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15 [ER 23 P47
Lucy Flores Mendez .

om: Silas Halforan-Steiner
sent: Friday, February 13, 2015 1.50 PM
To: Mary Starrett; Laura Tschabold
Cce: Lucy Flores Mendez; Terry Malay; Margaret Jarmer; Lindsey Manfrin
Subject: Board Consideration: Ratify 2013/2015 LPHA 142033-14
Attachments: 142033-14 exe.pdf

Hi Mary and Laura,

The attached amendment #14 to our agreement with the Oregon Health Authority for the Public Health Division
removes 5411 from our funding for Tuberculosis Case Management. This reduction is due to the availability of funding at
the state level for the calendar year 2015.

| recommend the Board ratify this amendment which | signed on January 28, 2015. Please let me know if you have any
questions,

Lucy, please place this amendment on next week’s Board Agenda for approval.
Thanks,

Silas Halloran-Steiner
Director, Yamhill County Health and Human Services Department

tone: (503) 434-7523 Accepted by Yamhill County
cell: (503) 435-7572 Board of Commissioners on
Fax: (503} 434-9846 RS by Board Order
627 NE Evans
McMinaville, OR 97128 #o N2 SO

Our Vision: People in Yamhill County live, work, Jearn, and play in safe communities that support wellness and dignity.

Our Mission: To promote the public’s physical, emotional and social well-being through services, prevention, education,
and partnerships.

This electronic mail may contain confidential information that is being transmitted to and only for the use of the
recipients named above. Reading, disclosure, discussion, dissemination, distribution or copying this information by
anyone other than the intended recipients or his or her employees or agents is strictly prohibited. If you have received
the electronic mail in error, please immediately destroy it and contact me at 503-434-7523 x4740.

From: THIES Connie [mailto:connie.thies@state.or.us}
Sent: Friday, February 06, 2015 11:26 AM

To: Silas Halloran-Steiner; Terry Malay

Cc: PERKINS Meredith

Subject: Executed 2013/2015 LPHA

February 6, 2015

Yamhill County Public Health
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412 NE Ford Street
“McMinnville, Or 97128

RE: Agreement #:142033-14

Attached is a copy of the above-referenced document for your records. All required approvals
have been obtained for the above referenced Agreement with the State of Oregon, acting by
and through its Department of Human Services and Oregon Health Authority.

Thank you for your assistance. If you have any questions about the contracting process, please
call the contract specialist, Phil McCoy at {503) 945-5868.

Sincerely,

Connie Thies

Department of Human Services
Office of Contracts & Procurement
250 Winter St NE

Salem, OR 97301

“ttachment(s)

c: File
Meredith Perkins
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In compliance with the Americans with Disabilities Act, this document Is available in
altetnate formats such as Braille, large print, audio recordings, Web-based
contnunications aid other eleotronic formats, To request an alternate format, please
send an e-mail to dhs-oha.publicaiionrequest@stafe.orys or call 503-378-3486 (voice)
or 503-378-3523 (TTY) to arrange for the alternative format,

Agreemen( #142033

FOURTEENTH AMENDMIENT TO OREGON HEALTIX AUTHORITY
2013-2015 INTERGOVERNMENTAL AGREEMENT FOR THT.
FINANCING OF PUBLIC HEALTH SERVICES

This Fourleenth Amendment to Oregon Health Authorily 2013-2015 fergovermmental
Agreement for the Financing of Public Health Services, offective July I, 2013 (as amended the
“Agrcement”), is belween the State of Oregon acting by and through lis Oiegon Health Authority:
(“OITA”) and Yawmhill Couniy, acting by and through ifs Yamhill Counly Publle Health (“LPHA”), the
entily designated, pursuant to ORS 431,375(2), as the Local Public Health Authorify for Yamhill
Coumnly,

RLCITALS

WHEREAS, OHA and LPHA wish to modify the Financial Assistance Award sot forth in
Iixhibit C of the Agreoment,

AGREEMENT

NOW, THEREFORE, in considoration of the premises, covenants and agreements contained
herein and other good and valuable consideration, the recelpt and sufficloncy ol‘ which s heroby
acknowledged, the parties horelo agree as follows:

1, Seotlon 1 o[‘Bxhibit C ontitled *Tinancial Assistance Award™, “Financial Assistance Award for
the period July 1, 2014 to June 30, 2015" only of the Agreement Is horeby superseded and
roplaced In its entlvely by Aftachment { atlached hereto and incorporated hereln by this
referenco, Attachmont 1 must be read It conjunetlon- whh Sectlon 4 of Bxhibit C, enfitled
“Bxplanatlon of Financial Assistance Award” of the Agreement,

2. The cwvent total award amownt as of this Amendment Is: 31,570,479,00.

3 LPHA veprosents and warrands to OHA that the representaiions and warrantles of LPHA. seot
forth In Seetion 2 of Exhibit B of the Agreoment are truo and correet on the date herecof with the
same-effeet as I macde on the date hereof,

4, Capltalized words and phrases used but not defined horeln shall have the meanings aseribed
thereto In the Agreement,

S, Except as amended hersby, all terms and conditlons of the Agreement vemaln in full foree and
effcot, The partles expressly agree to and ralify the Agreement as hereln amended,

.0 \B-S0
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6. This Amendment way be oxceouted In any number of counterparis, all of which when takon
together shall constitute ong agreemont binding on alf parties, notwithstanding that all partles

are not signnforles to fhe same counterpart,  Bach copy of this Amenditont so excouted shall
constilute an original,

7, ‘This Amendiment becomes effeotive on the date of the Inst signature below,

THE REMAINDER QF THIS PAGE 1S INTENTIONALLY LEFT BLANK

Z0E32015 INTERGOVERNMENTAL AGREEMENT FOIUTIE FivANCING OF Puniic HEALTN SERVCES PAGE 2 OF 5 PAGES
19203314 rayt - Vasnnu CounTy
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IN WITNESS WHERBOF, the parties heveto have executed this Amendment as of the dates set
forth below their rospective signatures,

APPROVED:
STATE OF ORI‘%TING AND THROUGHITS OREGON HEALTH AUTHORITY (OHA)
By:

Namo:  Prischld Lewls
Title: Deputy Publle Heaith Director

Date; | { 2,0 { Zo [£5
YAMHILL COUNTY ACTING BY AND THROUGH ITS YAMHBILL COUNTY PUBLIC HEALTH
(LPIHA)

By: 'f_/,',’--"-i:i; %/ =

Name! Shias Halloran-Sichuer

Tile: HHS Diveotor
1 ’ —Q 7 i
Date! _ 7/ g / N

DEPARTMENT OF JUSTICE — APPROVED FOR LEGAL SUFTICIENCY
Amendment Jora gronp-approved by D, Kavin Carlson, Senior Assistant dtiorney Gengral, by
emall on June 24, 2044, A copy of the ematled approval Is on file at QCP,

OHA PUBLIC HEALTH ADMINISTRATION

Reviewed by (.‘ @/V@u/ (//AW/

Name; Carole Yann (or clesi!ﬁme)
Tltle: Program Support Manager

Date: ! } ?)D{Qﬁl’sj
ORFICK OF CONTRACTS & PROCUREMENT (OCP)

By , i
Nante: P;zitlip G, Méoy, O%%C,UCAC

Title; Contracl Speclallsi
Date: ‘Zr_/ @/ ol

20132015 INTERGOVERNMENTAT, AGUEEMEN T YOLTIE FINANCING ok PUbLic IIEALTH SERVICES DPAGE S OR S PAGES
42033 Lk pox - Yammet, CounTy '
B0 D50
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Aftachment 1 to Amendment #1d fo Agreement #142033
Finaneial Assistmice Award for the poried July 1, 2014 fo June 30, 2015
State of Qrogon Pago1of2
Qragion Héalth Authority
Piihiie Healfh Division
1) Gramtes 2} Issue Dato This Astiop
Name:  Yamhill County Public Health January i, 2016 AMENDMENT
Fy2015
Steeol: 412 N, Ford Stieat 3) Awary Porlod
Cliy: MemMinnwllle From July 1, 2014 Through Juno 30, 2016
Stale: OR Zlp Codo: 47128
4) OHA Public Haalth Minds Approved
Provious  Incranse/ Grant
Program Avrard (Liscranse) Award
PE Ot Slate Support for Public Health 11,248 0 111,288
PE 03 TB Cuse Managsmenl 3,460 {AH) 3,049
{g)
PE 12 Public Health Emergoncy Frapuredness 94,080 0 a4, 686
PE 13 Tohageo Proventlon & Education 202,494 0 202 ¢04
PE 41 Reproductive Heallly Program 53,084 a 63,884
FAMILY HEALTH SERVICES (™)
PE 42 MCHICHIG & Adolescant Heallh .. Genaral Fund GRANEY 0 8,019
FAMILY HEALTH SERVICES {be)
PE 42 MCH-TilloV .. Child & Adolescent Health 5,177 0 6,177
FAMILY HEALTH S$ERVICES {b!)
PE 42 MCH-TIUGY -- Floxible Funds JINEE] 0 14,413
FAMILY HEALTH SERVICES {b,i)
PE 42 MCH/Parnatal Heallh -- General Fund 3,088 0 3,600
FANILY HEALTH SERVICES {(he)
PE 42 Bablos First 11,380 ¥} 11,380
FAMILY HEALTH SERVICES L
PE 43 Immupizallon Spaclal Paymanis 27,946 0 27,945
FAMILY HEALTH SERVIGES
PE 44 School Based Healll Conlors .- BASE 40,362 ] 60,3582
()
5) FOOTNOTES!
Q) 537,204 1s Tille X funds for FY2015.  $16,600 s Tille V funds for FY2015, _
b} Fronds will net he shifted bolwebn ¢ategores o nd ypes. The same program tay bo fundod
by more than ohe Rind type, howaver, Federal unds may not be usdd as mateh for ather
Foderal funds { swech as Medicaid ),
c} $352 Is added Baso Funds frots FY20 14 that wenl unspent,
dy 3114,220 Is carryover of unspent FY20 {4 hental Heallh grant funds,
o) Effoctiva July 2014, payments fo LPHA's are sfale/medicald 50% splil { cilo #93,778 for July
through Jung 2015 :
i) Effoclive July 2014, payments lo LPHA's are slalefimedlicald 50% split ( ¢lda #93,778 for duly
Wrough Dog 2014, Paymenls for January 2016 througali June 2015 are from efda 93,904
a) Awarel reduction due fo reduced avallability of funds In caléndar year 20115,
) Capital Outlay Requieatad In Tils Aatlon:
Prior approvat Is radulrad for Caplind Oullny, Capilal Qullay Is defined as an expandiiure for equlp-
mont with a purchuse price In excess of $6,000 ond « life oxpaclancy gronlor than ohe year.
PROG,
FROGRAM iTEM DESCRIPTION COSsT APPROV

2013-2015 INTRROODVERNMENTAL AGRERVENT FOR'THE NISANCING OF PURLIC TTEALTH SERVICES Paged Or5PAGES

14203354 vt - YAMNILEL COUNTY
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State of Oregon Page 2 of 2
Oragon Health Authorily
Public Heallh Division
1) Grantes 2) lasue Date Thls Actlon
Nome:  Yamhill Counly Public Health January 16, 2016 AMENDMENT
FY2016

Slrest: 412 N. Ford Slraol
Clty: fichiinnville
Siote;  OR Zip Code: 97128

3) Award Porlod

From July 1, 2044 Through June 30, 2015

4) OHA Publc Hoaitl: Fundes Approved

Pravious

incrense/ Grant

6} FOOTNOTES!

Protiram Award  (Docroase) Award
PE 44 School Bassd Heallhy Centers - - Mental Health 114,220 0 114,220
FAMILY HEALTH SERVICES (d}
PE 50 Safe Drinking Waler Prograim 42,162 0 42,162
TOTAL 752 468 {411} 752,047

) Capital Outiay Redqtiested it This Actlon:

FROGRAM ITEM DESCRIPTION

Pror approval is requlied for Copltal Qutlay. Copital Quitay is defined as an expenditure for equip-
ment wih & purchase price In excoss of $5,000 and o fife expactancy grealer than one year,

- PROG,
COST  APPROV

20132015 INTERGOVERNAENTA L AGREEMENT FOITHE TINANCING OF PUntic FRARTI SERYICHS

142033-14 vasi- Yaniiun County

PAGR & OoF SpAGES
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