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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.

'FIFTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173153

_This Fifth Amendment to Oregon Health Authority 2022 Intergovernmental Agreement for the
Financing of Community Mental Health, Addiction Treatment, Recovery, & Prevention, and Problem Gambling
Services effective as of January 1, 2022 (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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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

6. Signatures.
Yamhi[l County
Mﬁ pselusers) erechouoe v
il SN ) Clrony Yo =
Authorized Signature Printed Name Title Date

State of Oregon acting by and through its Oregon Health Authority

DocuSlg ned by:

- Deputy Director Health System Division
JOW (,OUAI/LS Jon collins 4/26/2023

34258332ECF346C

Authorized Signature Printed Name Title Date

pasosiaeh y: Director, OHA Health Systems Division
Interim Director, Health Systems Division

K(M\WM M MLOLVVMOH Shawna M McDermott 4/26/2023

CDS5AAD2369F64C3...

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 November 15, 2021 e-mail in contract file. :

Accepted by Yamhill County
Board of Commissioners on

L\ - Lf 93 __by Board Order
£ 5.0, 23-120
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ATTACHMENT 1

EXHIBIT C
Financial Pages

ODIFICATION IN2UT REVIEW REROETD

5= TUMD I CPl3 EROVIDER FRIZ = =iz
IDoF YAMHILL C4.
g3 424 IDET 1/1/2023-€&580/2328 i MR T =12, &0 000 » 1 ¥
IDBF YANEILL CQ.
£D -
BASEAD  YAMATLL (4.
£7 4z == L/1/2023 -€/83,2323 0 CED E =£T, = p=s 1 L
YAMHILL CQ.
T -i- L/1/2023 -6480/2023 1358 ,££D 524,10 ~32¢, 28005 30,00 z 1 4
YAMHILL CO.
£7 =247 i 17142023 -€/39/2023 0 S£D 2499 $7,083.48 3.0 = 1 '
DAYTX ~ YAMEILL CO.
T Ea7 -i- 17142023 =45 2 g5 JE8D 524.0 ® 1 ¥

§5,000.00
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DREGOM HEALTE AUTHCORITY
Fimancial BAsmistoncs HAward Rmendment [ERER]

COWTRRCTCR: YRMEILL COUNTY
CRTE: 02/l&fzD23

RERASON FOR FA%R% |for informatiom omlyl:

Thi= contract amendm=nt is for Admimistrative adjustment
and changes to RID 5.

Contractf: 172152
REF%: go7

for funding acurces

The following =pe=cial conditieons! zpply o funds as indicated by the

sp=cial condition number in columm 9. Each special condition =et forth-

balow may be gualified by 3 Sull description in thi Financial Assistance

Award.
ADTEE 1 Bp=cial Comdision fR0082 in HASE Agreement, ragarding "AsD €3
Services" applies.
AnoBs I Thes= funds are= for AEZD 65 Ssrvice= to be invoiced fzom 1/01/212Z2
o 6,/30/Z2023.
173153-5/1ob Page 4 of 6

Financial Pages Ref#007 and #008

Approved 11.15.21 (GT2856-21)



DocuSign Envelope ID: 65300140-001D-490F-BC52-F41F8BCOB4A9

DocuSign Envelope 1D: 65300140-001D-490F-BC52-F41F8BCOB4A9

UDDIFICATION IN20T REVIEW RESORT

25 332 141 g o b 2. 0 o 3 b}
SEE 25 . 328%,813. 36

E25E
BASE

25 =04 ~ESESIAL3 3 = 20. G0 ) F.00 1 ¥
BLEZ

3z E04 o/ S0YZ0Z3 z MA 592204 3 30,470 =3 2 S ¥
BASE

Foi,.525.50

557,885.59

173153-5/lob Page 50f 6
Financial Pages Ref#007 and #008 Approved 11.15.21 (GT2856-21)



DocuSign Envelope ID: 65300140-001D-490F-BC52-F41F8BCOB4A9

DocusSign Envelope ID: 656300140-001D-490F-BC52-F41F8BCOB4A9

OREGOH HEEALTH B2UTHCRITY

Fimancial Assistznos Award IZmendment (FARAR)
OOWTRACTCR: ¥TAMETLL COUONTY Contracti: L72152
D&RTE: g2y16f2022 REFS: oog
RERSON TOR TRAE2 |(for informatiom omly):
Mobile Crisis Intervention Service= [MH2 25 funds are awarded. Corrsction

of duplication and/or missed Sunds.

The Sfollowing special conditiomis) apply to funds as indicated by the
=specizl]l condition mumbsr olzmn 9. Each special conditiom =et Zorsh
below may be gualifiad by 2

Eward.

wll de=cription in the Financial A=ssistance
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LThe Zimancial assistance subject to this special condition will be
disbursed to County in one lump sum within 30 calendar days after
the date this Agreement bacome=s sxecuted.

MOTI3 ZSpacial Condition fMOTL4 in BASE Agreem=nt, regarding "MHS Z&6
Jerrices" applies.
MIT23 2 8pecial Condition FMOTl4 in BRASE Rgre=smeant, regarding "MHES 33
Services" applies._
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