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NINTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173148

This Ninth Amendment to Oregon Health Authority 2022 Intergovernmental Agreement for the
Financing of Community Mental Health, Addiction Treatment, Recovery, & Prevention, and Problem Gambling
Services effective as of January 1, 2022 (as amended, the “Agreement”), is entered into, as of the date of the last
signature hereto, by and between the State of Oregon acting by and through its Oregon Health Authority
(“OHA”) and Tillamook County (“County”).

RECITALS

WHEREAS, OHA and County wish to extend the Financial Assistance Award through June 30, 2023 and
amend the Agreement as follows. Twelfth

AGREEMENT

1. This Amendment, when fully executed by every party, regardless of the date of execution by
every party, shall become effective on the date this Amendment has been approved by the
Department of Justice or June 30, 2023, whichever date is later per the authority under OAR
125-247-0288, and shall be governed by the terms and conditions herein, and such expenses
incurred by Recipient may be reimbursed once this Agreement is effective in accordance with
the schedule of payments in Exhibit C, “Financial Assistance Award”.

Unless extended or terminated earlier in accordance with its terms, this Agreement shall expire
on December 31, 2023. Agreement termination shall not extinguish or prejudice OHA’s right to
enforce this Agreement with respect to any default by Recipient that has not been cured.

All references to the expiration date of June 30, 2023 in this Agreement shall be amended
to December 31, 2023.
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The financial and service information in the Financial Assistance Award are hereby amended as
described in Attachment 1 attached hereto and incorporated herein by this reference. Attachment
1 must be read in conjunction with the portion of Exhibit C of the Agreement that describes the
effect of an amendment of the financial and service information.

Capitalized words and phrases used but not defined herein shall have the meanings ascribed
thereto in the Agreement.

County represents and warrants to OHA that the representations and warranties of County set
forth in section 4 of Exhibit F of the Agreement are true and correct on the date hereof with the
same effect as if made on the date hereof.

Except as amended hereby, all terms and conditions of the Agreement remain in full force and
effect.

This Amendment may be executed in any number of counterparts, all of which when taken
together shall constitute one agreement binding on all parties, notwithstanding that all parties are
not signatories to the same counterpart. Each copy of this Amendment so executed shall
constitute an original.

The remainder of this page is intentionally blank
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

7. Signatures.

Tillamook County
By:

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 Joseph Callahan, Assistant Attorney General, on June 06, 2023; e-mail in agreement file.
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Attachment 1
EXHIBIT C
Financial Pages

HODIFICATION INPUT REVIAW REPFORT

BASHEAD TILLAMOOK CO.
BASEAD TILLAMOOE CO.
BASERD TILLAMOOK CO.
IDPR TILLAMOOE CO.
IDPF TILLAMOOK CO.
BASERD TILLAMOOK CO.
BASHAD TILLAMOOK CO.
BASHEAD TILLAMOOK CO.
BASEAD TILLAMOOE CO.
GAMEBL TILLAMOOE CO.
GAMEBL TILLAMOOK CO.
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Financial Pages

COREGON HEALTH AUTHORITY
Financial Assistance Award Emendment (FARR)

COMTRRCTOR: TILLAMOOE COUMTY Contractf: 173148
DATE: OT7/1372023 REFE: Q14

BERASON FOR FRAR (for information only):

Payments provided through this Financial Assistance Agresment (FRR) ars
subject to the 2023-2025 Legislatiwve Approwved Budget ({LAB) for Oregon Health
Buthority, as allocated for the 2023-2025 biennia, at the level proposed for
the (continuing service lewel or "CSL"™). This FARR may reguire modification
by written amendment to reflect actuwal changes in funding amounts, or by
administrative amendment (memco) provided that such administrative amendment
is only used to change fund source coding and not the amount of funding.

The following special conditionis) apply to funds as indicated by the
special condition number in column %. Each special condition set forth
below may be gualified by a full description in the Financial Assistance

Award.

ROLLls 1 These funds are for L&D ©5 Services to be invoiced from T/L/2023
to 12/31/2023.

20115 3 These funds must result in the deliwvery of A&l et Services to a

minimum of 53 unduplicated individuals receiving outpatient
Services and enrclled in the MOTS system on or after January 1,
2022, Up to Z20% of 53 can be provided as Prevention, Education,
and Cutreach to non—enrclled individuals. Cases without evidence
of treatment engagement in the clinical record do not countc
toward the service delivery reguirement, except as listed abowe
for Prevention, Education, and Cutreach. Report of Prewvention,
Education, and Outreach must be submitted anmually on the form
located at

https: / fvwww.oregon.gov/OHER/HED/AMH/ Pages/ federal -reporting . aspx
Under delivery of Services subject to this financial assistance
may result in recowvery of funds at the rate of 51200 per
indiwidual .
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HODIPICATION INFPUT REVIEW REPORT

FROJ

2EZ CODE CPIIS PROVIDHR RATE

BAEE SYSTHEN MAMAGEIMEWNT AN
BASE AID & ASSIST PROJACT
BASHE HI SCHOOL-BASED IENT
BASHE

CIES IfHi ELOCK GRANT

BASHE HON-RESIDENTIAL MANT
BAEE ACUTE AND IMTERIMEDIA
BASE CRISIS RHD ACUIHE TRA
BASHE COLDMUNITY CRISIS SHER
BASHE CRISIS RHD ACUIE TRA
BASHE COLDMUNITY CRISIS SHER
BASHE CRISIS AND ACUTH TRA
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HODIFICATION IWNPUT REVIEW RHPFORT

FROJ

2E: UMD CODB CRMS PROVIDER RATE T BR3E DE B
CILES BARLY ASSHSSMENT RH
BASE BARLY ASSHSSMENT RH
BESREL PSRB DESIG CLIEHT
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$549,206. 60 $0.00
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CREGON EEALTH AUTHORITY
Financizal Assistance Award Emendment (FARR)

COMNTRRCTOR: T

LLAMOOE COUNTY Contractf: 173148
DRTE: O07/1452023

o REFE: 011

BERSON FCOR FRAL (for information onlyl:

Payments provided through this Financial Assistance Agreement (FRR) are
subject to the 2023-2025 lLegislative Approwved Budget ({L&B) for Oregon Health
AZuthority, as allocated for the 2023-2025 kiennia, at the level proposed for
the (continuing service lewvel or "CSL"). This FAR may reguire modification
by written amendment to reflect actual changes in funding amounts, or by
administrative amendment (memo] provided that such administrative amendment
is only used to change fund source coding and not the amount of funding.

The following special conditionis) apply to funds as indicated by the
special condition numbker in columm %. Each special conditiomn set forth
below may ke gualified by a full description inm the Financial Rssistance

Award.

HO737 1) These funds are for MES 17, which encompasses Invoice Services
found in service elements 26,27,2B8,30,34 and 36 from 07/0L/2023
to 12/31/2023 with Part C. E: For Services delivered to
individuals, financial assistance awarded to County shall be
disbursed to County and expendsd by County in accordance with and
subject To the residential rate on the date of service delivery
based upon the rate scheduled found at
WWwW . oregon . gov,/CHR /HED/OEP /Pages /Fee—Schedule  aspx and
incorporated into this Agreement by reference that is effective
as of the sffective dats of this Lgreement unlsss a new rate
schedule is subseguently incorporated by amendment. Any
expenditure by County in excess of the authorized rates as s2t
forth www.oregon.gov/O0HRHED/0HP/Pages /Fee—Schedule _aspx may be
deemad unallowable and sukject to recovery by CHR in accordance
with the terms of this Agreemsent.

MO737 2R) These funds are for DUIT Education services for Veterans. B)
Funds are for AED &5 services for invoices from T/0L/2023 to
12/31 /2023 .

HM0737 Z2MHS 30 Rate and 5lot: For slots utilized during a particular
month, OHA will provide financial assistance at the rate of
$4c5_.27 per month per slot for up to 1 slots.
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