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THIRTEENTH AMENDMENT TO OREGON HEALTH AUTHORITY
2019-2021 INTERGOVERNMENTAL AGREEMENT FOR THE
FINANCING OF PUBLIC HEALTH SERVICES

In compliance with the Americans with Disabilities Act, this document is available in alternate formats such as
Braille, large print, audio recordings, Web-based communications and other electronic formats. To request an
alternate format, please send an e-mail to dhs-oha.publicationrequest@state.or.us or call 503-378-3486 (voice)
or 503-378-3523 (TTY) to arrange for the alternative format.

This Thirteenth Amendment to Oregon Health Authority 2019-2021 Intergovernmental Agreement for
the Financing of Public Health Services, effective July 1, 2019, (as amended the “Agreement™), is between the
State of Oregon acting by and through its Oregon Health Authority (“OHA™) and Yambhill County, (“LPHA™),
the entity designated, pursuant to ORS 431.003, as the Local Public Health Authority for Yambhill County.

RECITALS

WHEREAS, OHA and LPHA wish to modify the set of Program Element Descriptions set forth in
Exhibit B of the Agreement

WHEREAS, OHA and LPHA wish to modify the Fiscal Year 2021 (FY21) Financial Assistance Award
set forth in Exhibit C of the Agreement.

WHEREAS, OHA and LPHA wish to modify the Exhibit J information required by 2 CFR Subtitle B
with guidance at 2 CFR Part 200; '

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.  This Amendment is effective on the first day of the of the month noted in the Issue Date section of
Exhibit C Financial Assistance Award FY21.
2. Exhibit A “Definitions”, Section 18 “Program Element” is amended to add Program Element titles and
funding source identifiers as follows:
HIPAA SuUB-
PE NUMBER AND TITLE ﬁUND FEDERAL AGENCY/ crpas | Reraten | Recrmst
¢ SUB-ELEMENT(S YPE GRANT TITLE
©) (Y/N) (YIN)
SAMHSA/State Targeted 93.788
Response to the Opioid )
Crisis Grants
PE 62 Overdose Prevention FF CDC/Injury Prevention and N Y
Control Research and State
and Community Based 93.136
Programs

3. Exhibit B Program Elements #01 “State Suppott to Public Health” and #12 “Public Health Emergency
Preparedness and Response (PHEPR)” are hereby superseded and replaced in their entirety and PE 62
“Overdose Prevention” is hereby added in its entirety by Attachment A attached hereto and incorporated
herein by this reference. '
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Section 1 of Exhibit.C of the Amended and Restated Agreement, entitled “Financial Assistance Award™

for FY21 is hereby superseded and replaced in its entirety by Attachment B, entitled “Fihancial

Assistance Award (FY21)”, dttached hereto and incorporated herein by this ‘reference. Attachment B
must be read in conjunction with Section 3 of Exhibit C.

Exhibit J of the Amended and Restated Agreement entitled “Information required by 2 CFR Subtitle B
with guidance at 2 CFR Part 2007 is amended to add to the federal award information datasheet as set

forth in Attachment C, attached hereto and incorporated herein by this reference:

LPHA représents and warrants to OHA that the representations and warranties of LPHA. 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 fiereof,

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

Except as amended hergby, all terms and conditions-of the Agreement remain in full foree and effect,

- The parties expressly ratify the Agreement as herein amended.

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 coutiterpart. Bach copy of this Amendment so executed shall constitufe an qriginal.

IN WITNESS WHEREOF, the pam es hereto have executed this Amendment as of the dates set forth

below their respective signatures,

11.

Signatures.

By: %m

Name:  /for/ Carole L. Yann

Title: Director of Fiscal and Business Operations
Date: “ %'3 Qi >0 _
YAMBILL COUNTY LOCAL PUBLIC HEALTH AUTHORITY
By: Lindsey Manfrin EREEE s iina v

Name: Lmdsey Manfrln
Title: HHS Director/Pubhc Health Admmlstrator

Date:
DEPARTMENT OF J TSTICE — APPROVED FOR LEGAL SUFFICIENCY

Approved by Wendy Johnson, Senior Assistant Attorney General on July 9, 2020, Copy-of emailed
approval on file-at OHA, OC&P.

REVIEWED BY OHA PUBLIC HEALTH ADMINISTRATION
By: D’—\_r’(_/

Name:  Derrick Clark (or designee)

Title: Program Suppori Manager
Date: 1 (/ 3o l/ 2024

Accepted by Yamhil County

Board of:Co [nmissim 1ers.an
__A2H{202D 1y Board Order
# '2.0 53D
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Attachment A
Program Element Description(s)

Program Element #01: State Support for Public Health (SSPH)

OHA Program Responsible for Program Element:
Public Health Division/Office of the State Public Health Director

1.

Description. Funds provided under this Agreement for this Program Element may only be used in
accordance with, and subject to, the requirements and limitations set forth below, to operate a
Communicable Disease control program in LPHA’s service area that includes the following
components: (a) epidemiological investigations that report, monitor and contro! Communicable Disease,
(b) diagnostic and consultative Communicable Discase services, (c) early detection, education, and
prevention activities to reduce the morbidity and mortality of reportable Communicable Diseases, (d)
appropriate immunizations for human and animal target populations to control and reduce the incidence
of Communicable Diseases, and (e) collection and analysis of Communicable Disease and other health
hazard data for program planning and management.

Communicable Diseases affect the health of individuals and communities throughout Oregon.
Disparities exist for populations that are at greatest risk, while emerging Communicable Diseases pose
new threats to everyone. The vision of the foundational Communicable Disease Control program is to
ensure that everyone in Oregon is protected from Communicable Disease threats through Communicable
Disease and Outbreak reporting, investigation, and application of public health control measures such as
isolation, post-exposure prophylaxis, education, or other measures as warranted by investigative
findings.

This Program Element, and all changes to this Program Element are effective the first day of the month
noted in Issue Date section of Exhibit C Financial Assistance Award unless otherwise noted in
Comments and Footnotes of Exhibit C of the Financial Assistance Award.

Definitions Specific to State Support for Public Health

a, Case: A person who has been diagnosed by a health care provider, as defined in OAR 333-017-
0000, as having a particular disease, infection, or condition as described in OAR 333-018-0015
and 333-018-0900, or whose illness meets defining criteria published in the OHA’s
Investigative Guidelines.

b. Communicable Disease: A disease or condition, the 1nfect10us agent of which may be
transmitted to and cause illness in a human being.

c Outbreak: A significant or notable increase in the number of Cases of a disease or other
condition of public health importance (ORS 431A.005).

d. Reportable Disease: Any of the diseases or conditions specified in OAR 333-018-0015 and
OAR 333-018-0900.

Pg. 1 of 33
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3. Alignment with Modernization Foundational Programs and Foundational Capabilities. The
activities and services that the LPHA has agreed to deliver under this Program Element align with
Foundational Programs and Foundational Capabilities and the public health accountability metrics (if

applicable), as follows (see Oregon’s Public Health Modernization Manual,
(http.//www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public health modernization man

ual.pdf):
a, Foundational Programs and Capabilities (As specified in Public Health Modernization
Manual)
Program Components Foundational Program Foundational Capabilities
Z .
. ‘_'“ -
£ £ 2 =
2w 2 = 2 o
*E E @ .§ E g % o]
= g |2538 |8 = = = 5
& S5 e o on
] o S 25|85 3 = g | @ g
= oo B I B 8 o g g |2 |E|5
- = Sle
L §158 |28 |58 |2 |2 |3
S |g o |8 S |2 |ag S5 0 Fnli) < e le | s
EEE|E |€9% |55 |g& £ |2 g2 8
g |85 &= o |»m & Qo § oy = & | 5|5 a
S g5 |8 |2 ¢w 59 |g¢ 2.9 2 o s
Slgg |2 BHs |82 |25 |Ee |§ |¥|E|ga
A lege | o & 1§ o @ 5 o a =S | 8|8 &
Olmdalm | |18 |[mE |0A |< |&|0H

Asterisk (*) = Primary foundational program that X = Foundational capabilities that align with
aligns with each component each component

X = Other applicable foundational programs

[Epidemiological
investigations that report,
monitor and control * X X X
Communicable Disease
(CD).

Diagnostic and % X
consultative CD services. ’

Early detection, education, | x X X
and prevention activities.

Appropriate immunizations
for human and animal
target populations to reduce
the incidence of CD,

Collection and analysis of
CD and other health hazard|
data for program planning
and management.
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The work in this Program Element helps Oregon’s governmental public health system
achieve the following Public Health Accountability Metric:

Gonorrhea rates

The work in this Program Element helps Oregon’s governmental public health system
achieve the following Public Health Modernization Process Measure:

(1)  Percent of gonorrhea Cases that had at least one contact that received treatment; and

(2)  Percent of gonorrhea Case reports with complete “priority” fields.

4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded
under this Agreement and for this Program Element, LPHA agrees to conduct the following activities in
accordance with the indicated procedural and operational requirements:

a.

159833 TLH

LPHA must operate its Communicable Disease program in accordance with the Requirements
and Standards for the Control of Communicable Disease set forth in ORS Chapters 431, 432,
433 and 437 and OAR Chapter 333, Divisions 12 17, 18, 19 and 24, as such statutes and

rules may be amended from time to time.

LPHA must use all reasonable means to investigate in a timely manner all reports of Reportable
Diseases, infections, or conditions. To identify possible sources of infection and to catry out
appropriate control measures, the LPHA Administrator shall investigate each report following
procedures outlined in OHA’s Investigative Guidelines or other procedures approved by OHA.
OHA may provide assistance in these investigations, in accordance with OAR 333-019-0000.
Investigative guidelines are available at:

http.//www.oregon.gov/oha/PH/DiseasesConditions/CommunicableDisease/ReportingCommuni
cableDisease/ReportingGuidelines/Pages/index.aspx

As part of its Communicable Disease control program, LPHA must, within its service area,
investigate the Qutbreaks of Communicable Discases, institute appropsiate Communicable
Disease control measures, and submit required information in a timely manner regarding the
Outbreak to OHA in Orpheus as prescribed in OHA CD Investigative Guidelines available at:

http://www oregon.gov/oha/PH/DiseasesConditions/CommunicableDisease/ReportingCommuni
cableDisease/ReportingGuidelines/Pages/index.aspx

LPHA must establish and maintain a single telephone number whereby physicians, hospitals,
other health care providers, OI{A and the public can report Communicable Diseases and
Outbreaks to LPHA 24 hours a day, 365 days a year. LPHA may employ an answering service
or 911 system, but the ten-digit number must be available to callers from outside the local
emergency dispatch area, and LPHA must respond to and investigate reported Communicable
Diseases and Outbreaks.

LPHA must attend Communicable Disease 101 and Communicable Disease 303 training.

LPHA must attend monthly Orpheus user group meetings or monthly Orpheus training
webinars.

01-04: COVID-19 LPHA must:

1)) Submit a budget plan and narrative within 30 days of receiving this amendment. Refer to
LPHA COVID-19 Budget Guidance document for terms and conditions.

2) OHA will send “Budget Narrative Template™, “Budget Guidance” and any other
- applicable documents that OHA may identify.
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01-05: COVID-19 In cooperation with OHA, the LPHA must ensure adequate culturally and
linguistically responsive COVID-19 testing, investigation resources and contact tracing resources
to limit the spread of COVID-19. OHA will be entering into grant agreements with community-
based organizations (CBOs) to provide a range of culturally and linguistically responsive
services, including community engagement and education, contact tracing, social services and
wraparound suppotts. Services provided by CBOs will complement the work of the LPHA.
LPHA must conduct the following activities in accordance with the guidance to be provided by

OHA:
) Cultural and linguistic competency and responsiveness.
LPHA must:
(a) Partner with CBOs, inclﬁding culturally-specific organizations where available in

(b)

(c)

(d)

(e)

®

()

()

the jurisdiction, including those funded by OHA through a Memorandum of
Understanding or similar agreement that clearly describes the role of the CBO that
has entered into a grant agreement with OHA, to ensure culturally and
linguistically responsive community outreach and education strategies, testing,
contact tracing and monitoring, and social service and wraparound supports.

OHA will share with LPHA the grant agreement and deliverables between OHA
and the CBOs and the contact information for all the CBOs. If OHA’s grant with
a CBO in the jurisdiction includes contact tracing, LPHA will execute, as part of
the MOU between the LPHA and CBO, the CBO’s requirements to immediately
report presumptive cases to LPHA, ensure HIPAA training and compliance by the
CBO so the LPHA and CBO can share personal health information, clearly define
referral and wrap-around service pathways and require regular communication
between CBO and LPHA so services and payments are not duplicative.

Work with {ocal CBOs including culturally-specific organizations to develop and
track progress toward equity goals to maintain equity at the center of the LPHA’s
COVID-19 response.

Work with disproportionately affected communities to ensure a culturally and
linguistically responsive staffing plan for case investigations, contact tracing,
social services and wraparound supports that meets community needs is in place.

Ensure the cultural and linguistic needs and accessibility needs for people with
disabilities or people facing other institutionalized barriers are addressed in the
LPHA’s case investigations, contact tracing, and in the delivery of social services
and wraparound supports.

Have and follow policies and procedures for meeting community members'
language needs relating to both written translation and spoken or American Sign
Language (ASL) interpretation.

Employ or contract with individuals who can provide in-person, phone, and
electronic community member access to services in languages and cultures of the
primary populations being served based on identified language (including ASL)
needs in the County demographic data.

Ensure language access through telephonic interpretation service for community
members whose primary language is other than English, but not a language
broadly available, including ASL.

Provide written information provided by OHA that is culturally and linguistically
appropriate for identified consumer populations. All information shall read at the
sixth-grade reading level.
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Provide facial coverings and other personal protective equipment (PPE) to LPHA
staff when appropriate.

Provide opportunities to participate in OHA trainings to LPHA staff and LPHA
contractors that conduct case investigation, contact tracing, and provide social
services and wraparound supports; trainings should be focused on long-standing
trauma in Tribes, racism and oppression.

Testing
LPHA must:

(a)

(b)

{c)

(d)

Work with health care and other partnets to ensure COVID-19 testing is available
to individuals within the LPHA’s jurisdiction meeting current OHA criteria for
testing and other local testing needs.

Work with health care and other partners to ensure testing is provided in a
culturally and linguistically responsive manner with an emphasis on making
testing available to disproportionately impacted communities and as a part of the
jurisdiction’s contact tracing strategy.

Maintain a current list of entities providing COVID-19 testing and at what
volume.

Provide reports to OHA on testing locations and volume as requested.

Contact Tracing
LPHA must:

(2)

(b)

(c)

@

Maintain the capacity to surge a minimum of 15 contact tracers for every 100,000
people in the jurisdiction. as needed, based on disease rates. OHA grants with
CBOs for contact tracing will count toward this minimum.

Have contact tracing staff that reflect the demographic makeup of the jurisdiction
and who can provide culturally and linguistically competent and responsive
tracing services. In addition, or alternatively, enter into an agreement(s) with
community-based and culturally-specific organizations to provide such contact
tracing services. OHA grants with CBOs will count toward fulfilling this
requirement.

Ensure all contact tracing staff are trained in accordance with OHA investigative
guidelines and data entry protocols.

Follow up with at least 95% of cases within 24 hours of notification.
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)
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Case investigation
LPHA must;
(a) Conduct all case investigations and monitor outbreaks.

(b) Enter all case investigation and contact tracing data in Orpheus and ARIAS, as
directed by OHA.

(c) Ensure all LPHA staff designated to utilize Orpheus and ARIAS are trained in
these systems. Include in the tracing data whether new positive cases are tied to a
known existing positive case or to community spread.

Isolation and quarantine
LPHA must:

{a) By June 15, 2020, demonstrate to OHA that a quarantine location is identified and
ready to be used.

(b)  Facilitate efforts to ensure isolation and quarantine housing, transportation, health
care supplies, meals, telecommunications and other supports needed for any
tesident in the jurisdiction who has a financial or physical need. The LPHA will
utilize existing resources when possible such as covered case management
benefits, WIC benefits, etc.

Social services and wraparound supports.

LPHA must ensure social services referral and tracking processes are developed and
maintained. LPHA must cooperate with CBOs to provide referral and follow-up for
social services and wraparound supports for affected individuals and communities. OTA
contracts with CBOs will count toward fulfilling this requirement.

Tribal Nation support.

LPHA must ensure alignment of contact tracing and supports for patients and families by
coordinating with local tribes if a patient identifies as American Indian/Alaska Native
and/or a member of an Oregon Tribe, if the patient gives permission to notify the Tribe.

Support infection prevention and control for high-risk populations.
LPHA must:

(a) Migrant and seasonal farmworker support. Partner with farmers, agriculture
sector and farmworker service organizations to develop and execute plans for
COVID-19 testing, quarantine and isolation, and social service needs for migrant
and seasonal farmworkers,

(b)  Congregate care facilities. In collaboration with State licensing agency, support
infection prevention assessments, COVID-19 testing, infection control, and
isolation and quarantine protocols in congregate care facilities.

(©) High risk business operations. In collaboration with State licensing agencies,
partner with food processing and manufacturing businesses to ensure adequate
practices to prevent COVID-19 exposure, conduct testing and respond to
outbreaks.
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(d)  Vulnerable populations. Support COVID-19 testing, infection control, isolation
and quarantine, and social services and wraparound supports for homeless
individuals, individuals residing in homeless camps, individuals involved in the
criminal justice system and other vulnerable populations at high risk for COVID-
19.

&) Community education. LPHA must work with CBOs and other partners to provide
culturally and linguistically responsive community outreach and education related to
COVID-19.

i. 01-06: COVID-19: Regional Active Monitoring. Activities. In cooperation with OHA, the
LPHA must work with other LPHAs in the region to collaboratively support epidemiologic and

surge capacity needs. LPHA must conduct the following activities in accordance with guidance
to be provided by OHA:

LPHA must:

(1)  Ensure regular communication among LPHAs in the region.

(2)  Compile and share regional data regularly among LPHAs.

(3)  Establish MOU with LPHASs in the region for epidemiologic and surge capacity needs.
(4)  Implement MOU as needed.

j- Regional budget and budget narratives. LPHA regional fiscal agent must submit a regional
budget and budget narrative for approval by OHA within 60 days of receiving amendment.
Refer to LPHA COVID-19 PE 01-05 Budget Guidance document and LPHA PE 01-06 COVID-
19 Budget Guidance document for terms and conditions. OHA will send “Budget Narrative
Template”, “Budget Guidance” and any other applicable documents that OHA may identify.
These funds may be used for services and supplies such as computers and telephones needed for
contact tracing.

OHA will:
(1)  Make contact tracing and case investigation training available.

(2)  Require and provide access to training for all local public health and CBOs on Protected
Health Information and CD investigation.

(3)  Provide information on the availability of trauma informed training for both LPHAs and
CBOs.
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5. General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public
Health Division Expenditure and Revenue Report” located in Exhibit C of the Agreement,

a.

d.

These reports must be submitted to OHA each quarter on the following schedule:

Fiscal Quarter Due Date
First: July [ — September 30 October 30
Second: October 1 — December 31 January 30
Third: January 1 — March 31 April 30
Fourth: April I — June 30 August 20

All funds received under a PE or PE- supplement must be included in the quarterly Revenue and
Expense reports. ‘

Funding under PEQ1-05 includes three components — a) base funding, b) active monitoring fee
for service payment, and ¢} active monitoring, isolation and quarantine, and wraparound
services.

(a)

(b)

(c)

Base Funding — Award will be issued June 2020 for FY20. Funds can be used from
March 27, 2020-December 30, 2020. Unspent funds during FY20 are eligible for carry
forward to FY21 once FY20 Q4 Revenue and Expense Reports are submitted.

COVID-19 Active Monitoring Fee for Service payment — a fee-for-service payment will
be paid for each case or contact per OHA guidance. LPHA must submit invoices to
receive these funds for the period of March 27,2020-December 30, 2020. Final invoice
due no later than January 31, 2021. OHA will amend the PE monthly upon receipt of the
invoice. Payment will be made once the agreement is executed. LPHA must submit an
invoice no less than quarterly to OHA. Invoice amounts must be reported on the R/E
reports. '

COVID -19 Active Monitoring, Isolation and Quarantine, and Wrapround services —
LPHASs must also submit invoices for isolation and quarantine-related expenses per OHA
guidance. LPHA must submit invoices to receive these funds for the period of March 27,
2020-December 30, 2020. Final invoice due no later than January 31, 2021. OHA will
amend the PE monthly upon receipt of the invoice. Payment will be made once the
agreement is executed. LPHA must submit an invoice no less than quarterly to OHA.
Invoice amounts must be reported on the R/E reports.

PEO1-06 - Regional Active Monitoring — Funds are available for March 27, 2020-December 30,

2020.

Reporting Requirements, Not applicable.

Performance Measures. LPHA must operate its Communicable Disease control program in a manner
designed to make progress toward achieving the following Public Health Modernization Process
Measures:

a.

b.

159833 TLH

Percent of gonorrhea Cases that had at least one contact that received treatment; and

Percent of gonorrhea Case reports with complete “priority” fields.
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OHA Program Responsible for Program Element:

Public Health Division/Center for Public Health Practice/Health Security, Preparedness & Response Section

1.

Description. Funds provided under this Agreement for this Program Element may only be used in
accordance with, and subject to, the requirements and limitations set forth below to deliver the
Oregon Health Authority (OHA) Public Health Emergency Preparedness and Response (PHEPR)
Program.

The PHEPR Program shall address prevention, protection, mitigation, response, and recovery
phases for threats and emergencies that impact the health of people in its jurisdiction through plan
development and revision, exercise and response activities based on the 15 Centers for Disease
Control and Prevention (CDC) Public Health Emergency Preparedness and Response Capabilities.!
Emergency Preparedness and Response is one of the seven foundational capabilities described in
the Oregon Public Health Modernization Manual. The foundational capabilities are needed for
governmental public health to meet its charge to improve the health of everyone in Oregon. The
vision for this foundational capability is as follows: A healthy community is a resilient community
that is prepared and able to respond to and recover from public health threats and emergencies.?

This Program Element, and all changes to this Program Element are effective the first day of the
month noted in Issue Date section of Exhibit C Financial Assistance Award unless otherwise noted
in Comments and Footnotes of Exhibit C of the Financial Assistance Award,

Definitions Relevant to PHEPR Programs Specific to Public Health Emergency Preparedness
and Response.

a, Access and Functional Needs: Population defined as those whose members may have
additional response assistance needs that interfere with their ability to access or receive medical
care before, during, or after a disaster or public health emergency,? including but not limited to
communication, maintaining health, independence, support and safety, and transportation.
Individuals in need of additional response assistance may include children, people who live in
institutional settings, older adults, pregnant and postpartum women, people with disabilities,”
people with chronic conditions, people with pharmacological dependency, people with limited
access to transportation, people with limited English proficiency or non-English speakers, people
with social and economic limitations, and individuals experiencing homelessness.’

b. Base Plan: A plan that is maintained by the Local Public Health Authority (LPHA), describing
fundamental roles, responsibilities, and activities performed during preparedness, mitigation,
response and recovery phases. This plan may be titled as the Emergency Support Function #8, an
annex to the County Emergency Operations Plan, Public Health All-Hazards Plan, or other title
that fits into the standardized county emergency preparedness nomenclature.

c Budget Period: The intervals of time (usually 12 months) into which a multi-year project period
is divided for budgetary/ funding use. For purposes of this Program Element, Budget Period is
July 1 through June 30 for PE12 and July 1 through March 15 for PE12-02.

d. CDC: U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention.

! Centers for Disease Control and Prevention, (2018). Public health emergency preparedness and response capabilities, Atlanta, GA: U.8. Depariment of Health and

Human Services. Retrieved from htips:/fwwiv.ede gov/epr/readiness/eapabilities him

2 Oregon Public Health Division (September 2047) Public Health Modernization Manual, Retrieved from

https:/Awww.eregon govioha/PH/ABOUT/TASKFOR CE/Documents/public_bealth modernization_manual.pdf. 58-62.

3 US Department of Health & Human Services, Office of the Assistant Secretary for Preparedness and Response. Ai-Risk Individuals With Access and F unctional
Needs. Retrieved from

1 Americans with Disabilities Act of 1990, 42 U.8.C.A. § 12101 &f seg. Retrieved from

% Ira P. Robbins, Lessons from Hutricane Katrina: Prison Emergency Preparedness as a Constitutional Imperative, 42 U, MICH. J. L. REFORM [ (2008). Retrieved

from: hitps://repository. law.umich.edu/mjlr/vold2 fiss1/2
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e. CDC Public Health Emergency Preparedness and Response Capabilities: The 15 capabilities
developed by the CDC to serve as national public health preparedness standards for state and
local planning.®

f. Due Date: If a Due Date falls on a weekend or holiday, the Due Date will be the next business
day following.
g. Health Alert Network (HAN): A web-based, secure, redundant, electronic communication and

collaboration system operated by OHA, available to all Oregon public health officials, hospitals,
labs and other health service providers. The data it contains is maintained jointly by OHA and all
LPHAs. This system provides continuous, high-speed electronic access to public health
information including the capacity for broadcasting information to registered partners in an
emergency, 24 hours per day, 7 days per week, 365 days per year. The secure HAN has a call-
down engine that can be activated by state or local HAN administrators.

h. Health Security Preparedness and Response (HSPR): A state-level program that is a joint
effort with the Conference of Local Health Officials (CLHO) and Native American Tribes
(Tribes) to develop public health systems to prepare for and respond to major threats, acute
threats, and emergencies that impact the health of people in Oregon.

i Health Care Coalition (HCC): A coordinating body that incentivizes diverse and often
competitive health care organizations and other community partners with differing priorities and
objectives and reach to community members to work together to prepare for, respond to, and
recover from emergencies and other incidents that impact the public’s health.

je Medical Countermeasures (MCM): Vaccines, antiviral drugs, antibiotics, antitoxin, etc. in
support of treatment or prophylaxis to the identified population in accordance with public health
guidelines or recommendations. This includes the Strategic National Stockpile (SNS), a CDC
program developed to provide rapid delivery of pharmaceuticals, medical supplies and
equipment for an ill-defined threat in the early hours of an event, a large shipment of specific
items when a specific threat is known or technical assistance to distribute SNS material.

k. National Incident Management System (NIMS): The U.S. Department of Homeland Security
system for integrating effective practices in emergency preparedness and response into a
comprehensive national framework for incident management. The NIMS enables emergency
responders at all levels and in different disciplines to effectively manage incidents no matter
what the cause, size or complexity.7

L Public Information Officer (P10): The person responsible for communicating with the public,
media, and/or coordinating with other agencies, as necessary, with incident-related information.®

m. ~ Public Health Accreditation Board: A non-profit organization dedicated to improving and
protecting the health of the public by advancing the quality and performance of tribal, state, local
and territorial public health departments.”

n. Public Health Emergency Preparedness and Response (PHEPR): Local public health
programs designed to better prepare Oregon to prevent, protect, mitigate, respond to, and recover
from emergencies with public health impacts.

& Centers for Disease Control and Prevention. (2018). Public health emergency preparedness and response capabilities. Atlanta, GA: U.S. Departiment of Health and
Human Services. Retrieved from htips:/fwww.cde.govicpe/readinessicapabilities.him

7 National Incident Management System. (2617). Retrieved from https:/fwww, fema, gov/national-ingident-management-system

! Federal Emergency Management Agency. (2007). Basic Guidance for Public Information Officers. Retrieved from hitps:/vww, fema. gov/media-library-
dataf20§30726-1623-20490-0276/basic_guidance for pios_final draft 12 06 07.pdf

* Public Health Accreditation Board. Retrieved from hitps://phaboard.org/
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o. Public Health Preparedness Capability Surveys: A series of surveys sponsored by HSPR for
capturing information from LPHAs for HSPR to report to CDC and inform trainings and
planning for local partners.

3. Alignment with Modernization Foundational Programs and Foundational Capabilities. The
activities and services that the LPHA has agreed to deliver under this Program Element align with
Foundational Programs and Foundational Capabilities and the public health accountability metrics
(if applicable), as follows (see Orggon’s Public Health Modernization Manual,
(hitp://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health modernization

manual.pdf):
a, Foundational Programs and Capabilities (As specified in Public Health Modernization
Manual)
Program Components IFoundational Program IFoundational Capabilities
s | B L. .
2 R g Q E
£ S 4 2 ~ S 5
g = W
5 &g |8 E ) E 8
= £ |258.2 | & 8 @ = s
o i O 2 > |80 o S o, @
0 s |8 85K |5 3 o &b 3
s 2 12E2 (S B, (B |= |f |E|E
R e 18 (28 [S: |5 |5|2]E
AL & |. |2lee |28 |&2 |§ = |27,
£ |8 5 |8 5|58 |82 |E& | |® |E|5 3
S |= g |& |@ |53 g £ = 2 o g0 &
O |2 B S gle g2 =29 E ) B 8 E 5 &
P > o o 8 8 B o > ) = b3
= fo o S E d 5 o fg o ] [=) o8 &
U | A s e any oA < A0 |E &
Asterisk (*) = Primary foundational program that aligns |X = Foundational capabilities that align with each

- with each component component

X = Other applicable foundational programs

[Planning X X X1 X X X X X [ XIX] X
Partnerships and MOUs X | X X | X X X X X | XiX!| X
Surveillance and X X x | x X X X x |xix| x
Assessment
Response and Exercises X X X | X X X X X i X [X! X
Training and Education X| X X | X X X X X (XX X
Note: Emergency preparedness crosses over all foundational programs.

b. The work in this Program Element helps Oregon’s governmental public health system

achieve the following Public Health Accountability Metric: Not applicable
[ The work in this Program Flement helps Oregon’s governmental public health system

achieve the following Public Health Modernization Process Measure: Not applicable

4, Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded
under this Agreement and for this Program Element, LPHA agrees to conduct activities in accordance
with the following requirements:

a. Engage in activities as described in its approved PHEPR Work Plan and multi-year training and
exercise plan (MYTEP), which are due to OHA HSPR on or before August 15 and which has
been approved by OHA HSPR by September 15. LPHA must use the PHEPR Work Plan
Template Instructions and Guidance which OHA will provide to LPHA.
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b. Use funds for this Program Element in accordance with its approved PHEPR budget, which is
due to OHA HSPR on or before August 15 and which has been approved by OHA HSPR by
September 15. LPHA must use the PHEPR Budget Template which is set forth in Attachment 1,
incorporated herein with this reference.

4y Contingent Emergency Response Funding: Such funding is subject to restrictions
imposed by CDC at the time of the emergency and would provide funding under
circumstances when a delay in award would result in serious injury or other adverse
impact to the public.

Since the funding is contingent upon Congressional appropriations, whether contingent
emergency response funding awards can be made will depend upon the facts and
circumstances that exist at the time of the emergency; the particular appropriation from
which the awards would be made, including whether it contains limitations on its use;
authorities for implementation; or other relevant factors, No activities are specified for
this anthorization at this time.

) Non-Supplantation. Funds provided under this Agreement for this Program Element
must not be used to supplant state, local, other non-federal, or other federal funds.

(3)  Public Health Preparedness Staffing, LPHA must identify a PHEPR Coordinator who
is directly funded from PHEPR grant. LPHA staff who receive PHEPR funds must have
planned activities identified within the approved PHEPR Work Plan. The PHEPR
Coordinator will be the OHA’s chief point of contact related to grant deliverables. LPHA
must implement its PHEPR activities in accordance with its approved PHEPR Work
Plan.

“@) Use of Funds. Funds awarded to the LPHA under this Agreement for this Program
Element may only be used for activities related to the CDC Public Health Emergency
Preparedness and Response Capabilities in accordance with an approved PHEPR budget
using the template set forth as Attachments 1 and 2 to this Program Element.

(5)  Modifications to Budget. Modifications to the budget exceeding a total of $5,000, add a
new line item, or change the indirect line item by any amount require submission of a
revised budget to the liaison and final receipt of approval from the HSPR fiscal officer.

©) Conflict between Documents. In the event of any conflict or inconsistency between the
provisions of the approved PHEPR Work Plan or PHEPR Budget and the provisions of
this Agreement, this Agreement shall control.

N Unspent funds. PHEPR funding is not guaranteed as a carryover to a subsequent fiscal
year if funds are unspent in any given fiscal year.

c. Statewide and Regional Coordination: LPHA must coordinate and participate with state,
regional, and local Emergency Support Function partners and stakeholders to include, but not
limited to, other public health and health care programs, HCCs, emergency management
agencies, EMS providers, behavioral/mental health agencies, community organizations, older
adult-serving organizations, and educational agencies and state child care lead agencies as
applicable. " :

(1)  Attendance by LPHA leadership, PHEPR coordinator, or other staff involved in
preparedness activities is strongly encouraged at one of the HSPR co-sponsored
preparedness conferences, which includes the Oregon Epidemiologists’ Meeting (OR-
Epi) and the Oregon Prepared Conference. ‘

1 1J.8. Department of Health and Human Services, Centers for Disease Control and Prevention. (2019) Public Health Emergency Preparedness (PHEP) Cooperative
Agreenent (CDC-REA-TP19-1901). Retrieved from htpa://www.grants.sov/web/grants/view-opportunity. htral 7oppld=3 103 8. 10.
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(2)  Participation in emergency preparedness subcommittees, work groups and projects for the
sustainment of public health emergency preparedness and response as appropriate.

(3)  Collaboration with HCC partners to develop and maintain plans, conduct training and
exercises, and respond to public health threats and emergencies using a whole-
community approach to preparedness management that includes:!!

(a)  Identification of populations at risk of being disproportionately impacted by
incidents or events.

(b)  Coordination with community-based organizations.

(© Integration of Access and Functional needs of individuals.

(d)  Development or expansion of child-focused planning and partnerships.
(¢)  Engaging field/area office on aging.

44 Engaging mental/behavioral health partners and stakeholders.

(4)  Participation and planning at the local level in all required statewide exercises as
referenced in the Workplan Minimum Requirements and MYTEP Blank Template tabs,
which OHA has provided to LFHA.

(5)  Participation in a minimum of 75% of statewide HSPR-hosted monthly conference calls
for LPHAs and Tribes.

(6)  Participation in activities associated with local, regional, or statewide emerging threats or
incidents as identified by HSPR or LPHA that includes timely assessment and sharing of
essential elements of information for identification and investigation of an incident with
public health impact, as agreed upon by HSPR and the CLHO Emergency Preparedness
and Response subcommittee. 2

(7)  Work to develop and maintain a portfolio of community partnetships to support
preparedness, mitigation, response and recovery efforts. I3 Portfolio must include viable
contact information from community sectors as defined by the CDC: business;
community leadership; cultural and faith-based groups and organizations; emergency
management; healthcare; human services; housing and sheltering; media;
mental/bﬁhavioral health; office of aging or its equivalent; education and childcare
settings.

d. Public Health Preparedness Capability Survey: LPHA must complete all applicable Public
Health Preparedness Capability Survey(s) sponsored by HSPR by December 1 each year or
applicable Due Date based on CDC requirements. >

1117 8. Depariment of Health and Human Services, Centers for Disease Control and Prevention. (2019} Public Health Emergency Preparedness (PHEP) Cooperative
Agreement (CDC-RFA-TP19-1901). Retrieved from hitps:/fwwiv.arants pov/web/grants/vieyy-opportunity htmiZoppld=310318. 8-9.

12 pyblic Health Accreditation Board. Retrieved from https://phaboard,org/

State and Lacal Administration and Enforcement of Public Health Laws 36 O.R.S § 431.133-134 (2015), Retrieved from
hitps:/fwww. oregonlegislature gov/bills_laws/ors/orsd31.himl

Public Health Preparedness 3 O.A.R, § 333-003-0050 (2008). Retrieved from htips.//secure sos.state.or.us/oard/

1 Oregon Public Health Division. (2017) Public health modernization manual. Oregon Health Authority. Retrieved from
hitps:/foww.oregon.gov/ioha/PH/ABOUT/TASKFORCE/Documents/public_heatth _modernization_manual pdf.62.

4 Centers for Disease Control and Prevention. {2018). Public health emergeicy preparedness and response capabilities. Atlanta, GA: U.S. Depariment of Health and
Human Services. Retrieved from hitps:/www ede gov/ept/readiness/capabilities ham

15 Oregon Public Health Division. (2017) Public health modernization manual. Oregon Health Authority. Retrieved from
hitps:/fwwiv.oregon.govioha/PH/ABOUT/TASKFORCE/Documents/public_health_medernizalion manual,pdf. 58-62.

State and Local Administration and Enforcement of Public Health Laws. 36 O.R.S § 431.138. (2015) Retrieved from

https:#/www oregonlegislature.gov/bills_taws/ors/orsd3 {html
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PHEPR Work Plan.: PHEPR Work Plans must be written with clear and measurable objectives
in support of the CDC Public Health Emergency Preparedness and Response Capabilities with
timelines and include:

n At least three broad program goals that address gaps, operationalize plans, and guide
PHEPR Work Plan activities.

(a) Planning

(b)  Training and education

O] Exercises,

(d)  Community Education and Outreach and Partner Collaboration.

() Administrative and Fiscal activities.
(2)  Activities will include or address persons with Access and Functional Needs. !¢
(3)  Local public health leadership will review and approve PHEPR Work Plans.

PHEPR Work Plan Performance: LPHA must complete all minimum requirements of the PE-
12 by June 30 each year. If LPHA does not meet the minimum requirements of the PE-12 for
each of the three years during a triennial review period, not due to unforeseen public health
events, it may not be eligible to receive funding under this Program Element in the next fiscal
year. Minimum requirements are delineated in the designated tab of the PHEPR Work Plan
Template which OHA has provided to LPHA. Work completed in response to a HSPR-required
exercise, a response to an uncommon disease outbreak, or other uncommon event of significance
that requires an LPHA response and is tied to the CDC Public Health Emergency Preparedness
and Response Capabilities may, upon HSPR approval, be used to replace PHEPR Work Plan
activities interrupted or delayed.

24/7/365 Emergency Contact Capability.

(1)  LPHA must establish and maintain a single telephone number whereby, physicians,
hospitals, other health care providers, OHA and the public can report public health
emergencies within the LPHA service area.

(a)  The contact number must be easy to find through sources in which the LPHA
typically makes information available including local telephone directories,
traditional websites and social media pages. It is acceptable for the publicly listed
phone number to provide after-hours contact information by means of a recorded
message. LPHA must list and maintain both the switchboard number and the
24/7/365 numbers on the HAN."

{b)  The telephone number must be operational 24 hours a day, 7 days a week, 365
days a year and be an eleven-digit telephone number available to callers from
outside the local emergency dispatch. LPHA may use an answering service or
their Public Safety Answering Point (PSAP) in this process, provided that the
eleven-digit telephone number of the PSAP is made available for callers from
outside the locality.'®

16 Oregon Public Health Division. (2017) Public health modernization mannal. Oregon Health Authority. Retrieved from
hitps: fwww.oregon. gov/eha/PH/ABOUT/TASK FORCE/Dacuments/public_heaith modernization_manual pdf. 38-59.

7.8, Department of Health and Human Services, Centers for Disease Control and Prevention. (2019) Public Health Emergency Preparedness (PHEP) Cooperative
Agreement (CDC-RFA-TP19-1901). Retrieved from hitps./fwww, grants soviweb/grants/view-opportunity himl?oppld=310318. Domain 3.

State and Local Administration and Enforcement of Public Health Laws 36 O.R.S § 431.133-134 (2015). Retrieved from '
hitps:fwww.oregonlegislature. gov/bills_taws/ors/ors431.himl

Oregon Public Health Division {September 2017) Public Health Medernization Mannal. Retrieved from
hittps: Awww.oregon. gov/cha/PH/ABOUT/TASKFORCEDocuments/public_health_modernization meanual.pdf, 58-62.

¥ U.8, Department of Health and Human Services, Centers for Disease Control and Prevention. (2019) Public Health Emergency Preparedness (PHEF) Caaperative
Agreement (CDC-RFA-TP19-1901), Retrieved from hitps.//www. grants. sov/web/grants/view-opportunity html?oppld=3103 {8. Domain 3.
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{(c) The LPHA telephone number described above must be answered by a
knowledgeable person with the ability to properly route the call to a local public
health administrator or designee.

(2)  AnLPHA official must respond within 60 minutes, to calls received on 24/7/365
telephone number, during statewide communication drills and quarterly tests. "

(a) Quarterly test calls to the 24/7/365 telephone line will be conducted by HSPR
program staff.

(b)  Following a quarterly test, LPHA must take any corrective action nceded within
30 days of notification of any deficiency to the best of their ability.

(1) A HAN Administrator must be appointed for LPHA and this person’s name and contact
information must be provided to the HSPR liaison and the State HAN Coordinator.?

(2)  The HAN Administrator must:

(a)  Agree to the HAN Security Agreement and State of Oregon Terms and
Conditions.

(b)  Complete appropriate HAN training for their role,

(¢)  Ensure local HAN user and county role directory is maintained (add, modify and
delete users; make sure users have the correct license).

(d)  Actas a single point of contact for all LPHA HAN issues, user groups, and
training.

(¢)  Serve as the LPHA authority on all HAN related access (excludmg hospitals and
Tribes).

§)) Coordinate with the State HAN Coordinator to ensure roles are correctly
distributed within each county.

(2)  Ensure participation in OHA Emergency Support Function 8 (Health and
Medical) tactical communications exercises. Deliverable associated with this
exercise will be the test of the LPHHA HAN system roles via alert confirmation
for: Health Officer, Communicable Disease (CD) Coordinator(s), Preparedness
Coordinator, PIO and LPHA County HAN Administrator within one hour.21

(h)  Initiate at least one local call down exercise/ drill for LPHA staff annually. If the
statewide HAN is not used for this process, LPHA must demonstrate through
written pmcedures how public health staff and responding partners are notified
during emergencies.

State and Local Administration and Enforcement of Public Health Laws 36 O.R.S § 431.133-134 (2015). Retrieved from
hittps:/ferww.oregonlegislature. gov/bills laws/ors/ors43 | html

Oregon Public Health Division (September 2017) Public Health Modernization Manual, Retrieved from
hitps:/farww oregon. gov/oha/PH/ABOUT/TASK FORCE/Docunents/public_health _modernization manual pdf. 58-62.

© 19 Centers for Disease Control and Prevention, (2018), Public health emergency preparedness and response capabilities. Atlanta, GA: U.S. Department of Health and
Human Services. Retrieved from hitps:/fwww.cde.gov/epe/readiness/capabilities him

® 1.8 Department of Health and Human Services, Centers for Disease Control and Prevention. (2019) Public Health Emergency Preparedness (PHEP} Cagperative
Agreement (CDC-RFA-TP19-1901), Retrieved from hitps./fwww.grants.szov/web/grants/view-opportunity him{?oppld=3103 18 Domain 3.

State and Local Administration and Enforcement of Public Health Laws 36 O.R.S § 431.133 (2015). Retrieved from
hitps:/www.oreponlegislature gov/bills laws/ors/ors43 1. himl

Oregon Public Health Division (September 2017) Public Health Modernization Manual, Retrieved from
hitps:Awww.oregon.gov/oha/PH/ARQUT/TASKFORCE/Documenis/pubtic_health_modermization_manual.pdf. 58-62.

2l Centers for Disease Control and Prevention. (2018). Public health emergency preparedness and response capabilities, Atlanta, GA: U.S. Department of Health and
Human Services. Retrieved from hitps://www.cde.gov/eprireadiness/capabilities him
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(i) Perform general administration for all local implementation of the HAN system in
their respective organizations.

)] Review LPHA HAN users two times annually to ensure users are updated,
assigned their appropriate roles and that appropriate users are deactivated.

(k)  Facilitate in the development of the HAN accounts for new LPHA users.

Multi-Year Training and Exercise Plan (MYTEP): LPHA must annually submit to HSPR on

or before August 15, an updated MYTEP as part of their annual work plan update.? The
MY TEP must meet the following conditions:

1)

@

()

)

G)

(6)

™)

Demonstrate continuous improvement and progress toward increased capability to
perform functions and tasks associated with the CDC Public Health Emergency
Preparedness and Response Capabilities.

Include priorities that address lessons learned from previous exercises events, or incidents
as described in the LPHA’s After Action Reports (AAR)Y Improvement Plans (IP).

LPHA must work with Emergency Management, local health care partners and other
community partners to integrate exercises and align MYTEPs, as appropriate.

Identify at least two exercises per year if LPHA’s population is greater than 10,000 and
one exercise per year if LPHA’s population is less than 10,000,

Identify a cycle of exercises that increase in complexity over a three-year period,
progressing from discussion-based exercises (e.g. seminars, workshops, tabletop
exercises, games) to operation-based exercises (e.g. drills, functional exercises and full-
scale exercises); exercises of similar complexity are permissible within any given year of
the plan.

A HSPR-required exercise, a response to an uncommon disease outbreak, or other
uncommon event of significance that requires an LPHA response and is tied to the CDC
Public Health Emergency Preparedness and Response Capabilities may, upon HSPR
approval, be used to satisfy exercise requirements.

For an exercise or incident to qualify, under this requirement the exercise or incident
must:

(a) Exercise:

LPHA must:

. Submit to HSPR Liaison 30 days in advance of each exercise an exercise
notification or exercise plan that includes a description of the exercise,
exercise objectives, CDC Public Health Emergency Preparedness and
Response Capabilities addressed, a list of invited participants, and a list of
exercise planning team members. An incident/exercise notification form
that includes the required notification elements is included in Attachment
3 and is incorporated herein with this reference,

. Involve two or more participants in the planning process.

. Involve two or more public health staff and/ or related partners as active

2 Oregon Public Health Division (September 2017) Public Health Modernization Manual. Retrieved from
https:/www.oregon.govioha/PH/ABOUT/TASKFORCE/Documentsfpublic_health_modernization manual.pdf. 58-62.

U.8. Depariment of Health and Human Services, Centers for Disease Controt and Prevention. (2019) Public Health Emergency Preparedness (PHEP) Cooperative
Agreement (CDC-RFA-TP19-1901). Retrieved from hilps:/f/wwnw grants goviweb/grantsfview-opporhmity. htm1?6ppld=3 103 18. Domain £,2.
State and Local Administration and Enforcement of Public Health Laws 36 O.R.S § 431.138 (2015). Retrieved from

hitps:/fwww.oregonlegistature gov/bills lawsforsfors43 Lhtmt
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participants.

. Submit to HSPR Liaison an After Action Report that includes an
Improvement Plan within 60 days of every exercise completed. An
improvement plan template is included as part of the incident/exercise
notification form in Attachment 3.

(b)  Incident:
During an incident LPHA must:

. Submit LPHA incident objectives or Incident Action Plan to HSPR
Liaison within 48 hours of receiving notification of an incident that
requires an LPHA response. An incident/exercise notification form that
includes the required notification elements is included in Attachment 3.

. Submit to HSPR Liaison an After Action Report that includes an
Improvement Plan within 60 days of every incident or public health
response completed. An improvement plan template is included as part of
the incident/exercise notification form in Attachment 3.

(8)  LPHA must coordinate exercise design and planning with local Emergency Management
and other partners for community engagement, as appropriate.23

(9)  Staff responsible for emergency planning and response roles must be trained for their
respective roles consistent with their local emergency plans and according to CDC Public
Health Emergency Preparedness and Response Capabilities,?* the Public Health
Accreditation Board, and the National Incident Management System.* The training
portion of the plan must:

(a)  Include training on how to discharge LPHA statutory responsibility to take
measures to control communicable disease in accordance with applicable law.

(b)  Identify and train appropriate LPHA staff?® to prepare for public health
emergency response roles and general emergency response based on the local
identified hazards.

je Maintaining Training Records: LPHA must maintain training records that demonstrate NIMS
compliance for all local public health staff for their respective emergency response roles.?’

k. Plans: LPHA must maintain and execute emergency preparedness procedures and plans as a
component of its jurisdictional Emergency Operations Plan.

(1) LPHA must establish and maintain at a minimum the following plans:*®
(a)  Base Plan.
(b)  Medical Countermeasure Dispensing and Distribution (MCMDD) plan.29

2 Oregon Public Health Division. (2017) Public health modernization manual. Oregon Health Authority. Reirieved from
hitps: Awww.oregon gov/oha/PEUABOUT/TASKFORCE/Documents/public_health_madernization manual.pdf. 58-62.

¥ Centers for Disease Control and Prevention. (2018). Public health emergency preparedness and response capabilities, Atlanta, GA: U.8. Department of Health and
Human Services. Retrieved from https;/www.cde.gov/epr/readiness/capabilities. him. Capability 1.

% National Incident Management Systera. (2047). Retrieved from https://www fema.gov/national-incident-management-systen

% State and Local Administration and Enforcement of Public Health Laws 36 O.R.S § 431.134 (2015). Retrieved from
hitps:/fwwiv,oregonlegislature. gov/bills faws/orsfors431.html

¥ Oregon Office of Emesgency Management. (2014). National Incident Management System — Who takes what?

8 pyblic Health Preparedness, 3 O.AR. § 333-003-0050 (2008). Retrieved from https://secure 505, state.or.us/oard/

Presidential Policy Directive-8: National Preparedness (201 1). Retrieved from htips:/funiw.dhs. gov/presidentiat-policy-directive-8-national-preparedness

# Oregon Public Health Division {September 2017) Public Health Modernization Marmal. Retrieved from
hitps: /fwww, oreson, govioha/PH/ABOUT/TASK FORCE/Documents/public_health_modernization_manual pdf. 58-62.

State and Lacal Administration and Enforcement of Public Health Laws 36 O.R.S § 431.132,138 (2015). Retrieved from

https:/fwww.oregonlegistature. gov/bills_laws/orsforsd3 1 himl
U.S. Department of Health and Human Services, Centers for Disease Control and Prevention. (2019) Public Health Emergency Prepavedness (PHEF) Cooperative
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(c) Continuity of Operations Plan (COOP)30
(d)  Communications and Information Plan.*!
2) All plans, annexes, and appendices must:
(a)  Be updated whenever an After Action Report improvement item is identified as
requiring a change or biennially at a minimum,
(b)  Address, as appropriate, the CDC Public Health Emergency Preparedness and
Response Capabilities based on the local identified hazards,
(c) Be functional and operational by June 30, 2022,32
(d)  Comply with the NIMS, 33
(e) Include a record of changes that includes a brief description, the date, and the
author of the change made, and
(f) Include planning considerations for persons with Access and Functional Needs.
L COVID-19 |
| LPHA must:
(1) By March 15, 2021, submit a community intervention implementation plan that describes
how the LPHA will achieve the following three mitigation goals:
(a)  Slow transmission of disease,
(b)  Minimize morbidity and mortality, and

(©) Preserve healthcare, workforce, and infrastructure functions and minimize social
and economic impacts. The plan should address how the LPHA will:

i Minimize potential spread and reduce morbidity and mortality of COVID-
19 in communities.

il Plan and adapt for disruption caused by community spread and implement
interventions to prevent further spread.

iii. Ensure healthcare system response is an integrated part of community
interventions.

iv. Ensure integration of community mitigation interventions with health
system preparedness and response plans and interventions.
OHA will send “Community Intervention Implementation Plan” template to
complete (¢) above.
(2)  Partner with COVID-19 regional planning to conduct virtual infection control
assessments in congregate care settings within their jurisdiction.

3) Participate in local and regional planning efforts related to hospital transfers.

Agreement (CDC-RFA-TP19-1901), Retrieved from hitps./fwwwv.grants. gov/web/grants/view-appoctunity. htm] Zoppld=310318. Domain 1.
Public Health Preparedness, 3 O.A.R. § 333-003-0200 (2008). Retrieved from hitps:/secure.sos.state.or.us/oard/
Presidential Policy Directive-8: National Preparedness (2011). Retrieved from https:/Awww.dhs.govipresidentiat-
% Oregon Public Health Division {September 2017) Public Health Modernization Manual, Retrieved from
https:/fwww.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health modernization manual pdf 58-62.
Federal Emergency Management Agency. (2018) Continuity Guidance Civcular. Retrieved from https://swww. fema, sov/media-library-data/1520878493235-
1696835b2d0 Ld8 | 1abfd23dad60d4 Sed4f/ContinnityGuidanceCircalarMarch2018 pdf
State and Local Administration and Enforcement of Public Health Laws 36 O.R.S § 431.138 (2015). Retrieved from
hitps:fwww.oregonlegistature. gow/biils laws/ors/fors43 1. hinl
3! State and Local Administration and Enforcement of Public Health Laws 36 O.R.8 § 431.133 {2015). Retrieved from
htips:/fwww.oregontegistature. sov/bills laws/ors/orsd31.html
32118, Department of Health and Human Services, Centers for Disease Control and Prevention. (2019) Public Health Emergency Preparedness (PHEP) Cooperative
Agreement (CDC-RFA-TP19-1901). Retrieved from hitps:/www.grants. gov/web/grants/view-opportunity html?oppld=3 {03 {3. Domain 2. 4.
Presidential Policy Directive-8: National Preparedness (201 1). Retrieved from hitpg:/www.dhs. gov/presidential-policy-directive-8-national-preparedness
9 National Incident Management System. (2017). Retrieved from hitps:/fwww.fema, govinational-incident-manacement-system
Office of Emergency Management, (2014} 10 O.AR, § 104-010-0005. Retrieved from hitps://secure sos.state.or.us/oard/

olicy-directive-§-national-preparedness
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) Conduct intensive case and contact investigations as community transmission declines
within the jurisdiction.

5. General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public
Health Division Fxpenditure and Revenue Report” located in Exhibit C of this Agreement. These
reports must be submitted to OHA each quarter on the following schedule:

Fiscal Quarter Due Date
First: July 1 — September 30 October 30
Second: October 1 — December 31 January 30
Third: January 1 —March 31 April 30
Fourth: April 1 — June 30 August 20
6. Reporting Requirements.

a.

PHEPR Work Plan. LPHA must implement its PHEPR activities in accordance with its OHA
HSPR-approved PHEPR Work Plan. Dependent upon extenuating circumstances, modifications
to this PHEPR Work Plan may only be made with OHA HSPR agreement and approval.
Proposed PHEPR Work Plan will be due on or before August 15. Final approved PHEPR Work
Plan will be due on or before September 15.

Mid-year and end of year PHEPR Work Plan reviews. LPHA must complete PHEPR Work
Plan updates in coordination with their HSPR liaison on at least a minimum of a semi-annual
basis. -

(1)  Mid-year work plan reviews may be conducted between October | and March 31.
@) End of year work plan reviews may be conducted between April 1 and August 15.

Triennial Review. This review will be completed in conjunction with the statewide Triennial
Review schedule as determined by the Office of the State Public Health Director. A year-end
work plan review may be scheduled in conjunction with a triennial review. This Agreement will
be integrated into the Triennial Review Process.

Multi-Year Training and Exercise Plan (MYTEP). LPHA must annually submit a MYTEP to
HSPR Liaison on or before August 15. Final approved MYTEP will be due on or before
September 15.

Exercise Notification. LPHA must submit to HSPR Liaison 30 days in advance of each exercise
an exercise notification that includes a description of the exercise, exercise objectives, CDC
Public Health Emergency Preparedness and Response Capabilities addressed, a list of invited
participants, and a list of exercise planning team members.

Response Documentation, LPHA must submit LPHA incident objectives or Incident Action
Plan to HPSR Liaison within 48 hours of receiving notification of an incident that requires an
LPHA response.

After Action Report / Improvement Plan. LPHA must submit to HSPR Liaison an After
Action Report/Improvement Plan within 60 days of every exercise, incident, or public health
response completed.

7. Performance Measures: ILPHA will progress local emergency preparedness planning efforts in a
manner designed to achieve the 15 CDC National Standards for State and Local Planning for Public

Health Emergency Preparedness and is evaluated by Mid-year, End of Year and Triennial Reviews.’

34

3 Centers for Disease Control and Prevention. (2018). Public health emergency preparedness and response capabilities. Atfanta, GA: U.S. Department of Health and
Humarn Services. Retrieved from https:/Awvww.cde pov/epr/readiness/capabitities.htm
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ATTACHMENT 1% e
PHEPR Program Annual Budget !

July 1, 2020 _ June 30, 2021

Optional Use:
Other Funds to
Total|support PHEPR

List anal
Salal

on 12 months
{Pusition Title and Mamae}
Brief description of activities, for examyple, This position has primary

responsiblityfor ______ Gounty PHEPR acivittes, R

Fringe Benefits @ { )% of describe rate or method

[ Total In-State Travel: {describe fravel to include meals, registration, lodging
land mileage

| Out-of State Travel: (descrle travel to include Jucation, mode of
Hransportation with cost, meals, registration, lodging and incidentals along with
inumbier of travelers

¥ A fillable template is available from HSPR Liaison.
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} Company for §

Contractwith ( __} Gempany for 8
Contract with { } Company for § for( } services,

TOTAL BIRECT CHARGES

.

S el 7
S e il

NOTES:
O

&
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Attachment 2: Use of Funds

Subject to CDC grant requirements, funds may be used for the following:
a. Reasonable program purposes, including personnel, travel, supplies, and services.
b. To supplement but not supplant existing state or federal funds for activities described in the budget.
To purchase basic, non-mototized trailers with prior approval from the CDC OGS.

d. For overtime for individuals directly associated (listed in personnel costs) with the award with prior
approval from HSPR.

e. For deployment of PHEPR-funded personnel, equipment, and supplies during a local emergency, in-
state governor-declared emergency, or via the Emergency Management Assistance Compact (EMAC).

f. To lease vehicles to be used as means of transportation for carrying people or goods, e.g., passenger cars
or trucks and electrical or gas-driven motorized carts with prior approval from HSPR.

g. To purchase material-handling equipment (MHE) such as industrial or warehouse-use trucks to be used
to move materials, such as forklifts, lift trucks, turret trucks, etc. Vehicles must be of a type not licensed
to travel on public roads with prior approval from HSPR.

h. To purchase caches of antibiotics for use by first responders and their families to ensure the health and
safety of the public health workforce.

i.  To support appropriate accreditation activities that meet the Public Health Accreditation Board's
preparedness-related standards

Subject to CDC grant requirements, funds may not be used for the following:

a. Research.

b. Clinical care except as allowed by law. Clinical care, per the FOA, is defined as "directly managing the
medical care and treatment of patients."

The purchase of furniture or equipment - unless clearly identified in grant application.
d. Reimbursement of pre-award costs (unless approved by CDC in writing).

¢. Publicity or propaganda purposes, for the preparation, distribution, or use of any material designed to
support or defeat the enactment of legislation before any legislative body.

f. The salary or expenses of any grant or contract recipient, or agent acting for such recipient, related to
any activity designed to influence the enactment of legisiation, appropriations, regulation, administrative
action, or Executive order proposed or pending before any legislative body.

g. Construction or major renovations,

h. Payment or reimbursement of backfilling costs for staff.

i. Paying the salary of an individual at a rate in excess of Executive Level IT or $187,000.00 per year,
j. The purchase of clothing such as jeans, cargo pants, polo shirts, jumpsuits, or t-shirts.

k. The purchase or support of animals for fabs, including mice.

I The purchase of a house or other living quarter for those under quarantme

m. To purchase vehicles to be used as means of transportation for carrying people or goods such as
passenger cars or trucks and electrical or gas-driven motorized carts.

159833 TLH AMENDMENT #13 PAGE 24 OF 35 PAGES



OHA - 20192021 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLEIC HEALTH SERVICES

ATTACHMENT 3%

Incident/Exercise Summary Report

Notification
Exercise: Due 30 Days Before Exercise
R  Incident: Within 48 hours of notification of incident requiring a response
HELERS S SEIGHTY I Name of Exercise or incident and OERS Date{s} of LPHA
_Incident: number, if relevant : . N
Type of O ol ] Functional Exercise {1 Planned Event/Training
) SCICERNAVEO (1 Tabletop Exercise "} Full Scale Exercise [ Incident/Declared Emergency
| Participating List aif the names (if available) and agencies participating in your exercise

Dates of Play

: , How long will the exercise last? Or start/end . Lacation of exercise,
Duration: . Location .
' . e if known

. Ohjectives: List 1 to 3 SMART objectives
" Primary B List primary activities to be conducted with this incident or exercise
 Activities: |
Design Team: List people who are participating in designing the exercise by name, agency
LT Typicaily, the PHEP Coordinator’s name LPHA or Tribe:  [EEGRISIIEING
POC Email: Enter POC's email address Phene: Phone
Capahilities Addressed . i T '
BIOSURVEILLANCE INCIDENT MANAGEMENT

[0 12: Public Health Laboratory Testing [1 3: Emergency Operations

[J 13: Public Health Surveillance and Coordination

Epidemiological investigation INFORMATION MANAGEMENT
COMMUNITY RESILIENCE [71 4: Emergency Public Information and

& 1: Community Preparedness Warning

O 2: Community Recovery O 6: Infermation Sharing
COUNTERMEASURES AND MITIGATION SURGE MANAGEMENT

[1 8: Medical Countermeasure [ 5: Fatality Management

Dispensing and Administration O 7: Mass Care

{1 9: Medical Materiel Management £1 10: Medical Surge

and Distribution 3 15: Volunteer Management

{1 11: Nonpharmaceutical Interventions

O 14: Responder Safety and Health

: After Action Report -

To he completed within 60 days of exercise or incident cempletion
St engths B /hat were the strengths identified during this exercise or incident?
FYIPCP N \/c:c there any areas of improvement identified? List all in this space, then complete
Improvement: improvement plan on next page.

3 A fillable template is available from HSPR Liaison.
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Improvement Plan

5 " To be completed with action review :
and subm:tted to liaison within 60 days of exercise or mcm‘ent Compfetfon

jWName of Event or £xerc LR Name of Exerr:ise or Incident Date(s) Date(s} of Exemse or Im:ldent

- CDC Public
: R Issue(s}/Area{s) of: ' Date
Health Capability . Corrective Action '{lmeframe ;
- Add d E Improvement - : - Completed
= ressed: _ : : . P )
Corrective action or planned activity When do you To be fifled in
expect to when
Describe the issue or refer complete this
activity? completed
to an item number in the P, 1 Tactivity Wvers 46 you
i Corrective action or planned activi i
after action report P expect to E;ZE filled in
complite this commlated
Capability Name activity? ¢
Corrective action or planned activity ggz‘c‘t‘i‘;w” Tt be Fled in
Describe the issue or refer complete this ‘;’ihr:;mea
to an item number in the activity?
after action report Corrective action or planned activity Tobefiledin | Tobe filled In
when when
completed completed
Corrective action or planned activity Whendoyou & o din
expect to when
Describe the issue or refer complate this
activity? completed
to an item number in the Corractive act Flanned activ When do you
. orrective action o nned act
after action report P v expect to ;‘;zi flled In
complete this completad
Capability Name activity? P
Corrective action or planned activity z’;‘:"“"t‘;w“ o be fitled in
Describe the issue or refer completa this i‘:“le&ed
to an Iltem number in the activity? e
after action report Corrective action or planned activity Tobefifledin | TobefilledIn
when when
completed completed
Corrective action or planned activity :‘f;‘:’c‘t‘iz ¥oU e Filled in
. N . when
Describe the issue or refer complefethis | @ loted
“ . activity?
ta an item number in the
. . Corrective action or planned activit Wwhen do you :
after action report re Y expect to :;‘;:: lted in
complete this compiated
Capability Name activity?
Corrective action or planned activity Zg:‘;‘i‘; YOU e filledin
Describe the fssue or refer complete this :ﬁ:gieted
to an item number in the activity?
after action report Corrective action or planned activity Tobefilledin | Tohefilledin
when when
campleted completed
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Program Element # 62 Overdose Prevention

OHA Program Responsible for Program Element:

Public Health Division/Center for Prevention & Health Promotion/Injury & Violence Prevention/Overdose
Prevention Program

1.

Description. Funds provided under this Agreement for this Program Element may only be used in
accordance with, and subject to, the requirements and limitations set forth below, to implement
Overdose Prevention activities.

Funds provided under this Agreement are to be used to, implement strategies that prevent opioid
overuse, misuse, substance use disorder, overdose, and opioid-related harms. Funds are designed to
serve counties or regions with a high burden of drug opioid overdose deaths and hospitalizations. Funds
should complement other opioid initiatives and leverage additional funds received by other
organizations throughout the county to reduce overdose deaths and hospitalizations.

Recipients are expected to collaborate with multi-disciplinary stakeholders to develop, plan and
implement an overdose emergency tesponse plan and collaborate with other opioid related projects
within the county that address community’s challenges related to drug overdose deaths

Program Components to be funded for this Program Element are:

a. Convene or strengthen a county and/or regional multisector stakeholder coordinating body to
assist with strategic planning and implementation of substance use disorder prevention efforts.
Include stakeholders such as: collaborating providers and organizations, Coordinated Care
Organizations, peer recovery mentor organizations, persons with lived experiences, and
representatives of diverse populations.

b. Develop, plan and implement an overdose emergency response plan. Convene and coordinate
with local partners (i.e. health preparedness, law enforcement, first responders, hospital
emergency departments, harm reduction partners, and others). Assess and update response plans
throughout the grant period.

c. Review, coordinate, and disseminate local data to promote public awareness of the burden and
opportunities to prevent drug overdose.

d. Establish Linkages to Care - Identify systems-level strategies in healthcare (e.g., emergency
departments, outpatient settings, community programs) and public safety and courts (e.g., police,
emergency response, diversion programs) to support care linkages with improved awareness,
coordination, and technology.

e. Support Providers and Health Systems - Clinical education and training based on evidence-based
guidelines (e.g., CDC guidelines).

f. Partner with Public Safety and First Responders -Data sharing across public health and public
safety partners, and programmatic collaborations to share and leverage prevention and response
resources.

g. Empower individuals to make safer choices -Awareness and education informed by media
campaigns, translational research for public consumption, and appropriate messaging and
resources

This Program Element, and all changes to this Program Element are effective the first day of the
month noted in Issue Date section of Exhibit C Financial Assistance Award unless otherwise noted in
Comments and Footnotes of Exhibit C of the Financial Assistance Award.

159833 TLH AMENDMENT #13 PAGE 27 OF 35 PAGES




OHA - 2019-2021 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES

Definitions Specific to this PE — Not Applicable,

Alignment with Modernization Foundational Programs and Foundational Capabilities. The
activities and services that the LPHA has agreed to deliver under this Program Element align with
Foundational Programs and Foundational Capabilities and the public health accountability metrics (if

applicable), as follows (see Oregon’s Public Health Modernization Manual,
(http:/iwww.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public health modernization man

ual.pdf):
a. Foundational Programs and Capabilities (As specified in Public Health Modernization
Manual)
Program Components Foundational Program Foundational Capabilities
g
£ |z 3 E
B 2 - = 8
8 ?‘.. o ,§ é' R g &
£ £ (8888 (3 |82 % 5
[ "o Q E on < [ = o
2 2RSS g, B |E |2z)d
ER §= fa |5 g |E |&|k
— |8 |g 5158 |28 |28 | |& 5|~
cleg|8 |§ 2 es |56 |28 |§ |= S|y
212¢|E |E85eE5 |8z ga o Elg 3
225 (855 |25 (2% |28 |E |2 |Z|n¢
Sleelf B85 |25 (52 |E: |8 |2|E|gs
clfald |= ]88 |£8 |88 € |£ [S|aw
Usterisk (*) = Primary foundational program that X = Foundational capabilities that align with
aligns with each component feach component
X = Other applicable foundational programs
Cstabllsh Linkages to " X X X x IxIx| x
are
Support Providers and N X X X x I xix!| x
EHealth Systems
IPartner with Public
Safety and First * X X X X | X|X| X
Responders
Empower Indl\flduals to " X X X X | x|x x
make safer choices
b. The work in this Program Element helps Oregon’s governmental public health system

achieve the following Public Health Accountability Metric, Health Qutcome Measure:
Opioid mortality rate per 100,000 population

c. The work in this Program Element helps Oregon’s governmental public health system
achieve the following Public Health Accountability Metric, Local Public Health Process
Measure:

Not Applicable
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4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded
under this Agreement and for this Program Element, LPHA agrees to conduct activities in accordance
with the following requirements:

LPHA must:

a.
b.

h.

Submit local program work plan and local program budget to OHA for approval.

Engage in activities as described in its focal program work plan, which has been approved by
OHA.

Use funds for this Program Element in accordance with its local program budget, which has been
approved by OHA. Maodification to the local program budget may only be made with OHA
approval.

Ensure that staffing is at the appropriate level o address all sections in this Program Element.
LPHA must designate or hire a lead staff person to carry out and coordinate all the activities
described in this Program Element, and act as a point of contact between the LPHA and OHA.,

Provide the workspace and administrative support required to carry out the grant-funded
activities outlined in this Program Element.

Attend all Overdose Prevention meetings reasonably required by OHA. Travel expenses shall be
the responsibility of the LPHA.

Cooperate with OHA on program evaluation throughout the duration of this Agreement, as well
as with final project evaluation,

Meet with a state level evaluator soon after execution of this Agreement to help inform the OHA
evaluation plan.

5. General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public
Health Division Expenditure and Revenue Report” located in Exhibit C of this Agreement. These reports
must be submitted to OHA cach quarter on the following schedule:

Fiscal Quarter Due Date
First: July 1 — September 30 October 30
Second: October 1 — December 31 January 30
Third; January 1 —March 31 April 30
Fourth: April 1 — June 30 August 20
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6. Reporting Requirements.
a. LPHA must have on file with OHA an approved Work Plan no later than November 1% of each
year. LPHA must implement Overdose Prevention activities in accordance with its approved
Work Plan. Modifications to the plan may only be made with OHA approval.
b. LPHA must submit quarterly Progress Reports.
c In addition to Section 6, General Revenue and Expense Reporting, LPHA must submit quarterly
-Overdose Prevention Expense Reports.
d. OHA will provide the required format and current service data for use in completing the Work
Plan, Progress and Expense Reports.
7. Performance Measures.
a. LPHA must operate the Overdose Prevention Program described in its local Work Plan and in a
manner designed to make progress toward achieving the following Public Health Accountability
Metric -- Prescription opioid mortality rate per 100,000 population
b. If LPHA completes fewer than 75% of planned activities in the description above, for two
consecutive calendar quarters in one state fiscal year, will not be eligible to receive funding
under this Program Element in the next state fiscal year.
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Attachment B

Financial Assistance Award (FY21)

City: McMinnvilie
State: OR  Zip: 971238-4608

Page 1 of 4
State of Oregon
Oregon Health Authority
Public Health Division
1) Grantee 2) issue Date This Actlon
Name: Yamhill County Saturday, August 1, 2020 Amendment
Street; 412 NE Ford St. FY 2021

3) Award Period
From July 1, 2020 through June 30, 2021

4) OHA Public Health Funds Approved

Number Program

Current
Previous Increase / Award
Award Balance  Decrease Balance

PE13-01 (TPEP)

PE36 (ADPEP)

MCAH Title V
PE42-11

Alcohol & Drug Prevention Education Program $100,627.00 $0.00] $100,627.00

RH Comimunity Participation & Assurance of $24,147.00 $0.00[  $24,147.00
PE46-05 Access
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Page2 of 4
State of Oregon
Oregon Health Authority
Public Health Division
1) Grantee 2) Issue Date This Action
Name: Yamhill County Saturday, August 1, 2020 Amendment
Street: 412 NE Ford St FY 2021
City: McMinnville 3) Award Period
State: OR  Zip: 97128-4608 From July 1, 2020 through June 30, 2021
4} OHA Public Health Funds Approved
Current

Previous Increase / Award

Number Program Award Balance  Decrease Balance

159833 TLH

SRR

LPHA Leadership, Governance and Program

PEST-01

Implementation

$1,012,470.00( $117,397.00| $1,129,867.00

5} Foot Notes:
PEG2

8/2020: Indirect Cost Rate for the Federat Award is 10.00%. Recipients of PEs funded by
this award shali_no‘t use more than 10.00% on indirect costs.

PE42-11 Initial SFY21: LPHA shall not use more than 10% of the Title V funds awarded fora
particular MCAH Service on indirect costs. See PE42 language under 4. &, {3) Funding
Lirnitations for details.

PE27-05 Initial SFY21: Indirect Cost Rate for the Federal Award is 10.00%. Recipients of PEs

funded by this award shall not use maore than 10.00% on indirect costs.

) Comments:

PEO1-01 8/2020: Adding revised PED1 language to all grantees, changes are fo align PE language with
the current SFY21 template, no changes to award amount.

PEO2

PE12 08/2020: Amending to revise PE12 Janguage
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Page 3 of 4
State of Oregon
Oregon Health Authority
Public Health Division

1} Grantee 2) Issue Date This Action
Name: Yamhill County Saturday, August 1, 2020 Amendment
Streef: 412 NE Ford St. FY 2021
City: McMinnville 3) Award Period

State: OR  Zip: 97128-4608 |F~“rom July 1, 2020 through June 30, 2621
4} OHA Public Health Funds Approved

Current
Previous Increase / Award

Number Program Award Batance  Decrease Balance
PE13-01

PEZ27-05 {nitial SFY21 $30,000 in FY21 availabie 7/1/2020 - 9/29/2020.

PE36

- |PE42-03

PE42-04

PE42-06

PE42-11

PE43-01

PE44-01
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Page 4 of 4
State of Oregon
Oregon Health Authority
Publle Health Division
1) Grantee 2) Issue Date This Action
Name: Yamhill County Saturday, August 1, 2020 Amendment
Street: 412 NE Ford 5t FY 2021

City: McMinnville
State: OR  Zip: 97128-4608

3} Award Petlod

From July 1, 2020 through June 30, 2021

4) OHA Public Health Funds Approved

59833 TLH

Current
Previous Increase / Award

Number Program Award Balance  Decrease Balance
PE44-02
PE46-05
PESO
PES1-01
PEG2 8/2020: $117,397 in FY21 is from SOR YR 2, Funding Available 10/1/20-6/30/21

7} Capital outlay Requested in this action:

Prior approval is required for Capital Qutlay. Capital Outlay is defined as an expenditure for equipment with a
purchase price in excess of $5,000 and a life expectancy greater than one year.

Program ftem Description

Cost

PROG APPROVY
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Attachment C
Information required by CFR Subtitle B with guidance at 2 CFR Part 200

PEG62 Overdose Prevention-Counties

Federal Aw ard Identification Nurmber:
Federal Aw ard Date:

Performance Period:

Aw arding Agency:

CDFA Number:

CFDFA Name:

H79TI081716

[7/12/19
9/30/2018-9/29/2020
SAMHSA

f93.788

State Targeted Response
to the Opioid Crisis
Grants

NU17CE925018
[7/29/20
9/1/2020-8/31/2021
CDC

[93.136

Injury Prevention and
Control Research and
State and Community
Based Programs

TBD

9/30/2020-9/29/2021
SAMHSA

193.788

State Targeted Response
to the Opioid Crisis
Grants

Total Federal Aw ard: '3;1 6,090,592 "$3r034’987 TBD
Project Description: (Oregon State Opioid Oregon Overdose Data  {TBD
Response To Action {OD2A)
Aw arding Official: | eSchell D Browne Abel Assefa TBD
Indirect Cost Rate:[gos M7 .64% T1BD
Research and Development (T/F).i FALSE FALSE FALSE
PCA {82367 52302 TBD
Index:[87850 50339 TBD
Agency DUNS No.

Yambill 962184128 $117,397.00

$117,397.00
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