department Fiscal Representative: Scott Vandecoevering 

Program Name or Number (please specify): OVW Criminal Justice Response to DV ... 

Brief Description of Project: 

The intent of this project is to continue operation of activities funded for the past three years through an OVW award 

to Clackamas Women's Services. This current solicitation requires a governmental applicant. The activities 
proposed for this solicitation may include: 1) continuation of the High Risk Response Team, a collaborative group 

that meets regularly to review status of abusers who have been flagged as especially dangerous; 2) continuation of 

video court services, and adding contested hearings; 3) continued legal advocacy; 4) adding an abuse in later life 

investigator; 5) maintaining and sustaining the strangulation response effort; 6) expanding systems training and 

education; 7) promotion of legislative efforts for statute changes; 8) address sexual assault issues. 

Name of Funding (Granting) Agency: US Department of Justice Office on VIolence Against Women 

Agency's Web Address for Grant Guidelines and Contact Information: 

https:ljwww .Justice .gov /ovw 

OR 
Application Packet Attached: 0 Yes 0 No 

Completed By : Korene Mather 

..,. NOW READY FOR SUBMISSION TO DEPARTMENT FISCAl! REPRESENTATIVE •• 

Section II: Funding Opportunity Information -To be completed by Department Fiscal Rep 

0 Competitive Grant 

CFDA(s), if appl icable: 

0 Non-Competing Grant D Other Funding Agency Award Notification Date: 

Date 

1/28/2019 

10/1/2019 

Announcement Date: 

_ _ .1(, ·S'lO 
1/1S/2019 Announcement/Opportunity#: OVW-2019-15743 

Improving Criminal Justice Responses to 

Grant Category/Title: Domestic VIolence, Dating Violence, Max Award Value: $750,000 

Allows Indirect/Rate: 10.00% Match Requirement: no match required 
--------------~-----------Application Deadline: 2/26/2019 Other Deadlines: 

Grant Start Date: 10/1/2019 Other Deadline Description: 

Grant End Date: 9/30/2022 

Completed By: Korene Mather Program Income Requirement: no -------------
Pre-Application Meeting Schedule: February 6, 2019, 1:00-2:30pm ET 



Section Ill: Funding Opportunity Information -To be completed at Pre-Application Meeting by Dept Program and Fiscal Stat 

Mission/Purpose: 
1. How does the grant support the Department and/or Division's Mission/Purpose/Goals? 

CFCC has led efforts to improve coordination of the system to address domestic violence in Clackamas County - the DV 
Systems Coordinator position has been situated in CFCC for more than 10 years. The work to be accomplished through 
this grant aligns with the missions/purposes/goals of both CFCC and H3S. 

2. What, if any, are the community partners who might be better suited to perform this work? 

Lead grant applicants must be govemmental organizations, but may not be law enforcement or district attomey's offices, 
sheriffs offices, probation/parole departments, or universities. 

3. Wbot are the objectives of this grant? How will we meet these objectives? 

This grant will continue work started by CWS to improve criminal justice response to domestic violence, dating 
violence, sexual assault, and stalking. The foundation for this has already been laid, and continued funding will solidify 
and expand the effort. 

4. Does the grant proposal fund an existing program? If yes, which program? If no, what Is the purpose of the program? 

OVW awarded the original (3-year) grant to CWS- activities funded included development of the High Risk Response 
Team, a collaborative group that meets regularly to review status of abusers who have been flagged as especially 
dangerous; funded video court services, provided legal advocacy to victims; promoted the stmngulation response effort; 
developed a training and education program for system partners; promoted legislative efforts for statute changes; 
addressed sexual assault issues. The current grant will continue and build these efforts and add additional activities. 

Organizational Capacity: 
1. Does the organization have adequate and qualified staff? 1/ no, can staff be hired within the grant time/rome? 

Both County staff and partner staff are well qualified to do this work. 

2. Are there partnership efforts required? 1/ yes, who are we partnering with and what ore their roles and responsibllities? 

Partnerships with all sectors of the DV response system are required. All are fully prepared to strengthen and expand 
their efforts to better respond to DV. 

3.1/this is a pilot project, what is the plan for sunsetting the project and/or staff if it does not continue (e.g. making staff 
positions temporary or limited duration, etc.)? 

If funding is not awarded, system pattners will continue the efforts, although not at the same intensity. County staff will 
only be partially funded through this grant- the majority of funds will be contracted out to system partners. 

4. /[funded, this grant would create a new program, does the deportment intend for the program to cqntinue after initial 
funding is exhausted? If yes, how will the department ensure funding (e.g. request new funding during the budget process, 
supplanted by a different program, etc.)? 

The activities and services proposed for funding are critical to improvement of system response to DV and will be 
maintaincd/su!:itained through grant applications to OVW and/or other funders once the current award ends. 



Collaboration 
1. List County departments that will collaborate on this award, if any. 

Collaborators on this award include CFCC, H3S, Sheriffs Office, District Attorney's Office, Courts, CWS, El Programa 
Hispano-Latina Advocate 

Reporting Requirements 
1. What are the program reporting requirements for this grant? 

Reporting will be required semi-annually. 

2. How will grant performance be evaluated? Are we using existing data sources? If yes, what are they and where are 
they housed? If not, is it feasible to develop a data source within the grant timeframe? 

Program will be evaluated through existing data sources housed at the Family Justice Center, Courts, and Clackamas 
Women's Services, as well as work plans and monthly activity reports of contracted agencies. 

3. What are the fiscal reporting requirements for this grant? 

fiscal reporting on this award is also semi-annual. 

Fiscal 
1. Will we realize more benefit than this grant will cost to administer? 

Yes - this grant will cover administrative costs, as well as program staffing. 

2. Are other revenue sources required? Have they already been secured? 

There is no match required on this solicitation. 

3. For applications with a match requiement, how much is required (In dollars) and what type of funding will be used to meet it 
(CGF, In-kind, Local Grant, etc.)? 

4. Does this grant cover indirect costs? If yes, is there a rate cap? If no, can additional funds be obtained to support 
indirect expenses and what are they? 

This grant allows a de minimus rate of 10% of modified program costs. 

Program Approval: 
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Section IV: Approvals 

DIVISION DIRECTOR (or designee, if applicable) 

\-Z~-19 
Date 

e, If applicable) 

{.3/.l~ 
Date 

FINANCE GRANT MANAGER (or designee, if opplicable; FOR FEDERALLY-FUNDED APPLICATIONS ONLY) 

Date 

Section V: Board of County Commissioners/County Administration 
(Required for all grant applications. If your grant is awarded, all grant awards must be approved by the Boord on their weekly consent agenda regardless of 

amount per local budget law 294.338.) 

For applications less than $150,000: 

COUNTY ADMINISTRATOR Denied: 0 

For applications greater than $150,000 or w_hich otherwise require BCC approval: 

BCC Agenda item#:!.._ ____________ __, 

OR 

Pol ley Session D~te:l.._ ____ ________ __, 

County Administration Attestation 

County Administration: re-route to department contact when fully approved. 

Department: keep original with your grant file. 

Date: l.._ ______ _, 




