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FIRST AMENDMENT TO
OREGON HEALTH AUTHORITY
2017-2019 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING
OF COMMUNITY MENTAL HEALTH, SUBSTANCE USE DISORDERS,
AND PROBLEM GAMBLING SERVICES AGREEMENT #153142

This First Amendment to Oregon Health Authority 2017-19 Intergovernmental Agreement for the
Financing of Community Mental Health, Substance Use Disorders, and Problem Gambling Services effective as
of July 1, 2017 (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 Exhibit C, “Financial Assistance Award,” and Exhibit K,
“Catalogue of Federal Domestic Assistance (CFDA) Number Listing,” 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.

o Exhibit K, “Catalogue of Federal Domestic Assistance (CFDA) Number Listing,” is hereby superseded
and restated in its entirety as set forth in Attachment 2, attached hereto and incorporated herein by this

reference.

3. Capitalized words and phrases used but not defined herein shall have the meanings ascribed thereto in
the Agreement.

4. 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.

. 8 Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.

153142 rjd Amendment #01 %.0. (1-Y7T]Pagelof7
Financial Pages Reference #002 Approved 04.28.17 (GT1197-16)



6. 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.
T Signatures.

C
7

A PRMozLed

A5 /d Printed Name
COMMUSSIDNER, (CHAte- {-UA1
Title Date

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

By: f
74 Closna.
Authorized Signature Printed Name
it /s 2/l
Title Date

Approved for Legal Sufficiency:

Approved by Steven Marlowe, Senior Assistant Attorney General, Department of Justice, Tax and
Finance Section, on April 28, 2017; e-mail in contract file.

OHA Program:

Approved by Carmen Armendariz on November 06, 2017: e-mail in contract file.
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OREGON HEALTH AUTHORITY
Einancial»hssistance Award Amendment (FAAA)

CONTRACTOR: YAMHILL COUNTY Contract#: 153142
DATE: 10/25/2017 REF# : 002

REASON FOR FAAA (for information only):

This Financial Assistance Award (FAA) is for Mental Health Services within
the Governor's 2017-2019 Balanced Budget {GBB). The 2017-2019 FAA is
adjusted to continue ongoing 2015-2017 changes approved by the Division
after the calculation of the initial 2017-2019 FAA. Payment of funds in
this FAA is subject to Legislative approval of the Oregon Health

Ruthority's 2017-2019 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. Fach special condition set forth
below may be qualified by a full description in the Financial Aszistance
Award.

MO141 1 A) These funds may only be used in accordance with federal

regulations related to Mental Health Block Grant. B} These funds
are for MHS 20.

M(O141 2 Special condition #M0O000-2 in Base Agqreement, regarding "MHS 207
applies,

153142 rjd Amendment #01 Page 4 of 7
Financial Pages Reference #002 Approved 04.28.17 (GT1197-16)



ATTACHMENT 2
EXHIBIT K

CATALOGUE OF FEDERAL DOMESTIC ASSISTANCE (CFDA) NUMBER LISTING

153142 rjd
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Yambhill County
Service S o Vendor or |All Funding
Description # ice Description Name Sub-recipient| Sources s
MHS 01 System Management and Coordination N/A
ARD 03 System Management and _Coortiination - N/A
Addictions Services
A&D 60 Special Projects N/A
A&D 60 Intoxicated Driver Program Fund (IDPF) N/A
A&D 60 Problem Gambling Ctignt Finding Qutreach N/A
Services
A&D 60 Start-Up to A&D 60 Service Description N/A
A&D 60 Housing Assistance N/A
A&D 61 Adult Substance Use Disor_der Residential Subrecipient SAPT 93.959
Treatment Services
Supported Capacity for Dependent Children
A&D 62 Whose Parents are in Adult Substance Use N/A
Disorder Residential Treatment
A&D 63 Peer Delivered Services Subrecipient SAPT 93.959
Community Behavioral and Substance Use G
A&D 66 Disrries Servtes Subrecipient SAPT 93.959
ARD 67 Substance Use Disorder Residential & Day | Subrecipient SAPT 93.959
Treatment Capacity Vendor TANF 93.558
A&D 80 Problem Gambling Prevention Services N/A
A&D 81 Problem Gambling Treatment Services N/A
A&D 82 Problem Gambling Residential Services N/A
A&D 83 Problem Gambling Treatment Enhancement N/A
Non-Residential Mental Health Services For -
MHS 20 Child, Youth and Adults Subrecipient MHBG 93.958
: Acute and Intermediate Psychiatric Inpatient
M. Services i
Community Crisis Services for Adults and
siakdacs Children -
Non-Residential Mental Health Services for
ey Youth & Young Adults In Transition -
Non-Residential Mental Health Services For
M 20A Youth & Young Adults in Transition P

Amendment #01

Approved 04.28.17 (GT1197-16)




Yambhill County
Service . L Vendor or | All Funding
Description # SEEYIER SNRCTOn N Sub-recipient| Sources | CTPA#
Residential Mental Health Treatment
MHS 27 Services for Youth and Young Adults In N/A
Transition
MHS 28 Residential Treatment Services N/A
MHS 28A Secure Residential Treatment Facility N/A
Monitoring, Security and Supervision
Services for Individuals under the Jurisdiction
et of the Adult and Juvenile Panels of the bR
Psychiatric Security Review Board
Enhanced Care and Enhanced Care
MHS 31 Qutreach Services N/A
MHS 34 Adult Foster Care Services N/A
MHS 34A Relative Foster Care N/A
MHS 35 Older/Disabled Adult Mental Health Services N/A
MHS 35A Gero-Specialist N/A
MHS 35B APD Residential N/A
Pre-Admission Screening and Resident
6 Review Services (PASRR) ik
MHS 37 Assertive Community Treatment Services N/A
MHS 37 Aid and Assist Client Services N/A
MHS 37 Choice Model Services N/A
MHS 37 Emergency Department Diversion N/A
MHS 37 Jail Diversion N/A
Mental Health Promotion and Prevention
MHS 37 Mo N/A
MHS 37 MHS Special Projects N/A
MHS 37 Peer Delivered Services (PDS) N/A
MHS 37 Parent Child Interaction Therapy Services N/A
(PCIT)
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Yambhill County
De::r”i;g:n * Service Description Name s::_:‘:;;?;m ”;:3;‘&:9 CFDA #
MHS 37 Rental Assistance Program Services N/A
MHS 37 Restorative Services N/A
MHS 37 School-Based Mental Health Services N/A
MHS 37 Start-Up N/A
MHS 37 Tribal-Based Mental Health Services N/A
MHS 37 Young Adult Hub Programs (YAHP) N/A
MHS 37 Supported Employment Services N/A
wis 09| PORCE T ReSEare I Ttetion Fom A
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