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Background
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Impacts to Department
& External Agencies

Options for
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Recommendation:

List of attachments:

Presenter:

Salem Health #HE-2005-18; Provide Inpatient Acute Psychiatric Services

The oversight for acute inpatient psychiatric services had been administered by Mid-Valley Behavioral
Care Network, up through December 31, 2016. Effective January 1, 2017, Oregon Health Authority by
and through its Intergovernmental Agreements transferred the administration of these services to the
local Community Mental Health Providers (CMHP). This is a continuation of indigent, acute care services
provided in the previous biennium (FY15-17). The FY17-19 Biennium IGA #153132 MHS 24; Acute and
Intermediate Psychiatric Inpatient Services is providing the funding and direction for this effort. The
contract with Salem Health is for the provision inpatient acute psychiatric services, including psychiatric
program fees, professional fees, routine laboratory and other tests, pharmacy and all other routine
services expected in an inpatient acute psychiatric service for any and all residents of Marion County
who have no ability to pay for services and meet the target population criteria. The Contract is
retroactive to July 1, 2017 through June 30, 2019; the daily bed rate is unchanged from the previous six
month contract.

The sum of $727,000 is the maximum payment amount obligated by the County for this contract.

Health and Human Services does not anticipate any impacts to other departments or external agencies.

1. Approve Salem Health #HE-2005-18 Provide Inpatient Acute Psychiatric Services .
2. Deny approval of Salem Health #HE-12005-18; Provide Inpatient Acute Psychiatric Services .
3. Take no action at this time.

Health and Human Services recommends approval of Salem Health #HE-2005-18; Provide Inpatient
Acute Psychiatric Services

Salem Health #HE-2005-18 Provide Inpatient Acute Psychiatric Services

Scott Richards, Division Director

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

)| Marion County

< OREGON
BEE Contract #: HE-2005-18
FINANCE DEPARTMENT
Person Sending: Linda Wilson Department: Health
Contact Phone #: 503-361-2792 Date Sent:

Contract D Amendment# D Lease DIGA [:l MOU D Gl’ant(almch approved grant award transmittal form)

Title: Provide Acute Inpatient Psychiatric Services

Contractor's Name: Salem Health

Term - Date From: retroactive July 1,2017 Expires: June 30,2019 B
Contract Total: $727,000.00 Amendment Amount;: New Contract Total: -
Source Selection Method: Special Procurement (attach approval) # 50-0160

Additional Considerations (check all that apply)

[v1Board Order # 17-087 B [(Feasibility Determination (attach approved form)
[jlncoming Funds []Federal Funds (attach sub-recipient / contractor analysis)
I:llndependent Contractor (LECS)approval date: ' [ JReinstatement (attach written justification)
[[JInsurance Waiver (attach) [Y]Retroactive (attach written justification)

Description of Services or Grant Award:

In accordance to OHA IGA #153132 MHS 24 Acute Care Services; MCHHS will contract directly with the
hospital for acute inpatient psychiatric services for individuals to any and all residents of Marion County who
have no ability to pay for services and have no third party insurance, including Medicare or Medicaid at the
time of admission or have exhausted benefits at the time of admission, or have exhausted benefits during the
course of care.

FOR FINANCE USE

Date Finance Received: B BOC Planning Date: B ~ Date Legal Received:

Comments:

REQUIRED APPROVALS: -
Finance - Contracts Date Risk Manager Date
Legal Counsel Date o Chief Administrative Officer Date

Date [ To be filed [7] Added to master list

[]Returned to Department for signatures




MARION COUNTY
CONTRACT FOR SERVICES # HE-2005-18

This coniract is between Marion County (a political subdivision of the State of Oregon). on behalf of Health
and Human Services, hereinafter called County, and Salem Health, not-for-profit, hereinafter called Contractor.

ORS 430.610(4) and 430.640(1) authorize Oregon Health Authority “OHA™ to assist Oregon counties and groups
of Oregon counties in the establishment and financing of community addictions and mental health programs
operated or contracted for by one or more counties.

This contract between the County and the Contractor is subject to the availability of local, state, and federal funds,
special conditions and required provisions of Intergovernmental Agreement #153 132 between the County and OHA
which is incorporated herein by this reference.

Contractor shall comply with all federal, state and local laws, regulations, and ordinances applicable to this
Contract or to Contractor’s obligations under this Contract, as those laws, regulations and ordinances may be
adopted or amended from time to time.

The 1GA is available for reference af the County’s website hitp://apps.co.marion.or.us/HLT/CEFAC
In consideration of the foregoing premises, the parties hereto agree as follows:

1. Term. The Contractor agrees to provide the services as specified in the Contract and Attachments for the
period retroactive to July 1, 2017 through June 30, 2019.

2. Contract Documents, Order of Precedence, This Contract consists of the following documents, which are
listed in descending order of precedence herein attached and incorporated; this Contract lessall exhibits,

Attachment A: Statement of Services

Attachment B: County Special Conditions

Exhibit G: Required Federal Terms and Conditions

Exhibit H: Required Provide Contract Provisions

Exhibit I: Provider Insurance Requirements

Addenduni No.1: Health Insurance Portability and Accountability Act Business Associate Contract

3. Consideration. The sum of $727.000 is the maximum payment amount obligated by the County under this
contract.

Payment of Contract. Contractor shall expend the funds paid under this Contract solely on the delivery of the
services listed below and as described in Attachment A Statement of Services, subject to the limitations outlined in
the OHA Agreement and Exhibit H; Required Contractor Contract Provisions, in addition to any other restrictions
or limitations imposed by this contract and Attachment B County Special Conditions. County will not pay
Contractor any amount in excess of the not-to-exceed compensation of this Contract for completing the Work, and
will not pay for Work performed before the date this Contract becomes effective or atter the termination of this
Contract, If the maximum compensation is increased by amendment of this Contract, the amendment must be fully
effective before Contractor performs Work subject to the amendment.

4. Compliance with Statutes and Rules
A. County and the Contractor agree to comply with the provisions of this contract and all applicable federal, state,

and local statutes and rules.
The Catalog of Federal Assistance (CFDA) number is N/A. The Contractor is designated as_Subrecipient

relationship X Vendor relationship.



Unless otherwise specified, responsibility for all taxes, assessment, and any other charges imposed by law upon
employers shall be the sole responsibility of the Contractor. Failure of the Contractor or the County to comply with
the provisions of this contract and all applicable federal, state, and local statutes and rules shall be cause for
termination of this contract as specified in sections concerning recovery of funds and termination.

B. Contractor must, throughout the duration of this Contract and any extensions, comply with all tax laws of this state
and all applicable tax laws of any political subdivision of this state.

Any violation of subsection B of this section shall constitute a material breach of this Contract. Any violation shall
entitle the County to terminate this Contract, to pursue and recover any and all damages that arise from the breach and
the termination of this Contract, and to pursue any or all of the remedies available under this Contract, at law, or in

equity.

5. Reporting Requirements: Reporting is as outlined in Exhibit A Service Description, and Exhibit H. Additional
information and reports may be requested by the County or OHA upon request.

6. Indemnification and Insurance by Contractors.

A. The Contractor shall agree to defend, indemnify, and hold harmless the County, its officers, agents, and
employees from damages arising out of the tortious acts of the Contractor, 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 by SB 311 (2009) and the
Oregon Constitution, Article X1, Section 7, the County shall agree to defend, indemnify, and hold harmless the
Contractor, 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.

B. Notwithstanding Exhibit [ Contractor Insurance Requirements, in addition Contractor shall prior to
commencing work, shall provide a Certificate evidencing the insurance required by this contract and a separate
written endorsement adding Marion County its officials, agents, employees, and volunteers as insured. The
Certificate shall state that coverage afforded the County as an Insured shall apply as primary and not excess 10
any insurance issued the County, provide a Cross Liability Clause, and state that the Contractor is responsible for
payment of all insurance deductibles on the above-described policies.

7. Modification of Contract. Any alterations, variations, modifications, amendments or waivers of provision of
this contract shall be valid only when they have been submitted in writing and approved by the County and the
Contractor.

The Contractor or the County may reduce or terminate this contract when state or federal funds are reduced or
eliminated by providing to the respective parties written notice delivered by certified mail.

In the event the Board of Commissioners of the County reduces, changes, eliminates, or otherwise modifies the
funding for any of the services identitied, the Contractor agrees to abide by any such decision including termination
of service.

8. Recovery of Funds. Expenditures of the Contractor may be charged to this contract only if they (1) are in
payment of services performed under this contract, (2) conform to applicable state and federal regulations and
statutes, and (3) are in payment of an obligation incurred during the contract period.

Any County funds spent for purposes not authorized by this contract and payments by the County in excess of
authorized expenditures shall be deducted from future payments or refunded to the County no later than thirty (30)
days after notice of unauthorized expenditure or notice of excess payment.

9. Termination.
All or part of this contract may be terminated for the following reasons:
A. Either party may terminate this Contract at any time without cause, upon thirty (30) days’ notice in writing and
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delivered by certitied matl.

B. Either party may terminate this Contract at any time for cause, upon sixty (60) days’ notice in writing and
delivered by certified mail.

C. Either County or Contractor may terminate this Contract in the event of a breach of the Contract by the other.
Prior to such termination the party seeking termination shall give to the other party written notice of the breach and
intent to terminate. If the party committing the breach has not cured the breach within 30 days of the date of the
notice, then the party giving the notice may terminate the Contract at any time thereafter by giving a written notice
of termination.

D. Notwithstanding section 9B, County may terminate this Contract immediately by written notice to Contractor
upon denial, suspension, revocation or non-renewal of any license, permit or certificate that Contractor must hold to
provide services under this Contract.

Such termination shall be without prejudice to any obligations or liabilities of either party accrued prior
to such termination.

10. Payment on Early Termination, Upon termination pursuant to section 9, payment shall be made as follows:

A. If terminated under 9A or 9B for the convenience of the County, the County shall pay Contractor for Work
performed prior 1o the termination date if such Work was performed in accordance with the Contract. County shall
not be liable for direct, indirect or consequential damages. Termination shall not result in a waiver of any other
claim County may have against Contractor.

B. If terminated under 9C by the Contractor due to a breach by the County, then the County shall pay the
Contractor for Work performed prior to the termination date if such Work was performed in accordance with the
Contract.

C. If terminated under 9B or 9C by the County due to a breach by the Contractor, then the County shall pay the
Contractor for Work performed prior to the termination date provided such Work was performed in accordance
with the Contract less any setoff to which the County is entitled.

11. Independent Coniractor.

A. The Contraclor is a separate and independently established business, retains sole and absolute discretion over the
manner and means of carrying out the Contractor’s activities and responsibilities for the purpose of implementing
the provisions of this contract, and maintains the appropriate license/certifications, if required under Oregonl.aw,

This contract shall not be construed as creating an agency, partnership, joint venture, employment relationship or
any other relationship between the parties other than that of independent parties. The Contractor is acting as an
“independent contractor” and is not an employee of County, and accepts full responsibility for taxes or other
obligations associated with payment for services under this contract. As an “independent contractor”, Contractor
will not receive any benefits normally accruing to County employees unless required by applicable law.
Furthermore, Contractor is free to contract with other parties for the duration of the contract.

B. Subcontracting Non/Assignment. No portion of the Contract may be contracted or assigned to any other
individual, firm or entity without the express and prior approval of the County.

12. Provider Contracts; County may permit a Contractor to purchase the service, or a portion, thereof, from
another person or entity under a subcontract and such subcontractors shall also be considered Contractors for
purposes of this Contract. Contractor shall obtain and provide to County an originally executed copy of each
Contract to be maintained at County’s office and shall turnish a copy of any provider Contract to OHA upon
request.

County shall not permit any person or entity to be a Contractor unless the person or entity holds all licenses,
certificates, authorizations and other approvals required by applicable law to deliver the Service.
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Contractor shall include all Attachments to this Contract, in substantially the same form, in all permitted
subcontracts under this contract.

13. Contractor Monitoring. County shall monitor each Contractor’s delivery of Services and promptly report to
OHA when County identifies a deficiency in a Contractor's delivery of a Service or in a Contractor’s compliance
with the Contractor Contract between the Contractor and County. County shall promptly take all necessary action
to remedy any identified deficiency. County shall also monitor the fiscal performance of each Contractor and shall
take all lawful management and legal action necessary to pursue this responsibility. In the event of a deficiency in a
Contractor’s delivery of a Service or in a Contractor’s compliarice with the Contractor Contract between the
Contractor and County, nothing in this Contract shall limit or qualify any right or authority County has under state
or federal Jaw to take action directly against the Contractor.

14, Waiver. The failure of any Party to enforce any provision of this Contract shall not constitute a waiver by that
Party or any other provision. Waiver of any default under this Contract by any Party shall not be deemed fo be a
waiver of any subsequent default or a modification of the provisions of this Contract.

15. Governing Law, Consent to Jurisdiction, This Contract shall be governed by and construed in accordance with
the laws of the State of Oregon without regard to principles of conflicts of law. Any claim, action, suit or proceeding
(collectively, “Claim™) between the parties that arises from or relates to this Contract shall be brought and conducted
solely and exclusively within a circuit court for the State of Oregon of proper jurisdiction. THE PARTIES, BY
EXECUTION OF THIS CONTRACT, HEREBY CONSENT TO THE INPERSONAM JURISDICTION OF SAID
COURTS. Except as provided in this section, neither party waives any form of defense or immunity, whether
sovereign immunity, governmental immunity, immunity based on the eleventh amendment to the Constitution of the
United States or otherwise, from any Claim or from the jurisdiction of any court. The parties agree to first meet and
confer in good faith to resolve any disputes arising out of or related to this Contract. In the event that a dispute
between the parties cannot be resolved informally, and after the parties have exhausted all applicable internal
grievance and appeal procedures as are applicable to the dispute, such dispute shall be referred to non-binding
mediation upon request by either party within thirty (30) days following the exhaustion of the grievance and appeal
procedures. Mediation shall be conducted before a single mediator selected jointly by the parties. The mediator
shall, in consultation with the parties, determine the matters to be mediated, the procedures for mediation, and the
scheduled within which to either resolve the dispute through a mediated agreement or conclude the mediation
without agreement. The mediator’s fees shall be borne in equal shares by the parties; all other costs shall be the sole
responsibility of the party incurring the cost. The partics agree that their respected good faith participation in
mediation is a condition precedent to pursuing any other legal or equitable remedy; including litigation; provided,
however, that if one party has requested the other to participate in mediation and the other declines or fails to
participate as required by the mediator, the requesting party may initiate litigation after ten (10) days prior written
notice to the other party. In the event the parties cannot resolve the matter through mediation, either party may
pursue an action for any legal or equitable remedy. The exclusive venue for any legal action shall be the Circuit
Court of Marion County, Oregon.

16. Criminal History Check. Contractor has conducted pre-employment criminal background check consistent
with applicable law and ensures that the individuals performing services under this Contract have no relevant
criminal convictions or convictions for abuse or neglect and are not on the Office of Inspector General’s list of
excluded individuals.

17. Health Insurance Portability and Accountability Act (HIPAA), 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.

18. False Claims, Fraud, Waste and 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
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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

19. Licensure. Contractor shall maintain at all times during the term of this agreement any license(s) required by
law to perform services under this Agreement. Contractor shall provide County with a copy of license(s) upon

request.

20. Notice: Except as otherwise expressly provided in this Contract, any communications between the parties
hereto or notices to be given hereunder shall be given in writing by personal delivery, facsimile, or mailing at the
address or number set forth below. Facsimile must be confirmed by telephone to County’s Contract and Related
Services Team 503-361-2792 or 503-361-2795. Contractor will notify the County immediately if their notice

information changes.

NOTICE TO COUNTY: NOTICE TO CONTRACTOR:
Attention: Linda Wilson Attention: Payer Contracting/Jeremiah Dodrill
Sr. Contract Specialist print/type name
Marion County Health Department Title: Director of Payer Contracts & Relations__
3180 Center Street NE, Ste. 2100 Agency: Salem Health
Salem, OR 97301 Address; 890 Oak St SE Salem, OR. 97301
Phone: 503-361-2792 -
FAX 503-364-6552 Phone:_(503) 8§14-0210
Iwilson(@co.marion.or.us FAX:_(503) 480-1108

E-mail: Payer.Contracting{@salemhealth.org

21, Contractor’s Representations and Warranties. Contractor represents and warranfs to the County that:
A. Contractor has the power and authority to enter into and perform this Contract.

B. This Contract, when executed and delivered, is a valid and binding obligation of Contractor, enforceablein
accordance with its terms.

C. Coniractor (to the best of Contractor’s knowledge, after due inquiry), for a period of no fewer than six calendar

years preceding the effective date of this Contract, faithfully has complied with:
i.  All tax laws of this state, including but not limited to ORS 305.620 and ORS chapters 316, 317, and 318;

ii. Any tax provisions imposed by a political subdivision of this state that applied to Contractor, to
Contractor’s property, operations, receipts, or income, or to Contractor’s performance of or compensation for
any work performed by Contractor;

iii. Any tax provisions imposed by a political subdivision of this state that applied to Contractor, or togoods,
services, or property, whether tangible or intangible, provided by Contractor; and

iv. Any rules, regulations, charter provisions, or ordinances that implemented or enforced any of the foregoing
tax laws or provisions.

D. Any Goods/Items/Equipment/Components/Hardware/Software etc. delivered to/granted to the County under
this Contract, and Contractor’s Services rendered in the performance of Contractor’s obligations underthis
Contract, shall be provided to the County free and clear of any and all restrictions on or conditions of use, transfer,
modification, or assignment, and shall be free and clear of any and all liens, claims, mortgages, security interests,
liabilities, charges, and encumbrances of any kind.



22. CERTIFICATIONS AND SIGNATURE. THIS CONTRACT MUST BE SIGNED IN INK BY AN
AUTHORIZED REPRESENTATIVE OF Contractor. The undersigned certifies under penalty of perjury both
individually and on behalf of Contractor is a duly authorized representative of Contractor, has been authorized by
Contractor to make all representations, attestations, and certifications contained in this Contract and to execute this
Contract on behalf of Contractor.

MARION COUNTY SIGNATURE
MARION COUNTY BOARD OF COMMISSIONERS:

Chair

Commissioner

Commissioner

Daie

Authorized Signatureg_'_/ﬂ 5{//&://8/

Cary N@B@mninis{ramr Date

Authorized Signature: ___W S/g7 22
Scott Richards, Division Director Date

Srv Code Acct

Authorized Signature: W/m ;/ 77 ‘s

#rémiah Elliott, Sr. Administrative Srvs. Mgr. Date

Authorized Signature:

Chief Administrative Officer Date

Reviewed by Signature:
Marion County Legal Counsel Date

Reviewed by Signature:

Marion County Contracts & Procurement Date

SALEM HEALTH Slbwﬁ URE )

Authorized Signature: | CW Date: fl 7—/\\8
O

Title: (\,Y
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Attachment A
SERVICE DESCRIPTION(S)

Contractor shall provide acute inpatient psychiatric services for individuals according to the performance
standards as follows;

A. Description of Services:

Inpatient acute psychiatric services, including psychiatric program fees, professional fees, routine
laboratory and other tests, pharmacy (usually including a short-term supply as defined by 14 days of
necessary psychiatric medications at discharge) and ali other routine services expected in an inpatient
acute psychiatric service.

B. Target Populations:

F.

Any and all residents of Marion County who have no ability to pay for services and:

1. Have no third party insurance, including Medicare or Medicaid at the time of admission; or,

2. Have exhausted, at the time of admission, their Medicare or Commercial Insurance benefits for
mental health; or,

3. Have exhausted, during a course of care, all ability to pay for services under this Agreement and are
receiving involuntary treatment. In this situation the Contractor will request authorization and County
will assess the patient in relation to continued stay criteria, which shall be provided to Contractor.

4. If patient care, paid or to be paid under this Contract, is for a person who becomes covered by any
payor for any part of the service period, then County shall not be financially responsible for that part
of the service period.

The Contractor will make best efforts to apply the same ability to pay criteria under this Coniract as those
used for other hospital services. The Contractor will make the same efforts to collect other payments for
or from the patient as those used for other hospital services. Confirmation of eligibility for services and
payment will be affirmed with the written authorization (Section 7 below).

Hospital will exhaust all means possible to establish presumptive eligibility and will provide proof of
such within 3 business days to County; attention Ann-Marie Bandfield AMBandfield@co.marion.or.us

Documentation of Services:

Contractor shall work with the individual’s Community Mental Health Program to ensure adequate and
timely coordination of services for discharge. Contractor shall use best efforts to obtain a signed release
of information from all persons served and to notify that individual’s Primary Care Physician of
admission to services within 30 days of service delivery. Contractor shall provide daily census reports and
other reports as mutually agreed.

Complaints and Grievances:

Contractor shall use best efforts to follow Contractor’s policy and procedure for resolution of complaints
and grievances. Contractor shall use best efforts to report all complaints and grievances to County within
% working days.

Quality Assurance, Utilization Review, and Peer Review:

Contractor shall participate in such Utilization Review and Peer Review programs as reasonably
requested by County to contain or reduce medical costs without compromising adequate mental health
treatment. Contractor shall participate to the extent reasonable in County Quality Management Program if
requested to do so.

Referrals and Authorizations:

Contractor shall not be reimbursed for any services except emergencies under this Agreement without
receipt of a written or verbal authorization from County. Contractor will submit a written or verbal
request which includes patient name, address, date of birth, diagnosis, and insurance status within next
business day of verbal preauthorization. County shall give authorization to Contractor on the same
business day, no later than the next business day. Initial preauthorization will be valid for 10 days. If it is
determined that additional care is needed after the initial 10 days, Contractor will submit an additional



written or verbal request documenting clinical justification, number of days requested, and intended
discharge plan. Requests will be submitted to Allan Rainwater, Clinical Supervisor 11 (503)584-4842,
ARAINWATER@co.marion.or.us.

Contractor may appeal in writing an authorization denial and / or additional care denial. Contractor shall
submit written appeals with substantiating documentation to Scott Richards, srichards@co.marion.or.us.
Upon review of the requested appeal, the County shall submit its determination in writing to the
Contractor,

Unless otherwise prohibited by Laws, County shall have the right to make, and Contractor shall have the
right to request, corrective adjustments to a previously submitted claim. Any request for a corrective
adjustment must specify the reason as to why the requesting Party believes it is entitled to an adjustment.

County shall have no obligation to pay additional amounts, and Contractor shall have no obligation to
refund any amounts unless the request for comrective adjustment is made within twelve (12) months from
the date the claim was originally paid or denied, In addition, for claims involving coordination of benefits,
the request for corrective adjustment must be made within eighteen (18) months from the date that the
claim was originally paid or denied, and any such request must include the name and mailing address of
the entity that has primary responsibility of the claim.

If Contractor fails to contest in writing a refund request within ninety (90) days of its receipt, the request
is deemed accepted and the refund must be paid. If County fails to dispute in writing a request for
corrective adjustment within ninety (90) days of its receipt, the request is deemed final and the additional
amounts must be paid.

G. Credentialing:

All Contractor’s employees providing direct Mental Health Services under this contract must be
credentialed prior to service delivery or receiving reimbursement for services. Payment shall be denied
for service delivered by any Contractor not credentialed at the level of care provided. Only credentialed,
authorized Contractors may deliver service to individuals served under this Agreement. MCHD will
accept Contractor’s credentialing process if such process follows The Joint Commission on Accreditation
of Health Care Organizations (JCAHO) standards or other CMS-deemed authority standards. Contractor
shall have available to County upon request, credentialing files of employees performing work under this
contract,

COMPENSATION. The total amount available for payment to Contractor under Exhibit A for
authorized reimbursement to Contractor is $727,000,

A. Method of Payment For Services. County shall pay Contractor $1,200 per day for the individuals and
services described herein upon County’s approval of Contractor’s invoices submitted to County for
completed Services, but only after County has determined that Contractor has completed, and County has
accepted the completed Services.

B. General Payment Provisions. Notwithstanding any other payment provision of this contract, failure of the
Contractor to submit required reports when due, or failure to perform or document the performance of
contracted services, may result in withholding of payments under this contract. Such withholding of
payment for cause shall begin thirty (30) days after written notice is given by the County to the
Contractor, and shall continue until the Contractor submits required reports, performs required services
or establishes, to the County’s satisfaction, that such failure arose out of causes beyond the control, and
without the fault or negligence of the Contractor.

C. Invoices. Contracior shall send all invoices to County’s Contract Administrator at the address specified
below or to any other address as County may indicate in writing to Contractor.
Marion County Health and Human Services
Attn: Ann Marie Bandfield, Health Program Manager
3180 Center Street, Suite 2100
Salem, OR 97301



Attachment B
COUNTY SPECIAL CONDITIONS

A. Contractor and County shall comply with the requirements of 42 CFR Part 489, Subpart ] OBRA 1990,
Patient Self-Determination Act, and Oregon Revised Statute 127 as amended by the Oregon Legislative
Assembly 1993, pertaining to advance directives.

B. Contractor and County will cooperate with all processes and procedures of abuse reporting, investigations
and protective services as described in ORS 430.735 through 430.765, Abuse Reporting for Mentally 111
and OAR 309-040-0200 through 309-040-0290, Abuse Reporting and Protective Services in Community
Programs and Community Facilities.

C. Contractor shall maintain Medical Records for seven years. These records shall be made available upon
request for audit.
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ADDENDUM NO 1

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE CONTRACT PROVISIONS

INTROCDUCTION

This Addendum to the contract between MARION COUNTY, a political subdivision of the State of Oregon,
hereinafter called the COUNTY, and SALEM HEALTH, hereinafter called CONTRACTOR is required by the
Health Insurance Portability and Accountability Act of 1996, (HIPAA), as amended.

WHEREAS, COUNTY will make available or transfer to CONTRACTOR certain information in conjunction
with goods or services that are being provided by CONTRACTOR to COUNTY, that is confidential and must be
afforded special treatment and protection.

WHEREAS, CONTRACTOR will have access to or receive from COUNTY certain information that can be
received, maintained, used or disclosed only in accordance with this Contract and the Department of Health and
Human Services Security Rule and Privacy Rule, 45 Code of Federal Regulations (CFR) Parts 160, 162, and 164,

NOW THEREFORE, the parties agree as follows:

1. Definitions,

a. BUSINESS ASSOCIATE shall mean SALEM HEALTH,

b. BREACH means the acquisition, access, use or disclosure of protected health information (PHI) in a
manner not permitted under subpart E of the HIPAA Privacy Regulations; ] found at 45 CFR 164.402
(as amended by the Final HIPAA/HITECH Act Privacy, Security, Breach Notification, and
Enforcement Rule, 78 Federal Register 5565), which compromises the security or privacy of the
protected health information. In the event of any inconsistency between the definition of “Breach™ in
this Agreement and the definition in the Privacy Regulations, the definition in the Privacy
Regulations will control.

¢. COVERED ENTITY shall mean MARION COUNTY.

d. HITECH Act shail mean the Health Information Technology for Economic and Clinical Health Act,
Title XIki of the American Recovery and Reinvestment Act Public. Law No. 111-3.

e. INDIVIDUAL shall mean the person who is the subject of the information and has the same meaning
as the term “individual™ defined in 45 CFR 164.501 and includes a person who qualifies as a personal
representative pursuant to 45 CFR 164.502 (g).

f.  PRIVACY RULE shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, Subparts A and E.

g. PROTECTED HEALTH INFORMATION shall have the same meaning as the term in 45 CFR
164.501 (as amended by the Final HIPAA/HITECH Act Privacy, Security, Breach Notification, and
Enforcement Rule, 78 Federal Register 5565), limited to information created or received by
BUSINESS ASSOCIATE from or on behalf of Covered Entity.

h. REQUIRED BY LAW shall have the same meaning as the term in 45 CFR 164.103.

SECRETARY shall mean the Secretary of the federal Department of Health and Human Services
(HHS) and any other HHS officer or employee with delegated authority.
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j.  SECURITY RULE shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 160, and 164, Subparts A and C.

k. UNSECURED PROTECTED HEALTH INFORMATION shall mean Protected Health Information
in any form, including efectronic, paper or verbal, that is not rendered usable, unreadable, or
indecipherable to unauthorized individuals through the use of a technology or methodology specified
by the Secretary pursuant to the HITECH Act, as such guidance may be updated by the Secretary
from time to time.

Terms used, but not otherwise defined, in this Agreement shall have the meaning given the terms in the
Health Insurance Portability and Accountability Act (HIPAA) Regulations at 45 CFR 160-164.

Term.

The term of the HIPAA obligations under this addendum shall commence as of the effective date of this
contract and shall expire when all of the information provided by COVERED ENTITY to BUSINESS
ASSOCIATE, or created or received by BUSINESS ASSOCIATE on behalf of COVERED ENTITY, is
destroyed or returned to COVERED ENTITY, or if it is infeasible to return or destroy protected health
information, protections are extended to the information in accordance with the termination provisions in
this contract.

Limits on Use and Disclosure.

BUSINESS ASSOCIATE shall not use or disclose protected health information provided or made
available by COVERED ENTITY for any purpose other than as expressly permitted or required by this
contract or as Required by Law.

Permitted Uses and Disclosures by BUSINESS ASSOCIATE.

a. Statutory Duties.

)] BUSINESS ASSOCIATE acknowledges that it has a statutory duty under the HITECH
Act to, among other duties:

(A) effective February 17, 2010, 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) effective February 17, 2010, comply with 45 C.F.R. §§ 164.308 ("Security
Standards: General Rules"), 164.310 ("Administrative Safeguards"), 164.312
("Technical Safeguards”), and 164.316 ("Policies and Procedures and
Documentation Requirements™). In complying with 45 CF.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.

(3) As of the effective date of Section 134035(d) of the HITECH Act, BUSINESS ASSOCIATE

may not receive direct or indirect remuneration in exchange for Protected Health Information
unless permitted by the Act or regulations issued by the Secretary.
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General Use and Disclosure Provision.

Except as otherwise limited in this contract, BUSINESS ASSOCIATE may use or disclose
protected health information to perform the functions, activities or services for, or on behalf of,
COVERED ENTITY as specified in the contract between the parties, provided that such use or
disclosure would not violate the Security and Privacy Rules if done by the COVERED ENTITY,
or the minimum necessary policies of COVERED ENTITY.

Permissible Requests by Covered Entity.

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 Covered Entity.

5. Additional Purposes for Uses and Disclosures by BUSINESS ASSOCIATE.

(a)

(b)

Except as otherwise limited in this Contract, 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 Contract, BUSINESS ASSOCIATE may disclose protected
health information for the proper management and administration of the BUSINESS
ASSOCIATE, provided that:

(i) The disclosure is Required by Law;

(i) Reasonable assurances are obtained 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, that the person will use
appropriate safeguards to prevent use or disclosure of the information, and that the person
immediately notifies BUSINESS ASSOCIATE of any instances of which the
confidentiality of the information has been breached per section 6.d of this Contract;

(iif)  Bxcept as otherwise limited in this Contract, BUSINESS ASSOCIATE may use protected
health information to provide data aggregation services to COVERED ENTITY as
permitted by 45 CFR 164.504(e)(2)(I)(B).

(iv) BUSINESS ASSOCIATE may use protected health information to report violations of
law to appropriate Federal and State authorities, consistent with 45 CFR 164.502()(1).

(v} As of the effective date of Section [3405(d) of the HITECH Act, BUSINESS
ASSOCIATE may not receive direct or indirect remuneration in exchange for Protected
Health Information unless permitted by the Act or regulations issued by the Secretary.

6. BUSINESS ASSOCIATE Obligations:

a.

Limits on Use and Further Disclosure Established by Contract and Law. BUSINESS
ASSOCIATE agrees that information provided or made available by COVERED ENTITY shall
not be further used or disclosed other than as permitted or required by the Contract or as Required
by Law.

Appropriate Safeguards. BUSINESS ASSOCIATE agrees to use appropriate safeguards to
prevent use or disclosure of the protected health information other than as provided for by this

Contract.

Mitigation of Harmful Effects. BUSINESS ASSOCIATE agrees to mifigate, to the extent
practicable, any harmful effect that is known to BUSINESS ASSOCIATE of the use or disclosure
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of protected health information by BUSINESS ASSOCIATE in violation of the requirements of
this Contract.

Reports of Breach. Per the Health Information Technology for Economic and Clinical Health
(HITECH) Act, Title X111 of Division A and Title IV of Division B of the American Recovery
and Reinvestment Act of 2009 (ARRA) Public. Law 111-5, BUSINESS ASSOCIATE agrees to
report to COVERED ENTITY as soon as possible any use or disclosure of the protected health
information not provided for by this Contract of which it becomes aware. If a breach of unsecured
protected health information occurs at or by a BUSINESS ASSOCIATE, the BUSINESS
ASSOCIATE must notify the COVERED ENTITY no later than 60 days from the discovery of
the breach. To the extent possible, the BUSINESS ASSOCIATE should provide the COVERED
ENTITY with the identification of each individual affected by the breach as well as any
information required to be provided by the COVERED ENTITY in its notification to affected
individuals.

Subcontractors and Agents. BUSINESS ASSOCIATE agrees to ensure that any agent, including
any subcontractor, to whom it provides protected health information received from, or created by
BUSINESS ASSOCIATE on behalf of COVERED ENTITY agrees in writing to the same terms,
conditions and restrictions on the use and disclosure of protected health information as contained
in this Contract. BUSINESS ASSOCIATE is required to have Business Associate Agreements
with its subcontractors that use protected health information on their behalf. BUSINESS
ASSOCIATE is required to obtain satisfactory assurances from its subcontractors that the
subcontractor will safeguard protected health information.

Right of Access to Information. BUSINESS ASSOCIATE agrees to provide access, at the
request of COVERED ENTITY, to protected health information in a Designated Record Set,
either to the COVERED ENTITY, or as directed by COVERED ENTITY to an Individual. This
right of access shall conform with and meet the requirements of 45 CFR 164.524, including
substitution of the words “COVERED ENTITY” with BUSINESS ASSOCIATES where
appropriate.

Amendment and Incorporation of Amendments. BUSINESS ASSOCIATE agrees to make and
incorporate any amendments to protected health information in a Designated Record Set that the
COVERED ENTITY directs or agrees to pursuant to 45 CFR 164.526.

Provide Accounting. BUSINESS ASSOCIATE agrees to make internal practices, books, and
records, including policies and procedures and protected health information reiating to the use
and disclosure of protected health information received from, or created or received by
BUSINESS ASSOCIATE on behalf of, COVERED ENTITY available to COVERED ENTITY,
the Secretary, or the Secretary’s designee for the purposes of determining compliance with the
Security and Privacy Rules.

Documentation of Disclosures. BUSINESS ASSOCIATE agrees to document disclosures of
protected health information and information related to these disclosures as would be required for
COVERED ENTITY to respond to a request by an Individual for an accounting of disclosures of
protected health information in accordance with 45 CFR 164.528.

Access to Documentation of Disclosures. BUSINESS ASSOCIATE agrees to provide
COVERED ENTITY information collected in accordance with Section 6(i) of this Contract, to
permit COVERED ENTITY to respond to a request by an Individual for an accounting of
disclosures of protected health information in accordance with 45 CFR 164.528.

False Claims, Fraud, Waste and Abuse. BUSINESS ASSOCIATE shall cooperate with and
participate in activities to implement and enforce the COVERED ENTITY’S policies and
procedures to prevent, detect and investigate false claims, fraud, waste and abuse relating to
Oregon Health Plan, Medicare or Medicaid funds. BUSINESS ASSOCIATE shall cooperate with
authorized State of Oregon entities and Centers for Medicare and Medicaid (CMS) in activities
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for the prevention, detection and investigation of false claims, fraud, waste and abuse.
BUSINESS ASSOCIATE shall allow the inspection, evaluation or audit of books, records,
documenus, files, accounts, and facilities as required to investigate the incident of false claims,
fraud, waste or abuse., BUSINESS ASSOCIATE 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. BUSINESS ASSOCIATE is required to check the
following databases for excluded individuals and entities:

Office of Inspector General (OIG) https://oig.hhsc.state.tx.us/Exclusions/Search.aspx

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

Obligations of COVERED ENTITY.

a.

Limitations in Notice of Privacy Practices. COVERED ENTITY shall notify BUSINESS
ASSOCIATE of any limitations in its notice of privacy practices of COVERED ENTITY, in
accordance with 45 CFR 164.520, to the extent that the limitation may affect BUSINESS
ASSOCIATE'S use or disclosure of protected health information.

Changes in Use or Disclosure of Protected Health Information, COVERED ENTITY shail notify
BUSINESS ASSOCIATE of any changes in, or revocation of, permission by Individual to use or
disclose protected health information, to the extent that the changes may affect BUSINESS
ASSOCIATE'S use or disclosure of protected health information.

Restrictions on Use or Disclosure of Protected Health Information. COVERED ENTITY shall
notify BUSINESS ASSOCIATE of any restriction to the use or disclosure of protected health
information, that COVERED ENTITY has agreed to in accordance with 45 CFR 164.522, to the
extent that the restriction may affect BUSINESS ASSOCIATE’S use or disclosure of protected
health information,

Permissible Requests by COVERED ENTITY.

COVERED ENTITY shall not request BUSINESS ASSOCIATE to use or disclose protected health
information in any manner that would not be permissible under the Security and Privacy Rules if done by
COVERED ENTITY, except if the BUSINESS ASSOCIATE will use or disclose protected health
information for, and the Contract includes provisions for, data aggregation or management and
administrative activities of BUSINESS ASSOCIATE.

Security Assurances, the BUSINESS ASSOCIATE will.

a.

d.

Imptement 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 behaif of the County as required
by the Health Insurance Portability and Accountability Act of 1996 and the requirements of
Health Insurance Reform, the Security Standards (45CFR Parts 160, 162 & 164); and, effective
February 17, 2010, to comply with the provisions of the Security Rule identified in this
Agreement.

Ensure that any agent, including a subcontractor, to whom it provides such information agrees to
implement reasonable and appropriate safeguards to protect it;

Report to the County any material attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information, interference with system operations in an information
system, or any security incident of which it becomes aware;

Authorize termination of the contract by the Counly, if the County determines that the
BUSINESS ASSOCIATE has violated a material term of the contract.
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10.

Termination of Contract.

a Termination for Cause, Upon COVERED ENTITY'S knowledge of a material breach by
BUSINESS ASSOCIATE, COVERED ENTITY shall either:

) Provide an opportunity for BUSINESS ASSOCIATE to cure the breach or end the
violation and terminate this Contract, if BUSINESS ASSOCIATE does not cure the
breach or end the violation within the time specified by COVERED ENTITY;

2) Immediately terminate this Contract, if BUSINESS ASSOCIATE has breached a material
term of this Contract and cure is not possible; or

(3) If neither termination nor cure is feasible, COVERED ENTITY shall report the violation
to the Secretary.

b. Effect of Termination.

(H Except as provided in paragraph (2) of this section, upon termination of this Contract, for
any reason, BUSINESS ASSOCIATE shall return or destroy all protected health
information received from COVERED ENTITY, or created or received by BUSINESS
ASSOCIATE on behalf of COVERED ENTITY. This provision shall apply to protected
health information that is in the possession of subcontractors or agents of BUSINESS
ASSOCIATE. BUSINESS ASSOCIATE, its subcontractors or agents, shall retain no
copies of the protected health information.

(2) In the event that BUSINESS ASSOCIATE determines that returning or destroying
protected health information is infeasible, BUSINESS ASSOCIATE shall provide to
COVERED ENTITY notification of the conditions that make return or destruction
infeasible. Upon writien notice to COVERED ENTITY that return or destruction of
protected health information is infeasible, BUSINESS ASSOCIATE shall extend the
protections of this Contract to the protected health information and limit further uses and
disclosures of protected health information to those purpose that make the return or
destruction infeasible, for so long as BUSINESS ASSOCIATE, its subcontractors or
agents maintains protected health information,

Miscellaneous Provisions.

a. Regulatory References, A reference in this Contract {o a section in the Security and Privacy
Rules means the section as in effect or as amended.

b. Amendment. The Parties agree to take any action as is necessary to amend this Contract from
time to time needed for COVERED ENTITY to comply with the requirements of the Security and
Privacy Rules and the Health Insurance Portability and Accountability Act of 1996.

c. Survival. The respective rights and obligations of BUSINESS ASSOCIATE under Section 10 (b)
of this Contract, Effect of Termination, shall survive the termination of this Contract.

d. Interpretation. Any ambiguity in this Contract shall be resolved to permit COVERED ENTITY
to comply with the Security and Privacy Rules.

e. Entire Agreement. This Contract consists of this Addendum and the Contract, together which
constitutes the entire agreement between the Parties. Any alterations, variations, modifications or
waivers of any provisions shall be valid only when they have been submitted in writing and
approved by the Parties.
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12. Qualified Service Organization Contract Provisions.

a. CONTRACTOR is required to follow the Federal Drug and Alcohol law 42 C.F.R. Part 2,
Subchapter A, as amended.

b. COQUNTY will make available or transfer to CONTRACTOR certain information in conjunction
with goods or services that are being provided by CONTRACTOR to COUNTY, that is
confidential and must be afforded special treatment and protection.

c. CONTRACTOR will have access to or receive from COUNTY certain information that can be
received, maintained, used or disclosed only in accordance with this Contract and the Federal
Drug and Aicohol law 42 C.F.R. Part 2, Subchapter A.

d. CONTRACTOR Shalk:

Q)] Acknowledge that in receiving, storing, processing, or otherwise dealing with any
information from the Program about the patients in the Program, it is fully bound by the
provisions of the federal regulations governing Confidentiality of Alcohol and Drug
Abuse Patient Records, 42 C.F.R. Part 2; and

(2) Undertake to. resist in judicial proceedings any effort to obtain access to information
pertaining to patients otherwise than as expressly provided for in the federal
confidentiality regulations, 42 C.F.R. Part 2.



2017-2019 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, SUBSTANCE USE
DISORDERS, AND PROBLEM GAMBLING SERVICES

EXHIBIT G
REQUIRED FEDERAL TERMS AND CONDITIONS

Tn addition to the requirements of section 2 of Exhibit F, County shall comply, and as indicated, require
all Providers to comply with the following federal requirements. For purposes of this Agreement, ail
references to federal and state laws are references to federal and state laws as they may be amended from
time to time.

1.

Miscellaneous Federal Provisions. County shall comply and require all Providers to comply
with all federal laws, regulations, and executive orders applicable to the Agreement or to the
delivery of Services. Without limiting the generality of the foregoing, County expressly agrees to
comply and require all Providers to comply with the following laws, regulations and executive
orders to the extent they are applicable to the Agreement: (a) Title V1and VII of the Civil Rights
Act of 1964, as amended, (b) Sections 503 and 504 of the Rehabilitation Act of 1973, as amended,
(c) the Americans with Disabilities Act of 1990, as amended, (d) Executive Order 11246, as
amended, (¢) the Health Insurance Portability and Accountability Act of 1996, as amended, (f) the
Age Discrimination in Employment Act of 1967, as amended, and the Age Discrimination Act of
1975, as amended, (g) the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as
amended, (h) all regulations and administrative rules established pursuant to the foregoing laws,
(i) all other applicable requirements of federal civil rights and rehabilitation statutes, rules and
regulations, and (j) all federal law governing operation of Community Mental Health Programs,
including without limitation, all federal laws requiring reporting of Client abuse. These laws,
regulations and executive orders are incorporated by reference herein to the extent that they are
applicable to the Agreement and required by law to be so incorporated. No federal funds may be
used to provide Services in violation of 42 U.S.C. 14402.

Equal Employment Opportunity. If this Agreement, including amendments, is for more than
$10,000, then County shall comply and require all Providers to comply with Executive Order
11246, entitled “Equal Employment Opportunity,” as amended by Executive Order 11375, and as
supplemented in U.S. Department of Labor regulations (41 CFR Part 60).

Clean Air, Clean Water, EPA Regulations. If this Agreement, including amendments, exceeds
$100,000 then County shall comply and require all Providers to comply with all applicable
standards, orders, or requirements issued under Section 306 of the Clean Air Act (42 U.S.C.
7606), the Federal Water Pollution Control Act as amended (commonly known as the Clean Water
Act) (33 U.S.C. 1251 to 1387), specifically including, but not limited to Section 508 (33 U.S.C.
1368), Executive Order 11738, and Environmental Protection Agency regulations (2 CFR Part
1532), which prohibit the use under non-exempt Federal contracts, grants or loans of facilities
included on the EPA List of Violating Facilities. Violations shall be reported to OHA, United
States Department of Health and Human Services and the appropriate Regional Office of the
Environmental Protection Agency. County shall include and require all Providers to include in all
contracts with subcontractors receiving more than $100,000, language requiring the subcontractor
to comply with the federal laws identified in this section.
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4. Energy Efficiency. County shall comply and require all Providers to comply with applicable
mandatory standards and policies relating to energy efficiency that are contained in the Oregon
energy conservation plan issued in compliance with the Energy Policy and Conservation Act42
U.S.C. 6201 et.seq. (Pub. L. 94-163).

5. Truth in Lobbying. By signing this Agreement, the County certifies, to the best of the County’s
knowledge and belief that:

a. No federal appropriated funds have been paid or will be paid, by or on behalf of County, to
any person for influencing or attempting to influence an officer or employee of an agency,
a Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any federal contract, the making of any
federal grant, the making of any federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment or modification of any
federal contract, grant, loan or cooperative agreement.

b If any funds other than federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this federal contract, grant, loan or cooperative agreement, the
County shall complete and submit Standard Form LLL, “Disclosure Form to Report
Lobbying” in accordance with its instructions.

c. The County shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all subrecipients and
subcontractors shall certify and disclose accordingly.

d. This certification is a material representation of fact upon which reliance was placed when
this Agreement was made or entered into. Submission of this certification is a prerequisite
for making or entering into this Agreement imposed by section 1352, Title 31 of the U.S.
Code. Any person who fails to file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

e No part of any federal funds paid to County under this Agreement shall be used, other than
for normal and recognized executive legislative relationships, for publicity or propaganda
purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, publication,
electronic communication, radio, television, or video presentation designed to support or
defeat the enactment of legislation before the United States Congress or any State or local
legislature itself, or designed to support or defeat any proposed or pending reguiation,
administrative action, or order issued by the executive branch of any State or local
government.

f. No part of any federal funds paid to County under this Agreement shall be used to pay the
salary or expenses of any grant or contract recipient, or agent acting for such recipient,
related to any activity designed to influence the enactment of legislation, appropriations,
regulation, administrative action, or Executive order proposed or pending before the
United States Congress or any State government, State legislature or local legislature or
legislative body, other than for normal and recognized executive-legislative relationships
or participation by an agency or officer of a State, local or tribal government in
policymaking and administrative processes within the executive branch of that
government.
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g, The prohibitions in subsections (¢) and (f) of this section shall include any activity to
advocate or promote any proposed, pending or future Federal. State or local tax increase,
or any proposed, pending, or future requirement or restriction on any legal consumer
product, including its sale or marketing, including but not limited to the advocacy or
promotion of gun control.

h. No part of any federal funds paid to County under this Agreement may be used for any
activity that promotes the legalization of any drug or other substance included in schedule [
of the schedules of controlled substances established under section 202 of the Controlled
Substances Act except for normal and recognized executive congressional
communications. This limitation shall not apply when there is significant medical evidence
of a therapeutic advantage to the use of such drug or other substance or that federally
sponsored clinical trials are being conducted to determine therapeutic advantage.

6. Resource Conservation and Recovery. County shall comply and require all Providers to comply
with all mandatory standards and policies that relate to resource conservation and recovery
pursuant to the Resource Conservation and Recovery Act (codified at 42 U.S.C. 6901 et. seq.).
Section 6002 of that Act (codified at 42 U.S.C. 6962) requires that preference be given in
procurement programs to the purchase of specific products containing recycled materials
identified in guidelines developed by the Environmental Protection Agency. Current guidelines
are set forth in 40 CFR Part 247.

T Audits. Sub recipients, as defined in 45 CFR 75.2, which includes, but is not limited to County,
shall comply, and County shall require all Providers to comply, with applicable Code of Federal
Regulations (CFR) governing expenditure of federal funds including, but not limited to, if a sub-
recipient expends $500,000 or more in Federal funds (from all sources) in its fiscal year beginning
prior to December 26, 2014, a sub-recipient shall have a single organization-wide audit conducted
in accordance with the Single Audit Act. If a sub-recipient expends $750,000 or more in federal
funds (from all sources) in a fiscal year beginning on or after December 26, 2014, it shall have a
single organization-wide audit conducted in accordance with the provisions of 45 CFR part 75,
subpart F. Copies of all audits must be submitied to OHA within 30 calendar days of completion.
If a sub recipient expends less than $500,000 in Federal funds in a fiscal year beginning prior to
December 26, 2014, or less than $750,000 in a fiscal year beginning on or after that date, it is
exempt from Federal audit requirements for that year. Records must be available for review or
audit by appropriate officials.

8. Debarment and Suspension. County shall not permit any person or entity to be a Provider if the
person or entity is listed on the non-procurement portion of the General Service Administration’s
4L ist of Parties Excluded from Federal Procurement or Non-procurement Programs” in
accordance with Executive Orders No. 12549 and No. 12689, “Debarment and Suspension”. (See
2 CFR Part 180). This list contains the names of parties debarred, suspended, or otherwise
excluded by agencies, and contractors declared ineligible under statutory authority other than
Exccutive Order No. 12549. Providers with awards that exceed the simplified acquisition
threshold shall provide the required certification regarding their exclusion status and that of their
principals prior to award.
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10.

11.

Drug-Free Workplace. County shall comply and require all Providers to comply with the
following provisions to maintain a drug-free workplace: (i) County certifies that it will provide a
drug-free workplace by publishing a statement notifying its employees that the unlawful
manufacture, distribution, dispensation, possession or use of a controlled substance, except as may
be present in lawfully prescribed or over-the-counter medications, is prohibited in County's
workplace or while providing Services to OHA clients. County's notice shall specify the actions
that will be taken by County against its employees for violation of such prohibitions; (ii) Establish
a drug-free awareness program to inform its employees about: The dangers of drug abuse in the
workplace, County's policy of maintaining a drug-free workplace, any available drug counseling,
rehabilitation, and employee assistance programs, and the penalties that may be imposed upon
employees for drug abuse violations; (iii) Provide each employee to be engaged in the
performance of Services under this Agreement a copy of the statement mentioned in paragraph (i)
above; (iv) Notify each employee in the statement required by paragraph (i) above that, as a
condition of employment to provide services under this Agreement, the employee will: abide by
the terms of the statement, and notify the employer of any criminal drug statute conviction for a
violation occurring in the workplace no later than five (5) calendar days after such conviction; (v)
Notify OHA within ten (10) calendar days after receiving notice under subparagraph (iv) above
from an employee or otherwise receiving actual notice of such conviction; (vi) Impose a sanction
on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program by
any employee who is so convicted as required by Section 5154 of the Drug-Free Workplace Act of
1988; (vii) Make a good-faith effort to continue a drug-free workplace through implementation of
subparagraphs (i) through (vi) above; (viii) Require any Provider to comply with subparagraphs
(i) through (vii) above; (ix) Neither County, or any of County's employees, officers, agents or
Providers may provide any Service required under this Agreement while under the influence of
drugs. For purposes of this provision, "under the influence" means: observed abnormal behavior
or impairments in mental or physical performance leading a reasonable person to believe the
County or County's employee, officer, agent or Provider has used a controlled substance,
prescription or non-prescription medication that impairs the County or County's employee, officer,
agent or Provider's performance of essential job function or creates a direct threat to OHA clients
or others. Examples of abnormal behavior include, but are not limited to: hallucinations, paranoia
or violent outbursts. Examples of impairments in physical or mental performance include, but are
not limited to: slurred speech, difficulty walking or performing job activities; and (x) Violation of
any provision of this subsection may result in termination of this Agreement.

Pro-Chiidren Act. County shall comply and require all Providers to comply with the Pro-
Children Act of 1994 (codified at 20 U.S.C. Section 6081 et. seq.).

Medicaid Services. To the extent County provides any Service in which costs are paid in whole
or in part by Medicaid, County shall comply with all applicable federal and state laws and
regulation pertaining to the provision of Medicaid Services under the Medicaid Act, Title XIX, 42
U.S.C. Section 1396 et. seq., including without limitation:

a. Keep such records as are necessary to fully disclose the extent of the services provided to
Individuals receiving Medicaid assistance and shall furnish such information to any state
or federal agency responsible for administering the Medicaid program regarding any
payments claimed by such person or institution for providing Medicaid Services as the
state or federal agency may from time to time request. 42 U.S.C. Section 1396a (a)(27); 42
CFR Part 431.107(b)(1) & (2).

b. Comply with all disclosure requirements of 42 CFR Part 1002.3(a) and 42 CFR 455
Subpart (B).
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12.

13.

14.

Maintain written notices and procedures respecting advance directives in compliance with
42 U.S.C. Section 1396 (a) (57) and (w), 42 CFR Part 431.107 (b) (4). and 42 CFR Part
489 subpart 1.

Certify when submitting any claim for the provision of Medicaid Services that the
information submitted is true, accurate and complete. County shall acknowledge County’s
understanding that payment of the claim will be from federal and state funds and that any
falsification or concealment of a material fact may be prosecuted under federal and state
laws.

Entities receiving $5 million or more annually (under this Agreement and any other
Medicaid agreement) for furnishing Medicaid health care items or services shall, as a
condition of receiving such payments, adopt written fraud, waste and abuse policies and
procedures and inform employees, Providers and agents about the policies and procedures
in compliance with Section 6032 of the Deficit Reduction Act of 2005, 42 U.S.C. § 1396a

(a) (68).

ADA. County shall comply with Title Il of the Americans with Disabilities Act of 1990 (codified
at 42 U.S.C. 12131 et. seq.) 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.

Agency-Based Voter Registration. If applicable, County shall comply with the Agency-based
Voter Registration sections of the National Voter Registration Act of 1993 that require voter
registration opportunities be offered where an Individual may apply for or receive an application
for public assistance.

Disclosure.

a.

42 CFR 455.104 requires the State Medicaid agency to obtain the following information
from any provider of Medicaid or CHIP services, including fiscal agents of providers and
managed care entities: (1) the name and address (including the primary business address,
every business location and P.O. Box address) of any person (Individual ot corporation)
with an ownership or control interest in the provider, fiscal agent or managed care entity;
(2) in the case of an Individual, the date of birth and Social Security Number, or, in the
case of a corporation, the tax identification number of the entity, with an ownership interest
in the provider, fiscal agent or managed care entity or of any subcontractor in which the
provider, fiscal agent or managed care entity has a 5% or more interest; (3) whether the
person (Individual or corporation) with an ownership or control interest in the provider,
fiscal agent or managed care entity is related to another person with ownership or control
interest in the provider, fiscal agent or managed care entity as a spouse, parent, child or
sibling, or whether the person (Individual or corporation) with an ownership or control
interest in any subcontractor in which the provider, fiscal agent or managed care entity has
a 5% or more interest is related to another person with ownership or control interest in the
provider, fiscal agent or managed care entity as a spouse, parent, child or sibling; (4) the
name of any other provider, fiscal agent or managed care entity in which an owner of the
provider, fiscal agent or managed care entity has an ownership or control interest; and, (5)
the name, address, date of birth and Social Security Number of any managing employee of
the provider, fiscal agent or managed care entity.
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42 CFR 455.434 requires as a condition of enrollment as a Medicaid or CHIP provider, to
consent to criminal background checks, including fingerprinting when required to do so
under state law, or by the category of the provider based on risk of fraud, waste and abuse
under federal law, As such, a provider must disclose any person with a 5% or greater direct
or indirect ownership interest in the provider whom has been convicted of a criminal
offense related to that person's involvement with the Medicare, Medicaid, or title XXI
program in the Jast 10 years,

OHA reserves the right to take such action required by law, or where OHA has discretion,
it deems appropriate, based on the information received (or the failure to receive) from the
provider, fiscal agent or managed care entity.

15. Special Federal Requirements Applicable to Substance Use Disorders Services for Counties
receiving Substance Abuse Prevention and Treatment (SAPT) Block Grant funds.

a. Order for Admissions:

1 Pregnant women who inject drugs;

(2)  Pregnant substance abusers;

&) Other Individuals who inject drugs; and

4)  All others.

b. Women’s or Parent’s Services. If County provides A&D 61 and A&D 62 Services,

County must:

(1)  Treat the family as a unit and admit both women or parent and their children if
appropriate.

¢)] Provide or arrange for the following services to pregnant women and women with
dependent children:

(@) Primary medical care, including referral for prenatal care;

(b) Pediatric care, including immunizations, for their children;

(© Gender-specific treatment and other therapeutic interventions, e.g. sexual
and physical abuse counseling, parenting training, and child care;

(d)  Therapeutic interventions for children in custody of women or parent in
treatment, which address, but are not limited to, the children’s
developmental needs and issues of abuse and neglect; and

(e Appropriate case management services and transportation to ensure that
women or parents and their children have access to the services in (a)
through (d) above.

c. Pregnant Women. If County provides any Substance Use Disorders Services other than

A&D 60 Problem Gambling Client Finding Outreach Services, County must:

4] Within the priority categorics, if any, set forth in a particular Service Description,
give preference in admission to pregnant women in need of treatment, who seek or
are referred for and would benefit from such Services, within 48 hours;
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2) If County has insufficient capacity to provide treatment Services to a pregnant
woman, County must refer the women to another Provider with capacity or if no
available treatment capacity can be located, the outpatient Provider that the
Individual is enrolled with will ensure that Interim Services are being offered.
Counseling on the effects of alcohol and drug use on the fetus must be given within
48 hours, including a referral for prenatal care; and

3) Perform outreach to inform pregnant women of the availability of treatment
Services targeted to them and the fact that pregnant women receive preference in
admission to these programs,

d. Intravenous Drug Abusers. If County provides any Substance Use Disorders Services
other than A&D 60 Problem Gambling Client Finding Qutreach Services, County must:

M Within the priority categories, if any, set forth in a particular Service Description
and subject to the preference for pregnant women described above, give preference
in admission to intravenous drug abusers;

() Programs that receive funding under the grant and that treat Individuals for
intravenous substance abuse, upon reaching 90 percent of its capacity to admit
Individuals to the program, must provide notification of that fact to the State within
7 calendar days;

3 If County receives a request for admission to treatment from an intravenous drug
abuser, County must, unless it succeeds in referring the Individual to another
Provider with treatment capacity, admit the Individual to treatment not later than:

(@) 14 calendar days after the request for admission to County is made;

M) 120 calendar days after the date of such request if no Provider has the
capacity to admit the Individual on the date of such request and, if Interim
Services are made available not less than 48 hours after such request; or

(©) If County has insufficient capacity to provide treatment Services to an
intravenous drug abuser, refer the intravenous drug abuser to another
Provider with capacity or if no available treatment capacity can be located,
the outpatient provider that the Individual is enrolled with will ensure that
interim services are being offered. If the Individual is not enrolled in
outpatient treatment and is on a waitlist for residential treatment, the
provider from the county of the Individual’s residence that is referring the
Individual to residential services will make available counseling and
education about human immunodeficiency virus(HIV) and
tuberculosis(TB), risk of sharing needles, risks of transmission to sexual
partners and infant, steps to ensure HIV and TB transmission does not
oceur, referral for HIV or TB treatment services, if necessary, within 48
hours.

e Infectious Diseases. If County provides any Substance Use Disorders Services other than
A&D 60 Problem Gambling Client Finding Outreach Services County must:

(1) Complete a risk assessment for infectious disease including Human
Immunodeticiency Virus (H1V) and tuberculosis, as well as sexually transmitted
diseases, based on protocols established by OHA, for every Individual seeking
Services from County; and
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) Routinely make tuberculosis services available to each Individual receiving
Services for alcohol/drug abuse either directly or through other arrangements with
public or non-profit entities and, if County denies an Individual admission on the
basis of lack of capacity, refer the Individual to another provider of tuberculosis
Services.

3 For purposes of (2) above, “tuberculosis services” means:
(a) Counseling the Individual with respect to tuberculosis;

(b)  Testing to determine whether the Individual has contracted such disease and
testing to determine the form of treatment for the disease that is appropriate
for the Individual; and

(©) Appropriate treatment services.

f. OHA Referrals. If County provides any Substance Use Disorders Services other than
A&D 60 Problem Gambling Client Finding Outreach Services, County must, within the
priority categories, if any, set forth in a particular Service Description and subject to the
preference for pregnant women and intravenous drug users described above, give
preference in Substance Use Disorders and Problem Gambling Service delivery to persons
referred by OHA.

g Barriers to Treatment. Where there is a barrier to delivery of any Substance Use
Disorder and Problem Gambling Service due to culture, gender, language, illiteracy, or
disability, County shall develop support services available to address or overcome the
barrier, including:

@ Providing, if needed, hearing impaired or foreign language interpreters.

2) Providing translation of written materials to appropriate language or method of
communication (except as provided in Exhibit E, “General Tetms and Conditions,”
Section 7., “Alternative Formats and Translation of Written Materials, Interpreter
Services”).

(3)  Providing devices that assist in minimizing the impact of the barrier.

)] Not charging clients for the costs of measures, such as interpreters, that are required
to provide nondiscriminatory treatment.

h. Misrepresentation. County shall not knowingly or willfully make or cause to be made
any false statement or representation of a material fact in connection with the furnishing of
items or Services for which payments may be made by OHA.

i Oregon Residency. Substance Use Disorders Services funded through this Agreement,
except for A&D 60 Problem Gambling Client Finding Outreach Services, A&D 80, A&D
81, A&D 82 and A&D 83, may only be provided to residents of Oregon. Residents of
Oregon are Individuals who live in Oregon. There is no minimum amount of time an
Individual must live in Oregon to qualify as a resident so long as the Individual intends to
remain in Oregon. A child’s residence is not dependent on the residence of his or her
parents. A child living in Oregon may meet the residency requirement if the caretaker
relative with whom the child is living is an Oregon resident,
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16.

17.

18.

i Tobacco Use. If County has Substance Use Disorders Services treatment capacity that has
been designated for children, adolescents, pregnant women, and women with dependent
children, County must implement a policy to eliminate smoking and other use of tobacco at
the facilities where the Services are delivered and on the grounds of such facilities.

k. Client Authorization. County must comply with 42 CFR Part 2 when delivering a
Substance Use Disorder Service that includes disclosure of Client information for purposes
of eligibility determination. County must obtain Client authorization for disclosure of
billing information, to the extent and in the manner required by 42 CFR Part 2, before a
Disbursement Claim is submitted with respect to delivery of a Substance Use Disorder
Service to that Individual.

Community Mental Health Block Grant. All funds, if any, awarded under this Agreement for
Mental Health Services are subject to the federal use restrictions and requirements set forth in
Catalog of Federal Domestic Assistance Number 93.958 and to the federal statutory and regulatory
restrictions imposed by or pursuant to the Community Mental Health Block Grant portion of the
Public Health Services Act, 42 U.S.C. 300x-1 et. seq., and County shall comply with those
restrictions.

Substance Abuse Prevention and Treatment. To the extent County provides any Service in
which costs are paid in whole or in part by the Substance Abuse, Prevention, and Treatment Block
Grant, County shall comply with federal rules and statutes pertaining to the Substance Abuse,
Prevention, and Treatment Block Grant, including the reporting provisions of the Public Health
Services Act (42 U.S.C. 300x through 300x-66) and 45 CFR 96.130 regarding the sale of tobacco
products. Regardless of funding source, to the extent County provides any substance abuse
prevention or treatment services, County shall comply with the confidentiality requirements of 42
CFR Part 2. CMHP may not use the funds received under this Agreement for inherently religious
activities, as described in 45 CFR Part 87

Information Required by 2 CFR Subtitle B with guidance at 2 CFR Part 200. Allrequired
data elements in accordance with 45 CFR 75.352 are available at:_
hitp://www.oregon.gov/oha/amh/Pages/federal-reporting.aspx.
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2017-2019 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, SUBSTANCE USE
DISORDERS AND PROBLEM GAMBLING SERVICES

EXHIBIT H
REQUIRED PROVIDER CONTRACT PROVISIONS

1. Expenditure of Funds. Provider may expend the funds paid to Provider under this Contract
solely on the delivery of _services , subject to the following limitations (in addition to
any other restrictions or limitations imposed by this Contract): '

a, Provider may not expend on the delivery of __services any funds paid to Provider
under this Contract in excess of the amount reasonable and necessary to provide quality
delivery of services

b. If this Contract requires Provider to deliver more than one service, Provider may not
expend funids paid to Provider under this Contract for a particular service on the delivery of
any other service.

c If this Contract requires Provider to deliver Substance Use Disorders and Problem
Gambling Services, Provider may not use the funds paid to Provider under this Contract
for such services to:

(1)  Provide inpatient hospital services;
(2)  Make cash payments to intended recipients of health services;

(&) Purchase or improve land, to purchase, construct or permanently improve (other
than minor remodeling) any building or other facility or to purchase major medical
equipment;

C)) Satisfy any requirement for expenditure of non-federal funds as a condition for
receipt of federal funds (whether the federal funds are received under this Contract
or otherwise); or

(5)  Carry out any program prohibited by section 245(b) of the Health Omnibus
Programs Extension Act of 1988 (codified at 42 U.S.C. 300ee-5), which generally
prohibits funds provided under this Agreement from being used to provide
Individuals with hypodermic needles or syringes so that such Individuals may use
illegal drugs, unless the Surgeon General of the Public Health Service determines
that a demonstration needle exchange program would be effective in reducing drug
abuse.

d. Provider may expend funds paid to Provider under this Contract only in accordance with
OMB Circulars or 45 CFR Part 75, as applicable on Allowable Costs. If Provider receives
$500,000 or more in Federal funds (from all sources) in its fiscal year beginning prior to
December 26, 2014, it shall have a single organization-wide audit conducted in accordance
with the Single Audit Act. If Provider expends $750,000 or more in federal funds (from
all sources) in a fiscal year beginning on or after December 26, 2014, it shall have a single
organization-wide audit conducted in accordance with the provisions of 45 CFR part 75,
subpart F. If Provider expends less than $500,000 in Federal funds in a fiscal year
beginning prior to December 26, 2014, or less than $750,000 in a fiscal year beginning on
or after that date, it is exempt from Federal audit requirements for that yeat. Records must
be available for review or audit by appropriate officials. Provider, if subject to this
requirement, shall at Provider’s own expense submit to OHA a copy of; or electronic link
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to, its annual audit subject to this requirement covering the funds expended under this
Agreement and shall submit or cause to be submitted to OHA the annual audit of any
subrecipient(s), contractor(s), or subcontractor(s) of Provider responsible for the financial
management of funds received under this Agreement. Copies of all audits must be
submitted to OHA within 30 calendar days of completion. Audit costs for audits not
required in accordance with the Single Audit Act are unallowable. Provider may not use
the funds received under this Agreement for inherently religious activities, as described in
45 CFR Part 87.

2. Records Maintenance, Access and Confidentiality.

a.

Access to Records and Facilities. County, the Oregon Health Authority, the Secretary of
State's Office of the State of Oregon, the Federal Government, and their duly authorized
representatives shall have access to the books, documents, papers and records of Provider
that are directly related to this Contract, the funds paid to Provider hereunder, or any
services delivered hereunder for the purpose of making audits, examinations, excerpts,
copies and transcriptions. In addition, Provider shall permit authorized representatives of
County and the Oregon Health Authority to perform site reviews of all services delivered
by Provider hereunder.

Retention of Records. Provider shall retain and keep accessible all books, documents,
papers, and records, that are directly related to this Contract, the funds paid to Provider
hereunder or to any services delivered hereunder, for a minimum of 6 years, or such longer
period as may be required by other provisions of this Contract or applicable law, following
the termination or expiration of this Contract. If there are unresolved audit or other
questions at the end of the six-year period, Provider shall retain the records until the
questions are resolved.

Expenditure Records. Provider shall document the expenditure of all funds paid to
Provider under this Contract. Unless applicable federal law requires Provider to utilize a
different accounting system, Provider shall create and maintain all expenditure records in
accordance with generally accepted accounting principles and in sufficient detail to permit
County and the Oregon Health Authority to verify how the funds paid to Provider under
this Contract were expended.

Client Records. Unless otherwise specified in this Contract, Provider shall create and
maintain a client record for each client who receives services under this Contract. The
client record must contain:

(¢8] Client identification;

2) Problem assessment;

3) Treatment, training and/or care plan;

@ Medical information when appropriate; and

5 Progress notes including service termination summary and current assessment or

evaluation instrument as designated by the Oregon Health Authority in
administrative rules.
Provider shall retain client records in accordance with OAR 166-150-0005 through 166-
150-0215 (State Archivist). Unless OAR 166-150-0005 through 166-150-0215 requires a

longer retention period, client records must be retained for a minimum of six years from
termination or expiration of this contract.
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e Safeguarding of Client Information. Provider shall maintain the confidentiality of client
records as required by applicable state and federal law, including without limitation, ORS
179.495 to 179.507, 45 CFR Part 205, 42 CFR Part 2, any administrative rule adopted by
the Oregon Health Authority, implementing the foregoing laws, and any written policies
made available to Provider by County or by the Oregon Health Authority. Provider shall
create and maintain written policies and procedures related to the disclosure of client
information, and shall make such policies and procedures available to County and the
Oregon Health Authority for review and inspection as reasonably requested by County or
the Oregon Health Authority.

f. Data Reporting,

All Individuals receiving Services with funds provided under this Contract must be
enrolled and that Individual’s record maintained in the Measures and Outcome Tracking
System (MOTS) as specified in OHA’s MOTS Reference Manual, located at:
http://www.oregon.gov/oha/amh/mots/Pages/resource.aspx, and the “Who Reports in
MOTS Policy,” as stated below:

Which Behavioral Health Providers are Required to Report in MOTS?

The data collection system for the Health Systems Division (HSD) is the Measures and
Outcomes Tracking Systemn or MOTS, In general, behavioral health providers who are
either licensed or have a letter of approval from the HSD (or the former Addictions &
Mental Health Division [AMH]), and receive public funds to provide treatment services
are required to report to MOTS. In addition to the general rule above, there are four basic
ways to classify who is required to submit data to MOTS;

(0} Providers with HSD contracts that deliver treatment services (this includes
Community Mental Health Programs [CMHP], Local Mental Health Authorities
[LMHA] and other types of community behavioral health providers); These
programs should all have a license or letter of approval from the HSD or AMH;

@) Providers that are subcontractors (can be a subcontractor of a CMHP or other entity
that holds a contract with HSD or OHA, such as a Mental Health Organization
[MHOJ], or a Coordinated Care Organization [CCO]);

3) Providers that HSD does not contract with but are required to submit data to MOTS
by State/Federal statute or rule; These include DUII providers and methadone
maintenance providers; and

0 Providers that contract with other governmental agencies (e.g., Oregon Youth
Authority [OYA] or the Department of Corrections [DOC] to deliver mental health
and/or substance abuse services).

Note: Primary care physicians that provide a single service on behalf of the CMHP are
not required to report the MOTS status or service level data,

If you have questions, contact MOTS Support at MOTS.Supportistate.or.us.

3. Alternative Formats of Written Materials, In connection with the delivery of Services,
Provider shall:
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a. Make available to a Client, without charge to the Client, upon the Client’s, the County’s or
the Oregon Health Authority’s request, any and all written materials in alternate, if
appropriate, formats as required by the Oregon Health Authority's administrative rules or
by the Oregon Health Authority’s written policies made available to Provider.

b. Make available to a Client, without charge to the Client, upon the Client’s, County’s orthe
Oregon Health Authority’s request, any and all written materials in the prevalent non-
English languages in the area served by Provider.

¢ Make available to a Client, without charge to the Client, upon the Client’s, County’s orthe
Oregon Health Authority’s request, oral interpretation services in all non-English
languages in the area served by Provider.

d. Make available to a Client with hearing impairments, without charge fo the Client, upon
the Client’s, County’s or the Oregon Health Authority’s request, sign language
interpretation services and telephone communications access services.

For purposes of the foregoing, “written materials” includes, without limitation, all written
materials created or delivered in connection with the services and all provider contracts related to
this Agreement.

Reporting Requirements. Provider shall prepare and furnish the following information to
County and the Oregon Health Authority when a service is delivered under this Contract:

a, Client, service and financial information as specified in the applicable Service Description
attached hereto and incorporated herein by this reference.

b. All additional information and reports that County or the Oregon Health Authority
reasonably requests, including, but not limited to, the information or disclosure described
in Exhibit G, Required Federal Terms and Conditions, Section 14. Disclosure.

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 G “Required Federal Terms
and Conditions,” to the certain 2017-2019 Intergovernmental Agreement for the F inancing of
Community Mental Health, Substance Use Disorders, 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.
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10.

11.

12.

Unless Provider is a State of Oregon governmental agency, Provider agrees that it is an
independent contractor and not an agent of the State of Oregon, the Oregon Health Authority or

County.

To the extent permitted by applicable law, Provider shall defend (in the case of the state of Oregon
and the Oregon Health Authority. subject to ORS Chapter 180), save and hold harmless the State
of Oregon, the Oregon Health Authority, County, and their officers, cmployees, and agents from
and against all claims, suits, actions, losses, damages, liabilities, costs and expenses of any nature
whatsoever resulting from, arising out of or relating to the operations of the Provider, including
but not limited to the activities of Provider or its officers, employees, subcontractors or agents
under this Contract.

Provider understands that Provider may be prosecuted under applicable federal and state criminal
and civil laws for submitting false claims, concealing material facts, misrepresentation, falsifying
data system input, other acts of misrepresentation, or conspiracy to engage therein.

Provider shall only conduct transactions that are authorized by the County for transactions with
the Oregon Health Authority that involve County funds directly related to this Contract.

First tier Provider(s) that are not units of local government as defined in ORS 190.003 shall
obtain, at Provider’s expense, and maintain in effect with respect to all occurrences taking place
during the term of the contract, insurance requirements as specified in Exhibit I “Provider
Insurance Requirements,” of the certain 2017-2019 Intergovernmental Agreement for the
Financing of Community Mental Health, Substance Use Disorders, and Problem Gambling
Services between County and the Oregon Health Authority dated as of, , which
Exhibit is incorporated herein by this reference.

Provider(s) that are not units of local government as defined in ORS 190.003, shall indemnitfy,
defend, save and hold harmless the State of Oregon and its officers, employees and agents
(“Indemnitee”) from and against any and all claims, actions, liabilities, damages, losses, or
expenses (including attorneys’ fees) arising from a tort (as now or hereafter defined in ORS
30.260) caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or
omissions of Provider or any of the officers, agents, employees or subcontractors of the contractor(
“Claims™). It is the specific intention of the parties that the Indemnitee shall, in all instances,
except for Claims arising solely from the negligent or willful acts or omissions of the Indemnitee,
be indemnified by the Provider from and against any and all Claims.

Provider shall include sections 1 through 11, in substantially the form set forth above, in all
permitted Provider Contracts under this Agreement.
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2017-2019 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, SUBSTANCE USE
DISORDERS, AND PROBLEM GAMBLING SERVICES

EXHIBIT 1
PROVIDER INSURANCE REQUIREMENTS

County shall require its first tier Providers(s) that are not units of local government as defined in ORS
190.003, if any, to: i) obtain insurance specified under TYPES AND AMOUNTS and meeting the
requirements under ADDITIONAL INSURED, "TAIL" COVERAGE, NOTICE OF CANCELLATION
OR CHANGE, and CERTIFICATES OF INSURANCE before the Providers perform under contracts
between County and the Providers (the "Provider Contracts"); and ii) maintain the insurance in full force
throughout the duration of the Provider Contracts. The insurance must be provided by insurance
companies or entities that are authorized to transact the business of insurance and issue coverage in the
State of Oregon and that are acceptable to OHA. County shall not authorize Providers to begin work
under the Provider Contracts until the insurance is in full force. Thereafter, County shall monitor
continued compliance with the insurance requirements on an annual or more frequent basis. County shall
incorporate appropriate provisions in the Provider Contracts permitting it to enforce Provider compliance
with the insurance requirements and shall take all reasonable steps to enforce such compliance. Examples
of "reasonable steps" include issuing stop work orders (or the equivalent) until the insurance is in full
force or terminating the Provider Contracts as permitted by the Provider Contracts, or pursuing legal
action to enforce the insurance requirements. In no event shall County permit a Provider to work under a
Provider Contract when the County is aware that the Provider is not in compliance with the insurance
requirements. As used in this section, a “first tier” Provider is a Provider with whom the County directly
enters into a Provider Contract. It does not include a subcontractor with whom the Provider enters into a
contract.

TYPES AND AMOUNTS.

1. Workers Compensation: Must be in compliance with ORS 656.017, which requires all
employers that employ subject workers, as defined in ORS 656.027, to provide workers’
compensation coverage for those workers, unless they meet the requirement for an exemption
under ORS 656.126(2).
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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 Jimits not
less than the following, as determined by OHA, or such lesser amount as OHA approves in
writing:

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 60-HOUSING, A&D | $1,000,000
60-START UP, A&D 60-SPF-PFS, A&D 62,
A&D 63, A&D 66, A&D 80, A&D 81, A&D
82, A&D 83, MHS 01, MHS 20, MHS 24,
MHS 25, MHS 26, MHS 26A, MHS30, MHS
31, MHS 34, MHS 34A, MHS 35, MHS 35A,
MHS 358, MHS 36, MHS 37, MHS 37-AID &
ASSIST, MHS 37-CHOICE, MHS 37-JAIL
DIVERSION, MHS 37-MH PROMOTION &
PREVENTION, MHS 37-RENTAL
ASSISTANCE, MHS 37-PARENT CHILD
IINTERACTION THERAPY, MHS 37-PEER
DELIVERED SERVICES, MHS 37-
RESTORATIVE SERVICES, MHS 37-
SCHOOL BASED, MHS 37-START UP,
MHS 37-SUPPORTED EDUCATION, MHS
37-YOUNG ADULT HUB, MHS 39

A&D 61, A&D 67, A&D 71, MHS 27, MHS $2.000,000
28, MHS 28A, MHS 128
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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 complcted 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:

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 60-HOUSING, A&D | $1,000,000
60-START UP, A&D 60-SPF-PFS, A&D 61,
A&D 62, A&D 63, A&D 66, A&D 67, A&D
71, A&D 80, A&D 81, A&D 82, A&D 83,
MHS 01, MHS 20, MHS 24, MHS 25, 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 37-AID & ASSIST, MHS 37-CHOICE,
MHS 37-JAIL DIVERSION, MHS 37-MH
PROMOTION & PREVENTION, MHS 37-
RENTAL ASSISTANCE, MHS 37-PARENT
CHILD INTERACTION THERAPY, MHS
37-PEER DELIVERED SERVICES, MHS 37-
RESTORATIVE SERVICES, MHS 37-
SCHOOL BASED, MHS 37-START UP,
MHS 37-SUPPORTED EDUCATION, MHS
37-YOUNG ADULT HUB, MHS 39, MHS
128
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4, Automobile Liability: X 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:

DX 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 24,
MHS 25, MHS 26, MHS 26A, MHS 30, MHS
31, MHS 34, MHS 34A, MHS 36, MHS 37-
AlD & ASSIST, MHS 37-CHOICE, MHS 37-
JAIL DIVERSION, MHS 37-RENTAL
ASSISTANCE, MHS 37-PARENT CHILD
INTERACTION THERAPY, MHS 37-PEER
DELIVERED SERVICES, MHS 37-
RESTORATIVE SERVICES, MHS 37-
SCHOOL BASED, MHS 37-START UP,
MHS 37-SUPPORED EDUCATION, MHS
37-YOUNG ADULT HUB, MHS 39, MHS

128
MHS 27, MHS 28, MHS 28A $2,000,000
5. Additional Insured. The Commercial General Liability insurance and Automobile Liability

insurance must include the State of Oregon, its officers, employees and agents as Additional
Insureds but only with respect to the Provider's activities to be performed under the Provider
Contract. Coverage must be primary and non-contributory with any other insurance and self-
insurance.

6. Notice of Cancellation or Change. The Provider or its insurer must provide 30 days’ written
notice to County before cancellation of, material change to, potential exhaustion of aggregate
limits of, or non-renewal of the required insurance coverage(s).

7 “Tail” Coverage. If any of the required insurance policies is on a “claims made” basis, such as
professional liability insurance, the Provider shall maintain either “tail” coverage or continuous
“claims made” liability coverage, provided the effective date of the continuous “claims made”
coverage is on or before the effective date of the Provider Contract, for a minimum of 24 months
following the later of : (i) the Provider’s completion and County ’s acceptance of all Services
required under the Provider Contract; or (ii) the expiration of all warranty periods provided under the
Provider Contract. Notwithstanding the foregoing 24-month requirement, if the Provider elects to
maintain “tail” coverage and if the maximum time period *“tail” coverage reasonably available in the
marketplace is less than the 24-month period described above, then the Provider may request and
OHA may grant approval of the maximum “taif” coverage period reasonably available in the
marketplace. [f OHA approval is granted, the Provider shall maintain “tail” coverage for the
maximum time period that “tail” coverage is reasonably available in the marketplace.
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8. Certificate(s) of Insurance. County shall obtain from the Provider a certificate(s) of insurance
for all required insurance before the Provider performs under the Provider Contract. The
certificate(s) or an attached endorsement must specify: i) all entities and individuals who are
endorsed on the policy as Additional Insured; and ii) for insurance on a “claims made” basis, the
extended reporting period applicable to “tail” or continuous “claims made” coverage.
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)

06/26/2017

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 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).

PRODUC

ER

MARSH USA INC.

111 S.W. COLUMBIA

FIFTH FLOOR

PORTLAND, OR 97201

Atin: Portland.CertRequest@marsh.com /

902474-STND-GAXE-17-18
INSURED

FAX: 212-048-0507

CONTACT
NAME:

PHONE -
{AIC, No, Ext);
E-MAIL

ADDRESS:

H?_ré. Noj —=

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER & : Willamette Valley Insurance Corp

12206

Salem Health
890 Oak Streel SE
Salem, OR 97301

INSURER B : Zurich American Insurance Company

16538

INSURER ¢ : Steadfast Insurance Company

26387

/INSURERD :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

SEA-002930221-32

REVISION NUMBER: 15

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.

INSR

ADDLISUBR

POLICY EFF.

POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDBIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 20171101 07/01/2017  |07/01/2018 EACH OCCURRENCE $ 1,000,000
cisel = e
_____ X | cuamsaace [ ] ocour PREMISES (Ea ocsurrence) | § 100,000
. N MED EXP (Any one person) $
] o PERSONAL & ADV INJURY | § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 6,000,000
X | poLicy D BESr D oc PRODUCTS - COMP/OP AGG | $ 1,000,000
QTHER $
TNED SINGLE
B | AUTOMOBILE LIABILITY BAP926265610 07/01/20177  |07/01/2018 &%ﬂggm ey }‘* NGLE LIMIT $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
I ngl'gg\/NED - ig"l-"ggULED BODILY INJURY (Per accident) | $
- ZRTY [ i
X | HiIRED AUTOS et D FROPERTY DAWAGE S
$
C | X [umBRELLALIAB OCCUR HPC0199131-01 07/01/2017  |07/01/2018 EACH OCCURRENCE $ 1,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 1,000,000
DED | X | RETENTION $ 100,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE l | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E L DISEASE - EA EMPLOYEE]| §
If yes, describe under '
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §
A |PROFESSIONAL LIABILITY 20171101 07/01/2017 07/01/2018 EACH OCCURRENCE $1,000,000
{CLAIMS MADE) AGGREGATE $6,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space ls required)
Stale of Oregon, Marion County Oregon, its officers, employees, and agents are included as Additional insured as respects Laboratory Services Contract #1110 where required by writlen contract.

CERTIFICATE HOLDER

CANCELLATION

Marion County Health Department
3180 Center Streel NE
Salem, OR 97301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Nora Watson

Nptoa ol TTa>
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