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INTERGOVERNMENTAL AGREEMENT
BETWEEN

CLACKAMAS COUNTY
HEALTH, HOUSING AND HUMAN SERVICES DEPARTMENT
BEHAVIORAL HEALTH DIVISION

AND

SOUTH METRO AREA REGIONAL TRANSIT (SMART),
A DEPARTMENT OF THE CITY OF WILSONVILLE

Agreement #10124

THIS AGREEMENT (this “Agreement”) is entered into and between Clackamas County (“County”), a
political subdivision of the State of Oregon, and South Metro Area Regional Transit (SMART), a
department of the City of Wilsonville (“Agency”), an Oregon municipal corporation, collectively referred to
as the “Parties” and each a “Party.”

RECITALS

Oregon Revised Statutes Chapter 190.010 confers authority upon local governments to enter into
agreements for the performance of any and all functions and activities that a party to the agreement, its officers
or agencies have authority to perform.

In consideration of the mutual promises set forth below and other good and valuable consideration, the
receipt and sufficiency of which are hereby acknowledged, the Parties hereby agree as follows:

TERMS

1. Term. This Agreement shall be effective upon execution, and shall expire upon the completion of each and
every obligation of the Parties set forth herein, or June 30, 2023, whichever is sooner.

2. Scope of Work. The Agency agrees to provide the services further identified in the Scope of Work attached
hereto as Exhibit B and pursuant to the terms and conditions provided in Exhibits A and C through F, all of
which are incorporated herein (“Work”).

3. Consideration. The County agrees to pay Agency, from available and authorized funds, a sum not to
exceed one hundred forty-two thousand one hundred forty dollars ($142,140.00) for accomplishing the
Work required by this Agreement.

4. Payment. Unless otherwise specified, the Agency shall submit monthly invoices for Work performed and
shall include the total amount billed to date by the Agency prior to the current invoice. Invoices shall
describe all Work performed with particularity, by whom it was performed, and shall itemize and explain all
expenses for which reimbursement is claimed. Payments shall be made to Agency following the County’s
review and approval of invoices submitted by Agency. Agency shall not submit invoices for, and the County
will not pay, any amount in excess of the maximum compensation amount set forth above.

5. Representations and Warranties.
A. Agency Representations and Warranties: Agency represents and warrants to County that Agency has the
power and authority to enter into and perform this Agreement, and this Agreement, when executed and
delivered, shall be a valid and binding obligation of Agency enforceable in accordance with its terms.

B. County Representations and Warranties: County represents and warrants to Agency that County has the
power and authority to enter into and perform this Agreement, and this Agreement, when executed and
delivered, shall be a valid and binding obligation of County enforceable in accordance with its terms.

C. The warranties set forth in this section are in addition to, and not in lieu of, any other warranties
provided.

#SKRVREEEOD1DOTv1
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6. Termination.

A. Either the County or the Agency may terminate this Agreement at any time upon thirty (30) days written
notice to the other party.

B. Either the County or the Agency may terminate this Agreement in the event of a breach of the
Agreement by the other. Prior to such termination however, the Party seeking the termination shall give
the other Party written notice of the breach and of the Party’s intent to terminate. If the breaching Party
has not entirely cured the breach within fifteen (15) days of deemed or actual receipt of the notice, then
the Party giving notice may terminate the Agreement at any time thereafter by giving written notice of
termination stating the effective date of the termination. If the default is of such a nature that it cannot
be completely remedied within such fifteen (15) day period, this provision shall be complied with if the
breaching Party begins correction of the default within the fifteen (15) day period and thereafter
proceeds with reasonable diligence and in good faith to effect the remedy as soon as practicable. The
Party giving notice shall not be required to give more than one (1) notice for a similar default in any
twelve (12) month period.

C. The County or the Agency shall not be deemed to have waived any breach of this Agreement by the
other Party except by an express waiver in writing. An express written waiver as to one breach shall not
be deemed a waiver of any other breach not expressly identified, even though the other breach is of the
same nature as that waived.

D. The County may terminate this Agreement in the event the County fails to receive expenditure authority
sufficient to allow the County, in the exercise of its reasonable administrative discretion, to continue to
perform under this Agreement, or if federal or state laws, regulations or guidelines are modified or
interpreted in such a way that either the Project under this Agreement is prohibited or the County is
prohibited from paying for such work from the planned funding source.

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

7. Indemnification. Subject to the limits of the Oregon Constitution and the Oregon Tort Claims Act or
successor statute, the County agrees to indemnify, save harmless and defend the Agency, its officers, elected
officials, agents and employees from and against all costs, losses, damages, claims or actions and all
expenses incidental to the investigation and defense thereof arising out of or based upon damages or injuries
to persons or property caused by the negligent or willful acts of the County or its officers, elected officials,
owners, employees, agents, or its subcontractors or anyone over which the County has a right to control.

Subject to the limits of the Oregon Constitution and the Oregon Tort Claims Act or successor statute, the
Agency agrees to indemnify, save harmless and defend the County, its officers, elected officials, agents and
employees from and against all costs, losses, damages, claims or actions and all expenses incidental to the
investigation and defense thereof arising out of or based upon damages or injuries to persons or property
caused by the negligent or willful acts of the Agency or its officers, elected officials, owners, employees,
agents, or its subcontractors or anyone over which the Agency has a right to control.

8. Insurance. The Agency agrees to furnish the County with evidence of commercial general liability
insurance with a combined single limit of not less than $1,000,000 for each claim, incident, or occurrence,
with an aggregate limit of $2,000,000 for bodily injury and property damage for the protection of
Clackamas County, and their officers, elected officials, agents, and employees against liability for damages
because of personal injury, bodily injury, death or damage to property, including loss of use thereof, in any
way related to this Agreement. The Agency also agrees to furnish the County with evidence of physical
abuse and molestation liability insurance with limits not less than $1,000,000 for each claim, incident or
occurrence with an annual aggregate limit of $2,000,000. Coverage shall be provided through either general
liability or professional liability coverage; proof of physical abuse and molestation insurance coverage must
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be provided. If self-insured, Agency shall provide documentation to the County of Agency’s self-insured
status by completing the Self-Insurance Certification form provided by the County.

9. Notices; Contacts. Legal notice provided under this Agreement shall be delivered personally, by email or
by certified mail to the individuals identified below. Any communication or notice so addressed and mailed
shall be deemed to be given upon receipt. Any communication or notice sent by electronic mail to an
address indicated herein is deemed to be received 2 hours after the time sent (as recorded on the device from
which the sender sent the email), unless the sender receives an automated message or other indication that
the email has not been delivered. Any communication or notice by personal delivery shall be deemed to be
given when actually delivered. Either Party may change the Party contact information, or the invoice or
payment addresses by giving prior written notice thereof to the other Party at its then current notice address.

A. Joshua Thomas, Program Supervisor, or their designee will act as liaison for the County.
Contact Information:
Email: JThomas@clackamas.us Phone: 503-742-5960

Dwight Brashear, Transit Director, or their designee will act as liaison for the Agency.
Contact Information:
Email: brashear@ridesmart.com Phone: 503-682-7790

10. General Provisions.

A. Oregon Law and Forum. This Agreement, and all rights, obligations, and disputes arising out of it
will be governed by and construed in accordance with the laws of the State of Oregon and the
ordinances of Clackamas County without giving effect to the conflict of law provisions thereof. Any
claim between County and Agency that arises from or relates to this Agreement shall be brought and
conducted solely and exclusively within the Circuit Court of Clackamas County for the State of Oregon;
provided, however, if a claim must be brought in a federal forum, then it shall be brought and conducted
solely and exclusively within the United States District Court for the District of Oregon. In no event
shall this section be construed as a waiver by the County of any form of defense or immunity, whether
sovereign immunity, governmental immunity, immunity based on the Eleventh Amendment to the
Constitution of the United States or otherwise, from any claim or from the jurisdiction of any court.
Agency, by execution of this Agreement, hereby consents to the in personam jurisdiction of the courts
referenced in this section.

B. Compliance with Applicable Law. Both Parties shall comply with all applicable local, state and
federal ordinances, statutes, laws and regulations. All provisions of law required to be a part of this
Agreement, whether listed or otherwise, are hereby integrated and adopted herein. Failure to comply
with such obligations is a material breach of this Agreement.

C. Non-Exclusive Rights and Remedies. Except as otherwise expressly provided herein, the rights and
remedies expressly afforded under the provisions of this Agreement shall not be deemed exclusive, and
shall be in addition to and cumulative with any and all rights and remedies otherwise available at law or
in equity. The exercise by either Party of any one or more of such remedies shall not preclude the
exercise by it, at the same or different times, of any other remedies for the same default or breach, or for
any other default or breach, by the other Party.

D. Access to Records. Agency shall retain, maintain, and keep accessible all records relevant to this
Agreement (“Records”) for a minimum of six (6) years, following Agreement termination or full
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performance or any longer period as may be required by applicable law, or until the conclusion of an
audit, controversy or litigation arising out of or related to this Agreement, whichever is later. Agency
shall maintain all financial records in accordance with generally accepted accounting principles. All
other Records shall be maintained to the extent necessary to clearly reflect actions taken. During this
record retention period, Agency shall permit the County’s authorized representatives’ access to the
Records at reasonable times and places for purposes of examining and copying.

E. Work Product. All work performed under this Agreement shall be considered work made for hire and
shall be the sole and exclusive property of the County. The County shall own any and all data,
documents, plans, copyrights, specifications, working papers and any other materials produced in
connection with this Agreement. On completion or termination of the Agreement, Agency shall
promptly deliver these materials to the County’s project manager.

F. Hazard Communication. Agency shall notify County prior to using products containing hazardous
chemicals to which County employees may be exposed, which includes any hazardous, toxic, or
dangerous substance, waste, or material that is the subject of environmental protection legal
requirements or that becomes regulated under any applicable local, state or federal law, including but
not limited to the items listed in the United States Department of Transportation Hazardous Materials
Table (49 CFR §172.101) or designated as hazardous substances by Oregon Administrative Rules,
Chapter 137, or the United States Environmental Protection Agency (40 CFR Part 302), and any
amendments thereto. Upon County’s request, Agency shall immediately provide Material Safety Data
Sheets for the products subject to this provision.

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

H. Severability. If any provision of this Agreement is found to be unconstitutional, illegal or
unenforceable, this Agreement nevertheless shall remain in full force and effect and the offending
provision shall be stricken. The Court or other authorized body finding such provision unconstitutional,
illegal or unenforceable shall construe this Agreement without such provision to give effect to the
maximum extent possible the intentions of the Parties.

I. Integration, Amendment and Waiver. Except as otherwise set forth herein, this Agreement
constitutes the entire agreement between the Parties on the matter of the Project. There are no
understandings, agreements, or representations, oral or written, not specified herein regarding this
Agreement. No waiver, consent, modification or change of terms of this Agreement shall bind either
Party unless in writing and signed by both Parties and all necessary approvals have been obtained. Such
waiver, consent, modification or change, if made, shall be effective only in the specific instance and for
the specific purpose given. The failure of either Party to enforce any provision of this Agreement shall
not constitute a waiver by such Party of that or any other provision.

J. Interpretation. The titles of the sections of this Agreement are inserted for convenience of reference
only and shall be disregarded in construing or interpreting any of its provisions.

K. Independent Contractor. Each of the Parties hereto shall be deemed an independent contractor for
purposes of this Agreement. No representative, agent, employee or contractor of one Party shall be
deemed to be a representative, agent, employee or contractor of the other Party for any purpose, except
to the extent specifically provided herein. Nothing herein is intended, nor shall it be construed, to create
between the Parties any relationship of principal and agent, partnership, joint venture or any similar
relationship, and each Party hereby specifically disclaims any such relationship.
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L.

No Third-Party Beneficiary. Agency and County are the only parties to this Agreement and are the
only parties entitled to enforce its terms. Nothing in this Agreement gives, is intended to give, or shall
be construed to give or provide any benefit or right, whether directly, indirectly or otherwise, to third
persons unless such third persons are individually identified by name herein and expressly described as
intended beneficiaries of the terms of this Agreement.

. Subcontract and Assignment. Agency shall not enter into any subcontracts for any of the work

required by this Agreement, or assign or transfer any of its interest in this Agreement by operation of
law or otherwise, without obtaining prior written approval from the County, which shall be granted or
denied in the County’s sole discretion. County’s consent to any subcontract shall not relieve Agency of
any of its duties or obligations under this Agreement.

Counterparts. This Agreement may be executed in several counterparts (electronic or otherwise), each
of which shall be an original, all of which shall constitute the same instrument.

Survival. All provisions in Sections 5, 7, and 10 (A), (C), (D), (G), (H), (I), (), (L), (Q), (T), and (U)
shall survive the termination of this Agreement, together with all other rights and obligations herein

which by their context are intended to survive.

Necessary Acts. Each Party shall execute and deliver to the others all such further instruments and
documents as may be reasonably necessary to carry out this Agreement.

Time is of the Essence. Agency agrees that time is of the essence in the performance this Agreement.

R. Successors in Interest. The provisions of this Agreement shall be binding upon and shall inure to the

benefit of the parties hereto, and their respective authorized successors and assigns.

Force Majeure. Neither Agency nor County shall be held responsible for delay or default caused by
events outside of the Agency or County’s reasonable control including, but not limited to, fire,
terrorism, riot, acts of God, or war. However, Agency shall make all reasonable efforts to remove or
eliminate such a cause of delay or default and shall upon the cessation of the cause, diligently pursue
performance of its obligations under this Agreement.

Confidentiality. Agency and County acknowledge that it and its employees or agents may, in the
course of performing their responsibilities under this Agreement, be exposed to or acquire confidential
information. Any and all information of any form obtained by Agency or County or their respective
employees or agents in the performance of this Agreement shall be deemed confidential information of
each Party (“Confidential Information”). Subject to and to the extent allowed by Oregon Public
Records laws, each party agrees to hold the other party’s Confidential Information in strict confidence,
using at least the same degree of care that the Party uses in maintaining the confidentiality of its own
confidential information, and not to copy, reproduce, sell, assign, license, market, transfer or otherwise
dispose of, give, or disclose Confidential Information to third parties or use Confidential Information for
any purpose unless specifically authorized in writing under this Agreement.

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

[Signature page follows]
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SIGNATURE PAGE

IN WITNESS HEREOF, the Parties have executed this Agreement by the date set forth opposite their
names below.

SOUTH METRO AREA REGIONAL

TRANSIT, A DEPARTMENT OF THE CLACKAMAS COUNTY

BOARD OF COMMISSIONERS

CITY OF WILSONVILLE
0\' W)ﬂ 12, {"] l7_02’2 Commissioner: Tootie Smith, Chair
@thorized Signature Date Commissioner: Sonya Fischer

Commissioner: Paul Savas
Commissioner: Martha Schrader

\ 3 1 C issioner: Mark Shull
—QHN\Q me, %MQHW ommissioner: Mark Shu

Name / Title (Printed)

Tootie Smith, Chair Date

Approved as to form:

\ﬁmf/ﬂ éi @’W 12/1/2022

County Counsel Date
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EXHIBIT A
DEFINITIONS

Whenever used in this Agreement, the following terms shall have the meanings set forth below:

1.

10.

11.

12.

13.

14.

“Addiction Treatment, Recovery, & Prevention Services” means treatment Services for Individuals
diagnosed with disorders related to the taking of a drug of abuse including alcohol, to the side effects of
a medication, and to a toxin exposure. The disorders include substance use disorders such as substance
dependence and substance abuse, and substance-induced disorders, including substance intoxication,
withdrawal, delirium, and dementia, as well as substance induced psychotic disorder, mood disorder,
etc., as defined in DSM criteria.

“Aging and People with Disabilities” or “APD” means a division within the Department of Human
Services that is responsible for management, financing and regulation services for aging adults and
people with disabilities.

“Allowable Costs” means the costs described in 2 CFR Part 200 or 45 CFR Part 75, as applicable,
except to the extent such costs are limited or excluded by other provisions of the Contract.

“Client” or “Individual” means, with respect to a particular Service, any person who is receiving that
Service, in whole or in part, with funds provided under this Agreement.

“Community Mental Health Program” or “CMHP” means an entity that is responsible for planning
the delivery of Services for Individuals with mental or emotional disturbances, drug abuse, alcohol
abuse or gambling addiction problems in a specific geographic area of the state under an agreement with
OHA or a Local Mental Health Authority.

“Contractor” or “Provider” means the person or entity providing particular Services, or a portion
thereof, under a contract or agreement.

“Coordinated Care Organizations” or “CCO” means a corporation, governmental agency, public
corporation, or other legal entity that is certified as meeting the criteria adopted by the Oregon Health
Authority under ORS 414.625 to be accountable for care management and to provide integrated and
coordinated health care for each of the organization’s members.

“County” means Clackamas County, a political subdivision of the State of Oregon.
“DHS” means the Department of Human Services of the State of Oregon.

“Health Services Division” or “HSD” means the division of OHA that is responsible for Community
Mental Health, Addiction Treatment, Recovery & Prevention, and Problem Gambling Services.

“Individual” or “client” means, with respect to a particular Service, any person who is receiving that
Service, in whole or in part, with funds provided under a contract or agreement.

“Local Mental Health Authority” or “LMHA” means one of the following entities:

a. The board of county commissioners of one or more counties that establishes or operates a
Community Mental Health Program;

b. The tribal council, in the case of a federally recognized tribe of Native Americans, that elects to
enter into an agreement to provide mental health services; or

c. A regional local mental health authority comprised of two or more boards of county
commissioners.

“Measures and Outcomes Tracking System” or “MOTS” means the OHA data system that stores
data submitted by contractors and subcontractors.

“Misexpenditure” means funds, other than an Overexpenditure, disbursed to a Provider by County
under this Agreement and expended by Provider that is:
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a. Identified by the federal government as expended contrary to applicable statutes, rules, OMB
Circulars or 45 CFR Part 75, as applicable, or any other authority that governs the permissible
expenditure of such funds, for which the federal government has requested reimbursement by
the State of Oregon, whether in the form of a federal determination of improper use of federal
funds, a federal notice of disallowance, or otherwise; or
b. Identified by the State of Oregon, OHA, or County as expended in a manner other than that

15.

16.

17.

18.

19.

20.

21,

22,

permitted by this Agreement, including without limitation any funds expended by Provider
contrary to applicable statutes, rules, OMB Circulars or 45 CFR Part 75, as applicable, or any
other authority that governs the permissible expenditure of such funds; or

c. Identified by the State of Oregon, OHA, or County as expended on the delivery of a Service that
did not meet the standards and requirements of the Agreement with respect to that Service.

“OAR?” means the Oregon Administrative Rules as promulgated by the Oregon Health Authority and as

"amended from time to time.

“Oregon Health Authority” or “OHA” means the agency within the State of Oregon that is
responsible for Problem Gambling, Addiction Treatment, Recovery, & Prevention Services, children
and adult Community Mental Health Services, and maintaining custody of persons committed to the
state, by courts, for care and treatment of mental illness.

“QOverexpenditure” means funds disbursed to Provider by County under the Agreement and expended
by Provider that is identified by the State of Oregon, OHA, or County, through any disbursement
reconciliation permitted or required under the Agreement, as in excess of the funds Provider is entitled
to.

“Provider” or “Contractor” mean the person or entity providing particular Services, or a portion
thereof, under a contract or agreement.

“Provider Contract” or “Provider Agreement” means the contract, subcontract, agreement or
subrecipient agreement to purchase particular Services.

“Serious and Persistent Mental Illness (SPMI) means the current DSM diagnostic criteria for at least
one of the following conditions as a primary diagnosis for an adult age 18 or older:

a. Schizophrenia and other psychotic disorders;

b. Major depressive disorder;

c. Bipolar disorder;

d. Anxiety disorders limited to Obsessive Compulsive Disorder (OCD) and Post Traumatic Stress
Disorder (PTSD);

e. Schizotypal personality disorder; or

f. Borderline personality disorder.

“Trauma Informed Services” means Services that are reflective of the consideration and evaluation of
the role that trauma plays in the lives of people seeking Community Mental Health and Addiction
Treatment, Recovery, & Prevention Services, including recognition of the traumatic effect of
misdiagnosis and coercive treatment. Services are responsive to the vulnerabilities of trauma survivors
and are delivered in a way that avoids inadvertent re-traumatization and facilitates individual direction
of services.

“Underexpenditure” means funds disbursed by County under this Agreement that remain unexpended
at Agreement termination or expiration.
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EXHIBIT B
SCOPE OF WORK
Provider agrees to:

1. Provide on-demand transportation services for residents living in Villebois Community Housing located
in Wilsonville, Oregon. This service is a “dial-a-ride” demand response. Services are initiated through
a call to the dispatch center to book either a one-way or roundtrip reservation.

2. Provide transportation services which are specifically designed for residents living at the Villebois
Community Housing site. Agency may allow the public to ride or book a reservation, provided that
Villebois Community Housing residents will not be denied their requested service.

3. Take reservations which must be made one (1) day prior to the desired date of service.

4. Provide services Monday through Friday from approximately 9:00 am to 3:00 pm. Times may be
up to one-half hour later, depending on the internal requirements of Agency.

Services will not be provided on the following holidays:

New Year’s Day

Memorial Day

Independence Day

Labor Day

Thanksgiving Day and the following day
Christmas Day

When the holiday falls on a Saturday, the previous Friday shall be the observed holiday; when
the holiday falls on a Sunday, the following Monday shall be the observed holiday.

5. Provide transportation services in a nine (9) passenger van or twenty-one (21) passenger “minibus”,
depending on equipment availability and passenger demand.
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EXHIBIT C
CMHP SERVICE ELEMENT

MHS 20 - NON-RESIDENTIAL MENTAL HEALTH SERVICES FOR ADULTS
(NOTE: Agency only provides transportation services and not professional mental health services. This Exhibit
is not applicable to SMART or the services it provides.)

1. Service Description

a. Definitions:

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

diagnosis.
b. MHS 20 Servic
i.

ii.

€S are:

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

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

1.

AW

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

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

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

General outpatient services including, but not limited to, care coordination
and case management;

Medication and medication monitoring;

Meaningful Individual and family involvement;

Rehabilitation services including Individual, family, and group counseling;
Coordinate and facilitate access to appropriate housing services and
community supports in the Individual’s community of choice, including
rent subsidy; and

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

2. Performance Requirements

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

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

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

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

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

4. Confirmation of Performance and Reporting Requirements

Provider shall be required to demonstrate through the data properly reported in accordance with the
“Reporting Requirements” section above and any reporting requirement contained in Exhibit B, Scope
of Work, of this Agreement, how funds provided for MHS 20 Services were utilized consistent with the
terms and limitations herein to meet the performance requirement of this Service Description, and that
the Provider may be subject to the monitoring and review of performance requirements and quality
measures by OHA.
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1.

EXHIBIT D
COMPENSATION

Payment for all Work performed under this Contract shall be subject to the provisions of ORS 293.462
and shall not exceed the total maximum sum of $142,140.00.

Agency will be compensated at the hourly payment rate of: $47.27 per hour

Agency will submit itemized monthly invoices by the 10" day of the month following the month
Services were provided. The invoice shall include:

Agreement #10124,

Service details,

Date(s) of service,

Total amount due for all Services provided during the month, and
Total amount billed to date by Agency prior to the current invoice.

Invoices to be submitted by email or mail to:

BHAP@clackamas.us and JThomas@clackamas.us

Clackamas County Behavioral Health Division
Accounts Payable

2051 Kaen Road, Suite #154

Oregon City, Oregon 97045

When submitting electronically, designate Agency name and Agreement #10124 in the subject of the
email.

Payments shall be made to Agency, within thirty (30) days, following the County’s review and approval
of invoices submitted by Agency. Agency shall not submit invoices for, and the County will not pay,
any amount in excess of the maximum compensation amount set forth above. If this maximum
compensation amount is increased by amendment of this Agreement, the amendment must be fully
effective before Agency performs Work subject to the amendment.
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EXHIBIT E
CMHP REQUIRED PROVIDER CONTRACT PROVISIONS

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

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

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

c. Ifthis Agreement requires Provider to deliver Addiction Treatment, Recovery & Prevention, and
Problem Gambling Services, Provider may not use the funds paid to Provider under this Agreement
for such services to:

i. Provide inpatient hospital services;
ii. Make cash payment to intended recipients of health services;

iii. Purchase or improve land, to purchase, construct or permanently improve (other
than minor remodeling) any building or other facility or to purchase major medical
equipment;

iv. Satisfy any requirement for expenditure of non-federal funds as a condition for
receipt of federal funds (whether the federal funds are received under this
Agreement or otherwise);

v. Carry out any program prohibited by section 245(b) of the Health Omnibus
Programs Extension Act of 1988 (codified at 42 U.S.C. 300ee-5), which generally
prohibits funds provided under this Agreement from being used to provide
Individuals with hypodermic needles or syringes so that such Individuals may use
illegal drugs, unless the Surgeon General of the Public Health Service determines
that a demonstration needle exchange program would be effective in reducing drug
abuse.

d. Provider may expend funds paid to Provider under this Agreement only in accordance with OMB
Circulars or 45 CFR Part 75, as applicable on Allowable Costs. If Provider receives $500,000 or
more in federal funds (from all sources) in its fiscal year beginning prior to December 26, 2014, it
shall have a single organization-wide audit conducted in accordance with the Single Audit Act. If
Provider expends $750,000 or more in federal funds (from all sources) in a fiscal year beginning on
or after December 26, 2014, it shall have a single organization-wide audit conducted in accordance
with the provisions of 45 CFR Part 75, subpart F. If Provider expends less than $500,000 in Federal
funds in a fiscal year beginning prior to December 26, 2014, or less than $750,000 in a fiscal year
beginning on or after that date, it is exempt from Federal audit requirements for that year. Records
must be available for review or audit by appropriate officials. Provider, if subject to this
requirement, shall at Provider’s own expense submit to OHA a copy of, or electronic link to, its
annual audit subject to this requirement covering the funds expended under this Agreement and
shall submit or cause to be submitted to OHA the annual audit of any subrecipient(s), contractor(s),
or subcontractor(s) of Provider responsible for the financial management of funds received under
this Agreement. Copies of all audits must be submitted to OHA within thirty (30) calendar days of
completion. Audit costs for audits not required in accordance with the Single Audit Act are
unallowable. Provider may not use the funds received under this Agreement for inherently religious
activities, as described in 45 CFR Part 87.
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2. Records Maintenance, Access and Confidentiality.

a.

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

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

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

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

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

Safeguarding of Client Information. Provider shall maintain the confidentiality of client records
as required by applicable state and federal law, including without limitation, ORS 179.495 to
179.507, 45 CRF Part 205, 45 CRF Part 2, any administrative rule adopted by the Oregon Health
Authority, implementing the foregoing laws, and any written policies made available to Provider by
County or by the Oregon Health Authority. Provider shall create and maintain written policies and
procedures related to the disclosure of client information, and shall make such policies and
procedures available to County and the Oregon Health Authority for review and inspection as
reasonably requested by County or the Oregon Health Authority.

Data Reporting. All Individuals receiving Services with funds provided under this Agreement
must be enrolled and that Individual’s record maintained in the Measures and Outcome Tracking
System (MOTS) as specified in OHA’s MOTS Reference Manual, located at:
http://www.oregon.gov/oha/hsd/amh-mots/Pages/index.aspx, and the “Who Reports in MOTS
Policy”, as follows:
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Which Behavioral Health Providers are Required to Report in MOTS?

The data collection system for the Health Systems Division (HSD) is the Measures and Outcomes
Tracking System or MOTS. In general, behavioral health providers who are either licensed or have
a letter of approval from the HSD (or the former Addictions & Mental Health Division [AMH]), and
receive public funds to provide treatment services are required to report to MOTS. In addition to
the general rule above, there are four basic ways to classify who is required to submit data to
MOTS:
i. Providers with HSD Agreements that deliver treatment services (this includes

Community Mental Health Programs [CMHP], Local Mental Health Authorities

[LMHA] and other types of community behavioral health providers); these

programs should all have a license or letter of approval from the HSD or AMH;

ii. Providers that are subcontractors (can be a subcontractor of a CMHP or other entity

that holds a contract with HSD or OHA, such as a Mental Health Organization

[MHO], or a Coordinated Care Organization [CCO]);

iii. Providers that HSD does not contract with but are required to submit data to MOTS
by State/Federal statute or rule; these include DUII providers and methadone
maintenance providers; and

iv. Providers that contract with other governmental agencies (e.g., Oregon Youth
Authority [OYA] or the Department of Corrections [DOC] to deliver mental health
and/or substance abuse services).

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

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

3. Alternative Formats of Written Materials. In connection with the delivery of Services, Provider shall
make available to Client, without charge, upon the Client’s reasonable request:

a. All written materials related to the services provided to the Client in alternate formats, including
accessible electronic formats, brailed documents, and large print upon request. If Provider does not
have access to such alternate formats, then Provider can request them from OHA.

b. All written materials related to the services provided to the Client in the Client’s language. If
Provider does not have access to such languages, then Provider can request written materials in the
Client’s language from OHA.

c. Oral interpretation services related to the services provided to the Client in the Client’s language.

d. Sign language interpretation services and telephone communications access services related to the
services provided to the Client. Provider shall work with OHA if it does not have staff that fluently
speak the language of an eligible Client, including qualified Sign Language Interpreters for Clients
who are deaf or hard of hearing and whose preferred mode of communication is sign language.

For purposes of the foregoing, “written material” means materials created by the Provider, in connection
with the services being provided to the requestor. The Provider may develop its own forms and
materials and with such forms and materials the Provider shall be responsible for making them available
to a Client, without charge to the Client, in the prevalent non-English language(s) within the County
service area. OHA shall be responsible for making it forms and materials available, without charge to
the Client or Provider, in the prevalent non-English language(s) within the County’s service area.
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4.

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

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

b. All additional information and reports that County or the Oregon Health Authority reasonably
requests, including, but not limited to, the information or disclosure described in Exhibit F,
Required Federal Terms and Conditions, Section 14, Disclosure.

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

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

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

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

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

The laws, regulations and executive orders are incorporated by reference herein to the extent that they
are applicable to the Agreement and required by law to be so incorporated. All employers, including
Provider, that employ subject workers who provide services in the State of Oregon shall comply with
ORS 656.017 and provide the required Workers’ Compensation coverage, unless such employers are
exempt under ORS 656.126. In addition, Provider shall comply, as if it were County thereunder, with
the federal requirements set forth in Exhibit F, Required Federal Terms and Conditions, to the
certain 2022 Intergovernmental Agreement for the Financing of Community Mental Health, Addiction
Treatment, Recovery & Prevention, and Problem Gambling Services between County and the Oregon
Health Authority dates as of January 4, 2022, which Exhibit is incorporated herein by this reference.
For purposes of the Agreement, all references in this Agreement to federal and state laws are references
to federal and state laws as they may be amended from time to time.

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

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

Provider understands that Provider may be prosecuted under applicable federal and state criminal and
civil laws for submitting false claims, concealing material facts, misrepresentation, falsifying data
system input, other acts of misrepresentation, or conspiracy to engage therein.
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9. Provider shall only conduct transactions that are authorized by the County for transactions with the
Oregon Health Authority that involve County funds directly related to this Agreement.

10. Providers(s) that are not units of local government as defined in ORS 190.003 shall obtain, at Provider’s
expense, and maintain in effect with respect to all occurrences taking place during the term of the
Agreement, insurance requirements as defined in the Agreement.

11

.

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

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

13. Ownership of Intellectual Property.

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

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

Provider shall comply with the following federal requirements, when federal funding is being used to fund
this Agreement. For purposes of this Agreement, all references to federal and state laws are references to
federal and state laws as they may be amended from time to time.

1.

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

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

Clean Air, Clean Water, EPA Regulations. If this Agreement, including amendments, exceeds
$100,000 Provider shall comply with all applicable standards, orders, or requirements issued under
Section 306 of the Clean Air Act (42 U.S.C. 7606), the Federal Water Pollution Control Act as
amended (commonly known as the Clean Water Act) (33 U.S.C. 1251 to 1387), specifically including,
but not limited to Section 508 (33 U.S.C.1368), Executive Order 11738, and Environmental Protection
Agency regulations (2 CFR Part 1532), which prohibit the use under non-exempt Federal contracts,
grants or loans of facilities included on the EPA List of Violating Facilities. Violations shall be
reported to OHA, United States Department of Health and Human Services and the appropriate
Regional Office of the Environmental Protection Agency. Providers shall include in all contracts with
subcontractors receiving more than $100,000, language requiring the subcontractor to comply with the
federal laws identified in this section.

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

Truth in Lobbying. By signing this Agreement, Provider certifies, to the best of the Provider’s

knowledge and belief that:

a. No federal appropriated funds have been paid or will be paid, by or on behalf of Provider, 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 contract, and the
extension, continuation, renewal, amendment or modification of any federal contract, grant,
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b'

loan or cooperative contract.

If any funds other than federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this federal contract, grant, loan or cooperative agreement, the
Provider shall complete and submit Standard Form LLL, “Disclosure Form to Report
Lobbying” in accordance with its instructions.

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

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

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

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

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

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

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

7. Audits. Subrecipients, as defined in 45 CFR 75.2, shall comply with applicable Code of Federal
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Regulations (CFR) governing expenditure of federal funds. If a sub-recipient expends $500,000 or
more in federal funds (from all sources) in a fiscal year beginning prior to December 26, 2014, a
subrecipient shall have a single organization-wide audit conducted in accordance with the Single
Audit Act. If a subrecipient expends $750,000 or more in federal funds (from all sources) in a fiscal
year beginning on or after December 26, 2014, it shall have a single organization-wide audit
conducted in accordance with the provisions of 45 CFR part 75, subpart F. Copies of all audits must
be submitted to County within thirty (30) calendar days of completion. If a sub recipient expends less
than $500,000 in Federal funds in a fiscal year beginning prior to December 26, 2014, or less than
$750,000 in a fiscal year beginning on or after that date, it is exempt from Federal audit requirements
for that year. Records must be available for review or audit by appropriate officials.

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

9. Drug-Free Workplace. Provider shall comply with the following provisions to maintain a drug-free
workplace: (i) Provider certifies that it will provide a drug-free workplace by publishing a statement
notifying its employees that the unlawful manufacture, distribution, dispensation, possession or use of
a controlled substance, except as may be present in lawfully prescribed or over-the-counter
medications, is prohibited in Provider’s workplace or while providing Services to OHA clients.
Provider’s notice shall specify the actions that will be taken by Provider 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, Provider’s policy of maintaining a drug-free
workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the
penalties that may be imposed upon employees for drug abuse violations; (iii) Provide each employee
to be engaged in the performance of Services under this Agreement a copy of the statement mentioned
in paragraph (i) above; (iv) Notify each employee in the statement required by paragraph (i) above that,
as a condition of employment to provide services under this Agreement, the employee will: abide by
the terms of the statement, and notify the employer of any criminal drug statute conviction for a
violation occurring in the workplace no later than five (5) calendar days after such conviction; (v)
Notify OHA within ten (10) calendar days after receiving notice under subparagraph (iv) above from
an employee or otherwise receiving actual notice of such conviction; (vi) Impose a sanction on, or
require the satisfactory participation in a drug abuse assistance or rehabilitation program by any
employee who is so convicted as required by Section 5154 of the Drug-Free Workplace Act of 1988;
(vii) Make a good-faith effort to continue a drug-free workplace through implementation of
subparagraphs (i) through (vi) above; (viii) Require any provider to comply with subparagraphs
through (vii) above; (ix) Neither Provider, or any of Provider’s employees, officers, agents may
provide any Service required under this Agreement while under the influence of drugs. For purposes
of this provision, "under the influence" means: observed abnormal behavior or impairments in mental
or physical performance leading a reasonable person to believe the Provider or Provider’s employee,
officer, agent or provider has used a controlled substance, prescription or non-prescription medication
that impairs the Provider or Provider’s employee, officer, agent or provider’s performance of essential
job function or creates a direct threat to OHA clients or others. Examples of abnormal behavior
include, but are not limited to: hallucinations, paranoia or violent outbursts. Examples of impairments
in physical or mental performance include, but are not limited to: slurred speech, difficulty walking or
performing job activities; and (x) Violation of any provision of this subsection may result in
termination of this Agreement.
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10.

11.

12.

13.

14.

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

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

a.

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

Comply with all disclosure requirements of 42 CFR Part 1002.3(a) and 42 CFR 455

Subpart (B).

Maintain written notices and procedures respecting advance directives in compliance with
42 U.S.C. Section 1396 (a) (57) and (w), 42 CFR Part 431.107 (b) (4), and 42 CFR Part 489
subpart 1.

Certify when submitting any claim for the provision of Medicaid Services that the
information submitted is true, accurate and complete. Provider shall acknowledge Provider’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.

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

(a) (68).

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

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

Disclosure.

a.

42 CFR 455.104 requires the State Medicaid agency to obtain the following information
from any provider of Medicaid or CHIP services, including fiscal agents of providers and
managed care entities: (1) the name and address (including the primary business address,
every business location and P.O. Box address) of any person (Individual or corporation)
with an ownership or control interest in the provider, fiscal agent or managed care entity;
(2) in the case of an Individual, the date of birth and Social Security Number, or, in the
case of a corporation, the tax identification number of the entity, with an ownership interest
in the provider, fiscal agent or managed care entity or of any subcontractor in which the
provider, fiscal agent or managed care entity has a 5% or more interest; (3) whether the
person (Individual or corporation) with an ownership or control interest in the provider,
fiscal agent or managed care entity is related to another person with ownership or control
interest in the provider, fiscal agent or managed care entity as a spouse, parent, child or
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sibling, or whether the person (Individual or corporation) with an ownership or control
interest in any subcontractor in which the provider, fiscal agent or managed care entity has
a 5% or more interest is related to another person with ownership or control interest in the
provider, fiscal agent or managed care entity as a spouse, parent, child or sibling; (4) the
name of any other provider, fiscal agent or managed care entity in which an owner of the
provider, fiscal agent or managed care entity has an ownership or control interest; and, (5)
the name, address, date of birth and Social Security Number of any managing employee of
the provider, fiscal agent or managed care entity.

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

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

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

a, Order for Admissions:
(i) Pregnant women who inject drugs;
(ii)  Pregnant substance abusers;
(iii)  Other Individuals who inject drugs; and
(iv)  All others.
b. Women’s or Parent’s Services. If Provider provides A&D 61 and A&D 62 Services,
Provider must:
(@) Treat the family as a unit and admit both women or parent and their children if
appropriate.
(ii) Provide or arrange for the following services to pregnant women and women with
dependent children:
1. Primary medical care, including referral for prenatal care;
2. Pediatric care, including immunizations, for their children;
3. Gender-specific treatment and other therapeutic interventions, e.g. sexual
and physical abuse counseling, parenting training, and child care;
4. Therapeutic interventions for children in custody of women or parent in
treatment, which address, but are not limited to, the children’s
developmental needs and issues of abuse and neglect; and

5. Appropriate case management services and transportation to ensure that
women or parents and their children have access to the services in 1 through
4 above.
c. Pregnant Women. If Provider provides any Addiction Treatment, Recovery & Prevention

Services other than A&D 84, Problem Gambling, Client Finding Outreach Services,

Provider must:

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

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

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

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

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

(ii) Programs that receive funding under the grant and that treat Individuals for
intravenous substance abuse, upon reaching ninety (90) percent of its capacity to
admit Individuals to the program, must provide notification of that fact to the State
within seven (7) calendar days; ‘

(iii) If Provider receives a request for admission to treatment from an intravenous drug
abuse, Provider must, unless it succeeds in referring the Individual to another
provider with treatment capacity, admit the Individual to treatment not later than:

1. Fourteen (14) calendar days after the request for admission to Provider is
made;
2, One hundred-twenty (120) after the date of such request if no provider has

the capacity to admit the Individual on the date of such request and, if
Interim Services are made available not less than forty-eight (48) hours after
such request; or

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

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

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

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

(iii) For purposes of (ii) above, “tuberculosis services” means:

1. Counseling the Individual with respect to tuberculosis;

2. Testing to determine whether the Individual has contracted such disease and
testing to determine the form of treatment for the disease that is appropriate
for the Individual; and

3. Appropriate treatment services.
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OHA Referrals. If Provider provides any Addiction Treatment, Recovery & Prevention
Services, other than A&D 84, Problem Gambling, Client Finding Outreach Services,
Provider must, within the priority categories, if any, set forth in a particular Service
Description and subject to the preference for pregnant women and intravenous drug users
described above, give preference in Addiction Treatment, Recovery & Prevention and
Problem Gambling Service delivery to persons referred by OHA.
Barriers to Treatment. Where there is a barrier to delivery of any Addiction Treatment,
Recovery & Prevention and Problem Gambling Service due to culture, gender, language,
illiteracy, or disability, Provider shall develop support services available to address or
overcome the barrier, including:
@) Providing, if needed, hearing impaired or foreign language interpreters.
(ii) Providing translation of written materials to appropriate language or method of
communication.
(iii) Providing devices that assist in minimizing the impact of the barrier.
(iv)  Not charging clients for the costs of measures, such as interpreters, that are required
to provide nondiscriminatory treatment.
Misrepresentation. Provider shall not knowingly or willfully make or cause to be made
any false statement or representation of a material fact in connection with the furnishing of
items or Services for which payments may be made by County or OHA.
Oregon Residency. Addiction Treatment, Recovery & Prevention and Problem Gambling
Services funded through this Agreement, may only be provided to residents of Oregon.
Residents of Oregon are Individuals who live in Oregon. There is no minimum amount of
time an Individual must live in Oregon to qualify as a resident so long as the Individual
intends to remain in Oregon. A child’s residence is not dependent on the residence of his or
her parents. A child living in Oregon may meet the residency requirement if the caretaker
relative with whom the child is living is an Oregon resident.
Tobacco Use. If Provider has Addiction Treatment, Recovery & Prevention Services
treatment capacity that has been designated for children, adolescents, pregnant women, and
women with dependent children, Provider must implement a policy to eliminate smoking
and other use of tobacco at the facilities where the Services are delivered and on the grounds
of such facilities.
Client Authorization. Provider must comply with 42 CFR Part 2 when delivering an
Addiction Treatment, Recovery & Prevention Service that includes disclosure of Client
information for purposes of eligibility determination. Provider must obtain Client
authorization for disclosure of billing information, to the extent and in the manner required
by 42 CFR Part 2, before a Disbursement Claim is submitted with respect to delivery of an
Addiction Treatment, Recovery & Prevention Service to that Individual.

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

Funds.

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

a.

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

Be an Oregon resident.
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17.

18.

19.

20.

c Have income at or below 250% of the Federal Poverty Level.

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

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

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

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

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

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

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

c Contract Provisions. The contract provisions listed in 2 CFR Part 200, Appendix II, or the
equivalent applicable provision adopted by the awarding federal agency in 2 CFR Subtitle
B, that are hereby incorporated into this Exhibit, are, to the extent applicable, obligations of
Provider, and Provider shall also include these contract provision in its contracts with non-
Federal entities.
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