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Marion County Health and Human Services (MCHHS) contracts with residential providers whom are enrolled with Oregon 
Health Authority (OHA) as a Medicaid provider, and whom provide residential services to individuals who are not Medicaid 
eligible, or have individuals who require a service not Medicaid covered, or is an Individual without SSI benefits, or 
awaiting the start of SSI benefits. MCHHS shall act as fiscal intermediary and process the provider’s invoice through OHA 
for payment.
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Title:

Comments:

Source Selection Method:

Date Finance Received: 11/24/2023
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FOR FINANCE USE
Jen Chun and Phil Blea

11/22/2023

11/30/2023Agenda Planning Date

Management Update

Contract for Services HE-5661-23 Amendment #: 1

Contact: Meuy Saechao

Incoming Funds Federal Funds Reinstatement Retroactive

Contractor's Name: Carroll's Group Care Home, Inc.

July 1, 2023 Expires:

Carroll's Group Care Home, Inc.

Department: 	Health and Human Services 

(503) 373-3782 Date Sent: Friday, November 17, 2023

Term - Date From: December 31, 2023

99,000.00$                 

HE1060CMS#20-0285 Special

Amd% 102%

Original Contract Amount: Previous Amendments Amount:

101,000.00$               New Contract Total: 200,000.00$               
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Meeting date: 

Department: 

MARION COUNTY BOARD OF COMMISSIONERS 

Board Session Agenda Review Form 
 

 

 
 
 
 

 

Title 
 
 

Agenda Planning Date: _____________ Management Update/Work Session Date: _______________       Audio/Visual aids   
 
   Time Required ____________________         Contact: Phone: 
 

Requested Action: 
 

 
 
 
 
 
Issue, Description 
& Background: 

 
 
 
 
 
 
 
 
 
Financial Impacts: 

 
 

Impacts to Department 
& External Agencies: 

 
 

 

List of attachments: 

Presenter: 

 

Carroll's Group Care Home, Inc. (HE-5661-23)

11/30/23 11/28/23

10 Meuy Saechao 4897

Health & Human Services anticipates no financial impact to other departments.

Carroll's Group Care Home, Inc.

Jen Chun and Phil Blea

Health and Human Services

Approval

Marion County Health and Human Services (MCHHS) contracts with residential providers whom are enrolled 
with Oregon Health Authority (OHA) as a Medicaid provider, and whom provide residential services to 
individuals who are not Medicaid eligible, or have individuals who require a service not Medicaid covered, or 
is an Individual without SSI benefits, or awaiting the start of SSI benefits. MCHHS shall act as fiscal 
intermediary and process the provider’s invoice through OHA for payment. 
 
Amend One-Add funds $101,000.00 
Total not to exceed the contract amount of $200,000.00.

N/A
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REQUEST FOR AUTHORIZATION OF CONTRACT 
HE-5661-23 

Date: November 17, 2023 
To: Chief Administrative Officer 
Cc: Contract File 
From: Meuy Saechao 

I. Subject: Amendment Exceeds 25% 

DIPS CODE: 190-25-25-251-2228-525295-000000-000 
Budget Authority:  Yes  No 
CIP: N/A 

The Marion County Health and Human Services (MCHHS) is requesting approval to amend a 
contract as described in Section 20-0265, 20-0270, 30-0320, 40-0160, and 40-0910 of the 
Marion County Public Contracting Rules. The contract is with Carroll’s Group Care Home, Inc. 
to provide client services for youth and young adults in transition to residential services with a 
value of $99,000.00 and an additional $101,000.00 will be added to the contract for a new 
contract total of $200,000.00 upon approval.  

A. BACKGROUND 

Marion County Health and Human Services (MCHHS) contracts with residential providers 
whom are enrolled with Oregon Health Authority (OHA) as a Medicaid provider, and whom 
provide residential services to individuals who are not Medicaid eligible, or have individuals 
who require a service not Medicaid covered, or is an Individual without SSI benefits, or 
awaiting the start of SSI benefits. MCHHS act as the fiscal intermediary and process the 
provider’s invoice aligned with the Intergovernmental Agreement (IGA) #173144 funding 
for Mental Health expired on 12/31/2023. The Board approved the Class Special 
Procurement on 3/22/2022, an exemption to allow to subcontract provide residential care 
services.  

B. CURRENT AMENDMENT PURPOSE 

MCHHS is requesting to amend this contract to add funds of $101,000.00 to continue to pay 
subcontractor to provide services to the end of December 31, 2023. MCHHS is receiving 
more invoices and client services than normal to pay Carroll’s Group Care Home, Inc. 

C. JUSTIFICATION 

For small and intermediate procurements, indicate why the contract was not re-solicited:  

For formal procurements, indicate why the need for adding more than 25% of the total 
contract cost:   

MCHHS is receiving more invoices and did not anticipate more client services than normal 
to pay Carroll’s Group Care Home, Inc. 
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D. BUDGET IMPACTS 

1. Are the expected expenditures for the current fiscal year under the contract, including any 
additional funds being requested with this action, already included in the current year 
adopted budget?   Yes      No 

2. If yes, amount $200,000.00 Program / Account 190-25-25-251-2228-525295-00000 

3. If no, describe the amount and how the anticipated expenditures will be handled within 
the budget: 

a. Amount: $_______________________ 

b. Managed with anticipated savings– explain why and from what costing: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_________________________________________________________ 

c. Will require a supplemental budget request – provide the expected funding source and 
costing: 

i. Funding Source: ______________________________________________ 

ii. Costing: _____________________________________________________ 

 

Submitted by: 

________________________ 
Meuy Saechao 
Health and Human Services  

 

Acknowledged by: 

________________________ 
Department Head

Reviewed by: 

________________________ 
Contracts & Procurement 
 

 

Acknowledged by: 

________________________ 
Jan Fritz, CAO 
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AMENDMENT #1 to HE-5661-23 
the CONTRACT FOR SERVICES 

between 
MARION COUNTY and CARROLLS GROUP CARE HOME, INC. 

This Amendment No. 1 to the Contract for Services (as amended from time to time, the “Contract”), dated 
July 01, 2023 between Marion County, a political subdivision of the State of Oregon, hereafter called 
County, and Carrolls Group Care Home, Inc., hereafter called Contractor. 

The Contract is hereby amended as follows (new language is indicated by underlining and deleted 
language is indicated by strikethrough): 

3. CONSIDERATION. 

A. The maximum, not-to-exceed compensation payable to Contractor under this Contract, which 
includes any allowable expenses, is $200,000.00 $99,000.00. 

EXHIBIT A 
STATEMENT OF WORK 

2.  COMPENSATION.  The total amount available for payment to Contractor under Exhibit A, 
section 2.A and for authorized reimbursement to Contractor under Exhibit A, section 2.C is 
$200,000.00 $99,000.00. 

A. METHOD OF PAYMENT FOR SERVICES:  County shall pay Contractor the approved 
Plan of Care monthly Service Payment rate but not in excess of $200,00.00 $99,000.00 
for completing all Services required under this Contract. 

 
Except as expressly amended above, all other terms and conditions of the original contract are still in full 
force and effect. Contractor certifies that the representations, warranties and certifications contained in the 
original Contract are true and correct as of the effective date of this Amendment and with the same effect 
as though made at the time of this Amendment. 
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MARION COUNTY SIGNATURES 
BOARD OF COMMISSIONERS: 

__________________________________________________________________________________ 
Chair  Date 

__________________________________________________________________________________ 
Commissioner  Date 

__________________________________________________________________________________ 
Commissioner  Date 
 

Authorized Signature: ______________________________________________________________ 
 Department Director or designee Date 

Authorized Signature: ______________________________________________________________ 
 Chief Administrative Officer Date 

Reviewed by Signature: ______________________________________________________________ 
 Marion County Legal Counsel Date 

Reviewed by Signature: ______________________________________________________________ 
 Marion County Contracts & Procurement Date 

CARROLLS GROUP CARE HOME, INC. SIGNATURE 

Authorized Signature: ________________________________________________________________ 
  Date 
Title: __________________________________ 
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