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

This Tenth 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 Yambhill 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 Attachment 1, attached hereto and incorporated herein by this reference. Attachment 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.

3 County represents and warrants to OHA that the representations and warranties of County set forth in

section 4 of Exhibit F of the Agreement are true and correct on the date hereof with the same effect as if
made on the date hereof.

4. Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.
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S, This Amendment may be executed in any number of 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 Amendment so executed shall constitute an original.

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

Yambhill County
By: 7 |
S A WV ,
i XZ//K\J& = NN\\ Q\}VO\W&\X( (,\Lrg,\\' ?\Nwéx & W-4. 2 a\p

Muﬁ{orized Signature Printed Narhe Title  ( penpnissionaBate

State of Oregon, acting by and through its Oregon Health Authority

By:

/\___‘____/
%——L/k_ I T il
Authorized Signature Printed Name i Title Date

Approved for Legal Sufficiency:

Approved via e-mail from Assistant Attorney General Steven Marlowe on July 5. 2015

OHA Program:
Approved by Carmen Armendariz on May 17, 2016, email in Contract file.

Office of Contracts and Procurement:
Regan Dugger, CPSM, C.P.M. Date
Contract Specialist

e .—_-.M
/. ristian Rocnisch
County Counsel

>mhill County
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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, notwithstanding that all parties are not sighalorics
to the same counterpart. Each copy of this Amendment so executed shall constitute an original,

IN'WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set lorth below their
respective signaiures,

Yamhill County
By:

///\ e WN\aew, &mw&\!‘r e naed & Leda g
: Printed Nathe

é.-‘/",.,Afulh'orizcd Si{natm‘e Title:| (CommmissionaxRate

State of Oregon, acting by and through its Oregon Health Au!hority‘

By: S Cahg
e Direetnr  olmlic
Authorized Signature Printed Name Title Date

Approved for Legal Sufficiency:
Approved via e~-mail from Assistant Auorney General Steven Marlowe on July 5. 2015

OHA Program:
Approved by Canen Armendariz on May 17, 2016, email in Contract file.

e

Cffice of Conltmﬂ and PT(mui:w/m\m

Lot e 9 e aufaa/:,m/.,;p
Regan B@i; PSM, C.P M Date:
Contract Speoiast——-—* :
] s e gt T T
ristian Doenisch
~ount Counscl
“mhill County
Accepted by Yambill County
Board of Commissioners on
—X2:2:\\Le___ by Board Order
# =123
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ATTACHMENT 1

Exhibit C
Financial Assistance Award

OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAAA)
2015-2017

CONTRACTOR: YAMHILL COUNTY Contracti: 147808
DATE: 04/12/2016 Referenceff: 011

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# 28 RESIDENTIAL TREATMENT SERVICES

A 7/2015- 6/2016 N/A -$136,289 50 =16, SLT N/A MO267 1

A 7/2015- 6/2016 N/A 5140,378 50 16. SLT N/A MO267 2

A 7/2015- 6/2016 HOMARY-500609 -536,934 %0 -12, SLT N/A M0267 3

A 7/2015- 6/2016 HOMARY-500609 $38,042 $0 12. SLT N/A MO267 4

A 7/2016- 6/2017 N/A -$136, 289 30 -16. SLT N/A MO267 1

A 7/2016- 6/2017 N/A $140,378 50 16. SLT N/A M0O267 2
SUBTOTAL SE# 28 59,286 §0

SEff 30 MONITORING, SECURITY, AND SUPE

A 7/2015- 6/2016 N/A ~-$16,262 50 -3. SLT N/A M0267 5

A 7/2015- &/2016 N/A 416,750 50 3, SLT N/a M0267 6

A 7/2016- 6/2017 N/A -$16,262 $0 -3. SLT N/a M0267 5

A 7/2016- 6/2017 N/A 816,750 50 3. SLT N/A MO267 &
SUBTOTAL SE# 30 5976 S0

SE# 35 OLDER/DISABLED ADULT MENTAL HE

A 7/2015- 6/2016 N/A -5118, 345 $0 0. NA 357 MO267 7

A 7/2015- 6/2016 N/A $121,895 50 0. NA  35A M0267 8

A 7/2016- 6/2017 N/A -8118, 345 50 0. NA 3532 M0267 7

A 7/2016- 6/2017 N/A $121,895 50 0. NA  35A M0267 B
SUBTOTAL SE# 35 47,100 $0
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CONTRACTOR: YAMHILI COUNTY Contractf: 147808
DATE: 04/12/2016 Referencelf: 011

MENTAL HEALTH SERVICES

SECTION: 1
SERVICE REQUIREMENTS MEET EXHIBIT B AND, IF INDICATED, EXHIBIT B-2

Start/End Client Approved Approved Serv. Unit EXHIB BZ Spec
Part Dates Code Service Funds Start-up Units Type Codes Cond#

SEf 37 MHS SPECIAL PROJECTS

A 7/2015- §/2016 N/A -$805,891 $0 0. NA N/A M0267 9
A 7/2015- 6/2016 N/A $832,643 80 0. NA N/A M0267 10
A 7/2015- 6/2016 N/A ' -%$123,935 50 0. NA N/A M0267 11
A 7/201%- 6/2016 N/A $127,653 - &0 0. NA N/A MO267 12
A 7/2015- 6/2016 N/A ~-$69,290 $0 0. NA N/A M0267 13
A 7/2015- 6/2016 N/A $71,1369 50 0. NA N/A M0267 14
A 7/2015- 8/2016 N/A -5$83,333 50 0. NA N/A M0267 15
A 7/201%- 6/2016 W/A $85,833 s0 0. NA N/A M0267 16
A 7/2015- 6/2016 N/A -5126,000 30 0. NA N/A MO267 17
A 7/2015- 6/2016 N/A $129,780 50 0. NA N/A M0267 18
A 7/2016- §/2017 N/A -£805,891 50 0. NA N/A M0267 9
A 7/2016- 672017 N/A $832,643 $0 0. NA N/A MO267 10
A 7/2016- 6/2017 N/A -$123,938 50 0. NA N/A MO267 11
A 7/2018- 672017 N/A $127,653 50 0. NA N/A M0267 12
A 7/2016- 6/2017 N/A -$69,290 $0 0. NA N/A M0267 13
A 7/2016- 6/2017 N/A $71,369 :11] 0. NA N/A MO267 14
A 7/2016- 6/2017 N/A -483,333 40 0. NA N/A M0267 15
A 7/2016- 6€/2017 N/A 585,833 50 0. NA N/A M0267 16
A 7/2016- 672017 N/A -$126,000 s0 6. NA N/A MO267 17
A 7/2016- 6€/2017 N/A 8129, 780 50 0. NA N/A MO267 18
SUBTOTAL SEf 37 577,658 S0
TOTAL SECTION 1 595,020 50
TOTAL AUTHORIZED FOR MENTAL HEALTH SERVICES $95, 020
TOTAL AUTHORIZED FOR THIS FAAA: $95,020
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OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAAA)

CONTRACTOR: YAMHILL COUNTY Contract#: 147808
DATE: 04/12/2016 REF# : 01l

REASON FOR FAAA (for information only):

The Financial Assistance Award is for Mental Health Services subject to the

2015-2017 Legislatively Adopted Budget for the Oregon Health Authority,
This award includes Cost of Living Adjustmént (COLA), where applicable.

The following special condition(s) apply to funds as indicated by the
special condition number in column 9. Each special condition set forth
below may be gualified by a full description in the Financial Assistance
Award.

MO267 1 Special condition #M0000-1 in Base Agreement, regarding "A) MHS
28 Rate" and "B) Parkside RTF" applies.

M0267 2 A) MHS 28 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $731.14 per month per individual. B) These funds are for
services at Parkside RTF.

M0267 3 Special condition #M0132-1 in Amendment #3, regarding “"A) MHS 28
Rate"” and "B) Parkside RTF" applies.

M0267 4 A} MHS 28 Rate: For services delivered to individuals during a
particular month, OHA will provide financial assistance at the
rate of $3,170.15 per month per individual. B) These funds are
for services at Parkside RTF.

MO267 5 Special condition #M0000-2 in Base Agreement, regarding "MHS 30
Rate and Slot" applies.

MO267 & MHS 30 Rate and Slot: For slots utilized during a particular
month, OHA will provide financial assistance at the rate of
$465.27 per month per slot for up to 3 slots.

MO2&67 7 Special condition ¥M0000-8 in Base Agreement, regarding
"Specialized Service Requirement 35A described in Exhibit B, MHS
35 - Older /Disabled Adult Mental Health Services" applies.

M0267 8 These funds are awarded for the Specialized Service Requirement

35A described in Exhibit B, MHS 35 - Older /Disabled Adult Mental

Health Services service description.

M0267 9 Special condition #M0000-4 in Base Agreement., regarding "Exhibit
MHS 37-Community Behavioral Health" applies,

MO267 10 These funds are awarded for the special project described in

Exhibit MHS 37-Community Behavioral and Mental Health Services to

MHS 37 Service Description.
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11 special condition #M0000-5 in Base Agreement, regarding "A)

12

13

15

1s6

17

18

Exhibit MHS 37-Community Behavioral Health" and "B) Crisis
Services" applies.

These funds are awarded for the special project described in
Exhibit MHS 37-Community Behavioral and Mental Health Sexrvices to
MHS 37 Service Description for Crisis Services.

Special condition #M0000-6 in Base Agreement, regarding "A)
Exhibit MHS 37-Community Behavioral Health" and "B} Jail
Diversion sexvices" applies.

These funds are awarded for the gpecial project described in
Exhibit MHS 37-Community Behavioral and Mental Health Services to
MHS 37 Service Description for Jail Diversion services.

Special condition #M0O000-7 in Base Agreement, regarding "A)
Exhibit MHS 37-Community Behavioral Health" and "B) Mental
Health Prevention and Promotion services" applies,

These funds are awarded for the special project described in
Exhibit MHS 37 - Mental Health Promotion and Prevention to MHS
37 Sexvice Description.

Special condition #M0000-3 in Base Agreement, regarding "Exhibit
37-Parent Child Interaction Therapy (ECIT) to Service Description
MHS 37" applies.

The expenditure of financial assistance awarded for this special
project must result in Provider planning, outreach and
implementation of culturally, linguistically and ethnically
appropriate PCIT services to 30 or more families and maintain 30%
or more of those families in treatment until completion of PCIT
services according to PCIT International criteria. Exhibit
37-Parent Child Interaction Therapy (PCIT) to Service Description
MHS 37 applies to the financial assistance subject to this
special condition.
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