CLACKAMAS

COUNTY BoArD OoF COuNTtY COMMISSIONERS

PusrLic SErRvVICES BUILDING

AGEN DA 2051 KAEN Roap | ORreGon CiTy, OR| 97045

Thursday, June 20, 2013 - 6:00 PM
Board of County Commissioners Business Meeting
Beginning Board Order No. 2013-48

1. CALL TO ORDER
B Roll Call
B Pledge of Allegiance
B Approval of Order of Agenda

. HOUSING AUTHORITY CONSENT AGENDA

1. Approval of Amendment No. 2 to a Professional Services Contract with Ballard Spahr
LLP & Foster Pepper PLLC to provide On-Call Legal Services

2. Resolution 1900 Approving the Housing Authority's Fiscal Year 2013-2014 Budgets

Housing Choice Voucher (HCV) Program Administrative Plan

3 3. Board Resolution No. 1801 Adopting Revisions to the Housing Authority's Section 8
Lt 4.  In the Matter of Writing off Uncollectible Accounts for the Fourth Quarter of FY 2013

lll. CITIZEN COMMUNICATION (The Chair of the Board will call for statements from citizens
regarding issues relating to County government. It is the intention that this portion of the agenda shall
be limited to iterns of County business which are properly the object of Board consideration and may
not be of a personal nature. Persons wishing to speak shall be allowed to do so after registering on
the blue card provided on the table outside of the hearing room prior fo the beginning of the hearing.
Testimony is limited to three (3) minutes. Comments shall be respectful and courteous to all.)

IV. PUBLIC HEARING (The following items will be individually presented by County staff or other
appropriate individuals. Persons appearing shall clearly identify themselves and the organization they
represent. In addition, a synopsis of each item, together with a brief statement of the action being
requested shall be made by those appearing on behalf of an agenda item. )

5 1.  First Reading of Ordinance No. Adding Chapter 6.12 — Outdoor Mass
Gatherings and Limited Gatherings to the Clackamas County Code and Declaring an
Emergency (Mike McCallister and Lorraine Gonzales, Planning Department and Rhett
Tatum, County Counsel)

V. DISCUSSION ITEMS (The following items will be individually presented by County staff or other
appropriate individuals. Citizens who want to comment on a discussion item may do so when called
on by the Chair.)

~NO DISCUSSION ITEMS SCHEDULED

p. 503.655.8581 | r. 503.742.5919 | WWW.CLACKAMAS.US
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Vi. CONSENT AGENDA (The following ltems are considered to be routine, and therefore will not
be alldtted individual discussion-time on the agenda. Many of these itemns have been discussed by the
Board in Study Session. The items on the Consent Agenda will be approved in one motion unless a
Board member requests, before the vote on the motion, to have an item considered at its reguiar place
on the agenda.)

A. Health, Housing & Human Services

1. Approval of Amendment No. 5 to the Intergovernmental Agreement with Multnomah
County, for a Public Health Officer — puiic Health

Oregon, Oregon Health Authority, for the Foodborne lliness Prevention Program —
Public Health

3. Approval of a Residential Treatment Services Agreement with ColumbiaCare

7 2. Approval of Amendment No. 2 to the Intergovernmental Agreement with State of
8 Services, INc. - Behaviorat Health

‘7 4. Approval of a Professional Services Agreement with lron Tribe for Peer Support
Services — Behavioral Heatth
/ 0 5. Approval of a Professional Services Agreement with Oregon Family Support Network
for Family Partners - Behavioral Heatth

: / [ 6. Approval of a Professional, Technical, and Consultant Service Agreement with
Performance Health Technology, Ltd. for Third Party Claims Administration Services

— Behavioral Health

{ 2_ 7. Approval of an Intergovernmental Agreement with the State of Oregon, acting by and
through its Oregon Health Authority, for Operation of a Community Mental Health
Program in Clackamas County — Behavioraf Heaith

! 8. Approval of an Intergovernmental Agreement with City of Oregon City/Pioneer
5 Community Center to Provide Social Services for Clackamas County Residents age
60 and over — Social Services

/L/ a. Approval of an Intergovernmental Agreement with Oregon Department of
Transportation Public Transit Division to Purchase New Buses for the Mountain
Express Bus Service - Social Services

{ S 10. Approval of an Intergovernmental Agreement with Oregon Department of
Transportation Public Transit Division for Operations for the Mountain Express Bus
Service - Social Services

] 11. Approval of an Intergovernmental Agreement with Oregon Department of
(" Transportation Public Transit Division for Maintenance for the Mountain Express Bus
Service - Socie! Services

I 7 12. Approval of an Agency Services Contract Agreement with Children’s Center — chidren,

Youth and Families
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g

Department of Transportation & Development

Approval of an Intergovernmental Agreement with Oak Lodge Sanitary District for the
Bluff Road Improvement Project '

Approval of Amendment No. 1 to an Intergovernmental Agreement with the City of
Sandy for Plan Review Services and Inspection Coordination for the Sandy Waterline
Installation

Approvall of an Intergovernmental Agreement with Oregon Department of
Transportation for the Oregon Transportation and Growth Management Program Grant
to Develop a Clackamas County Active Transportation Plan

Finance Department

Resolution No. Approval for Clackamas County for a Transfer of Appropriations
for Fiscal Year 2012-2013

Approval of a Lease with Howard Cohn for the District Attomey Office

Juvenile Department

Approval of an Intergovernmental Agreement with Multnomah County to Purchase 14
Secure Detention Beds for Clackamas County Juvenile Department

VI. NORTH CLACKAMAS PARKS AND RECREATION DISTRICT

1.

Approval for Pioneer Park as the New Name for the Sunnyside Village Park #5
Property

VIll. COUNTY ADMINISTRATOR UPDATE

IX. COMMISSIONERS COMMUNICATION

NOTE: Regularly scheduled Business Meetings are televised and broadcast on the Clackamas County
Government Channel. These programs are also accessible through the County’s Internet site. DVD
copies of regularly scheduled BCC Thursday Business Meetings are available for checkout at the
Clackamas County Library in Oak Grove by the following Saturday. You may also order copies from any
library in Clackamas County or the Clackamas County Government Channel.

hitn:/fwww. clackamas. us/beco/business. himi




Health, Housing
&Human Serv1ce5 L=

it T Cindy Becker
Director

June 20, 2013

Board of Commissioners
Housing Authority of Clackamas County

Members of the Board:

Approval of Amendment No. 2 to a Professional Services Contract with
Ballard Spahr LLP & Foster Pepper PLLC to provide On-Call Legal Services

Purpose/Outcomes | Amendment No. 2 is for a contract with Ballard Spahr LLP & Foster Pepper
PLLC for legal services related to HUD Regulatory and Statutory guidance a
well as bond, real estate and tax credit counsel.

v

Dollar Amount and | The maximum contract value is increased by $100,000 to a revised contract
Fiscal Impact value of $300,000.

Funding Source The Housing Authority — Cost Center and Local Projects. No County
General Funds are involved.

Safety Impact None -
Duration Effective June 16, 2011 and terminates on July 16, 2014
Previous Board The original contract was approved by the Housing Authority Board of
Action Commissioners on June 16, 2011.
Contact Person Dan Potter, interim Executive Director, Housing Authority — 650-3537
Contract No. DO01-11A

BACKGROUND:

Ballard Spahr LLP & Foster Pepper PLLC are legal counsel with an expertise in affordable housing ar
public housing authorities. Counsel provides legal expertise in support of Housing Authority activities,
including but not limited to, disposition, project-based vouchers, and bond and tax credit compliance.
Ballard Spahr LLP & Foster Pepper PLLC under this contract have supported HACC's public housing
disposition efforts and represented HACC in the financing and closing for the renovation of Easton
Ridge.

Amendment No. 2 increases the contract amount for legal services related to HUD Regulatory and
Statutory compliance, Public Housing and Housing Choice Vouchers. Specific services anticipated ar
related to the use of existing Public Housing disposition funds as well as anticipated applications to
HUD's Special Application Center for Public Housing disposition approvals. This contract amount will
also support bond and tax credit counsel services for Easton Ridge through the end of construction.
Amendment No.1 was for an extension of thirteen (13) months and was signed by H3S Director. This
contract has been reviewed and approved by County Counsel.

RECOMMENDATION:
Staff recommends Board approval of this amendment.

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 « Phone: (503) 742-5300 + Fax: {503) 742-5352
www clackamas.us/community_health

[41)




AMENDMENT #2

TO THE CONTRACT DOCUMENTS WITH
BALLARD SPAHR LLP & FOSTER PEPPER PLLC

FOR ON CALL LEGAL SERVICES

This Amendment, when signed by the Contractor and the Chair of the Housing Authority Board of
Commissioners will become part of the contract documents (D0O01-11A), superseding the original to the

applicable extent indicated.

SECTION II. - COMPENSATION

The maximum compensation authorized under this contract shall be $300,000.

Ballard Spahr LLP
300 East Lombard Street
18th Floor

Foster Pepper PLLC
1111 Third Avenue
Suite 3400

Seattle, WA 98101-3299

Baltim&&,-ﬁ) 21202-326
2l K. s ﬂﬂéfj

Paul K. Casey, Partner

Deborah S. Winter, Member

g 70, dui3 ObleL |13
te Date

410-528-5694 206-447-8976

Telephone Telephone

27-0583049 91-0606972

Tax ID Number Tax ID Number

HOUSING AUTHORITY BOARD
OF COMMISSIONERS

John Ludlow, Chair

Date
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Health, Housing T
& Human Semces _ % T Cindy Becker

Director

June 20, 2013

Housing Authority Board of Commissioners
Clackamas County

Members of the Board:

Resolution 1900 Approving the Housing Authority's FY 2013/2014 Budgets

e,
BRI K 4

Purpose/Outcomes | Approval of the Housing Authority's FY 2013/2014 Budgets

Dollar Amountand | N/A
Fiscal Impact

Funding Source N/A

Safety Impact N/A
Duration July 1st 2013- June 30th 2014
Previous Board N/A
Action
Contact Person Dan Potter- Interim Director, Housing Authority 503-650-3537
Contract No. N/A
BACKGROUND:

The Housing Authority of Clackamas County (HACC), a Division of the Health, Housing and Human
Services Department, requests approval of Resolution 1900 for its fiscal year (FY) 2013/2014 Public
Housing Budget. HACC also requests approval of its FY 2013/2014 Agency-Wide Budget.

As required by the U.S. Department of Housing and Urban Development (HUD), the Low Rent Public
Housing budget is allocated by project. HACC has a total of five Public Housing projects. HUD
requires that the Public Housing Budget have its own Board Resolution and Board certification.

The HACC 2013/2014 Agency-Wide budget meets the requirements set forth in HUD's Financial
Management Handbook for Public Housing Authorities. The Budget is organized by HACC's six
functions:

Low Rent Public Housing (referred to as LRPH in the budget document)

Section 8 Housing Choice Voucher Program (referred as Vouchers in the budget document)
Local Projects (affordable and special needs housing, not in¢luding low rent Public Housing)
Central Office (Administration}

Development

Programmatic Grants (referred to as Grants in the budget document)

By providing affordable housing, the Housing Authority's budget serves the County Commissioner's
Strategic Plan Areas of Focus: “Keep Our Residents Safe, Heailthy and Secure.” Also, by setting
performance measures and fiscal goals, HACC is working toward "Provide Financial Stability and

Leadership.”

Healthy Farnilies. Strong Communities,
2051 Kaen Road, Oregon City, OR 97045 - Phone: {503) 742-5300 - Fax: (503} 742-5352
wiww.clackamas.us/community_health




RECCOMENDATION:

HACC recommends the approval of both Resolution 1900 adopting HACC’s 2013/2014 Public
Housing Budget; and the Agency-wide 2013/2014 Budget. Furthermore, HACC recommends
approval for the Chair to sign HUD form 52574, Public Housing Authority Board Resolution Approving
Operating Budget.

Respec submitted,

fp

Cindy Beckér, Director




BEFORE THE BOARD OF COMMISSIONERS
OF THE HOUSING AUTHORITY OF THE COUNTY OF CLACKAMAS, OREGON

In the Matter of Approving the Housing
Authority’s 2013/2014 Public Housing RESOLUTION NO. 1900
Operating Budget by Project

WHEREAS, the Housing Authority Board of
Commissioners has reviewed the Public Housing Operating Budget by Project for Fiscal Year
ending June 30, 2014 and

WHEREAS, they certify that all regulatory and statutory
requirements have been met and that the Housing Authority has sufficient operating reserves to
meet the working capital needs of its developments, that the budget expenditures are necessary in
the efficient and economical operation of its housing for the purposes of serving low-income

“residents, and
WHEREAS, the budget indicates a source of funds

adequate to cover all proposed expenditures, and

WHEREAS, the calculation of eligibility for federal
funding is in accordance with the provisions of the regulations and that all proposed rental charges
and expenditures will be consistent with provisions of the law, and

WHEREAS, the Housing Authority will comply with the
wage requirements under 24 CFR 968.11 (e} or (f) or 24 CFR 905.120 (c) and (d), and

WHEREAS, the Housing Authority will comply with
requirements for the reexamination of family income and composition,

NOW THEREFORE, BE IT RESOLVED that the Housing
Authority of Clackamas County, Oregon Public Housing Operating Budget by Project is hereby
approved for submittal to the U.S. Department of Housing and Urban Development.

DATED this 20" day of June, 2013

BOARD OF COMMISSIONERS OF THE HOUSING
AUTHORITY OF CLACKAMAS COUNTY, OREGON

John Ludlow, Chair

Recording Secretary

Page 1 of 1
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PHA Board Resolution U.S. Department of Housing OMB No. 2577-0026

Approving Operating Budget and Urban Development S (exp. 04/30/201B
Office of Public and Indlan Housing -
Real Estate Assessment Center {PIH-REAC)

Public reporting burden-for this collection of Informaien Is esiimated t average 10 minates per response, including the time far feviewing Instructions, searching exlsting fata

sourcss, gathering and maintzining the data needed, and completing and yeviswing the coltection of information. This-agansy may not callect this infarmation, snd you are nof requlr
completa this form, unkess it displays a currently valid OMB control number, : B

summary of the proposedibudgeted recelpts and expenditures, approval of budgeted receipts and expendiures, and Justificalion of gerlain speciliad amounts, HUD reviews
information fo determine if the operating plan adopled by ®e public housing agency (PHA) and the emounts are reasonatie, and that fhe PHA i In compliance with proced
prescribed by HUD. Responses are required to obtaln benefits, This information does not lend Hself to confidentiaiity. :

This information 1s required by Section 6{c{d) of the 1.8, Housing Act of 1937, The Informatlon s the operating budgat for the low-Income public hoﬁslng program and provldls a

)

©

the
ras

. PHA Name: __Housing Authority of Clackamas County ’ PHA Code: _ORO00I1 |

- PHA Fiscal Year Beginning: _ July.1, 2013 Board Resolution Number: 1900

Acting on behalf of the Board of Commissioners of the above-named PHA as its Chairperson, 1 make the following
certifications and agreement {o the Department of Housing and Urban Development (HUD) regarding the Board’s

approval of (check cne or more as applicable):
DATE

Operating Budget for all projects approved by Board resolution on:

Operating Budget submitted o HUD, if applicable, on:

00w

Operating Budget revision approved by Board resolution on:

O Operating Budget feyision submitted to HUD, if applicable, on:

I certity on behalf of the above-tamed PHA that:
L. All statutory and regulatory requirements have been met; -

2. The PHA has sufficient operating fcserves to meef the working capital needs of its devélopments;

3. Proposed budget expenditure are necessary in the éfﬁcieut and economical operation of the housing for the purpose pf

serving low-income residents;
4. 'Thebudget indicates a source of funds adequate to cover all proposed expcnditﬁ:cs; ‘
5. The PHA will comply with the wage rate requirement under 24 CFR 968.110(c) and (f); and

6. The PHA will comply with the requirements for access to records and audits under 24 CFR 968.1 10(i).

Thereby certify that all the information siated within, as well as any information provided in the accompaniment herewith,

if applicable, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18

U.8.C. 1001, 1010, 1012,31, U.S.C. 3729 and 3802)

Print Board Chairperson’s Name: Signature: ' ) 1 Date:

John Ludlow

- Prévlous edifions are obsolete : : form HUD-52574 {04:201

)




INCOME:
Dwelling rent
Vacancy loss (3%)
Cther tenant income
Operating subsidy
Housing assistance payments
Mgmt fees/Developer fees
Interest income
County contribution
Building rental income
Grant revenua
Other/inkind

TOTAL REVENUE

ADMINISTRATIVE EXPENSE:
Salaries .
Employee bensfils
Legal fees
Staff training#travel
Auditing fees
Other administrative expenses (4)
Consultant fees (performanca audit)
Management fea expanse

TOTAL ADMINISTRATIVE

TENANT SERVICES:
Salaries
Benefits
Cther

TOTAL TENANT SERVICES

LUTILITIES:

- Water
Sewer
Electricity
Gas

TOTAL UTILITIES

Housing Authority of Clackamas County

Agency Wide N
Budget FY 2013/2014
Low Rent FY 2013
Public 6/30/2013
Housing Vouchers Local Projects Central Office Development Grants Total Projected
1,355,079 277,562 1,632,641 1,630,981
(40,652.) (7.015) (47,66T) (47 644)
98,217 . . 3,569 99,786 68,079
1,636,506 978,833 98,381 . 2,713,810 2,802,834
10,642,710 10,642,710 10,861,439
4,667 426,553 - 0 431,120 809,868
10,880 0 14,998 0 0 25,878 22,031
90,960 90,960 90,960
13,077 . : 13,077 13,229
167,320 20,000 83,660 0 974,476 1,245,456 1,241,723 |
0 65,146 . 0 0 0 22,993 88,139 88,139 ‘
3.238517 11.686.689 404,641 51'0.213 0 1,095,850 16,835,910 17,579,639
401,751 519,387 76,031 306,075 120,830 33,022 1,457,096 1,436,649
247,382 321,771 43,307 173,055 . 65,325 20,318 871,158 823,426
8,187 10.320 1,030 13,547 1,817 ’ 35,001 17,001
8,332 5.012 500 2,224 931 16,999 35,000
20943 17,268 1,323 3,000 2,485 44,999 42,000
126,161 187,904 10,770 183,480 44705 553,000 521,000
0 45,000 0 45,000 -
426 553 ] Q 0 o 0 426.553 405,301
1,238,300 1.061.€662 132,961 726,361 236173 53,340 3,449,806 3,280,377
30,510 70,954 77,735 179,199 172,017
21,5358 36,988 52,474 110,897 103,346
18,500 0 0 0 0 1,836 20.336 55,033
70.545 107.942 Q 0 Q 132.045 310,532 330,396
139,769 2,628 1,697 144,094 144,482
280,308 4246 803 285,358 273,510
109,183 2,684 6,915 0 1,720 120,502 113,900
41,683 o 785 2,113 [} Q 44,581 43271
570,944 o 10,343 9,028 Q 4,220 594,535

575,163




Housing Authority of Clackamas County

(1) Restricted to Public Housing Operaticns
{2) Primarily due to sequestration

{3) Due to no cash development fee this year :
(4) ie, phone, postage, office supplies, county allocations

Agency Wide
Budget FY 2013/2014
Low Rent FY 2013
Public : . 6/30/2013
: Housing Vouchers Local Projects Ceniral Office Development Granls Total Projected
* MAINTENANCE: :
Labor 545 676 29,656 7.812 1,000 584,244 576,116
Benefits 381,153 23,136 4117 500 408,906 382,050
Materials 165,229 11,290 0 441 176,960 144 938
Garbage coniracts 165,539 0 0 0 165,539 181,720
Other contracts 181,70¢ 0 50,037 4,608 0 12,528 258.871 232,049
TOTAL MAINTENANCE 1449297 0 114,118 16,635 1] 14,469 1,584,520 1,516,873
GENERAL EXPENSES: )
Insurance 91,557 11,555 827 1,822 100 0 113,405 105,522
Payment in Lieu of Taxes 70,837 70,837 80,320
Other/Extracrd. Maint. 85,280 68,685 42 454 73,685 250,313 210,323
OPEB Accrual 7352 4423 441 1,963 822 0 15,001 67,000
TOTAL GENERAL EXPENSES 235035 84,863 51,166 2,885 822 73,685 449 556 463,165
OTHER EXPENSES: a
Housing Assistance Payments 10,642,710 306,600 10,949,370 11,107,514
Mortgage Payments ’ 43,184 0 43,184 43,184
Capital Expenditures 0 0 Y] o] 0 511.491 511,491 523,363
TOTAL OTHER EXPENSES Q 10,642,710 43184 Q 0 818,091 11.503,985 11,674,061
TOTAL EXPENSES 3,565,130 11,897,177 351,773 755909 237,095 1,095,850 17,902,934 17,840,035
OPERATING SURPLUS{DEFICIT) (326,613) (2) (210,488} (2) 52,868 {245,696) ' (237,095) (3) 0 {967,024) {260,396)
‘ . |
Estimated Unrestricted |
Reserves at 06/30/2013 2,062,788 (1) 0 3,272,454 0 183,333 0 5,528,574 |
Less Deficit !326,61 3! {640,411 ! 867,024
Reserves at 6/30/2014 1,736,175 2,632,043 183,333 4,561,550
Estimated Resfricted ’ -
Reserves at 06/30/2013 2,678,532 522,197 0 0 0 0 3,200,729
" FTE's at 2/28/2013 18.0 12.0 20. 5.0 2.0 15 415




INCOME:
Dwelling rent
Vacancy loss {3%)
Other tenant income
Operating subsidy

~ Interest income
Building rental income
Capital fund transfer -

TOTAL REVENUE

ADMINISTRATIVE EXPENSE:
Salaries
Employee benefits
Legal fees
Staff trainingftravel
Auditing fees
Other administrative expenses
Management fees

TOTAL ADMINISTRATIVE

- TENANT SERVICES:
Salaries

Benefits

Other

TOTAL TENANT SERVICES -

UTILITIES:
Water
Sewer
Electricity
Gas

TOTAL UTILITIES

MAINTENANCE:
Labor
Benefits
Materials
Garbage contracts
Other contracis

TOTAL MAINTENANCE

GENERAL EXPENSES:
insurance
PILOT-
Extraordinary Maintenance
Collection loss/other

Housing Authority of Clackamas County

Public Housing by Project

Budget FY 2013/2014

Clack Hghts OCVM  Scattrd Sites Hilisd Park  Hillsd Manor Total
200,742 183,593 411,837 255320 303,588 1,355,080
(6,022) (5508)  {12,355) (7,660) (9,108) {40,653)
17,519 19,035 23,293 23,351 13,018 96,216
325,722 335,036 483,046 261,260 231,533 1,636,597
1,898 1,840 3,590 1,745 1,807 10,880
, 13,077 13,077
30,620 30.620 44,842 30,620 30,620 167,322
570,479 564,616 954253 564,636  .584,535 3,238,519
71,221 71,290 108,983 75,129 75,129 401,752
44,592 44,640 68,873 44,639 144,639 247,383
1,498 1,498 2,194 1,498 1,498 8,186
1,570 1,570 2,465 1,364 1,364 8,333
3,833 3,833 5,613 3,833 3,833 20,945
23,214 23,238 33,234 23,238 23,238 128,162
78,001 78,001 114,189 78,091 78,091 426,553
224,019 224,160 335,551 227,792 227792 1,230,314
5,609 5,600 8,076 5,600 5,600 30,512
3,959 3,959 5,700 3,959 3,950- 21,536
4,000 4,000 2,500 4,000 4,000 18,500
13,568 13,568 16,276 13,568 13,568 170,548
31,939 33,634 43,460 18925 . 11,811 - 139,769
56,988 57,588 71,465 50,787 43,481 280,309
15,560 7,619 2,617 6,281 77,116 109,183
1,402 902 3,293 1,499 34,497 41,683
105,969 09,743 120,835 77.492 166,905 570,944
96,150 103984 181,454 82,678 . B1401 545667
70,168 74,245 133,412 53,208 50,120 381,153
34,037 25,776 55,021 32,715 17,680 165,229
36,074 M,734 57,765 31,537 8,429 165,539
16,103 19,745 86,648 26,071 43,132 191,600
252,532 255484 514,300 226,209 200,762  1.449.287
16,269 15,395 27,711 14,220 17,962 91,557
9,450 8,758 24,420 15,190 13,019 70,837
0 0 0 0 0 0
11,458 13,245 13,591 15,032 65,294

11,968




Housing Authority of Clackamas County
Public Housing by Project

Budget FY 2013/2014 ,
_ Clack Hghts OCWVM  Scatlrd Sites  Hillsd Park  Hillsd Manor Total
| OPEB accrual 1.385 1,385 2,175‘ 1,203 1,203 7,351
TOTAL GENERAL EXPENSES 39,072 36,996 57,651 44,204 47,216 235039
TOTAL EXPENSES 635,160 629,951 1,054,513 580,265 656,243 . 3,565,132

OPERATING SURPLUS(DEFICIT) {64,681) {65,335} {100,260} {24,629) {71.708) (326,613)
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Director

June 20th, 2013

Housing Authority Board of Commissioners
Clackamas County

Members of the Board:

Board Resolution No. 1801 Adopting Revisions to the Housing Authority's Section 8 Housing Choipe
Voucher (HCV) Program Administrative Plan

Purpose/Outcomes | Revise HCV Administrative Plan Policy to reduce Program costs due to
Sequestration funding cuts of $640,000 in rental assistance grant and
$125,000 in administrative funding. '

Dollar Amount and

Fiscal Impact

Funding Source Federal Grant

Safety Impact None

Duration Effective July 1, 2013

Previous Board Approval of Revised Administrative Plan (October 1, 2012)

Action

Contact Person Dan Potter- Interim Director, Housing Authority 503-650-3537
| Contract No. NA
BACKGROUND:

The Housing Authority of Clackamas County (HACC), under the direction of the Department Health),
Housing and Human Services, requests approval of Resolution No. 1901, which authorizes policy
changes to the Section 8 Housing Choice Voucher (Section 8) Administrative Plan {(Admin Plan). The
Admin Plan is a Federally required document that outlines mandated and discretionary policy to be
enforced by HACC in the administration of the Section 8 Program. These policy changes are
necessitated by Congressional Sequestration.

HACC is receiving a $640,000 reduction in Federal Grant funds that directly pay rental subsidies to
low income families and a $125,000 reduction in administrative funding to pay staff to operate the
Section 8 Program. HACC considered three options:

1. Stop administering the Section 8 program which currently serves 1,630 families with a grant
budget of $11,000,000. $10,000,000 of the grant goes directly to approximately 700 private
landiords in Clackamas County. HUD would have to work with adjacent Housing Authorities to
determine who would administer voucher responsibility for Clackamas County.

2. Stop serving 130 famiiies immediately which would reduce our annual subsidy by the fundin
amount of $640,000. This would require immediately terminating assistance to families and Sf
rental assistance payments to landlords. Administrative fee reductions would be absorbed with
focal project reserve funds.

3. Make a series of policy changes that reduce overall rental subsidies for all families served and
subsidize operations with local project funds. This option requires all subsidized families to pay
maore out of pocket income towards rent but allows HACC to continue to serve 1,630 low
income families. This option spreads the impact.

HACC has determined that option 3 is the best response to Sequestration. The resulting changes to
policy will reduce rental subsidies by a total of $640,000. Attached to the Staff Report is a summary

Heaithy Famifies. Strong Communities.
2051 Kaen Reacd, Oregon City, OR ©7045 * Phone: (503) 742-5300 - Fax: (503) 742-5352
www.dackamas.us/community_health




of the policy changes being adopted and forecasted savings attached to each revised policy. HACC is
required to get Board approval of discretionary policy that is considered a significant change. HACC
reviewed these changes with the Resident Advisory Board on January 15, 2013 and had a 45 day
public comment period January 23 - March 8 during its Annual Plan process.

RECOMMENDATION:
Staff recommends the Board approve Resolution No. 1801 which approves the revised Admin Plan

incorporating policy change in option three described above.

Respectfully submitted,




BEFORE THE BOARD OF COMMISSIONERS

OF THE HOUSING AUTHORITY OF THE COUNTY OF CLACKAMAS, OREGON

in the Matter of Approving the Housing
Authority’s Revised 2013 Section 8 Housing RESOLUTION NO. 1901
Choice Voucher Administrative Plan

WHEREAS, the Housing Authority submitted its
proposed policy changes to the Administrative Plan to the Resident Advisory Board on January 15,
2013 and

WHEREAS, the proposed policy changes to the
Administrative Plan were put on Public Review January 23rd through March 8, 2013 and

_ WHEREAS, the Board approved the Annual Plan which
notifies the U.S. Department of Urban Development (HUD) of the proposed policy changes to its
Administrative Plan, and

WHEREAS, the Congressional Sequestration has cut
funding to the Section 8 Housing Choice Voucher Program by almost $800,000 annually that is
forcing the Housing Authority to find cost savings through policy revisions, reductions to the
subsidy standards and payment standards, and reductions to vouchers issued, and

WHEREAS, the Housing Authority's revised policies are
in compliance with Federal regulations 24 CFR Part 5, Part 8 and Part 982, and

WHEREAS, the Housing Authority will comply with
requirements for the reexamination of family income and composition,

NOW THEREFORE, BE IT RESOLVED that the Housing
Authority of Clackamas County, Oregon Section 8 Housing Choice Voucher Program
Administrative Plan revisions submitted this day are hereby approved for submittal to the U.S.
Department of Housing and Urban Development.

DATED this 20" day of June, 2013

BOARD OF COMMISSIONERS OF THE HOUSING
AUTHORITY OF CLACKAMAS COUNTY, OREGON

John Ludlow, Chair

Recording Secretary
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Section 8 Housing Choice Voucher Program Summary of Policy Changes

Palicy Decision: Savings
1. Drop lease up to 95% until all changes in policy lead to full savings: {5260,000)
d.  100% lease up serves 1,630 families
b. 95% lease up serves 1,548 families or not serving 82 families
€. At 97% lease up today and will take couple of months to drop to 95%
d. Duration of reduction served is short term {6 months at 959%}

2. Lower Payment Standards {Per Chapter 6 and 16) ($220,000)
a. Overall 3% reduction (range 2%-8% reduction) :
b. Less rental assistance paid. More out of pocket for most families.
i. Impacts families at MOVE this year.
it. Approve permission for waiver request to impact all families
immediately at annual. Otherwise this savings impact will not occur
until the second year due to regulatory requirements.

3. New Minimum Rent of $50 with hardship provisions. (6-ilI.A) ($50,000)
a. Hardships will be administrative flood and harsh realities.
4. Tighten Occupancy - 2 per bedroom (5-11.B) ' ($30,000)

a. Client's rents will be Impacted at their annual certification
b. Exceptions to the 2 per bedroom are very limited
c.  Some families may need to move
d. Reasonable Accommodations reexamined
5. Eliminate Double Subsidy (10-1.C) {$60,000)
a. Client's must plan move out at end of the month
b. Client fully responsible for rent until subsidy ends with old landiord
6. Request waiver to not allow clients to move out of the County (Porting) ($10,000)
which requires HACC to pay the receiving Housing Authority 80%
administrative fee.
7. Smaller Administrative Changes: (510,000)
a. Increase Self-Certification of Landlord Repairs (8-I1.F)
b. Fixed Income Families Annual Certification Streamlined {7-1.A.)
¢. Self Certification of assets under $5,000 (6-1.G)
d. Reasonable Accommodation payment standard range not to exceed
120% (6-111.C)
€. Child taken from home in excess of 180 days triggers reduction in subsidy
standard (3-1.L)
f. Adopting Federal Policy as recommended for LIHTC rent reasonableness
(8-11.B})
g. Updating policies addressing Veteran Vouchers regulations (All)
h. Updating policy for changes in leasing procedures (9-1.H)
i. Interim reporting requirements revised to trigger reduction in rent subsidy
{11-11.D)
TOTAL SAVINGS WITH POLICY CHANGES ($640,000)
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Health, Housing t

&Human Servu:es

Cindy Becker
Director

June 20, 2013

Housing Authority Board of Commissioners
Clackamas County

Members of the Board:

In the Matter of Writing off Uncollectible Accounts for the
Fourth Quarter of Fiscal Year 2013

Purpose/Outcomes | Approval to write off uncollectible rents, late charges and mamtenance
expenses for the fourth quarter of fiscal year 2013.

Dollar Amount and $14,243.90 in total coliection losses.
Fiscal Impact

Funding Source N/A

Safety Impact N/A

Duration {(April 1, 2013 — June 30, 2013)

Previous Board Third quarter collection losses were approved by the Housing Authority
Action Board of Commissioners.

Contact Person Dan Potter- Inferim Director, Housing Authority 503-650-3537

Coniract No. N/A

BACKGROUND:

The Housing Authority of Clackamas County (HACC), a Division of the Heaith, Housing and Human
Services Department, requests the approval to write off uncollectible rents, late charges and
maintenance expenses for the fourth quarter of fiscal year 2013 (April 1, 2013 — June 30, 2013). The
uncollectible amounts are detailed on the attached worksheets.

Uncollectible amounts for the fourth quarter of fiscal year 2013 will be $12,907.67 for Low Rent Public
Housing, and $1,336.23 for Clackamas Apartments. Of the total fourth quarter write offs, $11,115.82
was for uncollected rents and $3,128.08 was for maintenance repairs charged to tenants for repairs
required to units before HACC could lease them to a new tenant.

The total amount proposed for transfer from Accounts Receivable to Collection Loss for the fourth
quarter of fiscal year 2013 will be $14,243.90. Total collection losses for fiscal year 2012 were
$54,022 81.

RECOMMENDATION:

HACC recommends the approval to write off uncollectible rents, late charges and maintenance
expenses and for the Executive Director {o be authorized to approve the transfer of these accounts
from Accounts Receivable to Collection Loss.

submitted,

%ector

Res

Cindy Beck®r,

Heafthy Families. Strong Communities.

2051 Kaen Road, Oregon City, OR 97045 « Phone; (503) 742-5300 * Fax: (503) 742-5352
www.clackamas.us/community_health




LRPH Collection Loss for the period of 41/2013 to 6/30/2013
Fourth Quarter of Fiscal Year 2013

Unit # SS# Name Rent Sundry Total

1025-6 XXX-XX-4624 Cassandra Todd 1,855.45 470.65 $ 232610

1025-6 XXX-Xx-4624 Cassandra Todd 8,393.00 RR $ 8,393.00

1044-5 XXA=Xx-1422 Alonzia Thomas 64.15 439.06 3 553.21

4025-3 O-Xx-3490 Alan Brock 672.82 962.54 $ 163538
3 -
$ -
$ -
$ } |
$ - ;
$ -
$ -
$ -

[Total Write-off 10,985.42 - 192225 12,807.67 |

Accounting] Specialist 1 - Betty McKee

Fin nager ».Rich Cronk

/

Executive Director - Daniel F. Potter \;(-:3 ~ O




Clackamas
Apts

Unit #
25106-1

Collection Loss for the period of 4112013 to 6/30/2013

SSi#
XXX-Xx-H068

Fourth Quarter of Fiscal Year 2013

Name .Rent Sundry Total
Patrick Schreiber 130.40 1,205.83 $ 1,336.23
$ -
3 -
$ -
[Total Write-off 130.40 720683 133693 |

MM

Firﬁjw Wh(?vnk
/“mﬁe?g ~ D e

Executive Director - Daniel F. Poft








































Health, Housil.lg t \\‘ ~:—:,
& Human Services £ = Cindy Becker

CLACKAMAS COUNTY Director

June 20, 2013

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of Amendment #05 to the Intergovernmental Agreement with Multnomah County, for a
Public Health Officer

Purpose/Qutcomes | The Health Officer provides health and medical consultation and
leadership services and will serve as the Health Officer of record for
Clackamas County. Amendment #05 replaces in its entirety, including
the original contract and amendment numbers 1, 2, 3, and 4. The
new term is 06/30/2013 to 06/30/2014.

Dollar Amount and | Amendment #05 adds $175,000 bringing the maximum contract value

Fiscal Impact to $1,125,618.

Funding Source No County General Funds are involved.

Safety Impact None .
Duration Effective July 01, 2013 and terminates on June 30, 2014

Previous Board The Criginal contract and four previous amendments were approved
Action by the BCC:

¢ The Original contract on 1/3/08 agenda item 010308-A1.
+ Amendment #01 on 6/25/09 agenda item 062503-A21

*  Amendment #02 on 6/17/10 agenda item 061710-A9,

» Amendment #03 on 6/23/011 agenda item 062311-A8,
¢ Amendment #04 on 5/31/12 agenda item (53112-A5.

Contact Person Dana Lord, Interim Public Health Director — 503-655-8405
Contract No. ' CH-141-07/08
BACKGROUND:

The Health Officer provides health and medical consultation and Ieadership services and will
serve as the Health Officer of record for Clackamas County.

Amendment #05 is effective July 01, 2013 and continues through June 30, 2014. This contract
has been reviewed and approved by County Counsel on June 4, 2013.

RECOMMENDATION:
Staff recommends the Board approval of this amendment and authonzes Cindy Becker, H3S

- Director to sign on behalf of Clackamas County.

Re lly submitted,

7]

Cindy Becker, Director

Healthy Famnifies. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 « Phone: {303) 742-5300 - Fax: (503) 742-5352
www. clackamas.us/community_health




MULTNOMAH COUNTY INTERGOVERNMENTAL AGREEMENT
AMENDMENT No. 5
(Renewal of Contract)

CONTRACT NO. 0708084

This is an amendment to Multnomah County contract referenced above effective January 1, 2008
between Multnomah County, Oregon, hereinafter referred to as COUNTY, and Ciackamas County
Community Health Division, hereinafter referred to as CONTRACTOR.

The parties agree:

1. The following changes are made to Contract No. 0708084:

2. Amendment No. 5 replaces the contract referenced above in its entirety, including the original
contract and Amendment Numbers 1, 2, 3 and 4.

3. All references to Clackamas County Community Health Division (CCCHD) or CONTRACTOR
shall now be referred to as Clackamas County acting by and through its Heaith, Housing and
Human Services, Public Health Division (CCPHD)

PURPOSE:

The purpose of this agreement is for COUNTY to provide Health Officer services to CCPHD. This
includes: 1) providing public health and medical consditation and leadership services to CCPHD
though a team of qualified public heaith physicians, and 2) impiementing, evaluating and refining a
regional approach to providing Health Officer services.

it is understood the services will be primarily consultative and that these services will be performed
both at CCPHD facilities and at other places. It is further understood that this agreement supports

a regional approach to Health Officer services for Washington, Clackamas and Multnomah
counties.

The Regional Heaith Officer Team will consist of three Health Officers and a Project Manager.
Each Health Officer will serve as the Health Officer of record for the county to which they are
assigned, and as Deputy Health Officer to the other two counties in the region.

H. STATEMENT OF WORK

The parties agree as foilows:

1.  The term of this agreement shall be from July 1, 2013 - June 30, 2014

2. COUNTY is responsible for implementing the Tri-County Regional Health Officer Program.
The Tri-County Regional Health Officer program and team will provide the following:

A. Communicable disease consultation
B. Consultation specific to emergency preparedness plans and activities

C. Consultation to assist compliance with applicable Oregon statutes, rules, county codes
and contractual obligations




D. Consultation to the CCPHD Public Health managers, Directors and the Department
administrator regarding program structure, policies and procedures, operations, and risk
implications

E. Consultation to Public Health staff and/or community medical providers regarding
evaluation, monitoring and treatment of tuberculosis, and provision of in-clinic care for
patients with TB who are under the care of CCPHD :

F. 24/7 support for urgent communicable disease or unexpected community emergencies
requiring urgent public health intervention

G. Consultation and strategic planning support relevant to positioning the department for
success by prioritizing public health issues, identifying best practice approaches, and
developing departmental capacity

H. Leadership in developing and maintaining effective relationships with the medical
community, media, elected officials, and important community leaders

L. Activities to support continuing development and implementation of a regional approach
to providing health officer services to include: -

1) Review of program design, personnel requirements and expectations,

2) Complete budgets and finance mechanisms necessary to implement the structure,

3) Develop, negotiate and implement necessary intergovernmental agreements and
funds transfers

4) Develop and implement “operational systems” for key health officer functions (e.g.,
on-call coverage, media protocols, etc.),

5) Recruit, direct and retain personnel for the program (Health Officers and Project
Manager)

6) Carry out routine administrative and process activities (such as monitoring
expenditures and reimbursement, budget tracking, coordinating work assignments,
interacting with internal and community stakeholders, preparing for and facilitating
meetings, etc.).

The portfolio of functional responsibilities will be distributed ambng the Health Officers based
on the departments’ needs, the Health Officer’s knowledge, skills, abilities and developmental
needs, and areas of special expertise.

COUNTY Heaith Department will hire and supervise all Regional Heaith Officer Team staff.
Quality of service will be assured as follows:

A. Accessibility: A dedicated Health Officer will be on-site on average 2 days per week in
Clackamas County. The three physicians of the Regional Health Officer Team will share
24/7 on-call support being accessible by phone or electronic communication. Physicians
of the Regional Health Officer team will respond to non-urgent individual communicable
disease consuitation phone calls and emails the same day in 90% of cases, and will
respond to 80% of urgent consultation request situations within 30 minutes. Physicians
will cover functional responsibilities for each other when one is on leave, with consultation
for communicable diseases and other urgent situations being the top priority.



B. Supervision: The Health Officers and Project Manager will be superviséd by the
Muitnomah County Health Officer.

C. Work Prioritization: individual communicable disease consultation will be the core
prioritized service provided by the Regional Health Officer team. A work plan to prioritize
functions 2b-2i, above, will be developed jointly by the Regional Health Officer Team and
the CCPHD Program Managers together. Day to day prioritization of work will be based
on immediate demand and professional judgment. The CCPHD Director or designee will
decide which agency-level consultation and leadership (see Domain 3 in Attachment A)
and community-level public-health consultation and leadership (see Domain 4 in
Attachment A) areas are appropriate for input and participation by members of the
Regional Health Officer Team. :

D. Process Evaluation: stakeholders will meet at least twice yearly to identify areas for
Quality Improvement and to update the work plan.

Iii. LIAISON RESPONSIBILITY

Dana Lord will act as the liaison from CCPHD and Justin Denny will act as the liaison from
COUNTY.

IV. TERMS

1. The total amount of this contract shall not exceed $175,000.00 (for the period 7/01/2013 -
06/30/2014).

2. CCPHD agrees to pay COUNTY for services delineated in Section |1.2. COUNTY shall
provide an itemized bill for actual costs once a month at an amount not to exceed
$14,583.00. CCPHD will reimburse COUNTY with 30 days of receipt of an accurate invoice
each month.

3. Monthly invoices reflect 50% of the total monthly costs associated with providing Health
Officer services to Washington and Clackamas Counties. Monthly invoices reflect costs for
the following:

A. Two (2) 0.50 FTE Health Officers (Washington and Clackamas Counties),
B. One (1) 0.50 FTE Project Manager, and

A. C. One (1) 0.1 FTE of another Health Officer (Multnomah County).

4.  CCPHD wili provide office space, computer, and office phone for the dedicated Health Officer
in-kind.

5. Both parties understand that the COUNTY may request that this agreement be
amended to increase or decrease the compensation amount annually if costs prove to
be higher or lower than anticipated at the agreement commencement.




Invoice Mailing Address:

Clackamas County Public Health Division
2051 Kaen Road #367
Oregon City, Oregon 87045

V. TERMINATION
This agreement may be terminated by mutual consent of both parties upon 30 days written notice.
Vi. INDEMNIFICATION

Subject to the conditions and limitations of the Oregon Constitution and the Oregon Tort Claims
Act, ORS 30.260 through 30.300, CCPHD shall indemnify, defend and hold harmless COUNTY
from and against all liability, loss and costs arising out of or resulting from the acts or omissions of
CCPHD, its officers, employees and agents in the performance of this agreement. Subject to the
conditions and limitations of the Oregon Constitution and the Oregon Tort Claims Act, ORS 30.260
through 30.300, COUNTY shall indemnify, defend and hold harmiess CCPHD from and against alf
liability, loss and costs arising out of or resulting from the acts or omissions of COUNTY, its
officers, employees and agents in the performance of this agreement.

Vil. INSURANCE

Each party shall each be responsible for providing worker's compensation insurance as required
by law. Neither party shall be required to provide or show proof of any other insurance coverage.

Viil. ADHERENCE TO LAW

Each party shall comply with all federal, state, and local laws and ordinances applicable to this
agreement

IX. NON-DISCRIMINATICN

Each party shall comply with all requirements of federal and state civil rights and rehabilitation
statutes and local non-discrimination ordinances.

X. ACCESS TO RECORDS
Each party shall have access to the books, documents and other records of the other which are
related to this agreement for the purpose of examination, copying and audit, unless otherwise

limited by law.

Xl. SUBCONTRACTS AND ASSIGNMENT

Neither party will subcontract or assign any part of this agreement without the written consent of
the other party.




Xit. DEBT LIMITATION

This agreement is expressly subject to the debt limitation of Oregon counties set forth in Article XI,
Section 10, of the Oregon Constitution, and is contingent upon funds being appropriated therefore.
Any provisions herein that would conflict with law are deemed inoperative to that extent.

XIll. SPECIAL REQUIREMENTS

CCPHD and COUNTY agree to comply with all applicable provisions of the Health Insurance
Portability and Accountability Act of 1896 (HIPAA), PL 104-191, 45 CFR Parts 160-164.

Each party is an independent contractor with regard to each other party(s) and agrees that the
performing party has no control over the work and the manner in which it is performed. No party is
an agent or employee of any other.

No party or its employees is entitled to participate in a pension plan, insurance, bonus, or similar
bsnefits provided by any other party.

XIV. THIS IS THE ENTIRE AGREEMENT

This agreement consists of fourteen sections and constitutes the entire agreement between the
parties. Modifications to this agreement are valid only if made in writing and signed by all parties.




MULTNOMAH COUNTY, OREGON: CLACKANAS COUNTY:

County Chair or Designee: >V“ / Signature:
Y AT _S/ﬁ./ﬁ./ fed)

Print Dana Lord, Inie}m‘éirector Public Health

Date:; .
5: Z?/Z / /?L Name:
Dept Director or Designee: Date: / ;
pLA 3, @o//.% -
Date: Signature: 7
Printed  @indy Becker, Director
Name:  eqith Housing, Human Services
Date:
JENNY M. MORF, Approved
as to form
COUNTY ATTORNEY FOR MULTNOMAH COUNTY by:
By .
Assistant County Attorney Bernadette Nunley Date:

Date: 5 } ag) ] 3




Attachment A
Regional Health Officer Team Functions

This program is based on a conceptual framework that recognizes four interrelated domains of
health officer services as shown in Figure 1. :

1)

2)

Consultation regarding individual public health cases

This consultation is provided primarily to health department staff, but may also be provided to

others in the community, lt focuses on issues related to the management of:

« |dentified individuals {e.g., a decision to provide immunization or preventive treatment to a
person exposed to a communicable disease), and

» ldentified ongoing community health issues (e.g., the approach to investigating a given
outbreak of a communicable disease).

Consultation and direction on public health program design and operations
These services address how given public health programs are structured and operated. They

" include a) clarifying current program goals and objectives, b) supporting implementation of

3)

4)

approaches that are effective in achieving identified public health goals, and.c) defining
acceptable ranges of clinical and public health practice. These services are provided primarily
to health department staff and management. In some cases, consultation may extend to
partnering agencies or community organizations.

Agency-level consultation and leadership

These services emphasize influencing the department’s policies, priorities, and operational and

developmental strategies. These health officer consultative and leadership activities are largely

internal to the department, and are intended to contribute to:

« Choosing appropriate public health issue priorities,

+ Securing staff and managerial support for the department's priorities,

« Promoting appropriate departmental and community public health leadership and program
implementation strategies,

« ldentifying and incorporating overarching best practice approaches across the depariment’s
various activities and programs (e.g., effective use of epidemiologic, medical, outreach, and
behavioral change methods), and

« Positioning the department for sustainable success.

These services also include serving as the final autherity on all clinical practice policies and
selected public health practice policies for the department.

Consultation and leadership related to community-level public-health issues

The health officer can also play an important role in the department’s interface with the public

and a variety of stakeholders. These include:

» Maintaining effective relationships with physicians and other clinical providers and
organizations,

« Leading and/or participating in the department'’s efforts to work with other organizations to
exchange information, plan, and carry out action,

« Influencing decisions on health-related issues in a variety of organizational, political and
policy-making venues,

« Serving as media spokesperson on a variety of health and medical issues of interest to the
public, and




» Serving as a “physician ambassador” to engage and respond to the public and various
stakeholders.

Figure 1: Health Officer Service Domains

Individual Case Consultation
F 3

h 4
PH Program Consultation

Agency-Level P Community-Level
Caonsultation & Leadership Consultation & Leadership

h 4




Health, Housing t u L

&Human Services

Cindy Becker
Director

June 20, 2013

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of Amendment #02 to the intergovernmental Agreement with State of Oregon, Oregon
Health Authority, for the Foodborne lliness Prevention Program

Purpose/Outcomes | This agreement allows the Public Health Division to provide complete
environmental health food licensing and inspections to safeguard the
health of residents in Clackamas County. Amendment #02 increases
the contract value and extends the term by two years. The new term
is 06/30/2013 to 06/30/2015.

Dollar Amount and | Amendment #02 increases the contract by $108,408.32 bringing the

Fiscal Impact maximum value to $302,9879.00.

Funding Source No County General Funds are involved.

Safety Impact None

Duration Effective July 01, 2013 and terminates on June 30, 2015

Previous Board The Original contract and one previous amendment were approved
Action ‘| by the BCC:

» The Criginal contract on 6/25/08 agenda item 062509-A31.
s+ Amendment #01 on 6/23/11 agenda item 062311-A9.

Contact Person Dana Lord, Interim Public Health Director — 503-655-8405
Contract No. CH-70-09/10
BACKGROUND:

This agreement allows the Public Health Division to provide complete environmental health food
licensing and inspections to safeguard the health of residents in Clackamas County.

Amendment #02 is effective July 01, 2013 and continues through June 30, 2014. The original
contract was reviewed and approved by County Counsel on June 11, 2009.

RECOMMENDATION:
Staff recommends the Board approval of this amendment and authorizes Cindy Becker, H3S
Director to sign on behalf of Clackamas County.

/e?mltted

Cindy Becker, Director

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 - Phone: (503} 742-5300 « Fax: (503) 742-5352
www. clackamas.us/community_health




Agreement Number 128289

AMENDMENT TO
STATE OF OREGON
INTERGOVERNMENTAL AGREEMENT

In compliance with the Americans with Disabilities Act, this document is available in alternate
formats such as Braille, large print, audio recordings, Web-based communications and other
electronic formats. To request an alternate format, please send an e-mail to dhs-
oha.publicationrequest(@state.or.us or call 503-378-3486 (voice) or 503-378-3523 (TTY) to
arrange for the alternative format.

This is amendment number 02 to Agreement Number 128289 between the State of Oregon,
acting by and through the Oregon Health Authority, hereinafter referred to as “OHA” and

Clackamas. Counnty
Acting by and through its Health, Housing and Human Services Department,
Public Health Division
2051 Kaen Road, Suite 367
Oregon City, OR 97045
Telephone: (503) 742-5342
Facsimile: (503) 742-5352

E-mail address: swhitehead(@co.clackamas.or.us

hereinafter referred to as “LPHA.”

1. This amendment shall become effective on July 1, 2013 regardless of the date executed
and, when required, approved by Department of Justice.

2. The parties acknowledge and agree that all references in the Agreement mcluding any
amendments to DHS or Department shall mean Oregon Health Authority (OHA) and any
right or obligation of DHS or Department under the Agreement shall be a right or
obligation of OHA. The parties further acknowledge and agree that all references in the
Agreement including any amendments to County or Agency shall mean the Local Public
Health Authority (LPHA) and any right or obligation of County or Agency under the
Agreement shall be a right or obligation of LPHA.

3, Section I Effective Date and Duration of the Agreement is hereby amended as follows:
language to be deleted or replaced is struck through; new language is underlined and
bold.




Effective Date and Duration. This Agreement shall become effective on July 1, 2009.
Unless terminated earlier in accordance with its terms, this Agreement shall terminate on
June-30.2013 June 30, 2015. Agreement termination or expiration shall not extinguish
or prejudice OHA's right to enforce this Agreement with respect to any default by LPHA
that has not been cured.

4, Section II Agreement Documents is modified to read as follows (former Exhibit D
Required Federal Terms and Conditions is deleted in its entirety and former Exhibit E
Required Subcontractor Provisions is identified as Exhibit D. The documents in this
modified Section II remain incorporated into the Agreement as herein referenced):

A. This Agreement consists of this document and includes the following listed
exhibits which are incorporated into this Agreement:

Exhibit A, Part 1 ... Definitions
Exhibit A, Part 2 ... Statement of Work
Exhibit A, Part 3 ...Payment and Financial Reporting

Exhibit B................ Standard Terms and Conditions
Exhibit C............... Insurance
Exhibit D............... Required Subcontractor Provisions

There are no other agreement documents unless specifically referenced and
incorporated in this Agreement.

B. In the event of a conflict between two or more of the documents comprising this
Agreement, the language in the document with the highest precedence shall
control. The precedence of each of the documents comprising this Agreement is
as follows, listed from highest precedence to lowest precedence: (a) this
Agreement without Exhibits, (b) Exhibit A (¢) Exhibit B, (d) Exhibit C, (e)
Exhibit D.

5. Exhibit B Standard Terms and Conditions, Section 25 is deleted in its entirety and
restated with the following:

Notice. Except as otherwise expressly provided in this Agreement, 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 LPHA or OHA at
the address or number set forth below, or to such other addresses or numbers as either
party may indicate pursuant to this section. Any communication or notice so addressed
and mailed shall be effective five (5) 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.
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OHA: Office of Contracts and Procurement
250 Winter Street NE
Salem, OR 97301
Telephone: (503) 945-5818
Facsimile Number: (503) 378-4324

LPHA: Clackamas County Public Health Division
Sherry Whitehead
2051 Kaen Road, Suite 367
Oregon City, OR 97045
Telephone: (503) 742-5342
Facsimile Number: (503) 742-5352

6. EXHIBIT A, Part 3 Payment and Financial Reporting is superseded in its entirety and

replaced by Exhibit A, Part 3 Payment and Financial Reporting attached to this
amendment and incorporated therein in the Agreement by this reference.

7. Certification:

a. The LPHA acknowledges that the Oregon False Claims Act, ORS 180.750 to
180.785, applies to any “claim” (as defined by ORS 180.750) that is made by (or
caused by) the LPHA and that pertains to this Agreement or to the project for
which the Agreement work is being performed. The LPHA certifies that no claim
described in the previous sentence is or will be a “false claim” (as defined by
ORS 180.750) or an act prohibited by ORS 180.755. LPHA further
acknowledges that in addition to the remedies under this Agreement, if it makes
(or causes to be made) a false claim or performs (or causes to be performed) an
act prohibited under the Oregon False Claims Act, the Oregon Attorney General
may enforce the liabilities and penalties provided by the Oregon False Claims Act
against the LPHA. Without limiting the generality of the foregoing, by signature
on this Agreement, the LPHA hereby certifies that:

(1)  Under penalty of perjury the undersigned is authorized to act on behalf of
LPHA and that LPHA is, to the best of the undersigned’s knowledge, not
in violation of any Oregon Tax Laws. For purposes of this certification,
“Oregon Tax Laws” means a state tax imposed by ORS 320.005 to
320.150 and 403.200 to 403.250 and ORS chapters 118, 314, 316, 317,
318, 321 and 323 and the elderly rental assistance program under ORS
310.630 to 310.706 and local taxes administered by the Department of
Revenue under ORS 305.620;

~(2)  The information shown in Data and Certification, of original Agreement
or as amended is LPHA’s true, accurate and correct information;

(3) To the best of the undersigned’s knowledge, LPHA has not discriminated
against and will not discriminate against minority, women or emerging
small business enterprises certified under ORS 200.055 in obtaining any
required subcontracts.
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{4) LPHA and LPHA’s employees and agents are not included on the list
titled “Specially Designated Nationals and Blocked Persons™ maintained
by the Office of Foreign Assets Control of the United States Department
of the Treasury and currently found at:
http.//www.treas.gov/offices/enforcement/ofac/sdn/tl 1sdn.pdf,

(5) LPHA is not listed on the non-procurement portion of the General Service
Administration’s “List of Parties Excluded from Federal procurement or
Nonprocurement Programs” found at:

https:/twww.sam.gov/portal/public/SAM/; and
(6)  LPHA is not subject to backup withholding because:

(a) LPHA is exempt from backup withholding;

(b) LPHA has not been notified by the IRS that LPHA is subject to
backup withholding as a result of a failure to report all interest or
dividends; or

©) The IRS has notified LPHA that LPHA is no longer subject to
backup withholding.

b. LPHA is required to provide its Federal Employer Identification Number (FEIN).
By LPHA'’s signature on this Agreement, LPHA hereby certifies that the FEIN
provided to OHA is true and accurate. If this information changes, LPHA is also
required to provide OHA with the new FEIN within 10 days.

c. Except as expressly amended above, all other terms and conditions of the original
Agreement and any previous amendments are still in full force and effect. LPHA
certifies that the representations, warranties and certifications contained in the
original Agreement are true and correct as of the effective date of this amendment
and with the same effect as though made at the time of this amendment.

128289-2/LGE Page 4 of 6
OHA IGA County Amendment Updated: 04.13.13




8. Signatures.

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

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the
dates set forth below their respective signatures.

APPROVED:

STATE OF OREGON ACTING BY AND THROUGH ITS OREGON HEALTH AUTHORITY

By:

Name:
Title: Deputy Public Health Director
Date:

CLACKAMAS COUNTY ACTING BY AND THROUGH ITS PUBLIC HEALTH DIVISION

(LPHA)

By:
Name:
Title:
Date:

DEPARTMENT OF JUSTICE —~ APPROVED FOR LEGAL SUFFICIENCY

By: Exempt per 137-045-0050 (2)

REVIEWED:
OREGON HEALTH AUTHORITY, PUBLIC HEALTH DIVISION

By:
Name: Eric A. Pippert

Title: Program Manager
Date:

OFFICE OF CONTRACTS & PROCUREMENT

By:

Name:
Title: Contract Specialist
Date:
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EXHIBIT A
Part3

Payment and Financial Reporting

1. The maximum, not-to-exceed compensation payable to OHA under the requirements of
this Agreement relative to ORS 624.510 which includes any allowable expenses is
$302,979.00. OHA may not receive payment in the form of periodic disbursals of the
inspection fees that LPHA obtains in any amount in excess of the not-to-exceed
compensation of this Agreement associated with the performance of the Work. OHA
may not receive payment for Work performed before the date this Agreement becomes
effective or after the termination or expiration of this Agreement. If the maximum
compensation is increased by amendment of this Agreement, the amendment must be
tully effective before LPHA performs Work subject to the amendment.

2. Interim remittances shall be made to OHA subject to ORS 293.462, and in accordance
with terms and conditions set forth in Exhibit A, Part 2.c.iv. of this Agreement.

a. Foodborne Illness Prevention Program - Not later than thirty (30) days
following the last day of a particular calendar quarter, LPHA shall remit
$13.551.00 to OHA which is a portion of the fees collected by LPHA pursuant to
the Work performed under this Agreement that is approximately twenty-five
percent (25%) of the fees assessed for LPHA for a particular calendar year, or as
negotiated and modified by amendment to this Agreement.

A. The remitiance to OHA shall be accompanied by a written remittance
summary report that shall describe all Work performed with particularity
and by whom it was performed and shall itemize and explain each
remittance category contained in the report.

B. Each remittance summary report also shall include the total amount
remitted to date by LPHA prior to the current remittance. LPHA shall
send remittances to OHA’s Agreement Administrator.

b. Public Pool and Spa Program - Not later than thirty (30) days following the last
day of a particular calendar quarter, LPHA shall remit to OHA $45.00 for each
license issued by LPHA in that quarter under ORS 448.035, which is a portion of
the fees collected by LPHA.

c. Tourist Accommodation Program - Not later than thirty (30) days following the
last day of a particular calendar quarter, for each license issued in that quarter, the
Local Public Health Authority must remit 15% of the state licensing fee or 15% of
the Local Public Health Authority license fee, whichever is less, to OHA for
consultation services and maintenance of the statewide program for facilities
licensed under ORS 446.425.
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Health, Housing t N
& Human Services - . Cindy Becke]
CLACKAMAS COUNTY Director

June 20, 2013

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of a Residential Treatment Services Agreement with
ColumbiaCare Services, Inc.

Purpose/Outcomes | This contractor provides mental health residential treatment services
to Clackamas County residents.

Dollar Amount and | No Maximum

Fiscal Impact
Funding Source Oregon Health Authority 2013-2015 Community Mental Health
Program {CMHP) Intergovernmental Agreement — No County general
funds are involved.

Safety Impact None
Duration Effective July 1, 2013 and terminates on December 31, 2013.
Previous Board The previous contract was approved by the Board of County
Action Commissioners on March 8, 2012, agenda item 030812-A3.
Contact Person Jill Archer, Director—Behavioral Health Division —
(503) 742-5336.

Contract No. 6244

BACKGROUND:

The Behavioral Health Division has contracted with ColumbiaCare Services, Inc. since March
2012 for Residential Treatment services. This contractor was chosen through a competitive bid
process.

This contract is effective July 1, 2013 and continues through December 31, 2013. This contract
has been reviewed and approved by County Counsel as part of the H3S contract standardization

project.

RECOMMENDATION:
Staff recommends the Board approval of this contract and authorizes Cindy Becker, H3S Director

to sign on behalf of Clackamas County.

Respegtiully submitted,
{ St e

Cindy Becker, Director

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 + Phone: (503) 742-5300 - Fax: (503) 742-5352
www, clackamas.us/community_health




RESIDENTIAL TREATMENT SERVICES AGREEMENT

This Residential Treatment Services Agreement is between Clackamas County acting by and through its
Health, Housing and Human Services Department, Behavioral Health Division, hereinafter called
"COUNTY,"” and COLUMBIA CARE SERVICES, INC., hereinafter called "AGENCY "

AGREEMENT
1.0 Engagement

COUNTY hereby engages AGENCY to provide services as described in Exhibit C, Scope of Work, attached
hereto and incorporated herein. This agreement sets forth the terms under which AGENCY will contract
with COUNTY to provide residential treatment services to clients.

20 Term

Services provided under the terms of this agreement shall commence upon the July 1, 2013 terminate
December 31, 2013 unless terminated by one or both parties as provided for in paragraph 6.0 below. This
amended by mutual consent of both parties.

3.0 Compensation and Fiscal Records

31 Compensation. Oregon Health Authority or COUNTY shall compensate AGENCY as specified in
Exhibit C, Compensation and Payment. The payment shall be full compensation for work performed, for
services rendered, and for all labor, materials, supplies, equipment, mileage, and incidentals necessary to
perform the work and services.

3.2 Withholding _of Contract Payments. Notwithstanding any other payment provision of this
agreement, should AGENCY fail to perform or document the performance of contracted services, COUNTY
shall immediately withhold payments hereunder. Such withholding payment for cause may continue until
AGENCY performs required services or establishes to COUNTY’S satisfaction that such failure arose out of
causes beyond the control, and without the fault or negligence, of AGENCY.

3.3 Financial Records. AGENCY and its subcontractors shall maintain complete and legible financial
records pertinent to authorized Covered Services delivered and payments received. Such records shall be
maintained in accordance with Generally Accepted Accounting Principles andfor other applicable
accounting guidelines such as outlined in Office of Management and Budget circulars A-87, A-122 and A-
133. Financial records and supporting documents shall be retained for at least five (5) years after final
payment is made under this agreement or until all pending matters are resolved, whichever period is longer.
If an audit of financial records discloses that payments to AGENCY were in excess of the amount to which
AGENCY was entitled, AGENCY shall repay the amount of the excess to COUNTY.

4.0 Manner of Performance

4.1 Compliance with Applicable Laws and Reguiations. AGENCY shall comply with all Federal, State,
local laws and ordinances applicable to the work to be done under this agreement.

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

43 Independent Contractor. AGENCY certifies that it is an independent contractor and not an
employee or agent of COUNTY, State, or Federal Government as those terms are used in ORS 30.265.
Responsibility for alf taxes, assessments, and any other charges imposed upon employers shall be the sole
responsibility of AGENCY.
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44 Workers' Compensation. AGENCY certifies that it is an insured employer for purposes of the
Oregon Workers’ Compensation law (ORS Chapter 656) and is solely liable for any Workers' Compensation
coverage under this agreement.

5.0 General Conditions

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

AGENCY shall defend, save, hold harmiess and indemnify the State of Oregon, AMH/SPD and their officers,
agents and employees from and against all claims, suits, actions, damages, liabilities, costs and expenses of
whatsoever nature resulting from, arising out of, or relating to the activities or omissions of AGENCY, or its
agents or employees under this agreement.

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

52 Insyrance. During the term of this agreement, AGENCY shall maintain in force at its own expense
each insurance noted below:

521 Commercial General Liability
[ Required by COUNTY ] Not required by COUNTY

AGENCY shall obtain, at AGENCY’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 the COUNTY. Any insurance or self-insurance maintained by COUNTY
shall be excess and shall not contribute it.

522 Commercial Automobile Liability
X Required by COUNTY [0 Not required by COUNTY

AGENCY shall also obtain at AGENCY's expense, and keep in effect during the term of the agreement,
“Symbol 17 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.

5.2.3 Professional Liability
X Required by COUNTY 0 Not required by COUNTY

AGENCY agrees to furnish COUNTY evidence of professional liability insurance in the amount of not less
than $1,000,000 combined single limit per occurrence/$2,000,000 general annual aggregate for malpractice
or errors and omissions coverage for the protection of COUNTY, its officers, commissioners and employees
against liability for damages because of personal injury, bodily injury, death, or damage to property,
including loss of use thereof, and damages because of negligent acts, errors and omissions in any way
related to this agreement. COUNTY, at its option, may require a complete copy of the above policy.

5.2.4 Tail Coverage. If liability insurance is arranged on a "claims made” basis, “tail” coverage will be
required at the completion of this contract for a duration of thirty-six (36) months or the maximum time
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period the CONTRACTOR'S insurer will provide “tail" coverage as subscribed, or continuous “claims made”
fiability coverage for thirty-six (36) months foliowing the contract completion. Continuous “claims made’
coverage will be acceptable in lieu of 'tail” coverage, provided it's retroactive date is on or before the
effective date of this contract.

525 Additional Insured Provisions. The insurance, other than the professional liability insurance,
Workers' Compensation, and Personal Automobile Liability insurance, shall include "Clackamas County, its
commissioners, agents, officers, and employees” as an additional insured.

526 Notice of Cancellation. There shall be no cancellation, materia! 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.

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

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

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

5.2.10 Cross Liability Clause. A cross-liability or separation of insureds condition will be inciuded in all
general liability, professional liability, and errors and omissions policies required by this agreement.

53 Controlling State Law. This agreement shall be governed and construed in accordance with the
laws of the State of Oregon. Any action or suit involving this agreement shall be filed and tried within the
Circuit Court for Clackamas County, State of Oregon. Provided however, that if any such action may only
be brought in a federal forum, it shall be brought and conducted exclusively within the U.S. District Court,
for the District of Oregon.

5.4 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 AGENCY and COUNTY.

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

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

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

Oregon counties set forth in Article X!, Section 10 of the Oregon Constitution, and is contingent upon fund
being appropriated therefore. Any provision herein, which would conflict with such law, is deem
inoperative to that extent.

58 Oregon_Constitutional Limitations. This agreement is expressly subject to the debt limitation 3

ColumbiaCare Services, Inc. - Agreement Page 3 of 24




| 59 Public Contracting Requirements. Pursuant to the requirements of ORS 279B-020 and ORS
279B.220 through 279B.335 and Article X!, Section 10, of the Oregon Constitution, the following terms and
conditions are made a part of this agreement:

581 AGENCY shall

a. Make payments promptly, as due, to all persons supplying to AGENCY labor or materials for
the performance of the work provided for in this agreement.

b. Pay all contributions or amounts due the Industrial Accident Fund from such AGENCY or
subcontractor incurred in performance of this agreement.

c. Not permit any lien or claim to be filed or prosecuted against Clackamas County on account of
any labor or material furnished.

d. Pay to the Department of Revenue all sums withheld from employees pursuant to ORS
316.187.

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

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

594 AGENCY shall promptly, as due, make payment to any person or partnership, association, or
corporation furmnishing medical, surgical, and hospital care or other needed care and attention incident to
sickness and injury, to the employees of AGENCY, of all sums that AGENCY agrees to pay for the services
and alt monies and sums that AGENCY collected or deducted from the wages of its employees pursuant to
any law, contract or agreement for the purpose of providing or paying for such services.

5.9.5 All employers working under this agreement are either subject employers that wilt comply with ORS
656.017 or employers that are exempt under ORS 656.126.

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

6.0 Termination

6.1 Termination Without Cause. This agreement may be terminated by mutual consent of both parties,
or by either party, upon ninety (80) days’ notice, in writing or delivered by certified mail or in person.

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

6.21 The terms of the 2013-2015 Community Mental Health Provider (CMHP) Intergovernmental
Agreement between the COUNTY and the Oregon Health Authority are modified, changed or interpreted in
such a way that the services are no longer aliowable or appropriate for purchase under this agreement or
are no longer eligible for the funding authorized by this agreement.
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6.2.2 The termination, suspension or expiration of the 2013-2015 Community Mental Health Provider
(CMHP) Intergovernmental Agreement between the COUNTY and the Oregon Health Authority.

6.2.3 1f COUNTY funding from federal, state, or other sources is not obtained and continued at levels
sufficient to allow for purchase of the indicated guantity of services. The agreement may be modified to
accommodate a reduction in funds.

6.2.4 If the COUNTY has evidence that AGENCY has endangered or is endangering the health or safety
of consumers, staff or the public. AGENCY shall ensure the orderly and reasonable transfer of care in
progress with consumers and shall work with COUNTY staff to accomplish the same.

8.25 The lapse, relinguishment, suspension, expiration, cancellation or termination of any required
license, certification or qualification of AGENCY, or the lapse relinquishment, suspension, expiration,
cancellation or termination of AGENCY’s insurance as required in this agreement.

6.2.6 AGENCY's filing for protection under United States Bankruptcy Code, the appointment of a receiver
to manage AGENCY’s affairs, or the judicial declaration that AGENCY is insolvent.

6.2.7 I AGENCY fails to perform any of the other provisions of this agreement, or fails to pursue the work
of this agreement in accordance with its terms, and after written notice from the COUNTY, fails to correct
such failures within ten (10) business days or such longer period as COUNTY may authorize.

6.3 Notice of Default. COUNTY may also issue a written notice of default (including breach of contract)
to AGENCY and terminate the whole or any part of this agreement if AGENCY substantially fails to perform
the specific provisions of agreement. The rights and remedies of COUNTY related to default (including
breach of contract) by AGENCY shall not be exclusive and are in addition to any other rights and remedies
provided by law or under this agreement.

6.4 Transition. Any such termination of this agreement shall be without prejudice to any obligations or

liabilities of either party already accrued prior to such termination. AGENCY and COUNTY shall continue to
perform all duties and obligations under this agreement to the date of termination.
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7.0 Notices

| if to AGENCY: if to COUNTY;

| ColumbiaCare Services, Inc. Clackamas County Behavioral Health Division
3587 Heathrow Way Attention: Contract Administration
Medford, OR 97504 2051 Kaen Road, Suite 367

Oregon City, OR 97045

This agreement consists of seven (7) sections plus the following attachments which by this reference are
incorporated herein:

Exhibit A Definitions
Exhibit B Scope of Work
| Exhibit C Compensation and Payment
| Exhibit D Performance Standards
| Exhibit E Compliance with Applicable Law

Attachment 1 FY 2013 Rate Chart Consolidated by Provider Report

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

CLACKAMAS COUNTY
Commissioner. John Ludlow, Chair
Cornmissioner: Jim Barnard
Commissioner: Paul Savas

‘ Commissioner: Martha Schrader

COLUMIBA CARE SERVICES,

ﬁ
By:

Robe%eck%tt, Executive Directo Commissioner. Tootie Smith
Date Signing on Behalf of the Board:
35687 Heathrow Way
Street Address
Medford, Oreqon 87504
City/State/Zip Cindy Becker, Director
{541)858-8170 {541)858-8167 Health, Housing and Human Services
Phone / Fax

Date

SAAIMIMCONTRACTS\BEHAYIORAL HEALTH\Expense\CoiumbiaCare Services, Inc\Residential\203-12-31RTSAagreement.dotx
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EXHIBIT A

DEFINITIONS

[74]

Whenever used in this Residential Treatment Service Agreement, the following terms shall have the meaning
set forth below;

“Agreement”: This Residential Treatment Services Agreement between COUNTY and AGENCY for the
provision of services.

"Client”; with respect to a particular service provided by Agency, any individual receiving that service, in whole
or in part, with funds provided under this agreement

n

“Client Process Monitoring System (CPMS)™: means Oregon Health Authority’s information system that track
and documents service delivery or any successor system designated by Oregon Health Authority.

“Commuynity Mental Health Program” or “CMHP”: a centrally organized and coordinated program of services f¢
persons with mental and emotional disorders, developmental disabilities, and addiction dependencies operate
by, or contractually affiliated with a LMHA and operated in a specific geographic area of the State of Oregon

a§

"County™: Clackamas County, a political subdivision of the State of Qregon.

“Intergovernmental Agreement”: the 2013-2015 intergovermmental agreement for the Financing of Communiy
Addictions and Mental Health Services between the State of Oregon, acting by and through its Oregon Health
Authority and Clackamas County, as amended from time to time.

“OAR": Oregon Administrative Rules as promulgated by the Oregon Heaith Authority and as amended from
time to time.

“Oregon Heaith Authority”: Department of the State of Oregon that contracts with County to establish and
finance community mental health, developmental disability and addiction programs. County, in tun
subcontracts certain services to Agency.

e 3

ColumbiaCare Services, Inc. — Exhibit A Page 7 of 24




EXHIBIT B

SCOPE OF WORK

AGENCY agrees to provide the services described below in accordance with OAR 3098-035-0100 through 309-
035-0190 and OAR 309-035-0250 through 309-035-0460, and shall comply with the following service
description and performance requirements. Services provided are to be within the scope of AGENCY's
licenses and certification, and the licenses, certifications and training of its employed and contracted staff
providing direct services under this agreement.

1.

Residential Treatment Services

Treatment and supervision (including medication supervision) services delivered on a 24-hour basis to
individuals 18 years of age or older with mental or emotional disorders who have been hospitalized or are at
immediate risk of hospitalization, who need continuing services to avoid hospitalization or who are a hazard
to themselves or others or who otherwise require long-term care to remain in the community. Residential
treatment services will support clients in moving toward successful independence, and will assist each
Client served in transitioning to the least restrictive living environment appropriate for that individual.

Only those clients whom the COUNTY determines are unable to live independently without supervised
intervention, training or supports are eligible for Residential Treatment Services funded through this
agreement.

The specific services delivered to a Client are determined based upon an individualized assessment of care
and treatment needs (Plan of Care Request) and are intended to promote the well being. health and
recovery of the individual through the availability of a wide-range of residential treatment services.
Residential treatment services may include, but are not limited to, the following:

a. Provision of care including assumption of a responsibility for the safety and well-being of the individual.

b. Crisis stabilization sefvices, such as accessing psychiatic, medical, or qualified professional
intervention to protect the health and safety of the individual and others;

c. Timely, appropriate access to crisis intervention to prevent or reduce acute, emotional distress, which
might necessitate psychiatric hospitalization;

d. Management of aggressive or self-destructive behavior,
e. Supervision of daily living activities such as eating, personal hygiene, clothing care and grooming;

f.  Skills training, including social skills, money and household management, independence in activities of
daily living, and use of community resources;

g. Administration and supervision of prescribed and non-prescribed medication;
h. Management of physical or health problems, including seizures or incontinency,

i. Management of a diet, prescribed by a physician, requiring extra effort or expense in preparation of
food;

j. Provision or arrangement of routine and/or emergency transportation; and

k. Room and board and personal care services.
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2. Facilities

Alder Creek
Autumn Ridge
Bridgestone
Fieldstone
Johnson Creek
Kelllogg Creek
Mossy Meadows

3. Level of Care; Admission, Continued Stay and Discharge Criteria

AGENCY shall administer, or cooperate with COUNTY in the administration of, the Level of Care Utilizatign
System (LOCUS) instrument to assist with treatment planning. AGENCY shall maintain the LOCUS as pgrt
of the Client record and shall make such records available to COUNTY upon request.

AGENCY shall participate in the COUNTY admission, continued stay and discharge authorization proce:
as outlined in the COUNTY practice guidelines. AGENCY understands that authorization for services will e
based upon this review process.

o

AGENCY shall maintain an active wait list for client referrals in coordination with COUNTY and consistant
with Oregon Health Authority placement priorities and protocols. T

4. Outcome Measurement

AGENCY shall adopt the use of a measure of clinical outcomes that demonstrates a change in Client statis
across an episode of treatment. The measurement tool adopted shall identify changes in symptoms,
functioning, quality of life, adverse events or satisfaction. AGENCY shall make information about outcome
measures used available to COUNTY upon request.

AGENCY shall provide COUNTY with a quarterly report of measurement of specific outcomes of residentjal
treatment services to include, but not limited to, the following:

Prompt screening and placement of referred clients;

Increased daily living and symptom management skills of clients in treatment;
Increased participation of clients in recovery support groups;

Increased community mobility skills of clients in treatment; and

Discharging of clients to supported housing or independent living.

*oooTw

§. Coordination of Care

A. AGENCY shall provide coordination and integration of services with physical heaith care providers and
chemical dependency providers as medically appropriate and within the laws governing confidentiality.

B. AGENCY shalt coordinate with COUNTY on referral of clients to specialty behavioral health services|or
to a higher intensity of service. Specifically:

(1) AGENCY shall coordinate with COUNTY on both admission and discharge of clients to psychiatric
acute care or sub-acute psychiatric care. AGENCY shall coordinate with COUNTY and the acutefor
sub-acute care provider on discharge planning to aid in the timely discharge of the Client.

(2) AGENCY shail coordinate with COUNTY on referral of clients to crisis respite services, particuldrly
as those services are used to divert the admission of the Client to acute care.

(3) AGENCY shall coordinate with COUNTY to obtain Long Term Care Determination for appropriate
clients.
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C.

AGENCY shall participate in Client staffings with COUNTY and Oregon Health Authority on a regular,
scheduled or ad hoc basis in order to ensure most appropriate care.

6. Standards of Care

COUNTY promotes resilience in and recovery of the clients it serves. COUNTY supports a system of care
that promotes and sustains a Client's recovery from a mental health condition by identifying and building
upon the strengths and competencies within the person to assist them in achieving a meaningful life within
their community. Consistent with these values and pursuant to OAR 309-035-0100 through 308-035-0180
and OAR 309-035-0250 through 309-035-0460, AGENCY shall:

A

Provide services in a manner that assures continuity and coordination of the health care services
provided to each Client;

Comply with the following timelines upon receipt of a referral:

(1) Contact the referent within two (2) business days with decision of whether to screen the referred
Client;

{(2) Conduct screening within five (5) business days from receipt of referral, and

(3) Determine whether to accept the referral, and complete the referral cover sheet and return it to the
referent within two (2) business days of the screening

AGENCY shall not discriminate against clients because of source of payment, race, gender, national
origin, ancestry, religion, marital status, sexual orientation, age or diagnosis;

Conduct its practice and treat ail clients using that degree of care, skill and diligence which is used by
ordinarily careful providers in the same or similar circumstances in the provider's community or a similar
community (see ORS 677.095);

Ensure that clients are served in the most nomative, least restrictive, least intrusive and most cost
effective level of care appropriate to their diagnosis and current symptoms, degree of impairment, level
of functioning, treatment history, and extent of family and community supports;

Assure that an adequate number of staff are available at all times to meet the treatment, health and
safety needs of clients;

Advise or advocate on behalf of clients in regard to treatment options, without restraint from COUNTY;

Provide clients with access to services without undue delay and as soon as necessary in light of the
member's mental health condition.

Ensure that all personnel providing services to clients under this agreement are properly trained and
qualified to render the services they provide. AGENCY shall arrange for continuing education of
personnel rendering services under this agreement as necessary to maintain such competence and
satisfy all applicable licensing, certification or other regulatory requirements; and

Maintain facilites and equipment appropriate for provision of services to clients of a type and quality
consistent with administrative rules promulgated by the State of Oregon Department of Human Services
and the American’s with Disabilities Act.
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EXHIBIT C

COMPENSATION AND PAYMENT

1. Compensation

AGENCY shall be compensated by the Oregon Health Authority or COUNTY for satisfactorily performing th
services as specified in Exhibit C, Scope of Work. r

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

2. Method of Payment

expend the funds paid to AGENCY under this agreement solely on the delivery of residential treatme
services, and may not expend funds in excess of the amount reasonable and necessary to provide quali
delivery of residential treatment services.

AGENCY will be compensated on a monthly basis as specified in Attachment 1, Rate Chart. AGENCY mt
t

A. Disbursement by Oregon Health Authority. Payments will be made directly by Oregon Health Authority
based on monthly rates authorized by COUNTY as claimed by AGENCY through the Medicald
Managed Care Information System (MM!S), subject to the following:

=]

(1) AGENCY, in coordination with COUNTY, must submit a Plan of Care Request for each individual
AGENCY’s care to Oregon Health Authority to determine a particular individual rate;

(2) The monthly rate wili be prorated for any month in which the individual is not served for a portion pf
a month;

(3) Payment will be reduced (offset) by the amount of Client resources received by AGENCY from the
Client or the Client's heaith insurance in support of Client care and services provided; and

(4) Oregon Health Authority is not obligated to pay for services that are not properly reported through
CPMS by the date 60 days after the earlier of termination of this Contract, termination of the Oreggn
Health Authority’s obligation to provide financial assistance for services or termination of the
Intergovernmental Agreement.

may be disbursed through COUNTY to AGENCY. COUNTY will disburse funds in monthiy allotments
specified by the Oregon Health Authority. Disbursement will be based on the monthly rates
negotiated by COUNTY and approved by Oregon Health Authority.

B. Disbursement by COUNTY. Funds for personal incidentals, rent subsidies and certain other servic;s

3. Contract Settlement

Contract settlement will reconcile any discrepancies that may have occurred during the term of this Contrict
between actual COUNTY disbursement of funds and the actual amount of services delivered during tihe
period specified as properly reported in CPMS or through other method required or pemmitted by this Servige
Description or an applicable Specialized Service Requirement.
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EXHIBIT D

PERFORMANCE STANDARDS

1. Interpretation and Administration of Agreement

AGENCY acknowledges that this agreement between COUNTY and AGENCY is subject to the underlying
Intergovernmental Agreement between COUNTY and the Oregon Health Authority and applicable Oregon
statutes and administrative rules concerning residential treatment services. |f AGENCY believes that any
provision of this agreement or COUNTY's interpretation thereof is in conflict with Federal and State statutes
or regulations, AGENCY shall notify COUNTY in writing immediately.

2. General Performance Standards

COUNTY shall monitor services provided by AGENCY and has the right to require AGENCY’s compliance
with Oregon Health Authority established standards and other performance requirements relative to the
quantity and quality of service and care, access to care, and administrative and fiscal management, and
with all obligations and conditions stated in this agreement.

A. Licenses and Cettifications. By signing this agreement, AGENCY assures that all licenses and
certifications required by statute or administrative rule are and will remain current and valid for all of
AGENCY'’s employees and independent contractors providing direct service and for all of AGENCY's
facilities in which services are provided. AGENCY assures that it is certified under OAR 309-012-01 30
et. seq. or licensed under ORS Chapter 443 by the State of Oregon to deliver specified services,

B. Quality Assurance. AGENCY shall cooperate with, and participate in, CQOUNTY’s quality assurance
review program. Further, AGENCY shalf have a planned, systematic, and ongoing process for
monitoring, evaluating and improving the quality and appropriateness of residential treatment services
provided to clients consistent with the requirements of the Intergovernmental Agreement and with
practice guidelines established by COUNTY.

AGENCY shall work with COUNTY staff to ensure that authorized services provided by AGENCY to
clients are the most appropriate and cost efficient, and least restrictive. AGENCY staff shall make
records available to COUNTY staff on site upon reasonable notice for purposes of utilization review.

C. Contractual Compliance. AGENCY shall ensure that all providers and staff employed or contracted by
AGENCY who provide services to clients or are otherwise engaged in activities under this agreement
are fully aware of and in compliance with the terms and conditions of this agreement.

D. Provider Appeal Process. AGENCY shall have the right to appeal actions by COUNTY or decisions
concerning interpretation of the Intergovernmental Agreement as they apply to this agreement. Appeals
shall be made in writing. Appeals related to administrative decisions and all other matters shall be
made to COUNTY Administration within thirty (30) calendar days of the date of the action being
appealed. A decision shall be issued within twenty-one (21) business days of receipt of the written
appeal. An appeal of that decision can be made in writing to the Director of Clackamas County
Behavioral Health Division within fourteen {14) business days of the date of the decision. The Director
will issue a decision within twenty-one (21) business days, and that decision will be final.

3. Staff Credentials
COUNTY delegates to AGENCY the credentialing and recredentialing of employed and contracted staff who
provide services to clients under this agreement. AGENCY must, at a minimum, obtain and verify
documents that provide evidence of credentials and complete database queries, as follows:

«  Appropriate education and academic degrees;

= Licenses or certificates, as required;
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» Relevant work history or qualifications; and

» Completion of a successful criminal history records check through the Oregon Law
Enforcement Data System.

AGENCY assures that all of AGENCY’s employees and independent contractors providing direct servige
under this agreement will work within the scope of their credentials and any applicable licensure or
registration, or criteria for certification if not required to be licenses or registered. AGENCY shall not allow
services to be provided by an employee or independent contractor who does not have a valid license pr
certification required by state or federal iaw.

COUNTY reserves the right to review, upon reasonable notice and at AGENCY’s site, the actual documents
describing the degrees, licenses and certifications of AGENCY’s employees and independent contractols
for purposes of verification. AGENCY shall provide COUNTY with a list of all staff and independent
contractors who will provide services to clients under this agreement. The list shall be submitted {o
COUNTY within thirty (30) days of the effective date of this agreement and shall be updated as informatign
changes or as changes are made to AGENCY's staff.  The list shall document the academic degreg,
license, certification, and/or qualifications of each employee and independent contractor providing services
under this agreement.

4. Records Maintenance, Access and Confidentiality

A. Clinical Records, Access and Confidentiality

(1) Access to Records and Facilities. COUNTY, the Oregon Health Authority, the Secretary of Statd
Office of the State of Oregon, the Federal Government, and their duly authorized representativ
shall have access to the books, documents, papers and records of AGENCY that are direclly
related to this agreement, the funds paid to AGENCY hereunder, or any services delivergd
hereunder, for purposes of making audits, examinations, excerpts, copies and transcriptions.

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

(3) Expenditure Records. AGENCY shall document the expenditure of ail funds paid to AGENQY
under this agreement. Unless applicable federal law requires AGENCY to utilize a different
accounting system, AGENCY shall create and maintain all expenditure records in accordance with
Generally Accepted Accounting Principies and in sufficient detail to permit COUNTY and the
Oregon Health Authority to verify how the funds paid to AGENCY under this agreement were
expended.

(4) Client Records. AGENCY shall create and maintain a record for each Client who receives
residential treatment services under this agreement. The client record must contain, at a minimum,

the following information:

Client identification;

Problem assessment;

Treatment, training and/or care plan;
Medical information when appropriate; and
Progress notes including current assessment or evaluation instrument as designated by the
Oregon Health Authority in administrative rules and service termination summary.

a0 oW
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AGENCY shall retain client records in accordance with QAR 166-150-0005 through 166-150-0215.
Client records must be retained for a minimum of six (6) years from termination or expiration of this
agreement.

(5) Safeguarding of Client information. AGENCY shall maintain the confidentiality of Client records as
required by applicable state and federal law, including without limitation, ORS 179.485 to 179.507,
45 CFR Part 205, 42 CRF Part 2, any administrative rule adopted by the Oregon Health Authority
implementing the forgoing laws, and any written policies made available to AGENCY by COUNTY
or by the Oregon Health Authority. AGENCY shall create and maintain written policies and
procedures related to the disclosure of Client information, and shall make such policies and
procedures available to COUNTY and to the Oregon Health Authority upon request.

B. Financial Records

| (1) AGENCY shall establish and maintain policies and procedures related to financial management and
| financial records consistent with Generally Accepted Accounting Principles. AGENCY shail make such
| policies and procedures available to COUNTY upon request.

(2) AGENCY shall maintain up-to-date accounting records that accurately refiect all revenue by source,
all expenses by object of expense, and all assets, liabilities and equities consistent with Generally
Accepted Accounting Principles and Oregon Administrative Rules. AGENCY shall make reports and
fiscal data generated under and for this agreement available to COUNTY upon request.

(3) COUNTY shall conduct a fiscal compliance review of AGENCY as part of compliance monitoring of
this agreement. AGENCY agrees to provide, upon reasonable notice, access to all financial books,
documents, papers and records of AGENCY which are pertinent to this agreement to ensure
appropriate expenditure of funds under this agreement. COUNTY shall monitor compliance with
COUNTY’s financial reporting and accounting requirements.

(4) AGENCY may be subject to audit requirements. AGENCY agrees that audits must be conducted by
Certified Public Accountants who satisfy the independence requirement outiined in the rules of the
American Institute of Certified Public Accountants (Rule 101 of the AICPA Code of Professional
Conduct), the Oregon State Board of Accountancy, the independence rules contained within
Governmental Auditing Standards (1994 Revision), and rules promulgated by other federal, state and
local government agencies with jurisdiction over AGENCY.

(5) AGENCY shall establish and maintain systematic written procedures to assure timely and
appropriate resolution of review or audit findings and recommendations. AGENCY shall make such
procedures and documentation of resolution of audit findings available to COUNTY upon request.

(6) Limited Scope and Full Audits shall be completed within nine (9) months of the close of AGENCY’s
fiscal year. Audit reports, including the Management Letter associated with the audit shall be submitted
to COUNTY within two weeks from the date of the report. Failure to submit required audit reports and
Management Letters shall be cause for withholding of contract payment until audits are submitted.

C. Consumer Complaints

(1) AGENCY shall maintain a record of all complaints made to AGENCY by the Client related to
services provided under this agreement. A complaint means any expression of dissatisfaction, whether
oral or written, submitted by a Client or representative, related to any aspect of AGENCY's operations,
activities or behavior that pertains to availability, delivery or guality of care. The expression may be in
whatever form or communication or language that is used by the Client. If the Client is an Oregon
Health Plan Member, AGENCY must incorporate the Oregon Health Plan Complaint Form (OHP 3001),
and state the reason for the dissatisfaction and the Client's desired resolution.
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(2) AGENCY shall submit to COUNTY by facsimile or portable document format (PDF) each complaint
received by AGENCY submitted by a Client or representative. The complaint shali be transmitted fo
AGENCY the day it is received.

(3) AGENCY shall submit to COUNTY a summary of Client complaints on a quarterly baéis, within thisty
(30) calendar days of the end of each calendar quarter, using the form provided by COUNTY for that
purpose.

(4) AGENCY shall post information on Client rights and responsibilities and its consumer complaint
process in a visible location in all facilities and other service locations.

(5) AGENCY shall provide a copy of its consumer complaint policy and procedure to COUNTY updn
request.

5. Reporting

A. Abuse Reporting
protective services as described in ORS 430.735 through 430.768, "Abuse Reporting for aduits with

mental illness or developmental abilities”, and OAR 943-045-0250 through 943-045-0370, “Abuge
Reporting and Protective Services in Community Programs and Community Facilities”.

CONTRACTOR shall comply with all processes and procedures of abuse reporting, investigations, aEd

B. Reporting of Critical Incidents

i

AGENCY shall submit a report of any critical incident invelving a Client occurring on AGENCY's
premises and/or involving AGENCY's staff and/or occurring during the course of treatment by AGENG
Incidents that shall be reported include, but are not limited to, injury, accident, major ilness, death, act
of physical aggression, medication error, suspected abuse or neglect, or any other unusual incident that
presents a risk to heaith and safety of the Client. Incident reports shall be submitted in writing and shgll
include, at a minimum, the date of the incident, the persons involved, the details of the incident, and the
quality and performance actions taken by AGENCY to initiate investigation of the incident and corrgct
any identified deficiencies. Incident reports shall be submitted to COUNTY within 24 hours of the
occurrence of the incident.

C. Client Process Monitoring System (CPMS)

AGENCY shall submit CPMS data for all clients receiving services under this agreement. AGENCY
shall submit all CPMS data to the Oregon Heaith Authority via electronic media in the specific CPMS
format. AGENCY shall submit CPMS data within twenty-four (24) hours of initiating services and within
twenty-four (24) hours of terminating services. The Cient's CPMS record must be entered and
maintaired as specified in the CMPS manual. :

-

D. Reporting Requirements
AGENCY shall prepare and furnish Client, service and financial information as specified in m
Intergovernmental Agreement to COUNTY and the Oregon Health Authority when a service is delive
under this agreement.
6. Alternative Forms of Communication
In connection with the delivery of residential treatment services, AGENCY shall:
A Make available to a Client without charge upon the Client's, the COUNTY’s, or the Oregon Heglth

Authority’s request, any and all written materials in alternate, if appropriate, formats as required by the
Oregon Health Authority's administrative rules or written policies made available to AGENCY.
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B. Make available to a Client without charge, upon the Consumer's, COUNTY’s or Oregon Health
Authority’s request, any and all written materials in the prevalent non-English ianguages in the area
served by AGENCY.

C. Make available to a Ciient without charge upon the Consumer’'s, COUNTY's or Oregon Health
Authority's request, oral interpretation services in all non-English languages in the area served by
AGENCY,

D. Make available to a Client with hearing impairments without charge upon the Consumer’s, COUNTY's or
Oregon Health Authority’s request, sign language interpretation services and telephone communications
access services.

7. Monitoring

A. Agreement Compliance Monitering

COUNTY shall conduct compliance and quality assurance monitoring related to this agreement.
AGENCY shall cooperate with COUNTY by providing access to records and facilities for the purpose of
an annual external, independent professional review of the guality outcomes and appropriateness of
services under this agreement. COUNTY shall provide AGENCY twenty (20) business days written
notice of any compliance monitoring activity that requires any action or cooperation by AGENCY.
Notice of monitoring shall include the date the monitoring shall occur, names of individuals conducting
the monitoring, and instructions and requests for information.

Should AGENCY found to be out of compliance with any requirement of this contract, the following
actions may be taken by COUNTY until the issue is resolved:

Request a conference of the parties to determine the need for technical assistance
Require a corrective action plan

Disallow referral of new clients to AGENCY

Put AGENCY on probationary status and suspend billing authority

Shouid the issue remain unresolved, COUNTY may consider AGENCY in breach and may terminate
this agreement.

B. Evaluation Projects

AGENCY agrees to participate with COUNTY in any evaluation project or performance report as
designed by COUNTY or applicable State or Federal agency. AGENCY shall make all information
required by any such evaluation project or process available to COUNTY or COUNTY’s designee within
thirty (30) business days of request.
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AGENCY shall comply and, as indicated, cause ail employees and subcontractors to comply with the following
Federal requirements. For purposes of this agreement, all references to Federal and State laws are referenceg
to Federal and State laws as they may be amended from time to time.

1.
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EXHIBIT E

COMPLIANCE WITH APPLICABLE LAW

Miscellaneous Federal Provisions

AGENCY shall comply with ali Federal laws, regulations, and executive orders appiicable to this agreement
or o the delivery of services. Without limiting the generality of the foregoing, AGENCY expressly agrees ic
comply with the following laws, reguiations and executive orders to the extent they are applicable to thi
agreement, and as they are amended from time to time: (a) Title V1 and VIl of the Civil Rights Act of 1964
(b) Sections 503 and 504 of the Rehabilitation Act of 1973, (c) the Americans with Disabilities Act of 1990
(d) Executive Order 11246, () the Health Insurance Portability and Accountability Act of 1996, (f) the Ag
Discrimination in Employment Act of 1967, and the Age Discrimination Act of 1975, (g) the Vietnam Er
Veterans' Readjustment Assistance Act of 1974, (h) all regulations and administrative rules establishe
pursuant to the foregoing laws, (i) ali other applicable requirements of Federal civil rights and rehabilitatio
statutes, rutes and regulations, (j) all Federal law governing operation of Community Mental Healt
Programs, including without limitation, ali Federal laws requiring reporting of client abuse. These law!
reguiations and executive orders are incorporated by reference herein to the extent that they are applicabl
to the agreement and required by law to be so incorporated. No Federal funds may be used to provid
Covered Services in violation of 42 USC 14402.

Equal Employment Opportunity
If this agreement, including amendments, is for more than $10,000, then AGENCY shall comply with
Executive Order 11246, entitled “Equal Employment Opportunity,” as amended by Executive Order 11375,
and as supplemented in Department of Labor regulations (41 CFR Part 60}.

Non-Discrimination

AGENCY shall comply with all Federal and State laws and regulations including Title V1 of the Civil Right$
Act of 1964, Title IX of the Education Amendments of 1972 (regarding education programs and activities]
the Age Discrimination Act of 1975, the Rehabilitation Act of 1973, the Americans with Disabilities Adt
(ADA) of 1990, and all amendments to those acts and all regulations promulgated thereunder. AGENCY
shall also comply with all applicable requirements of state civil rights and rehabilitation statutes and ruleg.
AGENCY shall comply with the requirements of Title Il of the Americans with Disabilities Act and Title VI
the Civil Rights Act by assuring communication and delivery of Covered Services fo clients who hav
difficulty communicating due to a disability, or limited English proficiency or diverse cultural and ethni
backgrounds, and shall maintain written policies, procedures and plans in accordance with th
requirements of OAR 410-141-0220.

Pro-Children Act
AGENCY shall comply with the Pro-Children Act of 1994 (codified at 20 USC Section 6081 et. seq.).
Drug Free Workplace

AGENCY shalt maintain a drug-free workplace and shall notify employees that the uniawfui manufacturs
distribution, dispensation, possession or use of a controlled substance is prohibited in AGENCY’
workplace. AGENCY shall establish @ drug-free awareness program and provide each employee to b
engaged in the provision of services under this agreement with information about its drug-free workplac
program.,
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10.

12,

Clinical Laboratory improvement Amendments

All laboratory testing sites providing services under this agreement shatl have either a Clinical Laboratory
Improvement Amendments (CLIA) certificate of waiver or a certificate of registration along with CLIA
identification number. Those laboratories with certificates of waiver will provide only the eight types of tests
permitted under the terms of the waiver. Laboratories with certificates of registration may perform a full
range of laboratory tests.

Clean Air, Clean Water, Environmental Protection Agency Regulations

If this agreement, including amendments, exceeds $100,000 then AGENCY shall comply with all applicable
standards, orders or requirements issued under Section 206 of the Clean Air Act (42 USC 7606), Federal
Water Poiiution Control Act, (33 USC 1251 to 1387), Executive Order 11738, and Environmental Protection
Agency (EPA) regulations which prohibit the use of facilities included on the EPA List of Violating Facilities.
Any violations shall be reported to the Department of Heaith and Human Services and to the appropriate
Regional Office of the Environmental Protection Agency.

Energy Efficiency

AGENCY shall comply and cause all employees and subcontractors to comply with applicable mandatory
standards and policies relating to energy efficiency that are contained in the Oregon energy conservation
plan issued in compliance with the Energy Policy and Conservation Act 42 USC 6201 et. seq. (Pub. L.
94-183).

Resource Conservation and Recovery

AGENCY shall comply and cause all subcontractors to comply with all mandatory standards and policies
that relate to resource conservation and recovery pursuant to the Resource Conservation and Recovery
Act (42 USC 6901 et. seq.). Section 6002 of that Act requires that preference be given in procurement
programs to the purchase of specific products containing recycled materials identified in guidelines
developed by the Environmental Protection Agency. Current guidelines are set forth in 40 CFR Parts 247-
253.

Audits

AGENCY shall comply and, if applicable, cause a subcontractor to comply, with the applicable audit
requirements and responsibilities set forth in the Office of Management and Budget Circular A-133 entitled
“Audits of States, Local Governments and Non-Profit Organizations.”

Truth in Lobbying
AGENCY certifies, to the best of AGENCY's knowledge and belief that:

A. No Federat appropriated funds have been paid or will be paid, by or on behalf of AGENCY, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
joan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment or modification of any Federal contract, grant, foan or cooperative agreement.

B. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan or cooperative agreement, AGENCY shall complete and submit Standard
Form-LLL, “Disclosure Form to Report Lobbying” in accordance with its instructions.
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13.

14.

Conflict of Interest

AGENCY and its subcontractors shall have in effect safeguards, including, but not limited to, policies an
procedures against conflict of interest with any State of Oregon Department of Human Services employee
or other agents of the State who have responsibilities relating to this agreement. These safeguards mu
be at least as effective as the safeguards specified in Section 27 of the Office of Federal Procureme
Poticy Act (41 USC 423) and must include safeguards to avoid conflicts that could be prohibited under 1
USC 207 or 208 if the Department of Human Services employee or agent was an officer or employee
the United States Government. For purposes of implementing policies and procedures required in thi
saction, AGENCY shall apply the definitions in the State Public Ethics Law as if they applied to AGENC
for "Actual conflict of interest; ORS 244.020(1), “potential conflict of interest” ORS 244.020(14), an
“Client of household,” ORS 244.020(12).

Protected Health Information

AGENCY is a “covered entity” for the purposes of the provisions of the Health Insurance Portability an
Accountability Act (HIPAA), Title I, Subtitle F, Administrative Simplification, or the Federal regulation
implementing the Act. AGENCY shall develop and implement such policies and procedures fi
maintaining the privacy and security of records and authorizing the use and disclosure of recerd
consistent with HIPAA and/or other Federal, State, and iocal laws, rules and regulations applicable to th
work performed under this agreement. AGENCY shall ensure that confidential records are secure fro
unauthorized disclosure. Electronic storage and transmission of confidential Client information and record
shall assure accuracy, backup for retention and safeguards against tampering, back dating or alteration.
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RESIDENTIAL TREATMENT SERVICES AGREEMENT
ATTACHMENT 1
Clackamas County Behavioral Health Division
FY2013 Rate Chart Consolidated by Provider Report
For ColumbiaCare Services, Inc.
MHS 20 Residential Aduit Mental Health Services- General
Autumn Ridge — Rent Subsidy — Part A (County paid)
2013 2013 2013 2013 2013 2013
~Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 4 4 4 4 4 4 24
Rate: 727.30 727.30 72730 727.30 727.30 727.30 727.30
Monthly: 2,909.20 290920 290920 2980920 2909.20 2,909.20 17,455.20
Autumn Ridge — Treatment Services — Part B funds — MMIS (State paid)
2013 2013 2013 2013 2013 2013
-Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 4 4 4 4 4 4 24
Rate: 2121.50 212150 212150 212150 212150 2,121.50 2,121.50
Monthly: 848600 B8486.00 8486.00 848600 84B85.00 8,486.00 50,916.00
Bridgestone — Rent Subsidy - Part A (County paid)
2013 2013 2013 2013 2013 2013
~Jul- -Aug- -Sep- Oct- -Nov- -Dec- Totals
Siots 5 5 5 5 20 5 30
Rate: 364.00 364.00 364.00 364.00 364.00 364.00 364.00
Monthly: 1,820.00 1.820.00 1,820.00 1,820.00  7,280.00 1,820.00 10,920.00
Fieldstone - Treatment Services — Part B funds — MMIS (State paid)
2013 2013 2013 2013 2013 2013
-Jul- -Aug- -Sep- -Oct- =Nov- -Dec- Totals
Slots 5 5 5 5 5 5 30
Rate: 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00
Monthly: 5,000.00 5,000.00 5,000.00 5,000.00 5,000.00 5,000.00  30,000.00
Fieldstone - Rent Subsidy — Part A funds (County paid)
2013 2013 2013 2013 2013 2013
-Jul- -Aug- -Sep- Oct- -Nov- Dec- Totals
Slots 5 5 5 5 5 5 30
Rate: 381.30 381.30 381.30 381.30 381.30 381.30 381.30
Monthly: 1,906.50  1,906.50 1,906.50 1,806.50 1,906.50 1,906.50 11,439.00
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MHS 28 Residential Treatment Facility (Continued)

Autumn Ridge — Service Payment — Part B funds — MMIS (State paid)

2013 2013 2013 2013 2013 2013
-Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Siots 4 4 4 4 4 4 24
Rate: 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00
Monthly: 12,000.00 12,000.00  12,600.00 12,000.00 12,000.00 12,000.00 72,000.00
Bridgestone — Service Payment — Part B funds — MMIS (State paid)
2013 2013 2013 2013 2013 2013
~Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 5 5 5 5 5 5 30
Rate: 6,194 50 6,194.50 6,194.50 6,194.50 6,194.50 6,194.50 6,194.50
Monthly: 30,972.50 30,97250  30,972.50 3097250 3097250 30,972.50 185,835.00
Fieldstone RTH — Service Payment — Part A funds (County paid)
2013 2013 2013 2013 2013 2013
~Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 5 5 5 5 5 5 30
Rate: 4,125.03 4,125.03 4,125.03 4,125.03 4,125.03 4,125.03 4,125.03
Monthly: 20,625.15 20,62515 2062515 2062515 2062515  20,625.15 123,750.90
Fieldstone RTH ~ Service Payment — Service Payment — Part B funds — MMIS (State paid)
2013 2013 2013 2013 2013 2013
-Jul- -Aug- -Sep- -QOct- -Nov- -Dec- Totals
Siots 5 5 5 5 5 5 30
Rate: 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00
Monthty: 15,000.00 15,000.00 15,000.00 15,000.00 15,000.00 15,000.00  90,000.00

Ficldstone RTH - Service Payment — Enhanced Service Payment — Part A funds (County paid)

2013 2013 2013 2013 2013 2013

-Jul- -Aug- -Sep- . Oct- -Nov- -Dec- Totals
Slots 1 1 1 1 1 1 6
Rate: 22405 224.05 22405 22405 224.05 22405 224.05
Monthly: 224.05 224.05 224.05 224 .05 224 .05 224,05 1,344.30
Fieldstone RTH — Service Payment — Enhanced Service Payment — Part B funds —~ MMIS (State paid)

2013 2013 2013 2013 2013 2013

-Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 1 1 1 1 1 1 6
Rate: 4,228.95 4,228.95 4,228.95 4,228.95 4,228 95 4,228.95 4,228.95
Monthly: 422895 4,228.95 4,228.95 4,228.95 4,228.95 422895  25343.70
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MHS 28 Residential Treatment Facility (Continued)
Fieldstone RTH — Service Payment — Part B funds — MMIS (State paid)

2013 2013 2013 2013 2013 2013

-Jul- -Aug- -5ep- -Oct- -Nov- -Dec- Totals
Slots 5 5 5 5 5 5 30
Rate: 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00

Monthly:  15,000.00  15,000.00  15000.00  15,000.00  15000.00  15,000.00  90,000.00

Alder Creek — Service Payment — Part A funds — (County paid)

2013 2013 2013 2013 2013 2013
-Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 6 6 6 6 6 6 36
Rate: 230009  2,399.09 2,399.09 2,399.09 2,399.09 2,399.09 2,399.09
Monthly: 14,394.54 14,394.54 14,394.54  14,394.54 14,394.54 14,394.54 14,394.54
Alder Creek — Service Payment — Part B funds — MMIS (State paid)
2013 2013 2013 2013 2013 2013
-Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 6 6 6 6 6 6 36
Rate: 2,400.00 2,400.00 2,400.00 2,400.00 2,400.00 2,400.00 2,400.00
Monthly: 14,400.00 14,400.00 14,400.00 14,400.00 14 400.00 14,400.00 86,400.00
Johnson Creek — Service Payment - Part A funds (County paid)
2013 2013 2013 2013 2013 2013
=Jul- -Aug- -Sep- Dct- -Nov- Dec- Totals
Slots 8 8 8 8 B g 48
Rate: 3,120.22 3.120.22 3,120.22 3,120.22 3,120.22 3,120.22 3,120.22

Monthly: 2496176 24961.76 24,961.76  24961.76 2496176 24961.76 149,770.56

Johnson Creek — Service Payment — Part B funds — MMIS (State paid)

2013 2013 2013 2013 2013 2013

~Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 8 8 8 8 8 8 48
Rate: 6,000.00 6,000.00 6,000.00 6,000.00 6,000.00 6,000.00 6,000.00

Monthly: 48,000.00 48,000.00 48000.00  48,000.00  48,000.00 _ 48,000.00  288,000.00

Kellogg Creek - Service Payment — Part A funds (County paid)

2013 2013 2013 2013 2013 2013

-Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 6 6 6 6 6 6 36
Rate: 5,204.69 5,204.69 5,204.69 5,204.69 5,204.69 5,204.69 5,204.69

Monthly: 34,22814  31,228.14  31,228.14 3122814  31,22814 3122814  187,368.84

ColumbiaCare Services, Inc. — Aftachment 1
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MHS 28 Residential Treatment Facility (Continued)

Kellogg Creek — Service Payment — Part B funds - MMIS (State paid)

2013 2013 2013 2013 2013 2013
~Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals

Slots 6 6 6 6 6 6 36
Rate: 2,400.00 2,400.00 2,400.00 2,400.00 2,400.00 2,400.00 2,400.00
Monthly: 14,400.00  14,400.00  14,400.00 14,400.00  14,400.00  14,400.00  §6,400.00
Mossy Meadows - Service Payment — Part A funds (County paid)

2013 2013 2013 2013 2013 2013

-Jul- -Aug- -Sep- Oct- -Nov- -Dec- Totals
Slots 2 2 2 2 2 2 12
Rate: 14,302.50 14,302.50 14,302.50  14,302.50 14,302.50 14,302.50 14,302.50

Monthly: 2860500 2860500 2860500 2860500 2860500 28605.00 17163000

Mossy Meadows — Service Payment — Part B funds - MMIS (State paid)

2013 2013 2013 2013 2013 2013
-Jul- -Aug- -Sep- -Oct- -Nov- -Dec- Totals
Slots 2 2 2 2 2 2 12
Rate: 437437 437437 4,374.37 4,374.37 4,374.37 437437 4,374.37
Monthly: 8,748.75 8,748.75 8,748.75 8,748.75 8,748.75 8,748.75 52492.50
SE 28 Total 1,875,113.04
Grand Total 2,062,453.56
ColumbiaCare Services, Inc. — Attachment 1 Page 24 of 24




&Human Semces

AR, Cindy Becker
Lo Director

7
Health, Housing t o |

June 20, 2013

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of a Professional Services Agreement with
- lron Tribe for Peer Support Services

Purpose/Outcomes | This contractor provides peer support services to Clackamas County
adults receiving addiction treatment who are also involved with the child
welfare system.

Dollar Amount and | $330,000

Fiscal Impact '
Funding Source Oregon Health Authority 2013-2015 Community Mental Health Program
(CMHP) Intergovernmental Agreement — No County general funds are

involved.
Safety Impact None
Duration Effective July 1, 2013 and terminates on June 30, 2014.
Previous Board The previous contract was initially approved by the Board of County
Action Commissioners on January 19, 2012, agenda item 011912-A5.

Amendment # 2 was approved by The Board of County Commissioners on
January 24, 2013, agenda item 012414-A4.

Contact Person Jill Archer, Director - Behavioral Health Division —
(503) 742-5336.
Contract No. 6243

BACKGROUND:
The Behavioral Health Division has contracted with Iron Tribe since June 2011 for peer services. This

contractor was chosen through a competitive bid process.

Services provided through this agreement include supporting individuals working toward addiction
recovery and/or mental wellness. Assistance is provided to access services, i.e. 12 step programs,
support groups, assist in problem solving, assist in navigating systems including child welfare, all
avenues to support individuals in recovery.

This contract is effective July 1, 2013 and continues through June 30, 2014. This contract has been
reviewed and approved by County Counsel as part of the H3S contract standardization project.

RECOMMENDATION:

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

Qp iy submltted

Cindy Becker, Dlrector

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 ¢ Phone: (503) 742-5300 - Fax: (503) 742-5352
www,clackamas.us/community_health




PROFESSIONAL SERVICES AGREEMENT
CONTRACT #6243
This Professional Services Agreement is between Clackamas County acting by and through its Health,
Housing and Human Services Department, Behavioral Health Division, hereinafter called “COUNTY" and
IRON TRIBE hereinafter called “"CONTRACTOR". :
AGREEMENT
1.0 Engagement

COUNTY hereby engages CONTRACTOR to provide peer support services to adults receiving addiction
services within Clackamas County who are also involved with the child welfare system as more fuily
described in Exhibit A, Scope of Work, attached hereto and incorporated herein.

2.0 Term

Services provided under the terms of this agreement shall commence July 1, 2013 and shall terminate
June 30, 2014 unless terminated earlier by one or both parties as provided for in paragraph 6.0. This
agreement may be renewed annually and amended by mutual consent of both parties.

3.0 Compensation and Fiscal Records

3.1 Compensation. COUNTY shall compensate CONTRACTOR for satisfactorily performing
contracted services as specified in Exhibit A as follows:

Total payment to CONTRACTOR shall not exceed $330,000

Payment shall be full compensation for work performed, for services rendered, and for all 1abor,
materials, supplies, equipment, travel expenses, mileage, and incidentals necessary to perform the work
and services.

CONTRACTOR shall submit invoices by the 10" of the month following the month services are
delivered. Invoices shall reflect actual cost of services and include an expenditure report. Invoices shall
include the contract # 6243, dates of service and the total amount due for all services provided during
the month.

3.2 Method of Payment. CONTRACTOR shall submit invoices and required reports as described in
Exhibit C to:

Ciackamas County Behavioral Health Division
Attn: Ally Linfoot

2051 Kaen Road, # 367

Oregon City, Oregon 97045

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

3.3 Withholding of Confract Payments. Notwithstanding any other payment provision of this
agreement, should CONTRACTOR fail to perform or document the performance of contracted services,
COUNTY shail immediately withhold payments hereunder. Such withholding payment for cause may
continue untiil CONTRACTOR performs required services or establishes to COUNTY'S satisfaction that
such failure arose out of causes beyond the control, and without the fault or negligence, of
CONTRACTOR.

fron Tribe
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34 Financial Records. CONTRACTOR shall maintain complete and legible financial records
pertinent to payments received. Such records shall be maintained in accordance with Generally
Accepted Accounting Principles. Financial records shall be retained for at least five (5) years after final
payment is made under this agreement or until all pending matters are resolved, whichever period is
longer. If an audit of financial records discloses that payments to CONTRACTOR were in excess of the
amount to which CONTRACTOR was entitled, CONTRACTOR shall repay the amount of the excess to
COUNTY.

3.41 CONTRACTOR shall maintain up-to-date accounting records that accurately reflect all revenue
by source, all expenses by object of expense, and all assets, liabilites and equities consistent with
Generally Accepted Accounting Principles and Oregon Administrative Rules. CONTRACTOR shall make
reports and fiscal data generated under and for this agreement available to COUNTY upon request.

3.42 COUNTY shall conduct a fiscal compliance review of CONTRACTOR as part of compliance
monitoring of this agreement. CONTRACTOR agrees to provide, upon reasonable notice, access to all
financial books, documents, papers and records of CONTRACTOR which are pertinent to this agreement
to ensure appropriate expenditure of funds under this agreement. COUNTY shall monitor compliance
with COUNTY's financial reporting and accounting requirements.

343 CONTRACTOR may be subject to audit requirements. CONTRACTOR agrees that audits must
be conducted by Certified Public Accountants who satisfy the independence requirement putlined in the
rules of the American Institute of Certified Public Accountants (Rule 101 of the AICPA Code of
Professional Conduct), the Oregon State Board of Accountancy, the independence rules contained within
Governmental Auditing Standards (1994 Revision), and rules promulgated by other federal, state and
local government agencies with jurisdiction over CONTRACTOR.

3.44 CONTRACTOR shall establish and maintain systematic written procedures to assure timely and
appropriate resolution of review or audit findings and recommendations. CONTRACTOR shall make
such procedures and documentation of resolution of audit findings available to COUNTY upon request.

4.0 Manner of Performance

4.1 Compliance with Applicable Laws and Regulations, and Special Federal Reguirements.
CONTRACTOR shall comply with all Federal and State regulations and laws, Oregon Administrative
Rules, local laws and ordinances applicable to work performed under this agreement, including, but not
limited to, all applicable Federal and State civil rights and rehabilitation statutes, rules and reguiations,
and as listed in Exhibit B, Performance Standards, attached hereto and incorporated herein.

42 Subcontracts. CONTRACTOR shall not enter into any subcontracts for any of the work
scheduled under this agreement.

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

50 General Conditions

5.1 Indemnification. CONTRACTOR agrees to indemnify, save, hold harmless, and defend
COUNTY, its officers, commissioners and employees from and against afl claims and actions, and all
expenses incidental to the investigation and defense thereof, arising out of actions, suits, clairs or
demand attributable in whole or in part to the acts or omissions of CONTRACTOR, and CONTRACTCR's
officers, agents, and employees, in performance of this agreement.

jron Tribe
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CONTRACTOR shall defend, save, hold harmless and indemnify the State of Oregon, Oregon Health
Authority and their officers, agents and employees from and against all claims, suits, actions, damages,
liabilities, costs and expenses of whatsoever nature resulting from, arising out of, or relating to the
activities or omissions of CONTRACTOR, or its agents or employees under this agreement.

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

52 Insurance. During the term of this agreement, CONTRACTOR shall maintain in force at its own
expense each insurance noted below:

5.2.1 Commercial General Liability
X Required by COUNTY O Mot required by COUNTY

CONTRACTOR shall obtain, at CONTRACTOR’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 inciude 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 seif-insurance
maintained by COUNTY shall be excess and shall not contribute it.

5.2.2 Commercial Automobile Liability
KX Required by COUNTY ] Not required by COUNTY

CONTRACTOR shall obtain at CONTRACTOR's expense, and keep in effect during the term of the
agreement, “Symbol 1" 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.

52.3 Professional Liability
X Required by COUNTY ] Not required by COUNTY

CONTRACTOR agrees to furnish COUNTY evidence of professional liability insurance in the amount of
not less than $1,000,000 combined single limit per occurrence/$2,000,000 general annual aggregate for
malpractice or errors and omissions coverage for the protection of COUNTY, its officers, commissioners
and employees against fiability 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.

5.2.4 Tail Coverage. If liability insurance is arranged on a “claims made” basis, “tail’ coverage will be
required at the completion of this contract for a duration of thirty-six (36) months or the maximum time
period the CONTRACTOR’S insurer will provide “tail” coverage as subscribed, or continuous “claims
made” liability coverage for thirty-six (36) months following the contract completion. Continuous “ciaims
made” coverage will be acceptable in lieu of “tail’ coverage, provided it's retroactive date is on or before
the effective date of this contract.

525 Additional Insurance Provisions. All required insurarnice other than Professional Liability,
Workers’ Compensation, and Personal Automobile Liability insurance shall include “Clackamas County,
its agents, officers, and employees” as an additional insured.

526 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 the

Iron Tribe
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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.

5.2.7 Insurance Carrier Rating. Coverages provided by CONTRACTOR 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.

528 Certificates of Insurance. As evidence of the insurance coverage required by this agreement,
CONTRACTOR shall furnish a Certificate of insurance to COUNTY. No agreement shall be in effect until
required certificates have been received, approved and accepted by COUNTY. A renewal certificate will
be sent to COUNTY ten days prior to coverage expiring.

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

5.2.10 Cross Liability Clause. A cross-liability clause or separation of insureds condition wilt be included
in all general liability, professional liability, and errors and omissions policies required by the agreement.

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

5.4 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 CONTRACTOR and
COUNTY.

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

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

57 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.

58 Oregon Public Contracting Reguirements. Pursuant to the requirements of Oregon law, the
following terms and conditions are made a part of this agreement:

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

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

Iron Tribe
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5.8.3 Oregon Public Contracting Conditions. Pursuant to the terms of ORS 279B8.220, CONTRACTOR
shall:

a. Make payments promptly, as due, to all persons supplying to CONTRACTOR labor or
materials for the performance of the work provided for in this agreement.

b.  Pay all contributions or amounts due the Industrial Accident Fund from such CONTRACTOR
or subcontractor incurred in performance of this agreement.

c.  Not permit any lien or claim to be filed or prosecuted against Clackamas County on account
of any labor or material furnished.

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

5.8.4 CONTRACTOR shall pay employees for work in accordance with ORS 279B.020 and ORS
279B.235, which is incorporated herein by this reference.

5.85 As required by ORS 279B.230, CONTRACTOR shall promptly, as due, make payment to any
person or partnership, association, or corporation furnishing medical, surgical, and hospital care or other
needed care and attention incident to sickness and injury, to the employees of CONTRACTOR, of all
sums that CONTRACTOR agrees to pay for the services and all monies and sums that CONTRACTOR
collected or deducted from the wages of its employees pursuant to any law, contract or agreement for
the purpose of providing or paying for such services.

59 Integration. ~ This agreement contains the entire agreement between COUNTY and
CONTRACTOR and supersedes all prior written or oral discussions or agreements.

6.0 Termination
6.1 Termination Without Cause. This agreement may be terminated by mutual consent of both

parties, or by either party upon thirty (30) business days notice, in writing and delivered by certified mail
or in person.

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

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

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

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

d.  if CONTRACTOR fails to provide services, outcomes, reports as specified by COUNTY in
this agreement.

e. 1f CONTRACTOR fails to perform any of the other provisions of this contract, or so fails to
pursue the work as to endanger performance of this contract in accordance with its terms, and

Iron Tribe
Page 5 of 14




after receip |of wrilten notice from COUNTY, fails to cormect such failures within 10 days or such

ionger period @8 COUNTY may authorize.
6Z1 If CONTRA‘ TOR fails to perform any of the prows;ons of this agreement, or 80 fails 1o pursue
the work as to end nger performance of this contract in accordance with its terms, and after receipt of

itten notice form 'COUNTY fails to correct such failures within 10 days or such longer pericd as
QUNTY may auth yrize.

@]

83 Transition. Any such termination of thiz agreement shall be without prejudice to any obligations
or liabilities of eith r parly already accrued prior to such termination. CONTRACTOR and COUNTY
shall continue to perform all duties and obligations under this agreement with respect to individuals
under care of CON RACTOR to the date of termination.

7.0 Notices

y notice under thi:s agreement shall be deemed received the earlier of the time of delivery of two (2)
If:é::siness days after|mailing certified and postage prepaid through the U.S. Postal Service addressed a&
lows;

If to CONTRACTOR: If to COUNTY:

Iron Tribe - Clackamas County Behavioral Health Division
PO Bax 903?4 2051 Kaen Road, # 367

Portland, OR 87280 Cregon City, OR 97045

This agreement conjsists of seven (7) sections plus the following exhibits, which by this reference are
incorporated herein:| : g

Exhibit A | Scope of Services

Exhibt B | Performance Standards

ExhibitC | Reporting Requirements

ExhibitD | Matching Funds Requirement

Attachment[I  Invoice Template

"t WITNESS WHE %(EOF, the parties hereto have caused this contract to be executed by their duly
authorized officers. | :

CLACKAMAS COUNTY

Commissionser; John Ludlow, Chair

Commissioner; Jim Bemard

Commissioner. Paul Savas

2 Commissioner: Martha Schrader
e Commissioner: Tootie Smith

IRON TRIBE

Bhie 1 TpZ- |

Signing on Behaif of the Board:

PO Box 90384 |
Streel Address

gorttand, Qregon 47290
City/ State / Zip Cindy Becker, Director

{503)754-3496 / Health, Housing and Human Service Department
PTnono i I Fax o .

I Date

SAdmIN\CONT RACTS\HEHAVIORAL HEALTH\Expensa\lron Tribe\Addictions-Peer Supparti2014-08-30PSAcontract.docx

: Iron Tribe
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EXHIBIT A

SCOPE OF WORK

BACKGROUND AND DEFINITIONS

As part of Clackamas County's Behavioral Health Redesign, which was started in 2008, Clackamas
County Behavioral Health Division committed to the development and implementation of a Peer Delivered
Services System of Care for children, families, transition age youth, and adults receiving mental health
and addiction services.

The term “peer” refers to a person who self-identifies as an individual who is, or has been the recipient of
inpatient or outpatient mentat health and/or addiction treatment services and are successfully living in
recovery. Peers provide support to an individual who has similar lived experiences.

The supports provided are defined by the person asking for support. The individual defines their interests
and goals and sets tasks to achieve those goals. The peer provides the support needed to develop the

plan, complete those tasks, and achieve the goals laid out in the plan. Peer services are designed to be
flexible and community-based to meet the unique needs of each individual.

A. Scope of Work
CONTRACTOR agrees to perform the following activities under the terms of this agreement.
1. Work in conjunction with Clackamas County Behavioral Heaith Division to promote a recovery
oriented support system that focuses on hope, choice, personal responsibility, and self-

determination.

2. Provide peer supports to individuals receiving addiction treatment who are aiso involved with
the child welfare system.

3. Support individuals working toward addiction recovery and/or mental wellness.

4. Assistin accessing 12 step programs, support groups, and other resources available in the
community as requested by the individual.

5. ldentify resources and conduct workshops, trainings, and other opportunities for individuais
within the COUNTY.

6. Assist and support individuals in navigating other service systerns including child welfare.
7. Assist and support individuals in developing community and peer relationships.
8. Assist in addressing other issues as identified by the individual.

9. Provide outreach activities to inform individuals, community partners, , and referral sources
about the role of peer supports.

10. Provide continuing education/training and supervision to Peer Support Specialists.

11. Participate at various meetings, committees and councils facilitated by COUNTY and other
community partners.

Iron Tribe
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5. CONTRACTOR shali report the number of workshops or trainings provided during the quarter.
information in this report shall include, but is not limited to, the following:

»  Number of continuing education/training programs provided to Peer Support Specialists/
Recovery Coaches.

«  Number of outreach activities conducted to inform individuals, community partners and referral
sources about the role of peer supports.

«  Number of workshops, presentations, or support groups conducted for individuals receiving
services within the COUNTY.

calendar quarter as follows:

+  Quarter 1 July, 2013 — September, 2013 Due Qctober 31, 2013
«  Quarter 2 October, 2013 — December, 2013 Due January 31, 2014

6. Reports shalt be submitted to the COUNTY no later than thirty (30) days following the end of each
| *  Quarter3 January, 2014 - March, 2104 Due April 30, 2014

\

|

+  Quarter 4 April, 2014 - June, 2014 Due July 31, 2014

| Mail reports to:
Clackamas County Behavioral Health Division
Attention: Ally Linfoot
2051 Kaen Road, # 367
Oregon City, OR 97045
Or electronically to:
alinfoot@co.clackamas.or.us

CONTRACTOR shall reference contract # 8243 on all reports and correspondence regarding this
agreement.

Iron Tribe
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EXHIBIT D

MATCHING FUNDS REQUIREMENT

CONTRACTOR shall acquire matching funds equal to 20% of the total amount of contract with
COUNTY.

Cash Match

Definition: Cash contributions provided by an individual or organization for which documentation can be
provided of a cash transaction by the applicant, project sponsors, or partners. A cash match contribution
must be specific to the deliverables of the contract.

Documentation: For cash matches, contractors are required to provide documentation of the cash
transaction. Receipts verifying the receipt of cash; reports that document payments by the contractor with
line items in the expenditure section specific to matching fund expenditures; invoices for expenditures
covered by other funds (grants, contracts, etc.).

in-Kind Match

Definition: In-kind contributions are project-specific contributions of a service or product provided by an
individual or organization where the cost cannot be tracked back to a cash transaction. In-kind expenses
generally involve donated labor, equipment or materials.

Documentation: Recipients are only required to provide a summary of their in-kind match and indicate
the basis for their calculations for donated labor, equipment, material or other costs.

Matching Funds Reporting

A matching funds summary must be included in the final report due at the end of the contract cycle. This
report should clearly indicate expenses that have been covered as a cash or in-kind match during the
term of the contract. This report must also include the matching funds expended in meeting the
deliverables of this contract during the term of the contract.

iron Tribe
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ATTACHMENT 1

INVOICE

Date:

Iron Tribe

PO Box 90384
Portland, OR 97280
Phone: (503)754-3495

To: Ciackamas County Behavioral Health Division
Attention: Ally Linfoot
2051 Kaen Road, # 367
Oregon City, Oregon 97045
Direct Line: (503)742-5321
Fax: (503)742-3352

Contract # 6243

Iron Tribe
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Health, Housing

& Human Services L *= T S Cindy Becker
CLACKAMAS COUNTY Director

June 20, 2013

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of a Professional Services Agreement with
Oregon Family Support Network for Family Partners

Purpose/Outcomes | This contractor provides Family Partners to Clackamas County
residents to assist family/caregivers with one-on-one family-driven
planning and work as an advocate within the Child and Family Team
within the Behavioral Health Division.

Dollar Amount and | $160,598

Fiscal Impact
Funding Source Oregon Health Authority 2013-2015 Community Mental Health
Program (CMHP) Intergovernmental Agreement — No County general
funds are involved.

Safety Impact None
Duration Effective July 1, 2013 and terminates on June 30, 2014.
Previous Board The previous contract was approved by the Board of County
Action Commissioners on March 15, 2012, agenda item 031512-A2.
Contact Person Jill Archer, Director—Behavioral Health Division —
(503) 742-5336.

Contract No. 6249

BACKGROUND: ‘

The Behavioral Health Division has contracted with Oregon Family Support Network {(OFSN) since
July 2011 for peer services. This contractor was chosen through a competitive bid process.

OFSN provides Family Partners to assist families and caregivers with one-on-one family-driving
planning. Family Partners work as an advocate providing support with various agencies, i.e. child
welfare, corrections, the juvenile system, addictions systems.

This contract is effective July 1, 2013 and continues through June 30, 2014. This contract has
been reviewed and approved by County Counsel as part of the H3S coniract standardization

project.
RECOMMENDATION:

Staff recommends the Board approval of this contract and authorizes Cindy Becker, H3S Director
to sign on behalf of Clackamas County.
Respectfully submitted,

Cindy Becker, Director

) Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 « Phone: (503) 742-5300 - Fax: (503) 742-5352
www.clackamas.us/community_health




PROFESSIONAL SERVICES AGREEMENT
CONTRACT # 6249
This Profassional Services Agreement is between Clackamas County acting by and through its Health,

Housing and Human Services Department, Behavioral Health Division, hereinafter called “COUNTY” and
OREGON FAMILY SUPPORT NETWORK, hereinafter called “CONTRACTOR”.

AGREEMENT
1.0 Engagement

COUNTY hereby engages CONTRACTOR to provide peer services as more fully described in Exhibit A,
Scope of Work, attached hereto and incorporated herein.

2.0 Term

Services provided under the terms of this agreement shall commence July 1, 2013 and shall terminate
June 20, 2014 unless terminated earlier by one or both parties as provided for in paragraph 6.0. This
agreement may be renewed annually and amended by mutual consent of both parties.

3.0 Compensation and Fiscal Records

3.1 Compensation. COUNTY shall compensate CONTRACTOR for satisfactorily performing
contracted services as specified in Exhibit A as follows:

Total payment to CONTRACTOR shall not exceed $160,598.

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

3.2 Method of Payment. To receive payment, CONTRACTOR shall submit invoices as follows:

CONTRACTOR shall submit invoices by the tenth day of the month following that in which service was
performed. Invoices shall reflect actual cost of services and include an expenditure report. The invoice
shall include the contract # 6249, dates of service and the total amount due for all service provided
during the month. Invoices shall be submitted to:

Clackamas County Behavioral Health Division
Attn: Ally Linfoot

2051 Kaen Road, # 367

Oregon City, Oregon 87045

Within thirty (30) days after receipt of the bill, provided COUNTY has approved the service specified on
the invoice, COUNTY shali pay the amount requested to CONTRACTOR.

3.3 Withholding of Contract Payments. Notwithstanding any other payment provision of this
agreement, should CONTRACTOR fail to perform or document the performance of contracted services,
COUNTY shall immediately withhold payments hereunder. Such withholding payment for cause may
continue untii CONTRACTOR performs required services or establishes to COUNTY'S satisfaction that
such failure arose out of causes beyond the control, and without the fault or negligence, of
CONTRACTCR.

34 Financial Records. CONTRACTOR shall maintain complete and legible financial records
pertinent to payments received. Such records shall be maintained in accordance with Generally
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Accepted Accounting Principles. Financial records shall be retained for at least five (5) years after final
payment is made under this agreement or until all pending matters are resolved, whichever pericd is
longer. If an audit of financial records discloses that payments to CONTRACTOR were in excess of the
amount to which CONTRACTOR was entitled, CONTRACTOR shall repay the amount of the excess to
COUNTY.

34.1 CONTRACTOR shall maintain up-to-date accounting records that accurately reflect all revenue
by source, all expenses by object of expense, and all assets, liabilities and equities consistent with
Generally Accepted Accounting Principles and Oregon Administrative Rules. CONTRACTOR shail make
reports and fiscal data generated under and for this agreement available to COUNTY upon request.

342 COUNTY shall conduct a fiscal compliance review of CONTRACTOR as part of compliance
monitoring of this agreement. CONTRACTOR agrees to provide, upon reasonable notice, access to all
financial books, documents, papers and records of CONTRACTOR which are pertinent to this agreement
to ensure appropriate expenditure of funds under this agreement. COUNTY shall monitor compliance
with COUNTY’s financial reporting and accounting requirements.

343 CONTRACTOR may be subject to audit requirements. CONTRACTOR agrees that audits must
be conducted by Certified Public Accountants who satisfy the independence requirement outlined in the
rules of the American Institute of Certified Public Accountants (Rule 101 of the AICPA Code of
Professional Conduct), the Oregon State Board of Accountancy, the independence rules contained within
Governmental Auditing Standards (1994 Revision), and rules promulgated by other federal, state and
local government agencies with jurisdiction over CONTRACTOR.

3.44 CONTRACTOR shall establish and maintain systematic written procedures to assure timely and
appropriate resolution of review or audit findings and recommendations. CONTRACTOR shall make
such procedures and documentation of resolution of audit findings available to COUNTY upon request.

4.0 Manner of Performance

4.1 Compliance with Applicable Laws and Regulations, and_Special Federal Regquirements.
CONTRACTOR shall comply with all Federal and State regulations and laws, Oregon Administrative

Rules, local laws and ordinances applicable to work performed under this agreement, including, but not
limited to, all applicable Federal and State civil rights and rehabilitation statutes, rules and regulations,
and as listed in Exhibit B, Performance Standards, attached hereto and incorporated herein.

42 Subcontracts. CONTRACTOR shall not enter into any subcontracts for any of the work
scheduled under this agreement.

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

5.0 General Conditions

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

CONTRACTOR shall defend, save, hold harmless and indemnify the State of Oregon, Oregon Health
Authority and their officers, agents and employees from and against all claims, suits, actions, damages,
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liabilities, costs and expenses of whatsoever nature resulting from, arising out of, or relating to the
activities or omissions of CONTRACTOR, or its agents or employees under this agreement.

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

5.2 Insurance. During the term of this agreement, CONTRACTOR shall maintain in force at its own
expense each insurance noted below:

5.2.1 Commercial General Liability
K Required by COUNTY O Not required by COUNTY

CONTRACTOR shall obtain, at CONTRACTOR'’s expense, and keep in effect during the term of this
agreement, Commercial General Liability Insurance covering bodily injury and property damage on an
“aecurrence” 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 it.

52.2 Commercial Automobile Liability
BJ Required by COUNTY [J Not required by COUNTY

CONTRACTOR shall obtain at CONTRACTOR's expense, and keep in effect during the term of the
agreement, “Symbol 17 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.

5.2.3 Professional Ljability
BJ Required by COUNTY O Not required by COUNTY

CONTRACTOR agrees to furnish COUNTY evidence of professional liability insurance in the amount of
not less than $1,000,000 combined single limit per occurrence/$2,000,000 general annual aggregate for
malpractice or errors and omissions coverage for the protection of COUNTY, its officers, commissioners
and employees against liability for damages because of personal injury, bodily injury, death, or damage
to property, inciuding 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.

5.2.4 Tail Coverage. If liability insurance is arranged on a “claims made” basis, “tail’ coverage will be
required at the completion of this contract for a duration of thirty-six (36) months or the maximum time
period the CONTRACTOR’S insurer will provide “tail" coverage as subscribed, or continuous "claims
made” liability coverage for thirty-six (36) months following the contract completion. Continuous “claims
made” coverage will be acceptable in lieu of “tail” coverage, provided it's retroactive date is on or before
the effective date of this contract.

525 Additional Insurance Provisions. All required insurance other than Professional Liability,
Workers' Compensation, and Personal Automobile Liability insurance shall include “Clackamas County,
its agents, officers, and employees” as an additional insured.

526 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 the
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.
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5.2.7 Insurance Carrier Rating. Coverages provided by CONTRACTOR 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.

528 Cerlificates of Insurance. As evidence of the insurance coverage required by this agreement,
CONTRACTOR shali furnish a Certificate of insurance to COUNTY. No agreement shall be in effect until
required certificates have been received, approved and accepted by COUNTY. A renewal certificate will
be sent to COUNTY ten days prior to coverage expiring.

529 Primary Coverage Clarification. CONTRACTOR’s coverage will be primary in the event of a loss.

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

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

54 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 CONTRACTOR and
COUNTY.

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

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

5.7 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.

58 Oregon Public Contracting Requirements. Pursuant to the requirements of Oregon law, the
following terms and conditions are made a part of this agreement:

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

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

5.8.3 Qregon Public Contracting Conditions. Pursuant to the terms of QRS 279B.220, CONTRACTOR
shall:
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a. Make payments promptly, as due, to all persons supplying to CONTRACTOR labor or
materials for the performance of the work provided for in this agreement.

b.  Pay all contributions or amounts due the Industrial Accident Fund from such CONTRACTOR
or subcontractor incurred in performance of this agreement.

¢.  Not permit any lien or claim to be filed or prosecuted against Clackamas County on account
of any labor or material fumished.

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

584 CONTRACTOR shall pay employees for work in accordance with ORS 279B.020 and ORS
279B.235, which is incorporated herein by this reference.

585 As required by ORS 279B.230, CONTRACTOR shall promptly, as due, make payment to any
person or partnership, association, or corporation furnishing medical, surgical, and hospital care or other
needed care and attention incident to sickness and injury, to the employees of CONTRACTOR, of all
sums that CONTRACTOR agrees to pay for the services and all monies and sums that CONTRACTOR
collected or deducted from the wages of its employees pursuant to any law, contract or agreement for
the purpose of providing or paying for such services.

5.9 integration. This agreement contains the entire agreement between COUNTY and
CONTRACTOR and supersedes all prior written or oral discussions or agreements.

6.0 Termination

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

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

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

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

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

d. 1 CONTRACTOR fails to provide services, outcomes, reports as specified by COUNTY in
this agreement.

e. |If CONTRACTOR fails to perform any of the other provisions of this contract, or so fails to
pursue the work as to endanger performance of this contract in accordance with its terms, and
after receipt of written notice from COUNTY, fails to correct such failures within 10 days or such
longer period as COUNTY may authorize.
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FROM (MON)JUN 10 2013 15:58/5T, 15:57 /No, 7500000925 P 7
Jun. 10, 2013 1:34PM No. 0621 P 7

621 It CONTRACTOR fails fo perform any of the provisions of this agreement, of 80 fails o pursue
the work ag to endanger performance of this contract in accordance with its terms, and after receipt of
written notice form COUNTY fails to correct such failures within 10 days or such longer period ae
COUNTY may authorize.

8.3 Transition. Any such termination of this agreement shall be without prejudice (o any obligations
or liabilities of either party already accrued prior to such termination. CONTRACTOR and COUNTY
shall continue to perform all duties and obligations under this agreement with respect to individuals
under care of CONTRACTOR to the date of terminalion.

To Natices

Any notice under this agreement shall be desmed raceived the earlier of the time of delivery of two (2)
business days after mailing certified and postage prepaid through the U.S. Postsl Service addressed as

fallcws:
If to CONTRACTOR: Ifto COUNTY:
Oregon Family Support Network Ctackamas County Behaviorat Health Division
PO Box 17848 2051 Kaen Road, # 367
Saiem, OR 97305 Oregon City, OR 97045

This agreemant consists of seven (7) sections plus the following exhibits, which by this reference are
incarporated hersin:

Exhibit A Scope of Work
Exhibit B Reporting Requirements
Exhibit C Performance Standards

IN WITNESS WHEREOF, the parties hereto have caused this contract to be executed by their duly
authorlzad officers,

OREGON FAMILY SUPPORT NETWORK CLACKAMAS COUNTY
Commissioner: John Ludlow, Chair
Commigsioner. Jim Bernard

Commissioner. Paul Savas
By: M@%—? Commissioner: Martha Schrader

Sanjy Bimpus, Execjtive Director Commissioner: Tootie Smith
bfro (3
Date = ' Signing on Behalf of the Board:

1300 Broadway Street NW, Suite 403
Streect Address
_Salem, Qregon 97301
City / State / Zip Cindy Becker, Director
_ (54119124003 { _(503)380-3181 Health, Housing and Human Service Department
Phone { Fax

Date

S:AImMINCONTRACTS\BEHAVIORAL HEALTHEXpenae\Oregon Famity Support NetworkiFamity P anners\2014-06-
30PSAconvact.docx
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EXHIBIT A

SCOPE OF SERVICES

BACKGROUND AND DEFINITIONS

As part of Clackamas County's Behavioral Heaith Redesign, which was started in 2009, Clackamas
Behavioral Health commiitted to the development and implementation of a Peer Delivered Services
System of Care for children, families, transition age youth, and adults receiving mental heaith and
addiction services.

The term “peer” refers to a person who self-identifies as an individual who is, or has been the recipient of
inpatient or outpatient mental health and/or addiction treatment services and are successfully living in
recovery. Peers provide support to an individual who has similar lived experiences.

Family Support Services include system navigation, advocacy, and other support activities provided by a
person who has had similar lived experience raising a child who has received mental health services.
The services provided have been designed by family members for family members.

The supports provided are defined by the person or family member asking for support. The
individual/family member defines their interests and goals and sets tasks to achieve those goals. The
peer/family partner provides the support needed to develop the plan, complete those tasks, and achieve

the goals laid out in the plan. Peer services are designed to be flexible and community-based to meet the
unique needs of each individual and family.

A. Scope of Work
CONTRACTOR agrees to perform the following activities under the terms of this agreement.

1. Work in conjunction with COUNTY to promote a recovery oriented support system that focuses
on hope, choice, personal responsibility, and self-determination.

2. Provide Family Partners to assist family/caregivers with one-on-one family-driven planning and
work as an advocate within the Child and Family Team, if the family/caregiver requests this
support.

3. Family Partners will work within the COUNTY’s Family Facilitator team.

4. Support family members and caregivers who may be involved with the child welfare,
cofrections, juvenile justice, or addictions systems.

5. Support families and caregivers working toward addiction recovery and/or mental wellness.

6. Assist family members in accessing 12-step programs, support groups, and other resources
availablie in the community as requested by the family.

7. Assist and support families and caregivers in developing/accessing community and support
networks.

8. Assistin addressing other issues as identified by the family or caregiver.
9. Participate in the COUNTY's Family Facilitator staff meetings.

10. Participate in various meetings, committees and councils facilitated by the COUNTY and other
community partners as needed to provide family voice and feedback.
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B. Standards of Work

1.

Family Partners will use a whole health approach, not only addressing issues of addiction and
mental health, but spiritual and physical health as requested by the family.

Write a brief note per service provided for the family/caregiver describing the support provided.

Provide administrative and operational oversight of Family Partners that includes training,
schedule coordination, and supervision. Family Partners will receive co-supervision, peer
supervision provided by the CONTRACTOR, and clinical supervision with the Family Facilitator
Team Manager. Family Facilitator Team Manager and Peer Supervisor will work collaboratively
to create a model of supervision that meets the needs of the Family Partner team and the
Family Facilitator team.

Work in a collaborative process with the COUNTY and other service providers to encourage
communication and cooperation regarding the family’s success.

Oregon Family Support Network
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EXHIBIT B

REPORTING REQUIRSMENTS

1. CONTRACTOR shall submit a report of individuals served under this contract. Information in the
report shall include:

Number of families served this quarter.

Number of families involved with child welfare.

Number of families involved with Juvenile Justice or Oregon Youth Authority.
Number of new families served this quarter.

Number of families concluded support services this quarter.

®Pao o

2 CONTRACTOR shall submit a report summarizing the experience of services provided as reported
by individuals served. Information included in this report shall include, but is not fimited to, the
following indicators:

a. Was a family-driven, youth-guided/driven planning process completed?

b. If the child/youth has returned home or moved to a lower level of care, does the
family/caregiver feel support services contributed to this success?

c. Was the referral process to support setvices seamless and timely?

d. Does the family feel their quality of life has improved overall?

e. Does the parent/caregiver feel there has been an increase in overall wellness (whole health) for
themselves and their chitd?

f.  Has there been an increase in natural supports?

3. CONTRACTOR shall report the number of trainings provided during the quarter. Information
included in this report shall include, but is not limited to, the following:

a. Number of continuing education or training programs provided to Family Support Specialists.

‘ 4 CONTRACTOR will collect data from people served under this contract. Both parties acknowledge
| that data collection may not always be possible i.e. incorrect contact information, people exercising
privacy rights, people not returning for services, etc.

5. Reports and invoices shall be submitted to the COUNTY no later than thirty (30) days foilowing the
end of each calendar quarter. Due dates for reports are as follows:

Quarter 2 October, 2013 — December, 2013 Due January 31, 2014
Quarter 3 January, 2014 — March, 2014 Due April 30, 2014
Quarter 4 April, 2014 — June, 2014 Due July 31, 2014

|
|
|
|
Quarter1  July, 2013 — September, 2013 Due October 31, 2013

Reports as required above may be submitted in electronic format to:

Ally Linfoot @ alinfoot@clackamas.us
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Or by mail:

Clackamas County Behavioral Health Division
ATTN: Ally Linfoot

2051 Kaen Road, # 367

Oregon City OR 97045
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EXHIBITC

PERFORMANCE STANDARDS

General Performance Standards

1. CONTRACTOR ensures that all staff employed or contracted by CONTRACTOR who provided
services or are otherwise engaged in activities under this agreement are fully aware of and in
compliance with the terms and conditions of this agreement.

2 CONTRACTOR assures that all of CONTRACTOR's employees and independent contractors
providing services under this agreement will work within the scope of their credentials and any
applicable licensure or registration. CONTRACTOR shall not aliow services to be provided by
an employee or independent contractor who does not have a valid license or certification
required by state or federal law.

Staff
CONTRACTOR will provide the following for all staff who are in direct contact with COUNTY clients:

= Completion of a successful criminal history records check through the Oregon Law
Enforcement Data System; and

« Appropriate education and academic degrees, as required;
» Relevant work history or qualifications.
Monitoring

COUNTY shall monitor services provided by CONTRACTOR and has the right to require
CONTRACTOR's compliance with established standards and performance requirements relative to
the services provided, administrative and fiscal management, and with all obligations and conditions
stated in this agreement.

COUNTY may conduct compliance monitoring related to this agreement CONTRACTOR shall
cooperate with COUNTY in such monitoring. COUNTY shall provide CONTRACTOR twenty (20)
business days written notice of any agreement compliance monitoring activity that requires any
action or cooperation by CONTRACTOR. Notice of monitoring shall include the date monitoring
shall occur, names of individuals conducting the monitoring, and instructions and requests for
information.

Miscellaneous Federal Provisions

CONTRACTOR shall comply with all Federal laws, regulations, and executive orders applicable to
this agreement or to the delivery of Services. Without limiting the generality of the foregaing,
CONTRACTOR expressly agrees to comply with the following laws, regulations and executive
orders to the extent they are applicable to this agreement, and as they are amended from time to
time: (a) Title VI and VIl of the Civil Rights Act of 1964, (b) Sections 503 and 504 of the
Rehabilitation Act of 1973, (c) the Americans with Disabilities Act of 1990, (d}) Executive Order
11248, (e) the Health Insurance Portability and Accountability Act of 1996, (f) the Age Discrimination
in Employment Act of 1967, and the Age Discrimination Act of 1975, {g) the Vietnam Era Veterans'
Readjustment Assistance Act of 1974, (h) all regulations and administrative rules established
pursuant to the foregoing laws, (i) all other applicable requirements of Federal civil rights and
rehabilitation statutes, rules and regulations, (j) all Federal law governing operation of Community
Mental Health Programs, including without limitation, all Federal laws requiring reporting of client
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abuse. These laws, regulations and executive orders are incorporated by reference herein to the
extent that they are applicable to the agreement and required by law to be so incorporated. No
Federal funds may be used to provide Covered Services in violation of 42 USC 14402.

Abuse Reporting

CONTRACTOR shall comply with all processes and procedures of abuse reporting, investigations,
and protective services as described in ORS 430.735 through 430.765, Abuse Reporting for
Mentally Il and OAR 410-009-0050 through 410-009-0160, "Abuse Reporting and Protective
Services in Community Programs and Community Facilities™.

Confidentiality

CONTRACTOR agrees that CONTRACTOR, its agents and employees shall maintain the
confidentiality of any client identifying information, written or otherwise, with which they may come in
contact, in accordance with all applicable provisions of state and federal statutes, rules and
regulations, and shall comply with the same in the event of requests for information by any person or
federal, state or local agency.
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EXHIBIT D

INVOICE TEMPLATE

INVOICE

Date:

Oregon Family Support Network Program: Family Partners
1300 Broadway Street NE, Suite 403

Salem, OR 97301

Phone: (541)912-4009

To: Clackamas County (Name of Division)
Attention: Ally Linfoot
2051 Kaen Road, # 367
Oregon City, Oregon 97045
Direct Line: (503)742-5321
Fax: (503)742-5352

Contract # 6249
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|

3 Cindy Becker
b Director

Health, Housing t | B | 3 T

&Human Semces

June 20, 2013

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of a Professional, Technical, and Consultant Service Agreement with
Performance Health Technology, Ltd. for Third Party Claims Administration Services

Purpose/Outcomes | This contractor will act as a third party claims administrator for
behavioral health services authorized and funded by capitation funds
through Health Share of Oregon and State Community Mental Health
Program (CMHP) funds. Specific functions include authorizations
tracking, claims adjudication, and management reporting.

Dollar Amount and | This agreement has no maximum value; expenditures are controlled
Fiscal Impact by Behavioral Health Division staff who pre-authorize and monitor
services oh an on-going basis.

Funding Source Health Share of Oregon and 2013-2015 CMHP Contract ~ no County
eneral funds are involved.

Safety Impact None
Duration Effective upon signature and terminates on December 31, 2013.
Previous Board The original contract was approved by the Board of County
Action Commissioners on December 10, 2009, agenda item 121009-A10.
Contact Person Jill Archer, Director-Behavioral Health Division —
(503) 742-5336.

Contract No. 6135

BACKGROUND:

The Behavioral Health Division has contracted with Performance Health Technology, LTD since
2009 to provide third party claims administration services.

This contract is effective upon signature and continues through December 31, 2013. This contract
has been reviewed and approved by County Counsel as part of the H3S contract standardization

project.
RECOMMENDATION:

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

Respec submitted,

31

Cindy Becker, Director

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 - Phone: {503) 742-5300 - Fax: (503) 742-5352
www.clackamas.us/community_health




PROFESSIONAL SERVICES AGREEMENT

This Professional Services Agreement is between Clackamas County acting by and through its Health, Housing

and Human Services Department, Behavioral Health Division, hereinafter called “COUNTY" ang

PERFORMANCE HEALTH TECHNOLOGY. LTD, hereinafter called “CONTRACTOR".
AGREEMENT

1.0 Engagement

COUNTY hereby engages CONTRACTOR to provide Third Party Administration services as described in
Exhibit A, Scope of Work, attached hereto and incorporated herein.

2.0 Term

Services provided under the terms of this agreement shall commence upon signature. This agreement shall
terminate December 31, 2013 unless terminated earlier by one or both parties as provided for in paragraph
8.0.

3.0 Compensation and Fiscal Records

~

31 Compensation. COUNTY shall compensate CONTRACTOR on a monthly basis as described in Exhib
B, Compensation attached hereto.

3.2, Method of Payment. To receive payment, CONTRACTOR shall submit invoices as follows:

CONTRACTOR shall submit a monthly invoice following that in which service was performed. Invoices shali bej
submitted to:

Clackamas County Behavioral Health Division
Attn: Accounts Payable

2051 Kaen Road, # 367

Oregon City, Oregon 97045

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

3.3 Withholding of Contract Payments. Notwithstanding any other payment provision of this agreement,
should CONTRACTOR fail to perform or document the performance of contracted services, COUNTY shdll
immediately withhold payments hereunder. Such withholding payment for cause may continue unfil
CONTRACTOR performs required services or establishes to COUNTY'S satisfaction that such failure arose oyt
of causes beyond the control, and without the fault or negligence, of CONTRACTOR.

3.4 Financial Records. CONTRACTOR shall maintain complete and legible financial records pertinent

payments received. Such records shall be maintained in accordance with Generally Accepted Accountin
Principles. Financial records shall be retained for at least five (5) years after final payment is made under th
agreement or until all pending matters are resolved, whichever period is longer. If an audit of financial records
discloses that payments to CONTRACTOR were in excess of the amount to which CONTRACTOR was entitled,
CONTRACTOR shali repay the amount of the excess to COUNTY.

341 CONTRACTOR shall maintain up-to-date accounting records that accurately reflect all reven
by source, all expenses by object of expense, and all assets, liabiliies and equities consistent wi
Generally Accepted Accounting Principles and Oregon Administrative Rules. CONTRACTOR sh
make reports and fiscal data generated under and for this agreement available to COUNTY upan
request.

D=5
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3.42 COUNTY, the State of Oregon, Health Share of Oregon and the Federal Government, and their
duly authorized representatives shail have access to the books, documents, papers, and records of
CONTRACTOR which are directly pertinent to the contract for the purpose of making audit,
examination, excerpts and transcripts.

342 COUNTY shall conduct a fiscal compliance review of CONTRACTOR as part of compliance
monitoring of this agreement. CONTRACTOR agrees to provide, upon reasonable notice, access to all
financial books, documents, papers and records of CONTRACTOR which are pertinent to this
agreement to ensure appropriate expenditure of funds under this agreement. COUNTY shall monitor
compliance with COUNTY’s financial reporting and accounting requirements.

3.43 CONTRACTOR may be subject to audit requirements. CONTRACTOR agrees that audits must
be conducted by Certified Public Accountants who satisfy the independence requirement outlined in the
rules of the American Institute of Certified Public Accountants (Rule 101 of the AICPA Code of
Professional Conduct), the Oregon State Board of Accountancy, the independence rules contained
within Governmental Auditing Standards (1994 Revision), and rules promulgated by other federal, state
and local government agencies with jurisdiction over CONTRACTOR.

34.4 CONTRACTOR shall establish and maintain systematic written procedures to assure timely and
appropriate resolution of review or audit findings and recommendations. CONTRACTOR shall make
such procedures and documentation of resolution of audit findings available to COUNTY upon request.

4.0 Manner of Performance

4.1 Compliance with _Applicable Laws and Requlations, and Special Federat Reguirements.
CONTRACTOR shail comply with all Federal and State regulations and laws, Oregon Administrative Rules,
local laws and ordinances applicable to work performed under this agreement, including, but not limited to, all
applicable Federal and State civil rights and rehabilitation statutes, rules and regulations, and as listed in Exhibit
B, Performance Standards, attached hereto and incorporated herein.

4.2 Subcontracts. CONTRACTOR shall not enter into any subcontracts for any of the work scheduled
‘under this agreement.

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

5.0 General Conditions

5.1 Indemnification. CONTRACTOR agrees to indemnify, save, hold harmless, and defend COUNTY, its
officers, commissioners and employees from and against all claims and actions, and ali expenses incidentat to
the investigation and defense thereof, arising out of actions, suits, claims or demand attributable in whole or in
part to the acts or omissions of CONTRACTOR, and CONTRACTOR's officers, agents, and employees, in
performance of this agreement.

CONTRACTOR shail defend, save, hold harmless and indemnify the State of Oregon, Oregon Health Authority
and their officers, agents and employees from and against all claims, suits, actions, damages, liabilities, costs
and expenses of whatsoever nature resulting from, arising out of, or relating to the activities or omissions of
CONTRACTOR, or its agents or employees under this agreement.

If CONTRACTOR is a public body, CONTRACTOR’s liability under this agreement is subject to the limitations of
the Oregon Tort Claims Act.

52 Insurance. During the term of this agreement, CONTRACTOR shall maintain in force at its own
expense each insurance noted below:
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521 Commercial General Liability

Required by COUNTY [0 Notrequired by COUNTY

CONTRACTOR shall obtain, at CONTRACTOR'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 the COUNTY. Any insurance or self-insurance
maintained by COUNTY shall be excess and shall not contribute it.

522 Commercial Autcmobite Liability
Required by COUNTY [ Not required by COUNTY

agreement, “Symbol 1”7 Commercial Automobile Liability coverage including coverage for all owne
hired, and non-owned vehicles. The combined single limit per occurrence shall not be less tha
$1,000,000.

5.2.3 Professional Liability
Required by COUNTY ] Not required by COUNTY

CONTRACTOR shall obtain at CONTRACTOR's expense, and keep in effect during the term of tt{

CONTRACTOR agrees to furnish COUNTY evidence of professional liability insurance in the amount
of not less than $1,000,000 combined single limit per occurrence/$2,000,000 general annual aggregate
for malpractice or efrors and omissions coverage for the protection of COUNTY, its officers,
commissioners and employees against liability for damages because of personal injury, bodily injury,
death, or damage to property, including loss of use thereof, and damages because of negligent acts,
errors and omissions in any way related to this agreement. COUNTY, at its option, may require a
complete copy of the above policy.

5.2.4 Tail Coverage. If liability insurance is arranged on a “claims made” basis, “tail” coverage wil
be required at the completion of this contract for a duration of thirty-six (36) months or the maximur
time period the CONTRACTOR'S insurer will provide “tail’ coverage as subscribed, or continuou
“claims made” liability coverage for thirty-six (36) months following the contract completion]
Continuous "claims made” coverage will be acceptable in lieu of “tail” coverage, provided it

retroactive date is on or before the effective date of this contract.

525 Additional Insurance Provisions. All required insurance other than Professional Liability
Workers' Compensation, and Personal Automobile Liability insurance shall include “Clackamas
County, its agents, officers, and employees” as an additional insured.

526 Notice of Cancellation. There shall be no cancellation, material change, exhaustion of
aggregate limits or intent not to renew insurance coverage without 30 days written notice to ths
COUNTY. Any failure to comply with this provision will not affect the insurance coverage provided tqg
COUNTY. The 30 days notice of cancellation provision shall be physically endorsed on to the policy.

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

528 Certficates of Insurance. As evidence of the insurance coverage required by this agreement
CONTRACTOR shall furnish a Certificate of Insurance to COUNTY. No agreement shall be in effect
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untit required certificates have been received, approved and accepted by COUNTY. A renewal
certificate will be sent to COUNTY ten days prior to coverage expiring.

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

5.2.10 Cross Liability Clause. A cross-liability clause or separation of insureds condition wili be
included in all general liability, professional liability, and errors and omissions policies required by the
agreement.

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

5.4 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 CONTRACTOR and COUNTY.

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

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

5.7 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.

5.8 Oregon Public Contracting Requirements. Pursuant to the requirements of Oregon law, the following
terms and conditions are made a part of this agreement: :

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

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

583 Oregon Public Contracting Conditions. Pursuant to the terms of ORS 279B.220,
CONTRACTOR shall:

a. Make payments promptly, as due, to all persons supplying to CONTRACTOR labor or
materials for the performance of the work provided for in this agreement.

b. Pay all contributions or amounts due the Industrial Accident Fund from such
CONTRACTOR or subcontractor incurred in performance of this agreement.

c. Not permit any lien or claim to be filed or prosecuted against Clackamas County on
account of any labor or material furnished.
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d. Pay to the Department of Revenue all sums withheld from employees pursuant to OR;
316.167.

584 CONTRACTOR shall pay employees for work in accordance with ORS 2798.020 and ORS
279B.235, which is incorporated herein by this reference.

5.8.5 As required by ORS 279B.230, CONTRACTOR shall promptly, as due, make payment to any|
person or partnership, association, or corporation furnishing medical, surgical, and hospital care or
other needed care and attention incident to sickness and injury, to the employees of CONTRACTOR,
of all sums that CONTRACTOR agrees to pay for the services and alf monies and sums that
CONTRACTOR collected or deducted from the wages of its employees pursuant to any law, contract
or agreement for the purpose of providing or paying for such services.

5.9 Integration. This agreement contains the entire agreement between COUNTY and CONTRACTOR an
supersedes all prior written or oral discussions or agreements.

6.0 Termination

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

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

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

b. If Federal or State regulations or guidelines are modified, changed, or interpreted in such 4
way that the services are no longer allowable or appropriate for purchase under this contract or are nd
longer eligible for the funding authorized by this agreement.

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

I

d. If CONTRACTOR fails to provide services, outcomes, reports as specified by COUNTY in thi
agreement.

e. If CONTRACTOR fails to perform any of the other provisions of this contract, or so fails t
pursue the work as to endanger performance of this contract in accordance with its terms, and afte
receipt of written notice from COUNTY, fails to correct such failures within 1C days or such longe
period as COUNTY may authorize.

6.2.1 If CONTRACTOR fails to perform any of the provisions of this agreement, or so fails to pursu
the work as to endanger performance of this contract in accordance with its terms, and after receipt o
written notice form COUNTY fails to correct such failures within 10 days or such longer period a
COUNTY may authorize.

8.3 Transition. Any such termination of this agreement shall be without prejudice to any obligations o
liabilities of either party already accrued prior to such termination. COMNTRACTOR and COUNTY sha

continue to perform all duties and obligations under this agreement with respect to individuals under care of

CONTRACTOR to the date of termination.
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T.0 Notices

Any niotice under this agreement shell be deemed recelved the eorier of the time of dellvery of two (2)
business days afler malling certified and postage prepaid through the U.S. Postal Service addregsed as
follows:

1f to CONTRACTOR: - {fto COUNTY: _
Performance Health Technology, LTD Clackamas County Behavioral Health Divislon
3993 Falrview Induatrlal Drive SE 2061 Kaen Road, # 367

Salem, OR 97302 Cregon City, OR 97045

This agreement consists of seven (7) seclions pius the following exhibits, which by this reference are
incarporated herein:

Exhibit A Scape of Work
Exhibit B Compensation

IN WITNESS WHEREQF, the parties hereto have caused this contract to be executed by thelr duly euthorized
officers. ’

PERFORMANCE HEALTH OLOGY, LTD CLACKAMAS COUNTY
Commissioner; John Ludiow, Chalr
— Commissioner: Jim Bernard
: 7D Lg Cemmissioner: Paul Savas
By: Commissionar. Martha Schrader

Michas! ¢r, Chief Executive Officer Commiseloner: Toofie Smith
Dete Signing on Behalf of the Board:
Street Addrass
_Splem. Oregon 97302 :
City / State / Zip Cindy Backer, Director
503)362-2618 i {60 0 . Healih, Housing and Humen Service Department
Phone {Fax
Date

SAAIMIMCONTRACTSIBEHAVIORAL HEAL THiExpense\Performance Health Tadhmologles\2013-12-34 PSAcontract.docx
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A.  Scope of Work

CONTRACTOR shall provide third party administration functions on behalf of COUNTY. These serviceb
include, but are not limited to:

1.

Payment of Medical Claims, which includes:

EXHIBIT A

SCOPE OF WORK

a.

Providing a web interface for verifying COUNTY eligibility based on DMAP generated 834 Enrotiment
files.

Providing a web interface for entering service authorizations from COUNTY to allow claims payment
and tracking of utilization.

=

Receiving and compiling service authorizations from COUNTY in paper, Excel or tab delimited 4
electronic format.

[ =X

Claims payment for COUNTY’s contracted panel provider as well as COUNTY-approved non-contracte
providers utilizing: '

i, COUNTY’s rate schedule

ii. Authorization information from COUNTY

ili. State-generated member eligibility information

Clean claims will be paid within 30 days of receipt.

CONTRACTCOCR will:

i. Meet all Federal and state requirements that pertain to claims payment.

i. Abide by all COUNTY policies in regard to timely and accurate filing and submission of outcome
measurement paperwork with panel provider claims.

ii. Maintain a bank account into which COUNTY will deposit funds and CONTRACTOR will disburge
funds to pay claims. CONTRACTOR will retrieve, disseminate, and pay refunds, when necessary

iv. Produce and disseminate Explanation of Benefits (EOB).

v. Respond to or provide regular, ongoing communication with providers, to answer their guestions
regarding claims issues and to explain claims payment decisicns, policies, and procedures.

vi. Provide claim disposition reports to COUNTY in an electronic format.
vii. Coordinate third party responsibility.

viii. Provide monthty communication with COUNTY management, as needed to ensure accurate and
timely payment of authorized services. :

ix. Receive and process claims electronically in accordance with HIPAA requirements.

x.' Provide readily available technical assistance/customer services to COUNTY and contractgd
providers in regard to claims processing.

Performance Health Technology, LTD
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Xi.

Xil.

Xiii.

Provide good communication and reliable information that can be verified by COUNTY.

Provide COUNTY and Provider staff with access to web-based reporting tools to verify eligibility,
validate authorizations and investigate claims processing issues.

Provide training for COUNTY staff, contractors and subcontractors annually or at COUNTY
request, and maintain online training manual for use of web-based toals for verifying eligibility,
validating authorizations and correction of claims processing issues. '

Management Information System {MIS) Services:

Encounter data will be electronically transmitted to CONTRACTOR from Clackamas County Behavioral
Health clinic.

a.

CONTRACTOR will provide MIS services for COUNTY pursuant to COUNTY’s Risk Accepting Entity
Participation Agreement with Health Share of Oregon which requires COUNTY to electronically collect
and compile inpatient and outpatient data and forward this data to OHA, and will;

vi.

vii.

viil,

Xi.

xik.

Xiii.

Electronically collect and compile encounter data from COUNTY, its contracted providers and its
county partners.

Provide technical assistance to COUNTY, its contracted providers and county partners as needed
to meet HIPAA requirements.

Electronically forward ENCOUNTER data to the State after validating and testing.

Send additional copies of encounter data to COUNTY, COUNTY consultants, or other entities as
needed to meet COUNTY business needs. Such data may be requested in a report format for
COUNTY analysis.

Correct/edit period and errors as required.

Provide Electronic Remittance Advice (835) and/or (997) response fiies for ail encounters
submitted on behalf of COUNTY, contracted providers and partner counties. Provide county-
specific 835 to COUNTY and partner counties upon request

Participate in any COUNTY, state or other government testing and/or quality assurance functions,
as required.

Maintain COUNTY data.

On a monthly basis or as otherwise specified, provide standard management repors and
additional management reports as needed to meet the needs of COUNTY. Develop mutually
agreed upon ad hoc reports. Provide monthly extract of data in electronic format to COUNTY.

Accept download of COUNTY eligibility data from OHA on a daily, weekly, and monthly basis for
the purpose of validating encounter data and adjudicating claims.

Prepare Exhibit O, Form 2 from the OHP contract and provide to COUNTY for submission to the
state, comparing for accuracy the 834 enroliment files provided by the state to eligibility records in
the CONTRACTOR's claims processing system.

Disseminate eligibility data to partner counties.

Work cooperatively with COUNTY to problem-solve barriers to the timely and accurate gathering of
encounter data throughout COUNTYs system of care.
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«iv. Validate encounter data submissions to the state by comparing CONTRACTOR system data with
files provided by the state,

xv. Assist State and COUNTY with validation of all encounters submitted during rate and risk settin@
periods.

xvi. Provide education and training, to COUNTY, contracted providers and partner counties.

xvii. CONTRACTOR guarantees that COUNTY will achieve an annual encounter data accuracy level af
at least 90% as well as meet aii other applicable regulatory standards.

3. Mailing Services

Mailing services for member mailings, as needed, will be provided to COUNTY in the following manney.
CONTRACTOR will bill COUNTY for printing and postage costs, labor costs for the preparation of thﬁ
mailings will be considered part of the contracted reimbursement to the CONTRACTOR, outlined i

Attachment A.
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EXHIBIT B
COMPENSATION

COUNTY shall compensate CONTRACTOR for claims processing and encounter data activities
associated with Oregon Health Pian members enrolied with Health Share of Oregon at the rate of $0.56
per member per month.

CONTRACTOR shall submit an invoice for payment as described in Section |l Compensation and
Payment, (B) Method of Payment. Payment shall be full compensation for work performed, for services
rendered, and for all labor, materials, supplies, equipment, travel expenses, mileage, and incidentals
necessary to perform the work and services specified in Exhibit A, Scope of Work.

COUNTY shall reimburse CONTRACTOR for the actual cost of claims authorized by Health Share and
paid to providers by CONTRACTOR.

1. COUNTY made an initial advance payment of $250,000 to CONTRACTOR in January 2010.
CONTRACTOR will track the advance monthly and reconcile the advance upon termination of this
agreement, at which time CONTRACTOR will return any remaining balance to COUNTY.

2. CONTRACTOR will request payments for the actual amount of claims paid on a weekly basis and
will submit a full report of claims paid for reconciliation by COUNTY. COUNTY will arrange for a
transfer of funds for weekly claims payments by such date as agreed to by both parties.

COUNTY shall compensate CONTRACTOR for claims processing activities associated with “indigent”
client in the amount of $2.80 per claim processed. CONTRACTOR will request payment for the actual
amount of claims paid on a weekly basis and will submit a full report of claims processed for reconciliation
by COUNTY. COUNTY will arrange for a transfer of funds for weekly claims payment by such date as
agreed to by both parties.

COUNTY shall reimburse CONTRACTOR for the cost of printing (if applicable) and postage for
distribution of the Member Handbook to its membership. CONTRACTOR shall submit an invoice for
payment of printing and postage costs as described in Section Il Compensation and Payment, (B)
Method of Payment.
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Health, Housing t L
& Human Services £ = i Cindy Becker
CLACKAMAS COUNTY = Director

June 20, 2013

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of an Intergovernmental Agreement with the State of Oregon,
acting by and through its Oregon Health Authority, for
Operation of a Community Mental Health Program in Clackamas County

Purpose/Qutcomes | This agreement provides funding to the County for iocal administration,
mental health and addiction services to residents of Clackamas County.
Dollar Amount and | This is a revenue agreement with a current value of $16,246,243.80.

Fiscal Impact

Funding Source Oregon Health Authority — No County General Funds are involved.

Safety Impact None ‘

Duration Effective July 1, 2013 and terminates June 30, 2015

Previous Board The previous 2011-2013 biennial agreement was approved by the Board of
Action County Commissioners on June 16, 2011 agenda item 061611-A3

Contact Person Jill Archer, Director — Behavioral Health Division — (503)742-5336
Contract No. 6247

BACKGROUND:
This is a continuation of an agreement with the State of Oregon since 1993. The Board of County

Commissioners is the Local Mentai Health Authority for Clackamas County that operates a Community
Mental Health Program funded by this agreement. Through this agreement the County Behavioral
Health Division provides local administration, addictions and mental health services to Clackamas

County residents.

This contract is effective July 1, 2013 and continues through June 30, 2015. This contract was reviewed
and approved by County Counsel May 1, 2013.

RECOMMENDATION:
Staff recommends the Board approval of this contract and authorizes Cindy Becker, H3S Director to sign

on behalf of Clackamas County.

We further recommend that Jill Archer, Director of the Behavioral Health Division, be authorized to act
as County Financial Assistance Administrator under the terms of this agreement with authority to sign
proposed amendments to the following: Exhibit C Financial Assistance Award, as well as Exhibit A
Definitions and Exhibit B Service Descriptions on behalf of the County.

ly submitted,

Cindy Becke¥, Director

Healthy Families. Strong Communities.,
2051 Kaen Road, Oregon City, OR 97045 - Phone: (503) 742-5300 * Fax: {503) 742-5352
www.clackamas.us/community_health




In compliance with the Americans with Disabilities Act, this document is
available in alternate formats such as Braille, large print, audio recordings,
Web-based communications and other electronic formats. To request an
alternate format, please send an e-mail to dhs-
oha.publicationrequest@state.or.us or call 503-378-3486 (voice) or 503-378-
3523 (TTY) to arrange for the alternative format.

AGREEMENT # 141403

2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

This 2013-2015 Intergovernmental Agreement for the Financing of Community Addictions
and Mental Health Services (the “Agreement™) is between the State of Oregon acting by and
through its Oregon Health Authority (“OHA”) and Clackamas County, a political subdivision of
the State of Oregon (“County”).

RECITALS

WHEREAS, ORS 430.610(4) and 430.640(1) authorize OHA to assist Oregon counties
and groups of Oregon counties in the establishment and financing of community addictions and
mental health programs operated or contracted for by one or more counties;

WHEREAS, County has established and proposes, during the term of this Agreement, to
operate or contract for the operation of community addictions and mental health programs in
accordance with the policies, procedures and administrative rules of OHA;

WHEREAS, County has requested financial assistance from OHA to operate or contract
for the operation of its community addictions and mental health programs;

WHEREAS, in connection with County's request for financial assistance and in
connection with similar requests from other counties, OHA and representatives of various
counties requesting financial assistance, including the Association of Oregon Counties, have
attempted to conduct agreement negotiations in accordance with the Principles and Assumptions
set forth in a Memorandum of Understanding that was signed by both parties;

WHEREAS, OHA is willing, upon the terms of and conditions of this Agreement, to
provide financial assistance to County to operate or contract for the operation of its community
addictions and mental health programs;

WHEREAS, various statutes authorize OHA and County to collaborate and cooperate in
providing for basic community addictions and mental health programs and incentives for
community-based care in a manner that ensures appropriate and adequate statewide service
delivery capacity, subject to availability of funds; and
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WHEREAS, within existing resources awarded under this Agreement, each
CMHP/LMHA shall developia plan to improve the integration of mental health, chemical
dependency and physical/dental health care services with each Coordinated Care Organization
(CCO) serving individuals in the CMHP/LMHAS county or counties. The plan shall be submitted
as part of the Biennial Implementation Plan, required by ORS 430.630(9)(b), except for Central
Oregon counties subject to the Regional Health Improvement Plan (RHIP) as identified in
Oregon Laws 2011, SB204, Sections 13 -20. and be limited to providing a brief description of
the approach, the basic goals and expected outcomes, and be attached hereto in Exhibit C.

NOW, THEREFORE, in consideration of the foregoing premises and other good and
valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the parties
hereto agree as follows:

AGREEMENT

1. Effective Date and Duration. This Agreement shall become effective on July 1, 2013.
Unless terminated earlier in accordance with its terms, this Agreement shall expire on
June 30, 2015.

2. Agreement Documents, Order of Precedence. This Agreement consists of the
following documents:

This Agreemnent without Exhibits

Exhibit A Definitions
| Exhibit B-1  Service Descriptions
Exhibit B-2  Specialized Service Requirements
Exhibit C Biennial Implementation Plan or Regional Health Improvement Plan
Exhibit D-1  Financial Assistance Award
Exhibit D-2 OWITS Financial Assistance Award
Exhibit E Special Terms and Conditions
Exhibit F General Terms and Conditions
Exhibit G Standard Terms and Conditions
Exhibit H Required Federal Terms and Conditions
Exhibit I Required Provider Contract Provisions
Exhibit J Provider Insurance Requirements
Exhibit K Startup Procedures
Exhibit L Catalogue of Federal Domestic Assistance (CFDA) Number Listing

In the event of a conflict between two or more of the documents comprising this
Agreement, the language in the document with the highest precedence shall control. The
precedence of each of the documents comprising this Agreement is as follows, listed
from highest precedence to lowest precedence: (a) this Agreement without Exhibits, (b)
Exhibit H, (c¢) Exhibit A, (d) Exhibit D, (¢) Exhibit E, (f} Exhibit B-1, (g) Exhibit B-2, (h)
Exhibit C, (i) Exhibit G, ((j) Exhibit F,(k) Exhibit I, (1) Exhibit J, (m) Exhibit K. (n)
Exhibit K, (o) Exhibit L.
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EACH PARTY, BY EXECUTION OF THIS AGREEMENT, HEREBY
ACKNOWLEDGES THAT IT HAS READ THIS AGREEMENT, UNDERSTANDS IT,
AND AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS.

Clackamas County

By:

Authorized Signature Title Date
State of Oregon acting by and through its Oregon Health Authority

By:

Authorized Signature Title Date
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2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT A
DEFINITIONS

As used in this Agreement, the following words and phrases shall have the indicated meanings.
Certain additiona! words and phrases are defined in the Service Descriptions, Specialized Service
Requirements and special conditions in the Financial Assistance Award. When a word or phrase
is defined in a particular Service Description, Specialized Service Requirement or special
condition in the Financial Assistance Award, the word or phrase shall not necessarily have the
ascribed meaning in any part of the Agreement other than the particular Service Description,
Specialized Service Requirement or special condition in which it is defined.

1. «Addiction Services” means prevention, treatment, maintenance and recovery services
for individuals diagnosed with substance use and problem gambling disorders or are at
risk of developing those disorders.

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

3. «Addictions and Mental Health” or “AMH> means a division within the Oregon
Health Authority that is responsible for substance abuse and problem gambling
prevention and treatment services, children and adult mental health services, maintaining
custody of persons committed to the state by courts for care and treatment of mental
illness, and managing the state hospital system. '

4. “Agreement Settlement” means OHA’s reconciliation, after termination or expiration of
this Agreement, of amounts OHA actually disbursed to County under this Agreement
from the Financial Assistance Award with amounts that OHA is obligated to pay to
County under this Agreement from the Financial Assistance Award, as determined in
accordance with the financial assistance calculation methodologies set forth in the
Service Descriptions. OHA reconciles disbursements and payments on an individual
Service basis as set forth in the Service Descriptions, and in accordance with Exhibit F,
Section 1, Disbursement and Recovery of financial assistance.

5. “Allowable Costs” means the costs described in OMB Circular A-87 except to the extent
such costs are limited or excluded by other provisions of this Agreement, whether in the
applicable Service Descriptions, Specialized Service Requirements, special conditions
identified in the Financial Assistance Award (FAA), or otherwise.

“Amending Line” has the meaning set forth in Exhibit D-1.
“A uthorizing Resolution” has the meaning set forth in section 4 of Exhibit F.

“Biennial Implementation Plan” or “BIP” means a mechanism for the Community
Mental Health Programs to articulate the service needs of their communities and plans to
meet those needs as required by ORS 430.632.

9. “Claim” has the meaning set forth in section 1 of Exhibit G.
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10.  “Client” means, with respect to a particular Service, any individual who is receiving that
Service, in whole or in part, with funds provided under this Agreement.

11.  “Client Process Monitoring System” or “CPMS” means OHA’s information system
that tracks and documents Service delivery or any successor system designated by OHA.

12. “Community Mental Health Program” or “CMHP” means a centrally organized and
coordinated program of services for persons with mental and emotional disorders and
addiction dependencies operated by, or contractually affiliated with a LMHA and
operated in a specific geographic area of the State of Oregon.

13. “Community QOutcome Management and Performance Accountability Support
System” or “COMPASS” means the AMH project to implement a new contracts
system, roll out an optional free Electronic health records system (OWITS), and enhance
the collection of data through another new system (MOTS).

14.  “Coordinated Care Organizations” or “CCO” means an entity that has been certified
by the Oregon Health Authority to provide coordinated and integrated health services.

15.  “Corresponding Line” has the meaning set forth in Exhibit D-1.
16.  “County” has the meaning set forth in the first paragraph of this Agreement.

17.  “County Financial Assistance Administrator” means a County appointed officer to
administer this Agreement and amend the Financial Assistance Award on behalf of
County, by execution and delivery of amendments to this Agreement in the name of
County in hard copy, or electronically.

18.  “DHS” means the Department of Human Services of the State of Oregon.

19.  “Drug Court” or “Drug Treatment Court” means any court given the responsibility
pursuant to ORS 3.450 to handle cases involving substance-abusing offenders through
comprehensive supervision, drug testing, treatment services and immediate sanctions and -
incentives.

20. “Federal Funds” means all funds paid to County under this Agreement that OHA
receives from an agency, instrumentality or program of the federal government of the
United States.

| 21. “Financial Assistance Award” or “FAA” means the description of financial assistance

| set forth in Exhibit D attached hereto and incorporated herein by this reference; as such
Financial Assistance Award may be amended from time to time. Disbursement of funds
identified in the FAA is made by OHA using procedures described in the Exhibit B-1
Service Description for each respective Service.

22.  “Grant Appeals Board” has the meaning set forth in section 1 of Exhibit F.

23.  “Local Mental Health Authority” or “LMHA” means the county court or board of
commissioners of one or more counties who choose to operate a CMHP.

24. “Medicaid” means Federal Funds received by OHA under Title XIX of the Social
Security Act and Children’s Health [nsurance Program Funds administered jointly with
Title XIX funds as part of state medical assistance programs by OHA.

25.  “Mental Health Services” means treatment services for individuals diagnosed with
serious mental health illness, or other mental or emotional disturbance posing a danger to
the health and safety of themselves or others.
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26.

27.

28,

29.

30.

31.

32,
33.

34.

“Misexpenditure” means money, other than an Overexpenditure, disbursed to County by
OHA under this Agreement and expended by County that:

(a) Is identified by the federal government as expended contrary to applicable
statutes, rules, OMB Circulars or any other authority that governs the permissible
expenditure of such money, for which the federal government has requested
reimbursement by the State of Oregon and whether in the form of a federal
determination of improper use of federal funds, a federal notice of disallowance,
or otherwise; or

(b)  Isidentified by the State of Oregon or OHA as expended in a manner other than
that permitted by this Agreement, including without limitation, any money
expended by County, contrary to applicable statutes, rules, OMB Circulars or any
other authority that governs the permissible expenditure of such money; or

© Is identified by the State of Oregon or OHA as expended on the delivery of a
Service that did not meet the standards and requirements of this Agreement with
respect to that Service.

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

“QOverexpenditure” means money disbursed by OHA under this Agreement and
expended by County that is identified by the State of Oregon or OHA, through
Agreement Settlement or any other disbursement/payment reconciliation permitted or
required by this Agreement, as in excess of the amount County is entitled to as
determined in accordance with the financial assistance calculation methodologies set
forth in the applicable Service Descriptions or Exhibit E.

“Oregon Web Infrastructure for Treatment Services” or “OWITS” means 1) an
optional free electronic health records system available to Counties and their Providers to
submit the MOTS data and 2) a system to manage the AMH services and County
Financial Assistance Agreements.

“Program Area” means any one of the following: Mental Health Services or Addiction
Services.

“Provider” has the meaning set forth in section 5 of Exhibit F. As used in a Service
Description and elsewhere in this Agreement where the context requires, Provider also
includes County if County provides the Service directly.

“Provider Contract” has the meaning set forth in section 6 of Exhibit F.

“Regional Health Improvement Plan” or “RHIP” means a mechanism for Central Oregon
counties subject to the Regional Health Improvement Plan (RHIP) as identified in Oregon
Laws 2011, SB204, Sections 13 -20.

“Service(s)” means any one of the following services or group of related services as
described in Exhibit B-1, whose costs are covered in whole or in part with financial
assistance pursuant to Exhibit D of this Agreement. Only Services whose costs are
covered in whole or in part with financial assistance pursuant to Exhibit D, as amended
from time to time, are subject to this Agreement.
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35.
36.

Services

Service Name Service
. Code

Local Administration — Mental Health Services MHS 01
Local Administration — Addictions Services A&D 03
A&D Special Projects A&D 60
Adult Alcohol and Drug Residential Treatment A&D 6l
Housing Services for Dependent Children Whose Parents are in
Alcohol and Drug Residential Treatment A&D 62
Alcohol and Drug Residential Capacity Services A&D 67
Problem Gambling Residential Services A&D 82
Non-Residential Mental Health Services For Adults — General MHS 20
Child and Adolescent Mental Health Services MHS 22
Non-Residential Youth and Young Adults Mental Health Services In MHS 26
Transition {Designated)
Residential Mental Health Treatment Services for Youth and Young MHS 27
Adults In Transition
Residential Treatment Services MHS 28
Enhanced Care/Enhanced Care Outreach Services MHS 31
Adult Foster Care Services MHS 34
Older/Disabled Adult Mental Health Services MHS 33
Pre-Admission Screening and Resident Review Services MHS 36
MHS Special Projects MHS 37
Projects For Assistance In Transition From Homelessness (PATH) MHS 39

“Service Description” means the description of a Service set forth in Exhibit B-1.

“Specialized Service Requirement” means any one of the following specialized service

requirements as described in Exhibit B-2 whose costs are covered in whole or in part with

Financial Assistance pursuant to Exhibit D of this Agreement. Only Services whose
costs are covered in whole or in part with financial assistance pursuant to Exhibit D, as

amended from time to time, are subject to this Agreement.

Specialized Service Requirement Name Specialized Service Requirement
Code
Intensive Treatment and Recovery Services A&D 61A
Secure Residential Treatment Facility MHS 28A
Relative Foster Care MHS 34A
Gero-Specialist MHS 35A
APD Residential MHS 35B

37.  “Underexpenditure” means money disbursed by OHA under this Agreement that

remains unexpended at Agreement termination or expiration, other than money County is

permitted to retain and expend in the future under section 4.b of Exhibit F.
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2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT B-1
SERVICE DESCRIPTIONS
Not all Services described in Exhibit B-1 may be covered in whole or in part with financial
assistance pursuant to Exhibit D of this Agreement. Only Services whose costs are covered in

whole or in part with financial assistance pursuant to Exhibit D, as amended from time to time,
are subject to this Agreement.

141403 Clackamas County 8 of 215




Service Name: Local Administration — Mental Health Services

Service ID Code: MHS 01

1. Service Description

Mental Health Local Administration (MHS 01) is the central management of a Mental

Health Services system on behalf of an LMHA for which financial assistance is included

in Exhibit D-1, “Financial Assistance Award” of this Agreement. As related to the

Residential system, MHS 01 includes planning and resource development, coordination

| of a Mental Health Services system with state hospital services, negotiation and
monitoring of contracts and subcontracts, and documentation of service delivery in
compliance with state and federal requirements.

2. Performance Requirements

In providing MHS 01 Mental Health Services, County must comply with OAR 309-014-
0000 through 309-014-0040, as such rules may be revised from time to time.

3. Special Reporting Requirements

No special reporting requirements.

4. Financial Assistance Calculation, Disbursement and Settlement Procedures

I i A e e ———,—,——————— e ————

a. Calculation of Financial Assistance; The financial assistance awarded for MHS
01 is general financial assistance to County for local administration of Mental
Health Services. Accordingly, OHA will not track delivery of MHS 01 Services
or service capacity on a per unit basis so long as County utilizes the funds
awarded for MHS 01 on administration of a Mental Health Services system on
behalf of an LMHA. Total OHA financial assistance for MHS 01 Services under
a particular line of the Financial Assistance Award, Exhibit D-1 shall not exceed
the total funds awarded for MHS 01 as specified on that line.

b. Disbursement of Funds: Unless a different disbursement method is specified in
Exhibit D-1, “Financial Assistance Award”, OHA will disburse the financial
assistance awarded for MHS 01 Services identified in a particular line of the
Financial Assistance Award to County in substantially equal monthly allotments
during the period specified in that line of the Financial Assistance Award. Upon
amendment to the Financial Assistance Award, OHA shall adjust monthly
allotments as necessary, to reflect changes in funds awarded for MHS 01 Services
on that line of the Financial Assistance Award.

c. Agreement Settlement: Agreement Settiement will be used to confirm County’s
administration of a Mental Health Services system on behalf of a LMHA and
reconcile any discrepancies that may have occurred during the term of this
Agreement between actual OHA disbursements of financial assistance awarded for
MHS 01 Services under a particular line of the Financial Assistance Award and
amounts due for such services based on the delivery of Mental Health Services and
the financial assistance awarded for those services under a particular line of the
Financial Assistance Award.
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Service Name: Loecal Administration — Addictions Services

Service ID Code:  A&D 03

1. Service Description

Local Administration (A&D 03) is the central management of an Addictions Services
system on behalf of a LMHA for which financial assistance is included in Exhibit D-1,
“Financial Assistance Award”, of this Agreement. A&D 03 includes planning and
resource development, coordination of service delivery for alcohol abuse, drug abuse and
problem gambling, negotiation and monitoring of contracts and subcontracts, and
documentation of service delivery in compliance with state and federal requirements.

2. Performance Requirements

In providing A&D 03 Services for Addiction Services, County must comply with OAR
309-014-0000 through 309-014-0040, as such rules may be revised from time to time.

3. Special Reporting Requirements
No special reporting requirements.

4, Financial Assistance Calculation and Disbursement Procedures

Py i e Al R e L

a. Calculation of Financial Assistance: The financial assistance awarded for A&D
03 is intended to be general financial assistance to County for local administration
for Addiction Services. Accordingly, OHA will not track delivery of A&D 03
Services or service capacity on a per unit basis so long as County utilizes the
funds awarded for A&D 03 on administration of an Addictions Services system
on behalf of a LMHA. Total OHA financial assistance for A&D 03 Services
under a particular line of Exhibit D-1, “Financial Assistance Award” shall not
exceed the total funds awarded for A&D 03 as specified on that line.

b. Disbursement of Funds. Unless a different disbursement method is specified in
Exhibit D-1, “Financial Assistance Award”, OHA will disburse the financial
assistance awarded for A&D 03 Services identified in a particular line of the
Financial Assistance Award to County in substantially equal monthly allotments
during the period specified in that line of the Financial Assistance Award. Upon
amendment to the Financial Assistance Award, OHA shall adjust monthly
allotments as necessary, to reflect changes in funds awarded for A&D 03 Services
on that line of the Financial Assistance Award.

c. Agreement Settlement: Agreement Settlement will be used to confirm County’s
administration of an Addictions Services system on behalf of a LMHA and
reconcile any discrepancies that may have occurred during the term of this
Agreement between actual OHA disbursements of financial assistance awarded for
A&D 03 Services under a particular line of the Financial Assistance Award and
amounts due for such services based on the delivery of Addictions Services and the
financial assistance awarded for those services under a particular line of Exhibit D-1,
“Financial Assistance Award”.
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Service Name: NON-RESIDENTIAL MENTAL HEALTH SERVICES FOR
ADULTS (GENERAL)

Service 1D Code: MHS 20

1. Service Description

Non-Residential Mental Health Services For Adults (General) (MHS 20) are mental
health services delivered to persons diagnosed with serious mental health illness, or other
mental or emotional disturbance posing a danger to the health and safety of themselves or
others.

Non-Residential Mental Health Services for Adults (General) shall include one or more

of the following:

a. Supported Housing service payment;

b. Rental Assistance;

C. Non-Medically approved services required by PSRB (Part C); and

d. Other services as needed for individuals at the sole discretion of AMH.
2. Performance Requirements

Providers of MHS 20 shall provide coordination of care services for county of
responsibility residents in residential treatment programs, which include extended care
managed services, regardless of the location. The coordination of care shall include
participation in the residential provider’s treatment planning process and in planning for
the individual’s transition to outpatient services.

Providers of MHS 20 Services funded through this Agreement must:

a. Comply with OAR 309-032-1500 through 309-032-1365, as such rules may be
revised from time to time;

b. Maintain a Certificate of Approval, for the delivery of clinical services, in
accordance with OAR 309-012-0130 through OAR 309-012-0220, as such rules
may be revised from time to time; and

c. Investigate and report allegations of abuse regarding served individuals and
provide protective services to those individuals to prevent further abuse. The
investigation, reporting and protective services must be completed in compliance
with ORS 430.735 through 430.765 and OAR 407-045-0000 through 407-045-
0980, as such statutes and rules may be revised from time to time.
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3. Special Reporting Requirements

Providers of MHS 20 Services funded through this Agreement must:

a. Submit information and data on abuse reports, investigations and protective
services involving individuals to whom the Provider provides MHS 20 Services,
as such information and data is reasonably requested by the Oregon Health
Authority (OHA) in order to fully understand allegations and reports of abuse, the
resulting investigations and protective services and any corrective actions.

b. All individuals receiving MHS 20 Services with funds provided under this
Agreement must be enrolled and that client’s record maintained in either:

(1)  the Client Processing Monitoring System (CPMS as specified in OHA’s
CPMS manual located at:
http://www.oregon.gov/OHA/amb/training/cpms/index.shtml. and as it
may be revised from time to time.

(2)  the Measures and Outcome Tracking System (MOTS) as specified in
OHA’s MOTS manual located at:
http://www.oregon.gov/OHA/amh/pages/compass/electronic-data-
capture.aspx, and as it may be revised from time to time.

Over the next two years, AMH will be closing the CPMS system and replacing it
with the MOTS system. Providers will be notified of the change.

4, Financial Assistance Calculation, Disbursement & Settlement Procedures

OHA provides financial assistance for MHS 20 Services in three different ways, through
Part A, Part B (“Limitation™), and Part C Awards. The Award is set in Exhibit D-1,
“Financial Assistance Award”, on MHS 20 lines in column one (1) that contain an “A”
for Part A or “B” for Part B or “C” for Part C Award.

The Part B award is not calculated, disbursed or settled under this Agreement, but is
included for budgetary purposes. The provider of the service needs to be enrolled as a
Medicaid Provider and follow the procedures for billing the OHA for Medicaid mental
health services outlined in the Chemical Dependency Medicaid Provider Manual. OHA
calculates the rates and the claims are processed through the OHA’s Medicaid
Management Information System (MMIS). OHA calculates the Part B limitation and
OHA’ Division of Medical Assistance Programs (DMAP) disburses the payment directly
to service providers on a fee-for-service basis. Rates are available on the OHA website
located at http://www.oregon gov/oha/amh/pages/tools-providers.aspx#m . OHA will
provide notice to Contractor in a timely manner if there is a change in rates. All Medicaid
reimbursable service billings shall be in accordance with the OHA Mental Health and
Developmental Disability Services Medicaid Payment for Rehabilitative Mental Health
Services Rule as listed in OAR 309-016-0600 through 309-016-0755 and the OHA AMH
Mental Health and Chemical Dependency Medicaid Provider Manual available on the
OHA website located at
hitp://www.oregon.gov/oha/amh/publications/other/provider2009manual pdf
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The Part A Award financial assistance will be calculated, disbursed and settled as
follows: '

a. Calculation of Financial Assistance: The Part A Award for MHS 20 Services is
intended to be general financial assistance to County for MHS 20 Services.
Accordingly, OHA will not track delivery of MHS 20 Services or service capacity
on a per unit basis so long as County offers and delivers MHS 20 Services as part
of its CMHP.

(N Total OHA financial assistance for MHS 20 Services under a particular
line of Exhibit D-1, “Financial Assistance Award”, shall not exceed the
total funds awarded for MHS 20 Services as specified on that line.

(2)  OHA is not obligated to provide financial assistance for any MHS 20
Services delivered to individuals that are not properly reported in
accordance with section 3., “Special Reporting Requirements™ above or as
required by this Service Description or an applicable Specialized Service
Requirement by the date sixty (60) days after the earlier of termination of
this Agreement, termination of OHA’s obligation to provide financial
assistance for MHS 20 Services, or termination of County’s obligation to
inciude the Program Area, in which MHS 20 Services fall, in its CMHP.

b. Disbursement of financial assistance: Unless a different disbursement method is
specified in that line of Exhibit D-1, “Financial Assistance Award”, OHA will
disburse the Part A Award for MHS 20 Services identified in a particular line of
the Financial Assistance Award to County in substantially equal monthly
allotments during the period specified in that line of the Financial Assistance
Award, subject to the following:

) OHA may, upon written request of County, adjust monthly allotments.

(2)  Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary, to reflect changes in the funds awarded
for MHS 20 Services on that line of the Financial Assistance Award.

C. The Part C Award financial assistance will be disbursed as follows:

1) Unless a different disbursement method is specified in that line of Exhibit
D-1, “Financial Assistance Award”, OHA will disburse the Part C Award
for MHS 20 Services identified in a particular line of the Financial
Assistance Award to County per receipt and approval of written invoice,
with attached copy of the bill or receipt for the item or service and a copy
of the POC and CCO refusal of payment, in the monthly atlotments during
the period specified in that line of the Financial Assistance Award. Part C
Awards for PSRB non-medically approved services is for the time period
as shown only and does not carry forward into following years funding.

d. Agreement Settlement: Agreement Settlement will be used to confirm the offer
and delivery of MHS 20 Services by County as part of its CMHP, based on data
properly reported in accordance with section 3., “Special Reporting
Requirements” above or as required in an applicable Specialized Service
Requirement. The settlement process will not apply to funds awarded for Rent
Subsidy payments.
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Service Name: CHILD AND ADOLESCENT MENTAL HEALTHTREATMENT
FOSTER CARE SERVICES

Service 1D Code: MHS 22

1. Service Description

Funds awarded for MHS 22 Services that are identified in Exhibit D-1, “Financial
Assistance Award”, as subject to Treatment Foster Care Services are reserved in Oregon
Health Authority’s (OHA) budget for delivery of individual skills training services to
Medicaid-eligible children residing in specialty foster homes approved by DHS’
Children, Adults and Family Division (CAF).

MHS 22 Services may be delivered, as appropriate, in clinic, home, school or other
settings familiar and comfortable for the individual receiving such services.

2. Performance Reguirements

Providers of MHS 22 Services funded through this Agreement must comply with
applicable law including, but not limited to OAR 309-032-1540 (6), (7), (8), & (9) and
OAR 309-016-0605 through 309-016-0650, as such rules may be revised from time to
time, and maintain a Certificate of Approval in accordance with OAR 309-012-0130
through 309-012-0220, as such rules may be revised from time to time.

Providers of MHS 22 Services funded through this Agreement must be certified to
provide Intensive Community-Based Treatment and Support Services (ICTS), or must
refer children who meet criteria for ISA services to a provider certified as an ICTS
provider under OAR 309-032-1540 (5).

3. Special Reporting Requirements

All individuals receiving services with funds provided under this Agreement must be
enrolled and that client’s record maintained in either:

a. the Client Processing Monitoring System {CPMS) as specified in OHA’s CPMS

manual located at: hitp://www.oregon.gov/OHA/amh/training/cpms/index.shtml.
and as it may be revised from time to time; or

b. the Measures and Qutcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:

httg://www.oregon.gov/OHA/amh/gages/compass/eIcctronic-data—capture.asgx,
and as it may be revised from time to time.
|

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.
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4. Financial Assistance Calculation, Disbursement and Settlement Procedures
a, Funds awarded for MHS 22 Services that are identified in Exhibit D-1, “Financial
Assistance Award”, (the “MHS 22 Limitation™) are not calculated, disbursed or
settled under this Agreement. The Limitation is set forth in the Financial
Assistance Award on MHS 22 lines that contain a “B” in column one. The
Limitation is included in this Agreement for budgetary purposes.

The provider of the Part B service needs to be enrolled as a Medicaid Provider
and follow the procedures for billing OHA for Medicaid mental health services
outlined in the Medicaid provider manual. OHA calculates the rates and the
claims are processed through OHA’ Medicaid Management Information System
(MMIS). OHA calculates the Part B limitation and OHA’ Division of Medical
Assistance Programs (DMAP) disburses the payment directly to service providers
on a fee-for-service basis. Rates are available on the OHA website located at
http://www oregon.gov/oha/amh/pages/tools-providers.aspx#m OHA will
provide notice to Contractor in timely manner if there is a change in rates. All
Medicaid reimbursable service billings shall be in accordance with the OHA
Mental Health and Developmental Disability Services Medicaid Payment for
Rehabilitative Mental Health Services Rule as listed in OAR 309-016-0000
through 309-016-0450 and the OHA AMH Mental Health and Chemical
Dependency Medicaid Provider Manual available on the OHA website located at
http://www.oregon.gov/oha/amh/publications/other/provider2009manual.pdf.

b. Agreement Settlement: Agreement Settlement will be used to confirm the offer
and delivery of MHS 22 Services by County as part of its CMHP, based on data
properly reported in accordance with section 3., “Special Reporting
Requirements” above.
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Service Name: NON-RESIDENTIAL MENTAL HEALTH SERVICES FOR YOUTH
& YOUNG ADULTS IN TRANSITION (DESIGNATED)

Service ID Code: MHS 26

1. Service Description

Non-Residential Mental Health Services for Youth & Young Adults In Transition
(Designated) (MHS 26) are mental health services delivered to individuals through 25
years of age who are under the jurisdiction of the Juvenile Panel of the Psychiatric
Security Review Board (JPSRB) or in the Young Adults in Transition (YAT) program,
specified in Exhibit D-1, “Financial Assistance Award”, and have a mental or emotional
disorder posing a danger to the health and safety of themselves or others. The purpose of
MHS 26 Services is to provide mental health services in community settings that reduce
or ameliorate the disabling effects of mental or emotional disorders. Non-Residential
Mental Health Services for Youth & Young Adults in Transition (Designated) include:

Care coordination and residential case management services;

IS

Vocational and social services;
Rehabilitation;

Support to obtain and maintain housingﬁ

e o

Abuse investigation and reporting;
Medication and medication monitoring;

Skills training;

F oo om0

Mentoring;

Peer support services;

p—
v

Emotional support;

o

Occupational therapy;

Recreation;

Supported employment;

Supported education;

Secure transportation;

Individual, family and group counseling and therapy;

Rent Subsidy;

Non-Medically approved services required by JPSRB (Part C}); and

o~ e B o B B

Other services as needed for individuals at the sole discretion of AMH.

S.
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Performance Requirements

Services to individuals through 25 years of age under the jurisdiction of the JPSRB, or in
the Young Adults in Transition (YAT) program, will be delivered with the least possible
disruption to positive relationships, and will incorporate the following:

a.

a.

The rapport between professional and individual will be given as much of an
emphasis in service planning as other case management approaches;

Services will be coordinated with applicable adjunct programs serving both
children and adults, so as to facilitate smoother transitions and improved
integration of services and supports across both adolescent and adult systems;

Services will be engaging and relevant to youth and young adults;
Services will accommodate the critical role of peers and friends;

The Individual Service and Support Plan will include a safety component to
insure that identity development challenges and boundary issues are not cause for
discontinuing service;

The Individual Service and Support Plan will include a specific section addressing
services and supports unique to the developmental progress of Youth and Young
Adults in Transition including school completion, employment, independent
living skills, budgeting, finding a home, making friends, parenting and family
planning, and delinquency prevention;

The Young Adult Service Delivery Team or its designee shall provide direction to
provider regarding services to be delivered to the youth or young adult; and

Secured Transportation services under MHS 26 will be approved by OHA on a
case by case basis.

Special Reporting Requirements

County shall provide Oregon Health Authority (OHA) with a summary report of
MHS 26 Services delivered with funds provided under this Agreement within 45
days after the end of each State fiscal year or within 40 days of termination,
whichever occurs first.

Submit reports to:

QOregon Health Authority

Addictions and Mental Health Services Division
Attention: Contracts Administrator

500 Summer Street N.E. E86

Salem, OR 97301-1118

Reports must be prepared using forms and procedures prescribed by OHA.

All individuals receiving services with funds provided under this Agreement
must be enrolled and that client’s record maintained in either:
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(1)  the Client Processing Monitoring System (CPMS) as specified in OHA’s
CPMS manual located at:
http://www.oregon.gov/OHA/ambh/training/cpms/index.shtiml, and as it
may be revised from time to time; or

(2)  the Measures and Outcome Tracking System (MOTS) as specified in
OHA’s MOTS manual located at:

http://www.oregon,gov/OHA/amh/pages/compass/electronic-data-
capture.aspx, and as it may be revised from time to time.

Over the next two years, AMH will be closing the CPMS system and replacing it
with the MOTS system. Providers will be notified of the change.

4, Financial Assistance Calculation, Disbursement and Settlement Procedures
QHA provides financial assistance for MHS 26 Services in three different ways, through
Part A, Part B (“Limitation™), and Part C Awards. The Award is set forth in Exhibit D-1,
“Financial Assistance Award”, on MHS 26 lines in column one (1) that contain an “A”
for Part A or “B” for Part B or “C” for Part C Award.

The Part B award is not calculated, disbursed or settled under this Agreement, but is
included for budgetary purposes. The provider of the service needs to be enrolled as a
Medicaid Provider and follow the procedures for billing the OHA for Medicaid mental
health services outlined in the Medicaid Provider Manual. OHA calculates the rates and
the claims are processed through OHA’ Medicaid Management Information System
(MMIS). OHA calculates the Part B fimitation and OHA’ Division of Medical Assistance
Programs (DMAP) disburses the payment directly to service providers on a fee-for-
service basis. Rates are available on the OHA website located at
hitp://egov.oregon.gov/OHA/mentalhealth/publications/codebooks/mh0109rates.pdf.
OHA will provide notice to Contractor in timely manner if there is a change in rates. All
Medicaid reimbursable service billings shall be in accordance with OHA’ Mental Health
and Developmental Disability Services Medicaid Payment for Rehabilitative Mental
Health Services Rule as listed in OAR 309-016-0000 through 309-016-0755 and the
OHA AMH Mental Health and Chemical Dependency Medicaid Provider Manual
available on the OHA website located at
http://www.oregon.gov/OHA/mentalhealth/publications/codebooks/manual.pdf.

The Part A Award financial assistance will be calculated, disbursed and seftled as

follows:

a. Calculation of Financial Assistance: The Part A Award for MHS 26 Services is
intended to be general financial assistance to County or Contractor for MHS 26
Services. Accordingly, OHA will not track delivery of MHS 26 Services under a
particular line of Exhibit D-1, “Financial Assistance Award”, on a per unit basis
so long as County or Contractor offers and delivers MHS 26 Services to the
individual designated on that line of the Financial Assistance Award. Total OHA
financial assistance for MHS 26 Services under a particular line of the Financial
Assistance Award shall not exceed the total funds awarded for MHS 26 Services
as specified on that line, subject to the following:
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(1)  OHA is not obligated to provide financial assistance for any MHS 26
Services delivered to individuals who are not properly reported in
accordance with section 3., “Special Reporting Requirements™ above or as
required by this Service Description or an applicable Specialized Service
Requirement by the date sixty (60) days after the earlier of termination of
this Agreement, termination of OHA’ obligation to provide financial
assistance for MHS 26 Services, or termination of County’s obligation to
include the Program Area, in which MHS 26 Services fall, in its CMHP.

(2)  OHA will reduce the financial assistance for MHS 26 Services delivered
under a particular line of Exhibit D-1, “Financial Assistance Award”,
containing an “A” in the first column by the amount received by a
Provider of MHS 26 Services, as payment of a portion of the cost of the
services from an individual receiving such services.

Disbursement of Financial Assistance: Unless a different disbursement method is
specified in that line of Exhibit D-1, “Financial Assistance Award”, OHA will
disburse the Part A Award for MHS 26 Services identified in a particular line of
the Financial Assistance Award to County or Contractor in substantially equal
monthly allotments during the period specified in that line of the Financial
Assistance Award, subject to the following:

() OHA may, after 30 days (unless parties agree otherwise) written notice to
County, reduce the monthly alloiments based on under used allotments or
non-delivery of services identified in accordance with section 3., “Special
Reporting Requirements” above or as required by this Service Description
or an applicable Specialized Service Requirement;

(2) . OHA may, upon written request of county, adjust monthly allotments; and

3) Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary, to reflect changes in the funds awarded
for MHS 26 Services on that line of the Financial Assistance Award.

The Part C Award financial assistance will be disbursed as follows:

A. Unless a different disbursement method is specified in that line of Exhibit
D-1, “Financial Assistance Award”, OHA will disburse the Part C Award
for MHS 26 Services identified in a particular line of the Financial
Assistance Award to County per receipt and approval of written invoice,
with attached copy of the bill or receipt for the item or service and a copy
of the POC and CCO refusal of payment, in the monthly allotments during
the period specified in that line of the Financial Assistance Award. Part C
Awards for JPSRB non-medically approved services is for the time period
as shown only and does not carry forward inte following years funding.

Agreement Settlement: Agreement Settlement will be used to confirm the offer
and delivery of MHS 26 services by County as part of its CMHP based on the
delivery of MH 26 services as properly reported in accordance with section 3.,
“Special Reporting Requirements™ above or as required in an applicable
Specialized Service Requirement. The settlement process will not apply to funds
awarded for an approved Rent Subsidy payment.
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Service Name: RESIDENTIAL MENTAL HEALTH TREATMENT SERVICES
FOR YOUTH & YOUNG ADULTS IN TRANSITION

Service ID Code: MHS 27

1. Service Description

Residential Mental Health Treatment Services for Youth & Young Adults in Transition
(MHS 27) are mental health services delivered to individuals through 25 years of age for
individuals under the jurisdiction of the Juvenile Panel of the Psychiatric Security Review
Board (JPSRB) or in the Youth and Young Adults in Transition program. Residential
Mental Health Treatment Services for Youth and Young Adults in Transition (MHS 27)
are: :

a. Services delivered on a 24-hour basis to individuals with mental or emotional
disorders who have been hospitalized or are at immediate risk of hospitalization,
who need continuing services to avoid hospitalization or who are a danger to

| themselves or others or who otherwise require long-term care to remain in the
community; and

b. Only those individuals who the OHA’s Young Adult Service Delivery Team
determines are unable to live independently without supervised intervention,
training, or support.

The specific MHS 27 Services delivered to an individual are determined based upon an
individualized assessment of care and treatment needs and are intended to promote the
well being, health, resiliency and recovery of the individual through the availability of a
wide-range of residential service options.

MHS 27 Services delivered in appropriately licensed and certified programs or facilities
include, but are not limited to, the following:

a. Crisis stabilization services, such as accessing psychiatric, medical, or qualified
professional intervention to protect the health and safety of the individual and
others;

b. Timely, appropriate access to crisis intervention to prevent or reduce acute,

emotional distress, which might necessitate psychiatric hospitalization;
Money and household management;

Supervision of daily living activities such as skill development focused on
nutrition, personal hygiene, clothing care and grooming, and communication
skills for social, health care, and community resources interactions;

e. Provision of care including assumption of a responsibility for the safety and
well-being of the individual;

f. Administration, supervision and monitoring of prescribed and non-prescribed
medication, and client education on medication awareness;
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Provision or arrangement of routine and emergency transportation;
Developing skills to self manage emotions;

Management of a diet, prescribed by a physician, requiring extra effort or expense
in preparation of food;

Management of physical or health problems including, but not limited to, diabetes
and eating disorders;

Skill training;

Mentoring, peer delivered services and peer support services;
Positive use of leisure time and recreational activities;
Supported Education;

Supported Employment;

Occupational Therapy; and

Recreation.

Performance Requirements

The Young Adult Service Delivery Team or its designee shall provide direction to the
provider regarding the prioritization of individuals for admission.

Services to Youth and Young Adults in Transition will be delivered with the least
possible disruption to positive relationships, and will incorporate the following:

a.

The rapport between professional and individual will be given as much of an
emphasis in service planning as other case management approaches;

Services will be coordinated with applicable adjunct programs serving both
children and adults so as to facilitate smoother transitions and improved
integration of services and supports across both adolescent and adult systems;

Services will be engaging and relevant to Youth & Young Adults in Transition;
Services will accommodate the critical role of peers and friends;

The Individual Service and Support Plan will include a safety component to
insure that identity development challenges and boundary issues are not cause for
discontinuing service; and

The Individual Service and Support Plan will include a specific section addressing
services and supports unique to the developmental progress of Youth & Young
Adults in Transition including school completion, employment, independent
living skills, budgeting, finding a home, making friends, parenting and family
planning, and delinquency prevention.

Services to JPSRB Youth and Young Adults in Transition shall be delivered in support of
the conditional release plan as set forward by the JPSRB Board.
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3. Special Reporting Requirements

County or Contractor must complete and deliver to Oregon Health Authority (OHA) the
“Personal Care Data Form For Residential Facilities” for any individual receiving MHS
27 Services funded through this Agreement when the individual is transferred to another
residence or facility operated by the Provider, the individual is transferred to another
Provider of MHS 27 Services, MHS 27 Services to the individual end or the payment rate
for the individual changes. An individual’s payment rate may only be changed after
consultation with and approval by OHA and only if the MHS 27 Services for that
individual are funded from the Residential Limitation (as defined below).

If County has authorized or anticipates authorizing delivery of MHS 27 Services to an
individual with funds from the Residential Limitation (as defined below) and wishes to
reserve MHS 27 service capacity for that individuat for a short period of time when the
individual is not actually receiving the services, the provider must submit a written
Reserved Service Capacity Payment (RSCP) Request and Contract Amendment Request
to OHA under OAR 309-011-0105 through 309-011-0115. If OHA approves the RSCP
and Contract Amendment Request, OHA and County shall execute an amendment to the
Financial Assistance Award to reduce Funding, Part A, and Residential Limitation, Part
B, and add funds necessary to make the approved payments to reserve the service
capacity to the Part A Award. OHA shall have no obligation to make the payments
unless and until the Financial Assistance Award has been so amended.

If County has authorized or anticipates authorizing delivery of MHS 27 Services to an
individual and wishes to reserve MHS 27 service capacity for that individual for a short
period of time when the individual is not actually receiving the services, County must
submit a written Reserved Service Capacity Payment (RSCP) Request and Contract
Amendment Request to OHA under OAR 309-011-0105 through 309-011-0115. If CHA
approves the RSCP and Contract Amendment Request, OHA and County shall execute
an amendment to the Financial Assistance Award to reduce Residential Limitation, Part
B, and add funds necessary to make the approved payments to reserve the service
capacity to the Part A Award. OHA shall have no obligation to make the payments
unless and until the Financial Assistance Award has been so amended.

All individuals receiving Services with funds provided under this Agreement must be
enrolled and that client’s record maintained in either:

a. the Client Processing Monitoring System (CPMS) as specified in OHA’s CPMS
manual located at: hgp_://ww.oregon.gov/OHA/amh/trainingﬁcpms/index.shtml,
and as it may be revised from time to time; or

b. the Measures and Outcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:

http://www.oregon.gov/OHA/amh/pages/compass/elcctronic-data-capture.asnx,
and as it may be revised from time to time.

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.
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4. Financial Assistance Calculation, Disbursement and Settlement Procedures

OHA provides financial assistance for MHS 27 Services in two different ways. Certain
funds (the “Part A Award™) are calculated, disbursed and settled as set forth in section
4.a.below. The Part A Award is set forth in Exhibit D-1, “Financial Assistance Award”,
on MHS 27 lines that contain an “A” in column one. Other funds (the “Residential
Limitation™) are not calculated, disbursed or settled under this Agreement. These funds
are set forth in Exhibit D-1, “Financial Assistance Award”, on MHS 27 lines that contain
a “B” in column one and are paid as described in section 4.b. below.

a. The Part A Award will be calculated, disbursed and settled as follows:

D Calculation of Financial Assistance. OHA will provide financial
assistance for MHS 27 Services identified in a particular line of the
Financial Assistance Award, Exhibit D-1 with an “A” in column one from
funds identified on that line in an amount equal to the rate set forth in the
special condition identified in that line of the Financial Assistance Award,
multiplied by the number of units of MHS 27 Services delivered under
that line of the Financial Assistance Award during the period specified in
that line, subject to the following:

(a) Total OHA payment for MHS 27 Services delivered under a
particular line in Exhibit D-1, “Financial Assistance Award”,
containing an “A” in column one shall not exceed the total funds
awarded for MHS 27 Services as specified in that line of the
Financial Assistance Award;

(b)  OHA is not obligated to provide financial assistance for any MHS
27 Services that are not properly reported in accordance with
section 3., :Special Reporting Requirements™ above or as required
in an applicable Specialized Service Requirement by the date sixty
(60) days after the earlier of termination of this Agreement,
termination of QHA’s obligation to provide financial assistance for
MHS 27 Services, or termination of County’s or Contractor’s
obligation to include the Program Area, in which MHS 27 Services
fall, in its Community Mental Health Program (CMHP); and

(©) OHA will reduce the financial assistance for MHS 27 Services
delivered under a particular line of Exhibit D-1, “Financial
Assistance Award”, containing an “A” in column one by the
amount received by a Provider of MHS 27 Services, as payment of
a portion of the cost of the services, from an individual receiving
such services with funds awarded in that line of the Financial
Assistance Award.

2) Disbursement of Financial Assistance. OHA will disburse funds awarded
for MHS 27 Services identified in a particular line of Exhibit D-1,
“Financial Assistance Award”, with an “A” in column one, to County or
Contractor in substantially equal monthly allotments during the period
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specified in that line of the Financial Assistance Award, subject to the
following:

(a) OHA may, after 30 days (unless parties agree otherwise) written
notice to County, reduce the monthly allotments based on under
used allotments identified in accordance with section 3., “Special
Reporting Requirements” above or as required in an applicable
Specialized Service Requirement;

allotments; and

(b) OHA may, upon written request of County, adjust monthly
(c)  Upon amendment to the financial Assistance Award, OHA shall
adjust monthly allotments as necessary, to reflect changes in the
i funds awarded for MHS 27 Services on that line of the Financial
Assistance Award.
(3)  Agreement Settlement. Agreement Settlement will reconcile any
discrepancies that may have occurred during the term of this Agreement
between actual OHA disbursements of funds awarded for MHS 27
Services under a particular line of Exhibit D-1, “Financial Assistance
Award”, containing an “A” in column one and amounts due for such
services provided by County based on the rate set forth in the special
condition identified in that line of the Financial Assistance Award. For
purposes of this section, amounts due to County is determined by actual
amount of services delivered under that line of the Financial Assistance
Award during the period specified in that line of the Financial Assistance
Award, as properly reported in accordance with section 3., “Special
Reporting Requirements” above or as required in an applicable
Specialized Service Requirement.

The settlement process will not apply to funds awarded for an approved
Reserved Service Capacity Payment.

b. Part B Limitation:

The provider of the service needs to be enrolled as a Medicaid Provider and
follow the procedures for billing OHA for Medicaid mental health services
outlined in the Medicaid provider manual. OHA calculates the rates and the
claims are processed through OHA’s Medicaid Management Information System
(MMIS). OHA calculates the Part B limitation and OHA’ Division of Medical
Assistance Programs (DMAP) disburses the payment directly to service providers
on a fee-for-service basis. OHA sets procedures and rates for the Limitation.
Rates are available on the OHA website located at
http://www.oregon.gov/oha/amh/pages/tools-providers.aspx#m

OHA will provide notice to County in timely manner if there is a change in rates.
All Medicaid reimbursable service billings shall be in accordance with the OHA
Mental Health and Developmental Disability Services Medicaid Payment for
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Rehabilitative Mental Health Services Rule as listed in OAR 309-016-0600
through 309-016-0755 and the OHA AMH Mental Health and Chemical
Dependency Medicaid Provider Manual available on the OHA website located at

hgp://www.oregon.gov/oha/amh/publications/othelj/provider2009manual.pdf

c. Residential Limitation. The Residential Limitation Part B, is disbursed by OHA
directly to service providers based on monthly rates authorized by County or
Contractor after consultation with OHA, subject to the following:

(D

2

3

S

(5)

All payment rates authorized by County under this section 4.b. for
delivery of MHS 27 Services must meet the following requirements:

{(a) The rates must be reasonable under the facts and circumstances in
existence at the time each rate is set, including but not limited to
the state of the market for MHS 27 Services in the geographic area
in which the services will be delivered and the needs of the
particular individual receiving services;

(b) County may (i) set different rates for delivery of MHS 27 Services
to different individuals and (ii) revise existing rates to reflect cost
of living adjustments or other scheduled increases in payment for
MHS 27 Services to the extent approved or authorized by the
Oregon Legislative Assembly or the Legislative Emergency Board;

©) County must document its methodology for determining a
particular rate and furnish such documentation to OHA. County or
Contractor shall retain such documentation in accordance with
section 10 of Exhibit E of this Agreement.

County shall not authorize, in aggregate under this section 4.b., financial
assistance for MHS 27 Services in excess of the Residential Limitation.
Total aggregate financial assistance means the total of all financial
assistance authorized before reducing payments to account for client
resources received by the provider from a client, or another on behalf of
the client, in support of client care and services provided;

The monthly rate will be prorated for any month in which the individual is
not served for a portion of the month;

Financial assistance will be reduced (offset) by the amount of client
resources received by the provider from the client or the client’s health
insurance in support of client care and services provided; and

The Residential Limitation is included in this Agreement for budgetary
purposes. If OHA anticipates that payments for MHS 27 Services
authorized by County under this section 4.b. will exceed the amount of the
Residential Limitation, OHA may unilaterally reduce the award of funds,
as set forth in Exhibit D-1, “Financial Assistance Award”, for any other
MHS Service or Services to the extent of the genera] fund portion of the
anticipated Residential Limitation shortfall. OHA and County or
Contractor shall execute an appropriate amendment to the Financial
Assistance Award to reflect the reduction of the Part A Award and the
increase in the Residential Limitation.
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Service Name: RESIDENTIAL TREATMENT-SERVICES

Service ID Code: MHS 28

1. Service Description

Residential Treatment Services (MHS 28) are:

a. Services delivered on a 24-hour basis to individuals 18 years of age or older with
mental or emotional disorders who have been hospitalized or are at immediate
risk of hospitalization, who need continuing services to avoid hospitalization or
who are a danger to themselves or others or who otherwise require continuing
care to remain in the community; and

b. Services delivered to individuals who the County, in conjunction with the Oregon
Health Authority (OHA) determines are unable to live independently without
supervised intervention, training or support. '

The specific MHS 28 Services delivered to an individual are determined based upon an
individualized assessment of treatment needs and development of plan of care that are
intended to promote the well being, health and recovery of the individual through the

* availability of a wide-range of residential service options.

MHS 28 Services delivered in Residential Treatment Facilities (as defined in OAR 309-
035-0100 through 309-035-0190) (RTF) or Residential Treatment Homes (as defined in
OAR 309-035-0250 through 309-035-0460) (RTH), or another licensed setting approved
by OHA include, but are not fimited to, the following:

a. Crisis stabilization services, such as accessing psychiatric, medical, or qualified
professional intervention to protect the health and safety of the individual and
others;

b. Timely, appropriate access to crisis intervention to prevent or reduce acute,

emotional distress, which might necessitate psychiatric hospitalization,;
c. Management of personal money and expenses;

d. Supervision of daily living activities and life skills such as training with
nutritional wellness, personal hygiene, clothing care and grooming,
communication with social skills, health care, household management and using
community resources;

e. Provision of care including -assumption of a responsibility for the safety and
well-being of the individual;

141403 Clackamas County 260f 215




f. Administration and supervision of prescribed and non-prescribed medication;

g. Provision or arrangement of routine and emergency transportation;
h. Management of aggressive or self-destructive behavior;
i. Management of a diet, prescribed by a physician, requiring extra effort or expense

in preparation of food; and

j- Management of physical or health problems, including, but not limited to,
seizures or incontinency. .

Financial assistance is dependent upon an individual meeting defined criteria, established
by the Oregon Health Authority (OHA) and posted on the OHA, Addictions and Mental
Health (AMH) website. OHA and its designees have the authority to review Clinical
records and have direct contact with individuals. The County and any Providers must
notify individuals in writing within five state business days of a determination on
admission, as defined by OHA policy, posted on the OHA AMH website located at:
hitp://www.oregon.gov/oha/amh/Pages/tools-providers.aspx.

2. Performance Requirements

A provider of MHS 28 services shall give first priority in admission to referrals from
individuals transitioning from the State Hospitals, and referrals of individuals on the State
Hospital wait list.

A Provider of MHS 28 Services funded through this Agreement must deliver the Services
in a facility licensed as a Residential Treatment Facility or Secured Residential Treatment
Facility under QAR 309-035-0100 through 309-035-0190 or as a Residential Treatment
Home under QAR 309-035-0250 through 309-035-0460, as such rules may be revised
from time to time.

3. Special Reporting Requirements

County must complete and deliver to OHA the form as prescribed by OHA for any
individual receiving MHS 28 Services funded through this Agreement when the
individual is transferred to another residence or facility operated by the Provider, the
individual is transferred to another Provider of MHS 28 Services, MHS 28 Services to the
individual end or the payment rate for the individual changes. An individual’s payment .
rate may only be changed after consultation with and approval by OHA and only if the
MHS 28 Services for that individual are funded from the Residential Limitation (as
defined below).

If County has authorized or anticipates authorizing delivery of MHS 28 Services to an
individual and wishes to reserve MHS 28 service capacity for that individual for a short
period of time when the individual is not actually receiving the services, County must
submit a written Reserved Service Capacity Payment (RSCP) Request and Contract
Amendment Request to OHA under OAR 309-011-0105 through 309-011-0115. If OHA
approves the RSCP and Contract Amendment Request, OHA and County shall execute
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an amendment to the Financial Assistance Award to reduce Residential Limitation, Part
B, and add funds necessary to make the approved payments to reserve the service
capacity to the Part A Award. OHA shall have no obligation to make the payments
unless and until the Financial Assistance Award has been so amended.

All individuals receiving Services with funds provided under this Agreement must be
enrolled and that client’s record maintained in either:

a. the Client Processing Monitoring System (CPMS) as specified in OHA’s CPMS
manual located at: http://www.oregon.gov/QOHA /amh/training/cpms/ index.shtml,

and as it may be revised from time to time; or

b. the Measures and Qutcome Tracking System (MOTS) as specified in OHA’s
| MOTS manual located at:

1 http_://www.oregon.gov/OHA/a.mh/pagcs/comgass/clectronic—data-capture.aspx,
| and as it may be revised from time to time.

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.

4, Financial Assistance Calculation, Disbursement and Settlement Procedures

OHA provides financial assistance for MHS 28 Services in two different ways. Certain
funds (the “Part A Award”) are calculated, disbursed and settled as set forth in Section
4.2. below. The Part A Award is set forth in Exhibit D-1, “Financial Assistance Award”,
on MHS 28 lines that contain an “A” in column one. Other funds (the “Residential
Limitation”) are not calculated, disbursed or settled under this Agreement. These funds
are set forth in Exhibit D-1, “Financial Assistance Award”, on MHS 28 lines that contain
a “B” in column one and are paid as described in Section 4.b. below.

Part B Limitation: The provider of the service needs to be enrolled as a Medicaid
Provider and follow the procedures for billing OHA for Medicaid mental health services
outlined in the Medicaid provider manual. OHA calculates the rates and the claims are
processed through OHA’ Medicaid Management Information System (MMIS). OHA
calculates the Part B limitation and OHA’ Division of Medical Assistance Programs
(DMAP) disburses the payment directly to service providers on a fee-for-service basis.
OHA sets procedures and rates for the Limitation. Rates are available on the OHA
website located at http://www.oregon.gov/oha/amh/pages/tools-providers.aspx#m.

OHA will provide notice to County in timely manner if there is a change in rates. All
Medicaid reimbursable service billings shall be in accordance with the OHA Mental
Health and Developmental Disability Services Medicaid Payment for Rehabilitative
Mental Health Services Rule as listed in OAR 309-016-0600 through 309-016-0755 and
the OHA AMH Mental Health and Chemical Dependency Medicaid Provider Manual
available on the OHA website located at_

http://www.oregon.gov/oha/amhjgublications/other/provider2009manual.pdf.

a. The Part A Award will be calculated, disbursed and settled as follows:

141403 Clackamas County 28 of 215




(1)  Calculation of Financial Assistance. OHA will provide financial
assistance for MHS 28 Services identified in a particular line of Exhibit D-
1, “Financial Assistance Award” with an “A” in column one from funds
identified on that line in an amount equat to the rate set forth in the special
condition identified in that line of the Financial Assistance Award,
multiplied by the number of units of MHS 28 Services delivered under
that line of the Financial Assistance Award during the period specified in
that line, subject to the following:

(a) Total OHA payment for MHS 28 Services delivered under a
particular line in the Financial Assistance Award containing an
“A* in column one shall not exceed the total funds awarded for
MHS 28 Services as specified in that line of the Financial
Assistance Award;

(b)  OHA is not obligated to provide financial assistance for any MHS
28 Services that are not properly reported in accordance with
section 2., “Special Reporting Requirements” above or as required
in an applicable Specialized Service Requirement by the date 60
days after the earlier of termination or expiration of this
Agreement, termination of OHA’s obligation to provide financial
assistance for MHS 28 Services, or termination of County’s
obligation to include the Program Area, in which MHS 28 Services
fall, in its Community Mental Health Program (CMHP); and

{© OHA will reduce the financial assistance for MHS 28 Services
delivered under a particular line of the Financial Assistance Award
containing an “A” in column one by the amount received by a
Provider of MHS 28 services, as payment of a portion of the cost
of the services from an individual receiving such services.

(2) Disbursement of Financial Assistance. Unless a different disbursement
method is specified in that line of Exhibit D-1"Financial Assistance
Award”, OHA will disburse funds awarded for MHS 28 Services
identified in a particular line of the Financial Assistance Award with an
“A* in column one, to County in substantially equal monthly allotments
during the period specified in that line of the Financial Assistance Award,
subject to the following:

(a) OHA may. after 30 days (unless parties agree otherwise) written
notice to County, reduce the monthly allotments based on under
used allotments identified in accordance with section 3.,“Special
Reporting Requirements” above or applicable Special Terms and
Conditions.

(b)  OHA may, upon written request of County, adjust monthly
allotments.
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(¢}  Upon amendment to the Financial Assistance Award, OHA shall
adjust monthly allotments as necessary, to reflect changes in the
funds awarded for MHS 28 Services on that line of the Financial
Assistance Award.

(3)  Agreement Settlement. Agreement Settlement will reconcile any
discrepancies that may have occurred during the term of this Agreement
between actual OHA disbursements of funds awarded for MHS 28
Services under a particular line of Exhibit D-1, ““Financial Assistance
Award”, containing an “A” in column one and amounts due for such
services provided by County based on the rate set forth in the special
condition identified in that line of the Financial Assistance Award. For
purposes of this section, amounts due to County is determined by the
actual amount of services delivered under that line of the Financial
Assistance Award during the period specified in that line of the Financial
Assistance Award, as properly reported in accordance with section 3.
“Special Reporting Requirements” above or as required in an applicable
Specialized Service Requirement.

The settlement process will not apply to funds awarded for an approved
Reserved Service Capacity Payment.

b. Residential Limitation. The Residential Limitation, Part B is disbursed by OHA
directly to service providers based on monthly rates authorized by County after
consultation with OHA, subject to the following:

(D All payment rates authorized by County under this Section IV (B) for
delivery of MHS 28 Services must meet the following requirements:

(a) The rates must be reasonable under the facts and circumstances in
existence at the time each rate is set, including but not limited to
the state of the market for MHS 28 Services in the geographic area
in which the services will be delivered and the needs of the
particular individual receiving services.

(2)  County shall not authorize, in aggregate under this Section IV (B),
financial assistance for MHS 28 Services in excess of the Residential
Limitation. Total aggregate financial assistance means the total of all
financial assistance authorized before reducing payments to account for
client resources received by the provider from a client, or another on
behalf of the client, in support of client care and services provided;

3) The monthly rate will be prorated for any month in which the individual is
not served for a portion of the month;

(4)  Financial assistance will be reduced (offset) by the amount of client
resources received by the provider from the client or client’s health
insurance in support of client care and services provided;
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5 The Residential Limitation is included in this Agreement for budgetary
purposes. If OHA anticipates that payments for MHS 28 Services
authorized by County under this Section IV (B) will exceed the amount of
the Residential Limitation, OHA may unilaterally reduce the award of
funds, as set forth in the Financial Assistance award, for any other MHS
Service or Services to the extent of the general fund portion of the
anticipated Residential Limitation shortfall. OHA and County shall
execute an appropriate amendment to the Financial Assistance Award to
reflect the reduction of the Part A Award and the increase in the
Residential Limitation; and

(6)  OHA is not obligated to provide financial assistance for any MHS 28
Services that are not properly reported in accordance with section 3.,
“Specialized Reporting Requirements” above or as required in an
applicable Specialized Service Requirement by the date 60 days after the
earlier of termination or expiration of this Agreement, termination of
OHA'’ obligation to provide financial assistance for MHS 28 Services or
termination of County’s obligation to include the Program Area, in which
MHS 28 Services fall, in its CMHP.
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Service Name: ENHANCED CARE AND ENHANCED CARE OUTREACH
SERVICES

Service 1D Code: MHS 31

1. Service Description

Enhanced Care Services and Enhanced Care Outreach Services (MHS 31) enable an
individual to leave, or avoid placement in, the geriatric treatment units at the Oregon
State Hospital (OSH). MHS 31 Services are outpatient community mental health and
psychiatric rehabilitation services delivered to individuals that are Aging and People with
Disabilities (APD) service need eligible and who have been deemed eligible by the
Enhanced Care Services (ESC) Coordinator. Eligibility criteria includes, but is not
limited to, the following:

a. Severe and persistent mental illness or behavioral disorders;

b. Reside in a nursing facility, residential care facility, assisted living facility or
foster home operated by a Provider licensed by the Department of Human
Services (DHS) Aging and People with Disabilities Division (APD); and

c. Exhibit symptoms and related behaviors requiring a high leve! of service
including, but not limited to:

(1)  History of self-endangering behaviors with a likelihood of continued self-
endangering behaviors without 24-hour supervision;

(2)  Aggressive behavior that could not be managed in a lesser level of care;
(3)  Intrusive or sexually inappropriate behavior;

(4)  Inability to set and maintain appropriate personal boundaries requiring a
high level of management and supervision;

5 Intractable psychiatric symptoms requiring intensive management,
problematic medication needs and ongoing potential adjustments of
multiple medications requiring 24-hour supervision;

(6)  Documented history of failed community placements; and

N Length of stay at a psychiatric hospital and been denied placement in a
lesser level of care.
Requirements for MHS 31 also include:
(1)  Evaluation: All individuals shall be evaluated by the provider and local
APD licensed facility staff prior to placement; and

(2)  Transition/Discharge: CMHP or its designee shall notify Enhanced Care
Services (ECS) Coordinator prior to transition from ECS. The CMHP or
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its designee shall notify the ECS Coordinator within three working days of
any change in an individual’s medical or psychiatric condition which
jeopardizes the placement.

2. Performance Requirements

Providers of MHS 31 Services funded through this Agreement must comply with OAR
309-032-1540 (3), as such rules may be revised from time to time. '

Providers of MHS 31 Services funded through this Agreement must maintain a
Certificate of Approval in accordance with QAR 309-012-0130 through 309-012-0220,

as such rules may be revised from time to time.

MHS 31 Services funded through this Agreement may only be delivered to individuals
who satisfy the requirements for receipt of nursing facility or community based care
under Medicaid as specified in OAR 411-015-0000 through 411-015-0100, as such rules
may be revised from time to time, and who receive such services in a nursing facility,
residential care facility, assisted living facility or foster home operated by a Provider that
has entered into an agreement with the APD Division to provide services to designated
individuals and that is licensed by DHS’, APD Division.

If County wishes to use MHS 31 funds made available under this Agreement for delivery
of MHS 31 Services to otherwise eligible individuals not residing in an APD facility,
County must receive a variance from the Oregon Health Authority (OHA) in accordance
with OAR 309-032-1565, as such rules may be revised from time to time.

3 Special Reporting Requirements

Providers of MHS 31 Services funded through this Agreement must complete and submit
the following forms to OHA in accordance with the mstructions in the forms:

a. Monthly Enhanced Care Services Census Report;
b. Enhanced Care Services Referral Outcome Form;
c. ECS Data Base Part I,

d. ECS Data Base Part [I; and

e. Enhanced Care Staffing Requirement Report Form.

All individuals receiving Services with funds provided under this Agreement must be
enrolied and that client’s record maintained in either:

a. the Client Processing Monitoring System (CPMS) as specified in OHA’s CPMS
manual located at: hitp://www .oregon.gov/OHA/amh/training/cpms/index.shtml,
and as it may be revised from time to time; or

b. the Measures and Outcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:
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http://www.oregon.gov/OHA/amh/pages/compass/electronic-data-capture.aspx,

and as it may be revised from time to time.

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.

| 4. Financial Assistance Calculation, Disbursement and Settlement Procedures

OHA provides financial assistance for MHS 31 Services in two different ways, through
Part A and part B (“Limitation”) Awards. The Award is set in Exhibit D-1., “Financial
Assistance Award”, on MHS 31 lines in column one that contain an “A” for Part A or
“B” for Part B Award.

The provider of the service needs to be enrolled as a Medicaid Provider and follow the
procedures for billing OHA for Medicaid mental health services outlined in the Medicaid
provider manual. OHA calculates the rates and the Part B Limitation and the claims are
processed through OHA’s Medicaid Management Information System (MMIS). OHA’s
Division of Medical Assistance Programs (DMAP) disburses the payment directly to
service providers on a fee-for-service basis. Rates are available on the OHA website
located at http://www.oregon.gov/oha/amh/pages/tools-providers.aspx#m .

OHA will provide notice to County in timely manner if there is a change in rates. All
Medicaid reimbursable service billings shall be in accordance with the OHA Mental
Health and Developmental Disability Services Medicaid Payment for Rehabilitative
Mental Health Services Rule as listed in OAR 309-016-0600 through 309-016-0755 and
the OHA' AMH Mental Health and Chemical Dependency Medicaid Provider Manual
available on the OHA website located at
http://www.oregon.gov/oha/amh/publications/other/provider2009manual.pdf.

The Part A Award financial assistance will be calculated, disbursed and settled as
follows:

a. Calculation of Financial Assistance: The Part A Award for MHS 31 Services is
intended to be general financial assistance to County for MHS 31 Services.
Accordingly, OHA will not track delivery of MHS 31 Services on a per unit basis
so long as County offers and delivers MHS 31 Services as part of its CMHP.
Total OHA financial assistance for MHS 31 Services under a particular line of
Exhibit D-1, “Financial Assistance Award”, shall not exceed the total funds
awarded for MHS 31 Services as specified on that line.

b. Disbursement of financial assistance: OHA will disburse the Part A Award for
MHS 31 Services identified in a particular line of Exhibit D-1., “Financial '
Assistance Award”, to County in substantially equal monthly allotments during
the period specified in that line of the Financial Assistance Award, subject to the
following:

(1) OHA may, upon written request of County, adjust monthly allotments.
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{2)  Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary, to reflect changes for MHS 31 Services
on that line of the Financial Assistance Award.

c. Agreement Settlement: Agreement Settlement will be used to confirm the offer
and delivery of MHS 31 Services by County as part of its CMHP, based on data
properly reported in accordance with section 3., “Special Reporting
Requirements” above or as required in an applicable Specialized Service
Requirement.

141403 Clackamas County 350f 215




Service Name: ADULT FOSTER CARE SERVICES

Service ID Code: MHS M

1. Service Description

Adult Foster Care Services (MHS 34) are services delivered to individuals with chronic
or severe mental illness who have been hospitalized or are at immediate risk of
hospitalization, are in need of continuing services to avoid hospitalization, or who pose a
danger to the health and safety of themselves or others, and who are unable to live by
themselves without supervision. MHS 34 Services are delivered in a family home or
facility with five or fewer individuals receiving MHS 34 Services. MHS 34 Services are
delivered, in part, either by relatives, as defined in OAR 309-040-0305(57), referred to
herein as Relative Foster Care, or by non relatives, referred to herein as Non-Relative
Foster Care. The purpose of MHS 34 Services is to maintain the individual at his or her
maximum level of functioning or to improve the individual’s skills to the extent that he or
she may live more independently.

MHS 34 Services include, but are not limited to, the following:

a. Crisis stabilization services, such as accessing psychiatric, medical, or qualified
professional intervention to protect the health and safety of the individual and
others;

b. Timely, appropriate access to crisis intervention to prevent or reduce acute,

emotional distress, which might necessitate psychiatric hospitalization;
c. Management of personal money and expenses;

d. Supervision of daily living activities and life skills such as training with
nutritional wellness, personal hygiene, clothing care and grooming,
communication, social skills, heaith care, household management and using
community resources;

€. Provision of care including assuming the responsibility for the safety and
well-being of the individual;

f. Administration and supervision of prescribed and non-prescribed medication;

£. Provision or arrangement of routine and emergency transportation;

h. Management of aggressive or self-destructive behavior;

i Management of a diet, prescribed by a physician, requiring extra effort or expense

in preparation of food; and

iR Management of physical or health problems, including seizures or incontinence.
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2. Performance Standards

Providers of Non-Relative Foster Care MHS 34 Services funded by the Oregon Health
Authority (OHA) must comply with OAR 309-040-0300 through 309-040-0453, as such
rules may be revised from time to time.

Prior to commencemient of both Relative and Non-Relative Foster Care MHS 34 Services
funded by OHA for an individual, County or its designee must develop and submit to
OHA for review and approval a personal care plan for the individual. After
commencement of MHS 34 Services, the County must insure that the Provider of MHS
34 Services delivers the Services to the individual in accordance with the personal care
plan. County must complete a new personal care plan annually for each individual
receiving MHS 34 services funded by OHA and review the plan at least every 180 days
or as needed and revise the plan as necessary.

County must assist OHA in licensing and certifying homes providing Non-Relative
Foster Care MHS 34 Services funded by OHA by performing the following tasks within
timelines required in the above-referenced administrative rules:

a, For new licenses and certifications, inspection of the homes, and completion and
submission to QHA of the following forms, as prescribed by OHA: (a) Foster
Home License or Certification Application; (b) Foster Home Inspection Form; (c)
Criminal History Check; and (c) any other information necessary for licensing or
certifying the residences;

b. For renewal of existing licenses and certifications, inspection of the homes, and
completion and submission to OHA of the Foster Home License/Certification
Evaluation Forms; and

c. Assistance to currently-licensed and potential new foster homes providing MHS
34 Services to meet statutory requirements for training and testing by:

(1)  Maintaining and distributing copies of OHA’ “Basic Training Course and
Self-Study Manual” and associated video tapes;

(2)  Making test site(s) available, administering tests provided by OHA, and
mailing completed tests promptly to OHA for scoring.

OHA will make the final determination on issuance and renewal of licenses and
certifications, based on information submitted by the County and as required
above.

3. Special Reporting Requirements

All individuals receiving Services with funds provided under this Agreement must be
enrolied and that client’s record maintained in either:
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a. the Client Processing Monitoring System (CPMS) as specified in OHA’s CPMS

manual located at: http://www.oregon.gov/OHAf’amh/training/cpms/index.shtml,
and as it may be revised from time to time; or

b. the Measures and Outcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:

http://www.oregon.gov/OI—IA/amh/p_ages/comgass/clcctronic-data-cagturc.aspg,
and as it may be revised from time to time.

Qver the next two years, AMH will be closing the CPMS systcni and replacing it with the
MOTS system. Providers will be notified of the change.

Enrollments for Relative and Non-Relative Foster Care must include the applicable code
for ‘Living Arrangement’ of the Client.

4. Financial Assistance Calculation, Disbursement and Settlement Procedures

OHA provides financial assistance for MHS 34 Services in two different ways. Certain
funds (the “Part A Award”) are calculated, disbursed and settled as set forth in Section
4.a. below. The Part A Award is set forth in Exhibit D-1., “Financial Assistance Award”,
on MHS 34 lines that contain an “A” in column one. Other funds (the “Residential
Limitation™) are not calculated, disbursed or settled under this Agreement. These funds
are set forth in the Financial Assistance Award on MHS 34 lines that contain a “B” in
column one and are paid as described in Section 4.b. below.

a. The Part A Award will be calculated, disbursed and settled as follows:

(D Calculation of Financial Assistance. OHA will provide financial
assistance for MHS 34 Services identified in a particular line of Exhibit D-
1, “Financial Assistance Award”, with an “A” in column one from funds
identified on that line in an amount equal to the rate set forth in the special
condition identified in that line of the Financial Assistance Award,
multiplied by the number of units of MHS 34 Services delivered under
that line of the Financial Assistance Award during the period specified in
that line, subject to the following:

(a) Total OHA payment for MHS 34 Services delivered under a
particular line in the Financial Assistance Award containing an
“A” in column one shall not exceed the total funds awarded for
MHS 34 Services as specified in that line of the Financial
Assistance Award;

{b) OHA is not obligated to provide financial assistance for any MHS
34 Services that are not properly reported in accordance with
section 3., “Special Reporting Requirements™ above or as required
in an applicable Specialized Service Requirement by the date sixty
(60) days after the earlier of termination of this Agreement,
termination of OHA’s obligation to provide financial assistance for
MHS 34 Services, or termination of County’s obligation to include
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the Program Area, in which MHS 34 Services fall, in its
Community Mental Health Program (CMHP); and

(c) OHA will reduce the financial assistance for MHS 34 Services
delivered under a particular line of the Financial Assistance Award
containing an “A” in column one by the amount received, by a
Provider of MHS 34 Services as payment of a portion of the cost
of the services from an individual receiving such services with
funds awarded in that line of the Financial Assistance Award.

(2)  Disbursement of Financial Assistance. OHA will disburse the Part A
funds awarded for MHS 34 Services identified in a particular line of the
Financial Assistance Award, Exhibit D-1 with an “A” in column one, to
County in substantially equal monthly allotments during the period
specified in that line of the Financial Assistance Award, subject to the
following:

(a) OHA may after notice to County, reduce the monthly allotments
based on under delivery of services identified in accordance with
section 3., “Special Reporting Requirements” above;

(b)  OHA may, upon written request of County adjust monthly
allotments; and :

(¢)  Uponamendment to the Financial Assistance Award, OHA shall
adjust mnonthly allotments as necessary to reflect changes in the
funds awarded for MHS 34 Services on that line of the Financial
Assistance Award.

(3)  Agreement Settlement. Agreement Settlement will reconcile any
discrepancies that may have occurred during the term of this Agreement
between actual OHA disbursements of funds awarded for MHS 34
Services under a particular line of Exhibit D-1, “the “Financial Assistance
Award”, containing an “A” in column one and amounts due for such
services provided by County based on the rate set forth in the special
condition identified in that line of the Financial Assistance Award. For
purposes of this section, amounts due to County is determined by the
actual amount of services delivered under that line of the Financial
Assistance Award during the period specified in that line of the Financial
Assistance Award, as properly reported in accordance with section 3.,
“$pecial Reporting Requirements” or as required in an applicable
Specialized Service Requirement.

b. Part B Limitation. The provider of the service needs to be enrolled as a Medicaid
Provider and follow the procedures for billing OHA for Medicaid mental health
services outlined in the Medicaid provider manual. OHA calculates the rates and
the claims are processed through OHA’s Medicaid Management Information
System (MMIS). OHA calculates the Part B limitation and OHA’s Division of
Medical Assistance Programs (DMAP) disburses the payment directly to service
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providers on a fee-for-service basis. Rates are available on the OHA website at
http://www.oregon.gov/oha/amh/pages/tools-providers.aspx#m . OHA will
provide notice to County in a timely manner if there is a change in rates. All
Medicaid reimbursable service billings shall be in accordance with the OHA
Mental Health and Developmental Disability Services Medicaid Payment for
Rehabilitative Mental Health Services Rule as listed in OAR 309-016-0600
through 309-016-0755 and the OHA AMH Mental Health and Chemical
Dependency Medicaid Provider Manual available on the OHA website located at
http://www.oregon.gov/oha/amh/publications/other/provider2009manual.pdf.

County shall not authorize, in aggregate, financial assistance for MHS 34 Services
funded by OHA during the period specified in the Financial Assistance Award, in
excess of the Adult Foster Care Limitation. Total aggregate financial assistances
means the total of all financial assistance authorized before reducing payments to
account for client resources received by the Provider from a client, or another on
behalf of the client, in support of client care and services provided.

The monthly rate will be prorated for any month in which the individual is not
served for a portion of the month.

Financial Assistance will be reduced (offset) by the amount of client resources
received by the Provider from the client in support of client care and services
provided.

The Adult Foster Care Limitation is included in this Agreement for budgetary
purposes. If OHA anticipates that financial assistance for MHS 34 Services
authorized by County will exceed the amount of the Adult Foster Care Limitation,
OHA may unilaterally reduce the award of funds, as set forth in the Financial
Assistance Award, for any other MHS Service or Services to the extent necessary
to offset OHA’s general fund cost of the payments authorized by County in
excess of the Adult Foster Care Limitation. OHA and County shall execute an
appropriate amendment to the Financial Assistance Award to reflect the reduction
in the funds awarded for the other MHS Service or Services and the increase in
the Adult Foster Care Limitation.

OHA is not obligated to pay for any MHS 34 Services that are not properly
reported through in accordance with section 3.. “Special Reporting Requirements”
above or as required in an applicable Special Service Requirements by the date 60
days after expiration or termination of this Agreement, whichever date is earlier.
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Service Name:

OLDER/DISABLED ADULT MENTAL HEALTH SERVICES

Service ID Code: MHS 35

1. Service Description

Older/Disabled Adult Mental Health Services (MHS 33} are:

a.

If Specialized Service Requirement 35A applies, specialized geriatric mental
health services delivered to older/disabled adults with mental health illness, as
such services are further described in the 35A Specialized Service Requirement;
or

If Specialized Service Requirement 35B applies, residential services delivered to
older/disabled individuals with severe and persistent mental health iliness, as such
services are further described in the 35B Specialized Service Requirement.

Performance Requirements

Funds awarded for MHS 335 Services on lines in Exhibit D-1, ““Financial Assistance
Award”, specifying that Specialized Service Requirement 35A applies may only be
expended on MHS 35 Services described in paragraph a. below and funds awarded for
MHS 35 Services on lines in Exhibit D-1, “Financial Assistance Award”, specifying that
Specialized Service Requirement 35B applies may only be expended on MHS 35
Services described in paragraph b. below:

a.

If Specialized Service Requirement 35A applies, the funds awarded for MHS 35
Services may only be expended on community based care services for
older/disabled adults with mental health illness who are determined eligible for
residential services from DHS® Aging and People with Disabilities (APD)
Division. Such services include, but are not limited to, medication management,
quarterly interagency staffing and follow-up services after treatment in local or
state inpatient psychiatric hospitals, or indirect services, including but not limited
to, screening, referral, and consultation and training to agencies and caregivers
who provide services that may affect older/disabled adults with mental health
iliness; or

If Specialized Service Requirement 35B applies, the funds awarded for MHS 35
Services may only be expended on residential services for older/disabled adults
with severe and persistent mental health illness who are determined not eligible
for, yet require, residential services from DHS® APD Division and who meet
service need eligibility for Medicaid financed residential services under OAR
411-015-0000 through 411-015-0100 and are residing in a facility whose operator
is licensed by the APD Division and has contracted with the APD Division to
deliver residential services to specified individuals.

If indirect services, as described in Section 2.a. above, are delivered with MHS 35 funds
provided under this Agreement, those services must be available to relevant agencies and
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caregivers in the geographic area served by the CMHP operated by or contracted for by
County and must be coordinated with protective services provided by DHS’ APD
Division and County’s mental health crisis/commitment service.

All MHS 35 Services delivered with funds provided under this Agreement that are
subject to Specialized Service Requirement 35A must be delivered by a Qualified Mental
Health Professional (as defined in OAR 309-016-0605(37)) (QMHP) and in compliance
with OAR 309-032-1500 through 309-032-1563, Standards for Adult Mental Health
Services, as such rules may be revised from time to time. The QMHP delivering such
services must have a background with the older/disabled adult population or be
participating in relevant training programs to acquire such knowledge.

Special Reporting Requirements

County shall provide summary reports on its delivery of MHS 35 Services that are
supported with funds provided under this Agreement that are subject to Specialized
Service Requirement 35A. The reports must be submitted within 45 days of the end of
each State fiscal vear (ending June 30) and after the termination of this Agreement.

Submit repotts to:

Oregon Health Authority

Addictions and Mental Health Services Division
Attention: Contracts Administrator

500 Summer Street N.E. E86

Salem, OR 97301-1118

Reports must be prepared using forms and procedures prescribed by the Oregon Health
Authority (OHA).

All individuals receiving Services with funds provided under this Agreement must be
enrolled and that client’s record maintained in either:

a. the Client Processing Monitoring System (CPMS) as specified in OHA’s CPMS
manual located at: http://www.oregon.gov/OHA/amh/trainingjcpms/index.shtml,

and as it may be revised from time to time; or

b. the Measures and Qutcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:
http://www.oregon.gov/OHA/amh/pages/compass/electronic-data-capture.aspx,
and as it may be revised from time to time.

Over the next two years, AMH wiil be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.

Financial Assistance Calculation, Disbursement and Settlement Procedures

a. Calculation of Financial Assistance: The funds awarded for MHS 35 Services are
intended to be general financial assistance to County for MHS 35 Services.
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Accordingly, OHA will not track delivery of MHS 35 Services or service capacity
on a per unit basis so long as County offers and delivers MHS 35 Services as part
of its CMHP. Total OHA financial assistance for MHS 35 Services under a
particular line of Exhibit D-1, “Financial Assistance Award”, shall not exceed the
total funds awarded for MHS 33 Services as specified on that line.

b. Disbursement of financial assistance: OHA will disburse the Part A funds
awarded for MHS 35 Services identified in a particular line of Exhibit D-1,
“Financial Assistance Award”, to County in substantially equal monthly
allotments during the period specified in that line of the Financial Assistance
Award subject to the following:

(1)  OHA may, upon written request of County, adjust monthly allotments; and

(2) Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary, to reflect changes in the funds awarded
for MHS 335 Services on that line of the Financial Assistance Award.

c. Agreement Settlement; Agreement Settlement will be used to confirm the offer
and delivery of MHS 35 Services by County as part of its CMHP, based on data
properly reported in accordance with section 3. “Special Reporting Requirements”
above or as required in an applicable Specialized Service Requirement.
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Service Name: PRE-ADMISSION SCREENING AND RESIDENT REVIEW
SERVICES

Service ID Code: MHS 36

1. Service Description

Pre-admission Screening and Resident Review Services (MHS 36) are evaluation
services delivered to individuals:

a. Referred for placement in Medicaid-certified long-term care nursing facilities if
they are exhibiting symptoms of a serious mental health illness, or

b. Residing in Medicaid-certified long-term care nursing facilities experiencing a
significant change in mental health status.

Pre-admission Screening and Resident Review Services must determine if:

| a. Individuals have a serious mental health illness, as defined in OAR 309-032-
0311; and

b. If those determined to have a serious mental health illness are appropriately
placed in a nursing facility or need inpatient psychiatric hospitalization.

2. Performance Requirements

Providers of MHS 36 Services funded through Medicaid must comply with the Nursing
Home Reform Act, under the Omnibus Budget Reconciliation Act OBRA 1987, as
amended by OBRA 1990, including, but not limited to, 42 U.S.C. 13961(e) 7, and OAR
309-048-0050 through 309-048-0130, as such laws and rules may be revised from time to
time. Providers must maintain a Certificate of Approval in accordance with OAR 309-
012-0130 through OAR 309-012-0220, as such rules may be revised from time to time.

County must insure that all individuals referred for MHS 36 Services by licensed nursing
facilities in County (or in the region served by the CMHP operated by or contractually
affiliated with County, whichever area is larger) receive MHS 36 review and evaluation
services. : ’

All MHS 36 Services funded through Medicaid must be delivered by a Qualified Mental
Health Professional (as defined in OAR 309-016-0605) or a Licensed Medical
Practitioner (as defined in OAR 309-032-1505).

3, Special Reporting Requirements

Providers of MHS 36 Services funded through Medicaid must complete and deliver to the
Oregon Health Authority’s (OHA) Addictions and Mental Health Division (AMH),
within 21 days after a review, form AMH 0438 and form AMH 0440, with respect to that
review.
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All individuals receiving Services with funds provided under this Agreement must be
enrolled and that client’s record maintained in either:

a. the Client Processing Monitoring System (CPMS) as specified in OHA’s CPMS
manual located at: http://www.oregon.gov/OHA/amh/training/cpms/index.shtml,
and as it may be revised from time to time; or

b. the Measures and Qutcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:
http://www.oregon.gov/OHA/amh/pages/compass/electronic-data-capture.aspx,
and as it may be revised from time to time. :

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.

4. Financial Assistance Calculation and Disbursement Procedures

OHA provides financial assistance for MHS 36 Services in Part B (“Limitation”)
Awards. The Award is set in Exhibit D-1, “Financial Assistance Award”, on MHS 36
lines in column one that contain “B” for Part B Award.

The provider of the service needs to be enrolled as a Medicaid Provider and follow the
procedures for billing OHA for Medicaid mental health services outlined in the Medicaid
provider manual. OHA calculates the rates and the Part B limitation and the claims are
processed through OHA® Medicaid Management Information System (MMIS). OHA’
Division of Medical Assistance Programs (DMAP) disburses the payment directly to
service providers on a fee-for-service basis. Rates are available on the OHA website
located at
http://ezov.oregon.gov/OHA/mentalhealth/publications/codebooks/mh0109rates.pdf.
OHA will provide notice to County in timely manner if there is a change in rates. All
Medicaid reimbursable service billings shall be in accordance with the OHA’ Mental
Health and Developmental Disability Services Medicaid Payment for Rehabilitative
Mental Health Services Rule as listed in OAR 309-016-0600 through 309-016-07535 and
OHA’ AMH Mental Health and Chemical Dependency Medicaid Provider Manual
available on the OHA website located at
http.//www.oregon,gov/OHA/mentalhealth/publications/codebooks/manual.pdf, and as it
may be revised from time to time.

| All Medicaid reimbursable service billings shall be in accordance with the OHA Mental
| Health and Developmental Disability Services Medicaid Payment for Rehabilitative
Mental Health Services Rule as listed in OAR 309-016-0600 through 309-016-0755.
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Service Name: MHS SPECIAL PROJECTS

Service ID Code: MHS 37

1. Service Description

MHS Special Projects (MHS 37) are mental health services within the scope of ORS
430.630 delivered on a demonstration or emergency basis for a specified period of time.

Each project is described in a separate exhibit to this MHS 37 Service Description. When
the Financial Assistance Award in Exhibit D-1 contains a line awarding funds for MHS
37 Services, that line will contain a special condition specifying the exhibit to this MHS
37 Service Description that describes the project for which the funds are awarded.

The specific MHS 37 Services to be provided under this Agreement are described in
exhibits, if any, to this MHS 37 Service Description, which exhibits are incorporated
herein by this reference.

2. Performance Requirements

Providers of MHS 37 Services funded through this Agreement with Medicaid dollars
must comply with OAR 309-016-0600 through 309-016-0755. See exhibits, if any, to
this MHS 37 Service Description.

3. Special Reporting Requirements

See exhibits, if any, to this MHS 37 Service Description.

4. Payment Procedures

See exhibits, if any, to this MHS 37 Service Description.

Even if the Financial Assistance Award in Exhibit D-1 awards funds for MHS 37
Services, the Oregon Health Authority (OHA) shall have no obligation to provide
financial assistance for any MHS 37 Services under this Agreement (even if funds
therefore are disbursed to County) unless a special project description is attached to this
Service Description as an exhibit.
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Exhibit MHS 37-Start-Up

1. Service Description

The funds awarded for this special project must be used for start-up activities described in
a Special Condition. For purposes of this special project description, start-up activities
are activities necessary to begin, expand, or improve Mental Health Services. These
expenses are distinct from routine operating expenses incurred in the course of providing
ongoing services. Notwithstanding the description of the start-up activities in a Special
Condition, funds awarded for this special project may not be used for real property
improvements of $5,000 and above. When Oregon Health Authority (OHA) funds in the
amount of $5,000 and above are to be used for purchase or renovation of real property,
County must contact the Community Housing, Employment & Supports Unit of the
Addictions and Mental Health Division and follow procedures as prescribed by that Unit.

Start-Up funds are typically disbursed prior to initiation of services. Funds awarded are
used to cover approved allowable Start-Up expenditures as described in Exhibit K that
will be needed to provide the services planned and delivered at the specified site(s).

2. Performance Requirements

The funds awarded for this special project may be expended only in accordance with
Exhibit K Start-Up Procedures, which is incorporated herein by this reference.

3. Special Reporting Requirements

a County must prepare and submit reports to the Oregon Health Authority (OHA) on
the expenditure of the funds awarded for this special project and any special
conditions which are specified in the Financial Assistance Award. The reports must
be prepared in accordance with forms prescribed by OHA and procedures described
in Exhibit K Start-Up Procedures.

b. When OHA Start-Up funds in the amount of $1,000 and above are to be used for
purchase of a vehicle, as security for the County’s performance of its obligations
under this Agreement, the County grants to OHA a security interest in, all of the
County’s right, title, and interest in and to the goods, i.e. the vehicle. The County
agrees that from time to time, at its expense, the County will promptly execute
and deliver all further instruments and documents, and take all further action, that
may be necessary or desirable, or that OHA may reasonably request, in order to
perfect and protect the security interest granted under this Agreement or to enable
OHA to exercise and enforce its rights and remedies under this Agreement with
respect to the vehicle. County must forward a copy of the title registration
application showing OHA’ Addictions and Mental Health Division (AMH) as the
Security Interest Holder to OHA within five (5) days of the acquisition from the
seller. File Security Interest Holder information with DMV as follows:

Oregon Health Authority
Addictions and Mental Health Division
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Attention: Contracts Administrator
500 Summer Street NE, E86
Salem, Oregon 97301

Vehicles costing $1,000 or more must be used to provide the service for which OHA
approved the Start-Up funds awarded. Dedicated use must continue for the useful
life of the vehicle or five (3) years, whichever is less.

The following steps describe the process for removal of liens:

(1)  Torelease a vehicle title on which OHA is listed security interest holder
County or any subcontractor(s) must make a request in writing to OHA. The
request must specify why the vehicle is being disposed of and the intended
use of any funds realized from the transaction.

(2)  Ifapproved, the original title is signed off by OHA and forwarded to the
County.

C. The following circumstances require special written authorization from OHA prior
to acquisition when using Start-Up funds awarded. These circumstances should be
communicated to OHA within fourteen (14) days of the anticipated acquisition date.

(D When Leasing:

(a) Acquisition of real property, vehicles, or capital items pursuant to a
Lease;

(b)  Acquisition of real property, vehicles, or capital items where another
party, in addition to OHA, will also become a secured party
(lienholder) at the time of acquisition;

©) Renovations or alterations of real property where County is not the
owner of the property and OHA has no security interest in the
property.

(2)  Other:

(a) A change in the intended use of Start-Up funds awarded or a change
in the amount or date of anticipated acquisition indicated on
County’s request for payment of Start-Up funds, for those
acquisitions requiring OHA’s interest to be secured.

4

Financial Assistance Calculation, Disbursement and Settlement Procedures

a. Calculation of Financial Assistance: OHA will provide financial assistance, from
funds awarded for this special project in a particular line of Exhibit D-1,
“Financial Assistance Award”, in an amount equal to the actual allowable
expenditures (as described in Exhibit K Start-Up) incurred by a Provider in
implementing the special project described herein, subject to the requirements of
| Exhibit K Start-Up and subject to the following additional restrictions:

(1)  Total OHA financial assistance for implementation of the special project
described herein under a particular line of Exhibit D-1, “Financial

141403 Clackamas County 48 of 215




Assistance Award”, shall not exceed the total funds awarded for the
special project described herein as specified in that line of the Financial
Assistance Award; and

(2)  OHA is not obligated to reimburse any special project expenditures that
are not properly reported to OHA using forms prescribed by OHA and
procedures contained in Exhibit K within sixty (60) days after the earlier
of:

(a) Termination of this Agreement,

(2)] Termination of OHA’s obligation to provide financial assistance
for MHS 37 Services; or

{c) Termination of County’s obligation to include the Program Area,
in which MHS 37 Services fall, in its Community Mental Health
Program (CMHP). -

(3)  Funds will be awarded for actual allowable expenses up to the limit
approved in the Start-Up & Expenditure Inventory Form.

(4)  After execution of the Agreement or any amendment(s) for Start-Up
payments, County may request an advance of funds it anticipates using in
the subsequent one hundred twenty (120) days.

b. Disbursement of Financial Assistance: OHA will disburse the funds awarded for
this special project in a particular line of Exhibit D-1, “iFinancial Assistance
Award”, after OHA’s receipt, review and approval of County’s properly
completed "Start-Up Request & Expenditure Form”, as described in and in
accordance with Exhibit K Start-Up.

County shall keep a copy of all requests for payment using the Start-Up Request &
Expenditure Form.

County shall keep a copy of all Expenditure Reports for Start-Up services using the
Start-Up Request & Expenditure Form. County is responsible for requiring its
subcontractors to comply with expenditure reporting requirements and furnishing
evidence of filing OHA’s security interest on applicable items. OHA may inspect
these reports, which must include the following by service element:

(0] The amount advanced;

(2)  The amount expended on each allowable category, and the amount expended
on each item listed for items needing special written approval authorization;
and

(3) Copies of all subcontractor contracts awarding Start-Up payments. Such
contracts must require subcontractors to execute dedicated use contracts and
other security documentation as required in this Exhibit.

Each County shall maintain supporting documentation for all expenditures (i.e.,
receipts). :
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c. Agreement Settlement. Agreement Settlement will reconcile any discrepancies
that may have occurred during the term of this Agreement between actual OHA
disbursements of funds awarded for this special project under a particular line of
Exhibit D-1, “Financial Assistance Award”, and amounts due for implementation

| of the special project based on actual allowable expenditures incurred in

| implementing the special project under that line of the Financial Assistance

| Award during the period specified on that line, as such expenses are properly

‘ reported using forms prescribed by OHA and procedures outlined in Exhibit K
Start-Up Procedures.

County shall submit all Start-Up Request & Expenditure Reports at the level of
detail prescribed by OHA. Any reports not submitted by thirty (30) calendar days
after the expiration date of the contract shall not be accepted or owed by OHA.

In the event County fails to submit an expenditure report when due for itself or its
subcontractor(s), fails to submit security interests, vehicle titles, or other
instrument as required by OHA to secure the State’s interest, or reports
unauthorized expenditures, or repotts under expenditures without accompanying
repayment, OHA may act, at its option, to recover Start-Up payments as follows:

(1)  Bill the County for subject payment;

(2)  Following thirty (30) days’ non-response to the billing, initiate a payment
reduction schedule against any current payments or advances being made
to County; or

3) Take other action needed to obtain payment.
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EXHIBIT MHS 37-Peer Delivered Services (PDS) to MHS 37 Service Description
MHS Special Projects

Service Description

This special project is known as the Peer Delivered Services (PDS) project. “Peer
Delivered Services” means an array of agency or community-based services and supports
provided by peers and peer support specialists to individuals or family members with
similar lived experience, that are designed to support the needs of individuals and
families as applicable. This support may be financially compensated or voluntary. The
PDS project will assist the establishment or expansion of PDS in a specified geographic
area for the period of the Agreement.

Performance Requirements

County shall use the funds awarded under this Agreement for this special project to
implement PDS in a manner that benefits individuals with a severe and persistent mental
illness.

Special Reporting Requirements

Within 30 days after the end of each subject quarter, the County shall submit to the
Oregon Health Authority’s (OHA) Addictions and Mental Health Division (AMH), a
quarterly report that includes:

a. Amount of funds spent as of the end of the reporting period;

b. Description of PDS implementation progress, technical assistance needs, and any
relevant implementation challenges;

c. Number of persons with severe and persistent mental illness who were trained or
received PDS services during the quarter; and

d. Qutcome measures to include:
n Shortened hospital stays;
(2)  Improved ability to cope with mental illness
(3) Reduced crisis events
(4)  Improved quality of life
(5 Increased level of empowerment
Reports shall be submitted to:

Oregon Health Authority

Addictions and Mental Health Services Division
Attention: Contracts Administrator

500 Summer Street N.E. E86

Salem, OR 97301-1118

Reports must be prepared using forms and procedures prescribed by OHA.
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4, Financial Assistance Calculation, Disbursement and Settlement Procedures

a.

Calculation of Financial Assistance: Funds awarded for this special project are
intended to be general financial assistance to County for this special project.
Accordingly, OHA will not track delivery of special project services or service
capacity on a per unit basis except as necessary to verify that the performance
requirements set forth above have been met. Total OHA financial assistance for
this special project shall not exceed the total funds awarded for this special project
as specified in Exhibit D-1, “Financial Assistance Award”.

Disbursement of Financial Assistance: Unless a different disbursement method is
specified in that line of Exhibit D-1. “Financial Assistance Award”, OHA will
disburse the funds awarded for this special project on a particular line of the
Financial Assistance Award to County in substantially equal monthly allotments
during the period specified in the Financial Assistance Award, subject to the
following:

(1) OHA may, upon written request of County adjust monthly allotments; and

(2)  Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments to reflect changes in the funds awarded for this special
project on that line of the Financial Assistance Award.

Agreement Settlement: Agreement Settiement will be used to confirm
implementation of the special project described herein based on data properly
reported through reports required or permitted by this special project description.
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Exhibit MHS 37 - Flexible Funding
MHS Special Projects

1. Service Description

Flexible funding is the promotion, prevention, early identification and intervention of
conditions that lead to mental health, substance use and addiction disorders. This focus
will lead to improved outcomes and enhanced healthcare experiences for individuals as
well as reduce overall expenditures.

County will have the flexibility to allocate the funds to meet community needs and
statutory requirements.

Based upon the source of the funds shown in OWITS, County shall prioritize persons to
be served as outlined in ORS 430.644, federal Mental Health and Substance Abuse
Prevention and Treatment grants, and QAR 309-032-1525.

County is responsible to establish and maintain a structure for meaningful system design
and oversight that includes involvement by individuals and families across all ages that
have or are receiving addictions or mental health services.

System design and oversight structure must include:

a. Planning
b. Implementation
Monitoring
d. Evaluation of services and supports
e. Involvement in activities that focus on:

(1) Resource allocation
) Qutcomes
3) Quality improvement

(4)  Advisory councils

2. Performance Requirements

County shall provide the following Services, subject to availability of funding. Services
may be reduced commensurate with reductions in funding by OHA:

a. Behavioral Health Promotion and Prevention.

(1)  Behavioral Health Promotion and Prevention is distinct from treatment.

(2)  Behavioral Health Promotion and Prevention is focused on changing
common influences on the development of individuals across their
lifespan, reducing risk factors and increasing protective factors.

(3)  Behavioral Health Promotion and Prevention is designed to target
universal populations and indicated populations based on risk.
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)] Behavioral Health Promotion and Prevention must incorporate the
Strategic Planning Framework (SPF). The SPF provides an effective,
comprehensive prevention process and a common set of goals to be
adopted and integrated at all levels. This process is built upon state and
local data assessment, building capacity, development of a comprehensive
strategic plan, implementation of evidence-based strategies, and
evaluation of work.

(5)  The SPF takes a public health approach to prevent community problems.
The focus is on change for entire populations, collections of individuals
who have one or more personal or environmental characteristics in
common. Population-based public health considers an entire range of
factors that determine health.

(6) The SPF strives to infuse data in decisions made across all steps.
Deliberate processes to collect, analyze, interpret and apply lessons from
data will drive state prevention efforts.

b. QOutreach (Case Finding). Early Identification and Screening, Assessment and
Diagnosis.
D Outreach: Partner with healthcare providers and other social service
partners who provide screening for the presence of behavioral health
conditions to facilitate access to appropriate services.

2) Early Identification and Screening: Conduct periodic and systematic
methods that identify individuals with behavioral health conditions and
potential physical health consequences of behavioral health conditions
which consider epidemiological and community factors, as identified in
the Biennial Implementation Plan (BIP), or Regional Health Improvement
Plan (RHIP) as applicable, pursuant to Exhibit C;

(3)  Assessment and Diagnosis: Perform multidimensional biopsychosocial
assessment as appropriate based on OAR 309-032-1525 to guide person-
centered services and supports planning for behavioral health and co-
existing physical health conditions.

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

i. American Society of Addiction Medicine (ASAM) for
individuals receiving alcohol and drug services

ii. Level of Care Utilization System (LOCUS) for adults
transitioning between the state hospitals, licensed mental health
residential services and intensive community services.
“Intensive community services” are defined as assertive
community treatment, intensive case management and
supported/supportive housing.

iii. Level of Service Intensity Determination for children including
use of Child and Adolescent Service Intensity Instrument
(CASII) and Early Childhood Service Intensity Instrument
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(ECSII) for children receiving services with an Intensive
Community-Based Treatment and Support Services or
Intensive Treatment Services as described in OAR 309-032-
1540 (5 and6).

(b)  Identify individuals who need intensive care coordination.

Initiation and Engagement.

Promote initiation and engagement of individuals receiving services and supports
which may include but are not limited to:

(1) Brief motivational counseling;
(2) Supportive services to facilitate participation in ongoing treatment; and

?3) Withdrawal management for Substance Use and Addiction Disorders,
supportive pharmacotherapy to manage symptoms and adverse
consequences of withdrawal, following assessment.

Therapeutic Interventions.
(N General Community Based Services which may include:

(a) Condition management and a whole person approach to single or
multiple chronic conditions based on goals and needs identified by
the individual;

(b) General outpatient services;

(c) Medication Management for:

i. Mental Health disorders
ii. Substance Use disorders

(A)  Includes pharmacotherapy for adults diagnosed with
opioid dependence, alcohol dependence or nicotine
dependence and without medical contraindications.
Publicly funded programs will not discriminate in
providing access to services for individuals using
medications to treat and manage addictions.

(B)  Pharmacotherapy, if prescribed, should be provided
in addition to and directly linked with psychosocial
treatment and support.

(d)  Detoxification for alcohol and drug dependent individuals under
OAR 415-012-0000 through 415-012-0090 and 415-050-0000
through 415-050-0095 and the equivalent type of service for
pathological gamblers. Supportive pharmacotherapy may be
provided to manage the symptoms and adverse consequences of
withdrawal, based on a systematic assessment of symptoms and
risk of serious adverse consequences related to the withdrawal
process.
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(e) Meaningful individual and family involvement; and

6] Services provided by peers. The County is encouraged to make
available services and supports delivered by peers. If the County
lacks these services and supports, the County is encouraged to
develop a plan to expand the array of services and supports
provided by peers in a manner that is consistent with their Biennial
Implementation Plan (BIP), or Regional Health Improvement Plan
(RHIP) as applicable, and in consultation with AMH.

(2) Provide Crisis Services including but not limited to 24 hours a day, seven
days a week screening to determine the need for immediate services for
any individual requesting assistance or for whom assistance is requested.

(3)  Provide Pre-Commitment Services:
(a) Pre-commitment investigation
(b)  Treatment planning and referral
(©) Adherence to the individual’s rights through all legal proceedings.

4 Provide Acute Care Services in accordance with ORS 430.630 and ORS
426.241. Except as provided by ORS 426.241(1), which states that “[t]he
county is responsible for the cost when state funds available therefore are
exhausted,” County need only provide services up to the funding amount
outlined in the document found at

htip://www.oregon.gov/QHA/amh/Pages/reporting-regs.aspx
Acute Care Services shall be provided to:

(a) An individual in need of emergency hold services under ORS
426.232 and ORS 426.233.

(b)  Anindividual committed to Oregon Health Authority under ORS
426.130.

(¢)  Anindividual voluntarily seeking crisis services provided that
service capacity is available and the individual satisfies one or
more of the following criteria:

i. The individual is at high risk for an emergency hold or civil
commitment without voluntary inpatient psychiatric services;
or

ii. The individual has a history of psychiatric hospitalization and
is beginning to decompensate and for whom a short period of
inpatient psychiatric treatment may provide stabilization; or

iti. The individual is an appropriate candidate for inpatient
psychiatric treatment but other inpatient psychiatric treatment
resources are unavailable.

(5) Provide monitoring and supervision services to all individuals under the
Jurisdiction of the Psychiatric Security Review Board (PSRB) or the
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(6)

Juvenile Psychiatric Security Review Board (JPSRB) that have been
referred to County:

(@)  Assessment and evaluation for the Court and the PSRB or JPSRB
of an individual for Conditional Release from a state hospital or
facility designated by OHA or placement on a waiting list for
conditional release from a state hospital or facility designated by
OHA to determine if the individual can be treated in the
community; this includes identification of the specific
requirements for the community placement of an individual.

(b) Supervision and Urinalysis Drug Screen consistent with the
Conditional Release Order.

(¢)  Coordination with a state hospital or facility designated by OHA
on transition activities related to conditional release of an
individual.

(d}  Administrative activities related to the supervision services
described above, including but not limited to:

i Modification of Conditional Release Orders.
ii. Revocations of conditional release.
iii. = Admission or re-admission to a state hospital.

iv. Respond to Law Enforcement Data System (LEDS)
notifications as a result of contact by the individual with
law enforcement agencies.

Provide alcohol and drug treatment services in accordance with ORS
813.270. County shall be responsible for meeting service targets
communicated by the Oregon Health Authority and are subject to regular
review and reconciliation.

Treatment program and Driving under the Influence of Intoxicants (DUII)
information program services shall be provided to:

(a) Individuals who enter diversion agreements under ORS‘ 813.200
and who are found to be indigent.

(b) Individuals required to comply with the obligations imposed under
ORS 813.020 or ORS 471.432 and who are found to be indigent.

OHA may redistribute the funding allocations quarterly, based on

)
8
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utilization data.

Provide Secured Transport.

Supported Employment (SE), Assertive Community Treatment (ACT) and
Early Assessment and Support Alliance (EASA). When providing these

services, the County shall provide SE, ACT and EASA services ina
manner that is consistent with fidelity standards established by AMH.
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(a)

(b)

(©)

G

Assess individuals to determine whether SE, ACT and EASA
services and supports are appropriate.

Provide those services with the individual’s engagement and
choice.

The assessment and SE, ACT or EASA services and supports must
be provided by Providers that meet fidelity standards found at
hitp://www.oregon.gov/QHA/amh/Pages/reporting-reqs.aspx.

If the County lacks qualified Providers to deliver SE, ACT or
EASA services and supports, the County is encouraged to develop
a plan to develop qualified Provider network or to access SE, ACT
or EASA for individuals in a manner that is consistent with their
BIP, or RHIP as applicable, and in consultation with AMH.

e. Continuitv of Care and Recovery Management.

0} Continuity of Care

(a)

®)

(€)

(d)

Coordinate and facilitate access to appropriate housing services
and community supports in the individual’s community of choice.

Facilitate access to appropriate levels of care and coordinate
management of services and supports based on an individual’s
needs in the community of choice.

Facilitate access to services and supports provided in the
community and individual’s home designed to assist children and
adults with mental health disorders whose ability to function in the
community is limited and for whom there is significant risk of
higher level of care needed.

Coordinate with other agencies to provide intensive care
coordination sufficient to help individuals prevent placement in a
more restrictive level of care and to be successfully served in their
community of choice.

2) Recovery Management

a.
b.

poo

Continuous case management.
Monitoring of conditions and ongoing recovery and stabilization.
Individual and family engagement.

Transition planning that addresses the individual’s needs and
goals.

3. Special Reporting Requirements

a. Biennial Implementation Plan (BIP) as identified in ORS 430.630 (9) (c) except
for Central Oregon counties subject to the Regional Health Improvement Plan
(RHIP) as identified in Senate Bill 204 (2011), Sectlons 6. The components of the
RHIP are identified in OAR 309-014-0320.
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(1)  Components of the BIP or RHIP can be found at
http://www.orgeon.gov/OHA/amh/Pages/reporting-reqs.aspx.

2) Submit BIP, or RHIP as applicable, in compliance with AMH BIP Policy
and Procedures as specified in OHA’s BIP Guidelines located at:
http://www_oregon.gov/OHA/amh/Pages/reporting-reqs.aspx. For counties
subject to the RHIP, submit RHIP in compliance with OAR 309-014-
0340.

(a) 2015-2017 BIP or RHIP due to OHA no later than March 1, 2015.
County must participate in the collaboration process for revisions
that result in an approved BIP or RHIP.

b. PSRB/IPSRB Supervision Services

) County must submit a copy of the Conditional Release Order to AMH for
all individuals conditionally released into the community each month no
later than15 calendar days following the month the conditional release
occurred.

(2)  PSRB/JPSRB monthly progress report: County must submit a copy of
each individual’s monthly progress report to the PSRB/JPSRB directly,
with a copy to OHA no later than 15 calendar days following the month
supervision services were delivered.

c. Jail Diversion

(1)  For services funded with this financial assistance fully or partially:

(a) Report the number of individuals receiving services intended to
divert from jail.

(b)  Report the number of individuals receiving services intended to
divert from Oregon State Hospital aid and assist services.

(2)  The reporting schedule is as follows:
Data from July 1-December 31, 2013 due February 14, 2014
Data from January 1-June 30, 2014 due August 15, 2014

Data from July 1-December 31, 2014 due February 14, 2015
Data from January 1-June 30, 2015 due August 15, 2015

(3)  Data will be submitted on a form provided by AMH.

) Co-management
County shall facilitate transition of individuals at a state hospital campus
within 30 calendar days following the Ready To Transition (RTT) date as
determined by the Oregon State Hospital (OSH).

OHA may reduce the monthly allocation, associated with this Special
Project, when the County is identified by OHA as the County of
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Responsibility of a patient at a state hospital campus and the patient
exceeds the RTT date by more than 30 days. The reduction of the monthly
allocation will be based on the following table:

Days Beyond RTT Percentage of State Hospital Cost
, of Care

0-30 0%

31 -60 25%

61 —90 50%

91 -120 75%

121 and over 100%

The percentage of the cost of care will be reduced by an additional 50% if
the County’s patient Average Daily Population (ADP) or identified OHA
approved multi-county region’s ADP is at or below the ADP Targets
established by OHA as indicated at

http://www.oregon.gov/OHA/amh/Pages/regorting-regs.aspx

State hospital cost of care will be identified in the current Institutional
Cost of Care Rates Report published by the Oregon State Hospital
Financial Services Division at http://www.oregon.gov/OHA/amh/osh/cost-
of-care. shtml

An appeal of the reduction in funds related to co-management may be sent
in writing to OHA when the procedural problems not related to the
County’s actions interfered with the County’s ability to facilitate transition
from the state hospital. All appeals must be submitted in writing.

Submit appeal as indicated at http://www.oregon.gov/OHA/amh/osh/cost-
of-care.shtml

4. Data Reporting

a. The following reporting is required as applicable:

(D

All individuals receiving Services with funds provided under this Special
Project must be enrolled and that client’s record maintained in either:

(a) the Client Processing Monitoring System (CPMS) as specified in
OHA’s CPMS manual located at:
http://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspx; or

{b) the Measures and Outcomes Tracking System (MOTS) as specified
in OHA’s MOTS manual located at;
http://www.oregon.gov/OHA /amh/Pages/reporting-regs.aspx.

Over the next two years, AMH will be closing the CPMS system and
replacing it with the MOTS system. Providers will be notified of the
change.
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®)

@)

()

(6)

If the Services are provided in a designated psychiatric acute care setting,
the Services must be reported in Oregon Patient and Resident Care System
(OP/RCS) by the hospital providing the service, as specified in the
OP/RCS Manual located at
hitp://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspx.

Submission of applicable prevention data via the Minimum Data Set for
Prevention (MDS).

All substance abuse prevention services delivered by County or its
Providers must be entered into MDS. Mental Health, Education and
Outreach service activity may also be captured using the MDS or by
submitting bi-annual expenditure and service reports to OHA subject to
this Special Project as indicated at
http://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspXx,

Submission of applicable gambling services data as defined in the
Gambling Process Management System (GPMS) Manual located at
http://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspx. '

County must participate in User Acceptance Testing and implementation
activities for a new reporting system as designated by OHA. Once Testing
has been completed, County must ensure data is submitted for all
individuals receiving services with funds provided under this Special
Project by way of one of the following options:

(a) comply with data submission using the Oregon Web Infrastructure
for Treatment Services (OWITS) system as specified in the OHA
OWITS Memorandum of Understanding located at:
http://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspx, or

(b)  comply with the data submission specifications for submitting data
using File Transfer from an existing Electronic Health Record
(other than OWITS) as specified in the AMH File Transfer
Specifications located at
http://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspx.
or(c)comply with data submission specifications by entering data
in the Minimum Data Entry (MDE) application as specified in the
AMH MDE user manual located at:
http://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspx.

Submission of reports for child and adolescent mental health services
provided with funds under this Special Project as applicable:

(a) comply with Level of Service Intensity Determination Data located
at: http://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspXx, or

(b) comply with Integrated Service Array (ISA) Progress Review
Report located at:
http://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspx.
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(7}  Non-encounter Reporting Categories: County shall submit the following
non-encounter data as indicated at

http://www oregon.gov/OHA/amh/Pages/reporting-reqs.aspx:
(a) Population or service specific funding carve outs

(b)  Medical and phys‘ical health

(c) Behavioral health

(d)  Transportation and travel

(e) Service management and planning

H Community services and supports

(g)  Community housing planning and assistance

(h)  Peer Services
The reporting schedule is as follows:

(1) Claims paid data from July 1-December 31, 2013 due February 14, 2014
2) Claims paid data from January 1-June 30, 2014 due August 15, 2014
3 Claims paid data from July 1-December 31, 2014 due February 14, 2015
4) Claims paid data from January 1-June 30, 2015 due August 15, 2015

5. Financial Reporting

a.

County shall submit all Financial Reports as indicated at
http://www.oregon.gov/OHA/amh/Pages/reporting-reqs.aspx .

County shall submit a narrative that addresses the following:

(1)  Utilization of existing services and programs;

(2)  Innovative stratégies, programs or services which have been implemented;
3) Strategies, programs or services that are being planned;

(4)  Barriers experienced when planning, implementing or providing services
or programs; and

(5)  Analyzing the service data they have reported.
The reporting schedule is as follows:

(1)  Data from July 1-December 31, 2013 due February 14, 2014
(2)  Data from January 1-June 30, 2014 due August 15, 2014
3) Data from July 1-December 31, 2014 due February 14, 2015
(4)  Data from January 1-June 30, 2015 due August 15, 2015
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6.

Financial Assistance Calculation, Disbursement & Reconciliation Procedures

a.

Calculation of Financial Assistance.

OHA will provide financial assistance identified in Exhibit D-2, “OWITS
Financial Assistance Award”, from funds identified on that line in an amount
equal to the amount set forth in that line of the OWITS Financial Assistance
Award, subject to the following:

Total OHA financial assistance for this Special Project under a partjcular line of
Exhibit D-2, “OWITS Financial Assistance Award”, shall not exceed the total
funds awarded for this Special Project as specified on that line.

Disbursement of Financial Assistance.

OHA will disburse the funds awarded for this Special Project on a particular line
of Exhibit D-2, “OWITS Financial Assistance Award”, to County in substantially
equal monthly allotments during the period specified in the OWITS Financial
Assistance Award, subject to the following:

(1) Upon amendment to the OWITS Financial Assistance Award, OHA shall
adjust monthly allotments to reflect changes in the funds awarded for this
Special Project on that line of the OWITS Financial Assistance Award.

Calculation of Incentive Payment:

OHA will provide incentive payments (as indicated at

http://www.oregon.gov/OHAfamh/Pages/rep_orting-regs.aspx) identified in

Exhibit D-2, “OWITS Financial Assistance Award, with a special condition
attached.

Disbursement of Incentive Payment:

OHA will disburse the funds awarded for this Special Project incentive payment
on a particular line of Exhibit D-2, “OWITS Financial Assistance Award”, to
County in a one-time payment during the period specified in the OWITS
Financial Assistance Award.

Agreement Reconciliation:

Agreement Reconciliation will be used to:

(D Verify services were provided to priority populations and County
complied with specific funding stream requirements, using data properly
reported as required in this Special Project.

(2) Verify County service delivery is consistent with the OHA approved BIP
or RHIP as identified in Exhibit C.
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FROM HOMELESSNESS (PATH) SERVICES
Service ID Code: MHS 39

Service Name: PROJECTS FOR ASSISTANCE IN TRANSITION
| 1. Service Description

The PATH program is designed to support the delivery of eligible services to persons

who are:

a. Homeless or at imminent risk of homelessness;
b. Have serious mental health illnesses; and

c. May have co-occurring substance use disorders.

Eligible services are as follows:

| a. Qutreach services;
% b. Screening and diagnostic treatment services;
| c.  Habilitation and rehabilitation services; -

d. Community mental health services;

e. Alcohol and drug treatment services;

f. Staff training, including the training of individuals who work in shelters, mental
health clinics, substance abuse programs, and other sites where individuals who
are homeless require services;

g Case management services; _

h. Supportive and supervisory services in residential settings;

i. Referrals for primary health services, job training, educational services, and

relevant housing services; and

j- Housing services as specified in Section 522 (b) (10} of the Public Health
Service Act (PHSA), 42 USC 290cc-22(b)(10) , including:

(1) Minor renovation, expansion, and repair of housing.

2) Planning of housing.

3) Technical assistance in applying for housing assistance.

C)) Improving the coordination of housing services.

®)) Security deposits.

(6)  Costs associated with matching eligible individuals who are homeless
with appropriate housing situations.

(7)  One-time rental payments to prevent eviction.

OHA places particular emphasis on outreach, screening and diagnostic services. OHA
also emphasizes that case management, community mental health services, and alcohol
and drug treatment services funded by PATH are meant to be transitions services.
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2. Performance Requirements

Providers of MHS 39 Services funded through this Agreement must comply with OAR
309-032-0175 through 309-032-0210, as such rules may be revised from time to time,
and must maintain a Certificate of Approval in accordance with OAR 309-012-0130
through 309-012-0220, as such rules may be revised from time to time.

Services provided must be eligible services as stated in the Public Health Services Act,
Section 522 (b).

Providers of MHS 39 Services funded through this Agreement shall:

a.

Assist the Oregon Health Authority (OHA), upon request, in the development of
an annual application requesting continued funding for MHS 39 Services,
including the development of a Budget and an Intended Use Plan for Projects for
Assistance in Transition from Homelessness (PATH) funds consistent with
federal requirements in Section 526, Part C, Public Health Service Act; and

Provider minimum requirements:

(1) At least 85% of individuals serviced must be PATH-eligible and not
currently enrolled in community mental health services.

(2)  Ofthe total individuals who are PATH-enrolled, 75% must be transitioned
into permanent housing.

(3)  Ofthe total individuals who are PATH-enrolled, 100% must be engaged in
community mental health services. :

(4)  Active participation in the local Continuum of Care.
(5)  Attendance at semi-annual PATH provider meetings.
(6) Attendance at PATH Technical Assistance trainings as requested by OHA.

(7)  Development of an annual PATH Intended Use Plan including a line item
budget and budget narrative.

(8)  Participation in annual PATH program site reviews conducted by OHA.
(9)  Participation in Federal site reviews as needed or requested by OHA.

Special Reporting Requirements

Providers of MHS 39 Services funded through this Agreement must submit:

a.

Annual on-line report on the activities conducted and services provided during the
year with the funds awarded under this Agreement for MHS 39 services. The
report must comply with federal requirements for PATH program, as authorized
through the Public Health Service Act, Part C, Section 521, as amended, 42
U.S.C. 290cc-21 et seq.; Stewart B. McKinney Homeless Assistance
Amendments Act of 1990, Public Law 101-645. Providers must supply actual
utilization numbers for the Federal Voluntary Outcomes Measures within the
annual on-line report.
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b. Quarterly written report documenting PATH eligible expenditures and actual
utilization and demographic data due no later than forty-five (45) days following
the end of the reporting period.

Reports shall be submitted to:

Oregon Health Authority

Addictions and Mental Health Services Division
Attention: Contracts Administrator

500 Summer Street N.E. E86

Salem, OR 97301-1118

Reports must be prepared using forms and procedures prescribed by OHA.

All individuals receiving Services with funds provided under this Agreement must be
enrolled and that client’s record maintained in either:

a. the Client Processing Monitoring System (CPMS) as specified in OHA’s CPMS
manual located at: http://www.oregon.gov/OHAfamh/training[cpms/index.shtml,

and as it may be revised from time to time; or

b. the Measures and Outcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:
http:/fwww.orcgon.gov/OHAfamh/pages/compassfclcctronic-data-capture.asgx,

and as it may be revised from time to time.

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.

4. Financial Assistance Calculation, Disbursement and Settlement Procedures

a. Calculation of Financial Agsistance: The funds awarded for MHS 39 Services are
intended to be general financial assistance for MHS 39 Services. Accordingly,
OHA will not track delivery of MHS 39 Services on a per unit basis except as
necessary to verify that the performance requirements set forth in the special
condition identified in a particular line of Exhibit D-1, “Financial Assistance
Award”, from funds identified on that line in an amount equal to the rate set forth
in the special condition identified in that line of the Financial Assistance Award.
Total OHA financial assistance for MHS 39 Services under a particular line of the
Financial Assistance Award shall not exceed the total funds awarded for MHS 39
Services as specified on that line.

b. Disbursement of Financial Assistance: Unless a different disbursement method is
specified in that line of Exhibit D-1, “Financial Assistance Award”, OHA will
disburse the financial assistance awarded for MHS 39 Services identified in a
particular line of the Financial Assistance Award to County in substantially equal
monthly allotments during the period specified in that line of the F inancial
Assistance Award, subject to the following:
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(1) OHA may, upon written consent of County, adjust monthly allotments;
and '

(2)  Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary, to reflect changes in the funds awarded
for MHS 39 Services on that line of the Financial Assistance Award.

c. Agreement Settlement: Agreement Settlement will reconcile any discrepancies
that may have occurred during the term of this Agreement between actual OHA
disbursements of funds awarded for PATH services, as described herein, under a
particular line of Exhibit D-1, “Financial Assistance Award”, and satisfaction of
the minimum performance requirements, based on data properly reported in
accordance with section 3., “Special Reporting Requirements” above or as
required in an applicable Specialized Service Requirement and/or through reports
required or permitted by this MHS 39 Service Description.
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Service Name: A&D SPECIAL PROJECTS

Service ID Code: A&D 60

1. Service Description

A&D Special Projects (A&D 60) are alcohol and drug abuse services within the scope of
ORS 430.630. Each project is described in a separate exhibit to this A&D 60 Service
Description. When Exhibit D-1, “Financial Assistance Award” contains a line awarding
funds for A&D 60 Services, that line will contain a special condition specifying the
exhibit to this A&D 60 Service Description that describes the project for which the funds
are awarded.

The specific A&D 60 Services for which financial assistance is provided under this
Agreement are described in exhibits, if any, to this A&D 60 Service Description, which
exhibits are incorporated herein by this reference.

2. Performance Standards

See exhibits, if any, to this A&D 60 Service Description.

3. Special Reporting Requirements

See exhibits, if any, to this A&D 60 Service Description.

4, Payment Procedures

See exhibits, if any, to this A&D 60 Service Description.

Even if the Financial Assistance Award awards funds for A&D 60 Services, OHA shall
have no obligation to disburse any funds or provide financial assistance under this
Agreement for any A&D 60 Services (even if funds therefore are disbursed to County)
unless a corresponding special project description is attached to this Service Description
as an exhibit.
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Exhibit A&D 60-Startup

1. Service Description

The funds awarded for this special project must be used for start-up activities described in
a special condition. For purposes of this special project description, start-up activities are
activities necessary to prepare for new or revised implementation of alcohol and drug
abuse services.

2. Performance Reguirements

The funds awarded for this special project may be expended only in accordance with
Exhibit K, Startup Procedures, which is incorporated herein by this reference.

3. Special Reporting Requirements

County shall prepare and submit expenditure reports to OHA on the expenditure of the
funds awarded for this special project. Reports shall be sent to:

Oregon Health Authority

Addictions and Mental Health Division
Attention: Contracts Administrator

500 Summer Street N.E. E86

Salem, OR 97301-1118

Reports must be prepared using forms and procedures prescribed by OHA.

4. Financial Assistance Calculation and Disbursement Procedures

a. Financial Assistance Calculation: OHA will provide financial assistance for this
special project, from funds identified in a particular line of Exhibit D-1,
“Financial Assistance Award”, in an amount equal to the actual allowable
expenditures (as described in Exhibit K, Startup Procedures) incurred in
implementing the special project during the period specified in that line, subject to
the requirements of Exhibit K, Startup Procedures and subject to the following
additional restrictions:

(1)  Total financial assistance for implementation of the special project
described herein under a particular line of Exhibit D-1, “Financial
Assistance Award”, shall not exceed the total funds awarded for the
special project described herein in that line of the Financial Assistance
Award; and

project expenditures that are not properly reported to OHA using forms
and procedures described in Exhibit K, Startup Procedures by the date 60
days after the earlier of termination of this Agreement, termination of

i

\

(2) OHA is not obligated to provide financial assistance for any special

‘ OHA'’s obligation to provide financial assistance for A&D 60 services, or

141403 Clackamas County . 690f215




termination of County’s obligation to include the Program Area, in which
A&D 60 Services fall, in its CMHP.

b. Disbursement: OHA will disburse the funds awarded for this special projectin a
particular line of Exhibit D-1, “Financial Assistance Award”, after OHA’s receipt
of County’s properly completed “Request for Payment of Start-Up Funds”, as
described in and in accordance with Exhibit K, Startup Procedures.

c. Agreement Settlement: Agreement Settlement will reconcile any discrepancies
that may have occurred during the term of this Agreement between actual OHA
disbursements of funds awarded for these special projects under a particular line
of Exhibit D-1, “Financial Assistance Award”, and amounts due for
implementation of the special projects based on actual allowable expenditures
incurred in implementing the special project under that line of the Financial
Assistance Award, as such expenses are properly reported using forms and
procedures described in Exhibit K, Startup Procedures.
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Exhibit A&D 60
Oregon Children’s Plan — Parent Child Interaction Therapy

1. Service Description

This special project is intended to meet the goals of the Oregon Childhood System (ORS
417.727) and to serve children ages 2 through 8 and their parents when the children have
traits of the disruptive behavior disorders of Conduct Disorder, Oppositional Defiant
Disorder and Attention Deficit Hyperactivity Disorder, who are not Medicaid eligible and
who have no other resources to pay for services.

All services delivered as part of this special project must be provided in a culturally
competent manner, including sensitivity to family, language, race and ethnicity.

This special project will:

a.

Implement the evidence-based practice Parent Child Interaction Therapy (PCIT)
with fidelity review by OHA or an OHA approved entity, and provision of
services to families;

Demonstrate outreach to and access by identified ethnic, linguistic or cultural
minorities;

Establish and maintain a formal relationship with, and support and link family
members through referral to a family organization, that meets the purpose of
assuring that family and youth voices are part of all decision making and planning
for the development of mental health supports and services, quality assurance, and
use of resources. The formal relationship includes the following:

(1)  The relationship is defined in a written agreement;

2) Family representation is included on governing and advisory bodies in
numbers that result in meaningful participation; and

3) The family organization is developed by family members; the organization
is 51% family members or advocates; and the organization is more than an
advisory group of family members. It has links with and standing in the
community, operates in accordance with system of care principals, and the
support of the County Mental Health Program and the Coordinated Care
Organization.

Certify two or more mental health clinicians in PCIT, and at least one of these
clinicians is from the identified ethnic, cultural or linguistic population or with
experience with the population;

Develop two or more trainers for PCIT, including at least one trainer from the
ethnic, cultural or linguistic population or with experience with the population;
and

Develop a local and statewide training program in PCIT.
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2. Performance Standards

Providers of these special project services must coordinate, collaborate and otherwise
participate actively in regularly scheduled meetings with:

a. The local early childhood team per Oregon Administrative Rule on Early
Childhood Planning 423-045-0020 through 423-045-0025;

b. Service providers and local referral sources for families with the empirically
demonstrated risk factors that include:

(1) A combination of demographic, child, family, and environmental risks
such as single parent; receiving public assistance; lack of employment,
current education or job training; being a teen parent; or lack of school
diploma or general equivalency diploma (GED);

(2)  Children with the known circumstances to place them at risk, inciuding
placement in foster care; having an incarcerated parent; or homelessness;

i (3)  Children whose parents have factors known to place children at risk,
including parental mental health issues, depression, substance abuse, and
domestic violence; and

4) Other referral sources for families who are not eligible for services
through the Oregon Health Plan.

c. The local partners for the OHA-funded program Intensive Treatment and
Recovery Services for Addicted Families, a cross-system collaborative approach
including DHS Children Adults and Families, addiction service providers,
recovery support services and early childhood system partners funded through the

2013 Legislatively Adopted Budget; and

d. The local family-run organization.

Providers of these services must develop the infrastructure for implementing the evidence
based practice PCIT, including system, agency and direct service supports, provide initial
staff training, support and supervision to at least 2 mental health clinicians. At least one
clinician and one trainer must have experience working with the identified population,
linguistic capability or links to the ethnic population. Providers will train an annual
cohort (5 or more) of clinicians. '

Providers of these services must collaborate to develop and implement plans with
members from an identified cultural, ethnic or linguistic minority community and a
| family-run organization to link and retain family members from the identified cultural,
| ethnic or linguistic population and other appropriate groups with PCIT services.
Providers of these services must provide planning, outreach and implementation of
culturally, linguistically and ethnically appropriate PCIT services. They inust implement
any necessary incentives to engage and maintain families in treatment. They must
develop information about and referral processes for family members to the local family
run organization for peer support, family groups or other support processes. They must
provide participating families the means to complete the Youth Services Survey for

Families found at http://www.mhsip.org/ .
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Providers of these services must establish and maintain information pertinent to fidelity
reviews including:

a. Content and hours of clinician training, support and supervision;

b. Evidence of data-driven treatment decisions and the development of performance
expectations through the use of the Eyberg Child Behavior Inventory, the Dyadic
Parent-Child Interaction Coding System and the Parenting Stress Index-Short
Form;

c. Use of manuals and workbooks for implementing the practice;
Developing, tracking and utilizing client level data in clinical decisions; and

e. Developing and maintaining appropriate clinic space, equipment and toys for the
children.

Providers of these services must participate in one or more fidelity reviews by OHA or an
OHA -approved external entity and implement required changes.

Providers of these services must develop and deliver local and statewide training to
clinicians in PCIT, including training of a cohort of clinicians to deliver PCIT services
following the most current PCIT Training Guidelines in their training of PCIT therapists.
The training guidelines are disseminated by the PCIT Training Committee and posted on
the PCIT website at http://pcit.phhp.ufl.edu. Trainers must stay up-to-date in PCIT
innovations by attending conferences, reading the research, etc, and be available to
provide guidance and supervision throughout the consultation period.

Providers of these services must disseminate lessons learned, collaborate to develop an
Oregon annual forum or regional PCIT conference or provide presentations at other
Oregon conferences, and support the implementation of state and local systems of care
and other behavioral health cross systems projects.

3. Special Reporting Requirements -

Each provider of these project services must submit quarterly written reports to OHA ina
format prescribed by OHA within 30 days following the end of each calendar quarter
including:

a. Data on the reporting form developed by AMH in conjunction with county PCIT
providers, including child and session level data;

b. One or more case examples describing child behaviors, family challenges and
" changes accomplished through implementation of PCIT, and noteworthy skill
development by clinicians;

c. Narrative describing project accomplishments and challenges;

d. Electronic copies of notes from meetings with the local Early Childhood Team,
cultural/ethnic or linguistic community members, service providers with the
Intensive Treatment and Recovery Services, the family run organization and other
referral sources; : '

e. Annual report including:
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(2)  Names of therapiSts in training and trained, including the following
information:

(a)  Identified ethnic, cultural or linguistic population or with
experience with the population and other specialties;

(b)  Location of therapists; and
(¢)  Training dates.

(3)  Names of therapists trained, including identified ethnic, cultural or
~ linguistic population or with experience with the population and other
specialties.

(4)  Description of lessons learned and dissemination activities.
f. Quarterly and year-to-date budget expenditures.

Providers must prepare and submit a written annual summary of project accomplishments
and challenges and a narrative interpretation of project data. Reports must be prepared
using forms and procedures prescribed by OHA, and sent to:

Oregon Health Authority

Addictions and Mental Health Division
Attention: PCIT Coordinator

500 Summer Street N.E. E86

Salem, OR 97301-1118

All individuals receiving services with funds provided under this. Agreement must be
enrolled and that client’s record maintained in either:

a. A dedicated provider number in the Client Processing Monitoring System
(CPMS) as specified in OHA’s CPMS manual located at:

http_://www.oregon.gov/OHA/amh/trainingchms/index.shtml, as it may be revised

from time to time; or

b. the Measures and Outcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:

http://www.oregon.gov/OHA/amh/pages/compass/elcctronic-data-cagturc.aspx.,
as it may be revised from time to time. ‘

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.

4. Payment Procedures

Basis of Pavment. The funds awarded for this special project are intended to be general
financial assistance to County for the project. Accordingly, except as necessary to verify
that the performance standards set forth above have been met, OHA will not track
delivery of special project services or service capacity on a per unit basis as long as
County implements the special project described herein. Total OHA payment for the
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special project described herein shall not exceed the total funds awarded for this special
project in Exhibit D-1, “Financial Assistance Award”.

Disbursement of Funds. OHA will disburse the funds awarded, for the special project
services described herein, in a particular line of Exhibit D-1, “Financial Assistance
Award”, to County in substantially equal monthly allotments during the period specified
in that line of the Financial Assistance Award and subject to the following:

a. OHA may reduce the monthly allotments based on under delivery of services
identified through the quarterly reports described above;

b. OHA may adjust monthly allotments to meet cash flow requirements for
continued delivery of the special project services described herein; and

c. OHA may adjust monthly allotments to reflect changes in the funds awarded for

the special project services described herein, on that line of the financial
Assistance Award as a result of amendments to the Financial Assistance Award.

5. Agreement Setflement Agreement Settlement will be used to confirm implementation of

the special project described herein and satisfaction of the minimum performance
requirements, based on data properly reported in accordance with section 3., “Special
Reporting Requirements”™ above.
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EXHIBIT A&D 60-Strategic Prevention Framework (SPF)

1. Service Description

The Strategic Prevention Framework State Incentive Grant (SPF SIG) program will
provide an effective, comprehensive prevention framework with a common set of goals
to be adopted and integrated at the local level to:

¢ Prevent the onset and reduce the progression of substance abuse, including childhood
and underage drinking;

¢ Reduce substance abuse-related problems; and

» Build prevention capacity and infrastructure at the local level.

SPF SIG-funded programs shall utilize the Department of Health and Human Service’s
Substance Abuse Mental Health Service Administration’s (SAMHSA’s) SPF SIG
(available at http://prevention.samhsa. gov/evidencebased/evidencebased.pdf) as the
model on which to develop long-range strategic plans and annual action plans. The SPF
SIG is a five-step evidence-based process for community planning and decision-making.

The five-step model includes, but is not limited to:

a. Assessment: Mobilize key stakeholders to collect the needed data to understand
substance abuse consequences, consumption patterns, and contributing factors to
those patterns of the specific drug use issues identified.

b. Capacity: Mobilize/build capacity with a local coalition to change the conditions
and address the specific drug use issues identified.

c. Planning: Produce strategic goals, objectives, and performance targets as well as
preliminary action plans including a logic model.

d. Implementation: Implement the plan with multiple policies, practices, strategies,
or interventions based on characteristics, culture, and context of the target
population.

e. Evaluation: Measure impact of SPF and monitor, sustain, improve, or replace

implemented practices, policies or programs based on evaluation findings.

SPF SIG services will be implemented through one or more of the SAMHSA Center for
Substance Abuse Prevention’s (CSAP) six strategies. The six strategies with examples of

services are:

a. Information Dissemination- media campaigns, speaking engagements;

b. Prevention Education — school curricula and parenting education and skill
building;

c. Alcohol, Tobacco & Other Drug (ATOD) free aliernatives, youth leadership and
community service projects;

d. Problem Identification and Referral — student assistance programs
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e. Community Based Processes- interagency collaboration, coalition building, and
networking;

f. Environmental/Social Policy- school policies and community laws concerning
alcohol, tobacco and other drugs. '

2. Performance Requirements

County, in providing A&D 60 Services, must comply with OAR 415-056-0000 through
415-056-00235, and must have a current Letter of Approval issued by OHA.

County must implement its SPF SIG Services funded through this Agreement in
accordance with the SPF SIG framework, described in section [, culminating with a
Strategic Plan, (Plan), which is subject to OHA approval, within the first six months of
funded services. OHA Financial Assistance to the County in the subsequent biennium,
for SPF SIG Services, will in part depend upon the County achievement of the outcomes
set forth in the Plan. In the event of a conflict or inconsistency between the provisions of
the Plan and the provisions of this Service Description, the provisions of this Service
Description shall control.

County’s performance shall include the following:

Assessment:

. Additional needs assessment data collection: measuring the intervening variables for
problem behavior through completion of a logic model. Data is expected to be as
localized as possible.

. Complete other assessment tools as directed to include Tri-Ethnic Community
Readiness Assessment and cross-site evaluation instruments (e.g. GLI, CLI and PLI).

Capacity:
+ One FTE for Project Director.

«  Coalition: County must either have in place or form a coalition with required sectors,
as defined by the SPF Advisory Council. The coalition must demonstrate the
following: mission statement, bylaws (including cultural competency
statement/policy), officers, records of meeting notes/minutes, meeting schedule,
coalition/board development/training plan, etc.

Planning:

. A comprehensive Plan will be completed for priorities identified by OHA. The Plan
will address all five steps of the SPF SIG process with inclusion of sustainability and
cultural competency. Logic models addressing root causes or intervening variables
from sub-recipient location will be included to ensure that counties will be able to
guarantee the right fit of the practices, policies or programs selected for
implementation to make countywide changes in the priority area.

« Detailed timelines, goals and objectives, and challenges/barriers will also be
addressed in the Plan.
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Implementation:

. The Plan will be reviewed by OHA’s Evidence-Based Practices Committee to ensure
that the appropriate strategies, policies, and practices are implemented to address the
priority area. All chosen strategies, policies, and practices must meet the 75%
threshold of being evidence based. The Plan must also be approved by the SPF
Advisory Council.

. Training will be provided by OHA to ensure that the County has the capacity to
deliver and replicate the programs, policies, and practices in order to reach the desired
change.

Evaluation:

. County will complete evaluation tools and any other evaluation requirements as
instructed by OHA’s evaluation team.

. Data entry and reports will be monitored and tracked.

« County will make best efforts to have a written commitment from all of the County’s
schools to implement the Student Wellness Survey.

County must participate in site visits, any state trainings or required meetings. County
shall comply with OHA’s written materials provided at OHA’s training sessions.

3. Special Reporting Requirements

Ongoing monitoring and evaluation are essential to determine if the outcomes desired are
achieved and to assess program effectiveness and service delivery quality. All tools and
evaluation measures will be provided by OHA’s prevention unit.

. County must provide federally required performance data including the Community
Level Instrument (CLI) and the Program Level Instrument (PLI) upon request by
OHA, with quarterly reports being completed for and returned to OHA.

. County will complete the needs assessment workbook, evaluation workbook and any
other tool deemed reasonably necessary by OHA.

. County must provide a one-year budget narrative (budget detail and justification) for
each year of funding to OHA’s prevention unit. '

4, Financial Assistance Calculation and Disbursement Procedures

a. Calculation of Financial Assistance. The funds awarded for SPF are intended to
be general financial assistance to County for this SPF project. Accordingly, OHA
will not track delivery of SPF services on a per unit basis so long as County
delivers SPF Services as part of its CMHP. Total OHA financial assistance for
SPF Services under a particular line of Exhibit D-1, “Financial Assistance
Award”, shall not exceed the total funds awarded for SPF Services as specified on
that line.
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b. Disbursement: OHA will disburse the funds awarded for SPF Services identified
in a particular line of Exhibit D-1, “Financial Assistance Award”, to County as set
forth in the Special Condition on that line:

(1)  OHA may, upon written request of County, adjust allotments.

(2) Upon amendment to the Financial Assistance Award, OHA shall adjust
allotments as necessary, to reflect changes in the funds awarded for SPF
Services on that line of the Financial Assistance Award.

(3)  OHA may, after notice to County, suspend allotments pending receipt of
complete and accurate CLI and PLI data and required reports described in
Section III above.

c. Agreement Settlement. Agreement Settlement will be used to verify the inclusion
of SPF Services as part of County’s CMHP, based on data properly reported to
OHA through reports required or permitted by this Service Description or an
applicable Specialized Service Requirement.
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Exhibit A&D 60-Housing Assistance

1. Service Description

Housing Assistance Services are services to assist individuals, who are in recovery from
substance abuse, in locating and paying for housing designated as “alcohol and drug free”
as defined in ORS 90.243 or approved by the County Alcohol and Drug Abuse Program
Manager. Individuals who receive assistance may be living with other family members
(e.g. where a parent is re-assuming custody of one or more children).

Housing Assistance Services include:

a. Rental assistance in the form of cash payments made on behalf of individuals
recovering from substance abuse to cover all or a portion of the monthly rent and
utilities and may include payment of associated move-in costs, such as cleaning
and security deposits; and

b. Housing coordination services to assist individuals recovering from substance
abuse in locating suitable housing, equipping the housing unit, referrals to other
resources, and housing repairs. No more than 10% of the total funds awarded
under this Exhibit may be used for housing repairs.

2. Performance Standards

All individuals receiving Housing Assistance Services (A&D 60-Housing Services)
funded through this Agreement must reside in County, be in recovery from substance
abuse and be enrolled in a verifiable program of substance abuse recovery.

Utilization requirements for A&D-60 Housing Assistance will be identified in a special
condition subject to funds awarded in a particular line in the Financial Assistance Award.

3. Special Reporting Requirements

For each calendar quarter (or portion thereof) during the period for which financial
assistance is awarded under this Agreement for Housing Assistance Services, County
shall submit written quarterly progress reports on the delivery of Housing Assistance
Services not later than 30 days after the end of the quarter, which shall be sent to:

Oregon Health Authority

Addictions and Mental Health Division
Attention: Housing Specialist

500 Summer Street NE E86

Salem, OR 97301-1118

Reports must be prepared using forms and procedures prescribed by OHA.
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4. Financial Assistance Calculation and Disbursement Procedures

a. Calculation of Financial Assistance. OHA will provide financial assistance to
County for Housing Assistance Services identified in a particular line of Exhibit
D-1, “Financial Assistance Award”, in an amount equal to the amount of cash
assistance actually paid by County on behalf of the individuals for rent assistance,
as described above, plus the costs incurred by County in providing housing
coordination services, under that line of the Financial Assistance Award during
the period specified in that line, subject to the following:

(1) Total OHA financial assistance for all Housing Assistance Services
delivered under a particular line of the Financial Assistance Award shall
not exceed the total funds awarded for Housing Assistance Services as
specified in that line of the Financial Assistance Award,

(2)  OHA is not obligated to provide financial assistance for any Housing
Assistance Services that are not properly reported to OHA in the quarterly
reports described above; and

(3)  OHA will not provide financial assistance, under this Agreement, for more
than 24 months of Housing Assistance Services for any particular
individua! unless approved in advance and in writing by OHA.

b. Disbursement of Financial Assistance. Unless a different disbursement method is
specified in that line of Exhibit D-1, “Financial Assistance Award”, OHA will
disburse the funds awarded for Housing Assistance Services in a particular line of
the Financial Assistance Award to County in substantially equal monthly
allotments during the period specified in that line of the Financial Assistance
Award, subject to the following:

(D) OHA may, after 30 days (unless parties agree otherwise) written notice to
County, reduce the monthly allotments based on under used allotments
identified through the required quarterly reports.

2) OHA may, upon written request of County, adjust monthly allotments.

3) Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary to reflect changes in the funds awarded
for A&D 60-Housing Assistance Services on that line of the Financial
Assistance Award.

c. Agreement Settlement. Agreement Settlement will reconcile any discrepancies
that may have occurred during the term of this Agreement between actual OHA
disbursements of funds awarded for Housing Assistance Services under a
particular line of Exhibit D-1, “Financial Assistance Award”, and amounts due
for such services based on the cash assistance paid on behalf of the individuals for
rent assistance and costs incurred by County for housing coordination services
under that line of the Financial Assistance Award, as properly reported in the
quarterly reports described above.
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Service Name: ADULT ALCOHOL AND DRUG RESIDENTIAL TREATMENT
SERVICES

Service ID Code: A&D 61

\ 1. Service Description

: Adult Alcoho! and Drug Residential Treatment Services (A&D 61) are services delivered

i to individuals 18 years of age or older who are unable to live independently in the

| community, cannot maintain even a short period of abstinence and are in need of 24-hour

| supervision, treatment and care. The purpose of A&D 61 Services is to support, stabilize

| and rehabilitate individuals and to permit them to return to independent community

| living. A&D 61 Services provide a structured environment for an individual on a 24-hour
basis consistent with Level I of the chemical dependency placement, continued stay and
discharge criteria set forth in QAR 309-032-1500 through 309-032-1565, as such rules
may be revised from time to time, as appropriate to the individual's needs and include
structured counseling, educational services, recreation services, self help group
part101pat10n services, and planning for self-directed recovery management to support the

| gains made durmg treatment. In addition, providers must have written admission policies

| and procedures in place for individuals who appropriately use prescribed medications to

| treat addiction. Written policies and procedures must include referrals to alternate

| treatment resources for those not admitted to the program. A&D 61 Services address the

needs of diverse population groups within the community, with special emphasis on

ethnic minorities.

| 2. Performance Requirements

Providers of A&D 61 Services funded through this Agreement must comply with OAR
309-032-1500 through 309-032-1565, as such rules may be revised from time to time.
Providers of A&D 61 Services funded through this Agreement must also have a current
license issued by the OHA in accordance with OAR 415-012-0000 through 415-012-
0090.

a. Subject to the preference for pregnant women and intravenous drug users
described in Exhibit H, Required Federal Terms and Conditions, County and
Providers of A&D 61 Services funded through this Agreement must give priority
access to such Services first to individuals referred from the Department of
Human Services and then to individuals referred by Drug Treatment Courts from
within the region as such region is designated by OHA after consultation with
County, then from Coordinated Care Organizations, and then from relevant
Providers. A&D 61 Services funded through this Agreement 1nay be delivered to
individuals referred from any county within the State of Oregon and contiguous
areas and no priority or preference shall be given to individuals referred from any
particular county, provider or relevant Coordinated Care Organization. Providers
of A&D 61 Services funded through this Agreement must only provide such Non-
Medicaid funded Services to individuals who are not eligible for Medicaid.
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b. Providers of A&D 61 Services funded through this Agreement must particii:ate in
client outcome studies conducted by OHA.

3. Special Reporting Requirements

All individuals receiving services with funds provided under this Agreement must be
enrolled and that client’s record maintained in either:

a. the Client Processing Monitoring System (CPMS) as specified in OHA’s CPMS
manual located at: http;//www oregon.gov/OHA/amh/training/cpms/index.shtml,
as it may be revised from time to time; or

b. = the Measures and Outcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at: .
http://www .oregon.gov/OHA/amh/pages/compass/electronic-data-capture.aspx.,
as it may be revised from time to time.

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.

4, Financial Assistance Calculation and Disbursement Procedures

a. Calculation of Financial Assistance for Non-Medicaid Funded Services: OHA
will provide financial assistance for A&D61 Services identified in a particular
line of Exhibit D-1, “Financial Assistance Award”, from funds identified on that
line in an amount equal to the rate set forth in the special condition identified in
that line of the Financial Assistance Award, multiplied by the number of units of
A&D 61 Services delivered under that line of the Financial Assistance Award
during the period specified in that line, subject to the following:

(1) Total OHA financial assistance for A&D61 Services delivered under a
particular line in the Financial Assistance Award shall not exceed the total
funds awarded for A&D61 Services as specified in that line in the
Financial Assistance Award; and

(2)  OHA is not obligated to provide financial assistance for any A&D61
Services for individuals who are not properly reported in accordance with
section 3., “Special Reporting Requirements” above or as required in an
applicable Specialized Service Requirement by the date 60 days after the
earlier of termination of this Agreement, termination of OHA's obligation
to provide financial assistance for A&D 61 Services, or termination of
County's obligation to include the Program Area, in which A&D 61
Services fall under this Agreement.

b. Disbursement of Financial Assistance for Non-Medicaid funded Services. Unless
a different disbursement method is specified in that line of Exhibit D-1,
“Financial Assistance Award”, OHA will disburse the financial assistance
awarded for A&D 61 Services in a particular line of the Financial Assistance
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Award to County in substantially equal monthly allotments during the period
specified in that line of the Financial Assistance Award, subject to the following:

(N OHA may, after 30 days (unless parties agree otherwise) written notice to
County, reduce the monthly allotments based on under-used allotments
identified through data reported in accordance with section 3., “Special
Reporting Requirements” above or as required in an applicable
Specialized Service Requirement or Special Terms and Conditions;

(2)  OHA may, upon written request of County, adjust monthly allotments; and

(3)  Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary, to reflect changes in the funds awarded
for A&D 61 Services on that line of the Financial Assistance Award.

c. Agreement Settlement. Agreement Settlement will reconcile any discrepancies
that may have occurred during the term of this Agreement between actual OHA
disbursements of funds awarded for A&D 61 Services under a particular line of
Exhibit D-1, “Financial Assistance Award”, and amounts due for such services
provided based on the rate set forth tn the special condition identified in that line
of the Financial Assistance Award. For purposes of this section, “amounts due” is
determined by the actual amount of services delivered under that line of the
Financial Assistance Award during the period specified in that line of the
Financial Assistance Award, as properly reported in accordance with section 3.,
“Special Reporting Requirements” above or as required in an applicable
Specialized Service Requirement.
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OUSING SERVICES FOR DEPENDENT CHILDREN WHOSE

Service Name: H

PARENTS ARE IN ALCOHOL AND DRUG RESIDENTIAL

A A e e e e e e e et

TREATMENT

Service ID Code: A&D 62

1. Service Description

Housing Services for Dependent Children Whose Parents are in Alcohol and Drug
Residential Treatment (A&D 62) are housing services (room and board) delivered to
individuals who are dependent children age 18 and younger so the child(ren) may reside
with their custodial parent in the same adult alcohol and drug residential treatment
facility.

2. Performance Requirements

- Providers of A&D 62 services funded through this Agreement must comply with OAR
309-032-1500 through 309-032-1563, as such rules may be revised from time to time.
Providers of A&D 62 services funded through this Agreement must also have a current
license issued by the OHA in accordance with OAR 415-012-0000 through 415-012-
0090, as such rules may be revised from time to time, and participate in outcome studies
conducted by the OHA. :

3. Special Reporting Requirements

All individuals receiving Services with funds provided under this Agreement must be
enrolled and that client’s record maintained in either:

a. the Client Processing Monitoring System (CPMS) as specified in OHA’s CPMS

manual located at: hgt_g://www.orcgon.gov/OHA/amh/training/cgms/index.shtml,
as it may be revised from time to time; or

b. the Measures and Qutcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:
http://www.oregon.gov/OHA/amh/pages/compass/electronic-data-capture.aspx..
as it may be revised from time to time.

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.

4. Financial Assistance Calculation and Disbursement Procedures

a. Calculation of Financial Assistance. The funds awarded for A&D 62 services are
intended to be general financial assistance to the County for A&D 62 services
with funds provided under this Agreement. Accordingly, the OHA will not track
delivery of A&D 62 services on a per unit basis, so long as the County offers and
delivers A&D 62 services as part of its CMHP. Total OHA payment for all A&D
62 services delivered under a particular line of Exhibit D-1, “Financial Assistance
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Award” shall not exceed the total funds awarded for A&D 62 services as
specified in that line of the Financial Assistance Award.

b. Disbursement of Financial Assistance: Unless a different disbursement method is
specified in that line of the Financial Assistance Award, OHA will disburse the
financial assistance awarded for A&D 62 Services in a particular line of Exhibit
D-1, “Financial Assistance Award”, to County in substantially equal monthly
allotments during the period specified in that line of the Financial Assistance
Award, subject to the following:

(1) OHA may, upon written request of County, adjust monthly allotments; and

(2)  Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary, to reflect changes in the funds awarded
for A&D 62 Services on that line of the Financial Assistance Award.

c. Agreement Settlement. Agreement Settlement will be used to confirm the offer
and delivery of A&D 62 services by County as part of its CMHP based on the
delivery of A&D 62 services as properly reported in accordance with section 3.,
“Special Reporting Requirements™ above or as required in an applicable
Specialized Service Requirement.
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Service Name: ALCOHOL AND DRUG RESIDENTIAL CAPACITY SERVICES

Service ID Code: A&D 67

1. Service Description

Alcohol and Drug Residential Capacity Services (A&D 67) are 24-hour residential
services delivered to individuals who are enrolled in alcohol and drug adult or youth
residential treatment services, or both. A&D 67 Services provide a structured
environment for an individual on a 24-hour basis consistent with Level III of the
chemical dependency, continued stay and discharge criteria set forth in OAR 309-032-
1500 through 309-032-1565, as such rules may be revised from time to time, are
appropriate to the individual’s needs and include housing and food services.

2. Performance Requirements

Providers of A&D 67 Services funded through this Agreement must comply with OAR
309-032-1500 through 309-032-1565, as such rules may be revised from time to time.
Providers of A&D 67 Services funded through this Agreement must also have a current
license issued by OHA in accordance with OAR 415-012-0000 through 415-012-0090
and must participate in client outcome studies conducted by OHA.

3. Special Reporting Requirements

No special reporting requirements.
4. Financial Assistance Calculation and Disbursement Procedures

a. Calculation of Financial Assistance. The funds awarded for A&D 67 services are
intended to be general financial assistance to the County for A&D 67 services for
individuals receiving alcohol and drug adult or youth residential treatment
services or both. Accordingly, OHA will not track delivery of A&D 67 services
on a per unit basis, so long as the County offers and delivers A&D services under
this Agreement. Total OHA payment for all A&D 67 services delivered under a
particular line of Exhibit D-1, “Financial Assistance Award”, shall not exceed the
total funds awarded for A&D 67 services as specified in that line of the Financial
Assistance Award.

b. Disbursement of Financial Assistance. Unless a different disbursement method is
specified in that line of the Financial Assistance Award, OHA will disburse the
financial assistance awarded for A&D 67 Services in a particular line of Exhibit
D-1, “Financial Assistance Award”, to County as set forth in the Special
Condition on that line, subject to the following:

(1) OHA may, upon written request of County, adjust allotments; and
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(2)  Upon amendment to the Financial Assistance Award, OHA shall adjust
allotments as necessary, to reflect changes in the funds awarded for A&D
67 Services on that line of the Financial Assistance Award.

c. Agreement Settlement. Agreement Settlement will be used to confirm the offer
and delivery of A&D 67 services by County under this Agreement based on the
delivery of alcohol and drug aduit or youth residential treatment services, or both.
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Service Name: PROBLEM GAMBLING TREATMENT SERVICES
SIDENTIAL

Service ID Code: A&D 82

1. Service Description

Problem Gambling Treatment Services (A&D 82) are residential problem gambling
treatment services that provide problem gambling assessment, treatment, rehabilitation
and twenty-four hour observation monitoring for pathological and problem gamblers
consistent with appropriate level of care.

For purposes of this Agreement, an individual with a gambling related problem is an
individual with (a) a primary diagnosis of Pathological Gambling (DSM-IV code
312.31), (b) a primary diagnosis of sub-clinical Pathologica! Gambling (meets two to four
DSM-1V diagnostic criteria for Pathological Gambling), or (¢} a primary diagnosis of
Relational Problem Related to Pathological Gambling (a variant of DSM-IV code V61.9).

Problem Gambling Treatment Services are to be made available to any Oregon resident
meeting criteria as described above. Service to out of state residents is permissible if the
presenting gambling problem is reported as primarily related to an Oregon lottery
product.

2. Performance Standards

Providers of A&D 82 Services must maintain a License as a Mental Health Service
Agency or a Letter of Approval as an Alcohol and Drug Treatment Agency for all levels
of outpatient treatment in accordance with OAR 309-032-1500 through 309-032-1565
Building Requirements, OAR 415-012-0000 through 415-012-0090 Standards for
Approval/Licensure of Alcohol and Other Drug Programs and OAR 309-012-0130
through 309-012-0220 Certificates of Approval for Mental Health Services; as such rules
may be revised from time to time.

Providers of A&D 82 Services paid through this Agreement must comply with OAR 415-
012-0050 through 415-012-0090 Onsite Reviews,

Providers of A&D 82 Services must meet the performance standards below. These
performance standards are imposed and assessed on an individual Provider basis. If OHA
determines that a Provider of A&D 82 Services fails to comply with any of the specitied
performance standards, the specific areas out of Agreement compliance would then be
reviewed at the next scheduled site review or a discretionary site review could be
scheduled specifically to review these areas.

Access: The amount of time between a problem gambling affected individual’s request
for A&D 82 Services and the first offered service appointment must be five business days
or less for at least 90% of al! individuals receiving A&D 81 Services.

Retention: The percent of problem gambling affected individuals receiving A&D 82
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Services who actively engage in the A&D 82 Services for at least 10 clinical contact
sessions must not be less than 40%.

Successful Completion: The percent of all individuals receiving A&D 82 Services who
successfully complete treatment must not be less than 35%. A successful problem
gambling treatment completion is defined as the individual’s: (a) achievement of at least
75% of short-term treatment goals, (b) completion of a continued wellness plan (i.e.,
relapse prevention plan), and (c) lack of engagement in problem gambling behaviors for
at least 30 days prior to successful completion of A&D 82 Services.

Client Satisfaction: The percent of problem gambling affected individuals receiving
A&D 82 Services who complete a problem gambling client satisfaction survey and would
positively recommend the Provider to others must not be less than 85%. Client
satisfaction surveys must be collected from not less than 50% of total enrollments.

Long-term Outcome: At the six month follow up for individuals completing treatment, a
minimum of 50% must report abstinence or reduced gambling.

3. Special Reporting Requirements

Providers of A&D 82 Services must submit the following information to OHA (or to
OHA'’s designee), regarding individuals receiving A&D 82 Services. All providers must
comply with the current GPMS User Manual located at
http://www.oregon.gov/OHA/addiction/gambling/2010/gpms-data-collection.pdf.

a. GPMS (Gambling Process Monitoring System) Intake Data: The GPMS record

abstracting form and the client self-report survey must be collected and submitted
within 14 days of the first face-to-face treatment contact with an individual.

b. Client Consent Form: A completed client informed consent form to participate in
evaluation follow-up efforts must be collected and submitted prior to service
conclusion. Client refusal to participate in the follow-up survey must be
documented in the client file.

c. Encounter Data: Encounter data for billing must be collected and submitted as
described in Exhibit A&D 82-1 attached hereto and incorporated herein by this
reference. Prior to submitting an encounter claim each claimed encounter must be
documented in the clinical record. Encounter claim documentation placed in the
clinical record must include the date of the encounter service, the type of service
delivered, the length of service, a clinical note describing data from the session,
the clinician’s signature and date the note was completed.

d. GPMS Discharge Data: GPMS discharge data must be collected and submitted
within 90 days after the last date of service to an individual.

4. Financial Assistance Calculation and Disbursement Procedures
a. Financial Assistance Calculation. OHA will provide financial assistance for A&D
82 Services identified in Exhibit 82-2, Procedure Code and Rate on a per diem
basis.
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2)

()

(4)

Providers of A&D 82 Services may not charge individuals whose A&D 82
Services are paid under this Agreement any co-pay or other fees for such
Services;

OHA is not obligated to provide financial assistance for any A&D 82
Services that are not properly reported as described or referenced in this
Service Description by the date 60 days after the termination of this
Agreement, termination of OHA’s obligation under this Agreement to
provide financial assistance to County for A&D 82 Services, or
termination of County’s obligation under this Agreement, to include the
Program Area, in which A&D 82 Services fall;

If during the term of this Agreement, County delivers less than the
anticipated level of service upon which allotments were calculated, in a
particular line of Exhibit D-1, “Financial Assistance Award”, OHA may
unilaterally reduce the amount of the remaining financial assistance for
services in that line.

County is expected to reconcile encounter data reports and correct any
errors within 30 days of receipt of encounter data report received from
OHA’s management information system provider. Discrepancies must
include apparent cause and temedy. Adjustments will be carried forward
to the next month within the effective period of this Agreement.

b. Disbursement of Financial Assistance: Unless a different disbursement method is
specified in that line of Exhibit D-1 “Financial Assistance Award”, OHA will
disburse the funds awarded for A&D 82 Services in a particular line of the
Financial Assistance Award to County in substantially equal monthly allotments
during the period specified in that line, subject to the following:

(1)

2
(3

4)

OHA may, after 30 days {unless parties agree otherwise) written notice to
County, reduce the monthly allotments based on actual delivery of
services identified through GPMS or through other reports required or
permitted by this Service Description or an applicable Specialized Service
Requirement;

OHA may, upon written request of County, adjust monthly allotments;

Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary to reflect changes in the total allotments
for A&D 82 Services on that line of the Financial Assistance Award; and

County may, with OHA approval, apply A&D 82 allotments for services
not provided in the first fiscal year toward A&D 82 Services in the second
fiscal year. '
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C. Agreement Settlement: Agreement settlement will reconcile any discrepancies
that may have occurred during the term of this Agreement between actual OHA
disbursements for A&I) 82 services under a particular line of Exhibit D-1,
“Financial Assistance Award”, and amounts due for such services provided by
County based on the rates set forth in Exhibit A&D 82-2. For purposes of this
section, “amounts due” to County is determined by the actual amount of services
delivered under that line of the Financial Assistance Award during the period
specified on that line of the Financial Assistance Award, as properly reported as
described or referenced in this Service Description or an applicable Specialized
Service Requirement.

d. Provider Audits. Providers and sub-contracted Providers receiving A&D 82
payments from OHA are subject to audit for all payments applicable to A&D 82
services rendered. The audit ensures that proper payments were made for covered
services, to recover overpayments, and to discover possible instances of fraud and
abuse. This audit will verify that encounter data submissions are documented in
the client file as described in section 3.c. above. OHA may apply the Division of
Medical Assistance Program (DMAP) Provider Audit rules and the Fraud and
Abuse rules to providers and provider sub-contractors of A&D 82 Services in
accordance with QAR 410-120-1505 through 410-120-1510 Provider Audits, as
such rules may be revised from time to time.
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Exhibit A&D 82-1 Encounter Data Reporting Requirements

In order to efficiently implement the disbursement of financial assistance, it is necessary for all
Providers of A&D 82 Services to submit individual-level service delivery activity (encounter
data) within 30 days following the end of each month to OHA or its designee.

Data shall be electronically submitied utilizing the HIPAA approved “837” format. Files to be
transferred over non-secure web/internet facilities must be encrypted utilizing an encryption
format approved by OHA. The subject line for each electronic transmission of data must include
the program name, the month covered by the submission (e.g. August 2013) and the words
“Gambling Encounter Data.”

Agencies with secure web services may post the data to their server as long as access and timely
notification is provided to OHA, Problem Gambling Services.
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EXHIBIT A&D 82-2

Oregon Problem Gambling Services
Procedure Code and Rate

Code Description Rate Service Criteria

H2013 | Psychiatric health $160.00 | Services provided in a licensed mental health
facility service, per residential facility and intensively staffed 24-
diem hours under a physician approved treatment plan
for which treatment includes an appropriate mix
and intensity of assessment, medication
management, individual and group therapies and
skills development to reduce or eliminate the
acute symptoms of the disorder and restore the
client's ability to function in a home or the
community to the best possible level.

*** Providers must bill at rates, based upon the cost of services determined through a cost
allocation, not in excess of their usual and customary charge to the general public ** (OAR 309-
016-0105 and QAR 309-016-0420)

141403 Clackamas County 94 of 215




2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT B-2
SPECIALIZED SERVICE REQUIREMENTS
Not all Services described in Exhibit B-2 may be covered in whole or in part with financial

assistance pursuant to Exhibit D of this Agreement. Only Services whose costs are covered in

whole or in part with financial assistance pursuant to Exhibit D, as amended from time to time,
are subject to this Agreement.
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Service Name: RESIDENTIAL TREATMENT SERVICES

Service ID Code: MHS 28 :
Specialized Service: SECURE RESIDENTIAL TREATMENT FACILITY
Exhibit B-2 Code:  28A '

1.

Service Description and Performance Requirements (exceeding Exhibit B-1, MHS
28)

Funds awarded for MHS 28 Services that are identified in Exhibit D-1., “Financial
Assistance Award™, as subject to this Specialized Service Requirement may only be
expended on MHS 28 Services that are delivered in Secure Residential Treatment
Facilities (as defined in OAR 309-035-0100 through 309-035-0190, as such rules may be
revised from time to time) to individuals discharged from state psychiatric hospitals or
local acute psychiatric programs who have a history of behaviors that are harmful to
themselves or others. MHS 28 Services delivered with funds provided under this
Agreement and subject to this Specialized Service Requirement include the following, in
addition to the services otherwise described in the MHS 28 Service Description:

a. Rehabilitative services such as mental health assessment, diagnosis, and treatment
plan development;

b. Monitoring and management of psychotropic medications;

c. Development of behavioral programs;

d. Establishment of a therapeutic milieu;

e. Group and individual skills training;

f. Consultation to other Agencies/Providers serving individuals receiving MHS 28

Services.

Providers f MHS 28 Services delivered with funds provided under this Agreement that
are subject to this Specialized Service Requirement must comply with OAR 309-035-
0100 through 309-035-0190, as such rules may be revised from time to time.

Providers of MHS 28 Services delivered with funds provided under this Agreement that
are subject to this Specialized Service Requirement must deliver the Services in a facility
that is residential in nature and as homelike as possible but whose buildings and grounds
are locked to prevent free egress by individuals receiving services at the facility, in
compliance with Building Code and Uniform Fire Code provisions.

Providers of MHS 28 Services delivered with funds provided under this Agreement that
are subject to this Specialized Service Requirement must deliver the services in a facility
staffed with a combination of on-site Qualified Mental Health Professionals (as defined
in OAR 309-035-0100 through 309-035-0190), Qualified Mental Health Associates (as
defined in OAR 309-032-0180(8)) and other staff sufficient to meet the security,
behavioral, recreational, and mental health needs of residents, as identified in their
service plans, on a 24-hour basis.

County must perform a standardized level of care assessment prior to admission. MHS 28
Services delivered under this Agreement that are subject to this Specialized Service
Requirement may only be delivered to individuals who meet the standardized criteria
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developed by OHA for this level of care. The standardized criteria will be posted on the
OHA AMH web page. Priority will be for individuals ready to discharge from the State
Hospitals. OHA will have the right to review admissions and continued stay
determinations.

2. Reporting Requirements (exceeding Exhibit B-1, MHS 28)

Providers of MHS 28 Services delivered with funds provided under this Agreement that
are subject to this Specialized Service Requirement must provide data related to the
assessment of outcomes of such services, as such data may be reasonably requested by
OHA’" AMH.

3. Financial Assistance Calculation, Disbursement and Settlement Procedures

(exceeding Exhibit B-1, MHS 28)

None
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Service Name: ADULT FOSTER CARE SERVICES

Service ID Code: MHS 34
Specialized Service: RELATIVE FOSTER CARE
Exhibit B-2 Code:  34A

1. Service Description (exceeding Exhibit B-1, MHS 34)

Relative Foster Care is personal care as detailed in a personal care plan provided to an
adult client, age 18 or older, by a relative caregiver in a private residence setting that
promotes the client’s safety and independence.

2. Performance Requirements (exceeding Exhibit B-1, MHS 34)

For new Relative Foster Care providers, County must complete an inspection of the
provider’s home and submit to the Oregon Health Authority (OHA) the following
documents, as prescribed by OHA: '

County’s letter of support;

b. Approved Criminal Record Check (CRC) for the foster care provider and all
persons 16 years of age and older living in the home (not including the client);
and.

c. The personal care plan and other information as requested by OHA for OHA
approval of the Relative Foster Care provider.

For renewal of existing Relative Foster Care providers, County must complete an

inspection of the home and submit to OHA a completed Relative Foster Care Renewal

Form. Relative Foster Care providers must renew their applications every two years.
3. Reporting Requirements (exceeding Exhibit B-1, MHS 34)

None

4. Financial Assistance Calculation and Disbursement Procedures (exceeding Exhibit
B-1, MHS 34)

None
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Service Name: OLDER\DISABLED MENTAL HEALTH SERVICES

Service Element ID Code: MHS 33

Specialized Service: GERO-SPECIALIST
Exhibit B-2 Code: 35A

1. Service Description

Older/Disabled Adult Mental Health Services (MHS 35) Specialized Service
Requirement (MHS 35A) are specialized geriatric mental health services delivered
directly or indirectly to older/disabled adults with mental health illness.

2. Performance Requirements

The funds awarded for MHS 35A Services may only be expended on community based
care services for older/disabled adults with mental health illness who are determined
eligible for residential services from DHS’ Aging and People with Disabilities (APD)
Division. Such services include, but are not limited to, medication management,
quarterly interagency staffing and follow-up services after treatment in local or state
inpatient psychiatric hospitals, or indirect services, including but not limited to,
screening, referral, and consultation and training to agencies and caregivers who provide
services that may affect older/disabled adults with mental health illness.

If indirect services, as described above, are delivered with MHS 35A funds provided
under this Agreement, those services must be available to relevant agencies and
caregivers in the geographic area served by the CMHP operated by or contracted for by
County and must be coordinated with protective services provided by DHS® APD
Division and County’s mental health crisis’fcommitment service.

All MHS 35A Services delivered with funds provided under this Agreement must be
delivered by a Qualified Mental Health Professional (as defined in OAR 309-016-0605)
(QMHP) and in compliance with OAR 309-032-1500 through 309-032-1565, Standards
for Adult Mental Health Services, as such rules may be revised from time to time.
QMHP’ delivering such services must have a background with the older/disabled adult
population or be participating in relevant training programs to acquire such knowledge.

 Providers of MHS 35 Services delivered with funds provided under this Agreement that
are subject to this Specialized Service Requirement must insure that staff providing such
services:

a. Regularly access a psychiatrist or nurse practitioner for case and medication
review for individuals receiving MHS 35 Services;

b. Regularly participate in interdisciplinary team meetings with DHS’ Aging and
People with Disabilities (APD) staff or contractors serving individuals receiving
MHS 35 Services;
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c. Provide discharge assistance (from in-patient psychiatric hospitals) and provide,
or arrange for, short term follow-up services for individuals receiving MHS 35
Services; and
|

d. Be available to County’s crisis team and DHS’ APD protective services for
consultation on geriatric cases.

3. Special Reporting Requirements

County shall provide summary reports on its delivery of MHS 33A Services that are
supported with funds provided under this Agreement. The reports must be submitted
within 45 days of the end of each State fiscal year (ending June 30) and after the
termination of this Agreement.

Submit reports to:

Oregon Heaith Authority

Addictions and Mental Health Services Division

Attention: Contracts Administrator500 Summer Street N.E. E86
Salem, OR 97301-1118

Reports must be prepared using forms and procedures prescribed by the Oregon Health
Authority (OHA).

4, Financial Assistance Calculation, Disbursement and Settlement Procedures

T L Ny e e e R L L i

a. Calculation of Financial Assistance: The funds awarded for MHS 35A Services
are intended to be general financial assistance to County for MHS 35A Services.
Accordingly, OHA will not track delivery of MHS 35A Services or service
capacity on a per unit basis so long as County offers and delivers MHS 35A
Services as part of its CMHP. Total OHA financial assistance for MHS 35A
Services under a particular line of Exhibit D-1. “Financial Assistance Award”,
shall not exceed the total funds awarded for MHS 35A Services as specified on
that line.

b. Disbursement of financial assistance: OHA will disburse the funds awarded for
MHS 35A Services identified in a particular line of Exhibit D-1, “Financial
Assistance Award”, to County in substantially equal monthly allotments during
the period specified in that line of the Financial Assistance Award, subject to the
following:

‘ 8] QHA may, upon written request of County, adjust monthly allotments; and

2) Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary, to reflect changes in the funds awarded
for MHS 35A Services on that line of the Financial Assistance Award.

c. Agreement Settlement: Agreement Settlement will be used to confirm the delivery
of MHS 35 Services by County as part of its CMHP, based on data properly
reported in reporis required or permitted by this Specialized Service Requirement.
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Service Name: OLDER/DISABLED ADULT MENTAL HEALTH SERVICES

Service ID Code: MHS 35
Specialized Service: APD RESIDENTIAL
Exhibit B-2 Code:  35B

1.

Service Description

Older/Disabled Adult Mental Health Services (MHS 35) Specialized Service
Requirement (MHS 35B) are residential services delivered directly or indirectly to
individuals with severe and persistent mental heaith illness.

Performance Requirements

Providers of MHS 35 Services delivered with funds provided under this Agreement that
are subject to this Specialized Service Requirement must, with respect to each individual
receiving MHS 35 Services, enter into and maintain a written agreement with DHS”
Aging and People with Disabilities Division (APD) and the Provider of residential
services to that individual that addresses: approval of APD or its designee for the
placement, the services to be provided by each entity, and an annual review of the
appropriateness of the placement.

The funds awarded for MHS 35B Services may only be expended on residential services
for older/disabled adults with severe and persistent mental health illness who are '
determined not eligible for, yet require, residential services from DHS” APD Division
and who meet service need eligibility for Medicaid financed residential services under
OAR 411-015-0000 through 411-015-0100 and are residing in a facility whose operator
is licensed by the APD Division and has contracted with the APD Division to deliver
residential services to specified individuals.

Special Reporting Requirements

Providers of MHS 35 Services delivered with funds provided under this Agreement that
are subject to this Specialized Service Requirement must notify the Oregon Health
Authority’s (OHA), Addictions and Mental Health Division (AMH), when the Provider
discontinues such services to an individual whose services are delivered with funds
provided under this Agreement that are subject to this Specialized Service Requirement.

Providers of MHS 35 Services delivered with funds provided under this Agreement that
are subject to this Specialized Service Requirement must be able to provide a copy of all
written agreements described above to OHA upon request.
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Submit reports to:

Oregon Health Authority

Addictions and Mental Health Services Division
Attention: Contracts Administrator

500 Summer Street N.E. E86

Salem, OR 97301-1118

Reports must be prepared using forms and procedures prescribed by the Oregon Health
Authority (OHA).

All individuals receiving Services with funds provided under this Agreement must be
enrolled and that client’s record maintained in either:

a. the Client Processing Monitering System (CPMS) as specified in OHA’s CPMS
manual located at: http://www.oregon.gov/OHA/amh/training/cpms/index shtml,
and as it may be revised from time to time; or

b. the Measures and Outcome Tracking System (MOTS) as specified in OHA’s
MOTS manual located at:
http://www.oregon.gov/OHA/amh/pages/compass/electronic-data-capture.aspx,
and as it may be revised from time to time.

Over the next two years, AMH will be closing the CPMS system and replacing it with the
MOTS system. Providers will be notified of the change.

4, Financial Assistance Calculation, Disbursement and Settlement Procedures

a. Calculation of Financial Assistance: The funds awarded for MHS 35B Services
are intended to be general financial assistance to County for MHS 35B Services.
Accordingly, OHA will not track delivery of MHS 33B Services or service
capacity on a per unit basis so long as County offers and delivers MHS 35B
Services as part of its CMHP. Total OHA financial assistance for MHS 35B
Services under a particular line of Exhibit D-1, “Financial Assistance Award”,
shall not exceed the total funds awarded for MHS 35B Services as specified on
that line.

b. Disbursement of financial assistance: OHA will disburse the funds awarded for
MHS 35A Services identified in a particular line of Exhibit D-1, ““Financial
Assistance Award”, to County in substantially equal monthly allotments during
the period specified in that line of the Financial Assistance Award, subject to the
following:

(1)  OHA may, upon written request of County, adjust monthly allotments; and
(2)  Upon amendment to the Financial Assistance Award, OHA shall adjust

monthly allotments as necessary, to reflect changes in the funds awarded
for MHS 35A Services on that line of the Financial Assistance Award.
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c. Agreement Settlement: Agreement Settlement will be used to confirm the delivery
of MHS 35B Services to the individuals specified in Exhibit D-1, “Financial
Assistance Award”, by County as part of its CMHP, based on data properly
reported in accordance with section 3., “Special Reporting Requirements™ above
or as permitted by this Specialized Service Requirement.
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Service Name(s): Adult Alcohol and Drug Residentia] Treatment Services

Service ID Code: A&D 61 :
Specialized Service: Intensive Treatment and Recovery Services
Exhibit B-2 Code:  61A

1.

Service Description (exceeding Exhibit B-1, A&D 61)

Funds awarded for A&D 61 Services that are identified in the Financial Assistance
Award as subject to this Specialized Service Requirement may only be expended on
A&D 61 Services that are delivered in Residential Alcohol and Other Drug Treatment
Programs (as defined in OAR 309-032-1505(109). Families referred by the Department
of Human Services-Children, Adults and Families Division (CAF) not covered by the
Oregon Health Plan shall receive first priority followed by any person needing residential
treatment while parenting children under the age of 18. In addition, providers must have
written admission policies and procedures in place for individuals who appropriately use
prescribed medications to treat addiction. Written policies and procedures must include
referrals to alternate treatment resources for those not admitted to the program. A&D
61A Services delivered with funds provided under this Agreement, in addition to the
services otherwise described in the A&D 61 Service Description; include a recovery
oriented system of care for addicted parents involved in or at risk of involvement with
child welfare and self-sufficiency programs (CAF) that includes the following: '

a. Effective transitions for clients moving from one level of care to another level of
care;
b. Collaborative case planning and management with CAF as evidenced by staffing

notes, progress notes, or other documentation; and

c. Coordination and referral services for client’s family members including early
childhood services for infants and toddlers and recovery support services for
spouses and older children.

Performance Standards

a. All individuals receiving addiction services with funds provided under this
Agreement and subject to this A&D 61A Specialized Service Requirement must
be clients involved in, or individuals at risk of involvement with, child welfare or
CAF self-sufficiency programs

b. County is responsible for the following outcome for those clients referred to in
Section I of this Specialized Service Requirement:

« Continuum of Care- Clients who are stabilized and who no longer meet
American Society of Addiction Medicine Level III criteria must receive at
least one face-to-face service in an outpatient setting within 7 days of
transitioning from residential treatment.
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3. Special Reporting Requirements (exceeding Exhibit B-1, A&D 61)

a. One copy of Intensive Treatment and Recovery Services (ITRS) referral form is
filed in client records.

b. Clients shall be reported according to A&D 61, section 3., “Special Reporting
Requirements”. Use of a dedicated provider number for ITRS is required for data
reported through CPMS.

4. Financial Assistance Calculation and Disbursement Procedures (exceeding Exhibit B-
1, A&D61)

None.
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2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT C

BIENNIAL IMPLEMENTATION PLAN
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Clackamas County Behavioral Health Division
Biennial Implementation Plan 2013 - 2016

Part I: System Narrative
1. System Overview

The Behavioral Health Division is one of eight Divisions of the Department of Health, Housing and
Human Services in Clackamas County. The mission of the Department is “Promoting and
assisting individuals, families and communities to be safe, to be healthy and to thrive". The
Behavioral Health Division (Division) contributes to this mission through contracting with a network
of mental health and addiction providers in Clackamas County as well as throughout the
metropolitan region who provide a full continuum of services to our uninsured, indigent residents.
The Division also contracts with community organizations that provide a range of peer, preventio

and education services. :

A sub-group of the Mental Health and Addictions Council of Clackamas County who provided input
into the development of this Plan noted areas of on-going concem. These include lack of housing
for individuals in recovery from mental health and addiction issues, and inadequacy of
transportation, especially in rural parts of the County, which impacts individual’'s ability to access
services. In addition, the group would like to see more focus on services for specific populations.
The Division agrees with these areas of concern

a) Overview of the County’s current addictions and mental health services and supports
system relative to:

Mental Heaith Promotion & Prevention. The Division funds a variety of mental health promotion
and prevention activities through community organizations. Initially run by the Department of
Heaith, Housing and Human Services, Open Minds Open Doors is now a community-based
initiative, managed through a contract with FolkTime as the lead agency for the campaign. Open
Minds Open Doors is an anti-stigma campaign that helps to fight stigma surrounding mental iliness
and addictions and create more acceptance of these issues in the community. FolkTime is
developing a community outreach and communications plan that will be implemented in
coordination with stakeholder organizations. This includes the development of a speaker's bureau
and the faunch of community events. In addition, FolkTime will develop a media campaign
delivered through print, radio, web and social media outiets.

In 2011, Division heaith promotion staff attended 22 local health fairs and other community events
to provide information about the Open Minds Open Doors campaign and other information on
mental health promotion and prevention.

Mental Health First Aid is a 2-day, twelve-hour training offered each month at Centerstone, the
Division's urgent mental health walk-in clinic. The course is delivered by certified Mental Health
First Aid USA instructors who complete a 5-day training and meet other certification requirements.
This program teaches attendees the potential warning signs and risk factors for depression,
anxiety disorders and substance use disorders and provides them with resources to help someone
with a2 mental health probiem. During 2012, 122 individuak participated in this training.

A summary of mental health promotion and prevention activities funded by the Division in the
2011-13 biennium foliows.

Page 10of 23

141403 Clackamas County 107 of 215




Clackamas County Behavioral Health Division
Biennial Implementation Plan 2013 - 2015

Mental Health Promotion & Mental lliness Prevention

Promotion Service Contractor Impact (# of people
or $ amounts)
. . ous Clackamas Health, + Over 10,000
OBeong;n '(rg’hsngg‘;n Agat:.'Stgmna Housing & Human information cards
paig Services distributed
Community Health ;
Fairs & Targeted Promotion Division Staff * gee%rtzserrtatlonsl
Events
. e 122 people (all
Mental 'X?;Ith First Training Crisis Team trainings through
12/11/12)
» 475 radio spots
. . 95 print ads
Television, Radio, Clackamas County * g
Print & Web Promotion Health, Housing & | ° ;8 telie\nsgzn 3 potsf
Promotions Human Services | * Regular rotation o
info ad on 37
movie screens
Early Childhood Community Various Stakeholders | ¢ 12-15 member
Mental Health Involivement committee, 6-8
Committee agencies/orgs

Substance Abuse Prevention. The Division funds staff at 8 PreventNet sites at schools in
Clackamas County through the Children, Youth and Families Division (CYF). Certified Prevention
Specialists offer one-on-one case coordination, drug and alcohol screening and referrals for
treatment to an average of 15 students per site. These programs use the Strategic Prevention
Framework to focus on preventing the onset and reducing the progression of underage substance
abuse, and aim to reduce substance-abuse related problems in communities. Events provided
through the PreventNet sites include National Family Day, Red Ribbon Week, Above the influence
Campaigns, PhotoVoice, Town Halls, and Prevention Awareness Day. From July 1, 2011 through
June 30, 2012, 8,503 children, youth and families participated in activities at the sites.

Project Alert is a set of classroom-based substance abuse prevention curricula for seventh and
eighth graders that is proven to reduce the experimental and continued use of drugs. Project Alert
is available at the 8 PreventNet sites mentioned above, and some other sites as well. The Project
Alert curriculum has been shown to motivate students to select against drug use, provide skills and
strategies to resist drugs, and establish new non-use attitudes and beliefs. At the schools where
Project Alert and other evidence-based curricula were implemented, 87% of students were
successful in demonstrating an increase in knowledge and skills.

On the Division's behalf, CYF also provides coalition building, technical support and community

mobilization to prevent underage drinking. Prevention information is provided to children, youth
and families at middle schooi and high school sites.
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Clackamas County Behavioral Health Division
Biennial Implementation Plan 2013 - 2016

A summary of substance abuse prevention programming funded by the Division in the 2011-13
biennium foliows.

Substance Abuse Prevention

Service Activities Contractor Impact (# of people
Supporting Service or $ amounts)
Information
Dissemination, Drug Children, Youth & Active at 8 School
PreventNet Screening & Families Sites
Referrals
_ _ Provided at: 1 high
Evidence-based Education Certified Prevention school, 8 middle

Prevention Curricula

Specialists

schools, & 1
elementary school

Various Prevention

Case Coordination,

Provided at: 1 High

Drug & Alcohol Certified Prevention ;
Activities Screening, Youth Specialists SChogLﬁ-DT:):‘::ddle
Referral
Assessment, Minimum of 60 youth
A\ﬁ::imc:(:(}vrso% Treatment and VOA served over Contract

Problem Gambling Prevention. Gambling prevention funds are contracted to Cascadia
Behavioral Healthcare in Clackamas County. Cascadia works with the Prevention Coalition and
Gladstone Youth Coaiition to participate in community strategizing and to provide updates on
problem gambling issues. They provide a prevention toolkit to schools, to improve a school's
response to addictions-related violations in the County, and they promote problem gambiing
prevention and treatment through the Annual Art Search Promotion for the Problem Gambling
Awareness Calendar. Cascadia further disseminates gambling-related information from the
Student Wellness Survey to receptive audiences, and develops relationships with location
prevention spedalists, community stakeholders and other public health professionals.

Early intervention. Early intervention activities are incorporated into the services described in
Mental Health Promotion & Mental lliness Prevention (above), Substance Abuse Prevention
(above), and Treatment and Recovery Services (below).

Treatment and Recovery Services are provided through a network of contracted mental health
and addiction treatment providers. Operated as the Indigent Services Program, a continuum of
services is available to uninsured, indigent children and adults. Mental health services for
uninsured aduits, adolescents and children include screening and evaluation, medication
monitoring, and individual, family and group counseling and therapy. Mental heatth services are
also available to the population covered under the Adult Mental Health Initiative (AMHI). This
includes uninsured aduit residents of Clackamas County determined to be eligible by their Level of
Care Utilization Services (LOCUS) score and currently residing in a licensed community-based
setting, under an active or recently expired civii commitment, or who might meet these criteria
without treatment and community supports.
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Clackamas County Behavioral Health Division
Biennial Implementation Plan 2013 - 2015

Addiction services provided to uninsured, indigent children and adults include screening and
evaluation, and individual, family and group counseling and therapy. Priority is given to pregnant
IV-drug using women, other pregnant women, other IV-drug using individuals, people with
dependent children, and individuals meeting the American Society of Addiction Medidne criteria for
service determination. Co-occurring mental health and addiction services for uninsured adults and
children are also available in the form of screening and evaluation, medication monitoring, and
individual, family and group counseling and therapy.

Non-Medicaid Intensive Community-Based Setvices are provided for children ages 6-17 who are
stepping down from the hospital, Psychiatric Residential Treatment Services (PRTS), or for whom
outpatient services have not been successful. These services include individual, family and group
therapy, as well as community-based services not covered by other insurance. These services are
offered by a variety of providers located in Clackamas County as well as in Multnomah and
Washington Counties.

Uninsured adult Clackarmas County residents who are committed or on a hold and meet medical
necessity can receive an acute care which includes intensive, 24 hour services supervised by a
licensed psychiatrist . The Division contracts with local area hospitals to provide acute care
services to uninsured adults. The goal of the treatment is to reduce the immediate risk the
individual may pose to self or others, or that a grave disability or complicating medical condition
may pose to that individual.

Intensive Treatment and Recovery Services (ITRS) are available to provide addiction treatment to
uninsured adults involved with the child welfare system. Prionity is given to parents with higher
levels of treatment needs (Level i), followed by parents needing Level | services, then to any
uninsured person needing addiction treatment parenting children under 18.

Uninsured residents between 16 — 24 years of age may access screening and evaluation,
medication monitoring, individual, family and group counseling and therapy, sills training, and
supported employment at Alta Community Services, a program for Young Aduits in Transition and
those experiencing early psychosis operated by Lifeworks NW.

Crisis services are provided through the Division’s Centerstone facility. The facility was built using
trauma-informed design techniques and operates on a “Sanctuary Model” which emphasizes
creating a sense of safety for those coming to the facility. Centerstone is open 7 days a week, and
its crisis line is available 24 hours a day to provide services ranging from telephone intervention
coordinating a same-day, emergency mental health assessment. Walk-in services are provided for
people in urgent need of mental health care and include a safety screening, a resource needs
assessment, safety planning if necessary and a referral to an appropriate service provider. Crisis
services are available to anyone living in Clackamas County, regardless of a person’s ability to pay
or insurance plan.

Crisis services to individuals include phone crisis intervention, phone assessments and referral to
appropriate providers, emergent (same day) or urgent (within 48 hours) intake appointments, and
brief treatment sessions for crisis stabilization. Centerstone staff also consults with local law
enforcement, helps locate services for clients, finds housing and other supportive resources, meets
with families to initiate formal pre-commitment investigations, and monitors committed persons
discharged from hospitals on ‘trial visits' (allowed to live in the cormmunity under certain conditions.
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Clackamas County Behavioral Health Division
Biennial Implementation Plan 2013 - 2016

Peer support services are available on-site at Centerstone, including weekly support groups. The
David Romprey Warmline operates out of Centerstone. The Warmline is a free telephonic support
provided by persons who have or had challenges with mental health issues, and because of that
experience are able to support others who call for non-professional assistance. The Warmline is
funded by the Division and provides support to any county resident who calls.

Centerstone also provides designee training to contracted providers, and participates in Crisis
Intervention Training (CIT) with the Clackamas County Sheriffs Office (CCS0Q). Two Qualified
Mental Health Professionals (QMHPs) are embedded with the CCSO and take referrals from
deputies, and provide the individual, the individual’s family, and deputies with on-site assessment
and consultation about recommended next steps. These QMHPs also assist with referrals to
higher levels of care or to outpatient care, and outreach to the many people known to be mentally
ill by both the behavioral heatth and criminal justice systems. These clinicians operate from 10am
- 8pm, 7-days per week.

A summary of services provided by Centerstone staff during the 2011-13 biennium follows.

Crisis Services

Activity Service Contractor Impact (# of people
or $§ amounts)
Approximately
P - I CCBHD Centerstone | 19,000 calls taken by
24-hour Crisis Line Crisis Stabilization Staff Crisis staff in 2011

Crisis Prevention, David Romprey 1,414 calls taken

Warmline P Warmline embedded
Stabilization at Centerstone from Jan — Sep 2012
3/2011 -11/2012
305 Adult
Authorizations, 107
- N Service CCBHD Centerstone | Unique Individuals
Crisis Stabilization Authorizations Staff
27 Chid
Authorizations, 13
Unique Individuals
1888 police reports
Two CCSO (714111 - 6/30/12),
embedded QMHP Assessment CCBHD 104 resulting in

arrests (5.5%)

Respite services are provided to uninsured adults at the Molalla Avenue Crisis Respite program
in Oregon City, operated by Cascadia Behavioral Healthcare. The program is available as a
diversion from acute care admissions, as well as a step-down from an inpatient stay and the
individual needs support while transitioning back to the community.
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Clackamas County Behavioral Health Division
Biennial Implementation Plan 2013 - 2015

Services available to required and specialty populations. Assessment and treatment services
through the Indigent Services Program and crisis intervention services through Centerstone are
available to all required and specialty populations (as defined in the Biennia! Impiementation Plan
Guidelines). This includes Children with Serious Emotional Disorders, adults with Serious Mental
lliness, adolescent and adult intravenous drug users, pregnant women with substance abuse
and/or mental health disorders, parents with substance use and/or mental health disorders who
have dependent children, persons with tuberculosis, or persons at risk for HIV/AIDS who are also
in addiction treatment.

Clackamas County residents in alcohol and/or drug recovery (including intravenous drug users)
who qualify may also access Tigard Recovery Center to receive substance abuse recovery
services, resources to find and retain pemmanent housing, and assistance accessing available
benefits and/or employment options. Under a long-standing agreement, Clackamas County
transfers management of the addictions residential beds to Washington County. CODA operates
the Tigard Recovery Center, which offers detoxification services to men and women but only offers
residential services to men.

The Division also contracts with peer support provider Iron Tribe to provide peer support services
to aduits receiving addiction and/or mental health services within Clackamas County who have
recently been or will soon be released from jail or prison and returning to the community. Supports
provided are defined by the person requesting the support, and goals are developed in order to
achieve their desired outcome(s). The peer mentor provides the support needed to develop the
plan and complete the tasks required to fulfill the individual’s plan. Iron Tribe peer mentors also
help with the transition from incarceration by assisting with access to 12-step programs and
support groups, providing transitional housing to those who qualify, and assisting with problem
solving and developing supportive relationships. They also provide education and support through
workshops, trainings and support groups as well as in-reach and outreach to and from comectional
institutions.

Due to funding constraints, the Division is not able to provide specialized programs for all specialty
populations. However, outpatient mental health and addictions services as described above are
available to adolescents with substance use and/or mental heaith disorders, and children and
youth at risk for emotional and behavioral disorders (including, but not limited to addictions,
conduct disorder and depression). These services are also available to military personne! (active,
guard, reserve and veteran) and their families as well as for American Indians/Alaskan Natives.
However, the likely eligibility of these populations through the Veterans Administration or Indian
Health Service might place these groups at a lower level of need than other specialty populations.

Persons with mental health and/or substance use disorders who are homeless or involved in the
criminal or juvenie justice systems can access services through the Indigent Services Program
and through Centerstone, as can persons with disabilities, and underserved racial and ethnic
minority and Lesbian, Gay, Bisexual, Transgender or Questioning populatians

Individuals residing in rural areas primarily have to access services at outpatient clinics in the more
populated parts of Clackamas County. However, the County does operate an outpatient ciinic in
Sandy that serves uninsured clients and provides both mental heaith and addiction treatment for
adolescents and adults.

The primary activity directed toward changing norms among various community populations is the
Open Minds Open Doors campaign described above. This campaign seeks to increase the
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Clackamas County Behavioral Health Division
Biennial Implementation Plan 2013 - 2015

general knowledge and understanding of mental iliness and addictions in order to encourage a
more supportive environment for people who need help to seek it.

The community settings for prevention interventions to hard-to-reach communities and late
adopters of prevention strategies mainly consist of those targeted events such as health fairs and
other community events at which the Division provides information and materials to better engage
and educate the population in attendance.

Within Clackamas County many supports exist to help individuals direct their mental health or
addiction treatment services and supports. Included among these are drop-in centers for
Seriously and Persistently Mentally Il adults in Oregon City and Sandy, a drop-in center for youth
in Milwaukie: the family support and community education programs offered by NAMI-Clackamas
County, and a transition house for men leaving jail who have mental heath, addictions or co-
occurring issues conditions. Peer mentors are available for adults with addictions. Adult peer
support is available on-site at two supported housing locations; at the Centerstone lacation
previously described; and at the Oregon City Hilltop and Stewart Community Center cdlinics.
Additionally, the David Romprey Warmiine provides peer-based telephone support to individuals
struggling with a vanety of mental health issues.

b) List the roles of the LMHA and any subcontractors in the delivery of addictions and
mental health services.

The statutory functions of the Local Mental Heaith Authority are delegated by the Board of County
Commissioners to the Director of Health, Housing and Human Services. Those functions are
managed by the Behavioral Health Division. Through an on-going assessment and planning
process, articulated in the Biennial Implementation Plan, the Division identifies the need for local
mental health and addiction services, and adopts a comprehensive local plan that addresses the
needs of children, families, aduits and older adults.

Related to the delivery of addiction and mental heaith services, the Division assumes the following

roles: :

1) Contracts with a network of providers for the delivery of mental health and addiction services
to uninsured residents

2) Screens residents for eligibility {(up to 200% of the Federal Poverty Level) for benefits under
its indigent Services Program

3) Manages services through the Indigent Services Program which estabiishes a “benefit
package” similar to Medicaid benefits

4) Refers eligible residents to participating providers

5) Authorizes inpatientadmissions and conducts concurrent review

6) Conducts compliance reviews of contracted providers

Sub-contractors provide outpatient mental heafth and addiction services as descrived in the

sections above, including assessment individual, group and family therapy, and case
management. Acute inpatient services are provided through contracts with area hospitals.
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Clackamas County Behavioral Health Division
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c) Describe how the LMHA is collaborating with the Coordinated Care Organizations
(CCOs) to serve the County:

Clackamas County is actively involved with Health Share of Oregon. In its role as the LMHA, the
County has a Memorandum of Understanding with Health Share delineating the role and functions
of the LMHA consistent with HB 3650. The County is developing a similar agreement with
FamilyCare, the other CCO operating in Clackamas County.

The County is a founding member of Health Share and has a seat on the Board of Directors.
Additionally, the County contracts with Health Share as a Risk Accepting Entity. Under this
contract, the Behavioral Health Division is responsible for administering and managing the mental
health benefits for Health Share members residing in Clackamas County. Division managers and
staff participate on a number of committees and work groups sponsored by Health Share and are
actively engaged in talks about transforming the service delivery and financial models of care in

the region.

Page 8 of 23

141403 Clackamas County 114 of 215
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d) List the Mental Health Advisory Council and the Local Aicohol and Drug Planning
Committee (LADPC) Members, including their stakeholder representation.

CLACKAMAS COUNTY MENTAL HEALTH & ADDICTIONS COUNCIL
2012-13 ROSTER & EXECUTIVE COMMITTEE

Kevin Phillips
P O Box 21, Beavercreek, OR 97004
Appointed 07/07, Second term ends 7/31/13

Glenn Koehrsen, President
15144 5 Graves Rd., Mulino, OR 97042
Appointed 12/08, Second term ends 12/31/14

Gabriele Graebert-Rodriquez, Vice President
170 Linn Avenue, Oregon City, OR 97045
Appointed 02/09, Second term ends 2/28/15

Jody Carson
1296 12" Street, West Linn, OR 97068
Appointed 11/09, First term ends 11/30/12

Ted Bieber
P.O. Box 555, Gladstone, OR 97027
Appointed 03/11, First term ends 2/28/14

Carolyn Larsen, Executive Committee Member
2731 SE Pine Lane, Oak Grove, OR 97267
Appointed 03/11, First term ends 2/28/14

Barry McVay
28558 SW Wagner Street, Wilsonville, OR 97070
Appointed 03/11, First term ends 2/28/14

Joyce Caramella, Secretary
18750 Lassen Court, Oregon City, OR 97045
Appointed 11/11, First term ends 10/31/14

Teresa Melville
2948 SE Valentine Drive, Happy Valley, OR 97086
Apptd. 02/12, First term ends 01/31/15

John Galarza, Executive Committee Member
13957 SE 131° Avenue, Clackamas, OR 97015
Appointed 02/12, First term ends 01/31/15

Dale Vogt

11269 SE Stevens Rd. #202, Happy Valley, OR
97086

Appointed 02/12, First term ends 01/31/15

Tena Oison
P O Box 1105, Oregon City, OR 37045
Appointed 02/12, First term ends 01/31/15

Janie Damon
21952 SE Shadow Rd., Eagle Creek, OR 97022
Appointed 03/12, First term ends 02/28/15

Charles Smith
1002 12" Street, Oregon City, OR 97045
First term ends 09/30/15

Oleg Zhiikin

13302 SE 122" Ave, Unit ND10, Clackamas, OR
97015

Appointed 10/12, First term ends 09/30/15

Jim Gibson
21157 S Southend Rd., Qregon City, OR 97045
First term ends 09/30/15

Jimmi Radley
17330 Crownview Drive, Gladstone, OR 97027
First term ends 09/30/15

stakeholder representation - Out of respect for individual privacy, specific stakeholder representation
(particularly with regard to consumers, former consumers, and those in recovery) is not associated with

the specific Council member’s name.

Age groups represented: Seniors, youth, middle-aged
Lived experience represented: Mental health & addictions Consumers and those in recovery

Nationalities represented: German, Puerto Rican, Russian

Professions represented: Therapist, Registered Nurse (2}, Social Services employee, other providers.
Others: Those with interest (2)

Other specific populations represented: Seniors advocate, Veterans advocate

Link to Advisory Council website: http://www. clackamas.us/behavioralhealth/council.html
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Clackamas County Behavioral Health Division
Biennial Implementation Plan 2013 - 2015

2. Community Needs Assessment:

a) Describe the community needs assessmentprocess including the role of peers and
family members in the design and implementation of the process.

The Division has an on-going process of community needs assessment, and benefits as well from
the needs assessments conducted by other Divisions within Health, Housing and Human Services.
In earlier years, the focus was on the demographics of the population, particularly as related to
prevalence of mental illness and substance abuse or addictions. Date from sources such as the
State Epidemiological Outcomes Workgoup, Community Needs index, and the US Census Bureau
were used, as well as a wide variety of reports from various sources such as Children First for
QOregon and multiple county data sources.

In 2012, the needs assessment focused on social determinants of mental health and access to
mental health services. The assessment process began with a literature review to identify issues
that are strongly correlated with increased prevalence of mental health disorders such as poverty,
crime, and social cohesion. Several brainstorming sessions were conducted by an internal
planning group comprised of County staff serving in a variety of quality, care coordination, and
direct service roles. Input from other groups such as peer family navigators was also solicited.
The result of these sessions was a list of key determinants and access factors.

Geographic information software (GIS) was used to plot the distribution of these various elements
across the County. The end result is a map series illustrating where risk factors are concentrated
and where significant barriers to access exist. These maps provide a means to identify and target
specific micro-communities for further investigation and possible intervention.

The specific risk factors identified as the most significant are crime and economic opportunity.
Access points include traditional mental health clinics, primary care clinics serving low-income
residents, public schools, police and fire stations. Accessibility of public transportation was
included as well. Finally, general County population and Medicaid enroliment poputation data (as
a proxy for indigent individuals) were used to weigh resuls.

b) Describe how data from the community needs assessment is used to evaluate
prevalence, needs, and strength in the local service system.’

Data used in the community need assessment process included demographic data of the Medicaid
population served by Clackamas County as a Medicaid Mental Health Organization. Medicaid
demographic data was used as a proxy for the uninsured population. Other data sources were the
Opportunity Assessment conducted by the Housing Authority of Clackamas County, economic’
data from the Bureau of Labor and Industries and crime data from the Clackamas County Sheriff's
Office.

The main assumption behind this assessment process is that there are areas in the County in
which risk is elevated but the means to address this risk is low. By combining data from the
various maps we are able to identify areas where there is a large amount of social determinant
based risk combined with a low amount of resources to ameliorate this risk. By weighting these
results with population and demographic data we are able to further pinpoint at risk communities to
engage in “on the ground” research such as focus groups to best understand the needs of each
micro-community within Clackamas County.
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This assessment process also has the ability to show us areas of strength where resources are
abundant or risk factors are low. These areas can serve as either models for other,
demographically similar areas or inform us about areas where additional intervention is unlikety to
significantly increase outcomes.

White the Division actively uses a local needs assessment process in planning for and developing
services, our planning process will also be informed by the CCO community health assessment
being conducted by Health Share of Oregon. Information from that assessment will be used to
adjust and modify our local plan as needed and appropriate. Given the on-going nature of our
internal needs assessment process, we have chosen not to defer to the community health
assessment, however. '

c) How does the community needs assessment process include feedback from advisory
and quality improvement groups? Please identify the specific groups.

A planning group of staff met monthly to brainstorm and discuss progress of the needs
assessment. It included representation from quality assurance staff, child and adult care
coordinators, and peer and prevention system coordinators within the county. This process was
presented to, and feedback was solicited from, a variety of advisory councils and stakehoiders,
including the MHO Quality Assurance Advisory Committee (made up of providers, many of whom
also serve individuals through Indigent Services Program funds), the Peer Services Advisory
Committee (made up of peer providers operating in Clackamas County), and family partners (peer
system navigators working in several county clinics). They gave feedback on the design and
methodology as well as providing significant input on the specific risk and access factors used in
the final analysis.
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3. Strengths and Areas for iImprovement

Based on the Community Needs Assessment, please indicate where there are strengths or areas for
improvement in each of the areas below:

Area Strength or Area for Plan to Maintain Strength or Address
Improvement Areas Needing Improvement
Strengths: Plan to Maintain:
» Flexible, multi-pronged outreach » Continue offering a variety of outreach
approach. tools

a) Mental Health (MH)
Promotion

» Numerous connections within
community

Needing Improvement:

o Stigma still an issue in
community

« More data about needs of
specific populations would be
helpful

¢ Maintain community connections

Plan to Address:

¢ Maintain OMOD anti-stigma campaign
through contract with FolkTime as
lead agency

+ Seek population specific data to better
target efforts

b) Mental liness
Prevention

Strengths:
» Strong set of available programs

available to community
» Closely coordinated with Mental
Health Prevention efforts

Needing Improvement:

« Stigma remains a challenge for
people to initiate treaiment

« As with MH Promotion, data
about specific population needs
would help engagement

Plan to Maintain;

« Maintain set of programs available

o Continue linkage with Promotion

efforts

Pian to Address:

s Continue with OMOD anti-stigma
efforts

+ Seek population data to improve
engaging individual communities

c) Substance Abuse
Prevention

Strengths:
= Strong network of schools and

other community erganizations

linked with Prevention Specialists
o Activities and sendces linked to

full age spectrum of prevention

Needing Improvement:
+ There is more work to do than

.50 FTE Prevention Specialist
can stay maintain.

Plan to Maintain:

« Continue to maintain connections
within the community

¢ Maintain array of services and
activities

Plan to Address:

« Assess funding availability as part of
on-going planning and budgeting
process

d) Problem Gambling
Prevention

Strengths:

« Ongoing development of
relationships with local
Prevention Spedalists,

Pian to Maintain;

« Continue to foster good relationships
with Prevention Specialists and
community stakeholders
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community partners and others ‘s Maintain involvement with prevention
« Participation in a prevention toolkit
toolkit
Needing Improvement: Plan to Address:
» No areas identified + No areas needing improvement
identified
Strengths: Plan to Maintain:
» Suicidal and behavioral risk « Continue availability of Mentai Heglth
factor identification and First Aid
intervention resources offered to
staff and citizens through Mental
Health First Aid
» Good safety net system » Maintain good coordination among
coordination safety net system participants
¢) Suicide Prevention . Experignoeq gnd professional . Keep. current hiring and retention
staff with Crisis program practices
Needing Improvement: Plan to Address:
« No systernatic suicide prevention | « Continue to offer MH First Aidto as

training for all staff

« No standards for documenting,
assessing & responding to
suicidal patients

many staff as possible
¢ Develop procedures to standardiz
approach to suicidal patients

A

f) Treatment:
+ Mental Health
s+ Addictions
* Problem Gambling

MH & Addictions Treatment -

Strengths:

« Care coordination services for all
ages

» Routing of uninsured or
potentially insured persons for
Oregon Health Plan (OHP)
screening

» Simple and effective front-end

process for eligibility screening
for uninsured services including
“warm hand-off” when possible

MH & Addictions Treatment

Needing Improvement.

» Lack of targeted services for
underserved and minority
populations

» Medication management not
currently covered for uninsured
but is often a primary intervention
for the insured

MH & Addictions Treatment - Plan to
Maintain:

» Keep diversity of care coordinatiop

services available

« Maintain routing function (espedal|
as 2014 nears) to check OHP
eligibility

¢ Continue to provide eligibility
screening for uninsured services

MH & Addictions Treatment Plan to
Address:

e Analyze demographic data to
determine those who are unde
and incorporae information int
going planning process

y

ed

« Continue to assess funding as paft of

on-going planning process
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Problem Gambling Treatment

Strengths
¢ Good treatment outcomes with

high numbers reporting less or
no gambiing after treatment

» Have added a Spanish-speaking
therapist for outreach and
treatment purposes

MH & Addictions Treatment

Needing Improvement:

» Increase outreach to Spanish-
speakers

» |ncrease outreach and
programming for significant
others of problem gamblers

Problem Gambling Treatment - Plan to
Maintain:
» Maintain relationship with Cascadia to
provide services

» Maintain relationship with Cascadia to
provide services

MH & Addictions Treatment Plan to
Address:
» This effort has been aided with the
hiring of Spanish-speaking therapist
e Cascadia has incorporated couples
therapy into their treatment

g) Maintenance/Recovery
Support {include
specifics pertaining to
mental healh,
addictions and
problem gambling
treatment)

MH Maintenance / Recovery
Strengths:
» Peer and family support services
are continuing to better support
maintenance & recovery

Addictions Maintenance / Recovery
Strengths:
« Contract with CODA for their
Housing Assistance Program
» Partnering with Dual Diagnosis
Anonymous (DDA) to provide
“ specialized community meetings
for those with co-occurring
disorders

Problem Gambling Maintenance /
Recovery Strengths:

« Multiple treatment options
availabie for those in the
recovery phase

» “Aftercare” group programming
free of charge for up to one year
after treatment formally ends

» Services designed to match
motivation level

MH Maintenance / Recovery

Needing improvement:

» Funding is inadequate to
maintain peer and family support
services

MH Maintenance / Recovery Plan to
Maintain:

+ Continue efforts to build peer and
family support

Addictions Maintenance / Recovery Plan
to Maintain:
» Maintain CODA relationship

o Maintain DDA reiationship

Problem Gambling Maintenance /

Recovery Plan to Maintain:
« Maintain relationship with Cascadia to

provide services

» Maintain relationship with Cascadia to
provide services

« Maintain relationship with Cascadia to
provide services

MH Maintenance / Recovery Plan to
Address:

» Continue to assess funding as part of
on-going planning process
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Addictions Maintenance / Recovery

Addictions Maintenance / Recovery Pl

an

Needing Improvement:

+ Need for medically and
community managed
detoxification centers within the
County proper

» Strengthen mentorship
programming to focus on the
transition from treatment
compietion

Probiem Gambling Maintenance /
Recovery Needing Improvement:
¢ Need to add more services that

are specific to the needs of
significant others

» Desire to increase marketing of
Clackamas program to more
residents

to Address:
s Continue to assess as part of on-
going planning process

¢ Continue contract with iron Tribe g
mentor program; consider expansi¢n

of contract depending onfunding
availability

Problem Gambling Maintenance /

Recovery Plan to Address:
¢ Cascadia starting to incorporate

=1

couples counseling into maintenange /

recovery

+ (Cascadia is working to engage mofje

Spanish-speakers and evaluating the

option of online counseling

h) The LMHA's Quality
Improvement process
and procedures

Strengths: _

s Comprehensive credentialing
and compliance monitoring
program

» Performance measured included
with provider contracts

Needing Improvement:
» Need to expand the Division's

guality management program to
more explicitly incorporate
services funded with State
General Funds

« Need to quality assurance
process for use of community
mental heath program funding
as defined in QAR 308-014-0005
and described in OAR 309-014-
0030.

» Need to establish a LMHA-
specific Quality Improvement
Committee

Plan to Maintain;

» Maintain credentialing and compliance

monitoring pregrams

« Maintain relevant performance
measures to evaluate contract
performance

Plan to Address:
s The quality management program

being expanded to explicitly include

services funded with

+ The Mental Health and Addictions
Council has agreed to act as the
Quality Assurance Committee for t
LMHA

S

ne

Page 15 of 23

141403 Clackamas County

121 of 215




Clackamas County Behavioral Health Division
Biennial Implementation Plan 2013 - 2015

i) Service coordination
and collaboration with
corrections, social
services, housing,
education,
employment and other
community service
agencies

Corrections Services Coordination
Strengths:

» Standing relatonships within
justice system in Clackamas
County

» Behavioral Heaith services
embedded in Clackamas County
Jail, correction residential
addiction program and family,

drug and mental heaith treatment |

courts

Corrections Services Coordination

Needing !mprovement.

» Housing for this popuiation is an
ongoing challenge

« More consistent funding
commitment to treatment
courts—MH, family drug court,
veterans, etc.

Social Services Service
Coordination Strengths:

« Transportation is available
through Clackamas County
Social Services Catch a Ride
program

« Linkages to Social Senvices such
as TANF, food stamps and
pantries, Social Security income
(SSI), dress for success,
community warehouse, NW
Children’s Qutreach and
Clackamas Women's Services

Social Services Service

Coordination Needing

Improvement:

¢ More child care services for
clients attending treatment need
to be identified and coordinated
with

¢ While the Catch a Ride program
identified above is of great value,
more transportation resources
are needed.

Housing Service Coordination
Strengths:
» Some housing exists for people

Corrections Services Coordination Plan to
Maintain:

+ Maintain connection to IBIS
{Identifying Barriers Implementing
Solutions)

» Maintain BH presence and services in
specified access areas

Corrections Services Coordination Plan to
Address:
+ Continue to evaluate as part of on-
going planning process
» Continue to evaiuate as part of on-
going planning process

Social Services Service Coordination

Plan to Maintain;

» Maintain referral link to Social
Services.

¢ Maintain referral link to Social
Services.

Social Services Service Coordination

Plan to Address:

¢ Continue to network with Social
Services to see if new resources can
be found or developed

s Continue to network with Social
Services to see if new resources can
be found or developed

Housing Service Coordination Plan to
¢ Maintain existing housing resources
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i) Service coordination
and collaboration with
corrections, social
services, housing,
education, employment
and other community
service agencies (cont.)

with mental illness and
substance abuse disorders

Housing Service Coordination

Needing Improvement:
¢ There is a need for more low

barrier housing such as that
provided by peer organizations

¢ There is a need for a shelter in
Clackamas County for men,
women, children and women
with children

Education Service_Coordination
Strengths:

« Involvement of Estacada &
Gladstone School Districts with
Youth Service Team

¢ The Children's Mental Health
Advisory Coundi! has targeted
increased collaboration with the
education system as a work plan
goal

Education Service Coordination
Needing Improvement:
« It is a major challenge having 10

school districts in a large County
with varying community needs

Employment Service Coordination

Strengths:
« The evidence-based

employment program and
increase in the resources toward
the program

Employment Service Coordination
Needing improvement;

» There is a lack of empioyment
variety to meet specific client
needs

» There is a lack of employer
incentives to hire someone with
a history of mental illness and/or .
addictions as well as possibly a
¢riminal history

Housing Service Coordination Plan to
Address:

« Continue to evaluate as part of on-
going planning process and throug
engagement with community partners

» Continue to evaluate as part of on-
going planning process and throug
engagement with community parin

v
7]

=]

Education Service Cogrdination Plan {
Maintain:
» Support this involvement where thq

opportunity exists

L1

« Support this collaboration where the
opportunity exists

Education Senvice Coordination Plan
Address:

+ The size and diversity of the Coun
an issue in many areas and an
ongoing topic of conversation as to
how to meet the challenges it
presents

Employment Service Coordination Pian to

Maintain;
« Maintain the evidence-based
employment program

nto

Employment Service Coordination Pl
Address:

« Continue to evaluate as partof o
going planning process and through
engagement with community partmers

e Continue to evaluate as part of o
going planning process and through
engagement with community part
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Strengths:

» County funding of grant
programs focusing on behavioral
health promotions among Latinos

» Population distribution around
the County is well documented

i) Behavioral health through GIS mapping
equity in service '
delivery Needing Improvement:

« There is a need for better access
for the uninsured and Spanish
speakers

¢ There are few culturally specific
providers in Clackamas County

Plan to Maintain:

e Maintain support for programming
targeted to Latinos

« Continue monitoring population trends
and distribution around the County

Plan to Address:

« Continue to evaluate as part of on-
going planning

« Continue to evaluate as part of on-
going planning process and through
engagement with community partners

Strengths:
¢ The Mental Health & Addictions

Council has excellent consumer

k) Meaningful peer and involvement

family involvement in
service delivery and
system development

Needing improvement:
» Low young adult involvement
with Mental Health and

Plan to_Maintain:

+ Maintain strong consumer
representation on Mental Health &
Addictions Council

Plan to Address:
» Recruitment among this age group
can be difficult, but the Division will

+ Numerous providers in the
County have a trauma-specific
treatment modalty in their
practices

Iy Trauma-informed Needing Improvement:
service delivery s Trauma-informed care is very
limited among adult service
providers
¢ There is a system-wide need for
a trauma-informed approach to
service delivery

Addictions Council encourage more young aduit
involvement
Strengths: Plan to Maintain:

« Support providers in continuing this
commitment

Plan to Address:

» Continue to evaluate as part of on-
going planning process and through
engagement with community partners

s Continue to evaluate as part of on-
going planning process and through
engagement with community partners

Strengths:
» The improved dissemination of

the Open Minds Open Doors
anti-stigma campaign

s The increasing number of
partnerships with key community
stakeholders including
businesses and schools

m) Stigma reduction

Plan to Maintain:

+ Maintain support and expansion of
Open Minds Open Doors through
contract with FolkTime

« Support and encourage active
partnerships with key community
stakeholders
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Needing Improvement:
+ None identified

Plan to Address:
¢ No areas needing improvement
identified

n) Peer-delivered
services, drop-in
centers and paid peer
support

Strengths:

e The strong array of peer services
developed for specific needs that
are available to nearly every
population sened by mental
health or addictions

» Successful collaboration between
adult corrections and child
welfare with both promising
outcomes and cost savings

Needing Improvement:

s There is a need for more peer-
run clean and sober family
housing to step down from
current transition housing

» There is a need for peer respite

» There is a need for more training
workshops and support groups

Plan to Maintain:
» Maintain the diversity of peer servig
available

» Maintain these collaborative efforts]

Plan to Address:

+ Continue to assess through on—goipg

planning process

oS

« Continue to assess through on-going

planning process
+ Asses funding availability through
budget process

o) Crisis and Respite

Crisis Services Strengths:

« Centerstone crisis clinic is easily
accessible and in an area of
need for crisis services

« Crisis services coordinate closely
with local hospitals and law
enforcement to redirect people in
need of urgent mental health
services to Centerstone rather
than the hospital or jail

s A registered nurse is embedded
at Centerstone

Crisis Services Plan to Maintain:

+ Maintain the location and connectipns

with communities of need

+ Maintain and enhance where able the

sefrvices and systems with which

Crisis Services partners and interafts

+« Maintain RN at Centerstone

Services
Crisis Services Needing
Improvement; Crisis Services Plan to Address:

« Collaborate more closely with « Continue to evaluate as part of o+
acute care to coordinate going planning process and throu
transitions, services, engagement with community partners
medications, etc. « Continue to evaluate as part of on4

» The need for closer collaboration going planning process and through
with and 24-hour emergency engagement with community partners
department diversion from local
hospitals
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Respite Services Strengths: Respite Services Plan to Maintain:

+ Respite services are currently « Maintain availability of respite for
available for uninsured uninsured individuals
individuals

Respite Services Needing

Improvement: Respite Services Plan to Address:

¢ Respite services are currently » Continue to evaluate as part of on-
limited to one provider and going planning process and through
capacity overall is limited engagement with community partners
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Health, Housing A

& Human SEI’ViCES Deborah Friedman, Acting Director
CILACKAMAS ( OUNTY Behavioral Health Division

March 11, 2013

SENT VIA EMAIL

Nicole Corbin

Addictions & Mental Health Division
500 Summer Street NE EB6
Salem, OR 97301-1118

Dear Ms. Corbin:

Attached please find an amendment to the 201 1-13 Biennial Implementation Plan previously
submitted by Clackamas County. The revised information is contained in item 13, List any carry
over Funds for Mental Health Services from 2009-11 and in item 14, List any carry over Funds for
Alcohol and Drug Services from 2009-11.

The revised information in the attached is intended to replace the information previously submitted
on page 12 of the Plan. The revised information is highlighted in yellow for your convenience.

if there are questions about the amended information, please contact Mike Hames at {(503) 742-
5925 for assistance.

Sincerely,

w%
Deborah Friedman
Acting Director, Behavioral Health Division

Heslthy Familles. Strong Conwrninities.

141403 Clackama 22 11¢ge0 Road, Oregon Gity, OR 97045 Fhone: 603 742-4800 Feoc 603742 82 300215




Young Adults in Transition (14-25)

Create training for clinical team specific to developmentai
issues of teens 14-25; Complete Assessments with teen (and
care giver as appropriate) based on developmental issues;
assess client readiness for independent living skills;
Individualize treatment services with teen/youth and involve
family in decision making as appropriate Coordinate services
with school, employer, family, pediatricians, and other
community partners; Implementation of evidence based
ractices with child and adult caregivers; monitor progress

Cultural Groups

Ensure clinical team participates in county diversity trainings;
Recruit bi-cultural staff; contract with outside providers for
culturally specific services as appropriate; Consult as needed
to ensure provision of services is culturally appropriate.

Co-Occurring Disorders

“Integrate mental health and A&D assessment and treatment

services; Involve family as appropriate; Provide training to
clinical team; Provide gender specific, culturally competent
services; Provide smoking cessation to all clients.

Veterans Link with local veterans office and the veterans® hospitals for
services and support; Develop outreach and referral to assist
veterans in obtaining care.

Older Adults Use of a peer delivered model coupied with a treatment team.

Community based and linked to senior (community} centers.
Prevention and treatment activities related to grief, substance
use, loss Issues, depression and other mental health issues.
Work with senlors to be actively engaged in the communities
they live in is seen as a critical function and role of the
provision of services.

13.List any carry over Funds for Mental Health Services from 2009-2011.
Midway through the biennium, June 30, 2010 the County carried over the

following funding amounts:

Mental Health Carry Over Funds Amount $2.481,654

Service Element

MHS 20/22

Planned Expenditure

14.List any carryover Funds for Alcohol and Drug Services form 2009-2011.
Midway through the biennium, June 30, 2010 the County carried over the

following funding amounts:

Alcohol and Drug Carry Over Funds Amount $2.918,556

| Service Element

A&DB8/70

Pianned Expenditure

Much of this funding is restricted to the
Intensive Treatment and Recovery
Services Program. Funds will be used to
axpand services t adulls with addiction
usid to fund pesr services.

141403 Clackamas County
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Clackamas County
Biannial Imphsmentation Plan (B1P)
Planned Exponditures 2H 3 . 2015 {Basad on historical alkecation)

Budget Peviod: 7113 - 83044
Date Sybmittsd: 31813

Local Besr
AMH Flax and ¥¥ire Carry-over
Funding” Tax County GF Othsr Total Amount
Category {as
definad In
the CFAA)
Heaith
Promation
and
Prevention .
Mental Heafth
Akohol end Other Drug 4280,000.00
$0.00 $0.00 §0.00 $0.00 $0.00 $0.00
Quiresach
{Early
Iderdfication
ard
Scraening,
Aasesameant
and
Diagnosis)
$723,540.00 $0.00 80.00 s0.00 $0.00 $0.00
ChEdren $640.438.00 .00 $0.00 50.00 $0.00 $0.00
Adeohol and Qther Orug
Aduts 50,00 .00 $0.090 $0.00 $0.00 £0.00
Children $0.00 $0.00 50.00 £0.00 £0.00 $0.00
Problern Gambling $0.00 $0.00 £0.00 50.00 $0.00 .00
Initlation end -
Engagemant .
Mental Heakh
Aduts $0.00 $0.00 $0.00 .00 $100 $0.00
Children $0,00 $0.00 $1.00 50.00 $0.00 $0.00
Aiechoi and Oher Drug
Adults .00 $0.00 $0.00 $).00 $0.00 $0.00
Children $C.00 $0.00 $0.00 $0.00 .00 £0.00
Problem Gambing 50.00 $0.00 .00 $0.00 $0.00 $0.00
Therapsutic
lmenentions
(Community-
based
Qutpatient,
Crisia, Pre-
Commitrment,
Acute Care,
PSRB and
JPSRE) e ;
Mental Health
Cuipaiant services $625,000.00
CAss sarvices $1,865330.00 §50(:, 000,00
ICP $416,282.00 3210,852.00
Acule care $1,340,902.00
PsSRe $113,853.00 §28,000.00
Jail MH $441,019.00 $124,128.00
Aleohol and Other Dug
Cuipatisr services $457,080.00
Delox beds 5268,874.00
A&D housing $234,000.00
§0.00 £0.00 $0.00 £0.00 $0.00 $£0.00
Continuity of
Care and
Recovery
Management
Meraal Haahh $188,000.00 $C.00 §0.00 $0.00 $0.00 §0.00
Alkohol and Other Drug 80.00 $C.00 £0.00 $0.00 20.00 .00
Problem Gambhing 0.00 $0.00 $0.00 50.00 $§0.00 $0.co
Poear-
Delivarad
Sarvices $rrea1o0 w00 $0.00 $C.00 £0.00 $c.00
Administration §1,264,914.00 5000 $0.00 .00 200 000
Other (nciude
Description $0.00 £0.00 £0.00 $0.00 £0.00 $0,00
Total $.00 £0.00 $0.00 $0.00 $0.00 $1,902,430.00

*AMH Flex Furding
indudes State General
Fund, State Baeor and
Wine Txx, Lottery
Funds, SAPT Block
Gram end Memal Health
Block Grant
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2013-2015 INTERGOVERNMENTAL AGREEMENT

FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH

SERVICES
EXHIBIT D-1

FINANCIAL ASSISTANCE AWARD

CONTRACTOR: AGREEMENT #:
DATE: REFERENCE #:
PROGRAM AREA:

Start/End Client  Approved  Approved Serv. Unit EXHIB B2
Part  Dates Code  Service Funds Start-up Units Type Codes

Spec
Cond #

SE#:

141403 Clackamas County

133 of 215




COREGON HEALTH AUTHORITY
Financial Assisgtance Award Zmendment (FAAR)
2013~-2015

CONTRACTOR: CLACKAMAS COUNTY Contracti: 141403
DATE: 05/16/2013 Referencef#: 001

ALCOHOL AND DRUG SERVICES

SECTION: 1
SERVICE REQUIREMENTS MEET EXHIBIT B AND, IF INDICATED, EXHIBIT B-2

Start/Bnd Client Approved Approved Serv. Unit BXHIB B2 Spec
Par:i Dates Code Service Fuands. Start-up Units Type Codes’ Cond#

SE# 60 A&D-SPECIAL PROJECTS

¢ 7/2013- 6/2014 N/A 5180,000 50 0. NA N/A ROOO1l 1
SUBTOTAL SEH 60 £180,000 50
TOTAL SECTION 1 £180,000 80
TOTAL AUTHORIZED FOR ALCOHOL AND DRUG SERVICES 180,000
TOTAL AUTHORIZED FOR THIS FAAA: £180, 000
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OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FARA}

CONTRACTOR: CLACKAMAS COUNTY Contractf#i: 141403
DATE: 05/16/2013 ' REF#: 001

REASON FOR FAAA {(for information only}:

The Financlal Assistance Award is for Alcohol or Other Drug Abuse Treatment
within the Governor's 2013-2015 Balanced Budget (GBB}. Additional funding
categories have been moved out of individual Serviece Elements and into MHS
37-Flexible Funding in this Agreement. Medicaid-eligible Alcohcl and Drug
Residential Treatment services were moved to the Cobrdinated Care
Organizations (CCO) beginning July 1, 2013. Payment of funds in this
Financial Assistance Award is subject to Legigslative approval of the Oregon
Health Authority's 2013-2015 Budget, at the level proposed in the
Governor's Balanced Budget or higher,

The following special condition{s) apply to funds as indicated by the
special condition number in columm 8. Each special condition set forth
below may be qualified by a full description in the Financial Assistance

Award.

A00Q1 i A} These funds are awarded for the special project deacribed in
Exhibit A&D 60-Strategic Prevention Framework (SPF). B} The
financial asalstance awarded for A&D 60-Strategic Prevention
Framework (SPF) will be disbursed in substantially equal
quarterly allotments.

141403 Clackamas County 135 of 215
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OREGON HEALTH AUTHORITY
Financial Ass.’;stance Awayrd Amendment {FAAA}
2013-2015

CONTRACTOR: CLACKAMAS COUMTY contracti: 141403
DATE: 05/16/2013 Reference: 002

MENTAL HEALTH SERVICES

SECTION: 1 . :
SERVICE REQUIREMENTS MEET ‘EXHIBIT B AND, IF INDICATED, EXHIBIT B-2

Start/End Client Approved Approved Serv, Unit EXHIB B2 Spec
Part Dates Code Service Funds Start-up Units Type Codes Cond#

SE# 1 LOCAL ADMIN MENTAT, HEALTH SVCS

A 17/2013-12/2013 N/A $21,375 80 0. N&A N/A MOOO0 1
A 7/2013-12/2013 N/A 543,711 30 6. K& N/a MO000 2
A 7/2013-12/2013 N/A 57,258 50 6. NA N/A MOOOO 3
A 7/2013-12/2013 N/A 528,784 50 0. NA N/A MOOOO 4
A 7/2013-1z2/2013 N/A ) 56,147 50 0. No N/A M0000 B
A 7/2013-12/2013 N/A 49,364 50 0. NA N/A MORCO 6
A 7/2013-12/2013 N/A 54,969 50 0. A K/A MO000 7
SUBTOTAL SE# 1 121,674 50
SE# 20 NON-RESIDENTIAL ADULT MH SERV
A 7/2013-12/2013 N/A 55,646 50 0. NA N/A MDOOO @8 ;
A 7/2013-12/2013 N/A ' $12,862 50 0. NA N/A MOO00 11 ‘
A 7/2013-12/2013 UH-ONG-610712 54,940 50 0, A N/A MO000 12
A 7/2013-12/2013 N/A 5$149,599 ' 50 0. MA N/A M0O000 20 ‘
A 7/2013-12/2013 N/A 593,638 50 0. NA N/A MO000 23
A 7/2013-12/2013 N/A 434,500 50 0. NA N/A MOQO0OO 24
A 7/2013-12/2013 N/A 511,423% 50 '30. SLT N/A MO00D 14
A 7/2013-12/2013 N/A $33,002 30 48, 8LT N/A M0QOO0 1S
A 17/2013-12/2013 N/A 510,028 50 36. SLT N/A M000O 16
A 7/2013-12/2013 H/A 417,455 50 24. SLT N/A MQ0000 17
A 7/2013-12/2013 N/A ' $10,920 50 30. SLT N/A MO0O0O 18
A 7/2013-12/2013 H/A 55,636 50 24. SLT N/A MO000 19
B 7/2013-12/2013 N/A 563,407 50 0. NA H/A MO000 10
B 7/2012-12/2013 K/A $10,721 50 0. NA N/A M0000 13
B 7/2013-12/2013 N/A 430,000 50 30, SLT N/A MO00O 21
B 7/2013-12/2013 N/A 550,916 50 24. SLT N/A MQ000 22
B 7/2013- 6/2014 N/A 5357,462 50 0. NA N/A MOO0O 9
B 7/2013- /2014 N/A %$65,328 50 0. NA WN/A MOOOO 25
B 7/2014- 6/2015 N/A §357,462 50 0. A& N/A MO000 g
B 7/2014- 6/2015 N/A 465,328 50 0. NA N/A MOOQ0 28
SUBTOTAL SE# 20 51,390,286 50
SE# 22 CHILD & ADOLES MH SERVICES
B 7/2013- 6/2014 N/A 122,291 50 4. SLT 22A MOO0O 26
B 7/2014- 6/2015 R/A 122,291 50 4. SLT 22A MOO00O0 26
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CONTRACTOR: CLACKAMAS COUNTY Contract: 141403
DATE: 05/16/2013 Reference#: 002
MENTAL HEALTH SERVICES
SECTION: 1
SERVICE REQUIREMENTS MEET EXHIBIT B AND, IF INDICATED, EXHIBIT B-2
Start/End Client Approved Approved Serv., Unit EXHIB B2 Speq
Part Datea Code Service Funds Start-up Unlts Type Codes Cond#
SUBTOTAL SE# 22 %244 ,582 40
SE# 26 NON-RESIDENTIAL YOUTH DESIGNAT
A 7/2013-12/2013 N/A §5,049 30 3¢. SLT N/A MoooQ 27
B 7/2013-12/2013 N/A $183,030 30 30. SLT N/A M000 28
SUBTOTAL SEf 26 5188,079 50
SEH# 27 RESIDENTIAL TRT FOR YOUTH
A 7/2013-12/2013 N/A $15,311 50 30. SLT HN/A Mo00% 29
B 7/2013-12/2013 H/A £173,846 50 30. SLT N/A
SUBTOTAL SEH# 27 £189,157 50
SE# 28 RESIDENTIAL TREATMENT SERVICES
A 7/2013-12/2013 N/a $149,771 $0 48, SLT 28A M0OO0 34
A 7/2013-12/2013 H/A 250,382 50 24, SLT N/A MaQ0 ao
A 7/2013-12/2013 N/A 5123, 751 50 30, SLT N/A MO0 a1
A 7/2013-12/2013 ESTLAN-600811 51,344 50 6. SLT N/A MO0 32
A 7/2013-12/2013 NH/A 586,367 50 36. SLT N/A Moood 33
A 7/2013-12/2013 N/A $187,369 50 36. SLT N/A Mooo§ 35
A 17/2013-12/2013 N/A 150, 700 S0 60. SLT N/A MO0O0Q 36
A 7/2013-12/2013 OLJOAN-450126 $150,675 50 6. BLT N/A MOOD 37
A 7/2013-12/2013 TUCNN--510514 420,955 50 6. SLT N/A Mooo¢ 38
A 7/2013-12/2013 AMPAUL-521206 511,532 50 6. SLT N/A MO0OO$ 39
A 7/2013-12/2013 N/A $125,729 50 72. SLT N/A Mo00 40
A 7/2013-12/2013 N/A 587,378 50 24. SLT HN/a MGOO§ 41
B 7/2013-12/2013 N/A $288,000 50 48, SLT 28a
B 7/2013-12/2013 ESTLAN-£00811 $25,344 50 6. SLT N/A
B 7/2013-12/2013 OLJOAN-490126 $34,493 50 6. BLT N/A
B 7/2013-12/2013 TUCNN--510514 18,000 40 6. SLT N/A
B 7/2013-12/2013 H/A 5909, 434 50 312. SLT N/A
SUBTOTAL SE#§ 28 $2,621,224 50
BE# 34 ADULT FOSTER CARE MHS
B 7/2013-12/2013 H/A S5434,463 50 0. NA N/A
B 7/2013-12/2013 EIRRIC-630331 $13,293 50 6. SLT N/A
B 7/2013-12/2013 ONEEAL-650120 $12,057 S0 6. SLT N/A
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CONTRACTOR: CLACKAMAS. COUNTY Contract#: 141403
DATB: 05/16/2013 Referencefi: 002

MENTAL BEALTR SERVICES

SECTION: 1
SERVICE REQUIREMENTS MEET EXHIBIT B AND, IF INDICATED, EXHIBIT B-2.

Start/End Client Approved hpproved Serv. Unit EXHIB B2 Spec
Part Dates Code Service Funds Start-up Units Type Codes Cond#
SUBTOTAL SE# 34 $459,813 i $0

SE# 35 OLDER/DISABLED ADULT MH SVCS

A 7/2013-12/2013 EEBARE-460409 52,966 50 6., SLT 235B

A 7/2013-12/2013 ENTANI-470921 $4,960 $0 6. SLT 235B

A 7/2013-12/2013 TRAOAN-530712 §$5,792 50 6. SLT 235B

A 7/2013-12/2013 AMILFO-560502 $5,045 S0 6. SLT 35B
SUBTOTAL SE# 35 $18,76% 50

SE# = 36 PASARR MHS

B 7/2013- 6/2014 N/A 543,488 50 0. NA N/A
B 7/2014- 6/2015 N/A $43,488 50 0. NA N/A
SUBTOTAL SE# 36 586,976 50
TOTAL SECTION 1 55,320,554 ‘ 50
TOTAT, AUTHORIZED FOR MENTAL HEALTH SERVICES $5,320,554
TOTAL AUTHORIZED FOR THIS FAAA: 55,320,554
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ORBGON HEALTH AUTHORITY
¥inancial Assistance Award Amendment {(FAAA}

CONTRACTOR: CLACKRMAS COUNTY Contract#: 141403
DATE: 05/16/2013 REF#: Qo2

REASON FOR FARA (for information only):

The Financial Assistance Award is for Mental Health Sexvices within the
Governor's 2013-2015 Balanced Budget (GBB)}. Additional funding categories
have been moved out of individual Service Elements and into MHS 37-Flexible
Funding in this Agreement. Mental Health Residential funding has only been
included for six months based on movement of funding and services to the
Coordinated Care Organizations (CCO) beginning January 1, 2014. Payment of
funds in this Financial Assistance Award is subject to Legislative approval
of the Oregon Health Ruthority's 2013-2015 Budget, at the level proposed in
the Governor's Balanced Budget or higher.

The following special condition(s) apply to funds as indicated by the
special condition number in column 9. Bach special condition get forth
below may be qualified by a full description in the PFinancial Assistance
Award,

MO000 1 A} Local Administration - Mental Health Services (MHS 01)
Financial Assistance Associated with Specific Program Area: The
financial assistance subject to this special condition is awarded
for local administration of services in the Mental Health
Services Program Area. If County terminates its obligation to
include this Program Area under this Agreement, OHA shall have no
obligation, after the termination, to pay or disburse to County
financial assistance subject to this special condition, B)These
funds are for sexvices at Fieldstone RTH.

MO0G0 2 A) Local Administration - Mental Health Services (MHS 01)
Financial Assistance Assoclated with Specific Program Area: The
financial assistance subject to this special condition is awarded
for local administration of services in the Mental Health
Sexrvices Program Area. If County terminates its obligation to
include this Program Area under this Agreement, OHA shall have no
obligation, after the termination, to pay or disburse to County
financial assistance subject to this special condition. B) These
funds are for services at Johnson Creek SRTF.

MG000 © 3 A) Local Administration - Mental Health Services (MHS 01)
Financial Assistance Assoclated with Specific Program Area: The
financial aasistance subject to this epecial condition is awarded
for local administration of services in the Mental Health
Services Program Area, If County terminates its obligation to
include this Program Area under this Agreement, OHA shall hawve no
‘obligation, after the termination, to pay or disburse to County
financial assistance subject to this special condition. B) These
funds are for services at Mosaic House RTH.

MOQCO 4 A) Local Administration - Mental Health Services (MHS 01)
Financial Assistance Assoclated with Specific Program Area: The

financial assistance subject to this s ial condition is awarded
141403 Clackamas County ) pec * I8eS 215




for local administration of services in the Mental Health
Services Program Area. If County terminates its obligation to
include thie Program hArea under this Agreement, OHA shall have no
obligation, after the termination, to pay or disburse to County
financial assistance subject to this special c¢ondition. B) These
funds are for services at Mossy Meadows RTH.

MQ0oG0o 5 A} Local Administration - Mental Health Services {MHS 01)
Financial Assistance Associated with Specific Program Area: The
financial assistance subject to this special condition is awarded
for local administration of services in the Mental Health
Services Program Area. If County terminates its obligation to
include this Program Area under this Agreement, OHA shall have no
obligation, after the termination, to pay or dispurse to County
financial assistance subject to this special condition. B) Theee
funds are for services at Portland Avenue RTH.
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10
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12

14

15

16

17

18

19

20

21

22

23

24

25

A) lLocal Administration - Mental Health Services (MHS 01}
FPinancial Assistance Associated with Specific Program Area: The
Financial assistance subject to this special condition is awarded
for local administration of services in the Mental Health
Services Program Area. If County terminates its obligation to
include this Program Area under this Agreement, OHA shall have no
obligation, after the termination, to pay or disburse to County
financial assistance subject to this special condition., B) These
funds are for services at Renaissance.

A) Local Administration - Mental Health Services (MHS Q1)
Financial Assistance Associated with Specific Program Area: The
financial assistance subject to this special condition is awarded
for local administration of services in the Memtal Health
Services Program Area, If County terminates its obligation to
include this Program Area under this Agreement, OHA shall have no
obligation, after the termination, to pay or disburse to County
financial asslstance subject to this special condition. B) These
funds are for services at Telecare ACT.

Thepe funds are for Coordinator serviceas at Carson Holdings.
These funds are for Habllitative Services for 1915i eligible
individuals residing in the community and not in a licensed
residential program.

These funds are for Intensive Supported Housing services.

These funda are for MH Rent Subsidy services.

These funds are for Intexrpreter Services.

These funds are for Rehabilitative Services at Johnson Creek SRTF.
These funda are for Rent Subsidy services at Fieldstone RTH.
These funds are for Rent Subsldy services at Johnson Creek SRTF.
These funds are for Rent Subsidy services at Kellogg Creek RTF.
These funds are for Rent Subsidy servicea at Autumn Ridge RTH.
Thepe funds are for Rent Subsidy services at Hearthatome RTH.
These funds are for Rent Subsidy services at Portland Avenue RTH.
These funds are for Service Payment serxvices.

These funds are for Treatment Sexvices .

These funds are for Treatment Services &t Autumn Ridge RTH.

These funds are for Treatment Services at Villebois Supported
Housing.

These funds are for Transportation services at Villebois.

These funds are for Wrap Around services.
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MOODO 26 These funds are for Foster Care Treatment serviceas.
MO000 27 These funds are for Rent Subsidy services at Mosaic House RTH.
MO0O0 28 These funds are for Treatment Services at Mosalc House RTH.

MODOO 29 A) MHY 27 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $510.38 per month per individual. B) These funds are for
Mosaic House RTH.

MO000 30 A) MHS 28 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $10,432.58 per month per individual. B) These funds are
for Autumn Ridge RTH. '

MO00OD 31 A) MHS 28 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $4,125.03 per month per individual. B) Theege funds are
for Pieldstone RTH.

MOOOO 32 A} MHS 28 Rate: For services delivered to individuals during a
particular month, .OHA will provide financial assistance at the
rate of $224.05 per month per individual. B} These funds are for
Fieldstone RTH.

MOOOD 33 A} MHS 28 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $2,399.992 per month per individual. B) These funds are
for Harmony House RTP.

MOOOO0 34 A} MHS 28 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $3,120.22 per month per individual. B) These funds are
for Johnson Creek SRTF.

M0O00OO 35 A) MHS 28 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of §5,204.6% per month per individual. B} These funds are
for Kellogg Creek RTF. '

MOOOO 36 A} MHS 28 Rate: TFor services delivered to individuals during a
particular month, OHA will provide financial assigtance at the
rate of $2,511.66 per month per individual. B) These funds are
for Leland House RTF.

MOOGO 37 A} MHS 28 Rate: For services delilvered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $25,112.58 per month per individual. B) These funds are
for Mogey Meadowa RTH.

MOC00 38 A) MHS 28 Rate: For services dellvered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $3,492.43 per month per individual. B) These funds are
for Mossy Meadows RTH.
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MOOCO 39 A) MHS 28 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $1,922 per month per individual. B) These funds are for
Oregon City residential AFD.

MOODO 40 A) MHS 28 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of §1,746.24 per month per individual. B) These funds are
for Pearl RTF.

MOOCO 41 A} MHS 28 Rate; For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of &3,640.73 per month per individual. B} These funds are
for Portland ETH.
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EXPLANATION OF FINANCIAL ASSISTANCE AWARD

The Financial Assistance Award set forth above and any Financial Assistance Award amendment
must be read in conjunction with this explanation for purposes of understanding the rights and
obligations of OHA and County reflected in the Financial Assistance Award.

1. Format and Abbreviations in Financial Assistance Award

a. Heading. The heading of the Financial Assistance Award consists of the
following information (1) County name, (2) the identification number of the
Agreement of which the Financial Assistance Award is a part, and (3) the date of
the Financial Assistance Award (which should be on or about the date of this
Agreement). The Financial Assistance Award is then broken down by Program
Area, with all Services in a particular Program Area that are awarded funds
grouped together under the Program Area heading. The Financial Assistance
Award may also be labeled as Section 1. This Section designation has no
relevance to the original Financial Assistance Award and should be ignored. The
Financial Assistance Award also contains a reference number which is used for
administrative tracking purposes only and has no legal significance.

b. Financial and Service Information. Each Service awarded funds is listed by its
Service number and name (full or abbreviated). The amount of financial
assistance awarded for the Service and certain other Service information is listed
below the Service number and name on one or more lines. Financial assistance
awarded for a particular Service may not be used to cover the costs of any other
Service, except as permitted by section 3.a of Exhibit F of this Agreement. The
funds set forth on a particular line will be disbursed in accordance with and are
subject to the restrictions set forth on that line. The awarded funds, disbursement
information and restrictions on a particular line are displayed in a columnar
format as follows:

n Column 1, Part: This column will contain the character A, B or C to
indicate the method by which OHA will disburse the awarded funds. The
disbursement method indicated in this column will usually be consistent
with the disbursement method set forth in the Service Description for the
particular Service. Occasionally, a disbursement method different than
that set forth in the Service Description is necessary. And ifa
disbursement method specified in this column is different than the method
set forth in the Service Description, the method specified in this column
shall control. This column only identifies the disbursement method and is
not relevant to determining whether County is ultimately entitled to
payment. Payment entitlement is determined in accordance with the basis
of payment set forth in the applicable Service Description and any
disbursements to County in excess of the payments County is entitled to,
as determined in accordance with the applicable basis of payment and
through the Agreement Settlement process, will be recovered by OHA in
accordance with the terms of this Agreement. The characters A, B and C
signify the following disbursement methods:
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@)

3)

@

&)

(6)

(a)  The character A means OHA will disburse the awarded funds to
County in substantially equal monthly allotments during the period
set forth in column 2.

(b)  The character B means the funds are disbursed and paid under
another agreement and are set forth in this Agreement for tracking
purposes.

©) The character C means OHA will disburse the awarded funds in
the manner specified in column 9.

Column 2, Start/End dates: These dates specify the period during which

it is expected that the Service or Service capacity, as applicable, will be

delivered utilizing the approved service funds set forth on that line of the
Financial Assistance Award. For purposes of disbursement method A
(described above), these dates also specify the period during which the
approved service funds will be disbursed to County.

Column 3, Client Code: When a Client Code appears in this column the
approved service funds set forth on that line of the Financial Assistance
Award may only be expended on the delivery of the specified Service to
the specified individual. When the approved service funds are not
intended for any particular individual, an N/A designation will appear in
this column.

Column 4, Approved Service Funds: This is the amount awarded for
delivery of the Service and is OHA’s maximum obligation during the
period specified on that line in support of the Services described on that
line of the Financial Assistance Award

Column 5, Approved Start-up: If funds appear in this column they may
only be used to cover one-time expenses incurred in initiating, expanding
or upgrading the specified Service or for other special one-time expenses
related to the Service. Start-up funds may only be spent for the purposes
specified in the special conditions appearing in column 9. Start-up funds
may only be expended in accordance with Exhibit K of this Agreement
and with start-up procedures within the applicable Service Elements.

Column 6, Service Units: This is the amount of Service or Service
capacity, as applicable, that OHA anticipates County to deliver during the
period specified and utilizing the approved Service funds set forth on that
line of the Financial Assistance Award. The Service or Service capacity,
as applicable, must be delivered in relatively equal amounts over the
course of the period specified on that line of the Financial Assistance
Award. This column will read zero if the basis of payment set forth in the
applicable Service Description is not tied to actual delivery of Services or
Service capacity. This column must be read in conjunction with column 7.
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(7}  Column 7, Unit Type: The unit type is the unit of measurement
associated with the Service units set forth in column 6. The unit types are
expressed in three character designations that have the following
meanings:

(a) CSD: One CSD (or Client Service Day) is one day of Service or
Service capacity, as applicable, delivered to one individual or
made available for delivery to one individual, as applicable.

(b)  N/A: N/A means unit type is not applicable to the particular line

(¢)  SLT: One SLT (or Slot) is the delivery or capacity to deliver, as
applicable, the Service to an individual during the entire period
specified in the corresponding line of the Financial Assistance
Award.

(8)  Column 8, Exhibit B-2 Codes: The codes appearing in this column
correspond to the Specialized Service Requirement Codes for the
Specialized Service Requirements described in Exhibit B-2. Ifa
Specialized Service Requirement Code appears in this column, the Service
must be delivered in accordance with the Specialized Service
Requirements when the Service is delivered with approved service funds
set forth on that line of the Financial Assistance Award.

9) Column 9, Special Conditions: These are the special conditions, if any,
that must be complied with when providing the Service using approved
service funds set forth on that line of the Financial Assistance Award. For
certain Services, the special conditions specify the rate at which financial
assistance will be calculated for delivery of that Service or delivery of
capacity for that Service. The special conditions are identified by an
alphanumeric code. A table or tables listing the special conditions by
alphanumeric code is included in the Financial Assistance Award

2. Format and Abbreviations in Financial Assistance Award Amendments. The format
and abbreviations in a Financial Assistance Award amendment are the same as those used
in the initial Financial Assistance Award. If a Financial Assistance Award amendment
amends the financial and service information in the Financial Assistance Award, each
financial and service information line in the amendment will either amend an existing
line in the financial and service information of the Financial Assistance Award or
constitute a new line added to the financial and service information of the Financial
Assistance Award. A financial and service information line in a Financial Assistance
Award amendment (an “Amending Line) amends an existing line of the Financial
Assistance Award (a “Corresponding Line”) if the line in the Financial Assistance Award
amendment awards funds for the same Service, specifies the same CPMS Name (if
applicable), and specifies the same Exhibit B-2 code as an existing line (as previously
amended, if at all) in the Financial Assistance Award and specifies a date range falling
within the date range specified in that existing line (as previously amended, if at all). If
an Amending Line has a positive number in the approved service funds column, those
funds are added to the approved service funds of the Corresponding Line for the period
specified in the Amending Line. If an Amending Line has a negative number in the
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approved service funds column, those funds are subtracted from the approved service
funds of the Corresponding Line for period specified in the Amending Line. If an
Amending Line has a positive number in the service units column, those service units are
added to the service units in the Corresponding Line for the period specified in the
Amending Line. If an Amending Line has a negative number in the service units column,
those units are subtracted from the service units in the Corresponding Line for the period
specified in the Amending Line. All Special Conditions identified in a Corresponding
Line apply to funds identified on an Amending Line (unless a Special Condition or
portion thereof on an Amending Line specifies a rate}. If an Amending Line contains a
Special Condition or portion of a Special Condition that specifies a rate, that Special
Condition or portion thereof replaces, for the period specified in the Amending Line, any
Special Condition or portion thereof in the Corresponding Line that specifies a rate. Ifa
financial and service information line in a Financial Assistance Award amendment is not
an Amending Line, as described above, it is a new line added to the Financial Assistance
Award.
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2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

OWITS Financial Assistance Award

- EXHIBIT D-2
OREGON HEALTH AUTHORITY
OWITS FINANCIAL ASSISTANCE AWARD
2013-2015
CONTRACTEE: CONTRACT#: DATE:

BASE/AMENDMENT# (This line will be labeled “Base for initial Agreement or “Amendment #” for amendments)

ADDICTIONS AND MENTAL HEALTH SERVICES

SERVICE REQUIREMENTS MEET EXHIBIT B, MHS 37 — FLEXIBLE FUNDING

Fund Source Description Start Date End Date Approved Funding Payment Special
Level Frequency Condition

TOTAL AUTHORIZED AMOUNT: : $ (This line will be used for initial Agreement, will be blank for

amendments)

TOTAL AUTHORIZED AMOUNT OF THIS AMENDMENT: $(This line will be used for amendments only)

BASE FUNDING PURPOSE: (This line will be used for initial Agreement, will be blank for amendments)
AMENDMENT REASON: (This line will be used for amendments only)
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EXPLANATION OF OWITS FINANCIAL ASSISTANCE AWARD

The Financial Assistance Award set forth above and any Financial Assistance Award amendment
must be read in conjunction with this explanation for purposes of understanding the rights and
obligations of OHA and County reflected in the OWITS Financial Assistance Award.

1. Format in OWITS Financial Assistance Award

a. Heading. The heading of the OWITS Financial Assistance Award consists of the
following information: (1) County name, (2) the identification number of the
Agreement of which the Financial Assistance Award is a part, (3) the date of the
Financial Assistance Award (which should be on or about the date of this
| Agreement) and (4) “BASE” as an indicator of initial funding of this Agreement
| or “AMENDMENT” for subsequent Amendments followed by Amendment
number.

b. Financial and Service Information The funds set forth on a particular line will
be disbursed in accordance with and are subject to the restrictions set forth in a
special condition on that line. The awarded funds, fund source, service dates,
payment frequency and conditions on a particular line are displayed in a columnar
format as follows:

1) Column 1, Fund Source Description: This column will contain a
description of the fund source which includes the AMH fund number and
title of the fund source.

@) Columns 2 and 3, Start and End dates: These dates specify the period
during which it is expected that the Services will be delivered utilizing the
approved service funds set forth on that line of the OWITS Financial
Assistance Award. For purposes of disbursement these dates also specify
the period during which the approved service funds will be disbursed to
County

(3) Column 4, Approved Funding Level: This is the amount awarded for
delivery of Service from a specified funding source and is OHA’s
maximum obligation during the period specified on that line in support of
Services described on that line of the OWTTS Financial Assistance Award.

(4)  Column 5, Payment Frequency: This column only identifies the
payment frequency on that line and is not relevant to determining whether
County is ultimately entitled to payment. Payment entitlement is
determined in accordance with the basis of payment set forth in Exhibit
MHS 37 — Flexible Funds.

| (5)  Column 6, Special Conditions: These are the special conditions, if any,
| that must be complied with when providing Services using approved funds
set forth on that line of the OWITS Financial Assistance Award.

141403 Clackamas County 160 of 215




c. OWITS Financial Assistance Award Calculations. This amount is a
calculation of all funding lines in this OWITS Financial Assistance Award.

(1)  If Exhibit D-2 is for funding of the initial Agreement, the calculated
amount will be labeled “Total Authorized Amount:” If Exhibit D-2 is for
amended funding of this Agreement, the calculated amount will be labeled
“Total Authorized Amount for this Amendment.”

(2)  IfExhibit D-2 is for funding of the initial Agreement, the purpose of this
funding will be preceded by “Base Funding Purpose.” If Exhibit D-2 is
for amended funding of this Agreement, the purpose will be preceded by
“Amendment Reason.”
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2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT E
SPECIAL TERMS AND CONDITIONS

1. County Expenditures on Addiction Services. In accordance with ORS 430.345 to
430.380 (the “Mental Health Alcoholism and Drug Services Account” also known as the
“Beer and Wine Tax Account”), County shall maintain its 2013-2014 financial
contribution to alcohol and other drug treatment and prevention services at an amount not
less than that for fiscal year 2012-2013. Furthermore, and in accordance with the Beer
and Wine Tax Account, County shall maintain its 2014-2015 financial contribution to
alcohol and other drug treatment and prevention services at an amount not less than that
for fiscal year 2013-2014. OHA may waive all or part of the financial contribution
requirement in consideration of severe financial hardship or any other grounds permitted
by law.

2. Limitations on use of Financial Assistance Awarded for Addiction Services.
Financial assistance awarded under this Agreement for Addiction Services (as reflected
in the Financial Assistance Award), may not be used:

To provide inpatient hospital services;
b. To make cash payments to intended recipients of health services;

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

d. To satisfy any requirement for expenditure of non-federal funds as a condition for
receipt of federal funds (whether the federal funds are Federal Funds under this
Agreement or otherwise); or

e. To carry out any program prohibited by section 256(b) of the Health Omnibus
Programs Extension Act of 1988 (codified at 42 U.S.C. 300ee-3).

3. County shalt maintain separate fund balances for the Mental Health, Alcohol and Drug
and Problem Gambling Services.
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2013-2015 INTERGOVERNMENTAL AGREEMENT

FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH

SERVICES
EXHIBIT F

GENERAL TERMS AND CONDITIONS

1. Disbursement and Recovery of Financial Assistance.

a.

Disbursement Generally. Subject to the conditions precedent set forth below,
OHA shall disburse the financial assistance described in the Financial Assistance
Award to County in accordance with the procedures set forth below and, as
applicable, in the Service Descriptions and the Financial Assistance Award.
Disbursement procedures may vary by Service.

1) Disbursement of Financial Assistance Awarded for Services in
Financial Assistance Award. As set forth in the Service Description for
a particular Service, OHA will generally disburse financial assistance that
is described in the Financial Assistance Award to County in monthly
allotments in advance of actual delivery of the Service.

) Disbursements Remain Subject to Recovery. All disbursements of
financial assistance under this Agreement, including disbursements made
directly to Providers, remain subject to recovery from County, in
accordance with Section 1.c.(1), as an Underexpenditure, Overexpenditure
or Misexpenditure.

Conditions Precedent to Disbursement. OHA’s obligation to disburse financial
assistance to County under this Agreement is subject to satisfaction, with respect
to each disbursement, of each of the following-conditions precedent:

(1)  No County default as described in Section 6 of Exhibit G has occurred.

(2)  County’s representations and warranties set forth in Section 4 of Exhibit G
are true and correct on the date of disbursement with the same effect as
though made on the date of disbursement.

Recovery of Financial Assistance.

(1) Notice of Underexpenditure, Overexpenditure or Misexpenditure. If
OHA believes there has been an Underexpenditure or Overexpenditure (as
defined in Exhibit A) of moneys disbursed under this Agreement, OHA
shall provide County with written notice thereof and OHA and County
shall engage in the process described in Section 1.c.(2) below. If OHA
believes there has been a Misexpenditure (as defined in Exhibit A) of
moneys disbursed to County under this Agreement, OHA shall provide
County with written notice thereof and OHA and County shall engage in
the process described in Section 1.¢.(3) below.
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2) Recovery of Underexpenditure or Overexpenditure.

(@)  County’s Response. County shall have 90 calendar days from the
effective date of the notice of Underexpenditure or
Overexpenditure to pay OHA in full or notify OHA that it wishes
to engage in the appeals process set forth in Section 1.c.(2)(b)
below. If County fails to respond within that 90 day time period,
County shall promptly pay the noticed Underexpenditure or
Overexpenditure.

(b)  Appeals Process. If County notifies OHA that it wishes to engage
in the appeals process, County and OHA shall engage in non-
binding discussions to give the County an opportunity to present
reasons why it believes that there is no Underexpenditure or
Overexpenditure, or that the amount of the Underexpenditure or
Overexpenditure is different than the amount identified by OHA,
and to give OHA the opportunity to reconsider its notice. County
and OHA may negotiate an appropriate apportionment of
responsibility for the repayment of an Underexpenditure or
Overexpenditure. At County request, OHA will meet and
negotiate with County in good faith concerning appropriate
apportionment of responsibility for repayment of an
Underexpenditure or Overexpenditure. In determining an
appropriate apportionment of responsibility, County and OHA may
consider any relevant factors. An example of a relevant factor is
the extent to which either party contributed to an interpretation of a
statute, regulation or rule prior to the expenditure that was
officially reinterpreted after the expenditure. If OHA and County
reach agreement on the amount owed to OHA, County shall
promptly repay that amount to OHA by issuing payment to OHA
or by directing OHA to withhold future payments pursuant to
Section 1.(c)}2)(c) below. If OHA and County continue to
disagree as to whether there has been an Underexpenditure or
Overexpenditure or as to the amount owed, the parties may agree
to consider further appropriate dispute resolution processes,
including, subject to Department of Justice and County Counsel
approval, arbitration.

(¢) = Recovery From Future Payments. To the extent that OHA is
entitled to recover an Underexpenditure or Overexpenditure
pursuant to Section 1.c.(2), OHA may recover the
Underexpenditure or Overexpenditure by offsetting the amount
thereof against future amounts owed to County by OHA,
including, but not limited to, any amount owed to County by OHA
under any other contract or agreement between County and OHA,
present or future. OHA shall provide County written notice of its
intent to recover the amount of the Underexpenditure or
Overexpenditure from amounts owed County by OHA as set forth
in this Section, and shall identify the amounts owed by OHA
which OHA intends to offset, (including the contracts or
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agreements, if any, under which the amounts owed arose and from
those OHA wishes to deduct payments from). County shall then
have 14 calendar days from the date of OHA's notice in which to
request the deduction be made from other amounts owed to County
by OHA and identified by County. OHA shall comply with
County’s request for alternate offset. In the event that OHA and
County are unable to agree on which specific amounts, owed to
County by OHA, OHA may offset in order to recover the amount
of the Underexpenditure or Overexpenditure, then OHA may select
the particular contracts or agreements between OHA and County
and amounts from which it will recover the amount of the
Underexpenditure or Overexpenditure, after providing notice to the
County and within the following limitations: OHA shall first look
to amounts owed to County (but unpaid) under this Agreement. If
that amount is insufficient, then OHA may look to any other
amounts currently owing or owed in the future to County by OHA.
In no case, without the prior consent of County, shall OHA deduct
from any one payment due to County under the contract or
agreement from which OHA is offsetting funds an amount in
excess of twenty-five percent (25%) of that payment. OHA may
look to as many future payments as necessary in order to fully
recover the amount of the Underexpenditure or Overexpenditure.

(3)  Recovery of Misexpenditure.

(a)  County’s Response. From the effective date of the notice of
Misexpenditure, County shall have the lesser of (1) 60 calendar
days, or (2) if a Misexpenditure relates to a federal government
request for reimbursement, 30 calendar days fewer than the
number of days (if any) OHA has to appeal a final written decision
from the federal government, to either:

i. Make a payment to OHA in the full amount of the noticed
Misexpenditure identified by OHA; or

ii. Notify OHA that County wishes to repay the amount of the
noticed Misexpenditure from future payments pursuant to
Section 1.¢.(3)(c). below; or

fii.  Notify OHA that it wishes to engage in the applicable
appeal process set forth in Section 1.¢.(3)(b). below.

If County fails to respond within the time required by this Section,
OHA may recover the amount of the noticed Misexpenditure from
future payments as set forth in Section 1.c.(3)(b). below.

(b) Appeal Process. If County notifies OHA that it wishes to engage
in an appeal process with respect to a noticed Misexpenditure, the
parties shall comply with the following procedures, as applicable:

1. Appeal from OHA-Identified Misexpenditure. I[f OHA’s
notice of Misexpenditure is based on a Misexpenditure
solely of the type described in Section 21(b) or (c) of
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ii.

Exhibit A, County and QHA shall engage in the process
described in this Section to resolve a dispute regarding the
noticed Misexpenditure. First, County and OHA shall
engage in non-binding discussions to give the County an
opportunity to present reasons why it believes that there is,
in fact, no Misexpenditure or that the amount of the
Misexpenditure is different than the amount identified by
OHA, and to give OHA the opportunity to reconsider its
notice. County and OHA may negotiate an appropriate
apportionment of responsibility for the repayment of a
Misexpenditure. At County request, OHA will meet and
negotiate with County in good faith concerning appropriate
apportionment of responsibility for repayment of a
Misexpenditure. In determining an appropriate
apportionment of responsibility, County and OHA may
consider any relevant factors. An example of a relevant
factor is the extent to which either party contributed to an
interpretation of a statute, regulation or rule prior to the
expenditure that was officially reinterpreted after the
expenditure. If OHA and County reach agreement on the
amount owed to the OHA County shall promptly repay that
amount to OHA by issuing payment to OHA or by
directing OHA to withhold future payments pursuant to
Section 1.c.(3)(c) below. If OHA and County continue to
disagree as to whether there has been a Misexpenditure or
as to the amount owed, the parties may agree to consider
further appropriate dispute resolution processes, including,
subject to Department of Justice and County Counsel
approval, arbitration.

Appeal from Federal-Identified Misexpenditure.

A. If OHA’s notice of Misexpenditure is based on a
Misexpenditure of the type described in Section
21(a) of Exhibit A and the relevant federal agency
provides a process either by statute or
administrative rule to appeal the determination of
improper use of federal funds, the notice of
disallowance or other federal identification of
improper use of funds, and if the disallowance is not
based on a federal or state court judgment founded
in allegations of Medicaid fraud or abuse, then
County may, prior to 30 days prior to the applicable
federal appeals deadline, request that OHA appeal
the determination of improper use, notice of
disallowance or other federal identification of
improper use of funds in accordance with the
process established or adopted by the federal
agency. If County so requests that OHA appeal the
determination of improper use of federal funds,
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federal notice of disallowance or other federal
identification of improper use of funds, the amount
in controversy shall, at the option of County, be
retained by the County or returned to OHA pending
the final federal decision resulting from the initial
appeal. If the County does request, prior to the
deadline set forth above, that OHA appeal, OHA
shall appeal the determination of improper use,
notice of disallowance or other federal identification
of improper use of funds in accordance with the
established process and shall pursue the appeal until
a decision is issued by the Departmental Grant
Appeals Board of the Department of Health and
Human Services (the “Grant Appeals Board”)
pursuant to the process for appeal set forth in 45
C.F.R. Subtitle A, Part 16, or an equivalent decision
is issued under the appeal process established or
adopted by the federal agency. County and OHA
shall cooperate with each other in pursuing the
appeal. If the Grant Appeals Board or its equivalent
denies the appeal then either County, OHA, or both
may, in their discretion, pursue further appeals.
Regardless of any further appeals, within 90 days of
the date the federal decision resulting from the
initial appeal is final, County shall repay to OHA
the amount of the noticed Misexpenditure (reduced,
if at all, as a result of the appeal) by issuing
payment to OHA or by directing OHA to withhold
future payments pursuant to Section 1.c.(3)(¢c)
below. To the extent that County retained any of
the amount in controversy while the appeal was
pending, the County shall pay to OHA the interest,
if any, charged by the federal government on such
amount.

If the relevant federal agency does not provide a
process either by statute or administrative rule to
appeal the determination of improper use of federal
funds, the notice of disallowance or other federal
identification of improper use of funds or County
does not request that OHA pursue an appeal 30 days
prior to the applicable federal appeals deadline, and
if OHA does not appeal, then within 90 days of the
date the federal determination of improper use of
federal funds, the federal notice of disallowance or
other federal identification of improper use of funds
is final County shall repay to OHA the amount of
the noticed Misexpenditure by issuing a payment to
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OHA or by directing OHA to withhold future -
payments pursuant to Section 1.c.(3)(c) below.

C. If County does not request that OHA pursue an
appeal of the determination of improper use of
federal funds, the notice of disallowance or other
federal identification of improper use of funds,
prior to 30 days prior to the applicable federal
appeals deadline but OHA nevertheless appeals,
County shall repay to OHA the amount of the
noticed Misexpenditure (reduced, if at all, as a
result of the appeal), within 90 days of the date the
federal decision resulting from the appeal is final,
by issuing payment to OHA or by directing OHA to
withhold future payments pursuant to Section
1.¢.(3)(c). beiow.

D. Notwithstanding Section 1.c.(3)(a)(i) through iii., if
the Misexpenditure was expressly authorized by a
OHA rule or an OHA writing that applied when the
expenditure was made, but was prohibited by
federal statutes or regulations that applied when the
expenditure was made, County will not be
responsible for repaying the amount of the
Misexpenditure to OHA, provided that:

() Where post-expenditure official
reinterpretation of federal statutes or
regulations results in a Misexpenditure,
County and OHA will meet and negotiate in
good faith an appropriate apportionment of
responsibility between them for repayment
of the Misexpenditure.

(iiy  For purposes of this Section, an OHA
writing must interpret this Agreement or an
OHA rule and be signed by the Director of
OHA or by the Assistant Director of
Addictions and Mental Health Services
Division.

OHA shall designate an alternate officer in
the event the Addictions and Mental Health
Services Division is abolished. Upon
County request, OHA shall notify County of
the names of the individual officers listed
above. OHA shall send OHA writings
described in this paragraph to County by
mail and email and to CMHP directors by
email.
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©

(ifi)  The writing must be in response to a request
from County for expenditure authorization,
or a statement intended to provide official
guidance to County or counties generally for
making expenditures under this Agreement.
The writing must not be contrary to this
Agreement or contrary to law or other
applicable authority that is clearly
established at the time of the writing.

(ivy  If OHA writing is in response to a request
from County for expenditure authorization,
the request must be in writing and signed by
the director of a County department with
authority to make such a request or by the
County Counsel. It must identify the
supporting data, provisions of this
Agreement and provisions of applicable law
relevant to determining if the expenditure
should be authorized.

(v) An OHA writing expires on the date stated
in the writing, or if no expiration date is
stated, six years from the date of the writing.
An expired OHA writing continues to apply
to County expenditures that were made in
compliance with the writing and during the
term of the writing.

(vi)  OHA may revoke or revise an OHA writing
at any time if it determines in its sole
discretion that the writing allowed
expenditure in violation of this Agreement
or law or any other applicable authority.

(vii) OHA rule does not authorize an expenditure
that this Agreement prohibits.

Recovery From Future Payments. To the extent that OHA is
entitled to recover a Misexpenditure pursuant to Section
1.c.(3)(b)(i) and (ii)., OHA may recover the Misexpenditure by
offsetting the amount thereof against future amounts owed to
County by OHA, including, but not limited to, any amount owed to
County by OHA under this Agreement or any amount owed to
County by OHA under any other contract or agreement between
County and OHA, present or future. OHA shall provide County
written notice of its intent to recover the amount of the
Misexpenditure from amounts owed County by OHA as set forth
in this Section, and shall identify the amounts owed by OHA
which OHA intends to offset (including the contracts or
agreements, if any, under which the amounts owed arose and from
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those OHA wishes to deduct payments from). County shall then
have 14 calendar days from the date of OHA's notice in which to
request the deduction be made from other amounts owed to County
by OHA and identified by County. OHA shall comply with
County’s request for alternate offset. In the event that OHA and
County are unable to agree on which specific amounts, owed to
County by OHA, OHA may offset in order to recover the amount
of the Misexpenditure, then the OHA may select the particular
contracts or agreements between OHA and County and amounts
from which it will recover the amount of the Misexpenditure, after
providing notice to the County, and within the following
limitations: OHA shall first look to amounts owed to County (but
unpaid) under this Agreement. If that amount is insufficient, then
OHA may look to any other amounts currently owing or owed in
the future to County by OHA. In no case, without the prior
consent of County, shail OHA deduct from any one payment due
County under the contract or agreement from which OHA is
offsetting funds an amount in excess of twenty-five percent (25%)
of that payment. OHA may look to as many future payments as
necessary in order to fully recover the amount of the
Misexpenditure.

(4)  Additional Provisions related to parties rights/obligations with respect
to Underexpenditures, Overexpenditures and Misexpenditures.

(a) County shall cooperate with OHA in the Agreement Settlement
process.

(b)  OHA's right to recover Underexpenditures, Overexpenditures and
Misexpenditures from County under this Agreement is not subject
to or conditioned on County’s recovery of any money from any
other entity. '

(c) If the exercise of OHA's right to offset under this provision
requires the County to complete a re-budgeting process, nothing in
this provision shall be construed to prevent the County from fully
complying with its budgeting procedures and obligations, or from
implementing decisions resulting from those procedures and
obligations.

(d)  Nothing in this provision shall be construed as a requirement or
agreement by the County to negotiate and execute any future
contract with OHA.

(e) Nothing in this Section shall be construed as a waiver by either
party of any process or remedy that might otherwise be available.

2. Use of Financial Assistance. County shall use the financial assistance disbursed to
County under this Agreement solely to cover actual Allowable Costs reasonably and
necessarily incurred to deliver Services during the term of this Agreement.
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3.

Award Adjustments

a.

Except for MHS 37-Flexible Funding pursuant to Exhibit D-2, County may use
funds awarded in a Program Area to cover actual Allowable Costs reasonably and
necessarily incurred to deliver Services in that Program Area, from the effective
date of this Agreement through the termination or expiration of this Agreement.
In addition to the financial assistance provided to County under this Agreement
expressly for those Services, up to 10 percent of the aggregate financial assistance
awarded to County at the time the use occurs (as such award is reflected in the
Financial Assistance Award without giving effect to any prior adjustments under
this Section 3 and other than from Federal Funds) County may use funds for other
Services in that Program Area (other than financial assistance provided to County
for MHS 26, MHS 27, MHS 37-Start-Up, A&D 61, A&D 60-Start-Up, and A&D
82 which is not subject to this 10 percent use adjustment). [f County uses
financial assistance described in the Financial Assistance Award in reliance on
this Section 3.a, County shall promptly notify in writing of such use.

Financial Assistance disbursed to County under this Agreement that County
would be entitled to retain if used prior to the termination or expiration of this
Agreement (as calculated in accordance with the methodologies set forth in the
applicable Service Descriptions), may be retained by County even if not used
prior to the termination or expiration of this Agreement provided that other
provisions of this Agreement do not require the financial assistance to be used by
County prior to termination or expiration of this Agreement and provided further
that County uses the financial assistance solely to deliver future Services for the
purpose it was originally awarded.

Amendments Proposed by OHA.

a.

Amendments of Financial Assistance Award. County shall review all proposed
amendments to the Financial Assistance Award prepared and presented to County
by OHA in accordance with this Section promptly after County’s receipt thereof.
Amendments to the Financial Assistance Award will be presented to County in
electronic form. OHA may withdraw a proposed amendment by and effective
upon written notice to County. If not sooner accepted or rejected by County, or
withdrawn by OHA, a proposed amendment shall be deemed rejected by County
60 days after County’s receipt thereof and OHA’s offer to amend the Financial
Assistance Award shall be automatically revoked. If County chooses to accept a
proposed amendment presented in electronic form, County shall return the
proposed amendment to OHA signed by the County Financial Assistance
Administrator. Upon OHA’s actual physical receipt and signature of a proposed
amendment signed by the County Financial Assistance Administrator but
otherwise unaltered, the proposed amendment shall be considered accepted by the
parties and the Financial Assistance Award as amended by the proposed
amendment, shall become the Financial Assistance Award under this Agreement.
1f County returns a proposed amendment altered in any way (other than by
signature of the County Financial Assistance Administrator), OHA may, in its
discretion, accept the proposed amendment as altered by County but only if the
County Financial Assistance Administrator has initialed each alteration. A
proposed amendment altered by County and returned to OHA shall be considered
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accepted by OHA on the date OHA initials each alteration and on that date the
Financial Assistance Award, as amended by the proposed amendment (as altered),
shall become the Financial Assistance Award.

b. Other Amendments. County shall review all proposed amendments to this
Agreement prepared and presented to County by OHA, other than those described
in Section 4.a. of this Exhibit, promptly after County’s receipt thereof. If County
does not accept a proposed amendment within 60 days of County’s receipt
thereof, County shall be deemed to have rejected the proposed amendment and
the offer to amend the Agreement, as set forth in the proposed amendment, shali
be automatically revoked. If County chooses to accept the proposed amendment,
County shall return the proposed amendment to OHA signed by a duly authorized
County official. Upon OHA’s actual physical receipt and signature of a proposed
amendment signed by a duly authorized County official but otherwise unaltered,
the proposed amendment shall be considered accepted by the parties and this
Agreement shall be considered amended as set forth in the accepted amendment.
If County returns a proposed amendment altered in any way (other than by
signature of a duly authorized County official), OHA may, in its discretion, accept
the proposed amendment as altered by County but only if a duly authorized
County official has initialed each alternation. A proposed amendment altered by
County and returned to OHA shall be considered accepted by OHA on the date
OHA initials each alteration and on that date this Agreement shall be considered
amended as set forth in the accepted amendment.

5. Provider Contracts. Except when the Service expressly requires the Service or a
portion thereof to be delivered by County directly and subject to Section 6 of this Exhibit
F, County may use financial assistance provided under this Agreement for a particular
Service to purchase that Service, or a portion thereof, from a third person or entity (a
“Provider”) through a contract (a “Provider Contract™). Subject to Section 6 of this
Exhibit F, County may permit a Provider to purchase the Service, or a portion thereof,
from another person or entity under a subcontract and such subcontractors shall also be
considered Providers for purposes of this Agreement and the subcontracts shall be
considered Provider Contracts under this Agreement. County shall not permit any person
or entity to be a Provider unless the person or entity holds all licenses, certificates,
authorizations and other approvals required by applicable law to deliver the Service.
Except for MHS 20 emergency services, if County purchases a Service, or portion
thereof, from a Provider, the Provider Contract must be in writing and contain each of the
provisions set forth on Exhibit I, in substantially the form set forth thetein, in addition to
any other provisions that must be included to comply with applicable law, that must be
included in a Provider Contract under the terms of this Agreement or that are necessary to
implement Service delivery in accordance with the applicable Service Descriptions,
Specialized Service Requirements and special conditions. County shall maintain an
originally executed copy of each Provider Contract at its office and shall fumish a copy
of any Provider Contract to OHA upon request. County may purchase MHS 20
emergency services according to County’s policies and pay for these services upon

| receipt of an itemized invoice, purchase order, or other proper billing instrument

evidencing the services rendered, or by a Provider Contract containing the provisions set
forth in Exhibit L, if required by County policy.
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6. Provider Monitoring. County shall monitor each Provider’s delivery of Services and
promply report to OHA when County identifies a deficiency in a Provider’s delivery of a
Service or in a Provider’s compliance with the Provider Contract between the Provider
and County. County shall promptly take all necessary action to remedy any identified
deficiency. County shall also monitor the fiscal performance of each Provider and shall
take all lawful management and legal action necessary to pursue this responsibility. In
the event of a deficiency in a Provider’s delivery of a Service or in a Provider’s
compliance with the Provider Contract between the Provider and County, nothing in this
Agreement shall limit or qualify any right or authority OHA has under state or federal
law to take action directly against the Provider.

7. Alternative Formats and Translation of Written Materials, Interpreter Services. In
connection with the delivery of Services, County shall:

a. Make available to a Client, without charge to the Client, upon the Client’s or
OHA’s request, any and all written materials in alternate, if appropriate, formats
as required by OHA’s administrative rules or by OHA’s written policies made
available to County. '

b. Make available to a Client, without charge to the Client, upon the Client’s or
OHA'’s request, any and all written materials in the prevalent non-English
languages in the area served by County’s CMHP.

C. Make available to a Client, without charge to the Client, upon the Client’s or
OHA’s request, oral interpretation services in all non-English languages in the
area served by County’s CMHP.

d. Make available to Clients with hearing impairment, without charge to the Client,
upon the Client’s or OHA’s request, sign language interpretation services and
telephone communications access services.

_For purposes of the foregoing, “written materials” includes, without limitation, all written
materials created or delivered in connection with the Services and all Provider Contracts
related to this Agreement.

8. Reporting Requirements. 1f County delivers a Service directly, County shall prepare
and furnish the following information to OHA when that Service is delivered:

a. Client, Service and financial information as specified in the Service Description.
b. All additional information and reports that OHA reasonably requests.

9. Operation of CMHP. County shall operate or contract for the operation of a CMHP
during the term of this Agreement. 1f County uses funds provided under this Agreement
for a particular Service, County shall include that Service in its CMHP from the date it
begins using the funds for that Service until the earlier of (a) termination or expiration of
this Agreement, (b) termination by OHA of OHA’s obligation to provide financial
assistance for that Service in accordance with Section 8 of Exhibit G or (c) termination
by the County, in accordance with Section § of Exhibit G, of County’s obligation to
include in its CMHP a Program Area that includes that Service.
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10.

11.

12.

13.

14.

OHA Reports.

a. To the extent resources are available to OHA to prepare and deliver the
information, OHA shall, during the term of this Agreement, provide County with
the following reports:

¢} Summary reports to County and County’s Providers from the CPMS,
AMH Measures and Outcomes Tracking System (MOTS) data and other
Client data reported to OHA under this Agreement; and

(2)  Monthly reports to County that detail disbursement of financial assistance
under the Financial Assistance Award in Exhibit D-1 and D-2 for the
delivery of Services.

b. OHA shall prepare and send to each Provider to whom OHA makes direct
payments on behalf of County under this Agreement during a calendar year, an
IRS Form 1099 for that year specifying the total payments made by OHA to that
Provider.

Technical Assistance. During the term of this Agreement, OHA shall provide technical
assistance to County in the delivery of Services to the extent resources are available to
OHA for this purpose. If the provision of technical assistance to the County concerns a
Provider, OHA may require, as a condition to providing the assistance, that County take
all action with respect to the Provider reasonably necessary to facilitate the technical
assistance.

Payment of Certain Expenses. [f OHA requests that an employee of County or a
Provider or a citizen of County attend OHA training or an OHA conference or business
meeting and County has obligated itself to reimburse the individual for travel expenses
incurred by the individual in attending the training or conference, OHA may pay those
travel expenses on behalf of County but only at the rates and in accordance with the
reimbursement procedures set forth in the Oregon Accounting Manual
(www.oregon.gov/DAS/SCD/SARS/policies/oam/ 10.35.00.PR.pdf?ga=t) as of the date
the expense was incurred and only to the extent that OHA determines funds are available
for such reimbursement.

Effect of Amendments Reducing Financial Assistance. If County and OHA amend
this Agreement to reduce the amount of financial assistance awarded for a particular
Service, County is not required by this Agreement to utilize other County funds to
replace the funds no longer received under this Agreement as a result of the amendment
and County may, from and after the date of the amendment, reduce the quantity of that
Service included in its CMHP commensurate with the amount of the reduction in
financial assistance awarded for that Service. Nothing in the preceding sentence shall
affect County’s obligations under this Agreement with respect to financial assistance
actually disbursed by OHA under this Agreement or with respect to Services actually
delivered.

Resolution of Disputes over Additional Financial Assistance Owed County After
Termination or Expiration. If; after termination or expiration of this Agreement,
County believes that OHA disbursements of financial assistance under this Agreement
for a particular Service are less than the amount of financial assistance that OHA is
obligated to provide to County under this Agreement for that Service, as determined in
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15.

16.

accordance with the applicable financial assistance calculation methodology, County
shall provide OHA with written notice thereof. OHA shall have 90 calendar days from
the effective date of County’s notice to pay County in full or notify County that it wishes
to engage in a dispute resolution process. 1f OHA notifies County that it wishes to
engage in a dispute resolution process, County and OHA's Deputy Director for
Addictions and Mental Health Services Division shall engage in non-binding discussion
to give OHA an opportunity to present reasons why it believes that it does not owe
County any additional financial assistance or that the amount owed is different than the
amount identified by County in its notices, and to give County the opportunity to
reconsider its notice. If OHA and County reach agreement on the additional amount
owed to County, OHA shall promptly pay that amount to County. 1f OHA and County
continue to disagree as to the amount owed, the parties may agree to consider further
appropriate dispute resolution processes, including, subject to Department of Justice and
County Counsel approval, binding arbitration. Nothing in this Section shall preclude the
County from raising underpayment concerns at any time prior to termination or
expiration of this Agreement under Section 15 below.

Alternative Dispute Resolution. The parties should attempt in good faith to resolve any
dispute arising out of this agreement. This may be done at any management level,
including at a level higher than persons directly responsible for administration of the
agreement. In addition, the parties may agree to utilize a jointly selected mediator or
arbitrator (for non-binding arbitration) to resolve the dispute short of litigation.

Purchase and Disposition of Equipment.

a. For purposes of this section, “Equipment” means tangible, non-expendable
personal propetty having a useful life of more than one year and a net acquisition
cost of more than $5.000 per unit. However, for purposes of information
technology equipment, the monetary threshold does not apply. Information
technology equipment shall be tracked for the mandatory line categories listed
below:

Network

Personal Computer
Printer/Plotter
Server

Storage

Software

b. For any Equipment authorized by DHS/OHA for purchase with funds from this
Agreement, ownership shall be in the name of the County and County is required
to accurately maintain the following Equipment inventory records:

(1)  description of the Equipment;

(2) serial number;

(3)  where Equipment was purchased;

4) acquisition cost and date; and

(5) location, use and condition of the Equipment

County shall provide the Equipment inventory list to the Contract Administrator
annually by June 30" of each year. County shall be responsible to safeguard any
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Equipment and maintain the Equipment in good repair and condition while in the
possession of County or any subcontractors. County shall depreciate all
Equipment, with a value of more than $5,000, using the straight {ine method.

€. Upon termination of this Contract, or any service thereof, for any reason
whatsoever, County shall, upon request by DHS/OHA, immediately, or at such
later date specified by DHS/OHA, tender to DHS/OHA any and all Equipment
purchased with funds under this Contract as DHS/OHA may require to be
returned to the State. At DHS’/OHA's direction, County may be required to
deliver said Equipment to a subsequent contractor for that contractor’s use in the
delivery of services formerly provided by County. Upon mutual agreement, in
lieu of requiring County to tender the Equipment to DHS/OHA or to a subsequent
contractor, DHS/OHA may require County to pay to DHS/OHA the current value

| of the Equipment. Equipment value will be determined as of the date of Contract

| or service termination.

d. if funds from this Contract are authorized by DHS/OHA to be used as a portion of
| the purchase price of Equipment, requirements relating to title, maintenance,
Equipment inventory reporting and residual value shall be negotiated and the
agreement reflected in a special condition authorizing the purchase.

i- e. Notwithstanding anything herein to the contrary, County shall comply with 45
| CFR 92.32, which, generally, describes the required maintenance, documentation,
and allowed disposition of equipment purchased with federal grant funds.

17.  Nothing in this Agreement shall cause or require County or OHA to act in violation of
state or federal constitutions, statutes, regulations or rules. The parties intend this
limitation to apply in addition to any other limitation in this Agreement, including
limitations in Section 1 of this Exhibit F.
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2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT G
STANDARD TERMS AND CONDITIONS

1. Governing Law, Consent to Jurisdiction. This Agreement shall be governed by and
construed in accordance with the laws of the State of Oregon without regard to principles
of conflicts of law. Any claim, action, suit or proceeding (collectively, “Claim™) between
the parties that arises from or relates to this Agreement shall be brought and conducted
solely and exclusively within a circuit court for the State of Oregon of proper jurisdiction.
THE PARTIES, BY EXECUTION OF THIS AGREEMENT, HEREBY CONSENT TO
THE IN PERSONAM JURISDICTION OF SAID COURTS. Except as provided in this
section, neither party waives any form of defense or immunity, whether sovereign
immunity, governmental immunity, immunity based on the eleventh amendment to the
Constitution of the United States or otherwise, from any Claim or from the jurisdiction of

| any court. The parties acknowledge that this is a binding and enforceable Agreement and,

| to the extent permitted by law, expressly waive any defense alleging that either party

| does not have the right to seek judicial enforcement of this Agreement.

2. Compliance with Law. Both parties shall comply with laws, regulations and executive
orders to which they are subject and which are applicable to the Agreement or to the
delivery of Services. Without limiting the generality of the foregoing, both parties
expressly agree to comply with the following laws, regulations and executive orders to
the extent they are applicable to the Agreement: (a) all applicable requirements of state
civil rights and rehabilitation statutes, rules and regulations; (b} all state laws governing
operation of Community Mental Health Programs, including without limitation, all
administrative rules adopted by OHA related to Community Mental Health Programs, as
may be revised; (c) all state laws requiring reporting of Client abuse; (d} ORS 659A.400
to 659A.409, ORS 659A.145 and al! regulations and administrative rules established
pursuant to those laws in the construction, remodeling, maintenance and operation of any
structures and facilities, and in the conduct of all programs, services and training
associated with the delivery of Services. These laws, regulations and executive orders are
incorporated by reference herein to the extent that they are applicable to the Agreement
and required by law to be so incorporated. All employers, including County and OHA
that employ subject workers who provide Services in the State of Oregon shall comply
with ORS 656.017 and provide the required Workers’ Compensation coverage, unless
such employers are exempt under ORS 656.126.

3. Independent Contractors. The parties agree and acknowledge that their relationship is
that of independent contracting parties and that County is not an officer, employee, or
agent of the State of Oregon as those terms are used in ORS 30.265 or otherwise.
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4. Representations and Warranties.

a. County represents and warrants as follows:

{1

@)

&)

4

(5)

(6)

M

Organization and Authority. County is a political subdivision of the
State of Oregon duly organized and validly existing under the laws of the
State of Oregon. County has full power, authority and legal right to make
this Agreement and to incur and perform its obligations hereunder.

Due Authorization. The making and performance by County of this
Agreement (a) have been duly authorized by all necessary action by
County and (b) do not and will not violate any provision of any applicable
law, rule, regulation, or order of any court, regulatory commission, board,
or other administrative agency or any provision of County’s charter or
other organizational document and (c) do not and will not result in the
breach of, or constitute a default or require any consent under any other
agreement or instrument to which County is a party or by which County
may be bound or affected. No authorization, consent, license, approval of,
filing or registration with or notification to any governmental body or
regulatory or supervisory authority is required for the execution, delivery
or performance by County of this Agreement.

Binding Obligation. This Agreement has been duly executed and
delivered by County and constitutes a legal, valid and binding obligation
of County, enforceable in accordance with its terms subject to the laws of
bankruptcy, insolvency, or other similar laws affecting the enforcement of
creditors’ rights generally.

County has the skill and knowledge possessed by well-informed members
of its industry, trade or profession and County will apply that skill and
knowledge with care and diligence to perform the Work in a professional
manner and in accordance with standards prevalent in County’s industry,
trade or profession;

County shall, at all times during the term of this Agreement, be qualified,
professionally competent, and duly licensed to perform the Work; and

County prepared its proposal related to this Agreement, if any,
independently from all other proposers, and without collusion, fraud, or
other dishonesty.

Services. To the extent Services are performed by County, the delivery of
each Service will comply with the terms and conditions of this Agreement
and meet the standards for such Service as set forth herein, including but
not limited to, any terms, conditions, standards and requirements set forth
in the Financial Assistance Award and applicable Service Description.

b. OHA represents and warrants as follows:

{1

)

Organization and Authority. OHA has full power, authority and legal
right to make this Agreement and to incur and perform its obligations
hereunder.

Due Authorization. The making and performance by OHA of this
Agreement (a) have been duly authorized by all necessary action by OHA
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and (b) do not and will not violate any provision of any applicable law,
rule, regulation, or order of any court, regulatory commission, board, or
other administrative agency and (c) do not and will not result in the breach
of, or constitute a default or require any consent under any other
agreement or instrument to which OHA is a party or by which OHA may
be bound or affected. No authorization, consent, license, approval of,
filing or registration with or notification to any governmental body or
regulatory or supervisory authority is required for the execution, delivery
or performance by OHA of this Agreement, other than approval by the
Department of Justice if required by law.

| (3)  Binding Obligation. This Agreement has been duly executed and
delivered by OHA and constitutes a legal, valid and binding obligation of
OHA, enforceable in accordance with its terms subject to the laws of
bankruptcy, insolvency, or other similar laws affecting the enforcement of
creditors’ rights generally.

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

5. Ownership of Intellectual Property.

a. Except as otherwise expressly provided herein, or as otherwise required by state
or federal law, OHA will not own the right, title and interest in any intellectual
property created or delivered by County or a Provider in connection with the
Services. With respect to that portion of the intellectual property that the County
owns, County grants to OHA a perpetual, worldwide, non-exclusive, royalty-free
and irrevocable license, subject to any provisions in the Agreement that restrict or
prohibit dissemination or disclosure of information, to (1) use, reproduce, prepare

| derivative works based upon, distribute copies of, perform and display the
*intellectual property, (2) authorize third parties to exercise the rights set forth in
Section 5.a.(1) on OHA’s behalf, and (3) sublicense to third parties the rights set
forth in Section 5.a.(1).

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

c. County shall include in its Provider Contracts terms and conditions necessary to
require that Providers execute such further documents and instruments as OHA
may reasonably request in order to make any grant of license or assignment of
ownership that may be required by federal or state law.
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6. Couaty Default. County shall be in default under this Agreement upon the occurrence
of any of the following events:

a. County fails to perform, observe or discharge any of its covenants, agreements or
obligations set forth herein.

b. Any representation, warranty or statement made by County herein or in any
documents or reports made in connection herewith or relied upon by OHA to
measure the delivery of Services, the expenditure of financial assistance or the
performance by County is untrue in any material respect when made;

c. County (1) applies for or consents 1o the appointment of, or taking of possession

by, a receiver, custodian, trustee, or liquidator of itself or all of its property, (2)
admits in writing its inability, or is generally unable, to pay its debts as they
become due, (3) makes a general assignment for the benefit of its creditors, (4) is
adjudicated a bankrupt or insolvent, (5) commences a voluntary case under the
Federal Bankruptcy Code (as now or hereafter in effect), (6) files a petition
seeking to take advantage of any other law relating to bankruptcy, insolvency,
reorganization, winding-up, or composition or adjustment of debts, (7} fails to
controvert in a timely and appropriate manner, or acquiesces in writing to, any
petition filed against it in an involuntary case under the Bankruptcy Code, or (8)
takes any action for the purpose of effecting any of the foregoing; or

|

|

d. A proceeding or case is commenced, without the application or consent of
County, in any court of competent jurisdiction, seeking (1) the liquidation,
dissolution or winding-up, or the composition or readjustment of debts, of
County, (2) the appointment of a trustee, receiver, custodian, liquidator, or the
like of County or of all or any substantial part of its assets, or (3) similar relief in
respect to County under any law relating to bankruptcy, insolvency,
reorganization, winding-up, or composition or adjustment of debts, and such
proceeding or case continues undismissed, or an order, judgment, or decree
approving or ordering any of the foregoing is entered and continues unstayed and
in effect for a period of sixty consecutive days, or an order for relief against
County is entered in an involuntary case under the Federal Bankruptcy Code (as
now or hereafter in effect).

e. The delivery of any Service fails to comply with the terms and conditions of this
Agreement or fails to meet the standards for Service as set forth herein, including
but not limited to, any terms, condition, standards and requirements set forth in
the Financial Assistance Award and applicable Service Description.

7. OHA Default. OHA shall be in default under this Agreement upon the occurrence of
any of the following events:

a. OHA fails to perform, observe or discharge any of its covenants, agreements, or
obligations set forth herein; or

b. Any representation, warranty or statement made by OHA herein or in any
documents or reports made in connection herewith or relied upon by County to
measure performance by OHA is untrue in any material respect when made.
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8. Termination.

a, County Termination. County may terminate this Agreement in its entirety or
may terminate its obligation to include a particular Program Area in its CMHP:

(1)

(2)

(3)

4

For its convenience, upon at least three calendar months advance written
notice to OHA, with the termination effective as of the first day of the
month following the notice period,

Upon 45 days advance written notice to OHA, if County does not obtain
funding, appropriations and other expenditure authorizations from
County’s governing body, federal, state or other sources sufficient to
permit County to satisfy its performance obligations under this
Agreement, as determined by County in the reasonable exercise of its
administrative discretion;

Upon 30 days advance written notice to OHA, if OHA is in default under
this Agreement and such default remains uncured at the end of said 30 day
period or such longer period, if any, as County may specify in the notice;
or

Immediately upon written notice to OHA, if Oregon statutes or federal
laws, regulations or guidelines are modified, changed or interpreted by the
Oregon Legislative Assembly, the federal government or a court in such a
way that County no longer has the authority to meet its obligations under
this Agreement.

b. OHA Termination. OHA may terminate this Agreement in its entirety or may
terminate its obligation to provide financial assistance under this Agreement for
one or more particular Services described in the Financial Assistance Award:

(1)

2)

For its convenience, upon at least three calendar months advance written
notice to County, with the termination effective as of the first day of the
month following the notice period;

Upon 45 days advance written notice to County, if OHA does not obtain
funding, appropriations and other expenditure authorizations from federal,
state or other sources sufficient to meet the payment obligations of OHA
under this Agreement, as determined by OHA in the reasonable exercise
of its administrative discretion. Notwithstanding the preceding sentence,
OHA may terminate this Agreement in its entirety or may terminate its
obligation to provide financial assistance under this Agreement for one or
more particular Services, immediately upon written notice to County or at
such other time as it may determine if action by the Oregon Legislative
Assembly or Emergency Board reduces OHA's legislative authorization
for expenditure of funds to such a degree that OHA will no longer have
sufficient expenditure authority to meet its payment obligations under this
Agreement, as determined by OHA in the reasonable exercise of its
administrative discretion, and the effective date for such reduction in
expenditure authorization is less than 45 days from the date the action is
taken;
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(3)  Immediately upon written notice to County if Oregon statutes or federal
laws, regulations or guidelines are modified, changed or interpreted by the
Oregon Legislative Assembly, the federal government or a court in such a
way that OHA no longer has the authority to meet its obligations under
this Agreement or no longer has the authority to provide the financial
assistance from the funding source it had planned to use;

4 Upon 30 days advance written notice to County, if County is in default
under this Agreement and such default remains uncured at the end of said
30 day period or such longer period, if any, as OHA may specify in the
notice;

(5)  Immediately upon written notice to County, if any license or certificate

required by law or regulation to be held by County or a Provider to deliver
a Service described in the Financial Assistance Award is for any reason

‘ denied, revoked, suspended, not renewed or changed in such a way that

| County or a Provider no longer meets requirements to deliver the Service.
This termination right may only be exercised with respect to the particular
Service or Services impacted by loss of necessary licensure or
certification;

(6)  Immediately upon written notice to County, if OHA determines that
County or any of its Providers have endangered or are endangering the
health or safety of a Client or others in performing the Services covered in
this Agreement.

c. OHA and County agree that this Agreement extends to September 1, 2015, but
only for the purpose of amendments to adjust the allocated budget (Exhibit D) for
Services performed, or not performed, by County during the 2013-2015 biennium
and prior to July 1, 2015, If there is more than one amendment modifying Exhibit
D, the amendment shall be applied to Exhibit D in the order in which the
amendments are executed by County and OHA. In no event is the County
authorized to provide any Services under this Agreement, and County is not
required to provide any Services under this Agreement, after June 30, 2015.

9, Effect of Termination,
a. Entire Agreement..

(1) Upon termination of this Agreement in its entirety, OHA shall have no
further obligation to pay or disburse financial assistance to County under
this Agreement, whether or not OHA has paid or disbursed to County all
financial assistance described in the Financial Assistance Award except
(a) with respect to funds described in the Financial Assistance Award, to
the extent OHA’s disbursement of financial assistance for a particular
Service, the financial assistance for which is calculated on a rate per unit
of service or service capacity basis, is less than the applicable rate
multiplied by the number of applicable units of Service or Service
capacity of that type performed or made available from the effective date
of this Agreement through the termination date, and (b) with respect to
funds described in the Financial Assistance Award, to the extent OHA’s
disbursement of financial assistance for a particular Service, the financial
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@)

assistance for which is calculated on a cost reimbursement basis, is less
than the cumulative actual Allowable Costs reasonably and necessarily
incurred with respect to delivery of that Service, from the effective date of
this Agreement through the termination date.

Upon termination of this Agreement in its entirety, County shall have no
further obligation under this Agreement to operate a CMHP.

b. Individual Program Area or Service.-

(1)

(2)

3

Upon termination of OHA’s obligation to provide financial assistance
under this Agreement for a particular Service, OHA shall have no further
obligation to pay or disburse any financial assistance to County under this
Agreement for that Service, whether or not OHA has paid or disbursed to
County all financial assistance described in the Financial Assistance
Award for that Service except (a) with respect to funds described in the
Financial Assistance Award and if the financial assistance for that Service
is calculated on a rate per unit of service or service capacity basis, to the
extent that OHAs prior disbursement of financial assistance for that
Service is less than the applicable rate multiplied by the number of
applicable units of Service or Service capacity of that type performed or
made available during the period from the first day of the period for which
the funds were awarded through the earlier of the termination of OHA’s
obligation to provide financial assistance for that Service or the last day of
the period for which the funds were awarded, and (b) with respect to funds
described in the Financial Assistance Award and if the financial assistance
for that Service is calculated on a cost reimbursement basis, to the extent
that OHA’s prior disbursement of financial assistance for that Service is
less than the cumulative actual Allowable Costs reasonably and
necessarily incurred by County with respect to delivery of that Service,
during the period from the effective date of this Agreement through the
termination of OHA’s obligation to provide financial assistance for that
Service.

Upon termination of OHA’s obligation to provide financial assistance
under this Agreement for a particular Service, County shall have no
further obligation under this Agreement to include that Service in its
CMHP.

Upon termination of County’s obligation to include a Program Area in its
CMHP, OHA shall have (a) no further obligation to pay or disburse
financial assistance to County under this Agreement for Local
Administration (LAO1) of Services in that Program Area whether or not
OHA has paid or disbursed to County all financial assistance described in
the Financial Assistance Award for local administration of Services in that
Program Area and (b) no further obligation to pay or disburse any
financial assistance to County under this Agreement for Services in that
Program Area, whether or not OHA has paid or disbursed to County all
financial assistance described in the Financial Assistance Award for those
Services except (1) with respect to funds described in the Financial
Assistance Award, to the extent OHAs disbursement of financial
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assistance for a particular Service falling within that Program Area, the
financial assistance for which is calculated on a rate per unit of service or
service capacity basis, is less than the applicable rate multiplied by the
number of applicable units of Service or Service capacity of that type
performed or made available during the period from the effective date of
this Agreement through the termination of County’s obligation to include
the Program Area, in which that Service falls, in County’s CMHP, and (2)
with respect to funds described in the Financial Assistance Award, to the
extent OHA’s disbursement of financial assistance for a particular Service
falling within that Program Area, the financial assistance for which is
calculated on a cost reimbursement basis, is less than the cumulative
actual Allowable Costs reasonably and necessarily incurred by County
with respect to delivery of that Service, during the period from the
effective date of this Agreement through the termination of County’s
obligation to include the Program Area, in which that Service falls, in
County’s CMHP.

(4)  Upon termination of County’s obligation to include a Program Area in its
CMHP, County shall have no further obligation under this Agreement to
include that Program Area in its CMHP.

c. Disbursement Limitations. Notwithstanding subsections (a) and (b) above:

(1) Under no circumstances will OHA be obligated to provide financial
assistance to County for a particular Service in excess of the amount
awarded under this Agreement for that Service as set forth in the Financial
Assistance Award; and

(2)  Under no circumstances will OHA be obligated to provide financial
assistance to County from funds described in the Financial Assistance
Award in an amount greater than the amount due County under the
Financial Assistance Award for Services, as determined in accordance
with the financial assistance calculation methodologies in the applicable
Services Descriptions.

d. Survival. Exercise of a termination right set forth in Section 8 of this Exhibit or
expiration of this Agreement in accordance with its terms, shall not affect
County’s right to receive financial assistance to which it is entitled hereunder, as
described in subsections a. and b. above and as determined through the
Agreement Settlement process, or County's right to invoke the dispute resolution
processes under Sections 14 and 15 of Exhibit F. Notwithstanding subsections a.
and b. above, exercise of the termination rights in Section 8 of this Exhibit or
expiration of this Agreement in accordance with its terms, shall not affect

\ County’s obligations under this Agreement or OHA’s right to enforce this
Agreement against County in accordance with its terms, with respect to financial
assistance actually disbursed by OHA under this Agreement, or with respect to
Services actually delivered. Specifically, but without limiting the generality of
the preceding sentence, exercise of a termination right set forth in Section 8 of
this Exhibit or expiration of this Agreement in accordance with its terms shall not
affect County’s representations and warranties, reporting obligations, record-
keeping and access obligations, confidentiality obligations, obligation to comply
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with applicable federal requirements, the restrictions and limitations on County’s
use of financial assistance actually disbursed by OHA hereunder, County’s
obligation to cooperate with OHA in the Agreement Settlement process, or
OHA'’s right to recover from County, in accordance with the terms of this
Agreement, any financial assistance disbursed by OHA under this Agreement that
is identified as an Underexpenditure, Overexpenditure or Misexpenditure. Ifa
termination right set forth in Section 8 of this Exhibit is exercised, both parties
shall make reasonable good faith efforts to minimize unnecessary disruption or
other problems associated with the termination.

10.  Limitation of Liabilities. NEITHER PARTY SHALL BE LIABLE TO THE OTHER
FOR ANY INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING OUT OF OR
RELATED TO THIS AGREEMENT. NEITHER PARTY SHALL BE LIABLE FOR
ANY DAMAGES OF ANY SORT ARISING SOLELY FROM THE TERMINATION
OF THIS AGREEMENT OR ANY PART HEREOF IN ACCORDANCE WITH ITS
TERMS.

11. Insurance. County shall require Providers to maintain insurance as set forth in Exhibit J,
which is attached hereto.

12. Records Maintenance, Access and Confidentiality.

a.

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

Retention of Records. County shall retain and keep accessible all books,
documents, papers, and records that are directly related to this Agreement, the
financia) assistance provided hereunder or any Service, for a minimum of six
years, or such longer period as may be required by other provisions of this
Agreement or applicable law, following the termination or expiration of this
Agreement. If there are unresolved audit or Agreement Settlement questions at
the end of the applicable retention period, County shall retain the records until the
questions are resolved.

Expenditure Records. County shalt document the use and expenditure of all
financial assistance paid by OHA under this Agreement. Unless applicable
federal law requires County to utilize a different accounting system, County shall
create and maintain all use and expenditure records in accordance with generally
accepted accounting principles and in sufficient detail to permit OHA to verify
how the financial assistance paid by OHA under this Agreement was used or
expended.

Client Records. If County delivers a Service directly, County shall create and
maintain a Client record for each Client who receives that Service, unless the
Service Description precludes delivery of the Service on an individual Client
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13.

14,

15.

basis and reporting of Service commencement and termination information is not
required by the Service Description. The Client record shall contain:

Q) Client identification;.

(2) Problem assessment;

3) Treatment, training or care plan;

4) Medical information when appropriate; and

{5 Progress notes including Service termination summary and current

assessment or evaluation instrument as designated by OHA in
administrative rules.

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

Safeguarding of Client Information. County shall maintain the confidentiality of
Client records as required by applicable state and federal law, including without
limitation, ORS 179.495 to 179.507, 45 CFR Part 205, 42 CFR Part 2, any
administrative rule adopted by OHA implementing the foregoing laws, and any
written policies made available to County by OHA. County shall create and maintain
written policies and procedures related to the disclosure of Client information, and
shall make such policies and procedures available to OHA for review and inspection
as reasonably requested by OHA.

Information Privacy/Security/Access. If the Work performed under this Agreement
requires County or its subcontractor(s) to have access to or use of any OHA computer
system or other OHA Information Asset for which OHA imposes security requirements,
and OHA grants County or its subcontractor(s) access to such OHA Information Assets
or Network and Information Systems, County shall comply and require all
subcontractor(s) to which such access has been granted to comply with OAR 943-014-
0000 through QAR 943-014-0320, as such rules may be revised from time to time. For
purposes of this section, “Information Asset” and “Network and Information System”
have the meaning set forth in AR 943-014-0305, as such rule may be revised from time
to time. :

Force Majeure. Neither OHA nor County shall be held responsible for delay or default
caused by fire, civil unrest, labor unrest, natural causes, or war which is bevond the
reasonable control of OHA or County, respectively. Each party shall, however, make all
reasonable efforts to remove or eliminate such cause of delay or default and shall, upon
the cessation of the cause, diligently pursue performance of its obligations under this
Agreement. OHA may terminate this Agreement upon written notice to the other party
after reasonably determining that the delay or breach will likely prevent successful
performance of this Agreement.

Assignment of Agreement, Successors in Interest.

a. County shall not assign or transfer its interest in this Agreement without prior
written approval of OHA. Any such assignment or transfer, if approved, is
subject to such conditions and provisions as OHA may deem necessary. No
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16.

17.

18.

19.

approval by OHA of any assignment or transfer of interest shall be deemed to
create any obligation of OHA in addition to those set forth in the Agreement.

b. The provisions of this Agreement shall be binding upon and shall inure to the
benefit of the parties hereto, and their respective successors and permitted assigns.

No Third Party Beneficiaries. OHA and County are the only parties to this Agreement
and are the only parties entitled to enforce its terms. The parties agree that County’s
performance under this Agreement is solely for the benefit of OHA to assist and enable
OHA to accomplish its statutory mission. Nothing in this Agreement gives, is intended to
give, or shall be construed to give or provide any benefit or right, whether directly,
indirectly or otherwise, to third persons any greater than the rights and benefits enjoyed
by the general public unless such third persons are individually identified by name herein
and expressly described as intended beneficiaries of the terms of this Agreement.

Amendment. No amendment, modification or change of terms of this Agreement shall

bind either party unless in writing and signed by both parties and when required by the
Department of Justice. Such amendment, modification or change, if made, shall be
effective only in the specific instance and for the specific purpose given.

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

Notice. Except as otherwise expressly provided in this Agreement, 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 County or OHA at
the address or number set forth below, or to such other addresses or 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.

OHA: April D. Barrett or delegate
Office of Contracts & Procurement
250 Winter Street NE, Room 306
Salem, OR. 97301

COUNTY:

141403 Clackamas County 187 of 215




20.

21.

22.

23.

24.

Headings. The headings and captions to sections of this Agreement have been inserted
for identification and reference purposes only and shall not be used to construe the
meaning or to interpret this Agreement.

Counterparts. This Agreement and any subsequent amendments may be executed in
several counterparts, all of which when taken together shall constitute one agreement
binding on all parties, notwithstanding that all parties are not signatories to the same
counterpart. Each copy of this Agreement and any amendments so executed shall
constitute an original.

Integration and Waiver. This Agreement, including all Exhibits, constitutes the entire
Agreement between the parties on the subject matter hereof. There are no
understandings, agreements, or representations, oral or written, not specified herein
regarding this Agreement. The failure of either party to enforce any provision of this
Agreement shall not constitute a waiver by that party of that or any other provision. No
waiver or consent shall be effective unless in writing and signed by the party against
whom it is asserted.

Construction. This Agreement is the product of extensive negotiations between OHA
and representatives of county governments. The provisions of this Agreement are to be
interpreted and their legal effects determined as a whole. An arbitrator or court
interpreting this Agreement shall give a reasonable, lawful and effective meaning to the
Agreement to the extent possible, consistent with the public interest.

Contribution. If any third party makes any claim or brings any action, suit or
proceeding alleging a tort as now or hereafter defined in ORS 30.260 ("Third Party
Claim") against a party (the "Notified Party") with respect to which the other party
("Other Party") may have liability, the Notified Party must promptly notify the Other
Party in writing of the Third Party Claim and deliver to the Other Party a copy of the
claim, process, and all legal pleadings with respect to the Third Party Claim. Either party
is entitled to participate in the defense of a Third Party Claim, and to defend a Third Party
Claim with counsel of its own choosing. Receipt by the Other Party of the notice and
copies required in this paragraph and meaningful opportunity for the Other Party to
participate in the investigation, defense and settlement of the Third Party Claim with
counsel of its own choosing are conditions precedent to the Other Party’s liability with
respect to the Third Party Claim.

With respect to a Third Party Claim for which the State is jointly liable with the County
(or would be if joined in the Third Party Claim ), the State shall contribute to the amount
of expenses (including attorneys' fees), judgments, fines and amounts paid in settlement
actually and reasonably incurred and paid or payable by the County in such proportion as
is appropriate to reflect the relative fault of the State on the one hand and of the County
on the other hand in connection with the events which resulted in such expenses,
judgments, fines or settlement amounts, as well as any other relevant equitable
considerations. The relative fault of the State on the one hand and of the County on the
other hand shall be determined by reference to, among other things, the parties' relative
intent, knowledge, access to information and opportunity to correct or prevent the
circumstances resulting in such expenses, judgments, fines or settlement amounts. The
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State’s contribution amount in any instance is capped to the same extent it would have
been capped under Oregon law if the State had sole liability in the proceeding.

With respect to a Third Party Claim for which the County is jointly liable with the State
{or would be if joined in the Third Party Claim), the County shall contribute to the
amount of expenses (including attorneys' fees), judgments, fines and amounts paid in
settlement actually and reasonably incurred and paid or payable by the State in such
proportion as is appropriate to reflect the relative fault of the County on the one hand and
of the State on the other hand in connection with the events which resulted in such
expenses, judgments, fines or settlement amounts, as well as any other relevant equitable
considerations. The relative fault of the County on the one hand and of the State on the
other hand shall be determined by reference to, among other things, the parties’ relative
intent, knowledge, access to information and opportunity to correct or prevent the
circumstances resulting in such expenses, judgments, fines or settlement amounts. The
County’s contribution amount in any instance is capped to the same extent it would have
been capped under Oregon law if it had sole liability in the proceeding.

Indemnification by Providers. County shal! take all reasonable steps to cause its
Provider(s) that are not units of local government as defined in ORS 190.003, if any, to
indemnify, defend, save and hold harmless the State of Oregon and its officers,
employees and agents (“Indemnitee”) from and against any and all claims, actions,
liabilities, damages, losses, or expenses (including attorneys’ fees) arising from a tort (as
now or hereafter defined in ORS 30.260) caused, or alleged to be caused, in whole or in
part, by the negligent or willful acts or omissions of County’s Provider or any of the
officers, agents, employees or subcontractors of the contractor( “Claims”). Itis the
specific intention of the parties that the Indemnitee shall, in all instances, except for
Claims arising solely from the negligent or willful acts or omissions of the Indemnitee,
be indemnified by the contractor from and against any and all Claims.
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20132015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT H
REQUIRED FEDERAL TERMS AND CONDITIONS

In addition to the requirements of section 2 of Exhibit G, County shall comply, and as indicated,
require all Providers to comply with the following federal requirements. For purposes of this
Agreement, all references to federal and state laws are references to federal and state laws as
they may be amended from time to time.

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

2. Equal Employment Opportunity. If this Agreement, including amendments, is for more
than $10,000, then County shall comply and require all Providers to comply with
Executive Order 11246, entitled “Equal Employment Opportunity,” as amended by
Executive Order 11375, and as supplemented in Department of Labor regulations (41
CFR Part 60).

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

4. Energy Efficiency. County shall comply and require ali Providers to comply with
applicable mandatory standards and policies relating to energy efficiency that are
contained in the Oregon energy consetvation plan issued in compliance with the Energy
Policy and Conservation Act 42 U.S.C. 6201 et.seq. (Pub. L. 94-163).

5. Truth in Lobbying. By signing this Agreement, the County certifies, to the best of the
County’s knowledge and belief that:

a.

No federal appropriated funds have been paid or will be paid, by or on behalf of
County, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the makKing of
any federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment or modification of any federal
contract, grant, loan or cooperative agreement.

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

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

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

No part of any federal funds paid to County under this Agreement shall be used,
other than for normal and recognized executive legislative relationships, for
publicity or propaganda purposes, for the preparation, distribution, or use of any
kit, pamphlet, booklet, publication, electronic communication, radio, television, or
video presentation designed to support or defeat the enactment of legislation
before the United States Congress or any State or local legislature or legislative
body, except in presentation to the Congress or any State or local legislature itself,
or designed to support or defeat any proposed or pending regulation,
administrative action, or order issued by the executive branch of any State or local
government, except in presentation to the executive branch of any State or local
government itself.
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f. No part of any federal funds paid to County under this Agreement shall be used to
pay the salary or expenses of any grant or contract recipient, or agent acting for
such recipient, related to any activity designed to influence the enactment of
legislation, appropriations, regulation, administrative action, or Executive order
proposed or pending before the United States Congress or any State government,
State legislature or local legislature or legislative body, other than for normal and
recognized executive-legistative relationships or participation by an agency or
officer of a State, local or tribal government in policymaking and administrative
processes within the executive branch of that government.

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

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

HIPAA Compliance. OHA is a Covered Entity with respect to its healthcare
components as described in OAR 943-014-0015 for purposes of the Health Insurance
Portability and Accountability Act and the federal regulations implementing the Act
(collectively referred to as HIPAA), and OAR 125-055-0100 through OAR 125-055-
0130. OHA must comply with HIPAA to the extent that any Services or obligations of
OHA arising under this Agreement are covered by HIPAA. County shall determine if
County will have access to, or create any protected health information in the performance
of any Service or other obligations under this Agreement. To the extent that County will
have access to, or create any protected health information to perform functions, activities,
or Services for, or on behalf of, a healthcare component of OHA in the performance of
any Service required by this Agreement, County shall comply and require all Providers to
comply with OAR 125-055-0100 through OAR 125-055-0130 and the following:

a Privacy and Security of Individually Identifiable Health Information.
Individually Identifiable Health Information about specific individuals is
confidential. Individually Identifiable Health Information relating to specific
individuals may be exchanged between County and OHA for purposes directly
related to the provision of Services to Clients which are funded in whole or in part
under this Agreement. To the extent that County is performing functions,
activities, or services for, or on behalf of, a healthcare component of OHA in the
performance of any Services required by this Agreement, County shall not use or
disclose any Individually Identifiable Health Information about specific
individuals in a manner that would violate OHA Privacy Rules, OAR 943-014-
0000 et. seq., or OHA Naotice of Privacy Practices. A copy of the most recent
OHA Notice of Privacy Practices may be obtained by contacting OHA or by

141403 Clackamas County 192 of 215




10.

b. Data Transactions Systems. If County intends to exchange electronic data
transactions with a health care component of OHA in connection with claims or
encounter data, eligibility or enrollment information, authorizations or other
electronic transaction, County shall execute an EDI Trading Partner Agreement
with OHA and shall comply with OHA EDI Rules.

c. Consultation and Testing. If County reasonably believes that the County’s or
' OHA’s data transactions system or other application of HIPAA privacy or
security compliance policy may result in a violation of HIPAA requirements,
County shall promptly consult the OHA Information Security Office. County or
OHA may initiate a request for testing of HIPAA transaction requirements,
subject to available resources and the OHA testing schedule.

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

Audits.

a. County shall comply, and require all Providers to comply, with applicable audit
requirements and responsibilities set forth in this Agreement and applicable state
or federal law.

b. Sub-recipients shall also comply with applicable Code of Federal Regulations
(CFR) and OMB Circulars governing expenditure of federal funds Including, but
not limited to, OMB A-133 Audits of States, Local Governments and Non-Profit
Organizations.

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

Drug-Free Workplace. County shall comply and require all Providers to comply with
the following provisions to maintain a drug-free workplace: (i) County certifies that it
will provide a drug-free workplace by publishing a statement notifying its employees that
the unlawful manufacture, distribution, dispensation, possession or use of a controlled
substance, except as may be present in lawfully prescribed or over-the-counter
medications, is prohibited in County's workplace or while providing services to OHA
clients. County's notice shall specify the actions that will be taken by County against its
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12.

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

Pro-Children Act. County shall comply and require all Providers to comply with the
Pro-Children Act of 1994 (codified at 20 U.S.C. section 6081 et. seq.).

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

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

b. Comply with all disclosure requirements of 42 CFR 1002.3(a) and 42 CFR 455
Subpart (B).
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14.

15.

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

Certify when submitting any claim for the provision of Medicaid Services that the
information submitted is true, accurate and complete. County shall acknowledge
County’s understanding that payment of the claim will be from federal and state
funds and that any falsification or concealment of a material fact may be
prosecuted under federal and state laws.

Entities receiving $5 million or more annually (under this Agreement and any
other Medicaid Agreement) for furnishing Medicaid health care items or services
shall, as a condition of receiving such payments, adopt written fraud, waste and
abuse policies and procedures and inform employees, Providers and agents about
the policies and procedures in compliance with Section 6032 of the Deficit
Reduction Act of 2005, 42 U.S.C. § 1396a(a)(68).

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

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

Disclosure.

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

42 CFR 455.434 requires as a condition of enrollment as a Medicaid or CHIP
provider, to consent to criminal background checks, including fingerprinting
when required to do so under state law, or by the category of the provider based
on risk of fraud, waste and abuse under federal law. As such, a provider must
disclose any person with a 5% or greater direct or indirect ownership interest in
the provider whom has been convicted of a criminal offense related to that
person’s involvement with the Medicare, Medicaid, or title XX1 program in the
last 10 years.

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

16.  Special Federal Requirements Applicable to Addiction Services.

a.

Women’s Services. If County provides A&D 61 or A&D 62 Services, County
must: '

(1) Treat the family as a unit and admit both women and their children if
appropriate.

(2)  Provide or arrange for the following services to pregnant women and
women with dependent children:

(a) Primary medical care, including referral for prenatal care;
(b) Pediatric care, including immunizations, for their children;

(©) Gender-specific treatment and other therapeutic interventions, €.g.
sexual and physical abuse counseling, parenting training, and child
care;

(d)  Therapeutic interventions for children in custody of women in
treatment, which address, but are not limited to, the children’s
developmental needs and issues of abuse and neglect; and

(e) Appropriate case management services and transportation to
ensure that women and their children have access to the services in
(a) through (d) above.

Pregnant Women. If County provides any A&D Services other than A&D 70
Services, County must:

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

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

(3)  If County has insufficient capacity to provide treatment Servicesto a
pregnant woman, refer the women to another Provider with capacity or if
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no available treatment capacity can be located, refer the women to OHA’s
Addictions and Mental Health Division for referral to another provider in

the state. If capacity cannot be located, AMH will make available interim
services within 48 hours, including a referral for prenatal care.

C. Intravenous Drug Abusers. If County provides any A&D Services other than
A&D 70 Services, County must:

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

(2)  Programs that receive funding under the grant and that treat individuals for
intravenous substance abuse, upon reaching 90 percent of its capacity to
admit individuals to the program, must provide notification of that fact to
the State within seven days.

(3)  If County receives a request for admission to treatment from an
intravenous drug abuser, County must, unless it succeeds in referring the
individual to another Provider with treatment capacity , admit the
individual to treatment not later than:

(a) 14 days after the request for admission to County is made; or

(b) 120 days after the date of such request if no Provider has the
capacity to admit the individual on the date of such request and, if
interim Services are made available not less than 48 hours after
such request

(4)  For purposes of (3) above, “Interim Services” means:

(a) Services for reducing the adverse health effects of such abuse, for
promoting the health of the individual, and for reducing the risk of
transmission of disease, including counseling and education about
HIV and tuberculosis, the risks of needle sharing, the risks of
transmission of disease to sexual partners and infants, and steps
that can be taken to ensure that HIV and tuberculosis transmission
does not oceur;

(b) Referral for HIV or TB treatment Services, where necessary; and

(c) Referral for prenatal care if appropriate, until the individual is
admitied to a Provider’s Services.

(d)  If County treats recent intravenous drug users (those who have
injected drugs within the past year) in more than one-third of its
capacity, County shall carry out outreach activities to encourage
individual intravenous drug abusers in need of such treatment to
undergo treatment, and shall document such activities.

d. Infectious Diseases. If County provides any A&D Services other than A&D 70
Services, County must:

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

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

(3)  For purposes of (2) above, “tuberculosis services” means:
(@) Counseling the individual with respect to tuberculosis;

(b) Testing to determine whether the individual has contracted such
disease and testing to determine the form of treatment for the disease
that is appropriate for the individual; and

(c) Appropriate treatment services.

e. OHA Referrals. If County provides any A&D Services other than A&D 70
services, County must, within the priority categories, if any, set forth in a
particular Service Description and subject to the preference for pregnant women
and intravenous drug users described above, give preference in A&D service
delivery to persons referred by OHA.

f. Barriers to Treatment. Where there is a barrier to delivery of an A&D Service
due to culture, gender, language, illiteracy, or disability, County shall develop
support services available to address or overcome the barrier, including:

(1) Providing, if needed, hearing impaired or foreign language interpreters.

2) Providing translation of written materials to appropriate language or
method of communication.

&) Providing devices that assist in minimizing the impact of the barrier.

4 Not charging clients for the costs of measures, such as interpreters, that are
required to provide nondiscriminatory treatment.

g. Misrepresentation. County shall not knowingly or willfully make or cause to be
made any false statement or representation of a material fact in connection with
the furnishing of items or Services for which payments may be made by OHA.

h. Oregon Residency. A&D Services funded through this Agreement may only be
provided to residents of Oregon. Residents of Oregon are individuals who live in
Oregon. There is no minimum amount of time an individual must live in Oregon
to qualify as a resident so long as the individual intends to remain in Oregon. A
child’s residence is not dependent on the residence of his or her parents. A child
living in Oregon may meet the residency requirement if the caretaker relative with
whom the child is living is an Oregon resident.

i. Tobacco Use. If County has A&D Services treatment capacity that has been
designated for children, adolescents, pregnant women, and women with
dependent children, County must implement a policy to eliminate smoking and
other use of tobacco at the facilities where the Services are delivered and on the
grounds of such facilities.
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j- Client Authorization. County must comply with 42 CFR Part 2 when delivering
an Addiction Service that includes disclosure of Client information for purposes
of eligibility determination. County must obtain Client authorization for
disclosure of billing information, to the extent and in the manner required by 42
CFR Part 2, before a Disbursement Claim is submitted with respect to delivery of
an Addiction Service to that individual.

17. Community Mental Health Block Grant, All funds, if any, awarded under this
Agreement for MHS 20, MHS 22, MHS 37 or MHS 38 Services are subject to the federal
use restrictions and requirements set forth in Catalog of Federal Domestic Assistance
Number 93.958 and to the federal statutory and regulatory restrictions imposed by or
pursuant to the Community Mental Health Block Grant portion of the Public Health
Services Act, 42 U.S.C. 300x-1 et. seq., and County shall comply with those restrictions.

18, Substance Abuse Prevention and Treatment. To the extent County provides any
Service whose costs are paid in whole or in part by the Substance Abuse, Prevention, and
Treatment Block Grant, County shall comply with federal rules and statutes pertaining to
the Substance Abuse, Prevention, and Treatment Block Grant, including the reporting
provisions of the Public Health Services Act (42 U.S.C. 300x through 300x-66).
Regardless of funding source, to the extent County provides any substance abuse
prevention or treatment services, County shall comply with the confidentiality
requirements of 42 CFR Part 2.
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2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT I

REQUIRED PROVIDER CONTRACT PROVISIONS

1. Expenditure of Funds. Provider may expend the funds paid to Provider under this
Contract solely on the delivery of , subject to the following
limitations (in addition to any other restrictions or limitations imposed by this Contract):

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

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

c. If this Contract requires Provider to deliver alcohol, drug abuse and addiction
services, Provider may not use the funds paid to Provider under this Contract for
such services:

(1)  To provide inpatient hospital services;
(2) To make cash payments to intended recipients of health services;

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

(4)  To satisfy any requirement for expenditure of non-federal funds asa
condition for receipt of federal funds (whether the federal funds are
received under this Contract or otherwise);

(5)  With respect to federal Substance Abuse Prevention and Treatment Block
Grant moneys only, to purchase services from any person or entity other
than a public or non-profit entity; or

(6) To carry out any program prohibited by section 245(b) of the Health
Omnibus Programs Extension Act of 1988 (codified at 42 U.S.C.
300ee(5)).

d. Provider may expend funds paid to Provider under this Contact only in
accordance with federal OMB Circular A-87 as that circular is applicable on
allowable costs.

2. Records Maintenance, Access and Confidentiality.

a. Access to Records and Facilities. County, the Oregon Health Authority, the
Secretary of State’s Office of the State of Oregon, the Federal Government, and
their duly authorized representatives shall have access 1o the books, documents,
papers and records of Provider that are directly related to this Contract, the funds
paid to Provider hereunder, or any services delivered hereunder for the purpose of
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making audits, examinations, excerpts, copies and transcriptions. In addition,
Provider shall permit authorized representatives of County and the Oregon Health
Authority to perform site reviews of all services delivered by Provider hereunder.

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

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

Client Records. Unless otherwise specified in this Contract, Provider shall create
and maintain 2 client record for each client who receives services under this
Contract. The client record must contain:

(1)  Client identification;

(2)  Problem assessment;

(3)  Treatment, training and/or care plan;

(4)  Medical information when appropriate; and

(5) Progress notes including service termination summary and current
assessment or evaluation instrument as designated by the Oregon Health
Authority in administrative rules.

Provider shall retain client records in accordance with OAR 166-150-0003
through 166-150-0215 (State Archivist). Unless OAR 166-150-0005 through
166-150-0215 requires a longer retention period, client records must be retained
for a minimum of six years from termination or expiration of this contract.

Safeguarding of Client Information. Provider shall maintain the confidentiality
of client records as required by applicable state and federal law, including without
limitation, ORS 179.495 to 179.507, 45 CFR Part 205, 42 CFR Part 2, any
administrative rule adopted by the Oregon Health Authority, implementing the
foregoing laws, and any written policies made available to Provider by County or
by the Oregon Health Authority. Provider shall create and maintain written
policies and procedures related to the disclosure of client information, and shall
make such policies and procedures available to County and the Oregon Health
Authority for review and inspection as reasonably requested by County or the
Oregon Health Authority.
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f. Data Reporting.

All individuals receiving services with funds provided under this Contract must
enroll and maintain that client’s record in either:

(1) the Client Processing Monitoring System (CPMS) as specified in OHA’s
CPMS manual located at:
http://www.oregon.gov/OHA/amh/training/cpms/index.shtml, as it may be
revised from time to time; or

(2)  the Measures and Outcome Tracking System (MOTS) as specified in
OHA’s MOTS manual located at:
http://www.oregon.gov/oha/amh/pages/compass/electronic-data-
capture.aspx, as may be revised from time to time.

Over the next two years AMH will be closing the CPMS system and replacing it
with the MOTS system. Providers will be notified of the change.

3. Alternative Formats of Written Materials. In connection with the delivery of Services,
Provider shall:

a. Make available to a Client, without charge to the Client, upon the Client’s, the
County’s or the Oregon Health Authority’s request, any and all written materials
in alternate, if appropriate, formats as required by the Oregon Health Authority’s
administrative rules or by the Oregon Health Authority’s written policies made
available to Provider.

b. Make available to a Client, without charge to the Client, upon the Client’s,
County’s or the Oregon Health Authority’s request, any and all written materials
in the prevalent non-English languages in the area served by Provider.

c. Make available to a Client, without charge to the Client, upon the Client’s,
County’s or the Oregon Health Authority’s request, oral interpretation services in
all non-English languages in the area served by Provider.

d. Make available to a Client with hearing impairments, without charge to the Client,
upon the Client’s, County’s or the Oregon Health Authority’s request, sign
language interpretation services and telephone communications access services,

For purposes of the foregoing, “written materials” includes, without limitation, all written
materials created or delivered in connection with the services and all provider contracts
related to this Agreement.

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

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

b. All additional information and reports that County or the Oregon Health
Authority reasonably requests, including, but not limited to, the information or
disclosure described in Exhibit H, Required Federal Terms and Conditions,
Section 15. Disclosure.
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10.

Compliance with Law. Provider shall comply with al} state and local laws, regulations,
executive orders and ordinances applicable to the Contract or to the delivery of services
hereunder. Without limiting the generality of the foregoing, Provider expressly agrees to
comply with the following laws, regulations and executive orders to the extent they are
applicable to the Contract: (a) all applicable requirements of state civil rights and
rehabilitation statutes, rules and regulations; (b) all state laws governing operation of
community mental health programs, including without limitation, all administrative rules
adopted by the Oregon Health Authority related to community mental health programs;
(¢) all state laws requiring reporting of client abuse; (d) ORS 659A.400 to 659A.409,
ORS 659A.145 and all regulations and administrative rules established pursuant to those
laws in the construction, remodeling, maintenance and operation of any structures and
facilities, and in the conduct of all programs, services and training associated with the
delivery of services under this Contract. These laws, regulations and executive orders are
incorporated by reference herein to the extent that they are applicable to the Contract and
required by law to be so incorporated. All employers, including Provider, that employ
subject workers who provide services in the State of Oregon shall comply with ORS
656.017 and provide the required Workers” Compensation coverage, unless such
employers are exempt under ORS 656.126. In addition, Provider shall comply, as if it
were County thereunder, with the federal requirements set forth in Exhibit H to the
certain 2013-2015 Intergovernmental Agreement for the Financing of Community
Addictions and Mental Health Services between County and the Oregon Health
Authority dated as of , which Exhibit is incorporated herein by this reference.
For purposes of this Contract, all references in this Contract to federal and state laws are
references to federal and state laws as they may be amended from time to time.

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

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

Provider understands that Provider may be prosecuted under applicable federal and state
criminal and civil laws for submitting false claims, concealing material facts,
misrepresentation, falsifying data system input, other acts of misrepresentation, or
conspiracy to engage therein.

Provider shall only conduct transactions that are authorized by the County for
transactions with the Oregon Health Authority that involve County funds directly related
to this Contract.

First tier Provider(s) that are not units of local government as defined in ORS 190.003
shall obtain, at Provider’s expense, and maintain in effect with respect to all occurrences
taking place during the term of the contract, insurance requirements as specified in
Exhibit J of the certain 2013-2015 Intergovernmental Agreement for the Financing of
Community Addictions and Mental Health Services between County and the Oregon
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Health Authority dated as of , which Exhibit is incorporated herein by this
reference.

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

arising solely from the negligent or willful acts or omissions of the Indemnitee, be
| indemnified by the Provider from and against any and all Claims

12. Provider shall include sections 1 through 11, in substantially the form set forth above, in
all permitted Provider Contracts under this Agreement.
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2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT J
PROVIDER INSURANCE REQUIREMENTS

County shall require its first tier Providers(s) that are not units of local government as defined in
ORS 190.003, if any, to: i} obtain insurance specified under TYPES AND AMOUNTS and
meeting the requirements under ADDITIONAL INSURED, "TAIL" COVERAGE, NOTICE OF
CANCELLATION OR CHANGE, and CERTIFICATES OF INSURANCE before the Providers
perform under contracts between County and the Providers (the "Provider Contracts"), and ii)
maintain the insurance in full force throughout the duration of the Provider Contracts. The
insurance must be provided by insurance companies or entities that are authorized to transact the
business of insurance and issue coverage in the State of Oregon and that are acceptable to

OHA. County shall not authorize Providers to begin work under the Provider Contracts until the
insurance is in full force. Thereafter, County shall monitor continued compliance with the
insurance requirements on an annual or more frequent basis. County shall incorporate
appropriate provisions in the Provider Contracts permitting it to enforce Provider compliance
with the insurance requirements and shall take all reasonable steps to enforce such

compliance. Examples of "reasonable steps” include issuing stop work orders (or the equivalent)
until the insurance is in full force or terminating the Provider Contracts as permitted by the
Provider Contracts, or pursuing legal action to enforce the insurance requirements. In no event
shall County permit a Provider to work under a Provider Contract when the County is aware that
the Provider is not in compliance with the insurance requirements. As used in this section, a
“first tier” Provider is a Provider with whom the County directly enters into a Provider Contract.
It does not include a subcontractor with whom the Provider enters into a contract.

TYPES AND AMOUNTS.

1. 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). Employers Liability insurance
with coverage limits of not Jess than $500,000 must be included.

2. PROFESSIONAL LIABILITY
[X] Required by OHA - [_] Not required by OHA.
Professional Liability Insurance covering any damages caused by an error, omission
or negligent act related to the services to be provided under the Provider Contract,

with limits not less than the following, as determined by OHA, or such lesser amount
as OHA approves in writing:
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<] Per occurrence for all claimants for claims arising out of a single accident or

occurrence:

Provider Contract not-to-exceed under this Required Insurance Amount:
| Agreement:

$0 - $1,000,000. $1,000,000.

$1,000,001. - $2,000,000. $2,000,000.

$2,000,001. - $3,000,000. $3,000,000.

In excess of $3,000,001, $4,000,000.

3. COMMERCIAL GENERAL LIABILITY
Required by OHA [ | Not required by OHA.
Commercial General Liability Insurance covering bodily injury, death, and property damage
in a form and with coverages that are satisfactory to OHA. This insurance shall include
personal injury liability, products and completed operations. Coverage shall be written on an
occurrence form basis, with not less than the following amounts as determined by OHA, or
such lesser amount as OHA approves in writing:

Bodily Injury, Death and Property Damage:

Per occurrence for all claimants for claims arising out of a single accident or

occurrence:
Provider Contract not-to-exceed under this Required Insurance Amount:
Agreement:
$0 - $1,000,000. $1,000,000.
$1,000,001. - $2.000,000. $2,000,000.
$2,000,001. - $3,000,000. $3,000,000.
In excess of $3,000,001. $4.000,000.

4. AUTOMOBILE LIABILITY INSURANCE
<] Required by OHA [ ] Not required by OHA.

Automobile Liability Insurance covering all owned, non-owned and hired vehicles.
This coverage may be written in combination with the Commercial General Liability
Insurance (with separate limits for “Commercial General Liability” and *“Automobile
Liability””). Automobile Liability Insurance must be in not less than the following
amounts as determined by OHA, or such lesser amount as OHA approves in writing:

141403 Clackamas County 206 of 215




Bodily Injury, Death and Property Damage:

[X] Per occurrence for all claimants for claims arising out of a single accident or

OCCuIrence: -
Provider Contract not-to-exceed under this Required Insurance Amount:
Agreement. _
$0 - $1,000,000. $1,000,000.
$1,000,001. - $2,000,000. $2,000,000.
$2,000,001. - $3,000,000. $3,000,000.
In excess of $3,000,001. $4,000,000.

S. ADDITIONAL INSURED. The Commercial General Liability insurance and
Automobile Liability insurance must include the State of Oregon, its officers, employees
and agents as Additional Insureds but only with respect to the Provider's activities to be
performed under the Provider Contract. Coverage must be primary and non-contributory
with any other insurance and self-insurance.

6. "TAIL" COVERAGE. If any of the required insurance policies is on a "claims made"
basis, such as professional liability insurance, the Provider shall maintain either “tail"
coverage or continuous "claims made" liability coverage, provided the effective date of
the continuous “claims made” coverage is on or before the effective date of the Provider
Contract, for a minimum of 24 months following the later of : (i) the Provider’s
completion and County *s acceptance of all Services required under the Provider Contract
or, (ii) the expiration of all warranty periods provided under the Provider Contract.
Notwithstanding the foregoing 24-month requirement, if the Provider elects to maintain
“tail” coverage and if the maximum time period “tail” coverage reasonably available in the
marketplace is less than the 24-month period described above, then the Provider may
request and OHA may grant approval of the maximum “tail “ coverage period reasonably
available in the marketplace. If OHA approval is granted, the Provider shall maintain “tail”
coverage for the maximum time period that “tail” coverage is reasonably available in the
marketplace.

7 NOTICE OF CANCELLATION OR CHANGE. The Provider or its insurer must
provide 30 days’ written notice to County before cancellation of, material change to,
potential exhaustion of aggregate limits of, or non-renewal of the required insurance
coverage(s).

8. CERTIFICATE(S) OF INSURANCE. County shall obtain from the Provider a
certificate(s) of insurance for all required insurance before the Provider performs under
the Provider Contract. The certificate(s) or an attached endorsement must specify: i) all
entities and individuals who are endorsed on the policy as Additional Insured and ii) for
insurance on a “claims made” basis, the extended reporting period applicable to “tail” or
continuous “claims made” coverage.
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2013-2015 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES

EXHIBIT K

START-UP PROCEDURES

A&D Special Projects (AD 60-Start-Up)
MHS Special Projects (MHS 37-Start-Up)

INTRODUCTION

Start-Up funds are awarded for expenses necessary to begin, expand, or improve services. These
expenses are distinct from routine operating expenses incurred in the course of providing
ongoing services.

Start-Up funds are typically disbursed ptior to initiation of services. Funds are used to cover
costs such as employee salaries and training, furnishings and supplies, renovation of facilities
under $5,000, and purchase of vehicles and other capital items that will be needed to provide the
services planned and delivered at the specified sites.

Reguirements for Start-Up Payment

Payment of Start-Up funds is subject to the following requirements and any special conditions
which are specified in Exhibit D.

1. Basis and Method of Payment

a. Funds are paid for actual allowable expenses up to the limit specified for Start-
Up. Allowable expenses for each service element are limited to those listed under
Allowable Start-Up Expenditures in this Exhibit K. OHA must approve payment
for all Start-Up funds.

b. After execution of the Contract or any amendment(s) awarding Program Start-Up
funds, County may request an advance of funds it anticipates using in the
subsequent 120 days. Ordinarily, OHA will not release funds earlier than 90days
prior to the projected first day of service. However, under justifiable
circumstances, OHA may release funds earlier.

c. A request for payment of Start-Up funds may only be made using forms and
procedures prescribed by OHA. Special instructions are applicable as follows:

(1 When OHA Start-Up funds in the amount of $1,000 and above are to be
used for purchase of a vehicle, as security for the County’s performance of
its obligations under this Agreement, the County grants to the OHA a
security interest in, all of the County’s right, title, and interest in and to the
goods, i.. the vehicle. The County agrees that from time to time, at its
expense, the County will promptly execute and-deliver all further
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instruments and documents, and take all further action, that may be
necessary or desirable, or that the OHA may reasonably request, in order
to perfect and protect the security interest granted under this Agreement or
to enable the OHA to exercise and enforce its rights and remedies under
this Agreement with respect to the vehicle. County must forward a copy of
the title registration application showing Addictions and Mental Health
Division as the Security Interest Holder to OHA within five (5) days of the
acquisition from the seller. File Security Interest Holder information as
follows:

Oregon Health Authority

Addictions and Mental Health Division
500 Summer Street NE, E86

Salem, OR 97301

(2)  When County requests payment of Start-Up funds, the request must be
made on forms prescribed by OHA.

2. Special Written Approval Authorizations

‘When using Start-Up funds the following circumstances require special written
authorization from OHA prior to acquisition. These circumstances should be
communicated to OHA within 14 days of the anticipated acquisition date.

a. WHEN LEASING:

(1)  Acquisition of real property, vehicles or capital items pursuant to a Lease;

2) Acquisition of real property, vehicles, or capital items where another
party, in addition to OHA, will also become a secured party (lienholder) at
the time of acquisition;

3 Renovations or alterations of real property where County is not the owner
of the property and OHA has no security interest in the property.

b. OTHER:

(1) A change in the intended use of Start-Up funds or a change in the amount
or date of anticipated acquisition indicated on County’s request for
payment of Start-Up funds, for those acquisitions requiring OHA’s interest
to be secured.

3. Release of Payments

Following review and approval of County’s request for payment of Start-Up funds and
any ancillary documentation, OHA will issue an advance of funds to County as
applicable. These funds will generally be issued as a separate check on a weekly basis;
however, requests processed in time for the monthly allotment process will be included in
the allotment. The request for funds should be communicated to OHA within 14 days of
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the anticipated acquisition date. Approval of special requests will be made on a limited
basis only.

County will keep a copy of all Requests for Payment of Start-Up funds and report actual
expenditures to OHA on the same form using procedures prescribed by OHA.

4. Start-Up Expenditure Documentation Maintained by County

County shall maintain an Expenditure Report for Start-Up payments. County also is
responsible for requiring its Providers to comply with expenditure reporting requirements
and furnishing evidence of filing OHA’s security interest on applicable items. OHA may
inspect these reports. The reports must inciude the following by service element:

a. The amount advanced;

b. The amount expended on each allowable category, and the amount expended on
each item listed as required in section 2 above and pre-approved by OHA;

c. Copies of all Provider Contracts awarding Start-Up funds. Such Provider
Contracts must require Providers to have executed dedicated use agreements and
the other security documentation described in this Exhibit K.

County must maintain supporting documentation for all expenditures (i.e., receipts).

5. Expenditure Reports to OHA

County must submit Start-Up expenditure reports separately for each OHA Start-Up
request. Expenditure reports are due within 90 days following the effective date of the
award, or within 60 days of termination or expiration of the Agreement. County shall
report actual expenditure of Start-Up funds, using forms and procedures prescribed by
OHA, and forward expenditure reports to OHA.

6. Recovery of Start-Up Funds

In the event County fails to submit an expenditure report when due for itself or its
Provider(s), fails to submit security interests, vehicle titles, or other instrument as
required by OHA to secure the State's interest, or reports unauthorized expenditures, or
reports under expenditures without accompanying repayment, OHA may act, at its
option, to recover Star