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Contract Review Sheet

Contract for Services #: HE-2430-18 Amendment #: 4 IE
Contact: Meuy Saechao Department: Health and Human Services §
Phone #: (503) 584-4897 Date Sent: Wednesday, September 13, 2023 ,c
Title: Mental Health Screening ;
Contractor's Name: Salem Health 3
Term - Date From: September 1, 2018 Expires: August 31, 2024
Original Contract Amount:  $200,000.00 Previous Amendments Amount: $0.00
Current Amendment:  $100,000.00 New Contract Total:  $300,000.00 Amd% 50%

Incoming Funds [ ] Federal Funds Reinstatement [ | Retroactive Amendment greater than 25%
Source Selection Method: 50-0160 Health Provider Contracts

Description of Services or Grant Award

Salem Health contracts with the Marion County Health & Human Services - Psychiatric Crisis Center (PCC) to provide 24/7
mental health screening services at the hospital's Emergency Department.

Amend Four-Add Funds $100,000.00 and extends term to August 31, 2024.

Desired BOC Session Date: 10/4/2023 BOC Planning Date: 9/21/2023
Files submitted in CMS: 9/13/2023 Printed packet & copies due in Finance: 9/19/2023
BOC Session Presenter(s) Ann-Marie Bandfield

FOR FINANCE USE

Date Finance Received: 9/13/2023 Date Legal Received:
Comments: Y 78

REQUIRED APPROVALS

——DocuSigned by: DocuSigned by:

%&“9“ * 9/13/2023 E“—UMZ Savclas 9/18/2023
\--:-90E684E24-1-DF4-3D Ha101 B1DBQ4499.:. .
Finance - Contracts Date Contract Specialist Date
——DocuSigned by: DocuSigned by:

Jore & VtHo 9/15/2023 Eﬁcwu Fritr, 9/18/2023
N DOGFCSBO4EOF 483, . DCA6351248DE4EC

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

== Board Session Agenda Review Form

Meeting date:|octoper 4, 2023

Department: |Health & Human Services Agenda Planning Date: |sept 21, 2023 Time required: 10
[] Audio/Visual aids
Contact: Meuy Saechao Phone:  1503-584-4897

Department Head Signature:

DocuSigned by:
@m Mattloews

D28ATETEREF458.

TITLE

Issue, Description &
Background

Financial Impacts:

Impacts to Department
& External Agencies

Options for
Consideration:

Recommendation:

List of attachments:

Presenter:

HE-2430-18 Salem Health-Mental Health Screening

Salem Health contracts with the Marion County Health & Human Services Psychiatric Crisis Center (PCC)
to provide 24/7 mental health screening services at the hospital's Emergency Department.

Amend Four-Add Funds $100,000.00 and extend term to August 31, 2024.

The total amount not exceed the contract amount $300,000.00

The total amount not exceed the contract amount $300,000.00

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

1. Approve
2. Deny approval
3. Take no action at this time.

Health and Human Services Department recommends approval of HE-2430-18 Salem Health-Mental
Health Screening

HE-2430-18 Salem Health-Mental Health Screening and Amendments

Ann-Marie Bandfield

Copies of completed paperwork sent to the following: (Include names and e-mail addresses.)

Copies to:

Meuy Saechao; msaechao@co.marion.or.us
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I1.

REQUEST FOR AUTHORIZATION OF CONTRACT

HE-2430-18
Date:  September 6, 2023
To: Chief Administrative Officer
Ce: Contract File

From: Meuy Saechao
Subject: Reinstatement

The Marion County Health and Human Services (MCHHS) is requesting approval to reinstate a
contract as described in Section 10-0570 of the Marion County Public Contracting Rules. The
contract is with Salem Health for Mental Health Screening with a value of $300,000.00 and upon
approval will be reinstated and in full force and effect, as if it had not expired with a new
expiration date of 8/31/2024.

A. BACKGROUND

Salem Health contracts with MCHHS-Psychiatric Crisis Center (PCC) to provide services in
mental health screening 24 hours a day, 7 days a week in the hospital. The initial agreement
was projected for $100,000.00 for two years contract. Amendment One, add funds of
$100,000.00 and extend another year of the agreement. Amendment Two and Three, both
parties agree to extend the term of the agreement to continue to provide services in the Salem
Health Emergency Department. Current amendment, both MCHHS and Salem Health would
like to continue the partnership and have agreed to extend the projected to ensure that
MCHHS can continue to provide the assessment as agreed under this contract.

As required by MCPCR, a concise written statement must be submitted meeting the
requirements of 10-0570(1).

MCHHS received an amendment from Salem Health to edit the agreement under section 8
and 9 and was submitted in CMS on August 8, 2023. Contract Finance reviewed and
approved the amendment on August 10, 2023. MCHHS communicated the changes to Salem
Health. This agreement is within the requirements of the reinstatement.

Subject: Amendment Exceeds 25%

DIPS CODE: 190-25-21-215-2360-347403-000000-000
Budget Authority: <] Yes [ ] No
CIP: N/A

The Marion County Health and Human Services (MCHHYS) 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 Salem Health for Mental Health
Screening with a value of $200,000.00 and an additional $100,000.00 will be added to the
contract for a new contract total of $300,000.00 upon approval.

HE-2430-18 Request for Authorization Page 1 of 3
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A. BACKGROUND

Salem Health contracts with MCHHS-Psychiatric Crisis Center (PCC) to provide services in
mental health screening 24 hours a day, 7 days a week in the hospital. The initial agreement
was projected for $100,000.00 for two years contract. Amendment One, add funds of
$100,000.00 and extend another year of the agreement. Amendment Two and Three, both
parties agree to extend the term of the agreement to continue to provide services in the Salem
Health Emergency Department.

B. CURRENT AMENDMENT PURPOSE

MCHHS and Salem Health would like to continue the partnership and have agreed to extend
the term of the agreement to ensure that MCHHS-PCC can continue to provide the
assessments under this contract. The additional funds added to this agreement are incoming
funds to MCHHS-PCC.

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

This agreement was not solicited as it is under the 50-0160 Health Provider Contracts under
Marion County Public Contracting Rules.

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? [X] Yes [ ] No

2. Ifyes, amount $300,000.00 Program / Account 190-25-21-215-2360-347403-000000-000

3. Ifno, 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:

HE-2430-18 Request for Authorization Page 2 of 3
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Submitted by:

EnocuSigned by:
52191FB1DB94499..

Meuy Saechao
Health and Human Services

Acknowledged by:

DocuSigned by:
@m Mattloews

D28ATETEREF458.

Department Head

HE-2430-18 Request for Authorization

Reviewed by:

GO0ECR4E244DF43D. ..

Contracts & Procurement

Acknowledged by:

DocuSigned by:

Ja Fritn,

DC168351248DE4EC. .

Jan Fritz, CAO

Page 3 of 3
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AMENDMENT NO. 4
to the
CONTRACT FOR SERVICES HE-2430-18

THIS Amendment No. 4 (“Amendment”), effective as of the last signature date below, amends the
Contract for Services (as amended from time to time, the “Contract”) dated January 4, 2019, by and between
Salem Health, an Oregon non-profit corporation organized and existing pursuant to the laws of the State
of Oregon and exempt from taxation pursuant to Sections 501(c)(3) and 509 of the Internal Revenue Code
of 1986, as amended (the “Hospital”) and Marion County, a political subdivision of the State of Oregon,
on behalf of the Health & Human Services Department Psychiatric Crisis Center (the “County™). Hospital
and County are collectively referred to as the “Parties”.

Both Parties agree to amend the Agreement with the following changes:
1. Term: Contract is extended one (1) additional year to August 31, 2024.

2. Funding. The maximum, not-to-exceed compensation payable to Contractor under this Contract,
which includes any allowable expenses, is $300,000.

3. Exhibit A- Mental Health Screening Work Scope: Under Salem Health’s Work Scope, paragraphs
8 and 9 will be deleted in their entirety and replaced with the following updated language with
changes in italics:

8. (1) Salem Health Mental Health Evaluators will follow the CCO expectations for authorization
for hospitalization for Oregon Health Plan clients.

(ii) Salem Health mental health evaluators will follow Marion County PCC expectations for
authorization for hospitalization of indigent Marion County clients:

a. Monday through Friday 0800 to 2300 contact PCC supervisor at 503-585-4949
b. After hours contact the on-call supervisor at PCC, 503-585-4949

9. Salem Health shall provide PCC, as CCO members designee, with EPIC Read Only access for
retrieval of the mental health evaluation of patients known to be CCO members, within CCO
timelines.

Except as modified by this Amendment, all other terms and conditions of the Agreement shall remain in

full force and effect. If there is any conflict with the terms and conditions of the original Agreement, this
Amendment will prevail as it relates to the specific items contained herein.

[This space intentionally left blank. Signatures on following page]
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IN WITNESS WHEREOF, the undersigned Parties have executed this Amendment as of the last

signature date below.

SALEM HEALTH

Ui W1, e,

Amie Wittenberg, MSN, BSN, NE-BC
Vice President of Clinical/Operations

{1 23

Date

MARION COUNTY

If—I:l':n‘,uSi;;lmed by:

D28ATETEREF458.

§
fjm Mattlew 9/13/2023

If—IJocu:‘-.‘vit;]rued by, ector or designee Date

Jan FV‘*") 9/18/2023
\—PC16351248D’E4I§C...
(’lDocuéigr;ed by:  ative Officer Date
Pane & Ve
° 9/15/2023
\'—DOCFCSBD-i-BQFd-SS...
—Docusigned by Legal Counsel Date
(9 9/13/2023
\'—QUECS4E244—DF4—3D...

Marion Co. Contract & Procurement Date
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SIGNATURE PAGE FOR
MENTAL HEALTH SCREENING - HE-2430-18
between
MARION COUNTY and SALEM HEALTH

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date

Page 1 of 1
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Marion County

OREGON

AMENDMENT 3 to HE-2430-18
the CONTRACT FOR SERVICES
between
MARION COUNTY and SALEM HEALTH

This Amendment No. 3 to the Contract for Services (as amended from time to time, the “Contract”), dated
September 1, 2018 between Marion County, a political subdivision of the State of Oregon, hereafter
called County, and Salem Health, hereafter called Contractor.

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

Effective retroactive to September 1, 2018 through August 31, 2023 [2022], with options to renew [an
option for two (2) one year Agreement renewals]; Hospital shall pay County as follows; a flat rate
$100 fee per assessment for Emergency Department (ED) screening services for mental health
patients at Hospital.

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.

MARION COUNTY SIGNATURES:

——DocuSigned by:

Authorized Signature: \_7pssararessrass..
Department Director or designee Date
——DocuSigned by:
Jan Frt
Authorized Signamre: ;DC16351748I'),21FF 9/1/2022
Chief Administrative Officer Date
——DocuSigned by:
Jone € Vetto
ReVieWCd by Signature: \—— DOCFC5B04B9F483... 9/1/2022
Marion County Legal Counsel Date
(—Dogysigned t‘)x B
//;,é%/ K//%
Reviewed by Signature: \_Z gsoparacansizc.. 3/1/2022
Marion County Contracts & Procurement Date

SALEM HEALTH SIGNATURE

(o U1 Py
Authorized Signature: 'l o f/T 081222022
7 f

Date

Title: Vice President Emergency Department, Psychiatry and Clinical Support Services

Page 1 of 1



AMENDMENT NO. 2
to the
CONTRACT FOR SERVICES HE-2430-18
Between
MARION COUNTY and SALEM HEALTH

THIS Amendment No. 2 (“Amendment”), effective as of the last signature date below,

amends the Contract for Services (as amended from time to time, the “Contract”) dated January 4,
2019, by and between Salem Health, an Oregon non-profit corporation organized and existing
pursuant to the law of the State of Oregon and exempt from taxation pursuant to Sections 501(c)(3)
and 509 of the Internal Revenue Code of 1986, as amended (the “Hospital”) and Mation County, a
political subdivision of the State of Oregon, on behalf of the Health & Human Setvices Department
Psychiatric Crisis Center, (the “County”). Hospital and County are collectively referted to as the
“Parties”.

The Parties agree to amend the Agreement with the following changes:

1.

2

Term: Contract is extended one (1) additional year to August 31, 2022.

Section 19(a): Delete and replace this section with the following language with changes in
italics:
a. Patient type (PacificSonrce, CCO, Marion County Indigeni), Medicare/Medicaid (apen card and
any enrolled OHP patieni) and hospital hold;

Section 19(e): Delete last two sentences in this section and replace with the following updated
language with changes in italics:

e. ..... PCC maintains the equipment required to make the data entry into the COMPASS
System (CS-ACR) for the Oregon Health Authority. PMC does not have the required
equipment for the data entry in COMPASS System.

Exhibit A — Marion County Health & Humans Services Department (County) Section
—Paragraph 8: Delete the first sentence and replace with the following language with changes
in italics:

8. PCC will distribute PacificSonrce CCO evaluations performed by Salem Health screenets to
the appropriate outpatient provider.

Exhibit A — Salem Health Section — Paragraph 8: Delete the first sentence and replace
with the following language, changes in italics:
8. Salem Health Mental Health Evaluators will follow #he expectations for authorization for
hospitalization for Marion County indigent clients:

Exhibit A — Salem Health Section — Paragraph 9: Delete this section in its entirety and
replace with the following, changes in italics:

Salem Health shall provide PCC with Epic Read Only access for retrieval of the mental health
evaluation of patients known to be Marion County indigent.

Page 1 of 2



7. Attachment 3 — Crisis Respite: Delete last sentence and replace with the following, changes
in italics:
...Must be either OHP or Indigent and a resident of Marion County (see Bridgeway referral).

Except as modified by this Amendment, all other terms and conditions of the Agreement shall remain
in full force and effect. If there is any conflict with the terms and conditions of the original Agreement,
this Amendment will prevail as it relates to the specific items contained herein.

IN WITNESS WHEREOF, the undetsigned Parties have executed this Amendment as of
the last signature date below.

MARION COUNTY SIGNATURE

Authorized Signature: %MV% AOflng in CapaCIty 8-18-2021

Deparﬁfuent Dﬂ‘ector or des&gnee ) Date )
Authorized Signature: X 10 T / ‘f :,g« ,i ;’f x ;g
Chief Adm1n1strat1ve Officr Date
Reviewed by Slgnature i\'\%‘ A A ? Q:kﬁ&; 8/ }5
Maru{jﬁ?ounty Legal Counsel Date

i T -(g-z\
Mon if/unty Cont;racts &,Brcfcurement Date

Reviewed by Signature:

SALEM HEALTH SIGNATURE

Authorized Signature: A 1 T 8/18/2021
Date

Title: Sarah Horn, Chief Nursing Officer




AMENDMENT #1 to the
CONTRACT FOR SERVICES HE-2430-18
between
MARION COUNTY and SALEM HEALTH

This Amendment No. 1 to the Conttact for Services (as amended from time to time, the
“Contract”), dated January 4, 2020 between Marion County, a political subdivision of the State
of Oregon, hereafter called County, and Salem Health, hereafter called Hospital.

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

1. TERM. This Contract expires on [August 31, 2020] August 31, 2021.

2. CONSIDERATION.

A. The maximum, not-to-exceed compensation payable to Contractor under
this Contract, which includes any allowable expenses, is $[100,000.00]. $200,000.00

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

${100,000.00] $200.000.00.

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.

MARION COUNTY SIGNATURE
BO OF COMMISSIONERS:
Q? Vi Zéj o 8/1“’ [2025
i S Date/ /
- 4_/5,9(2% I
ommissione, Date
e i e &. (2- 2020

Commissioner Date

Authorized Signature: O/\—:?"’/_‘ g/ b/ ZO
Matthews, Interim Administrator Date
Authorized Signature: W Neatrr 8/5/20
Cyéhey Neéfor, Division Director Date

HE-2430-18 (1)



Authorized Signature: Jﬁu__x —h. § / / %/ 2020
Chief Administrative Officer E ; Date
Reviewed by Signature: 3 . 9 " O ) g‘( :Z:L/ 9-0

Reviewed by Signature: |

SALEM HEALTH 6
Authorized Signature: gﬁ. AR ;LJZ‘__ Date: \Z/ é-./ 7 ﬂQL‘
Title: [‘ /\J D il !

HE-2430-18 (1)



SERVICES AGREEMENT #HE-2430-18
Mental Health Screening

THIS AGREEMENT is entered into this ‘_'i)h day of -\j Muiry 20 1§ by and between Marion County, a
political subdivision of the State of Oregon, on behalf of the Healtl & Human Services Department Psychiatric
Crisis Center, hereinafter called COUNTY, and SALEM HEALTH, hereafter called HOSPITAL, Collectively
referred to as the “Parties.”

The Parties agree to the provisions of EXHIBIT A Mental Health Screening, which are incorporated by
reference:

Effective retroactive to September 1., 2018 through August 31, 2020, with an option for two (2) one year
Agreement renewals; Hospital shall pay County as follows; a flat rate $100 fee per assessment for Emergency
Department (ED) screening services for mental health patients at Hospital. Each assessment to include (but not
limited to) an interview w/ the patient, review of the patient’s medical record, communication with ED and
ancillary staff to meet patient’s needs, communication with patient’s established provider (if appropriate),
documentation of the assessment, and a follow-up with community provider and/or connection with/to
community resources. The anticipated funding over the initial term is up to $100,000.

These payment amounts will be reviewed at three-month (quarterly) intervals, and adjusted as necessary by
mutual acceptance of County and Hospital, taking into account the expense of Hospital of purchasing those
services and the volume, and time and cost required by the County to provide the services. Any adjustments to
the payment amounts will be made in writing, signed by the Parties and made as an addendum to this
agreement. County agrees to submit a monthly invoice in a format acceptable by the Parties that include detail
information so as to ascertain services rendered. Invoices will be sent to the Hospital attention Accounts
Payable. Hospital shall process County’s payment within fifteen (15) business days upon receipt of County’s
invoice.

1. INDEMNIFICATION: The Hospital shall defend, indemnify, and hold harmless the County, its officers,
agents, and employees from damages arising out of the tortious acts of the Hospital, its officers, agents,
and employees acting within the scope of their employment and duties in performance of this agreement.

Subject to the limitations and conditions of the Oregon Tort Claims Act, ORS 30.260 through 30.300, as
amended, and the Oregon Constitution, Article XI, Section 7, the County shall defend, indemnify, and
hold harmless the Hospital, its officers, agents, and employees from damages arising out of the tortious
acts of the County, its officers, agents, and employees acting within the scope of their employment and
duties in performance of this agreement.

2. To the extent permitted by Article XI, Section 7 of the Oregon Constitution and by the Oregon Tort
Claims Act, as amended, each party shall waive, forgive, and acquit any and all claims it may otherwise
have against the other and the officers, employees, and agents of the other, for or resulting from damage
or loss, provided that this discharge and waiver shall not apply to claims by one party against any
officer, employee, or agent of the other arising from such person's malfeasance in office, willful or
wanton neglect of duty, or actions outside the course and scope of his or her official duties.

3. INSURANCE: Each party shall maintain either through self-insurance or commercial insurance, general
liability insurance, property damage insurance, and medical/professional malpractice if applicable,
covering its activities and operations under this Agreement.

WORKERS’ COMPENSATION: Each party shall comply with ORS 656 for all employees who work
in the State of Oregon. Each party shall be solely liable for its employees’ workers’ compensation

Page 1



10.

11.

12.

claims, regardless of which party is exercising supervision and control over the project when the claim
arises.

INDEPENDENT CONTRACTOR: The parties acknowledge that their relationship is that of
independent contracting parties and that neither party is an officer, employee or agent of the other party
as those terms are used in ORS 30.265 or otherwise.

AVAILABILITY OF FUNDS: This agreement is dependent upon availability of funding.

CIVIL RIGHTS: The parties shall comply with the Civil Rights Act of 1964, and 1991, Americans with
Disabilities Act of 1990, and Section 504 of the Rehabilitation Act of 1973, and Title VI as implemented
by 45 CFR 80 and 84 which states in part, No qualified person shall on the basis of disability, race,
color, or national origin be excluded from participation in, be denied the benefits of, or otherwise be
subjected to discrimination under any program or activity which received or benefits from federal
financial assistance.

TERMINATION: This contract may be terminated with or without cause with 30 day's written notice by
either party and to be delivered by certified mail. Hospital shall pay County for all services rendered
through the termination date. County shall submit its final invoice within fifteen (15) business days after
termination. Hospital shall process and pay any of County’s outstanding invoices within thirty business
days after termination of the Agreement.

The BUSINESS ASSOCIATE CONTRACT PROVISIONS required by the Health Insurance Portability
and Accountability Act, of 1996, (HIPAA), as amended, are attached as ADDENDUM #1 to this
contract and are incorporated herein.

LAW: County will maintain current knowledge of and comply with all standard policies and procedures
set by the Hospital and all regulatory standards including The Joint Commission, Medicare Conditions
of Participation, Local, State and Federal laws, rules, regulations and ordinances. County represents and
warrants that neither County, its Board, officers, agents, employees, nor subcontractors are on the Office
of Inspector General Exclusion List.

REGULATION: Hospital services that are provided by the County are in compliance with the Medicare
Conditions of participation and according to acceptable standards of practice. Compliance with
applicable CoPs will be assessed through quality indicators located in Attachment 2.

CONFIDENTIAL RECORDS: The County shall keep confidential all patient records and Hospital
information and shall not disclose any information conceming services performed at Hospital other than
authorized members of the Medical Staff and its representatives, licensing boards, the Joint Commission
(TJC), third party payers without written consent of the other party or duly authorized court orders or
proceedings.

CONFIDENTIALITY OF INFORMATION: If and to the extent, and so long as, required by the
provisions of 42 U. S. C. 1171 et seq. enacted by the Health Insurance Portability and Accountability
Act (HIPAA) of 1996 and regulations promulgated there under, but not otherwise, County does hereby
assure Hospital that County will appropriately safeguard protected health information made available to
or obtained by County. In implementation of such assurance and without limiting the obligations of
County otherwise set forth in this Agreement or imposed by applicable law, County hereby agrees to
comply with applicable requirements of Jaw relating to protected health information and with respect to
any task or other activity County performs on behalf of Hospital, to the extent County would be required
to comply with such requirements. County shall ensure that its personnel, employees, affiliates, and

Page 2



13.

14.

15.

agents maintain the confidentiality of patient health information and business information of the
Hospital.

FALSE CLAIMS, FRAUD, WASTE, & ABUSE: Contractor shall cooperate with and participate in
activities to implement and enforce the County’s policies and procedures to prevent, detect and
investigate false claims, fraud, waste and abuse relating to Oregon Health Plan, Medicare or Medicaid
funds. Contractor shall cooperate with authorized State of Oregon entities and Centers for Medicare and
Medicaid (CMS) in activities for the prevention, detection and investigation of false claims, fraud, waste
and abuse. Contractor shall allow the inspection, evaluation or audit of books, records, documents, files,
accounts, and facilities as required to investigate the incident of false claims, fraud, waste or abuse.
Contractor is required to verify that their staff and contractors are not excluded from providing services
under this contract funded by Medicare and Medicaid before services are provided.

Contractor is required to check the following databases for excluded individuals and entities:

Excluded Parties List System (EPLS) www.sam.gov

ACCESS TO BOOKS, RECORDS AND DOCUMENTS:

a. To the extent that the services provided are deemed by the Secretary of the federal Department of
Health and Human Services ("HHS"), the U.S. Comptroller General, or the Secretary's or
Comptroller's delegate, to be subject to the provisions of 42 U.S.C. 1395x(v)(1)(I), the parties, until
the expiration of four (4) years subsequent to the furnishing of services, shall make available, upon
written request of the Secretary, or of the Comptroller General, or any of their duly authorized
representatives, this Agreement, the books, documents and records of the parties that are necessary to
certify the nature and extent of the charges to Hospital patients.

b. If any party carries out any of the duties of this Agreement through a subcontract, with a value or cost
of $10,000 or more over a twelve (12) month period, with a related organization (as that term is
defined with regard to a provider in 42 CFR Section 405.427(b), such subcontract shall contain a
clause to the effect that until the expiration of four (4) years after the furnishing of such services
pursuant to such subcontract, the related organization upon written request shall make available, to
the Secretary or Comptroller General, or any of their duly authorized representatives, the subcontract,
and books, documents and records of such organization that are necessary to verify the nature and
extent of such costs.

c. To the extent that this provision varies from any provision required by final regulation issued under
authority of 42 U.S.C. 1395x(v)(1)(1), the provisions of said regulation, 42 CFR Part 320, shall be
deemed by the parties to supersede this provision and be made a part hereof by reference.

NOTICES: Notices shall be sent via certified mail to the other party at the following offices:
Marion County Contact: Salem Health Contact
Marion County Health & Human Services Dept. Salem Health
Attn: Ann-Marie Bandfield Attn: Sarah Horn MBA, BSN, RN, NE-
3180 Center Street. NE Ste 2100 BC, RNC-NIC, Chief Nursing Officer
Salem, OR 97301 Building B-2S
ambandfield@co.marion.or.us 890 Oak St. SE
Copies to: Salem, OR 97301
Marion County Health & Human Services Dept. sarah.hom@salemhealth.org

Attn: Behavioral Health Division Director
3180 Center Street. NE Ste 2100
Salem, OR 97301

Page 3



16.

17.

18.

19.

20.

Copy to:

Marion County Health & Human Services Dept. General Counsel

Attn: Linda Wilson, Sr. Contract Specialist Salem Health

3180 Center Street. NE Ste 2100 890 Oak St. SE, Building B-2S
Salem, OR 97301 Salem, OR, 97301
lwilson@co.marion.or.us john.bauer@salemhealth.org

Notices and other communications shall be deemed sufficiently given or received for all proposes at
such time as they are delivered to the addressee.

All Attachments, Exhibits and Addendums identified in this agreement are hereto attached and
incorporated into the agreement by this reference.

This agreement replaces all other agreements, written or oral, between the parties with respect to the
subject matter covered in this Agreement. No waiver, consent, modification or change from terms of
this agreement shall bind either party unless in writing and signed by both parties. Such waiver, consent
or modification or change, if made, shall be effective only in the specific instance and for the specific
purpose given. There are no understandings, agreements or representations, oral or written, not specified
herein regarding this agreement. The parties, by the signature of their authorized representatives hereby
acknowledge that they have read this agreement, understand it and agree to be bound by its terms and
conditions.

Neither this Agreement nor any interest hereunder may be assigned or otherwise transferred by either
party without the prior written consent from each party.

In accordance with reporting requirement of the Oregon Health Authority, as described in Agreement
Number 148090-Shared Service/Information Security and Privacy Office, the Psychiatric Medicine
Center (PMC) will provide required data regarding the following:

a. Patient type (MVBCN, Indigent BCN), Medicare/Medicaid (open card, non-MVBCN CCO and
Indigent) and hospital hold;

b. Admission information including date & time of admission, legal status, living arrangement
code, referral code, current Mental Health Treatment Provider(s) and Presenting Danger;

c. Admission Diagnosis;

d. Discharge information including date and time, living arrangement code, referral-to code, and
follow up providers (designate type of mental health follow-up), discharge reason code; and

e. Discharge -diagnosis wherein the Admission/Discharge Data Worksheet will be completed by
the Discharge Coordinator/Operations Specialist III at PMC and transferred to the Psychiatric
Crisis Center (PCC) data entry designee for Marion County for which a Business Associate
Agreement is in place. PCC maintains the equipment required to make the data entry into the
Oregon Patient and Resident Care System (OPRCS) for the Oregon Health Authority. PMC does
not have the required equipment for the data entry in OPRCS. HOSPITAL

GOVERNING LAW AND VENUE. This Contract shall be governed by the laws of the State of Oregon.
Any action commenced in connection with this Contract shall be in the Circuit Court of Marion County.
All rights and remedies of the County shall be cumulative and may be exercised successively or
concurrently. The foregoing is without limitation to or waiver of any other rights or remedies of the
County according to law.
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21, CERTIFICATIONS AND SIGNATURE. THIS AGREEMENT MUST BE SIGNED IN INK BY AN
AUTHORIZED REPRESENTATIVE OF the parties. The undersigned certifies under penalty of perjury
both individually and on behalf of the Parties is a duly authorized representative of Parties, has been
authorized by to make all representations, attestations, and certifications contained in this Agreement

and to execute this Agreement on behalf of the Parties.

SALEM HEALT NATURE MARI O ATURE

/) £ by
Bahaa M. Wanly, MHA in
Vice Pregident

FUND VERIFICATION

Jérernizh Elliott, Sr. Admin Svos. Mgr.  Date

APPROVED AS TO FORM:

Cl

n County Legal Counsel ate

H/z.fl‘?

Manré-,i;Co __C}«ongpcts & Pr(:(:uremé}:lti Date
.’;-'r / - 'llf . ¥ | '..l\ j
'f?/ J/xw’./ﬂ/.( ks zf/ = 0//04/19
Chief Administrative Dfficer [ | Date

S
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EXHIBIT A
Mental Health Screening
Work Scope

MARION COUNTY HEALTH & HUMAN SERVICES DEPARTMENT (COUNTY)

1.

Mental health screening services will be provided to Salem Health in the Emergency Department (ED)
upon request and when a PCC screener is available. If a PCC screener agrees to the screening request,
they will be on site at the hospital within one (1) hour between the hours of 2000 and 0800. Screenings
outside of the 2000 and 0800 time frame will be considered in the event that the ED is limited to 0-1
MHE staff and 4 or more patients are waiting, if PCC staff are available.

. Mental health screening will be provided by Qualified Mental Health Professionals who are credentialed

by “Marion County health Department Policy 500.9: Clinical Credentialing Behavioral Health Services”
as described in ATTACHMENT 1 and compliant with related Oregon Revised Statues (ORS) and
Oregon Administrative Rules (OAR).

Coordination of care assistance with crisis respite, diversion services at PCC, ED Diversion, caring
contacts and mental health community services will be accepted from Salem Health, the Salem Police
Department, and other sources.

County will maintain current knowledge of and comply with all applicable regulatory standards
pertaining to staff competence and personnel record-keeping, including proper education and training in
the management of aggressive behavior(s). County staff will receive CPI training within six (6) months
of hire.

County will make available records verifying initial and ongoing competence of staff upon request. The
competencies evaluation is reviewed by Salem Health MHE Supervisor and records are kept on file in
the Staffing Office at Salem Health.

County supervises the service as follows: A clinical supervisor is housed at the Psychiatric Crisis
Service and is responsible for the work performed by County staff at Salem Health. A clinical supervisor
is also available on-call to these staff 24 hours a day, 7 days a week. See ATTACHMENT 2: Section
IV Staff Supervision /Training.

QUALITY INDICATORS: County’s method of competency measurement see ATTACHMENT 2:
Psychiatric Crisis Center Quality Indicators for PCC staff providing mental health services at Salem
Health: Initial Credentialing, Response Time* (Salem Health ED has a sign in log to validate response
times), Communication and Documentation, Staff Supervision and Training, Chart Review, Staff
Appearance/Behavior, Partner Satisfaction, and Complaints/Concerns.

PCC will distribute Mid-Valley Behavioral Care Network (MVBCN) evaluations performed by Salem
Health screeners to the appropriate outpatient provider. PCC will maintain Epic access to facilitate
effective patient handoff.
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SALEM HEALTH

1.

10.

11.

All patients presenting in the Salem Health Emergency Department, including those with mental health
needs, will receive a medical screening evaluation by a registered nurse.

When medically appropriate, all patients will be evaluated and treated by a physician within the
Hospital.

The hospital will bill patients for all services provided within its premises, including the use of Hospital
facilities, physician services, and mental health screenings evaluations by County personnel.

Data reflecting mental health screenings completed by County personnel within the Hospital will be kept
by both parties and reported monthly.

The Hospital will communicate with County and will send in writing to the County’s authorized
recipient within forty-eight (48) hours of the injury, all information received by Hospital regarding any
work-related injury to the County’s Staff providing services under this Agreement.

The Hospital Federal False Claims Act Education information for County’s employees providing
services under this Agreement is attached as ATTACHMENT 4.

Salem Health will provide PCC with the original “Notice of mental illness Emergency Hospitalization
by a Physician” initiated by Salem Hospital ED for daily pickup by PCC staff.

Salem Health Mental health Evaluators will follow the MVBCN expectations for authorization for
hospitalization for Oregon Health Plan and indigent clients:

a. Monday through Friday 0800 to 2300 contact PCC supervisor at 503-585-4949.

b. After hours contact the on-call supervisor at PCC 503-585-4949.

Salem Health shall provide PCC, as the MVBCN designee, with Epic Read Only access for retrieval of
the mental health evaluation of patients known to be MVBCN members, within MVBCN time lines.

Salem Health shall assist County in care coordination and connecting patient to/with available County
resources as agreed to by both parties.

When referring to the Diversion resources at PCC, the mental Health Evaluators will use the criteria
given in ATTACHMENT 3: “Making Referrals to the Diversion Programs through the Marion County
Psychiatric Crisis Center.” Crisis Respite, Crisis Prescriber Appointments, BRES referrals, and
Bridgeway dual diagnosis beds. This will also include the use of Crisis Associates to support crisis
clients.
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ATTACHMENT 1

Marion County Policy 500.9
Clinical Credentialing Behavioral Health Services
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HE) (GESEonmE Health Depariment Creaped:

Revised: 1042700

Subjien ) Hovised Dy: Approved By:
Clinieal Crcdenialing ¥ Secott Rivhurds, Xegl Time @\Uﬂ(?ﬂmﬂ\
Behavioral [Jealth Sezvices T A e

: 10 (2D

FLRIOSE,

L The purposs of € linical Credentialing within Bulaviomal Tieail Suevices is to thoraephly assesa the
Lrainies, experiones and edneation of each s1AfL person, priar ta providing services to chieats in
bohavioral health prrgrams and.to delennine thet ¢aed: sI2IT persalt megls of cxcseds the &lintes!
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Admiristretive Rulss (TAKR]).
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7) Pending CADC, CADC 1, CADL H, o2 CADC 11 as defined by the Addition Couriclor
Cevification Beard of Oregon {ACLB).

POLICY:
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expesiencs in the hehrvioral beal th fiedd. The provisions Seacribed in the QAR andior con’ montion
of pensting CADC siatos or an aesive CANC wit] be the seceptable gualificetions nsed io wssensing
ad dateymining staffcredentialing %or Qe delivery i billEne of tehavierad health services. Tnitid
deiermuization of edentialing sians will hecompleted prior w Kring, sromoting, undfor reessigniag

Jdrest servive siadf

PROCEDUTLL:
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Competencies will e deterniined hrough the use af approved prackical wxanLg, indervies
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3. The “Credentialing 13ciermination Keauest® fom, smnscripts andior copy of cortifiestion or
Lcense verilication page, praclical exem and references documentng competencies will be

submiited with new =ire paperwnrk,

A. A pserizls are psed for proof of the eucation requiremant for credentizling, the supexvisor w2l
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.

CREDENTIALING QUALIF [CATTONS:

To provide direct lubavioral health services, an wdividual nostmee: the yuazticdions i one of ks

ervdential slussificalions dcsc_x:ibcd balov:

A Foer Support Specialisg
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yualificd Clinical Supervior.
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AN HE

(b} A selr-idendGed persen carrentl v or foerverly raceiving mental eilth sepviees; ot




" -
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sbsticence requiraissends for nccovering stalf in aleoksl aml otker deoy, reatrent
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1. Qualified Mental Health Assaripie

An individunl must meet the following rminimu qualilications ‘e be crecontialud ay o
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Qualificd Mental Health Professionsl
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() Physiczan licensed La practice 2n the State of Dregon; or
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() Physician's Assistant licensed o practice in the Stue of Oregon
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dates of hire.

(&) The etnployse will obtain CATE L withis L yenr from dute nf hire.
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the mtzm pm:hn' 3 thal defines the stnpe od ’)I’:lﬂ. e
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MARICN COUNTY REALTH DEPARTMENT
ALCOHOL & BRUG TREATMENT SERVICES

Pending CADC ; CADC I; CADK IE; CADE III Credentlaling Determination Reque st

Mame: Date:
Pasition Apbplying Far
Credential Statys Apphying For:
[7] Perding CADC [capct [ eabe It i cabezIir
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“__; - arerys ., e ‘[qr-g g WH" I -!_ :}:'i il
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MARION COUNTY HEALTH DEPARTBRIENT
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the sreas ideni {ficd Inthe credentialing slulnz ynu nre applying for:

i

O A

R A Wi el
Shill Area Kibteatipn/ 'r piniop Lxpericace
Efective coranmummication ,

Undergtanding of mental
“walh agsessmerd, eatinent,
and service temninolegy

8k 11s developmunt siruicpics

Iroplementation and
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tyiar neextal health
ST IVICES

o Criminat justice
cunlact

s Assesying fumily,
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ATTACHMENT 2

THE PSYCHIATRIC CRISIS CENTER
Quality Indicators
PCC Staff Providing Mental Health Services at Salem Health

I. Initial Credentialing:

1.
2.

3.
4.

10.

11.

12.

Marion County application and interview.

Qualified Mental Health Professional (QMHP) credentialing form completed with at least two

Reference Checks, assessing qualifications and QMHP competencies.

Official transcript record from Master’s Program.

Criminal History Check, including Social Security Number verification and confirmation that QMHP is

not on the Office of Inspector (OIG) Excluded Parties List.

HIPAA and Blood-borne Pathogen, Corporate Integrity and Federal False Claims Act training

completed.

County Psychiatric Crisis Center (PCC) staff/Hospital social workers will use standard MHA tool

agreed upon by both PCC and Hospital.

Completion of the following training:

i.  Observe at least four screenings by credentialed staff.

ii. Complete at least two screenings with Marion County PCC credentialed staff observing and
supervisor review of documentation, one of which occurs in the Emergency Department

iii. Hospital orientation, Emergency Department (ED) orientation and EPIC orientation to be
completed with Emergency Department Supervisor prior to performing mental health evaluation
services independently. See ATTACHMENT 5 as may be modified from time to time. Salem ED
Mental Health supervisor will maintain a copy of the annual evaluation competency files.

County agrees to provide a statement that QMHPs performing evaluations at Hospital will have a

negative result TB skin test as of County’s initial hire date, and current immunization or titers for

Rubella, Rubeola, Mumps, Chicken Pox. QMHPs shall have the Hepatitis B series or a declination

form on file signed by the employee. County agrees to provide proof of annual flu immunization or

signed declination. Upon proof of flu shot, Hospital MHE supervisor will attach the appropriate annual

flu sticker to PCC staff ID badge, which will allow PCC screener’s to enter patient areas without a

mask during flu season. If a PCC screener signs a declination, that staff will be required to wear a mask

whenever they are within 10 feet of any patient at Hospital.

County will provide evidence that QMHP providing services to Hospital have successfully passed a

pre-employment drug screen.

County agrees to provide Hospital with Marion County initial credentialing documentation including

i. A signed initial Competency Documentation Form;

ii. A signed Salem Health Confidentiality Statement;

iii. A signed Salem Health Identification Badge Statement;

iv. A signed Salem Health Standards of Conduct Acknowledgement Form;

v. A signed Salem Health Safety Orientation Form.

Salem Health Mental Health Evaluation (MHE) Supervisor is notified of completion of training and

competency validation on initial credentialing and annually thereafter. EPIC access, name badge and

non-employee clinical orientation will be initiated by the ED Nursing Director or their designee.

Hospital will maintain a list of active PCC screeners. PCC performed mental health evaluations will

only be completed by active status screeners.

County assures that QMHP providing services understand their obligation to comply with all Hospital

Polices & Procedures relating to the services being provided under this Agreement.
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11. Response Time:

1.

Mental health screening services will be provided to Hospital in the Emergency Department (ED) upon
request and when a PCC screener is available. If a PCC agrees to the screening request they will be on
site at the hospital within one hour.

Measurement: Monthly chart reviews by PCC and Hospital MHE Supervisor.

II1. Communication and Documentation:

1.

2.

e

Staff responding to a request for a screening at the Emergency Department (“ED”) will report to Salem
Health MHE and/or physician/charge RN upon arrival, and document arrival in EPIC progress notes.
PCC screeners will utilize SBAR (Situation; Background; Assessment; Recommendation) format
communication to convey disposition recommendation and progress, or barriers to, discharge at two (2)
hour intervals, or as agreed to by Hospital charge nurse or MHE (Mental Health Evaluation) for
extended stays.

PCC screeners responding will complete a Hospital patient log specifying time of arrival,
recommendations, and disposition in a format specified by Hospital.

PCC screeners will complete required Mental Health Evaluation documentation, and Progress Note
specific to care provided, disposition, and plan of action if discharge is not completed. PCC screeners
will complete all EPIC documentation required by Hospital prior to leaving the ED.

PCC screener is responsible for maintaining an active account in EPIC post Contractor Screener
orientation process. Hospital Help Desk (1-HELP) may be utilized for assistance needed when logging
on to EPIC in ED.

Documentation of Mental Health Evaluation services provided under this contract in the Hospital
electronic medical record are the sole property of Hospital, and may not be disclosed or distributed
except as specified in Exhibit A Mental Health Screening, Sections 7 & 9. PCC will be provided with
access under supervision for audit purposes agreed between the Parties.

Documentation requirement may change at Hospital’s discretion with thirty (30) days’ notice.

IV. Staff Supervision/Training:

Il

2.

3.

A County Mental Health Supervisor will be available by telephone for consultations 24 hours a day, 7

days a week.

Every other monthly staff meeting will include at least 2 hour of training in assessment/crisis

intervention issues.

Each QMHP will have scheduled supervision time at least quarterly and a yearly evaluation.
Measurement: Supervisor schedule, supervisor meetings to provide evidence of clinical

progress.

V. Chart Review:

PCC staff and hospital staff will conduct a review of a sampling of not less than 10 charts on a quarterly
basis. These are charts of persons receiving an MHE by PCC staff.
Measurement: Quarterly review and report; Data elements as specified by Hospital.

V1. Staff Appcarance/Bchavior:

Staff responding will adhere to Hospital behavioral expectations related to the Hospital Corporate
Integrity and Standards of Conduct statement including, but not limited to, confidentiality, professional
appearance, and acceptable standards of respect for patients, visitors, co-workers, physicians and
supervisors. All staff must wear name badge visibly displayed at all times.

VI1I. Partner Satisfaction:

Satisfaction with the work of the PCC at Hospital will be measured using feedback from the monthly
chart audits with ED Mental Health Supervisor and PCC Supervisor, as reported to the Emergency
Behavioral Health Committee, which includes member from the ED, PMC, as well as the Supervisor of
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County PCC.
Measurement: Quarterly meeting minutes.

VIII. Complaints/Concerns:

1.

Any complaints of concerns about PCC staff or their work will be communicated directly to the PCC
Program Manager through ED Mental Health Supervisor or designee. A patient complaint will be
investigated, consistent with the timelines noted in the Marion County Health & Human Services
Department Consumer Complaint Policy #100.20 attached, and feedback given to Hospital
administration including ED Mental Health Supervisor, PMC Nurse Manager, ED Nurse Manager, and
other Hospital leadership as appropriate. Concerns about PCC staff will be reported to the PCC program
Manager as soon as possible after any specific events. The ED Mental Health Supervisor or designee
and PCC Program Supervisor or designee will identify measurable, corrective actions needed for
improvement consistent with Hospital ED expectations.

Focused chart reviews will be conducted by leadership of both areas on cases where process concems
are identified through patient/family or physician complaints, or internal investigations.
Measurement: Written feedback from PCC supervisor, Action plans developed from chart
Ieviews.
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ATTACHMENT 3
Making Referrals to the Diversion Programs through the
Marion County Psychiatric Crisis Center

Mental Health Crisis Prescriber at PCC: Call to discuss with a QMHP before offering the service to a client.

Criteria:

1) Indigent with no other resources for mental health prescribing in the area,

2) Inneed of seeing a prescriber to address mental health issues,

3) Able to manage their issues until they can see the Crisis Prescriber,

4) Person should not be seeking benzodiazepines or pain medications, as these are not prescribed by the
provider at PCC,

5) Other situations will be considered, but only with consultation with a PCC supervisor.

To Place: A Hospital MHE will:

1) Call and consult with a QMHP at PCC to verify option and review for next open appointment.

2) Will complete the referral for the Crisis Prescriber form with the client before they leave the ED,

3) Complete an EPIC and Mental Health Note and send a copy with the referral to PCC, along with a face
sheet, same day the client was seen,

Crisis Respite: This is a placement option for people that do not meet criteria for a hospital placement, who are
in need of extra support and mental health intervention to retum to their normal living situation, Must be either
OHP MVBCN or Indigent and a resident of the 5 county MVBCN region, (See Bridgeway referral),

1) A Hospital MHE will do a brief triage of the client and as soon as they suspect a respite placement may be
appropriate and will call PCC to be involved in the placement. PCC can do the mental health evaluation or
consultation with the MHE for placement, whichever is more convenient for the client.

2) A mental evaluation will be completed on EPIC, with the Mental Health note and a copy sent to PCC.

3) A Crisis Respite plan should be completed and sent with the client.

4) A Crisis Associate will be used to transport the client to PCC or other arranged appointments for the success
of the respite stay.
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ATTACHMENT 4

Hospital
Federal False Claims Act Education

Salem Health and Salem Health West Valley are required by federal law to provide information to all its
contractors and agents regarding the federal false claims act, administrative remedies for false claims and
statements, the state false claims act and whistleblower protections under these laws. The federal and state false
claims acts play an important role in detecting fraud, waste and abuse in federal health care programs. Please
provide this information to all of your employees.

Federal False Claims Act

What it does:
Allows a civil action to be brought against a health care provider who:
e Knowingly presents, or causes to be presented, a false or fraudulent claim for payment or approval to
any federal employee;
e Knowingly makes, uses or causes to be made or used a false record or statement to get a false or
fraudulent claim paid; or

e Conspires to defraud the government by getting a false of fraudulent claim allowed or paid (31 USC sec.
3729(a)).

Examples of a false claim:

e Billing for procedures not performed or services or supplies never provided

e Billing for services that fell below the standard of care

e Indicating the service was provided for some diagnosis code other than the true diagnosis code in order
to obtain payment for the service (which would not be covered if the true diagnosis code were
submitted)

e Indicating a higher level of service than was actually provided

e Billing for a service that the provider knows is not reasonable and necessary

e Billing for services provided by an unlicensed individual

e Violation of another law, i.e., submitting a claim appropriately but the service was the result of an illegal
relationship between a physician and the hospital (physician received kick-backs for referrals)

Remedies: '

e A federal false claims action may be brought by the U.S Department of Justice Civil Division, the
United States Attorney.

e An individual may bring what is called a qui tam action. This means the individual files an action on
behalf of the government.

e Violation of the federal False claims Act is punishable by a civil penalty of between $5,000 and $10,000
per false claim, plus three times the amount of damages incurred by the government.

» A statute of limitations says how much time may pass before an action may no longer be brought for
violation of the law. Under the False Claims Act, the statute of limitations is six years after the date of
violation or three years after the date when material facts are known or should have been known by the
government, but no later than ten years after the date on which the violation was committed.

Qui Tam (Whistleblower) protections:

Federal law prohibits employers from taking any action against employees in retaliation for filing a suit under
the False Claims Act. "Any action” means demoting, suspending, terminating, or in any other manner
discriminating against the employee in the terms and conditions of employment.
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State False Claims Act
Oregon currently does not have an express False Claims Act, but it does have criminal and civil laws that

prohibit Medicaid fraud.

It is a crime if a health care provider knowingly submits or causes to be submitted a claim for payment to which
the provider is not entitled. This includes:

e A false claim

e A claim that has already been submitted for payment; or

e A claim on which payment has already been made by Medicaid or any other source.
A claim for work not performed or a service not provided
A claim for health care payment that contains any false statement or false representation of a material
fact in order to receive payment; or
Concealment or failure to disclose an event or other information with the intent to obtain greater
payment than entitled. (ORS 411.675; ORS 165.690-165.692)

A hospital is subject to civil damages if:
e The hospital has been previously warned against a certain billing practices (ORS 411.690(2)).

What you should do if you think the hospital may have made a false claim:
e If you see something that is not right, or looks like one of the examples of a false claim discussed earlier,
this hospital encourages you to:
o Report it to the hospitals Corporate Integrity Officer at 503-561-5369 for further investigation.
If you are not comfortable doing this or do not see action in response to your report;
o Call the hospital compliance hotline at 1-800-944-4908

If you have any questions about this information, please call the Corporate Integrity Officer at 503-561-
5369.
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ATTACHMENT 5
Hospital Orientation- *Kept on file at Hospital through MHE Supervisor and Staffing Office
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ATTACHMENT 5-1

MARION COUNTY PSYCHIATRIC CRISIS CENTER
CONTRACT SCREENER ORIENTATION PROCESS

e MCPCC Supervisor notifies SH Emergency Mental Health Supervisor of new screener hire

= Full legal name, DOB
®= Provides signed documents following screener review of SH Contract Orientation Packet

o Salem Health Hospitals & Clinics Confidentiality Statement
o Acknowledgement of Corporate Integrity Education and Standards of
Conduct Handbook
o Fast Track Safety Orientation
o Identification Badge Care and Responsibility Statement
= Provides Emergency Department Mental Health Marion County PCC Staff Orientation
documentation, following completion of job shadow orientation
=  Provides MCPCC-initiated Initial Competency Documentation Tool
= Coordinates screener orientation appointment with ED Mental Health Assistant Manager

e SH Emergency Mental Health Supervisor

= Submit request for SH Non-Employee ID number
Submit NURF for EPIC access
Forward electronic NURF completion notice to MCPCC Supervisor
Establish orientation appointment when EPIC access available
Maintain PCC Provider List and EPIC progress
Review submitted documentation for completeness and establish file
= Notify Operations Specialist and Nursing Resources

e Orientation Completion — SH Emergency Mental Health Supervisor
= Completes SH department specific orientation
= Reviews initial efforts of screening and reviews with PCC Supervisor to offer feedback,
if any
Completes Initial Competency Documentation Tool
Completes SH Contract Staff Evaluation Form/ED Mental Health
Notification to MCHD PCC of orientation completion/active status
Provides completed file to Nursing Resources

1/13/2010
Revised 8/31/18
Attachment 5-1
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ADDENDUM #1

SALEM HEALTH
HIPAA BUSINESS ASSOCIATE AGREEMENT

This Agreement is made as of the Effective Date above, by and between Salem Health, a public benefit
corporation organized under the laws of Oregon, on behalf of Affiliated Covered Entity described below and
Marion County, a political subdivision of the State of Oregon, on behalf of the Health Department Psychiatric
Crisis Center.

In consideration of the mutual covenants contained in this Agreement and intending to be legally bound, the
parties agree as follows:

Section 1. Definitions

Catch-all definition: The following terms used in this Agreement shall have the same meaning as those terms
in the HIPA A Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations,
Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required By Law,
Secretary, Security Incident, Subcontractor, Unsecured Protected Health Information, and Use. Terms used, but
not otherwise defined, in this Agreement shall have the same meaning as those terms in 45 C.F.R. §§160.103,
164.304 and 164.501.

Specific definitions:

(a) Affiliated Covered Entity. “Affiliated Covered Entity” shall mean the Covered Entities owned by Salem
Health, including, Salem Hospital and West Valley Hospital, which have designated as an affiliated
covered entity in accordance with 45 C.F.R. § 164.105(b).

(b) Business Associate. “Business Associate” shall generally have the same meaning as the term “business
associate” at 45 C.F.R. § 160.103, and in reference to the party to this agreement, shall mean Marion
County.

(©) Covered Entity. “Covered Entity” shall generally have the same meaning as the term “covered entity” at
45 C.F.R. § 160.013.

(d) HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164.

Section 2. Obligations and Activities of Business Associate

Business Associate agrees to:

(a) Not use or disclose protected health information other than as permitted or required by the
Agreement or as required by law;

(b) Usc appropriate safeguards, and comply with Subpart C of 415 CFR Part 164 with respect to
electronic protected health information, to prevent use or disclosure of the Protected Health
Information, other than as provided for by this Agreement;

(©) Mitigate, to the extent practicable, any harmful effect that is known to Business Associate of a
use or disclosure of Protected Health Information by Business Associate in violation of the
requirements of this Agreement;,[

(d) Immediately report to Affiliated Covered Entity within five (5) business days, from the Business
Associate’s time of discovery of any potential breach, any use or disclosure of the Protected
Health Information not provided for by this Agreement or any security incident of which it
becomes aware;
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(e)

®

(2)

(h)

@

)

(k)

In the event of an impermissible use or disclosure that constitutes a breach of unsecured
Protected Health Information, supplement the report required by Section 2(e) above with the
information required at 45 CFR 164. 410 without unreasonable delay and in no case later than 30
days after discovery, such reports shall include at least the following information:

€)) The identity of each individual whose information was accessed, acquired or disclosed
during the breach;

2) A brief description of what happened;

3) The date of discovery of the breach;

G The nature of the Unsecured Protected Health Information that was involved (e.g., social
security numbers, date of birth, etc.);

%) Any steps individuals should take to protect themselves from potential harm resulting
from the breach; and

(6) A brief description of what the Business Associate is doing to investigate the breach, the
level of risk that the patient’s Protected Health Information was compromised, and what
is being done to protect against any further breaches;

Ensure that any agent, including a subcontractor that creates, receives, maintains, or transmits
Protected Health Information on behalf of the Business Associate for the Affiliated Covered
Entity agrees to the same restrictions and conditions that apply through this Agreement to
Business Associate with respect to such information, including compliance with applicable
requirements of the Security Rule, and Business Associate shall conduct reasonable due
diligence of the information security of such agents or subcontractors and determine such
information security to be reasonable prior to allowing such agents or subcontractors to create,
receive, maintain, or transmit Protected Health Information on Business Associate’s behalf;
Provide access to Protected Health Information in a Designated Record Set to Affiliated Covered
Entity or, as directed by Affiliated Covered Entity, to an Individual in order to meet the
requirements under 45 C.F.R. §164.524 and forward to Affiliated Covered Entity, within five (5)
business days, any requests for access that Business Associate receives directly from Individuals;
Make any amendment(s) to Protected Health Information in a Designated Record Set that the
Affiliated Covered Entity directs or agrees to pursuant to 45 C.F.R. §164.526 at the request of
Affiliated Covered Entity or an Individual within 30 calendar days of Affiliated Covered Entity’s
request, and forward to Affiliated Covered Entity, within five (5) business days, any requests for
amendment that Business Associate receives directly from Individuals;

Make its internal practices, books, and records, including policies and procedures and Protected
Health Information, relating to the use and disclosure of Protected Health Information received
from, or created or received by Business Associate on behalf of, Affiliated Covered Entity
available to the Secretary for purposes of the Secretary determining Affiliated Covered Entity's
compliance with the Privacy Regulations, except that nothing in this Section shall serve as a
waiver of any applicable legal privilege;

Document such disclosures of Protected Health Information and information rclated to such
disclosures as would be required for Affiliated Covered Entity or Business Associate to respond
to a request by an Individual for an accounting of disclosures of Protected Health Information in
accordance with 45 C.F.R. §164.528;

Provide to Affiliated Covered Entity or an Individual information collected in accordance with
Section 2(i) of this Agreement, to satisfy the requirements for an accounting of disclosures of
Protected Health Information in accordance with 45 C.F.R. §164.528 or Section 13405(c)(3) of
the HITECH Act, and forward to Affiliated Covered Entity, within five (5) business days, any
requests for an accounting of disclosures that Business Associate receives directly from
Individuals;
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(m)

Comply with the applicable provisions of the Security Rule, including implementing
administrative, physical, and technical safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of any electronic Protected Health Information that it
creates, receives, maintains, or transmits on behalf of Affiliated Covered Entity; and

To the extent Business Associate is to carry out one or more of Affiliated Covered Entity's
obligation(s) under the Privacy Regulations, comply with the requirements of the Privacy
Regulations that apply to Affiliated Covered Entity in the performance of such obligation(s).

Section 3. Permitted Uses and Disclosures by Business Associate

(@)

(b)

(©

Statutory Duties

1 Business Associate acknowledges that it has a legal duty under the HIPAA Rules to,
among other duties:
(A)  Use and disclose Protected Health Information only in compliance with 45 C.F.R.
§ 164.504(e) (the provisions of which have been incorporated into this
Agreement); and
(B)  Comply with the applicable provisions of the Security Rule. In complying with
45 C.F.R. § 164.312 ("Technical Safeguards"), Business Associate shall consider
guidance issued by the Secretary pursuant to Section 13401(c) of the HITECH
Act and, if a decision is made to not follow such guidance, document the rationale
for that decision.
(2) Business Associate acknowledges that its failure to comply with these or any other
statutory duties could result in civil and/or criminal penalties under 42 U.S.C. §§1320d-5
and 1320d-6.

General Use and Disclosure Provisions

Except as otherwise limited in this Agreement, Business Associate may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behalf of, Affiliated
Covered Entity pursuant to the underlying service agreement between the parties, provided that
such use or disclosure would not violate the Privacy Regulations if done by Affiliated Covered
Entity or the Privacy Regulations’ minimum necessary requirements at 45 C.F.R. § 164.502(b)
and 164.514(d).

Specific Use and Disclosure Provisions

(1) Except as otherwise limited in this Agreement, Business Associate may use Protected
Health Information for the proper management and administration of the Business
Associate or to carry out the legal responsibilities of the Business Associate.

) Except as otherwise limited in this Agreement, Business Associate may disclose
Protected Health Information for the proper management and administration of the
Business Associate, provided that disclosures are required by law or Business Associate
obtains reasonable assurances from the person to whom the information is disclosed that
it will remain confidential and be used or further disclosed only as required by law or for
the purpose for which it was disclosed to the person, and the person notifies the Business
Associate of any instances of which it is aware in which the confidentiality of the
information has been breached. Unless the disclosure is required by law, Business
Associate shall conduct reasonable due diligence of a third party’s information security
and determine such information security to be reasonable prior to disclosing Protected
Health Information to the third party under this Section.

3) Except as otherwise limited in this Agreement, Business Associate may use Protected
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Health Information to provide Data Aggregation services to Affiliated Covered Entity as
permitted by 42 C.F.R. §164.504(e)(2)(1)(B).

4) Business Associate may use Protected Health Information to report violations of law to
appropriate Federal and State authorities, consistent with 45 C.F.R. §164.502(j)(1).

5) Business Associate may not receive direct or indirect remuneration in exchange for
Protected Health Information unless permitted by the HIPAA Rules.

Section 4. Obligations of Affiliated Covered Entity

Affiliated Covered Entity shall:

(@)

(b)

(©)

Notify Business Associate of any limitation(s) in its Notice of Privacy Practices in accordance
with 45 C.F.R. §164.520, to the extent that such limitation may affect Business Associate's use
or disclosure of Protected Health Information;

Notify Business Associate of any changes in, or revocation of, permission by Individual to use or
disclose Protected Health Information, to the extent that such changes may affect Business
Associate's use or disclosure of Protected Health Information;

Notify Business Associate of any restriction to the use or disclosure of Protected Health
Information that Affiliated Covered Entity has agreed to in accordance with 45 C.F.R. §164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of Protected
Health Information.

Section 5. Permissible Requests by Affiliated Covered Entity
Affiliated Covered Entity shall not request Business Associate to use or disclose Protected Health

Information in any manner that would not be permissible under the Privacy Regulations if done by
Affiliated Covered Entity.

Section 6. Term and Termination

(a)
(b)

©

Term. The Term of this Agreement shall be effective as of the date indicated above and shall
terminate upon the termination of the underlying service agreement between the parties.
Termination for Cause. Upon Affiliated Covered Entity's knowledge of a material breach by
Business Associate, Affiliated Covered Entity shall either:

@)) Provide an opportunity for Business Associate to cure the breach or end the violation and
terminate this Agreement and any underlying service agreement if Business Associate
does not cure the breach or end the violation within the time specified by Affiliated
Covered Entity; or

2) Immediately terminate this Agreement and any underlying service agreement if Business
Associate has breached a material term of this Agreement and cure is not possible.

Effect of Termination. Upon termination of this Agreement for any reason, Business Associate,
with respect to Protected Health Information received from Affiliated Covered Entity, or created,
maintained, or received by Business Associate on behalf of Affiliated Covered Entity, shall:

ey Retain only that Protected Health Information which is necessary for Business Associate
to continue its proper management and administration or to carry out its legal
responsibilities;

(2) Return to Affiliated Covered Entity or otherwise destroy the remaining Protected Health
Information that the Business Associate still maintains in any form.

3) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164
with respect to electronic Protected Health Information to prevent use or disclosure of the
Protected Health Information, other than as provided for in this Section, for as long as
Business Associate retains the Protected Health Information.
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4 Not use or disclose the Protected Health Information retained by Business Associate
other than for the purposes for which such Protected Health Information was retained and
subject to the same conditions set out at Section 3, which applied prior to termination;
and;

%) Return to Affiliated Covered Entity or otherwise destroy the Protected Health
Information retained by Business Associate when it is no longer needed by Business
Associate for its proper management and administration or to carry out its legal
responsibilities.

Section 7. Miscellaneous

(2)
(b)

(©)
(d)

(e)

®

(®

Regulatory References. A reference in this Agreement to a section in the Privacy Regulations or
Security Regulations means the section in effect, or as amended.

Amendment. The parties agree to take such action as is necessary to amend this Agreement from
time to time as is necessary for Affiliated Covered Entity to comply with the requirements of the
Privacy Regulations, the Security Regulations, the HIPAA Rules, and the HITECH Act and its
implementing regulations.

Survival. The respective rights and obligations of Business Associate under Section 6(c) of this
Agreement shall survive the termination of this Agreement.

Interpretation. Any ambiguity in this Agreement shall be resolved to permit Affiliated Covered
Entity to comply with the Privacy Regulations, the Security Regulations, the HIPAA Rules, and
the HITECH Act.

Indemnification. Business Associate agrees to indemnify and hold harmless Affiliated Covered
Entity, its employees, officers, trustees, agents, and contractors from any and all liability,
including reasonable attorneys’ fees, costs of defense, and costs of mitigation and/or notification,
that may arise from Business Associate’s breach of this Agreement.

No limitations on liability. No limitations of liability, limitations of remedy, or disclaimers by
Business Associate contained in the Underlying Contracts shall apply to the obligations and
subject matter of this Agreement or to remedies sought by Affiliated Covered Entity with respect
to a breach of this Agreement by Business Associate or any of Business Associate’s workforce,
agents, or subcontractors.

Insurance. Business Associate shall maintain appropriate and adequate insurance coverage to
cover Business Associate’s obligations pursuant to this Agreement, including Professional
Liability insurance with Privacy and Cyber-Risk (Network Security) Liability insurance,
covering liabilities for financial loss resulting or arising from acts, errors or omissions in
rendering Services in connection with this Agreement including acts, errors or omissions in
rendering computer or information technology Services, data damage/destruction/corruption,
failure to protect privacy, unauthorized access, unauthorized use, virus transmission and denial
of service from network security failures with a minimum limit of three million dollars
($3,000,000) each claim and annual aggregate; Cyber Liability Third party coverage $1,000,000
and Notification/Crisis Management $1,000,000; Computer Crime Insurance with limits of
$1,000,000; and Employee Theft/Client Insurance Coverage with limits of $1,000,000.
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DATE (MM/DD/YYYY)
09/28/2018

A | i
A'CO{RD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRMARGH USA INC. e S 4
g I1 [_jr i\l{yL ggkUMBIA E:&:Anl_n Ext): {AIC, No):
PORTLAND, OR 97201 ADRDRESS:
Attn: Portland.CertRequest@marsh.com / FAX: 212-948-0507 L INSURER(S) AFFORDING COVERAGE NAIC #
902474-STND-GAWXE-18-19 INSURER A : Willamette Valley Insurance Corp 12206
N e Health INSURER B : Philadelphia Indemnity Insurance Company 18058
890 Oak Street SE INSURER C : Steadfast Insurance Company 26387
Salem, OR 97301 INSURER D : SAIF Corporation 36196
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: SEA-003501904-10 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ABDL[SUBR| oL
T‘?RR TYPE OF INSURANCE ?&’5_& 'wvo POLICY NUMBER (.J'?_n‘i’/%%fw'z% (nﬁﬂ’ﬂ%’/{v%xvﬁq LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 20181101 07/01/2018 07/01/2019 EACH OCCURRENGE $ 1,000,000
& R
X | camsmane || occu PREMISES (Es occirrencs) | 100,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 6,000,000
| X | powicy o D Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: E— e _ _ $
B | AuTomoBILELIABILITY PHP1644251 07R12NE  |07/0172019 | COMBITED SINGLELIMIT | ¢ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
| | OWNED SCHEDULED -
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
X | HIRED NON-OWNED FROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Par accident)
$
C | x | umBrELLA LIAB OCCUR HPC0199131-02 07/01/2018 | 07/01/2019 EACH OCCURRENCE $ 1,000,000
EXCESS LIAB X | cLAIMS-MADE AGGREGATE $ 1,000,000
DED J X | RETENTION S 100,000 $
D |WORKERS COMPENSATION 486345 10/0172018 10/01/2019 X g;KTUTE | cE)gH-
D |ANDEMPLOVERS LIASILITY YIN 754235 10012018 | 101012019
STEOMECREATIERBETE [ luia T P L
D |Mandatory in NH) ‘ 948432 10/01/2018 | 10/01/2019 E L ISEE EatRrTE 1,000,000
if yes, describe under i 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 005,
A | PROFESSIONAL LIABILITY 20181101 07/01/2018 07/01/2019 EACH OCCURRENCE $1,000,000
(CLAIMS MADE) AGGREGATE $6,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
State of Oregon, Marion County, its officers, employees, and agents are included as Additional Insured (except Workers Compensalion) as respecls 2015-17 Inlergovernmental Agreement for the Financing of
Community Addictions and Mental Health Services where required by written contract

CERTIFICATE HOLDER

CANCELLATION

Marion County Health Department
3130 Center Street NE
Salem, OR 97301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Nora Watson

INproe (b e S 2

ACORD 25 (2016/03)
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ENDORSEMENT NO. 5

This endorsement, effective 12:01 AM: 7/1/17
Forms a part of policy no.: 20161101
Issued to: Salem Health Hospitals and Clinics

By: Willamette Valley Insurance Corporation

ADDITONAL INSUREDS ENDORSEMENT

The policy is amended as follows:

Section Il. WHO 1S AN INSURED of the Healthcare General Liability Coverage part is amended by adding the
following: .

Marion County, or, its officers, agents and employees
But only as respects liabllity arising out of the conduct of your business.

All other terms, conditions and exclusions of the Policy remain unchanged.

WVIC Endorsements (7 17)
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