
Mary Rumbaugh, 
Director 

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

www.clackamas.us 

March 20, 2025 BCC Agenda Date/Item: ______________ 

Board of County Commissioners 
Clackamas County 

Approval of a Revenue Intergovernmental Agreement with Oregon Health & Science University to provide a 
community health nurse for special needs children. Agreement Value is $78,312 for 1 year. Funding is 

through Oregon Health & Science University grant funds. No County General Funds are involved.

Previous Board 
Action/Review 

New Agreement 
Prior Agreement #9361 for 5 years 

Performance 
Clackamas 1. Ensure safe, healthy, and secure communities

Counsel Review Yes – Sarah Foreman Procurement Review No 
Contact Person Kim La Croix Contact Phone 971-806-0004

EXECUTIVE SUMMARY: The Clackamas County Public Health Division (CCPHD) of the Health, Housing, 
and Human Services Department requests approval of the Revenue Intergovernmental Agreement with 
Oregon Health & Science University (OHSU) for the Oregon Care Coordination Program (CaCoon). 

CCPHD received grant funding from OHSU to continue the Oregon Care Coordination Program (CaCoon). 
This grant allows CCPHD to provide a community Health Nurse to facilitate community-based and family-
centered care coordination for children with special needs.  Specific services include assessment of needs, 
coordination of healthcare and other services, and knowledge of comprehensive local services.  CaCoon 
services support vulnerable children in accessing needed services and improving their quality of life and health 
outcomes.  Children served by the CaCoon program make fewer visits to the emergency department and 
have higher rates of immunizations, well-child care, and dental care.   CaCoon supports children with special 
health needs in accessing education, social services, and healthcare, addressing the unique challenges faced 
by this vulnerable population, including the risk of limited opportunities, poorer health outcomes, and higher 
rates of poverty. 

RECOMMENDATION: Staff respectfully request that the Board of County Commissioners approve this 
Revenue Grant Agreement (#11969) and authorize Chair Roberts to sign it on behalf of Clackamas County. 

Respectfully submitted, 

Mary Rumbaugh 
Director of Health, Housing, & Human Services For Filing Use Only 



__________________________________ _ __________________________________ _

Other PHS [Type in Agency] HRSA via OHA

Oregon Health & Science University Clackamas County acting by and through its Health, Housing, and Human Services Department, Public Health Division

Benjamin Hoffman Cassandra Stewart

184038 1029202_CLACKAMAS

Title V FY2024-2029 "Maternal and Child Health Services Block Grant"

10/01/2024 09/30/2025 78,312.00

10/01/2024 09/30/2029
78,312.00

Financial

Financial

Administrative
Administrative

Unilaterally

Administrative

Administrative Administrative

Annie Horne

Pre Award Manager, Office of Proposal & Award Mgmt Chair, Board of County Commissioners



Attachment 1 

Certification Regarding Lobbying  

o Federal appropriated funds have been paid or will be paid, by or on behalf of the Subrecipient, 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 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 . 

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or
intending to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, 
or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, 
the Subrecipient shall complete and submit Standard Form -LLL, "Disclosure Form to Report Lobbying," to the . 

This certification is a material representation of fact upon which reliance was placed when this transaction was made 
or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 

.  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. 

Debarment, Suspension, and Other Responsibility Matters
 that 

neither  nor its principals are presently debarred, suspended, proposed for debarment, declared 
ineligible or voluntarily excluded from participation in this transaction by any federal department or agency

. 

Audit and Access to Records  
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in the attached Federal Award.
B0452948 93.994

DHHS/Health Resources and Services Administration (HRSA) via Oregon Health Authority (OHA)

10/01/24

Maternal and Child Health Services

Ben Hoffman

https://www.hhs.gov/grants-contracts/grants/grants-policies-regulations/index.html

and 45 CFR Part 75.

https://www.hhs.gov/grants-contracts/grants/grants-policies-regulations/index.html

https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-96

Principal Investigator

Additive

No additional requirements

Subrecipient Grants

Subrecipient

42 CFR Part 50 Subpart F



This section left intentionally blank.

Not Applicable

This section left intentionally blank

This section left intentionally blank

Applicable terms and conditions of the PTE Award, Attachment 6, are hereby incorporated as a part of this Agreement.



Additional Terms, Continued 
 
Subrecipient agrees that any non-exempt human and/or vertebrate animal research conducted under this 
Subaward shall be reviewed and approved by the appropriate Institutional Review Board (IRB) and/or its 
Institutional Animal Care and Use Committee (IACUC), as applicable and that it will maintain current approvals 
for all periods of the Subaward involving human and/or vertebrate animal research.  
 
Subrecipient certifies that the appropriate IRB and/or IACUC are legally constituted and operate in full 
compliance with applicable state and federal laws and regulations. The Subrecipient certifies that any submitted 
IRB / IACUC approval represents a valid, approved research protocol that is entirely consistent with the Project 
associated with this Subaward.  
 
In no event shall Subrecipient submit an invoice or be reimbursed for any expenses incurred for humans or 
vertebrate animals during a period of non-compliance or when IRB/IACUC approvals are not in place. 
 
Each party acknowledges that for any vertebrate animal research conducted under this Subaward, both 
institutions are independent programs of animal care and use, qualified to perform animal care and use 
activities under federal and state requirements.  The parties further acknowledge that each institution is 
responsible for animals housed and maintained at their respective facility, regardless of source of funding or 
ownership of the animals.   The parties agree to maintain separate accreditation with AAALAC, I., a separate 
registration with the United States Department of Agriculture (USDA), and a separate Public Health Service (PHS) 
Assurance Statement and registration with the Office of Laboratory Animal Welfare (OLAW), at the National 
Institutes of Health (NIH). 
 
Subrecipient is responsible for informing the Pass-Through Entity (PTE), OLAW, and any other appropriate 
regulatory or funding agency of any serious or continuing noncompliance, or any serious deviation from the 
standards of the Guide for the Care and Use of Laboratory Animals (Guide) or the Animal Welfare Act & 
Regulations, and/or the IACUC’s suspension of animal work associated with this subaward. 
 
Each party will make available upon request to the other Party, minutes of the meetings of the appropriate 
IACUC where animals are housed, relevant to the protocol, and other regulatory information concerning the 
procedures or activities relating to the protocol. 
 
Each Party shall provide adequate and appropriate veterinary care for animal subjects in accordance with the 
AWA (Title 9 Code of Federal Register, Part 2, Subpart C, Section 2.33) and the Guide. 
 
Each Party assumes responsibility for day-to-day decisions and oversight regarding care and use of the animals, 
including the provisions of husbandry, and pain management, during the time they are housed and maintained 
at their respective site. 
 
When relevant to the scope of work, Parties agrees to coordinate legal, safe, and secure transport of animals. 
The Party shipping the animals will be responsible for utilizing an appropriate and qualified carrier for transport 
of the animals to the receiving Party. Responsibility for the care and well-being of transported animals is 
assumed by the receiving Party upon signed receipt of the animal shipment. 

 



PTE Contact

1029202_CLACKAMAS

Oregon Health & Science University

Office of Proposal & Award Management
3181 SW Sam Jackson Park Road
Mail Code: L106OPAM
Portland, OR 97239-3098

http://www.ohsu.edu/xd/research/administration/proposal-and-award-management/index.cfm

spasub@ohsu.edu

Benjamin Hoffman

hoffmanb@ohsu.edu 503.494.7784

Subout Grants & Contracts Administrator

spasub@ohsu.edu 503.494.7784

coir@ohsu.edu

Subout Invoice Coordinator

spasub@ohsu.edu 503.494.7784

spasub@ohsu.edu

Pre Award Manager, OPAM

spasub@ohsu.edu 503.494.7784

3181 SW Sam Jackson Park Road
Portland, OR 97239-3098

Office of Proposal & Award Management
3181 SW Sam Jackson Park Road

Mail Code: L106OPAM
Portland, OR 97239-3098

Office of Proposal & Award Management
3181 SW Sam Jackson Park Road

Mail Code: L106OPAM
Portland, OR 97239-3098
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Subaward Number: 
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Attachment 3B
Highest Compensated Officers

Subaward Number:

Subrecipient

Institution Name:

Highest Compensated Officers

The names and total compensation of the five most highly compensated officers of the entity(ies) must be listed if 
the entity  in  the  preceding  fiscal  year  received  80  percent  or  more  of  its  annual  gross  revenues  in  
Federal  awards; and $25,000,000 or more in annual gross revenues from Federal awards; and the public does 
not have access to this information about the compensation of the senior executives of the entity through  
periodic  reports  filed  under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C.  §§  
78m(a),  78o(d))  or section 6104 of the Internal Revenue Code of 1986. See FFATA § 2(b)(1)    Internal Revenue 
Code of 1986. 

Officer 1 Name: 

Officer 1 Compensation: 

Officer 2 Name: 

1029202_CLACKAMAS

Clackamas County acting by and through its Health, Housing, and Human Services Department, Public Health Division

Cassandra Stewart



Attachment 4 
 

to the ’s . Such report shall also include a detailed 

Subrecipient agree  to : 

Monthly technical/progress reports will be submitted to the ’s 
the end of the month. 

updated ther upport for key personnel, certification of appropriate education in the conduct of human subject 
research of any new key personnel, and annual IRB or IACUC approval, if applicable. 

A Final technical/progress report will be submitted to the ’s

Technical/progress reports on the project as may be required by ’s

1029202_CLACKAMAS

Principal Investigator 15

Principal Investigator

60

Principal Investigator

Principal Investigator 60

Principal Investigator

60

Financial Contact

Principal Investigator

Principal Investigator

Upon Request

Pass-through Entity prefers to receive invoices quarterly and requires a final invoice for each
budget period which must be received no later than 60 days after the end of each subaward
budget period and be clearly marked “FINAL.”



Attachment 5 

Statement of Work

Below      Attached          pages 
If award is FFATA eligible and SOW exceeds 4000 characters, include a Subrecipient Federal Award Project Description

  %  

Indirect Information

1029202_CLACKAMAS

10 de minimis rate of 10%



Attachment A-I 

Oregon Center for Children and Youth with Special Health Needs 

Introduction 

2021-2025 Oregon Title V CYSHCN - National Priorities: 
 Medical Home 
 Health Care Transition 

 
2021-2025 Oregon Title V CYSHCN - State Priorities:

 Culturally and Linguistically Appropriate Services (CLAS) 
 Social Determinants of Health and Equity 
 Toxic Stress, Trauma, ACES, and Resilience 

 
Population of Focus – children and youth with special health care needs (CYSHCN): 
“Children with special health needs are those who have or are at risk for a chronic physical, 
developmental, behavioral or emotional condition and who also require health and related 
services of a type or amount beyond that required by children generally 
(McPherson, et al., 1998, p. 138).” 
 
Subcontractors are local public health authorities (LPHAs) who agree to: 

 adhere to the scopes of work. 
 complete services for CYSCHN and their parent/caregiver (if applicable) as described in 

this contract.  
 submit all required deliverables as outlined in Attachment E.  



Attachment A-II 

Oregon Center for Children and Youth with Special Health Needs 

SCOPE OF WORK: CaCoon 

CaCoon is a relationship and strength-based public health nurse (PHN) home visiting program. 
CaCoon home visitors partner with families with children and/or youth with disabilities or 
unique health care needs. They support them to access and coordinate quality health care and the 
community supports they have a right to. 
 
GOALS 
 

 Improve the health and well-being of children and youth with special health care needs 
(CYSHCN) and their families through public health home visiting. 

 Increase families’ knowledge, skills and confidence to care for their CYSCHN. 
 Partner with families to coordinate care and services for their CYSCHN. 

 
 
ELIGIBILITY 
 
The Maternal and Child Health Bureau (MCHB) defines children and youth with special health 
care needs (CYSHCN) as “children who have or are at increased risk for chronic physical, 
developmental, behavioral, or emotional conditions. They also require health and related services 
of a type or amount beyond that required by children generally."  

CaCoon program services are available to: 

 Any child, birth through 20 years of age (up to their 21st birthday), who fits the above 
definition and has a diagnosis detailed in Targeted Case Management (TCM) OAR 410-
138-0040 “Diagnosis" column of Table 2. Public Health Nurses may use their 
professional judgement if a client has a chronic health condition or disability that is not 
specifically identified on the list by assigning “Other chronic conditions not listed.” 

 A parent (primary caregiver) of an enrolled child or youth may also be enrolled in the 
CaCoon program (See TCM OAR 410-138-0020).   

 Children and their families are seen without regard to economic status. 

RESPONSIBILITIES 

The subcontractor’s Principal Investigator (PI) is responsible for compliance with this 
subcontract. The PI may designate an alternate (CaCoon Lead) to serve as the principal point of 
contact with OCCYSHN. 

Subcontractors adhere to the standards detailed in the Babies First!/CaCoon Manual and the 
CaCoon Standards (Attachment C). To meet contract requirements, the CaCoon 
Accountability Report must be submitted after the end of the fiscal year. Please see Attachment 
E for details and the full list of deliverables. 



Attachment A-III 

Oregon Center for Children and Youth with Special Health Needs 
 

SCOPE OF WORK: Shared Care Planning (SCP) 

GOALS 

 Improve the health and well-being of CYSHCN through family-centered shared care 
plans. 

 Improve communication and mutual accountability between families of CYSCHN and 
health and service providers. 

 Increase the effectiveness and efficiency of health systems through cross-sector 
collaboration for CYSHCN. 

 
RESPONSIBILITIES 
 
The subcontractor’s Principal Investigator (PI) is responsible for compliance with this 
subcontract. The PI may designate an alternate (Shared Care Planning Lead) to serve as the 
principal point of contact with OCCYSHN. 
 
Subcontractors must adhere to the Shared Care Planning Handbook and the Shared Care 
Planning Evaluation and Data Collection Procedures. 

Subcontractors will develop and monitor the contracted number of shared care plans as outlined 
in Attachment D.  To meet contract requirements for payment, a Shared Care Plan 
Information Form (SIF) must be submitted for every SCP initiated or re-evaluated and the 
Shared Care Planning Year-End Report must be submitted as outlined in the Shared Care 
Planning Evaluation and Data Collection Procedures. Please see Attachment E for details and the 
full list of deliverables.  



Attachment B 

Oregon Center for Children and Youth with Special Health Needs

Use of Allotment Funds [Section 504] 

The SUBAWARDEE may use funds for the provision of health services and related activities 
(including planning, administration, education, and evaluation) consistent with its application. It 
may also purchase technical assistance if the assistance is required in implementing programs 
funded by Title V. 

Funds may be used for salaries and other related expenses of National Health Services
Corps personnel assigned to the State. 

Funds may not be used for cash payments to intended recipients of health services or for 
purchase of land, buildings, or major medical equipment.  

Funds may not be provided for research or training to any entity other than a public or non-profit 
private entity.

Funds may not be used for inpatient services, other than for children with special health care 
needs or high-risk pregnant women and infants or other inpatient services approved by the 
Associate Administrator for Maternal and Child Health. Infants are defined as persons less than 
one year of age.

Funds may not be used to make payments for any item or service (other than an emergency item 
or service) furnished by an individual or entity excluded under Titles V, 
XVIII (Medicare), XIX (Medicaid), or XX (Social Services Block Grant) of the Social
Security Act.

MCH Block Grant funds may not be transferred to other block grant programs. 

All funds must spent in accordance with Title V guidance, OCCYSHN program guidance and 
Federal Uniform guidance.



Attachment C - OCCYSHN - CaCoon Standards 

1

Oregon Center for Children and Youth with Special Health Needs
CaCoon (CAre COordinatiON) Program

Mission:  The Oregon Center for Children and Youth with Special Health Needs
(OCCYSHN) improves the health, development, and well- children and 
youth with special health care needs.

Vision: ildren and youth with special health care needs (CYSHCN) are 
supported by a system of care that is family centered, community-based, coordinated, accessible, 
comprehensive, continuous, and culturally competent.

Population of Focus Children and Youth with Special Health Care Needs (CYSHCN):
The federal Maternal and Child Health Bureau defines children with special health needs as
those who have or are at increased risk for a chronic physical, developmental, behavioral or 

emotional condition and who also require health and related services of a type or amount beyond 
that required by children generally. (McPherson M., Arango P., Fox H.,et al.

)

CaCoon Program
CaCoon is a statewide public health program that provides community-based care coordination
through registered nurse home visiting for families with CYSHCN.

CaCoon Program Eligibility
 Child Age Eligibility

to their 21st birthday).
 Child Diagnostic Eligibility: Diagnostic eligibility is detailed in Targeted Case 

Management (TCM) OAR 410-138-0040
Nurses may use their professional judgement if a client has a chronic health condition or 
disability that is not specifically identified on the list by assigning ther chronic 
conditions not listed

 Parent/Caregiver Eligibility- Effective 5/1/2022: CaCoon services may also be offered 
to a parent (primary caregiver) of the child or youth enrolled in the CaCoon Program. 
Eligibility is detailed in TCM OAR 410-138-
(See State Plan Amendment, Parental Eligibility Criteria)

 Financial Eligibility: CaCoon is open to all regardless of insurance status or family 
income.

CaCoon Standards
1. Establish and maintain a triage system that prioritizes CaCoon services for the most 

vulnerable children and youth with special health care needs.

2. In situations where home visiting services are unavailable for a referred individual, at a 
minimum:

 Ensure the client/family has access to a primary care medical home.



Attachment C - OCCYSHN - CaCoon Standards 

2

 Notify the referral source that CaCoon services will not be provided, and provide
rationale for denial.

3. Contact with family is initiated preferably within three (3) business days (up to ten (10) 
business days, if needed) of receiving the referral. 

4. Collaborate with the broader care team* to assess the following:
 Client

Client health literacy status, and related health-related learning needs.
 Client and ability for activities of daily living, 

and participating in school and recreation.
 Ensure appropriate screening and referral regarding physical, developmental, 

mental and behavioral health, and oral health as per American Academy of 
Pediatrics Bright Futures guidelines, in coordination with primary and 
subspecialty health care providers.

 Access to primary and needed subspecialty health care providers, therapies and
social supports.

 Access to supportive medical and/or adaptive equipment and supplies, e.g. suction 
machine, wheelchair, medications, formula, and feeding tube.

 Screening regarding Social Determinants of Health as per American Academy of 
Pediatrics Bright Futures guidelines.

 Client mergency and disaster preparedness planning.
 For youth aged 12 years and older, assess youth and family preparedness for 

transition to adult health care, education, work, and independence.
 Client/family satisfaction regarding services they receive.

5. In partnership with the client/family and the broader care team*, nurses serving CaCoon 
clients will develop a nursing plan of care which:

 Addresses identified needs. 
 Includes goals, progress notes, and plans for discharge from CaCoon services.
 Addresses access to appropriate care, services and resources.
 Demonstrates evidence of effective cross-systems care coordination, including:

o Timely and appropriate referral to needed services and community 
resources.

o Identification and problem-solving around barriers to referral follow-up.
o Identification and elimination of redundancy of services.
o Timely and informative updates that are shared with appropriate members 

of the broader care team*, including the primary care provider and the 
family.

 Demonstrates evidence of client/family-centeredness, including:
o Strategies to increase the client health literacy capacity (e.g. how to 

obtain, process, and understand health information to facilitate informed 
decision about health care).

o Client/family partnership.



Attachment C - OCCYSHN - CaCoon Standards 

3

o In
nursing plan of care, e.g. caregiver support, teaching, and provision of 
anticipatory guidance.

 Ensures cultural and linguistic sensitivity and responsiveness.
 Provides for visits that are sufficient in frequency and length to achieve the goals 

outlined in the care plan.
 Anticipates and supports youth transition to adult health care, work, and 

independence.
 Is re-evaluated as required with changing circumstances, but at least every six 

months.

6. Collect required data on client visits and enter it into the state designated data system 
(THEO) within ten (10) business days of visiting the client.

7. CaCoon staff and supervisor(s) actively participate in education that improves their
CaCoon practice. They are required to:

 All new staff should complete the Babies First!/CaCoon Orientation Checklist and 
attend the Babies First!/CaCoon Orientation Web Series.

 All CaCoon staff are encouraged to attend annual OCCYSHN Regional or State 
Meetings.

 All CaCoon staff are encouraged to attend monthly OCCYSHN/OHA-hosted 
web-based learning opportunities.

8. Designate a CaCoon Lead. The CaCoon Lead has the skills and authority to lead the 
CaCoon program, assure accountability for contracted responsibilities, and to be the key 
point of contact with OCCYSHN. The CaCoon Lead submits the Annual CaCoon 
Accountability Report and the Shared Care Planning End-of-Year Report, if applicable.

*In addition to the primary care provider and the family, the broader health care team for 
CYSHCN may include:

 Child care and/or respite care
 Community Connections Network (CCN)
 Dentist/Orthodontist
 Department of Human Services Child welfare
 Developmental Disabilities (DD) Services
 Durable medical equipment agency
 Early Intervention/ Early Childhood Special Education (EI/ECSE)
 Emergency medical services
 Exceptional Needs Care Coordinator (ENCC) at the Coordinated Care 

Organization (CCO)
 Family to Family (F2F) or other family support organization
 Housing supports
 Medical specialists
 Mental health services
 Occupational therapy 
 Pharmacy



Attachment C - OCCYSHN - CaCoon Standards 

4

Physical therapy
 School systems, including special education
 Special Supplemental Nutrition Program for Women, Infants, and 

Children (WIC)
 Speech therapy
 Supplemental Security Income (SSI)
 Transportation supports



Attachment E 

OCCYSHN: occyshn@ohsu.edu / P 503-494-8308 / F 503-494-2755 

Local Health Department (LHD) Deliverables Checklist: CaCoon and SCP 
 

Done Due Date/Prompt Item Subcontractor Responsibility 

 After subcontract is fully 
executed 

First Invoice Subcontractor submits signed 
invoice to spasub@ohsu.edu 
after contract execution. 
 

 By 11/5/25 CaCoon Accountability 
Report
 

Unique weblink to be sent to CaCoon 
Lead in September 2025. Lead 
completes report and submits via 
Qualtrics. 
 

 Ongoing, due within 30 
days of Shared Care Plan 
meeting, all due no later 
than 10/30/25 

Shared Care Planning 
Information Forms (SIF) 

 

Weblink provided via monthly email to 
Shared Care Planning Lead. Lead 
forwards weblink to staff convening SCP 
meetings so they may complete SIFs. 
 

 By 11/5/25 Shared Care Planning
Year-End Report 
 

Unique weblink will be sent to Shared 
Care Planning Lead in September 2025. 
Lead completes report and submits via 
Qualtrics. 
 

 9/30/25 FY25 Contract Period ends 
 

 

 By 11/15/25 Final Invoice with 
Certification of 
Completion  

Final Invoice with Certification of 
Completion to be emailed to 
subcontractor in September 2025. 
Subcontractor submits signed final 
invoice to spasub@ohsu.edu.  
Must be labeled FINAL. 
 

 By 11/15/25 Annual Expenditure 
Report

Annual Expenditure Report to be emailed 
to subcontractor in September 2025. 
Subcontractor submits the final 
accounting of sub award expenditures to 
spasub@ohsu.edu. 
 

 

 

 

 

 

 

  



Attachment D

Clackamas County shall complete the following:

CaCoon Activities SPOC Activities Total Subcontract
$23,066.00 $55,246.00 $78,312.00

For those participating in Share Care Planning (SCP):  

14 Total SPOC
$3,946.14 Invoiceable Amount Per SCP

This subcontract will be paid in the following installments:

Direct Costs Indirect Costs Total Costs

LHD to invoice OHSU for 
CaCoon Activites as soon 

as subcontract is 
fully executed

$20,969.09 $2,096.91 $23,066.00

LHD to invoice OHSU for 
SCP Activites at the end of 
the contract period. Amount 

invoiced will be based on 
the number of SCPs 

completed

$50,223.64 $5,022.36 $55,246.00

Total Funding $71,192.73 $7,119.27 $78,312.00

Clackamas County 
FY25 Activity Breakdown and Payment Schedule

With your Shared Care Planning (SCP) activities, you agree to complete the following number of SCP. 
See Attachment A-III (SCP scope of work) and Attachment E (Deliverables) for further details.
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Grant Agreement Number 184038 

STATE OF OREGON 
INTERGOVERNMENTAL GRANT AGREEMENT 

the   

This 
OHA  

Oregon Health and Science University 
Institute on Development and Disability 

c/o Office of Proposal & Award Management, L106OPAM 
3181 SW Sam Jackson Park Road 

Portland, OR 97239 
Attention:  Ben Hoffman and Brittany Tagliaferro-Lucas 

Telephone: 505-239-6814; 503-494-4507 
E-mail address: hoffmanb@ohsu.edu; tagliafe@ohsu.edu   

Recipient

The  s 

Maternal & Child Health       
800 NE Oregon Street, Suite 825 

Portland, OR 97232 
Agreement Administrator: Cate Wilcox or delegate 

Telephone: 971-207-1689 
E-mail address: cate.s.wilcox@oha.oregon.gov 
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1. Effective Date and Duration   

October 1, 2024, 

September 30, 2029
A  

2. Agreement Documents

a. This 

  
  
   
   
   
    
   

to 
this  

b. his 

this  
 E  

3. Grant Disbursement Generally  not-to-
 

 
in -to-

    Each 
this 

  

4. Subrecipient Determination  
4 s  

is a  

0  
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5. Recipient Information and Certification  

 Recipient Information    the  
 

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION 
 

Recipient Name (exactly as filed with the IRS): \

 

  

-3098

-7784

Recipient Proof of Insurance

981218  07/

Certification
 

 

ities   

 T ties 
nt

 a is 

 

  

https://www.treasury.gov/resource-center/sanctions/SDN-List/Pages/default.aspx  

  -
-

 https://www.sam.gov/SAM  
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that 

RECIPIENT, BY EXECUTION OF THIS AGREEMENT, HEREBY ACKNOWLEDGES THAT 
RECIPIENT HAS READ THIS AGREEMENT, UNDERSTANDS IT, AND AGREES TO BE BOUND 
BY ITS TERMS AND CONDITIONS.

6. Signatures

Oregon Health and Science University
By

State of Oregon acting by and through its Oregon Health Authority
By: 

\ \ \ \

\ \ \ \

Approved for Legal Sufficiency

12/13/2024 
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EXHIBIT A

Part 1 
Program Description 

1. Purpose   en

 701  
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2. Services to be Provided   

a. Recipient Duties and Responsibilities
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 A

b. OHA Duties and Responsibilities 

 

   

  

 
 

-
 

 
 

 ing 
 

 ing 
 

 the V 
 

    a  -
 

 
 -to-    this 

 
 

c. Shared Responsibilities of OHA and recipient 

 
-

  

 

  

 

 
  

      in     
      high-

     
 to      

 in-  
 -    
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3. Reporting Requirements  

-  each 
 the   

the      -    -

  

4. Federal Requirements

5.     -   A-21 A-  A-
A-110  A-133 in  the   this  

  an  that  not    

 

-  Act  1987  
  not     un   100-93     
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EXHIBIT A

Part 2 
Disbursement and Financial Reporting 

1. Disbursement of Grant Funds  

a. Section 1., “Effective Date and Duration”
-to- Section 3., 

“Grant Disbursement Generally”  

 .  

  -
 

Not-to-  

10/1/2024 –  
 –  9/30/2027
 – 9/30/2027 9/30/2028
 10/1/2027 – 9/30/2028 9/30/2029
 10/1/2028 – 9/30/2029 9/30/2030

 

1 

  
 

 – 20%

 – 20%

 –  20%  

 –  40%
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1

General Instructions:
Please complete the Expenditure Report tab of this spreadsheet. If the budget contains sub agreements, please complete
the Sub Agreement Detail Report tabs (each tab will report on up to 3 sub agreements). Please contact your Public Health
agreement administrator if there are questions on the frequency of reporting periods.
Most cells are locked for editing. This spreadsheet will be provided with all budget information pre-populated. The only
cells to be completed are the reporting period dates, the Report Period Expenditures column (column D), the To-Date Total
Expenditures column (column E), the To-Date In-Kind and Match Expenditures columns (columns H and I), and the contact
information for the person completing the report.
For the Report Period Expenditures column (column D), please enter amounts that align with the reporting period entered at
the top of the report.
For the To-Date Expenditures columns (columns E, H and I), please enter amounts that align with the beginning of the budget
period through the end of the reporting period. (e.g. Budget Period is 01/01/18 to 12/31/18 and the reporting period is
04/01/18 to 06/30/18. To-Date amounts would be for the period 01/01/18 to 06/30/18.) 
Please ensure subtotal calculations are correct.

Reporting Period:
Please enter the start and end date of the reporting period. Please enter dates in the format mm/dd/yy. This field will auto- 
populate on the Sub Agreement Details tabs based on what is entered into the Expenditure Report tab.
Salaries and Wages:
Please enter report period and budget period to-date expenditures applied to the agreement for personnel costs. Please
enter amounts by individual position on the Expenditure Report tab; the report will total the amounts entered. Please enter
total salaries and wages per sub agreement on the Sub Agreement Details tabs; do not separate by position. If applicable,
please also enter budget period to-date in-kind or match expenditures (totals only).
Fringe Benefits:
Please enter report period and budget period to-date expenditures applied to the agreement for fringe benefits associated
with personnel salaries and wages. If applicable, please also enter total budget period to-date in-kind or match
expenditures.
Travel:
Please enter report period and budget period to-date expenditures applied to the agreement for travel. Please enter in- 
state and out-of-state amounts separately on the Expenditure Report tab; the report will total the amounts entered. Please
enter total travel costs per sub agreement on the Sub Agreement Details tabs; do not separate in-state from out-of-state. If
applicable, please also enter budget period to-date in-kind or match expenditures (totals only).
Equipment:
Please enter report period and budget period to-date expenditures applied to the agreement for all equipment (including
items over $5,000). If applicable, please also enter total budget period to-date in-kind or match expenditures.
Supplies:
Please enter report period and budget period to-date expenditures applied to the agreement for supplies (under $5,000). If
applicable, please also enter total budget period to-date in-kind or match expenditures.
Sub Agreement:
Please enter report period and budget period to-date expenditures applied to the agreement for sub agreements. If
applicable, please also enter total budget period to-date in-kind or match expenditures.
Other:
Please enter report period and budget period to-date expenditures applied to the agreement for any other direct costs
outlined in the budget. Please separate amounts by budget category on the Expenditure Report tab; the report will total the
amounts entered. Please enter total other amounts per sub agreement on the Sub Agreements Details tab; do not separate
line items. If applicable, please also enter budget period to-date in-kind or match expenditures (totals only).
Indirect:
Please enter report period and budget period to-date expenditures applied to the agreement for indirect costs. If
applicable, please also enter total budget period to-date in-kind or match expenditures.
Report Prepared By:
Please enter the name and contact phone number for the person completing the report.

Instructions for the Public Health Division Agreement Expenditure Report and Sub Agreement Detail Report
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Authorized Agent Signature:
Please have an authorized agent sign the report certification in the space provided. This must be completed in order for the
report to be accepted by OHA.

REGON HEALTH AUTHORITY
Public Health Division Agreement Expenditure Report

Agency:    
Agreement #:    
Budget Period:  to  
Reporting Period: to

Position # 1 (list title) $ 
Position # 2 (list title) $ 
Position # 3 (list title) $ 
Position # 4 (list title) $ 
Position # 5 (list title) $ 

- $ - $ - - 
- $ - $ - - 
- $ - $ - - 
- $ - $ - - 
- $ - $ - - 

In State Travel $ 
Out of State Travel $ 

- $ - $ - - 
- $ - $ - - 

*A 'Sub Agreement Detail Report' must be completed and attached if budget includes sub agreements

Other # 1 (please list) $ 
Other # 2 (please list) $ 
Other # 3 (please list) $ 
Other # 4 (please list) $ 

- $ - $ - - 
- $ - $ - - 
- $ - $ - - 
- $ - $ - - 

Indirect Rate - - - 

Report Prepared By Phone

Budget
Report Period
Expenditures

To-Date Total
Expenditures

% Spent
To-Date

Salaries & Wages $ - $ - $ - - -- $$

To-Date In-Kind To-Date Match
Expenditures Expenditures

--- $- $$Fringe Benefits $ - $ -

--- $- $$Travel $ - $ -

--- $- $$Equipment $ - $ -

--- $- $$Other $ - $ -

--- $- $$Total Direct Charges $ - $ -

-% of Budget Period Elapsed If Applicable to Agreement:

--- $- $$Supplies $ - $ -

--- $- $$Sub Agreements* $ - $ -

--- $- $$Indirect $ - $ -

--- $- $$Totals $ - $ -

I certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures, disbursements and cash
receipts are for the purposes and objectives set forth in the terms and conditions of the federal award. I am aware that any false, fictitious or
fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false
statements, false claims or otherwise. (2 CFR 200.415)

Authorized Agent Signature Date
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OREGON HEALTH AUTHORITY
Public Health Division Sub Agreement Detail Report 

(Attachment to Public Health Division Agreement Expenditure Report)
Agency:
Agreement #:      
Budget Period:   to   
Reporting Period:   to   

Sub Agreement #1 Agency

 
Sub Agreement #2 Agency  

 
Sub Agreement #3 Agency

 

 % of Budget Period Elapsed -  If Applicable to Agreement: 
  

Budget 
Report Period 
Expenditures 

To-Date Total 
Expenditures 

% Spent 
To-Date 

To-Date In-Kind
Expenditures

To-Date Match
Expenditures 

Salaries & Wages $ - $ - $ - - $ - $ - 

Fringe Benefits $ - $ - $ - - $ - $ - 

Travel $ - $ - $ - - $ - $ - 

Equipment $ - $ - $ - - $ - $ - 

Supplies $ - $ - $ - - $ - $ - 

Sub Agreements $ - $ - $ - - $ - $ - 

Other $ - $ - $ - - $ - $ - 

Total Direct Charges $ - $ - $ - - $ - $ - 

Indirect $ - $ - $ - - $ - $ - 

Totals $ - $ - $ - - $ - $ - 

% of Budget Period Elapsed -

Budget
Report Period 
Expenditures

To-Date Total 
Expenditures

% Spent
To-Date

Salaries & Wages $ - $ - $ - - 

Fringe Benefits $ - $ - $ - -

Travel $ - $ - $ - -

Equipment $ - $ - $ - -

Supplies $ - $ - $ - - 

Sub Agreements $ - $ - $ - - 

Other $ - $ - $ - - 

Total Direct Charges $ - $ - $ - - 

Indirect $ - $ - $ - - 

Totals $ - $ - $ - - 

If Applicable to Agreement:

To-Date In-Kind
Expenditures

To-Date Match
Expenditures

$ - $ - 

$ - $ -

$ - $ -

$ - $ -

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

% of Budget Period Elapsed - 

Budget
Report Period 
Expenditures

To-Date Total 
Expenditures

% Spent 
To-Date 

Salaries & Wages $ - $ - $ - - 

Fringe Benefits $ - $ - $ - - 

Travel $ - $ - $ - - 

Equipment $ - $ - $ - - 

Supplies $ - $ - $ - - 

Sub Agreements $ - $ - $ - - 

Other $ - $ - $ - - 

Total Direct Charges $ - $ - $ - - 

Indirect $ - $ - $ - - 

Totals $ - $ - $ - - 

If Applicable to Agreement:

To-Date In-Kind 
Expenditures

To-Date Match
Expenditures

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 
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OREGON HEALTH AUTHORITY
Public Health Division Sub Agreement Detail Report 

(Attachment to Public Health Division Agreement Expenditure Report)
Agency:
Agreement #:      
Budget Period:   to   
Reporting Period:   to   

Sub Agreement #4 Agency

 
Sub Agreement #5 Agency  

 
Sub Agreement #6 Agency

 

 % of Budget Period Elapsed -  If Applicable to Agreement: 
  

Budget 
Report Period 
Expenditures 

To-Date Total 
Expenditures 

% Spent 
To-Date 

To-Date In-Kind
Expenditures

To-Date Match
Expenditures 

Salaries & Wages $ - $ - $ - - $ - $ - 

Fringe Benefits $ - $ - $ - - $ - $ - 

Travel $ - $ - $ - - $ - $ - 

Equipment $ - $ - $ - - $ - $ - 

Supplies $ - $ - $ - - $ - $ - 

Sub Agreements $ - $ - $ - - $ - $ - 

Other $ - $ - $ - - $ - $ - 

Total Direct Charges $ - $ - $ - - $ - $ - 

Indirect $ - $ - $ - - $ - $ - 

Totals $ - $ - $ - - $ - $ - 

% of Budget Period Elapsed -

Budget
Report Period 
Expenditures

To-Date Total 
Expenditures

% Spent
To-Date

Salaries & Wages $ - $ - $ - - 

Fringe Benefits $ - $ - $ - -

Travel $ - $ - $ - -

Equipment $ - $ - $ - -

Supplies $ - $ - $ - - 

Sub Agreements $ - $ - $ - - 

Other $ - $ - $ - - 

Total Direct Charges $ - $ - $ - - 

Indirect $ - $ - $ - - 

Totals $ - $ - $ - - 

If Applicable to Agreement:

To-Date In-Kind
Expenditures

To-Date Match
Expenditures

$ - $ - 

$ - $ -

$ - $ -

$ - $ -

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

% of Budget Period Elapsed - 

Budget
Report Period 
Expenditures

To-Date Total 
Expenditures

% Spent 
To-Date 

Salaries & Wages $ - $ - $ - - 

Fringe Benefits $ - $ - $ - - 

Travel $ - $ - $ - - 

Equipment $ - $ - $ - - 

Supplies $ - $ - $ - - 

Sub Agreements $ - $ - $ - - 

Other $ - $ - $ - - 

Total Direct Charges $ - $ - $ - - 

Indirect $ - $ - $ - - 

Totals $ - $ - $ - - 

If Applicable to Agreement:

To-Date In-Kind 
Expenditures

To-Date Match
Expenditures

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 

$ - $ - 
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EXHIBIT A

Part 3 
Special Provisions 

1. Confidentiality of Client Information

a. Client Information

 

 

 

 

s
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b. Non-Client Information

 

-

 -

 

 
 

 

 

-
 

-

-
-
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-
-

-
 

 

c. 

 

d.  

 

o 

 

 
 

  

 -
 

2. Amendments.   

a. 
 

 

 
 

  
 

 

  

b. 

20
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EXHIBIT B 
 

Standard Terms and Conditions 

1. Governing Law, Consent to Jurisdiction  

 

 This ection 

2. Compliance with Law
this  This ection 

  

3. Independent Parties  

 

4. Grant Funds; Disbursements   

a.  
 s 

 is contingent on  

 

b. Disbursement Method

 

  

 
 on an -

  
  

5. Recovery of Overpayments  

 
s s 

 
. 
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4  

6. Ownership of Work Product   

7. Contribution

a. 

 
 

 
 

b.

 

 
 

c.  
 

 the  

 

 

This ection   

8. Indemnification by Subcontractors   its 
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9. Default; Remedies; Termination  

a.

  
  

 

   
 

 

-

 

 
-

 
 

-

 is 

 

b. s   9
   

 

  9 c  
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 9  
 9 c  

c.  

 s  
this 

 to 

  

 

s  
  

  

  

this A  
 

 s  
 

9  

  

 

  
 s is in the 

 This ection 9 c 4
 

  
 

  
 

10. Insurance

 

11. Records Maintenance, Access
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  s 

  
est

a.   

b. T

c. U
 

12. Information Privacy/Security/Access  
  

     its 
 access to such  

 its
943-014-030

943-014-  
943-

014-  

13. Assignment of Agreement, Successors in Interest  

a.  

  
 is

b.
 

14. Resolution of Disputes is 
-

 This ection  
  

15. Subcontracts  
this  s   

  
that  

 3   8 10 11 12 17 t s 
 

 

16. No Third Party Beneficiaries     
 Nothing in this  

 This ection  e  

17. Severability  
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 This 
ection 

18. Notice  

e-  

-
-

the 

 

OHA
-03 

 97301 
 - -  
 -378-4324 

This ection 

19. Headings   

 

20. Amendments; Waiver; Consent   

 
 the 

 
 

 This ection 
 

21. Merger Clause  
 

 

22. Limitation of Liabilities  
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EXHIBIT C

Subcontractor Insurance Requirements

-
 

 the 

s  
 s  

 

 

 
 

 
 

 
   

  
-  is a  

  

 
 

INSURANCE TYPES AND AMOUNTS
WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY: 

 

  E L   
 

  
c its  
E L

- -  

 
 
COMMERCIAL GENERAL LIABILITY: 

   
 

  $
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AUTOMOBILE LIABILITY: 
Required Not required

- $
 

 
 
PROFESSIONAL LIABILITY: 

Required  Not required  
 

e  
$   

 
  

  
 

Additional Coverages That May Apply:  
DIRECTORS, OFFICERS AND ORGANIZATION LIABILITY: 

Required  Not required  
  

-  

$  
 
CRIME PROTECTION COVERAGE: EMPLOYEE DISHONESTY or FIDELITY BOND: 

Required  Not required 
 -

 

EXCESS/UMBRELLA INSURANCE: 
Excess/U  

  
- -

 

E
 Excess 
 

 
 
ADDITIONAL COVERAGE REQUIREMENTS: 

-  
-   -  

 
ADDITIONAL INSURED: 

 
A E
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-  -  

 

 
  

 
 
WAIVER OF SUBROGATION: 

against the 
  

 

CONTINUOUS CLAIMS MADE COVERAGE: 

ontinuous 
ontinuous 

 
  
     
  

 
CERTIFICATE(S) AND PROOF OF INSURANCE: 

 
s g s  

 c The 
 

Excess/U

  
  

NOTICE OF CHANGE OR CANCELLATION: 
to  

-  
 
INSURANCE REQUIREMENT REVIEW: 

 
 

 
STATE ACCEPTANCE: 

-

this  
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EXHIBIT D

Federal Terms and Conditions

General Applicability and Compliance  -
 

 
 

 

1. Miscellaneous Federal Provisions   
 

  

  

 

c  
  

   

2. Equal Employment Opportunity  
then  

in  

3. Clean Air, Clean Water, EPA Regulations  
 

U
U

U  
 

-
 

   

 

4. Energy Efficiency   

 42 U
 -  

5. Truth in Lobbying   
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a.

 

b.

connection 

c. The  

 

d.

31 

 

e.    

 

f.   

 

-  

 

g. 

 

h.   
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6. Resource Conservation and Recovery  

  
 

 

7. Audits  

a.  s 

b.
-

 
 

8. Debarment and Suspension   
-

-
 This 

 

9. Pro-Children Act   -
  

10. Medicaid Services   
 

 

a. 

 

  42  
 

b. 
 

c. 
 489  

d.
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e. 

 

11. Recipient-based Voter Registration -

 

12. Disclosures  

a. 

the 

 

b.  

 

 
 

c. 

 

d.  
 

T

e.  to   
as 
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13. Federal Intellectual Property Rights Notice  

 
 

 The   

a.  -

 

 
 

 
 

b. 
- P

 

c. 
 

 

14. Super Circular Requirements  
  

a. Property Standards
  

 

b. Procurement Standards g 

 
 

 

c. Contract Provisions  T  
 

that 
  -

 

15. Federal Whistleblower Protection  
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EXHIBIT E 

Information Required by 2 CFR § 200.332(a)(1) 

1. Must match the registered name associated with 3. below

2. -
-  

a.

b. -

c. -

3.  

4.        

5. (date of award to state by federal Recipient)  

6. -  10/1/2024  9/30/2029      

7. -  10/1/2024 9/30/2029      

8. $       

9. -
$

10. - amount of federal 
funds from this FAIN committed to Recipient       

11.

12.    

$

13.  Yes   No

14. include if the de minimis rate is charged per § 200.414 10%       

* -
-   20  
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