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TWENTIETH AMENDMENT TO OREGON HEALTH AUTHORITY
2019-2021 INTERGOVERNMENTAL AGREEMENT FOR THE
FINANCING OF PUBLIC HEALTH SERVICES

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.

This Twentieth Amendment to Oregon Health Authority 2019-2021 Intergovernmental Agreement for
the Financing of Public Health Services, effective July 1, 2019, (as amended the “Agreement”), is between the
State of Oregon acting by and through its Oregon Health Authority (“OHA™) and Yamhill County, (“LPHA™),
the entity designated, pursuant to ORS 431.003, as the Local Public Health Authority for Yamhill County.

RECITALS

WHEREAS, OHA and LPHA wish to modify the set of Program Element Descriptions set forth in
Exhibit B of the Agreement.

WHEREAS, OHA and LPHA wish to modify the Fiscal Year 2021 (FY21) Financial Assistance Award
set forth in Exhibit C of the Agreement.

WHEREAS, OHA and LPHA wish to modify the Exhibit J information required by 2 CFR Subtitle B
with guidance at 2 CFR Part 200.

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. This Amendment is effective on the first day of the of the month noted in the Issue Date section of
Exhibit C Financial Assistance Award FY21.

2 Exhibit B Program Element #01 “State Support for Public Health (SSPH)” is hereby superseded and
replaced in its entirety by Attachment A attached hereto and incorporated herein by this reference.

3. Section 1 of Exhibit C of the Amended and Restated Agreement, entitled “Financial Assistance Award”
for FY21 is hereby superseded and replaced in its entirety by Attachment B, entitled “Financial
Assistance Award (FY21)”, attached hereto and incorporated herein by this reference. Attachment B
must be read in conjunction with Section 3 of Exhibit C.

4. Exhibit J of the Amended and Restated Agreement entitled “Information required by 2 CFR Subtitle B
with guidance at 2 CFR Part 200” is amended to add to the federal award information datasheet as set
forth in Attachment C, attached hereto and incorporated herein by this reference.

5 LPHA represents and warrants to OHA that the representations and warranties of LPHA 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.

6. Capitalized words and phrases used but not defined herein shall have the meanings ascribed thereto in
the Agreement.
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Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.
The parties expressly ratify the Agreement as herein amended.

This Amendment may be executed in any number of counterpatts, 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. Bach 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.

10.

Signaturcs.

STATE OF OREGON ACTING BY AND THROUGH ITS OREGON HEALTIHAUTHORITY (OHA)

by Cara Biddlecom for:

By:

Name: for/ Carole L. Yann

Fitle: Director of Fiscal and Business Operations
Dre: 5/28/21

YAMHILL CoUNTY LoCAL PUBLIC HEALTH AUTHORITY

Doy s d by Lindueg
ik den

Lindsey Manfrin S Ems

By: D= 9210131 B I4)-0700

Name: Lindsey Manfrin

Title: HHS Director/Public Health Administrator
Date:

DEPARTMENT OF JUSTICE — APPROVED FOR LEGAL SUFFICIENCY

Approved by Wendy Johnson, Senior Assistant Attorney General on July 9, 2020. Copy of emailed
approval on file at OHA, OC&P.

REVIEWED BY:
OHA PUBLIC HEALTH ADMINISTRATION
B\ O”L/“-{f“
Name: Dernick Clark (or designee)
Title: Program Support Manager :;“5““!’-}‘“-"” by Yarhill Gounty
jnard of Commissioners on
A e L\[ 12/ 2] iy Board Ordey
Z2\-12|
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Attachment A
Program Element Description(s)

Program Element #01: State Support for Public Health (SSPH)

OHA Program Responsible for Program Element:
Public Health Division/Office of the State Public Health Director

1.

Description. Funds provided under this Agreement for this Program Element may only be used in
accordance with, and subject to, the requirements and limitations set forth below, to operate a
Communicable Disease control program in LPHAs service area that includes the following
components: (a) epidemiological investigations that report, monitor and control Communicable Disease,
(b) diagnostic and consultative Communicable Disease services, (c) early detection, education, and
prevention activities to reduce the morbidity and mortality of reportable Communicable Diseases, (d)
appropriate immunizations for human and animal target populations to control and reduce the incidence
of Communicable Diseases, and (e) collection and analysis of Communicable Disease and other health
hazard data for program planning and management.

Communicable Diseases affect the health of individuals and communities throughout Oregon. Inequities
exist for populations that are at greatest risk, while emerging Communicable Diseases pose new threats
to everyone. The vision of the foundational Communicable Disease Control program is to ensure that
everyone in Oregon is protected from Communicable Disease threats through Communicable Disease
and Outbreak reporting, investigation, and application of public health control measures such as
isolation, post-exposure prophylaxis, education, or other measures as warranted by investigative
findings. This program is also in service to the Oregon Health Authority strategic goal of eliminating
health inequities by 2030.

This Program Element, and all changes to this Program Element are effective the first day of the month
noted in Issue Date section of Exhibit C Financial Assistance Award unless otherwise noted in
Comments and Footnotes of Exhibit C of the Financial Assistance Award.

Definitions Specific to State Support for Public Health

a. Case: A person who has been diagnosed by a health care provider, as defined in OAR 333-017-
0000, as having a particular disease, infection, or condition as described in OAR 333-018-0015
and 333-018-0900, or whose illness meets defining criteria published in the OHA’s
Investigative Guidelines.

b. Communicable Disease: A disease or condition, the infectious agent of which may be
transmitted to and cause illness in a human being.

c. Outbreak: A significant or notable increase in the number of Cases of a disease or other
condition of public health importance (ORS 431A.005).

d. Reportable Disease: Any of the diseases or conditions specified in OAR 333-018-0015 and
OAR 333-018-0900.
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3. Alignment with Modernization Foundational Programs and Foundational Capabilities. The
activities and services that the LPHA has agreed to deliver under this Program Element align with
Foundational Programs and Foundational Capabilities and the public health accountability metrics (if
applicable), as follows (see Oregon’s Public Health Modernization Manual,
(http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health modernization man

ual.pdf):
a. Foundational Programs and Capabilities (As specified in Public Health Modernization
Manual)
Program Components Foundational Program Foundational Capabilities
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Asterisk (*) = Primary foundational program that X = Foundational capabilities that align with
aligns with each component each component
X = Other applicable foundational programs
Epidemiological
investigations that report,
monitor and control * X X X
Communicable Disease
(CD).
Diagnostic and i %
consultative CD services.
: R — .
EBarly de ect.1.0n, education, | , X < X X
and prevention activities.
Appropriate immunizations
for human and animal
target populations to * X X
reduce the incidence of
CD.
Collection and analysis of
C t ¢
D and other hethhagaLd " X X | x X
data for program planning
and management.
b. The work in this Program Element helps Oregon’s governmental public health system

achieve the following Public Health Accountability Metric:

Gonorrhea rates

159833 TLH AMENDMENT #2( PAGE 4 OF 15 PAGES



OHA - 2019-2021 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES

C.

The work in this Program Element helps Oregon’s governmental public health system
achieve the following Public Health Modernization Process Measure:

(1) Percent of gonorrhea Cases that had at least one contact that received treatment; and

(2) Percent of gonorrhea Case reports with complete “priority” fields.

4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded
under this Agreement and for this Program Element, LPHA agrees to conduct the following activities in
accordance with the indicated procedural and operational requirements:

a.

159833 TLH

LPHA must operate its Communicable Disease program in accordance with the Requirements
and Standards for the Control of Communicable Disease set forth in ORS Chapters 431, 432,
433 and 437 and OAR Chapter 333, Divisions 12, 17, 18, 19 and 24, as such statutes and

rules may be amended from time to time.

LPHA must use all reasonable means to investigate in a timely manner all reports of Reportable
Diseases, infections, or conditions, To identify possible sources of infection and to carry out
appropriate control measures, the LPHA Administrator shall investigate each report following
procedures outlined in OHA’s Investigative Guidelines or other procedures approved by OHA.
OHA may provide assistance in these investigations, in accordance with OAR 333-019-0000.
Investigative guidelines are available at:
http://www.oregon.gov/oha/PH/DiseasesConditions/CommunicableDisease/ReportingCommuni
cableDisease/ReportingGuidelines/Pages/index.aspx

As part of its Communicable Disease control program, LPHA must, within its service area,
investigate the Outbreaks of Communicable Diseases, institute appropriate Communicable
Disease control measures, and submit required information in a timely manner regarding the
Outbreak to OHA in Orpheus (or Opera for COVID-19 Cases and ARIAS for COVID-19
contacts) as prescribed in OHA CD Investigative Guidelines available at:

http://www.oregon.sov/oha/PH/DiseasesConditions/CommunicableDisease/ReportingCommuni
cableDisease/ReportingGuidelines/Pages/index.aspx

LPHA must establish and maintain a single telephone number whereby physicians, hospitals,
other health care providers, OHA and the public can report Communicable Diseases and
Outbreaks to LPTHA 24 hours a day, 365 days a year. LPHA may employ an answering service
or 911 system, but the ten-digit number must be available to callers from outside the local
emergency dispatch area, and LPHA must respond to and investigate reported Communicable
Diseases and Outbreaks.

LPHA must attend Communicable Disease 101 and Communicable Disease 303 training.

LPHA must attend monthly Orpheus user group meetings or monthly Orpheus training
webinars.

COVID-19 Specific Work

In cooperation with OHA, the LPHA must collaborate with local and regional partners to assure
adequate culturally and linguistically responsive COVID-19 testing is available to the extent
resources are available. As outlined below, LPHAs must conduct culturally and linguistically
appropriate Case investigation and contact tracing as outlined in the Investigative Guidelines and
any applicable supplemental surge guidance to limit the spread of COVID-19. In addition, to the
extent resources are available, the LPHA must assure individuals requiring isolation and
quarantine have basic resources to support a successful isolation/quarantine period. OHA has
entered into grant agreements with community-based organizations (CBOs) to provide a range of
culturally and linguistically responsive services, including community engagement and
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education, contact tracing, social services and wraparound supports. Services provided by CBOs
will complement the work of the LPHA. LPHA must conduct the following activities in
accordance with the guidance to be provided by OHA:

(1) Cultural and linguistic competency and responsiveness.
LPHA must:

(a)

(b)

(©)

(d)

(e)

()

(2)

Partner with CBOs, including culturally-specific organizations where available in
the jurisdiction. Enter into and maintain a Memorandum of Understanding
(MOU) or similar agreement with those CBOs that have entered into a grant
agreement with OHA for contact tracing and monitoring and/or social service and
wraparound supports that clearly describes the role of the CBO and LPHA to
ensure culturally and linguistically responsive services. OHA will share with
LPHA the grant agreement and deliverables between OHA and the CBOs and the
contact information for all the CBOs. If OHA’s grant with a CBO in the
jurisdiction includes contact tracing, LPHA will execute, as part of the MOU
between the LPHA and CBO, the CBO’s requirements to immediately report
presumptive Cases to LPHA, clearly define referral and wraparound service
pathways and require regular communication between CBO and LPHA so
services and payments are not duplicative. LPHA must communicate with the
CBO about any changes that will affect coordination for wraparound services,
including when the LPHA is shifting to and from use any OHA-issued surge
guidance.

Work with local CBOs including culturally-specific organizations to develop and
implement culturally and linguistically responsive approaches to COVID-19
prevention and mitigation of COVID-19 health inequities among populations
most impacted by COVID-19, including but not limited to communities of color,
tribal communities and people with physical, intellectual and developmental
disabilities.

Work with disproportionately affected communities to ensure a culturally and

linguistically responsive staffing plan for Case investigations, contact tracing,
social services and wraparound supports that meets community needs is in place.

Ensure the cultural and linguistic needs and accessibility needs for people with
disabilities or people facing other institutionalized barriers are addressed in the
LPHA’s Case investigations, contact tracing, and in the delivery of social services
and wraparound supports.

Have and follow policies and procedures for meeting community members'
language needs relating to both written translation and spoken or American Sign
Language (ASL) interpretation.

Employ or contract with individuals who can provide in-person, phone, and
electronic community member access to services in languages and cultures of the
primary populations being served based on identified language (including ASL)
needs in the County demographic data.

Ensure language access through telephonic interpretation service for community
members whose primary language is other than English, but not a language
broadly available, including ASL.
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@

)

(h)

@

Provide written information provided by OHA that is culturally and linguistically
appropriate for identified consumer populations. All information shall read at the
sixth-grade reading level.

Provide opportunities to participate in OHA trainings to LPHA staff and LPHA
contractors that conduct Case investigation, contact tracing, and provide social
services and wraparound supports; trainings should be focused on long-standing
trauma in Tribes, racism and oppression.

Testing
LPHA must:

(@)

(b)

Work with OHA regional testing coordinator, local and regional partners
including health care, communities disproportionately affected by COVID-19 and
other partners to assure COVID-19 testing is available to individuals within the
LPHA’s jurisdiction meeting current OHA criteria for testing and other local
testing needs.

Work with health care and other partners to ensure testing is provided in a
culturally and linguistically responsive manner with an emphasis on making
testing available to disproportionately impacted communities and as a part of the
jurisdiction’s contact tracing strategy.

Case Investigation and Contact Tracing
LPHA must:

(a)

(b)

(©)

(d)

(e)

(®

(2

(h)

Conduct all Case investigations and monitor Outbreaks in accordance with
Investigative Guidelines and any OHA-issued surge guidance.

Enter all Case investigation and contact tracing data in Opera (for COVID-19
Cases) and ARIAS (for COVID-19 contacts), as directed by OHA.

Collect and enter all components of Race, Ethnicity, Language, and Disability
(REALD) data if data are not already entered in OPERA and ARIAS.

Ensure all LPHA staff designated to utilize Opera and ARIAS are trained in these
systems. Include in the data whether new positive Cases are tied to a known
existing positive Case or to community spread.

Conduct contact tracing in accordance with Investigative Guidelines and any
applicable OHA-issued surge guidance.

Have contact tracing staff that reflect the demographic makeup of the jurisdiction
and COVID-19 cases within the jurisdiction and who can provide culturally and
linguistically competent and responsive tracing services. In addition, or
alternatively, enter into an agreement(s) with community-based and culturally-
specific organizations to provide such contact tracing services. OHA grants with
CBOs will count toward fulfilling this requirement.

Ensure all contact tracing staff are trained in accordance with OHA investigative
guidelines and data entry protocols.

Attempt to follow up with at least 95% of Cases within 24 hours of notification.
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(4)

)

(6)

)

Isolation and quarantine
LPHA must:
(a) Maintain access to an isolation and quarantine location that is ready to be used.

(b)  Facilitate efforts, including by partnering with OHA-funded CBOs to link
individuals needing isolation and quarantine supports such as housing and food
The LPHA will utilize existing resources when possible such as covered Case
management benefits, WIC benefits, etc.

Social services and wraparound supports.

LPHA must ensure social services referral and tracking processes are developed and
maintained and make available direct services as needed. LPHA must cooperate with
CBOs to provide referral and follow-up for social services and wraparound supports for
affected individuals and communities. OHA contracts with CBOs will count toward
fulfilling this requirement.

Tribal Nation support.

LPHA must ensure alignment of contact tracing and supports for patients and families by
coordinating with Federally-recognized tribes if a patient identifies as American
Indian/Alaska Native and/or a member of an Oregon Tribe, if the patient gives
permission to notify the Tribe.

Support infection prevention and control for high-risk populations.
LPHA must:

(a) Migrant and seasonal farmworker support. Partner with farmers, agriculture
sector and farmworker service organizations to develop and execute plans for
COVID-19 testing, quarantine and isolation, and social service needs for migrant
and seasonal farmworkers.

(b)  Congregate care facilities. In collaboration with State licensing agency, support
infection prevention assessments, COVID-19 testing, infection control, and
isolation and quarantine protocols in congregate care facilities.

(©) High risk business operations. In collaboration with State licensing agencies,
partner with food processing and manufacturing businesses to ensure adequate
practices to prevent COVID-19 exposure, conduct testing and respond to
Outbreaks.

(d)  Vulnerable populations. Support COVID-19 testing, infection control, isolation
and quarantine, and social services and wraparound supports for homeless
individuals, individuals residing in homeless camps, individuals involved in the
criminal justice system and other vulnerable populations at high risk for COVID-
19.
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)

®

COVID-19 Vaccine Planning and Distribution.
LPHA must:

(a)

(b)

(0)

(d)

(©)

®

Convene and collaborate with local and regional health care partners, CBOs,
communities disproportionately affected by COVID-19 and other partners to
assure culturally and linguistically appropriate access to COVID-19 vaccine in
their communities.

Convene and collaborate with local and regional health care partners, CBOs,
communities disproportionately affected by COVID-19 and other partners to
identify, assess and address gaps in the vaccine delivery system using local data
and in collaboration with local advisory boards if present in the jurisdiction.
Operate in accordance with federal, OHA and Oregon Vaccine Advisory
Committee guidance, including expanding access through expanded operations
and accessibility of operations (e.g., providing vaccinations during evenings,
overnight, and on weekends).

Prioritize vaccine distribution and administration in accordance with federal,
OHA and Oregon COVID-19 Vaccine Advisory Committee guidance.

LPHAs that provide COVID-19 vaccine administration must submit vaccine
orders, vaccine administration data and VAERS (Vaccine Adverse Event
Reporting System) information in accordance with federal and OHA guidance.

Plan, and implement vaccination activities with organizations including but not
limited to:

= (Colleges and Universities
=  QOccupational health settings for large employers
= Faith-based or religious institutions

=  Federally Qualified Health Centers (FQHCs), including Community
Health Centers (CHCs)

u  Pharmacies

=  Long-term care facilities (LTCFs), including independent living facilities,
assisted living centers, and nursing homes

= Organizations and businesses that employ critical workforce

=  First responder organizations

=  Non-traditional providers and locations that serve high-risk populations
= Other partners that serve underserved populations

Promote COVID-19 and other vaccinations to increase vaccine confidence by
culturally specific groups, communities of color, and others and to also increase
accessibility for people with disabilities

Community education. LPHA must work with CBOs and other partners to provide

culturally and linguistically responsive community outreach and education related to
COVID-19.
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s General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public
Health Division Expenditure and Revenue Report™ located in Exhibit C of the Agreement.

a. These reports must be submitted to OHA each quarter on the following schedule:
Fiscal Quarter Due Date
First: July 1 — September 30 October 30
Second: October 1 — December 31 January 30
Third: January 1 — March 31 April 30
Fourth: April 1 —June 30 August 20
b. All funds received under a PE or PE- supplement must be included in the quarterly Revenue and

Expense reports.

6. Reporting Requirements. Provide monthly reporting to OHA on COVID-19 vaceine activities.

T Performance Measures. LPHA must operate its Communicable Disease control program in a manner
designed to make progress toward achieving the following Public Health Modernization Process

Measures:

a. Percent of gonorrhea Cases that had at least one contact that received treatment; and

b. Percent of gonorrhea Case reports with complete “priority” fields.
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Attachment B
Financial Assistance Award (FY21)

State of Oregon
Oregon Health Authority
Public Health Division
1) Grantee 2) Issue Date This Action
Name; Yamhill County Monday, March 1, 2021 Amendment
Street: 412 NE Ford St. FY 2021
City: MeMinnville 3) Award Period
State: OR  Zip: 97128-4608 |From July 1, 2020 through June 30, 2021
4) OHA Public Health Funds Approved
Current
Previous Increase / Award

Number Program Award Balance  Decrease Balance

State Support for Public Health $129,739.00 $0.00| $128,739.00
PEO1-01

COVID19 Response $0.00 $0.00 $0.00
PE01-04

COVID-19 Lacal Active Monitoring $1,005,246.52 $0.00| $1,005,246.52
PEO1-05

ELC ED Contact Tracing $595,466.00 $0.00] $595,466.00
PEOT-07

COVID Wrap Direct Client Services $20,000.00 $0.00]  $20,000.00
PE01-08

COVID-19 Active Monitoring - ELC $0.00| $1,707,886.00(%1,707,886.00
PEO1-09

OIP - CARES $0.00| $454,293.00 $454,293.00
PEO1-10

Cities Readiness Initiative $35,000.00 $0.00 $35,000.00
PEO2

Public Health Fmergency Preparedness and $95,247.00 $0.00f $95,247.00
PE12 Response (PHEP)

Tobacco Prevention and Education Program $146,070.99 $0.00| $146,070.99
PF13-01 (TPEP)

PDOP Bridge (PDO/SOR) $30,000.00 $0.00 $30,000.00
PE27-05

Alcohol & Drug Prevention Education Program |~ $138,357.18 $0.00| $138,357.18
PE36 (ADPEP)

MCAH Perinatal General Funds & Title XIX $3,671.00 $0.00 $3,671.00
PE42-03

MCAH Babies First! General Funds $11,733.00 $0.00 $11,733.00
PE42-04

%.0.2-|3!
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4) OHA Public Health Funds Approved
Current
Previous Increase / Award
Number Program Award Balance Decrease Balance
MCAH General Funds & Title XIX $6,888.00 $0.00 $6,888.00
PE42-06
MCAH Title V $39,005.00 $0.00 39,005 00
PE4A2-11
Public Health Practice (PHP) - Immunization $28,765.00 $0.00] $28,765.00
PE43-01 Services
CARES Flu $47,026.00 $0.00|  $47,926.00
PE43-06
SBHC Base $120,000.00]  $97,300.00] $217,300.00
PE44-01
SBHC - Mental Health Fxpansion $125,000.00 $0.00] $125,000.00
PE44-02
RH Community Participation & Assurance of $24,147.00 $0.00(  $24,147.00
PE46-05 Access
safe Drinking Water (SDW) Program (Vendors) $50,634.50 $0.00]  $50,634.50
PES0
LPHA Leadership, Governance and Program $111,844.00 $0.00| §111,844.00
PE51-01 Implementation
Overdose Prevention-Counties $117,397.00 $0.00] $117,397.00
PEG2
$2.882,137.19| $2259479.00] $5,141,616.19
5) Foot Notes:
PEO1-01 1/1/2021: Please note PE language has been updated effective 12/31/2020.
PEO1-04 9/2020: SFY21 Funding for 7/1/2020-12/30/2020 is CARES Act funding. Funds must be
spent by 12/30/20. Indirect charges are not permitted.
PEO1-04 3/2021: SFY21 Funding for 7/1/2020-6/30/2021 is CARES Act funding. Funds must be
spent by 6/30/2021, Indirect charges are not permitted.
PEO1-05 9/2020; SFY21 Funds can be spent from 7/1/20-12/30/2020 only. CARES Act funding.
Indirect expenses are not allowed.
PEO1-05 3/2021: SFY21 Funding for 7/1/2020-6/30/2021 is CARES Act funding. Funds must be
spent by 6/30/2021. Indirect charges are not permitted.
PE01-08 Funds are for 1/1/2021-6/30/2021.
PEO1-09 Funds are available 01/15/2021 - 06/30/2023
PEO1-10 Awarded funds can be spent on allowable costs for the period of 7/1/2020 - 6/30/2024.
Any unspent funds as of 6/30/21 will be rolled over into the FY22 award. Please see
provided budget guidance for more details on roll over information.
PE12 11/2020: Increase award due to OHA's carryover funds from CDC, funds awarded to

SFY21 must be spent by June 30, 2021
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5) Foot Notes:

PE27-05 Initial SFY21: Indirect Cost Rate for the Federal Award is 10.00%. Recipients of PFs
funded by this award shall not use more than 10.00% on indirect costs.

PE42-11 Initial SFY21: LPHA shall not use more than 10% of the Title V funds awarded for a
particular MCAH Setvice on indirect costs. See PE42 language under 4. a. (3) Funding
Limitations for details,

PE43-06 Allowable expenses for FY21 include the period of 6/6/2020 — 6/30/2021. All expenses
for the entire pericd should be reported on the FY21 Revenue and Expenditure reports.

PE6G2 8/2020: Indirect Cost Rate for the Federal Award is 10,00%. Recipients of PEs funded by
this award shall not use more than 10.00% on indirect costs.

6) Comments:

PEO1-01 8/2020: Adding revised PEO'l language to all grantees, changes are to align PE language with
the current SFY2'1 template, no changes to award amount. 320202 Rollover unspent funds from
FY20 to FY21.

PEO1-05 0/2020a - SFY21 Rallover of unspent funds $439,156 from FY20 to FY21. Must be spent by
12/30/20. 9/2020b Case Investigation FFS 3/27-8/31/20 $536,072.60;
11/2020- Add $7,487.61 FFS wrap; 1/202' add FFS wrap $10,476.12; 2/2021 add FFS wrap
12054 .19

PEO1-07 1/2020: ELC Funding is for Dec 31, 2020 through June 30, 2021.

PEDT-08 1/2021: add award for wrap client direct services

PEQT-09 SFY21: COVID Award

PEO2 12/2020: Amending to increase award by $3,584 for Biomedical Upright Freezer

PE12 08/2020: Amending to revise PE12 language

PE13-01 9/2020: Rollover of unspent award from SFY20

PE27-05 Initial SFY2°1 $30,000 in FY21 available 7/1/2020 - 9/29/2020.

PE36 9/2020: Rollover of unspent award from SFY20

PE44-01 3/2021: increase award

PES0 10/2020: Rollover of $4,314.50 in unspent funds from SFY20 to SFY21. Must be spent by
6/30/21. 11/2020: Correcting the SFY20 rollover amount. Funds must be spent by 6/30/21.

PEG2 8/2020: $117,397 in FY21 is from SOR YR 2, Funding Available 10/1/20-6/30/21

7) Capital outlay Requested in this action:

Prior approval is required for Capital Outlay. Capital Outlay is defined as an expenditure for equipment with a

purchase price in excess of $5,000 and a life expectancy greater than one year.

Program Item Description Cost PROG APPROV

0. 20131 :
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OHA - 2019-2021 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES

Attachment C
Information required by CFR Subtitle B with guidance at 2 CFR Part 200

PE01-04 COVID19 Response

Federal Aw ard Identification Number:
Federal Aw ard Date:
Performance Period:

Aw arding Agency:

CDFA Number:

CFDFA Name:

Total Federal Aw ard:

Praject Description:

Aw arding Official:

Indirect Cost Rate:

Research and Development (T/F):

N/A
3/1/2020
3/27/2020-12/30/2021
CARES Act

21,019

CARES Act
594,200,000

CARES Act

N/A

N/A

FALSE

PCA:

150255

Index:

50109

Agency DUNS No.

Amount

Grand Total:

Yamhill 962184128

$0.00

$0.00

PE01-05 COVID-19 Local Active Monitoring

Federal Award Identification Number:| N /A N/A
Federal Aw ard Date:[3/1/20 3/1/20
Performance Period:|3/27/2020-12/30/2021 3/27/2020-12/30/2021
Awarding Agency:| CARES Act CARES Act
CDFA Number:[51.019 1.019
CFDFA Name:|CARES Act CARES Act
Total Federal Aw ard: @4,200,000 l54,200,000
Project Description:|CARES Act CARES Act
Aw arding Official: | N /A N/A
Indirect Cost Rate: | N /A N/A
Research and Development (T/F): | FALSE FALSE
PCA. [50248 50251
Index: {50109 50109
Agency DUNS No. Am ;
Yamhill 962184128 975,228.60 | $ 130,017.92

$1.005,246.52|

AMENDMENT #20

5.0.20-131
bk £
5 12} >

PAGE 14 OF 15 PAGES




OHA - 2019-2021 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES

159833 TLH

PEO01-09 COVID-19 Active Monitoring - ELC

Federal Aw ard ldentification Number:
Federal Aw ard Date:

Performance Period:

Aw arding Agency:

CDFA Number:

CFDFA Name:

Total Federal Aw ard:
Project Description:

Aw arding Official:

NU50CK000541

01/13/2021

08/01/2019-07/31/2024

CcbC

93.323

Oregon 2020 Epidemiology and Laboratory
Capacity for Prevention and Control of
Emerging Infectious Diseases (ELC)
348,002,156

Epidemiology and Labaoratory Capacity for
Infectious Diseases (ELC)

Mrs. Janice Downing

Indirect Cost Rate: 17 64%
Research and Development (T/F):[FALSE
PCA: 63703
Index: 50401
Agency DUNS No. [Amount Grand Total:
Yambhill 962184128 $1,707,886.00| $1,707,886.00

PE01-10 OIP - CARES

Federal Aw ard Identification Number:
Federal Aw ard Date:

Performance Period:

Aw arding Agency:

CDFA Number:

CFDFA Name:

Total Federal Aw ard:
Project Description:

Aw arding Official:
Indirect Cost Rate:
Research and Development (T/F):

NH231P922626
01/15/2021
7/1/2019-6/30/2024
CDC

[93.268

Immunization Cooperative
Agreements
38,110,851.00
Immunization and
Vaccines for Children
Divya Cassity

17.64

FALSE

PCA:

f53120

Index:

50404

Agency DUNS No.

Amount

Grand Total:

962184128

Yambill

$454,293.00

$454,293.00
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