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This Professional Services Agreement, hereafter “agreement” is entered into by 

and between GREEN TREE DENTAL, hereafter “contractor”, and TILLAMOOK 
COUNTY, a political subdivision of the State of Oregon, hereafter “county”, pursuant to 
ORS 203.010, through the Tillamook County Health Department, Community Health 
Center (CHC), a Federally Qualified Health Center (FQHC).  County and contractor 
intend to contract for providing access to dental services to all Oregon Health Plan 
(OHP) and uninsured patients residing in CHC’s federally approved area and who are 
registered patients of the CHC.  The mutual promises of each are given in exchange 
and as consideration for, the promises of the other. 
 
 COUNTY AND CONTRACTOR MUTUALLY COVENANT AND AGREE AS 
FOLLOWS: 
 
1. AGREEMENT 
 Contractor promises to provide, and county promises to pay for, the services 
described below according to the provisions of this agreement. Contractor and county 
further agree that funding for this project is subject to the availability of grant funding 
and/or legislative appropriation of such funds.  Therefore, county reserves the right to 
reduce the amount of funding for this project with notice, based on reductions in grant 
funding to county. Upon submission of approved invoices, county will reimburse 
contractor for expenses of services outlined in this agreement. County will not 
reimburse contractor for any additional out of pocket expenses associated with this 
project and any such expenses incurred by contractor in connection with this project 
shall be contractor’s sole responsibility. 
 

2. AGREEMENT PRICE AND AMOUNT 

 The price for the services provided by contractor shall be:  

• One Hundred Sixty-Five – 00/100 Dollars ($165.00) per encounter for one (1) 
to sixty-four (64) dental patients per month; 

• Seventeen Thousand Five Hundred – 00/100 Dollars ($17,500.00) per month 
with a minimum of sixty-five (65) to one hundred (100) dental patient 
encounters per month;  

• Twenty-Two Thousand – 00/100 Dollars ($22,000.00) per month with a 
minimum of one hundred one (101) to one hundred twenty-five (125) dental 
encounters per month;   

• Twenty-Six Thousand – 00/100 Dollars ($26,000.00) per month with a minimum 
of one hundred twenty-six (126) to one hundred fifty (150) dental patient 
encounters per month;  

• Thirty Thousand – 00/100 Dollars ($30,000.00) per month with a minimum of 
one hundred fifty-one (151) to one hundred seventy-five (175) dental 
encounters per month;  
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• Thirty-Four Thousand – 00/100 Dollars ($34,000.00) per month with a minimum 
of one hundred seventy-six (176) to two-hundred (200) dental encounters per 
month;  

• Thirty-Eight Thousand – 00/100 Dollars ($38,000.00) per month with a 
minimum of two hundred one (201) to two hundred twenty-five (225) dental 
encounters per month;  

• Forty-Two Thousand – 00/100 Dollars ($42,000.00) per month with a minimum 
of two hundred twenty-six (226) to two hundred fifty (250) dental encounters 
per month;  

• Forty-Five Thousand Five Hundred – 00/100 Dollars ($45,500.00) per month 
with a minimum of two hundred fifty-one (251) to two hundred seventy-five 
(275) dental encounters per month;  

• Forty-Nine Thousand – 00/100 Dollars ($49,000.00) per month with a minimum 
of two hundred seventy-six (276) to three hundred (300) dental encounters per 
month;  

• Fifty-Two Thousand Five Hundred – 00/100 Dollars ($52,500.00) per month 
with a minimum of three hundred one (301) to three hundred twenty-five (325) 
dental encounters per month; 

• Fifty-Six Thousand – 00/100 Dollars ($56,000.00) per month with a minimum 
of three hundred twenty-six (326) to three hundred fifty (350) dental encounters 
per month; 

• Fifty-Nine Thousand Five Hundred – 00/100 Dollars ($59,500.00) per month 
with a minimum of three hundred fifty-one (351) to three hundred seventy-five 
(375) dental encounters per month; 

• Sixty-Three Thousand – 00/100 Dollars ($63,000.00) per month with a 
minimum of three hundred seventy-six (376) to four hundred (400) dental 
encounters per month; 

• These amounts and the related numbers of dental encounters may be reviewed 
at least every three (3) months from the date of execution of this agreement to 
determine appropriate cost for services, or anytime at the request of contractor 
or county. 
 

3. AGREEMENT TERM 
The term or period of this agreement shall begin June 30, 2022 and end June 30, 

2023.   
 

4. AGREEMENT DOCUMENTS 
The following documents comprise the agreement and are incorporated herein 

by reference in their entirety. 
 
4.1. This Agreement; 
 
4.2. Exhibit A: Dental Encounter Form; 
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4.3. Exhibit B: Cultural and Linguistic Policy; 
 
4.4. Exhibit C: Chronic Pain Management Policy; 
 
4.5.  Exhibit D: HIPAA Business Associate Agreement; and 
 
4.6. Public Contract Provisions. 

 
5. TERMINATION 
 

5.1. WITHOUT NOTICE 
This agreement shall terminate without any requirement of notice to either 
party when the first of the following events occurs: 
5.1.1. The parties mutually consent to termination in writing. 
5.1.2. The agreement term ends. 
5.1.3. The moment prior to contractor filing for the settlement of debts or 

any debt restructuring in any state, federal or other court of 
competent jurisdiction. 

5.1.4. When contractor's proposed agreement price adjustments exceed 
agreement specifications. 

 
5.2. WITH NOTICE 

This agreement may also end and notice shall be served as required 
when: 
5.2.1. Any party breaches any duty, term or condition of this agreement. 
5.2.2. Either party commits a fraud or misrepresentation upon the other 

party. 
5.2.3. Public funds are no longer available to support this agreement. 
5.2.4. Either party gives thirty (30) days written notice. 

 
GENERAL PROVISIONS 
 
6. STATUS OF CONTRACTOR 

The parties intend that contractor, in performing the services specified in this 
agreement, shall act as an independent contractor. 

 
6.1. Contractor is an individual licensed to perform dentistry under State of 

Oregon Statute 670.020, meets the applicable provisions thereunder, and 
is not the subject of any Medicaid/Medicare related actions, suspensions, 
exclusions or debarments that would disqualify contractor from providing 
services under this agreement. 

 
6.2. COVERED SERVICES: Contractor agrees to provide dental services 

consistent with OHP Covered Services, as of the time-of-service provision, 
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to participating patients. The most current ODS OHP Dental Provider 
Handbook for Covered and Non-Covered services is attached for 
reference as Exhibit A. Contractor is responsible for checking for updated 
covered services by contacting CHC dental staff. Additionally, current 
services can be verified by calling ODS Customer Services at 1-800-452-
1058. CHC is responsible for contacting contractor to make initial 
appointments for participating patients, and for verifying insurance 
coverage prior to the appointment, contractor is responsible for notifying 
CHC if the patient’s appointment has been changed by dental office; all 
appointments need to be made or changed by CHC.  Notwithstanding, 
CHC is under no obligation to utilize contractor to provide dental services 
to any or all participating patients who require such services. 

 
6.3. DESCRIPTION OF SERVICES: Contractor agrees to establish and 

maintain dental records that will contain descriptions of any dental 
services provided to participating patients, as well as proposed follow-up 
treatment plans for subsequent visits (if any). The descriptions of the 
services will be made using American Dental Association CDT-3 Standard 
Claims Codes and will include the contractor’s customary charge for each 
service provided. In the event that such records are housed in a location 
other than the health center facility, CHC shall have reasonable and timely 
access to such records. 

 
6.4. SPECIAL SERVICES: For dental services needing individual 

consideration or prior approval from CHC, contractor must provide CHC 
with documentation necessary to seek or provide such approval and may 
not render such services until CHC notifies contractor that approval has 
been obtained.  

 
6.5. AGREEMENT NOT TO CHARGE PATIENTS: The parties agree that all 

participating patients receiving services from contractor pursuant to this 
agreement shall be considered patients of CHC. All CHC patients that are 
referred to contractor should be provided treatment regardless of the 
patient’s insurance coverage. Patient’s coverage status will not be 
divulged to contractor by CHC. Accordingly, CHC shall be responsible for 
the billing of such patients, as applicable, as well as the billing of Federal, 
State and private payors, and the collection and retention of any and all 
payments. Contractor agrees not to bill, charge or collect from 
participating patients or payors any amount for any dental services 
provided under this agreement. If contractor should receive any payment 
from participating patients or payors for services provided hereunder, 
contractor agrees to remit such payment to CHC within ten (10) days of 
receipt. If services are services not covered an Appeal is denied, and the 
participating patient requests services by contractor under a payment 
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plan, a waiver must be signed and received by CHC prior to scheduling 
subsequent appointments to provide said services. Patients who enter into 
a contract with contractor need to be advised that the patient may seek 
dental services from a dental provider of their choice prior to signing an 
agreement with contractor, and patient will sign a waiver of understanding 
that services provided by contractor are not covered services through 
CHC, incorporated and attached as Exhibit B. 

 
6.6. OVERSIGHT AND EVALUATION OF SERVICES BY CHC:  

6.6.1.  CHC, through its governing Community Health Council, Board of 
County Commissioners, its Administrator, Dental Director, and 
Dental Care Organization, shall, consistent with the Council and 
Board’s authorities and CHC’s federally-approved scope of project 
(as approved by Bureau of Primary Health Care (BPHC)), establish 
and implement clinical and personnel policies and procedures 
relevant to the provision of services by contractor pursuant to this 
agreement (e.g., qualifications, and credentials, clinical guidelines, 
standards of conduct, quality assurance standards, productivity 
standards, patient and provider grievance and complaint 
procedures, and peer review). Notwithstanding, nothing herein is 
intended to interfere with contractor’s professional judgment in 
connection with the provision of such services. 

6.6.2. CHC, through its Administrator and/or Medical Director, shall retain 
and exercise ultimate authority and responsibility for the services 
provided to participating patients pursuant to this agreement, 
consistent with the policies, procedures and standards set forth 
above. In particular, CHC shall retain ultimate authority over the 
following: 
6.6.2.1. Determination as to whether contractor meets CHC’s 

qualification and credentials, consistent with Section 6.1 of 
this agreement; 

6.6.2.2.  Interpretation of CHC’s health care, personnel and other 
policies and procedures, clinical guidelines, quality 
assurance standards, productivity standards, standards of 
conduct and provider and patient grievance and complaint 
resolution procedures, and their applicability to contractor; 
and 

6.6.2.3. Determination with respect to whether contractor is 
performing satisfactorily and consistent with CHC’s 
policies, procedures, and standards, in accordance with 
this Section. 

6.6.3. Contractor shall, as soon as reasonably practicable, notify CHC of 
any action, event, claim, proceeding, or investigation (including, but 
not limited to, any report made to the National Practitioner Data 
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Bank) that could result in the revocation, termination, suspension, 
limitation, or restriction of contractor’s licensure, certification, or 
qualification to provide such services. CHC may suspend this 
agreement, until such time as a final determination has been made 
with respect to the applicable action, event, claim, proceeding, or 
investigation. 

 
6.7. NO OBLIGATION TO REFER AND NON-SOLICITATION OF PATIENTS: 

6.7.1. It is specifically agreed and understood between the parties that 
nothing in this agreement is intended to require, nor requires, nor 
provides payment or benefit of any kind (directly or indirectly), for 
the referral of individuals or business to either party by the other 
party. 

6.7.2. Contractor agrees that during the term of this agreement, contractor 
shall not, directly or indirectly, solicit or attempt to solicit or treat, for 
contractor’s own account or for the account of any other person or 
entity, through a written agreement or otherwise, any patient of 
CHC seeking covered services.   

 
6.8. CONTRACTS WITH OTHERS: CHC retains the authority to contract with 

other dentists or dental practices, if, and to the extent that, CHC’s 
Administrator reasonably determines that such contracts are necessary in 
order to implement the CHC Board’s policies and procedures, or as 
otherwise may be necessary to assure appropriate collaboration with other 
local providers to enhance patient freedom of choice, and/or to enhance 
accessibility, availability, quality and comprehensiveness of care. 

 
6.9. REFUSAL TO PROVIDE SERVICES. Should any participating patient, 

who has a history of breaking appointments with contractor without good 
cause (as determined by contractor), or who has behaved in a disruptive 
or grossly discourteous manner towards contractor, contractor’s 
employees or other patients, contractor must promptly report all such 
instances to CHC. The CHC will address concerns with the participating 
patient and/or will notify the participating patient that, unless the 
participating patient corrects such behavior immediately, contractor may 
no longer be eligible to receive dental services from contractor. In such a 
case, upon notification from CHC, contractor has no obligation to provide 
further services for that participating patient. 

 
6.10. The compensation provided herein shall be exclusive and county shall 

neither pay nor provide contractor with any fringe benefits, including, but 
not limited to, retirement, health insurance, Workers’ Compensation 
insurance, unemployment insurance or sick leave.  No additional 
compensation or alternate form thereof shall be payable by county to 
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contractor for any purpose whatsoever unless otherwise agreed in writing.  
Contractor shall be responsible for paying all income taxes, Social 
Security or self-employment taxes, or any other taxes or assessments 
imposed by any governmental body incurred by reason of county's 
payment of compensation hereunder to contractor.  County will report the 
total amount of all payments to contractor, including any expense, in 
accordance with Federal Internal Revenue Service and State of Oregon 
Department of Revenue regulations. 

 
6.11. This agreement is personal as to contractor and contractor may not 

subcontract any portion of the services to be performed hereunder without 
the prior written approval of county; provided nothing herein shall prohibit 
any other consultants employed by contractor or in a firm of which he shall 
be a member to assist contractor in carrying out the responsibilities herein. 

 
6.12. This agreement is not a contract of employment.  The parties intend that 

contractor, in performing the services specified herein, shall be and act as 
an independent contractor and shall have professional control of the work 
and the manner in which it is performed.  Contractor shall have the sole 
authority to determine the manner and means of performing the services 
described herein and county shall not interfere with, control or direct the 
manner or method in which such services are performed; provided, county 
shall direct contractor as to the work to be assigned and shall have the 
right to direct the required results to the extent such direction may be 
consistent with the nature of contractor's services.  Except as otherwise 
expressly provided herein and except for the purposes of the Oregon Tort 
Claims Act, ORS 30.265, contractor shall not be considered an agent of 
county. 

 
6.13. Contractor shall be responsible for and has obtained or shall obtain and 

maintain all necessary professional licenses and professional liability 
insurance, as required by law. 

 
6.14. In the event contractor's labor or services shall be performed by 

contractor’s employees, such employees shall be and at all times remain 
the employees of contractor, under the contractor's sole and exclusive 
control and shall not be deemed employees of county for any purpose. 

 
6.15. Contractor is an independent contractor for purposes of the Workers’ 

Compensation Law (ORS Chapter 656) and unemployment insurance. 
6.15.1.Contractor is solely liable for any Workers’ Compensation coverage 

under this agreement.  If contractor has the assistance of other 
persons in the performance of this agreement, contractor shall 
qualify and remain qualified for the term of the agreement as an 
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insured employer under ORS 656.407.  If contractor performs this 
agreement without the assistance of any other persons, contractor 
shall execute a Joint Declaration with county's Workers’ 
Compensation carrier absolving county of any and all liability as 
provided in ORS 656.029. 

6.15.2.If contractor is a subject employee for Workers’ Compensation or 
unemployment insurance purposes, contractor shall provide such 
Workers’ Compensation and unemployment coverage benefits at 
contractor’s sole cost and expense and shall provide proof of such 
insurance and benefits at county's request. 

 
6.16. Contractor represents that contractor has filed federal and state income 

tax returns (a) in contractor’s business name or (b) on a business 
Schedule C as part of contractor’s personal income tax returns, if 
contractor provided consulting services as an independent contractor 
during the previous calendar year. 

 
6.17. Contractor represents that contractor is customarily engaged in an 

independently established business.  To that end, contractor represents 
that at least three (3) of the following apply to contractor's business (initial 
those that apply): 
6.17.1.________  Contractor maintains a business location that is 

separate from the business or work location of the 
person for whom the services are provided or that is 
in a portion of contractor's residence and that portion 
is used primarily for the business. 

6.17.2.________  Contractor bears the risk of loss related to the 
business or the provision of services as shown by 
factors such as:  Contractor enters into fixed price 
contracts; contractor is required to correct defective 
work; contractor warrants the services provided; or 
contractor negotiates indemnification agreements or 
purchases liability insurance, performance bonds or 
errors and omissions insurance. 

6.17.3.________  Contractor provides contracted services for two (2) or 
more different persons within a twelve (12) month 
period, or contractor routinely engages in business 
advertising solicitation or other marketing efforts 
reasonably calculated to obtain new contracts to 
provide similar services. 

6.17.4.________  Contractor makes a significant investment in the 
business, through means such as: purchasing tools or 
equipment necessary to provide the services; paying 
for the premises or facilities where the services are 
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provided; or paying for licenses, certificates or 
specialized training required to provide the services. 

6.17.5.________  Contractor has the authority to hire other persons to 
provide or to assist in providing the services and has 
the authority to fire those persons. 

 
7. NON-DISCRIMINATION 

Contractor agrees to provide dental services to participating patients in the same 
professional manner and pursuant to the same professional standards as generally 
provided by contractor to contractor’s patients, regardless of an individual’s or family’s 
ability to pay for services rendered. This section shall not be read to prevent contractor 
from limiting the number of hours and/or days during which contractor agrees to see 
participating patients, provided that such limitation shall not be based on a participating 
patient’s payor source or insurance status. Contractor also agrees not to differentiate or 
discriminate in the provision of services provided to participating patients on the basis of 
race, color, religious creed, age, marital status, national origin, alienage, sex, blindness, 
mental or physical disability or sexual orientation pursuant to Title 45 of the Code of 
Federal Regulations. Contractor shall comply with all applicable federal, state and local 
laws, rules and regulations on non-discrimination in employment because of race, color, 
ancestry, national origin, religion, sex, marital status, age, medical condition or 
disability. 
 
8. NOTICES 

Any notice required or permitted under this agreement shall be in writing. 
 
8.1. Notices shall be deemed given when: 
 
8.2. Personally delivered, or 

8.2.1 Three (3) days after deposit in United States certified mail, postage 
prepaid, addressed to the other party at their last known address. 

 
8.3. Notices, bills and payments sent by mail should be addressed as follows: 

 
COUNTY:  Tillamook County 
   Attn:  Marlene Putman 
   201 Laurel Avenue 
   Tillamook, Oregon 97141 
   503-842-3922 

mputman@co.tillamook.or 
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CONTRACTOR: Green Tree Dental LLC 
   Dr. Benjamin Zike, DDS 
   1103 Third Street 
   Tillamook, Oregon 97141 
   dr.benjaminzike@gmail.com 
 

9. STATUTORY PUBLIC CONTRACT PROVISIONS 
Contractor shall comply with the statutory public contract provisions as more 

particularly set forth herein. 
 

10. CONFLICT OF INTEREST 
Contractor covenants that contractor presently has no interest and shall not 

acquire any interest, direct or indirect, which would conflict in any manner or degree 
with the performance of contractor’s services.  Contractor further covenants that in the 
performance of this agreement no person having any such interest shall be employed. 

 
11. RECORDS 

Contractor shall create and maintain records in accordance with generally 
accepted standards of contractor's practice and the records requirements of county.  
The records shall remain the property of county and be made available to county upon 
request.  Contractor shall exercise due care to maintain the confidentiality of client 
records in accordance with law. 

 
12. CONSTRAINTS 

This agreement is expressly subject to the debt limitations of the Oregon 
Constitution set forth in Article XI, Section 10 and is contingent upon funds being 
available and appropriated therefore.  Any provisions of this agreement which would 
conflict with law are deemed inoperative to that extent. 

 
13. INTEGRATION 

This agreement supersedes all prior oral or written agreements between 
contractor and county regarding this project.  It represents the entire agreement 
between the parties.  Time is of the essence in all terms, provisions, covenants and 
conditions in this agreement. 

 
14. SAVINGS  

Should any clause or section of this agreement be declared by a court to be void 
or voidable, the remainder of this agreement shall remain in full force and effect. 

 
15. WAIVER; MODIFICATION 

Failure by county to enforce any provision of this agreement does not constitute 
county's continuing waiver of that provision, any other provision or of the entire 
agreement.  The rights and duties under this agreement shall not be modified, 
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delegated, transferred, or assigned, except upon the written, signed consent of both 
parties. 

 
16. LIABILITY; INDEMNIFICATION 

County has relied upon the professional ability, qualifications and training of 
contractor as a material inducement to enter into this agreement.  Contractor warrants 
that all of contractor’s services will be performed in accordance with generally accepted 
professional practices and standards as well as the requirements of applicable federal, 
state and local laws, it being understood that acceptance of contractor's work by county 
shall not operate as a waiver or release of any claim.  Contractor shall defend, 
indemnify and hold harmless county, its officers, agents and employees from any 
claims, liabilities, demands, damages, actions or proceedings, arising from or relating to 
the professional negligence of contractor in connection with the performance of any 
services hereunder.  Minimum limits required for professional malpractice is 
$1,000,000.  Notwithstanding the foregoing, where applicable, contractor shall be 
deemed an agent of county, for the sole purposes of a tort liability pursuant to the 
Oregon Tort Claims Act, ORS 30.265. 

 
Contractor shall provide a certificate of coverage at the time of execution of this 

agreement, indicating proof of insurance coverage with limits not less than the following: 
 

Property Damage:    $1,000,000 (one claimant) 
      $2,000,000 (all claimants) 
Personal Injury or Death:   $2,000,000 (one claimant) 
      $2,000,000 (all claimants) 
Professional Liability/ 
Errors and Omissions:   $1,000,000 
 

Such insurance shall be on an occurrence basis only and be evidenced by a 
Certificate of Insurance provided to the county, indicating coverages, limits and effective 
dates, by an insurance company licensed to do business in the State of Oregon.  An 
endorsement shall be issued by the company showing the county as an additional 
insured on all coverages, excepting medical/professional malpractice insurance.  The 
endorsement shall also contain a notice of cancellation provision. 

 
17. JURISDICTION; LAW 

This agreement is executed in the State of Oregon and is subject to Tillamook 
County and Oregon law and jurisdiction.  Venue shall be in Tillamook County, Oregon, 
unless otherwise agreed by the parties. 

 
18. LEGAL REPRESENTATION 

In entering into this agreement, each party has relied solely upon the advice of 
their own attorney.  Each party has had the opportunity to consult with counsel.  Each 
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party represents and warrants to the other that they are fully satisfied with the 
representation received from their respective attorneys. 

 
19. ATTORNEYS’ FEES 

Attorneys’ fees, costs and disbursements necessary to enforce this agreement 
through mediation, arbitration and/or litigation, including appeals, shall be awarded to 
the prevailing party, unless otherwise specified herein or agreed. 

 
20. LANGUAGE  

The headings of the agreement paragraphs are intended for information only and 
shall not be used to interpret paragraph contents.  All masculine, feminine and neuter 
genders are interchangeable.  All singular and plural nouns are interchangeable, unless 
the context requires otherwise. 

 
21. SUBCONTRACTING 

Any subcontract ad infinitum of this agreement shall express the GENERAL 
PROVISIONS section of this agreement or incorporate it by reference. 
 
// 
 
// 
 
// 
 
// 
 
// 
 
// 
 
// 
 
// 
 
// 
 
// 
 
// 
 
// 
 
// 
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ACKNOWLEDGEMENT: 
 EACH PARTY REPRESENTS TO THE OTHER BY THEIR SIGNATURES 
BELOW THAT EACH HAS READ, UNDERSTANDS AND AGREES TO ALL 
COVENANTS, TERMS AND CONDITIONS OF THIS AGREEMENT.  EACH PARTY 
REPRESENTS TO THE OTHER TO HAVE THE ACTUAL AND/OR APPARENT 
AUTHORITY TO BIND THEIR RESPECTIVE LEGAL PERSONS, CORPORATE OR 
OTHERWISE, IN CONTRACT. 
 
Approved as to form and content this 20th day of July, 2022. 
 
 
 
 
Dated this ____ day of ________________, 2022. 
 
CONTRACTOR:  GREEN TREE DENTAL 
 
_______________________________ 
Green Tree Dental LLC 
Dr. Benjamin Zike, DDS 
1103 Third Street 
Tillamook, Oregon 97141 
dr.benjaminzike@gmail.com 
 
 
// 
 
 
 
 
 
 
 
 
 
 
 
// 
 
 
 
 
 

mailto:dr.benjaminzike@gmail.com
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Dated this ____ day of ________________, 2022. 
 
THE BOARD OF COMMISSIONERS  
FOR TILLAMOOK COUNTY, OREGON 
        Aye Nay Abstain/Absent 
 
_________________________________  ___ ___ ______/______ 
David Yamamoto, Chair 
 
________________________________   ___ ___ ______/______ 
Erin D. Skaar, Vice-Chair 
 
________________________________   ___ ___ ______/______ 
Mary Faith Bell, Commissioner 
 
ATTEST: Tassi O’Neil,     APPROVED AS TO FORM: 
  County Clerk 
 
By: _____________________________   _______________________ 
      Special Deputy      William K. Sargent 
        County Counsel 



MRN NUMBER:______________________ APPOINTMENT DATE:______________

PATIENT NAME:____________________________________ APPOINTMENT TIME:_______________

DOB:________________ PHONE:______________________ NO SHOW ________

PROVIDER:______________   RESCHEDULE _______

CANCEL _______

DIAGNOSTIC AND PREVENTIVE   CODE RESTORATIVE-AMALGAM TOOTH SURFACE CODE

Periodic Oral Eval D0120 Amalgam-1 surface, Primary/Permanent D2140

Limited Oral Eval (Problem Focus) D0140 Amalgam-2 surfaces, Primary/Permanent D2150

Re-evaluation Lim. (Problem Focus) D0170 Amalgam-3 surfaces, Primary Permanent D2160

Counseling Under 3 yrs (Happy Visit)D0145 Amalgam-4+ surfaces, Primary/Permanent D2161

Comprehensive Oral D0150 RESIN RESTORATIONS TOOTH SURFACE CODE

Extensive Oral Eval D0160 Resin-based 1 surface anterior D2330

Intraoral-Complete D0210 Resin-based 2 surface anterior D2331

Intraoral-Periapical 1st D0220 Resin-based 3 surface anterior D2332

Intraoral-Periapical ea addl D0230 Resin-based 4+ surface anterior D2335

Bitewings-Single Film D0270 D2391

Bitewings-Two Films D0272 D2392

Bitewings- Three Films D0273 D2393

Bitewings-Four Films D0274 D2394

Panoramic Film D0330 D2390

Prophylaxis-Adult D1110 Recement or Rebond Crown D2920

Prophylaxis-Child D1120 D2940

Topical Flouride Varnish D1206 CROWNS-SINGLE RESTORATION ONLY TOOTH SURFACE CODE

Topical Flouride D1208 D2930

Caries Risk Assess-Low D0601 Stainless Steel-Permanent D2931

Caries Risk Assess-Mod Risk D0602 Recement Fixed Partial Denture D6930

Caries Risk Assess-High Risk D0603 OTHER TOOTH SURFACE CODE

Dry Socket-FU D9930 D1351

Tobacco Counceling D1320 Silver Diamine Flouride (SDF) D1354

ENDODONTICS CODE

Therapeutic Pulpotomy D3220 OTHER PROCEDURE not listed:______________________________________

Pulpal Debride, Prime/Perm D3221

Partial Pulpotomy D3222 DIAGNOSIS

Pulpectomy (Apico) Anterior Only D3410 K08.89 Z01.20

Root Canal Therapy-Ant D3310 K03.1 Z01.21

Root Canal Therapy-Bicuspid D3320 K05.00

Treatment of Root Canal D3331 K05.01

PERIODONTICS CODE K05.20 Z98.810 Dental sealant status

Perio Scaling/Root Planing Quad D4341 K05.30 K02.3 Arrested dental caries

LLQ  ULQ  LRQ  URQ M27.3

Perio Scaling/Root Planing Quad 1-3D4342 K04.5

LLQ  ULQ  LRQ  URQ K05.5

Full Mouth Debridement D4355 K02.9

Periodontal Maintenance Proc. D4910 K05.5

ORAL SURGERY CODE k00.6

Extraction Erupted/Exposed Root D7140 K04.1

Extraction, Coronal Remnants D7111 K04.4

Root Removal-Exposed Roots D7250 K04.6

Surgical Extraction D7210 K04.01

Soft Tissue Impaction D7220 k04.02

Removal-Partial bony D7230 K04.8

Removal-Completely Bony D7240 K04.7 K03.81 Cracked tooth

Aveoplasty 1-3 teeth/quad (Under 21)D7321 K08.439 K03.89 Sensitive dentin

I & D Abscess D7510 K03.6 K01.0

Patient Consent to Treatment (Consentiamiento de Tratamiento)

11/10/2020

Patient Signature (La Firma del Paciente)_________________________________Date(Fecha)___________________

Racidular cyst

Periapical ab w/o sinus

Part loss of teeth due to caries, unsp

Deposits on teeth

Exam w/o abn findings

exam w/abn findings

Embedded teeth

Disturbance in eruption

Necrosis of tooth pulp

Acute apical periodontitis

Periapical absc w sinus

Pulpitis, reversible

Pulpitis, irreversible

Chronic periodontitis, unspec

Dry socket/alveolitis of jaws

Chronic apical periodontitis

Periodontal disease NEC

Dental caries unspecified

Other periodontal diseases

Resin-based 1 surface post.

Resin-based 2 surface post.

Resin-based 3 surface post.

Resin-based 4+ surface post.

Resin Crown-Anterior (Under 21)

Protective Restoration

Stainless Steel-Primary

K02.62

K02.63

Caries on pit and fissure 

penetrating into dentin

Caries on pit and fissure 

penetrating into pulp

Caries on smooth surface 

limited to enamel or surface

Caries on smooth surface 

pentrating into dentin

Caries on smoothe surface 

penetrating into pulp

TILLAMOOK COUNTY COMMUNITY HEALTH CENTERS

805 IVY AVE STE B

TILLAMOOK, OREGON  97141

_______ NB                                                       503-842-2356

Caries on pit and fissure 

limited to enamel or surface
K02.51

Sealant-Per Tooth (Under 21)

Toothache 

Abrasion

Acute gingivitis, plaque induced

(Estoy de acuerdo con los tratamientos curales el doctor crea necesarios por el cliente nombrado.  Entiendo que yo soy resonsible por todos los cargos.)         

I hereby agree to performance of such treatment that is, in the opinion of the attending physician, deemed necessary to the patient above.

I understand that I am financially responsible to the provider for all charges incurred.

Purpose other than remedying 

health status
Z41.8

K02.52

K02.53

K02.61

Acute gingivitis, non plaque induced

Aggressive periodontitis, unspec
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HIPAA Business Associate Agreement     EXHIBIT D 

 

 

This Business Associate Agreement (the “Agreement”) is entered into as of October 1, 

2019, (the “Effective Date”) by and between Green Tree Dentistry (the “Covered Entity”) 

and Tillamook County Health Department, (the “Business Associate”), (collectively, the 

“Parties”). 

 

WHEREAS, Green Tree Dentistry is a “Covered Entity” as that term is defined in the 

Health Insurance Portability and Accountability Act, Privacy Standards and Security 

Standard, 45 C.F.R. Parts 160, 164 (the “Privacy Standards”); 

 

WHEREAS, Tillamook County Health Department, is a “Business Associate” as that 

term is defined in the Privacy Standards and Security Standard, and will have access to 

Protected Health Information (“PHI”) from the Covered Entity; 

 

WHEREAS, pursuant to the Privacy Standards and Security Standard, the Business 

Associate must agree in writing to certain mandatory provisions regarding the use and 

disclosure of PHI and must also comply with certain provisions as required under the 

American Recovery and Reinvestment Act of 2009 (the “HITECH Act”); and 

 

WHEREAS, the Parties wish to enter into this Agreement to comply with the 

requirements of the Privacy Standards, the Security Standards, and the HITECH Act. 

 

NOW, THEREFORE, in consideration of the mutual promises and covenants contained 

herein, the receipt and sufficiency of which is hereby acknowledged, the Parties agree as 

follows: 

 

ARTICLE 1 

 

DEFINITIONS 

 

1.1 Terms used, but not otherwise defined, in this Agreement shall have the same 

meaning as those terms are defined in the Privacy Standards and Security 

Standards (45 C.F.R. Parts 160, 164) and the HITECH Act (Health Information 

Technology for Economic and Clinical Health (HITECH) Act, Title XIII of 

Division A and Title IV of Division B of the American Recovery and 

Reinvestment Act of 2009 (ARRA), Pub. L. No. 111-5 (Feb. 17, 2009)). 

 

1.2 All PHI that is created or received by the Covered Entity and disclosed or made 

available in any form, including paper record, oral communication, audio 

recording, and electronic display, by Covered Entity or its operating units to 

Business Associate on Covered Entity’s behalf shall be subject to this Agreement. 

 

ARTICLE II 
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PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE 

 

2.1 Except as limited by 45 C.F.R. 164.504(e), or as otherwise limited in this 

Agreement, Business Associate may use or disclose PHI on behalf of, or to 

provide services to, Covered Entity (check applicable provision): 

 

X For the following specific purposes: 

Federally Qualified Health Center (FQHC) Dental Services 

____________________________________________________________

____________________________________________________________

___________________________________________________________ 

 As specified in the following agreement between Business Associate and 

Covered Entity: 

 

See Professional Services Agreement and Modification: 

____________________________________________________________

____________________________________________________________

__________________________________________________________ 

2.2  Except as otherwise limited in this Agreement, Business Associate may also 

use PHI as follows (check any or all that apply: 

 

X For the proper management and administration of Business Associate 

X To carry out the legal responsibilities of Business Associate 

X To provide data aggregation services to Covered Entity 

 

2.3  Business Associate may not use or disclose PHI if such use or disclosure 

would be a violation of the Privacy Standards if don by Covered Entity. 

 

2.4 Any use or disclosure of PHI by Business Associate must comply with the 

minimum necessary policies and procedures of the Covered Entity. This 

includes limiting the use or disclosure to a limited data set as defined by the 

Privacy Rule; unless the Business Associate or Covered Entity, as applicable, 

determines that a limited data set s not practicable. 

 

2.5 If Business Associate and Covered Entity are also a party to any other 

agreement, any use or disclosure of PHI by Business Associate must be 

consistent with such agreement. In the event of any inconsistency between the 

provisions of the Agreement and the provisions of any other agreement 

between the parties, the terms of this Agreement shall govern. 

 

2.6 Business Associate agrees it will not use or further disclose PHI other than as 

permitted or required by this Agreement or as required by law. Business 
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Associate may not use or disclose PHI if such use or disclosure would be a 

violation of other applicable law. 

 

ARTICLE III 

 

RESPONSIBILITIES OF BUSINESS ASSOCIATE 

 

3.1 Safeguards. Business Associate agrees to use appropriate physical, 

administrative or technical safeguards to prevent use or disclosure of PHI 

other than as permitted by this Agreement or HIPAA. 

 

3.2 Mitigation. Business Associate agrees to mitigate, to the extent 

practicable, any harmful effect that is known to Business Associate of a 

use or disclosure of PHI by Business Associate in violation of the 

requirements of this Agreement. 

 

3.3 Reporting. Business Associate agrees to report to Covered Entity, in 

writing, any use of disclosure of PHI in violation of HIPAA of which it 

become aware within 10 days of the Business Associate’s discovery of 

such unauthorized use and/or disclosure. If Business Associate becomes 

aware of a breach of any unsecured PHI in the Business Associate’s 

possession, (i.e. PHI that has not been rendered unusable, unreadable or 

indecipherable to unauthorized individuals), and the breach does not meet 

the exceptions given in Section 13402 of Title XIII of the HITECH Act, 

Business Associate shall notify affected individuals as required and shall 

comply with notification requirement sot the Secretary of the Department 

of Health and Human Services. Business Associate shall notify Covered 

Entity of any breach of unsecured PHI as soon as possible, but in no event 

later than 60 calendar days after discovery. 

 

3.4 Subcontractors. In the event that Business Associate is permitted by law to 

provide PHI to an agent, Business Associate agrees to ensure that its 

agents, including a subcontractor, to whom it provides PHI received from, 

or created or received by Business Associate on behalf of Covered Entity, 

agrees, in writing, to the same restrictions and conditions that apply to 

Business Associate with respect to such information. 

 

3.5 Right of Access. Business Associate agrees to make PHI available to the 

Covered Entity or to an individual as directed by the Covered Entity in 

accordance with the access of individuals to PHI provisions of the Privacy 

Standards as set for the in 45 C.F.R. § 164.524 in a time and in a manner 

that are mutually agreeable to the Parties. Additionally, if the Business 

Associate maintains PHI in an electronic health record, it shall provide a 

copy of such record in an electronic format upon request. 
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3.6 Right of Amendment. Business Associate agrees to make PHI available 

for amendment and to incorporate any amendments to PHI as directed or 

agreed to by the Covered Entity in accordance with the amendment of PHI 

provisions of the Privacy Standards as set forth in 45 C.F.R. § 164.526 in a 

time and manner that are mutually agreeable to the Parties. 

 

 

3.7 Right to Accounting of Disclosures. Business Associate agrees to make an 

accounting of disclosures of PHI in the format provided by Covered Entity 

to Business Associate. Business Associate shall make this information 

available to Covered Entity, or to an individual directly if requested by the 

individual (with notice to Covered Entity), as necessary for the Covered 

Entity to provide an accounting of disclosures in accordance with 45 

C.F.R. § 164.528 and the HITECH Act. 

 

3.8 Books and Records. Business Associate agrees to make internal practices, 

books, and records, including policies and procedures, relating to the use 

and disclosure of PHI received from, or created or received by Business 

Associate on behalf of Covered Entity available to Covered Entity and/or 

the Department of Health and Human Services in a time and manner that 

are mutually agreeable to the Parties and to the Secretary for purposes of 

determining the Covered Entity’s compliance with the Privacy Standards. 

 

3.9 Security Provisions. Business Associate will take the following measures: 

 

3.9.1 Implement administrative, physical and technical safeguards that 

reasonably and appropriately protect the confidentiality, integrity and 

availability of the electronic PHI that it creates, receives, maintains or 

transmits on behalf of the Covered Entity as required by the Security 

Rule in accordance with 45 C.F.R § 164.308, 164.310, 164.312 and 

164.316; 

3.9.2 Ensure that any agent, including a subcontractor, to whom it provides 

such information agrees to implement reasonable and appropriate 

safeguards to protect the electronic PHI; 

3.9.3 Develop and enforce appropriate policies, procedures and 

documentation standards, including designation of a security official; 

and 

3.9.4 Report to the Covered Entity any security incident (as defined in 45 

C.F.R. § 164.304) of which it becomes aware, as well as any breach of 

unsecured PHI as discussed in Section 3.3 above. The Parties agree 

that the breach notification requirements of Section 3.3 satisfy any 

notice requirements of Business Associate to Covered Entity of the 

ongoing existence and occurrence of attempted but unsuccessful 

security incidents, for which no additional notice to Covered Entity 

shall be required. 

ARTICLE IV 



Page 5 

 

TERM AND TERMINATION 

 

4.1 Term. This agreement shall become effective on the Effective Date and shall 

terminate when all of the PHI provided by Covered Entity to Business associate, 

or created or received by Business Associate on behalf of Covered Entity, is 

destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy 

PHI, protections are extended to such information, in accordance with the 

termination provisions in Section 4.2 and 4.3. 

 

4.2 Termination. If either party fails to perform any material obligation pursuant to 

this Agreement, and (i) cure of the failure to perform the material obligation is 

possible and the failure to cure continues for a period of 30 days after the 

breaching party is notified in writing by the non-breaching party of said failure to 

perform, or; (ii) cure is not possible, then the non-breaching party, may also 

terminate any other agreement between the parties that involves the use or 

disclosure of PHI, in the event that Business Associate fails to perform any 

material obligation pursuant to this Agreement. In addition, Covered Entity may 

terminate this Agreement without cause upon thirty days written notice to 

Business Associate. 

 

4.3 Effect of Termination. Upon termination of this Agreement, for any reason, 

Business Associate or Covered Entity shall, as directed by Covered Entity or 

Business Associate, return or destroy all PHI received from, or created or received 

by Business Associate or Covered Entity, on behalf of either Party that either 

Party still maintains in any form and retain no copies of such information. This 

provision shall apply to PHI that is in the possession of subcontractors or agents 

of Business Associate or Covered Entity. If return or destruction is not feasible, 

Business Associate or Covered Entity shall provide to the other Party notification 

of the conditions that make return or destruction infeasible. If Covered Entity or 

Business Associate is in agreement that return or destruction is not feasible, then 

Covered Entity or Business Associate will agree to extend the protections of this 

Agreement to the information and to limit further uses and disclosures to those 

purposes that make the return or destruction of the information infeasible, for as 

long as Business Associate or Covered Entity maintains such PHI. 

 

ARTICLE V 

 

MISCELLANEOUS 

 

5.1 Indemnification. Business Associate shall indemnity and hold Covered Entity 

harmless from and against all claims, liabilities, judgments, fines, assessments, 

penalties, awards or other expenses, of any kind or nature whatsoever, including, 

without limitation, attorney’s fees, expert witness fees, and costs of investigation, 

litigation or dispute resolution, relating to or arising out of any breach or alleged 

breach of this Agreement by Business Associate. 
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5.2 Regulatory Reference. A reference in this Agreement to a section in the Privacy 

Standards, Security Standards or the HITECH Act means the section as in effect 

or as amended. 

 

5.3 Preemption. In the event of an inconsistency between the provisions of this 

Agreement and mandatory provisions of the Privacy Standards, Security 

Standards or HITECH Act, as amended, the Privacy Standards, Security 

Standards and the HITECH Act shall control. In the event of an inconsistency 

between the provisions of the Privacy Standards, Security Standards, the HITECH 

Act and other applicable confidentiality laws, the provisions of the more 

restrictive rule will control. 

 

5.4 Independent Entities. None of the provisions of this Agreement is intended to 

create, nor shall any be construed to create, any relationship between the Parties 

other than that of independent entities contracting with each other solely to 

effectuate the provisions of the Agreement. 

 

5.5 Severability. The invalidity or unenforceability of any term or provision of this 

Agreement shall not affect the validity or enforceability of any other term or 

provision. 

 

5.6 Amendments. The Parties agree to take such action as is necessary to amend this 

Agreement from time to time as is necessary for Covered Entity to comply with 

the requirements of the Privacy Standards, Security Standard, the HITECH Act 

and any future regulations, statutes or other guidance concerning HIPAA or 

HITECH that may affect this Agreement. 

 

5.7 No Third-Party Beneficiaries. This Agreement shall not in any manner 

whatsoever confer any rights upon or increase the rights of any third-party. 

 

5.8 Survival of Terms. The obligations of Business Associate under Article II and III 

of this Agreement shall survive the expiration, termination, or cancellation of this 

Agreement and shall continue to bind Business Associate, its agents, employees, 

contractors, successors, and assigns as set forth herein. 

 

5.9 Interpretation. Any ambiguity in this Agreement shall be resolved to permit 

Covered Entity to comply with the Privacy Standards, Security Standards and the 

HITECH Act. 
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PUBLIC CONTRACT PROVISIONS 
 
1. Contractor shall pay promptly, as due, all persons supplying labor or materials for 

the prosecution of the work provided for in the contract and shall be responsible 
for such payment of all persons supplying such labor or material to any sub-
contractor.  If contractor fails, neglects or refuses to make prompt payment of any 
claim for labor or materials furnished to the contractor or a sub-contractor by any 
person in connection with the contract as such claim becomes due, the owner 
may pay such claim to the persons furnishing the labor or materials and charge 
the amount of payment against funds due or to become due contractor by reason 
of the contract.  The payment of a claim in the manner authorized hereby shall 
not relieve the contractor or contractor’s surety from contractor’s or surety’s 
obligation with respect to any unpaid claim.  If the owner is unable to determine 
the validity of any claim for labor or materials furnished, the owner may withhold 
from any current payment due contractor an amount equal to said claim until its 
validity is determined and the claim, if valid, is paid. 

 
2. Contractor shall promptly pay all contributions or amounts due the Industrial 

Accident Fund from such contractor or sub-contractor incurred in the 
performance of the contract and shall be responsible that all sums due the State 
Unemployment Compensation Fund from contractor or any sub-contractor in 
connection with the performance of the contract shall promptly be paid. 

 
3. Contractor shall not permit any lien or claim to be filed or prosecuted against the 

owner on account of any labor or materials furnished and agrees to assume 
responsibility for satisfaction of any such lien so filed or prosecuted. 

 
4. Contractor and any sub-contractor shall pay to the Department of Revenue all 

sums withheld from employees pursuant to ORS 316.167. 
 
5. If this contract involves lawn and landscape maintenance, contractor shall 

salvage, recycle, compost or mulch yard waste material at an approved site, if 
feasible and cost effective. 

 
6. Contractor shall promptly, as due, make payment to any person, co-partnership, 

association, or corporation furnishing medical surgical and hospital care or other 
needed care and attention, incident to sickness or injury, to employees of such 
contractor, of all sums which the contractor agrees to pay for such services and 
all monies and sums which the contractor collected or deducted from the wages 
of employees pursuant to any law, contract or agreement for the purpose of 
providing or paying for such service. 
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7. Contractor shall employ no person for more than ten (10) hours in any one (1) 
day, or forty (40) in any one (1) week, except in cases of necessity, emergency 
or where public policy absolutely requires it. 
 
Contractor's employees shall be paid at least time and one-half (1 and 1/2) for all 
overtime worked in excess of forty (40) hours in any one (1) week, except for 
individuals under Personal Services Contracts who are excluded under ORS 
653.010 to 653.261 or under 29 USC 201 to 209 from receiving overtime. 
 
Persons employed by contractor shall receive at least time and one-half (1 and 
1/2) pay for work performed on legal holidays specified in a collective bargaining 
agreement or in ORS 279C.540(1)(b)(B) to (G) and for all time worked in excess 
of ten (10) hours in any one (1) day or in excess of forty (40) hours in any one (1) 
week, whichever is greater.  

 
8. The contractor must give notice to employees who work on this contract in 

writing, either at the time of hire or before commencement of work on the 
contract, or by posting a notice in a location frequented by employees, of the 
number of hours per day and the days per week that the employees may be 
required to work. 

 
9. Contractor must give notice to employees, in writing, that they cannot be 

discharged, demoted, or otherwise discriminated against as a reprisal for 
disclosing information that the employee reasonably believes is evidence of 
gross mismanagement of a Federal contract or grant, a gross waste of Federal 
funds, an abuse of authority relating to a Federal contract or grant, a substantial 
and specific danger to public health or safety, or a violation of a law, rule, or 
regulation related to a Federal contract or grant. 

 
10. All employers working under the contract are either subject employers who will 

comply with ORS 656.017 or employers that are exempt under ORS 656.126. 
 
11. The contract may be cancelled at the election of owner for any willful failure on 

the part of contractor to faithfully perform the contract according to its terms. 
 
 

END OF PUBLIC CONTRACT PROVISIONS 
 




