Docusign Envelope ID: 4EB5C615-DC60-4DF6-B36C-4825C2556696

AUTHORIZATION FOR ELECTRONIC ACCEPTANCE OF

Service Element Prior Auth Detail

DHS Contract Num: 157346 SEPA Adjustment ID: 135526654
Contractor Name: Yamhill County Prior Auth Ref Num: DS945085
Sve
Proc Modifier Program Effective Special Client
SE Code Cd Code Date  End Date Rate Units Amount Ongoing Condition Prime
55 Al All 11-000 TARZ02S 6302027 20.00 05231393600 N f
oy Percent of Monthly Subtotal OFE %o OPE Cost Total Annual Biennial
Costs Allocable to APS - SE 55 FIE Total Salary (Annual) (Annual) Cost

APS Specialist C6616 24 114 100.00% 56245 583177 38%|5 42,182 5134339 $ 268,718
Staffing Total 1540182 5134350 $268.718

Add Indirect 540,843
Existing FTE S&S  §3.627

New FTES&S  §743
|APS Total 5 313,936 |

YAMHILL COUNTY, OREGON
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Kit Johnson

Chair, Board of Commissioners

Date: 10/2/2025
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Lindsey Manfrin

Director, Health and Human Services Department

Date: 10/3/2025

Approved by the BOC on: 10/02/2025
via Board Order No.: 25-320



