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FOURTEENTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2015-2017 INTERGOVERNMENTAL AGREEMENT FOR THE
FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH SERVICES
AGREEMENT #147808

This Fourteenth Amendment to Oregon Health Authority 2015-2017 Intergovernmental Agreement for
the Financing of Community Addictions and Mental Health Services effective as of July 1, 2015 (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 Yamhill County (“County”).

RECITALS

WHEREAS, OHA and County wish to modify the Financial Assistance Award set forth in Exhibit C of
the Agreement.

NOW, THEREFORE, in consideration of the premises, covenants and agreements contained herein and
other good and valuable consideration the receipt and sufficiency of which is hereby acknowledged, the parties
hereto agree as follows:

AGREEMENT

1. 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.

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

3. 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.

4. Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.
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o This Amendment may be executed in any number of counterpais, all of which when taken logether
shall conslitute one agreement binding on all parties, notwithstanding that all parties are not signatorics
to the same counterpart. Each copy of this Amendiment so exeented shall constitute an original.

IN WITNESS WIHEREQT, the pinties hereto have executed this amendment as of the dates set forth below their
respective signatures. '
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State of Oregon, acting by and through its Oregon Health Authority
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Authorized Signature Printed Name Title Dale

Approved for Legal Sufficiency:

Approved via e-mail from Agsistant Attorney General Steven Marlowe on July 5. 2015

OHA Program:

Approved by Carmen Arimendariz on November 10, 2016, email in Contraet file.
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ATTACHMENT 1

Exhibit C
Financial Assistance Award

COREGON HERLTH AUTHORITY
Financial Assistance Award Bmendment (FAAR)
2015-201%

CONTRACTOR :  YAMHILL COUNTY Contractf: 147808
DATE: 10/31/2016 Referencefi: 015

MENTAL HEARLTH SERVICES

SECTION; 1
SERVICE REQUIREMENTS MEET EXHIBIT B AND, IF INDICATED, EXHIBIT B-2

Start/End Client Approved Approved Serv. Unit EXHIE B2 Spec
Part Dates Code Service Fundse Start-up Units Typo Codos Condit

SE# 28 RESTDENTIAL TREATHMENT SERVICES

BO7/2016- 6/2017 HOMARY-S500609 539,334 50 12, ELT ®H/A MO 444 B

SUBTOTAL SE4 28 439,134 50

SER 37 MHS SPECIAL PROJECTS

A 1/2016- &/2016 N/R 536,727 50 0. WA MW/ M0 aA4 1
A 1/2016- 6/2016 N/A 466, 667 50 o, WER W/R P04 4 & 2
A OT/2016- &/2017 H/A £71,453 50 0. HA MR MO444 1
B 7/2016- &/2017 N/fA $133,333% 20 0. WA H/A MO444 2
BO9/2016- &6/2017 H/A 534,113 40 0. WA H/A MO 44 5
A 9/2016- 6/2017 N/R 147,395 0 o, WA WA MO4 44 7
A 9/2016- 6,/2017 N/A -543, 350 50 -5. SLT W/R MO &4 4
hO9f2016- 5/2017 NfR S173,400 0 20, SLT W/A MO444 &
A 11/2016- &/2017 N/fB 103,273 50 0. MR N/R M0444 3
SUBTOTAL SER 17 4656, TRS 50

TOTAL SECTION 1 696,119 &0

TOTAL AUTHORIZED FOR MENTAL HEALTH SERVICES 5696,119
TOTAL AUTHORIZED FOR THIS FARA: 5696,119
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OREGON HEALTH AUTHORLITY
Financial Assistance Award Amendment (FRAA)

CONTRERCTOR:  YAMHILL COUMTY Contractf: 147808
DATE: 1073172018 REFR: 05

REASON FOR FARL (for information only):

Residential Treatment Services (MHEZ 28) funds are awarded for Service
Payvment for one client at Parkside, reff 1237,

MHS Special Projects (MHS 37) Exhibit MHS 37 - Communiky Behawvioral amnd
Mental Health Services funds are awarded for Crisis Services, Jail
Diversion Services and Mobil Crisis / CUrisis Respite Services., Exhibit MHS
37 - Rental Assistance Program Services funds are removed and awarded for
Rental hssistance Sexvices,

The following special condition{s) apply te funds as indicated by the
special condition number in column 9, Each special condition set forth
below may be gualified by a full description in the Financial Asaistance
Bward.

o444 1 These funds are awarded for cthe special project described in

Exhibit MHE 37 - Community Behavioral and Mental Health Services
for Crigsis Services.

MOd44 2z These funds are awarded for the special project described in

Exhibit MHS 27 - Community Behavioral and Mental Health Sgrvices
for Jail Diversion Services,

Mlddd 3 These [undz are awarded for the special project described in

Exhibit MHZ 37 - Community Behavioral and Mental Health Services
for Mobil Crisis / Crisis Respite Services,

Mod 44 4 Special condition #M0199-1 in Amendment #6, regarding "MHS 37

Rental Assistance Program Seyvices" applies.

M4 44 5 Special condibion #M01%5-2 in Amendment #6, regarding "MHS 37

Rental Assistance Program Services for Operating Expenses"”
applies.

Ml 44 & These funds are awarded for the special project described in

Exhibit MHS 37 Rental Assistance Frogram Services to MHS 37
Service Description, The expenditure of financial assistance
awarded for this special project must result in monthly rental
asoistance for 20 unduplicated clients not to excesd S867.00 per
month per olient. Exhibit 37- Rental Assistance Program Services
to Service Descripbion MHS 37 applies to the financial assistance
subject to thisz special condition. Under delivery of Services
subject to this finmancial assistance may resulbt in recovery of
funds abk a rate of $867.00 for each month Services ave under
delivered.

MOddd 7 These funds are awarded for cthe special project described in

Exhibit MHS 37 Rental Assisbtance Program Services for Operating
Expenses .,

Mo 44 4 A} MHS 28 Rate: For Services delivered to individuals during a

particular month, OHA will provide financial assistance at the
rate of 53,277.88 per menth per individual. B) These funds are
for Service Payment Services at Parkaide RTF.
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