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.

THIRD AMENDMENT TO
OREGON HEALTH AUTHORITY
2015-2017 INTERGOVERNMENTAL AGREEMENT FOR THE
FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES AGREEMENT #147808

This Third Amendment to Oregon Health Authority 2015-2017 Intergovernmental
Agreement for the Financing of Community Addictions and Mental Health Services effective as
of July 1, 2015 (as amended, the “Agreement”), is entered into, as of the date of the last signature
hereto, by and between the State of Oregon acting by and through its Oregon Health Authority
(“OHA”) and Yamhill County (“County”).

RECITALS

WHEREAS, OHA and County wish to modify the Financial Assistance Award set forth
in Exhibit C of the Agreement.

NOW, THEREFORE, in consideration of the premises, covenants and agreements
contained herein and other good and valuable consideration the receipt and sufficiency of which
is hereby acknowledged, the parties hereto agree as follows:

AGREEMENT

1. The financial and service information in the Financial Assistance Award are hereby
amended as described in Exhibit 1 attached hereto and incorporated herein by this
reference. Exhibit 1 must be read in conjunction with the portion of Exhibit C of the
Agreement that describes the effect of an amendment of the financial and service
information.

2. Capitalized words and phrases used but not defined herein shall have the meanings
ascribed thereto in the Agreement.
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3, County represents and warrants to OHA that the representations and warrantles of County

sol forth in section 4 of Exhiblt I* of the Agresment are iruc and correct on the date hereof
with the same effee as if made on (he date hereof,

4. Bxcept as amended hereby, all terms and conditions of the Agreement remai in full
foree and effect,

5. This Amendment may be executed in any number of counterparts, all of which when
' taken together shall constitute one agreement binding on all parties, notwithstonding that
all partios are not signatories to the same comnterpart. Each copy of this Amendiment so
execuled shall constitute an original,

IN WITNESS WHEREQTF, the parties hereto have executed this amendment as of the dates set
forth below their respective signatures,

Yambhill Coyply

\\';'Qj(\mfé\ of (onenissionays /7 L 2A5
Authorized Signatt Title Date

State of Ovegon acting by and through lts Ovegon Health Authorlty

By:
. <
g
Authorized Siguature THi Date
B {gyszﬁl@‘ﬁ Vo Focn
'wl%ﬂsumgocniﬁh
aynly Couns
\’amhﬁl County
Actepted by Yamhill County
[oard of Commisslonors on
W AZAS by Board Ordor
f;v.mﬁ: rauunmlhmlnlqhﬁﬂv-——-
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Exhibit 1 to the 3rd Amendment to
Oregon Health Authority
2015-2017 Intergovernmental Agreement for the
Financing of Community Addictions and Mental Health Services Agreement #147808
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OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment -{FAAR)
2015-29017

CONTRACTOR: YAMHILL COUNTY Contractli: 147808
DATE: 10/28/2015 Referencell: 004

MENTAL HEALTH SERVICES

S8ECTIQN: 1
SERVICE REQUIREMBENTS MEET EXHIBIT B AND, IF INDICATED, EXHIBIT B-2
Start /Bnd Client Approved © Approved Serv, Unit EXHIB B2 Spec
" Part Dates Code Bervice Funds Start-up Units Type Codes condif
S8EH .28 RESIDENTIAL TREATMENT SERVICES
A 7/2015- /2016 HOMARY-500609 536,934 $0 12, SLT N/A Mo132z 1
SUBTOTAL SE#f 28 536,93¢ 50
TOPAL, SRCTION 1 336,934 30
TOTAL, AUTHORTZED FOR MENTAL HBALTH SERVICEY 534,934

TOTAL: AUTHORIZED FOR THIS FAAA; 336,934




QREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAAR)

CONTRACTOR: YAMHILL COUNTY . Contxact#: 147808
DATE: _10/28/2015 : REFJ} ; 004

‘REASON FOR FAAA {for information only):

Residential Treatment Services (MHS 28) funds are awarded for Service
Payment for one client at Parkside, LOT #15-17-1881.

The following special condition(s} apply to funds as indicated by the
gpecial conditlion number in column 9, Each special condition set foxth
below may be qualified by a full description in the Financial assistance
Awarad. '

Mo132 1 A} MHS 28 Rate: TFor Bervices delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $3,077.82 pex month per individual, B) Thase funds ave
for Serxrvice Payment Sexrvices at Parkaide RTP,
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) Dl lS g gOn
o DHS SHARED SERVICES
regon Department Al

of Human Services Office of Contracts and Procurement 1thot ity

Kate Brown, Govemor 250 Winter St NE, Room 306
Salem, OR 97301

DOCUMENT RETURN STATEMENT Voice: (503) 945-5818

FAX: (503) 378-4324
October 30, 2015

Re: Document #:147808-3 hereinafter referred to as “Document.”

Please complete the following statement and return it along with the completed
signature page and the Contractor Data and Certification page and/or__

Contractor Tax Identification Information form (if .a'rp'plicable)_T

| P‘\\M\ RvY\‘f\U\/O/ - (\r\o\\’ v%oow& o ( e,w\\f‘(\\‘*‘\%\ oner§
~ ‘(Name}) | ' (Title)

recerved a copy of the. above referenced Document, between the State of Oregon

acting by and through the Oregon Health Authorrty, and Yamhilt County, by e- ma:t
from Taml Goertzen on October 30 2015 ' ' ' '

On \\ VLS ; I_eigned 'the ete_ctroni_cally tranernitte_d_Document without
(Date) SR i | _

change. i am returnrng the completed srgnature page and Contractor Dataand
Certification page and/or Contractor Tax Ident;ﬁcatlon Informatron form (rf appErcabEe)
with this Document Return Statement S . o

Won i g _ 1z

uthoriZing Signature) S (Date)




