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SIXTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2021 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF MENTAL
HEALTH, ADDICTION TREATMENT, RECOVERY, & PREVENTION, AND
PROBLEM GAMBLING SERVICES AGREEMENT #166061

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

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.

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 signatories to the same counterpart. Each copy of this Amendment so
executed shall constitute an original,
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6. Signatures.

COUNTY: YOU WILL NOT BE PAID FOR SERVICES RENDERED PRIOR TO
NECESSARY STATE APPROVALS

Yambhill County
By:

L|j|1l11l q u'ﬁ’.\ Wity Murén
jznar.dos pmﬁl[d( x;..ru—umnrr

Lindsey Manfrin S

Tt P40 | L 470 o Lindsey Manfrin
Authorized Signature T L —
HHS Director/Public Health Administrator

Title Date

State of Oregon acting by and through its Oregon Health Authority

By:
DocuSigned by:
g«'?(u/lfb ﬁmbw Kyleen Zimber
. AloTiZed signatire Printed Name
8/27/2021

BH Operations Directar

Title Date

Approved by: Director, OHA Health Systems Division

DocuSigned by:
- Margie Stanton
@Argu, Stanton. g
AuLhoNZod Si grarure Printed Name
8/27/2021
Director
Title Date

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.

Accepted by Yamhill County
Board ¢ f,omlm 5S10Ners on
8 zu:/zl

=2 by Board Order
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OREGON HEALTH AUTHORITY

Financial Assistance Award Rmendment (FERRAR)
CONTRRACTOR.: YAMHTILIL, COUNTY Contract#: 166061
DATE: 08/13/2021 REF#: 0os

REASON FOE FAAZ (for information conly):

3 -ntial Community Mental Health Treatment Services for Adults (MHS 28)
unds are awarded for Invoice 3ervice

The following special condition(z) apply to funds as indicated by the

zpecial conditijn number in column &. Each special condition set forth

below may be qualified by a full description in the Financial Assistance

Award.

MO500 12) These funds are for MHS 28 for Invoice Servic from 1/1/2021 to
12/31/2021 with Part . B) For Services deliver i to individuals,
financial assistance awarded to the County shall be dishursed to
County and sxpended by County in accordance with and subject to the
residential rate of the date of service delivery based upon the

rate schedule found at
WwW.oregon.gov/COHA/HSD/OHF/Pages /Fee-Schedule. asps and incorporated
into this Agrsement by reference that is effective as of the
effective date of this Agrssment unless a new rate scheduls is
subsequently incorporated by amendmsnt. Any eappnditure by County
in excess of the authorized rates as set forth in
Wwww.oregon.gov/OHA/HSD/0HP/Pages /Fee-Schedule . aspx may be deemed
unallowakle and subject to recovery by OHR in accordance with the
terms of this Agreement.
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