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THIRTEENTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2019-2021 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, & PREVENTION,
AND PROBLEM GAMBLING SERVICES AGREEMENT #159184

This Thirteenth Amendment to Oregon Health Authority 2019-2021 Intergovernmental Agreement for
the Financing of Community Mental Health, Addiction Treatment, Recovery, & Prevention, and Problem
Gambling Services effective as of July 1, 2019 (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 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.

5 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.

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

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.

B.0. 2(-09
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

6. Signatures.

Yamhill County

By:

4 W Mooy Starretry (i, Boadd of i[7/2021
Authorized Signature Printed Name Title oyl 5560 Date

State of Oregon acting by and through its Oregon Health Authority

By:

DocuSigned by:
(_I?M(LUA, Ly Kyleen Zimber BH Operations Director 1/13/2021
E‘—‘mfﬁ’f@ﬁ%&@@ﬁ'gnature Printed Name Title Date

Approved by: Director, OHA Health Systems Division

.
BocusSigned by:

MWA(Q, QILN/\,{'MA, Margie Stanton HSD Director
7

9652DAQ032315422. ..

Authorized Signature Printed Name Title Date

1/13/2021

Approved for Legal Sufficiency:

Approved by Steven Marlowe, Senior Assistant Attorney General, Department of Justice, Tax and Finance
Section, on April 30, 2019; e-mail in contract file.

OHA Program:
Approved by Arlenia Broadwell on December 17, 2020 e-mail in contract file.

Accepted by Yamhill County
Board of Commissioners on
1 5
/7[2 o2l by Board Order
21-04
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QORECON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAARA)

CONTRACTOR: YAMHILL COUNTY Contract#: 155184
DATE: 12/15/2020 REF#: 014

REASON FOR FARA (for information only):

During the 80th Oregon Legislative Assembly- 201% Regular Session, the SB
5525 Budget Report put feorward a recommended budget that included 3513.0
million General Fund and 536.3 million Federal Funds expenditure limitaticn
for Behavioral Health providers. One of the goals of this investment is te
increase fee-for-service substance use disorder rates by a net 20 percent for
both Medicaid and non-Medicaid services. The investment may also increase
non-residential mental health rates according to the availability of funds.
Non-Medicaid Services are being increase for SE €1 and SE 71 to match the
Medicaid rates for residential treatment, the remaining funds will be
allocated to increasing SE 66 funds for outpatient service for an overall net
increase of 20% that aligns with Medicaid. The rate increase for SE 66 will
allow for an increase in lives served. The settlement rate will not be
increazed for the 201%-2021 biennium at this time.

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 Pinancial Assistance
Award.

AO0L28 1Special condition # A0Q00 -3 in Base Agreement, regarding "A&D &6
applies.

AD128 2These funds must result in the delivery of A&D 66 Services to a
minimum of 246 unduplicated indiwviduals receiving outpatient
Services and enrolled in the MOTS system on or after July L, 2019.
Up to 20% of 246 can be provided as Prevention, Education, and
Outreach to non-enrclled individuals. Cases without awvidence of
treatment engagement in the <¢linical receord do not c¢ount toward the
service delivery requirement, except as listed above for
Prevention, Educaticn, and Outreach. Report of Prevention,
Education, and Outreach must be submitted guarterly on the form
located at
http: //www.oregon.gov,/OHA/HED /AMH/ Pages/Report ing-Requirments. aspx.
Under deliwvery of Services subject to this financial assistance may
result in recovery of funds at the rate of $ 1,200 per individual.

B.0, L1-01
Exndor k¢
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