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Letter of Agreement Between
Yambhill County Health and Human Services, CCBHC Demonstration Program
And
Oregon Health Authority, CCBHC Demonstration Program

I._Purpose

As Oregon continues to work toward the triple aim of better health, better care, and lower costs for all
Oregonians, The Oregon Health Authority (OHA) believes successful implementation of the Certified
Community Behavioral Health Clinics (CCBHCs) and participation in SAMHSA’s two-year
Demonstration Program will contribute to meeting these goals.

As Oregon supports efforts toward healthcare integration, service delivery, and access and availability
throughout the demonstration, OHA will strive to meet two goals addressing project impact in Oregon.

As identified in the 2016 application for the CCBHC Demonstration Program, Oregon has selected the
following two goals:

e Provide the most complete scope of services required in the CCBHC Criteria to individuals
that are eligible for medical assistance under the State Medicaid program

e Improve availability of, access to, and participation in, services describe in subsection
(a)(2)(D) [of the federal criteria] to individuals eligible for medical assistance under the State
Medicaid program.

II. Target Population

As indicated by the 2016 CCBHC needs assessment, Yamhill Health and Human Services will work to
meet 5% of the unmet and partially met need by the end of the Demonstration Year 1. Among other
populations to be served, Yamhill will address service gaps for veterans and vulnerable adults and adults
experiencing both behavioral and physical health comorbidity.

While Yambhill has identified the service delivery area as Yamhill County, per federal criteria and state
standards, the organization will serve anyone in crisis and provide care coordination as appropriate for

those residing outside the catchment area and present in crisis or request services.

Yamhill Health and Human Services will have two CCBHC locations, and collaborate with five
Designated Collaborating Organizations (DCOs) located at:
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Newberg Location
2251 East Hancock Street
Newberg, OR 97132

McMinnville Location
627 NE Evans Street
McMinnville, OR 97128

Designated Collaborating Organizations

Lutheran Community Services | Family Stabilization Program (Family Support)
617 NE Davis Street
McMinnville, OR 97127

Provoking Hope | Peer Support Services
213 NE 10th Street
McMinnville, OR 97128

Oregon Family Support Network | Peer Support Services
1300 Broadway Street NE
Salem, OR 97301

George Fox University | State Sanctioned Crisis Services
414 N Meridian Street
Newberg, OR 97132

Project Able | Peer Support Services
117 NE 5th Street
McMinnville, OR 97128

II1. Expected Outcomes, Measures, and Benefits

Scope of services:

e Each CCBHC will be responsible for providing the full array of services to the standards
described in the Criteria for the Demonstration Program to Improve Community mental health
Centers and to Establish Certified Community Behavioral Health Clinics and Oregon CCBHC
Standards

s Each CCBHC location will provide 20 hours of onsite primary care for adults, beginning on
April 1, 2018 (Day 1 of Demonstration Year 2).!

Payment Methodology:
¢ Under the development of OHA’s CCBHC Prospective Payment System, Yamhill Health and
Human Services will be paid a daily rate of $215.79 for qualifying demonstration services.
e An MEI adjustment will be applied in the second year of the demonstration.




e In order for OHA to expedite processing, CCBHCs are expected to:
o Complete timely documentation of necessary paperwork, including but not limited to
wraparound data template
o Complete a revised cost report(s) as required by SAMHSA

o Follow procedures as identified by OHA financial services and CMS, such as proper
usage of T1040 code

Data Collection:

e CCBHCs will be expected to adhere to data and quality reporting instructions and timelines on
clinic-led metrics indicated in data reporting template (including notation and explanation when
using alternate codes)

e CCBHCs will be expected to participate in 2017 test data collection and reporting process

e CCBHC will be expected to track one PCPCH data measure as indicated in Oregon CCBHC
Standard #2

Monitoring and Compliance:
e CCBHCs are responsible for monitoring materials posted in compliance section of the CCBHC

website

o CCBHCs and OHA’s CCBHC Project Team agree to coordinating with OHA'’s licensing and
certification

e CCBHCs are responsible for adhering to Oregon CCBHC Standards and SAMHSA’s federal
CCBHC criteria

e CCBHC are responsible for monitoring communications (distributed via email) to designated
CCBHC contacts regarding compliance updates and/or changes

e Inthe event a CCBHC is unable to meet identified standards, follow up from CCBHC project
staff and/or OHA licensing and certification staff will be required

Over the course of the two-year CCBHC Demonstration Program (2017-2019), OHA will be responsible for
coordinating state-led metrics, processing quarterly wrap-around payments, and communicating information and
expectations regarding program evaluation. The demonstration pilot will run April 1, 2017 —March 31, 2019.
Participation beyond the pilot phase will be required by CCBHCs and OHA in order to meet the reporting
requirements as determined by SAMHSA. OHA also commits to providing ongoing program support and guidance
through regular communications, meeting facilitation, sharing of resources, and engaging in technical assistance
opportunities which support CCBHC work in Oregon.

OHA recognizes participating in the CCBHC program is at-will. Should a CCBHC wish to withdraw from the
demonstration at any time without cause, this will be allowed by OHA. CCBHCs will no longer be eligible for the
PPS rate. CCBHCs will not be penalized for withdrawal in the demonstration. In the event a CCBHC wishes to
withdraw from the demonstration, CCBHC leadership should communicate with OHA project staff to establish next
steps.
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Silas Halloran-Steiner
Yamhill County Health and Human Services
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Michael N. Morris, MS
Oregon Health Authority

i Rural and frontier locations may use some telehealth to meet this requirement. Please refer to Oregon CCBHC
Standards.




