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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: 

July 3, 2024

Gibraltar Medical Staffing LLC (HE-5172-22)
06/18/2024

 10 Kristina Ballow 503-576-5409

Approval

Contractor will provide qualified medical personnel for Marion County Health and Human Services 
(MCHHS) to provide needed mental health counseling and medication management. 
 
Amendment Two: Add funds of $1,000,000.00 
 
Total amount not to exceed $3,750,000.00.

The total amount not to exceed the contract amount $3,750,000.00.

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

N/A

Phil Blea

Health & Human Services
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REQUEST FOR AUTHORIZATION OF CONTRACT
HE-5172-22

Date: May 13, 2024
To: Chief Administrative Officer
Cc: Contract File
From: Kristina Ballow

I. Subject: Amendment Exceeds 25%

DIPS CODE: 525210
Budget Authority: Yes No, [indicate why if No]
CIP: N/A

The Marion County Health and Human Services (MCHHS) is requesting approval to amend a 
contract as described in Section 20-0265, 20-0270, 30-0320, 40-0160, and 40-0910 of the 
Marion County Public Contracting Rules. The contract is with Gibraltar Medical Staffing LLC 
for Medical Temporary Personnel with a value of $2,750,000.00 and an additional $1,000,000.00
will be added to the contract for a new contract total of $3,750,000.00 upon approval.

A. BACKGROUND

Gibraltar Medical Staffing, LLC provides qualified medical personnel to MCHHS for provision 
of needed mental health counseling and medication management. The initial contract was 
executed for $500,000.00. Amendment One added funds in the amount of $2,250,000.00. 

B. CURRENT AMENDMENT PURPOSE

MCHHS is requesting to amend this contract to add funds of $1,000,000.00 for the purpose of 
continuing to pay the subcontractor until the end of the contract on January 31, 2028. We will 
continue to look for therapists who can deliver services within our organization.  As we add 
more therapist staff, there will be a titration of the utilization of telehealth therapists in each 
team. 

C. JUSTIFICATION

MCHHS is requesting approval of Amendment Two of this contract as described in MCPCR 50-
0160 Health Provider Contracts.

D. BUDGET IMPACTS

1. Are the expected expenditures for the current fiscal year under the contract, including any 
additional funds being requested with this action, already included in the current year 
adopted budget?  Yes     No

2. If yes, amount $3,750,000.00___ Program / Account Varies/ Account#: 525210
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3. If no, describe the amount and how the anticipated expenditures will be handled within 
the budget:

a. Amount: $_______________________

b. Managed with anticipated savings– explain why and from what costing: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_________________________________________________________

c. Will require a supplemental budget request – provide the expected funding source and 
costing:

i. Funding Source: ______________________________________________

ii. Costing: _____________________________________________________

Submitted by:

________________________
Kristina Ballow
Health and Human Services 

Acknowledged by:

________________________
Department Head

Reviewed by:

________________________
Contracts & Procurement

Acknowledged by:

________________________
Jan Fritz, CAO
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AMENDMENT 2 to HE-5172-22
the CONTRACT FOR SERVICES

between
MARION COUNTY and GIBRALTAR MEDICAL STAFFING LLC

This Amendment 2 to the Contract for Services (as amended from time to time, the “Contract”), dated 
December 2, 2022 between Marion County, a political subdivision of the State of Oregon, hereafter called 
County, and Gibraltar Medical Staffing LLC, hereafter called Contractor.

The Contract is hereby amended as follows (new language is indicated by underlining and deleted 
language is indicated by strikethrough):

2. CONSIDERATION.

A. The maximum, not-to-exceed compensation payable to Contractor under this Contract, which 
includes any allowable expenses, is $3,750,000.00 $2,750,000.00. County will not pay Contractor any 
amount in excess of the not-to-exceed compensation of this Contract for completing the Work and
will not pay for Work performed before the date this Contract becomes effective or after the 
termination of this Contract. If the maximum compensation is increased by amendment of this 
Contract, the amendment must be fully effective before Contractor performs Work subject to the 
amendment.

EXHIBIT A
STATEMENT OF WORK

2.  COMPENSATION. The total amount available for payment to Contractor under Exhibit A, 
section 2.A and for authorized reimbursement to Contractor under Exhibit A, section 2.C is 
$3,750,000.00 $2,750,000.00.

Except as expressly amended above, all other terms and conditions of the original contract are still in full 
force and effect. Contractor certifies that the representations, warranties, and certifications contained in 
the original Contract are true and correct as of the effective date of this Amendment and with the same 
effect as though made at the time of this Amendment.

Signatures on next page
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__________________________________________________________________________________
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__________________________________________________________________________________
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Ryan Matthews, Administrator Date

Authorized Signature: ______________________________________________________________
Chief Administrative Officer Date

Reviewed by Signature: ______________________________________________________________
Marion County Legal Counsel Date

Reviewed by Signature: ______________________________________________________________
Marion County Contracts & Procurement Date

GIBRALTAR MEDICAL STAFFING LLC SIGNATURE

Authorized Signature: ________________________________________________________________
Date

Title: __________________________________






































