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Clackamas County 
 
Members of the Board: 
               

Approval of a Revenue Agreement with the State of Oregon, acting by and through its 
Oregon Health Authority, for Choice Model Services. Agreement value is $847,892.99.  

Funding through State of Oregon.  
No County General Funds involved. 

 
Purpose/ 
Outcomes 

The Agreement provides funding to the County for local administration 
of Choice Model Services for eligible residents of Clackamas County.  

Dollar Amount 
and Fiscal Impact 

Maximum value of this revenue agreement is $847,892.99. 

Funding Source State of Oregon, Oregon Health Authority funding. 
Duration Effective January 1, 2022 through December 31, 2022. 
Previous Board 
Action 

Issues February 8, 2022 

Counsel Review Reviewed and approved January 5, 2022   Kathleen Rastetter 
Procurement 
Review 

Was this item reviewed by Procurement? No. 
Procurement review not required for revenue agreements. 

Strategic Plan 
Alignment  

Ensuring safe, healthy and secure communities through the provision 
of mental health and substance use services. 

Contact Person Mary Rumbaugh, Director – Behavioral Health Division – 503-742-5305 
Contract No. 10505 
 
BACKGROUND: 
The Behavioral Health Division of the Health, Housing & Human Services Department requests 
approval of an Intergovernmental Agreement with the State of Oregon, acting by and through its 
Oregon Health Authority for the operation of Choice Model Services.  Choice Model Services 
are designed to promote effective use of facility-based mental health treatment, increase care 
coordination and increase accountability at a local and state level.  The initiative supports adults 
with serious and persistent mental illness (SPMI) in the least restrictive environment possible 
and minimize use of long-term institutional care. 
 
Behavioral Health is required to provide Exceptional Needs Care Coordination, as appropriate 
to the needs, preferences and choices of each individuals and activities to remove barriers and 
facilitate integrated services and supports, which are not funded through other sources.  These 
activities may include, but are not limited to, room and board payments; rental assistance; utility 
payments; prescription or over-the-counter medications and medical supplies not covered by 
Medicaid or other sources; transportation; establishment of guardianship services; and peer 
delivered services. 
 



This Agreement, with the value of $847,892.99, is effective from January 1, 2022 and continues 
through December 31, 2022.  
 
 
RECOMMENDATION: 
Staff recommends Board approval of this Agreement. 
 
Respectfully submitted, 
 
 
 
Rodney A. Cook, Director 
Health, Housing and Human Services 

Staff Report – Page 2 
February 10, 2022 



Document Return Statement, Rev. 10/16 

DOCUMENT RETURN STATEMENT 
 
 
Please complete the following statement and return with the completed signature page and the 
Contractor Data and Certification page and/or Contractor Tax Identification Information (CTII) 
form, if applicable. 
 
If you have any questions or find errors in the above referenced Document, please contact the 
contract specialist. 
 

Document number:  , hereinafter referred to as “Document.” 

 

 

I,    

 Name  Title 
 

received a copy of the above referenced Document, between the State of Oregon, acting by 
and through the Department of Human Services, the Oregon Health Authority, and 
 

 by email. 

Contractor’s name  

 

 

On  , 

 Date  
 

I signed the electronically transmitted Document without change. I am returning the completed 
signature page, Contractor Data and Certification page and/or Contractor Tax Identification 
Information (CTII) form, if applicable, with this Document Return Statement. 

 

 

   

Authorizing signature  Date 

 

 

 
Please attach this completed form with your signed document(s) and return to the contract 
specialist via email. 

DocuSign Envelope ID: 99B9F0B5-B5D7-4C93-89EF-4D65140F3209
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