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Ml 1 1arion Cownty Contract Review Sheet

= Intergovernmental Agreement #: HE-4517-21 Amendment #: 13 L
Contact: Meuy Saechao Department: Health and Human Services ﬂ
Phone #: (503) 584-4897 Date Sent: Tuesday, December 19, 2023 E:
Title: Mental Health IGA #173144 -
Contractor's Name: Oregon Health Authority Q
Term - Date From: January 1, 2022 Expires: December 31,2023
Original Contract Amount: $ 11,958,286.98 Previous Amendments Amount: $ 15,546,503.53
Current Amendment:  $ 39,236.16 New Contract Total:  $ 27,544,026.67 Amd% 130%

Incoming Funds Federal Funds [ | Reinstatement [ | Retroactive Amendment greater than 25%
Source Selection Method: 50-0010 General Exemptions (IGAs and QRFs)

Description of Services or Grant Award

Oregon Health Authority #173144 Intergovernmental Agreement for financing of Community Mental Health, Addiction
Treatment Recovery & Prevention, and Problem Gambling Services.

Amendment 13: Add funds in Non-OHP Community and Residential Assistance (Mental Health Services (MHS 17)) of
$39,236.16. The total amount not exceed the contract amount $27,544,026.67.

Desired BOC Session Date: 12/27/2023 Files submitted in CMS for Approval: 12/6/2023
Agenda Planning Date 12/14/2023 Printed packets due in Finance: 12/12/2023
Management Update 12/12/2023 BOC upload / Board Session email: 12/13/2023

BOC Session Presenter(s) Ryan Matthews

FOR FINANCE USE

Date Finance Received: 12/19/2023 Date Legal Received:

Comments: Y

REQUIRED APPROVALS
DocuSigned by:
@ﬁ@‘d"‘ 12/20/2023

S0ECRB4E244DF43D
Finance - Contracts Date Contract Specialist Date

DocuSigned by:
Gwﬁl Morvs 12/20/2023

BOCOBABFTO5240B

Legal Counsel Date Chief Administrative Officer Date
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MARION COUNTY BOARD OF COMMISSIONERS

777 Board Session Agenda Review Form

OREGON

Dec 27, 2023

Meeting date:
Health and Human Services

Department:

Title Mental Health IGA #173144; Amendment #13

Agenda Planning Date: Management Update/Work Session Date: Audio/Visual aids |:|

10 Meuy Saechao 4897
Time Required Contact: Phone:
Requested Action: Approval
. . . ——————" " ————————————————————————___——————————|

Issue, Description Oregon Health Authority #173144 Intergovernmental Agreement for financing of Community Mental Health,

& Background: Addiction Treatment Recovery & Prevention, and Problem Gambling Services.
Amendment 13: Add funds in Non-OHP Community and Residential Assistance (Mental Health Services
(MHS 17)) of $39,236.16. The total amount not exceed the contract amount $27,544,026.67.

Financial Impacts: N/A

Impacts to Department |Health and Human Services anticipates no financial impact to other departments.
& External Agencies:

List of attachments: Oregon Health Authority IGA# 173144, Amendment 13

Presenter: Ryan Matthews

DepartmentHeadSignature:
DocuSigned by:

1140E61CTE2R4EF .
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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.

THIRTEENTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173144

This Thirteenth 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 Marion 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.

173144-13/1ob Page 1 of 4

Financial Pages Ref#017 Lovel 3 - Restricted Approved 11.15.21 (GT2856-21)
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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.

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

Marion County

By:
7(3”)57“%‘“« Katrina Griffith
Authorized Signature Printed Name
Deputy Director 12/18/23
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 November 15, 2021: e-mail in contract file.

173144-13/1ob Page 2 of 4

Financial Pages Ref#017 Lovel 3 - Restricted Approved 11.15.21 (GT2856-21)
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SIGNATURE PAGE FOR
MENTAL HEALTH IGA #173144 - HE-4517-21
between

MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date

Authorized Signature:

Chief Administrative Officer Date
DocuSigned by:
. : Morvs
Reviewed by Signature: Sﬁ(;{"cttwmmsm 12/20/2023
Marion County Legal Counsel Date
DocuSigned by:
(9 . 12/20/2023
Reviewed by Signature: BOECE4E244DF43D...
Marion County Contracts & Procurement Date

Page 1 of 1
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ATTACHMENT 1

EXHIBIT C
Financial Pages

HMODIFICATION INFUT FEVIEW REFORAT

PROT
CODE  CPME PROVIDER
BRSE INVOICE EERVICES
172144 §0.00
173144-13/lob Page 3 of 4
Approved 11.15.21 (GT2856-21)
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OREGON EERALTE ADITHOBRITY
Fipancisl As=:stgnce Hward HSmendment (TRAR]

CONTRACTOR: MARTON CCONTY Contractg#: 173124
DATE: 127077202 REFE: a17

BEAJCH FOR FARL (for information only):

HOH-COEF Community and Pesidential Assistance (MH3 17) funds have been
award=d.

The following special conditioni=] apply to fuondes a=s indicated by the
special condition number in column 9. Each special condition sat forth

balow may be qualifisd by a full deascription in the Financial Assistznce
Dward.
HI1T7a4 12) Thess funds are for ME3 17, which sncompassss Inroice Ssrvices

found zn MHAS 26 27, 28, 320, 34 and € fraom 0170172022 to
1273172023 with Part C. B} For J=rvrice=s delizer=d to

individoals, financial assistance awarded to County shall be
di=bursed to Coonty and esxpended by County in accordance with and
=ubject to the residential rate on the date of service delivery
ba=zed upon the rate scheduls foond at

www . oregon . govf 0EA/HEID/OEF /Pages ffee-3chedole . aspu and
incorporated into this Agreement by reference that is s=ffective
as of the =ffective date of this hAgreement unless a new rate
schedule is suhssguently incorporated by amendment. Any
expenditurs by County in excess of the authorised rates a=z ==t
forth

www _oregon. gow/0HEA HSD/0EF /Pages /Fee-3chadule  aspe may be desmsd
unallowable and subject to recovery by OHA in accordance with the
terms of this Agreement.

173144-13/lob Page 4 of 4
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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.

TWELFTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173144

This Twelfth 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 Marion 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.

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.

173144-12/lob Page 1 of 4

Financial Pages Ref#016 Level 3 - Restricted Approved 11.15.21 (GT2856-21)
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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.

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

Marion County
By:

7

Ryan Matthews

Authorized Signature Printed Name
Administrator 12/1/2023
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 November 15, 2021: e-mail in contract file.

173144-12/lob Page 2 of 4
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ATTACHMENT 1

EXHIBIT C
Financial Pages

HMODIFICATION INFUT FEVIEW REFORT

BARIE INVOICE EEEVICES

17 ={ol] IMWOLC TAlf2023-12731 /2022 I = F117, 100 =
TOTAL FOR MO7T74 173144 5117,100.00 s0.00

173144-12/lob Page 3 of 4
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OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAAA)

CONTRACTOR: MARION COUNTY Contract#: 173144
DATE: 11/09/2023 REF#: 016

REASON FOR FAAA (for information only) :

NON-OHP Community and Residential Assistance (MHS 17) funds have been
awarded.

The following special condition(s) apply to funds as indicated by the
special condition number in column 9. Each special condition set forth
below may be qualified by a full description in the Financial Assistance
Award.

MO774 1 A) These funds are for MHS 17, which encompasses Invoice
Services found in MHS 26 ,27, 28, 30, 34 and 36 from 01/01/2022
to 12/31/2023 with Part C. B) For Services delivered to
individuals, financial assistance awarded to County shall be
disbursed to County
and expended by County in accordance with and subject to the
residential rate on the date of service delivery based upon the
rate schedule found at
www.oregon.gov/OHA/HSD/OHP/Pages/Fee-Schedule.aspx and
incorporated into this Agreement by reference that is effective
as of the effective date of this Agreement unless a new rate
schedule is subsequently incorporated by amendment. Any
expenditure by County in excess of the authorized rates as set
forth
www.oregon.gov/OHA/HSD/OHP/Pages/Fee-Schedule.aspx may be deemed
unallowable and subject to recovery by OHA in accordance with the
terms of this Agreement.
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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.

ELEVENTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173144

This Eleventh 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 Marion County (“County”).

RECITALS

WHEREAS, OHA and County wish to extend the Financial Assistance Award through June 30, 2023 and
amend the Agreement as follows. Twelfth

AGREEMENT

1. This Amendment, when fully executed by every party, regardless of the date of execution by
every party, shall become effective on the date this Amendment has been approved by the
Department of Justice or June 30, 2023, whichever date is later per the authority under OAR
125-247-0288, and shall be governed by the terms and conditions herein, and such expenses
incurred by Recipient may be reimbursed once this Agreement is effective in accordance with
the schedule of payments in Exhibit C, “Financial Assistance Award”.

Unless extended or terminated earlier in accordance with its terms, this Agreement shall expire
on December 31, 2023. Agreement termination shall not extinguish or prejudice OHA’s right to
enforce this Agreement with respect to any default by Recipient that has not been cured.

All references to the expiration date of June 30, 2023 in this Agreement shall be amended
to December 31, 2023.

173144-11/aeb Page 1 of 11
Approved 11.15.21 (GT2856-21)
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173144-11/aeb

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.

Capitalized words and phrases used but not defined herein shall have the meanings ascribed
thereto in the Agreement.

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.

Except as amended hereby, all terms and conditions of the Agreement remain in full force and
effect.

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.

The remainder of this page is intentionally blank

Page 2 of 11
Approved 11.15.21 (GT2856-21)
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

7. Signatures.
Marion County
By:
74—\ Ryan Matthews * Administrator 7/28/23
Authorized Signature Printed Name 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 Joseph Callahan, Assistant Attorney General, on June 06, 2023: e-mail in agreement file.

173144-11/aeb Page 3 of 11
Approved 11.15.21 (GT2856-21)
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SIGNATURE PAGE FOR

MENTAL HEALTH IGA #173144 - HE-4517-21

between

MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date
——DocuSigned by:
Jan Ent
Authorized Signature: \-.....1E984034585I;?53... 8/11/2023
Chief Administrative Officer Date
——DocuSigned by:
Jome & Vetts 8/11/2023
Reviewed by Signature: \—pocressosperass.. /1
Marion County Legal Counsel Date
——DocuSigned hi:
Reviewed by Signature: \-—D1FCCAACCDB'.4CB.(..—k}i‘I‘1 8/10/2023
Marion County Contracts & Procurement Date

Page 1 of 1



Attachment 1
EXHIBIT C

Financial Pages

HODIFICATION INPUT REVIAW RAPORT

BASEAD HARTION CO.
BASEAD HARTION CO.
BASEAD HARTION CO.
BASHEAD HARION CO.
BASHEAD HARION CO.
BASEAD IARION CO.
BASEAD IARION CO.
BASEAD IARION CO.
IDPPF HMARIDON CO.
IDPPF HMARIDON CO.
BASEAD HARION CO.
DETOX HARION CO.
BASEAD HMARIDON CO.

173144-11/aeb

Page 4 of 11
Approved 11.15.21 (GT2856-21)



HODIFICATION IHNPUT REVIEW REPFORT

PROJ FRREED
Ef FUND CODE CPMS PROVIDER I T
DETOX MARION CO.
BASEAD MARION CO.
BASEAD MARION CO.
DETOX MARION CO.
BASEAD MARION CO.
BASEAD MARION CO.
GANEL MARION CO.

173144-11/aeb Page 5 of 11
Approved 11.15.21 (GT2856-21)



Financial Pages

OREGCON HEALTH AUTHORITY
Financial Assistance Award Emendment (FARR)

CONTRACTOR: MARICH COUNTY Contractf: 173144
DARTE: 0771372023 REF§: 013

BERSON FCR FRAR (for information only):

Pavm=nts provided through this Financial Assistance RAgresmsnt (FAR) are
subject to the 2023-2025 Legislative Approwved Budget (LAE) for Oregon Health
Euthority, as allocated for the 2023-2025 bkiennia, at the level proposed for
the (continuing service lewel or "CSL") . This FARAR may reguire modification
by written amendment to reflect actual changes in funding amounts, or by
administrative amendment {memc] provided that such administratiwve amendment
is only used to change fund source coding and mot the amount of funding.

The following special conditionis} apply to funds as indicated by the
spaecial condition number in column 9. Each special condition set forth
below may be gualified by a full description in the Financial Assistance

Bward.

AQl115 1 These funds are for BAED ¢l Services to be invoiced from 7/
to 12/31/2023.

AQ115 ZThese funds must result in the deliwvery of RED co Services to a
minimum of 204 unduplicated individuals receiving outpatient
Services and enrclled in the MOTS system on or after January 1,
2022. Up to 20% of H04 can be provided as Prewvention, Education,
and Cutreach to non—enrclled indiwviduals. Cases without evidence
of treatment engagement in the clinical record do not count
toward the service delivery reguliremsnt, exXcept as listed abowe
for Prevention, Education, and Cutreach. Report of Prewention,
Education, and Outreach must be submitted annually on the form
located at
https:// wiw.cregon . gov /OHEA/HED/BMH /Pages / federal -reporting . aspx
Under delivery of Services subject to this financial assistance
may result in recovery of funds at the rate of 51200 per
indiwidual .

RO11S 3These funds are for AsD &5 Services to be invoiced from 7/1/2023

to 1273172023 .

173144-11/aeb Page 6 of 11
Approved 11.15.21 (GT2856-21)



HODIFICATION INPUT REVIEW RHPFORT

FROJ
2E: EFUNI CODBE CRMS PROVIDER TYFE RATE
BASE SYSTEN MNANAGHEINEHNT AN
1 12/31/2023 ¥ R 54,065 62 524,3593.72 50.00 z 1 ¥
1 12/31/2023 ¥ R 55,65 5 5 lez. 14 50.00 z 1 ¥
BASE ATD & ASSIST PFROJECT
ASSERTIVA COMMUHITY
BASE HI JAIL DIVBRSIOH
BASE HI MH FROMND AND FPEEV
BASE
BASE REHNTAL RSSISTANHCH
12 ] RNIRET TFALF2023 -12 /3172023 C NE 000 5Z17,012.78 s0.00 = 1 i
BASE REHNTAL RSSISTANHCH
1z BO4 ENTRET T/1/2023 - 1273172023 45 SLT =0._00 $240,480.25 50 .00 - 1 ¥
BASE INVOICH SBEVICES

173144-11/aeb Page 7 of 11
Approved 11.15.21 (GT2856-21)



HODIFICATION INPUT REVIEW REPORT

FROJ

2E: EFUNI CODE CFHS PROVIDHER -5z
CLES I BLOCK GRANT
BASH HON-RESIDENTIAL MENT
BASH
BASHE
BASH CRISIS RHD ACUIH
BASH COIMUNITY CRISIS SHR
25 2le CRISIE TFALF2Z023 - 1Z2f31 72023 C oy 0040 252,284, 32 z 0 E 1 i
BASH HI CRISIS SERVICHAS-M
BASH CRISIS RHD ACUTH TRA
BASH CRISIS RHD ACUTH TRA
BASH BARLY ASSHSSHNENT RH
BASH BARLY ASSHSSHNENT RH
BESREH PERE DASIG CLIENT

173144-11/aeb Page 8 of 11
Approved 11.15.21 (GT2856-21)



EROJ

HODIFICATION INPUT REVIEW REPORT

2E: EFUKD CODBE TIPFE RATE BEAIE 3
BESRBU STO
30 B04 T/1F2023 - 1273172023 = SLT 5Z2,241.28 567,238 .40 £0.00 ¥ &
JESRBH JPSRE DESIG CLIENT
BASE GHRD SPACIALISTS
BASE SUPPORTHD BHPLOYIEHNT
TOTAL FOR 2023-2024 55,167,270.70 50._00
TCTAL FCR MO737 173144 56,167,270.70 50.00

173144-11/aeb

Page 9 of 11
Approved 11.15.21 (GT2856-21)



OREGON EEALTH AUTHORITY
Financial ARssistance Award BEmendment (FRRR)

CONTERCTOR: MARRIOH COUNTY Contractf: 173124
DATE: O7/13/2023 REFE: 014

BEARSON FCOR FARR (for information only):

Payments provided through this Financial Assistance Agresment (FARA) are
subject to the 2023-2025 Legislative Approwved Budget (LAB) for Oregon Health
AButhority, as allocated for the 2023-2025 biennia, at the level proposed for
the (continuing service level or "CEL"™). This FAL may reguire modification
by written amendment to reflect actual changes in funding amounts, or by
administrative amendment (memo] provided that such administrative amendment
igs only used to change fund source coding and not the amount of funding.

The following special conditcioni(s} apply to funds as indicated by the
special condition number in column 9. Each special conditiom set forth
below may be gualified by a full description in the Financial Assistance

Bward.

HM0737 12&) The financial assistance subjsct to this special condition is
awarded for system management and coordination of Serwvices in the
Mental Health Services Program Brea. If County terminates its
obligation to include this Program Area under this Agreement, COHA
shall hawve no obligation, after the temination, to pay or
disburse to County financial assistance subkject to this special
condicion. B) These funds are for MHES 1 at Cadenza BRTH-YAT.

HMO0737 2B) The fimancial assistance subject to this special condition is
awarded for system management and coordination of Services in the
Mental Health Services Program Area. If County terminates its
obligation to include this Program Area under this Agreement, OHA
shall hawve no obligation, after the temination, To pay or
disburse to County financial assistance subject to this special
condition. B) These funds are for MHS 1 at Chinook House RTH.

MO7T37 3 These funds are for MHE 12 Services. B) The funds subject to this
special condition will be disbursed to Contractor upon receipt of
guarterly inwvoices from T/1/2023-12/53172023.

HMO737 42) These funds are for MHS 17, which encompasses Inwvoice Services

found in service elements 26 ,27, 28, 30, 34 and 3¢ from
07/00/2023 to 1273172023 with Part C. B} For Services delivered
to individuals, financial assistance awarded to County shall be
disbursed to County and expended by County in accordance with and
subject to the residential rate on the date of service deliwvery
based upon the rate schedule found at

W - oregon . gow/ OHASHED OEP /Pages /Fee—-Schedule _aspx and

173144-11/aeb Page 10 of 11
Approved 11.15.21 (GT2856-21)



CREGCOH EERALTH AUTHORITY
Financial Assistance Award Amendment (FARR)

CONTRACTOR: MARICK COUNTY Contractf: 173144
DARTE: O07/13/72023 REFf: 014

incorporated into this Agreement by reference that is effectiwve
as of the sffective date of this Bgrsemsnt unless a nsw rate
schedule is subseguently incorporated by amendment. Any
expenditure by County in excess of the authorized rates as s2t
forth www.oregon.gow/OHR/HSD/CHE/Pages /Fee—Schedule _aspx may be
deem=d unallowable and subject to recovery by CHA in accordance
with the terms of this Rgreement.

HM0737 EThese funds are for MHS 30 at Stepping Stone for rent subsidy.

M0737 & These funds are for MHE 30 for PEREE Supported Housing Services at
Stepping Stone.

173144-11/aeb Page 11 of 11
Approved 11.15.21 (GT2856-21)
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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.

TENTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173144

This Tenth 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 Marion 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.

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. County Data. This information is requested pursuant to ORS 305.385.
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

County Name (exactly as filed with the IRS): Marion County, Oregon

Street address: 3180 Center ST NE

City, state, zip code: Salem, OR 97301

Email address: msaechao@co.marion.or.us
Telephone: 503 584-4897 Facsimile:

Proof of Insurance: County shall provide the following information upon submission of the signed Agreement
amendment. All insurance listed herein and required by Exhibit C of the original Agreement, must be in effect
prior to Agreement execution.

Workers’ Compensation Insurance Company: County self -insure

Policy #:

Expiration Date:
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

7. Signatures.

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

Marion County
By:
DocuSigned by:
@M‘ M&"’WS Ryan Matthews
D28ATETESEF458. .
Authorized Signature Printed Name
Administrator 6/27/2023
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 November 15, 2021: e-mail in contract file.
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SIGNATURE PAGE FOR
MENTAL HEALTH IGA #173144, #HE-4517-21
between
MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date

——DocuSigned by:

Kolaum, Mattlieiws 6/27/2023
L

Authorized Signature: DOBATSTESEFASE.

Department Director or designee Date
——Docu3igned by:
i
Authorized Signature: J?;‘mmmtgm_ 6/30/2023
Chief Administrative Officer Date
DocuSigned by:
pvww« & Vetto
; ; | 6/30/2023
Reviewed by Signature E DOCFCSBO4BOF483..
Marion County Legal Counsel Date
DocuSigned by:
. . | Camber Schlag 6/27/2023
Reviewed by Signature:\_ csgorsrasrrass..
Marion County Contracts & Procurement Date
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OBEEGOH HEALTH ADTHORITY
Finarclal Assistance Award Amandment (FRAX]

CONTRACTOR: MARION COINTY Contracty: 173144
DATE: O5/1&/2023 BETE: a1z

RERSOM POR FAAR (for Iinformation anly) !

Early Assessment and Support Alliance (MEHS IZEA ERSA] and GERD - Specialist
(MBS Z5A); funds have Daan Temswed.

The following special conditienis) apply to funds as indicated by the
spacial condition mumber in column 9. Each spacial condition sat forth

balow may ba gualified by a full descriptior in the Financial Assistance
Award.

MOT3S lEpacial Conditlion AMOT1S in Amendmant 6 regarding "Early Assassmant
and Suprort Alliance” applies.

HMOT3S 2E8pacial Conditicon #MO071L in Amendment & regarding "GERG -
Spaclalist™ applias.
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I ‘ Oregon 1 t I
Authority
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.

NINTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173144

This Ninth 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 Marion 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.

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. County Data. This information is requested pursuant to ORS 305.385.
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

County Name (exactly as filed with the IRS): Marion County

Street address: PO BOX 14500

City, state, zip code: Salem, OR 97309

Email address: msaechao@co.marion.or.us

Telephone: 503 584-4897 Facsimile:

Proof of Insurance: County shall provide the following information upon submission of the signed Agreement
amendment. All insurance listed herein and required by Exhibit C of the original Agreement, must be in effect
prior to Agreement execution.

Workers’ Compensation Insurance Company: County self -insure

Policy #:

Expiration Date:
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

7. Signatures.

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

Marion County
By:
71—\ Ryan Matthews
Authorized Signature Printed Name
Administrator 5/5/23
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 November 15, 2021: e-mail in contract file.
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SIGNATURE PAGE FOR

MENTAL HEALTH IGA #173144 - HE-4517-21

between

MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date
—DocuSigned by:
e - an. Maftliows 5/19/2023
Authorized Signature: \__{ oo
Department Director or designee Date
——Docu3igned by:
. i
Authorized Signature: J?;‘mmmtgm_ 5/19/2023
Chief Administrative Officer Date
——DocuSigned by:
pvww« £ Vetto
; ; . 5/19/2023
ReVleWed by Slgnature' M DOCFCEBO4BOF483 .
Marion County Legal Counsel Date
DocuSigned by:
. . | Comber Scblag 5/19/2023
Reviewed by Signature:\__csgorsprasrrase..
Marion County Contracts & Procurement Date
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A=EG0N HEALTH ATTHORITY
Flonancial Assistance Award Amandmant [(FAARA])

CONTRACTOR: MARTON COUNTY

ConTrastE e 172188
OATE: D4/ 2T/ 2023

HEF#: o132

FEASON FOR FAARA (for information only):

Hohlle Response and Stabllization Services [HRES) for Chlldrean; Yoonog Adults
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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.

EIGHTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173144

This Eighth 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 Marion 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. The Service Description, A&D 65 “INTOXICATED DRIVER PROGRAM FUND (IDPF) set forth in
Exhibit B-1, item #7, is hereby amended to read in its entirety as set forth in Attachment 2 attached
hereto and incorporated herein by this reference.

3. Capitalized words and phrases used but not defined herein shall have the meanings ascribed thereto in
the Agreement.

4. 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.

5. Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.
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6. 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.

7. County Data. This information is requested pursuant to ORS 305.385.
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

County Name (exactly as filed with the IRS):

Marion County
Street address: PO BOX 14500
City, state, zip code: Salem, OR 97309

Email address: msaechao@co.marion.or.us

Telephone: 503584-4897 Facsimile:

Proof of Insurance: County shall provide the following information upon submission of the signed Agreement
amendment. All insurance listed herein and required by Exhibit C of the original Agreement, must be in effect
prior to Agreement execution.

Workers’ Compensation Insurance Company:  county self-insure

Policy #:

Expiration Date:
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

8. Signatures.

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

Marion County
By:
71—\ Ryan Matthews
Authorized Signature Printed Name
Adminstrator 5/1/23
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 November 15, 2021: e-mail in contract file.
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SIGNATURE PAGE FOR

MENTAL HEALTH IGA #173144 - HE-4517-21

between

MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date
—DocuSigned by:
A . ) ) Al M[bw/ S 5/19/2023
uthorized Signature:  \_{peazereserass.
Department Director or designee Date
——Docu3igned by:
: Fni
Authorized Signature: J?;‘mmmtgm_ 5/19/2023
Chief Administrative Officer Date
——DocuSigned by:
. . Jare & Vetto 5/19/2023
Reviewed by Signature:\ _oceesapporass.
Marion County Legal Counsel Date
——Docu3Signed by:
Revi . | Camber Schlag 5/19/2023
eviewed by Signature:\_ csgsrarasrrass..
Marion County Contracts & Procurement Date

Page 1 of 1



DocuSign Envelope ID: EF8B6DC7-C6E7-40D0-8E49-C16241881AE4

ATTACHMENT 1

EXHIBIT C
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OREZON HERLTH AUTHOBRITY
Fimancial Ammistancs Award Emsndment
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ATTACHMENT 2

7. Service Name: INTOXICATED DRIVER PROGRAM FUND (IDPF)

Service ID Code: A&D 65

)

2

173144-8/1ob
Financial Pages Ref#007

Service Description

The Intoxicated Driver Program Fund (IDPF) supports the delivery of:

(a) Eligible Services to Oregon residents who have been adjudicated in an
Oregon court for Driving Under the Influence of Intoxicants (DUII) or
Minor in Possession (MIP); and

(b) Special Services provided for individuals adjudicated for DUII.

Definitions
(a) “Eligible Individual” means an Oregon resident who:

i. Has a household income below 225% of the US Federal Poverty
Guidelines as they are periodically updated at:
https://aspe.hhs.gov/poverty-guidelines; and

ii. Is not eligible for Medicaid or is underinsured.

(b) “Information programs” means educational services for Individuals who

have been adjudicated for an MIP, and do not meet diagnostic criteria for a
substance use disorder.

() “Treatment” means medically necessary and appropriate services for
Individuals who meet diagnostic criteria for a current substance use
disorder.

(d) “Underinsured” means a household with out-of-pocket medical expenses

greater than 5% of the household’s annual income.

(e) “Veteran” means an individual who has served in the Armed Forces or who
the Veterans Administration has determined to be eligible for Veterans
Administration benefits.

Performance Requirements

(a) Providers of Services paid through this Contract must have a current
Certificate and accompanying letter issued by OHA in accordance with
OAR 309-008-0100 through 309-008-1600, as such rules may be revised
from time to time.

(b)  DUII services providers paid through this Contract must meet and comply
with the program standards set forth in OAR 309-019-0195, as such rules
may be revised from time to time.
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(c)

(d)

(e)

®

(@

(h)

Providers of Services paid through this Contract must include sufficient
information in the Individual’s service record to document eligibility in the
event of an audit. Examples include but are not limited to:

i. Proof of income

ii. Proof of household size

iii. Medicaid eligibility denial documentation

iv. Out-of-pocket medical expenses documentation.
Eligible Services are limited to:

i. Providing treatment for Eligible Individuals who enter diversion
agreements for DUII under ORS 813.200; or

ii. Providing treatment for Eligible Individuals convicted of DUII as
required under ORS 813.021; or

iii. Providing treatment or information programs for Eligible Individuals
convicted of MIP as required under ORS 471.432; or

iv. Providing DUII Education services as outlined in OAR 309-019-0195
for veterans regardless of whether they are an Eligible Individual or
not.

Special Services paid through this Contract are for Individuals who enter a
diversion agreement for or are convicted of DUII whether they are an
Eligible Individual or not. Special Services are limited to:

i. Services required to enable an Individual with a disability to participate
in treatment at a Division approved DUII services provider as required
by ORS 813.021 or ORS 813.200; or

ii. Services required to enable an Individual whose proficiency in the use
of English is limited because of the person’s national origin to
participate in treatment at a Division approved DUII services provider
as required by ORS 813.021 or ORS 813.200.

iii. Services may only be due to the Individual’s disability or limited
proficiency in the use of English.

OHA will follow the Behavioral Health Fee Schedule in making payments
for Eligible Services including fee-for-service reimbursement for interpreter
services. The Behavioral Health Fee Schedule is available at:
https://www.oregon.gov/oha/HSD/OHP/Pages/Fee-Schedule.aspx. At no
time will OHA provide payments above the Behavioral Health Fee
Schedule for Eligible Services.

DUII Education services for veterans will be reimbursed at the equivalent
fee-for-service reimbursement rate using the Behavioral Health Fee
Schedule.

For Special Services, OHA will make payments based on the Contractor’s
actual cost up to $500 per Individual. To receive payment for Special
Services costs exceeding $500 per Individual, Contractor must obtain
OHA'’s approval of the Special Services prior to incurring such costs.
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3) Reporting Requirements
See Exhibit E, 10.

4 Payment Calculation, Disbursement, and Confirmation of Performance and
Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”
Use Payment and Confirmation language, Section 1.f.(2). In addition:

Invoice and required encounter data are due no later than 45 calendar days
following the end of the subject quarter and must be submitted to
HSD.Contracts@odhsoha.oregon.gov with the subject line - “Invoice, contract
#(your contract number), contractor name”, subject to the following:

(a) Contractor shall use the Intoxicated Driver Program Fund (IDPF) SE-65
Invoice available at:
https://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-
Requirements.aspx

(b) OHA will follow the Behavioral Health Fee Schedule in making payments
for Eligible Services including fee-for-service reimbursement for interpreter
services. At no time will OHA provide payments above the Behavioral
Health Fee Schedule for Eligible Services. The Behavioral Health Fee
Schedule is available at:
https://www.oregon.gov/oha/HSD/OHP/Pages/Fee-Schedule.aspx.

(c) For Special Services, OHA will make payments based on the Contractor’s
actual cost. Contractor shall attach a copy of the bill or receipt for the
Special Service provided.
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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.

SEVENTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES #173144

This Seventh 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 Marion 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. 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.

Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.

4. 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.

5. Signatures.
Marion County
By:
71—\ Ryan Matthews X Administrator 5/1/23
Authorized Signature Printed Name 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 November 18. 2021: e-mail in contract file.
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SIGNATURE PAGE FOR

MENTAL HEALTH IGA #173144 - HE-4517-21

between

MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date
——DocuSigned by:
) ) KITNJL MLLLWS 5/19/2023
Authorized Signature: \_{psazs7sserass
Department Director or designee Date
——Docu3igned by:
: i
Authorized Signature: J?;‘mmmtgm_ 5/19/2023
Chief Administrative Officer Date
——DocuSigned by:
. . Jone & Vetto 5/19/2023
Reviewed by Signature:\_pcresaoporess.
Marion County Legal Counsel Date
——Docu3igned by:
Revi . | Camber Schlag 5/19/2023
eviewed by Signature:\_ csssrsnrasrras..
Marion County Contracts & Procurement Date
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HODIFICATION I1WPFUT MEVIEN REMINT
- ADDOY

 1TEL44

LT

CODE T IFRir LOEN

£T - 4350 == 12023 —6/30,2023 : =} 524500 -531,772.33 s 003
HALEAD MARIOH OO

&7 BEOY —0- 14172023 —€/30,/2023 D CAD 524.00 531, TT2.35 000

IDTRL TOR SEF &7 50,00 SO0
GR-RES HARIOR Co

32 = =0 10 2023 —6/30,2023 : HE - —-5315, 375,00 SO0
Gh-RES MARIOH OO

IDTAL TOR SEF B2 =S Eelr—co .- SO0

e et e T Py

IOTAL FOR ADS0E 173144 -5415, 1E3. 00 50.00

173144-7/1ob Page 3 of 6
Financial Pages Ref #008 Approved 11.18.2021 (GT2856-21)



DocuSign Envelope ID: 5855AD44-5A09-48A1-A129-60C88B8F8C88

OFEGOH EFEALTH ADTHORITE
Fimancial Assistance Award Amandmant [FAAAR]

CONTRACTOR: HWARION COONTY Contracte: 173144
DATE: 03/07/2023 RETH#: ooz

RERION POR FAAA (for information orlyl:

This contract amandmant i5 for Rdministratien adjustmant for funding sources.
Froblam anbling Aazlidential Sarvices [(ALAD E2), funds hava Dean remcwad.

SFECIAL COMDITIONS:

ADDSY 1 Special Comditon SADOS3-6 in 1T3L44-& regardinmg "RAD BEZ Frablem Gambling
Rasidantial Sarvices™ appliaes.
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MODIFICATION INPUT REVIEW REPORT
MOD#: MO723

: 173144 BETON COUNTY

5E4 TUND CODE CFMS PROVIDER RATE I C
BASE SYSTEM MANAGEMENT AN
BASE COMMUNITY CRISIS SER
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OREGCH HEALTH AUTHORITY
Financial Assistance Award Amendment (FAARL)

CONTRACTOR: MARIOCH COUNTY Contract#:
DRTE: 0Z/1&/2023 REF#:

REASCN FOR FARL (for information only) :

Mobile Crisis Intervention Services (MHS 25), funds are awarded.

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

173144
0oe

special condition number in column 9. Each special condition set forth

below may be qualified by a full descripticon in the Financial Assistance
Eward.

MO723 1The financial assistance subject To this special condition will be

disburassed To County in one lump sum wWwithin 30 calendar days after

the date this Agreement becomss executed.

173144-7/1ob
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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.

SIXTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173144

This Sixth 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 Marion County (“County”).

RECITALS

WHEREAS, OHA and County wish to extend the Financial Assistance Award through June 30, 2023 and
amend the Agreement as follows.

AGREEMENT

1. This Amendment, when fully executed by every party, regardless of the date of execution by
every party, shall become effective on the date this Amendment has been approved by the
Department of Justice or December 31, 2022 whichever date is later per the authority under OAR
125-247-0288, and shall be governed by the terms and conditions herein, and such expenses
incurred by Recipient may be reimbursed once this Agreement is effective in accordance with
the schedule of payments in Exhibit C, “Financial Assistance Award”.

Unless extended or terminated earlier in accordance with its terms, this Agreement shall expire
on June 30, 2023. Agreement termination shall not extinguish or prejudice OHA’s right to
enforce this Agreement with respect to any default by Recipient that has not been cured.

All references to the expiration date of December 31, 2022 in this Agreement shall be
amended to June 30, 2023.

2. Exhibit A “DEFINITIONS” Section 30 “Service(s)” is hereby amended to change the Service
name for MHS25 as follows; language to be deleted or replaced is struekthreugh; new language
is underlined and bold.

30.  “Service(s)” or “Service Element(s)” means any one of the following services or group
of related services as described in Exhibit B-1, “Service Descriptions,” in which costs are
covered in whole or in part with financial assistance pursuant to Exhibit C, “Financial
Assistance Award,” of this Agreement. Only Services in which costs are covered in
whole or in part with financial assistance pursuant to Exhibit C, “Financial Assistance
Award,” as amended from time to time, are subject to this Agreement.

173144-6/1ob Page 1 of 27
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Service Name Service
Code
System Management and Coordination — Addiction Treatment, A&D 03
Recovery, & Prevention Services
Start-Up — Addiction Treatment, Recovery, & Prevention Services A&D 60
Adult Addiction Treatment, Recovery, & Prevention Residential A&D 61
Treatment Services
Supported Capacity for Dependent Children Whose Parents are in
Adult Addiction Treatment, Recovery, & Prevention Residential A&D 62
Treatment
Peer Delivered Services — Addiction Treatment, Recovery, & A&D 63
Prevention Services
Housing Assistance — Addiction Treatment, Recovery, & Prevention A&D 64
Services
Intoxicated Driver Program Fund (IDPF) A&D 65
Community Behavioral and Addiction Treatment, Recovery, & A&D 66
Prevention Services
Addiction Treatment, Recovery, & Prevention Residential and Day A&D 67
Treatment Capacity
Youth Addiction, Recovery, & Prevention Residential Treatment A&D 71
Services
Problem Gambling Prevention Services A&D 80
Problem Gambling Treatment Services A&D 81
Problem Gambling Residential Services A&D 82
Problem Gambling Respite Treatment Services A&D 83
System Management and Coordination — Community Mental Health MHS 01
Aid and Assist Client Services MHS 04
Assertive Community Treatment Services MHS 05
Crisis Transition Services (CATS) MHS 08
Jail Diversion MHS 09
Mental Health Promotion and Prevention Services MHS 10
Rental Assistance Program Services MHS 12
School-Based Mental Health Services MHS 13
Young Adult Hub Programs (YAHP) MHS 15
Non-OHP Community and Residential Assistance MHS 17
Non-Residential Community Mental Health Services For Adults, MHS 20
Children and Youth
Acute and Intermediate Psychiatric Inpatient Services MHS 24
Communtty-Mental- Health-Crists Services For Adultsand-Children MHS 25
Mobile Crisis Intervention Services
Non-Residential Community Mental Health Services For Youth and MHS 26
Young Adults In Transition
Residential Community Mental Health Treatment Services for Youth MHS 27
and Young Adults In Transition
Residential Community Mental Health Treatment Services For Adults MHS 28
173144-6/1ob Page 2 of 27
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Service Name Service
Code
Monitoring, Security, and Supervision Services for Individuals Under MHS 30

the Jurisdiction of the Adult and Juvenile Panels of the Psychiatric
Security Review Board

Enhanced Care And Enhanced Care Outreach Services MHS 31
Adult Foster Care Services MHS 34
Older or Disabled Adult Community Mental Health Services MHS 35
Pre-Admission Screening and Resident Review Services (PASARR) MHS 36
Start-Up — Community Mental Health Services MHS 37
Supported Employment Services MHS 38
Projects For Assistance In Transition From Homelessness (PATH) MHS 39
Services

3. Exhibit A “DEFINITIONS” Section 32 “Specialized Service Requirement” is hereby
amended to add a new Service Element MHS25A as follows; language to be deleted or replaced
is struck-threugh; new language is underlined and bold.

32.  “Specialized Service Requirement” means any one of the following specialized service
requirements as described in Exhibit B-2, “Specialized Service Requirements,” in which
costs are covered in whole or in part with financial assistance pursuant to Exhibit C,
“Financial Assistance Award,” of this Agreement. Only Services in which costs are
covered in whole or in part with financial assistance pursuant to Exhibit C, “Financial
Assistance Award,” as amended from time to time, are subject to this Agreement.

Specialized Service Requirement Name Specialized Service Requirement Code

Veterans Peer Delivered Services | MHS 16A

Stabilization Services for Children and Their Families | MHS 25A

Early Assessment and Support Alliance (EASA) MHS 26A

Secure Residential Treatment Facility MHS 28A

Gero-Specialist MHS 35A

APD Residential MHS 35B

4. Exhibit B-1 of the Agreement is hereby amended as described in Attachment 1 to replace the

Service Requirement for MHS 25 for Mobile Crisis Intervention Services, in the form attached
hereto and incorporated herein by this reference.

5. Exhibit B-2 of the Agreement is hereby amended as described in Attachment 2 to add the
Specialized Service Requirement MHS 25A for Stabilization Services for Children and Their
Families, in the form attached hereto and incorporated herein by this reference.

6. The financial and service information in the Financial Assistance Award are hereby amended as
described in Attachment 3 attached hereto and incorporated herein by this reference.
Attachment 2 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.

173144-6/1ob Page 3 of 27
Financial Pages Ref#007 & 008 Approved 11.15.21 (GT2856-21)



DocuSign Envelope ID: AE61CB79-8617-4AEA-9A56-BBO9EOAF58526

7. Exhibit C “Financial Assistance Award” Section 1. b. “Financial and Service Information”
is hereby amended to add funding sources “331” and “341” as follows; language to be deleted or
replaced is struek-threugh; new language is underlined and bold.

b. Financial and Service Information. Each Service awarded funds is listed by Fiscal Year
and then by the Service Element number. The amount of financial assistance awarded for
each Service and certain other Service information is listed below the Fiscal Year and
then by the Service Element number on one or more lines. Financial assistance awarded
for a particular Service may not be used to cover the costs of any other Service, except as
permitted under Exhibit F, “General Terms and Conditions,” section 3.a, of this
Agreement. The funds, as set forth on a particular line, will be disbursed in accordance
with and are subject to the restrictions set forth on that particular line. The awarded
funds, disbursement information and restrictions on a particular line are displayed in a
columnar format as follows:

1 Column 1, SE#: The Service Element number(s) identifies the Service or Service
capacity, as applicable, to be delivered under the approved Service Element(s), as
set forth on that particular line of the Financial Assistance Award.

2) Column 2, Fund: This column identifies the fund number and description of the
funding source, according to HSD’s financial system, used for payments for this
specific line of the Financial Assistance Award. The types of funds are as follows:

(a) 301  Mental Health Block Grant (MHBG) — Federal Funds

(b) 313 Projects for Assistance in Transition from Homelessness (PATH) -
Federal Funds

(¢) 331 Mental Health Block Grant — ARPA — Federal Funds

(d) 341  Mental Health Block Grant — COVID — Federal Funds

(e) 401  Mental Health Marijuana Tax — Other Funds

® 402  Cares Act Coronavirus Relief Fund— Federal Funds

(g) 406  Tobacco Tax New Investments — Other Funds

(h) 411  Tobacco Master Settlement Account — Other Funds

(i) 420  Beer and Wine Tax (20%) — Other Funds

3g) 421  Beer and Wine Tax (40%) Treatment — Other Funds

(k) 424  Intoxicated Driver Program Fund Outpatient — Other Funds

() 426  Criminal Fines Assessment Prevention — Other Funds

(m) 427  Marijuana Tax (20%) — Other Funds

(n) 428  Ballot Measure 110 — State Funds

(o) 450  Marijuana Tax (40%) — Other Funds

() 520  Substance Abuse Prevention and Treatment (SAPT) Treatment —
Federal Funds

() 560  State Opioid Response — Federal Funds

173144-6/1ob Page 4 of 27
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(r)

(s)
(t)
(u)
v)
(W)
(x)
(y)
(2)

(aa)
(bb)
(cc)
(dd)
(ee)

708  Temporary Assistance for Needy Families (TANF) Programs —
Federal Funds

804  Mental Health — General Funds

806  Mental Health New Investments — General Funds

807  Alcohol and Drug Treatment — General Funds

810  Behavioral Health Planning Grants — General Funds

811  Aid & Assist - General Funds

887  Veterans Behavioral Health Lottery Dollars — Lottery Funds

888  Gambling Treatment — Lottery Funds

908  Temporary Assistance for Needy Families (TANF) Programs —
General Fund Match

DDX Standard Fund Splits — Uses multiple fund types by percentage

SBD Standard Fund Splits — Uses multiple fund types by percentage

SBT Standard Fund Splits — Uses multiple fund types by percentage

SDX Standard Fund Splits — Uses multiple fund types by percentage

STD Standard Fund Splits — Uses multiple fund types by percentage

Additional fund numbers may be added during the term of this Agreement
and in the Financial Assistance Award by using an Administrative Memo
to Counties via email to the contact person listed in Exhibit G, “Standard
Terms and Conditions,” section 18., “Notice.” to note the new code
number and description.

The fund numbers with source descriptions identifying General Funds or
Other Funds as the funding source may actually be paid under a different
fund number and source based upon actual funds available at the time of
payment. Changes to the Financial Assistance Award to move amounts
from one fund source to another fund source but otherwise budget neutral
will be processed as an Administrative Adjustment rather than issuing an
Amendment to the Financial Assistance Award. The notice of
Administrative Adjustment will be sent to the County via email to the
contact person listed in Exhibit G, “Standard Terms and Conditions,”
Section 18., “Notice.” County shall have 30 calendar days to request OHA
replace the Administrative Adjustment notice with an Amendment to the
Financial Assistance Award. If the County does not make such a request,
the Financial Assistance Award shall be deemed amended as noted in the
Administrative Adjustment and agreed to by both parties.

8. The email address referenced throughout this Agreement for the Contract Administrator is
amended to read as follows:
HSD.Contracts@odhsoha.oregon.gov

173144-6/1ob
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9. Exhibit E. Section 1. is hereby amended as follows; language to be deleted or replaced is straek
threugh; new language is underlined and bold.

1. County Expenditures on Addiction Treatment, Recovery, & Prevention Services. In

accordance with ORS 430.345 to 430.380 (the “Mental Health Alcoholism and Drug
Services Account”), County shall maintain its 2019-2020 financial contribution to alcohol
and other drug treatment and prevention services at an amount not less than that for fiscal
year 2018-2019 Furthermore, and in accordance with the Mental Health Alcoholism and
Drug Services Account, County shall maintain its 2022-2023 financial contribution to
alcohol and other drug treatment and prevention services at an amount not less than that for
calendar year 2021. OHA may waive all or part of the financial contribution requirement in
consideration of severe financial hardship or any other grounds permitted by law.

10.  Exhibit G. Section 8. c. is hereby amended as follows: language to be deleted or replaced is
struck through; new language is underlined and bold.

OHA and County agree that this Agreement extends to Mareh3145-2023, September 30,
2023, but only for the purpose of amendments to adjust the allocated budget (Exhibit C,
“Financial Assistance Award”) for Services performed, or not performed, by County
during the 2022 calendar year and-the-firstsbxmonths-of2023and prior to July 1,
2023. If there is more than one amendment modifying the Financial Assistance Award,
the amendment shall be applied to the Financial Assistance Award in the order in which
the amendments are executed by County and OHA. In no event is the County authorized
to provide any Services under this Agreement, and County is not required to provide any

Services under this Agreement, after Pecember36,3033-June 30, 2023.

11. Exhibit I Section 5. “Compliance with Law” is hereby amended as follows: language to be
deleted or replaced is struck through; new language is underlined and bold.

5.

173144-6/1ob

Compliance with Law. Provider shall comply with all state and local laws, regulations,
executive orders, and ordinances applicable to the Contract or to the delivery of services
hereunder. Without limiting the generality of the foregoing, Provider expressly agrees to
comply with the following laws, regulations and executive orders to the extent they are
applicable to the Contract: (a) all applicable requirements of state civil rights and
rehabilitation statutes, rules and regulations; (b) all state laws governing operation of
community mental health programs, including without limitation, all administrative rules
adopted by the Oregon Health Authority related to community mental health programs or
related to client rights, OAR 943-005-0000 through 943-005-0070, prohibiting
discrimination against Individuals with disabilities; (c) all state laws requiring reporting
of client abuse; and (d) ORS 659A.400 to 659A.409, ORS 659A.145 and all regulations
and administrative rules established pursuant to those laws in the construction,
remodeling, maintenance and operation of any structures and facilities, and in the conduct
of all programs, services and training associated with the delivery of services under this
Contract. These laws, regulations and executive orders are incorporated by reference
herein to the extent that they are applicable to the Contract and required by law to be so
incorporated. All employers, including Provider, that employ subject workers who
provide services in the State of Oregon shall comply with ORS 656.017 and provide the
required Workers’ Compensation coverage, unless such employers are exempt under
ORS 656.126. In addition, Provider shall comply, as if it were County thereunder, with
the federal requirements set forth in Exhibit H “Required Federal Terms and Conditions,”
to the certain 2022-June 30, 2023 Intergovernmental Agreement for the Financing of

Page 6 of 27
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12.

Community Mental Health, Addiction Treatment, Recovery, & Prevention, and Problem
Gambling Services between County and the Oregon Health Authority dated as of

, which Exhibit is incorporated herein by this reference. For purposes of this
Contract, all references in this Contract to federal and state laws are references to federal
and state laws as they may be amended from time to time.

Exhibit J. “Provider Insurance requirements” Sections 2, 3 and 4 are hereby amended to add
MHS25A as follows; language to be deleted or replaced is struck through; new language is

underlined and bold.

2. Professional Liability: [<] Required by OHA [ | Not required by OHA.

Professional Liability Insurance covering any damages caused by an error, omission or any
negligent acts related to the services to be provided under the Provider Contract, with limits
not less than the following, as determined by OHA, or such lesser amount as OHA approves

in writing:

X Per occurrence for all claimants for claims arising out of a single accident or occurrence:

173144-6/1ob

Provider Contract containing the following
Services:

Required Insurance Amount:

A&D 03, A&D 60, A&D 62, A&D 63, A&D
64, A&D 65, A&D 66, A&D 80, A&D 81,
A&D 82, A&D 83, MHS 01, MHS 04, MHS
05, MHS 08, MHS 09, MHS 10, MHS 12,
MHS 13, MHS 15, MHA 16, MHS 16A, MHS
20, MHS 24, MHS 25, MHS 25A, MHS 26,
MHS 26A, MHS30, MHS 34, MHS 34A, MHS
35, MHS 35A, MHS 35B, MHS 36, MHS 37,
MHS 38, MHS 39, MHS

$1,000,000

A&D 61, A&D 67, A&D 71, MHS 27, MHS
28, MHS 28A, MHS 31

$2,000,000

Financial Pages Ref#007 & 008
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3. Commercial General Liability: <] Required by OHA [ | Not required by OHA.

Commercial General Liability Insurance covering bodily injury, death, and property damage
in a form and with coverages that are satisfactory to OHA. This insurance shall include
personal injury liability, products and completed operations. Coverage shall be written on an
occurrence form basis, with not less than the following amounts as determined by OHA, or
such lesser amount as OHA approves in writing:

Bodily Injury, Death and Property Damage:

X Per occurrence for all claimants for claims arising out of a single accident or occurrence:

Provider Contract containing the following Required Insurance Amount:
services:
A&D 03, A&D 60, A&D 61, A&D 62, A&D $1,000,000
63, A&D 64, A&D 65, A&D 66, A&D 67,
A&D 71, A&D 80, A&D 81, A&D 82, A&D
83, MHS 01, MHS 04, MHS 05, MHS 06,
MHS 08, MHS 09, MHS 10, MHS 12, MHS
13, MHS 15, MHS 16, MHS 16A, MHS 20,
MHS 24, MHS 25, MHS 25A, MHS 26, MHS
26A, MHS 27, MHS 28, MHS 28A, MHS 30,
MHS 31, MHS 34, MHS 34A, MHS 35, MHS
35A, MHS 35B, MHS 36, MHS 37, MHS 38,
MHS 39

4, Automobile Liability: [<] Required by OHA [ ] Not required by OHA.

Automobile Liability Insurance covering all owned, non-owned and hired vehicles.
This coverage may be written in combination with the Commercial General Liability
Insurance (with separate limits for “Commercial General Liability” and “Automobile
Liability”). Automobile Liability Insurance must be in not less than the following
amounts as determined by OHA, or such lesser amount as OHA approves in writing:

Bodily Injury, Death and Property Damage:

[X] Per occurrence for all claimants for claims arising out of a single accident or occurrence:

Provider Contract not-to-exceed under this Required Insurance Amount:
Agreement:
A&D 61, A&D 62, A&D 63, A&D 66, A&D $1,000,000
71, A&D 81, A&D 82, A&D 83, MHS 04,
MHS 09, MHS 12, MHS 13, MHS 15, MHS
16, MHS 16A, MHS 20, MHS 24, MHS 25,
MHS 25A, MHS 26, MHS 26A, MHS 30,
MHS 34, MHS 34A, MHS 36, MHS 37, MHS
39,

MHS 27, MHS 28, MHS 28A $2,000,000

173144-6/1ob Page 8 of 27
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13.  Capitalized words and phrases used but not defined herein shall have the meanings ascribed
thereto in the Agreement.

14.  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.

15. Except as amended hereby, all terms and conditions of the Agreement remain in full force and
effect.

16. 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.

173144-6/1ob Page 9 of 27
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

17. Signatures.

Marion County
By:

71—\ Ryan Matthews ) Administrator 1/12/2023
Authorized Signature Printed Name Title Date

State of Oregon acting by and through its Oregon Health Authority
By:

DocuSigned by:

jow ()wb\é Jon Collins Business Operations Admipisgr2¢py 2
A2CBAFANTTSB405. .

Authorized Signature Printed Name Title Date

Approved for Legal Sufficiency:
Approved by Joseph M. Callahan, Assistant Attorney General, on December 30, 2022: e-mail in contract file.
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SIGNATURE PAGE FOR

MH IGA #173144 - HE-4517-21

between

MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES:

Authorized Signature:

o~ DocuSigned by:

Jan Fritn

Reviewed by Signature:

Reviewed by Signature:

\-—DC1635‘:24BDE4EC... 2/15/2023
(——Docusigned by: tjyve Officer Date

Seatt Movis
\-—GDCBBAEFTDBZAtCIB... 2/15/2023
(—Dosusignedby: 3l Counsel Date

& '_.'r
\;E4592AFBCAA542C... 2/15/2023
Marion County Contracts & Procurement Date
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27.
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Attachment 1

Service Name: MOBILE CRISIS

INTERVENTION SERVICES

Service ID Code: MHS 25

Service Description

Overview: Mobile Crisis Intervention Services (MCIS) shall be delivered in person, by the
County through its” Community Mental Health Programs (CMHP), to any individual
experiencing a behavioral health crisis, regardless of insurance type. Services shall be provided
to individuals in community-based settings, 24 hours a day, seven days a week, every day of the
year. MCIS shall be provided at a minimum, by a two-person multidisciplinary team. Mobile
Crisis Intervention Teams (MCIT) shall work directly with the 988 call centers, county crisis
lines, or any other crisis line to create policies and procedures for dispatch of the MCIT.

MCIT shall be trained in crisis response and shall receive developmentally, culturally, and
linguistically appropriate trainings to meet the needs of the community that are delivered in
accordance with trauma informed principles.

MCIT will work with the individual in crisis and their family, when applicable, to address and
de-escalate the current crisis. MCIT will at a minimum attempt to screen each individual for risk
of harm to self and others and work with the individual to identify additional services and
supports to meet the needs of the individual in crisis and actively connect the individual directly
to services and supports whenever possible.

Purpose
The goal of MCIS is to provide a community-based alternative to individuals
experiencing a behavioral health crisis, that does not include law enforcement. MCIS are
provided in the community at times and locations that are convenient to the individual
and their family. Services and supports are provided by staff trained in crisis response, in
a trauma-informed manner. Individuals can receive the services and supports that they
need in a timely manner. MCIS is focused on early intervention and crisis de-escalation,
with a focus on diverting unnecessary trips to the emergency department,
hospitalizations, child welfare involvement, juvenile justice or arrests, and providing
services and supports to the individual in the least restrictive environment necessary.

Standards
All MCITs shall provide services and supports in accordance with OAR 309-072-0100 to
309-072-0160.

(1) All providers must operate in compliance with these rules. These rules create minimum
service delivery standards for services and supports delivered by providers certified by
the Health Systems Division (HSD) of the Oregon Health Authority (OHA). Community
Mental Health Programs (CMHP) shall continuously offer all services and supports as
described within these rules.

(2) If a County has one of the Nine Federally Recognized Tribes of Oregon in their service
area, County shall collaborate with the tribe(s) to provide MCIS and stabilization services
through a MOU if the tribe wishes to enter into such agreement.

Page 11 of 27

Financial Pages Ref#007 & 008 Approved 11.15.21 (GT2856-21)



DocuSign Envelope ID: AE61CB79-8617-4AEA-9A56-BBO9EOAF58526

(3) County will work with non-County providers interested in providing MCIS, in their
service area. Non-Counties shall initiate the Memorandum of Understanding (MOU)
process with the applicable County in their service area.

(4) When providing in person services to an individual or family in crisis, program staff who
have not completed all the required trainings in 309-072-0120 (3) shall be:

A. Accompanied by a trained staff who has completed all the trainings listed in
OAR 309-072-0120 (3); and
B. Working under the supervision of a Qualified Mental Health Provider (QMHP).

(5) MCIT shall require equitable access to services, particularly for individuals and families
who may have faced historical discrimination and inequities in health care based on race
or ethnicity, physical or cognitive ability, gender, gender identity or presentation, sexual
orientation, socioeconomic status, insurance status, citizenship status, or religion.

(6) MCIT shall be dispatched when requested by 988 call centers in collaboration with the
County. Prior to arrival on scene, there shall be ongoing determination of the MCIT’s
safety.

(7) County shall maintain and implement written policies and protocols, Letters of
Agreement, or MOU for MCIT with 988 call centers, and other crisis call centers
detailing how individuals in crisis will be monitored until a MCIT reaches the location of
an individual or family in crisis.

(8) In accordance with 309-072-0140, MCIT shall attempt, and document the attempt, to
collect information during transit to the location of crisis, or when appropriate, either
directly from the individual in crisis or from a 988 call center, county crisis lines, or any
other crisis line that requested for the individual or family in crisis.

(9) All providers shall develop and implement a structured and ongoing process to assess,
monitor, and improve the quality and effectiveness of services provided to individuals
and their families.

(10) MCIT services shall be provided at a minimum, by a two-person multidisciplinary
team, and a QMHP who is available in accordance with OAR 309-072-0140 (4), when
they are not part of the 2-person initial response.

(11) MCIT shall maintain and implement written policies and protocols to request law
enforcement presence or co-response at the location of response when appropriate.
(12) County is responsible for requiring that a trained professional will be available to

conduct a Director’s Custody Hold per OAR 309-033-0230 (2)(b).
The provider shall work collaboratively with individuals and families to provide required
connection to follow-up services and supports.

(13) The provider shall attempt to follow-up with the individuals and families within
72 hours after the initial contact.

(14) Crisis line services shall be provided in accordance with OAR 309-019-0300.

(15) County will contact OHA, as soon as possible, upon identification, when there are

known Service Elements or OARs that are not being met. A Plan of Action must be
submitted, in writing to OHA, which outlines the steps to be taken to address the areas of
concern and includes a timeline for resolution.
d. In the event of a Disaster Declaration: provide disaster response, crisis counseling services to
include:
(1) Responding to local disaster events by:
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A. Providing Crisis counseling and critical incident stress debriefing to
disaster victims; police, firefighters and other “first-responders”; disaster
relief shelters; and the community-at-large.

B. Coordinating crisis counseling services with County Emergency
Operations Manager (CEOM); and providing crisis counseling and stress
management services to Emergency Operations Center staff according to
agreements established between the County and CEOM.

(2) Assisting County’s in the provision of these services as part of a mutual aid

agreement; and

(3) For the purpose of responding to a specified local disaster event, payment may be

made through an amendment to the Financial Assistance Agreement for these
services.

e. Performance Requirements

1) County shall maintain a Certificate of Approval for MCIS OAR 309, Division 008 (309-
008-0100 — 309-008-1600) Health Treatment Services OAR 309, Division 008 (309-008-
0100 — 309-008-1600) Certification of Behavioral Health Treatment Services AR 309,
Division 008 (309-008-0100 — 309-008-1600) Certification of Behavioral Health
Treatment Services.

2) County shall comply with OAR 309-072-0100 to 309-072-0160 as such rules may be
revised from time to time.

f. Special Reporting Requirements
a. County shall be responsible for collecting and submitting the following:
1) Name;
2) DOB;
A3 Race, Ethnicity, Language, and Disability (REALD);
“4) Sexual Orientation and Gender Identity (SOGI);
&) Insurance;
(6) Presenting problem, as demonstrated through the individual’s current behaviors;
@) Location of individual needing services;
8) Individual’s history of violence;
9) Individual’s history of addiction;
(10) Reported presence of weapons;
(11) Time and duration of response;
(12) Time dispatch request received, dispatch time;
(13) Dispatch time, arrival time;
(14) Dispatch time, face-to-face contact;
(15) Time of arrival on scene, time of departure from scene;
(16) Number of cases resolved within 72 hours;
(17) Language Requested/Language Provided;
(18)  Point of origin for mobile crisis dispatch request (County’s, 988, 911, Hospitals,
Request from Law Enforcement (LE) or Emergency Medical Services (EMS);
(19) Follow up services offered after mobile crisis response;
(20) Whether crisis was resolved in the community within 72 hours;
(21)  Whether crisis was resolved on site;
(22) Types of screening, assessment, and diagnostic services;
(23)  Whether individual required a higher level of care (Emergency

173144-6/1ob
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Services, Substance Use Disorder (SUD) Treatment Facility, Secured Residential
Treatment Facility (SRTF) [Adult Only], Psychiatric Residential Treatment
Facility (PRTF), (Mobile Response and Stabilization Services (MRSS),
Psychiatric Day Treatment Services (PDTS) [MRSS Only], Intensive Behavioral
Health Treatment (IBHT) [MRSS Only], Intensive Supports and Services (IOSS)
[MRSS Only], or Other);

(24) Whether mobile crisis intervention involved transport to higher level of care;

(25)  Whether individuals/families were offered Peer Support services;

(26)  Whether individuals/families accepted Peer Support Services;

(27) Ifindividual was determined to require Director’s Custody Hold;

(28)  Whether law enforcement co-response was requested, if any;

(29) Disposition of individual in crisis (either Emergency Department, Jail,

Community, Higher Level of Care); and

(30) See Service Element 25A for data collection related to stabilization services.

b. County must collect and submit Key Performance Indicator (KPT) data in accordance

with the OHA approved data collection process monthly.

3 County agrees to work directly with OHA approved contractor to submit the required
KPI data in a timely manner. The OHA approved contractor is responsible for analyzing
the provided data and developing quarterly reports.

“4) County is responsible for reviewing and approving the quarterly reports generated by the
OHA approved contractor.

5 OHA approved contractor shall submit the quarterly report to OHA via
HSD.Contracts@odhsoha.oregon.gov, on behalf of the County, no later than 45 calendar
days following the end of each quarter.

g. Financial Assistance Calculation, Disbursement, and Confirmation of Performance and

Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements”. Use Payment and

Settlement language, Section 1.£.(2).

173144-6/1ob
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1.
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Attachment 2

Service Name: MOBILE CRISIS INTERVENTION SERVICES
Service ID Code: MHS 25A

Specialized Service: =~ STABILIZATION SERVICES FOR CHILDREN AND THEIR

FAMILIES

Service ID Code: MHS 25A

)

(b)

Service Description (exceeding Section 1, MHS 25)

(a) Overview:

County, through its Community Mental Health Programs (CMHP) shall require that
stabilization services are available for eligible children (Birth through 20 years of age)
and their families for up to 56 calendar days, following the initial crisis response, in
accordance with OAR 309-072-0100 to 309-072-0160. This model of care is based on a
national crisis response model for children, and known as Mobile Response and
Stabilization Services (MRSS). Stabilization services are outlined in MHS 25A and are
required. MHS 25A will replace the former MHS 08 Crisis and Transition Services
(CATYS).

Stabilization services for children and their families are outlined in OAR 309-072-0160
and are available to eligible children and their families regardless of insurance status.

When a provider responds to a child and family in crisis, they will work in partnership
with the child and their families, to de-escalate the current crisis and connect the family
to needed resources. In some cases, the provider may determine, in partnership with the
child and family, that they may benefit from immediate access to stabilization services
and supports to assist the family while waiting for longer term ongoing services to be
available.

Stabilization services are meant to be a short-term intervention that provides bridge
services that may include brief individual or family therapy, skills training, family and
youth peer support services and medication management while also helping the family
access the appropriate community-based service and supports.

Each family enrolled is offered rapid access to a Qualified Mental Health Professional
(QMHP) and Family Support Specialist who work directly with the child and their family
to create a service plan with short term goals and objectives to meet the unique needs of
the family, stabilize behavioral health needs; and improve functioning in life domains
while establishing and transitioning care to longer term services and supports.

Purpose (exceeding Section 1, MHS 25)
i. Standards

A. County shall provide Mobile Crisis Intervention Services (MCIS) in
accordance with Service Element MHS 25 and OAR 309-072-0100 to
309-072-0150.

B. County shall provide stabilization services in accordance with Service
Element MHS 25A and OAR 309-072-0160.
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C. County shall require that all providers responding to children ages Birth
through 20 years of age) and their families have received specialized
training in working with children and their families as outlined in OAR
309-072-0120.

D. County shall provide stabilization services to eligible children (ages 0-20)
and their families regardless of their insurance status in accordance with
OAR 309-072-0160.

E. County shall require that a QMHP is available to conduct an assessment
and service plan in accordance with OAR 309-019-0135 and 309-019-
0140, prior to the start of stabilization services.

F. County is responsible for requiring that a QMHP and a Family Support
Specialist are offered to all children and their families receiving
stabilization services. County shall notify OHA, upon determination that;

1. Positions are vacant or unavailable to children and their families
enrolled in services.

II. Stabilization services are disrupted or unavailable to the
community.
G. Providers shall collaborate with their local emergency departments and/or

crisis clinics to establish pathways and timelines for responding to
children being referred to stabilization services. Provider shall maintain
and implement written policies and protocols, Letters of Agreement, or
Memorandum of Understanding (MOU) in place with their local
emergency departments and/or crisis clinics.

(c) Family Support Specialist (FSS) Role and Responsibilities

i.

ii.

iil.

iv.

vi.

173144-6/1ob
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County shall require that each family enrolled in stabilization services is offered a
Family Support Specialist and QMHP.

County shall have written policy in place that outlines how the FSS will be
assigned and notified when a family is enrolled into stabilization services.

County is responsible for requiring that each family is offered an FSS. The FSS
will make initial contact with the family, within 72 hours from enrollment into
stabilization services to introduce their role and services. Family may choose not
to pursue services.

OHA will partner with community stakeholders to create a Family Guide for
Stabilization Services. Providers shall require that each family enrolled in services
receives a copy of the Family Guide for Stabilization Services starting in June
2023.

The QMHP and FSS will work in collaboration with the youth and their family to
determine the immediate needs of the family and create a service plan and crisis
and safety plan.

The provider will coordinate all services and supports outlined in the service plan
and update documents as needed.
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@)
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(d)

(e)

Subcontractors

i. The County is ultimately responsible for making sure that all required service
elements and OARs are being met whether directly provided or provided under
sub-contractual arrangement

ii. County may subcontract with another agency to provide stabilization
services.
iii. Subcontractors are not required to have a Certificate of Approval (COA) to

provide outpatient services

iv. Subcontractors are required to meet all applicable rules under OAR 309-072-0100
to 309-072-0160.

V. County is required to submit either a copy of the contractual agreement with the
subcontractor or an MOU to HSD.Contracts@odhsoha.oregon.gov within 45
calendar days of execution of this contract and must include at a minimum:

(a) Roles and responsibilities of both the County and subcontractor;
and,
(b) Plan for ongoing communication and coordination of services

between County and subcontractors.
Whenever possible, providers should prioritize key leadership and direct service staff
attendance in the monthly Learning Collaborative facilitated by the Oregon Health
Authority.

Special Reporting Requirements (exceeding Section 1, MHS 25)

(@

(b)

(c)

(d)
(e)
®

County or subcontractor shall complete and submit the Authority approved pre and post
assessment tool and at the start and end of stabilization services and submit the
assessment to the Authority approved contractor
In addition to the data outlined in MHS 25, the County or subcontractor shall collect and
submit these data points when a child is enrolled in stabilization services:
(1)  Whether child was referred to stabilization services (by MCIS or Emergency
Department)
(i1)) Whether child was accepted into stabilization services
(ii1) OHA approved outcome measures at intake for children receiving stabilization
services
(iv) OHA approved outcome measures at discharge for children receiving
stabilization services
(v)  Whether individuals/families offered Family Support Services,
(vi) Whether individuals/families that accept Family Support Services
(vii) Closure Form
County agrees to work directly with OHA approved contractor to submit the required pre
and post assessment tools and other data points listed in (3)(b) related to stabilization
services.
The OHA approved contractor is responsible for analyzing the provided data and
developing quarterly reports which includes outcome data for stabilization services.
County is responsible for reviewing and approving the quarterly reports generated by the
OHA approved contractor which include stabilization services outcome data.
OHA approved contractor shall submit the quarterly report to OHA via
HSD.Contracts@odhsoha.oregon.gov on behalf of the County, no later than 45 calendar
days after the end of each quarter.
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3) Special Performance Requirements (exceeding Section 1, MHS 25)
(1) County may be eligible for an additional $10,000 in funding from OHA if County can
clearly demonstrate in writing, completion of one of the activities listed below.
(2) County shall submit written documentation to: HSD.Contracts@odhsoha.oregon.gov
prior to Jan. 31, 2024, to be considered for payment.
(3) Eligible activities include the following:

(a) 50% of the 2 person mobile crisis intervention teams dispatched to the community
will include a face-to-face response, by either a QMHP or Family Support
Specialist.

(b) 50% of staff working with children and families attend the Youth Save Training.

(c) County is able to demonstrate, a 10% reduction in emergency department
boarding during calendar year 2023, for children in their community.

(d) 50% of staff receive an OHA approved advanced training in working with
neurodiverse and Intellectual and Developmental Disabilities (IDD) children and
their families.

(e) CMHP will provide no less than 5 presentations to their local community
stakeholders on Mobile Crisis Intervention Services and stabilization services for
children and their families, within their service area.

“4) Financial Assistance Calculation, Disbursement, and Confirmation of Performance and
Reporting Requirements Procedures (exceeding Section 1, MHS 25)

None
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173144 51,468,766.47 50.00
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OREGON HEARLTH AUTHORITY
Financial Assistance Award Amendment (FARR)

CONTRACTOR: MARION COUNTY Contract#: 173144
DATE: 01/08/2023 REF#: 008

RELSON FOR FARR (for information only):

Payments provided through this Financial Assistance Agreement (FAA) amendment
and extension, for that period beginning January 1, 2023 and through June 30,
2023, are subject to the 2021-2023 Legislative ARdopted Budget (LAB) for the
Cregon Health Authority, as allocated for the 4th guarter of the Z1-23
biennium (January 1 — June 30, 2023), at the lewvel proposed for the January
1, 2023 through June 30, 2023 periocd or higher. This FAR may redquire
modification by written amendment to reflect actual changes in funding
amounts, or by administrative amendment (memc) provided that such
administrative amendment is only used to change fund source coding and not
the amount of funding, or to address minor, non-material changes to language,
date(s), or administrative errors.

The following special condition(s) apply to funds as indicated by the
special condition number in column 9. Each special condition set forth
below may be qualified by a full description in the Financial Assistance
Bward.

AO0S3 1 These funds are for R&D &1 Services to be invoiced from 1/1/202Z2 to
6/30/2023.

A00S3 2ZThese funds are for R&D &5 Services to be invoiced from 1/1/2022 to
6/30/2023.

A00S3 3 These funds must result in the delivery of R&D o Services to a
minimum of B04 unduplicated individuals receiving outpatient
Services and enrolled in the MOTS svystem on or after January 1,
Z022. Up t©o 20% of 804 can be provided as Prevention, Education,
and COutreach to non-enrolled individuals. Cases without evidence of
treatment engagement in the ¢linical record do not count toward the
service delivery requirement, except as listed above for
Prevention, Education, and Cutreach. Report of Prevention,
Education, and Outresach must be submitted annually on the form
located at
https://www.oregon.gov,/OHA/HSD/AMH fPages /federal-reporting . aspx
Under delivery of Services subject to this financial assistance may
result in recovery of funds at the rate of 51200 per individual.

AO0S3 4Lh) These funds must result in the delivery of R&D 66 Services to a
minimum of B3 unduplicated individuals receiving outpatient
Services and enrolled in the MOTS svystem on or after January 1,

2022, Up t©o 20% of 83 can be provided as Prevention, Education, and
Outreach to non-enrolled individuals. Cases without evidence of
treatment engagement in the ¢linical record do not count toward the
service delivery requirement, except as listed above for
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QOREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAARZ)

CONTRACTOR: MARION COUNTY Contracti: 173144
DATE: 01/06/2023 REF#: 003

Prevention, Education, and Cuctreach. Report of Prevention,
Education, and Outrsach must be submitted annually on the form
located at

https: //www.oregon.gov,/0HA/HSD/LMH fPages /federal -reporting . aspx
Under delivery of Services subject to this financial assistance may
result in recovery of funds at the rate of 53400 per individual. B)
These funds are for A&D co Detox Services.

LO0s3 5 These payments are for A&D B0 Services B) The financial assistance
subject to this special condition will be disbursed in one lump sum
within 30 calendar days after the date this Agreement becomes
executed.

L0093 &€ These pavyments are for A&D 82 Services B) The financial assistance
subject to this special condition will be disbursed in one lump sum
within 30 calendar days after the date this Agreement becomes
exscutced.
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OREGON HEALTH AUTHORITY
Financial Assistance Award BEmendment (FARA)

CONTRRACTOR: MRRION COUNTY Contraccé: 173144
DATE: 01/06/2023 REF#: 007

EERS0ON FOR FaaR (for information only):

Payments provided through this Financial Assistance Agreement (FALA) amendment
and extension, for that period beginning January 1, 2023 and through June 30,
2023, are subject to the 2021-2023 Legislative Adopted Budget (LAB) for the
Oregon Health Authority, as allocated for the 4th guarter of the 21-23
biennium (January 1 - June 30, 2023), at the level proposed for the January
1, 2023 through June 30, 2023 period or higher. This FALZ may regquire
modification by written amendment to reflect actual changes in funding
amounts, or by administrative amendmsent (memo) provided that such
administrative amendment is only used to change fund source coding and not
the amount of funding, or to address minor, non-material changes to language,
date(s), or administrative errors.

The following special condition(=s) apply to funds as indicated by the
special condition number in column 9. Each special condition set forth

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

Eward.

MO715 12) The financial assistance subject to this special condition is
awarded for system management and coordination of Services in the
Mental Health Services Program Area. If County terminates its

obligation to include this Program Area under this Agreement, OHL
shall have no obligation, after the termination, tTo pay or disburse
to County financial assistance subject to this special condition.
B) These funds are for MHS 1 at Cadenza ETH-YAT.

MO715 ZA) The financial assistance subject to this special condition is
awarded for syatem management and coordination of Services in the
Mental Health Services Program Area. If County terminates its

obligation to include this Program Area under this Agreement, OHL
shall have no obligation, after the termination, tTo pay or disburse
to County financial assistance subject to this special condition.
B) These funds are for MHS 1 at Chinook House RTH.

MO715 3AR) These funds are for MHS 12 Services. B) The funds subject to
this special condition will ke disbursed to Contractor upon receipt
of guarterly inveoices from 1/1/2022 to &/30/2023.

MO715 4R) These funds are for MHS 17, which encompasses Invoice Services
found in service elemsnts 26 ,27, 28, 30, 34 and 36 from 0170172022
to 6/30/2023 with Part C. B) For Services delivered to indiwviduals,
financial assistance awarded to County shall be disbursed to County
and expended by County in accordance with and subject tTo the
residential rate on the date of service delivery based upon the
rate schedule found at
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QREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAAA)

CONTRACTOR: MRRTION COUNTY Contracté: 173144
DATE: 0l1/06/2023 REF#: 007

WWW.oregon.gov/OHA/HSD,/0HP /Pages/Fee-5chedule.aspx and
incorporated into this Rgreement by reference that is effective as
of the effective date of this Agreement unless a new rate achedule
is subseguently incorporated by amendment. Any expenditure by
County in excess of the authorized rates as set forth
WWW.oregon.gov/OHL/HSD/0OHF /Pages/Fee-Scheduls.aspx may be deemsd
unallowable and subject to recovery by OHR in accordance with the
terms of this Agresmsnt.

MO71S S These funds are for MHS 30 at Stepping Stons for rent subsidy.

MO7T15 & These funds are for MH3 30 for PSEE Supported Housing Services at
Stepping Stone.

173144-6/1ob Page 27 of 27
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Authority
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 #173144

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 Marion 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. 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.

Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.

4. 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.

173144-5/1ob Page 1 of 4
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

5. Signatures.
Marion County
By:
71_\ Ryan Matthews * Administrator 7/1/2022
Authorized Signature Printed Name Title Date

State of Oregon acting by and through its Oregon Health Authority

By: DocuSigned by:
[// i Mick Mitchell Director of Business Opér8t¢Z682/A0R
: 9D9BE8BFIE364F9
Authorized Signature Printed Name Title Date

Approved by: Director, OHA Health Systems Division

DocuSigned by:

By:
' Marge Stanton mMargie stanton Director 7/8/2022

- 9652DA932315422...

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 18. 2021: e-mail in contract file.

173144-5/1ob Page 2 of 4
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Agreement #173144-5
State of Oregon
Oregon Health Authority
2022 Intergovermental Agreement
For the Financing of Community Mental Health, Addiction Treatment Recovery, & Prevention,
and Problem Gambling Services

MARION COUNTY SIGNATURES:

——Docu3igned by:

han. Fit
Authorized Signature: _\-......D(‘,16351248D2EC... s
»——DacuSigned by: ive Officer Date
pvww« ﬂ Vmo
7/18/2022

Reviewed by Signature: \—pocresaosasrass..

ral Counsel Date

7/12/2022

——Docu3Signed by:

/.' i)

Reviewed by Signature: _\-;E4592AF8E‘.M542C...

Marion County Contracts & Procurement Date
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avw s+ ATION INPUT REVIEW REPORT

MOD#: M0649
CONTRACT#: 173144
INPUT CHECKED BY:

CONTRACTOR: MARION COUNTY
DATE CHECKED:

PROJ EFFECTIVE SLOT OPERATING STARTUP PART PART PAAF CLIENT
SE# FUND CODE CPMS PROVIDER DATES CHANGE/TYPE RATE DOLLARS DOLLARS ABC IV cD BASE CODE Sp#
CALENDAR YEAR: 2022
CMHS EARLY ASSESSMENT AND
26 341 EASA 5/1/2022-12/31/2022 0 /NA $0.00 $165,000.00 $0.00 A 26A 1 N
TOTAL FOR SE# 26 $165,000.00 $0.00
TOTAL FOR 2022 $165,000.00 $0.00
TOTAL FOR M0649 173144 $165,000.00 $0.00
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OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAAA)

CONTRACTOR: MARION COUNTY Contract#: 173144
DATE: 07/07/2022 REF#: 006

REASON FOR FAAA (for information only) :
Early Assessment and Support Alliance (EASA) - (MHS 26A) funds are awarded.
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I ‘ Oregon 1 t I
Authority
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.

FOURTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES #173144

This Fourth 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 Marion 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. 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.

Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.

4. 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.

173144-4/1ob Page 1 of 5
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

5. Signatures.
Marion County
By:
71_\ Ryan Matthews : Administrator 4/28/2022
Authorized Signature Printed Name Title Date

State of Oregon acting by and through its Oregon Health Authority

By: DocuSigned by:
S . .
Ef it Mick Mitchell Director of Business Operat46#82Aor
- 9D98E8.8F9E364F9... - -
Authorized Signature Printed Name Title Date

Approved by: Director, OHA Health Systems Division

DacuSigned by:
By: L] ¥

Mgl'b S{VMQW Margie Stanton Director 5/4/2022

9652DA932315422 —_

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 18, 2021: e-mail in contract file.

173144-4/1ob Page 2 of 5
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Agreement #173144-4

State of Oregon

Oregon Health Authority

2022 Intergovermental Agreement
For the Financing of Community Mental Health, Addiction Treatment Recovery, &
Prevention, and Problem Gambling Services

MARION COUNTY SIGNATURES:

Authorized Signature:

Reviewed by Signature:

Reviewed by Signature:

DocuSigned by:

Jan. Fite 5/4/2022
DC16351248DE4EC...
Chief Administrative Officer Date
~—— DocuSigned by:
Velde

Jone & Vtlo 5/4/2022
“~——DOCFCSB04BSF402. .
Marion Countv Legal Counsel Date
f—DacuSu;ned by:

4/2022
N E4592AFACAASA2C. . 5/ / 0
Marion County Contracts & Procurement Date

Page 2a
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Attachment 1
Financial Pages

HODIFICATION INFPUT REVIEW REFPORT
: HD640

: 173144

EROJ

ZZ# IUND CODE CPHS FROVIDER BATE E&3T
BASE EENTAL ASSISTANCE

1z 204 BNTRST 1/1f2022-12 o = s = a = i ¥
BASE INVOICE SERVICES
BASE

173144-4/1ob Page 3 of 5
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NODIFICATION INPUT REVIEW REPORT

HO640
173144

FROT
CODE CPHS PROVIDER

BASE COMBIUNITY CRISIS SER
BASE
BASE
BASE
BASE

173144 §715,666.96
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OREGON HEALTH AUTHORITY

Fimancial A=zsi=ztance Zward IAm=ndmean | TRER
CONTEACTOR: MARION COUNTYE Contractd: 17314+
CATE: 04f12/2022 EEFE: ons

BEAION POR FRAR (for informatiom omnly) :

Thi=s comtract amendment is for Rdministrative adjustment to funding and ths
adding of inflation dollars.

The following special condition(=] apply to funds a= indicated by the
=p=cial condition number in columm %. Each special condition ==t forth
below may be gualified by a full descriptiom im the Financial A==istance
Barard.

MoE40 l3pecial Condition #M0S514 in BASE Agreement, re=garding "MHS 12
Servrice=s" gpplies.

MoE40 2 8pecial Conditiom #M0S514 in BASE Agreement, re=garding "MHS 20
Sarvyices™ gppliss.

MO 540 3R] These funds are for MHS 17, which sncompasse=s Imroice Services
found in service &lems=nts 2&6,27,2E8,30,34 and 26 from 0170172022 to
12312022 with Part C. B) For Serviceas daliversd to individaals=,
fimancial assistance awarded to CTounty =hall be disbursed to County
and =xpended by County in accordance with and subj=ct to the
residential rate on the date of serrice delivery based apon the
rate scheduled found at
W . oregon . gov/ 0HR /HI3D/OHP /Pages/Fee—Schedule . aspx and incorporasad
into this Agreement by reference that is sffective as of the
effective date of this reemeant unless 2 new rate schedule is
sub=equently incorporated by amendment. Any expenditure by County
in exce=ss of the authorised rates a= ==t forth
W . pregon gow/OHR JHAD 0HE  Pages /Fae-Schedule  aspx may be desmed
unallowable and subject to pecovery by OHA in accordance with the
terms of this Agresment.

MO&640 3The financial a=ssistance subject to this special condition will be
disbur=sed to Coonty in on= lump sum within 30 cal=ndar day=s after
the date this Agreement be=comss exs=cuted.

173144-4/1ob Page 5 of 5
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Authority
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.

THIRD AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES #173144

This Third 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 Marion 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. 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.

Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.

4. 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.

173144-3/lob Page 1 of 4
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

5. Signatures.
Marion County
By:
71\ Ryan Matthews * Administrator 4/20/2022
Authorized Signature Printed Name Title Date

State of Oregon acting by and through its Oregon Health Authority

By:
DocuSlgned by:
E// 44%// Mick mitchell Director of Business Operabiéyi2@22rR
Authorl%DegaEsbBiggElgféﬁlre Printed Name Title Date

Approved bv: Director, OHA Health Systems Division

DocuSigned by:

Mglb S{'Mm Margie Stanton Director 5/4/2022

9652DA932315422

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 18, 2021: e-mail in contract file.

173144-3/lob Page 2 of 4
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Agreement #173144-3

MARION COUNTY

Authorized Signature:

State of Oregon

Oregon Health Authority

2022 Intergovermental Agreement
For the Financing of Community Mental Health, Addiction Treatment Recovery, &
Prevention, and Problem Gambling Services

Reviewed by Signature:\—pocrcssosperass..

Reviewed by Signature:“— E4sozaracasszc..

SIGNATURES:
~—DocuSigned by:
S, Fit
\'—DC16351248D’I?4EC... 5/4/2022
Chief Administrative Officer Date
~—— DocuSigned by:
Jare & Votto 5/4/2022
Marion County Legal Counsel Date
( Docusignedby
gk 5/4/2022
Marion County Contracts & Procurement Date

Page 2a
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Attachment 1

Financial Pages

MODIFICATION INPUT REVIEW REPORT

50.00 $850,497.44
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OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAAJA)

CONTRACTOR: MARITCH COUNTY Contract#: 172144
DATE: 03/15/2022 REF#: o4

REASON FOR FRRAR (for information only):

Start-up - Community Mental Health Services (MHS 37), funds are awarded.

The following special condition(s) apply to funds as indicated by the
special conditicn number in column 9. Each special condition set forth
below may be gualified by a full description in the Financial Assistance

Award.

MOELS 1%) The expenditure of financial assistance subject to this special
condition may only be used for start-up activities related to
Mobile Crisis. Exhibit 37-5tartUp to Service Description MHS 37
applies to the financial assistance subject to this special
condition. B) Per email sent by Steve Allen on Wednesday 37272022
with a PDOF attached titled, "Mobile Crisis Memo for CHMHP
directors CFAL amendment 3A Signed”, dated 3/1l/7202Z.

173144-3/lob Page 4 of 4
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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.

SECOND AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES #173144

This Second 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 Marion 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. The Service Description MONITORING, SECURITY, AND SUPERVISION SERVICES
FOR INDIVIDUALS UNDER THE JURISDICTION OF THE ADULT AND JUVENILEPANELS OF
THE PSYCHIATRIC SECURITY REVIEW BOARD, MHS 30 PSRB, set forth in Exhibit B-1, is
hereby amended to read in its entirety as set forth in Attachment 2, attached hereto and incorporated
herein by this reference. 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.

173144-2/1ob Page 1 of 7
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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.

IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.-

6. Signatures.

Marion County

o 71\
Ryan Matthews ? Administrator 3/4/2022

Authorized Signature Printed Name Title Date

State of Oregon acting by and through its Oregon Health Authority

- Docu Slg ned by

Mick Mitchell Director of Business 0pé#3f38A3/A0rR
- 9D98E88F9E364F9

Authorized Signature Printed Name Title Date

Ap[~—bocusignearyy ~~ OHA Health Systems Division
: Margie Stanton
Marvgiv Stanton. . 3/23/2022

Di1rector
9652DA932315422...

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 18, 2021: e-mail in contract file.

173144-2/lob Page 2 of 7
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Agreement #173144-2

State of Oregon
Oregon Health Authority
2022-2023 Intergovermental Agreement
For the Financing of Community Mental Health, Substance

MARION COUNTY SIGNA[/
Authorized Signature: TR

e Disorders, and Problem Gambling

VT 5//5/&)7@

CMOH cer \ Date!
Reviewed by Signature: \ U &‘t”

Bl%f 50

MarU County Lega /Counsel e Date

Reviewed by Signature: Mt/ & k - _-

>2- (V-2 _

Mafion Q’o_t;nIy’C‘ ntracts & Procuremep ~ Date
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Attachment 1

Financial Pages

MODIFICATION INPUT REVIEW REPORT

BASE RENTAL ASSISTANCE ER
50.00
173144-2/1ob Page 3 of 7
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OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FARAL)

CONTRACTOR: MARION COUNTY Contract#: 172144
DATE: 02/10/2022 EEF#: 003

EEASON FOR FRAR (for information only):

BEental Assistance Program Services (MHS 12), adding dates in the special
condition to cover the full contract period.

The following special condition(s) apply to funds as indicated by the
special conditicon number in column 9. Each special condition set forth
below may be gualified by a full description in the Financial Assistance

Award.
Mo577 1 Special Condition #M0514 in Base Agreement regarding A) MHS 12 and
B) Services applies.
MOs77 ZThese funds are for MHS 12 Services. B) The funds subjesct to this
special condition will be disbursed to Contractor upon receipt of
quarterly invoices from 1/1/2022-12/31/2022.
173144-2/1ob Page 4 of 7
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31. Service Name:

Service ID Code:

a.

173144-2/lob
Financial Pages Ref #003

Attachment 2

MONITORING, SECURITY. AND SUPERVISION SERVICES
FOR INDIVIDUALS UNDER THE JURISDICTION OF THE
ADULT AND JUVENILEPANELS OF THE PSYCHIATRIC
SECURITY REVIEW BOARD

MHS 30

Service Description

Monitoring, Security, and Supervision Services for Individuals under the Jurisdiction of
the Adult and Juvenile Panels of the Psychiatric Security Review Board (PSRB &
JPSRB) (MHS 30 Services). MHS 30 Services are delivered to Individuals who are
placed in their identified service area by Order of Evaluation or Conditional Release
Order as designated by OHA.

1) Monitoring Services include:

(@)

(b)

(c)

(d)

(e)

1l

1il.

1v.

V1.

Assessment and evaluation for the court, and the PSRB or JPSRB of an
Individual under consideration for placement on a waiting list or for
Conditional Release from the Oregon State Hospital (OSH), a hospital,
jail, or facility designated by OHA, to determine if the Individual can be
treated in the community, including identification of the specific
requirements for the community placement of an Individual;

Supervision and urinalysis drug screen consistent with the requirements of
the PSRB or JPSRB Conditional Release Order;

Coordination with OSH, a hospital, or facility designated by OHA on
transition activities related to Conditional Release of an Individual;

Provide supported housing and intensive case management for identified
programs at approved budgeted rates; and

Administrative activities related to the Monitoring Services described
above, including but not limited to:

Reporting of the Individual’s compliance with the conditional
release requirements, as identified in the order for Conditional
Release, as identified in the Order for Conditional Release, through
monthly progress notes to the PSRB or JPSRB;

Providing interim reports for the purpose of communicating
current status of an Individual to the PSRB or JPSRB;

Submitting requests for modifications of Conditional Release
Orders to the PSRB or JPSRB;

Implementing board-approved modifications of Conditional
Release Orders;

Implementing revocations of Conditional Release due to
violation(s) of Conditional Release Orders and facilitating
readmission to OSH;

Responding to Law Enforcement Data System (LEDS)
notifications as a result of contact by the Individual receiving MHS
30 Services with law enforcement agencies; and

Page 5 of 7
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Vii. An annual comprehensive review of supervision and treatment
Services to determine if significant modifications to the
Conditional Release Order should be requested from the PSRB or
JPSRB.
2) Security and Supervision Services includes:
(a) Security Services include: Services identified in the PSRB or JPSRB Conditional Release Order, which are not

medically approved Services but are required for safety of the Individual and the public, and are covered at a
rate based on a determination of the risk and care needs, as identified in the Security Services Matrix below:

Security Services

Matrix Low Risk | Med Risk | High Risk
High Care Rate 1 Rate 2 Rate 3
Med Care Rate 2 Rate 3 Rate 4
Low Care Rate 3 Rate 4 Rate 5

(b) Supervision Services include approved Services that are not covered by
another resource and will be funded at the current Medicaid Fee Schedule
rate as a basis for reimbursement purposes. Disbursement will be made by
invoice in accordance with the “Financial Assistance Calculation,
Disbursement, and Agreement Settlement Procedures” section below.
Approved Supervision Services may include one or more of the following:

i. Additional staffing;
ii. Transportation;

iii. Interpreter services;

iv. Medical services and medications;

V. Rental assistance, room and board, and person and incidental
funds;

vi. Payee

vii.  Guardianship (initial and ongoing) costs;

viii.  To obtain legal identification for Individuals receiving supported
housing and intensive case management services as identified in
Monitoring Services section above; and

ix. Non-medically approved services including, but not limited to
assessment, evaluation, outpatient treatment, and polygraph.

b. Performance Requirements

1) Providers of MHS 30 Services funded through this Agreement shall comply with
OAR 309-019-0160, as such rule may be revised from time to time.

2) Providers of MHS 30 Services funded through this Agreement shall maintain a
Certificate of Approval in accordance with OAR 309-008-0100 through OAR
309-008-1600, as such rules may be revised from time to time.

c. Reporting Requirements
See Exhibit E, 10.

d. Special Reporting Requirements
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Upon request County shall submit one or more of the following to the OHA Contract
Administrator for MHS 30 Services:

1)
2)
A3)
“)
)
(6)
(M
@®)

Conditional Release Plan or Conditional Release Order;
Monthly progress notes;

Incident reports;

Evaluations and assessments;

Notifications of Revocation and Order of Revocation;
Treatment Plans

Notification of Change of Residence; or

Any other documentation deemed necessary for monitoring and implementing
MHS 30 Services.

Financial Assistance Calculation, Disbursement, and Agreement Settlement

Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Settlement language, Section 1.f.(1).
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I ‘ Oregon 1 t I
Authority
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.

FIRST AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES #173144

This First 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, 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 Marion 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.

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.

Marion County ‘
By: !

71_\ Ryan Matthews - Administrator 3/9/2022

Authorized Signature Printed Name Title Date

State of Oregon acting by and through its Oregon Health Authority

By: — DocuSigned by:
7 " Mick Mitchell - Director of Business OpayaBianA2ZAoR
— OD9SESBFOEIRAFD
Authorized Signature Printed Name Title Date
Approved by: Director., OHA Health Systems Division
By: DocuSigned by:
- . 23/2022
M@lb Sf’dl/d'blfb Margie Stanton Director 3/23/
0652DAS32315422 —
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 18. 2021: e-mail in contract file.
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Agreement #173144-1

State of Oregon
Oregon Health Authority
2022-2023 Intergovermental Agreement
For the Financing of Community Mental Health, Subs ance ase Disorders, and Problem Gambling

MARION COUNTY SIG NATURE

Authorized Signature: = / / 4 / 7 ,0 91/

C‘L\jdmlmstratwe Officer %) Dq(e
Reviewed by Signature: % l\ T \\ 7 NS

Ma oy County L gal Cmmsel Date

//‘/C)./}\ L S-w-ze

Reviewed by Signature:

I\%mn"e( ty Contracts & Procureme: J{t Date
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ATTACHMENT 1

EXHIBIT C
Financial Pages

MODIFICATION INFUT REVIEW REPORT
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OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment

CONTRACTOR: MARION COUNTY
DATE: 1272372021

REASON FOR FARARL (for information only):

Problem Gambling Prevention Services

Contract#: 173144

EEF#: 002

funds are awarded.

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

special conditicn number in column 9.

Each special condition set forth

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

Lward.

L0056 1 These funds are for AsD BQ services at Marion County.
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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@dhsoha.state.or.us or call 503-378-
3486 (voice) or 503-378-3523 (TTY) to arrange for the alternative format.

AGREEMENT # 173144

2022 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT,
RECOVERY, & PREVENTION, AND PROBLEM GAMBLING SERVICES

This 2022 Intergovernmental Agreement for the Financing of Community Mental Health,
Addiction Treatment, Recovery, & Prevention, and Problem Gambling Services (the “Agreement”) is
between the State of Oregon acting by and through its Oregon Health Authority (“OHA”) and Marion
County, a political subdivision of the State of Oregon (“County”).

RECITALS

WHERES, ORS 430.610(4) and 430.640(1) authorize OHA to assist Oregon counties and groups
of Oregon counties in the establishment and financing of Community Mental Health, Addiction
Treatment, Recovery, & Prevention Services, and Problem Gambling programs operated or contracted for
by one or more counties;

WHEREAS, County has established and proposes, during the term of this Agreement, to operate
or contract for the operation of Community Mental Health, Addiction Treatment, Recovery, & Prevention
Services, and Problem Gambling programs in accordance with the policies, procedures, and
administrative rules of OHA;

WHEREAS, County has requested financial assistance from OHA to operate or contract for the
operation of its Community Mental Health, Addiction Treatment, Recovery, & Prevention Services, and
Problem Gambling programs;

WHEREAS, in connection with County's request for financial assistance and in connection with
similar requests from other counties, OHA and representatives of various counties requesting financial
assistance, including the Association of Oregon Counties, have attempted to conduct agreement
negotiations in accordance with the Principles and Assumptions set forth in a Memorandum of
Understanding that was signed by both parties;

WHEREAS, OHA is willing, upon the terms of and conditions of this Agreement, to provide
financial assistance to County to operate or contract for the operation of its Community Mental Health,
Addiction Treatment, Recovery, & Prevention Services, and Problem Gambling programs;

WHEREAS, various statutes authorize OHA and County to collaborate and cooperate in providing
for basic Community Mental Health, Addiction Treatment, Recovery, & Prevention Services, and
Problem Gambling programs and incentives for community-based care in a manner that ensures
appropriate and adequate statewide service delivery capacity, subject to availability of funds; and

WHEREAS, within existing resources awarded under this Agreement and pursuant to ORS
430.630(9)(b) through 430.630(9)(h), each Local Mental Health Authority that provides Community
Mental Health, Addiction Treatment, Recovery, & Prevention, or Problem Gambling Services, or any
combination thereof, shall determine the need for local Community Mental Health, Addiction Treatment,
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Recovery, & Prevention Services, or Problem Gambling Services, or any combination thereof, and adopt
a comprehensive Local Plan for the delivery of Community Mental Health, Addiction Treatment,
Recovery, & Prevention Services, or Problem Gambling Services, or any combination thereof, for
children, families, adults and older adults that describes the methods by which the Local Mental Health
Authority shall provide those services. The Plan shall be consistent with content and format to that of
OHA'’s Local Plan guidelines located at https://www.oregon.gov/oha/hsd/amh/Pages/index.aspx. County
shall provide services per the most recently submitted and approved Local Plan as agreed upon between
OHA and County.

NOW, THEREFORE, in consideration of the foregoing premises and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the parties hereto agree as

follows:
AGREEMENT
1. Effective Date and Duration. This Agreement shall become effective on January 1, 2022. Unless
terminated earlier in accordance with its terms, this Agreement shall expire on December 31,
2022.
2. Agreement Documents, Order of Precedence. This Agreement consists of the following
documents:

This Agreement without Exhibits

Exhibit A Definitions

Exhibit B-1  Service Descriptions

Exhibit B-2  Specialized Service Requirements

Exhibit C Financial Assistance Award

Exhibit D Payment, Settlement, and Confirmation Requirements

Exhibit E Special Terms and Conditions

Exhibit F General Terms and Conditions

Exhibit G Standard Terms and Conditions

Exhibit H Required Federal Terms and Conditions

Exhibit I Required Provider Contract Provisions

Exhibit J Provider Insurance Requirements

Exhibit K Startup Procedures

Exhibit L Catalog of Federal Domestic Assistance (CFDA) Number Listing

In the event of a conflict between two or more of the documents comprising this Agreement, the
language in the document with the highest precedence shall control. The precedence of each of the
documents comprising this Agreement is as follows, listed from highest precedence to lowest
precedence: (a) this Agreement without Exhibits, (b) Exhibit H, (c¢) Exhibit A, (d) Exhibit C, (e)
Exhibit D, (f) Exhibit E, (g) Exhibit B-1, (h) Exhibit B-2, (hi) Exhibit G, (j) Exhibit F (k) Exhibit
I, (1) Exhibit J, (m) Exhibit K, (n) Exhibit L.
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EACH PARTY, BY EXECUTION OF THIS AGREEMENT, HEREBY ACKNOWLEDGES
THAT IT HAS READ THIS AGREEMENT, UNDERSTANDS IT, AND AGREES TO BE BOUND
BY ITS TERMS AND CONDITIONS.

3. Signatures.
Marion County
By:
74_\ Ryan Matthews _HHS Administrator _ 1/19/2022
Authorized Signature Printed Name Title Date

State of Oregon, acting by and through its Oregon Health Authority

By_ DocuSigned by:

jﬁv\l ())u,IIA,S Jon Collins Deputy Director Hea%éillgé%%%ms Division

A2CBIFBOTTEB405. .

Authorized Signature Printed Name Title Date

Approved by: Director, OHA Health Systems Division

B . DocuSigned by:
Maraie Stanton Margie Stanton . Director 2/18/2022
0652DAG32315422 =
Authorized Signature Printed Name Title Date

Approved for Legal Sufficiency:

Approved by Steven Marlowe. Senior Assistant Attorney General, Department of Justice, Tax & Finance
Section., on November 15, 2021: email in Contract file.
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2022 IGA #173144 - Financing of Community Mental Health
Services

HE-4517-21

MARION COUNTY SIGNATURE
BOARD OF COMMISSIONERS:

Dac R apfows

Chair Date’

@&M&M . 2—/ i / 2022
Commissioner ' Daté /!
ﬁ‘ ﬁ—»—\_/ 2/ | / 2027

Commissioher Date { (
Authorized Signature:

f /?.fg,_ /f/% Z / 2 /ZZ/’ZZ/
Chief Administrative Off\’:er Datt

Rev{E:WE'd'By Signature:
%mug > Usste | oe(o2
Marieh County Legal Counsel Date

Reviewed by Signature:

SANNIAHA AN i‘ /- JM 9053033
\rion County @ tractd & Procurement Date
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2022 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT,
RECOVERY, & PREVENTION, AND PROBLEM GAMBLING SERVICES

EXHIBIT A
DEFINITIONS

As used in this Agreement, the following words and phrases shall have the indicated meanings. Certain
additional words and phrases are defined in the Service Descriptions, Specialized Service Requirements
and Special Conditions in the Financial Assistance Award. When a word or phrase is defined in a
particular Service Description, Specialized Service Requirement, or Special Condition in the Financial
Assistance Award, the word or phrase shall not have the ascribed meaning in any part of the Agreement
other than the particular Service Description, Specialized Service Requirement, or Special Condition in
which it is defined.

1. “Addiction Treatment, Recovery, & Prevention Services” means treatment Services for
Individuals diagnosed with disorders related to the taking of a drug of abuse including alcohol, to
the side effects of a medication, and to a toxin exposure. The disorders include substance use
disorders such as substance dependence and substance abuse, and substance-induced disorders,
including substance intoxication, withdrawal, delirium, and dementia, as well as substance
induced psychotic disorder, mood disorder, etc., as defined in DSM criteria.

2. “Aging and People with Disabilities” or “APD” means a division within the Department of
Human Services that is responsible for management, financing, and regulation services for aging
adults and people with disabilities.

3. “Agreement Settlement” means OHA’s reconciliation, after termination or expiration of this
Agreement, of amounts OHA actually disbursed to County with amounts that OHA is obligated to
pay to County under this Agreement from the Financial Assistance Award, as determined in
accordance with the financial assistance calculation methodologies set forth in the Service
Descriptions. OHA reconciles disbursements and payments on an individual Service basis as set
forth in the Service Descriptions and in accordance with Exhibit F, Section 1., “Disbursement and
Recovery of Financial Assistance.”

4. “Allowable Costs” means the costs described in 2 CFR Part 200 or 45 CFR Part 75, as applicable,
except to the extent such costs are limited or excluded by other provisions of this Agreement,
whether in the applicable Service Descriptions, Specialized Service Requirements, Special
Conditions identified in the Financial Assistance Award, or otherwise.

5. “Behavioral Health” refers to mental/emotional wellbeing and/or actions that affect wellness.
Behavioral health problems include substance abuse and misuse, Problem Gambling, and Mental
Health disorders as well as serious psychological distress and suicide.

6. “Client” or “Individual” means, with respect to a particular Service, any person who is receiving
that Service, in whole or in part, with funds provided under this Agreement.

7. “Community Mental Health Program” or “CMHP” means an entity that is responsible for
planning the delivery of Services for Individuals with mental or emotional disturbances, drug
abuse, alcohol abuse, or gambling addiction problems in a specific geographic area of the state
under an agreement with OHA or a Local Mental Health Authority.

8 Community Mental Health means programs and Services, delivered in the community, for
Individuals diagnosed with Serious and Persistent Mental Illness (SPMI) or other mental or
emotional disturbances.
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10.

11.
12.

13.

14.

15.

16.

17.

18.

“Coordinated Care Organizations” or “CCQO” means a corporation, governmental agency,
public corporation, or other legal entity that is certified as meeting the criteria adopted by the
Oregon Health Authority under ORS 414.625 to be accountable for care management and to
provide integrated and coordinated health care for each of the organization’s members.

“County Financial Assistance Administrator” means a County appointed officer to administer
this Agreement and amend the Financial Assistance Award on behalf of County, by execution and
delivery of amendments to this Agreement in the name of County, in hard copy or electronically.

“DHS” means the Department of Human Services of the State of Oregon.

“Federal Funds” means all funds paid to County under this Agreement that OHA receives from
an agency, instrumentality, or program of the federal government of the United States.

“Financial Assistance Award” or “FAA” means the description of financial assistance set forth
in Exhibit C, “Financial Assistance Award,” attached hereto and incorporated herein by this
reference; as such Financial Assistance Award may be amended from time to time. Disbursement
of funds identified in the FAA is made by OHA using procedures described in Exhibit B-1,
“Service Descriptions,” and Exhibit B-2, “Specialized Service Requirements,” for each respective
Service.

“Gambling Disorder” means persistent and recurrent problematic gambling behavior leading to
clinically significant impairment or distress.

“Health Systems Division” or “HSD” means for the purpose of this Agreement, the division of
OHA that is responsible for Community Mental Health, Addiction Treatment, Recovery, &
Prevention, and Problem Gambling Services.

“Individual” or “client” means, with respect to a particular Service, any person who is receiving
that Service, in whole or in part, with funds provided under this Agreement.

“Interim Services” as described in 45 CFR §96.121, means:

a. Services provided, until an Individual is admitted to substance abuse treatment program,
for reducing the adverse health effects of such abuse, promoting the health of the
Individual, and reducing the risk of transmission of disease. At a minimum Services
include counseling and education about HIV and tuberculosis, the risks of needle sharing,
the risks of transmission of disease to sexual partners and infants, and steps that can be
taken to ensure that HIV and tuberculosis transmission does not occur;

b. Referral for HIV or TB treatment Services, where necessary; and

c. Referral for prenatal care, if appropriate, until the Individual is admitted to a Provider’s
Services.

d. If County treats recent intravenous drug users (those who have injected drugs within the
past year) in more than one-third of its capacity, County shall carry out outreach activities
to encourage individual intravenous drug users in need of such treatment to undergo
treatment and shall document such activities.

“Local Mental Health Authority” or “LMHA” means one of the following entities:

a. The board of county commissioners of one or more counties that establishes or operates a
Community Mental Health Program,;

b. The tribal council, in the case of a federally recognized tribe of Native Americans, that
elects to enter into an agreement to provide mental health services; or
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19.

20.

21.

22.

23.

24.

25.

26.

27.

c. A regional local mental health authority comprised of two or more boards of county
commissioners.

“Local Plan” or “Plan” means a plan adopted by the Local Mental Health Authority directed by
and responsive to the Behavioral Health needs of the community consistent with the requirements
identified in ORS 430.630.

“Medicaid” means federal funds received by OHA under Title XIX of the Social Security Act and
Children’s Health Insurance Program (CHIP) funds administered jointly with Title XIX funds as
part of state medical assistance programs by OHA.

“Misexpenditure” means funds, other than an Overexpenditure, disbursed to County by OHA
under this Agreement and expended by County that are:

a. Identified by the federal government as expended contrary to applicable statutes, rules,
OMB Circulars, or 45 CFR Part 75, as applicable, or any other authority that governs the
permissible expenditure of such funds, for which the federal government has requested
reimbursement by the State of Oregon, whether in the form of a federal determination of
improper use of federal funds, a federal notice of disallowance, or otherwise; or

b. Identified by the State of Oregon or OHA as expended in a manner other than that
permitted by this Agreement, including without limitation any funds expended by County
contrary to applicable statutes, rules, OMB Circulars, or 45 CFR Part 75, as applicable, or
any other authority that governs the permissible expenditure of such funds; or

c. Identified by the State of Oregon or OHA as expended on the delivery of a Service that did
not meet the standards and requirements of this Agreement with respect to that Service.

“Measures and Outcomes Tracking System” or “MOTS” means the OHA data system that
stores data submitted by OHA contractors and subcontractors.

“Oregon Health Authority” or “OHA” means the agency within the State of Oregon that is
responsible for Problem Gambling, Addiction Treatment, Recovery, & Prevention Services,
children, and adult Community Mental Health Services, and maintaining custody of persons
committed to the state by courts for care and treatment of mental illness.

“Overexpenditure” means funds disbursed to County by OHA under this Agreement and
expended by County that is identified by the State of Oregon or OHA, through Agreement
Settlement or any other disbursement reconciliation permitted or required under this Agreement,
as in excess of the funds County is entitled to as determined in accordance with the financial
assistance calculation methodologies set forth in the applicable Service Descriptions or in Exhibit
E, “Special Terms and Conditions.”

“Problem Gambling Services” means prevention, treatment, maintenance, and recovery Services
for Individuals diagnosed with Gambling Disorder or are at risk of developing Gambling Disorder
including or inclusive of any family and or significant other impacted by the problem gambler for
access to treatment. For the purposes of this Agreement, Problem Gambling Services and
Gambling Disorder will be used interchangeably.

“Program Area” means any one of the following: Community Mental Health Services, Addiction
Treatment, Recovery, & Prevention Services, or Problem Gambling Services.

“Provider” has the meaning set forth in section 5 of Exhibit F, “General Terms and Conditions.”
As used in a Service Description and elsewhere in this Agreement where the context requires,
Provider also includes County if County provides the Service directly.
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28. “Provider Contract” has the meaning set forth in Exhibit F, “General Terms and Conditions,”
section 5.
29. “Serious and Persistent Mental Illness (SPMI) means the current DSM diagnostic criteria for at

least one of the following conditions as a primary diagnosis for an adult age 18 or older:

a. Schizophrenia and other psychotic disorders;
b. Major depressive disorder;
c. Bipolar disorder;
d. Anxiety disorders limited to Obsessive Compulsive Disorder (OCD) and Post Traumatic
Stress Disorder (PTSD);
e. Schizotypal personality disorder; or
f. Borderline personality disorder.
30. “Service(s)” or “Service Element(s)” means any one of the following services or group of related

services as described in Exhibit B-1, “Service Descriptions,” in which costs are covered in whole
or in part with financial assistance pursuant to Exhibit C, “Financial Assistance Award,” of this
Agreement. Only Services in which costs are covered in whole or in part with financial assistance
pursuant to Exhibit C, “Financial Assistance Award,” as amended from time to time, are subject to
this Agreement.

Service Name Service
Code

System Management and Coordination — Addiction Treatment, A&D 03
Recovery, & Prevention Services
Start-Up — Addiction Treatment, Recovery, & Prevention Services A&D 60
Adult Addiction Treatment, Recovery, & Prevention Residential A&D 61
Treatment Services
Supported Capacity for Dependent Children Whose Parents are in
Adult Addiction Treatment, Recovery, & Prevention Residential A&D 62
Treatment
Peer Delivered Services — Addiction Treatment, Recovery, & A&D 63
Prevention Services
Housing Assistance — Addiction Treatment, Recovery, & Prevention A&D 64
Services
Intoxicated Driver Program Fund (IDPF) A&D 65
Community Behavioral and Addiction Treatment, Recovery, & A&D 66
Prevention Services
Addiction Treatment, Recovery, & Prevention Residential and Day A&D 67
Treatment Capacity
Youth Addiction, Recovery, & Prevention Residential Treatment A&D 71
Services
Problem Gambling Prevention Services A&D 80
Problem Gambling Treatment Services A&D 81
Problem Gambling Residential Services A&D 82
Problem Gambling Respite Treatment Services A&D 83
System Management and Coordination — Community Mental Health MHS 01
Aid and Assist Client Services MHS 04
Assertive Community Treatment Services MHS 05
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31.

32.

Service Name Service
Code

Crisis Transition Services (CATS) MHS 08
Jail Diversion MHS 09
Mental Health Promotion and Prevention Services MHS 10
Rental Assistance Program Services MHS 12
School-Based Mental Health Services MHS 13
Young Adult Hub Programs (YAHP) MHS 15
Non-OHP Community and Residential Assistance MHS 17
Non-Residential Community Mental Health Services For Adults, MHS 20
Children and Youth
Acute and Intermediate Psychiatric Inpatient Services MHS 24
Community Mental Health Crisis Services For Adults and Children MHS 25
Non-Residential Community Mental Health Services For Youth and MHS 26
Young Adults In Transition
Residential Community Mental Health Treatment Services for Youth MHS 27
and Young Adults In Transition
Residential Community Mental Health Treatment Services For Adults MHS 28
Monitoring, Security, and Supervision Services for Individuals Under MHS 30
the Jurisdiction of the Adult and Juvenile Panels of the Psychiatric
Security Review Board
Enhanced Care And Enhanced Care Outreach Services MHS 31
Adult Foster Care Services MHS 34
Older or Disabled Adult Community Mental Health Services MHS 35
Pre-Admission Screening and Resident Review Services (PASARR) MHS 36
Start-Up — Community Mental Health Services MHS 37
Supported Employment Services MHS 38
Projects For Assistance In Transition From Homelessness (PATH) MHS 39
Services

“Service Description” means the description of a Service or Service Element as set forth in
Exhibit B-1, “Service Descriptions.”

“Specialized Service Requirement” means any one of the following specialized service
requirements as described in Exhibit B-2, “Specialized Service Requirements,” in which costs are
covered in whole or in part with financial assistance pursuant to Exhibit C, “Financial Assistance
Award,” of this Agreement. Only Services in which costs are covered in whole or in part with
financial assistance pursuant to Exhibit C, “Financial Assistance Award,” as amended from time
to time, are subject to this Agreement.

Specialized Service Requirement Name Specialized Service Requirement Code
Veterans Peer Delivered Services MHS 16A
Early Assessment and Support Alliance (EASA) MHS 26A
Secure Residential Treatment Facility MHS 28A
Gero-Specialist MHS 35A
APD Residential MHS 35B
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33. “Trauma Informed Services” means Services that are reflective of the consideration and
evaluation of the role that trauma plays in the lives of people seeking Community Mental Health
and Addiction Treatment, Recovery, & Prevention Services, including recognition of the traumatic
effect of misdiagnosis and coercive treatment. Services are responsive to the vulnerabilities of
trauma survivors and are delivered in a way that avoids inadvertent re-traumatization and
facilitates individual direction of services.

34. “Underexpenditure” means funds disbursed by OHA under this Agreement that remain
unexpended at Agreement termination or expiration, other than funds County is permitted to retain
and expend in the future under Exhibit F, “General Terms and Conditions,” section 3.b.
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2022 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT,
RECOVERY, & PREVENTION, AND PROBLEM GAMBLING SERVICES

EXHIBIT B-1
SERVICE DESCRIPTIONS

Not all Services described in this Exhibit B-1 may be covered in whole or in part with financial assistance
pursuant to Exhibit C, “Financial Assistance Award,” of this Agreement. Only Services in which costs are

covered in whole or in part with financial assistance pursuant to Exhibit C, “Financial Assistance Award,”
as amended from time to time, are subject to this Agreement.

173144-0/1ob
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Service Name: SYSTEM MANAGEMENT AND COORDINATION —

ADDICTION TREATMENT, RECOVERY & PREVENTION
AND PROBLEM GAMBLING SERVICES

Service ID Code: A&D 03

a.

Service Description

System Management and Coordination — Addiction Treatment, Recovery, &
Prevention and Problem Gambling Services (A&D 03 Services) is the central
management of an Addiction Treatment, Recovery, & Prevention and Problem
Gambling Services system on behalf of an LMHA for which financial assistance is
included in Exhibit C, “Financial Assistance Award,” of this Agreement. A&D 03
Services include planning and resource development, coordination of Service
delivery for Addiction Treatment, Recovery, & Prevention and Problem Gambling
Services, negotiation and monitoring of contracts and subcontracts, and
documentation of Service delivery in compliance with state and federal
requirements.

Performance Requirements

In providing A&D 03 Services, County must comply with OAR 309-014-0000
through 309-014-0040, as such rules may be revised from time to time.

No special reporting requirements.

Financial Assistance Calculation, Disbursement, and Confirmation of
Performance and Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2).
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2.
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Service Name: START-UP

Service ID Code: A&D 60

a.

Service Description

Funds awarded must be used for Start-Up activities as described in a special
condition in Exhibit C, “Financial Assistance Award.” Description of Start-Up
activities are activities necessary to begin, expand, or improve Substance Use
Disorder and Problem Gambling Services. These expenses are distinct from routine
operating expenses incurred in the course of providing ongoing services.
Notwithstanding the description of the Start-Up activities in a special condition,
funds awarded from A&D 60 may not be used for real property improvements of
$10,000 and above. When OHA funds in the amount of $10,000 and above are to
be used for purchase or renovation of real property, County shall contact the
Housing Development Unit of OHA and follow procedures as prescribed by that
unit.

A&D 60 funds are typically disbursed prior to initiation of Services and are used to
cover approved allowable Start-up expenditures, as described in Exhibit K, “Start-
Up Procedures,” that will be needed to provide the Services planned and to be
delivered at the specified site(s).

Performance Requirements

The funds awarded for A&D 60 may be expended only in accordance with Exhibit
K, “Start-Up Procedures,” which is incorporated herein by this reference.

Special Reporting Requirements

Using the OHA prescribed “Start-Up Request & Expenditure Form,” County shall
prepare and submit electronically, to
amhcontract.administrator@dhsoha.state.or.us, a request for disbursement of
allowable Start-Up funds as identified in a special condition in a particular line of
Exhibit C, “Financial Assistance Award.” The reports must be prepared in
accordance with forms prescribed by OHA and procedures described in Exhibit K,
“Start-Up Procedures.” Forms are located at

http://www.oregon.gcov/OHA/HSD/AMH/Pages/Reporting-Requirements.aspx.

Financial Assistance Calculation, Disbursement, and Agreement Settlement
Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment Start-Up, Section 1.e., and Settlement Start-Up language, Section
L.£(1)(b).
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3.
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Service Name: ADULT SUBSTANCE USE DISORDER RESIDENTIAL

TREATMENT SERVICES

Service ID Code: A&D 61

a.

Service Description

Adult Substance Use Disorder Residential Treatment Services (A&D 61) are
Services delivered to Individuals 18 years of age or older who are unable to live
independently in the community; cannot maintain even a short period of abstinence
from substance abuse; are in need of 24-hour supervision, treatment, and care; and
meet the treatment placement criteria indicated in the American Society of
Addiction Medicine (ASAM) Level 3.1 —3.7.

The purpose of A&D 61 Services is to support, stabilize, and rehabilitate
Individuals and to permit them to return to independent community living. A&D 61
Services provide a structured environment for an Individual on a 24-hour basis,
consistent with Level 3.1 — 3.7 treatment, including entry, assessment, placement,
service plan, service note, service record, transfer and continuity of care, co-
occurring mental health and substance use disorders (COD), residential substance
use disorders treatment and recovery services, and residential women’s substance
use disorders treatment and recovery programs, as set forth in OAR 309-018-0135
through 309-018-0160 and OAR 309-018-0170 through 309-018-0180, as such
rules may be revised from time to time, as appropriate to the Individual's needs and
include structured counseling, educational services, recreation services, self-help
group participation services, and planning for self-directed recovery management to
support the gains made during treatment. A&D 61 Services address the needs of
diverse population groups within the community with special emphasis on ethnic
minorities.

Providers shall have written admission policies and procedures in place for
Individuals who appropriately use prescribed medications to treat addiction.
Written policies and procedures must include referrals to alternate treatment
resources for those not admitted to the program.

A&D 61 Services provided under this Agreement must be provided only to
Individuals who are not eligible for Medicaid, who demonstrate a need for financial
assistance based on an income below 200% of the current federal poverty level, and
obtain insufficient healthcare coverage, including but not limited to, healthcare
coverage that does not cover all of the services described herein or are limited to a
limited number of days.

Performance Requirements

1) Providers of A&D 61 Services paid through this Agreement must comply
with OAR 309-018-0135 through 309-018-0180, as such rules may be
revised from time to time. Providers of A&D 61 Services paid through this
Agreement must also have a current approval or license issued by OHA in
accordance with OAR 415-012-0000 through 415-012-0090.

2) Subject to the preference for pregnant women and intravenous drug users
described in Exhibit D, “Required Federal Terms and Conditions,”
Contractor and Providers of A&D 61 Services paid through this Agreement
shall give priority access to such Services first to Individuals referred by the
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Department of Human Services and then to Individuals referred by Drug
Treatment Courts from within the region, as such region is designated by

OHA after consultation with Contractor. For purposes of this Service
Description, “Drug Treatment Court” means any court given the

responsibility pursuant to ORS 3.450 to handle cases involving substance-

abusing offenders through comprehensive supervision, drug testing,
treatment services, and immediate sanctions and incentives. A&D 61
Services paid through this Agreement may be delivered to Individuals

referred from any county within the State of Oregon and contiguous areas
and no priority or preference shall be given to Individuals referred from any
particular county, provider, or other entity.

Providers of A&D 61 Services paid through this Agreement shall be a
culturally competent program, able to meet the cultural and linguistic needs
of the Individual, and shall also be a co-occurring competent program
capable of delivering adequate and appropriate Services. Delivery of such
Services must include, but is not limited to the following tasks, all of which
must be documented in the Individual’s clinical record:

(@)

(b)

(c)

(d)

(e)

U

(2

Address co-occurring disorders, including gambling disorder, in
program policies and procedures, client assessment, treatment and
planning, program content, and transition or discharge planning;

Screening of gambling behavior using OHA Problem Gambling
Services GBIRT SUD screening toolkit to assess problem with
gambling or gambling disorder. Program will refer Individuals with
severe gambling disorder to community services during residential
care, and Individuals with moderate or mild gambling disorder to
community services during treatment or upon transition.

Psychoeducational sessions to discuss gambling and co-addiction
shall be provided. Toolkit for presentation materials can be found at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx. For technical assistance and
training contact pgs.support@dhsoha.state.or.us.

Address the interaction of the substance-related, gambling disorder
and mental health disorders in assessing each Individual’s history of
psychological trauma, readiness to change, relapse risk, and
recovery environment;

Arrange for, as needed, pharmacological monitoring and
psychological assessment and consultation, either on site or through
coordinated consultation off site;

The provider’s policies and procedures shall prohibit titration of any
prescribed medications, including prescribed medications for the
treatment of opioid dependence as a condition of receiving or
continuing to receive treatment.

In addition to all applicable statutory and constitutional rights, every
Individual receiving services has the right to receive medication
specific to the Individual’s diagnosed clinical needs, including
medications used to treat opioid dependence.
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(C))

(h)

@

1)

(k)

Involve the family or significant others of the Individual in the
treatment process;

Obtain clinically appropriate family or significant other involvement
and participation in all phases of assessment, treatment planning,
and treatment;

Use treatment methods, appropriate for Individuals with significant
emotional disorders, that are based on sound clinical theory and
professional standards of care; and

Plan the transition from residential to community-based Services
and supports that are most likely to lead to successful clinical
outcomes for each Individual. This includes scheduling a face-to-
face meeting between the Individual and the community-based
outpatient provider within seven (7) calendar days of discharge from
the residential program.

Quality of Services provided under this Agreement will be measured in
accordance with the following criteria:

(@)

(b)

Engagement: Engagement will be measured by reviewing the
number of MOTS enrolled Individuals in treatment; and

Improvement in Life Circumstances: Improvement in life
circumstances will be measured by the number of Individuals
participating in court programs (if applicable), enrolled in school or
obtaining a GED, obtaining employment, returned to the
community, and obtaining secured housing accommodations.

¢. Reporting Requirements

See Exhibit E, 10.

d. Payment Calculation, Disbursement, and Agreement Settlement Procedures

See Exhibit D, “Payment, Settlement, and Confirmation.”

Use Payment and Confirmation language, Section 1.f.(2).
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4.
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Service Name: SUPPORTED CAPACITY FOR DEPENDENT CHILDREN

WHOSE PARENTS ARE IN ADULT SUBSTANCE USE
DISORDER RESIDENTIAL TREATMENT

Service ID Code: A&D 62

a.

Service Description

Supported Capacity for Dependent Children Whose Parents are in Adult Substance
Use Disorder Residential Treatment (A&D 62) is housing services (room and
board) delivered to Individuals who are dependent children age 18 and younger, of
parent(s) who reside in substance use disorder residential treatment facilities, so the
child(ren) may reside with their parent in the same substance use disorder
residential treatment facility. The parent who is participating in residential
treatment may or may not be a custodial parent during part or all of the treatment
episode. The Department of Human Services, Child Welfare may have legal
custody of the child(ren) but grant formal permission for the child(ren) to be placed
with the parent during treatment and to reside in one of the dependent room and
board placements.

Performance Requirements

Providers of A&D 62 Services funded through this Agreement must comply with
OAR 309-018-0100 through 309-018-0180, as such rules may be revised from time
to time. Providers of A&D 62 Services funded through this Agreement must also
have a current license issued by OHA in accordance with OAR 415-012-0000
through 415-012-0090, as such rules may be revised from time to time, and
participate in outcome studies conducted by OHA.

Reporting Requirements
See Exhibit E, 10.

Special Reporting Requirements

1) Reports must be prepared using forms and procedures prescribed by OHA.
Forms are located at
http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-
Requirements.aspx.

2) County shall prepare and electronically submit to
amhcontract.administrator@dhsoha.state.or.us written quarterly summary
reports on the delivery of A&D 62 Services, no later than the due dates
listed below following the end of each subject quarter for which financial
assistance is awarded through this Agreement.

Reporting period Reporting due dates
July — September due October 21st
October — December due January 21st
January — March due April 21st

April —=June due July 21st
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3) Each report shall provide the following information:

(a) Number of parents and children residing in the substance use
disorder residential treatment facilities, including length of stay; and
(b) If the parent of dependent child(ren) are TANF eligible.
Financial Assistance Calculation, Disbursement and Confirmation of
Performance and Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation.”

Use Payment and Confirmation language, Section 1.f.(2).

Page 17 of 214

CY 2022 CFAA (GT#2856-21) DOJ Approval 11.15.21



DocuSign Envelope ID: C2B131C2-84C9-48DA-ACC5-5D3375F2D8A1

5.

173144-0/1ob

Service Name: PEER DELIVERED SERVICES
Service ID Code: A&D 63

a.

Service Description

For the purpose of A&D 63 Peer Delivered Services (A&D 63 Services),
“Recovery Center,” “Facilitating Center,” “Peer Delivered Services,” and “Peer
Support Specialist” shall have the following meanings:

Recovery Centers are comprised of and led by people in recovery from Substance
Use Disorders, which is defined in OAR 309-019-0105121). The Recovery Centers
maintain a structured daily schedule of activities where Peer Delivered Services
may be delivered. Recovery Centers serve as recovery resources for the local
community.

Facilitating Centers provide ongoing technical assistance and training for
Recovery Centers and the community. Facilitating Centers provide resources and
support for developing, expanding, and sustaining Recovery Centers. People in
recovery must be involved in every aspect of program design and implementation.

Peer Delivered Services means an array of agency or community-based services
and supports provided by peers, Peer Support Specialists, and Peer Wellness
Specialists to Individuals or family members with similar lived experience. These
services are intended to support the needs of Individuals and families, as
applicable, as they progress through various stages in their recovery from
Substance Use Disorders. Peer Delivered Services include, but are not limited to,
the following:

Emotional support. Emotional support refers to demonstrations of empathy,
caring, and concern that enhance self-esteem and confidence. Peer
mentoring, peer coaching, and peer-led support groups are examples of
peer-to-peer recovery services that provide emotional support.

Informational support. Informational support refers to sharing knowledge,
information and skills. Peer-led life skills training, job skills training,
educational assistance, and health and wellness information are examples of
informational support.

Instrumental support. Instrumental support includes modeling and peer-
assisted daily-life tasks that people with Substance Use Disorders may lack.
Examples of instrumental support include getting to support groups,
accessing childcare, completing job applications, locating alcohol and drug-
free housing, and obtaining vocational, educational, and navigating health
and social service programs.

Affiliational support. Affiliational support facilitates contact with other
people to promote learning of social and recreational skills, create a
community, and acquire a sense of belonging. Examples of affiliational
support include introduction to Recovery Centers, alcohol and drug-free
socialization opportunities, and exploring activities.
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Family support. Family support includes educational, informational, and
affiliation services for family members with relatives (as identified by the
family) who are in recovery from Substance Use Disorders. These services
are designed to help families develop and maintain positive relationships,
improve family functioning, increase understanding of recovery processes,
and build connections among family members for mutual support.

Peer Support Specialists are individuals as defined in OAR 309-019-0105(86), as such rules may
be revised from time to time. Peer Support Specialists must comply with all requirements in
accordance with OAR 410-180-0300 through 410-180-0380.

Population to be served, Eligible population, or Participants: Individuals with
Substance Use Disorders and who are seeking recovery are the target population.

b. Performance Requirements

County shall use the financial assistance awarded for A&D 63 Services through
this Agreement to provide Peer Delivered Services in a manner that benefits the
Population to be served. The Peer Delivered Services must be delivered at
Recovery Centers, agencies, or in communities, by Peer Support Specialists or Peer
Wellness Specialists.

To the satisfaction of OHA, County shall ensure that Peer Delivered Services are:

1) Delivered by Peer Support Specialists and Peer Wellness Specialists who
continuously adhere to the Standards of Professional Conduct in OAR 410-
180-0340;

?2) Delivered by Peer Support Specialists and Peer Wellness Specialists who
are jointly supervised by clinical staff with documented training and
experience with Peer Delivered Services and a certified Peer Support
Specialist or Peer Wellness Specialist;

3 Delivered in accordance with a plan developed with or by the Individual
receiving Services;

“) Documented and regularly reviewed by the Individual receiving Services;
and

Q) Documented either in MOTS or MMIS or comparably reported.
Providers employing Peer Support Specialists and Peer Wellness Specialist must
develop and implement quality assurance processes to improve the quality of Peer

Delivered Services supported by funds provided through this Agreement. OHA
may recommend additional actions to improve quality.

c. Reporting Requirements

See Exhibit E, 10.

d. Special Reporting Requirements

Reports must be prepared using forms and procedures prescribed by OHA. Forms
are located at http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-
Requirements.aspx.
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1) Within 30 calendar days of the County providing A&D 63 Services, County
shall prepare and electronically submit a written entry baseline assessment
report to amhcontract.administrator@dhsoha.state.or.us.

2) County shall prepare and electronically submit, to
amhcontract.administrator@dhsoha.state.or.us, written quarterly summary
reports on the delivery of A&D 63 Services, no later than 45 calendar days
following the end of each subject quarter for which financial assistance is
awarded through this Agreement.

3) Each report shall provide the following information:

(a) The amount of financial assistance spent on A&D 63 Services as of
the end of the reporting period;

(b)  Number of Individuals served by Peer Support Specialist(s),
categorized by age, gender, and ethnicity;

() Breakdown of Service received,

(d) Number of Individuals who acquired a safe, permanent, alcohol and
drug free place to live in the community during Service
participation;

(e) Number of Individuals who gained employment or engaged in
productive educational or vocational activities during Service
participation;

® Number of Individuals who remained crime-free during Service
participation; and

(2) Number of Individuals served who are being retained from the
previous quarter.

e. Financial Assistance Calculation, Disbursement, and Confirmation of
Performance and Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2).
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6.
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Service Name: HOUSING ASSISTANCE

Service ID Code: A&D 64

a.

Service Description

Housing Assistance Services assist Individuals, who are in recovery from
Substance Use Disorders, in locating and paying for housing that supports that
recovery. Individuals who receive assistance may be living with other family
members (e.g., where a parent is re-assuming custody of one or more children).

All Individuals receiving A&D 64 Services funded through this Agreement must
reside in County, be in recovery from Substance Use Disorders, were previously
homeless or at risk of homelessness, and be participating in a verifiable program of
recovery. OHA will not provide financial assistance for A&D 64 Services under
this and succeeding Agreement for more than 24 consecutive months for any
particular Individual, unless approved in advance by OHA in writing.

Performance Requirements

Housing Assistance Services include:

1) Rental Assistance in the form of cash payments, made on behalf of
Individuals recovering from Substance Use Disorders, to cover all or a
portion of the monthly rent and utilities for housing

2) Housing Coordination Services in the form of staff support to assist
Individuals recovering from Substance Use Disorders in locating and
securing suitable housing, and referrals to other resources.

A3 Residential Costs to pay for move-in and barrier removal costs not to
exceed 20% of total funds awarded to support securing and maintaining
housing such as payment of rental deposits and fees; moving and storage
costs; furnishing, supplies and equipment; payment of past due utility bills
and securing a credit report. These must be one-time payments only; no on-
going expenses. Housing expenses not eligible are permanent improvements
to a building except for minor remodeling to improve accessibility. Barrier
removal expenses not eligible are payments are any made that do not
advance the effort to secure rental housing.

Utilization requirements for A&D 64 will be identified in a special condition,
subject to funds awarded in a particular line of the Financial Assistance Award.

No funds shall be paid directly to individuals benefiting from A&D 64 Services.
Reporting Requirements
See Exhibit E, 10.

Special Reporting Requirements

County shall prepare and electronically submit, to
amhcontract.administrator@dhsoha.state.or.us, written quarterly summary reports
on the delivery of A&D 64 Services no later than 45 calendar days following the
end of each subject quarter for which financial assistance is awarded through this
Agreement. Reports must be prepared using forms and procedures prescribed by
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OHA. Forms are located at
http://www.oregon.gcov/OHA/HSD/AMH/Pages/Reporting-Requirements.aspx.

Each report shall provide the following information:
1 Information and data as required on the OHA-provided reporting template;

2) Provide, for financial settlement purposes, the total amount expended
during the subject quarter for the following:

(a) Amount expended for Housing Coordination and supports
including staff positions.

(b) Amount expended for Administration.

(c) Amount expended for Residential Costs including move-in and
barrier removal expenses .

(d) Amount expended for Rental Assistance.

3) All required reports submitted must be complete and accurate to the
satisfaction of OHA. If a report is found to be incomplete or not accurate, it
will be returned for correction and resubmission. Failure to submit complete
and accurate reports could result in the withholding of future payment of
Financial Assistance.

e. Financial Assistance Calculation, Disbursement, and Confirmation of
Performance and Reporting Requirements

See Exhibit D, “Payment, Settlement, and Confirmation.”

Use Payment and Confirmation language, Section 1.f.(2).
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Service Name: INTOXICATED DRIVER PROGRAM FUND (IDPF)

Service ID Code: A&D 65

a.

Service Description

The Intoxicated Driver Program Fund (IDPF) supports the delivery of:

4] Eligible Services to Oregon residents who have been adjudicated in an
Oregon court for Driving Under the Influence of Intoxicants (DUII) or
Minor in Possession (MIP); and

) Special Services provided for individuals adjudicated for DUIL.

Definitions

1 “Eligible Individual” means an Oregon resident who:

(a) Has a household income below 200% of the US Federal Poverty
Guidelines as they are periodically updated at:
https://aspe.hhs.gov/poverty-guidelines; and

(b) Is not eligible for Medicaid or is underinsured.

2) “Information programs” means educational services for Individuals who
have been adjudicated for an MIP, and do not meet diagnostic criteria for a
substance use disorder.

A3 “Treatment” means medically necessary and appropriate services for
Individuals who meet diagnostic criteria for a current substance use
disorder.

4) “Underinsured” means a household with out-of-pocket medical expenses

greater than 5% of the household’s annual income.

Performance Requirements

1) Providers of Services funded through this Agreement must have a current
Certificate and accompanying letter issued by OHA in accordance with
OAR 309-008-0100 through 309-008-1600, as such rules may be revised
from time to time.

2) DUII services providers funded through this Agreement must meet and
comply with the program standards set forth in OAR 309-019-0195, as such
rules may be revised from time to time.

3) Providers of Services paid through this Contract must include sufficient
information in the Individual’s service record to document eligibility in the
event of an audit. Examples include but are not limited to:

(a) Proof of income

(b) Proof of household size

(©) Medicaid eligibility denial documentation

(d) Out-of-pocket medical expenses documentation.

“4) Eligible Services are limited to:
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S))

(6)

(M

(a) Providing treatment for Eligible Individuals who enter diversion
agreements for DUII under ORS 813.200; or

(b) Providing treatment for Eligible Individuals convicted of DUII as
required under ORS 813.021; or

(©) Providing treatment or information programs for Eligible Individuals
convicted of MIP as required under ORS 471.432.

Special Services funded through this Agreement are for Individuals who
enter a diversion agreement for or are convicted of DUII whether they are
an Eligible Individual or not. Special Services are limited to:

(a) Services required to enable an Individual with a disability to participate
in treatment at a Division approved DUII services provider as required
by ORS 813.021 or ORS 813.200; or

(b) Services required to enable an Individual whose proficiency in the use
of English is limited because of the person’s national origin to
participate in treatment at a Division approved DUII services provider
as required by ORS 813.021 or ORS 813.200.

(¢) Services may only be due to the Individual’s disability or limited
proficiency in the use of English.

OHA will follow the Behavioral Health Fee Schedule in making
disbursements for Eligible Services including fee-for-service
reimbursement for interpreter services. The Behavioral Health Fee Schedule
is available at: https://www.oregon.gov/oha/HSD/OHP/Pages/Fee-
Schedule.aspx. At no time will OHA provide financial assistance above the
Behavioral Health Fee Schedule for Eligible Services.

For Special Services, OHA will make disbursements based on the County’s
actual cost up to $500 per Individual. To receive payment for Special
Services costs exceeding $500 per Individual, County must obtain OHA’s
approval of the Special Services prior to incurring such costs.

c. Reporting Requirements

See Exhibit E, 10.

d. Financial Assistance Calculation, Disbursement, and Confirmation of

Performance and Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2). In addition:

Invoice and required encounter data are due no later than 45 calendar days
following the end of the subject quarter and must be submitted to
amhcontract.administator(@dhsoha.state.or.us with the subject line - “Invoice,

contract #(your contract number), contractor name”, subject to the following:

(@)

173144-0/1ob
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Contractor shall use the Intoxicated Driver Program Fund (IDPF) SE-65
Invoice available at:
https://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-
Requirements.aspx
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(b)

(c)

173144-0/1ob
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OHA will follow the Behavioral Health Fee Schedule in making payments
for Eligible Services including fee-for-service reimbursement for interpreter
services. At no time will OHA provide payments above the Behavioral
Health Fee Schedule for Eligible Services. The Behavioral Health Fee
Schedule is available at:
https://www.oregon.gov/oha/HSD/OHP/Pages/Fee-Schedule.aspx.

For Special Services, OHA will make payments based on the Contractor’s
actual cost. Contractor shall attach a copy of the bill or receipt for the
Special Service provided.
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8. Service Name: COMMUNITY BEHAVIORAL AND SUBSTANCE USE

DISORDER SERVICES

Service ID Code: A&D 66

a. Service Description

)

()

)

173144-0/1ob
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Community Behavioral and Substance Use Disorder Services (A&D 66
Services) are Services delivered to youth and adults with Substance Use
Disorders or to youth and adults with co-occurring substance use and
mental health disorders. These Services shall be provided to Individuals
who are not eligible for the Oregon Health Plan (OHP) or who otherwise do
not have a benefit that covers the A&D 66 Services described in this
Service Description.

The purpose of A&D 66 Services is to build upon resilience, assist
Individuals to make healthier lifestyle choices, and to promote recovery
from Substance Use Disorders. A&D 66 Services consist of outreach (case
finding), early identification and screening, assessment and diagnosis,
initiation and engagement, therapeutic interventions, continuity of care,
recovery management, and Interim Services.

It is required that pregnant women receive Interim Services within 48 hours
after being placed on a waitlist. At a minimum, 45 CFR §96.121 requires
that Interim Services include the following:

(a) Counseling and education about HIV and tuberculosis (TB);

(b)  Risks of sharing needles;

(¢) Risks of transmission to sexual partners and infants;

(d) Steps to ensure that HIV and TB transmission does not occur;

(e) Referral for HIV or TB treatment services, if necessary;

® Counseling on the effects of alcohol and drug use on the fetus; and
(2) Referral for prenatal care.

A&D 66 Services must be evidence-based or promising practices. Services
may be reduced commensurate with reductions in funding by OHA.
County shall provide the following Services, subject to availability of funds:

(a) Outreach (case finding), early identification and screening,
assessment and diagnosis, and education:

i. Outreach: Partner with healthcare Providers and other social
service partners who provide screening for the presence of
behavioral health conditions to facilitate access to
appropriate Services.

ii. Early Identification and Screening: Conduct periodic and
systematic screening that identify Individuals with
behavioral health conditions and potential physical health
consequences of behavioral health conditions which consider
epidemiological and community factors, as identified in the
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il

iv.

Local Plan or Regional Health Improvement Plan (RHIP) as
applicable.

Assessment and Diagnosis: Perform multidimensional,
biopsychosocial assessments as appropriate based on OAR
309-018-0140 to guide person-centered services and
supports planning for behavioral health and co-existing
physical health conditions. Identify Individuals who need
intensive care coordination. Use the following standardized
protocols and tools to identify the level of Service need and
intensity of care and coordination, addressing salient
characteristics such as age, culture, and language:

A. American Society of Addiction Medicine (ASAM)
for Individuals receiving Substance Use Disorder
Services.

B. Level of Care Utilization System (LOCUS) for adults
transitioning between the state hospitals, licensed
mental health residential services, and Intensive
Community Services. “Intensive Community
Services” are defined as assertive community
treatment, intensive case management, and supported
or supportive housing.

C. Level of Service Intensity Determination for children
including use of Child and Adolescent Service
Intensity Instrument (CASII) and Early Childhood
Service Intensity Instrument (ECSII) for children
receiving services with “Intensive Outpatient
Services and Supports” or “Intensive Treatment
Services,” as defined in OAR 309-022-0105(45) and
309-022-0105(46), respectively.

Education: Partner with other community groups and
organizations, including but not limited to schools,
community corrections, and other related organizations, to
perform education and outreach to potentially at-risk
populations for alcohol and drug abuse in order to educate
those groups around substance abuse treatment and recovery
topics tailored to the individual groups’ needs, in order to
educate the broader community on these issues as well as
begin the process of promoting potential initiation and
engagement in treatment Services within these populations.

(b)  Initiation and Engagement: Promote initiation and engagement of

Individuals receiving Services and supports, which may include but
are not limited to:

i.

ii.

173144-0/1ob
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Brief motivational counseling;

Supportive Services to facilitate participation in ongoing
treatment; and
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iii. Withdrawal management for Substance Use Disorders and
supportive pharmacotherapy to manage symptoms and
adverse consequences of withdrawal following assessment.

(©) Therapeutic Interventions:

General community-based Services, which may include:

i. Condition management and a whole person approach to
single or multiple chronic conditions based on goals and
needs identified by the Individual;

ii. General outpatient Services;
iii. Medication management for:
A. Mental health disorders (when providing Services for

Individuals with co-occurring mental and Substance
Use Disorders).

Substance Use Disorders:

(A) Includes pharmacotherapy for adults
diagnosed with opioid dependence, alcohol
dependence, or nicotine dependence and
without medical contraindications. Publicly
funded programs will not discriminate in
providing access to Services for Individuals
using medications to treat and manage
addictions.

(B)  Pharmacotherapy, if prescribed, should be
provided in addition to and directly linked
with psychosocial treatment and support.

iv. Detoxification for Individuals with Substance Use Disorders
under OAR 415-050-0000 through 415-050-0095.
Supportive pharmacotherapy may be provided to manage the
symptoms and adverse consequences of withdrawal, based
on a systematic assessment of symptoms and risk of serious
adverse consequences related to the withdrawal process; and

V. Meaningful Individual and family involvement.

(d) Continuity of Care and Recovery Management:

i. Continuity of care Services includes:

A.

173144-0/1ob
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Coordinate and facilitate access to appropriate
housing Services and community supports in the
Individual’s community of choice;

Facilitate access to appropriate levels of care and
coordinate management of Services and supports
based on an Individual’s needs in their community of
choice;

Facilitate access to Services and supports provided in
the community and Individual’s home designed to
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assist children and adults with Substance Use
Disorders whose ability to function in the community
is limited and for whom there is significant risk of
higher level of care needed; and

D. Coordinate with other agencies to provide intensive
care coordination sufficient to help Individuals
prevent placement in a more restrictive level of care
and to be successfully served in their community of

choice.
ii. Recovery Management Services includes:
A. Continuous case management;
B. Monitoring of conditions and ongoing recovery and
stabilization;
C. Individual and family engagement, including

provision of childcare for parents actively involved in
any of these treatment, education, outreach, or
recovery support Services; and

D. Transition planning that addresses the Individual’s
needs and goals.
b. Performance Requirements
4)) A Provider delivering A&D 66 Services with funds provided through this

()
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Agreement may not use funds to deliver covered Services to any Individual
enrolled in the Oregon Health Plan.

The quality of A&D 66 Services supported with funds provided through this
Agreement will be measured in accordance with the criteria set forth below.
These criteria are applied on a countywide basis each calendar quarter (or
potion thereof) during the period for which the funds are awarded through
this Agreement. County shall develop and implement quality assurance and
quality improvement processes to improve progressively, as measured by
the criteria set forth below, the quality of Services supported with funds
provided through this Agreement. OHA may assign performance payments
to some or all of these standards and measures and may recommend
additional actions to improve quality.

(@)

(b)

(c)

Access: Access is measured by OHA as the percentage of residents
estimated by OHA surveys to need treatment who are enrolled in
A&D 66 Services.

Treatment Service Initiation: Treatment service initiation is
measured as the percentage of Individuals served within 14 calendar
days of their original assessment, also known as the index date. The
index date is a start date with no Services in the prior 60 days.

Utilization: Utilization requirements for Individuals receiving
continuum of care services (non-detox) will be identified in a
Special Condition, subject to a particular line in Exhibit C,
“Financial Assistance Award.”
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(d)

(e)

)

(2

(h)

(@

@

(k)
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Engagement: Engagement is measured by OHA as the percentage
of Individuals receiving A&D 66 Services under this Agreement
who enter treatment following positive assessment.

Treatment Service Retention: Treatment Service retention is
measured by OHA as the percentage of Individuals receiving A&D
66 Services under this Agreement who are actively engaged in
treatment for 90 consecutive days or more.

Reduced Use: Reduced use is measured by OHA as the percentage
of Individuals engaged in and receiving A&D 66 Services under this
Agreement who reduce their use of alcohol or other drugs during
treatment, as reported in the MOTS data system, upon planned
interruption in Services or 90 day retention, whichever comes first.

Completion: Completion is measured as the percentage of
Individuals engaged in and receiving A&D 66 Services under this
Agreement who complete two thirds of their treatment plan and are
engaged in recovery support or services at the time treatment
Services are terminated. Providers of A&D 66 Services funded
through this Agreement must participate in client outcome studies
conducted by OHA.

Facility-Based Care Follow-Up: Facility-based care follow-up is
measured by the percentage of Individuals with a follow-up visit
completed within 7 calendar days after: (A) hospitalization for
mental illness; or (B) any facility-based Service defined as
residential.

Hospital and Facility-Based Readmission rates: Hospital and
facility-based readmission rates are measured by the number of
Individuals returning to the same or higher levels of care within 30
and 180 calendar days against the total number of discharges.

Parent-Child Reunification: Parent-child reunification is measured
by the number of parents reunited with their child (or multiple
children) against the number of parents served who have children in
an out-of-home placement or foster care due to the Department of
Human Service, Child Welfare Program’s involvement.

Functional Outcomes - Housing Status; Employment Status;
School Performance; Criminal Justice Involvement: The 4
functional outcome measures that will be monitored by OHA and
reported to the County are as follows:

i. Housing Status: If improved housing status is a goal of
treatment or an Individual is homeless or in a licensed care
facility, this measure will be monitored. This measure is
defined as the number of Individuals who improve housing
status as indicated by a change from homelessness or
licensed facility-based care to private housing against the
total number of Individuals with a goal to improve housing.

ii. Employment Status: If employment is a goal of treatment,
this measure will be monitored. This measure is defined as
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the number of Individuals who become employed, as
indicated by a change in employment status, against the
number of Individuals with a goal of becoming employed.

iii. School Performance: If school attendance is a goal of
treatment, this measure will be monitored. The measure is
defined as the number of Individuals who improve
attendance in school while in active treatment against the
total number of Individuals with a goal of improved
attendance in school.

iv. Criminal Justice Involvement: This measure will be
monitored by OHA for Individuals referred for Services by
the justice system. The measure is defined as the number of
Individuals who were not arrested after 1 day or more of
active treatment or 2 consecutive quarters (whichever comes
first) against the total number of Individuals referred for
Services by the justice system.

c. Reporting Requirements

See Exhibit E, 10.

d. Special Reporting Requirements

@

()

3)

Reports must be prepared using forms and procedures prescribed by OHA.
Forms are located at
http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-
Requirements.aspx.

County shall prepare and electronically submit to
amhcontract.administrator(@dhsoha.state.or.us written annual summary
reports on the delivery of A&D 66 Services, no later than 45 calendar days
following the end of each subject year for which financial assistance is
awarded through this Agreement.

Each report shall provide the following information:

Description of the delivery of A&D 66 Services provided to individuals
who are not enrolled in MOTS at the time of their participation in
Prevention, Education, or Outreach Service delivery, as described in this
Service Description. Cases without evidence of treatment engagement in the
clinical record do not count toward the Service delivery requirement, except
as listed above for Prevention, Education, and Outreach.

e. Financial Assistance Calculation, Disbursement, and Agreement Settlement

Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Settlement language, Section 1.f.(1).

173144-0/1ob
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9. Service Name: SUBSTANCE USE DISORDER RESIDENTIAL & DAY

TREATMENT CAPACITY

Service ID Code: A&D 67

a.

173144-0/1ob

Service Description

Substance Use Disorder (SUD) Residential and Day Treatment Capacity (A&D 67)
is for housing/lodging services for indigent, underfunded, or Medicaid-eligible
Individuals who are enrolled in SUD adult or youth residential services or day
treatment services where housing/lodging services are provided. A&D 67 Services
provide a structured environment for an Individual on a 24-hour basis consistent
with Level II and Level III of the American Society of Addiction Medicine
(ASAM) patient placement criteria and transfer and continuity of care set forth in
OAR 309-018-0135 through 309-018-0155 and 309-019-0135 through 309-019-
0140, as such rules may be revised from time to time, are appropriate to the
Individual’s needs and include housing and food services.

Housing/lodging services includes;

1 Bed with a frame and clean mattress;

2) Pillow(s);

3) Linens; sheets, pillowcases, and blankets;

4) Bath towel and wash cloth;

Q) Private dresser or similar storage area for personal belongings;

(6) Meals: at least three meals must be provided daily in adequate amounts for
each resident at each meal, as well as two snacks daily (may be subsidized
with SNAP benefits);

@) Laundry services at least weekly for personal clothing, linens, bath towel,
and wash cloth; and

t)) Rent/Utilities (no additional charges to Individual while in treatment).

Performance Requirements

Providers of A&D 67 Services funded through this Agreement must comply with
OAR 309-018-0100 through 309-018-0215 and OAR 309-019-0100 through 309-
019-0220, as such rules may be revised from time to time. Providers of A&D 67
Services funded through this Agreement must also have a current approval or
license issued by OHA in accordance with OAR 415-012-0000 through 415-012-
0090 and must participate in client outcome studies conducted by OHA.

Reporting Requirements
See Exhibit E, 10.

Financial Assistance Calculation, Disbursement, and Confirmation of
Performance and Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2).
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10. Service Name: YOUTH SUBSTANCE USE DISORDER RESIDENTIAL

TREATMENT SERVICES

Service ID Code: A&D 71

a.

173144-0/1ob

Service Description

Youth Substance Use Disorder (SUD) Residential Treatment Services (A&D 71)
are services delivered to Individuals aged 12 through 17 who are unable to live
independently in the community, cannot maintain even a short period of abstinence,
are in need of 24-hour supervision, treatment, and care, and meet the treatment
placement criteria indicated in the American Society of Addiction Medicine
(ASAM) Level 3.1 through 3.7. The purpose of A&D 71 Services is to support,
stabilize and rehabilitate youth to permit them to return to community living. A&D
71 Services provide a structured environment for an Individual on a 24-hour basis.
Services are individualized and include structured counseling and activities that are
designed to achieve treatment goals, educational services, recreation services, self-
help group participation, and aftercare and recovery support planning. In addition,
providers of A&D 71 Services must have written admission policies and
procedures in place for Individuals who appropriately use prescribed medications
to treat addiction. Written policies and procedures must include referrals to
alternate treatment resources for those not admitted to the youth residential
program. A&D 71 Services address the needs of diverse population groups within
the community.

All of the A&D 71 Services paid through this Agreement must be delivered to
Individuals who are non-Medicaid-eligible and are uninsured or under-insured.
Performance Requirements

Providers of A&D 71 Services paid through this Agreement must comply with
OAR 309-018-0135 through 309-018-0215; as such rules may be revised from time
to time. Providers of A&D 71 must utilize ASAM planning and placement best
practice standards which include guidance around the frequency of a plan review.
Providers of A&D 71 Services paid through this Agreement must also have a
current license issued by OHA in accordance with OAR 415-012-0000 through
415-012-0090 and must meet all licensing requirements issued by DHS under OAR
413-215-0001 through 413-215-0131 and OAR 413-215-0501 through 413-215-
0586.

Subject to the preference for pregnant women and intravenous drug users described
in Exhibit D, “Required Federal Terms and Conditions,” providers of A&D 71
Services paid through this Agreement must give priority access to such Individuals
first. A&D 71 Services paid through this Agreement may be delivered to
Individuals referred from any county within the State of Oregon and no priority or
preference shall be given to Individuals referred from any particular county.
County is required to request a Payment Authorization of youth residential services
for Individuals eligible for A&D 71 Services from OHA. Upon OHA’s approval,
OHA will submit a letter of intent to County to provide residential services to the
youth. OHA is not obligated to provide payment to County for non-Medicaid A&D
71 Services provided without Payment Authorization from OHA.

County may obtain the payment authorization form and instruction page from
OHA’s AMH web page at:
http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-Requirements.aspx.
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Provider of A&D 71 Services must be a culturally competent program able to meet
the cultural and linguistic needs of the Individual, as well as be a co-occurring
mental health and substance use disorders competent program capable of delivering
adequate and appropriate Services. Delivery of such Services must include, but is
not limited to, the following, all of which must be documented in the clinical
record:
1) Address co-occurring disorders in program policies and procedures, client
assessment, treatment and planning, program content, and transition and
discharge planning;

?2) Address the interaction of the substance-related and mental health disorders
in assessing each youth’s history of psychological trauma, readiness to
change, relapse risk, and recovery environment;

3) Arrange for, as needed, pharmacological monitoring and psychological
assessment and consultation, either on-site or through coordinated
consultation off-site;

a. The provider’s policies and procedures shall prohibit titration of any
prescribed medications, including prescribed medications for the
treatment of opioid dependence as a condition of receiving or
continuing to receive treatment.

b. In addition to all applicable statutory and constitutional rights, every
individual receiving services has the right to receive medication
specific to the individual’s diagnosed clinical needs, including
medications used to treat opioid dependence.

“) Involve the family or significant others of the youth in the treatment
process;

Q) Obtain clinically appropriate family or significant others involvement and
participation in all phases of assessment, treatment planning, and treatment;

(6) Use treatment methods appropriate for youths with significant emotional
disorders that are based on sound clinical theory and professional standards
of care; and

7 Plan the transition from residential to community-based services and
supports that are most likely to lead to successful clinical outcomes for each
youth. This includes scheduling a face-to-face meeting between the youth
and the community-based outpatient provider within seven days of
discharge from the residential program.

Providers of A&D 71 Services paid through this Agreement must participate in
client outcome studies conducted by OHA.

C. Reporting Requirements

See Exhibit E, 10.

d. Payment Calculation, Disbursement, and Confirmation of Performance and Reporting
Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation.”
Use Payment and Confirmation language, Section 1.f.(2).
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11. Service Name:

Service ID Code:

PROBLEM GAMBLING PREVENTION SERVICES

A&D 80

a. Service Description

)

2

Problem Gambling Prevention Services (A&D 80 Services) are designed to
meet the following objectives:

(@)

(b)

Education aimed at increasing general public awareness of Problem
Gambling that includes all populations of the general public; and

Prevent Problem Gambling.

The goals and outcomes for County’s A&D 80 Services must be described
in County’s OHA approved Problem Gambling Prevention Implementation
Plan, using the form located at: https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Prevention.aspx ; and submitted electronically to OHA at:
amhcontract.administrator@dhsoha.state.or.us. County’s A&D 80 Services

will be monitored and evaluated on the basis of the County’s effectiveness
in achieving the goals and outcomes identified in the County’s OHA
approved Problem Gambling Prevention Implementation Plan and through
the Problem Gambling Prevention Data Collection System at:
https://www.oregon.gov/oha/HSD/Problem-

Gambling/Pages/Prevention.aspx/.

b. Performance Requirements

Oy

173144-0/1ob
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County shall designate a problem gambling prevention coordinator, who is
qualified by virtue of knowledge, training, experience and skills, that shall
be responsible for:

(@)

(b)

(c)

(d)

Implemetation plan development, utilizing a comprehensive
planning framework for addressing awareness of problem gambling
and prevention education. Plans must reflect the requirements within
the Problem Gambling Tier Level Funding Performance Standards
located at: https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Prevention.aspx/. Planning frameworks shall
demonstrate the following: community assessment of current status
of the problem, desired outcome, strategic plan to meet outcome;
and evaluation plan;

Continuously conducting a community assessment every five years
(FY2025-26), and utilizing County’s community assessment results
to identify trackable outcome measurements within Implementation
Plan;

Implementation of problem gambling prevention activites each
quarter related to identified goals within Implementation Plan,
unless preauthorized by OHA Problem Gambling Prevention
Services Specialist;

Monitoring, implementation, evaluation and oversite of the Problem
Gambling Prevention Implementation Plan in accordance with the
“Special Reporting Requirements” section below and submitting
electronically to OHA through the Problem Gambling Preveniton
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2)

©))

C))

Quarterly Data Reporting Collection System at
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Prevention.aspx/.

(e) Preparation of reports, as described in the “Special Reporting
Requirements” section below;

® Oversight and coordination of A&D 80 Services, activities, and
programs provided in the County;

(9] Completion of Problem Gambling Prevention Coordinator Training
Series requirements within six months from the date of hire or
designation as coordinator. The Problem Gambling Prevention
Coordinator Training Series requirements are located at
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Prevention.aspx/;

(h)  Attend a minimum of 8 hours of OHA Problem Gambling Services
approved trainings per calendar year, separate from the Problem
Gambling Prevention Coordinator Training Series referenced above;

(i) Development and adoption of a comprehensive written policy, on
gambling in the workplace; and

Gg) Participate in a minimum of one Technical Assistance/Program
Development visit in a three year period. Technical Assistance Visit
Toolkit and Schedule located at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Prevention.aspx/

County shall designate a problem gambling prevention supervisor, who is
qualified by virtue of knowledge, training, experience and skills, that shall
be responsible for:

(a) Completion of the Problem Gambling Prevention Supervisor
Training within 3 months from date of designation as problem
gambling prevention supervisor.

(b) The Problem Gambling Prevention Supervisor Training
requirements are located at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Prevention.aspx/.

The financial assistance awarded to County for A&D 80 Services in the

subsequent contracting period will, in part, depend upon achievement of the

goals and outcomes set forth in the County’s Problem Gambling Prevention

Implementation Plan. In the event of a conflict or inconsistency between the

provisions of the County’s Problem Gambling Prevention Implementation

Plan and provisions of this Service Description, the provisions of this

Service Description shall control.

Providers of A&D 80 Services must implement A&D 80 Services funded
through this Agreement in accordance with the County’s current Problem
Gambling Prevention Implementation Plan.
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c. Special Reporting Requirements

)

All A&D 80 Services provided by County under this Agreement must be
reported and submitted electronically to OHA on a quarterly basis through
the Oregon Problem Gambling Prevention Quarterly Data Reporting
Collection System, located at https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Prevention.aspx no later than 45 calendar days following
the end of each quarter February, May, August, November and February
with respect to Services provided in the prior quarter.

2) County shall notify OHA Statewide Problem Gambling Prevention and
Outreach Specialist within 10 business of any changes related to designated
Problem Gambling A&D 80 Services program staff. Notification shall be
sent to pgs.support@dhsoha.state.or.us
d. Financial Assistance Calculation, Disbursement, and Confirmation of

Performance and Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Settlement language, Section 1.f.(2).
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12. Service Name:

PROBLEM GAMBLING TREATMENT SERVICES

Service ID Code: A&D 81
a. Service Description
1 For purposes of this A&D 81 Service Description, an Individual must have

2)

173144-0/1ob
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one of the diagnoses listed below in order to obtain services and the
diagnosis must be primary or secondary.

(@)

(b)

(c)

A diagnosis of Gambling Disorder, defined as an Individual with
persistent and recurrent problematic gambling behavior leading to
significant impairment or distress, as indicated by the Individual
exhibiting one or more diagnostic criteria of the most current
version of the Diagnostic and Statistical Manual for Mental
Disorders; or

A diagnosis of Other Specific Disruptive, Impulse Control and
Conduct Disorder, as an Individual with clinically significant
distress or impairment in social, occupational, or other important
area f functioning. This diagnosis in term of Problem Gambling
Treatment Services and reimbursement for these services should be
used for clients who present with a Internet Gaming Disorder; or

A diagnosis of relationship distress with spouse or intimate partner;
a diagnosis of relational problems or problems related to
psychosocial circumstances; or diagnosis of stressful life events
affecting family and household.

Problem Gambling Treatment Services (A&D 81 Services) are as follows:

(@)

(b)

(c)

Outpatient A&D 81 Services provide problem gambling assessment,
treatment, rehabilitation and peer support services, delivered on an
outpatient basis or intensive outpatient basis to Individuals and those
in relationships with Individuals with gambling related problems
who are not in need of 24-hour supervision for effective treatment.
Outpatient A&D 81 Services must include regularly scheduled face-
to-face or non-face-to-face therapeutic sessions or services, in
response to crisis for the Individual, and may include individual,
group, couple, family counseling, and peer support.

“Session” or “treatment session” means A&D 81 Services delivered
in individual, couple, family, group or peer support modalities.
Treatment sessions must be reported by type (e.g., individual,
couple, family, or group) and length (time).

Client-identification/referral pathway development and
maintenance: Targeted outreach with the primary purpose of
facilitating enrollment of those with a gambling disorder and/or
problem with gambling and, if appropriate, those concerned others
into treatment. Focus is on developing relationships with entities
such as social service, allied health, behavioral health, and criminal
justice organizations to conduct regular screenings and referrals.
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(d) Inreach activities: Treatment-specific efforts that engage, educate
and assist behavioral health programs with screening, identification
and referral to A&D 81 Services.

(e) A&D 81 Services are to be made available to any Oregon resident
with a Gambling Disorder, problematic gambling, or diagnosis of
relational problem as defined above. A&D 81 Services to out-of-
state residents are permissible if the presenting Gambling Disorder
or relational problem diagnoses are reported as primarily related to
an Oregon Lottery product or Oregon Indian Gaming Center.

b. Performance Requirements

Oy

2
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County shall maintain Certification, as provided under OAR 309-008-0100
through 309-008-1600 “Certification of Behavioral Health Treatment
Services,” for all levels of outpatient treatment in accordance with OAR
309-019-0100 through 309-019-0220 “Outpatient Behavioral Health
Services,” as such rules may be revised from time to time.

County shall meet the performance requirements, which are imposed and
assessed on an individual County basis, listed below. If OHA determines
that a Provider of A&D 81 Services fails to meet any of the performance
requirements, the specific performance requirements that are out of
compliance will be reviewed at a specifically scheduled performance
requirement site review or OHA may reduce the monthly allotments based
on under-used allotments identified through the OHA PG Net data
collection system or other required reports in accordance with the “Special
Reporting Requirements” section below.

The performance requirements for A&D 81 Services are as follows:

(a) Access: The amount of time between an Individual requesting A&D
81 Services and the first offered service appointment must be 5
business days or less for at least [90%] of all Individuals receiving
A&D 81 Services funded through this Agreement.

(b) Client Satisfaction: The percent of Individuals receiving A&D 81
Services who have completed a satisfaction survey and would
positively recommend the Provider to others must not be less than
[85%.] Satisfaction surveys must be completed by no less than
[50%]of total enrollments.

(c) Long-term Outcome: At the 6-month follow up for Individuals
completing treatment, a minimum of [50%] must report abstinence
or reduced gambling.

(d)  Retention: The percent of Individuals receiving A&D 81 Services
who actively engage in treatment for at least 10 clinical sessions
must be at least [40%)].
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(e)

)

Successful Completion: The percent of all Individuals receiving
A&D 81 Services who successfully complete treatment must be at
least [35%] (unadjusted rate). Successful completion of problem
gambling treatment is defined as Individuals who have: (a) achieved
at least [75%] of short-term treatment goals; (b) completed a
continued wellness plan (i.e., relapse prevention plan); and (c) lack
of engagement in problem gambling behaviors for at least [30]
consecutive days prior to successful completion of A&D 81
Services.

Admission Survey Completion: The percent of Individuals
receiving A&D 81 Services who complete an admission survey
must not be less than [95%.]

A3) Technical Assistance and Program Development

(@)

(b)

(c)

(d)

(e)
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County shall participate in a minimum of one Technical
Assistance/Program Development visit in a three year period.
Schedule of visit, located at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx.

County shall collaborate with OHA PGS staff in developing and
implementing a Program Development Plan based on feedback from
the Technical Assistance and Program Development visit. Plan
template can be found at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx. Plan must be on file with OHA
PGS staff. Process/procedure and reporting guidelines for Technical
Assistance and Program Development visit is located at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx.

County shall participate in semi-annual connection review with
OHA. These reviews will be completed via conference call, webinar
or in person with the use of a structured form that can be found at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx.

County shall provide problem gambling in-reach efforts within their
A&D 81 Service organization. This should include training to
clinical staff on engagement, education, screening, identification and
referrals to A&D 81 Services using the Gambling Screening, Brief
Intervention, and Referral to Treatment (GBIRT) toolkit and type
model, which can be found at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx.

County shall provide problem gambling community outreach efforts
to a population in either phase 2, 3, or 4 defined within tthe OHA
PGS GBIRT and Referral Pathways Implementation Toolkit.
Toolkit can be found at https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx. This should include training of
professionals on engagement, education, screening, identification
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)

(9]

(h)

and referrals to A&D 81 Services using a Gambling Screening, Brief
Intervention, and Referral to Treatment (GBIRT) type model.

Persons providing A&D 81 Services, prior to working with an
individual with problematic gambling must complete the “Problem
Gambling for Social Service Professionals” training series, Modules
One through Three within six months of agency assignment to
problem gambling client services. Information on the training series
can be found at: https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Workforce.aspx.

County shall complete a Oregon Problem Gambling Counselor
Competency Evaluation and submit to OHA approved portal. This
evaluation shall be completed on each Program’s gambling clinician
at a minimum of once every odd numbered year. Information
provided to OHA will be anonymous and assist with determining
needs within the workforce to be addressed. Evaluation tool can be
found at: https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Workforce.aspx

A&D 81 Services are limited to [12] months per Individual for an
active treatment episode. This Service limitation will count [12]
consecutive months, starting with the Individual’s enrollment date.
Individuals must have been out of active treatment service for a
minimum of [90] consecutive days prior to any re-enrollment in the
state system.

County may request an extension of the [12] month Service
limitation by submitting alLength of Stay Extension request in the
OHA PG Net data collection system located at:
https://www.oregon.gov/oha/HSD/Problem-Gambling/Pages/PG-
Net.aspx.

Continuing care or aftercare service is limited to [12] months per
Individual and provided upon successful completion of gambling
treatment Services. This Service limitation will continue [12]

consecutive months starting with the Individual’s discharge date.

c. Special Reporting Requirements

County shall notify OHA Problem Gambling Treatment and Recovery Specialist
within 10 business days of any changes related to designated Problem Gambling
A&D 81 Services program staff. Notification shall be sent to
pgs.support@dhsoha.state.or.us.

County shall submit the following information to OHA regarding Individuals
receiving A&D 81 Services.. All Providers of A&D 81 Services shall comply with
OHA PG Net data collection system and manual located at
https://www.oregon.gov/oha/HSD/Problem-Gambling/Pages/PG-Net.aspx.

1 Admission Data: The admission screen within the OHA PG Net data

collection system and admission survey must be collected and submitted
within [ 14] calendar days of the first treatment contact with an Individual.

173144-0/1ob
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Survey Consent Form: A completed consent form to participate in
admission survey, satisfaction survey and evaluation follow-up efforts must
be administered and collected via the OHA PG Net data collection system
Refusal to participate in surveys must be documented in the client file.

Encounter Data Reporting Requirements: All Providers of A&D 81
Services funded through this Agreement must submit Individual-level,
Service delivery activity (encounter data) within 30 calendar days following
the end of each month.

Encounter data must be submitted electronically utilizing the HIPAA
approved “837” format.

Prior to submitting data, each encounter claim must be documented in the
clinical record and must include the date of the encounter Service, type of
Service rendered, time of Service, length of Service, setting of Services,
personnel rendering Services (including their name, credentials and
signature), and a clinical note including a description of the session .

Discharge Data: Discharge data must be collected and submitted within [90]
calendar days after the last date of Service to an Individual.

d. Financial Assistance Calculation, Disbursement, Confirmation of Performance

and Reporting Requirements, & Provider Audit Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2). In addition:

1)

2

©))

“)

S))
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OHA will provide financial assistance for A&D 81 Services identified in a
particular line of Exhibit C, “Financial Assistance Award,” as specified in
the PGS Procedure Codes and Rates for Treatment Providers rate sheet,
located at https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx, as it may be revised from time to time.

OHA will not make multiple financial assistance disbursements for a single
clinical activity, except for group therapy. For example, OHA will not
provide financial assistance for an individual treatment session for both an
Individual and his or her spouse when the treatment was delivered in a
single marital session.

Providers of A&D 81 Services shall not charge Individuals whose Services
are paid through this Agreement any co-pay or other fees for such Services.

Providers of A&D 81 Services funded through this Agreement shall not use
third party insurance. A&D 81 Services are to be a single payer source.

Provider Audits: Providers receiving funds under this Agreement, for A&D
81 Services, are subject to audits of all funds applicable to A&D 81
Services rendered. The purpose of these audits is to:

i. Require proper disbursements were made for covered A&D 81
Services;

ii. Recover over-payments;

iii. Discover any potential or actual instances of fraud and abuse; and
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iv. Verify that encounter data submissions are documented in the client
file, as required and described in the “Special Reporting
Requirements” above.

Providers may be subject to OAR 407-120-1505 “Provider and Contractor
Audits, Appeals, and Post Payment Recovery,” and OAR 410-120-1510
“Fraud and Abuse,” as such rules may be revised from time to time.

OHA'’s obligation to provide assistance under this Agreement is subject to
the satisfaction of the County delivering the anticipated level of A&D 81
Services, upon which the allotments were calculated. If, for a period of 3
consecutive months during the term of this Agreement, County delivers less
than the anticipated level of Services, upon which allotments were
calculated in a particular line of Exhibit C, “Financial Assistance Award,”
OHA may amend the amount of funds awarded for A&D 81 Services in
proportion to the under-utlization during that period, including but not
limited to reducing the amount of future funds awarded for A&D 81
Services in an amount equal to funds reduced under that line of the
Financial Assistance Award for under-utilization. An amendment shall be
prepared and executed between OHA and County to reflect this reduction.
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13. Service Name: GAMBLING DISORDER RESIDENTIAL SERVICES
Service ID Code: A&D 82

a. Service Description

For purposes of this A&D 82 Service Description, an Individual with a Gambling
Disorder is an Individual with persistent and recurrent problematic gambling
behavior leading to clinically significant impairment or distress, as indicated by the
Individual meeting the diagnostic criteria of the most current version of the
Diagnostic and Statistical Manual for Mental Disorders. This diagnosis must be
primary or secondary.

Oy

2)

(&)

Gambling Disorder Residential Services (A&D 82 Services) are Services
that provide problem gambling assessment, treatment, rehabilitation, and
24-hour observation monitoring for Individuals with a Gambling Disorder.

Referral to A&D 82 Services is through an approved A&D 81 Problem
Gambling Treatment Outpatient Service provider or Emergency
Department, with specific approval of the A&D 82 Service provider.

A&D 82 Services are to be made available to any Oregon resident with a
Gambling Disorder, as defined above. A&D 82 Services to out-of-state
residents are permissible if the presenting Gambling Disorder is reported as
primarily related to an Oregon Lottery product or Oregon Indian Gaming
Center.

b. Performance Requirements

Oy

2)
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County shall maintain a License as provided under OAR 415-012-0000
through 415-012-0090, “Licensure of Substance Use Disorder and Problem
Gambling Residential Treatment and Recovery Services,” and provide
gambling treatment residential services, in accordance with OAR 309-018-
0100 through 309-018-0215 “Residential Substance Use Disorders and
Problem Gambling Treatment and Recovery Services,” as such rules may
be revised from time to time.

County shall meet the performance standards, which are imposed and
assessed on an individual County basis, listed below. If OHA determines
that a Provider of A&D 82 Services fails to meet any of the performance
standards, the specific performance standards that are out of compliance
will be reviewed at a specifically scheduled performance standards site
review or OHA may reduce the monthly allotments based on under-used
allotments identified through the OHA PG Net data collection system or
other required reports in accordance with the “Special Reporting
Requirements” section below.

(a) Access: The amount of time between an Individual with a Gambling
Disorder requesting A&D 82 Services and the first offered service
appointment must be 10 calendar days or less for at least [90%] of
all Individuals receiving A&D 82 Services funded through this
Agreement.

(b) Client Satisfaction: The percent of Individuals receiving A&D 82
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Services who have completed a problem gambling client satisfaction
survey and would positively recommend the Provider to others must
not be less than [85%.] Client satisfaction surveys must be
completed by no less than [85%] of total enrollments.

(c) Long-term Outcome: At the 6-month follow up for Individuals
completing treatment, a minimum of [50%] must report abstinence
or reduced gambling.

(d)  Retention: The percent of Individuals receiving A&D 82 Services
who actively engaged in treatment for [25] or more consecutive days
must be at least [40%)].

(e) Successful Completion: The percent of all Individuals receiving
A&D 82 Services who successfully complete treatment must be at
least [70%.] Successful Completion of problem gambling treatment
is defined as the Individuals who: (a) are stabilized to safely return
to the community and have established contact with a treatment
professional, including a scheduled appointment, in their local
community for continuing care; (b) have achieved at least [75%] of
short-term treatment goals; and (c) have completed a continued
wellness plan (i.e. relapse prevention plan).

® Admission Survey Completion: The percent of Individuals
receiving A&D 82 Services who complete an admission survey must
not be less than [95%.]

c. Technical Assistance and Program Development

)

@)

(€))

“)

(©))
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County shall participate in a minimum of one Technical
Assistance/Program Development visit in a three-year period. Schedule of
Visit is located at: https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx.

County shall create and implement a Development Plan based on feedback
from the Technical Assistance and Program Development visit. Plan
template can be found at: https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx. Plan must be on file with OHA PGS staff.
Process/procedure and reporting guidelines for Technical Assistance and
Program Development visit is located at:
https://www.oregon.pgs.org/treatment/.

County shall participate in semi-annual connection review with OHA.
These reviews will be completed via conference call, webinar or in person
with the use of a structure form that can be found at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx.

County shall adhere to the guidelines within the OHA PGS Residential
Treatment Transition Toolkit to ensure best practices among residential and
outpatient transitions. Toolkit can be found at
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx.

Persons providing A&D 82 Services, prior to working with an individual
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with problematic gambling must complete the “Problem Gambling for
Social Service Professionals” training series, Modules One through Three
within six months of agency assignment to problem gambling client
services. Information on the training series can be found at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Workforce.aspx.

(6) County shall complete an Oregon Problem Gambling Counselor
Competency Evaluation and submit to OHA approved portal. This
evaluation shall be completed on each Program’s gambling clinician at a
minimum of once every odd numbered year. Information provided to OHA
will be anonymous and assist with determining needs within the workforce
to be addressed. Evaluation tool can be found at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Workforce.aspx.

d. Special Reporting Requirements

County shall notify OHA Problem Gambling Services Manager within 10 business
days of any changes related to designated Problem Gambling A&D 82 Services
program staff.

County shall submit the following information to OHA regarding Individuals
receiving A&D 82 Services. All Providers of A&D 82 Services shall comply with
the current OHA PG Net data collection system and manual, located at
https://www.oregon.gov/oha/HSD/Problem-Gambling/Pages/PG-Net.aspx.

1) Admission Data: The admission screen within the OHA PG Net data
collection system and the admission survey must be collected and submitted
within 14 calendar days of the first treatment contact with an Individual.

?2) Client Consent Form: A completed consent form to participate in admission
survey, satisfaction survey and evaluation follow-up efforts must be
administered and collected via the OHA PG Net data collection system.
Refusal to participate in surveys must be documented in the client file.

A3) Encounter Data Reporting Requirements: All Providers of A&D 82
Services funded through this Agreement must submit Individual-level,
Service delivery activity (encounter data) within 30 calendar days following
the end of each month.

Encounter data must be submitted electronically utilizing the HIPAA
approved “837” format.

Prior to submitting data, each encounter claim must be documented in the
clinical record and must include the date of the encounter Service, type of
Service rendered, time of Service, length of Service, setting of Service,
personnel rendering Service (including their name, credentials and
signature), and a clinical note including a description of the session.

4) Discharge Data: Discharge data must be collected and submitted within 90
calendar days after the last date of Service to an Individual.

e. Financial Assistance Calculation, Disbursement, Settlement, & Provider Audit
Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”
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Use Payment and Settlement language, Section 1.f.(1). In addition:

)

2

3

“)
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OHA will provide financial assistance for A&D 82 Services identified in
a particular line of Exhibit C, “Financial Assistance Award,” as specified
in the PGS Procedure Codes and Rates for Treatment Providers rate
sheet, located at http:// www.oregonpgs.org/treatment/billing-codes-and-
rates/, as it may be revised from time to time.

Providers of A&D 82 Services shall not charge Individuals whose
Services are paid through this Agreement any co-pay or other fees for
such Services.

Provider Audits: Providers receiving funds under this Agreement, for
A&D 82 Services, are subject to audits of all funds applicable to A&D 82
Services rendered. The purpose of these audits is to:

(a) Require proper disbursements were made for covered A&D
82 Services;

(b) Recover over-payments;
(©) Discover any potential or actual instances of fraud and abuse; and

(d) Verify that encounter data submissions are documented in the
client file, as required, and described in the “Special Reporting
Requirements” above.

Providers may be subject to OAR 407-120-1505 “Provider and
Contractor Audits, Appeals, and Post Payment Recovery,” and OAR
410-120-1510 “Fraud and Abuse,” as such rules may be revised from
time to time.

OHA’s obligation to provide assistance under this Agreement is subject to
the satisfaction of the County delivering the anticipated level of A&D 82
Services, upon which the allotments were calculated. If, for a period of 3
consecutive months during the term of this Agreement, County delivers
less than the anticipated level of Services, upon which allotments were
calculated in a particular line of Exhibit C, “Financial Assistance Award,”
OHA may amend the amount of funds awarded for A&D 82 Services in
proportion to the under-utilization during that period, including but not
limited to reducing the amount of future funds awarded for A&D 82
Services in an amount equal to funds reduced under that line of the
Financial Assistance Award for under-utilization. An amendment shall be
prepared and executed between OHA and County to reflect this reduction.
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14. Service Name: PROBLEM GAMBLING RESPITE TREATMENT

SERVICES

Service ID Code: A&D 83

a. Service Description

For purposes of this A&D 83 Service Description, an Individual with a Gambling
Disorder is an Individual with persistent and recurrent problematic gambling
behavior leading to clinically significant impairment or distress, as indicated by the
Individual meeting the diagnostic criteria of the most current version of the
Diagnostic and Statistical Manual for Mental Disorders. This diagnosis must be
primary or secondary.

Problem Gambling Respite Treatment Services (A&D 83 Services) are problem
gambling treatment Services designed to supplement Problem Gambling Treatment
Outpatient Services (A&D 81 Services). A&D 83 Services are to be delivered to
Individuals who have special needs in relation to A&D 81 Services, such as highly
suicidal Individuals or Individuals with co-occurring psychiatric conditions.

)

2)
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The specific A&D 83 Services that may be delivered with funds provided
through this Agreement and directed at Individuals with problems related to
a gambling disorder are as follows:

(a) Secure Residential Treatment Facility (1-14 day residential care at a
psychiatric health care facility): Providers of this Service must have
OHA approved, written policies and procedures for operating this
Service, hold licensure and comply with OAR 309-035-0100
through 309-035-0225, “Residential Treatment Facilities and
Residential Treatment Homes for Adults with Mental Health
Disorders”.

(b) Respite Care Service (1-14 day residential care at an alcohol and
drug treatment facility): Providers of this Service must have:

i. OHA approved, written policies and procedures for
operating this Service, hold licensure and comply with OAR
309-018-0100 through 309-018-0215 “Residential Substance
Use Disorders and Problem Gambling Treatment and
Recovery Services;” and

ii. A current license issued by the OHA in accordance with
OAR 415-012-0000 through 415-012-0090 “Licensure of
Substance Use Disorders and Problem Gambling Residential
Treatment and Recovery Services.”

Referral to A&D 83 Services is through an approved A&D 81 Problem
Gambling Treatment Outpatient Service provider or Emergency
Department, with specific approval of the A&D 83 Service provider.

A&D 83 Services are to be made available to any Oregon resident with a
Gambling Disorder as defined above. A&D 83 Services provided to out-of-
state residents are permissible if the presenting Gambling Disorder is
reported as primarily related to an Oregon Lottery product or Oregon Indian
Gaming Center.
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b. Performance Requirements

County shall meet the performance requirements, which are imposed and assessed
on an individual County basis, listed below. If OHA determines that a Provider of
A&D 83 Services fails to meet any of the specified performance requirements, the
specific performance requirements out of compliance will then be reviewed at a
specifically scheduled performance standards site review or OHA may deny
invoiced payments based on insufficient data or performance requirements
identified through the OHA PG Net data collection system or other required reports
in accordance with the “Special Reporting Requirements” section below.

The performance requirements for A&D 83 Services are as follows:

0y
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Access: The amount of time between an Individual with a Gambling
Disorder requesting A&D 83 Services and the first offered service
appointment must be [2] business days or less for at least [100]% of all
Individuals receiving A&D 83 Services funded through this Agreement.

Successful Completion: The percent of all Individuals receiving A&D 83
Services who successfully complete treatment must be at least [100]%.
Successful completion of problem gambling treatment is defined as
Individuals who: (a) are stabilized, to safely return to the community, and
have established contact, including a scheduled appointment, with a
treatment professional in their local community for continuing care; or (b)
have been transferred to residential gambling treatment Services.

Technical Assistance and Program Development

(a) Program shall participate in a minimum of one Technical
Assistance/Program Development visit in a three-year period.
Schedule of Visit located at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx.

(b) County shall create and implement a Development Plan based on
feedback from the Technical Assistance and Program Development
visit. Plan template can be found at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx. Plan must be on file with OHA
PGS staff. Process/procedure and reporting guidelines for Technical
Assistance and Program Development visit is located at:
https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx.

(c) Persons providing A&D 83 Services, prior to working with an
individual with problematic gambling must complete the “Problem
Gambling Social Service Professionals” training series, Modules
One through Three within six months of agency assignment to
problem gambling client services. Information on the training series
can be found at: https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Workforce.aspx.
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c. Special Reporting Requirements

County shall notify OHA Problem Gambling Services Manager within 10 business
of any changes related to designated Problem Gambling A&D 83 Services program
staff.

County shall submit the following information to OHA regarding Individuals
receiving A&D 83 Services. All Providers of A&D 83 Services shall comply with
PG Net data collection system and manual, located at
https://www.oregon.gov/oha/HSD/Problem-Gambling/Pages/PG-Net.aspx.

1) Intake Data: The admission screen within PG Net must be completed and
submitted within 14 calendar days of the first treatment contact with an
Individual.

2) Encounter Data Reporting Requirements: All Providers of A&D 83
Services funded through this Agreement must submit Individual-level,
Service delivery activity (encounter data) within 30 calendar days following
the end of each month.

Encounter data must be submitted electronically utilizing the HIPAA
approved “837” format.

Prior to submitting data, each encounter claim, must be documented in the
clinical record and must include the date of the encounter Service, type of
Service delivered, time of Service, length of Service, setting of Service,
personnel rendering Service (including their name, credentials and
signature), and a clinical note including a description of the session.

A3) Discharge Data: Discharge data must be collected and submitted within 90
calendar days after the last date of Service to an Individual.

d. Financial Assistance Calculation, Disbursement and Provider Audit
Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”
Use Payment and Settlement language. In addition:

1) OHA will provide financial assistance for A&D 83 Services identified in a
particular line of Exhibit C, “Financial Assistance Award,” as specified in
the PGS Billing Codes and Rates for Treatment Providers rate sheet, located
at: https://www.oregon.gov/oha/HSD/Problem-
Gambling/Pages/Treatment.aspx, as it may be revised from time to time.

2) Providers of A&D 83 Services funded through this Agreement shall not
charge Individuals, whose Services are paid through this Agreement, any
co-pay or other fees for such Services;

3) Providers of A&D 83 Services funded through this Agreement shall not use
third party insurance. A&D 83 Services are to be a single payer source.
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“) Provider Audits: Providers receiving funds under this Agreement, for
providing A&D 83 Services, are subject to audits of all funds applicable to
A&D 83 Services rendered. The purpose of these audits is to:

i. Ensure proper disbursements were made for covered A&D 83
Services;

ii. Recover over expenditures;

iii. Discover any potential or actual instances of fraud and abuse; and

iv. Verify that encounter data submissions are documented in the client

file, as required, and described in the “Special Reporting
Requirements” section above.

Providers of A&D 83 Services funded through this Agreement may be
subject to OAR 407-120-1505 “Provider and Contractor Audits, Appeals,
and Post Payment Recovery,” and OAR 410-120-0380 “Fraud and Abuse,”
as such rules may be revised from time to time.
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15.
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Service Name: SYSTEM MANAGEMENT AND COORDINATION
Service ID Code: MHS 01

a.

Service Description

As identified in OAR 309-014-0010 the purpose of a Community Mental Health
Program (CMHP) is to provide a system of appropriate, accessible, coordinated,
effective, efficient safety net services to meet the mental health needs of the
citizens of the community.

System Management and Coordination (MHS 01 Services) is the central
management of a Mental Health Services system for which financial assistance is
included in Exhibit C, “Financial Assistance Award,” of this Agreement.

County shall establish and maintain a structure for meaningful system design and
oversight that includes involvement by Individuals and families across all ages that
have or are receiving Mental Health Services.

System design and oversight must include:
1) Planning;

2) Implementation;

A3) Monitoring;

“) Documentation of Service delivery in compliance with state and federal
requirements;

Q) Contract and subcontract negotiation and monitoring;
(6) Coordination with state hospital Services;
@) Evaluation of Services and supports; and
8) Involvement in activities that focus on:
(a) Resource allocation;
(b) Outcomes;
(©) Quality improvement; and
(d) Advisory councils.

Performance Requirements

County shall provide, but is not limited to, the following:

1) In providing MHS 01 Services, County must comply with OAR 309-014-
0000 through 309-014-0040, as such rules may be revised from time to
time.

2) Provide pre-commitment Services to include, but not limited to:

(a) A pre-commitment investigation of an Individual who has been
placed on an emergency psychiatric hold or for whom two persons
have petitioned the court for the Individual’s commitment to OHA.
The investigation may only be conducted by a Certified Mental
Health Investigator (as established by OAR 309-033-0920) who has
not provided to the Individual any crisis Services.
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(&)

“)

S))

(b) The development of a treatment plan to:
i. Divert an Individual from a commitment hearing; or

ii. If the Individual is committed, to provide for the initial post-
hearing care, custody, and treatment of the Individual.

Assigning and placing a committed Individual in a treatment Service
appropriate to the Individual’s needs and monitoring the care, custody, and
treatment of a committed Individual under County’s jurisdiction whether
the Individual is placed at an inpatient facility, on trial visit or outpatient
commitment at an outpatient setting.

Ensuring that all legal procedures are performed as required by statute and
administrative rule.

Investigate and report allegations of abuse regarding served Individuals and
provide protective services to those Individuals to prevent further abuse.
The investigation, reporting, and protective services must be completed in
compliance with ORS 430.731 through 430.768 and OAR 407-045-0000
through 407-045-0955, as such statutes and rules may be revised from time
to time.

c. Special Reporting Requirements

None.

d. Financial Assistance Calculation, Disbursement, and Confirmation of

Performance and Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2).
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16.
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Service Name: AID AND ASSIST CLIENT SERVICES
Service ID Code: MHS 04

a.

Service Description

MHS 04 — Aid and Assist Client Services provides Restoration Services and
periodic assessment of a defendant’s capacity to stand trial as required in ORS
161.370 while the defendant resides in the community. These Services are required
to restore an Individual’s ability to aid and assist in their own defense, before the
Individual can stand trial. Primary population for community Restoration Services
are Individuals who are unable to aid and assist in their own defense due to a
primary “mental disease or defect” (substance abuse, personality disorders, and
pedophilia may be co-morbid to the primary condition, but cannot be the primary
drivers of the inability to aid and assist, in keeping with ORS 161.370) AND not
found by the Court to be dangerous to self or others.

1) Restoration Services include:
(a) Providing the Individual with the education necessary to best
facilitate the Individual’s return to capacity including, but not
limited to:

i. Skills training regarding court room procedures, roles,
language and potential outcomes of the court process;

ii. Incidental support (e.g. purchase of food, clothing, or
transportation, etc.); and

iii. Linkages to benefits and community resources such as
Supplemental Nutrition Assistance Program (SNAP),
housing/shelter, Medicaid enrollment, and cash assistance.

(b) Coordination and consultation to the jurisdictional court or other
designated agencies within the criminal justice system and Oregon
State Hospital (OSH) while the Individual is residing in the
community and in the process of being returned to capacity.
Services include, but are not limited to:

i. Coordination of the periodic assessment of capacity to aid
and assist with the appropriate court;

ii. Collaboration and coordination with community corrections;

iii. Consultation to the County Mental Health Court, if Mental
Health Court is available in the service area;

iv. Participation in Mental Health and Law Enforcement
collaboration meetings; and

V. Communication of court ordered requirements, limitations,
and court dates.

c Assist the Individual in accessing community supports that will
g y supp
promote recovery and community integration, including, but not
limited to:
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i Case management;

ii. Skills training;

iii. Crisis services;

iv. Individual or group therapy;

V. Alcohol and drug addiction treatment; and

Vi. Psychiatric prescription management and medication
education.

(d)  Administrative activities related to the Restoration Services
described above, including but not limited to:

i. Reporting of the Individual’s compliance with the
conditional release requirements through monthly reports to
appropriate court; and

ii. Providing interim quarterly reports for the purpose of
communicating current status of Individuals to Oregon
Health Authority/Health Systems Division (OHA/HSD) and
the court of jurisdiction.

2) The County shall allocate reasonable staffing within available funding to
meet the needs of the community and provide the necessary Services as
described in subsection a. above.

b. Performance Requirements

Providers of MHS 04 Services funded through this Agreement:

1) Shall comply with ORS 161.365, ORS 161.370, OAR 309-088-0105, OAR
309-080-0115, OAR 309-088-0125, and OAR 309-088-0135, as such
statutes and rules may be revised from time to time; and

2) May reasonably use funds to improve outcomes and services for
Individuals found unfit to proceed by improving systems and collaboration
effecting this population.

c. Reporting Requirements
See Exhibit E, 10.
d. Special Reporting Requirements

County shall prepare and electronically submit, to
amhcontract.administrator@dhsoha.state.or.us, written quarterly reports on the
delivery of MHS 04 Services, no later than 45 calendar days following the end of
each subject quarter for which financial assistance is awarded through this
Agreement. Reports must be prepared using forms and procedures prescribed by
OHA. Forms are located at
http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-Requirements.aspx.

Each quarterly report shall provide the following information per month for each
subject quarter:

1 For Individuals who have a community consultation completed, provide the
following information:

(a) Individuals’ name;
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(b)
(©)
(@)
(e
®
(2)
(h)
()
()
(k)
()]

Gender;

Date of birth

Medicaid identification number (if applicable);
Race;

Ethnicity;

Living Situation;

Consultation referral date;

Consultation face-to-face date;

Date the findings report was provided to the court;

Recommendation from the findings report provided to the court; and

Court’s determination on Individual’s placement.

2) For Individuals who are engaged in community-based restoration services,
provide the following information:

(a) Individual’s name;
(b) Gender;
(¢) Date of birth
(d) Medicaid identification number (if applicable);
(e) Race;
® Ethnicity;
(4] Living situation;
(h) Beginning date of restoration services; and
(i) Description of services provided.
e. Financial Assistance Calculation, Disbursement, and Confirmation of

Performance and Reporting Requirement Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2).
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17. Service Name:

Service ID Code:

ASSERTIVE COMMUNITY TREATMENT SERVICES (ACT)
MHS 05

a. Service Description

Oy

173144-0/1ob
CY 2022 CFAA (GT#2856-21)

Definitions:

(@

(b)

(c)

Assertive Community Treatment (ACT) means an evidence-based
practice designed to provide comprehensive treatment and support
Services to Individuals with Serious and Persistent Mental Illness.
ACT is intended to serve Individuals who have severe functional
impairments and who have not responded to traditional psychiatric
outpatient treatment. ACT Services are provided by a single multi-
disciplinary team, which typically includes a psychiatrist, a nurse,
and at least 2 case managers, and are designed to meet the
Individual’s needs and to help keep the Individual in the community
and out of a structured service setting, such as residential or hospital
care. ACT is characterized by:

i. Low client to staff ratios;

ii. Providing Services in the community rather than in the
office;

iii. Shared caseloads among team members;
iv. 24-hour staff availability;

V. Direct provision of all Services by the team (rather than
referring Individuals to other agencies); and

vi. Time-unlimited Services.

ACT-Eligible Individual means an Individual who meets ACT
Admission Criteria established in OAR 309-019-0245.

Competitive Integrated Employment means full-time or part time
work, at minimum wage or higher, at a rate that is not less than the
customary rate paid by the employer for the same or similar work
performed by other employees who are not Individuals with
disabilities, and who are similarly situated in similar occupations by
the same employer and who have similar training, experience, and
skill; with eligibility for the level of benefits provided to other
employees; at a location where the employee interacts with other
persons who are not Individuals with disabilities (not including
supervisory personnel or individuals who are providing services to
such employee) to the same extent that individuals who are not
Individuals with disabilities and who are in comparable positions
interact with other persons; and as appropriate, presents
opportunities for advancement that are similar to those for other
employees who are not individuals with disabilities and who have
similar positions.
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(d)

(e)

Division Approved Reviewer means the Oregon Center of
Excellence for Assertive Community Treatment (OCEACT).
OCEACT is OHA'’s contracted entity responsible for conducting
ACT fidelity reviews, training, and technical assistance to support
new and existing ACT Programs statewide.

Serious and Persistent Mental Illness (SPMI) means the current
Diagnostic and Statistical Manual, Fifth Edition (DSM V) of the
American Psychiatric Association, incorporated by reference herein,
diagnostic criteria for at least one of the following conditions, as a
primary diagnosis for an Individual 18 years of age or older:

i. Schizophrenia and other psychotic disorders;
ii. Major depressive disorder;
iii. Bipolar disorder;

iv. Anxiety disorders limited to Obsessive Compulsive Disorder
(OCD) and Post Traumatic Stress Disorder (PTSD);

V. Schizotypal personality disorder; or

vi. Borderline personality disorder.

2) Services:

(@

(b)

173144-0/1ob
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ACT is an evidence-based practice for Individuals with SPMI. ACT
is characterized by:

i. A team approach;
ii. Community based,

iii. A small client-to-staff caseload, typically 10:1, to
consistently provide necessary staffing diversity and

coverage;
iv. Time-unlimited Services;
V. Flexible Service delivery;

Vi. A fixed point of responsibility; and
vii.  24/7 crisis availability.

MHS 05 Services include, but are not limited to:

i. Hospital discharge planning;

ii. Case management;

iii. Symptom management;

iv. Psychiatry services;

V. Nursing services;

Vi. Co-occurring substance use and mental health disorders

treatment services;
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vii.  Supported Employment (reference OAR 309-019-0275
through 309-019-0295);

viii.  Life skills training; and
ix. Peer support services.

(c) The ACT Program is intended to serve Individuals (18 year old or
older) with SPMI and who meet ACT Program admission criteria as
described in OAR 309-019-0245.

(d) A Provider delivering MHS 05 Services with funds provided
through this Agreement may not use MHS 05 Services funding to
deliver covered Services to any Individual known to be enrolled in

the Oregon Health Plan.
(e) An ACT Program includes the following staff members:
i. Psychiatrist or Psychiatric Nurse Practitioner;
ii. Psychiatric Nurse(s);
iii. Qualified Mental Health Professional (QMHP) ACT Team
Supervisor;

iv. Qualified Mental Health Professional(s) (QMHP) Mental
Health Clinician;

V. Substance Abuse Treatment Specialist;
vi. Employment Specialist;

vii.  Housing Specialist;

viii.  Mental Health Case Manager; and

ix. Certified Peer Support Specialist.

b. Performance Requirements

County shall provide MHS 05 Services in a manner that meets minimum fidelity
requirements and adheres to all standards in OAR 309-019-0225 through 309-019-
0255.

If County lacks qualified Providers to deliver MHS 05 Services and supports,
County shall implement a plan, in consultation with their respective CCO and
OHA, to develop a qualified Provider network for Individuals to access MHS 05
Services.

The County shall work with their respective CCO to increase the number of eligible
Individuals, with SPMI, served by ACT Team(s). If 10 or more Individuals in a
County’s region have been referred, are eligible and appropriate for MHS 05
Services, and are on a waiting list for more than 30 calendar days to receive MHS
05 Services, the County shall work with their appropriate CCO to take action to
reduce the waitlist and serve those Individuals by:

1) Increasing team capacity to a size that is still consistent with fidelity
standards; or
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2) Adding additional ACT Team(s).
c. Reporting Requirements
See Exhibit E, 10.

d. Special Reporting Requirements

County shall prepare and electronically submit, to
amhcontract.administrator@dhsoha.state.or.us, written quarterly summary reports
on the delivery of MHS 05 Services no later than 45 calendar days following the
end of each subject quarter for which financial assistance is awarded through this
Agreement. Reports must be prepared using forms and procedures prescribed by
OHA. Forms are located at
http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-Requirements.aspx.

Each report shall provide the following information:

§)) Individuals served;

2) Individuals who are homeless at any point during a quarter;
A3 Individuals with safe stable housing for 6 months;

“) Individuals using emergency departments during each quarter for a mental
health reason;

5 Individuals hospitalized in OSH or in an acute psychiatric facility during
each quarter;

(6) Individuals hospitalized in an acute care psychiatric facility during each
quarter;

@) Individuals in jail at any point during each quarter;
) Individuals receiving Supported Employment Services during each quarter;
9 Individuals who are employed in Competitive Integrated Employment; and

(10) Individuals receiving MHS 05 Services who are not enrolled in Medicaid
Referrals and Outcomes, including the following:

(a) Number of referrals received during each quarter;
(b)  Number of Individuals accepted during each quarter;
(o) Number of Individuals admitted during each quarter; and

(d)  Number of Individuals denied during each quarter and the reason for
each denial.

e. Financial Assistance Calculation, Disbursement, and Confirmation of
Performance and Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2).
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18.

173144-0/1ob

Service Name: CRISIS AND TRANSITION SERVICES (CATS)
Service ID Code: MHS 08

a.

Service Description

Crisis and Transition Services (CATS) serves youth and their families during
transitions from emergency departments to community-based treatment and support
services. Developed to help address psychiatric boarding in the emergency
department, CATS is an alternative for youth who may be meeting criteria for
inpatient psychiatric admission but have the potential to safely return home if Crisis
and Transition services were in place. Emergency departments may be a family’s
first point-of-contact into the mental health system and the month immediately
following discharge is a high-risk period for a youth to return to an emergency
department in mental health crisis. The CATS program serves as a bridge during
this critical period for approximately 45 calendar days or until the youth and family
are effectively connected to longer-term supports. The CATS program provides
rapid access to interim mental health therapy, psychiatry, care coordination, and
family peer support and 24/7 crisis response to the home.

The CATS program seeks to stabilize the immediate crisis and focuses on a youth’s
long-term recovery and connections to other services and supports. The CATS
multidisciplinary team works with a youth and family to develop a plan of care that
identifies and addresses underlying difficulties that contributed to the crisis;
evaluates safety and addresses risks in the home; reinforces coping and de-
escalation skills; and facilitates a warm hand-off to other supports and services in
the community.

County shall require that CATS providers:

1) Approach services from a family-driven and youth-guided approach that
reduces or eliminates barriers for the youth and family to participate in care;

2) Provide linguistically and culturally appropriate materials for the youth and
their family, necessary for them to understand and to participate fully in the
CATS program; and

3) Require equitable access to the program, particularly for youth and families
who may have faced historical discrimination and inequities in health care
based on race or ethnicity, physical or cognitive ability, sexual orientation,
gender identity, socioeconomic status, insurance status, citizenship status,
or religion.

Eligibility Criteria

1) Serves ages birth through 20 years of age, and their families (parents,
guardians, caregivers) who present to a partnering emergency department or
psychiatric crisis center.

*NOTE: CATS providers may accept referrals directly from the County
Mobile Response team upon approval by OHA. Sites must submit a written
plan to OHA which includes the workflow from referral to closure, roles
and responsibilities of the CATS provider and the County Mobile Response
team.
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©))

“)

(©))

()

Youth is experiencing a mental health crisis or behavioral disturbance
affecting the safety of the youth and family or others and is at risk for
admission to an inpatient psychiatric program.

Youth who may be meeting criteria for inpatient psychiatric admission but
have the potential to safely return home if CAT was in place.

CATS enrollment is not contingent on availability or type of insurance. All
youth, regardless of insurance status (uninsured, underinsured, not eligible
for insurance, including commercial and public plans) are eligible.

Sites are expected to maximize funding to enhance an existing continuum of
crisis and acute care, which includes billing Medicaid and/ or commercial
carriers for all applicable billing codes for services provided while enrolled
in services.

If a site is struggling with capacity and is unable to meet the needs of the
referring hospital partner, OHA will be notified as soon as possible by the
provider and a plan of action and timeline for resolution will be completed.

c. Intake Process

Oy

2

(€))

C))

S))

(6)

(7

The partnering hospital or psychiatric crisis clinic will assess the youth and
make a referral to the assigned CATS clinical provider, as outlined in the
required MOU.

Within 1-3 hours of the referral, the CATS clinical team will make contact
with the youth and their family in-person, at the partnering hospital or
psychiatric crisis clinic location.

Prior to discharge from the emergency room or psychiatric crisis clinic the
CATS clinical team will complete the following requirements to assess if
the youth and their family are able to safely return home with CATS:

(a) Mental Health Assessment;
(b) Risk and Suicide Assessment; and
(©) Lethal Means Counseling.

CATS clinical team member will develop a Crisis and Safety Plan in
collaboration with the youth and their family prior to discharge from the
emergency room.

CATS team is responsible for providing 24/7 crisis response to the youth
and family for the duration of their enrollment in the CATS program.

CATS clinical team member will give a brief overview of the services
offered by the CATS Team and introduce the role of the Family Support
Specialist.

Each family will be given the CATS Guidebook for Families, or the
equivalent" describing the anticipated experience in the CATS program

! An equivalent resource means a guide or booklet (print or online) which includes all items listed in the Family Transition
Inventory/Checklist, and which has been reviewed and approved by OHA and OHSU staff. OHA staff will contact
County/Provider via email to notify County/Provider of approval.
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®

®

and providing youth and their families with relevant and individualized
psychosocial information.

CATS clinical team will schedule an in-person CATS Team Meeting,
within 72 hours of the intake. Meeting location to be determined by the
youth and their family. Meeting shall include youth and their family, CATS
clinical provider, CATS Family Support Specialist, and/or any other natural
support or multi-disciplinary team members as identified by the youth and
their family.

The CATS clinical team will notify the assigned FSS, as soon as possible,
with contact information for the family and date and time of the Team
Meeting. The FSS will make initial contact with the family either in person
at the emergency room or via phone to introduce their role (as outlined in
the MOU).

d. Service Requirements

Oy

@)

(€))

C))

S))

()

Within 72 hours of the intake the CATS clinical team member and Family
Support Specialist will facilitate a CATS Team Meeting with the youth and
their family and, together, review program services, assess the current needs
of the family both short term and long term, and clarify roles of team
members;

Contacts with the youth and family should be as frequent as needed to
alleviate the immediate crisis and provide connection to longer term
resources and supports;

All contacts shall occur in locations preferred by the youth and their
families;

The CATS Clinical team in partnership with the youth and their family shall
coordinate a minimum of 2, in person, contacts per week of the following
services:

(a) Interim individual and/or family mental health therapy.

(b) Rapid access to psychiatry and medication management.

(¢) Care Coordination.

(d) Family Support Services (Youth Peer Services are optional);

CATS clinical services may be provided up to 45 calendar days, as
necessary, to provide the youth and their family with sufficient stabilization
and connections with community-based resources; and

CATS Family Peer Support Services are offered as long as clinical services
are being provided and may last up to 60 calendar days as necessary to
provide the youth and family with increased skills to manage crises, and to
establish sufficient supports in the community that the youth and family
may access as needed.

e. Close of Services

Oy
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Factors contributing to the current crisis are identified and addressed by
some combination of the following:
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“)

(a) Youth is no longer having suicidal or aggressive behavior, ideation,
or behavioral challenges that affect safety of the youth, family, or
others;

(b) Symptoms are managed via connection to commensurate supports,
services, and skill- development opportunities;

(c) The youth and their family report increased safety and confidence in
managing the current and future crises; and

(d) The youth and their family report decreased frequency and intensity
of crisis situations.

The CATS Team will establish a transition plan with the youth and their
family, which:

(a) Addresses youth mental health concerns and symptoms;

(b) Outlines proactive strategies to support the youth and their family to
reduce the frequency and intensity of crises that lead to emergency
department visits; and

(c) Documents access and connections to outpatient and community
resources.

CATS clinical team will conduct an in-person, transition meeting with the
youth and family to review the transition plan prior to ending CATS
services Ifunable to have a transition meeting with the family,
documentation of the circumstances is required.

If the family continues to receive Family Support Services after ending
services with the clinical team, the CATS Family Support Specialist will
conduct an in-person transition meeting with the family prior to ending
Family Support Services. If unable to have a transition meeting with the
family, documentation of the circumstances is required.

f. CATS Team-Based Requirements

1)

2)

(&)

173144-0/1ob
CY 2022 CFAA (GT#2856-21)

CATS programs are team-based. County is required to provide both clinical
services and family support services to CATS enrolled youth and their
families. County shall require that subcontracted providers have dedicated
CATS clinical staff and family support specialists.

Each CATS Team provides an array of recovery-oriented agency or
community-based services and supports. County may subcontract with
numerous providers in order to make sure that all services are available to
the youth and their families. Establishing a clear communication plan and
workflow between all providers is impetrative and requires the contractor,
clinical staff, family support staff and referring hospital or crisis clinic to
work as a cohesive team.

County is responsible for the completion of all MHS 08 service
requirements as outlined in this document, whether directly provided or
provided under sub-contractual arrangement. County shall provide initial
copies of the sub-contract to OHA. County shall submit a written action
plan and timeline for resolution to OHA, as soon as possible, when there are
known services that are not being met by the County or provider. Action
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C))

(©))

()

(7

Plans must be agreed upon by County and OHA and may result in funding
adjustments and/or recouped or withheld funds.

The CATS team must include, at a minimum, a Mental Health Therapist
(QMHP) and a Family Support Specialist (FSS). County must notify OHA
immediately if either of these positions are vacant or unavailable to youth
and their families enrolled in services.

County shall submit a Memorandum of Understanding (MOU) which
includes the referring hospital or crisis clinic and subcontractors. MOU is
required to be completed within 45 calendar days of execution of this
Agreement The MOU creates an ongoing partnership between the County,
subcontractors, referring hospitals and crisis centers. The MOU shall
include the following:

(a) Roles and responsibilities of each party;

(b) Comprehensive communication plan between all parties around
coordinating intakes, team meetings, and care coordination efforts;
and

(©) Ongoing and frequent communication with the partnering hospital
or crisis center.

County and subcontractors shall participate in a collaborative state-wide
effort to establish shared programmatic standards, expectations for results,
and key reporting requirements. County is responsible for requiring that a
representative from the County and all subcontractors:

(a) Participate in scheduled All Staff CATS Learning Collaboratives;
and

(b) Family Support Specialists are also required to participate in all
scheduled Family Support Specialist Learning Collaborative.

County shall submit an annual Budget Worksheet (provided by OHA),
which is due August 15th of each calendar year.

g. CATS Required Training

County is responsible for requiring that all staff receive the adequate training
required to effectively deliver services as outlined in this Agreement. Providers
shall require that, at a minimum, staff are trained in the following areas:

1 OHSU Redcap Data System Training;

2) Suicide Prevention and Intervention;

3) Lethal Means Counseling (i.e CALM Training);

“4) Trauma Informed Care; and

&) Ongoing training and refreshers required for skill maintenance.
h. Special Reporting Requirements

Redcap Data System Reporting Requirements.
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CATS Clinical and Family Support Providers shall submit data on an
ongoing basis, as specified by OHA, directly to the Oregon Health &
Science University (OHSU) Redcap Data System.

CATS Providers are expected to input all required data within 14 calendar
days of closure, unless otherwise arranged with the OHSU/OHA team.

Redcap Data Collection includes timely collection and submission of the
following:

(a) Individual’s demographics and clinical history;

(b) Presenting information;

(©) Referral response time;

(d) Referral to and youth/family connections with family peer support;
(e) Timeliness and frequency of initial and ongoing contacts;

)] Service and intervention details;

(2) Diversions out of the emergency room/ crisis clinic;

(h) Re-presentations to the emergency department or admissions to a
higher level of care;

(1) Transition plan details;

() Barriers to recommended transition plan;

(k) Duration of CATS involvement;

) The Crisis Assessment Tool at intake;

(m)  The KIDSCREEN-10 at intake and closure; and

(n) Other items deemed beneficial to the development of the Service.

Programs are required to inform and encourage CATS parents/guardians to
participate in a two-month follow-up survey completed by phone or
electronically. CATS participants will be contacted by OHSU outcomes
study staff two months after CATS program completion: Data from follow-
up interviews will be shared with County and program leadership, with the
goal of improved services.

County is responsible for reviewing and approving the quarterly outcome
reports generated by OHSU prior to submission to OHA by OHSU.

i. Financial Assistance Calculation, Disbursement, and Confirmation of

Performance and Reporting Requirements Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2).
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19. Service Name: JAIL DIVERSION SERVICES
Service ID Code: MHS 09

a. For purposes of this Service Description, the following definitions apply:

1) Jail Diversion Services, as defined by the Oregon Performance Plan,
means community-based Services that are designed to keep Individuals with
behavioral health issues out of the criminal justice system and, instead,
supported by other community-based services, such as mental health
services, substance abuse services, employment services, and housing. Jail
Diversion Services are intended to minimize contact with law enforcement,
avoid jail time, and/or reduce jail time. These Services are intended to result
in the reduction of the number of Individuals with mental illness in the
criminal justice system or the Oregon State Hospital.

2) SPMI means the current Diagnostic and Statistical Manual, Fifth Edition
(DSM V) of the American Psychiatric Association, incorporated by
reference herein, diagnostic criteria for at least one of the following
conditions, as a primary diagnosis for an adult 18 years of age or older:

(a) Schizophrenia and other psychotic disorders;
(b)  Major Depressive Disorder;
(c) Bipolar Disorder;

(d)  Anxiety disorders limited to Obsessive-Compulsive Disorder (OCD)
and Post-Traumatic Stress Disorder (PTSD);

(e) Schizotypal Personality Disorder; or
® Borderline Personality Disorder.

b. Service Description

MHS 09 Jail Diversion Services increase Mental Health’s interaction with
Individuals with Serious and Persistent Mental Illness (SPMI) who are involved
with justice or law enforcement solely due to a mental health reason and are
charged with low-level crimes, resulting in the reduction or avoidance of arrests,
jail admissions, lengths of stay in jail, and recidivism through the availability of
alternative community-based services, programs, or treatments.

c. Performance Requirements

All Providers shall adopt the “Sequential Intercept Model” (SIM), and
incorporated by reference herein, through the GAINS Center to more effectively
deal with mentally ill Individuals who come into contact with law enforcement
personnel. All Providers shall use the SIM to identify and intervene upon “points of
interception” or opportunities for interventions to prevent Individuals with SPMI
from entering or penetrating deeper into the criminal justice system.

County shall provide the following, subject to the not-to-exceed amount of this
Agreement, pre-booking and post-booking MHS 09 Services:
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1) Create partnerships or diversion agreements between law enforcement
agencies, jails, both circuit and municipal courts, and local mental health
providers;

2) Create opportunities for Individuals to access housing in addition to
vocational and educational services;

3) Provide support services to prevent or curtail relapses and other crises;

“4) Assist Individuals to negotiate and minimize continuing criminal sanctions
as they make progress in recovery and meet criminal justice obligations;
and

Q) Promote peer support and the social inclusion of Individuals with or in
recovery from mental and substance use disorders in the community.

Reporting Requirements

See Exhibit E, 10.

Special Reporting Requirements

County shall prepare and electronically submit through secure e-mail as described
in the Security and Privacy Agreement, to
amhcontract.administrator@dhsoha.state.or.us, written quarterly reports on the
delivery of MHS 09 Services no later than 45 calendar days from the end of each
subject quarter for which financial assistance is awarded through this Agreement.
Reports must be prepared using forms and procedures prescribed by OHA. Forms
are located at http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-
Requirements.aspx.

Each quarterly report shall include, but is not limited to, the following:
(1) For Individuals receiving MHS 09 Services, report the following:

(a) Individuals name;

(b) Gender;

(c) Date of birth;

(d) Medicaid identification number (if applicable);

(e) Race;

® Ethnicity;

(2) Whether the Individual has an SPMI diagnosis;

(h)  Identify whether the Individual received pre or post booking
Services;

(i) Number of times Individual was arrested during the reporting
period;

G) Charges Individual was arrested for during the reporting period; and

(k) Description of Service provided.
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2) Report the number of incidences where charges were dismissed or dropped
as a result of MHS 09 Services.

3) Report the number of crisis consultations provided by mental health staff in
pre-booking diversions.

4) Provide a detailed description of any MHS 09 Service created prior to the
current reporting period.

5 Provide information regarding any activities related to MHS 09 Services
that involved law enforcement agencies, jails, circuit and municipal courts,
community corrections, and local mental health providers.

f. Financial Assistance Calculation, Disbursement, and Confirmation of
Performance and Reporting Requirement Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2).
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Service Name: MENTAL HEALTH PROMOTION AND PREVENTION

SERVICES

Service ID Code: MHS 10

Service Description

MHS 10 Mental Health Promotion and Prevention Services are directed at
changing common influences on the development of Individuals across their
lifespan, reducing risk factors, and increasing protective factors, and is designed to
target universal, selected, and indicated populations based on risk.

MHS 10 Services are interventions that aim to enhance an Individual’s abilities to
achieve developmentally appropriate tasks (competence), a positive sense of self-
esteem, mastery, well-being, social inclusion, and strengthen their ability to cope
with adversity.

Services shall be trauma informed and support the expansion of Mental Health
Promotion and Prevention by strengthening the determinants of mental health and
wellness, including the development of healthy communities, individual skill
development, improved social emotional competence, and decreasing risk factors
associated with negative mental health outcomes, such as adverse childhood
experiences and social determinants of health

Performance Requirements

County shall prepare and submit to OHA for approval within 30 calendar days of
the effective date of this Agreement, a written plan outlining how services or
activities will be provided using funds received through this Agreement.

1) County shall:

(a) Strengthen the existing Mental Health Promotion and Prevention
Services infrastructure, or build and develop new infrastructure.

(b) Support the Institute of Medicine Mental Health Prevention
Classifications in the Continuum of Care Model.

i. Universal intervention: Address general public or a segment
of the entire population with average probability of
developing a disorder, risk, or condition;

ii. Selective interventions: Serves specific sub populations
whose risk of a disorder is significantly higher than the
average, either imminently or over lifetime;

jii. Indicated preventative interventions: Addresses identified
individuals who have minimal but detectable signs or
symptom of a disorder or condition;

iv. Development and maintenance of healthy communities:
Conduct interventions that may include, but are not limited
to community safety promotion, violence reduction, bullying
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(c)

vi.

prevention, community connectively, and resource
dissemination activities;

Skill development: Interventions that include, but are not
limited to programs based in schools, community centers,
and other community-based settings that promote social and
emotional competence through activities that emphasize
social connection, problem solving and development of self-
regulation; and

Social emotional competence: Interventions may include, but
are not limited to developing or sustaining community
infrastructure, parenting education, stress reduction classes,
communication skills classes, grief and other post distress
supports, divorce and other losses, and community-based
activities of which promote inclusion.

Promote activities that demonstrate a working relationship with a
Coordinated Care Organization (CCO), and community-based
organizations, such as:

i.

ii.

il

iv.

A commitment to work with the community-based
organization to increase efficiency and broaden coordination
of initiatives within, and crossing between, the community
and health care settings to improve prevention and mental
health promotion activities;

A commitment to work with the community-based
organization to continue the development of sustainable
systems to address primary prevention and mental health
promotion activities in the community and health system
settings;

A commitment to responsibility with experience engaging
and providing mental health promotion services to
communities of color, and in other underserved populations
in a culturally and linguistically-appropriate manner; or

Propose and implement joint strategies to sustain project
work beyond the funding period, including the ability to
engage other community organizations or stakeholders who
will benefit from a healthier overall population, such as other
public or commercial insurance carriers.

c. Special Reporting Requirements

1 Contractor shall submit OHA approved annual plan that describes services/
activities and detailed budget that supports mental health promotion and

prevention efforts in contractor’s community. Plan should include activities
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of which are being paid for through this funding stream if braided funding is
occurring please explain in plan.

2) Contractor shall prepare and electronically submit, written semi-annual
(two times per year) detailed budget expenditure and service reports on the
delivery of Mental Health Promotion and Prevention Services to be
submitted by end of the contract and sent to the
amhcontract.administrator@dhsoha.state.or.us. . Reports must be prepared
using forms and procedures prescribed by OHA. Forms are located at
http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-
Requirements.aspx.

3) Each report shall contain the following information:

(a) An explanation of activities conducted during the reporting period,
and how each activity is supported in the following interventions:

i. Development and maintenance;
ii. Skill development;

iii. Social emotional competence;
iv. Universal;

V. Selective; or

vi. Indicated interventions.

(b) A description of how activities impacted Mental Health Promotion
and Prevention Services.

(c) Describe of how funding has had an impact on communities that
have been disproportionally impacted by racism, discrimination, and
health inequities.

d. Financial Assistance Calculation, Disbursement, and Confirmation of
Performance and Reporting Requirement Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation Requirements language, Section 1.f.(2).
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21. Service Name: RENTAL ASSISTANCE PROGRAM SERVICES

Service ID Code: MHS 12

a. Service Description

MHS 12 Rental Assistance Program Services are intended to assist Individuals 18
years of age and older with Serious and Persistent Mental Illness (SPMI), as
defined in OAR 309-036-0105 (13), and who meet one of the criteria listed below,
in paying for rental housing to live as independently as possible in the community
and to access the appropriate support services on a voluntary basis.

1) SPMI means the current Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-V) of the American Psychiatric Association,
incorporated by reference herein, diagnostic criteria for at least one of the
following conditions, as a primary diagnosis for an adult 18 years of age or
older:

(a) Schizophrenia and other psychotic disorders;

(b) Major Depressive Disorder;

(¢) Bipolar Disorder;

(d) Anxiety disorders limited to Obsessive-Compulsive Disorder (OCD)
and Post-Traumatic Stress Disorder (PTSD);

(e) Schizotypal Personality Disorder; or

® Borderline Personality Disorder

2) Criteria in paying for rental housing requires at least one of the following
conditions:

(a) Transitioning from the Oregon State Hospital;

(b) Transitioning from a licensed residential setting;

() Without supported housing, are at risk of reentering a licensed
residential or hospital setting. For purposes of this special project,
supported housing is a combination of financial assistance and
supportive services that allows an Individual to live as
independently as possible in their own home;

(d) Homeless as defined in 42 U.S.C. § 11302; or

(e) At risk of being homeless.

b. Performance Requirements
1) MHS 12 Services includes financial assistance for a residential specialist
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position and a peer support specialist position. For purposes of this special
project, the residential and peer support specialist positions shall be
responsible for coordinating the program components such as application
process, finding a rental unit, and payments to the landlord; and the support
service components including, but not limited to, financial budgeting,
applying for mainstream housing resources (like Section 8), community
navigation, and maintaining healthy relationships, which supports
Individuals in their ability to live as independently as possible in the

Page 73 of 214
DOJ Approval 11.15.21



DocuSign Envelope ID: C2B131C2-84C9-48DA-ACC5-5D3375F2D8A1

2)

©))

“)

S))

()

(M

®

(€))

173144-0/1ob
CY 2022 CFAA (GT#2856-21)

community. These allotments shall not be used to pay any other staff
position, and these two MHS 12 funded positions will only perform work
for this MHS 12 program.

MHS 12 Services financial assistance per Individual will be set by OHA
and will not exceed the HUD Fair Market Rent (FMR). Financial assistance
for rental assistance made on behalf of Individuals covers payment to
landlords, property management companies, housing providers, property
owners, or specific vendors for a portion of the monthly rent, or payment to
specific vendors for resident utility expenses.

Move-in expense and barrier removal financial assistance will be based on
the Individual’s need and determined by the Program based on their
program design as described in their application. Financial assistance for
move-in and barrier removal costs may include cleaning and security
deposits, pet deposits, outstanding utility bills, and other related costs as
determined in the County’s program design.

Rental housing units subject to this special project shall have an inspection,
and pass the inspection prior to move-in, which shall be conducted by
County or its contractor, based upon the criteria outlined in the OHA
approved Housing Condition Checklist located at
http://www.oregon.gov/oha/HSD/AMH/Pages/Reporting-
Requirements.aspx.

County shall coordinate with Coordinated Care Organizations (CCO) and
Community Mental Health Programs (CMHP) to develop a plan to bill for
Medicaid eligible services.

Administrative costs shall not exceed 15% of total operating budget.
Eligible administrative costs include:

(a) Financial assistance for MHS 12 Services data collection and
documentation of Service delivery in compliance with state and
federal requirements; and

(b)  Financial assistance for housing inspection services, accounting
services, computer upgrades, supervision of program staff, expenses
associated with program staff, office space, and other appropriate
office expenses.

Utilization requirements for MHS 12 Services Providers will be identified
in a special condition in a particular line of Exhibit C, “Financial Assistance
Award.”

County Compliance: No more than 25% of units in a building or complex of
buildings is encouraged for Individuals with SPMI referred by the state, its
contractors, or its subcontractors. County or subcontractor shall make good
faith, reasonable best efforts to facilitate the use of those units by persons
with SPMI. The remaining housing is available to all tenants, in
conformance with Fair Housing and other related laws.

Compliance with criteria in the County’s application, award letter, and this
Agreement is equally binding.
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(10)

County may only contract with subcontractors, subject to prior review and
approval by OHA.

c. Special Reporting Requirements

)

@)

County shall prepare and electronically submit, to
amhcontract.administrator@dhsoha.state.or.us, written quarterly reports on
the delivery of MHS 12 Services no later than 45 calendar days following
the end of each subject quarter for which financial assistance is awarded
through this Agreement. Reports must be prepared using forms and
procedures prescribed by OHA. Forms are located at
http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-
Requirements.aspx.

For financial use, each report shall provide the following information for
the subject quarter totals:

(a) Amount expended for move-in and barrier removal services;
(b) Amount expended for housing rental;
(¢) Amount expended for staff positions and administration; and

(d) The number of housing slots rent was paid for MHS 12 Individuals.

d. Financial Assistance Calculation, Disbursement, and Agreement Settlement

Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Settlement language, Section 1. In addition:

)

2

3)
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Amounts due for Services based on the cash assistance paid on behalf of the
program providers for rental assistance, barrier removal, move-in expenses,
program staff funds expended, and administration of this special project as
properly reported in accordance with the “Special Reporting Requirements”
section above and subject to the utilization requirements in a special
condition on that line of the Financial Assistance Award, is subject to the
terms and limitations in this MHS 12 Service Description.

For Services to non-Medicaid-eligible Individuals, County shall submit a
combined quarterly invoice, itemized as follows:

(a) Number of housing slots filled per month.

(b)  For quarters 1 and 2, County shall request the total amount for all
MHS 12 slots as specified in that line of the Financial Assistance
Award;

(c) For quarter 3 through 8, County shall request the total MHS 122
amount paid based on the Fair Market Rate (FMR) specified in that
line of the Financial Assistance Award, times the total number of
units of rent paid on behalf of MHS 12 Individuals during the
subject quarter.

The Part C financial assistance will be disbursed as follows:

Unless a different disbursement method is specified in that line of Exhibit
C, “Financial Assistance Award,” OHA will disburse the Part C funds for
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MHS 12 Services provided under a particular line of the Financial
Assistance Award containing a “C” in column “Part ABC” to County per
receipt and approval of a quarterly written invoice with required
attachments, as specified below, in the allotment during the period specified
in that line of the Financial Assistance Award. Invoice and required
attachments are due no later than 45 calendar days following the end of the
subject quarter and must be submitted to
amhcontract.administrator@dhsoha.state.or.us with the subject line
“Invoice, contract #(your contract number), contractor name.” Financial
assistance provided by OHA are subject to the limitations described in this
MHS 12 Service Description.

For Services to non-Medicaid-eligible Individuals, County shall submit a
combined quarterly invoice, itemized as follows:

(a) Number of housing slots filled per month;

(b)  For quarters 1 and 2, County shall request the total amount for all
MHS 12 slots as specified in that line of the Financial Assistance
Award.

(c) For quarter 3 through 8, County shall request the total MHS 12
amount paid based on the Fair Market Rate (FMR) specified in that
line of the Financial Assistance Award, times the total number of
units of rent paid on behalf of MHS 12 Individuals during the
subject quarter.
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Service Name: SCHOOLBASED MENTAL HEALTH SERVICES

Service ID Code: MHS 13

a.

Service Description

County shall provide MHS 13 School-Based Mental Health Services to identified
K-12 schools. County may provide MHS 13 Services to schools that are affiliated
with a School-Based Health Center (SBHC), if that SBHC is not providing mental
health services to youth under the age of 17. County shall confirm that an
appropriately qualified school-based mental health service provider is available at
identified schools. Counties shall provide appropriate levels of clinical supervision
as set forth in OAR 309-019-0130 for school-based mental health service
providers. School-Based Mental Health Services providers shall be a state licensed
or unlicensed Qualified Mental Health Professional (QMHP), qualified ed under
state law to provide mental health services to children and adolescents, which
includes an assessment at the onset of services.

School-based mental health services are essential components of comprehensive
learning supports. Access to school-based mental health services is linked to
students' improved physical and psychological safety and reduces costly negative
outcomes such as risk-taking behaviors, disciplinary incidents, juvenile justice
involvement, school avoidance, and substance abuse.. The provision of school-
based mental health services at the school, during the school day, will reduce the
likelihood that students will need to miss school, or have other undesirable
outcomes that result in a missed opportunity to remain in school, retain satisfactory
academic progress, and have quality of life.

Performance Requirements

(1) The primary role of MHS 13 Service providers is to provide school-based
direct clinical services, care coordination when indicated, support, and
provide training to school personnel as follows:

(a) Provide school-based clinical services for rapid and easily accessible
mental health treatment, and facilitate services needed for outpatient
mental health and substance use treatment. Urgent or otherwise
crisis driven services shall be prioritized.

(b) Provide culturally and linguistically responsive, trauma informed
coordinated care, provide crisis intervention, and improve access to
mental health services and improve school safety. Individuals may
be referred or self-referred, due to behavioral and emotional
challenges, symptoms of mental disorder, chronic absenteeism, or
behavioral issues in the classroom.

(c) Provider shall meet with the Individual and/or family, as clinically
indicated, to complete an assessment and facilitate access to
appropriate mental health services, medical services, and other
needed resources in the community. Families are invited and
included in mental health treatment to promote treatment integrity
and success at home and in school. When clinically indicated,
inclusion of the family, including family therapy, shall occur.
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Therapists shall document lack of family participation when it has
been clinically indicated.

(d) Assist with the development of programs such as wellness, peer
support programs, family support programs, Mental Health First Aid
training, and implementation of social-emotional learning in the
classroom. Provide consultation to school personnel on topics
related to behavioral health issues that support students, through
informational learning opportunities. Promote discussions on topics
such as trauma, racism, conflict resolution, anxiety, depression,
managing suicidal feelings, self-regulation, healthy relationships,
and other topics.

(e) MHSI13 Service providers should be equipped with the technology
and equipment necessary to conduct therapy sessions, including
individual, family and group therapy, through a telehealth platform
that complies with HIPAA, consistent with OAR 410-172-0850.

Through collaboration with the school and community agencies, assist and
create activities to improve climate and safety for children. Promote school
safety for all students and report incidents of any violence, so timely
intervention may occur.

MHS 13 Services Providers shall be trained in suicide prevention,
intervention, postvention, and lethal means. Providers who have had no
suicide specific training are recommended to begin with the Applied
Suicide Intervention Skills Training (ASIST). Upon request, the contract
administrator will provide a list of recommended suicide prevention,
intervention, postvention, and lethal means trainings available at low or no
cost in Oregon. A tool for tracking staff training completion is available
upon request. Documentation of a minimum of one booster session
annually is required in at least one of the following topics:

(a) Suicide Prevention;

(b)  Suicide Intervention and Safety Planning;
(c) Suicide Postvention;

(d) Lethal Means

Training documentation for each provider shall be submitted to OHA
annually at the end of the school year.

MHS 13 Service Providers are obligated to report any known suicide deaths
in the school to their supervisor. Supervisors shall notify their county
postvention lead who will report to the OHA Suicide Prevention and
Intervention Coordinator in accordance with OAR 309-027-0060.

MHS 13 Service Providers are required to read and understand the School
Suicide Prevention plan and the County Youth Suicide Postvention Plan for
all school districts and counties in which they provide services.

Counties shall notify OHA in writing if the county lacks qualified providers
to deliver MHS13 services prior to and/or as soon as services become
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unavailable and implement a plan for the provision of Services in
consultation with OHA.

(6) County shall notify OHA in writing of the schools in which it is providing
services and shall prioritize high risk schools in the county. This
documentation shall be provided to OHA no later than one month prior to
the start of the school year. Counties are required to notify OHA contract
administrator of any delay in this documentation.

7 MHS 13 provides funding for mental health clinicians to be located in the
school for the purpose of mental health services, outreach, engagement, and
consultation with school personnel. Medicaid billable Services must be
billed to Medicaid.

)] Funding may also be used to serve Individuals experiencing acute
psychiatric distress and who are not Medicaid eligible but have no other
resources to pay for the Services, or who are 14 years of age or older and
request anonymity.

Reporting Requirements
See Exhibit E, 10.

Special Reporting Requirements

County shall prepare and electronically submit, to
amhcontract.administrator(@state.or.us, written quarterly reports on the delivery of
MHS 13 Services, no later than 45 calendar days following the end of each subject
quarter for which financial assistance is awarded through this Agreement. Reports
must be prepared using forms and procedures prescribed by OHA. Forms are
located at http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-
Requirements.aspx.

Each report shall provide the following information:

1) The names and National Provider Index (NPI) numbers of each Provider
designated to provide the MHS 13 Services, or of the supervisor if the
therapist does not have an NPI number;

2) The number of students served during the quarter. This number should
represent at a minimum the students, who have had any of the following
services or a combination of the following: assessment, individual therapy,
family therapy, group therapy.

3) The number of new students served during the quarter. This number should
represent students to whom providers began providing individual, group
and/or family therapy for the first time during the quarter.

4) Service providers must report on a quarterly basis:

(a) A list of the unique Individual served, including their first and last
name,

(b) The race and ethnicity of the student,

(c) the student’s payor source, Oregon Health Plan ID number or other
identified insurer ID number and

(d)  the unabbreviated name of the school the student attends.
Page 79 of 214

CY 2022 CFAA (GT#2856-21) DOJ Approval 11.15.21



DocuSign Envelope ID: C2B131C2-84C9-48DA-ACC5-5D3375F2D8A1

(©))

(6)

(M

@®)

®

Service providers must report evidence of use of a universal research
informed suicide assessment tool, including the number of times the
assessment tool was used during the quarter.

Service providers must report evidence of use of a standardized, broad
symptom outcome measure tool. A list of tools is available upon request.

Examples of broad symptom outcome measure tools include:

(a) Patient-Reported Outcomes Measurement Information System
(PROMIS),

(b) Strengths and Difficulties Questionnaire (SDQ),
(c) the Session Rating Scale (SRS), and
(d) Outcome Rating Scale (ORS).

A summary of program strengths, including specific examples of how
services are impacting student mental health, how student and family needs
that have arisen as a result of the pandemic have been addressed, and how
this work promotes school and student safety.

Service providers must report how services are delivered in a manner that is
culturally and linguistically responsive and how these services are equitably
delivered to all students.

A summary of program challenges, including barriers to providing services
to students and engaging families in family therapy.

e. Financial Assistance Calculation, Disbursement, and Confirmation of

Performance and Reporting Requirement Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Settlement language, Section 1.f.(2).

173144-0/1ob
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23. Service Name: YOUNG ADULT HUB PROGRAMS (YAHP)

Service ID Code: MHS 15

a. Service Description

MHS 15 Services are designed to reach out to, engage, and support extremely
distressed and marginalized young adults (Individuals) 14 through 24 years of age
with Mental Health conditions, particularly those that are disconnected from
services or who have no other resources to pay for services.

)

2
(€))

The program includes and requires outreach and engagement, brief crisis
services, connection of the Individual with community-based supports and
services, peer support, clinical and other health related services;

Programs must serve all Individuals referred to the service, including those
with public, private or no insurance; and

Programs must deliver services in a manner supported by the principles of
systems of care, trauma informed care, and positive youth development.

b. Performance Requirements

0y

@)
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Eligible Population:

These Services are considered appropriate when the Individual is not
connecting with desired behavioral health and other supports through other,
more traditional or generally available means, and needs supplemental or
alternative engagement supports. This may include, but are not limited to
Individuals 14 through 24 years of age who have been:

(a) Served in Psychiatric Residential Treatment Services, Secure
Adolescent Inpatient Programs;

(b) Chronically involved in state systems of Mental Health care and
who are in need of intensive community supports;

(c) Impacted by a Mental Health diagnosis and/or extreme social
distress so that their ability to be successful in age appropriate
activities is impaired or has led to interface with the criminal justice
system; or

(d) Disconnected from resources to such an extent that they are unlikely
to access Medicaid and privately insured services through an
outpatient program.

Provide Clinical, Social, and Residential Services:

These services have no time limit. It is expected that they will be used to
help the Individual connect to ongoing, longer-term supports, meet their
needs and goals, and support them in moving toward a positive life
trajectory. It is preferable that the peer support specialist and the clinical
staff meet with the Individual together during the initial contact or soon
thereafter. Contacts should be as frequent as is necessary for the goals of the
project to occur, but no less than twice a week. Provider shall assist the
Individual in accessing and maintaining resources that fit his or her goals.
Such resources may include supported employment, housing, educational
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support, primary care, psychiatric services, addictions services, navigation
of outside supports and services, family mentoring and mediation, and
family finding through the use of a family finding service, among others.
Setting(s) for service delivery include, but are not limited to emergency
departments, crisis centers, provider sites, homes, and community settings.
Locations shall be as preferred by the Individual. Using technology and
texting as a preferred method of communication with young people is
expected and required. Community-based services and supports include, but
are not limited to:

(a) Outreach and engagement of very high need, high risk Individuals:
lesbian, gay, bisexual or transgender (LGBT) youth, young adults
with high suicide risk, and other extremely marginalized young
people;

(b)  Recovery oriented, young adult centered planning;
() Creation of social support systems;
(d)  Rapid access to psychiatric and counseling services;

(e) Coaching on rights regarding access to employment, school,
housing, and additional resources;

) Access to local teams, including licensed medical professionals
(psychiatrists or psychiatric nurse practitioners), clinical case
managers, supported employment specialists, and occupational
therapists;

(2) Peer support provided by young adult peers, participatory decision-
making;

(h) Meaningful Individual’s engagement in program, community, and
leadership activities; and

(i) Skill development.
A3) Who Can Provide These Services?
Recommended staff, staff expertise, and training:

(a) Providers can be youth or young adult peer support specialists, care
coordinators, licensed medical prescribers, Qualified Mental Health
Programs (QMHP), mental health therapists, and skills trainers.

(b) Recommended supplemental trainings includes supplemental peer
and clinical training, training in suicide prevention and intervention
strategies, and trauma informed care, and be provided with ongoing
maintenance of the skills and practice associated with these
approaches.

(c) Familiarity and use of system of care principles, trauma informed
care, and the TIP Model located at http://www.tipstars.org/, or any
other young adults in transition evidence-based or promising
practices.
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Reporting Requirements
See Exhibit, 10.

Special Reporting Requirements

County shall prepare and electronically submit, to
amhcontract.administrator@dhsoha.state.or.us, written quarterly reports no later
than 45 calendar days following the end of each subject quarter for which financial
assistance is awarded through this Agreement. Reports must be prepared using
forms and procedures prescribed by OHA. Forms are located at
http://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-Requirements.aspx.
County shall:

1) Meet data reporting requirements and deadlines, unless otherwise arranged
with OHA;

2) Administer the Adult Hope Scale located at
https://ppc.sas.upenn.edu/sites/default/files/hopescale.pdf as an outcome
measurement tool, or provide an alternative measure of a consistent nature
to be approved by OHA.

Financial Assistance Calculation, Disbursement, and Confirmation of
Performance and Reporting Requirement Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Confirmation language, Section 1.f.(2).
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Service Name: Non-OHP Community and Residential Assistance
Service ID Code: MHS 17

a.

Service Description

Providers need flexibility when submitting invoices for services provided under a
variety of different service elements.

OHA has consolidated the invoiceable services, paid from Part C funds, from
multiple service elements into MHS 17. This flexibility allows us to use funding
provided by MHS 17 and reduce the number of agreement amendments issued to
transfer funds from one service element to another. The MHS 17 funding is
allocated as a single pool that is used to pay for the invoiceable services described
in the Service Elements listed below.

These Service Elements and the invoiceable service components for each are
referenced by title and exist in detail in ‘Exhibit B-1, Service Descriptions’:

1) MHS 26 — NON-RESIDENTIAL MENTAL HEALTH SERVICES FOR
YOUTH & YOUNG ADULTS IN TRANSITION

2) MHS 27 — RESIDENTIAL MENTAL HEALTH TREATMENT
SERVICES FOR YOUTH & YOUNG ADULTS IN
TRANSITION

3) MHS 28 — RESIDENTIAL TREATMENT SERVICES

“) MHS 30 — MONITORING, SECURITY, AND SUPERVISION
SERVICES FOR INDIVIDUALS UNDER THE
JURISDICTION OF THE ADULT AND JUVENILEPANELS
OF THE PSYCHIATRIC SECURITY REVIEW BOARD

Q) MHS 34 — ADULT FOSTER CARE SERVICES

(6) MHS 36 — PRE-ADMISSION SCREENING AND RESIDENT REVIEW
SERVICES (PASRR)

) Within the above Service Elements, any Specialized Requests for
management of physical or health problems, including, but not limited to,
seizures, incontinency, diabetes, and pain management require a Prior
Authorization from OHA, using the Intensive Services Request Form
located at https://www.oregon.gov/OHA/HSD/OHP/Pages/MH-Rates.aspx.

Authorization, Monitoring, and Review

1) For Services to non-Medicaid-eligible Individuals indicated in Exhibit B-1,
County shall attach a copy of the bill or receipt, for the item or Service, to a
combined monthly invoice, itemized by Individual. Part C funding for
Psychiatric Security Review Board (PSRB) non-medically approved
Services are only for the period shown and do not carry forward into
following years’ allotments.

2) Funding for Specialized Requests, (1) (g) above, will follow a process to
assure necessity of services required by an Individual in exceptional need,
that would not fit within the Intensive Services Requests of the Rate Review
Committee (RRC), with the following structure:

(a) A proposal is then reviewed by a minimum of two clinicians to
assure initial necessity of services considering the current

Page 84 of 214

CY 2022 CFAA (GT#2856-21) DOJ Approval 11.15.21



DocuSign Envelope ID: C2B131C2-84C9-48DA-ACC5-5D3375F2D8A1

circumstances, history of interventions, limits of current resources
and potential plans for stabilization.

(b) If there is sufficient initial necessity, then the proposal will be
reviewed by the RRC to determine a recommendation of approval or
denial.

(c) If approved, the Specialized Request will follow the same process
indicated in (2)(a), “Authorization, Monitoring and Review.”

3) If denied, the Requestor will be notified in writing with rationale
determined by the RRC.

c. Performance Requirements

Providers submitting invoices for payment under any of the Service Elements
identified in Section (1) above must meet the conditions shown in the specific
Service Element in Exhibit B-1to receive prompt and complete payment of
invoices.

d. Reporting Requirements

See Exhibit E, 10 for the specific Service Element(s) requirements.

e. Special Reporting Requirements

See Exhibit B-1 for the specific service element(s) requirements.

f. Financial Assistance Calculation, Disbursement, and Agreement Settlement
Procedures

See Exhibit D, “Payment, Settlement, and Confirmation Requirements.”

Use Payment and Settlement language, for the specific Service Element(s)
requirements, in Section 1.
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25. Service Name:

NON-RESIDENTIAL MENTAL HEALTH SERVICES FOR

ADULTS
Service ID Code: MHS 20
a. Service Description
1) Definition(s):

2
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DSM-5 means The Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (or DSM-V), incorporated by reference herein, and is the 2013
update to the American Psychiatric Association's (APA’s) classification and
diagnostic tool. The DSM-5 serves as a universal authority for psychiatric

diagnosis.

MHS 20 Services are:

(a) Services delivered to Individuals diagnosed with serious mental
illness or other mental or emotional disturbance posing a danger to
the health and safe