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Tn 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,

SEVENTH 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 Seventh 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 sct 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.

166061-7/lob Page 1 of 4
Financial Pages Ref#009 Approved 03.11.2021 (GT1606-20)

BD. 21-H3T




DocuSign Envelope |D: 44E5CEE9-60C4-4892-B150-7318423E8756

6. Signatures.

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

Yamhill County
By:
Terry Malay
Authorized Signature Printed Name
Title Date

State of Oregon acting by and through its Oregon Health Authority

By:
DocuSigned by:
! é,!m ﬁmbw Kyleen zimber
Authorized Signature Printed Name
BH Operations Director 11/3/2021
Title Date

Approved by: Director, OHA Health Systems Division

BY: _oocusignedby:
ﬂ)umgib Standon Margie Stanton
Authorized Sign;ﬁn‘e Printed Name
Director 11/3/2021
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.
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6. Signatures.

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

Yamhill County

By:
Lindsey Manfrin u_'ﬁ?:::ﬁi;,ﬂ':‘v;“&mw e Lindsey Manfrin
Authorized Signature Printed Name

HHS Director/Public Health Administrator
Title Date

State of Oregon acting by and through its Oregon Health Authority

By:
Authorized Signature Printed Name
Title Date

Approved by: Director, OHA Health Systems Division

By:
Authorized Signature Printed Name
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 ‘mlm il County

Board of Commissioners on
lof2 g/ 2;
#_ 21-U37
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to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
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Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
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All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
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Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your firture reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
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e You can access and read this Electronic Record and Signature Disclosure; and
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