
Health, Housing £. 
&Human Services c_c::. Richard Swift 

Director CLACKAMAS COUNTY 

August 8 2019 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of an Intergovernmental Subrecipient Agreement #20-007 with the 
City of Lake Oswego/Lake Oswego Adult Community Center to Provide 

Social Services for Clackamas County Residents 

Purpose/Outcomes Subrecipient Agreement with the City of Lake Oswego/Lake Oswego Adult 
Community Center to provide Older American Act (OAA) funded services for 
persons in the Lake Oswego area. 

Dollar Amount and The maximum agreement is $59,039. The contract is funded through the 
Fiscal Impact Social Services Division Program agreements with the Oregon Department 

of Human Services and various transportation agreements with TriMet & 
Ride Connection , Inc. 

Funding Source The Older American Act (OAA) , State Special Program Allocation (SPA) 
funds, and Ride Connection pass-through funds - no County General Funds 
are involved. 

Duration Effective July 1, 2019 and terminates on June 30, 2020 
Previous Board N/A 
Action 
Strategic Plan 1. This funding aligns with the strategic priority to increase self-sufficiency for 
Alignment our clients. 

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

County Counsel Agreement approved by County Counsel on 4/30/19 
Contact Person Brenda Durbin , Director, Social Services Division 503-655-8641 
Contract No. H3S #9272; Subrecipient #20-007 

BACKGROUND: 
The Social Services Division of the Health, Housing and Human Services request approval of 
Subrecipient Agreement #20-007 with the City of Lake Oswego/Lake Oswego Adult Community Center 
to provide Older American Act (OAA) funded services for qualified persons living in the Lake Oswego 
area . The services provided include congregate and home delivered meals, evidence-based health 
promotion activities, transportation, and information and referral activities. These services link residents 
with resources to meet their individual needs. This helps them to remain independent and interactive in 
the community. 

In the December 2015 Social Services issued a Notice of Funding Opportunity (NOFO) for a contractor 
to provide OAA services for older persons in Clackamas County during Fiscal Year 2016-17, with an 
option for renewal for four additional years. No agency other than City of Lake Oswego/Lake Oswego 
Adult Community Center showed an interest in providing these services 
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in the Lake Oswego area, so a Subrecipient agreement with the City of Lake Oswego/Lake Oswego 
Adult Community Center was negotiated. This is the fourth agreement under this RFP. 

This agreement is effective July 1, 2019 and terminates on June 30, 2020. This agreement has been 
approved signed by County Council on April 30 , 2019. This agreement was delayed by the City of Lake 
Oswego. 

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

Respectfully tsu~tted , O 

9~~-=IL-
Richard Swift, Director 
Health Housing and Human Services 



CLACKAMAS COUNTY, ORE~ON 

SUBRECIPIENT GRANT AGREEMENT 20-007 

This Agreement is between Clackamas County (COUNTY), a political subdivision ofthe State of 
Oregon, acting by and through its 

Health Housing & Human Services Department, 

Social Services Division -Area Agency on Aging, and 

City of Lake Oswego (SUBRECIPIENT), acting by and through its 

Lake Oswego Adult Community Center, a Municipal Corporation. 

Clackamas County Data 

Grant Accountant: Sue Aronson Project Manager: Stefanie Reid-Danielson 

Clackamas County- Finance Clackamas County- Social Services Division 

2051 Kaen Road 2051 Kaen Road 

Oregon City, OR 97045 Oregon City, OR 97045 

503-742-5421 503-655-8330 

suea@clackamas.us stefanierel@clackamas.us 

Subrecipient Data 

Finance/Fiscal Representative: Center Program Representative: Center Director 

Director 

Ann Adrian Ann Adrian 

P.O. Box 369; 505 GAve. P.O. Box 369; 505 GAve. 

Lake Oswego, OR 97034 Lake Oswego, OR 97034 

503-635-0215 503-635-0215 

aadrian@ci.oswego.or.us aadrian@ci.oswego.or.us 

DUNS: 06-524-8932 FEIN: 93-6002231 

RECITALS 

1. Project description: This project is a cooperative effort by parties in providing the Area Agency 
on Aging's designated services of nutrition services, outreach, assessment, information and 
assistance, case management, reassurance, transportation, health promotion and legal 
consultation for Clackamas County residents age 60 and older. 

2. This Grant Agreement sets forth the terms and conditions pursuant to which City of Lake 
Oswego ("SUBRECIPIENT") agrees on delivery of the Program. 

NOW THEREFORE, according to the terms ofthis Subrecipient Grant Agreement, COUNTY and 
SUBRECIPIENT agree as follows: 



AGREEMENT 

1. Term and Effective Date. This Agreement shall become effective on the date it is fully 
executed and approved as required by applicable law. Funds issued under this Agreement 
may be used to reimburse subrecipient for expenses approved in writing by County relating to 
the project incurred no earlier than July 1, 2019 and not later than June 30, 2020, unless this 
Agreement is sooner terminated or extended pursuant to the terms hereof. No grant funds 
are available for expenditures after the expiration date of this Agreement. 

2. Program. The Program is described in Attached Exhibit 1 - Purpose, Service Descriptions and 
Service Objectives. SUBRECIPIENT agrees to perform the services in accordance with the 
terms and conditions of this Agreement. 

3. Standards of Performance. SUBRECIPIENT shall perform all activities and programs in 
accordance with the requirements set forth in this Agreement and all applicable laws and 
regulations including, but not limited to, the Older Americans Act, 42 U.S.C. § 3001 et. seq., 
and 45 CFR 1321 (collectively "OM"), that is the source of the grant funding. SUBRECIPIENT 
shall further comply with any requirements required by the State of Oregon, Department of 
Human Services, Community SeiVices & Supports Unit Older Americans Act Program 
Standards, together with any and all terms, conditions, and other obligations as may be 
required by the applicable local, State or Federal agencies providing funding for performance 
under this Agreement, whether or not specifically referenced herein. SUBRECIPIENT agrees to 
take all necessary steps, and execute and deliver any and all necessary written instruments, to 
perform under this Agreement including, but not limited to, executing all additional 
documentation necessary to comply with applicable State or Federal funding requirements. 

4. Grant Funds. COUNTY's funding for this Agreement is a combination of Federal, State and 
Local dollars as specified below by title and Catalog of Federal Domestic Assistance ("CFDA") 
number as appropriate. The maximum, not to exceed, grant amount that COUNTY will pay is 
$59,039. This is a cost reimbursement grant and disbursements will be made in accordance 
with the requirements contained in Exhibit 5- Reporting Requirements and Exhibit 6-
Budget and Units of Services. Failure to comply with the terms of this Agreement may result 
in withholding of payment. (The split between funding sources is outlined in Exhibit 6-
Budget and Units of Services.) 

a. Grant Funds. COUNTY's funding of $45,867 in grant funds for this Agreement is OM Funds 
(CFDA: 93.043, 93.044, 93.052, 93.053} issued to COUNTY by the State of Oregon, 
Department of Human Services, Community Services & Supports Unit. 

b. Other Funds. COUNTY's funding of $12,457 for transportation services outlined in this 
agreement are from Elderly and Disabled Transportation funds issued to COUNTY by Ride 
Connection, Inc. and TriMet. COUNTY's funding of $715 for evidence-based health & 
wellness promotion programming outlined in this agreement are from State of Oregon, 
Department of Human Services, Community Services & Supports Unit; Special Program 
Allocation. 
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5. Amendments. The terms of this Agreement shall not be waived, altered, modified, 
supplemented, or amended, in any manner whatsoever, except by written instrument signed 
by both parties. SUBRECIPIENT must submit a written request including a justification for 
any amendment to COUNTY in writing at least forty-five (45} calendar days before this 
Agreement expires. No payment will be made for any services performed before the 
beginning date or after the expiration date of this Agreement. If the maximum compensation 
amount is increased by amendment, the amendment must be fully effective before 
SUBRECIPIENT performs work subject to the amendment. 

6. Termination. This Agreement may be terminated by the mutual consent of both parties or 
by a party upon written notice from one to the other upon thirty (30} business days' notice. 
This notice may be transmitted in person, by certified mail, facsimile, or by email. 

7. Funds Available and Authorized. COUNTY certifies that it has received an award sufficient to 
fund this Agreement. SUBRECIPIENT understands and agrees that payment of amounts under 
this Agreement is contingent on COUNTY receiving appropriations or other expenditure 
authority sufficient to allow COUNTY, in the exercise of its sole administrative discretion, to 
continue to make payments under this Agreement. · 

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

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

a. Financial Management. SUBRECIPIENT shall comply with 2 CFR Part 200, Subpart D-Post 
Federal Award Requirements, and agrees to adhere to the accounting principles and 
procedures required therein, use adequate Internal controls, and maintain necessary 
sources documentation for all costs incurred. In addition, SUBRECIPIENT agrees to comply 
with the standards set forth in the "OAA." 

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

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

d. Cost Principles. SU BRECIPIENT shall administer the award in conformity with 2 CFR 200, 
Subpart E. These cost principles must be applied for all costs incurred whether charged on 
a direct or indirect basis. Costs disallowed by the Federal government shall be the liability 
of SUBRECIPIENT. 

e. Period of Availability. SUBRECIPIENT may charge to the award only allowable costs 
resulting from services provided during the funding period. 

f. Match. SUBRECIPIENT agrees to provide matching funds for the services provided as 
outlined in Exhibit 6- Budget and Units of Services. 

g. Budget. SUBRECIPIENT's use of funds may not exceed the amounts specified in the 
Exhibit 6- Budget and Units of Services. SUBRECIPIENT may not transfer grant funds 
between services without the prior written approval of COUNTY. At no time may 
budget modifications change the scope of the original grant application or Agreement. 

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

I. Payment. SUBRECIPIENT must submit a final request for payment no later than ten 
(10) days after the end date of this Agreement. Routine requests for reimbursement 
should be submitted as specified in Exhibit 5- Reporting Requirements. 

j. Performance Reporting. SUBRECIPIENT must submit Performance Reports as specified 
in Exhibit 5- Reporting Requirements for each period (monthly, quarterly, and final) 
during the term of this Agreement. 

k. Financial Reporting. Methods and procedures for payment shall minimize the time 
elapsing between the transfer of funds and disbursement by the grantee or subgrantee, 
in accordance with Treasurer Regulations at 31 CFR Part 205. Therefore, upon 
execution of this Agreement, SUBRECIPIENT will submit completed Reimbursement 
Request on a monthly basis as specified in Exhibit 5- Reporting Requirements. 

I. Closeout. COUNTY will closeout this award when COUNTY determines that all 
applica~le administrative actions and all required work have been completed by 
SUBRECIPIENT, pursuant to 2 CFR 200.343-C/oseout. SUBRECIPIENT must liquidate all 
obligations incurred under this award and must submit all financial (Exhibit 5-
Reporting Requirements), performance, and other reports as required by the terms and 
conditions of the Federal award and/or COUNTY, no later than 10 calendar days after 
the end date of this agreement. 
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m. Universal Identifier and Contract Status. SUBRECIPIENT shall comply with 2 CFR 
25.200-205 and apply for a unique universal identification number (DUNS) as required 
for receipt of funding. In addition, SUBRECIPIENT shall register and maintain an active 
registration in the Central Contractor ~egistration database, located at 
https://www .sam.gov. 

n. Suspension and Debarment. SUBRECIPIENT shall comply with 2 CFR 180.220 and 901. This 
common rule restricts sub-awards and contracts with certain parties that are debarred, 
suspended or otherwise excluded from or ineligible for participation in Federal assistance 
programs or activities. SUBRECIPIENT is responsible for further requiring the inclusion of a 
similar term or condition in any subsequent lower tier covered transactions. SUBRECIPIENT 
may access the Excluded Parties List System at https:ljwww.sam.gov. The Excluded Parties 
List System contains the names of parties debarred, suspended, or otherwise excluded by 
agencies, as well as parties declared ineligible under statutory or regulatory authority other 
than E.O. 12549 and 12689. Awards that exceed the simplified acquisition threshold shall 
provide the required certification regarding: their exclusion status and that of their 
principals prior to award. i 

o. Lobbying. SUBRECIPIENT certifies (Exhibit 7: lobbying and litigation) that no portion of the 
Federal grant funds will be used to engage in lobbying of the Federal Government or in 
litigation against the United States unless authorized under existing law and shall abide by 
2 CFR 200.450 and the Byrd Anti-Lobbying Amendment 31 U.S. C. 1352, which prohibits the 
use of Federal grant funds for litigation against the United States. SUBRECIPIENT certifies 
that it does not and will not engage in lobbying activities as defined in Section 3 of the 
Lobbying Disclosure Act (Public Law 104-65, section 3). 

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

q. Monitoring. SUBRECIPIENT agrees to allow COUNTY access to conduct site visits and 
inspections of financial records for the purpose of monitoring in accordance with 2 CFR 
200.33Q-331. COUNTY, the Federal government, and their duly authorized representatives 
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shall have access to such financial records and other books, documents, papers, plans, 
records of shipments and payments and writings of SUBRECIPIENT that are pertinent to 
this Agreement, whether in paper, electronic or other form, to perform examinations and 
audits and make excerpts and transcripts. Monitoring may be performed onsite or offsite, 
at COUNTY's discretion. Depending on the outcomes of the financial monitoring processes, 
this Agreement shall either a) continue pursuant to the original terms, b) continue 
pursuant to the original terms and any additional conditions or remediation deemed 
appropriate by COUNTY, or c) be de-obligated and terminated. 

r. Record Retention. SUBRECIPIENT will retain and keep accessible all such financial records, 
books, documents, papers, plans, records of shipments and payments and writings for a 
minimum of six {6) years, or such longer period as may be required by the Federal agency 
or applicable state law, following final payment and termination of this Agreement, or until 
the conclusion of any audit, controversy or litigation arising out of or related to this 
Agreement, whichever date is later, in accordance with 2 CFR 200.333-337. 

s. Fiduciary Duty. SUBRECIPIENT acknowledges that it has read the award conditions and 
certifications for OAA Funding, that it understands and accepts those conditions and 
certifications, and that it agrees to comply with all the obligations, and be bound by any 
limitations applicable to Clackamas County, as grantee, under those grant documents. 

t. Failure to Comply. SUBRECIPIENT acknowledges and agrees that this agreement and the 
terms and conditions therein are essential terms in allowing the relationship between 
COUNTY and SUBRECIPIENT to continue, and that failure to comply with such terms and 
conditions represents a material breach of this agreement. Such material breach shall give 
rise to COUNTY's right, but not obligation, to withhold SUBRECIPIENT grant funds until 
compliance is met or to terminate this relationship including the original contract and all 
associated amendments. 

10. Compliance with Applicable Laws 

a. Federal Terms. SUBRECIPIENT shall comply with the federal terms and conditions as 
outlined in Exhibit 3- Required Federal Terms and Conditions, and incorporated herein. 

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

c. Conflict Resolution. If potential, actual or perceived conflicts are discovered among 
federal, state and local statutes, regulations, administrative rules, executive orders, 
ordinances or other laws applicable to the Services under the Agreement, SUBRECIPIENT 
may in writing request County to resolve the conflict. SUBRECIPIENT shall specify if the 
conflict(s) create a problem for the design or other Services required under the Agreement. 
COUNTY shall undertake reasonable efforts to resolve the issue but is not required to 
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deliver any specific answer or product. SUBRECIPIENT shall remain obligated to 
independently comply with all applicable laws and no action by the County shall be 
deemed a guarantee, waiver, or indemnity' for non-compliance with any law. 

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

e. Criminal Records and Abuse Checks. SUBRECIPIENT agrees to meet requirements set forth 
in OAR 407-007-0200 through 407-007-0370, ORS 181A.195 and 181A.200 and ORS 
443.004. Subject individuals are employees of SUBRECIPIENT; volunteers of SUBRECIPIENT; 
employees and volunteers of SUBRECIPIENT's subcontractors and direct care providers of 
clients for which SUBRECIPIENT provides service authorization. 

COUNTY will assist SUBRECIPIENT to meet this requirement by processing criminal record 
checks utilizing the Oregon Department of Human Services (11DHS") Criminal Records 
Information Management System {"CRIMS") for SUBRECIPIENT's subject individuals as 
requested. 

f. Mandatory Reporting of Elder Abuse. SUBRECIPIENT shall ensure compliance with the 
mandatory reporting requirements of ORS 124.050 through 124.095 and OAR Chapter 411, 
Division 20 for employees and volunteers of SUBRECIPIENT's clients to whom 
SUBRECIPIENT provides services. 

g. Americans with Disabilities Act. SUBRECIPIENT will ensure facilities used for the provision 
of OAA funded services meet the requirements as stated in Title II of the Americans with 
Disabilities Act of 1990, as amended (11ADA"), Section 504 of the Rehabilitation Act and DHS 
Policy #010-005. 

h. Human Trafficking. In accordance with 2 CFR Part 175, SUBRECIPIENT, Its employees, 
contractors and sub recipients under this Agreement and their respective employees may 
not: 

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

ii. Procure a commercial sex act during the period of time the award is in effect; or 
Iii. Used forced labor in the performance of the Agreement or subaward under this 

Agreement. as such terms are defined In such regulation. 

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

Agreement. 

i. Confidentiality of Client Information. 
1. All information as to personal facts and circumstances obtained by SUBRECIPIENT on 

the client shall be treated as privileged communications, shall be held confidential, 
and shall not be divulged without the written consent of the client, the responsible 
parent of a minor child, or his or her guardian except as required by other terms of this 
Agreement. Nothing prohibits the disclosure of information in summaries, statistical, 
or other form, which does not identify particular individuals. 

11. The use or disclosure of information concerning clients shall be limited to persons 
directly connected with the administration of this Agreement. Confidentiality policies 
shall be applied to all requests from outside sources. 

Ill. DHS, COUNTY and SUBRECIPIENT will share information as necessary to effectively 
serve DHS Clients. 

11. SUBRECIPIENT Standard Terms and Conditions. SUBRECIPIENT shall comply with the terms 
and conditions as incorporated hereto in Exhibit 4- Sub recipient Standards Terms and 
Conditions. 

12. Federal and State Procurement Standards 

a. All procurement transactions, whether negotiated or competitively bid and without regard 
to dollar value, shall be conducted in a manner so as to provide maximum open and free 
competition. All sole-source procurements must receive prior written approval from 
County in addition to any other approvals required by law applicable to SUBRECIPIENT. 
Justification for sole-source procurement should include a description of the project and 
what is being contracted for, an explanation of why it Is necessary to contract 
noncompetitively, time constraints and any other pertinent information. Interagency 
agreements between units of government are excluded from this provision. 

b. COUNTY's performance under the Agreement is conditioned upon SUBRECIPIENT's 
compliance with, and SUBRECIPIENT shall comply with, the obligations applicable to public 
contracts under the Oregon Public Contracting Code and applicable Local Contract Review 
Board rules, which are incorporated by reference herein. 

c. SUBRECIPIENT must maintain written standards of conduct covering conflicts of interest 
and governing the performance of its employees engaged in the selection, award and 
administration of contracts. If SUBRECIPIENT has a parent, affiliate, or subsidiary 
organization that is not a state, local government, or Indian tribe, SUBRECIPIENT must also 
maintain written standards of conduct covering organizational conflicts of interest. 
SUBRECIPIENT shall be alert to organizational conflicts of interest or non-competitive 
practices among contractors that may restrict or eliminate competition or otherwise 
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restrain trade. Contractors that develop or draft specifications, requirements, statements 
of work, and/or Requests for Proposals ("RFP") for a proposed procurement must be 
excluded by SUBRECIPIENT from bidding or submitting a proposal to compete for the 
award of such procurement. Any request for exemption must be submitted in writing to 
COUNTY. 

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

13. General Agreement Provisions. 

a. Non-appropriation Clause. If payment for activities and programs under this Agreement 
extends into COUNTY's next fiscal year, COUNTY's obligation to pay for such work is subject 
to approval of future appropriations to fund the Agreement by the Board of County 
Commissioners. 

b. Indemnification. SUBRECIPIENT agrees to indemnify and hold COUNTY and its elected 
officials, officers, employees, and agents harmless with respect to any claim, cause, 
damage, action, penalty or other cost (including attorney's and expert fees) arising from or 
related to SUBRECIPIENT's negligent or willful acts or those of its employees, agents or 
those under SUBRECIPIENT's control. SUBRECIPIENT is responsible for the actions of its 
own agents and employees, and COUNTY assumes no liability or responsibility with respect 
to SUBRECIPIENT's actions, employees, agents or otherwise with respect to those under its 
control. 

i. Ride Connection/Tri-Met funds: To the fullest extent permitted by law, 
SUBRECIPIENT agrees to fully indemnify, hold harmless and defend Ride 
Connection, its directors, officers, employees and agents, TriMet, its officers 
employees and agents, and the State of Oregon, its officers, employees and agents, 
from and against all claims, suits, actions of whatsoever nature, damages or losses, 
and all expenses and costs Incidental to the investigation and defense thereof 
including reasonable attorney's fees resulting from or arising out of the activities of 
SUBRECIPIENT, its officers, directors, employees, agents, subcontractors and 
volunteers under this Agreement. 

ii. Non-Medical rides for Medicaid clients funds: SUBRECIPIENT shall defend, save, 
hold harmless, and indemnify the State of Oregon, Human Services Division and 
their officers, agents, and employees 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 activities of SUBRECIPIENT or its officers, 
employees, subcontractors, or agents, in performance of this contract 

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

I. Required for State of Oregon for OAA funded services and non-medical rides 
for Medicaid clients- Commercial General Liability insurance with a 
combined single limit, or the equivalent, of not less than $1,000,000 each 
occurrence for Bodily Injury and Property Damage. It shall include 
contractual liability coverage for the indemnity provided for this funding 
source. 

II. Required for Ride Connection!Tri-Met Transportation Funding- Broad form 
comprehensive general liability coverage, $1,000,000 combined single limit 
bodily injury and property damage 

ii. Commercial Automobile Liability. If the Agreement involves the use of vehicles, 
SUBRECIPIENT shall obtain at SUBRECIPIENT expense, and keep in effect during the 
term of this Agreement, Commercial Automobile liability coverage including 
coverage for all owned, hired, and non-owned vehicles. The combined single limit 
per occurrence shall not be Jess than $1,000,000. 
(a) Required for State of Oregon for OAA funded and non-medical rides for 

Medicaid clients- Commercial General liability insurance with a combined 
single limit, or the equivalent, of not less than $1,000,000 each occurrence for 
Bodily Injury and Property Damage. It shall include contractual liability coverage 
for the indemnity provided for this funding source. 

(b) Required for Ride Connection/Tri-Met Transportation Funding- Broad form 
comprehensive general liability coverage, $1,000,000 combined single limit 
bodily injury and property damage 

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

(a) Required by State of Oregon for OAA funded services and non-medical rides for 
Medicaid clients- Insurance must provide that the State of Oregon, 
Department of Human Services, and its divisions, officers and employees are 
Additional Insured but only with respect to the transportation services funded 
under Agreement between the State of Oregon and Clackamas County Social 
Services. 
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(b) Required for Ride Connection/Tri-Met Transportation Funding- the insurance 
shall: 
(i) include Ride Connection and Tri-Met and its directors, officers, 

representatives, agents, and employees as additional insured with respect 
to work or operations connected with providing transportation; 

(ii) give Ride Connection and Tri-Met not less than thirty (30) days-notice prior 
to termination or cancellation of coverage; and 

(iii) include an endorsement providing that the insurance is primary insurance 
and that no insurance that may be provided by Ride Connection or Tri-Met 
may be called in to contribute to payment for a loss. 

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

v. Insurance Carrier Rating. Coverage provided by SUBRECIPIENT must be 
underwritten by an insurance company deemed acceptable by COUNTY. Insurance 
coverage shall be provided by companies admitted to do business in Oregon or, in 
the alternative, rated A- or better by Best's Insurance Rating. COUNTY reserves the 
right to reject all or any insurance carrier(s) with an unacceptable financial rating. 

vi. Certificates of Insurance. As evidence of the insurance coverage required by this 
agreement, SUBRECIPIENT shall furnish a Certificate of Insurance to COUNTY. No 
agreement shall be in effect until the required certificates have been received, 
approved, and accepted by COUNTY. The certificate will specify that all insurance­
related provisions within the Agreement have been compiled with. A renewal 
certificate will be sent to COUNTY 10 days prior to coverage expiration. 

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

viii. Cross-Liability Clause. A cross-liability clause or separation of insured's condition 
will be included in all general liability, professional liability, and errors and 
omissions policies required by the Agreement. 

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

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

City of Lake Oswego- Lake Oswego Adult Community Center 
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e. Independent Status. SUBRECIPIENT is independent of COUNTY and will be responsible for 
any federal, state, or local taxes and fees applicable to payments hereunder. 
SUBRECIPIENT is not an agent of COUNTY and undertakes this work independent from the 
control and direction of COUNTY excepting as set forth herein. SUBRECIPIENT shall not seek 
or have the power to bind COUNTY in any transaction or activity. 

f. Notices. Any notice provided for under this Agreement shall be effective if In writing and 
(1) delivered personally to the addressee or deposited in the United States mail, postage 
paid, certified mail, return receipt requested, (2) sent by overnight or commercial air 
courier (such as Federal Express), (3) sent by facsimile transmission, with the original to 
follow by regular mail; or, (4) sent by electronic mall with confirming record of delivery 
confirmation through electronic mail return-receipt, or by confirmation that the electronic 
mail was accessed, downloaded, or printed. Notice will be deemed to have been 
adequately given three days following the date of mailing, or immediately if personally 
served. For service by facsimile or by electronic mail, service will be deemed effective at 
the beginning of the next working day. 

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

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

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

j. Third Party Beneficiaries. Except as expressly provided in this Agreement, there are no 
third party beneficiaries to this Agreement. The terms and conditions of this Agreement 
may only be enforced by the parties. 

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

f. Integration. This Agreement contains the entire agreement between COUNTY and 
SUBRECIPIENT and supersedes all prior written or oral discussions or agreements. When a 
requirement is listed both in the main boilerplate of the agreement and in an Exhibit, the 
Exhibit shall take precedence. 
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This Agreement consists of thirteen (13) sections plus the following exhibits which by this 
reference are incorporated herein: 

• Exhibit 1 Scope of Work, Service Objectives, and Elements of Completion 

• Exhibit 2 Transportation Provider Standards 

• Exhibit 3 Required Federal Terms and Conditions 

• Exhibit 4 Subrecipient Standard Terms and Conditions 

• Exhibit 5 Reporting Requirements 

• Exhibit 6 Budget and Units of Service 

• Exhibit 7 Congressional Lobbying Certificate 

• Exhibit 8 Subrecipient Information 
(signature page follows) 
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SIGNATURE PAGE TO SUBRECIPIENT GRANT AGREEMENT 

IN WITNESS WHEREOF, the parties hereto have caused this agreement to be executed by their 

duly authorized officers. 

CLACKAMAS COUNTY 

Commissioner: Jim Bernard, Chair 
Commissioner: Sonya Fischer 

Commissioner: Ken Humbertson 
Commissioner: Paul Savas 

Commissioner: Martha Schrader 

Signing on Behalf of the Board: 

By: ______________________ __ 

Rich Swift, Director 

Health, Housing and Human Services 

Dated : - -------------------

Approved to Form: 

Dated : ----------------------

City of Lake Oswego -
Lake Oswego Adult Community Center 

By: 4t l-~Jfo6~~ 
Kent Studebaker, Mayor 

Approved as to Content: 

By: c:1/V'd Oe!J.~~= ....___ 
Ann Adrian, Center Manager 

Lake Oswego Adult Community Center 

Dated: :} \ l J- /1~ 
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Health, Housing 
& Human Se1vices 

August 8, 2020 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Richard Swift 
Director 

Approval of a Local Grant Agreement with Clackamas Women's Services to provide 
Evidence-based Parenting Education Classes 

Purpose/Outcome Clackamas Women's Services will provide three Spanish evidence-based 
parent education class series to Clackamas County parents of ch ildren ages 
birth to 16 years. 

Dollar Amount and Agreement has a maximum value of $14,128.70. 
Fiscal Impact No Impact to County and no match reguired. 
Funding Source Oregon Community Foundation ($5762.15) 

Oregon State University for its Coll~e of Public Health ($8366.55) 
Duration Au_gust 1, 2019 to June 30, 2020 
Previous Board 
Action/Review 
Strategic Plan 1. Individuals and families in need are healthy and safe 
Alignment 2. Ensure safe, healthy and secure communities 
Counsel Review County Counsel has reviewed and approved this document. Date of counsel 

review: July 9, 2019. 
Contact Person Korene Mather 503:..650-3339 
Contract No. CFCC 9378 

BACKGROUND: 
The Children, Family & Community Connections Division of the Health, Housing and Human Services 
Department requests the approval of a Local Grant Agreement with Clackamas Women's Services to 
provide three Spanish evidence-based parent education classes to parents of children ages birth to 16 
years . Evidence-based parent education expands parent knowledge resulting in healthy child 
development, as well as improved parenting skills, parent-child relationships, and school readiness. 

This Grant Agreement is effective upon signature by all parties for services starting on August 1, 2019 and 
terminating on June 30, 2020. This Agreement has a maximum value of $14,128.70. 

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

~ectful~y ub · :Q' 
C . I~(? __ ( ... -

~...-., -~ 

ard Swift, Director 
Health, Housing & Human Services 

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

www.clackamas.us 
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CLACKAMAS COUNTY, OREGON 
LOCAL SUBRECIPIENT GRANT AGREEMENT CFCC· 9378 

Program Name: OPEC Parenting Education 
Program/Project Number: 9378 

This Agreement is between Cla~kamto Countv. Oregon, acting by and through its 

Health, Housing & Human Services Children, Family & Community Connections Division (COUNTY) and Clackamas 
Womsm'l ~~!l!i!&e• (SUBRECIPIENT), an Oregon Non-profit Organization. 

COUNTY Data 

Grant Accountant: Larrv Crumbaker ProQram Manager: Chelsea Hamilton 

Clackamas County Finance Children, Family & Community Connections 

2051 Kaen Road 150 Beavercreek Rd. 

Oregon City, OR 97045 Oregon City, OR 97045 

(503) 742-5429 (503) 650-5682 

larrvcru@clackamas.us chamilton@clackamas.us 

SUBRECIPIENT Data 

Finance/Fiscal Representative: Carla Batcheller Program Representative: Melissa Erlbaum 

Clackamas Women's Services Clackamas Women's Services 

256 Warner Milne Road 256 Warner Milne Road 

Oregon City, OR 97045 Oregon City, OR 97045 

503-557-5801 503-557-581 0 

carlabtalC'NSor.ora mellssae<alcwsor.ora 

FEIN: 93-0900119 

RECITALS 
1. Clackamas Women's Services (SUBRECIPIENT), a local Nonprofit 501(c)(3) organization, was 

selected through a competitive process to provide evidence-based parent education class series' to 
parents of children ages birth to 6 years and parents of children ages 6 to 16 years old, who are living 
in Clackamas County. Evidence-based parent education expands parent knowledge resulting in healthy 
child development, strengthens parenting skills, parent-child relationships and school readiness. 

2. SUBRECIPIENT will conduct one Spanish class series of Make Parenting A Pleasure (targeting 
families with children birth to 6 years old) and one Spanish class series of Active Parenting Now 
(targeting families with children 6 to 14 years old). SUBRECIPIENT will also conduct one Spanish class 
series of Active Parenting Teen. Classes must target families with children 11 to 16 years old. 

3. This Agreement of financial assistance sets forth the terms and conditions pursuant to which 
SUBRECIPIENT agrees on delivery of the Program. 

NOW THEREFORE, according to the terms of this Local SUBRECIPIENT Agreement, the COUNTY and 
SUBRECIPIENT agree as follows: 
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AGREEMENT 

1. Term and Effective Date. This Agreement shall become effective on the date it is fully executed and 
approved as required by applicable law. Funds issued under this Agreement may be used to 
reimburse SUBRECIPIENT for expenses approved in writing by County relating to the project 
incurred no earlier than August 1, 2019 and not later than June 30, 2020, unless this Agreement is 
sooner terminated or extended pursuant to the terms hereof. No grant funds are available for 
expenditures after the expiration date of this Agreement. 

2. Program_ The Program is described in Attached Exhibit A: SUBRECIPIENT Statement of Program 
Objectives. SUBRECIPIENT agrees to perform the Program in accordance with the terms and 
conditions of this Agreement. 

3. Standards of Performance. SUBRECIPIENT shall perform all activities and programs in accordance 
with the requirements set forth in this Agreement and all applicable laws and regulations. Furthermore, 
SUBRECIPIENT shall comply with the requirements of the Oregon Community Foundation - Oregon 
Parenting Education Collaborative Grant Agreement that Is the source of the grant funding. 

4. Grant Funds . The COUNTY's funding for this Agreement is the Oregon Parenting Education 
Collaborative issued to the COUNTY by the Oregon Community Foundation ($5762.1 5) and Oregon 
State University for Its College of Public Health and Human Sciences ($8366.55). The maximum, not 
to exceed, grant amount that the COUNTY will pay on this Agreement is $14,128.70. 

5. Disbursements. This Is a cost reimbursement grant and disbursements will be made in accordance 
with the requirements contained in Exhibit D: Request for Reimbursement. 

Failure to comply with the terms of this Agreement may result in withholding of payment. 

6. Amendments. The terms of this Agreement shall not be waived, altered, modified, supplemented, or 
amended, in any manner whatsoever, except by written instrument signed by both parties. 
SUBRECIPIENT must submit a written request including a justitlcatlon for any amendment to 
the COUNTY in writing at least forty five (45) calendar days before this Agreement expires. No 
payment will be made for any services performed before the beginning date or after the expiration 
date of this Agreement. If the maximum compensation amount is Increased by amendment, the 
amendment must be fully effective before SUBRECIPIENT performs work subject to the amendment. 

7. Termination. This Agreement may be terminated by the mutual consent of both parties or by a party 
upon written notice from one to the other. This notice may be transmitted In person, by mail, 
facsimile, or by email, with confirming record of delivery confirmation through electronic mail return­
receipt, or by confirmation that the electronic mail was accessed, downloaded, or printed. . 

8. Funds Available and Authorized. The COUNTY certifies that it has been awarded funds sufficient to 
finance the costs of this Agreement. SUBRECIPIENT understands and agrees that payment of 
amounts under this Agreement is contingent on the COUNTY receiving appropriations or other 
expenditure authority sufficient to allow the COUNTY, In the exercise of its reasonable administrative 
discretion, to continue to make payments under this Agreement. 

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

10. Administrative Requirements. SUBRECIPIENT agrees to its status as a SUBRECIPIENT, and 
accepts among its duties and responsibilities the following: 
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a) Financial Management. SUBRECIPIENT shall comply with Generally Accepted Accounting 
Principles (GAAP) or another equally accepted basis of accounting, use adequate Internal 
controls, and maintain necessary sources documentation for all costs incurred. 

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

c) Budget. SUBRECIPIENT use of funds may not exceed the amounts specified In the Exhibit 
B: SUBRECIPIENT Program Budget. SUBRECIPIENT may not transfer grant funds between 
budget lines without the prior written· approval of the COUNTY. At no time may budget 
modifications change the scope of the original grant application or agreement. 

d) Allowable Uses of Funds. SUBRECIPIENT shall use funds only for those purposes authorized 
in this Agreement and in accordance with Oregon Community Foundation Oregon Parenting 
Education Collaborative and Oregon State University for its College of Public Health and Human 
Sciences/HDFS/Hallie E. Ford Center for Healthy Children and Families. 

e) Period of Av<ll!ilability. SUBRECIPIENT may charge to the award only allowable costs resulting 
from obligations incurred during the term and effective date. Cost incurred prior or after this date 
will be disallowed. 

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

g) Payment. Routine requests for reimbursement should be submitted monthly by the 151h of the 
following month using the form and Instructions in Exhibit D: Request for Reimbursement. 
SUBRECIPIENT must submit a final request for payment no later than fifteen (15) days after 
the end date of this Agreement. 

h) Performance and Financial Reporting. SUBRECIPIENT must submit Performance Reports 
according to the schedule specified in Exhibit C: SUBRECIPIENT Performance Reporting. 
SUB RECIPIENT must submit Financial Reports according to the schedule specified in Exhibit 
D: Request for Reimbursement. All reports must be signed and dated by an authorized 
official of SUBRECIPIENT. 

I) Audit. SUBRECIPIENT shall comply with the audit requirements prescribed by State and Federal 
law. 

j) Monitoring. SUBRECIPIENT agrees to allow access to conduct site visits and Inspections of 
financial and programmatic records for the purpose of monitoring. The COUNTY, and its duly 
authorized representatives shall have access to such records and other books, documents, papers, 
plans, records of shipments and payments and writings of SUBRECIPIENT that are pertinent to 
this Agreement, whether In paper, electronic or other form. to perform examinations and audits and 
make excerpts, copies and transcripts . Monitoring may be performed onsite or offsite, at the 
COUNTY's discretion. 
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k) Record Retention. SUBRECIPIENT will retain and keep accessible all such financial records, 
books, documents, papers, plans, records of shipments and payments and writings for a 
minimum of six (6) years following the Project End Date (June 30, 2020), or such longer period as 
may be required by applicable law, or until the conclusion of any audit, controversy or litigation 
arising out of or related to this Agreement, whichever date is later. 

I) Failure to Comply. SUBRECIPIENT acknowledges and agrees that this agreement and the 
terms and conditions therein are essential terms In allowing the relationship between COUNTY 
and SUBRECIPIENT to continue, and that failure to comply with such terms and conditions 
represents a material breach of the original contract and this agreement. Such material breach 
shall give rise to the COUNTY's right, but not obligation, to withhold SUBRECIPIENT grant fundc 
until compliance is met, reclaim grant funds In the case of omissions or misrepresentations in 
financial or programmatic reporting, or to terminate this relationship including the original contract 
and all associated amendments. 

11 . Compliance with Applicable Laws 

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

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

c) Conflict Resolution. If conflicts are discovered among federal, state and local statutes, 
regulations, administrative rules, executive orders, ordinances and other laws applicable to the 
Services under the Agreement, SUBRECIPIENT shall in writing request COUNTY resolve the 
conflict. SUBRECIPIENT shall specify If the conflict(s) create a problem for the design or other 
Services required under the Agreement. 

12. General Agreement Provisions, 

a) lndemn.ification. SUBRECIPIENT agrees to Indemnity and hold COUNTY harmless with respect 
to any claim, cause, damage, action, penalty or other cost (including attorney's and expert fees) 
arising from or related to SUBRECIPIENT's negligent or willful acts or those of its employees, 
agents or those under SUBRECIPIENT's control. SUBRECIPIENT is responsible for the actions 
of its own agents and employees, and COUNTY assumes no liability or responsibility with respect 
to SUBRECIPIENT's actions, employees, agents or otherwise with respect to those under its 
control. 

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

2) Commercial Automobile Liability. If the Agreement involves the use of vehicles, 
SUB RECIPIENT shall obtain at SUBRECIPIENT expense, and keep In effect during the 
term of this agreement, Commercial Automobile Liability coverage Including coverage for 
all owned , hired, and non-owned vehicles. The combined single limit per occurrence 
shall not be less than $1,000 .0.00 . 

. 
3) Professional Liability. If the Agreement Involves the provision of professional services, 

SUBRECIPIENT shall obtain and furnish the COUNTY evidence of Professional Liability 
Insurance covering any damages caused by an error. omission, or negligent act related 
to the services to be provided under this agreement, with limits not less than $2,000,000 
per occurrence for the protection of the COUNTY, Its officers, commissioners and 
employees against liability for damages because of personal Injury, bodily Injury, death, 
or damage to property, including loss of use thereof, and damages because of negligent 
acts, errors and omissions In any way related to this agreement. COUNTY, at its option, 
may require a complete copy of the above policy. 

4) Workers' Compensation. Insurance in compliance with ORS 656.017, which requires all 
employers that employ subject workers. as defined in ORS 656.027, to provide workers' 
compensallon coverage for those workers, unless they meet the requirement for an 
exemption under ORS 656.126(2). If contractor is a subject employer, as defined In ORS 
656.023, contractor shall obtain employers' liability insurance coverage limits of not less 
than $1,000,000. 

5) Additional Insured Provisions. All required Insurance, other lhan Professional Liability, 
Workers' Compensation, and Personal Automobile Liability and Pollution Liability 
Insurance, shall include "Clackamas County, its agents, officers, and employees'' as an 
addilional insured, as well as the but only with respect to SUBRECIPIENT's acllvitles 
under this agreement. 

6) Minors. Contractor shall carry Abuse and Molestation Insurance as an endorsement to 
the Commercial General Liability policy, in a form and with coverage that are satisfactory 
to the County, covering damages arising out of actual or threatened physical abuse, 
mental Injury, sexual molestation, negligent: hiring, employment, supervision, 
investigation, reporting to proper authorities, and retention of any person for whom the 
Contractor is responsible including but not limited to Contractor and Contractor's 
employees and volunteers. Policy endorsement's definition of an insured shall include the 
Contractor, and the Contractor's employees and volunteers. Coverage shall be written an 
an occurrence basis in an amount of not less than $1,000,000 per occurrence. Any 
annual aggregate limit shall not be less than $3,000,000. These limits shall be exclusive 
to this required coverage. Incidents related to or arising out of physical abuse, mental 
injury, or sexual molestation, whether committed by one or more individuals, and 
Irrespective of the number of incidents or injuries or the time period or area over which 
the incidents or injuries occur, shall be treated as a separate occurrence for each victim. 
Coverage shall include the cost of defense and the cost of defense shall be provided 
outside the coverage limit. 
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7) Notice of Cancellation. There shall be no cancellation, material change, exhaustion of 
aggregate limits or intenl not to renew Insurance coverage without 30 days written notice 
to the COUNTY. Any failure to comply with this provision will not affect the insurance 
coverage provided to COUNTY. The 30 day notice of cancellation provision shall be 
physically endorsed on to the policy. 

8) Insurance Carrier Rating. Coverage provided by SUBRECIPIENT must be underwritten 
by an insurance company deemed acceplable by COUNTY. Insurance coverage shall be 
provided by companies admitted to do business In Oregon or, in \he alternative, ratF.!ct A­
or better by Best's Insurance Rating. COUNTY reserves the right to reject all or any 
insurance carrier(s) with an unacceptable financial rating. 

9) Certificates of Insurance. As evidence of the insurance coverage required by this 
agreement, SUBRECIPIENT shall furnish a Certificate of Insurance to COUNTY. No 
agreement shall be in effect unlll the required certificates have been received, approved, 
and accepted by COUNTY. A renewal certificate will be sent to COUNTY 10 days prior to 
coverage expiration. 

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

11) Cross-Liability Clause. A cross-liability clause or separation of insured's condition will 
be included in all general liability, professional liability, and errors and omissions policies 
required by the agreement 

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

c) Assignment. SUBRECIPIENT shall not enter into any subcontracts or subawards for any of the 
Program activities required by the Agreement without prior written approval. This Agreement may 
not be assigned in whole or In part with the express written approval of the COUNTY. 

d) Independent Status. SUBRECIPIENT is independent of the COUNTY and will be responsible for 
any federal, state, or local taxes and fees applicable to payments hereunder. SUBRECIPIENT is 
not an agent of the COUNTY and undertakes this work independent from the control and 
direction of the COUNTY excepting as set forth herein. SUBRECIPIENT shall not seek or have 
the power to bind the COUNTY in any transaction or activity. 

e) Notices. Any notice provided for under this Agreement shall be effective if in writing and (1) 
delivered personally to the addressee or deposited in the United States mall, postage paid, 
certified mail, return receipt requested, (2) sent by overnight or commercial air courier (such as 
Federal Express), (3) sent by facsimile transmission, with the original to follow by regular mail; or, 
(4) sent by electronic mail with confirming record of delivery confirmation through electronic mail 
return-receipt, or by confirmation that the electronic mail was accessed, downloaded, or printed. 
Notice will be deemed to have been adequately given three days following the date of mailing, or 
immediately If personally served. For service by facsimile or by electronic mail, service will be 
deemed effective at the beginning of the next working day. 

f) Governing Law. This Agreement is made In the State of Oregon, and shall be governed by and 
construed in accordance with the laws ofthat state. Any litigation between the COUNTY and 
SUBRECIPIENT arising under this Agreement or out of work performed under this Agreement 
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shall occur, if In the state courts, In the Clackamas County court having jurisdiction thereof, and If 
in the federal courts, in the United States District Court for the State of Oregon. 

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

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

i) Third Party Beneficiaries. Except as expressly provided In this Agreement, there are no third 
party beneficiaries to this Agreement. The terms and conditions of this Agreement may only be 
enforced by the parties. 

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

k) Integration. This agreement contains the entire agreement between COUNTY and 
SUBRECIPIENT and supersedes all prior written or oral discussions or agreements. 

(Signature Page Attached) 
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SUB RECIPIENT 
Clackamas Women's Services 
256 Warner Milne Rd 

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

Oregon City, OR 97045 

• Exhibit A-1: 
" Exhibit A-2:· 
• Exhibit A-3: 
• Exhibit A-4: 
• Exhibit B: 
• Exhibit C: 
• Exhibit D-1 ~ 
• Exhibit D-2:: 

Signing on behalf of the Board: 

By: ....,.,.....,.--....,...,,........,.,----,:-:-------
or Richard Swift, Director 

Health, Housing & Human Services 

Dated: - - ------- -

Approved as to budget and work plan: 

Korene Mather, I nterlm Director 
Children, Family & Community Connections 

Dated: ____ _ _ _____ _ 

Scope of Work 
Work Plan Quarterly Report 
Demographic Report 
Client Feedback Survey and Report 
Program Budget 
Performance Reporting Schedule 
Request for Reimbursement 
Monthly Activity Report 



Health, Housing 
& Human Services 

August 8, 2019 

Richard Swift 
Director 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval for Amendment #6 to Agreement #7462 to a Revenue Agreement 
with Oregon Health Authority 

for Pharmacist Services to members enrolled with the Oregon Health Plan (OHP) 

Purpose/Outcomes Provides Clackamas County Health Centers Division (CCHCD) 
reimbursement for Pharmacist Services serving OHP patients treated at 
CCHCD clinics. 

Dollar Amount and CCHCD is el igible to receive payment for services furnished to persons 
Fiscal Impact enrolled in OHP health plans. This is a no maximum agreement. No 

County General Funds are involved. No matching funds required. 
Funding_ Source CareOregon 
Duration Effective upon execution and no expiration. 
Previous Board The Board last reviewed and approved this contract on May 5, 2016, 
Action agenda item A 1. 
Strategic Plan 1. Individuals and families in need are healthy and safe 
Alignment 2. Ensure Safe, healthy and secure communities 
Counsel Review County Counsel has reviewed and approved this document. It was 

approved on July 25, 2019. 
Contact Person Deborah Cockrell 503-7 42-5495 
Contract No. 7642 06 

BACKGROUND: 
The Clackamas County Health Centers Division (CCHCD) of the Health, Housing and Human 
Services Department requests the approval of Amendment #6 to Agreement #7642 to a Revenue 
agreement with CareOregon for the purpose of providing Pharmacist Services. 

This agreement will establish a schedule of payments for professional services rendered by pharmacists 
to OHP/Medicaid Plans and Medicare Advantage Plan recipients under this Agreement. CareOregon will 
use formulas and other methodologies set forth in this Agreement. 

This is a revenue contract for CCHCD. The total amount of the agreement is unknown because the 
number of authorized patients cannot be projected with certainty. No County General Funds are 
involved. The Amendment #6 is effective upon signature and will continue until terminated. 

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

~ctfully submi~d , () 

~~-~ 
Richard Swi t, D1rector 
Health, Housing , and Human Services 

Healthy Families . Strong Communities. 
2051 Kaen Road, Oregon City, OR 97045 • Phone: (503) 742-5300 • Fax: (503) 742-5352 

www. clackamas. us/community _health 



AMENDMENT #6 

To The 

CAREOREGONPRO~DERAGREEMENT 

Between 

CAREOREGON, INC. 

#7642_06 and 

CLACKAMAS COUNTY AGING BY AND THROUGH ITS HEALTH, HOUSING AND 
HUMAN SER~CES DEPARTMENT, HEALTH CENTERS DIVISION 

This is an Amendment to the CareOregon Provider Agreement (hereinafter referred to as 
"Agreement") that was effective June 1, 2016 between CareOregon, Inc. (herein referred to as 
"CareOregon") and Clackamas County (hereinafter referred to as "Provider"). 

CareOregon and Provider agree that the Agreement between the parties be amended as follows: 

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

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

IN WITNESS WHEROF, the parties have executed the terms of this Amendment to be effective 
on July 1, 2019. All other terms and conditions of the Agreement shall remain in full force and 
effect. 

CAREOREGON, INC. 

Signature: ___________ _ 

Name: Eric C. Hunter 

Title: Chief Executive Officer 

Date: _ ___________ _ 

Clackamas County, Amendment 6, Effective date 07-01-2019 
Prepared by AB/LN, date 06-06-19 

CLACKAMAS COUNTY ACTING BY 
AND THROUGH ITS HEALTH, 
HOUSING AND HUMAN SERVICES 
DEPARTMENT, HEALTH CENTERS 
DI~SION 

Signature: ________ _ 

Name: Richard Swift 

Title: Director 

Date: _ _ ________ _ 

Tax ID: 93-6002286 



EXHIBITH 

PHARMACIST SERVICES 

SCHEDULE OF PAYMENT FOR OHP/MEDICAID PLANS: 

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

1. Pharmacists must be credentialed by CareOregon in order to submit and receive payment. 

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

3. Pharmacists agree to use CareOregon's secure database for care coordination purposes. 

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

CarcOrcgon Fee Schedule 

80000-89999 Pathology and Laboratory services 

90471-90474 Immunization Administration for Vaccines 

90476-90749 Vaccine Serum 

G0008-GOO 10 Vaccine Administration 

36415 and 36416 Venipuncture services 

99201-99215 Evaluation & Management services, 
pursuant to a clinical pharmacy/collaborative practice agreement for 
post-diagnostic disease state management services 

99441-99443 Non-Face-to-Face telephone consult services 

TERMINATION 

Either party may terminate this Addendum with a written, 30-day notice 

Clackamas County, Amendment 6, Effective date 07-01-2019 
Prepared by AB/LN, date 06-06-19 

Current DMAP Rate 

Current DMAP Rate 

Current DMAP Rate 

$16.41 

Current DMAP Rate 

Current DMAP Rate 

Current DMAP Rate 
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EXHIBIT H (Coot) 

PHARMACIST SERVICES 

SCHEDULE OF PAYMENT FOR OHP/MEDICAID PLANS: 

CONFIDENTIALITY 

This Exhibit and the Fee Schedule Specifications contain confidential and proprietary information and 
they are considered a trade secret ofCareOregon. To the extent authorized by Oregon law, neither party 
will disclose this or any other proprietary information or trade secret without the express written approval 
of the other party. 

OTHER 

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

Clackamas County, Amendment 6, Effective date 07-01-2019 
Prepared by AB/LN, date 06-06-19 
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EXHIBIT H-I 

PHARMACIST SERVICES 

SCHEDULE OF PAYMENT FOR OHP/MEDICAID PLANS 
AND MEDICARE ADVANTAGE PLAN: 

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

1. Pharmacists must be credentialed by CareOregon in order to submit and receive payment. 

2. CareOregon will provide a list of patients that meet selection criteria and would benefit from 
clinical pharmacy services. The list may be periodically updated. The Pharmacist may also 
submit a request for patient(s) not on the list to be considered for clinical pharmacy services. 
CareOregon will authorize additional patients at its discretion on a case-by-case basis based on 
patient selection criteria. 

3. CareOregon will require an authorization and documentation be submitted for payment. 
Documentation requirements will be determined by CareOregon to meet regulatory and billing 
requirements, as well as for audit and outcomes evaluation purposes. The specific documentation 
requirements are outlined in the Pharmacist Reimbursement Policy and Procedure which may be 
periodically updated by CareOregon upon a 30-day notice. 

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

CareOrcgon Fcc Schedule 

S ecial Carve-out Se ments: 
Procedure Codes: 
99605 Medication therapy management services provided by a 

pharmacist, individual, face-to-face with patient, initial15 
minutes, with assessment, and intervention if provided; 
initial 15 minutes, new patient 

99606 Initial 15 minutes, established patient 
99607 Each additional 15 minutes 
Part D Medication Therapy Management Program 
Comprehensive Medication Review (CMR): 

An interactive, person-to-person medication review and 
consultation of the patient's medications (including 
prescriptions, over-the-counter, herbals, and dietary 
supplements) performed in real-time with a summary of the 
results of the review provided to the patient and provider. 

Targeted Medication Review or 
Coordinated fill visit 

Clackamas County, Amendment 6, Effective date 07-01-2019 
Prepared by AB/LN, date 06-06-19 

$35.01 

$30.01 
$13.33 
$75 per completed CMR 

$75/hour, pro-rated 
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EXHIBIT H-1 (Cont) 

PHARMACIST SERVICES 

SCHEDULE OF PAYMENT AND SPECIFICATIONS: 

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

CONFIDENTIALITY 

· This Exhibit and the Fee Schedule Specifications contain confidential and proprietary information and 
they are considered a trade secret of CareOregon. To the extent authorized by Oregon law, neither party 
will disclose this or any other proprietary information or trade secret without the express written approval 
of the other party. 

OTHER 

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

Clackamas County, Amendment 6, Effective date 07-01-2019 
Prepared by AB/LN, date 06-06-19 
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Health, Housing • 
& Human Services c._- ,, Richard Swift 

Director ClACKAMAS COUNTY 

Augusta, 2019 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval for Agreement #9119 to a Revenue Agreement with Oregon Health Authority 
for Reproductive Health Services to members enrolled with the ScreenWise Program 

Purpose/Outcomes Provides Clackamas County Health Centers Division (CCHCD) funding for 
working towards improvement in patient's reproductive healthcare. 

Dollar Amount and CCHCD is eligible to receive payment for services furnished to persons 
Fiscal Impact eligible for the ScreenWise Program. This is a no maximum agreement. 

No County General Funds are involved. No matching funds required. 
Funding Source State of Oregon -Oregon Health Authority (OHA) 
Duration Effective upon execution and no expiration. 
Previous Board There has been no previous board action on this item. 
Action 
Strategic Plan 1. Individuals and families in need are healthy and safe 
Alignment 2. Ensure Safe, healthy and secure communities 
-counsel Review County Counsel has reviewed and approved this document. It was 

a_pproved on July 22. 2019. 
Contact Person Deborah Cockrell 503-742-5495 
Contract No. 9119 

BACKGROUND: 

The Clackamas County Health Centers Division (CCHCD) of the Health, Housing and Human 
Services Department requests the approval of Agreement #9119 to a Revenue agreement with OHA 
for the purpose of providing Reproductive Health Services. 

This agreement will allow CCHCD to receive compensation as an enrolled provider agency with the 
State of Oregon, OHA, Public Health Department, for providing services to persons eligible for the 
ScreenWise Program in Oregon related to breast and cervical cancer screenings, cardiovascular 
services, and genetics counseling and testing related to hereditary breast cancer (ScreenWise services). 
The ScreenWise Program aims to reduce disparities in breast, cervical, and hereditary cancer morbidity 
and mortality. This is accomplished by securing access to evidence-based clinical services via the 
ScreenWise Provider Network and by supporting statewide health system change. 

This is a revenue contract for CCHCD. The total amount of the agreement is unknown because the 
number of authorized patients cannot be projected with certainty. No County General Funds are 
involved. The Agreement #9119 is effective upon signature and will continue until terminated. 

RECOMMENDATION: 

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

Healthy Families. Strong Communities . 
2051 Kaen Road , Oregon City, OR 97045 ·Phone: (503) 742-5300 · Fax: (503) 742-5352 

www.clackamas.us/community_health 



Respectfully submitted, 

<=Y~cJ2-~ 
~c~ard Swift, Director 

Health, Housing, and Human Services 



PUBLIC HEALTH DIVISION 
ScreenWise Program 
800 NE Oregon Street, Suite 370 
Portland, OR 97232 ~alth Email: screenwise.info@dhsoha.state.or.us 

- ----Authority 
#9119 

ScreenWise Medical Services Agreement Provider Instructions 

1 Enter the complete legal name of your business. 

2 Enter the commonly used name of your business, if different. 

3 Enter your complete office/business address (physical location of office). 

4 If you wish to receive payment and correspondence at another address or PO Box, enter 
the complete address here. If this is blank, all mail will be posted to the address in field 3. 

5 Indicate if you are applying to be an enrolling provider, ancillary provider, or both. 

• "Enrolling provider" means a medical office or provider that is approved by Public Health 
Division (PHD), to provide screening services, or care coordination for ScreenWise 
program clients. Services are outlined in the ScreenWise Program Manual. 

• "Ancillary provider" means a medical office or provider that is a laboratory, imaging 
center, surgeon and surgical facility, hospital, or healthy behavior support program. 

6 Enter your business telephone and fax numbers, including area code, and email address. 

7 Enter your Employer Identification Number or your Social Security Number. Provider must 
enter Social Security Number or Federal Tax ID number, pursuant to 42 CFR 433.37, ORS 
305.385, OAR 125-20-41 0(3) and OAR 150-305.100, for the administration of state, federal 
and local tax laws. Attach a copy of your IRS Confirmation Letter. 

8 Enter your business license number or your professional license number. Attach a copy of 
the license. 

9 Enter your National Provider Identification number. 

10 Enter your Taxonomy code. 

11 If applicable, enter your Clinical Laboratory Improvement Amendments certification number 
and attach a copy of your CLIA certification letter. 

12 If applicable, enter your Mammography Quality Standards Act certification number and 
attach a copy of your MQSA certification letter. 

13 Indicate the proprietary nature of your business by checking the appropriate box. Please 
explain when "other" is indicated. 

14 If you are an agency that has multiple sites, please identify if all sites are included in this 
medical services agreement. If your sites have different NPI #or Taxonomy codes, those 
must be listed. If there are more than six, please identify on the back of the Provider 
Information page. 

NOTE: If a provider changes name, address, business affiliation, licensure, lab certification, or 
ownership, PHD must be notified in writing within 30 days of the change. Payments made to 
providers who have not furnished such notification may be recovered. 

Applications must be signed and dated by the Provider. Electronic signatures are acceptable 
but PHD will not accept stamped signatures. PHD will return incomplete applications. 

ScreenWise Medical Services Agreement- Ver. 2016.10 



DATE: 07/22/2019 

MM I DO I YYYY 

1. Business Name 

State of Oregon 
OHA Medical State Services Agreement 

ScreenWise Program Provider 

Provider Information 

2. Common Name (if different) 
County of Clackamas, Oregon Clackamas Health Centers 

3a. Physical Location Address 4a. Mailing Address (if different) 
2051 Kaen Road, Suite 367 Same - Admin and Billing 

3b. City 3c. State 3d. ZIP 4b. City 4c. State 
Oregon City OR 97045 Oregon City OR 

3e. County 5. Provider Type 

Clackamas G Enrolling 
0 Ancillary 

742 
7. EIN or SSN 

6a. Phone ( 503) 5300 
93-6002286 

6b. Fax (503) 742 5979 
8. License# 

6c. Email N/A 

9. NPI # 10. Taxonomy Code 11. CLIA# 12. MQSA# 
1720017809 261QF0400X 3800662552 N/A 

13. Check one: DCorporation 0Sole Proprietor DPartnership [!]Other (explain): 
Local County Government 

4d. ZIP 
97045 

14. Sites included in agreement: If NPI #and Taxonomy code are different for each site, please list Site, 
Location, NPI #and Taxonomy Codes for each site: 

Site 1: Beavercreek Health Clinic Location: 110 Beavercreek Road, Suite 100 

Site 1: NPI #1720017809 Taxonomy code: 261 QF0400X 

Site 2: Sunnyside Health Clinic Location: 9775 SE Sunnyside Road, Suite 200 

Site 2: NPI # 1891042487 Taxonomy code: 261 QF0400X 

Site 3: Sandy Health Clinic Location: 37400 Bell Street 

Site 3: NPI #1043566847 Taxonomy code: 261 QF0400X 

Site 4: Gladstone Health Clinic Location: 18911 Portland Avenue 

Site 4: NPI # 1275880866 Taxonomy code: 261 QF0400X 

Site 5: Location: 

Site 5: NPI # Taxonomy code: 

Site 6: Location: 

Site 6: NPI # Taxonomy code: 

ScreenWise Medical Services Agreement- Ver. 2016.10 Page 1 of 4 



PUBLIC HEALTH DIVISION 
Center for Prevention and Health Promotion 
ScreenWise Program 
800 NE Oregon Street, Suite 370 
Portland, OR 97232 eaith 

- ----Authority 

Oregon ScreenWise Program Medical Services Agreement 

This Medical Services Agreement sets forth the conditions for being enrolled as a provider agency 
(Agency) with the State of Oregon, Oregon Health Authority (OHA), Public Health Division (PHD). An 
enrolled Agency is eligible to receive payment by PHD for services furnished by Agency to persons 
eligible (Clients) for the ScreenWise Program (ScreenWise) in Oregon related to breast and cervical 
cancer screening, cardiovascular services, and genetics counseling and testing related to hereditary 
breast cancer (ScreenWise services). 

Eligibility in ScreenWise is conditioned on the Agency's execution and delivery of the application and 
required certification. The information disclosed by the Agency may be subject to verification by PHD. 
This information will be used for purposes related to the administration of the ScreenWise Program. 

I. As a condition for participation as an Agency with OHA, Agency agrees as follows: 

A. Services: 
1. To provide ScreenWise services to program-eligible clients. 
2. To perform all ScreenWise services for which PHD pays the Agency under this Medical 

Services Agreement (Agreement) as an independent contractor. The Agency is not an 
"officer", "employee", or "agent" of PHD or OHA, as those terms are used in ORS 30.265. 

B. Accurate billing: To certify by signature of the Agency or designee, including electronic 
signatures on a claim form or transmittal document, that the services claimed were actually 
provided and medically appropriate, were documented at the time they were provided, and 
were provided in accordance with professionally recognized standards of health care, OARs 
and this Agreement. The Agency is solely responsible for the accuracy of claims submitted and 
the use of a billing entity does not change the Agency's responsibility for the claims submitted 
on Agency's behalf. Any overpayment made to Agency by OHA may be recouped by OHA 
including withholding of future payments or other process as authorized by law 

C. Payment: To accept PHD's payment for any ScreenWise services as payment in full and to not 
make any additional charge to a Client except as specifically allowed by the OARs. By 
accepting payment the Agency certifies that it has complied with all applicable state laws, 
federal laws, and OARs. Payment for services performed is contingent on PHD receiving 
federal funding sufficient to allow PHD to continue to make payments. 

D. Record keeping; access; confidentiality of client's records: 
1. To keep complete, accurate financial and clinical records and all other documentation 

regarding the specific care, items or services for which payment has been requested. 

2. To provide upon reasonable request by PHD, OHA, DMAP, Oregon Department of 
Justice Medicaid Fraud Unit, Oregon Secretary of State's Office, and the federal 
government and their duly authorized representatives, immediate access to review and 
copy any and all records relied on by Agency in support of ScreenWise services billed to 
PHD. The term "immediate access" means at the time the written request is presented to 
the Agency. 

ScreenWise Medical Services Agreement - Ver. 2016.1 0 Page 2 of 4 



3. To protect the confidentiality of identifying information that is collected, used or 
maintained about a Client. A Client's records are confidential and may be given only to 
the Client or to others with the Client's prior written consent, or for purposes directly 
connected with the administration of the public assistance laws, or as required by law. To 
the extent the Agency is a covered entity, the Agency specifically agrees that it is 
required to comply with the Health Insurance Portability and Accountability Act (HIPAA). 

E. Security: To take reasonable precautions to assure the security of all confidential information, 
passwords, personal identification numbers (PIN) or other security access codes. 

F. Compliance with applicable laws and program requirements: To adhere to all applicable 
OARs. "OARs" means the PHD Oregon Administrative Rules, OAR 333-010-0100 through 333-
010-0197, as those rules may be adopted or amended from time to time. The agency is 
responsible for all Social Security payments and federal or state taxes applicable to payments 
under this Agreement. 

To comply with the ScreenWise Program Manual that can be found on the ScreenWise 
Program web site at www.healthoregon.org/screenwise. The ScreenWise Program manual, as 
amended from time to time, is hereby incorporated by reference. PHD may, in its discretion, 
revise the program's Current Procedural Terminology (CPT) code list and Provider Manual. 
PHD will provide 30 days written notice, via email, to Agency of revisions to the ScreenWise 
CPT code list or Provider Manual. Agency's delivery of a ScreenWise service after receipt of 
such notice shall be considered Agency's acceptance of the revisions and this Agreement shall 
be deemed amended at such time to incorporate the revised CPT code list or Provider Manual. 
If Agency does not wish to accept and be bound by the revisions to the CPT code list or the 
Provider Manual, Agency should not render further ScreenWise services after receipt of notice 
of the revisions and should terminate this Agreement in accordance with Section II A below. 

II. Standard Terms and Conditions 

A. Termination and duration of agreement: The Agency or PHD may terminate this Agreement 
without cause at any time by written notice to the others, subject to any specific termination 
requirements in the OARs. This notice shall specify the effective date of termination. The 
Agency shall send the termination notice to: 

ScreenWise 
800 NE Oregon Street, Suite 370 
Portland, Oregon 97232 

B. Eligibility and continued participation; provider sanctions and payment recovery: Failure 
to comply with the terms of this Agreement or the OARs, failure of the application or certificate 
to be accurate in any respect, or failure to notify PHD of changes in name, address, business 
affiliation, licensure, or ownership may result in sanctions, termination of the agreement, or 
payment recovery pursuant to OAR 333-010-0170 through 333-010-0180, 
subject to appeal rights described in OAR 333-010-0185 through 333-010-0195 

C. Effective date: This Agreement is effective upon the date of approval of the PHD 
representative, as indicated by the signature at the end of the Agreement. It will remain 
effective until such time as the Agency or PHD terminates the Agreement. Any prior contract, 
price agreement, or vendor agreement between OHA and Agency for ScreenWise services is 
terminated immediately upon execution of this Agreement. 

D. Notice: Any communications between the parties hereto or notices to be given hereunder 
shall be given in writing by personal delivery, facsimile, or mailing the same, postage prepaid to 
Agency or PHD at the address or number set forth below, or to such other addresses or 
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numbers as either party may indicate pursuant to this section. Any communication or notice so 
addressed and mailed shall be effective five days after mailing. Any communication or notice 
delivered by facsimile shall be effective on the day the transmitting machine generates a 
receipt of the successful transmission, if transmission was during normal business hours of the 
recipient, or on the next business day, if transmission was outside normal business hours of 
the recipient. To be effective against the other party, any notice transmitted by facsimile must 
be confirmed by telephone notice to the other party at number listed below. Any 
communication or notice given by personal delivery shall be effective when actually delivered 
to the addressee. 

Clackamas County Health Centers Division 
Agency name: 

By signing this Agreement you acknowledge that you have read the Agreement, understand the 
terms of the Agreement and agree to be bound by the terms and conditions of the Agreement. 

Signature of agency authorized business representative 

Richard Swift 

Printed name 

Director 

Title of business representative 

Date 

PHD: By its signature, the Public Health Division certifies that the Agency qualifies as a ScreenWise 
Program Provider. 

By: ---------------------------------------- Date: -------------------

Printed name 

Title of PHD representative 

ScreenWise Medical Services Agreement- Ver. 2016.10 Page4 of 4 



Form W-9 Request for Taxpayer Give Form to the 

tRev. November 2017) Identification Number and Certification requester. Do not 
Oepanmont of tho Treasury send to the IRS. 
Internal Revenue Se<v!C4 .,. Go to www.lrs.gov/FonnW9 for Instructions and the latest Information. 

1 Name (as Sl"lown on your Income talc return). Name is required on this Une; do notleeve this line blank. 

COUNTY OF CLACKAMAS, OREGON 
2 Business nemofdlsregarded enOly name, If different from above 

,.; 3 Check appropriate box for federal !ale classification of the person whose name Is entered on line 1. Check only ona of the 4 Exemptions (codes apply only to 
QJ 

2' following seven boxes. certain entities, not individuals; see 
a. 

0 C Corporation 0 S Corporation 0 Partnership 0 Trust/estate 
Instructions on page 3): 

c 0 lndividuaVsole proprietor or 0 
• Ill slngle·member LLC Exempt payee code (if any) 

~~ 0 Umlted liability company. Enter the tax classification (C=C corporation, S..S corporation. P=Partnershlp) ~ ___ 

~~ Note: Check the appropriate box In tho line above lor the tax classification of tho single-member owner. Do not check Exemption from FATCA reporting 
LLC If the LLC Is classi fied as a single-member LLC that Is disregarded from the owner unless the owner of the LLC Is coda ~f any) 

"1: .5 another LLC that 1$ not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
D.u Is diStogarded from the owner should check lhe approprlato box for the lex olesslfleatlon of Its owner. 

E u 0 Other (see instructions)~ ~ 10 eccwnt~ mainU:in«< outsidt 1M U.S.} 
Gl 
Q. S Actdtoss (number, street. and apt. ot suite no.) See Instructions. Requester's name and addross (optlonel) rn 

~ 2051 KAEN ROAD 
6 City, state, and ZIP code 

OREGON CITY, OREGON 97045 
7 list account number1s) hl!fe (optional) 

IZ D Taxpayer Identification Number (TIN) 
I Social security number I Enter your TIN ln. the app_ropriate box. The TIN provided must.match the name given on line 1 to avoid 

backup wlthholdmg. For mdhliduals, this is generally your soctal security number (SSN). However, for a ITO OJ I I I I I 
resident allen, sole proprietor. or disregarded entity, see the l.nstructlons for Part I. later. For other - - • 
ent~ies, It is your employer ldentincation number (EIN). If you do not have a number. see How to get a . . . . . 
TIN, later. or 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and r.i::=:-:-:-===::-:::-=:-::----, 
Number To Give the Requester for guidelines on whose number to enter. 

Certlflcatlon 
Under peneiUes of perjury, I certify that: 

1. The number shown on this form Is my correct taxpayer Identification number (or I am waiting for a number to be Issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from btU:kup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends. or (c) the IRS has not.llied me thst I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form Of any) indicating that I am exempt from FATCA reporting is correct. 

Cortfficatlon lnstrucllons. You must cross out Item 2 above If you have been notified by the IRS that you are currenUy subject to bacl<up withholding because 
you have failed to report aU interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property. cancellation of debt, contrlbuUons to an Individual retirement anangement ~RAj. and generally, payments 
other than Interest and dlvldends. you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Section references are to tha Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its Instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information retum with the IRS must obtain your correct taxpayer 
Identification number (TIN) which may be your social security number 
(SSN), Individual taxpayer ldentiflcaUon number ~TIN), adoption 
taxpayer identification number (A TIN), or employer ldenlificaUon number 
(EIN), to report on an Information return thlil amount paid to you, or other 
a.mount reportable on an Information return. Examples of Information 
retums Include, but are not limited to, the following. 
• Form 1099-INT Qnterest earned or paid) 

Cat. No. 10231X 

Date~ 

• Form 1099·DIV (dividends, Inc udi 
funds) 

• Form 1099-MISC (various types of Income, prizes, awards, or gross 
proceeds) 
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 
• Form 1 099-S (proceeds from real estate transections) 
• Form 1099-K (merchant card and third party network transactions) 
• Form 1098 (home mortgage interest), 1098-E (student loan Interest), 
1 098-T (tuition) 
• Form 1099-C (canceled debt) 
• Fonn 1 099-A (acquisition or abandonment of secured property) 

Use Fonn W-9 only if you are a U.S. person Qncludlng a resident 
allen), to provide your correct TIN. 

If you do not retum Form W-9 to the requester with a TIN, you might 
be subject to bacllup withholding. See What Is backup withholding, 
later. 

Form W-9 (Rev. 11-20t7) 
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CUNICAL LABORATORY IMPROVEMENT AMENDMENTS ~ 
CERTIFICATE OF PROVIDER-PERFORMED MICROSCOPY PROCEDURES ~· 

LABORATORY NAME AND ADDRESS CLIA ID NUMBER 

CLACKAMAS HEALTH CENTERS 3800662552 
110 BEAVERCREEK RD STE 1 00 
OREGON CITY, OR 97045 EFFECTIVE DATE 

LABORATORY DIRECTOR 

ANDREW SUCHOCKI MD 

01/01/2018 

EXPIRATION DATE 

12/31/2019 

Pursuant to Section 353 of lhc l'ubllc lit~thh Services Act {42 U~~.C. 263-v ns rt'Yl ffi by tl1c Cliniml L .. boruory lmprov.:mclll Amendments (CLIA), 
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This certi6cate shall be valid unci I chc explmtion clnce o.bo...,, buc Is subject to reroc:ation, suspc:tiSlon, limitation, or olher sanctions 

fur >'lolntlon of th~ Aet C)r the rq:ularlollli pt'Omulgated d1en:under. ~ 
l<nrt 1 W. 0)'\!r, Dl c~tor t 
Dlvl•ion of Lnhornt!lry Scrvi~c, 
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Health, Housing ._ 
&Human Services~ 

CLACKAMAS COUNTY 

August 8, 2019 

Board of County Commissioners 
Clackamas Counly 

Members of the Board : 

Richard Swift 
Director 

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

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

Authority. No County General Funds are involved. 
Duration Effective July 01 , 2019 and terminates on June 30 2020 
Previous Board No Previous Board Actions have been taken. 
Action 
Strategic Plan 1. Improved Community Safety and Health 
Alignment 2. Ensure safe, healthy_ and secure communities 
Counsel Review County counsel has reviewed and approved this document on 

July 16, 2019 
Contact Person Richard Swift, Interim Public Health Director- 503-650-5694 
Contract No. 9330 

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

This Agreement has a maximum value of $75,244. This Agreement is effective July 1, 
2019 and continues through June 30, 2020. 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR 97045 • Phone: (503) 742-5300 • Fax: (503) 742-5352 

www.clackamas.us/community_health 



Page 2 Staff Report 
August 08, 2019 
Agreement #9330 

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



CLACKAMAS COUNTY, OREGON 

SUBRECIPIENT GRANT AGREEMENT 20·014 

Project Name: HIV Testing- Contract #9330 

Project Number: 40063 

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

acting by and through its nepartment of Health, Housing and Human Services, Public Health Divioion ("COUNTY") 

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

Clackamas County Data 

Grant Accountant: Sherry Olson Program Manager: Anna Summer 

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

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

Oregon City, OR 97045 Oregon City, OR 97045 

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

Email: SOISQ!l1@co.clacl<am2l'>·Or.us Email: ASummer@co.clackamas.or.us 

Subrecipient Data 

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

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

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

Portland , OR 97209 Portland, OR 97209 

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

Email: wtai@cascadeaids.om Email: eby:ller@cas!<!!d~alds.Qrg 

DUNS: 867947061 

RECITALS 

1. COUNTY has an Intergovernmental Agreement ("'GA") for the Financing of Public Health Services 
through its P.ublic Health Division, the entity designated, pursuant to ORS 431.110, 431.115 and 
431.413 as the Local Public Health Authority for Clackamas County ("LPHA") and the State of 
Oregon acting by and through its Oregon Health Authority ("OHA") for the biennium period 2019-
2021. SUBRECIPIENT desires to partner with COUNTY to fulfill the objectives of such IGA, which 
includes Program Element 07 for HIV Prevention Services. Funds provided under this Agreement for 
such Program Element may only be used in accordance with and subject to the requirements and 
limitations for the following services and appropriate costs associated with the delivery of such 
services (Services): 

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

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

in COUNTY's service area. 

2. Priority populations for service focus in Oregon are identified in the current Integrated HIV Prevention 
and Care Plan Guidance found at: 
https :1/hab. hrsa. gov/sites/defaultlfli es/hab/Giobal/hivpreventionplan062015. pdf. Funds awarded 
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under this Agreement may only be expended on Services included in COUNTY's HIV Prevention 
Program Model Plan that has been approved by the Department of Human Services ("DHS'') HIV 
Prevention Program , with an emphasis focused predominantly on services for the high-risk 
populations identified above. 

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

4. This Grant Agreement of Federal financial assistance sets forth the terms and conditions pursuant to 
which SUBRECIPIENT agrees on delivery of the Program. 

NOW THEREFORE, according to the terms of this Subrecipient Grant Agreement (this "Agreement") 
COUNTY and SUBRECIPIENT agree as follows: 

AGREEMENT 

1. Term and Effective Date. This Agreement shall become effective on the date it is fully executed and 
approved as required by applicable law. Funds issued under this Agreement may be used to 
reimburse subrecipient for expenses approved in writing by COUNTY relating to the project incurred 
no earlier than July 1, 2019 and not later than June 30, 2020, unless this Agreement is sooner 
terminated or extended pursuant to the terms hereof. No grant funds are available for expenditures 
after the expiration date of this Agreement. 

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

3. Standards of Performance. SUBRECIPIENT shall perform all activities and programs in 
accordance with the requirements set forth in this Agreement and all applicable laws and regulations. 
Furthermore, SUBRECIPIENT shall comply with the requirements of the 2019-2020 State of Oregon 
Intergovernmental Agreement by and through the Oregon Health Authority for the Financing of Public 
Health Services and the U.S. Department of Health and Human Services. that is the source of the 
grant funding, in addition to compliance with requirements of Title 45 of the Code of Federal 
Regulations, Part 75. A copy of the applicable sections of the grant award has been provided to 
SUBRECIPIENT by COUNTY. A complete copy of the 2019-2020 State of Oregon Intergovernmental 
Agreement by and through the Oregon Health Authority will be provided upon request by 
SUBRECIPIENT. SUBRECIPIENT shall further comply with any requirements required by the State 
of Oregon, Department of Human Services, together with any and all terms, conditions, and other 
obligations as may be required by the applicable local, State or Federal agencies providing funding 
for performance under this Agreement, whether or not specifically referenced herein. 
SUBRECIPIENT agrees to take all necessary steps, and execute and deliver any and all necessary 
written instruments, to perform under this Agreement including, but not limited to, executing all 
additional documentation necessary to comply with applicable State or Federal funding requirements. 

4. Grant Funds. COUNTY's funding for this Agreement is the 2019-2020 Intergovernmental Agreement, 
HIV Prevention Activities for Health Departments, CFDA No. 93.940 issued to COUNTY by the State 
of Oregon issued to the State of Oregon by the U.S. Department of Health and Human Services. The 
maximum, not to exceed, grant amount that COUNTY will pay is $75,244. This is a cost 
reimbursement grant and disbursements will be made in accordance with the schedule and 
requirements contained in Exhibit 0 : Required Financial Reporting and Reimbursement Request and 
Exhibit E: Monthly/Quarterly/Final Performance Report. Failure to comply with the terms of this 
Agreement may result in withholding of payment or termination of the Agreement. 

5. Amendments. The terms of this Agreement shall not be waived, altered, modified, supplemented, or 
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amended, in any manner whatsoever, except by written instrument signed by both parties. 
SUBRECIPIENT must submit a written request Including a justification for any amendment to 
COUNTY in writing at least forty five (45) calendar days before this Agreement expires. No 
payment will be made for any services performed before the beginning date or after the expiration 
date of this Agreement. If the maximum compensation amount is increased by amendment, the 
amendment must be fully executed before SUBRECIPIENT performs work subject to the amendment. 

6. Termination. This Agreement may be terminated by the mutual consent of both parties or by a party 
upon written notice from one to the other upon thirty (30) business days-notice. This notice may be 
transmitted in person, by certified mail, facsimile, or by email and is valid when confirmed as received 
by the receiving party. 

7. Funds Available and Authorized. COUNTY certifies that funds sufficient to pay for this Agreement 
have been obligated to COUNTY. SUBRECIPIENT understands and agrees that payment of amounts 
under this Agreement is contingent on COUNTY receiving appropriations or other expenditure 
authority sufficient to allow COUNTY, in the exercise of its sole administrative discretion, to continue 
to make payments under this Agreement. 

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

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

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

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

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

d) Cost Principles. SUBRECIPIENT shall administer the award in conformity with 2 CFR 200, 
Subpart E. These cost principles must be applied for all costs incurred whether charged on a 
direct or indirect basis. Costs disallowed by the Federal government shall be the liability of 
SUBRECIPIENT. 

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

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

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

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

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

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

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

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

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

o) Suspension and Debarment. SUBRECIPIENT shall comply with 2 CFR 180.220 and 901. This 
common rule restricts subawards and contracts with certain parties that are debarred, suspended 
or otherwise excluded from or ineligible for participation in Federal assistance programs or 
activities. SUBRECIPIENT is responsible for further requiring the inclusion of a similar term or 
condition in any subsequent lower tier covered transactions. SUBRECIPIENT may access the 
Excluded Parties List System at http://www.sam.gov. The Excluded Parties list System contains 
the names of parties debarred, suspended, or otherwise excluded by agencies, as well as parties 
declared ineligible under statutory or regulatory authority other than Executive Orders 12549 and 
12689. Awards that exceed the simplified acquisition threshold shall provide the required 
certification regarding their exclusion status and that of their principals prior to award. 
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p) Lobbying. SUBRECIPIENT certifies (Exhibit C: Lobbying) that no portion of the Federal grant 
funds will be used to engage in lobbying of the Federal Government or in litigation against the 
United States unless authorized under existing law and shall abide by 2 CFR 200.450 and the 
Byrd Anti-Lobbying Amendment 31 U. S. C. 1352. In addition, SUBRECIPIENT certifies that it is a 
nonprofit organization described in Section 501 (c) (4) of the Code, but does not and will not 
engage in lobbying activities as defined in Section 3 of the Lobbying Disclosure Act. 

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

r) Monitoring. SUBRECIPIENT agrees to allow COUNTY access to conduct site visits and 
inspections of financial records for the purpose of monitoring in accordance with 2 CFR 200.331. 
COUNTY, the Federal government, and their duly authorized representatives shall have access 
to such financial records and other books, documents, papers, plans, records of shipments and 
payments and writings of SUBRECIPIENT that are pertinent to this Agreement, whether in paper, 
electronic or other form, to perform examinations and audits and make excerpts and transcripts. 
Monitoring may be performed onsite or offsite, at COUNTY's discretion. Depending on the 
outcomes of the financial monitoring processes, this Agreement shall either a) continue pursuant 
to the original terms, b) continue pursuant to the original terms and any additional conditions or 
remediation deemed appropriate by COUNTY, or c) be de-obligated and terminated. 

s) Record Retention. SUBRECIPIENT will retain and keep accessible all such financial records, 
books, documents, papers, plans, records of shipments and payments and writings for a 
minimum of three (3) years, or such longer period as may be required by the Federal agency or 
applicable state law, following final payment and termination of this Agreement, or until the 
conclusion of any audit, controversy or litigation arising out of or related to this Agreement, 
whichever date is later, according to 2 CFR 200.333-337. 

t) Fiduciary Duty. SUBRECIPIENT acknowledges that it has read the award conditions and 
certifications for contained in the State of Oregon Grant Intergovernmental Agreement, that it 
understands and accepts those conditions and certifications, and that it agrees to comply with all 
the obligations, and be bound by any limitations applicable to COUNTY, as grantee, under those 
grant documents. 

u) Failure to Comply. SUBRECIPIENT acknowledges and agrees that this Agreement and the 
terms and conditions therein are essential terms in allowing the relationship between COUNTY 
and SUBRECIPIENT to continue, and that failure to comply with such terms and conditions 
represents a material breach of the original grant and this Agreement. Such material breach shall 
give rise to COUNTY's right, but not obligation, to withhold SUBRECIPIENT grant funds until 
compliance is met or to terminate this relationship including the original Agreement and all 
associated amendments. 

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

b) Clean Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution Control Act as 
amended (33 U.S.C. 1251 et seq.). SUBRECIPIENT agrees that if this Agreement Is in excess 
of $150,000, the recipient agrees to comply with all applicable standards, orders or regulations 
issued pursuant to the Clean Air Act, 42 U.S.C. 7401 et seq., and the Federal Water Pollution 
Control Act, as amended 33 U.S.C. 1251 et seq. Violations shall be reported to the awarding 
Federal Department and the appropriate Regional Office of the Environmental Protection Agency. 

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

d) Conflict Resolution. If potential, actual or perceived conflicts are discovered among federal, 
state and local statutes, regulations, administrative rules, executive orders, ordinances or other 
laws applicable to the Services under the Agreement, SUBRECIPIENT may in writing request 
County to resolve the conflict. SUBRECIPIENT shall specify if the conflict(s) create a problem for 
the design or other Services required under the Agreement. The County shall undertake 
reasonable efforts to resolve the issue but is not required to deliver any specific answer or 
product. SUBRECIPIENT shall remain obligated to independently comply with all applicable laws 
and no action by COUNTY shall be deemed a guarantee, waiver, or indemnity for non­
compliance with any law. 

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

f) Mileage reimbursement. If mileage reimbursement is authorized in SUBRECIPIENT budget or 
by the written approval of COUNTY, mileage must be paid at the rate established by 
SUBRECIPIENT's written policies covering all organizational mileage reimbursement or at the 
IRS mileage rate at the time of travel, whichever is lowest. 

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

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

• Procure a commercial sex act during the period of time the award is in effect; or 
• Used forced labor in the performance of the Agreement or subaward under this Agreement. 

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

11. Federal and State Procurement Standards 

a) All procurement transactions, whether negotiated or competitively bid and without regard to dollar 
value, shall be conducted in a manner so as to provide maximum open and free competition. All 
sole-source procurements must receive prior written approval from COUNTY in addition to any 
other approvals required by law applicable to SUBRECIPIENT. Justification for sole-source 
procurement should include a description of the project and what is being contracted for, an 
explanation of why it is necessary to contract noncompetitively, time constraints and any other 
pertinent information. Interagency agreements between units of government are excluded from 
this provision. 

b) COUNTY's performance under the Agreement is conditioned upon SUBRECIPIENT'scompliance 
with, and SUBRECIPIENT shall comply with, the obligations applicable to public contracts under 
the Oregon Public Contracting Code and applicable Local Contract Review Board rules, which 
are incorporated by reference herein. 

c) SUBRECIPIENT must maintain written standards of conduct covering conflicts of interest and 
governing the performance of its employees engaged in the selection, award and administration 
of contracts. If SUBRECIPIENT has a parent, affiliate, or subsidiary organization that is not a 
state, local government, or Indian tribe, SUBRECIPIENT must also maintain written standards of 
conduct covering organizational conflicts of interest. SUBRECIPIENT shall be alert to 
organizational conflicts of interest or non-competitive practices among contractors that may 
restrict or eliminate competition or otherwise restrain trade. Contractors that develop or draft 
specifications, requirements, statements of work, and/or Requests for Proposals ("RFP") for a 
proposed procurement must be excluded by SUBRECIPIENT from bidding or submitting a 
proposal to compete for the award of such procurement. Any request for exemption must be 
submitted in writing to COUNTY. 

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

12. General Agreement Provisions. 

a) Non-appropriation Clause. If payment for activities and programs under this Agreement 
extends into COUNTY's next fiscal year, COUNTY's obligation to pay for such work is subject to 
approval of future appropriations to fund the Agreement by the Board of County Commissioners. 

b) Indemnification. SUBRECIPIENT agrees to indemnify and hold COUNTY and its elected 
officials, officers, employees, and agents harmless with respect to any claim, cause, damage, 
action, penalty or other cost (including attorney's and expert fees) arising from or related to 
SUBRECIPIENT's negligent or willful acts or those of its employees, agents or those under 
SUB RECIPIENT's control. SUBRECIPIENT is responsible for the actions of its own agents and 
employees, and COUNTY assumes no liability or responsibility with respect toSUBRECIPIENT's 
actions, employees, agents or otherwise with respect to those under its control. 

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

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

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

4) Workers' Compensation. Insurance in compliance with ORS 656.017, which requires all 
employers that employ subject workers, as defined in ORS 656.027, to provide workers' 
compensation coverage for those workers, unless they meet the requirement for an 
exemption under ORS 656.126(2). If SUBRECIPIENT is a subject employer, as defined 
in ORS 656.023, SUBRECIPIENT shall obtain employers' liability insurance coverage 
limits of not less than $1,000,000. 

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

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

7) Insurance Carrier Rating. Coverage provided by SUBRECIPIENT must be underwritten 
by an insurance company deemed acceptable by COUNTY. Insurance coverage shall be 
provided by companies admitted to do business In Oregon or, in the alternative, rated A­
or better by Best's Insurance Rating. COUNTY reserves the right to reject all or any 
insurance carrier(s) with an unacceptable financial rating. 
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8) Certificates of Insurance. As evidence of the insurance coverage required by this 
Agreement, SUBRECIPIENT shall furnish a Certificate of Insurance to COUNTY. 
COUNTY and its elected officials, employees and officers must be named as an 
additional insured on the Certificate of Insurance. No Agreement shall be in effect until 
the required certificates have been received, approved, and accepted by COUNTY. A 
renewal certificate will be sent to COUNTY 10 days prior to coverage expiration. 

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

10) Cross-Liability Clause. A cross-liability clause or separation of insured's condition will 
be included in all general liability, professional liability, and errors and omissions policies 
required by the Agreement. 

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

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

e) Independent Status. SUBRECIPIENT is independent of COUNTY and will be responsible for 
any federal, state, or local taxes and fees applicable to payments hereunder. SUBRECIPIENT is 
not an agent of COUNTY and undertakes this work independent from the control and direction of 
COUNTY excepting as set forth herein. SUBRECIPIENT shall not seek or have the power to bind 
COUNTY in any transaction or activity. 

f) Notices. Any notice provided for under this Agreement shall be effective if in writing and (.1) 
delivered personally to the addressee or deposited in the United States mail, postage paid, 
certified mail, return receipt requested, (2) sent by overnight or commercial air courier (such as 
Federal Express), (3) sent by facsimile transmission, with the original to follow by regular mail; or, 
(4) sent by electronic mail with confirming record of delivery confirmation through electronic mail 
return-receipt, or by confirmation that the electronic mail was accessed, downloaded, or printed. 
Notice will be deemed to have been adequately given three days following the date of mailing, or 
immediately if personally served. For service by facsimile or by electronic mail, service will be 
deemed effective at the beginning of the next working day. 

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

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

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

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

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

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

• Exhibit A: 
• Exhibit B: 

• Exhibit C: 
• Exhibit D: 
• Exhibit 0.1 
• Exhibit E: 

• Exhibit F: 
• Exhibit G: 
• Exhibit H: 

SUBRECIPIENT Statement of Program Objectives 
SUBRECIPIENT Program Budget 
Congressional Lobbying Certificate 
Required Financial Reporting 
SUBRECIPIENT Reimbursement Request 
Quarterly Performance Reports and State of Oregon HIV Prevention Program 
Workbook for FY2019 
Final Financial Report 
Residual Supplies Inventory 
Business Associate Agreement 

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

CLACKAMAS COUNTY 

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

Signing on Behalf of the Board, 

By: ____________________ ___ 

Richard Swift, Director 
Health, Housing and Human Services 

Dated: ---------- -

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

Dated: ------------- ---

Approved to Form 

By: __ ~------------------­
County Counsel 

Dated: ---- ----------------

CASCADE AIDS PROJECT 

Dated: _ _;_';_ .. :?._fl_ .. _\ C\ ___ _ 




