In compliance with the Americans with Disabilities Act, this document is available in
alternate formats such as Braille, large print, audio recordings, Web-based
communications and other electronic formats. To request an alternate format, please
send an e-mail to dhs-oha.publicationrequest@state.or.us or call 503-378-3486 (voice)
or 503-378-3523 (TTY) to arrange for the alternative format.

AGREEMENT # 159174

2019-2021 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT,
RECOVERY, & PREVENTION, AND PROBLEM GAMBLING SERVICES

This 2019-21 Intergovernmental Agreement for the Financing of Community Mental Health,
Addiction Treatment, Recovery, & Prevention, and Problem Gambling Services (the “Agreement”) is
between the State of Oregon acting by and through its Oregon Health Authority (“OHA”) and Marion
County, a political subdivision of the State of Oregon (“County™).

RECITALS

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

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

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

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

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

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

WHEREAS, within existing resources awarded under this Agreement and pursuant to ORS
430.630(9)(b) through 430.630(9)(h),each Local Mental Health Authority that provides Community
Mental Health, Addiction Treatment, Recovery, & Prevention, or Problem Gambling Services, or any
combination thereof, shall determine the need for local Community Mental Health, Addiction Treatment,

#159174-0 Marion County Page 1 of 313
19-21 CFAA (GT#0705-19) DOJ Approval 05.09.19


mailto:dhs-oha.publicationrequest@state.or.us

Recovery, & Prevention Services, or Problem Gambling Services, or any combination thereof,
and adopt a comprehensive Local Plan for the delivery of Community Mental Health, Addiction
Treatment, Recovery, & Prevention Services, or Problem Gambling Services, or any combination thereof,
for children, families, adults and older adults that describes the methods by which the Local Mental

Health Authority shall

provide those services. The Plan shall be consistent with content and format to

that of OHA’s Local Plan guidelines located at http://www.oregon.gov/oha/amh/Pages/contracts.aspx.
County shall provide services per the Local Plan as agreed upon between OHA and County.

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

follows:
AGREEMENT
1. Effective Date and Duration. This Agreement shall become effective on July 1, 2019. Unless
terminated earlier in accordance with its terms, this Agreement shall expire on December 31,
2020.
2. Agreement Documents, Order of Precedence. This Agreement consists of the following
documents:

This Agreement without Exhibits

Exhibit A
Exhibit B-1
Exhibit B-2
Exhibit C
Exhibit D
Exhibit E
Exhibit F
Exhibit G
Exhibit H
Exhibit |
Exhibit J
Exhibit K

In the event of

Definitions

Service Descriptions

Specialized Service Requirements
Financial Assistance Award

Special Terms and Conditions

General Terms and Conditions
Standard Terms and Conditions
Required Federal Terms and Conditions
Required Provider Contract Provisions
Provider Insurance Requirements
Startup Procedures

Catalog of Federal Domestic Assistance (CFDA) Number Listing

a conflict between two or more of the documents comprising this Agreement, the

language in the document with the highest precedence shall control. The precedence of each of

the documents

comprising this Agreement is as follows, listed from highest precedence to lowest

precedence: (a) this Agreement without Exhibits, (b) Exhibit G, (c) Exhibit A, (d) Exhibit C, (e)
Exhibit D, (f) Exhibit B-1, (g) Exhibit B-2, (h) Exhibit F, (i) Exhibit E, (j) Exhibit H, (k) Exhibit I,
(I) Exhibit J, (m) Exhibit K.
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EACH PARTY, BY EXECUTION OF THIS AGREEMENT, HEREBY ACKNOWLEDGES
THAT IT HAS READ THIS AGREEMENT, UNDERSTANDS IT, AND AGREES TO BE BOUND

BY ITS TERMS AND CONDITIONS.
3. Signatures.
Marion County

By:

Cary Moller Administrator

Authorized Signature Printed Name Title Date

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

Authorized Signature Printed Name Title Date

Approved by: Director, OHA Health Systems Division
By:

Authorized Signature Printed Name Title Date

Approved for Legal Sufficiency:

Approved by Steven Marlowe, Senior Assistant Attorney General, Department of Justice, Business

Transaction Unit, on May 9, 2019; email in Contract file.
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2017-2019 INTERGOVERMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT,
RECOVERY, & PREVENTION, AND PROBLEM GAMBLING SERVICES

EXHIBIT A
DEFINITIONS

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

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

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

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

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

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

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

7. “Community Mental Health Program” or “CMHP” means an entity that is responsible for
planning the delivery of Services for Individuals with mental or emotional disturbances, drug
abuse, alcohol abuse or gambling addiction problems in a specific geographic area of the state
under an agreement with OHA or a Local Mental Health Authority.
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10.

11.
12.

13.

14.

15.

16.

17.

18.

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

“Coordinated Care Organizations” or “CCQ” means a corporation, governmental agency,
public corporation, or other legal entity that is certified as meeting the criteria adopted by the
Oregon Health Authority under ORS 414.625 to be accountable for care management and to

provide integrated and coordinated health care for each of the organization’s members.

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

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

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

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

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

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

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

“Interim Services” as described in 45 CFR 896.121, means:

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

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

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

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

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

a. The board of county commissioners of one or more counties that establishes or operates a
Community Mental Health Program;
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19.

20.

21.

22.

23.

24,

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

“Program Area” means any one of the following: Community Mental Health Services,
Addiction Treatment, Recovery, & Prevention Services, or Problem Gambling Services.
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217, “Provider” has the meaning set forth in section 5 of Exhibit E, “General Terms and Conditions.”
As used in a Service Description and elsewhere in this Agreement where the context requires,
Provider also includes County if County provides the Service directly.

28. “Provider Contract” has the meaning set forth in Exhibit E, “General Terms and Conditions,”
section 5.29. “‘Serious and Persistent Mental Iliness (SPMI) means the current DSM
diagnostic criteria for at least one of the following conditions as a primary diagnosis for an adult
age 18 or older:

a. Schizophrenia and other psychotic disorders;

b. Major depressive disorder;

C. Bipolar disorder;

d. Anxiety disorders limited to Obsessive Compulsive Disorder (OCD) and Post Traumatic
Stress Disorder (PTSD);

e. Schizotypal personality disorder; or

f. Borderline personality disorder.

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

Service Name Service

Code
System Management and Coordination — Addiction Treatment, A&D 03
Recovery, & Prevention Services
Start-Up — Addiction Treatment, Recovery, & Prevention Services A&D 60
Adult Addiction Treatment, Recovery, & Prevention Residential A&D 61
Treatment Services
Supported Capacity for Dependent Children Whose Parents are in
Adult Addiction Treatment, Recovery, & Prevention Residential A&D 62
Treatment
Peer Delivered Services — Addiction Treatment, Recovery, & A&D 63
Prevention Services
Housing Assistance — Addiction Treatment, Recovery, & Prevention A&D 64
Services
Intoxicated Driver Program Fund (IDPF) A&D 65
Community Behavioral and Addiction Treatment, Recovery, & A&D 66
Prevention Services
Addiction Treatment, Recovery, & Prevention Residential and Day A&D 67
Treatment Capacity
Youth Addiction, Recovery, & Prevention Residential Treatment A&D 71
Services
Problem Gambling Prevention Services A&D 80
Problem Gambling Treatment Services A&D 81
Problem Gambling Residential Services A&D 82
Problem Gambling Respite Treatment Services A&D 83
Problem Gambling, Client Finding Outreach Services A&D 84
#159174-0 Marion County Page 7 of 313
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Service Name Service
Code
System Management and Coordination — Community Mental Health MHS 01
Aid and Assist Client Services MHS 04
Assertive Community Treatment Services MHS 05
Crisis and Acute Transition Services (CATS) MHS 08
Jail Diversion MHS 09
Mental Health Promotion and Prevention Services MHS 10
Rental Assistance Program Services MHS 12
School-Based Mental Health Services MHS 13
Young Adult Hub Programs (YAHP) MHS 15
Non-Residential Community Mental Health Services For Adults MHS 20
Non-Residential Community Mental Health Services For Child and MHS 22
Youth
Acute and Intermediate Psychiatric Inpatient Services MHS 24
Community Mental Health Crisis Services For Adults and Children MHS 25
Non-Residential Community Mental Health Services For Youth and MHS 26
Young Adults In Transition
Residential Community Mental Health Treatment Services for Youth MHS 27
and Young Adults In Transition
Residential Community Mental Health Treatment Services For Adults MHS 28
Monitoring, Security, and Supervision Services for Individuals Under MHS 30
the Jurisdiction of the Adult and Juvenile Panels of the Psychiatric
Security Review Board
Enhanced Care And Enhanced Care Outreach Services MHS 31
Adult Foster Care Services MHS 34
Older or Disabled Adult Community Mental Health Services MHS 35
Pre-Admission Screening and Resident Review Services (PASARR) MHS 36
Start-Up — Community Mental Health Services MHS 37
Supported Employment Services MHS 38
Projects For Assistance In Transition From Homelessness (PATH) MHS 39
Services
31. “Service Description” means the description of a Service or Service Element as set forth in
Exhibit B-1, “Service Descriptions.”
32. “Specialized Service Requirement”” means any one of the following specialized service

requirements as described in Exhibit B-2, “Specialized Service Requirements,” in which costs are
covered in whole or in part with financial assistance pursuant to Exhibit C, “Financial Assistance
Award,” of this Agreement. Only Services in which costs are covered in whole or in part with
financial assistance pursuant to Exhibit C, “Financial Assistance Award,” as amended from time
to time, are subject to this Agreement.
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Specialized Service Requirement Name Specialized Service Requirement Code
Veterans Peer Delivered Services MHS 16A
Early Assessment and Support Alliance (EASA) MHS 26A
Secure Residential Treatment Facility MHS 28A
Gero-Specialist MHS 35A
APD Residential MHS 35B
33. “Trauma Informed Services” means Services that are reflective of the consideration and

evaluation of the role that trauma plays in the lives of people seeking Community Mental Health
and Addiction Treatment, Recovery, & Prevention Services, including recognition of the traumatic
effect of misdiagnosis and coercive treatment. Services are responsive to the vulnerabilities of
trauma survivors and are delivered in a way that avoids inadvertent re-traumatization and
facilitates individual direction of services.

34, “Underexpenditure” means funds disbursed by OHA under this Agreement that remain
unexpended at Agreement termination or expiration, other than funds County is permitted to retain
and expend in the future under Exhibit E, “General Terms and Conditions,” section 3.b.
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2017-2019 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT,
RECOVERY, & PREVENTION, AND PROBLEM GAMBLING SERVICES

EXHIBIT B-1
SERVICE DESCRIPTIONS

Not all Services described in this Exhibit B-1 may be covered in whole or in part with financial assistance
pursuant to Exhibit C, “Financial Assistance Award,” of this Agreement. Only Services in which costs
are covered in whole or in part with financial assistance pursuant to Exhibit C, “Financial Assistance
Award,” as amended from time to time, are subject to this Agreement.
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1. Service Name: SYSTEM MANAGEMENT AND COORDINATION -

ADDICTION TREATMENT, RECOVERY & PREVENTION
AND PROBLEM GAMBLING SERVICES

Service ID Code: A&D 03

a.

#159174-0 Marion County

Service Description

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

Performance Requirements

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

No special reporting requirements.

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

1) Calculation of Financial Assistance: The financial assistance awarded for
A&D 03 Services is intended to be general financial assistance to County
for local administration of Substance Use Disorders and Problem Gambling
Services. Accordingly, OHA will not track delivery of A&D 03 Services or
service capacity on a per unit basis so long as County utilizes the funds
awarded for A&D 03 Services on administration of an Addiction Treatment,
Recovery, & Prevention and Problem Gambling Services system on behalf
of an LMHA. Total OHA financial assistance for A&D 03 Services under a
particular line of Exhibit C, “Financial Assistance Award,” shall not exceed
the total funds awarded for A&D 03 Services as specified in that line.

@) Disbursement of Funds: Unless a different disbursement method is specified
in that line of Exhibit C, “Financial Assistance Award,” OHA will disburse
the financial assistance awarded for A&D 03 Services provided under a
particular line of the Financial Assistance Award to County in substantially
equal monthly allotments during the period specified in that line of the
Financial Assistance Award. Upon amendment to the Financial Assistance
Award, OHA shall adjust monthly allotments as necessary to reflect
changes in funds awarded for A&D 03 Services provided under that line of
the Financial Assistance Award.
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Confirmation of Performance and Reporting Requirements: Contractor shall
be required to demonstrate through the data properly reported in qualifying
services to which these services can be attributed, how funds awarded for
A&D 03 Services were utilized consistent with the terms and limitations
herein to meet the performance requirements of said qualifying services,
and that Contractor shall be subject to the monitoring and review of
performance requirements and quality measures by the OHA Contract
Administrator for the Program under which this A&D 03 Service
Description falls.
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2. Service Name: START-UP
Service ID Code: A&D 60

a.

#159174-0 Marion County

Service Description

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

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

Performance Requirements

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

Special Reporting Requirements

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

Financial Assistance Calculation, Disbursement, and Agreement Settlement
Procedures

1) Calculation of Financial Assistance: OHA will provide financial assistance
for A&D 60 activities as identified in a particular line of Exhibit C,
“Financial Assistance Award,” from funds identified in that line in an
amount equal to the amount requested on the “Start-Up Request &
Expenditure Form” submitted by County, subject to the requirements of
Exhibit J, “Start-Up Procedures.” The total OHA financial assistance for all
A&D 60 activities described herein under a particular line of the Financial
Assistance Award shall not exceed the total funds awarded for A&D 60, as
specified in that line of the Financial Assistance Award.
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Disbursement of Financial Assistance:

()

(b)

(©)

Unless a different disbursement method is specified in that line of
Exhibit C, “Financial Assistance Award,” OHA will disburse the
funds awarded for A&D 60 in a particular line of the Financial
Assistance Award after OHA’s receipt, review, and approval of
County’s properly completed “Start-Up Request & Expenditure
Form,” as described in and in accordance with Exhibit J, “Start-Up
Procedures.”

OHA is not obligated to disburse any A&D 60 funds for
expenditures that are not properly reported in accordance with the
“Special Reporting Requirements” section above and as described in
Exhibit J, “Start-Up Procedures,” by the date 45 calendar days after
the earlier of the expiration or termination of this Agreement,
termination of OHA’s obligation to provide financial assistance for
A&D 60 activities, or termination of County’s obligation to include
the Program Area in which A&D 60 Services fall in its CMHP.

After execution of the Agreement or any amendments(s) for Start-
Up disbursements, County may request an advance of funds it
anticipates using in the subsequent 120 calendar days.

Agreement Settlement: Agreement Settlement will be used to reconcile any

discrepancies that may have occurred during the term of this Agreement
between actual OHA disbursements of funds awarded A&D 60 and
amounts due for A&D 60 Services based on actual allowable expenditures
incurred in accordance with this A&D 60 and Exhibit J, “Start-Up
Procedures.”

County shall submit all “Start-Up Request & Expenditure Reports” at the
level of detail prescribed by OHA. Any reports not submitted by 45
calendar days after the expiration or termination date of this Agreement
shall not be accepted or owed by OHA.
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3. Service Name: ADULT SUBSTANCE USE DISORDER RESIDENTIAL

TREATMENT SERVICES

Service ID Code: A&D 61

a.

#159174-0 Marion County

Service Description

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

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

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

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

Performance Requirements

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

@) Subject to the preference for pregnant women and intravenous drug users
described in Exhibit G, “Required Federal Terms and Conditions,” County
and Providers of A&D 61 Services funded through this Agreement shall
give priority access to such Services first to Individuals referred by the
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Department of Human Services and then to Individuals referred by Drug
Treatment Courts from within the region, as such region is designated by
OHA after consultation with County. For purposes of this Service
Description, “Drug Treatment Court” means any court given the
responsibility pursuant to ORS 3.450 to handle cases involving substance-
abusing offenders through comprehensive supervision, drug testing,
treatment services, and immediate sanctions and incentives. A&D 61
Services funded through this Agreement may be delivered to Individuals
referred from any county within the State of Oregon and contiguous areas
and no priority or preference shall be given to Individuals referred from any
particular county, provider, or other entity.

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

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

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

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

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

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

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

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

(h) Use treatment methods, appropriate for Individuals with significant
emotional disorders, that are based on sound clinical theory and
professional standards of care; and
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Q) Plan the transition from residential to community-based Services
and supports that are most likely to lead to successful clinical
outcomes for each Individual. This includes scheduling a face-to-
face meeting between the Individual and the community-based
outpatient provider within seven (7) days of discharge from the
residential program.

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

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

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

Reporting Requirements

All Individuals receiving A&D 61 with funds provided through this Agreement
must be enrolled and that Individual’s record maintained in the Measures and
Outcomes Tracking System (MOTS) using the Healthcare Common Procedure
Coding System (HCPCS) H0018 and H0019, 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 follows:

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 System 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:

1) 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 [MHO], 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 treatment
providers and methadone maintenance providers; and
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4) 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 there are any questions, contact MOTS Support at
MOTS.Support@dhsoha.state.or.us.

Financial Assistance Calculation, Disbursement, and Agreement Settlement
Procedures

Provider is not entitled to payment for Part A or Part C payments (or both) in
combination with Part B payments for the same Service, during the same time
period or date of Service for the same Individual. Contractor and Service Providers
shall maintain compliance with OAR 410-172-0600 to 410-172-0860, OAR 943-
120-0310, and OAR 943-120-0320.

Funding will be reduced (offset) by the amount of funding received by the Service
Provider from the Individual, the Individual’s health insurance provider, another
person’s health insurance provider under which Individual is also covered, or any
other Third Party Resource (TPR) in support of Individual’s care and Services
provided

1) Calculation of Financial Assistance: OHA will provide financial assistance
for A&D 61 Services identified in a particular line of Exhibit C, “Financial
Assistance Award,” from funds identified in that line in an amount equal to
the rate set forth in the special condition identified in that line of the
Financial Assistance Award, multiplied by the number of units of A&D 61
Services delivered under that line of the Financial Assistance Award during
the period specified in that line. The total OHA financial assistance for
A&D 61 Services delivered under a particular line of Exhibit C, “Financial
Assistance Award,” shall not exceed the total funds awarded for A&D 61
Services as specified in that line of the Financial Assistance Award. At no
time will OHA pay higher than the Medicaid rate for adult residential
treatment services.

(@) Disbursement of Financial Assistance: Unless a different disbursement
method is specified in that line of Exhibit C, “Financial Assistance Award,”
OHA will disburse the financial assistance awarded for A&D 61 Services
provided under a particular line of the Financial Assistance Award to
County in substantially equal monthly allotments during the period
specified in that line of the Financial Assistance Award, subject to the
following:

@ OHA may, after 30 days (unless parties agree otherwise) written
notice to County, reduce the monthly allotments based on under-
used allotments identified through data reported in accordance with
the “Reporting Requirements” section above;

(b)  OHA may, upon written request of County, adjust monthly
allotments;
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(©) Upon amendment to the Financial Assistance Award, OHA shall
adjust monthly allotments as necessary, to reflect changes in the
funds awarded for A&D 61 Services provided under that line of the
Financial Assistance Award; and

(d)  OHAis not obligated to provide financial assistance for any A&D
61 Services that are not properly reported in accordance with the
“Reporting Requirements” section above by the date 60 days after
the earlier of expiration or termination of this Agreement,
termination of OHA's obligation to provide financial assistance for
A&D 61 Services, or termination of County's obligation to include
the Program Area in which A&D 61 Services fall in its Community
Mental Health Program (CMHP); And

()  OHA will reduce the financial assistance provided for A&D 61
Services delivered under a particular line of Exhibit C, “Financial
Assistance Award” containing an “A” in column “Part ABC,” by the
amount received by a Provider of A&D 61 Services, as payment for
the cost of the Services delivered to an Individual, from the
Individual, the Individual’s health insurance provider, another
person’s health insurance provider under which Individual is also
covered, or any other Third Party Resource (TPR) in support of
Individual’s care and Services provided. County is obligated to report
to OHA, by email at amhcontract.administrator@dhsoha.state.or.us,
any TPR payments no later than 30 calendar days following receipt
of payment by County or Service Provider. The following
information shall be provided:

I. OHA Contract name and number;

ii. Client name and date of birth;
iii. Service for which payment was received,;
iv. Date of service covered by payment; and
V. Amount of payment.

(3) Agreement Settlement: Agreement Settlement will be used to reconcile any
discrepancies that may have occurred during the term of this Agreement
between actual OHA disbursements of funds awarded for A&D 61 Services
and amounts due for such Services based on the rate set forth in the special
condition identified in that line of the Financial Assistance Award and the
actual amount of Individuals served under that line of the Financial
Assistance Award during the effective period of this Agreement, as properly
reported in accordance with the “Reporting Requirements” section above.
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4. Service Name: SUPPORTED CAPACITY FOR DEPENDENT CHILDREN

WHOSE PARENTS ARE IN ADULT SUBSTANCE USE
DISORDER RESIDENTIAL TREATMENT

Service ID Code: A&D 62

a.

#159174-0 Marion County

Service Description

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

Performance Requirements

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

Reporting Requirements

All Individuals receiving A&D 62 — Supported Capacity for Dependent Children
Whose

Parents are in Adult Substance Use Disorder Residential Treatment with funds
provided through this Agreement must be enrolled and that Individual’s record
maintained in the Measures and Outcomes 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 follows:

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 System 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:

(A)  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,;
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(B)

(©)

(D)

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 [MHO], or a Coordinated Care Organization [CCQ]);

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

"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 there are any questions, contact MOTS Support at

MOTS.Support@dhsoha.state.or.us.

d. Special Reporting Requirements

(1)

()

©)

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

County shall prepare and electronically submit to
amhcontract.administrator@dhsoha.state.or.us written quarterly summary
reports on the delivery of A&D 62 Services, no later than 45 calendar days
following the end of each subject quarter for which financial assistance is
awarded through this Agreement.

Each report shall provide the following information:

(@) Number of parents and children residing in the substance use
disorder residential treatment facilities, including length of stay; and

(b) If the parent of dependent child(ren) are TANF eligible.

e. Financial Assistance Calculation, Disbursement and Confirmation of

Performance and Reporting Requirements Procedures

1)

()

#159174-0 Marion County
19-21 CFAA (GT#0705-19)

Calculation of Financial Assistance: The funds awarded for A&D 62
Services are intended to be general financial assistance to the County for
A&D 62 Services with funds provided under this Agreement. Accordingly,
OHA will not track delivery of A&D 62 Services on a per unit basis so long
as the County offers and delivers A&D 62 Services as part of its CMHP.
Total OHA payment for all A&D 62 Services delivered under a particular
line of Exhibit C, “Financial Assistance Award,” shall not exceed the total
funds awarded for A&D 62 Services as specified in that line of the
Financial Assistance Award.

Disbursement of Financial Assistance: Unless a different disbursement
method is specified in that line of the Financial Assistance Award, OHA
will disburse the financial assistance awarded for A&D 62 Services in a
particular line of Exhibit C, “Financial Assistance Award,” to County in
substantially equal monthly allotments during the period specified in that
line of the Financial Assistance Award, subject to the following:
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(@) OHA may, upon written request of County, adjust monthly
allotments; and

(b) Upon amendment to the Financial Assistance Award, OHA shall
adjust monthly allotments as necessary to reflect changes in the
funds awarded for A&D 62 Services on that line of the Financial
Assistance Award.

(3) Confirmation of Performance and Reporting Requirements: Contractor shall
be required to demonstrate through the data properly reported in accordance
with the “Reporting Requirements” section above, how funds awarded for
A&D 62 Services were utilized consistent with the terms and limitations
herein to meet the performance requirements of this Service Description,
and that Contractor shall be subject to the monitoring and review of
performance requirements and quality measures by the OHA Contract
Administrator for the Program under which this A&D 62 Service
Description falls.
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S. Service Name: PEER DELIVERED SERVICES

Service

a.

ID Code: A&D 63

Service Description

#159174-0 Marion County

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

Recovery Centers are comprised of and led by people in recovery from Substance
Use Disorders, which is defined in OAR 309-019-0105(112). The Recovery
Centers maintain a structured daily schedule of activities where Peer Delivered
Services may be delivered. Recovery Centers serve as recovery resources for the
local community.

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

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

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

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

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

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

Peer Support Specialists are individuals as defined in OAR 309-019-0105(81), as
such rules may be revised from time to time. Peer Support Specialists must comply
with all requirements in accordance with OAR 410-180-0300 through 410-180-
0380.

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

b. Performance Requirements

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

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

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

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

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

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

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

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

C. Reporting Requirements

All Individuals receiving A&D 63 Services with funds provided through this
Agreement must be enrolled and that Individual’s record maintained in the
Measures and Outcomes 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 follows:
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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 System 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:

1) 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 [MHQ] or a Coordinated Care Organization [CCQ]));

(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 services
providers and methadone maintenance providers; and

4 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 there are any questions, contact MOTS Support at
MOTS.Support@dhsoha.state.or.us.

Special Reporting Requirements

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

1) Within 30 calendar days of the County providing A&D 63 Services, County
shall prepare and electronically submit a written entry baseline assessment
report to amhcontract.administrator@dhsoha.state.or.us.

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

(3) Each report shall provide the following information:

@ The amount of financial assistance spent on A&D 63 Services as of
the end of the reporting period;
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(b) Number of Individuals served by Peer Support Specialist(s),
categorized by age, gender, and ethnicity;

(©) Breakdown of Service received;

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

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

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

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

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

Provider is not entitled to payment for Part A or Part C payments (or both) in
combination with Part B payments for the same Service, during the same time
period or date of Service for the same Individual. Contractor and Service Providers
shall maintain compliance with OAR 410-172-0600 to 410-172-0860, OAR 943-
120-0310, and OAR 943-120-0320.

Funding will be reduced (offset) by the amount of funding received by the Service
Provider from the Individual, the Individual’s health insurance provider, another
person’s health insurance provider under which Individual is also covered, or any
other Third Party Resource (TPR) in support of Individual’s care and Services
provided

1) Calculation of Financial Assistance: The funds awarded for A&D 63
Services are intended to be general financial assistance to the County for
A&D 63 Services. Accordingly, OHA will not track delivery of A&D 63
Services or service capacity on a per unit basis except as necessary to verify
the performance requirements set forth above have been met. The total
OHA financial assistance for all A&D 63 Services delivered under a
particular line of Exhibit C, “Financial Assistance Award,” shall not exceed
the total funds awarded for A&D 63 Services as specified in that line of the
Financial Assistance Award.

(@) Disbursement of Financial Assistance: Unless a different disbursement
method is specified in that line of Exhibit C, “Financial Assistance Award,”
OHA will disburse the funds awarded for A&D 63 Services provided under
a particular line of the Financial Assistance Award to County in
substantially equal monthly allotments during the period specified in that
line of the Financial Assistance Award, subject to the following:

(@) OHA may, upon written request of County, adjust monthly
allotments; and

(b) Upon amendment to the Financial Assistance Award, OHA shall
adjust monthly allotments as necessary to reflect changes in the
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funds awarded for A&D 63 Services provided under that line of the
Financial Assistance Award.

I. OHA will reduce the financial assistance provided for A&D
63 Services delivered under a particular line of Exhibit C,
“Financial Assistance Award” containing an “A” in column
“Part ABC,” by the amount received by a Provider of A&D
63 Services, as payment for the cost of the Services delivered
to an Individual, from the Individual, the Individual’s health
insurance provider, another person’s health insurance
provider under which Individual is also covered, or any other
Third Party Resource (TPR) in support of Individual’s care
and Services provided. County is obligated to report to OHA,
by email at amhcontract.administrator@dhsoha.state.or.us,
any TPR payments no later than 30 calendar days following
receipt of payment by County or Service Provider. The
following information shall be provided:

OHA Contract name and number;

Client name and date of birth;

Service for which payment was received,
Date of service covered by payment; and
Amount of payment.

moow>

Confirmation of Performance and Reporting Requirements: Contractor shall
be required to demonstrate through the data properly reported in accordance
with the “Reporting Requirements” and “Special Reporting Requirements”
sections above, how funds awarded for A&D 63 Services were utilized
consistent with the terms and limitations herein to meet the performance
requirements of this Service Description, and that Contractor shall be
subject to the monitoring and review of performance requirements and
quality measures by the OHA Contract Administrator for the Program under
which this A&D 63 Service Description falls.
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6. Service Name: HOUSING ASSISTANCE
Service ID Code: A&D 64

a. Service Description

Housing Assistance Services assist Individuals, who are in recovery from Substance Use
Disorders, in locating and paying for housing designated “alcohol and drug free,” as
defined in ORS 90.243 or approved by a Program Manager for the contracted Alcohol and
Substance Use Disorder Program. Individuals who receive assistance may be living with
other family members (e.g. where a parent is re-assuming custody of one or more
children).

All Individuals receiving A&D 64 Services funded through this Agreement must reside in
County, be in recovery from Substance Use Disorders, were previously homeless or at risk
of homelessness, and be participating in a verifiable program of recovery.

b. Performance Requirements

Housing Assistance Services include:

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

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

(3) Residential Costs to pay for move-in and barrier removal costs not to
exceed 20% of total funds awarded to support securing and maintaining
housing such as payment of rental deposits and fees, moving and storage
costs, payment of past due utility bills and securing a credit report. These
must be one-time payments only; no on-going expenses. Housing expenses
not eligible are furnishings, appliances, household supplies and equipment;
barrier removal expense not eligible are any payments made that do not
advance the effort to secure rental housing.

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

No funds shall be paid directly to individuals benefiting from A&D 64 Services.
C. Reporting Requirements

All Individuals receiving A&D 64 services with funds provided through this
Agreement must be enrolled and that Individual’s record maintained in the
Measures and Outcomes 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 follows:

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 System 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
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above, there are four basic ways to classify who is required to submit data to
MOTS:

1) 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 [MHO], 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 services
providers and methadone maintenance providers; and

4 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 there are any questions, contact MOTS Support at
MOTS.Support@dhsoha.state.or.us.

Special Reporting Requirements

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

Each report shall provide the following information:
@ Information and data as required on the OHA-provided reporting template;
(@) Provide, for financial settlement purposes, the total amount expended
during the subject quarter for the following:
@ Amount expended for staff positions (Housing Coordination)
(b)  Amount expended for administration.

(c) Amount expended for move-in and barrier removal services
(Residential Costs);

(d)  Amount expended for Rental Assistance and

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

OHA provides financial assistance for A&D 64 Services in two different ways,
through Part A, and Part C awards. The award type is identified in Exhibit C,
“Financial Assistance Award,” on A&D 64 lines in column “Part ABC” that
contains an “A” for Part A, or “C” for Part C award.

1) The Part A awards will be calculated, disbursed, and confirmed as follows:

@ Calculation of Financial Assistance: The funds awarded under Part
A award for A&D 64Services will provide financial assistance for
services identified in a particular line of Exhibit C, “Financial
Assistance Award,” in an amount equal to the cash assistance
actually paid by County on behalf of the Individuals for costs
incurred by County in providing housing coordination services and
administration costs, as described in the “Performance
Requirements” section above, under that line of the Financial
Assistance Award during the period specified in that line. The total
OHA financial assistance for all A&D 64 Services delivered under a
particular line of Exhibit C, “Financial Assistance Award,” shall not
exceed the total funds awarded for A&D 64 Services, as specified in
that line of the Financial Assistance Award.

(b) Disbursement of Financial Assistance: Unless a different
disbursement method is specified in that line of Exhibit C,
“Financial Assistance Award,” OHA will disburse the financial
assistance awarded for A&D 64 Services provided under a particular
line of the Financial Assistance Award to County in substantially
equal monthly allotments during the period specified in that line of
the Financial Assistance Award, subject to the following:

I. OHA may, after 30 days (unless parties mutually agree
otherwise) provide written notice to County, reduce the
monthly allotments based on under-used allotments
identified through data reported in accordance with the
“Special Reporting Requirements” section above;

ii. OHA may, upon written request of County, adjust monthly
allotments;

iii. Upon amendment to the Financial Assistance Award, OHA
may adjust monthly allotments as necessary, to reflect
changes in the financial assistance awarded for A&D 64
Services provided under that line of the Financial Assistance
Award;

v, OHA is not obligated to provide financial assistance for any
A&D 64 Services that are not properly reported to OHA in
accordance with the “Special Reporting Requirements”
section above;
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(©)

Vi.

Vii.

OHA will not provide financial assistance under this
Agreement for more than 24 months of A&D 64 Services for
any particular Individual, unless approved in writing, in
advance, by OHA;

Funding will be reduced (offset) by the amount of funding
received by the Service Provider from the Individual, the
Individual’s health insurance provider, another person’s
health insurance provider under which Individual is also
covered, or any other Third Party Resource (TPR) in support
of Individual’s care and Services provided; and

OHA will reduce the financial assistance provided for A&D
64 Services delivered under a particular line of Exhibit C,
“Financial Assistance Award” containing an “A” in column
“Part ABC,” by the amount received by a Provider of A&D
64 Services, as payment for the cost of the Services delivered
to an Individual, from the Individual, the Individual’s health
insurance provider, another person’s health insurance
provider under which Individual is also covered, or any other
Third Party Resource (TPR) in support of Individual’s care
and Services provided. County is obligated to report to OHA,
by email at amhcontract.administrator@dhsoha.state.or.us,
any TPR payments no later than 30 calendar days following
receipt of payment by County or Service Provider. The
following information shall be provided:

OHA Contract name and number;

Client name and date of birth;

Service for which payment was received,
Date of service covered by payment; and
Amount of payment.

moow>

Confirmation of Performance and Reporting Requirements:

Contractor shall be required to demonstrate through the data
properly reported in accordance with the “Reporting Requirements”
and “Special Reporting Requirements” sections above, how funds
awarded for A&D 64 Services were utilized consistent with the
terms and limitations herein to meet the performance requirements
of this Service Description, and that Contractor shall be subject to
the monitoring and review of performance requirements and quality
measures by the OHA Contract Administrator for the Program under
which this A&D 64 Service Description falls.

The Part C awards will be disbursed as follows:

Unless a different disbursement method is specified in that line of Exhibit
C, “Financial Assistance Award,” OHA will disburse the Part C awards for

A&D 64 Services for Rental Assistance and Residential Services provided

under a particular line of the Financial Assistance Award with a “C” in
column “Part ABC” to County per OHA'’s receipt and approval of a written
invoice with required attachments, as specified below, in the quarterly
allotments during the period specified in that line of the Financial
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Assistance Award. Invoice and required attachments are due no later than
45 calendar days following the end of the subject quarter and must be
submitted to amhcontract.administrator@dhsoha.state.or.us with the subject
line “Invoice, contract #(your contract number), contractor name.”
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7. Service Name: INTOXICATED DRIVER PROGRAM FUND (IDPF)
Service ID Code: A&D 65

a. Service Description

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

(1)

)

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

Special Services provided for individuals adjudicated for DUII.

b. Definitions

(1)

()

©)

“Eligible Individual” means an Individual who:
@ Is not eligible for Medicaid or is underinsured; and

(b) Demonstrates a need for financial assistance based on an income
below 200% of the federal poverty guidelines.

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

“Treatment” means medically appropriate services for Individuals
diagnosed with a substance use disorder

C. Performance Requirements

(1)

()

©)

(4)

#159174-0 Marion County
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Providers of Services funded through this Agreement must have a current
Certificate and accompanying letter issued by OHA in accordance with
OAR 309-008-0100 through 309-008-1600, as such rules may be revised
from time to time.

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

Eligible Services are limited to:

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

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

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

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

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

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

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

(5) OHA will follow the Medicaid fee schedule in making disbursements for
Eligible Services. At no time will OHA provide financial assistance above
the Medicaid fee schedule for Eligible Services.

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

d. Reporting Requirements

All Individuals receiving A&D 65 Services with funds provided through this
Agreement must be enrolled and that Individual’s record maintained in the
Measures and Outcomes 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 follows:

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 System 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:

1) 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 [MHO], 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 services
providers and methadone maintenance providers; and

4 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 there are any questions, contact MOTS Support at
MOTS.Support@dhsoha.state.or.us.

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

(@) County is responsible for documenting consent for disclosure compliant
with 42 CFR Part 2 as necessary to comply with the reporting requirements
in this section.

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

Provider is not entitled to payment for Part A or Part C payments (or both) in
combination with Part B payments for the same Service, during the same time
period or date of Service for the same Individual. Contractor and Service Providers
shall maintain compliance with OAR 410-172-0600 to 410-172-0860, OAR 943-
120-0310, and OAR 943-120-0320.

Funding will be reduced (offset) by the amount of funding received by the Service
Provider from the Individual, the Individual’s health insurance provider, another
person’s health insurance provider under which Individual is also covered, or any
other Third Party Resource (TPR) in support of Individual’s care and Services
provided.

1) Calculation of Financial Assistance: The funds awarded for A&D 65
Services are intended to be general financial assistance to the County for
A&D 65 Services, with funds provided through this Agreement. The total
OHA financial assistance for all A&D 65 Services delivered under a
particular line of Exhibit C, “Financial Assistance Award,” shall not exceed
the total funds awarded for A&D 65 Services as specified in that line of the
Financial Assistance Award.

@) Disbursement of Financial Assistance: Unless a different disbursement
method is specified in that line of Exhibit C, “Financial Assistance Award,”
OHA will disburse the Part C awards for A&D 65 Services provided under
a particular line of the Financial Assistance Award containing a “C” in
column “Part ABC” to County per OHA'’s receipt and approval of a written
invoice with required attachments, as specified below, in the quarterly
allotments during the period specified in that line of the Financial
Assistance Award. Invoice and required attachments are due no later than
45 calendar days following the end of the subject quarter and must be
submitted to amhcontract.administator@dhsoha.state.or.us with the subject
line - “Invoice, contract #(your contract number), contractor name”, subject
to the following:

@ OHA will follow the Medicaid fee schedule in making
disbursements for Eligible Services. At no time will OHA provide
financial assistance above the Medicaid fee schedule for Eligible
Services.
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(b) For Special Services, OHA will make disbursements based on the
County’s actual cost. County shall attach a copy of the bill or receipt
for the Special Service provided.

(c) OHA will reduce the financial assistance provided for A&D 65
Services delivered under a particular line of Exhibit C, “Financial
Assistance Award” containing an “A” in column “Part ABC,” by the
amount received by a Provider of A&D 65 Services, as payment for
the cost of the Services delivered to an Individual, from the
Individual, the Individual’s health insurance provider, another
person’s health insurance provider under which Individual is also
covered, or any other Third Party Resource (TPR) in support of
Individual’s care and Services provided. County is obligated to
report to OHA, by email at
amhcontract.administrator@dhsoha.state.or.us, any TPR payments
no later than 30 calendar days following receipt of payment by
County or Service Provider. The following information shall be
provided:

I. OHA Contract name and number;

ii. Client name and date of birth;

iii. Service for which payment was received,
iv. Date of service covered by payment; and
V. Amount of payment.

Confirmation of Performance and Reporting Requirements: Contractor shall
be required to demonstrate through the data properly reported in accordance
with the “Reporting Requirements” and “Special Reporting Requirements”
sections above, how funds awarded for A&D 65 Services were utilized
consistent with the terms and limitations herein to meet the performance
requirements of this Service Description, and that Contractor shall be
subject to the monitoring and review of performance requirements and
quality measures by the OHA Contract Administrator for the Program under
which this A&D 65 Service Description.
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8. Service Name: COMMUNITY BEHAVIORAL AND SUBSTANCE USE

DISORDER SERVICES

Service ID Code: A&D 66

a. Service Description

(1)

)

©)

#159174-0 Marion County
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Community Behavioral and Substance Use Disorder Services (A&D 66
Services) are Services delivered to youth and adults with Substance Use
Disorders or to youth and adults with co-occurring substance use and
mental health disorders. These Services shall be provided to Individuals
who are not eligible for the Oregon Health Plan (OHP) or who otherwise do
not have a benefit that covers the A&D 66 Services described in this
Service Description.

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

It is required that pregnant women receive Interim Services within 48 hours
after being placed on a waitlist. At a minimum, 45 CFR 8§96.121 requires
that Interim Services include the following:

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

(b) Risks of sharing needles;

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

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

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

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

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

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

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

ii. Early Identification and Screening: Conduct periodic and
systematic screening that identify Individuals with
behavioral health conditions and potential physical health
consequences of behavioral health conditions which consider
epidemiological and community factors, as identified in the
Local Plan or Regional Health Improvement Plan (RHIP) as
applicable.
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Assessment and Diagnosis: Perform multidimensional,
biopsychosocial assessments as appropriate based on OAR
309-018-0140 to guide person-centered services and
supports planning for behavioral health and co-existing
physical health conditions. Identify Individuals who need
intensive care coordination. Use the following standardized
protocols and tools to identify the level of Service need and
intensity of care and coordination, addressing salient
characteristics such as age, culture, and language:

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

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

C. Level of Service Intensity Determination for children
including use of Child and Adolescent Service
Intensity Instrument (CASII) and Early Childhood
Service Intensity Instrument (ECSII) for children
receiving services with “Intensive Outpatient
Services and Supports” or “Intensive Treatment
Services,” as defined in OAR 309-022-0105(43) and
309-022-0105(44), respectively.

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

Initiation and Engagement: Promote initiation and engagement of

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

Brief motivational counseling;

Supportive Services to facilitate participation in ongoing
treatment; and

Withdrawal management for Substance Use Disorders and
supportive pharmacotherapy to manage symptoms and
adverse consequences of withdrawal following assessment.

Therapeutic Interventions:
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General community-based Services, which may include:

V.

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

General outpatient Services;
Medication management for:

A. Mental health disorders (when providing Services for
Individuals with co-occurring mental and Substance
Use Disorders).

B. Substance Use Disorders:

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

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

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

Meaningful Individual and family involvement.

(d)  Continuity of Care and Recovery Management:

#159174-0 Marion County
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Continuity of care Services includes:

A. Coordinate and facilitate access to appropriate
housing Services and community supports in the
Individual’s community of choice;

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

C. Facilitate access to Services and supports provided in
the community and Individual’s home designed to
assist children and adults with Substance Use
Disorders whose ability to function in the community
is limited and for whom there is significant risk of
higher level of care needed; and
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D. Coordinate with other agencies to provide intensive
care coordination sufficient to help Individuals
prevent placement in a more restrictive level of care
and to be successfully served in their community of
choice.

ii. Recovery Management Services includes:

A. Continuous case management;

B. Monitoring of conditions and ongoing recovery and
stabilization;

C. Individual and family engagement, including

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

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

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

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

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

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

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

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

(e) Treatment Service Retention: Treatment Service retention is
measured by OHA as the percentage of Individuals receiving A&D
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(f)

(9)

(h)

(i)

()

(k)

66 Services under this Agreement who are actively engaged in
treatment for 90 consecutive days or more.

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

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

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

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

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

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

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

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

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

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

C. Reporting Requirements

All Individuals receiving A&D 66 Services with funds provided through this
Agreement must be enrolled and that Individual’s record maintained in the
Measures and Outcomes Tracking System (MOTYS) 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 follows:

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 System 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:

1) 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 [MHO], or a Coordinated Care Organization [CCQ]);

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 services
providers and methadone maintenance providers; and

4) 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 there are any questions, contact MOTS Support at
MOTS.Support@dhsoha.state.or.us.

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

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

3 Each report shall provide the following information:

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

Financial Assistance Calculation, Disbursement, and Agreement Settlement
Procedures

Provider is not entitled to payment for Part A or Part C payments (or both) in
combination with Part B payments for the same Service, during the same time
period or date of Service for the same Individual. Contractor and Service Providers
shall maintain compliance with OAR 410-172-0600 to 410-172-0860, OAR 943-
120-0310, and OAR 943-120-0320.

Funding will be reduced (offset) by the amount of funding received by the Service
Provider from the Individual, the Individual’s health insurance provider, another
person’s health insurance provider under which Individual is also covered, or any
other Third Party Resource (TPR) in support of Individual’s care and Services
provided

1) Calculation of Financial Assistance: The funds awarded for A&D 66
Services are intended to be general financial assistance to the County for
A&D 66 Services with funds provided through this Agreement. The total
OHA financial assistance for all A&D 66 Services delivered under a
particular line of Exhibit C, “Financial Assistance Award,” shall not exceed
the total funds awarded for A&D 66 Services as specified in that line of the
Financial Assistance Award.

(@) Disbursement of Financial Assistance: Unless a different disbursement
method is specified in that line of Exhibit C, “Financial Assistance Award,”
OHA will disburse the financial assistance awarded for A&D 66 Services
provided under a particular line of the Financial Assistance Award to
County in substantially equal monthly allotments during the period
specified in that line of the Financial Assistance Award, subject to the
following:

@ OHA may, after 30 days (unless parties mutually agree otherwise)
upon written notice to County, reduce the monthly allotments based
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on under-used allotments identified through MOTS or through other
reports required by this Service Description or Special Conditions;

(b)  OHA may, upon written request of County, adjust monthly
allotments; and

(©) Upon amendment to the Financial Assistance Award, OHA shall
adjust monthly allotments as necessary, to reflect changes in the
funds awarded for A&D 66 Services provided under that line of the
Financial Assistance Award.

I. OHA will reduce the financial assistance provided for A&D
66 Services delivered under a particular line of Exhibit C,
“Financial Assistance Award” containing an “A” in column
“Part ABC,” by the amount received by a Provider of A&D
66 Services, as payment for the cost of the Services delivered
to an Individual, from the Individual, the Individual’s health
insurance provider, another person’s health insurance
provider under which Individual is also covered, or any other
Third Party Resource (TPR) in support of Individual’s care
and Services provided. County is obligated to report to OHA,
by email at amhcontract.administrator@dhsoha.state.or.us,
any TPR payments no later than 30 calendar days following
receipt of payment by County or Service Provider. The
following information shall be provided:

A. OHA Contract name and number;

B. Client name and date of birth;

C. Service for which payment was received,
D. Date of service covered by payment; and
E. Amount of payment.

3 Agreement Settlement: Agreement Settlement will be used to reconcile any
discrepancies that may have occurred during the term of this Agreement
between actual OHA disbursements of funds for A&D 66 Services and
amounts due for such Services based on biennial utilization requirements, as
specified in the Special Condition identified in that line of the Financial
Assistance Award, and as properly reported in accordance with the
“Reporting Requirements” and “Special Reporting Requirements” sections
above.
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9. Service Name: SUBSTANCE USE DISORDER RESIDENTIAL & DAY
TREATMENT CAPACITY

Service ID Code: A&D 67

a. Service Description

Substance Use Disorder (SUD) Residential and Day Treatment Capacity (A&D 67)
is for housing/lodging services for indigent, underfunded, or Medicaid-eligible
Individuals who are enrolled in SUD adult or youth residential services or day
treatment services where housing/lodging services are provided. A&D 67 Services
provide a structured environment for an Individual on a 24-hour basis consistent
with Level Il and Level 111 of the American Society of Addiction Medicine
(ASAM) patient placement criteria and transfer and continuity of care set forth in
OAR 309-018-0135 through 309-018-0155 and 309-019-0135 through 309-019-
0140, as such rules may be revised from time to time, are appropriate to the
Individual’s needs and include housing and food services.

Housing/lodging services includes;

1) Bed with a frame and clean mattress;

2 Pillow(s);

(3) Linens; sheets, pillowcases, and blankets;

4 Bath towel and wash cloth;

(5) Private dresser or similar storage area for personal belongings;

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

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

(8) Rent/Utilities (no additional charges to Individual while in treatment).
b. Performance Requirements

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

C. Reporting Requirements

All Individuals receiving A&D 67 with funds provided through this Agreement
must be enrolled and that Individual’s record maintained in the Measures and
Outcomes Tracking System (MOTS) using Health Care Common Procedure
Coding System (HCPCS) Code S9976 — (for lodging, per diem), 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 follows:
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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 System 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:

1) 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 [MHO], 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 services
providers and methadone maintenance providers; and

4 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 there are any questions, contact MOTS Support at
MOTS.Support@dhsoha.state.or.us.

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

Provider is not entitled to payment for Part A or Part C payments (or both) in
combination with Part B payments for the same Service, during the same time
period or date of Service for the same Individual. Contractor and Service Providers
shall maintain compliance with OAR 410-172-0600 to 410-172-0860, OAR 943-
120-0310, and OAR 943-120-0320.

Funding will be reduced (offset) by the amount of funding received by the Service
Provider from the Individual, the Individual’s health insurance provider, another
person’s health insurance provider under which Individual is also covered, or any
other Third Party Resource (TPR) in support of Individual’s care and Services
provided

1) Calculation of Financial Assistance: The funds awarded for A&D 67
Services are intended to be general financial assistance to the County for
A&D 67 Services for Individuals receiving alcohol and drug, adult or youth,
residential or day treatment Services. Accordingly, OHA will not track
delivery of A&D 67 Services on a per unit basis so long as the County
offers and delivers A&D 67 Services under this Agreement. The total OHA
financial assistance for all A&D 67 Services delivered under a particular
line of Exhibit C, “Financial Assistance Award,” shall not exceed the total
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funds awarded for A&D 67 Services as specified in that line of the
Financial Assistance Award.

(@) Disbursement of Financial Assistance: Unless a different disbursement
method is specified in that line of Exhibit C, “Financial Assistance Award,”
OHA will disburse the financial assistance awarded for A&D 67 Services
provided under a particular line of the Financial Assistance Award to
County as set forth in the special condition in that line subject to the
following:

(@) OHA may, upon written request of County, adjust allotments; and

(b) Upon amendment to the Financial Assistance Award, OHA shall
adjust allotments as necessary to reflect changes in the funds
awarded for A&D 67 Services provided under that line of the
Financial Assistance Award.

(c) OHA will reduce the financial assistance provided for A&D 67
Services delivered under a particular line of Exhibit C, “Financial
Assistance Award” containing an “A” in column “Part ABC,” by the
amount received by a Provider of A&D 67 Services, as payment for
the cost of the Services delivered to an Individual, from the
Individual, the Individual’s health insurance provider, another
person’s health insurance provider under which Individual is also
covered, or any other Third Party Resource (TPR) in support of
Individual’s care and Services provided. County is obligated to
report to OHA, by email at
amhcontract.administrator@dhsoha.state.or.us, any TPR payments
no later than 30 calendar days following receipt of payment by
County or Service Provider. The following information shall be
provided:

I. OHA Contract name and number;

ii. Client name and date of birth;

iii. Service for which payment was received,;
iv. Date of service covered by payment; and
V. Amount of payment.

(3) Confirmation of Performance and Reporting Requirements: Contractor
shall be required to demonstrate through the data properly reported in
accordance with the “Reporting Requirements” and “Special Reporting
Requirements” sections above, how funds awarded for A&D 67 Services
were utilized consistent with the terms and limitations herein to meet the
performance requirements of this Service Description, and that Contractor
shall be subject to the monitoring and review of performance requirements
and quality measures by the OHA Contract Administrator for the Program
under which this A&D 67 Service Description falls.
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10. Service Name: PROBLEM GAMBLING PREVENTION SERVICES
Service ID Code: A&D 80

a. Service Description

1)

()

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

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

(b) Prevent Problem Gambling.

The goals and outcomes for County’s A&D 80 Services must be described
in County’s OHA approved Biennial Problem Gambling Prevention
Implementation Plan, completed using the form located
at:www.oregonpgs.org/biennial-implementation-plans/; and submitted
electronically to OHA at: amhcontractadministrator@dhsoha.state.or.us.
County’s A&D 80 Services will be monitored and evaluated on the basis of
the County’s effectiveness in achieving the goals and outcomes identified in
the OHA approved County Biennial Problem Gambling Prevention
Implementation Plan and through the Problem Gambling Prevention Data
Collection System at: http://www.oregonpgs.org/prevention/quarterly-data-
collection/.

b. Performance Requirements

(1)

#159174-0 Marion County
19-21 CFAA (GT#0705-19)

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

(@) Biennial plan development utilizing a comprehensive planning
framework for addressing awareness of problem gambling and
prevention education. Planning frameworks shall demonstrate the
following: assessment of current status of the problem, desired
outcome, strategic plan to meet outcome; and evaluation plan;

(b)  Conducting a community assessment to identify trackable outcome
measurements to assist in biennial implementation plan
development;

(©) Implementing problem gambling prevention activities each quarter
related to their identified goals in their implementation plan, unless
preauthorized by OHA Problem Gambling Prevention Services
Specialist;

(d) Monitoring, implementation, evaluation and oversite of the Biennial
Problem Gambling Prevention Implementation Plan in accordance
with the “Special Reporting Requirements” section below and
submitting it electronically to OHA through the Problem Gambling
Prevention Data Collections System at
WWW.0regonpgs.org/prevention/reporting tool ;

(e) Preparation of reports, as described in the “Special Reporting
Requirements” section below;
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#159174-0 Marion County
19-21 CFAA (GT#0705-19)

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

(9) Completion of Problem Gambling Prevention Coordinator Training
Series requirements within two years from the date of hire. The
Problem Gambling Prevention Coordinator Training Series
requirements are located at www.oregonpgs.org/prevention/new-
coordinator-training/;

(h)  Attend a minimum of 15 hours of OHA Problem Gambling Services
approved trainings per biennium, separate from the Problem
Gambling Prevention Coordinator Training Series referenced above;

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

()] Participate in a minimum of one Technical Assistance/Program
Development visit in a three year period. Technical Assistance Visit
Toolkit and Schedule for visit, located at:
https://www.oregonpgs.org/prevention/reporting-tools/.

In accordance with OHA’s Trauma Informed Care (TIC) Policy, as
described in Exhibit D, “Special Terms and Conditions,” County’s CMHP
providing A&D 80 Services shall have: a TIC plan; TIC as a core principle
in CMHP’s policies, mission statement, and written program/service
information; initiated and completed an agency self-assessment; and a
quality assurance structure/process to further develop and sustain TIC.

The Biennial Problem Gambling Prevention Implementation Plan shall
include details of the Services to be provided by County and must include
as many of the Six Center for Substance Abuse Prevention (CSAP)
Strategies as possible (e.g. Prevention Education, Information
Dissemination, Community Based Processes, Problem Identification and
Referral, Alternative Activities, and Environmental Strategies). The Six
CSAP Strategies with Examples may be found at:
http://www.oregonpgs.org/wp-content/uploads/2016/07/Six-CSAP-
Strategies-with-Examples.pdf.

County shall not spend greater than 25% of their total allocation on the
purchase of a product or supply unless preauthorized by OHA Problem
Gambling Prevention Specialist. Problem Gambling Prevention funds are
intended to support FTE for the integration and direct service of problem
gambling prevention services.

The financial assistance awarded to County for A&D 80 Services in the
subsequent biennium will, in part, depend upon achievement of the goals
and outcomes set forth in the County’s Biennial Problem Gambling
Prevention Implementation Plan. In the event of a conflict or inconsistency
between the provisions of the County’s Biennial Problem Gambling
Prevention Implementation Plan and provisions of this Service Description,
the provisions of this Service Description shall control.
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Providers of A&D 80 Services must implement A&D 80 Services funded
through this Agreement in accordance with the County’s current Biennial
Problem Gambling Prevention Implementation Plan.

C. Special Reporting Requirements

1)

()

(3)

(4)

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

County shall submit written annual reports to OHA, using the Problem
Gambling Prevention Annual Report form(s) located at:
WWW.oregonpgs.org/prevention/reporting-tools/, describing the results of
A&D 80 Services in achieving the goals and outcomes set forth in the
County’s Biennial Problem Gambling Prevention Implementation Plan.

@ The County’s annual report(s) must describe the activities, appraisal
of activities, trainings attended, and expenses in providing A&D 80
Services during the preceding fiscal year.

(b) The County’s annual report(s) are due within 45 calendar days
following the end of the state fiscal year and shall be sent to OHA
electronically at: amhcontract.administrator@dhsoha.state.or.us.

Trauma Informed Care (TIC): County shall submit a written, final biennial
TIC report to OHA, using form(s) and procedure(s) prescribed by OHA,
describing the results of A&D 80 Services in achieving the goals and
outcomes regarding TIC, as set forth in the “Performance Requirements”
section above. Final biennial reports are due within 45 calendar days
following the end of the state biennium, and shall be sent to OHA
electronically at the email address provided on the reporting form. Trauma
Informed Care reporting form is located at
http://www.oregonpgs.org/prevention/reporting-tools/.

County shall notify OHA Statewide Problem Gambling Prevention and
Outreach Specialist within 10 business of any changes related to designated
Problem Gambling A&D 80 Services program staff.

d. Financial Assistance Calculation, Disbursement, and Confirmation of

Performance and Reporting Requirements Procedures

(1)

#159174-0 Marion County
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Calculation of Financial Assistance:

(@) Funds awarded for A&D 80 Services through this Agreement are
intended to be general financial assistance to the County for A&D
80 Services. Accordingly, OHA will not track delivery of A&D 80
Services on a per unit basis, so long as the County offers and
delivers A&D 80 Services, as part of its CMHP. The total OHA
financial assistance for all A&D 80 Services delivered under a
particular line of Exhibit C, “Financial Assistance Award,” shall not
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exceed the total funds awarded for A&D 80 Services as specified in
that line of the Financial Assistance Award.

(b)  OHA is not obligated to provide financial assistance for any A&D
80 Services delivered under this Agreement that are not properly
reported in accordance with the “Special Reporting Requirements”
section above.

Disbursement of Financial Assistance: Unless a different disbursement
method is specified in that line of Exhibit C, “Financial Assistance Award,”
OHA will disburse the financial assistance awarded for A&D 80 Services
provided under a particular line of the Financial Assistance Award to
County in substantially equal monthly allotments during the period
specified in that line of the Financial Assistance Award, subject to the
following:

@ OHA may, after 30 days (unless parties mutually agree otherwise)
written notice to County, reduce the monthly allotments based on
under-used allotments identified through data reported in accordance
with the “Special Reporting Requirements” section above;

(b)  OHA may, upon written request of County, adjust monthly
allotments; and

(c) Upon amendment to the Financial Assistance Award, OHA may
adjust monthly allotments as necessary to reflect changes in the
funds awarded for A&D 80 Services provided under that line of the
Financial Assistance Award.

Confirmation of Performance and Reporting Requirements: Contractor shall
be required to demonstrate through the data properly reported in accordance
with the “Special Reporting Requirements” sections above, how funds
awarded for A&D 80 Services were utilized consistent with the terms and
limitations herein to meet the performance requirements of this Service
Description, and that Contractor shall be subject to the monitoring and
review of performance requirements and quality measures by the OHA
Contract Administrator for the Program under which this A&D 80 Service
Description falls.
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11. Service Name: PROBLEM GAMBLING TREATMENT SERVICES
Service ID Code: A&D 81

a. Service Description

1) For purposes of this A&D 81 Service Description, an Individual must have
one of the diagnoses listed below in order to obtain services and the
diagnosis must be primary or secondary.

(@) A diagnosis of Gambling Disorder, defined as an Individual with
persistent and recurrent problematic gambling behavior leading to:

I. clinically significant impairment or distress, as indicated by
the Individual exhibiting one or more diagnostic criteria of
the most current version of the Diagnostic and Statistical
Manual for Mental Disorders; or

(b) A diagnosis of relationship distress with spouse or intimate partner;
a diagnosis of relational problems or problems related to
psychosocial circumstances; or diagnosis of stressful life events
affecting family and household, as listed within the most current
version of the International Classification of Disease (ICD), as it
relates to problem gambling.

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

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

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

(c) Client-finding/referral pathway development and maintenance:
Treatment-specific outreach is targeted outreach for which the
primary purpose is to get disordered and problem gamblers and, if
appropriate, their family members into treatment through screening,
identification and referrals from entities such as social service, allied
health, behavioral health and criminal justice organizations.

(d) Inreach activities: Treatment-specific efforts that engage, educate
and assist behavioral health programs and/or SUD’s treatment
programs within County or subcontractors with screening,
identification and referral to A&D 81 Services.
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() A&D 81 Services are to be made available to any Oregon resident
with a Gambling Disorder or diagnosis of relational problem as
defined above. A&D 81 Services to out-of-state residents are
permissible if the presenting Gambling Disorder or relational
problem diagnoses are reported as primarily related to an Oregon
Lottery product. Providers must request a waiver, to provide
Services to out of state residents, using the Out of State Variance
Form, located at: http://www.oregonpgs.org/treatment-resources/,
and submitting the request to OHA electronically at the email
address provided on the form.

b. Performance Requirements

(1)

)

#159174-0 Marion County
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County shall maintain Certification, as provided under OAR 309-008-0100
through 309-008-1600 “Certification of Behavioral Health Treatment
Services,” for all levels of outpatient treatment in accordance with OAR
309-019-0100 through 309-019-0220 “Outpatient Behavioral Health
Services,” as such rules may be revised from time to time.

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

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

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

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

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

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

()

9)

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

Client Enrollment Survey Completion: The percent of Individuals
receiving A&D 81 Services who complete a client enrollment
survey must not be less than [95%.]

Accordance with OHA Trauma Informed Care (TIC) Policy:
County’s CMHP providing A&D 81 Services shall have a TIC plan
and have TIC appear as a core principle in CMHP’s policies,
mission statement, and written program/service information.
County’s CMHP shall have initiated and completed an agency self-
assessment and have a quality assurance structure/process to further
develop and sustain TIC.

Technical Assistance and Program Development

()

(b)

(©

(d)

Program shall participate in a minimum of one Technical
Assistance/Program Development visit in a three year period.
Schedule of visit, located at: https://www.oregonpgs.org/treatment/.

Process/procedure and reporting guidelines for Technical Assistance
and Program Development visit is located at:
https://www.oregonpgs.org/treatment/.

County shall provide problem gambling in-reach efforts within their
A&D 81 Service organization. This should include engagement,
education, screening, identification and referrals to A&D 81
Services using a Gambling Screening, Brief Intervention, and
Referral to Treatment (GBIRT) type model.

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

Providers may request a waiver of the [12] month Service limitation
by completing the Length of Stay Variance Form, located at:
http://www.oregonpgs.org/treatment-resources/, and submitting the
form to OHA electronically at the email address provided on the
form. The request for a waiver must be received no less than 30
calendar days prior to exceeding the [12] month Service limitation
period and shall include the clinical need for a waiver and a
treatment plan indicating the requested length of time to complete
the plan. Waivers, if approved, will be for fixed periods of time.

Continuing care or aftercare is limited to [12] months per Individual
and provided upon successful completion of gambling treatment
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Services. This Service limitation will continue [12] consecutive
months starting with the Individual’s termination or discharge date.

C. Special Reporting Requirements

County shall notify OHA Problem Gambling Treatment and Recovery Specialist
within 10 business days of any changes related to designated Problem Gambling
A&D 81 Services program staff.

County shall submit the following information to OHA regarding Individuals
receiving A&D 81 Services. Information to be submitted to OHA/PGS
management information system provider. All Providers of A&D 81 Services shall
comply with the current GPMS User Manual or OHA designated and approved
data collection system and manual lottery located at
https://www.oregonpgs.org/treatment-resources/.

()

(b)

(©)

(d)

(€)
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GPMS Intake Data: The GPMS enrollment record abstracting form and the
gambling client survey must be collected and submitted within [14]
calendar days of the first face-to-face treatment contact with an Individual.

Client Consent Form: A completed client consent form to participate in
evaluation follow-up efforts must be collected and submitted prior to
Service conclusion. Client refusal to participate in the follow-up survey
must be documented in the client file.

Encounter Data Reporting Requirements: All Providers of A&D 81
Services funded through this Agreement must submit Individual-level,
Service delivery activity (encounter data) within 30 calendar days following
the end of each month.

Encounter data must be submitted electronically utilizing the HIPAA
approved “837” format. Files transferred over non-secure web or Internet
must be encrypted utilizing an encryption format approved by OHA. The
subject line for each electronic transmission of data must include the
program name, the month covered by the submission (e.g. August 2020),
and the words “Gambling Encounter Data.”

Counties with secure web services may post the data to their server, using
the same naming convention described above, provided that OHA has
access and receives timely notification.

Prior to submitting data, each encounter claim must be documented in the
clinical record and must include the date of the encounter Service, type of
Service rendered, time of Service, length of Service, setting of Services,
personnel rendering Services (including their name, credentials and
signature),, and a clinical note that includes a description of the session .

GPMS Discharge Data: GPMS discharge data must be collected and
submitted within [90] calendar days after the last date of Service to an
Individual.

Trauma Informed Care (TIC): County shall submit written final biennial
report to OHA, using forms and procedures prescribed by OHA, describing
the results of A&D 81 Services in achieving the goals and outcomes set
forth in the “Performance Requirements” section above. Final biennial
reports are due within 45 calendar days following the end of the state
biennium and sent to OHA at the email address provided on the reporting
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form. Trauma Informed Care — PGS — Reporting Form is located at:
http://www.oregonpgs.org/treatment/pgs-trauma-informed-care-reporting-

form/
d. Financial Assistance Calculation, Disbursement, Confirmation of Performance
and Reporting Requirements, & Provider Audit Procedures
1) Calculation of Financial Assistance: The total OHA financial assistance for
all A&D 81 Services delivered under a particular line of the Financial

Assistance Award shall not exceed the total funds awarded for A&D 81

Services as specified in that line of the Financial Assistance Award. OHA

will provide financial assistance for A&D 81 Services identified in a

particular line of Exhibit C, “Financial Assistance Award,” as specified in

the PGS Procedure Codes and Rates for Treatment Providers rate sheet,
located at: http://www.oregonpgs.org/treatment/billing-codes-and-rates/, as
it may be revised from time to time and subject to the following.

(@) OHA will not make multiple financial assistance disbursements for a
single clinical activity, except for group therapy. For example, OHA
will not provide financial assistance for an individual treatment
session for both an Individual and his or her spouse when the
treatment was delivered in a single marital session;

(b) Providers of A&D 81 Services funded through this Agreement shall
not charge Individuals whose Services are paid through this
Agreement any co-pay or other fees for such Services;

(©) OHA is not obligated to provide financial assistance for any A&D
81 Services that are not properly reported, in accordance with the
“Special Reporting Requirements” section above, by the date 60
calendar days after the expiration or termination of this Agreement,
termination of OHA’s obligation under this Agreement to provide
financial assistance to County for A&D 81 Services, or termination
of County’s obligation under this Agreement to include the Program
Area in which A&D 81 Services fall within its CMHP;

(d) Providers of A&D 81 Services are expected to reconcile encounter
data reports and correct any errors within 30 calendar days of receipt
of encounter data report from OHA’s management information
system provider. Discrepancies must include apparent cause and
remedy. Adjustments will be carried forward to the next month
within the effective period of this Agreement.

(@) Disbursement of Financial Assistance: Unless a different disbursement

#159174-0 Marion County
19-21 CFAA (GT#0705-19)

method is specified in that line of Exhibit C, “Financial Assistance Award,”
OHA will disburse the financial assistance awarded for A&D 81 Services
provided under a particular line of the Financial Assistance Award to
County in substantially equal monthly allotments during the period
specified in that line of the Financial Assistance Award, subject to the
following:

(@)

OHA may, after 30 days (unless parties mutually agree otherwise)
written notice to County, reduce the monthly allotments based on
actual delivery of A&D 81 Services identified through GPMS or
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through other reports required in accordance with the “Special
Reporting Requirements” section above;

(b)  OHA may, upon written request of County, adjust monthly
allotments;

(©) Upon amendment to the Financial Assistance Award, OHA shall
adjust monthly allotments as necessary to reflect changes in the
funds awarded for A&D 81 Services provided under that line of the
Financial Assistance Award,

(d)  OHA may adjust monthly allotments as necessary if the
performance requirements are not being met; and

(e) OHA’s obligation to provide assistance under this Agreement is
subject to the satisfaction of the County delivering the anticipated
level of A&D 81 Services, upon which the allotments were
calculated. If, for a period of 3 consecutive months during the term
of this Agreement, County delivers less than the anticipated level of
A&D 81 Services, upon which allotments were calculated in a
particular line of Exhibit C, “Financial Assistance Award,” OHA
may amend the amount of funds awarded for A&D 81 Services in
that line of the Financial Assistance Award in proportion to the
under-utilization during that period, including but not limited to
reducing the amount of future funds awarded for A&D 81 Services
in an amount equal to funds reduced under that line of the Financial
Assistance Award due to under-utilization. For purposes of
documenting the revised amount of A&D 81 Services, County and
OHA shall execute an amendment to the Financial Assistance
Award to reflect this reduction.

Confirmation of Performance and Reporting Requirements: Contractor shall
be required to demonstrate through the data properly reported in accordance
with the “Special Reporting Requirements” sections above, how funds
awarded for A&D 81 Services were utilized consistent with the terms and
limitations herein to meet the performance requirements of this Service
Description, and that Contractor shall be subject to the monitoring and
review of performance requirements and quality measures by the OHA
Contract Administrator for the Program under which this A&D 81 Service
Description falls.

Provider Audits: Providers receiving funds under this Agreement, for
providing A&D 81 Services, are subject to audits of all funds applicable to
A&D 81 Services rendered. The purpose of these audits is to:

(@) Ensure proper disbursements were made for covered A&D 81
Services;

(b) Recover over-payments;
(c) Discover any potential or actual instances of fraud and abuse; and

(d)  Verify that encounter data submissions are documented in the client
file, as required and described in the “Special Reporting
Requirements” above.
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Providers of A&D 81 Services funded through this Agreement may be
subject to OAR 407-120-1505 “Provider and Contractor Audits, Appeals,
and Post Payment Recovery,” and OAR 410-120-1510 “Fraud and Abuse,”
as such rules may be revised from time to time.
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12. Service Name: PROBLEM GAMBLING RESIDENTIAL SERVICES
Service ID Code: A&D 82

a. Service Description

For purposes of this A&D 82 Service Description, an Individual with a Gambling
Disorder is an Individual with persistent and recurrent problematic gambling
behavior leading to clinically significant impairment or distress, as indicated by the
Individual meeting the diagnostic criteria of the most current version of the
Diagnostic and Statistical Manual for Mental Disorders. This diagnosis must be
primary or secondary.

1)

()

©)

Problem Gambling Residential Services (A&D 82 Services) are Services
that provide problem gambling assessment, treatment, rehabilitation, and
24-hour observation monitoring for Individuals with a Gambling Disorder.

Referral to A&D 82 Services is through an approved A&D 81 Problem
Gambling Treatment Outpatient Service provider or Emergency
Department, with specific approval of the A&D 82 Service provider.

A&D 82 Services are to be made available to any Oregon resident with a
Gambling Disorder, as defined above. A&D 82 Services to out-of-state
residents are permissible if the presenting Gambling Disorder is reported as
primarily related to an Oregon Lottery product.

b. Performance Requirements

(1)

)
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County shall maintain a License as provided under OAR 415-012-0000
through 415-012-0090, “Licensure of Substance Use Disorder and Problem
Gambling Residential Treatment and Recovery Services,” and provide
gambling treatment residential services, in accordance with OAR 309-018-
0100 through 309-018-0215 “Residential Substance Use Disorders and
Problem Gambling Treatment and Recovery Services,” as such rules may
be revised from time to time.

County shall meet the performance standards, which are imposed and
assessed on an individual County basis, listed below. If OHA determines
that a Provider of A&D 82 Services fails to meet any of the performance
standards, the specific performance standards that are out of compliance
will be reviewed at a specifically scheduled performance standards site
review or OHA may reduce the monthly allotments based on under-used
allotments identified through the Gambling Participant Monitoring System
(GPMS) or other required reports in accordance with the “Special Reporting
Requirements” section below.

(@) Access: The amount of time between an Individual with a Gambling
Disorder requesting A&D 82 Services and the first offered service
appointment must be 10 calendar days or less for at least [90%] of
all Individuals receiving A&D 82 Services funded through this
Agreement.

(b) Client Satisfaction: The percent of Individuals receiving A&D 82
Services who have completed a problem gambling client satisfaction
survey and would positively recommend the Provider to others must
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not be less than [85%.] Client satisfaction surveys must be
completed by no less than [85%] of total enrollments.

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

Retention: The percent of Individuals receiving A&D 82 Services
who actively engaged in treatment for [25] or more consecutive days
must be at least [40%].

Successful Completion: The percent of all Individuals receiving
A&D 82 Services who successfully complete treatment must be at
least [70%.] Successful Completion of problem gambling treatment
is defined as the Individuals who: (a) are stabilized to safely return
to the community and have established contact with a treatment
professional, including a scheduled appointment, in their local
community for continuing care; (b) have achieved at least [75% ]of
short-term treatment goals; and (c) have completed a continued
wellness plan (i.e. relapse prevention plan).

Client Enrollment Survey Completion: The percent of Individuals
receiving A&D 82 Services who complete a client enrollment
survey must not be less than [95%.]

Accordance with OHA Trauma Informed Care (TIC) Policy:
County’s CMHP providing A&D 82 services shall have a TIC plan
and have TIC appear as a core principle in CMHP policies, mission
statement, and written program/service information. County’s
CMHP shall have initiated and completed an agency self-assessment
and have a quality assurance structure/process to further develop and
sustain TIC.

3) Technical Assistance and Program Development

()

Program shall participate in a minimum of one Technical
Assistance/Program Development visit in a three-year period.
Schedule of visit, located at: https://www.oregonpgs.org/treatment/

Process/procedure and reporting guidelines for Technical Assistance
and Program Development visit is located at:
https://www.oregonpgs.org/treatment/

C. Special Reporting Requirements

County shall notify OHA Problem Gambling Services Manager within 10 business
days of any changes related to designated Problem Gambling A&D 82 Services

program staff.

County shall submit the following information to OHA regarding Individuals
receiving A&D 82 Services. Information to be submitted to Herbert-and-Louis;
OHA/PGS management information system provider. acentractor. All Providers of
A&D 82 Services shall comply with the current GPMS User Manual located at
http://www.oregonpgs.org/treatment-resources/ or OHA designated and approved

data collection system and manual.

#159174-0 Marion County
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GPMS Intake Data: The GPMS enrollment record abstracting form and the
gambling client survey must be collected and submitted within 14 calendar
days of the first face-to-face treatment contact with an Individual.

Client Consent Form: A completed client consent form to participate in
evaluation follow-up efforts must be collected and submitted prior to
Service conclusion. Client refusal to participate in the follow-up survey
must be documented in the client file.

Encounter Data Reporting Requirements: All Providers of A&D 82
Services funded through this Agreement must submit Individual-level,
Service delivery activity (encounter data) within 30 calendar days following
the end of each month.

Encounter data must be submitted electronically utilizing the HIPAA
approved “837” format. Files transferred over non-secure web or Internet
must be encrypted utilizing an encryption format approved by OHA. The
subject line for each electronic transmission of data must include the
program name, the month covered by the submission (i.e. August 2020) and
the words “Gambling Encounter Data.”

Counties with secure web services may post the data to their server, using
the same naming convention described above, provided that OHA has
access and receives timely notification.

Prior to submitting data, each encounter claim must be documented in the
clinical record and must include the date of the encounter Service, type of
Service rendered, time of Service, length of Service, setting of Service,
personnel rendering Service (including their name, credentials and
signature), and a clinical note that includes a description of the session.

GPMS Discharge Data: GPMS discharge data must be collected and
submitted within 90 calendar days after the last date of Service to an
Individual.

Trauma Informed Care: County shall submit written final biennial report to
OHA, using forms and procedures prescribed by OHA, describing the
results of A&D 82 Services in achieving the goals and outcomes set forth in
the “Performance Requirements” section above. Final biennial reports are
due within 45 calendar days following the end of the state biennium and
shall be sent to OHA at the email address provided on the reporting form.
Trauma Informed Care — PGS — Reporting Form is located at:
http://www.oregonpgs.org/treatment/pgs-trauma-informed-care-reporting-
form/.

d. Financial Assistance Calculation, Disbursement, Settlement, & Provider Audit

Procedures

1)
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Calculation of Financial Assistance: The total OHA financial assistance for
all A&D 82 Services delivered under a particular line of the Financial
Assistance Award shall not exceed the total funds awarded for A&D 82
Services as specified in that line of the Financial Assistance Award. OHA
will provide financial assistance for A&D 82 Services identified in a
particular line of Exhibit C, “Financial Assistance Award,” as specified in
the PGS Procedure Codes and Rates for Treatment Providers rate sheet,

Page 61 of 313
DOJ Approval 05.09.19


http://www.oregonpgs.org/treatment/pgs-trauma-informed-care-reporting-form/
http://www.oregonpgs.org/treatment/pgs-trauma-informed-care-reporting-form/

located at: http://www.oregonpgs.org/treatment/billing-codes-and-rates/, as
it may be revised from time to time, and subject to the following.

()

(b)

(©)

Providers of A&D 82 Services funded through this Agreement shall
not charge Individuals whose Services are paid through this
Agreement any co-pay or other fees for such Services;

OHA is not obligated to provide financial assistance for any A&D
82 Services that are not properly reported, in accordance with the-
“Special Reporting Requirements” section above, by the date 60
calendar days after the expiration or termination of this Agreement,
termination of OHA’s obligation under this Agreement to provide
financial assistance to County for A&D 82 Services, or termination
of County’s obligation under this Agreement to include the Program
Area in which A&D 82 Services fall within its CMHP; and

Providers of A&D 82 Services are required to reconcile encounter
data reports and correct any errors within 30 calendar days of receipt
of encounter data report from OHA’s management information
system provider. Discrepancies must include apparent cause and
remedy. Adjustments will be carried forward to the next month
within the effective period of this Agreement.

@) Disbursement of Financial Assistance: Unless a different disbursement

method is specified in that line of Exhibit C “Financial Assistance Award,”
OHA will disburse the financial assistance awarded for A&D 82 Services
provided under a particular line of the Financial Assistance Award to
County in substantially equal monthly allotments during the period
specified in that line of the Financial Assistance Award, subject to the
following:

()

(b)

(©)

(d)
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OHA may, after 30 days (unless parties mutually agree otherwise)
written notice to County, reduce the monthly allotments based on
under-used allotments identified through GPMS or through other
reports required in accordance with the “Special Reporting
Requirements” section above;

OHA may, upon written request of County, adjust monthly
allotments;

Upon amendment to the Financial Assistance Award, OHA shall
adjust monthly allotments as necessary to reflect changes in the
funds awarded for A&D 82 Services provided under that line of the
Financial Assistance Award,;

OHA'’s obligation to provide assistance under this Agreement is
subject to the satisfaction of the County delivering the anticipated
level of A&D 82 Services, upon which the allotments were
calculated. If, for a period of 3 consecutive months during the term
of this Agreement, County delivers less than the anticipated level of
A&D 82 Services, upon which allotments were calculated in a
particular line of Exhibit C, “Financial Assistance Award,” OHA
may amend the amount of funds awarded for A&D 82 Services in
that line of the Financial Assistance Award in proportion to the
under-utilization during that period, including but not limited to,
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reducing the amount of future funds awarded for A&D 82 Services
in an amount equal to funds reduced under that line of the Financial
Assistance Award due to under-utilization. For purposes of
documenting the revised amount of A&D 82 Services, County and
OHA shall execute an amendment to the Financial Assistance
Award to reflect this reduction; and

(e) County may, with OHA approval, apply allotments for A&D 82
Services not provided in the first fiscal year toward A&D 82
Services in the second fiscal year.

3 Agreement Settlement: Agreement settlement will be used to reconcile any
discrepancies that may have occurred during the term of this Agreement
between actual OHA disbursements for A&D 82 Services and amounts due
for such A&D 82 Services based on the rates set forth in the PGS Procedure
Codes and Rates for Treatment Providers. For purposes of this Section,
“amounts due” to County for A&D 82 Services are determined by the actual
amount of Services delivered under that line of the Financial Assistance
Award during the period specified in that line of the Financial Assistance
Award, as properly reported in accordance with the “Special Reporting
Requirements” section above.

4) Provider Audits: Providers receiving funds under this Agreement, for
providing A&D 82 Services, are subject to audits of all funds applicable to
A&D 82 Services rendered. The purpose of these audits are to:

(@) Ensure proper disbursements were made for covered A&D 82
Services;

(b) Recover over-expenditures;
(c) Discover any potential or actual instances of fraud and abuse; and

(d)  Verify that encounter data submissions are documented in the client
file, as required and described in the “Special Reporting
Requirements” section above.

Providers of A&D 82 Services funded through this Agreement may be
subject to OAR 407-120-1505 “Provider and Contractor Audits, Appeals,
and Post Payment Recovery,” and OAR 410-120-1510 “Fraud and Abuse,”
as such rules may be revised from time to time.
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13.  Service Name: PROBLEM GAMBLING RESPTE TREATMENT
SERVICES

Service ID Code: A&D 83

a. Service Description

For purposes of this A&D 83 Service Description, an Individual with a Gambling
Disorder is an Individual with persistent and recurrent problematic gambling
behavior leading to clinically significant impairment or distress, as indicated by the
Individual meeting the diagnostic criteria of the most current version of the
Diagnostic and Statistical Manual for Mental Disorders. This diagnosis must be
primary or secondary.

Problem Gambling Respite Treatment Services (A&D 83 Services) are problem
gambling treatment Services designed to supplement outpatient Problem Gambling
Treatment Services (A&D 81 Services). A&D 83 Services are to be delivered to
Individuals who have special needs in relation to A&D 81 Services, such as highly
suicidal Individuals or Individuals with co-occurring psychiatric conditions.

1) The specific A&D 83 Services that may be delivered with funds provided
through this Agreement and directed at Individuals with problems related to
a gambling disorder are as follows:

(@) Secure Residential Treatment Facility (1-14 days residential care at
a psychiatric health care facility): Providers of this Service must
have OHA approved, written policies and procedures for operating
this Service, hold licensure and comply with OAR 309-035-0100
through 309-035-0225, “Residential Treatment Facilities and
Residential Treatment Homes for Adults with Mental Health
Disorders”.

(b) Respite Care Service (1-14 days residential care at an alcohol and
drug treatment facility): Providers of this Service must have:

I. OHA approved, written policies and procedures for
operating this Service, hold licensure and comply with OAR
309-018-0100 through 309-018-0215 “Residential Substance
Use Disorders and Problem Gambling Treatment and
Recovery Services;” and

ii. A current license issued by the OHA in accordance with
OAR 415-012-0000 through 415-012-0090 “Licensure of
Substance Use Disorders and Problem Gambling Residential
Treatment and Recovery Services.”

@) Referral to A&D 83 Services is through an approved A&D 81 Problem
Gambling Treatment Outpatient Service provider or Emergency
Department, with specific approval of the A&D 83 Service provider.

3) A&D 83 Services are to be made available to any Oregon resident with a
Gambling Disorder as defined above. A&D 83 Services provided to out of
state residents are permissible if the presenting Gambling Disorder is
reported as primarily related to an Oregon Lottery product.

b. Performance Requirements
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County shall meet the performance requirements, which are imposed and assessed
on an individual County basis, listed below. If OHA determines that a Provider of
A&D 83 Services fails to meet any of the specified performance requirements, the
specific performance requirements out of compliance will then be reviewed at a
specifically scheduled performance standards site review or OHA may deny
invoiced allotments based on insufficient data or performance requirements
identified through the Gambling Participant Monitoring System (GPMS) or other
required reports in accordance with the “Special Reporting Requirements” section
below.

The performance requirements for A&D 83 Services are as follows:

1) Access: The amount of time between an Individual with a Gambling
Disorder requesting A&D 83 Services and the first offered service
appointment must be 5 business days or less for at least [100]% of all
Individuals receiving A&D 83 Services funded through this Agreement.

(@) Successful Completion: The percent of all Individuals receiving A&D 83
Services who successfully complete treatment must be at least [100]%.
Successful completion of problem gambling treatment is defined as
Individuals who: (a) are stabilized, to safely return to the community, and
have established contact, including a scheduled appointment, with a
treatment professional in their local community for continuing care; or (b)
have been transferred to residential gambling treatment Services.

3) Client Enrollment Survey Completion: The percent of Individuals
receiving A&D 83 Services who complete a client enrollment survey must
not be less than [95]%.

4) Accordance with OHA Trauma Informed Care (TIC) Policy: County’s
CMHP providing A&D 83 Services shall have a TIC plan and have TIC
appear as a core principle in CMHP’s policies, mission statement, and
written program/service information. County’s CMHP shall have initiated
and completed an agency self-assessment and have a quality assurance
structure/process to further develop and sustain TIC.

(5) Technical Assistance and Program Development

@ Program shall participate in a minimum of one Technical
Assistance/Program Development visit in a three-year period.
Schedule of visit, located at: https://www.oregonpgs.org/treatment/

(b) Process/procedure and reporting guidelines for Technical Assistance
and Program Development visit is located at:
https://www.oregonpgs.org/treatment

C. Special Reporting Requirements

County shall notify OHA Problem Gambling Services Manager within 10 business
days of any changes related to designated Problem Gambling A&D 83 Services
program staff.

County shall submit the following information to OHA regarding Individuals
receiving A&D 83 Services. Information to be submitted to OHA/PGS
management information system provider. All Providers of A&D 83 Services shall
comply with the current GPMS User Manual located at:
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data collection system and manual.

(1)

)

©)

(4)

GPMS Intake Data: The GPMS enrollment record abstracting form and the
gambling client survey must be collected and submitted within 14 calendar
days of the first face-to-face treatment contact with an Individual.

Encounter Data Reporting Requirements: All Providers of A&D 83
Services funded through this Agreement must submit Individual-level,
Service delivery activity (encounter data) within 30 calendar days following
the end of each month.

Encounter data must be submitted electronically utilizing the HIPAA
approved “837” format. Files to be transferred over non-secure web or
Internet must be encrypted utilizing an encryption format approved by
OHA. The subject line for each electronic transmission of data must include
the program name, the month covered by the submission (i.e. August 2020),
and the words “Gambling Encounter Data.”

Counties with secure web services may post the data to their server, using
the same naming convention described above, provided that OHA has
access and receives timely notification.

Prior to submitting data, each encounter claim, must be documented in the
clinical record and must include the date of the encounter Service, type of
Service rendered, time of Service, length of Service, setting of Service,
personnel rendering Services (including their name, credentials and
signature), and a clinical note that includes a description of the session.

GPMS Discharge Data: GPMS discharge data must be collected and
submitted within 90 calendar days after the last date of Service to an
Individual.

Trauma Informed Care (TIC): County shall submit written final biennial
report to OHA, using forms and procedures prescribed by OHA, describing
the results of A&D 83 Services in achieving the goals and outcomes set
forth in the “Performance Requirements” section above. Final biennial
reports are due within 45 calendar days following the end of the state
biennium and sent to OHA at the email address provided on the reporting
form. Trauma Informed Care — PGS — Reporting Form is located at:
http://www.oregonpgs.org/treatment/pgs-trauma-informed-care-reporting-
form/

d. Financial Assistance Calculation, Disbursement and Provider Audit

Procedures

1)

#159174-0 Marion County
19-21 CFAA (GT#0705-19)

Calculation of Financial Assistance: OHA will provide financial assistance
for A&D 83 Services identified in a particular line of Exhibit C, “Financial
Assistance Award,” as specified in the PGS Billing Codes and Rates for
Treatment Providers rate sheet, located at:
http://www.oregonpgs.org/treatment/billing-codes-and-rates/, as it may be
revised from time to time and subject to the following.

(@) Providers of A&D 83 Services funded through this Agreement shall
not charge Individuals whose Services are paid through this
Agreement any co-pay or other fees for such Services; and
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()

(3)

#159174-0 Marion County
19-21 CFAA (GT#0705-19)

(b)  OHA is not obligated to provide financial assistance for any A&D
83 Services that are not properly reported, in accordance with the
“Special Reporting Requirements” section above, by the date 60
calendar days after the expiration or termination of this Agreement,
termination of OHA’s obligation under this Agreement to provide
financial assistance to County for A&D 83 Services, or termination
of County’s obligation under this Agreement to include the Program
Area in which A&D 83 Services fall in its CMHP;

Disbursement of Financial Assistance: Unless a different disbursement

method is specified in that line of Exhibit C, “Financial Assistance Award,”
OHA will disburse the Part C awards for A&D 83 Services, provided under
a particular line of the Financial Assistance Award containing a “C” in
column “Part ABC,” to County per OHA’s receipt and approval of a written
invoice, as specified below. Invoices are due no later than 45 calendar days
following the end of the subject month and must be submitted to
amhcontract.administator@dhsoha.state.or.us with the subject - “Invoice,
contract # (your contract number), contractor name”.

@ For A&D 83 Services, County shall attach an invoice for the item or
Service to a combined monthly invoice itemized by Individual.
OHA will verify the services provided with encounter data
submitted to OHA/PGS management information system provider
prior to approval of invoice.

Provider Audits. Providers receiving funds under this Agreement, for
providing A&D 83 Services, are subject to audits of all funds applicable to
A&D 83 Services rendered. The purpose of these audits is to:

@ Ensure proper disbursements were made for covered A&D 83
Services;

(b) Recover over expenditures;
(©) Discover any potential or actual instances of fraud and abuse; and

(d) Verify that encounter data submissions are documented in the client
file, as required and described in the “Special Reporting
Requirements” section above.

Providers of A&D 83 Services funded through this Agreement may be
subject to OAR 407-120-1505 “Provider and Contractor Audits, Appeals,
and Post Payment Recovery,” and OAR 410-120-1510 “Fraud and Abuse,”
as such rules may be revised from time to time.
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14. Service Name: PROBLEM GAMBLING, CLIENT FINDING/REFERAL
PATHWAYS OUTREACH SERVICES

Service ID Code: A&D 84

a. Service Description

A&D 84 Services is defined as Specific Outreach with the primary purposes of
getting problem gamblers and/or family members enrolled in Problem Gambling
Outpatient Treatment Services (A&D 81 Services).

The specific A&D 84 Services that may be delivered with funds provide