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arrange for the alternative format.

FOURTEENTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2019-2021 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, & PREVENTION,
AND PROBLEM GAMBLING SERVICES AGREEMENT #159184

This Fourteenth Amendment to Oregon Health Authority 2019-2021 Intergovernmental Agreement for
the Financing of Community Mental Health, Addiction Treatment, Recovery, & Prevention, and Problem
Gambling Services effective as of July 1, 2019 (as amended, the “Agreement”), is entered into, as of the date of
the last signature hereto, by and between the State of Oregon acting by and through its Oregon Health Authority
(“OHA”) and Yamhill County (“County™).

RECITALS

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

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

AGREEMENT

1. The financial and service information in the Financial Assistance Award are hereby amended as
described in Attachment 1 attached hereto and incorporated herein by this reference. Attachment 1 must
be read in conjunction with the portion of Exhibit C of the Agreement that describes the effect of an
amendment of the financial and service information.

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

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

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

This Amendment may be executed in any number of counterparts, all of which when taken together
shall constitute one agreement binding on all parties, notwithstanding that all parties are not signatories
to the same counterpart. Each copy of this Amendment so executed shall constitute an original.
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

6. Signatures.

Yambhill County

“ Marg Stacrett * Board of Comnussion ecs, Lhai” '/14[zo2

22 (

Authorized Signature Printed Name Title Date

State of Oregon acting by and through its Oregon Health Authority
By:

DocuSigned by:
Q’S! 5! L ﬁ'u by Kyleen Zimber BH Operations Director 1/19/2021
throrered Signature Printed Name Title Date

Approved by: Director, OHA Health Systems Division

BocuSigned by:
- Margie Stanton HSD Director 1/19/2021
9652DAQ32315422, . . .
Authorized Signature Printed Name Title Date

Approved for Legal Sufficiency:

Approved by Steven Marlowe, Senior Assistant Attorney General, Department of Justice, Tax and Finance
Section, on April 30, 2019: e-mail in contract file.

OHA Program:
Approved by Sheryl Derting on December 30, 2020; e-mail in contract file.

Accepted by Yamohill County
Board of Commissioners an
\ v
— / H }ZCZ{ by Board Order
| -D2
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ORECCON EEARLTH ARUTIORITY
Financial Assistance Award Zmendment (FARAL)

COMTRRCTOR: YTAMHTLL COQUMNTY contractd: 155124
DATE: 12/24/2020 REFZ: L4

BEASOM FOR FARDS (for information only) :

The Financizl Assisance Rgreemsnt is for Mental Healith Services within the
Z018—-20Z]1 Legislatively Adopted Budget (LA2} for OHE. Enclossd funding
changes are batched into one amendment and cowver oms or more of the following
items in order to complete requirsed amendments for the periced July 1, 2015 -
Decenbsx 31, Z92Z0: Residential Rate Increass; CCBHC Reduction; Paxzt C
Invoicakls funding reductions; funding movement to balance out specific
funds, including Tobaceco Tax, Other fund carryover, and the Ms=ntal He=alth
Block Grant.

The £ollowing special condition({s) apply to fands as indicacted by the
special condicion number in column 8. Each special condition set forzh
below may be guslifisd by a full descripzion in the Financial Assistance

Award.

MO247 1l These funds are for MES 12 Services Part C reduction from July 1,
2019 to December 31, 2020,

MO247 2 These funds are for MHE 20 Serwvices Residential Rate Incrsase £rom
July 1, 201% to Decembaxr 31, 2020.

MO24°F 3 These funds are for MHE 20 Services for CCBHC reduction.

MO247 4 These funds are for MES 25 Serwvices for CCBHC reduction.

MO227 5 These funds are for MHEES 3¢ Services Part C reduction from Juliy i,

Z01% =o December 321, Z0Z20.

B.b.2|-52
Eytbel= C*

159184 lob Amendment #14 Page 5 of 5
Financial Pages Ref #015 Approved 04.30.19 (GT0705-19)



		2021-01-19T15:05:25-0800
	Digitally verifiable PDF exported from www.docusign.com




