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Current Amendment: 
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Finance - Contracts Date Contract Specialist Date

Legal Counsel Date Chief Administrative Officer Date

Term - Date From: June 30, 2028

1,140,000.00$

ORS190 Intergovernmental Agreement

Amd% 0%

Original Contract Amount: Previous Amendments Amount:

-$  New Contract Total: 1,140,000.00$  

Medicaid Administrative Claiming IGA#179311

503-588-5409 Sandra Fixsen

Department:

Intergovernmental Agreement HE-5347-23 Amendment #: 1

Contact: Kristina Ballow

Incoming Funds Federal Funds Reinstatement Retroactive

Contractor's Name: Oregon Health Authority

July 1, 2023 Expires:

Contract Review Sheet

-$  

H
E

-5347-23 (1)

REQUIRED APPROVALS

Title:

Comments:

Source Selection Method:

FOR FINANCE USE

Ryan Matthews

6/12/2024

6/20/2024Agenda Planning Date

6/11/2024

Files submitted in CMS for Approval:

6/18/2024Printed packets due in Finance:

6/19/2024

OHA IGA# 179311 contracts with MCHHS for Medicaid Administrative Claiming (MAC) services for the period July 1, 
2023 through June 30, 2028. Services through this agreement are intended to improve health services access and availability 
for children and families eligible for medical assistance under Medicaid and who reside in the geographic area(s) served by 
the County. MCHHS provides healthcare coordination and other medical assistance related activities that support the OHA's 
administration of the Title XIX Medicaid Oregon State Plan. Total contract value is $1,140,000.

Amendment One increases the Intergovernmental charge from $20.00 to $65.00 per cost pool member, this charge will be 
assessed for all quarters.  MCHHS averages 10 participants per quarter.

Desired BOC Session Date: 7/3/2024

Amendment greater than 25%

BOC upload / Board Session email:Management Update



Meeting date: 

Department: 

MARION COUNTY BOARD OF COMMISSIONERS

Board Session Agenda Review Form

Title: 

Management Update/Work Session Date:  Audio/Visual aids 

Time Required:  Contact:_______________________________________ Phone: 

Requested Action: 

Issue, Description 
& Background: 

Financial Impacts: 

Impacts to Department 
& External Agencies: 

List of attachments: 

 

Presenter: 

Department Head 
Signature: 

Wednesday, 07/3/24, 9:00AM

Medicaid Administrative Claiming IGA#179311
05/14/24

10 mins Kristina Ballow 503-588-5409

Approval

OHA IGA# 179311 contracts with MCHHS for Medicaid Administrative Claiming (MAC) services 
for the period July 1, 2023 through June 30, 2028. Services through this agreement are intended 
to improve health services access and availability for children and families eligible for medical 
assistance under Medicaid and who reside in the geographic area(s) served by the County. 
MCHHS provides healthcare coordination and other medical assistance related activities that 
support the OHA's administration of the Title XIX Medicaid Oregon State Plan. Total contract 
value is $1,140,000. 
 
Amd 1 - Intergovernmental charge from $20.00 to $65.00 per cost pool member

N/A

Health & Human Services anticipates no financial impact to other departments.

N/A

Ryan Matthews

Health & Human Services
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REQUEST FOR AUTHORIZATION OF CONTRACT
HE-5347-23

Date: June 11, 2024
To: Chief Administrative Officer
Cc: Contract File
From: Kristina Ballow

I. Subject: Reinstatement

The Marion County Health and Human Services is requesting approval to reinstate a contract as 
described in Section 10-0570 of the Marion County Public Contracting Rules. The contract is 
with Oregon Health Authority for Medicaid Administrative Claiming IGA#179311 with a value 
of $1,140,000.00 and upon approval will be reinstated and in full force and effect, as if it had not 
expired with a new expiration date of 6/30/2028.

A. BACKGROUND

OHA IGA# 179311 contracts with MCHHS for Medicaid Administrative Claiming (MAC) 
services for the period July 1, 2023 through June 30, 2028. Services through this agreement 
are intended to improve health services access and availability for children and families 
eligible for medical assistance under Medicaid and who reside in the geographic area(s) 
served by the County. MCHHS provides healthcare coordination and other medical 
assistance related activities that support the OHA's administration of the Title XIX Medicaid 
Oregon State Plan. Total contract value is $1,140,000.

Amendment One - Intergovernmental charge from $20.00 to $65.00 per cost pool member.

B. As required by MCPCR, a concise written statement must be submitted meeting the 
requirements of 10-0570(1).

The failure to renew the contract in a timely manner was due to unforeseen or unavoidable 
circumstances. Amendment One of IGA #179311 needed revisions from the State causing a 
delay in the contract not being executed on time.
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Submitted by:

________________________
Kristina Ballow
Health and Human Services 

Acknowledged by:

________________________
Department Head

Reviewed by:

________________________
Contracts & Procurement

Acknowledged by:

________________________
Jan Fritz, CAO



2.



a.

b.



https://www.treasury.gov/resource-center/sanctions/SDN-List/Pages/default.aspx

https://www.sam.gov/SAM
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SIGNATURE PAGE FOR
MEDICAID ADMINISTRATIVE CLAIMING - HE-5347-23

between
MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

__________________________________________________________________________________
Chair Date

__________________________________________________________________________________
Commissioner Date

__________________________________________________________________________________
Commissioner Date

Authorized Signature: ______________________________________________________________
Department Director or designee Date

Authorized Signature: ______________________________________________________________
Chief Administrative Officer Date

Reviewed by Signature: ______________________________________________________________
Marion County Legal Counsel Date

Reviewed by Signature: ______________________________________________________________
Marion County Contracts & Procurement Date














































































