MARION COUNTY BOARD OF COMMISSIONERS

OREGON

Wednesday, September 17, 2025
“Delivering Excellence Everyday” Board Session 9:00 a.m.

Senator Hearing Room
555 Court Street NE, Salem
PUBLIC COMMENT

PROCLAMATION
BOARD OF COMMISSIONERS
L. Consider approval of a proclamation designating the week of September 17-23, 2025, as
Constitution Week in Marion County. —Day Westine, National Society Daughters of the
American Revolution (NSDAR), Chemeketa Chapter

CONSENT
BOARD OF COMMISSIONERS
2. OLCC Application — Recommended Approval
Xinery, LLC, dba, Nagoya Japanese Steak House and Sushi — Salem, Oregon.

HEALTH AND HUMAN SERVICES

3. Approve Amendment #1 to the incoming funds Intergovernmental Agreement (IGA) with
the Oregon Health Authority to add $104,840.82 for Program Elements PEO1-12, ACDP
Infection Prevention Training, and PE43-01, Public Health Practice (PHP) — Immunization
Services, for a new IGA total of $5,970,243.62 through June 30, 2027.

4, Approve the incoming funds Intergovernmental Agreement (IGA) with the Oregon
Department of Human Services (ODHS) in the amount of $41,570,102 in which the county
acting as the Administrator for the Community Developmental Disabilities Program (CDDP)
will oversee and deliver developmental disability services to eligible individuals retroactive
to July 1, 2025, through June 30, 2027.

PUBLIC WORKS

5, Schedule final consideration to adopt an administrative ordinance on September 24, 2025,
for Zone Change/Comprehensive Plan Change/Administrative Review (ZC/CP/AR)

Case #25-001/Jerome P. Lackner.




€. Schedule final consideration to adopt an administrative ordinance on September 24, 2025,
for Zone Change (ZC) Case #25-003/LuckyJun, LLC.

L. Schedule final consideration to adopt an administrative ordinance on September 24, 2025,
for Comprehensive Plan Change/Zone Change/Partition (CP/ZC/P) Case #19-005/
Lois M. Pfennig, Trustee of the Henry O. and Lois M. Pfennig Trust.

TAX OFFICE
8. Approve an order for a property tax refund for Ripe, LLC, account 512162, in the amount
of $56,506.77.

TREASURER’S OFFICE

9, Approve an order to establish a petty cash fund within the Marion County Human
Resources Department in the amount of $100 to reimburse parking fees for county employees
attending meetings at Courthouse Square.

ACTION
SHERIFF’S OFFICE
10, Consider approval of the Intergovernmental Agreement between the Marion County
Sheriff’s Office (MCSO) and Marion County Fire District No. 1 (MCFD1) to establish the
terms and conditions under which MCFD1 will provide certified paramedics to train with,
and act on call as members of the Special Weapons And Tactics (SWAT) Team through
December 31, 2029. —Sheriff Nick Hunter and Fire Chief Kyle McMann

11, Consider approval of the Purchase Order with Henry Schein, Inc., that utilizes Criminal
Justice Commission (CJC) Jail-based Medications for Opioid Use Disorder (JMOUD) grant
funding in the amount of $153,720 for the one-time purchase of Brixadi subcutaneous
injection medication to provide treatment to individuals in custody with an opioid disorder
through December 31, 2025. -Commander Jacob Ramsey

COMMUNITY SERVICE

12. Consider approval of the Grant Agreement with The 4th Dimension Recovery Center to
utilize opioid settlement funds in the amount of $175,399.30 for the Salem Teen and Family
Recovery Program launch to support a comprehensive adolescent and family addiction
treatment program with an ending term date of one year from execution. —Kelli Weese




INFORMATION TECHNOLOGY

13. Consider approval of the Contract for Services with Carahsoft Technology Corporation
in the not-to-exceed amount of $163,369.34 for implementation of the Splunk Cloud Services
for the Marion County Enterprise Resource Planning (ERP) Project through

December 31, 2025. —Gary Christofferson

(Revised 9/17/2025: Motion made and approved to move this item to the Consent Agenda)

PUBLIC HEARINGS
Starting no earlier than 9:30 a.m.

None.

Members of the public may submit written testimony by email to PublicHearings@co.marion.or.us For agenda items
where in-person testimony is allowed, the public may sign up to provide testimony by telephone by emailing
PublicHearings@co.marion.or.us at least 24 hours before the meeting. The email must specify the meeting
date/time and agenda topic for which testimony is being submitted. For telephone testimony requests, the email
must also include your name and the phone humber that staff should use to call you at the appropriate time.

If you require interpreter assistance, an assistive listening device, large print material or other accommodations,
call 503-588-5212 at least 48 hours in advance of the meeting. TTY 503-588-5168 Si necesita servicios de
interprete, equipo auditivo, material copiado en letra grande, o culaquier otra acomodacion, por favor llame al 503-
588-5212 por lo menos 48 horas con anticipacion a la reunion. TTY 503-588-5168 Marion County is on the Internet
at: www.co.marion.or.us



mailto:PublicHearings@co.marion.or.us
mailto:PublicHearings@co.marion.or.us
http://www.co.marion.or.us/
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MARION COUNTY BOARD OF COMMISSIONERS

«a:cox BOard Session Agenda Review Form

Meeting date: O€ptember 17, 2025

Department:

Title:

Management Update/Work Session Date:

Time Required:

Board of Commissioners

Proclamation designating September 17-23, 2025, as Constitution Week in Marion County.

15 min.

September 2, 2025 Audio/Visual aids (M|

Brenda Koenig (503) 589-3236

Contact: Phone:

Requested Action:

Issue, Description
& Background:

Financial Impacts:

Impacts to Department
& External Agencies:

List of attachments:

Presenter:

Department Head
Signature:

Consider a proclamation designating September 17-23, 2025, as Constitution Week in Marion
County.

————————— ————— ————— ————— ————— = E—— ——Tp—— T e e

Constitution Week is observed nationally the week of September 17-23. In honor of this historic
event the Marion County Board of Commissioners will issue a proclamation to the National
Society Daughters of the American Revolution (NSDAR), Chemeketa Chapter.

The United States Constitution was signed on September 17, 1787. In 1956, the United States
Congress requested that the President proclaim the week of September 17-23 each year as
Constitution Week to join in the observance of this historic occasion.

None.

None.

Proclamation

Day Westine, Daughters of the American Revolution, Chemeketa Chapter

——
—— 1

<
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Marion
County

OREGON

BEFORE THE BOARD OF COMMISSIONERS
FOR MARION COUNTY, OREGON

In the matter of observing September 17-23, 2025, as Constitution Week in Marion County
PROCLAMATION

This matter came before the Marion County Board of Commissioners at its regularly
scheduled public meeting on Wednesday, September 17, 2025.

WHEREAS: The Constitution of the United States of America, the guardian of our liberties,
embodies the principles of limited government in a Republic dedicated to rule by law; and

WHEREAS: We celebrate our heritage as a country bound together by fidelity to a set of
ideas and a system of governance first laid out in America’s Constitution. The product of
fierce debate and enduring compromise, our Nation’s Constitution has guided our progress
from 13 to 50 United States that stretch from sea to shining sea; and

WHEREAS: September 17, 2025, marks the two hundred thirty-eighth anniversary of the
framing of the Constitution of the United States of America by the Constitutional
Convention; and

WHEREAS: This week, we reflect on the basic rights and responsibilities of citizenship, the
founding documents from which they were drawn, and the extraordinary legacy of progress
they have enabled. Let us forever uphold the ideals the Framers enshrined in our
Constitution, and let us never cease in our pursuit of the more perfect Union they imagined
SO many years ago; and

NOW, THEREFORE, by virtue of the authority vested in us as Commissioners for Marion
County, we do hereby proclaim the week of September 17th through 23rd as
CONSTITUTION WEEK.

DATED this 17th day of September 2025.

MARION COUNTY BOARD OF COMMISSIONERS

Chairperson

Commissioner

Commissioner




BEFORE THE BOARD OF COUNTY COMMISSIONERS
OF MARION COUNTY, STATE OF OREGON

o 0163

In the Matter of the Application of

For a recommendation regarding the
application to the Oregon Liquor

Control Commission for
RECOMMENDATION

This matter coming before the Board of County Commissioners on the application of

wshi
Niney LLL [Nogoyn Jupanese Steale Hysse $°" for a recommendation to the Oregon
Liguor Control Commission under the provisions of ORS 471.166; and the Board having referred
said application to the Sheriff of Marion County, Oregon, and having the report of said Sheriff that
the applicant has not been convicted of a crime involving a violation of the liquor control laws, or
the gambling laws, or of crimes involving moral turpi-tude, and that the applicant is of good moral
character, a citizen of the United States of America, and otherwise qualified to be licensed under
the Oregon Liquor Control Act;

ITIS, THEREFORE RECOMMENDED TO THE OREGON LIQUOR CONTROL COMMISSION
that the application of the above be refused granted

Dated at Salem, Marion County, Oregon this day of , 20

County Commissioner

County Commissioner

County Commissioner

Appror%
ounty Sheriff q / £ }Z 4




OREGON LIQUOR & CANNABIS COMMISSION
Local Government Recommendation — Liquor License

Legal Entity/Individual Applicant Name(s): Xinery LLC
Proposed Trade Name: Nagoya Japanese Steak House & SuShi

IMPORTANT: You MUST submit this form to the local government PRIOR to submitting to OLCC.

Section 2 must be completed by the local government for this form to be accepted
with your CAMP application.

| =

X= N
After accepting this form, please return a copy to the applicant with received and accepted informatie® )
'r.::i = Tl
City or County Name: f{w\‘w (ooaty Optional Date Receiveg;;S{amp & Q
R () ! N \
< Y] S
Date Application Received: &M‘W L 4‘""; ot - "
- = B!
. Mot ) ) s
Received by: /‘(ml\gm M r(: i )

5 %

&Y Recommend this license be granted

) Recommend this license be denied (Please include documentation that meets OAR 845-005-0308)
Q No Recommendation/Neutral

Name of Reviewing Official: %mam SOW\‘E\“ W
Title: 5 ST
Date: a\4 ‘ 2.9
L

After providing your recomghendation and signature, please return this form to the applicant.

Signature:

Form |Page 2
Rev 10.14.24



OREGON LIQUOR & CANNABIS COMMISSION
Local Government Recommendation — Liquor License

Off-Premises Sales Brewery-Public House

Limited On-Premises Sales Brewery

Full On-Premises, Caterer Distillery

Full On-Premises, Commercial Grower Sales Privilege

Full On-Premises, For Profit Private Club Winery

Full On-Premises, Non Profit Private Club Wholesale Malt Beverage & Wine
Full On-Premises, Other Public Location Warehouse

Full On-Premises, Public Passenger Carrier

License inform

Legal Entity/Individual Applicant Name(s): Xinery LLC

Premises Address: 3760 center st ne Unit:
City: salem County: marion Zip: 97301

Application Type: @ New License Application Q Change of Ownership Change of Location

License Type: Full On-Premises, Commercial [:I Additional Location for an Existing License

Contact Name: XIN LIN Phone:

5039838725
Mailing Address: 3760 center st ne
City: salem State: oregon Zip: 97301

Email Address: Xinery.llc@gmail.com

Please check all tat aply to your roos siness operations at this Iocaio
D Manufacturing/Production
D Retail Off-Premises Sales

D Retail On-Premises Sales & Consumption

If there will be On-Premises Consumption at this location:

E indoor Consumption D Outdoor Consumption

D Proposing to Allow Minors

Form |Page 1
Rev 10.14.24



OREGON LIQUOR & CANNABIS COMMISSION

BUSINESS INFORMATION - LIQUOR LICENSE

Applicant Name X’ }J qRY U/ Q Business Contact :

Trade Name J(J\gz(/q ey 5&14
»( S 7"

Premises Street Address 27 a:,/ymé NE
=R 412

M‘W ”Waf(’/&

\/

Malling Address Z 7 (/u, G/}%Iﬂ %
7RI

Phone Number

License Type Email Address

'\'i'ﬁé’if Ll 6};1/”&[’( G

Operating Hours

Day of Week Open Time Closed Time Seasonal Variation  Explanation
foncid INE 950 =0
Thety fIJ o G 3
\jt ‘fmﬂm S, G
'If_,vmg{,,l-'. [[\3T {’/ R [ ] Not open to the public or by appointment only
di 3% Joz00
Syl 12500 [osD -
;‘h’fft.\ (2207 qQ\OO
i Seating Count
Restaurant Seating # _| 93 Outdoor Seating #: >< Other Seating #: X

I:I No On-Premises Consumption

ENTERTAINMENT Check all that apply:

D Live Music I:] Video Lottery Machines

D Recorded Music D Nude Dancing

D DJ Music D Live Entertainment

I:] Dancing D Minor Entertainers

D Karaoke D Minor Entertainers in an Area Prohibited to Minors
D Coin-Operated Games **Need prior OLCC approval

D Pool Tables D Other:

D Social Gaming (ex: gambling)

[As defined in ORS 167.117(21)]

A game, other than a lottery, between players in a private

business, private club or place of public accommodation where

no house player, house bank or house odds exist and there is

no house income from the operation of the social game, Rev: 7.15.25



MARION COUNTY
BILL BURGESS Station: 1
MARION COUNTY CLERK '

Comments: 3760 CENTER ST NE SALEM, OR 97301

Receipt #: 69514

Receipt Date: 09/02/2025 02:23 PM

Thank You!
BILL BURGESS, MARION COUNTY CLERK

Please retain this receipt for your records.

Cashier: MD1
Receipt Name: XINERY LLC
Miscellaneous Fees
LIQUOR LICENSH FEE YES $25.00
Receipt Total $25.00
CASH $25.00

Documents are recorded as submitted. The Marion County Clerk’s Office
assumes no liability for sufficiency, validity, or accuracy.

Page 1 of 1




Docusign Envelope ID: 099AC82D-B2D1-4D4C-A547-7CB6CBC8FBE1

Y
(0]

Meeting date: 9/2/25

MARION COUNTY BOARD OF COMMISSIONERS

<o Board Session Agenda Review Form

Department:

Health & Human Services

Title:

Public Health OHA IGA #185823 Amendment 1

Management Update/Work Session Date:

10 mi

Time Required:

9/17/25 Audio/Visual aids I:l

503-588-5409

n contact: Kristina Ballow Phone:

Requested Action:

Seeking Approval of Amendment 1 to the contract with OHA for the Public Health OHA
IGA#185823.

Issue, Description
& Background:

|

Intergovernmental Agreement: Oregon Health Authority Biennium 2025-2027 IGA #185823 and
Marion County Health and Human Services to provide and operate contracts for Public Health
Services.

Amend 1- adds funds of $104,840.82 to PE01-12 ACDP Infection Prevention Training, PE43-01
Public Health Practice (PHP) - Immunization Services.

Financial Impacts:

Total contract amount $5,970,243.62.

Impacts to Department
& External Agencies:

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

List of attachments:

Presenter:

Department Head
Signature:

Original, amendment 1

Wendy Zieker

~——DocusSigned by:

Ry, Matflowws

\—— 7D28A787656F458...




Docusign Envelope ID: 099AC82D-B2D1-4D4C-A547-7CB6CBC8FBE1

Contract Review Sheet
Title: Public Health OHA IGA#185823

HE-6717-25 - Aml

Intergovernmental Agreement

Contractor's Name: Oregon Health Authority

Department: Health and Human Services

Contact: Kristina Ballow

Analyst: Chalyce MacDonald

Phone #: (503) 588-5409

Expires: June 30, 2027

Term - Date From: July 1, 2025
Original Contract Amount: S 5,865,402.80
Current Amendment:  $ 104,840.82

Incoming Funds Federal Funds

Source Selection Method:

New Contract Total:  $

[ ] Reinstatement

Previous Amendments Amount: S -

5,970,243.62
[ ] Amendment greater than 25%

[ ] Retroactive

ORS190 Intergovernmental Agreement

Description of Services or Grant Award

(PHP) - Immunization Services.

Intergovernmental Agreement: Oregon Health Authority Biennium 2025-2027 IGA #185823 and Marion County Health
and Human Services to provide and operate contracts for Public Health Services.

Amend 1- adds funds of $104,840.82 to PEO1-12 ACDP Infection Prevention Training, PE43-01 Public Health Practice

Desired BOC Session Date: 9/17/2025
Agenda Planning Date 9/4/2025
Management Update 9/2/2025
BOC Session Presenter(s) Wendy Zieker

Amd% 2%

Contract should be in DocuSign by: 8/27/2025

Printed packets due in Finance: 9/2/2025

BOC upload / Board Session email: 9/3/2025
Code: Y

REQUIRED APPROVALS

DocuSigned by: Signed by:
g 5{ ; - 8/25/2025 Lﬂ-VlSlLquk 6&“0“/ 9/3/2025

COF72231E6F54E3 A38C58E8078E42B

Finance - Contracts Date Contract Specialist Date
Signed by: DocuSigned by:

[SU)H Mo 8/26/2025 Jan. Fritay 9/3/2025

60C98A6F7082408B DC16351248DEAEC

Legal Counsel Date Chief Administrative Officer Date



Docusign Envelope ID: 099AC82D-B2D1-4D4C-A547-7CB6CBC8FBE1
OHA -2025-2027 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.

Agreement #185823

AMENDMENT TO OREGON HEALTH AUTHORITY
2025-2027 INTERGOVERNMENTAL AGREEMENT FOR THE
FINANCING OF PUBLIC HEALTH SERVICES

This First Amendment to Oregon Health Authority 2025-2027 Intergovernmental Agreement for the
Financing of Public Health Services, effective July 1, 2025, (as amended the “Agreement”), is between the State
of Oregon acting by and through its Oregon Health Authority (“OHA”) and Marion County, (“LPHA”), the
entity designated, pursuant to ORS 431.003, as the Local Public Health Authority for Marion County. OHA
and LPHA are each a “Party” and together the “Parties” to the Agreement.

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 Financial Assistance Award set forth in Exhibit C of
the Agreement.

WHEREAS, OHA and LPHA wish to modify information required by 2 CFR Subtitle B with guidance
at 2 CFR Part 200 as set forth in Exhibit J 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. This Amendment is effective on July 15, 2025, regardless of the date this amendment has been fully
executed with signatures by every Party and when required, approved by the Department of Justice.
However, payments may not be disbursed until the Amendment is fully executed.

185823 TLH AMENDMENT #1 PAGE 1 OF 16 PAGES



Docusign Envelope ID: 099AC82D-B2D1-4D4C-A547-7CB6CBC8FBE1
OHA -2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES

2. The Agreement is hereby amended as follows:
a. Exhibit A “Definitions”, Section 18 “Program Element” is amended to replace the information
for PEOI and add the information for PE43, titles and funding source identifiers as follows:
HIPAA SUB-
PE NUMBER AND TITLE I;UND FEDERAL AGENCY/ CFDA# | RELATED | RECIPIENT
- YPE
e  SUB-ELEMENT(S) GRANT TITLE (Y/N) (Y/N)
PEOQ1 State Support for Public Health
PE 01-01 State Support for
Public Health (SSPH) GF | A N/A N N
Oregon 2020 Epidemiology
. & Laboratory Capacity for
M ACDP .Infectlon FF Prevention and Control of 93.323 N Y
Prevention Training : ;
Emerging Infectious
Diseases (ELC)
PE43 Immunization Services
PE 4.3-01 Immunization FF CDC/Immunlzatlon 93268 N %
Services Cooperative Agreements
PE 43-02 Wallowa County and GF N/A N/A N N
School Law
PE43-05 OIP Bridge COVID FF Immunization Cooperative 93268 N v
Agreements
PE 43-06 CARES Flu FF CDC{Immunlzat'lon and 93.268 N v
Vaccines for Children
PE 43-07 School Law GF N/A N/A N N
b. Exhibit B Program Element #43 “Immunization Services” is hereby added by Attachment A
attached hereto and incorporated herein by this reference.
c. Exhibit C, Section 1 of the Agreement, entitled “Financial Assistance Award” is hereby

superseded and replaced in its entirety by Attachment B, entitled “Financial Assistance Award”,
attached hereto and incorporated herein by this reference. Attachment B must be read in
conjunction with Section 2 of Exhibit C.

d. Exhibit J of the Agreement entitled “Information required by 2 CFR Subtitle B with guidance at
2 CFR Part 200” is amended to add to the federal award information datasheet as set forth in
Attachment C, attached hereto and incorporated herein by this reference.

3. LPHA represents 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 hereof.

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

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

6. 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.

185823 TLH AMENDMENT #1 PAGE 2 OF 16 PAGES



Docusign Envelope ID: 099AC82D-B2D1-4D4C-A547-7CB6CBC8FBE1
OHA -2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES

7.

IN WITNESS WHEREOF, the parties hereto have executed this Amendment as of the dates set forth
below their respective signatures.

Signatures.

STATE OF OREGON, ACTING BY AND THROUGH ITS OREGON HEALTH AUTHORITY

Approved by:

Name: /for/ Nadia A. Davidson
Title: Director of Finance
Date:

MARION COUNTY LOCAL PUBLIC HEALTH AUTHORITY

Approved by: See County Signature Page
Printed Name: _Ryan Matthews

Title: HHS Administrator

Date:

DEPARTMENT OF JUSTICE — APPROVED FOR LEGAL SUFFICIENCY

Agreement form group-approved by Devon Thorson, Senior Assistant Attorney General, Tax and
Finance Section, General Counsel Division, Oregon Department of Justice by email on August 11, 2025,

copy of email approval in Agreement file.

REVIEWED BY OHA PUBLIC HEALTH ADMINISTRATION

Reviewed by:

Name: Rolonda Widenmeyer (or designee)
Title: Program Support Manager

Date:

185823 TLH AMENDMENT #1

PAGE 3 OF 16 PAGES



Docusign Envelope ID: 099AC82D-B2D1-4D4C-A547-7CB6CBC8FBE1

SIGNATURE PAGE FOR

PUBLIC HEALTH OHA IGA#185823 - HE-6717-25

between

MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date
——DocuSigned by:
o Kyam Mattlews 61251202
Authorized Signature: N\ 7D28A787656F458 .. 5/2025
Department Director or designee Date
——DocuSigned by:
Jan Frt
Authorized Signature: ;Dm%mmzw 9/3/2025
Chief Administrative Officer Date
,—Signed by:
_ _ wtt Morvs
Reviewed by Signature: éﬁnrquapmmmn 8/26/2025
Marion County Legal Counsel Date
——DocuSigned by:
E ZZ ) j ﬁ
Reviewed by Signature: _ \_" cer7o031rarsars 8/25/2025
Marion County Contracts & Procurement Date



Docusign Envelope ID: 099AC82D-B2D1-4D4C-A547-7CB6CBC8FBE1
OHA -2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES

Attachment A
Exhibit B - Program Element Descriptions

Program Element #43: Public Health Practice (PHP) Immunization Services

OHA Program Responsible for Program Element:

Public Health Division/Center for Public Health Practice, Immunization 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 Immunization Services.

Routine immunization services are provided in the community to prevent and mitigate vaccine-
preventable diseases for all people by reaching and maintaining high lifetime immunization rates.
Immunization services funded under this Agreement include population-based services including public
education, enforcement of school immunization requirements, and technical assistance for healthcare
providers that provide vaccines to their client populations; as well as vaccine administration to
underserved populations that lack access to vaccination with an emphasis on ensuring equity in service
delivery.

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

Definitions Specific to Immunization Services.

a. ALERT IIS: OHA'’s statewide immunization information system.

b. Billable Doses: Vaccine doses given to individuals who opt to pay out of pocket or are insured
for vaccines.

c. Case Management: An individualized plan for securing, coordinating, and monitoring disease-
appropriate treatment interventions.

d. Centers for Disease Control and Prevention or CDC: Federal Centers for Disease Control and
Prevention.

e. Electronic Health Record (EHR) or Electronic Medical Record (EMR): a digital version of
a patient’s paper medical chart.

f. Exclusion Orders: Legal notification to a parent or guardian of their child’s noncompliance
with the School/Facility Immunization Law.

g. Forecasting: Determining vaccines due for an individual, based on immunization history and
age.

h. HBsAg Screening: Testing to determine presence of Hepatitis B surface antigen, indicating the
individual carries the disease.

i. IQIP, Immunization Quality Improvement for Providers: A continuous quality improvement
process developed by CDC to improve clinic immunization rates and practices.

j. IRIS System: An electronic system developed and maintained by OHA used by LPHAS to issue
exclusion orders and report school- and child care site-specific data.

k. Oregon Vaccine Stewardship Statute: State law requiring all state supplied vaccine providers
to:

1) Submit all vaccine administration data, including dose level eligibility codes, to ALERT
IIS;

185823 TLH AMENDMENT #1 PAGE 4 OF 16 PAGES



Docusign Envelope ID: 099AC82D-B2D1-4D4C-A547-7CB6CBC8FBE1
OHA -2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES

(2)  Use ALERT IIS ordering and inventory modules; and

3) Verify that at least two employees have current training and certification in vaccine
storage, handling, and administration, unless exempt under statute.

L. Orpheus: An electronic communicable disease database and surveillance system intended for
local and state public health epidemiologists and disease investigators to manage communicable
disease reporting.

m. Public Provider Agreement and Profile: Signed agreement a between OHA and LPHA that
receives State-Supplied Vaccine/IG. Agreement includes clinic demographic details, program
requirements and the number of patients vaccinated.

n. Section 317: Funding that provides no cost vaccine to individuals who meet eligibility
requirements based on insurance status, age, risk factors, and disease exposure.

0. Service Area: Geographic areas in Oregon served by immunization providers.

p. Vaccine Access Program (VAP): Vaccine or Immune Globulin provided by the OHA procured
with federal and state funds.

q. Surveillance: The routine collection, analysis and dissemination of data that describe the
occurrence and distribution of disease, events or conditions.

r. Vaccine Adverse Events Reporting System or VAERS: Federal system for reporting adverse
events following vaccine administration.

S. Vaccine Eligibility: An individual’s eligibility for vaccine/IG based on insurance coverage for
immunization.

t. Vaccines for Children (VFC) Program: A Federal entitlement program providing no-cost

vaccines to children 0 through 18 years who are:
1 American Indian/Alaskan Native; or,

2) Uninsured; or,

3) Medicaid-enrolled; or,

4) Underinsured and are served in Federally Qualified Health Centers (FQHC) or Rural
Health Centers (RHC); or,

5) Underinsured and served by LPHAs.

u. Vaccine Site Visit: An on-site visit conducted at least every two years to ensure compliance
with state and federal immunization requirements.

v. Vaccine Information Statement or VIS: Federally-required patient handouts produced by CDC
with information about the risks and benefits of each vaccine.

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 Public Health Modernization Manual at:
http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health modernization_manu

al.pdf):
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a. Foundational Programs and Capabilities (As specified in Public Health Modernization
Manual)
Program Components Foundational Program  [Foundational Capabilities
g ..
= E g E
S, 2 = > <
— .= 2]
s E8i5s B OB B B
g |8 |2B85 |5 2 2 g |=2,|&
i f < A =l g 1) % 2 ‘g g %
= S z1S» |=% |~= |8 | |2|&
—_ | s S 5 .2 s = > 5 = =R
ElES|5 |¢ |5|28 |2% |25 |E |®|5|5¢2
S|Sg|E |22 |88 |£E8 |Ev |2 |B|E|l¥s
nles|z |258 |58 |52 |Ez |2 |2 |E|2%
Olgalm |27 |08 |Z8 |0Q |< |& |0O|@
Asterisk (*) = Primary foundational program that X = Foundational capabilities that align with
aligns with each component each component
X = Other applicable foundational programs
Vaccines for Children % X X
Program Enrollment
Oregon Vaccine % X
Stewardship Statute
Vaccine Management % X
Billable Vaccine/IG % X
Vaccine Administration % X
Immunization Rates, * X
Outreach and Education
Tracking and Recall % X
Surveillance of Vaccine- | X
Preventable Diseases
Adverse Events Following %
Immunizations
Perinatal Hepatitis B
Prevention, Screening * X
and Documentation
School/Facility % X
Immunization Law
b. The work in this Program Element helps Oregon’s governmental public health system
achieve the following Public Health Accountability Metrics, Health Outcome Indicators:
o Two-year-old vaccination rates
o Adult influenza vaccination rates for ages 65+
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c. The work in this Program Element helps Oregon’s governmental public health system
achieve the following Public Health Accountability Metrics, LPHA Process Measures:

Demonstrated use of data to identify population(s) of focus.

Demonstrated actions to improve access to influenza vaccination for residents of long-
term care facilities (LTCFs).

Demonstrated actions with health care providers or pharmacists to improve access to
vaccination.

Increase in the percent of health care providers participating in the Immunization Quality
Improvement Program (IQIP).

Demonstrated outreach and educational activities conducted with community partners.

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. Vaccine Access Program OR Vaccines for Children Program Enrollment. LPHA must
maintain enrollment as an active VAP provider or VFC Provider to assure access to clinical
immunization services in the jurisdiction.

If LPHA contracts out for clinical services, LPHA must ensure that Subcontractor maintains
enrollment as an active VFC Provider or Vaccine Access Provider. All subcontracts must include
assurance of vaccine access to persons who are unable to receive needed vaccines in a timely

manner.
b. Oregon Vaccine Stewardship Statute. LPHA must comply with all sections of the Oregon
Vaccine Stewardship Statute.
c. Vaccine Management.
1) LPHA must conduct a monthly, physical inventory of all vaccine storage units and must

2

reconcile their inventory in ALERT IIS. Inventory files must be kept for a minimum of
three years.

LPHA must submit vaccine orders according to the tier assigned by the OHA’s
Immunization Program.

d. Billable Vaccine/IG.

1) OHA will bill LPHA quarterly for Billable Doses of vaccine.
?2) OHA will bill the published price in effect at the time the vaccine dose is administered.
k)] LPHA may not charge or bill a patient more for the vaccine than the published price.
“4) Payment is due 30 days after the invoice date.

e. Vaccine Administration.
1) Section 317 vaccines may only be administered to recipients determined to be eligible

185823 TLH

according to the most current vaccine eligibility chart, available at
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/VACCINESIMMUNIZATIO
N/IMMUNIZATIONPROVIDERRESOURCES/Documents/317chart.pdf.
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?2) In connection with the administration of a vaccine, LPHA must:

(a) Confirm that a recipient, parent, or legal representative has read, or has had read
to them, the VIS and has had their questions answered prior to the administration
of the vaccine.

(b)  Make the VIS available in other languages or formats when needed (e.g., when
English is not a patient’s primary language or for those needing the VIS in
braille.)

(c) Provide to the recipient, parent or legal representative, documentation of vaccines
received at visit. LPHA may provide a new immunization record or update the
recipient’s existing handheld record.

(d)  Screen for contraindications and precautions prior to administering vaccine and
document that screening has occurred.

(e) Document administration of an immunization using a vaccine administration
record or electronic equivalent, including all federally-required charting elements.
(Note- ALERT IIS does not record all federally-required elements and cannot be
used as a replacement for this requirement.)

) If LPHA documents vaccine administration electronically, LPHA must
demonstrate the ability to override a VIS date in their EHR system to record the
actual publication date.

(g2) Comply with state and federal statutory and regulatory retention schedules,
available for review at
https://sos.oregon.gov/archives/Documents/recordsmgmt/sched/schedule-health-
public.pdf, or OHA’s office located at 800 NE Oregon St, Suite 370, Portland, OR
97232.

(h)  Comply with Vaccine Billing Standards. See Attachment 1 to this Program
Element, incorporated herein by this reference.

f. Immunization Rates, Outreach and Education.

1) OHA will provide annually to LPHA their IQIP rates and other population-based county
rates.

?2) By June 30 of every year, using a template provided by OHA and agreed upon by CLHO,
LPHA will complete an annual outreach workplan by selecting from OHA-suggested
activities or creating their own. and submit to OHA:

(a) LPHA must, during the state fiscal year, design and implement two educational or
outreach activities in their Service Area (either singly or in collaboration with
other community and service provider organizations) designed to increase access
to clinical immunization services.

(b) Activities should be designed to serve communities with limited access to
immunization services or groups placed at increased risk of severe disease
outcomes.

g. Tracking and Recall.

1 LPHA must Forecast immunizations due for clients requiring Immunization Services using
the ALERT IIS electronic Forecasting system or equivalent system compliant with the
Clinical Decision Support for Immunization standards published by the CDC.
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?2) LPHA must cooperate with OHA to recall a client if a dose administered by LPHA to such
client is found by LPHA or OHA to have been mishandled and/or administered incorrectly,
thus rendering such dose invalid.

Surveillance of Vaccine-Preventable Diseases. LPHA must conduct Surveillance within its
Service Area in accordance with the Communicable Disease Administrative Rules, the
Investigation Guidelines for Notifiable Diseases, the Public Health Laboratory User’s Manual,
and the Model Standing Orders for Vaccine, available for review at:

http://public.health.oregon.gov/DiseasesConditions/CommunicableDisease
http://public.health.oregon.gov/LaboratoryServiceshttp://public.health.oregon.gov/PreventionWe
llness/VaccinesImmunization/ImmunizationProviderResources/Pages/provresources.aspx

Adverse Events Following Immunizations.
LPHA must complete and electronically file a VAERS form if:

0} An adverse event following immunization administration occurs, as listed in "Reportable
Events Following Immunization”, available for review at
http://vaers.hhs.gov/professionals/index#Guidancel

?2) An event occurs that the package insert lists as a contraindication to additional vaccine
doses.

3) OHA requests a follow-up report to an earlier reported adverse event; or

“4) Any other event LPHA believes to be related directly or indirectly to the receipt of any
vaccine administered by LPHA or others occurs within 30 days of vaccine administration
and results in either the death of the person or the need for the person to visit a licensed
health care provider or hospital.

Perinatal Hepatitis B Prevention, Screening and Documentation

1 LPHA must provide Case Management services to all confirmed or suspect HBsAg-positive
mother-infant pairs identified by LPHA or OHA in LPHA’s Service Area.

?2) Case Management will be performed in accordance with the Perinatal Hepatitis B
Prevention Program Guidelines posted on the OHA website at
https://public.health.oregon.gov/DiseasesConditions/CommunicableDisease/ReportingCom
municableDisease/ReportingGuidelines/Documents/hepbperi.pdf and must include, at a
minimum:

(a) Screen for HBsAg status or refer to a health care provider for screening of HBsAg
status, all pregnant women receiving prenatal care from public prenatal programs.

(b)  Work with birthing hospitals within LPHA’s Service Area when maternal
screening and documentation of hepatitis B serostatus in the Electronic Birth
Registration System drops below 95%.

(c) Work with birthing hospitals within LPHA’s Service Area when administration of
the birth dose of hepatitis B vaccine drops below 80% as reported in the
Electronic Birth Registration System.

(d)  Ensure that laboratories and health care providers promptly report HBsAg-
positive pregnant women to LPHA.

(e) Provide Case Management services to HBsAg-positive mother-infant pairs to
track administration of hepatitis B immune globulin, hepatitis B vaccine doses
and post-vaccination serology.
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® Provide HBsAg-positive mothers with initial education and referral of all
susceptible contacts for hepatitis B vaccination.

k. School/Facility Immunization Law

Oy

2

©))

C))

S))

LPHA must comply with the Oregon School Immunization Law, Oregon Revised Statutes
433.235 - 433.284, and Oregon Administrative Rules 333-050-0140

LPHA must take orders for and deliver Certificate of Immunization Status (CIS) forms to
schools and children’s facilities located in their jurisdiction. Bulk orders of CIS forms will
be provided to the LPHA by the state.

LPHA must cover the cost of mailing/shipping all Exclusion Orders to parents and to
schools, school-facility packets which are materials for completing the annual
school/facility exclusion process as required by the Oregon School Immunization Law,
Oregon Revised Statutes 433.235 - 433.284 and the administrative rules promulgated
pursuant thereto, Oregon Administrative Rules 333-050-0140.

LPHA may use electronic mail as an alternative or an addition to mailing/shipping if the
LPHA has complete electronic contact information for all schools and children’s facilities
and can confirm receipt of materials

LPHA must complete an annual Immunization Status Report that contains the immunization
levels for attendees of: certified childcare facilities; preschools; Head Start facilities; and all
schools within LPHA’s Service Area. LPHA must submit this report to OHA no later than
23 days after the third Wednesday of February of each year in which LPHA receives
funding for Immunization Services under this Agreement. Completion of Primary and
Follow Up Tab data entry for all sites in the LPHA Service Area fulfills this requirement.

L. Affordable Care Act Grants/Prevention and Public Health Project Grants

0y

If one-time only funding becomes available, LPHA may opt in by submitting an application
outlining activities and timelines. The application is subject to approval by the OHA
Immunization Program.

S. 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 separate report must be filed for each applicable
Program Element and any sub-elements. 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
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6. Program Reporting Requirements.

LPHA must submit vaccine orders according to the ordering tier assigned by OHA.

If LPHA is submitting vaccine administration data electronically to ALERT IIS, LPHA must
electronically flag clients who are deceased or have moved out of the Service Area or the LPHA
jurisdiction.

LPHA must complete and submit an Immunization Status Report as required in Section 4.1.(4) of
this Program Element.

LPHA must submit a written corrective action plan to address any compliance issues identified at
the triennial review site visit.

7. Performance Measures.

a.

185823 TLH

If LPHA provides Case Management to 5 births or more to HBsAg-positive mothers annually
LPHA must ensure that 90% of babies receive post-vaccination serology by 15 months of age. If
LPHA’s post-vaccination serology rate is lower than 90% LPHA must increase the percentage of
babies receiving post-vaccination serology by at least one percentage point.

LPHA must achieve VFC vaccine accounting excellence in all LPHA-operated clinics in the
most recent quarter. Clinics achieve vaccine accounting excellence by:

1) Accounting for 95% of all vaccine inventory in ALERT IIS.

2) Reporting fewer than 5% of accounted for doses as expired, spoiled or wasted during the
quarter.

3) Recording the receipt of vaccine inventory in ALERT IIS.

LPHA must complete data entry into the IRIS system of 95% of Primary Review Summary
follow-up reports (Sections E-H) from schools and children’s facilities within 21 days of the
annual exclusion day and of exclusion orders 14 days prior to the exclusion day (excluding
exclusion orders generated through a system other than IRIS). LPHA must follow the
noncompliance steps outlined in OAR 333-050-0095 with any school or facility that does not
submit a Primary Review Summary report.
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Attachment 1

OREGON'’S IMMUNIZATION BILLING STANDARDS

Standards for providing and billing for immunization services in Oregon’s Local Public Health
Authorities (LPHAS)

Purpose: To standardize and assist in improving immunization billing practice

Guiding Principles

A modern LPHA understands their actual costs of doing business and dedicates
resources to assuring continued financially viable operations. As such:

1. LPHAs should continually assess immunization coverage in their
respective communities, assure that vaccine is accessible to all across the
lifespan, and bill appropriately for services provided by the LPHA.

2. LPHAs who serve insured individuals should work to develop and
continuously improve immunization billing capacity that covers the cost of
providing services to those clients (e.g., develop agreements or contracts
with health plans, set up procedures to screen clients appropriately, and
bill vaccine administration fees that reflect the actual cost of services).

3. Public and private health plans should reimburse LPHAs for the covered
services of their members, with vaccine serum and administration fees
reimbursed at 100% of actual costs.

4. Each LPHA is uniquely positioned to assess the appropriate
implementation of these standards. For example, Federally Qualified
Health Centers (FQHCs) and Rural Health Clinics (RHCs) are obligated to
follow a certain set of rules that may differ from these standards.

5. LPHAs that contract out some or all clinical immunization services should
consider including these standards in their contracts as expectations of the
contracted service provider.
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Standards require that an LPHA that provides immunization services:

LI Identify staff responsible for billing and contracting activities, dedicating at least a portion of
one or more full-time equivalent (FTEs) positions to meet agency billing needs

L1 Determine vaccine administration fees based on the actual cost of service and document how
fees were determined. For a fee calculator, see
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/VACCINESIMMUNIZATI
ON/IMMUNIZATIONPROVIDERRESOURCES/VFC/Documents/BillVacAdminCostFull.
xlsm.

L] Charge the actual costs for vaccine administration fees for all clients and discount the fee(s) as
needed by contract, rule, or internal policy approved by OIP

1 Develop immunization billing policies and procedures that address:

o Strategies to manage clients who require vaccines by state law, are not eligible
for VFC or 317 and are unable to meet the cost of immunizations provided (out of
network or unaffordable cost sharing)

o The purchasing of privately owned vaccine and how fees are set for vaccine charges to
the client

o The appropriate charge for vaccine purchased from OIP, by including a statement that
says, “We will not charge more than the OIP-published price for billable vaccine.”

o Billing processes based on payor type (Medicaid/CCOs, private insurance, etc.),
patient age, and vaccine eligibility

L1 With certain limited exceptions as published in vaccine eligibility charts, use no federally
funded vaccine on insured clients, including adult Medicaid and all Medicare clients

L1 Identify and develop contracts or other appropriate agreements with relevant payors —
including Coordinated Care Organizations (CCOs) to assure access to immunization services
for insured members of the community

LI Bill private and public health plans directly for immunization services, when feasible, rather
than collecting fees from the client and having them submit for reimbursement

[ Conduct regular quality assurance measures to ensure costs related to LPHA’s immunization
services are being covered

[J Work to assure access to immunizations for Medicare-eligible members of the community
and, if access is poor, provide Medicare Part B and/or Part D vaccines, as needed, and bill
appropriately to cover the cost
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Attachment B
Exhibit C - Financial Assistance Award

State of Oregon

Oregon Health Authority
Public Health Division

City: Salem

State: OR  Zip: 97301-4532

1) Grantee 2) Issue Date This Action
Name: Marion County Tuesday, July 15, 2025 Amendment
Street: 3180 Center St. NE, Suite 2100 FY 2026

3) Award Period

From July 1, 2025 through June 30, 2026

4) OHA Public Health Funds Approved
Previous Award Increase / Current Award

Number Program Balance Decrease Balance

PE01-01 State Support for Public Health $103,614.00 $0.00 $103,614.00

PEO1-12 ACDP Infection Prevention Training $0.00 $1,517.82 $1,517.82

PEO3 Tuberculosis Case Management $45,600.00 $0.00 $45,600.00

PE12-01 Public Health Emergency Preparedness and $129,816.00 $0.00 $129,816.00
Response (PHEP)

PE13 Tobacco Prevention and Education Program $425,000.00 $0.00 $425,000.00
(TPEP)

PE36 Alcohol & Drug Prevention Education $292,382.00 $0.00 $292,382.00
Program (ADPEP)

PE36-01 OSPTR Board Primary Prevention Funding $447,046.00 $0.00 $447,046.00

PE40-01 WIC NSA: July - September $321,380.00 $0.00 $321,380.00

PE40-02 WIC NSA: October - June $964,139.00 $0.00 $964,139.00

PE40-05 Farmer's Market $7,301.00 $0.00 $7,301.00

PE42-03 MCAH Perinatal General Funds & Title XIX $33,678.00 $0.00 $33,678.00

PE42-04 MCAH Babies First! General Funds $37,436.00 $0.00 $37,436.00

PE42-11 MCAH Title V $126,159.00 $0.00 $126,159.00

PE42-12 MCAH Oregon Mothers Care Title V $3,156.00 $0.00 $3,156.00

PE43-01 Public Health Practice (PHP) - Immunization $0.00 $103,323.00 $103,323.00
Services

PES0 Safe Drinking Water (SDW) Program $156,487.80 $0.00 $156,487.80
(Vendors)

PE51-01 LPHA Leadership, Governance and Program $1,997,162.00 $0.00]  $1,997,162.00
Implementation

PE81-01 HIV/STI Statewide Services (HSSS) Federal $132,533.00 $0.00 $132,533.00
Funds
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4) OHA Public Health Funds Approved

Previous Award Increase / Current Award
Number Program Balance Decrease Balance
PE&1-02 HIV/STI Statewide Services (HSSS) Program $642 513.00 $0.00 $642,513.00
Income

$5,865,402.80

$104,840.82 $5,970,243.62

5) Foot Notes:

PE01-01 07/2025: funding available 7/1/25-3/30/25 only.
PE42-11 07/2025: Indirect rate caps at 10%.

PE42-12 07/2025: Indirect rate caps at 10%.

PE40-02 07/2025: funds available 10/1/25-6/30/26 only
PE40-01 07/2025: funds available 7/1/25-9/30/2025 only

6) Comments:

PE36 07/2025: $73,095 50 available 7/1/25 - 9/30/25 only.
PE36-01 07/2025: rollover unspent SFY25 funds of $447,046
PES1-01 07/2025: $121,489 available 7/1/25-5/31/26 only; $11,044 available 6/1/26-6/30/26 only

7) Capital outlay Requested in this action:

Prior approval is required for Capital Outlay. 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

ltem Description Cost

PROG APPROV
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Attachment C

Exhibit J - Information required by CFR Subtitle B with guidance at 2 CFR Part 200

PE01-12 ACDP Infection Prevention Training

Federal Award Identification Number:
Federal Award Date:

Budget Performance Period:
Awarding Agency:

CFDA Number:

CFDA Name:

Total Federal Award:

Project Description:

Awarding Official:
Indirect Cost Rate:
Research and Development (T/F):

HIPPA

NU50CK000541

[10/13/23

08/1/2023-07/31/2026

CDC

93.323

Epidemiology & Laboratory Capacity for
Infectious Diseases (ELC)

2,486,047

Oregon 2020 Epidemiology & Laboratory
Capacity for Prevention and Control of
Emerging Infectious Diseases (ELC)

Zoe Kaplan

[17.79%

FALSE

No

Agency UEI

Amount

Grand Total:

Marion DECEM6BWK8J17

$1,517.82

$1,517.82

PE43-01 Public Health Practice (PHP) - Immunization Services

CFDA

Federal Award Identification Number:
Federal Award Date: '06/26/25
Budget Performance Period:

Awarding Agency:

CFDA Number: '93.268

Total Federal Award: '5/ 365,942

Project Description:

Awarding Official:
Indirect Cost Rate: '16.69

Research and Development (T/F):

NH231P922673

7/1/2025-6/30/26

Centers for Disease Control and
Prevention

Name:| |[mmunization Cooperative
Agreements

Strengthening Vaccine-
Preventable Disease Prevention
and Response - 2025

Ms. Randi Tolstyk

FALSE

HIPPA|No

Agency UEI

Amount

Grand Total:

Marion

DECEM6WK8J17

$103,323.00

$103,323.00

AMENDMENT #1

PAGE 16 OF 16 PAGES



Docusign Envelope ID: C767997B-D340-4AD5-B7DE-B2542E1C099B

MARION COUNTY BOARD OF COMMISSIONERS
Marion ‘
| County

oiicox Board Session Agenda Review Form

Meeting date: 9/17/25

Department: Heg|th & Human Services

Title: ODHS Intellectual & Developmental Disabilities IGA #157834
9/2/25

Audio/Visual aids |:|
503-588-5409

Management Update/Work Session Date:

10 min

Kristina Ballow

Time Required: Contact: Phone:

Requested Action: Approval of the contract between Marion County Health and Human Services (MCHHS) and the

Oregon Department of Human Services (ODHS) for the term of July 1, 2025, through June 30,
2027, in the amount of $41,570,102.00.

|
The Oregon Department of Human Services (ODHS) has issued Intergovernmental Grant
Agreement (IGA) #157834 PO-10000-00047145 for Fiscal Years 2025-2027 to the County, which
will act as the Administrator for the Community Developmental Disabilities Program (CDDP).
Under this agreement, the County is responsible for overseeing and delivering developmental
disability services to eligible individuals within Marion County Health and Human Services.

Issue, Description
& Background:

Financial Impacts:

Total contract value $41,570,102.00

Impacts to Department

) Health and Human Services anticipates no financial impact to other departments.
& External Agencies:

List of attach ts: ..
Shorattacimen™s: | Original Agreement

Presenter: . .
Karin Perkins

d ~——DocusSigned by:
Department Hea
Signature: an M'aH{A/(/WS

\—— 7D28A787656F458...
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Contract Review Sheet Intergovernmental Agreement HE_6775_25

Title: ODHS Intellectual & Developmental Disabilities IGA #157834

Contractor's Name: Oregon Department of Human Services

Department: Health and Human Services Contact: Kristina Ballow

Analyst: Chalyce MacDonald Phone #: (503) 588-5409

Term - Date From: July 1, 2025 Expires: June 30, 2027

Original Contract Amount: $ 41,570,102.00 Previous Amendments Amount: $ -
Current Amendment:  $ - New Contract Total:  $ 41,570,102.00 Amd% 0%

Incoming Funds Federal Funds [ ] Reinstatement [x] Retroactive [ ] Amendment greater than 25%
Source Selection Method: 50-0010 General Exemptions (IGAs Grants QRFs)

Description of Services or Grant Award

The Oregon Department of Human Services (ODHS) has issued Intergovernmental Grant Agreement (IGA) #157834 PO-
10000-00047145 for Fiscal Years 2025-2027 to the County, which will act as the Administrator for the Community
Developmental Disabilities Program (CDDP). Under this agreement, the County is responsible for overseeing and
delivering developmental disability services to eligible individuals within Marion County Health and Human Services.

Desired BOC Session Date: 9/17/2025 Contract should be in DocuSign by: 8/27/2025
Agenda Planning Date 9/4/2025 Printed packets due in Finance: 9/2/2025
Management Update 9/2/2025 BOC upload / Board Session email: 9/3/2025
BOC Session Presenter(s) Karin Perkins Code: Y
DocuSigned by: Signed by:

%;Zﬁ;lcii/’qw 8/21/2025 kﬁ:ﬁm7£ﬁlﬁw 8/26/2025
Finance - Contracts Date Contract Specialist Date

Signed by: DocuSigned by:
[ngiAgngm 8/25/2025 Jﬁt:;sfzgthc... 8/26/2025

Legal Counsel Date Chief Administrative Officer Date
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REQUEST FOR AUTHORIZATION OF CONTRACT
HE-6775-25

Date:  August 19, 2025

To:
Cc:

Chief Administrative Officer
Contract File

From: Kiristina Ballow

I.  Subject: Retroactive

The Marion County Health and Human Services (MCHHS) is requesting approval of a
retroactive contract as described in Section 10-0580 of the Marion County Public Contracting

Rul

es. The contract is with Oregon Department of Human Services (ODHS) for ODHS

Intellectual & Developmental Disabilities IGA #157834 with a value of $41,570,102.00 and will
be effectively retroactive to 7/1/2025 upon approval.

A.

BACKGROUND

This is incoming funds through an Intergovernmental Agreement from ODHS to MCHHS to
who will act as the administrator for the Community Development Disabilities Program
(CDDP). This Agreement shall become effective on July 1, 2025.

As required in Section 10-0580(2)(a), Department staff will provide an explanation of why
the contract was not submitted before performance began:

On June 18, 2025, MCHHS received an Intergovernmental Agreement from ODHS. Upon
receipt, the Contracts Department began reviewing the agreement and associated statements
of work to ensure alignment with program requirements.

As part of standard procedure, the contracts process involves multiple departments to ensure
compliance with internal policies and state requirements. Due to the time required for this
multi-step review, the agreement will be processed retroactively to reflect the intended start
date and maintain continuity of services.

The contract was pulled from the Board of Commissioners session via the recommendation
of ODHS to fix errors. Received updated IGA on August 19, 2025, and reviewed prior to
placing it into compliance for review.

As required in Section 10-0580(2)(b), Department staff will provide a description of the steps
being taken to prevent similar occurrences in the future:

MCHHS is committed to coordinating with all relevant departments and contractors
throughout the contract review and drafting process. We will continue to collaborate with
ODHS to ensure that agreements are received by the County with adequate lead time for
processing, thereby avoiding the need for retroactive implementation.

HE-6775-25 Request for Authorization Page 1 of 2
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Submitted by: Reviewed by:
Signed by: DocuSigned by:
Lristina Ballow Dodn £ Fpeu
A38C58E8078E42B... C5F72231E6F54E3...
Kristina Ballow Contracts & Procurement

Health and Human Services

Acknowledged by: Acknowledged by:
DocuSigned by: DocuSigned by:
Kyam Mattlews S Fritn
7D28A787656F458... DC16351248DE4EC...
Department Head Jan Fritz, CAO

HE-6775-25 Request for Authorization Page 2 of 2
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\O
) Oregon Department
of Human Services

Grant Agreement Number PO-10000-00047145
eXPRS Number 157834

STATE OF OREGON
INTERGOVERNMENTAL GRANT AGREEMENT

You can get this document in other languages, large print, braille, or a format you prefer free of
charge. Contact the Agreement Administrator at the contact information found below. We accept
all relay calls.

This Agreement is between the State of Oregon, acting by and through its Oregon Department of
Human Services, hereinafter referred to as “ODHS,” and

Marion County
3180 Center St. Ne Suite 3360
Salem, OR, 97301
Attention: Ryan Matthews
Telephone: (503) 361-26870
E-mail address: rmatthews@co.marion.or.us

hereinafter referred to as “Recipient”, “County” or “CDDP”
The program to be supported under this Agreement relates principally to the ODHS’

Office of Developmental Disabilities Services
500 Summer Street NE, E09
Salem, Oregon 97301
Agreement Administrator: Heather Smith or delegate
Telephone: (503)877-0635
E-mail address: heather.m.smith@odhs.oregon.gov
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1. Effective Date and Duration.

This Agreement shall become effective on the last date all required signatures have been
obtained. County’s performance of the program described in Exhibit B may start on July
1, 2025, shall be governed by the terms and conditions herein, and for such expenses
incurred by County may be reimbursed once the Agreement is effective in accordance
with the schedule of payments in Exhibit B. Unless extended or terminated earlier in
accordance with its terms, this Agreement shall expire on June 30, 2027. Agreement
termination shall not extinguish or prejudice ODHS’ right to enforce this Agreement with
respect to any default by County that has not been cured.

2. Agreement Documents.
a. This Agreement consists of this document and includes the following listed
exhibits which are incorporated into this Agreement:
1) Exhibit A: Definitions
2 Exhibit B, Part 1: Operations and Administration Terms and Conditions
3) Exhibit B, Part 2: Service Element Standards and Procedures
4) Exhibit B, Part 3: Financial Terms and Conditions
(5) Exhibit C: Special Terms and Conditions
(6) Exhibit D: General Terms and Conditions
@) Exhibit E: Standard Terms and Conditions
(8) Exhibit F: Federal Terms and Conditions
9) Exhibit G, Part 1: Required Subcontractor Provisions
(10)  Exhibit G: Part 2: Subtractor Insurance
(11)  Exhibit H, Part 1: Privacy and Security Agreement
(12)  Exhibit H, Part 2: Third Party Information System Access Request
(13) Attachment #1: Days and Hours of Operation
(14)  Attachment #2: Disclosures Report
(15) Attachment #3: ODDS Case Management Entity FTE Survey

There are no other Agreement documents unless specifically referenced and
incorporated into this Agreement.

PO-10000-00047145-0/KM Page 2 of 108
ODHS IGA Grant Agreement (reviewed by DOJ) Updated: 7/30/2024
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b. This Agreement and the documents listed in Section 2., “Agreement Documents”,
Subsection a. above, shall be in the following descending order of precedence:

1) This Agreement without Exhibits
2) Exhibit F: Federal Terms and Conditions
3) Exhibit H, Part 1: Privacy and Security Agreement
4) Exhibit H, Part 2: Third Party Information System Access Request
(5) Exhibit E: Standard Terms and Conditions
(6) Exhibit A: Definitions
@) Exhibit B, Part 1. Operations and Administration Terms and Conditions
(8) Exhibit B, Part 2: Service Element Standards and Procedures
9) Exhibit B, Part 3: Financial Terms and Conditions
(10)  Exhibit C: Special Terms and Conditions
(11)  Exhibit D: General Terms and Conditions
(12)  Exhibit G, Part 1: Required Subcontractor Provisions
(13) Exhibit G, Part 2: Subtractor Insurance
3. Grant Disbursement Generally.

a. Payments to County shall be subject to ORS 293.462 and shall be made in
accordance with the payment schedule and requirements in Exhibit B Part 3,
“Financial Terms and Conditions.”

b. All funds paid to County under this Agreement are subject to recovery as set forth
in Exhibit B, Part 3.

4. Subrecipient Determination. In accordance with the State Controller’s Oregon
Accounting Manual, policy 30.40.00.104, ODHS’ determination is that:

[] County is a subrecipient X Not applicable
Assistance Listings number(s) of federal funds to be paid through this Agreement: 93.778

PO-10000-00047145-0/KM Page 3 of 108
ODHS IGA Grant Agreement (reviewed by DOJ) Updated: 7/30/2024
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5. County Information and Certification.

a.

County Information. County shall provide the information set forth below.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION

County Name (exactly as filed with the IRS): Marion County, Oregon

Street address:

City, state, zip code:

Email address:

Telephone:

PO Box 14500
Salem, OR 97309

rmatthews@co.marion.or.us

( 503 ) 361-2670 Fax: ( )

County Proof of Insurance. County shall provide the following information upon submission of
the signed Agreement. All insurance listed herein must be in effect prior to Agreement

execution.

Workers’ Compensation Insurance Company: __County self-insured

Policy #:

b.

N/A

Expiration Date: N/A

Certification. Without limiting the generality of the foregoing, by signature on
this Agreement, the undersigned hereby certifies under penalty of perjury that:

(1)

)
3)

(4)

County acknowledges that the Oregon False Claims Act, ORS 180.750 to
180.785, applies to any “claim” (as defined by ORS 180.750) that is made
by (or caused by) the County and that pertains to this Agreement or to the
project for which the grant activities are being performed. County certifies
that no claim described in the previous sentence is or will be a “false
claim” (as defined by ORS 180.750) or an act prohibited by ORS 180.755.
The Oregon Attorney General may enforce the liabilities and penalties
provided by the Oregon False Claims Act against the County, in addition
to any remedies that may be available to ODHS under this Agreement;

The information shown in Section 5.a. “County Information”, is County’s
true, accurate and correct information;

To the best of the undersigned’s knowledge, County has not discriminated
against and will not discriminate against minority, women or emerging
small business enterprises certified under ORS 200.055 in obtaining any
required subcontracts;

County and County’s employees and agents are not included on the list
titled “Specially Designated Nationals” maintained by the Office of
Foreign Assets Control of the United States Department of the Treasury
and currently found at: https://www.treasury.gov/resource-
center/sanctions/SDN-L.ist/Pages/default.aspx;

PO-10000-00047145-0/KM Page 4 of 108
ODHS IGA Grant Agreement (reviewed by DOJ) Updated: 7/30/2024
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(5) County is not listed on the non-procurement portion of the General
Service Administration’s “List of Parties Excluded from Federal
procurement or Non-procurement Programs” found at:
https://www.sam.qov/SAM:

(6) County is not subject to backup withholding because:
@) County is exempt from backup withholding;

(b) County has not been notified by the IRS that County is subject to
backup withholding as a result of a failure to report all interest or
dividends; or

(© The IRS has notified County that County is no longer subject to
backup withholding.

(7 County’s Federal Employer Identification Number (FEIN) or Social
Security Number (SSN) provided to ODHS is true and accurate. If this
information changes, County is required to provide ODHS with the new
FEIN or SSN within 10 days.

PO-10000-00047145-0/KM Page 5 of 108
ODHS IGA Grant Agreement (reviewed by DOJ) Updated: 7/30/2024
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COUNTY, BY EXECUTION OF THIS AGREEMENT, HEREBY ACKNOWLEDGES
THAT COUNTY HAS READ THIS AGREEMENT, UNDERSTANDS IT, AND AGREES
TO BE BOUND BY ITS TERMS AND CONDITIONS.

6. Signatures. This Agreement and any subsequent amendments may be executed in several
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 the Agreement and any amendments so executed shall constitute an

original.
Marion County
By:
See County signatures on following page Ryan Matthews
Authorized Signature Printed Name
HHS Administrator
Title Date

State of Oregon, acting by and through its Oregon Department of Human Services

By:
Authorized Signature Printed Name
Title Date

Approved for Legal Sufficiency:

Approved via email by Devon Thorson 08/14/2025
Oregon Department of Justice Date
PO-10000-00047145-0/KM Page 6 of 108
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SIGNATURE PAGE FOR
INTELLECTUAL & DEVELOPMENTAL DISABILITIES IGA #157834
COUNTY NO. HE-6775-25
between
MARION COUNTY and OREGON DEPARTMENT OF HUMAN SERVICES

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date

——DocuSigned by:

o Kyam Mattlews 61211202
Authorized Signature: \—7D28A787656F 458 .. S
Department Director or designee Date
——DocuSigned by:
. Fit
Authorized Signature: JDC%WDIZFF 8/26/2025
Chief Administrative Officer Date
Signed by:
Seatt Mois
Reviewed by Signature: 60COBAGE708240B... 8/25/2025
Marion County Legal Counsel Date
DocuSigned by:
Reviewed by Signature: CBET223E6EBAES.. 8/21/2025

Marion County Contracts & Procurement Date



Docusign Envelope ID: C767997B-D340-4AD5-B7DE-B2542E1C099B

EXHIBIT A

Definitions

As used in this Agreement, the following words and phrases shall have the indicated meanings.
Certain additional words and phrases are defined in the Service Element Standards and
Procedures, in the special conditions of the Service Element Prior Authorization (SEPA), and in
the Exhibit H, Part 1 “Privacy and Security Agreement”. When a word or phrase is defined in a
particular Service Element Standards and Procedures, or special condition in the Service Element
Prior Authorization, the word or phrase shall not necessarily have the ascribed meaning in any
part of the Agreement other than the particular Service Element Standards and Procedures, or
special condition in which it is defined.

1. “Access” means the ability or the means necessary to read, communicate, or otherwise
use ODHS or State Data, Network and Information Systems, and Information Assets.

2. “Allowable Costs” means the costs determined in accordance with the provisions of 2
CFR., Subtitle B, with guidance at 2 CFR, Part 200, except to the extent such costs are
limited or excluded by other provisions of this Agreement, whether in the applicable
Service Element Standards and Procedures, or special conditions identified in the Service
Element Prior Authorization.

3. “Audit” means an inspection completed by a Certified Public Accountant using
standards and accepted practices of accounting activities to ensure that all state and
Federal Funds are expended for the purpose the funds were contracted and intended for
without fraudulent activity.

4. “Career Development Plan” or “CDP” has the meaning set forth in OAR
411-317-0000.

5. “Carryover” means funds received by CDDP for eligibility, Special Projects Licensing
and Abuse Investigations staff that remain available at the close of a State fiscal year or a
biennium.

6. “Case Management Entity” or “CME” has the meaning set forth in OAR
411-317-0000.

7. “Case Management Services” has the meaning as set forth in OAR 411-317-0000.

8. “CDDP Administrator” has the meaning set forth in Exhibit C, Section 3 “Appointment
of CDDP Administrator” of this Agreement.

9. “Child Welfare” means the Oregon Department of Human Services (ODHS), Child
Welfare Division.

10.  “Claim” has the meaning set forth in OAR 411-370-0010.

11. “Client” has the same meaning as Individual or Recipient, for purposes of this
Agreement.

12. “Client Prior Authorization” or “CPA” means an authorization for a specific
Individual to receive a particular Service, by an identified Provider, at a rate approved by

PO-10000-00047145-0/KM Page 7 of 108
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

ODHS. The CPA is submitted by CDDP for the Provider once an Individual and the
Provider have agreed to a Service. The CPA specifies:

a. the Service.

b. the Individual or Recipient.

C. the effective date and end date for the Services authorized in the CPA.
d. the rate for the Service.

“Client Record(s)” means any client, applicant, or participant information regardless of
the media or source, collected by CDDP in the course of completing the Work, provided
through the Network and Information Systems to CDDP, or otherwise exchanged
between the parties.

“Centers for Medicare and Medicaid Services” or “CMS” means the federal agency
within the Department of Health and Human Services that administers Medicare and
works in partnership with all fifty states to administer Medicaid.

“Common Law Employer” or “CLE” means the employer referred to in OAR 411-375-
0010.

“Community Developmental Disabilities Program” or “CDDP” has the meaning as
set forth in OAR 411-317-0000.

“Community Engagement” means a collective process by which people address shared
concerns and propose solutions to shared problems. It results in equitable and positive
social change.

“Community First Choice K Plan” or “K Plan” has the meaning as set forth in OAR
411-317-0000.

“Community Partners” means an Individual or organization invested or involved in
either an Individual with I/DD or the provision of services to Individuals with 1/DD.
Examples of a Community Partner may include, but is not limited to, a self-advocate,
family member, Provider, Brokerage, CDDP, Service Coordinator, Personal Agent,
agency board member, ODHS/OHA representative, Tribal member, and or consultant.

“Data Analysis and Collection” means the process for gathering and synthesizing of
data that can be used for making informed decisions.

“Developmental Disability” or “DD” has the meaning as set forth in OAR
411-320-0020.

“Developmental Disabilities Services” or “DD Services” has the meaning as set forth
in OAR 411-317-0000.

“Disbursement Claim” means a document executed and delivered to ODHS by a
Provider or CDDP, either electronically in eXPRS or in hard copy, with respect to a DD
Service authorized in a CPA and PPA, or POC, certifying that a unit of that DD Service
was delivered by a Provider identified in the CPA and PPA, or POC, to the Individual
identified in the CPA or POC, during the period specified in the CPA or POC; and
requesting disbursement of funds for that unit of DD Service.

“Employer” has the meaning as set forth in OAR 411-317-0000.

PO-10000-00047145-0/KM Page 8 of 108
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25.

26.

27.

28.

29.

30.

31.

32.
33.

34.

35.

36.
37.

38.

“Employer Resource Connections” or “ERC” means the voluntary training program
provided by the Oregon Home Care Commission and offered to all Individuals receiving
in-home Services. ERC meets the K Plan requirement for voluntary training on how to
select, manage, and dismiss attendants, and provides activities to empower and inform
Individuals receiving in-home Services regarding their rights, roles, and responsibilities
as Employers of Personal Support Workers.

“Express Payment and Reporting System” or “eXPRS” means an information system
for managing the disbursement and tracking of ODHS payments for the Developmental
Disabilities Programs.

“Federal Funds” means all funds paid to CDDP under this Agreement that ODHS
receives from an agency, instrumentality, or program of the federal government of the
United States.

“Fraud” means an intentional deception or misrepresentation made by an individual with
the knowledge that the deception may result in some unauthorized benefit to the
individual or some other person. It includes any act that constitutes fraud under
applicable federal or state law.

“Full-time Equivalent” or “FTE” means a unit of measure equivalent to one person
working full-time. An FTE is calculated based on the CME’s work hours of a regular
work week. Employees who work fewer hours than a regular work week have their hours
divided by the regular full-time work week hours. An FTE of 1.0 is equivalent to full-
time; an FTE of 0.5 is half of a full-time equivalent.

“Functional Needs Assessment” or “FNA” has the meaning as set forth in OAR
411-317-0000.

“Geographical Information Systems” or “GIS” means the tracking system the State
uses to track when an emergency occurs in the area Individuals reside.

“Individual” has the meaning as set forth in OAR 411-317-0000.

“Individual Support Plan” or “ISP” has the meaning as set forth in OAR
411-317-0000.

“Individual Support Plan Team” or “ISP Team” means a group of people that include
the Individual, the Services Coordinator or Personal Agent, when applicable the
Individual’s designated representative and or others chosen by the Individual to
participate in service planning, as described in OAR 411-415-0070.

“Information Asset(s)” refers to all information provided through ODHS, regardless of
the source, which requires measures for security and privacy.

“Intellectual Disability” or “ID” has the meaning as set forth in OAR 411-320-0020.

“Intellectual or Developmental Disability” or “I/DD” has the meaning as described in
OAR 411-320-0020.

“Language Access” means the full accessibility of information through languages and
terminology.

PO-10000-00047145-0/KM Page 9 of 108
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39.

40.
41.

42.

43.

44,

45,

46.
47.

“Late Fees” means a payment made to a Personal Support Worker (PSW) when their
services and timesheet are submitted on time, but their payment is issued after the
scheduled pay processing date due to administrative error.

“Level of Care” or “LOC” has the meaning as described in OAR 411-317-0000.

“Local Match” means the opportunity for Local Government Entities, including Transit
Districts, to request additional Federal Funds to recoup costs for Intellectual and
Developmental Disabilities program expenditures, exceeding allotted state funds, in the
following services: Local Match Transportation and Case Management Operations. The
Local Government Entity is responsible for the local fund portion and providing the
necessary documentation to ODHS for approval. If approved, the local funds will be
submitted for federal match.

“Medicaid” means Federal Funds received by ODHS under Title XIX and Section 1115
of the Social Security Act and the Children’s Health Insurance Program (CHIP) Title
XX administered jointly with Title X1X funds as part of state medical assistance
programs by ODHS.

“Medicaid Fraud” means the providing of false information to claim reimbursement for
Medicaid funded services. Medicaid Fraud includes, but is not limited to, the following
activities: billing for services not actually performed; billing for more expensive services
than actually rendered; billing for several services that should be combined into one
billing; and billing twice for the same service.

“Misexpenditure” means money, other than Overexpenditure, disbursed to CDDP by
ODHS under this Agreement and expended by CDDP that:

a. is identified by the federal government as expended contrary to applicable
statutes, rules, the provisions of 2 CFR. Subtitle B, with guidance at 2 CFR, Part
200, or any other authority that governs the permissible expenditure of such
money, for which the federal government has requested reimbursement by the
State of Oregon, whether in the form of a federal determination of improper use
of Federal Funds, a federal notice of disallowance, or otherwise; or

b. is expended in a manner not permitted by this Agreement, including without
limitation, any money expended by CDDP, contrary to applicable statutes, rules,
OMB Circulars, or any other authority that governs the permissible expenditure of
such money; or

C. is expended on the delivery of a DD Service in violation of the Service Element
Standards and Procedures of this Agreement with respect to that DD Service.

“Network and Information System(s)” means the ODHS and State of Oregon’s
computer infrastructure which provides personal communications; Data such as Client
Records; Access to other Information Assets, regional, wide area and local networks, and
the internetworking of various types of networks.

“ODDS” has the meaning set forth in OAR 411-317-0000.

“Office of Training, Investigation and Safety” or “OTIS” means the ODHS office
responsible for rule, policy and practice oversite of adult abuse investigations conducted
by CDDPs and for conducting ODDS child abuse investigations in non-familial settings.

PO-10000-00047145-0/KM Page 10 of 108
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48.

49.

50.

51.
52.

53.

54,

55.
56.

S7.

“Oregon Health Authority” or “OHA” means the agency established in ORS Chapter
413 that administers the funds for Titles XIX and XXI of the Social Security Act. It is the
single state agency for the administration of the medical assistance program under ORS
Chapter 414. For purposes of these rules, the agencies under the authority of the Oregon
Health Authority are the Public Health Division, Health Systems Division, External
Relations, Health Policy and Analytics, Fiscal and Operations, Health System Division,
Office of Equity and Inclusion, and the Oregon State Hospital.

“Oregon Needs Assessment” or “ONA” has the meaning set forth in OAR
411-317-0000.

“Overexpenditure” means money disbursed by ODHS under this Agreement and
expended by CDDP that is in excess of the amount CDDP is entitled to expend as
determined in accordance with the funding calculation methodologies set forth in the
applicable Service Element Standards and Procedures.

“Personal Agent” shall have the meaning set forth in OAR 411-317-0000.

“Personal Support Worker” or “PSW?” has the meaning as set forth in OAR
411-317-0000.

“Plan of Care” or “POC” means a service authorization feature in eXPRS that is a
collection of individual Provider service authorizations for an Individual with I/DD.
These Service Authorizations in accepted status are required to enable the Provider of the
authorized Service to successfully submit Claims for payment.

“Program Area” means the geographic area within the State of Oregon where CDDP is
contracted to provide DD Services. The Program Area for this Agreement are the
counties of: Marion.

“Provider” has the meaning as set forth in OAR 411-317-0000.

“Provider Enrollment Application and Agreement” or “PEAA” has the meaning set
forth in OAR 411-370-0030.

“Provider Prior Authorization” or “PPA” means an authorization, either through
eXPRS or by submission to ODHS of a document acceptable to ODHS, for funding
awarded in the SEPA for delivery of a particular DD Service by a particular Provider, and
for Provider submission of Disbursement Claims for the DD Service, that specifies:

a. the DD Service.
b. the Provider.

C. a period during which the authorization may be used to support delivery of the
DD Service by the Provider.

d. whether the PPA is an “Opt Out” PPA for those Providers that are paid through a
CPA and have fluctuating amounts in a specific month; or the PPA is for a
specific amount authorized to the Provider for a specified time frame. If the PPA
is for an amount for a specific Provider, the total amounts authorized in the PPAs
cannot exceed the total SEPA amount for that time frame for that DD Service.
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58.

59.
60.

61.

62.

63.

64.

65.
66.
67.

68.

69.

70.

71.

“Rationed Fee for Services” or “RFFS” means the Case Management Entity billings
paid up to the maximum monthly amount of the PPA. All Case Management Entity
billings entered that meet the criteria for a successful claim, yet exceed the maximum
monthly amount of the PPA, will suspend to be utilized for future payments up to the
amount outlined in the Biennial Legislatively Approved Budget.

“Recipient” has the meaning as set forth in OAR 411-370-0010.

“SEPA Adjustment” means a document, acceptable to ODHS, that may be presented
and executed in hard copy, or electronically in eXPRS, by CDDP, that amends the SEPA,
with respect to one or more DD Services, to reflect the new maximum amount of funding
that ODHS will provide under this Agreement through eXPRS for the specified Service
Element(s), as well as any new or modified special performance or other requirements.

“SEPA Pass Code” or “SEPA Pass Phrase” means a code used by eXPRS to verify the
identity of the individual accepting the SEPA Adjustment on behalf of CDDP.

“Service” means any one of the DD Services for Individuals listed in Exhibit B, Part 2
“Service Element Standards and Procedures” of this Agreement provided directly by
County or authorized by County or Subcontractor pursuant to this Agreement.

“Service Access” means the intentional removal of barriers to ODHS services.

“Service Authorization” means an authorization by CDDP of the DD Services that
CDDP is responsible to authorize according to Exhibit B, Part 2 “Service Elements and
Procedures”, Section 3 “Service Element Standards and Procedures Review Process,” as
identified in an Individual’s ISP, and entered for billing purposes into eXPRS via POC or
a CPA.

“Service(s) Coordinator” has the meaning as set forth in OAR 411-317-0000.
“Service Element” has the meaning as set forth in OAR 411-317-0000.

“Service Element Prior Authorization” or “SEPA” means the maximum amount of
Service Element funding that ODHS will provide to CDDP under this Agreement through
eXPRS, and any Service Element associated special performance or other requirements.
The SEPA is broken down by Service Element and may be amended from time to time by
a SEPA Adjustment.

“Service Element Standards and Procedures” has the meaning set forth in OAR 411-
370-0010.

“Service Integrity for All” means promoting health, safety, belonging and independence
for all Individuals by adapting services and policy to eliminate discrimination and
disparities in the delivery of human services.

“Settlement” means the process through which ODDS determines Underexpenditures
and Overexpenditures, and resolves Misexpenditures, at the end of each Agreement
period, upon Agreement termination or on an interim basis, if necessary, during the term
of this Agreement.

“Subcontract” means a contract between the CDDP and a third party to perform one or
more of the direct Service(s) required under this Agreement. Subcontract does not
include contracts for CDDP ancillary services.
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72.  “Subcontractor” means a third-party contractor that contracts with the CDDP to
perform one or more Service(s) under this Agreement and may include all CDDP
functions that the CDDP is required to perform under this Agreement.

73.  “Systemic Disproportionally” means how Service Access across various institutions
work together, intentionally or not, to disenfranchise and create different outcomes.

74.  “Transmittals” means communications that request action from, or provide policy,
program, training, and other information to CDDP. Transmittals take the form of Action
Requests (AR), Information Memoranda (IM), or Policy Transmittals (PT).

75.  “Underexpenditure” means money disbursed by ODHS under this Agreement and not
expended by CDDP that is less than the amount CDDP is entitled to expend as
determined in accordance with the funding calculation methodologies set forth in the
applicable Service Element Standards and Procedures.

76. “User” means any individual authorized by ODHS to access Network and Information
Systems and who has an assigned unique log-on identifier.

77.  “Waivers” mean the 1915(c) Home and Community Based Services Waivers and
1915(b)(4) Fee-for-Service Selective Contracting Program.

78.  “Written Materials” means documents and forms created by CDDP or ODDS, in
connection with Services being provided to the Individual.

79.  “Workforce Representation” means the range of human differences in the workforce
that recognizes all Individuals served in the Program Area.

80.  “Workload Model” or “WLM” means the computation of FTE based on the data
collection conducted by ODHS and fixed percentages based on caseloads.
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EXHIBIT B

Part 1
Operations and Administration Terms and Conditions

1. CDDP Administrative Responsibilities.
In performing the Work under this Agreement:

a.

CDDP shall adhere to all applicable Oregon Administrative Rules (OAR), Oregon
Revised Statutes (ORS) and federal CFRs pursuant to this Agreement. CDDP
shall comply with all language and requirements outlined in the Community First
Choice K Plan option and Medicaid Waivers when applicable, including updates
and amendments, or as instructed by ODDS through Transmittals. In general,
Transmittals are written to provide clarification or guidance of an existing rule,
statute, or CFR.

Outside of natural disasters, pandemics or circumstances that would put
Individuals in service at risk, any policy and Transmittal that is written by ODDS
that requires new work for a Case Management Entity (CME) will necessitate
ODDS to give the CME an opportunity to provide input within specified
timelines. ODDS will analyze the input for impact to workloads, making
adjustments where appropriate, prior to issuing the Action Request (AR) or Policy
Transmittal (PT). This excludes policies resulting from a rule change that is
required by a federal or state directive, as rules and rule amendments require a
fiscal analysis and are provided to the Rule Advisory Committee.

CDDP shall participate in person, by phone, or video conference, in CDDP
program manager meetings monthly or at a frequency designated by ODDS.
Meetings will be scheduled by ODDS with representatives designated by ODDS
to review, clarify, and further plan the Work performed under this Agreement.
These ODDS and CDDP meetings shall be scheduled at a time mutually
acceptable to both parties. CDDP will ensure a representative will participate in
80% of CDDP program manager meetings for the term of this Agreement.

CDDP shall participate in person, by phone, or video conference in other
required, scheduled meetings. ODDS shall make reasonable effort to schedule
meetings at a time and place conducive to the greatest number of participants.

CDDP management is responsible for ensuring all information provided by
ODHS is communicated effectively and timely with all applicable CDDP staff.

CDDP must comply with ODDS designated IT systems upon implementation and
training. These systems will be designated as the state systems of record for the
applicable information.

Career Development Plan. CDDP shall develop a Career Development Plan
(CDP) consistent with ODDS policy and administrative rules, as well as
Executive Order 15-01, as part of the ISP for all Individuals of working age,
including transition age Individuals, prior to their expected exit from school or
within one year of an unexpected exit from school.
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1)

)

(3)

CDDP shall submit copies of the CDP documents to ODHS upon request
or cooperate with ODDS field review to verify compliance with timely
development of CDPs.

In the event the CDDP fails to develop a CDP for any Individual, the
CDDP shall take corrective action and develop the CDP within 90
calendar days of the date the CDDP is notified by ODHS, or the CDDP
self identifies the absence of a required CDP. The CDP development must
meet the requirements as outlined in ODDS policy and administrative rule.
These newly developed CDPs must be submitted to ODDS for a quality
assurance review.

If CDDP fails to respond or follow the directives as lined out in a. and b.
above, a financial penalty not to exceed $150 per identified CDP may be
assessed.

g. Emergency Plan. CDDP must maintain at all times an emergency plan, policies,
and procedures in accordance with OAR 411-320-0040(10).

(1)

()
(3)

(4)

Emergency plans must address, but are not limited to responses to any
natural disasters, pandemics, or other times when the CDDP may have to
react to reducing office hours and or building closures; and that ensure
continuity of care to Individuals.

CDDP must submit their emergency plan upon request for review by the
ODDS Case Management Support Services Unit.

ODDS will presume CDDP Program Director is emergency contact unless
otherwise provided a minimum of one (1) dedicated employee who is the
emergency contact after-hours.

CDDP must have a minimum of one (1) employee who has access to the
ODHS Geographic Information System (GIS) or other ODDS approved
data system and will pull data as needed based on local community need.

h. Service Integrity for All.

1) CDDP will conduct an assessment and will reassess every two years from
the first submission, unless approved by ODDS in writing; an email will
suffice. CDDP will submit their assessment updates to ODDS Partnership
and Accessibility staff and or other staff identified by ODDS. Assessments
must address at a minimum the following priority area:
€)) Systemic Disproportionality.

(b) Language Access.
(©) Workforce Representation.
(d) Data Analysis and Collection.
(e) Service Access.
() Community Engagement.
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()

(3)
(4)

(9) Identification and development of staff skills, awareness and or
practices using an accessibility lens when providing Services.

Action Plan. CDDP will develop and maintain an action plan that outlines
goals and strategies to be worked on between reassessment timelines.
Plans must address at minimum one of the following priority areas:

@) Systemic Disproportionality.
(b) Language access.

(c) Workforce Representation.
(d) Data analysis and collection.
(e) Service access.

()] Community engagement.

(9) Identification and development of staff skills, awareness and or
practices using an accessibility lens when providing Services.

CDDP assessment and action plan may be developed in any format.
ODDS will not require a specific format.

CDDP will maintain assessment and action plan and will review them
periodically, but not less frequently than every two years unless otherwise
approved in writing by ODDS prior to deadline, an email will suffice.
CDDP will submit their assessment and plan updates to ODDS Partnership
and Accessibility staff and or other staff identified by ODDS. This section
shall not be construed to require the CDDP to engage in any illegal
discrimination or unequal treatment based on protected class, nor shall the
CDDP be required to undertake any illegal discriminatory or unequal
treatment based on protected class based on any findings in the assessment
or action plan.

I CDDP will measure progress dependent on the priority area and outcomes
identified from the CDDP assessment. Progress and additional action items based
on progress will be reported annually, no later than June 30" to ODDS
Partnership and Accessibility staff and or other staff identified by ODDS with an
understanding that many goals will have long-term progress timeline.

J. ODDS will support systemic transformation in Service Integrity for All by:

1) Identifying shared areas for learning, technical assistance, and
improvement.

(2) Developing training opportunities for the CDDP based upon system wide
trends and improvement areas and offering those trainings to CDDP staff.

3) Extracting and sharing best practice ideas and methods from the CDDP
submitted plans.

4) Providing technical assistance to CDDP when requested that may include:
@ Action plan templates.
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(b) Limited trainings for CDDPs staff.
(c) Providing data.

k. CDDP will work in conjunction with ODHS to engage and connect staff to
learning opportunities specific to Tribal Engagement that will be provided or
attended annually that is focused on the Nine Federally Recognized Tribes and
Urban Indian Health Centers in Oregon. Opportunities can include, but aren’t
limited to, online training courses, in-person events, and or Tribal community
events. CDDP will commit to engagement with ODDS staff to support in
identifying barriers and successes as well as ways that ODDS or ODHS can
provide technical assistance for improvement. CDDP staff will participate in
trainings provided by ODHS to understand Tribal Consultation and Tribal
Engagement that is focused on building culturally responsive government-to-
government relationships that uphold and recognize Tribal sovereignty.

I FTE Survey.

CDDP must complete and submit FTE Survey to
ODDS.Contracts@odhsoha.oregon.gov no later than February 28, 2026. Failure
of the CDDP to submit the completed survey may result in a reduction of funding.

m. Workload Model.

1) CDDP will participate in maintaining the Workload Model (WLM) for the
computation of FTE.

2 ODHS Office of Forecasting, Research and Analysis (OFRA) will
calculate the official forecasted caseload of eligible Individuals the CDDP
may serve during the biennium, which will inform the biennial Workload
Model maintained by the ODHS Office of Reporting Research, Analytics
and Implementation (ORRAI). The most recent Workload Model is
attached to the SEPA for the period for the Services. Funding for CDDP
FTEs is allocated within the Workload Model.

3) CDDP will nominate participants to a steering committee to review WLM
calculations. ODDS will facilitate conversations with ORRAI to provide a
2-week window, when possible, for CDDP and the steering committee to
review and provide feedback of WLM on the calculations prior to those
numbers being finalized and submitted to the ODHS Budget Office.

2. CDDP Assistance with Provider and Employer Enrollment, Credentials, and
Payments.
a. CDDRP shall assist any Individual who wishes to hire a Personal Support Worker

(PSW) with the following:

Q) Assist the Individual in becoming a Common Law Employer (CLE) or
identifying a designated CLE and provide resources to prospective CLES
on their role. For each CLE, CDDP will:
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@ Initiate enrollment of the CLE into the Fiscal Management Agent
Services (FMAS) vendor’s web portal (currently referred to as
“BetterOnline”).

(b) Refer Individuals to the Employer Resource Connection contractor
serving in the Program Area. If the CDDP identifies a need for
ERC program services and resources, the CDDP shall refer the
CLE to the ERC contractor.

2) CDDPs must comply with requests from the Oregon Home Care
Commission (OHCC) and its Customer Relations and Workers’
Compensation Units for information regarding workers’ compensation
claims, PSW safety complaints, Americans with Disabilities Act (ADA)
accommodation requests, unemployment claims related to an individual
who is the employer of PSWs, PSW late payment complaints, and PSW
complaints and grievances.

3) Assist the Individual in the enrollment process for PSWs by:

@) Providing PSWs with a Provider Enrollment Application and
Agreement (PEAA) and initiating a Criminal History Check
(CHC).

(b) Initiating the PSW enrollment in the FMAS vendor’s web portal.
For each new PSW, CDDP will provide the required information
to successfully enroll the PSW.

b. CDDP shall assist Individuals by verifying that certifications, licenses, CHCs,
driver’s licenses, and auto insurance are valid prior to Services being authorized
for PSW Providers.

C. CDDP must review and approve or reject the PSW time sheet, progress note, and
mileage log. CDDP must review and approve or reject PSW submitted Services
Delivered billing entries accordingly. CDDPs will work with PSWs or direct
PSWs to work with their CLE for suspended payment claims that are unrelated to
an eligibility issue.

d. CDDP is required to submit an Out of Cycle (OOC) request for payment for
PSWs, if the PSW turned in a properly completed timesheet within the dates as
outlined on the approved PSW payment calendar, and the timesheet was not
approved due to an administrative error on the part of the CDDP. The OOC
request for payment must be submitted within one business day of the CDDP
verifying that an error occurred and that it was due to an administrative error.
CDDP will be invoiced for all fees incurred for OOC requests due to
administrative error, including but not limited to, no more than a $125 fee per day
for initiating an OOC. ODDS will calculate the $125 fee per day based on
number of requests received for the day and invoice CDDP quarterly.

CDDP will also be invoiced for any approved PSW Late Fees generated due to
CDDRP error at a rate of $20 per day as determined through the OHCC late and
partial payment process. CDDP must respond timely to any request for additional
information from OHCC or ODDS. The number of days for the PSW Late Fee
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will be calculated as follows: the Provider will receive $20 per day beginning on
the day the Provider submits the OHCC Late Pay Penalty form and ending on the
actual date processing of the late or partial payment occurred. All Providers will
be eligible for late or partial payment fees of twenty dollars ($20) per day for
three (3) days, no matter their overall gross payment. Besides the minimum late
payment, PSW Late Fees will only match, not exceed the overall gross payment
that is delayed. This cap on PSW Late Fees will not apply when a PSW
experiences an additional payment occurrence within one calendar year or the
verification of the late payment takes longer than 60 days from form submission.
In the event that CDDRP is at fault for the initial late payment, but resolution is
delayed due to issues outside of CDDP control, CDDP will not be responsible for
late fees over and above the time taken for CDDP to act to resolve the matter.

In the event that CDDP has a reasonable cause to believe that a CLE or PSW is
committing Medicaid Fraud, CDDP will notify the ODDS Provider
Administration Manager and the Medicaid Fraud Unit immediately.

3. Days and Hours of Operation; Notifications to ODDS.

a.

CDDP must provide the days and hours it will be open to the public by submitting
a completed Attachment #1 to ODDS when the Agreement is signed by the
CDDP. Failure by CDDP to provide this information will prevent Agreement
execution by ODHS and distribution of the signed Agreement. CDDP must report
any changes to the days and hours of operation to
ODDS.contracts@odhsoha.oregon.gov within 24 hours of the decision.

If CDDP must close or reduce its hours of operation as described in Attachment
#1 for any reason, including but not limited to a loss of utilities, a pandemic, or a
natural disaster, CDDP must notify ODDS’ Agreement Administrator by email or
telephone within 24 hours of the reduction or closure. If CDDP cannot meet the
deadlines to approve PSW timesheets, CDDP will notify ODDS’ Provider
Administration Manager immediately by email or telephone.

CDDP will nominate participants for a workgroup that will explore and identify
the data needed to be collected for ongoing support of Individuals in Case
Management Services that is requested or is necessary. Discussion will include
but is not limited to the following scenarios:

1) Hospitalization, discharges, emergency room visits with requests for
involvement.

2 Child Welfare calls for children in hospitals or emergency rooms when
Child Welfare determines no abuse or neglect and child needs additional
support.

3) Providers needing ISP amendments prior to the next business day.
4 Providers identifying additional supports are needed for an Individual.

(5) Individuals needing immediate new placements as a result of Providers
delivering immediate exit notices.

(6) Protective service needs as the result of abuse and neglect allegations.
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@) Providers needing to move Individuals out of a setting due to an
emergency (i.e. fire, flood, loss of power, staffing).

(8) Death of an Individual.

CDDP will collect data identified from after hours workgroup for Individuals
enrolled in Case Management Services as described in 3.c. above. ODDS will
provide a template for tracking and reporting. CDDP will submit data reports
using the ODDS provided template no later than December 31, 2025 and June 30,
2026, unless an alternative reporting scheduled is mutually agreed upon by both
parties in writing prior to deadline, email communication will suffice.

ODDS reserves the right to reduce funding if CDDP’s days or hours of operation
are reduced from those identified in Attachment #1 unless the reduction in
operations is the result of an overall statewide fiscal reduction due to a legislative
action.

4. ODDS Administrative Responsibilities.

a.

ODDS will publish Action Requests and Policy Transmittals that have an impact
on the day-to-day processes and operation of a CDDP to the Innovation and
Engagement website prior to publication. Website comments will be reviewed
and responses to those comments posted at the time of publication of the
Transmittal. ODDS reserves the right to not respond to all individual website
comments.

ODDS will publish Transmittals prior to the effective date of the Transmittal,
when possible. There may be times due to states of emergency, pandemics, and or
natural disasters that Transmittals may not be published timely and may be
retroactive.

ODDS will provide training to CDDP’s staff prior to implementing new IT
systems. Training may be in multiple formats including, but not limited to, in
person, webinars, the ODHS approved learning management system, and other
media sources. In person trainings will be conducted, at a minimum, in four areas
of the State.

ODDS will respond to fiscal inquiries from CDDP within five (5) business days
of receipt of a written inquiry. Fiscal inquiries must be submitted to
cau.invoice@odhsoha.oregon.gov.

ODDS will only post results from final quality assurance reports on the ODHS
website. ODDS will analyze statewide finding and trends and will share those
findings periodically in meeting with CMEs as identified and determined by
ODDS prior to posting on the website for strategic messaging.

If a CDDP refuses to follow the rules identified in all applicable ODHS and OHA
CFRs, OARs or ORSs that require the CDDP to take action necessary to assure
the health and safety of Individuals enrolled in or applying for DD Services under
this Agreement ODDS will notify the CDDP in writing that ODDS intends to
perform the functions necessary for the health and safety of the Individuals.
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ODHS may reduce the funding received by the CDDP to cover the costs of ODDS
fulfilling the roles necessary for the needed actions.

5. Quality Assurance.
a. ODHS’ quality assurance activities include, but is not limited to:

1) Review of Case Management Services.

2) Review of assessments, ISPs, and LOCs.

3) Review of CDDP’s Provider monitoring, complaints, and other contracted
obligations.

4) Review application and eligibility documentation.

(5) Review of approved Case Management claims.

b. CDDP shall:

1) Comply with all ODHS quality assurance reviews, plans, and processes
designed to monitor and ensure CDDP’s timely and accurate CMS
compliance.

2 Follow all undisputed remediation instructions, including timelines,
resulting from the quality assurance review findings.

3) Make available to ODHS’ quality assurance staff, upon request, access,

including a login and password, to any electronic systems and or provide
any physical documentation that contains information related to the
Services provided to Individuals enrolled in Case Management Services
and or maintain the health and safety of Individuals.

C. ODHS shall:

1)
()

3)

Notify CDDP in advance of a ODHS quality assurance review.

Provide timely feedback to CDDP of quality assurance review findings
and an opportunity for CDDP to dispute those findings prior to the final
report.

Provide technical assistance and training to CDDP in the areas identified
as needing improvement by the quality assurance review. Technical
assistance and training provided by ODHS will not negate necessary
remediation activities by CDDP.
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EXHIBIT B

Part 2
Service Element Standards and Procedures

1. Provision of Services.

a. The DD Services listed in this Section 1 and described in this Exhibit B Part 2
must be provided as described in the appropriate federal regulations, Oregon
Revised Statutes, Oregon Administrative Rules, most current ODDS expenditure
guidelines, and Service Element Standards and Procedures for the DD Services.
Requirements for Service Elements may be found in the OARs listed below. Any
additional requirements may be found in this Exhibit B Part 2. Only the DD
Services listed are subject to this Agreement.

b. Upon acceptance of the Service Element Prior Authorization (SEPA) in eXPRS,
CDDP agrees to directly provide or subcontract for the DD Services. The DD
Services provided by CDDPs whose costs are covered in whole or in part with the

SEPA are:
Service Name References
1) Eligibility and Chapter 411, Division 320,
Licensing Service Element
Standards and Procedures
2 Case Management Chapter 411, Divisions 415 and
Operations 320; Service Element
Standards and Procedures
3) Abuse Investigation Chapter 411, Division 320;

Services Service Element
Standards and Procedures

C. CDDP will provide Licensing Services as defined in Exhibit B, Part 2, Section 9
until December 31, 2025, except as provided in this section. Licensing Services
will transition to ODDS effective January 1, 2026, unless an earlier date of
transition is mutually agreed upon and accepted between both parties in writing,
email communications will suffice. CDDP must submit a variance request to
odds.variances@odhsoha.oregon.gov to request early transition.

2. Service Element Standards and Procedures Review Process.
ODHS shall update this Exhibit B, Part 2 as follows:

a. ODDS will engage with a standing group of Community Partners to review and, if
needed, modify this Exhibit B, Part 2. Community Partners shall include CDDP
staff, designated representatives, ODDS staff, and other parties identified by
ODDS.

b. Upon determining that an update is necessary, a draft of the document changes
will be sent to the Community Partner group via e-mail for review and comment.
The ODDS e-mail shall include a time, date, and conference line number or
virtual meeting information for a discussion between ODHS and CDDP’s
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regarding the draft Service Element Standards and Procedures being reviewed.
ODHS will accept comments via e-mail for 15 business days after the date of the
ODDS e-mail with the changes.

C. After the discussion and the deadline for receipt of any e-mail review and
comments from CDDP staff, ODHS will consider any information from CDDP’s
when determining the final changes to this Exhibit B, Part 2.

d. Upon completion of the review process, ODHS shall follow the amendment
process as outlined in Exhibit E Section 28 “Amendments; Waiver; Consent” of
this Agreement to update this Exhibit B Part 2.

3. Service Authorization.
CDDP must authorize Services as outlined below:

a. All Services, regardless of service setting or unless otherwise noted, must be
authorized in eXPRS or MMIS for Long-Term Community Care Nursing
(LTCCN), in a manner consistent with rule, by the County in which the Individual
is enrolled and is receiving Case Management Services and found eligible for
I/DD Services as outlined in OAR Chapter 411 Division 320. This authorization
must be obtained and documented in accordance with OARs and ODHS policies
and procedures.

b. All Services must be authorized at the appropriate rates, when applicable, for the
service setting. All services included in the expenditure guidelines must be
entered using the rates detailed in the expenditure guidelines. Rates are subject to
change upon notice from ODHS.

4. Ancillary Services.

Rates for Services as defined in OAR 411-435 are set using the most recent ODDS
expenditure guidelines. Exceptions to the published rate(s) may be allowed with prior
approval by ODHS. ODDS will issue a final funding memo to CDDP when the payment
of invoice is approved. ODDS will process payment within 45 days in accordance with
ORS 293.462.

5. Supported Living.

Upon implementation of the rate table, the ODHS budget tool will no longer be needed
for Individuals receiving Supported Living Services.

6. Transportation Services.

a. Transportation Service rates are set using the expenditure guidelines or the transit
providers published rate.

b. Individuals enrolled in Transportation Local Match Services for going to or from
employment services, including day support activities, are not eligible for other
Transportation Services for transportation to or from employment services,
including day support activities without an exception.

C. CDDP must maintain Transportation Local Match rosters and report changes
regarding Individuals eligible for Transportation Local Match to transit districts as
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7.

8.

outlined in transportation worker’s guide. CDDP’s failure to report these changes
to the transit district will result in CDDP paying for rides provided to Individuals
ineligible for Transportation Local Match.

Special Projects.

a.

Special Projects are a mechanism for special payments as a pass-through payment
to the CDDP.

All requests for Special Projects funding must be submitted to
ODDS.FundingReview@odhsoha.oregon.gov prior to authorization by ODDS.

Performance requirements for Special Projects not otherwise defined in this
Agreement are described below:

1) Any Special Project must be authorized in advance by ODDS, and the
Special Project must be performed prior to ODDS releasing funding,
unless otherwise approved by ODDS in writing.

2 Funding for Special Projects will be paid to the CDDP through eXPRS.

3) Terms and conditions of each Special Project will be defined in
cooperation with the CDDP.

All Special Project funds are subject to Settlement to confirm and reconcile any
discrepancies that may have occurred between actual ODHS disbursements of
funding, and the amount actually delivered and invoiced at the end of the
Agreement period or biennium in which they are authorized, whichever comes
first.

Room and Board General Fund (R&B GF).

a.

Services for R&B GF are limited to those Individuals with I/DD who are not
Medicaid eligible due to the Individuals’ immigration status being undocumented
but are working towards United States citizenship. CDDP will assist Individuals
that are undocumented in applying for Healthier Oregon Program (HOP). R&B
GF Services assist these Individuals with room and board (R&B), personal
incidental items, and as necessary, allowable medical expenditures.

Authorizing R&B GF Services.

1) Individuals must be 18 or older and concurrently receiving Residential
Services or Adult Foster Home Services.

(2) Services must be approved in advance by ODHS. CDDP must submit the
following documentation when requesting R&B GF Services:

€)) Individual’s name;

(b) Individual’s prime number;

(©) Effective date of requested R&B GF Services;

(d) Amount of monthly funds requested,;

(e) Steps Individual has taken to date in obtaining citizenship;

PO-10000-00047145-0/KM Page 24 of 108
ODHS IGA Grant Agreement (reviewed by DOJ) Updated: 7/30/2024



Docusign Envelope ID: C767997B-D340-4AD5-B7DE-B2542E1C099B

(3)
(4)

()

(6)

()] Steps to be taken by the Individual to obtain citizenship during the
time frame requested for R&B GF Services;

(9) A copy of the Individual’s most current Individual Support Plan
(ISP), if funding for medical expenditures is requested,;

(h) A methodology for calculating the funds for medical expenditures,
if applicable;

Q) Documentation that the Individual has been denied Oregon Health
Plan (OHP) insurance coverage.

An Individual cannot receive R&B GF medical expenditure funding if the
Individual is receiving OHP.

If the Individual has been approved to receive R&B GF medical
expenditure funding and has been approved for OHP, OHP must be used
for all medical expenditures..

R&B GF funds may be used for an Individual in a medical emergency
even though the emergency situation is not included in the ISP. For
purposes of this Exhibit B Part 2, an emergency situation is defined as a
sudden onset of a medical condition manifesting itself by acute symptoms
of sufficient severity (including severe pain) such that the absence of
immediate medical attention could reasonably be expected to result in
placing the Individual’s health in serious jeopardy, serious impairment to
bodily functions, or serious dysfunction of any bodily organ or part.

The following medical services are not authorized under R&B GF
Services:

@ Routine dental care and diagnostic testing such as annual or semi-
annual cleanings, fillings, root canals and routine x-rays.

(b) Routine eye exams, diagnostic testing, contacts, glasses, and
lenses.

C. Rate Setting for R&B GF Services.

1)

(2)

The funds awarded for R&B GF Services for R&B and personal
incidentals are equivalent to the anticipated federal Supplemental Security
Income (SSI) as defined in 420 Code of Federal Regulations (CFR) Part
416.101 — 416.121, 416.401 — 416.435 and 416.501 - 416.665, and the
Oregon Supplemental Income Program (OSIP) Manual under “Room and
Board and Personal Needs Standards”. Monthly rates are subject to change
to reflect federal cost-of-living or other ODHS approved adjustments.
These monthly rate changes do not require a request by CDDP and
approval from ODHS. Any monthly rate adjustments resulting from these
changes will be added by ODHS to awards ODHS authorized for
Individuals receiving R&B GF Services.

R&B GF funds must be used for “current maintenance” costs incurred by
an Individual receiving R&B GF Services, as defined in the above-
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(3)

referenced CFRs, the OSIP Manual, and as outlined in this Exhibit B

Part 2. Current maintenance includes the room and board fees charged by
the Provider to the Individual and costs incurred for clothing, medical care
authorized by ODHS, and personal comfort care for the Individual,
whether provided directly by, or facilitated by, the Provider of the R&B
GF Services.

R&B GF funds used for an Individual’s medical expenses must only be for
necessary medical expenditures for the Individual up to the amount
authorized by ODHS. If the Individual is enrolled in HOP medical
expenses must be processed through HOP.

d. Disbursement of R&B GF Service Funds.

(1)

(2)
(3)

(4)

A SEPA will be created for the total amount of the R&B GF Service
allowed for the Individual prior to Services being rendered.

R&B GF funds are disbursed through a PPA in eXPRS to the CDDP.

R&B and personal incidental funds are disbursed at the beginning of each
Service month through a ODHS created 12-month PPA. CDDP must
remit payment to the Provider after receiving disbursement.

Medical Expenditures are disbursed at the beginning of a service period
through an ODHS created three-month PPA. CDDP must remit payment
to the Provider after receiving disbursement. If ODHS has paid to CDDP,
through the release of the PPA funding, more R&B GF medical
expenditure funds than reported by the Provider and submitted by CDDP,
ODHS will stop releasing funds for R&B GF medical expenditures until
the balance due CDDP for R&B GF medical expenditures is no less than
one month of the allocated PPA funding. If a Provider’s monthly medical
expenditure report shows the Provider needs additional medical
expenditure funds to cover future medical costs for an Individual, and the
additional funds and medical expenditures are within the Individual’s
ODHS authorized funding, then ODHS will release the additional funding
up to, but not to exceed, the SEPA amount.

e. Special Provisions of R&B GF Services.

(1)

Medical expenditure funding for an Individual for R&B GF Services paid
to a Provider via CDDP may only be carried over into future months
within the same biennium. When medical expenditure funding carry-over
occurs, the next monthly payment to CDDP for the Individual will be
reduced by ODHS by the amount carried over from the previous months.
CDDP may not carry over funding of R&B GF Services for medical
expenditures into the next biennium. The medical expenditure funding
must be returned to ODHS immediately upon request by ODHS, or within
45 calendar days of the end of the biennium in which the funds were paid,
whichever date is sooner.
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2 CDDP shall notify ODHS within 14 calendar days if the Individual’s
circumstances change and the Individual is no longer eligible for R&B GF
Services.

3) ODHS may request at any time other information regarding the use of
R&B GF Services or the justification of such Services. CDDP must
respond to any request within 10 business days.

4) CDDP must submit to ODHS quarterly, paid Provider invoices for R&B
and personal incidental expenditures. Provider invoices must reflect that
the Individual received the R&B GF Services during the time period
covered by the invoices. If paid Provider invoices are not received by
ODHS, the R&B and personal incidental funds paid to Provider, and not
supported by paid Provider invoices, must be recovered by CDDP and
CDDP must then return this R&B GF funding to ODHS.

(5) For Medical Expenditures:

@ Providers shall report to CDDP the allowable medical expenditures
each month on a ODHS prescribed form. This monthly report will
serve as the Provider invoice for medical expenditures for R&B
GF Services. This monthly medical expenditure report must
include the following, at minimum:

i Individual’s name;

ii. Individual’s prime number;

iii. Month or timeframe for the reported R&B GF Services;

iv. Provider’s name and eXPRS Provider number;

V. Description of each medical expenditure listed separately;

Vi. Amount of each medical expenditure;

vii. ~ Name of entity providing the R&B GF Service, such as the
name of pharmacy, doctor, or therapist; and

viii.  Actual date of R&B GF Service, not the date the Service
was paid for by the Provider.

(b) Provider must submit a monthly medical expenditure report to the
CDDP within 14 calendar days of the end of each month R&B GF
Services were provided. The Provider medical expenditure report
for the last month in the biennium must be submitted to CDDP
within 14 calendar days of the end of each biennium.

(© CDDP shall submit for payment the Provider’s monthly medical
expenditure report on a form prescribed by ODHS no later than 45
calendar days from the end of the month in which R&B GF
Services were provided. ODHS will review this report for
accuracy and adherence to this Exhibit B Part 2. CDDP will be
notified of any non-allowable expense and will be required to
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h.

recoup the funding from the Provider. CDDP will remit to ODHS
the recouped funding within 45 calendar days of recoupment.

ODHS reserves the right to end R&B GF Services with proper notice to the
Individual, Provider and CDDP.

All R&B GF funds are subject to Settlement to confirm and reconcile any
discrepancies that may have occurred between actual ODHS disbursements of
funding and the amount actually delivered and invoiced at the end of the
Agreement period or biennium in which they are authorized, whichever comes
first.

All invoices must be submitted to cau.invoice@odhsoha.oregon.gov.

9. Eligibility and Licensing.

a. Eligibility and Licensing encompasses the activities related to determination of
eligibility of Individuals under OAR Chapter 411, Division 320 and assisting in
the licensing of Adult Foster Homes under OAR Chapter 411, Division 360; and
assistance in certifying Child Foster Homes under OAR Chapter 411, Division
346, unless otherwise exempt under Oregon law.

b. Standards and Procedures not identified in rule.

1) Special Reporting Requirements

@) Upon ODHS’ written request, CDDP will provide data and
information relative to the implementation of Eligibility and
Licensing Services within the time specified by ODHS in its
request to CDDP.

(b) CDDP must ensure applications, determinations and reason for
decision is documented in eXPRS as outlined in OAR 411-320-
0080.

2 Billing and Payment Procedures

@ ODHS will provide CDDP with funding for Eligibility and
Licensing Services by entering a Service Element Prior
Authorization (SEPA) and Provider Prior Authorization (PPA)
based on the approved CDDP Workload Model or its funding level
for FTE staff.

(b) ODHS will disburse funding for Eligibility and Licensing Services
for a specified period of time equal to the monthly amount set forth
in the accepted SEPA and approved in the PPA, as such amounts
may be updated from time to time. Any recovery of funding will
be done as outlined in Exhibit B Part 3 “Financial Terms and
Conditions” of this Agreement.

3) CDDP, as a Provider of Eligibility and Licensing Services that are funded
by ODHS, must:
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(a)

(b)

(©)

(d)

(€)

(f)

9)

(h)

(i)

PO-10000-00047145-0/KM

Employ an identified individual as an Eligibility Specialist, as
defined in OAR 411-320-0020 (15), and meet qualifications
outlined in OAR 411-320-0030 (5)(d), to perform the duties
outlined in OAR 411-320-0030 (9)(b) and OAR 411-415-0050; or
have an agreement with another CDDP to perform eligibility
determination for the CDDP receiving the Eligibility and Licensing
funding. If there is an agreement with another CDDP to perform
eligibility determinations, the agreement must include the
provision of Eligibility and Licensing Services in that CDDP’s
Program Area.

Employ an identified individual as a Licensor who meets
qualifications indicated in OAR 411-320-0030 (5)(g) and performs
the duties outlined in OAR 411-320-0030 (9)(e); or have an
agreement with another CDDP to perform foster care licensing and
certification for the CDDP receiving the Eligibility and Licensing
funding. If there is an agreement with another CDDP to perform
foster care licensing and certification, the agreement must include
the provision of Eligibility and Licensing Services in that CDDP’s
Program Area.

Employ sufficient staff as described in the WLM and under Exhibit
D, Section 2. “Usage of Funds” to perform the eligibility
determinations and licensing duties within required timelines set
forth in OAR 411-415-0030, OAR 411-320-0080 and in
accordance with Medicaid and if applicable, require the CDDP
with whom it is subcontracting to comply with this requirement if
performing these duties for another CDDP.

Use ODHS approved systems, forms, and procedures for eligibility
determination services.

Inform ODHS’ ODDS of the name(s) of the CDDP’s designated
Eligibility Specialist(s) and notify ODDS if the CDDP assigns a
new Eligibility Specialist.

Ensure that an Eligibility Specialist, or the Eligibility Specialist
processor with the appropriate training and eXPRS user role,
completes the appropriate eligibility paperwork and intake screens
in eXPRS.

Complete the eXPRS eligibility intake, determination and
termination entries within ten business days of the intake,
determination, redetermination, transfer and/or other termination.

Complete the supplemental LOC assessment through the Oregon
Needs Assessment, in compliance with OAR 411-415-0060.

In order to ensure continuity of Eligibility and Licensing Services
when an Eligibility Specialist and or Licensor is out on extended
leave CDDP must identify staff that will provide ongoing
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(4)

Eligibility and or Licensing Services. Coverage must include all
areas of Eligibility and or Licensing including but not limited to
generalized services, authorization of Services, monitoring and
conducting assessments. When needed, CDDP will coordinate with
ODDS to develop a plan for coverage. For Licensing Services
CDDP will email DD.Licensing@odhsoha.oregon.gov for
Eligibility CDDP will email DD-
EligibilitySpecialists@odhsoha.oregon.gov.

ODHS reserves the right to make final decisions regarding eligibility and
licensing determinations.

10. Case Management Operations.

a.

Case Management Operations encompass the activities related to the general
administration and management of a CDDP. These activities include, but are not
limited to, ensuring that all CDDP staff receive necessary training, that all
services offered by the CDDP are understood by staff, as well as the rules that
govern those services, and that all staff comply with OAR Chapter 411, Division
320 as it describes the requirements of CDDP staff.

Case Management Services are delivered to Individuals who are eligible for
Intellectual and or Developmental Disabilities Services (I/DD Services) funded by
ODHS in an identified Program Area.

General Performance Requirements.

(1)

()

For each eligible Individual receiving Case Management Services, the
CDDP shall create and submit a Client Prior Authorization (CPA) in
eXPRS for Case Management Services within five business days of the
CDDP’s determination that the Individual is eligible for Case
Management Services. Updates or changes to an Individual’s eligibility or
service period for Case Management Services must be reflected in the
Individual’s CPA within five business days of the CDDP’s receipt of
notification of change. The Case Management CPAs that are submitted
successfully by the CDDP and are accepted through eXPRS will serve as
the CDDP enrollment roster for Case Management Services

Each CDDP shall have a minimum of one (1) staff that is the WorkDay
Affiliation Manager and create sub-affiliations to support CDDP staff
learners in accessing trainings, password resets, pulling training records
and provide other technical support for WorkDay. The WorkDay
Affiliation Manager will work with ODDS training team to create sub-
affiliations.

€)) ODDS will create and distribute a welcome letter to new
Affiliation Managers outlining their role to support learners.

(b) ODDS will provide virtual meetings to answer questions for
Affiliation Managers and provide assistance with Extended
Enterprise Learners (EEL) learners.
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3) Providers of Case Management Services funded by ODHS shall:

(@)

(b)

(©)

(d)

(€)
(f)

(9)

(h)

(i)

PO-10000-00047145-0/KM

Comply with the requirements of OAR Chapter 411 Division 320
“Community Developmental Disabilities Program” and Division
415 “Case Management Services for Individuals with Intellectual
or Developmental Disabilities”, as such rules may be revised from
time to time.

Complete annual plan entry into eXPRS for any Plan of Care
Services under the guidelines identified in OAR 411-415-0070
“Service Planning for Developmental Disabilities Services.”
Failure to follow the guidelines identified may result in payment
withholding for services rendered or other actions as deemed
appropriate by ODHS.

Develop, maintain, and effectively implement systems and
procedures for the timely and accurate documentation of Case
Management Services.

Comply with all ODHS requirements designed to assure the timely
and accurate enrollment, service authorization, and service
payment for Individuals receiving Case Management Services.

Ensure that all Claims billed are for activities that meet ODHS
guidelines for Case Management Services.

Ensure each Individual receiving Case Management Services is
eligible for DD Services, with eligibility determined in accordance
with OAR Chapter 411, Division 320, as such rules may be revised
from time to time.

Complete and submit Case Management Service eligibility or
enrollment information via established methods, and update forms
following instructions and using forms(s) or method(s) designated
by ODHS. Failure to submit the Case Management Service
eligibility or enrollment form may delay the approval of the service
authorization for Case Management Services.

In order to ensure continuity of Case Management Services to
Individuals when a Services Coordinator is out on extended leave
CDDP must identify another qualified staff that will provide
ongoing Case Management Services to Individuals. Coverage must
include all areas of Case Management including but not limited to
generalized case management, authorization of Services,
monitoring and conducting assessments.

Ensure that all Oregon Administrative Rules, ODHS policies and
procedures, and Transmittals are complied and that CDDP staff
provide Case Management Services in compliance with this
Exhibit B, Part 2.
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d. Special Reporting Requirements.

1)

)

©)

Upon the written request of ODHS, the CDDP shall supply data and
information related to the implementation of Case Management Services
within 14 business days of request, unless otherwise mutually agreed
upon.

CDDP shall respond to ODHS staff inquiries or written requests for
additional information within five business days of a request pertaining to
a complaint or administrative hearing to include, but not be limited to,
eligibility or service complaints, exception requests, and hearings.

Upon advanced notice, CDDP staff shall cooperate in any administrative
hearing as a witness at any stage of the hearing or any other legal matters
arising from their role including, but not limited to, eligibility or service
complaints.

e. Funding for Case Management Services.

1)

)

(3)

Case Management funding is based upon the amount of qualified billable
RFFS Claims submitted by the Provider of Case Management Services, up
to the monthly amount authorized by the CDDP’s Case Management
service authorization.

Case Management funding is paid to the CDDP after the Claims
processing cycle on the 15th of the month based on Title X1X eligible
Claims cleared since the first of the month. Title X1X eligible Claims
made for the previous month(s) that have cleared but have not previously
been paid, will also be processed for payment at this time up to the
monthly authorized amount. General fund Claims submitted for the time
period between the 1st of the month and the 15th of the month will be held
until the next monthly Claims processing cycle described in this Exhibit B
Part 2, 11.e.(3) below.

Case Management funding is paid to CDDP after the Claims processing
cycle on the last day of the month based on:

@ If any funds remain or are available in the monthly authorized
amount.

(b) Title X1X eligible Claims cleared since the 15" will be processed
and paid first.

(©) Title XIX eligible Claims cleared but not yet paid for the previous
month(s) will be processed and paid second up to the maximum
monthly authorized amount.

(d) If any funds remain or are available for the month after payment of
the Title X1X eligible Claims, general fund Claims that have
cleared that month will be processed and paid third.
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(4)

()

(6)

(")

(e General fund Claims cleared but not yet paid for the previous
month(s) will be processed and paid fourth until the monthly
authorized amount is exhausted.

ODHS is not obligated to provide funding for any Case Management
Services that are not properly documented in Individual case files, or are
not properly reported through eXPRS within 12 months of the Case
Management Service, and by the date 60 calendar days after the
termination of the Agreement; termination of ODHS’ obligation to
provide funding for Case Management Services; or termination of
CDDP’s obligation to include the Program Area in which Case
Management Services are provided.

Provider of Case Management Services shall resolve all Provider Liability
Accounts (PLA) as shown in eXPRS relating to Case Management
Services, by ensuring the PLA ending balance is zero, within 60 calendar
days after the earlier of expiration or termination of the Agreement with
ODHS; termination of ODHS’ obligation to provide funding for Case
Management Services; or termination of CDDPs obligation to include the
Program Area in which the Case Management Services are provided.

Each Individual receiving Case Management Services must have an
active, accepted CPA within eXPRS for the period Case Management
Services are provided to the Individual in order for Provider to submit a
qualifying Claim.

For each unit of Case Management Services reported in eXPRS as
delivered to an Individual, a qualifying billable Case Management Service
must have been delivered to the Individual and sufficiently documented in
progress notes within the Individual’s file. ODHS will not provide funding
for more than one billable Case Management Service or unit per
Individual per day. CDDP will void or back out any submitted claims that
are determined not to meet Case Management Services requirements.

11.  Abuse Investigation Services.

a. Abuse Investigation Services for adults include responding to abuse allegations,
conducting death reviews, accessing protective services in coordination with Case
Management Entities, and assuring that the abuse allegations are appropriately
investigated and reported. CDDP must operate a Community Developmental
Disabilities Program, or have a service agreement with another CDDP, to perform
abuse investigation activities. The abuse investigator specialist serves as the
“designee” of ODHS under ORS 430.731, 430.735 to 430.765.

b. General Performance Requirements.

1)

When providing Abuse Investigation Services for ODHS, CDDP will:

@) Comply with OAR Chapter 411, Division 320 “Community
Developmental Disabilities Program”, as such rules may be revised
from time to time.
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)

(3)

(4)

(5)

(6)
(")

(8)

(9)

(10)

(b) Comply with ORS 430 and OAR Chapter 419, Division 100
“Adult Abuse Investigations in Developmental Disabilities
Services” and 105 “Serious Event Assessments” provided by
Office of Training, Investigations and Safety (OTIS), as such
statutes and rules may be revised from time to time.

(© Comply with ODHS policies and procedures and ODHS
Transmittals requesting action or providing policy information.

CDDP must employ individuals as abuse investigators to perform abuse
investigation activities which include the provision of Abuse Investigation
Services in a Program Area and who will be referred to as the “Abuse
Investigator™.

CDDP shall employ, provide training, and require attendance to
mandatory training for Abuse Investigators indicated in the Workload
Model for Abuse Investigation Services within the funding allotted.

Abuse Investigators must use a State approved information system, forms,
and procedures for acting on mandatory abuse reports, assessing protective
services, and conducting investigations for documentation of findings
regarding abuse allegations.

Abuse Investigators must complete the abuse investigation duties within
the timelines outlined in rule. Any variance to the investigation rules in
OAR Chapter 419, Division 100 and 105 must be reviewed and approved
by OTIS.

Abuse Investigators must participate in quarterly meetings held by OTIS.

The State will provide best efforts of as much advance notice as possible
and generally no less than four business days, Abuse Investigators and or
CDDP must make every reasonable effort to participate in a contested case
matter, including as a witness, at any stage of the hearing or any other
legal matters arising from their role. CDDP will notify ODDS if an Abuse
Investigator is unable to attend a hearing.

Abuse Investigators must participate in the CDDP multidisciplinary team
relative to ORS 430.739 “County multidisciplinary teams” and provide
any requested data and information needed to comply with ORS 403.739
and OAR Chapter 419, Division 100.

Per ORS 430.731(3) a person employed by a CDDP as a case manager
may not serve as the lead investigator of an allegation of abuse of a person
with a developmental disability.

A CDDP may identify a back-up Abuse Investigator who is also a case
manager or Services Coordinator. Back-up Abuse Investigators must
complete the Investigator Core Competencies training as delivered by
OTIS. A back-up Abuse Investigator may be used in a situation where the
primary Abuse Investigator is absent or temporarily unavailable. If a case
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manager is the back-up Abuse Investigator, the case manager cannot serve
as the investigator for an allegation involving an adult they case manage.

(11) Incircumstances where a CDDP may have a potential conflict of interest,

OTIS must be consulted as prescribed in OAR Chapter 419, Division 100.

@ The Abuse Investigator must consult with OTIS to confirm the
conflict of interest and then coordinate the out of CDDP
investigation with the assigned OTIS special investigator.

(b) OTIS, in consultation with the Abuse Investigator, will determine
if there is an actual or potential conflict of interest that cannot be
remedied through assignment to another abuse investigation
provider.

(© OTIS will provide a written response regarding the outcome of the
formal request to the original investigator within 24 hours.

(12)  OTIS reserves the right to make final decisions regarding determinations
of abuse
C. Special Reporting Requirements.

Upon ODHS’ written request, a CDDP will provide data and information relative
to the implementation of Abuse Investigation Services within the time specified
by ODHS in its request to CDDP.

d. Billing and Payment Procedures.

1)

ODHS will provide CDDP with funding for Abuse Investigation Services
by entering a Service Element Prior Authorization (SEPA) and Provider
Prior Authorization (PPA) based on the approved CDDP Workload Model
or its funding level for FTE staff.

(2 ODHS will disburse funding for Abuse Investigation Services, for a
specified period of time, in an amount equal to the monthly amount set
forth in the accepted SEPA and approved in the PPA, as such amounts
may be updated from time to time, subject to the following:

@ If CDDP fails to deliver or comply with Abuse Investigation
Services, the funding for Abuse Investigation Services will be
reduced accordingly.

(b) If requested by ODHS, CDDP shall also accept an appropriate
SEPA Adjustment to amend funding for Abuse Investigation
Services as a result of a CDDP’s failure to deliver the Abuse
Investigation Services for a full month. If all funds have been
dispersed CDDP must reimburse ODHS for the Overexpenditure.
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Incident Management System(s) Procedures.

CDDP must record all serious incidents, resolution of serious incidents, follow-up taken
related to serious incidents, complaints of abuse, death reviews, and abuse investigations
in the State approved electronic incident management system(s). When documenting
incident follow up in the electronic incident management system the CDDP may
reference the documentation in an Individual’s record, such as a progress note.

a.

Abuse Data Measures.

#

Metric

Metric Explanation

1)

Timeliness of First
Contact

Abuse investigations meeting applicable
response times according to OAR.

@)

Investigation Cycle Time

Number of days from opening an
investigation to the date the investigation is
closed.

3)

Screening Timelines

Allegations screened in compliance with
OAR timelines.

(4)

Caseload Ratio

Number of investigations opened per abuse
investigator.

(5)

Re-abuse Rates

Number of victims with multiple
substantiations of abuse.

(6)

Core Competency
Training

Number of new investigators who complete
Core Competency Training within 6 months
of hire.

()

Annual Training Hours

Number of abuse investigators who complete
20 hours of annual training.

(8)

Serious Incidents and
Investigations

Number of investigations with related
serious incidents.

b. Serious

Incident Measures.

#

Metric

Metric Explanation

(1)

Timeliness of Serious
Incidents Entered

Number of serious incidents entered that
meet applicable entry timelines, compared
to the number of serious incidents entered
that did not meet entry timelines.

(2)

Timeliness of Serious
Incidents Closed

Number of serious incidents closed that
meet applicable closure timelines, compared
to the number of serious incidents closed
that did not meet closure timelines.
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3) Serious Incident Number of serious incidents with
Recommended recommended actions documented within
Actions the State approved system that shows
resolution and/or mitigation of a serious
incident.
4) Serious Incident Number of serious incidents reported
Types
(5) Reoccurring Serious Number of Individuals who experienced
Incidents for more than one (1) serious incident in a
Individuals specific serious incident category within a
quarter. CDDP must demonstrate mitigation
efforts and/or strategies where a pattern of
reoccurring serious incidents is developing.

C. ODDS will provide technical assistance to the CDDP, offer quarterly calls, and
work to create templated reports for the CDDP to access within the State
approved incident management system. CDDP will follow ODDS instructions to
make a request from CAM Operations and Maintenance (O&M) to create
additional reports needed to meet reporting requirements.

d. CDDP is required to meet internally on a quarterly schedule to review their local
data, develop actionable plans and respond to concerning or ongoing patterns of
abuse investigations and incidents among Individuals and or Providers, also
referred to as trend reports in this Agreement.

e. At a minimum, CDDP will submit quarterly CDDP’s trend reports for abuse
investigations and incident management using the data obtained from the State
approved incident management system(s) on an approved ODDS form to
IMT.Submissions@odhsohs.oregon.gov and OTIS.

f. CDDP will meet with ODDS and OTIS when requested to review abuse
investigations and incident data and reports submitted for review. Meeting will
include, but is not limited to, discussing local data, developing actionable plans
and responding to concerning and or ongoing patterns of incidents among
Individuals and or Providers.

g. The CDDP will maintain quarterly data reports and the trend reports described
below in their records.

h. ODDS will outline the reporting timelines for the CDDP.
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i Quarterly Trend Reports.

1) ODDS will provide CDDP a form for CDDP to complete an analysis of
their local quarterly data for the quarter being reported on. The CDDP will
complete the form in its entirety. Reports are due:

@ Quarter 1: Due May 1 for the reporting period January 1% to

March 31%

(b) Quarter 2: Due on August 1% for the reporting period April 1% to
June 30"

(© Quarter 3: Due on November 1% for the reporting period July 1 to
September 30"

(d) Quarter 4: Due on February 1% for the reporting period October 1st
to December 31%

2 The CDDP will identify actionable efforts taken in response to the
quarterly data report indicating non-compliance and document mitigation
and remediation strategies withing the trend report. Mitigation and
remediation strategies will include:

@ An analysis/statement of the root causes and or reasons for not
meeting compliance requirements.

(b) A description of how the CDDP is identifying and addressing areas
of non-compliance and proposed solutions from the CDDP.

(© A timeframe for implementing the solutions.
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EXHIBIT B

Part 3
Financial Terms and Conditions

1. Disbursement of Payments.

a.

Disbursement Generally. Subject to the conditions precedent to disbursement
set forth below, ODHS shall disburse the payments described in the SEPA to
County or Subcontractors in accordance with the procedures set forth in this
Section 1 “Disbursement of Payments” and, as applicable, in Exhibit B, Part 2
“Service Element Standards and Procedures”. Disbursement procedures may vary
by DD Service.

If County subcontracts any or all Service(s) covered under this Agreement,
County must forward all funds related to the Services subcontracted to
Subcontractor within ten business days of receipt from ODDS. If the entire CDDP
program is subcontracted County cannot retain any of the funding.

Disbursements Remain Subject to Recovery. All disbursements of funds to
CDDP and or Subcontractors under this Agreement remain subject to recovery
from CDDP, in accordance with Section 7 “Recovery of Funding for
Misexpenditure” below, as a Misexpenditure.

Conditions Precedent to Disbursement. ODHS’ obligation to disburse
payments to CDDP and or Subcontractors under this Agreement is subject to
satisfaction, with respect to each disbursement, of each of the following
conditions precedent:

1) No CDDP default as described in Exhibit E “Standard Terms and
Conditions™ has occurred.

2) CDDP’s representations and warranties set forth in Section 4
“Representations and Warranties” of Exhibit E “Standard Terms and
Conditions” are true and correct on the date of disbursement with the same
effect as though made on the date of disbursement.

2. Use of Funding.

a.

CDDP shall use all funds disbursed to CDDP under this Agreement solely to
cover actual Allowable Costs reasonably and necessarily incurred to deliver DD
Services during the term of this Agreement. Depositing these contracted funds
into a single pool, making one dollar indistinguishable from another, is prohibited
and subject to Audit. However, CDDP may deposit funds from different sources,
including the funds from ODHS, into a single account if the different funding
streams are accounted for and trackable, sometimes referred to as “braiding”.

CDDP indirect costs defined in 2 CFR 200.1 cannot exceed rate assumed in
Workload Model. Costs must be consistently charged as either indirect or direct
costs, but may not be double charged or inconsistently charged as both.
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3. Effect of Amendments Reducing Funding.

a.

If CDDP and ODHS amend the SEPA to reduce the amount of funding awarded
for a particular DD Service, CDDP is not required by this Agreement to utilize
other CDDP funds to replace the funds no longer received under this Agreement
as a result of the amendment and CDDP may, from and after the date of the SEPA
amendment, reduce the quantity of that DD Service included in its CDDP
commensurate with the amount of the reduction in funds awarded for that DD
Service.

If a CDDP receives Local Match funding to recoup the reduced funding, DD
Services may not be reduced. Nothing in the preceding sentence shall affect
CDDP’s obligations under this Agreement with respect to payments disbursed by
ODHS under this Agreement or with respect to DD Services delivered.

4. Audit Requirements.

a.

A CDDP operated by a Subcontractor, is required to submit to ODHS an Audit
within 120 calendar days of the end of the previous fiscal or biennial period.
Audits must:

1) Cover the entire previous fiscal or biennial period and include all federal
and state funds provided to CDDP as part of this Agreement.

2 Must be submitted directly to ODDS.contracts@odhsoha.oregon.gov by
the auditing agency or a Certified Public Accountant (CPA).

Failure to submit a proper Audit within 120 calendar days of the end of the
previous fiscal or biennial period may result with ODHS withholding further
funding to CDDP until Audit is submitted to ODHS. ODHS may allow for one
60-calendar day extension to this if the CDDP can document due diligence in
attempting to meet the requirements of this subsection prior to the end of the 120-
calendar day period.

5. Carryover.

Any amount of Carryover funds is to be used by County in support of DD Services
provided to Individuals and may not be co-mingled with other County programs or
departments.

a.

If County is requesting local match, County must submit a report of Carryover
funds retained from a previous biennium to the cau.invoice@odhsoha.oregon.gov
email using the form provided by ODHS. The report must include the following:

1) Amount of awarded funds or other compensation paid directly to the
County under this Agreement.

(2) A written description of how the Carryover funds will be used by County
to increase DD Services or cover costs of DD Services under the same
Service Element for which the funds were awarded to County in the
previous biennium.
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6. Process for Settlement.

CDDP shall cooperate with ODHS during the biennial, or any interim, Settlement process
for those DD Services where funds are paid directly to CDDP or as defined in Exhibit B
Part 2 “Service Element Standards and Procedures” of this Agreement.

a.

ODHS will analyze the ODHS paid versus CDDP expended funds, for each DD
Service funded under this Agreement directly to CDDP, for the timeframe of the
Settlement process. Upon completion of the ODHS analysis, ODHS will notify
CDDP via an e-mail addressed to the CDDP Administrator of the results of its
Settlement process (“Settlement Notification”). The Settlement Notification will
include the following:

1) Settlement Cover Letter, and
2 Initial Settlement Report.

CDDP shall have 90 calendar days from the date of the Settlement Notification to
respond with corrections, additional information, or acceptance of the Settlement
amount as presented by ODHS.

CDDP shall submit any additional information or corrections on the spreadsheet
provided in the Initial Settlement Report per the instructions in the Settlement
packet, as well as any documentation needed to support a disputed amount (the
“Response File”).

ODHS shall review and respond to CDDP’s Response File within 120 calendar
days of receipt of the Response File. ODHS shall clearly identify in a revised
Settlement Notification, emailed to the CDDP Administrator, which items ODHS
has accepted or denied.

Any additional backup documentation provided by CDDP is subject to 42 CFR
8447.45 Medicaid Claims which allows Medicaid match for new Claims if paid
within 12 months from date of Service and seven quarters plus current quarter for
corrections to existing Claims.

If ODHS and CDDP continue to disagree as to the Settlement amount, the parties
may agree to further appropriate dispute resolution processes, subject to Exhibit E
Section 21 “Resolution of Disputes” of this Agreement.

The final Settlement Notification sent by ODHS to CDDP shall indicate the
amount and the expected date of payment to ODHS by way of a check from
CDDRP or recovery through future payments in the manner described in this
Exhibit B Part 3. If funds are to be paid to CDDP, the final Settlement
Notification shall indicate the amount and the expected date of payment by check
from ODHS. Any disputes to the final Settlement Notification shall be resolved
through the appeals processes as outlined in this Exhibit B Part 3.
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7. Recovery of Funding for Misexpenditure.

a. If ODHS identifies a Misexpenditure of moneys disbursed to CDDP under this
Agreement, ODHS shall provide CDDP by e-mail with written notice thereof and
ODHS and CDDP shall engage in the process described in subsection 7.b. below.

b. From the date of the notice of Misexpenditure, CDDP shall have the lesser of (1)
60 calendar days, or (2) if a Misexpenditure relates to a federal government
request for reimbursement, 30 calendar days fewer than the number of days (if
any) that ODHS has to appeal a final written decision from the federal
government, to either:

1) Make a payment to ODHS of the full amount of the noticed

Misexpenditure identified by ODHS; or

2 Notify ODHS that CDDP wants to repay the amount of the noticed
Misexpenditure from future payments pursuant to subsection 7.d. below;
or

3) Notify ODHS that it wants to engage in the applicable appeal process set
forth in subsection 7.c. below.

C. Appeal Process for Misexpenditure.

If CDDP notifies ODHS that it wants to engage in an appeal process with respect
to a noticed Misexpenditure, the parties shall comply with the following
procedures, as applicable.

1) Appeal from ODHS-Identified Misexpenditure.

If ODHS’ notice of Misexpenditure is based on a Misexpenditure solely of

the type described in Exhibit A “Definitions” 44 “Misexpenditure” b. or

43 “Misexpenditure” c¢., CDDP and ODHS shall engage in the process

described in this subsection to resolve a dispute regarding the noticed

Misexpenditure.

@ CDDP and ODHS shall engage in non-binding discussions to give
CDDP an opportunity to present reasons why it claims that there is
no Misexpenditure or that the amount of the Misexpenditure is
different than the amount identified by ODHS; and to give ODHS
the opportunity to reconsider its notice of recovery.

(b) CDDP and ODHS may negotiate an appropriate apportionment of
responsibility for the recovery of a Misexpenditure. At CDDP’s
request, ODHS will meet and negotiate with the CDDP in good
faith concerning appropriate apportionment of responsibility for
recovery of a Misexpenditure. In determining an appropriate
apportionment of responsibility, CDDP and ODHS may consider
any relevant factors. An example of a relevant factor is the extent
to which either party contributed to an interpretation of a statute,
regulation or rule prior to the expenditure that was officially
reinterpreted after the expenditure.

PO-10000-00047145-0/KM Page 42 of 108

ODHS IGA Grant Agreement (reviewed by DOJ) Updated: 7/30/2024



Docusign Envelope ID: C767997B-D340-4AD5-B7DE-B2542E1C099B

(©)

(d)

If ODHS and CDDP reach agreement on an amount owed to
ODHS, CDDRP shall, promptly repay that amount to ODHS by
issuing payment to ODHS or direct ODHS to withhold future
payments pursuant to subsection 7.d. below.

If ODHS and CDDP continue to disagree as to whether there has
been a Misexpenditure or as to the amount owed, the parties may
agree to further appropriate dispute resolution processes, including,
subject to Department of Justice and CDDP Counsel approval,
binding arbitration.

2) Appeal from Federal-ldentified Misexpenditure.

(a)

(b)

(©)

(d)

PO-10000-00047145-0/KM

If ODHS’ notice of Misexpenditure is based on a Misexpenditure
of the type described in Exhibit A “Definitions” Section 44.
“Misexpenditures” a. and the relevant federal agency provides a
process either by statute or administrative rule to appeal the
determination of improper use of Federal Funds, the notice of
disallowance or other federal identification of improper use of
funds, and if the disallowance is not based on a federal or state
court judgment founded in allegations of Medicaid Fraud or abuse,
then CDDP may, prior to 30 calendar days prior to the applicable
federal appeals deadline, request that ODHS appeal the
determination of improper use, notice of disallowance, or other
federal identification of improper use of funds, in accordance with
the process established or adopted by the federal agency.

If CDDP so requests that ODHS appeal the determination of
improper use of Federal Funds, federal notice of disallowance, or
other federal identification of improper use of funds, the amount in
controversy shall, at the option of CDDP, be retained by CDDP or
returned to ODHS pending the final federal decision resulting from
the initial appeal.

If CDDP does request, prior to the deadline set forth in (2) (a)
above, that ODHS appeal, ODHS shall appeal the determination of
improper use, notice of disallowance or other federal identification
of improper use of funds in accordance with the established
process and shall pursue the appeal until a decision is issued by the
Departmental Grant Appeals Board of the Department of Health
and Human Services (the “Grant Appeals Board”) pursuant to the
process for appeal set forth in 45 C.F.R. Subtitle A, Part 16, or an
equivalent decision is issued under the appeal process established
or adopted by the federal agency. CDDP and ODHS shall
cooperate with each other in pursuing the appeal.

If the Grant Appeals Board or its equivalent denies the appeal, then
either CDDP, ODHS, or both may, in their discretion, pursue
further appeals. Regardless of any further appeals, within 90
calendar days of the date the federal decision resulting from the

Page 43 of 108

ODHS IGA Grant Agreement (reviewed by DOJ) Updated: 7/30/2024



Docusign Envelope ID: C767997B-D340-4AD5-B7DE-B2542E1C099B

(€)

(f)

(@)

PO-10000-00047145-0/KM

initial appeal is final, CDDP shall repay to ODHS the amount of
the noticed Misexpenditure (reduced, if at all, as a result of the
appeal) by issuing payment to ODHS or by directing ODHS to
withhold future payments pursuant to subsection 7.d. below. To
the extent that CDDP retained any of the amounts in controversy
while the appeal was pending, CDDP shall pay to ODHS the
interest, if any, charged by the federal government on such
amount.

If the relevant federal agency does not provide a process either by
statute or administrative rule to appeal the determination of
improper use of Federal Funds, the notice of disallowance or other
federal identification of improper use of funds or CDDP does not
request that ODHS pursue an appeal 30 calendar days prior to the
applicable federal appeals deadline, and if ODHS does not appeal,
then within 90 calendar days of the date the federal determination
of improper use of Federal Funds, the federal notice of
disallowance, or other federal identification of improper use of
funds is final, CDDP shall repay to ODHS the amount of the
noticed Misexpenditure by issuing a payment to ODHS or by
directing ODHS to withhold future payments pursuant to
subsection 7.d. below.

If CDDP does not request that ODHS pursue an appeal of the
determination of improper use of Federal Funds, the notice of
disallowance, or other federal identification of improper use of
funds, prior to 30 calendar days prior to the applicable federal
appeals deadline, but ODHS nevertheless appeals, CDDP shall
repay to ODHS the amount of the noticed Misexpenditure
(reduced, if at all, as a result of the appeal), within 90 calendar
days of the date the federal decision resulting from the appeal is
final, by issuing payment to ODHS or by directing ODHS to
withhold future payments pursuant to subsection 7.d. below.

If the Misexpenditure was expressly authorized by an ODHS rule
or an ODHS writing that applied when the expenditure was made,
but was prohibited by federal statutes or regulations that applied
when the expenditure was made, CDDP will not be responsible for
repaying the amount of the Misexpenditure to ODHS, provided
that:

I. Where post-expenditure official reinterpretation of federal
statutes or regulations results in a Misexpenditure, CDDP
and ODHS will meet and negotiate in good faith an
appropriate apportionment of responsibility between them
for repayment of the Misexpenditure.

ii. For purposes of this section, an ODHS writing must
interpret this Agreement or an ODHS rule, and be signed
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Vi.

Vil.
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by at minimum one of the following ODHS officers
concerning DD Services:

l. Director of the Office of Developmental Disabilities
Services; and/or

Il. Deputy Director of Business Operations for the
Office of Developmental Disabilities Services;

ODHS shall designate alternate officers in the event the
offices designated in the previous sentence are abolished.
Upon CDDP request, ODHS shall notify CDDP of the
names of individual officers with the above titles. ODHS
shall send ODHS writings described in this paragraph to
CDDP by mail and e-mail and to CDDP’s directors by e-
mail.

The ODHS writing must be in response to a request from
the CDDP for expenditure authorization, or a statement
intended to provide official guidance to the CDDP or
counties generally, for making expenditures under this
Agreement. The ODHS writing must not be contrary to
this Agreement or contrary to law or other applicable
authority that is clearly established at the time of the
writing.

If the ODHS writing is in response to a request from CDDP
for expenditure authorization, the request must be in
writing and signed by the director of a CDDP department
with authority to make such a request or by CDDP
Counsel. It must identify the supporting data, provisions of
this Agreement and provisions of applicable law relevant to
determining if the expenditure should be authorized.

An ODHS writing expires on the date stated in the writing,
or if no expiration date is stated, upon expiration of this
Agreement. An expired ODHS writing continues to apply
to CDDP expenditures that were made in compliance with
the writing and during the term of the writing.

ODHS may revoke or revise an ODHS writing at any time
if it determines in its sole discretion that the writing
allowed expenditure in violation of this Agreement or law
or any other applicable authority. However, ODHS is not
responsible for a Misexpenditure that was based on an
ODHS writing that was effective at the time of the
Misexpenditure.

The ODHS rule or the ODHS writing does not authorize an
expenditure that this Agreement prohibits.
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d. Recovery of Misexpenditure from Future Payments.

1)

()

(3)

(4)

To the extent that ODHS is entitled to recover a Misexpenditure pursuant
to subsection 7.b. above, ODHS may recover the Misexpenditure by
offsetting the amount thereof against future amounts owed to CDDP by
ODHS, including, but not limited to, any amount owed to CDDP by
ODHS under this Agreement, or any amount owed to CDDP by ODHS
under any other contract or agreement between CDDP and ODHS, present
or future.

ODHS shall provide the CDDP with written notice of its intent to recover
the amount of the Misexpenditure as set forth in this section from amounts
owed CDDP by ODHS, and ODHS shall identify the amounts owed by
ODHS to CDDP which ODHS intends to offset to recover the
Misexpenditure amount, including the contracts or agreements, if any,
under which the amounts owed arose and those other contracts or
agreements from which ODHS wishes to deduct payments.

CDDP shall then have 14 calendar days from the date of ODHS’ notice in
which to request the deduction be made from other amounts owed to
CDDP by ODHS and identified by CDDP. ODHS shall comply with
CDDP’s request for alternate offset.

In the event that ODHS and the CDDP are unable to agree on which
specific amounts, owed to CDDP by ODHS, ODHS may offset in order to
recover the amount of the Misexpenditure, then ODHS may select the
particular contracts or agreements between ODHS and CDDP and
amounts from which it will recover the amount of the Misexpenditure,
after providing notice to CDDP, and within the following limitations:

@ ODHS shall first look to amounts owed to CDDP (but unpaid)
under this Agreement.

(b) If that amount is insufficient, then ODHS may look to any other
amounts currently owing or owed in the future to CDDP by
ODHS.

(© In no case, without the prior consent of CDDP, shall ODHS deduct
from any one payment due CDDP under the contract or agreement
from which ODHS is offsetting funds an amount in excess of
twenty-five percent (25%) of that payment.

(d) ODHS may look to as many future payments as necessary in order
to fully recover the amount of the Misexpenditure.
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8. Additional Settlement and Misexpenditure Provisions.

a. CDDP shall cooperate with ODHS in the Settlement process throughout the
Agreement term and with the Agreement Settlement process upon termination or
expiration of the Agreement.

b. ODHS’ right to recover through Settlement and the Misexpenditure process from
CDDP under this Agreement is not subject to or conditioned on CDDP’s recovery
of any money from any other entity.

C. If the exercise of ODHS’ right to offset under this provision requires CDDP to
complete a re-budgeting process, nothing in this provision shall be construed to
prevent CDDP from fully complying with its budgeting procedures and
obligations, or from implementing decisions resulting from those procedures and
obligations.

d. Nothing in this provision shall be construed as a requirement or agreement by
CDDP to negotiate and execute any future Agreement with ODHS.

e. Nothing in this Section 8 shall be construed as a waiver by either party of any
process or remedy that might otherwise be available.

9. Resolution of Disputes over Additional Funds Owed CDDP After Termination or
Expiration.

If, after termination or expiration of this Agreement, CDDP believes that ODHS
disbursements of funds under this Agreement for a particular DD Service are less than the
amount of funds that ODHS is obligated to provide to CDDP under this Agreement for
that DD Service, as determined by the Agreement Settlement, and in accordance with the
applicable funding calculation methodology, CDDP shall provide ODHS with written
notice thereof. ODHS shall have 90 calendar days from the effective date of CDDP's
notice to pay CDDP in full or notify CDDP that it wishes to engage in a dispute
resolution process.

If ODHS notifies CDDP that it wishes to engage in a dispute resolution process, CDDP
and ODHS’ Agreement Administrator shall engage in non-binding discussion to give
ODHS an opportunity to present reasons why it believes that it does not owe CDDP any
additional funds or that the amount owed is different than the amount identified by CDDP
in its notices, and to give CDDP the opportunity to reconsider its notice.

If ODHS and CDDP reach agreement on the additional amount owed to CDDP, ODHS
shall promptly pay that amount to CDDP. If ODHS and CDDP continue to disagree as to
the amount owed, the parties may agree to further appropriate dispute resolution
processes, including, subject to Department of Justice and CDDP Counsel approval,
binding arbitration. Nothing in this Section 9 shall preclude CDDP from raising
underpayment concerns at any time prior to termination or expiration of this Agreement.
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EXHIBITC

Special Terms and Conditions

1. CDDP Authorization of Client Services.

a.

CDDP shall submit a service authorization for the DD Services that the CDDP is
responsible to authorize that are identified in Exhibit B, Part 2, Section 1
“Provision of Services” of this Agreement.

CDDP shall upload all applicable documentation supporting the service
authorization and rates within eXPRS. Supporting documentation does not
include the ISP.

CDDP shall follow current Service Element Standards and Procedures as
identified in Exhibit B, Part 2 of this Agreement in establishing a service
authorization.

CDDP shall end all applicable service authorizations within 10 business days of
the date the Individual exits a DD Service or Services.

CDDP shall not authorize a Provider to begin or continue delivery of Services if
the Provider’s enrollment in eXPRS and any required credentials for the Service
are incomplete or have lapsed.

2. ODHS Approval of CDDP Authorized Services.

a.

ODHS may randomly review CDDP authorizations and associated documentation
for DD Services. If ODHS has questions or finds errors in CDDP submitted
documentation, ODHS shall work with CDDP and any other lawful parties to
remedy the outstanding issues.

ODHS reserves the option, in its sole discretion, to require CDDP to terminate a
plan or any element of a plan entered into POC upon determining that the DD
Services were authorized outside of the requirements for the Service; or the plan
procedure code was affected by statute, rules, or ODHS policies or procedures; or
the Services were not authorized under this Agreement.

3. Appointment of CDDP Administrator.

The CDDP employee, identified by the County via e-mail to ODHS as the “CDDP
Administrator,” is authorized to:

a. Amend the Service Element Prior Authorization (SEPA), on behalf of CDDP, and
amend this Agreement by execution and delivery of amendments in the name of
CDDP in hard copy, electronically, or, with respect to the SEPA only, through
electronic acceptance of SEPA Adjustments in eXPRS.
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b. Enable, on behalf of CDDP, the disbursement of funds under this Agreement that
is described in the SEPA, through submission and modification of service
authorizations, either electronically through eXPRS or by submission of hard
copy documents to ODHS; and to authorize Providers, to submit Disbursement
Claims on behalf of CDDP, either electronically through eXPRS or by submission
of hard copy documents to ODHS.

C. Authorize others, including but not limited to CDDPs subcontracting with a
CDDP, to take one or more of the foregoing actions on behalf of CDDP except for
authorizing amendments to this Agreement and SEPAs.
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EXHIBITD

General Terms and Conditions

1. Operation of CDDP. CDDP shall operate or subcontract for the operation of a CDDP
during the term of this Agreement. If CDDP wishes to subcontract the operation of a
CDDP, the Subcontract must comply with the terms of this Agreement, including but not
limited to, Exhibit E, Section 22 “Subcontracts,” Exhibit G Part 1 and Section 4 below.
If CDDP subcontracts the entire CDDP duties, CDDP will be obligated to pass all funds
received for the CDDP to the Subcontractor.

2. Usage of Funds. CDDP must hire as many FTEs as possible per the funding allocated
within the Workload Model. CDDP shall employ and provide training for all employees
and meet the requirements documented in this Agreement, Oregon Revised Statutes, and
Oregon Administrative Rules. CDDP shall operate their CDDP within the applicable
federal and state rules, regulations, and the terms of this Agreement. All funds received
by the CDDP must be used exclusively for the purposes of conducting DD Services.

3. Reporting Requirements. County shall make the Disclosures required by Exhibit F
“Federal Terms and Conditions” Section 12 using Attachment #2 “Disclosures Report.”
The Disclosures Report shall be submitted to ODHS with County’s signed copy of the
Agreement. Failure by County to provide this information will prevent Agreement
execution by ODHS and distribution of the signed Agreement. County must report any
changes to the Disclosures Report to ODDS.contracts@odhsoha.oregon.gov.

4. Subcontracts.

a. If County chooses to subcontract any or all CDDP Services under this Agreement
County must submit a Notice of Intent to Subcontract to
ODDS.contracts@odhsoha.oregon.gov for review prior to subcontracting. The
notice must include, but is not limited to, the name of proposed Subcontractor,
qualifications, and services to be subcontracted.

b. County shall not permit any person or entity to be a Subcontractor unless the
person or entity holds all certificates, authorizations and other approvals as
identified in the applicable Service Element Standards and Procedures and OARs.

C. If County subcontracts a CDDP Service, or portion thereof, from a Subcontractor,
the Subcontract with County must be in writing and contain each of the provisions
set forth in Exhibit G Part 1, “Required Subcontractor Provisions” in substantially
the form set forth therein, in addition to any other provisions that must be
included to comply with applicable law, that must be included in a Subcontract
with County under the terms of this Agreement, or that are necessary to
implement DD Service delivery in accordance with the applicable Service
Element Standards and Procedures and any special conditions.

d. County shall maintain an originally executed copy of each Subcontract at its
office and shall furnish a copy of any Subcontract to ODHS within 90 days of the
execution of this Agreement, 90 days of any Amendment to this Agreement, or
upon request. Subcontracts must be submitted to
ODDS.contracts@odhsoha.oregon.gov.
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e. In accordance with ORS 8 430.670 (3), any private corporation that contracts with
a County or the Oregon Department of Human Services to operate a
developmental disabilities program shall provide an opportunity for competition
among private care providers when awarding Subcontracts for provision of
services described in ORS 430.630 (1) to (3) and 430.664.

5. ODHS Reports. To the extent resources are available to ODHS to prepare and deliver
the information, ODHS shall, during the term of this Agreement, provide County with
summary reports from Data and other individual data reported to ODHS under this
Agreement.

6. Technical Assistance. During the term of this Agreement, ODHS shall provide technical
assistance to County in the delivery of DD Services to the extent that funding is allocated
to ODHS for this purpose. If the provision of technical assistance to County concerns a
Provider or Subcontractor, ODHS may require, as a condition to providing the assistance,
that County take all reasonably necessary action with the Provider or Subcontractor to
facilitate the technical assistance.

7. Amendments Proposed by ODHS. Subject to Exhibit E Section 28 “Amendments;
Waiver; Consent”, County shall review all pending Agreement amendments prepared and
presented to County by ODHS by e-mail and act within 60 calendar days of County’s
receipt of pending amendment. If County chooses to accept an amendment, County shall
follow ODHS’ procedures for signing and returning the amendment to ODHS. If County
chooses to reject an amendment, County must submit an e-mail detailing the reason for
the rejection to County’s assigned ODHS Agreement Administrator.

8. eXPRS Administration.
a. Designation of Direct Contract Chief Security Officer.

1) The Case Management Entity Administrator may request in writing to
designate to ODHS any individual(s) authorized to perform the duties of
the security role, in compliance with Exhibit H, Part 1 “Privacy and
Security Agreement”, currently titled Direct Contract Chief Security
Officer (DCCSO) or as such role may be renamed by ODHS.

2) Upon approval of the request, ODHS will send the DCCSO a UserID for
accessing eXPRS. If County wishes to designate a substitute DCCSO, the
CME Administrator may do so by subsequent written notice to ODHS.

3) The individual designated as the DCCSO is responsible to ensure that
County is in compliance with the Privacy and Security Agreement
requirements described in Exhibit H, Part 1 of this Agreement.

4) If the CME Administrator does not designate another County employee as
the DCCSO, the CME Administrator will be designated as the DCCSO
and will act as the DCCSO on behalf of County.

b. Responsibilities of Direct Contract Chief Security Officer

(1)  The DCCSO shall assign, maintain, and revoke all eXPRS user account
securities for County staff.
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@ The DCCSO may only assign, maintain, or revoke user account
securities upon receipt of the ODHS eXPRS User Enrollment
Form signed by the ODHS manager.

(b) ODHS eXPRS User Enrollment Form must be maintained by the
CDDP in compliance with Exhibit E “Standard Terms and
Conditions” Section 17 “Records Maintenance, Access.”

2 The DCCSO shall ensure County staff are in compliance with all eXPRS
policies and procedures.

C. Revocation of UserlDs and SEPA Pass Phrase by ODHS or CDDP.

1) ODHS may revoke a UserID or SEPA Pass Phrase if ODHS determines
that revocation is reasonably necessary for technical or security reasons.

(2) A UserID or SEPA Pass Phrase may be revoked if ODHS or the County
determines:

(@) The UserID or SEPA Pass Phrase was not properly issued or
created or was obtained by fraud.

(b) The UserID or SEPA Pass Phrase has or may have been lost,
disclosed, compromised, or subjected to unauthorized use.

(© The County has revoked or modified the authorizations of the
CME Administrator.

(d) County is in default under this Agreement.

3) If ODHS revokes a UserID or SEPA Pass Phrase under this Section 7,
ODHS will notify County promptly thereafter.

4) ODHS may, without notice to the County, revoke all User IDs and SEPA
Pass Phrases upon termination or expiration of this Agreement.

9. Language Access, Alternative Formats and Translation of Written Materials,
Interpreter Services.
a. CDDP will meet all applicable ODHS policies, procedures, transmittals and
worker guides regarding Auxiliary Aids, Alternate Formats and Language Access
Services (AAAFLAS).
b. In connection with the delivery of Service Element services, CDDP shall provide

to Client, without charge, upon the Client’s reasonable request:

1) All Written Materials related to the Services provided to the Individual in
alternate formats.

2 All Written Materials related to the Services provided to the Individual in
the Individual’s preferred format and or language.

3) Oral interpretation services related to the Services provided to the
Individual in the Individual’s preferred format and or language.

4) Sign language interpretation services and telephone communications
access services related to the Services provided to the Individual.
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g.

For purposes of the foregoing, “Written Materials” means materials created by
CDDP, in connection with all Services being provided to the Individual. The
CDDP may develop its own forms and materials and with such forms and
materials, the CDDP shall be responsible for making them available to an
Individual, without charge to the Individual, in the prevalent non-English
language(s), including braille, within the CDDP’s Program Area.

ODHS shall be responsible for making its forms and materials available, without
charge to the Individual or CDDP, in the prevalent non-English language(s),
including braille, within the CDDP’s Program Area. ODHS will provide
translation of written materials and oral interpretation, including American Sign
Language (ASL) for specific Services outlined in expenditure guidelines.

Nothing in this Agreement shall cause or require CDDP or ODHS to act in
violation of state or federal constitutions, statutes, regulations, or rules. The
parties intend this limitation to apply in addition to any other limitation in this
Agreement.

If CDDP staff provides oral interpretation and or translation to Individuals, CDDP
will have policies and procedures that address identifying language proficiency of
CDDP staff.

ODDS reserves the right to review CDDP’s Written Materials.

10.  Drug-Free Workplace.

a.

CDDP certifies that it will provide a drug-free workplace by publishing a
statement notifying its employees that the unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance, except as may be
present in lawfully prescribed or over-the-counter medications, is prohibited in
CDDP's workplace or while providing services to ODHS Clients. CDDP's notice
shall specify the actions that will be taken by CDDP against its employees for
violation of such prohibitions.

Establish a drug-free awareness program to inform its employees about: The
dangers of drug abuse in the workplace, CDDP's policy of maintaining a drug-free
workplace, any available drug counseling, rehabilitation, and employee assistance
programs, and the penalties that may be imposed upon employees for drug abuse
violations.

Provide each employee to be engaged in the performance of services under this
Agreement a copy of the statement mentioned in subsection a. above.

Notify each employee in the statement required by subsection a. above that, as a
condition of employment to provide services under this Agreement, the employee
will: abide by the terms of the statement, and notify the employer of any criminal
drug statute conviction for a violation occurring in the workplace no later than
five calendar days after such conviction.

Notify ODHS within ten calendar days after receiving notice under subsection d.
above from an employee or otherwise receiving actual notice of such conviction.
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f. Impose a sanction on, or require the satisfactory participation in a drug abuse
assistance or rehabilitation program by any employee who is so convicted as
required by Section 5154 of the Drug-Free Workplace Act of 1988.

g. Make a good-faith effort to continue a drug-free workplace through
implementation of subsections a. through f. above.

h. Require any subcontractor to comply with subsections a. through g. above.

i Neither CDDP, or any of CDDP's employees, officers, agents, or subcontractors
may provide any service required under this Agreement while under the influence
of drugs. For purposes of this provision, "under the influence™ means the observed
abnormal behavior or impairments in mental or physical performance leading a
reasonable person to believe CDDP or CDDP's employee, officer, agent or
subcontractor has used a controlled substance, prescription or non-prescription
medication that impairs CDDP or CDDP's employee, officer, agent or
subcontractor's performance of essential job function or creates a direct threat to
ODHS Clients or others. Examples of abnormal behavior include, but are not
limited to hallucinations, paranoia or violent outbursts. Examples of impairments
in physical or mental performance include, but are not limited to slurred speech,
difficulty walking or performing job activities.

J. Violation of any provision of this subsection may result in termination of this
Agreement.

11.  Confidentiality of Information.
a. Client Information.

1) All information as to personal facts and circumstances obtained by the
CDDRP on the client (“Client Information”) shall be treated as privileged
communications, shall be held confidential, and shall not be divulged
without the written consent of the client, his or her guardian, or the
responsible parent when the client is a minor child, or except as required
by other terms of this Agreement. Nothing prohibits the disclosure of
information in summaries, statistical, or other forms which does not
identify particular individuals.

(2 The use or disclosure of Client Information shall be limited to persons
directly connected with the administration of this Agreement.
Confidentiality policies shall be applied to all requests from outside
sources.

3 If CDDP, or any of its officers, directors, employees, agents, or
subcontractors receives or has access to confidential Social Security
Administration (SSA), or Federal Tax Information (FT1), or Criminal
Justice Information Services (CJIS) records, in the performance of Work
under this Agreement, CDDP shall comply, and ensure that all of CDDP’s
officers, directors, employees, agents, and subcontractors comply, with the
following provisions:

@ With respect to SSA records:
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Provide a current list of employees and employees of any
agent or subcontractor with access to SSA records;

Adhere to the same security requirements as employees of
ODHS;

Abide by all relevant Federal laws, restrictions on access,
use, disclosure, and the security requirements contained
within ODHS’ agreement with SSA;

Provide its employees and agents the same security
awareness training as ODHS employees; and

Include the provisions of this Section 1.a.(3)(a) in any
subcontract.

(b) With respect to Federal Tax Information (FTI), as defined in IRS
Publication 1075:

Vi.

PO-10000-00047145-0/KM

CDDP and its officers, directors and employees with access
to, or who use FTI provided by ODHS must meet the
background check requirements defined in IRS Publication
1075;

Any FT1 made available to CDDP shall be used only for the
purpose of carrying out the provisions of this Agreement.
CDDP shall treat all information contained in FTI as
confidential and that information shall not be divulged or
made known in any manner to any person except as may be
necessary in the performance of this Agreement. Inspection
by or disclosure to anyone other than an officer or
employee of the CDDP is prohibited;

CDDRP shall account for all FTI upon receipt and shall
properly store all FT1 before, during, and after processing.
In addition, all FTI related output and products will be
given the same level of protection as required for the source
material;

No work involving FTI furnished under this Agreement
will be subcontracted without prior written approval of the
IRS;

Maintain a list of employees who are authorized access to
FTI. Such list will be provided to ODHS and, upon request,
to the IRS reviewing office; and

Include the provisions of this Section 10.a.(3)(b) in any
subcontract.
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(4)

(© With respect to Criminal Justice Information Services (CJIS)
information, CDDP shall:

i Meet the same training and certification criteria required by
governmental agencies performing a similar function, and
shall be subject to the same extent of audit review as are
local user agencies;

ii. Acknowledge, via signing of the attached CJIS Outsourcing
Agreement, and abide by all aspects of the CJIS
Outsourcing Standard approved by the Director of the FBI,
acting for the U.S. Attorney General, as referenced in Title
28 CFR 20.33 (a)(7). Modifications to the CJIS
Outsourcing Standard shall be enacted only by the FBI; and

iii. Include the provisions of this Section 10.a.(3)(c) in any
subcontract.

(d) Failure to abide by any of the requirements in this subsection could
result in criminal or civil penalties and result in termination of this
Agreement.

(e CDDP may be subjected to periodic and ongoing security reviews
to ensure compliance with the requirements of Section 10.a.(3).

Except as prohibited by Section 10.a.(3) above, ODHS, County and any
subcontractor will share information as necessary to effectively serve
ODHS Clients continuously, especially during Case Management service
transfers at time of entering and exiting services.

b. Non-Client Information.

1)

(2)

Each Party acknowledges that it and any of its officers, directors,
employees and agents may, in the course of performing its responsibilities
under this Agreement, be exposed to or acquire information that is
confidential to the other Party. To the extent permitted by law, any and all
information of any form provided to a Party or its officers, directors,
employees and agents in the performance of the Agreement that
reasonably could at the time of its disclosure be understood to be
confidential shall be deemed to be confidential information of the
originating Party (“Confidential Non-Client Information™).

Confidential Non-Client Information shall be deemed not to include
information that:

€)) Is or becomes (other than by disclosure by the Party acquiring such
information) publicly known or is contained in a publicly available
document except to the extent applicable law still restricts
disclosure;

(b) Is furnished by the originating Party to others without restrictions
similar to those imposed on the receiving Party under this
Agreement;
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©)

(© Is rightfully in the receiving Party’s possession without the
obligation of nondisclosure prior to the time of its disclosure by the
originating Party under this Agreement;

(d) Is obtained from a source other than the originating Party without
the obligation of confidentiality;

(e Is disclosed with the written consent of the originating Party; or

()] Is independently developed by the receiving Party’s officers,
directors, employees and agents who can be shown to have had no
access to the Confidential Non-Client Information.

Nondisclosure. The receiving Party shall hold all Confidential Non-Client
Information in strict confidence, using at least the same degree of care that
it uses in maintaining the confidentiality of its own confidential
information; and shall not sell, assign, license, market, transfer or
otherwise dispose of, give or disclose Confidential Non-Client
Information to third parties; shall not use Confidential Non-Client
Information for any purposes whatsoever other than as contemplated by
this Agreement or reasonably related thereto; and shall advise any of its
officers, directors, employees and agents that receive or have access to the
Confidential Non-Client Information of their obligations to keep
Confidential Non-Client Information confidential. These confidentiality
obligations do not restrict disclosure of information otherwise qualifying
as Confidential Non-Client Information if the receiving Party can show
that either of the following conditions exists: (i) the information was
disclosed in response to a subpoena or court order duly issued in a judicial
or legislative process, in which case the receiving Party shall notify the
originating Party of the subpoena five days prior to the disclosure, unless
such notice could not reasonably be given; or (ii) the disclosure was
required to respond to a request for the information made under the
Oregon Public Records Law, ORS 192.311 to 192.478. The receiving
Party shall notify the originating Party of a public records request five
days prior to the disclosure.

C. Upon request and pursuant to the instructions of ODHS, CDDP shall return or
destroy all copies of Confidential Information, and CDDP shall certify in writing
the return or destruction of all Confidential Information.

d. “Client” means any individual, family or provider:

(1)

For whom ODHS must provide Services and incidental or specialized
Goods, in any combination thereof (“Services and Incidental Supplies”),
according to state, federal law, rule, and policy. Those Services and
Incidental Supplies include but are not limited to treatment, care,
protection, and support without regard to the proximity of the services
being provided;

PO-10000-00047145-0/KM Page 57 of 108
ODHS IGA Grant Agreement (reviewed by DOJ) Updated: 7/30/2024



Docusign Envelope ID: C767997B-D340-4AD5-B7DE-B2542E1C099B

2 Who in fact receives and utilizes services provided by ODHS primarily for
that individual's or family's benefit;

3) Who is under the custody, care, or both of ODHS; or

(4)  Who provides direct care or Services and is a proxy or representative of
the non-provider Client.

12. Nondiscrimination.

a. The CDDP must provide services to ODHS clients without regard to race,
religion, national origin, sex, age, marital status, sexual orientation, ethnicity,
gender identity or disability (as defined under the Americans with Disabilities
Act). Contracted services must reasonably accommodate the cultural, language,
and other special needs of clients.

b. CDDP certifies that CDDP has a written policy and practice that meets the
requirements described in ORS 279A.112 for preventing sexual harassment,
sexual assault, and discrimination against employees who are members of a
protected class. CDDP agrees, as a material term of this Agreement, to maintain
such policy and practice in force during the entire Agreement term.

C. As required by ORS 279B.235, CDDP must comply with ORS 652.220 and shall
not unlawfully discriminate against any of CDDP’s employees in the payment of
wages or other compensation for work of comparable character on the basis of an
employee’s membership in a protected class. “Protected class” means a group of
persons distinguished by race, color, religion, sex, sexual orientation, national
origin, marital status, veteran status, disability, or age. CDDP’s compliance with
this Section constitutes a material element of this Agreement and a failure to
comply constitutes a breach that entitles ODHS to terminate this Agreement for
cause.

d. CDDP may not prohibit any of CDDP’s employees from discussing the
employee’s rate of wage, salary, benefits, or other compensation with another
employee or another person. CDDP may not retaliate against an employee who
discusses the employee’s rate of wage, salary, benefits, or other compensation
with another employee or another person.

13. HIPAA Compliance.

As a Business Associate of a Covered Entity, ODHS must comply with the Health

Insurance Portability and Accountability Act and the federal regulations implementing

the Act (collectively referred to as HIPAA), and ODHS must also comply with OAR

943-014-0400 through OAR 943-014-0465. CDDP is a Business Associate of ODHS and

therefore must comply with OAR 943-014-0400 through OAR 943-014-0465 and the

Business Associate requirements set forth in 45 CFR 164.502 and 164.504.

CDDP shall be liable to ODHS for any and all costs incurred by ODHS, including, but

not limited to, costs of issuing any notices required by HIPAA, HITECH or any other

applicable law and damages to third parties as a result of CDDP’s Breach of Unsecured

Protected Health Information.
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a. Consultation and Testing. If CDDP reasonably believes that the CDDP’s or
ODHS’ data transactions system or other application of HIPAA privacy or
security compliance policy may result in a violation of HIPAA requirements,
CDDP shall promptly consult the ODHS Information Security Office. CDDP or
ODHS may initiate a request for testing of HIPAA transaction requirements,
subject to available resources and the ODHS testing schedule.

b. Data Transactions Systems. If CDDP intends to exchange electronic data
transactions with ODHS or the Oregon Health Authority (OHA) in connection
with claims or encounter data, eligibility or enrollment information,
authorizations or other electronic transaction, CDDP shall execute an Electronic
Data Interchange (EDI) Trading Partner Agreement and shall comply with EDI
Rules set forth in OAR 943-120-0110 through 943-120-0160.
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EXHIBIT E

Standard Terms and Conditions

1. Governing Law, Consent to Jurisdiction. This Agreement shall be governed by and
construed in accordance with the laws of the State of Oregon without regard to principles
of conflicts of law. Any claim, action, suit or proceeding (collectively, “Claim”) between
the parties that arises from or relates to this Agreement shall be brought and conducted
solely and exclusively within a circuit court for the State of Oregon of proper jurisdiction.
THE PARTIES, BY EXECUTION OF THIS AGREEMENT, HEREBY CONSENT TO
THE IN PERSONAM JURISDICTION OF SAID COURTS. Except as provided in this
Section, neither party waives any form of defense to or immunity, whether sovereign
immunity, governmental immunity, immunity based on the eleventh amendment to the
Constitution of the United States or otherwise, from any Claim or from the jurisdiction of
any court. The parties acknowledge that this is a binding and enforceable agreement and,
to the extent permitted by law, expressly waive any defense alleging that either party
does not have the right to seek judicial enforcement of this Agreement.

This Section shall survive expiration or termination of this Agreement.

2. Compliance with Law. Both parties shall comply with laws, regulations, executive
orders to which they are subject and which are applicable to the Agreement or to the
Work. Without limiting the generality of the foregoing, both parties expressly agree to
comply with the following laws, regulations and executive orders to the extent they are
applicable to the Agreement: (a) all applicable requirements of state civil rights and
rehabilitation statutes, rules and regulations; (b) all state laws requiring reporting of
Client abuse; (c) ORS 659A.400 to 659A.409, ORS 659A.145 and all regulations and
administrative rules established pursuant to those laws in the construction, remodeling,
maintenance and operation of any structures and facilities, and in the conduct of all
programs, Services and training associated with the Work. These laws, regulations and
executive orders are incorporated by reference herein to the extent that they are
applicable to the Agreement and required by law to be so incorporated. All employers,
including CDDP and ODHS, that employ subject workers who provide Services in the
State of Oregon shall comply with ORS 656.017 and provide the required Workers’
Compensation coverage, unless such employers are exempt under ORS 656.126(2).
CDDP shall require all of its subcontractors to comply with and shall ensure that each of
its subcontractors complies with, these requirements. Nothing in this Agreement shall
require CDDP or ODHS to act in violation of state or federal law or the Constitution of
the State of Oregon.

This Section shall survive expiration or termination of this Agreement.

3. Independent Parties. The parties agree and acknowledge that their relationship is that of
independent contracting parties and that CDDP is not an officer, employee, or agent of
the State of Oregon as those terms are used in ORS 30.265 or otherwise.
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4. Grant Funds; Disbursements. Reserved.
5. Representations and Warranties.
a. CDDP represents and warrants as follows:
1) Organization and Authority. CDDP is a political subdivision of the State

)

(3)

(4)

()
(6)

(7)

of Oregon duly organized and validly existing under the laws of the State
of Oregon. CDDP has full power, authority, and legal right to make this
Agreement and to incur and perform its obligations hereunder.

Due Authorization. The making and performance by CDDP of this
Agreement (a) have been duly authorized by all necessary action by
CDDP and (b) do not and will not violate any provision of any applicable
law, rule, regulation, or order of any court, regulatory commission, board,
or other administrative agency or any provision of CDDP’s charter or
other organizational document and (c) do not and will not result in the
breach of, or constitute a default or require any consent under any other
agreement or instrument to which CDDP is a party or by which CDDP
may be bound or affected. No authorization, consent, license, approval of,
filing or registration with or notification to any governmental body or
regulatory or supervisory authority is required for the execution, delivery,
or performance by CDDP of this Agreement.

Binding Obligation. This Agreement has been duly executed and delivered
by CDDP and constitutes a legal, valid, and binding obligation of CDDP,
enforceable in accordance with its terms subject to the laws of bankruptcy,
insolvency, or other similar laws affecting the enforcement of creditors’
rights generally.

CDDP has the skill and knowledge possessed by well-informed members
of its industry, trade or profession and CDDP will apply that skill and
knowledge with care and diligence to perform the Work in a professional
manner and in accordance with standards prevalent in CDDP’s industry,
trade or profession.

CDDP shall, at all times during the term of this Agreement, be qualified,
professionally competent, and duly licensed to perform the Work.

CDDP prepared its proposal related to this Agreement, if any,
independently from all other proposers, and without collusion, fraud, or
other dishonesty.

Services. To the extent DD Services are performed by CDDP, the
delivery of each DD Service will comply with the terms and conditions of
this Agreement and meet the standards for such DD Service as set forth
herein, including but not limited to, any terms, conditions, standards and
requirements set forth in the Service Element Standards and Procedures.

b. ODHS represents and warrants as follows:
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d.

1) Organization and Authority. ODHS has full power, authority, and legal
right to make this Agreement and to incur and perform its obligations
hereunder.

2) Due Authorization. The making and performance by ODHS of this
Agreement (a) has been duly authorized by all necessary action by ODHS;
(b) does not and will not violate any provision of any applicable law, rule,
regulation, or order of any court, regulatory commission, board, or other
administrative agency; and (c) does not and will not result in the breach of,
or constitute a default or require any consent under any other agreement or
instrument to which ODHS is a party or by which ODHS may be bound or
affected. No authorization, consent, license, approval of, filing or
registration with or notification to any governmental body or regulatory or
supervisory authority is required for the execution, delivery or
performance by ODHS of this Agreement, other than approval by the
Department of Justice if required by law.

3) Binding Obligation. This Agreement has been duly executed and delivered
by and constitutes a legal, valid, and binding obligation of ODHS,
enforceable in accordance with its terms subject to the laws of bankruptcy,
insolvency, or other similar laws affecting the enforcement of creditors’
rights generally.

Warranties Cumulative. The warranties set forth in this Section are in addition to,
and not in lieu of, any other warranties provided.

This Section shall survive expiration or termination of this Agreement.

6. Funds Available and Authorized.

a.

The State of Oregon’s payment obligations under this Agreement are conditioned
upon ODHS receiving funding, appropriations, limitations, allotment, or other
expenditure authority sufficient to allow ODHS, in the exercise of its reasonable
administrative discretion, to meet its payment obligations under this Agreement.
CDDP is not entitled to receive payment under this Agreement from any part of
Oregon state government other than ODHS. Nothing in this Agreement is to be
construed as permitting any violation of Article XI, Section 7 of the Oregon
Constitution or any other law regulating liabilities or monetary obligations of the
State of Oregon. ODHS represents that as of the date it executes this Agreement,
it has sufficient appropriations and limitation for the current biennium to make
payments under this Agreement.

Payment Method. Payments under this Agreement will be made by Electronic
Funds Transfer (EFT) and shall be processed in accordance with the provisions of
OAR 407-120-0100 through 407-120-0380 or OAR 410-120-1260 through OAR
410-120-1460, as applicable, and any other Oregon Administrative Rules that are
program-specific to the billings and payments. Upon request, CDDP shall
provide its taxpayer identification number (TIN) and other necessary banking
information to receive EFT payment. CDDP must maintain at its own expense a
single financial institution or authorized payment agent capable of receiving and
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C.

processing EFT using the Automated Clearing House (ACH) transfer method.
The most current designation and EFT information will be used for all
disbursements under this Agreement. CDDP shall provide this designation and
information on a form provided by ODHS. In the event that EFT information
changes or the CDDP elects to designate a different financial institution for the
receipt of any payment made using EFT procedures, CDDP will provide the
changed information or designation to ODHS on an ODHS-approved form.
ODHS is not required to make any payment under this Agreement until receipt of
the correct EFT designation and payment information from CDDP.

This Section shall survive expiration or termination of this Agreement.

7. Recovery of Overpayments. Reserved.

8. Ownership of Intellectual Property.

a.

Definitions. As used in this Section 8 and elsewhere in this Agreement, the
following terms have the meanings set forth below:

1) "CDDP Intellectual Property™ means any intellectual property owned by
CDDP and developed independently from the Work.

2 "Third Party Intellectual Property"” means any intellectual property owned
by parties other than ODHS or CDDP.

Except as otherwise expressly provided herein, or as otherwise required by state
or federal law, ODHS will not own the right, title and interest in any intellectual
property created or delivered by CDDP or a subcontractor in connection with the
Work. With respect to that portion of the intellectual property that CDDP owns,
CDDP grants to ODHS a perpetual, worldwide, non-exclusive, royalty-free and
irrevocable license, subject to any provisions in the Agreement that restrict or
prohibit dissemination or disclosure of information, to (1) use, reproduce, prepare
derivative works based upon, distribute copies of, perform and display the
intellectual property, (2) authorize third parties to exercise the rights set forth in
Section 8., b., (1) on ODHS’ behalf, and (3) sublicense to third parties the rights
set forth in Section 8., b.,(1).

If state or federal law requires that ODHS or CDDP grant to the United States a
license to any intellectual property, or if state or federal law requires that ODHS
or the United States own the intellectual property, then CDDP shall execute such
further documents and instruments as ODHS may reasonably request in order to
make any such grant or to assign ownership in the intellectual property to the
United States or ODHS. To the extent that ODHS becomes the owner of any
intellectual property created or delivered by CDDP in connection with the Work,
ODHS will grant a perpetual, worldwide, non-exclusive, royalty-free and
irrevocable license, subject to any provisions in the Agreement that restrict or
prohibit dissemination or disclosure of information, to CDDP to use, copy,
distribute, display, build upon and improve the intellectual property.
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€.
9. CDDP

CDDP shall include in its Subcontracts terms and conditions necessary to require
that subcontractors execute such further documents and instruments as ODHS
may reasonably request in order to make any grant of license or assignment of
ownership that may be required by federal or state law.

This Section survives the expiration or termination of this Agreement.
Default.

CDDP shall be in default under this Agreement upon occurrence of any of the following

events:
a.

CDDP fails to perform, observe, or discharge any of its covenants, agreements or
obligations set forth herein;

Any representation, warranty or statement made by CDDP herein or in any
documents or reports relied upon by ODHS to measure the delivery of Work, the
expenditure of payments or the performance by CDDP is untrue in any material
respect when made;

CDDP (1) applies for or consents to the appointment of, or taking of possession
by, a receiver, custodian, trustee, or liquidator of itself or all or substantially all of
its property, (2) admits in writing its inability, or is generally unable, to pay its
debts as they become due, (3) makes a general assignment for the benefit of its
creditors, (4) is adjudicated a bankrupt or insolvent, (5) commences a voluntary
case under the federal Bankruptcy Code (as now or hereafter in effect), (6) files a
petition seeking to take advantage of any other law relating to bankruptcy,
insolvency, reorganization, winding-up, or composition or adjustment of debts,
(7) fails to controvert in a timely and appropriate manner, or acquiesces in writing
to, any petition filed against it in an involuntary case under the federal Bankruptcy
Code (as now or hereafter in effect), or (8) takes any action for the purpose of
effecting any of the foregoing; or

A proceeding or case is commenced, without the application or consent of CDDP,
in any court of competent jurisdiction, seeking (1) the liquidation, dissolution or
winding-up, or the composition or readjustment of debts, of CDDP, (2) the
appointment of a trustee, receiver, custodian, liquidator, or the like of CDDP or of
all or any substantial part of its assets, or (3) similar relief in respect to CDDP
under any law relating to bankruptcy, insolvency, reorganization, winding-up, or
composition or adjustment of debts, and such proceeding or case continues
undismissed, or an order, judgment, or decree approving or ordering any of the
foregoing is entered and continues unstayed and in effect for a period of sixty
consecutive calendar days, or an order for relief against CDDP is entered in an
involuntary case under the federal Bankruptcy Code (as now or hereafter in
effect).
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10. ODHS Default.

ODHS shall be in default under this Agreement upon the occurrence of any of the
following events:

a. ODHS fails to perform, observe, or discharge any of its covenants, agreements, or
obligations set forth herein; or

b. Any representation, warranty or statement made by ODHS herein is untrue in any
material respect when made.

11.  Termination.
a. CDDP Termination. CDDP may terminate this Agreement:

1) For its convenience, upon a minimum of 90 calendar days advance written
notice to ODHS for caseloads below 1,000 Individuals and 180 calendar
days with caseloads 1,000 or more Individuals;

2 Upon a minimum of 90 calendar days advance written notice to ODHS for
caseloads below 1,000 Individuals and 180 calendar days with caseloads
1,000 or more Individuals, if CDDP does not obtain funding,
appropriations and other expenditure authorizations from federal, state or
other sources sufficient to permit CDDP to satisfy its performance
obligations under this Agreement, as determined by CDDP in the
reasonable exercise of its administrative discretion;

3) Upon a minimum of 90 calendar days advance written notice to ODHS for
caseloads below 1,000 Individuals and 180 calendar days with caseloads
1,000 or more Individuals, if ODHS is in default under this Agreement
and such default remains uncured at the end of said period or such longer
period, if any, as CDDP may specify in the notice; or

4) Immediately upon written notice to ODHS, if Oregon statutes or federal
laws, regulations or guidelines are modified, changed or interpreted by the
Oregon Legislative Assembly, the federal government or a court in such a
way that CDDP no longer has the authority to meet its obligations under
this Agreement.

b. ODHS Termination. ODHS may terminate this Agreement:

1) For its convenience, upon a minimum of 90 calendar days advance written
notice to CDDP for caseloads below 1,000 Individuals and 180 calendar
days with caseloads 1,000 or more Individuals;

(2) Upon a minimum of 90 calendar days advance written notice to CDDP for
caseloads below 1,000 Individuals and 180 calendar days with caseloads
of 1,000 or more Individuals, if ODHS does not obtain funding,
appropriations and other expenditure authorizations from federal, state or
other sources sufficient to meet the payment obligations of ODHS under
this Agreement, as determined by ODHS in the reasonable exercise of its
administrative discretion. Notwithstanding the preceding sentence, ODHS
may terminate this Agreement, immediately upon written notice to CDDP
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(3)

(4)

(5)

(6)

or at such other time as it may determine if action by the Oregon
Legislative Assembly or Emergency Board reduces ODHS’ legislative
authorization for expenditure of funds to such a degree that ODHS will no
longer have sufficient expenditure authority to meet its payment
obligations under this Agreement, as determined by ODHS in the
reasonable exercise of its administrative discretion, and the effective date
for such reduction in expenditure authorization is less than 45 calendar
days from the date the action is taken;

Immediately upon written notice to CDDP if Oregon statutes or federal
laws, regulations or guidelines are modified, changed or interpreted by the
Oregon Legislative Assembly, the federal government or a court in such a
way that ODHS no longer has the authority to meet its obligations under
this Agreement or no longer has the authority to provide payment from the
funding source it had planned to use;

Upon a minimum of 90 calendar days advance written notice to CDDP, if
CDDP is in default under this Agreement and such default remains
uncured at the end of said period or such longer period, if any, as ODHS
may specify in the notice;

Immediately upon written notice to CDDP, if any license or certificate
required by law or regulation to be held by CDDP to perform the Work is
for any reason denied, revoked, suspended, not renewed or changed in
such a way that CDDP no longer meets requirements to perform the Work.
This termination right may only be exercised with respect to the particular
part of the Work impacted by loss of necessary licensure or certification;
or

Immediately upon written notice to CDDP, if ODHS determines that
CDDP has endangered or are endangering the health or safety of a Client
or others in performing work covered by this Agreement.

C. Mutual Termination. The Agreement may be terminated immediately upon
mutual written consent of the parties or at such other time as the parties may agree
in the written consent.

12. Effect of Termination.

a. Upon termination of the entire Agreement:
1) ODHS shall have no further obligation to pay CDDP under this
Agreement.
(2) CDDP shall have no further obligation to perform Work under this
Agreement.
3) CDDP shall retain all data and records in accordance with OAR 411-320-

0070.

b. Obligations and Liabilities. Notwithstanding subsection 11., a., (2) above, any

termination of this Agreement shall not prejudice any obligations or liabilities of
either party accrued prior to such termination.
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13.

14.

e.

Transition Services. CDDP shall provide original files either paper or electronic
to support a responsible and secure transition of Services to another CME or
ODDS.

Transition Plan. Following a termination notice, CDDP and ODDS will
collaborate to develop a transition plan to ensure continuity of care for
Individuals.

1) The parties will cooperate in good faith with each other in connection with
their obligations under this section and will perform their obligations
under the Transition Plan. If the Transition Period extends beyond the
Agreement term, the provisions of this Agreement will remain in effect for
the duration of the Transition Period.

2 CDDP shall complete the transition of data from CDDP to any Providers
that ODDS designates while ensuring there is an uninterrupted continuity
of care of Service to Individuals.

This Section survives the expiration or termination of this Agreement.

Limitation of Liabilities. NEITHER PARTY SHALL BE LIABLE TO THE OTHER
FOR ANY INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING OUT OF OR
RELATED TO THIS AGREEMENT. NEITHER PARTY SHALL BE LIABLE FOR
ANY DAMAGES OF ANY SORT ARISING SOLELY FROM THE TERMINATION
OF THIS AGREEMENT OR ANY PART HEREOF IN ACCORDANCE WITH ITS
TERMS. THIS LIMITATION OF LIABILITY IS PROVIDED TO THE EXTENT ANY
RESULTING CONTINGENT REPAYMENT LIABILITY IS PERMITTED BY
ARTICLE XI, SECTIONS 7 AND 10 OF THE OREGON CONSTITUTION AND THE
OREGON TORT CLAIMS ACT, ORS 30.260 AND 30.300.

Contribution.

a.

If any third party makes any claim or brings any action, suit or proceeding
alleging a tort as now or hereafter defined in ORS 30.260 (“Third Party Claim”)
against a party (the “Notified Party”’) with respect to which the other party
(“Other Party”’) may have liability, the Notified Party must promptly notify the
Other Party in writing of the Third Party Claim and deliver to the Other Party a
copy of the claim, process, and all legal pleadings with respect to the Third Party
Claim. Either party is entitled to participate in the defense of a Third Party Claim,
and to defend a Third Party Claim with counsel of its own choosing. Receipt by
the Other Party of the notice and copies required in this paragraph and meaningful
opportunity for the Other Party to participate in the investigation, defense and
settlement of the Third Party Claim with counsel of its own choosing are
conditions precedent to the Other Party’s liability with respect to the Third Party
Claim.

With respect to a Third Party-Claim for which the State is jointly liable with
CDDP (or would be if joined in the Third-Party Claim), the State shall contribute
to the amount of expenses (including attorneys' fees), judgments, fines and
amounts paid in settlement actually and reasonably incurred and paid or payable
by CDDP in such proportion as is appropriate to reflect the relative fault of the
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15.

16.

d.

State on the one hand and of CDDP on the other hand in connection with the
events which resulted in such expenses, judgments, fines or settlement amounts,
as well as any other relevant equitable considerations. The relative fault of the
State on the one hand and of CDDP on the other hand shall be determined by
reference to, among other things, the parties' relative intent, knowledge, access to
information and opportunity to correct or prevent the circumstances resulting in
such expenses, judgments, fines or settlement amounts. The State’s contribution
amount in any instance is capped to the same extent it would have been capped
under Oregon law if the State had sole liability in the proceeding.

With respect to a Third Party Claim for which the CDDP is jointly liable with the
State (or would be if joined in the Third Party Claim), the CDDP shall contribute
to the amount of expenses (including attorneys' fees), judgments, fines and
amounts paid in settlement actually and reasonably incurred and paid or payable
by the State in such proportion as is appropriate to reflect the relative fault of the
CDDP on the one hand and of the State on the other hand in connection with the
events which resulted in such expenses, judgments, fines or settlement amounts,
as well as any other relevant equitable considerations. The relative fault of the
CDDP on the one hand and of the State on the other hand shall be determined by
reference to, among other things, the parties' relative intent, knowledge, access to
information and opportunity to correct or prevent the circumstances resulting in
such expenses, judgments, fines or settlement amounts. The CDDP’s contribution
amount in any instance is capped to the same extent it would have been capped
under Oregon law if it had sole liability in the proceeding.

This Section shall survive expiration or termination of this Agreement.

Indemnification by Subcontractors. County shall take all reasonable steps to cause its
Subcontractor(s) that are not units of local government as defined in ORS 190.003, if
any, to indemnify, defend, save and hold harmless the State of Oregon and its officers,
employees and agents (“Indemnitee”) from and against any and all claims, actions,
liabilities, damages, losses, or expenses (including attorneys’ fees) arising from a tort (as
now or hereafter defined in ORS 30.260) caused, or alleged to be caused, in whole or in
part, by the negligent or willful acts or omissions of County’s Subcontractor or any of the
officers, agents, employees or subcontractors of the Subcontractor (“Claims”). It is the
specific intention of the parties that the Indemnitee shall, in all instances, except for
Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be
indemnified by the Subcontractor from and against any and all Claims.

This Section shall survive expiration or termination of this Agreement.

Insurance. County shall maintain, and shall require Subcontractors to maintain,
insurance as set forth in Exhibit G, Part 2 “Subcontractor Insurance” attached hereto.
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17. Records Maintenance, Access.

a.

Client Records. CDDP shall create and maintain an Individual record (“Client

Record”) for each Individual who receives a DD Service under this Agreement as
outlined in OAR 411-415-0110 and OAR 411-320-0140

County and or their subcontractor will transfer all Client Records to new case
management entity as instructed by ODDS and/or ODDS upon termination of the
Agreement.

Expenditure Records. CDDP shall document the use and expenditure of all
funds paid by ODHS under this Agreement. Unless applicable federal law
requires CDDP to utilize a different accounting system, CDDP shall create and
maintain all use and expenditure records in accordance with generally accepted
accounting principles and in sufficient detail to permit ODHS to verify how the
funds paid by ODHS under this Agreement were used or expended.

CDDP shall maintain any other records, books, documents, papers, plans, records
of shipments and payments and writings of CDDP, whether in paper, electronic or
other form, that are pertinent to this Agreement, in such a manner as to clearly
document CDDP’s performance.

All financial records, other records, books, documents, papers, plans, records of
shipments and payments and writings of CDDP whether in paper, electronic or
other form, that are pertinent to this Agreement, are collectively referred to as
“Records.”

Access to Records and Facilities. ODHS, the Secretary of State’s Office of the
State of Oregon, and the federal government and their duly authorized
representatives, shall have access to all Records, paper or electronic, of CDDP
that are directly related to this Agreement, the funding provided hereunder, or any
Service for the purpose of making examinations, audits, excerpts, copies and
transcriptions. In addition, CDDP shall permit authorized representatives of
ODHS to perform site reviews, in person or electronically, of all Services
delivered by CDDP. Entities with electronic records must provide at minimum
guest access to said records for examination by ODHS, Secretary of State’s Office
of the State of Oregon, the federal government, and their duly authorized
representatives.

Retention of Records. CDDP shall retain and keep accessible all Records for the
longest of:

Q) Six years following final payment and termination of this Agreement;

2 The period as may be required by applicable law, including the records
retention schedules set forth in OAR Chapter 166;

3) Until the conclusion of any audit, controversy or litigation arising out of or
related to this Agreement; or

4) In accordance with OAR 411-320-0070.
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18.

19.

20.

21.

22.

h. This Section shall survive expiration or termination of this Agreement.

Information Privacy/Security/Access. If this Agreement requires or allows County or,
when allowed, its subcontractor(s), to access or otherwise use any ODHS Information
Asset or Network and Information System in which security or privacy requirements
apply, and ODHS grants County, its subcontractor(s), or both access to such ODHS
Information Assets or Network and Information Systems, County shall comply and
require its subcontractor(s) to which such access has been granted to comply with the
terms and conditions applicable to such access or use, including OAR 407-014-0300
through OAR 407-014-0320, as such rules may be revised from time to time. For
purposes of this Section, “Information Asset” and “Network and Information System”
have the meaning set forth in OAR 407-014-0305, as such rule may be revised from time
to time.

Force Majeure. Neither ODHS nor CDDP shall be held responsible for delay or default
caused by fire, civil unrest, labor unrest, natural causes, war, or other cause which is
beyond the reasonable control of ODHS or CDDP, respectively. Each party shall,
however, make all reasonable efforts to remove or eliminate such cause of delay or
default and shall, upon the cessation of the cause, diligently pursue performance of its
obligations under this Agreement. ODHS may terminate this Agreement upon written
notice to CDDP after reasonably determining that the delay or breach will likely prevent
successful performance of this Agreement.

Assignment of Agreement, Successors in Interest.

a. County shall not assign or transfer its interest in this Agreement without prior
written consent of ODHS. Any assignment or transfer in violation of this
Agreement shall be null and void. Any such assignment or transfer, if approved,
is subject to such conditions and provisions required by ODHS. No approval by
ODHS of any assignment or transfer of interest shall be deemed to create any
obligation of ODHS in addition to those set forth in this Agreement.

b. The provisions of this Agreement shall be binding upon and inure to the benefit of
the parties, their respective successors, and permitted assigns.

Resolution of Disputes. The parties shall attempt in good faith to resolve any dispute
arising out of this Agreement. This may be done at any management level, including at a
level higher than persons directly responsible for administration of the Agreement. In
addition, the parties may agree to utilize a jointly selected mediator or arbitrator (for non-
binding arbitration) to resolve the dispute short of litigation.

This Section shall survive expiration or termination of this Agreement.

Subcontracts. County shall not enter into any Subcontracts for any of the Work required
by this Agreement without ODHS’ prior written consent. In addition to any other
provisions ODHS may require, County shall include in any permitted Subcontract under
this Agreement provisions to require that ODHS will receive the benefit of Subcontractor
performance as if the Subcontractor were County with respect to this Agreement. ODHS’
consent to any Subcontract shall not relieve County of any of its duties or obligations
under this Agreement.
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23.

24,

25.

26.

No Third Party Beneficiaries. ODHS and County are the only parties to this Agreement
and are the only parties entitled to enforce its terms. Nothing in this Agreement gives, is
intended to give, or shall be construed to give or provide any benefit or right, whether
directly, indirectly or otherwise, to third persons any greater than the rights and benefits
enjoyed by the general public unless such third persons are individually identified by
name herein and expressly described as intended beneficiaries of the terms of this
Agreement.

This Section shall survive expiration or termination of this Agreement.

Severability. The parties agree that if any term or provision of this Agreement is
declared by a court of competent jurisdiction to be illegal or in conflict with any law, the
validity of the remaining terms and provisions shall not be affected, and the rights and
obligations of the parties shall be construed and enforced as if the Agreement did not
contain the particular term or provision held to be invalid.

This Section shall survive expiration or termination of this Agreement.

Notice. Except as otherwise expressly provided in this Agreement, any communications
between the parties hereto or notices to be given hereunder shall be given in writing by
personal delivery, facsimile, e-mail, or mailing the same, postage prepaid to County or
ODHS at the address or number set forth in this Agreement, or to such other addresses or
numbers as either party may indicate pursuant to this Section. Any communication or
notice so addressed and mailed by regular mail shall be deemed received and effective
five days after the date of mailing. Any communication or notice delivered by e-mail
shall be deemed received and effective five days after the date of e-mailing. Any
communication or notice delivered by facsimile shall be deemed received and effective
on the day the transmitting machine generates a receipt of the successful transmission, if
transmission was during normal business hours of the County, or on the next business
day if transmission was outside normal business hours of the County. Notwithstanding
the foregoing, to be effective against the other party, any notice transmitted by facsimile
must be confirmed by telephone notice to the other party. Any communication or notice
given by personal delivery shall be deemed effective when actually delivered to the
addressee.

ODHS: Office of Contracts & Procurement
500 Summer Street NE, E-03
Salem, OR 97301
Telephone: 503-945-5818
Fax: 503-378-4324

This Section shall survive expiration or termination of this Agreement.

Headings. The headings and captions to sections of this Agreement have been inserted
for identification and reference purposes only and shall not be used to construe the
meaning or to interpret this Agreement.

This Section shall survive expiration or termination of this Agreement.
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27.

28.

29.
30.

31.

Counterparts. This Agreement and any subsequent amendments may be executed in
several 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 Agreement and any amendments so executed shall
constitute an original.

Amendments; Waiver; Consent. ODHS may amend this Agreement to the extent
provided herein, the solicitation document, if any from which this Agreement arose, and
to the extent permitted by applicable statutes and administrative rules. No amendment,
waiver, or other consent under this Agreement shall bind either party unless it is in
writing and signed by both parties and when required, approved by the Oregon
Department of Justice. Such amendment, waiver, or consent shall be effective only in the
specific instance and for the specific purpose given. The failure of either party to enforce
any provision of this Agreement shall not constitute a waiver by that party of that or any
other provision.

This Section shall survive the expiration or termination of this Agreement.
Merger Clause. Reserved.
Stop-Work Order.

ODHS may, at any time, by written notice to CDDP, require CDDP to stop all, or any
part of the Work required by this Agreement for a period of up to 90 calendar days after
the date of the notice, or for any further period to which the parties may agree through a
duly executed amendment. Upon receipt of the notice, CDDP shall immediately comply
with the Stop-Work Order terms and take all necessary steps to minimize the incurrence
of costs allocable to the Work affected by the stop work order notice. Within a period of
90 calendar days after issuance of the written notice, or within any extension of that
period to which the parties have agreed, ODHS shall either:

a. Cancel or modify the stop work order by a supplementary written notice; or

b. Terminate the Work as permitted by either the Default or the Convenience
provisions of Section 10 “Termination”.

If the Stop Work Order is canceled, ODHS may, after receiving and evaluating a request
by CDDP, make an adjustment in the time required to complete this Agreement and the
Agreement price by a duly executed amendment.

This Section shall survive expiration or termination of this Agreement.
Purchase and Disposition of Equipment.

a. For purposes of this Section, “Equipment” means tangible, non-expendable
personal property having a useful life of more than one year and a net acquisition
cost of more than $5,000 per item. However, for purposes of information
technology equipment, the monetary threshold does not apply (except as provided
below for software and storage devices). Information technology equipment shall
be tracked for the mandatory line categories listed below:

1) Network
2 Personal Computer
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3) Printer/Plotter
4) Server
(5) Storage devices that will contain Client information.

(6) Storage devices that will not contain Client information when the
acquisition cost is $100 or more.

@) Software when the acquisition cost is $100 or more.

b. For any Equipment purchased with funds from this Agreement, ownership shall
be in the name of CDDP and CDDRP is required to accurately maintain the
following Equipment inventory records:

1) description of the Equipment;
(2 serial number;

3) source of funding for the Equipment (including the Federal Award
Notification Number (FAIN));

4) who holds title;

(5) where Equipment was purchased,;

(6) acquisition cost and date;

@) percentage of federal participation in cost;

(8) location, use, and condition of the Equipment and

9) any ultimate disposition data including the date of disposal and sale of
price of the Equipment.

C. CDDP shall provide the Equipment inventory list to ODDS upon request. CDDP
or any subcontractors shall be responsible to safeguard any Equipment and
maintain the Equipment in good repair and condition while in the possessions.
CDDP shall depreciate all Equipment, with a value of more than $5,000, using the
straight-line method.

d. Upon termination of this Agreement, or any Service thereof, for any reason
whatsoever, CDDP shall, upon request by ODHS, immediately, or at such later
date specified by ODHS, tender to ODHS any and all Equipment purchased with
funds under this Agreement as ODHS may require to be returned to the State. At
ODHS’ direction, CDDP may be required to deliver said Equipment to a
subsequent contractor for that contractor’s use in the delivery of Services
formerly provided by CDDP. Upon mutual agreement, in lieu of requiring CDDP
to tender the Equipment to ODHS or to a subsequent contractor, ODHS may
require CDDP to pay to ODHS the current value of the Equipment. Equipment
value will be determined as of the date of Agreement or Service termination.
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e. Funds from this Agreement used as a portion of the purchase price of Equipment,
requirements relating to title, maintenance, Equipment inventory reporting and
residual value shall be negotiated, and the agreement reflected in a special
condition authorizing the purchase.

f. Notwithstanding anything herein to the contrary, CDDP shall comply with 2 CFR
Subtitle B with guidance at 2 CFR Part 200 as amended, which, generally,
describes the required maintenance, documentation, and allowed disposition of
equipment purchased with federal grant funds.

g. Equipment provided directly by ODHS to the CDDP and/or its Subcontractor(s)
to support delivery of specific program services is to be used for those program
services. If the CDDP and/or its Subcontractor(s) discontinue providing the
program services for which the equipment is to be used, the equipment must be
returned to ODHS or transferred to a different provider at the request of ODHS.
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EXHIBIT F

Federal Terms and Conditions

General Applicability and Compliance. Unless exempt under 45 CFR Part 87 for Faith-Based
Organizations (Federal Register, July 16, 2004, Volume 69, #136), or other federal provisions,
County shall comply and require all subcontractors to comply with the following federal
requirements to the extent that they are applicable to this Agreement, to County, or to the work
or to any combination of the foregoing. For purposes of this Agreement, all references to federal
and state laws are references to federal and state laws as they may be amended from time to time.

1.

Miscellaneous Federal Provisions. County shall comply and require all subcontractors
to comply with all federal laws, regulations, and executive orders applicable to the
Agreement or to the delivery of work. Without limiting the generality of the foregoing,
County expressly agrees to comply and require all subcontractors to comply with the
following laws, regulations and executive orders to the extent they are applicable to the
Agreement: (a) Title VI and VII of the Civil Rights Act of 1964, as amended, (b)
Sections 503 and 504 of the Rehabilitation Act of 1973, as amended, (c) the Americans
with Disabilities Act of 1990, as amended, (d) the Health Insurance Portability and
Accountability Act of 1996, as amended, (e) the Age Discrimination in Employment Act
of 1967, as amended, and the Age Discrimination Act of 1975, as amended, (f) the
Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended, (g) all
regulations and administrative rules established pursuant to the foregoing laws, (h) all
other applicable requirements of federal civil rights and rehabilitation statutes, rules and
regulations, and (i) all federal laws requiring reporting of client abuse. These laws,
regulations and executive orders are incorporated by reference herein to the extent that
they are applicable to the Agreement and required by law to be so incorporated. No
federal funds may be used to provide work in violation of 42 U.S.C. 14402.

Equal Employment Opportunity. Reserved.

Clean Air, Clean Water, EPA Regulations. If this Agreement, including amendments,
exceeds $100,000 then County shall comply and require all subcontractors to comply
with all applicable standards, orders, or requirements issued under Section 306 of the
Clean Air Act (42 U.S.C. 7606), the Federal Water Pollution Control Act as amended
(commonly known as the Clean Water Act) (33 U.S.C. 1251 to 1387), specifically
including, but not limited to Section 508 (33 U.S.C. 1368), Executive Order 11738, and
Environmental Protection Agency regulations (2 CFR Part 1532), which prohibit the use
under non-exempt Federal contracts, grants or loans of facilities included on the EPA List
of Violating Facilities. Violations shall be reported to ODHS, United States Department
of Health and Human Services and the appropriate Regional Office of the Environmental
Protection Agency. County shall include and require all subcontractors to include in all
contracts with subcontractors receiving more than $100,000, language requiring the
subcontractor to comply with the federal laws identified in this Section.

Energy Efficiency. County shall comply and require all subcontractors to comply with
applicable mandatory standards and policies relating to energy efficiency that are
contained in the Oregon energy conservation plan issued in compliance with the Energy
Policy and Conservation Act 42 U.S.C. 6201 et. seq. (Pub. L. 94-163).
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5. Truth in Lobbying. By signing this Agreement, the County certifies, to the best of the
County’s knowledge and belief that:

a.

No federal appropriated funds have been paid or will be paid, by or on behalf of
County, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the making of
any federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment or modification of any federal
contract, grant, loan or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this federal contract,
grant, loan or cooperative agreement, the County shall complete and submit
Standard Form LLL, “Disclosure Form to Report Lobbying” in accordance with
its instructions.

The County shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants,
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients and subcontractors shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was
placed when this Agreement was made or entered into. Submission of this
certification is a prerequisite for making or entering into this Agreement imposed
by Section 1352 Title 31 of the U.S. Code. Any person who fails to file the
required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

No part of any federal funds paid to County under this Agreement shall be used,
other than for normal and recognized executive legislative relationships, for
publicity or propaganda purposes, for the preparation, distribution, or use of any
kit, pamphlet, booklet, publication, electronic communication, radio, television, or
video presentation designed to support or defeat the enactment of legislation
before the United States Congress or any State or local legislature itself, or
designed to support or defeat any proposed or pending regulation, administrative
action, or order issued by the executive branch of any State or local government
itself.

No part of any federal funds paid to County under this Agreement shall be used to
pay the salary or expenses of any grant or contract County, or agent acting for
such recipient, related to any activity designed to influence the enactment of
legislation, appropriations, regulation, administrative action, or Executive order
proposed or pending before the United States Congress or any State government,
State legislature or local legislature or legislative body, other than for normal and
recognized executive-legislative relationships or participation by an agency or
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officer of a State, local or tribal government in policymaking and administrative
processes within the executive branch of that government.

The prohibitions in subsections (e) and (f) of this Section shall include any
activity to advocate or promote any proposed, pending or future Federal, State or
local tax increase, or any proposed, pending, or future requirement or restriction
an any legal consumer product, including its sale or marketing, including but not
limited to the advocacy or promotion of gun control.

No part of any federal funds paid to County under this Agreement may be used
for any activity that promotes the legalization of any drug or other substance
included in schedule I of the schedules of controlled substances established under
Section 202 of the Controlled Substances Act except for normal and recognized
executive congressional communications. This limitation shall not apply when
there is significant medical evidence of a therapeutic advantage to the use of such
drug or other substance of that federally sponsored clinical trials are being
conducted to determine therapeutic advantage.

6. Resource Conservation and Recovery. County shall comply and require all
subcontractors to comply with all mandatory standards and policies that relate to resource
conservation and recovery pursuant to the Resource Conservation and Recovery Act
(codified at 42 U.S.C. 6901 et. seq.). Section 6002 of that Act (codified at 42 U.S.C.
6962) requires that preference be given in procurement programs to the purchase of
specific products containing recycled materials identified in guidelines developed by the
Environmental Protection Agency. Current guidelines are set forth in 40 CFR Part 247.

7. Audits.

a.

County shall comply, and require all subcontractors to comply, with applicable
audit requirements and responsibilities set forth in this Agreement and applicable
state or federal law.

If County expends $750,000 or more in federal funds (from all sources) in a
federal fiscal year, County shall have a single organization-wide audit conducted
in accordance with the provisions of 2 CFR Subtitle B with guidance at 2 CFR
Part 200. Copies of all audits must be submitted to ODHS within 30 days of
completion. If County expends less than $750,000 in a fiscal year, County is
exempt from Federal audit requirements for that year. Records must be available
as provided in Exhibit E, “Records Maintenance, Access”. Audits must be
submitted to ODDS.contracts@odhsoha.oregon.gov.
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10.

11.

Debarment and Suspension. County shall not permit any person or entity to be a
subcontractor if the person or entity is listed on the non-procurement portion of the
General Service Administration’s “List of Parties Excluded from Federal Procurement or
Non-procurement Programs” in accordance with Executive Orders No. 12549 and No.
12689, “Debarment and Suspension” (See 2 CFR Part 180). This list contains the names
of parties debarred, suspended, or otherwise excluded by agencies, and contractors
declared ineligible under statutory authority other than Executive Order No. 12549.
Subcontractors with awards that exceed the simplified acquisition threshold shall provide
the required certification regarding their exclusion status and that of their principals prior
to award.

Pro-Children Act. County shall comply and require all subcontractors to comply with
the Pro-Children Act of 1994 (codified at 20 U.S.C. 6081 et. seq.).

Medicaid Services. County shall comply with all applicable federal and state laws and
regulation pertaining to the provision of Medicaid Services under the Medicaid Act, Title
XIX, 42 U.S.C. Section 1396 et. seq., including without limitation:

a. Keep such records as are necessary to fully disclose the extent of the services
provided to individuals receiving Medicaid assistance and shall furnish such
information to any state or federal agency responsible for administering the
Medicaid program regarding any payments claimed by such person or institution
for providing Medicaid Services as the state or federal agency may from time to
time request. 42 U.S.C. Section 1396a (2)(27); 42 CFR Part 431.107(b)(1) & (2).

b. Comply with all disclosure requirements of 42 CFR Part 1002.3(a) and 42 CFR
Part 455 Subpart (B).

C. Maintain written notices and procedures respecting advance directives in
compliance with 42 U.S.C. 1396(a)(57) and (w), 42 CFR Part 431.107(b)(4), and
42 CFR Part 489 Subpart I.

d. Certify when submitting any claim for the provision of Medicaid Services that the
information submitted is true, accurate and complete. County shall acknowledge
County’s understanding that payment of the claim will be from federal and state
funds and that any falsification or concealment of a material fact may be
prosecuted under federal and state laws.

e. Entities receiving $5 million or more annually (under this Agreement and any
other Medicaid contract) for furnishing Medicaid health care items or services
shall, as a condition of receiving such payments, adopt written fraud, waste and
abuse policies and procedures and inform employees, contractors and agents
about the policies and procedures in compliance with Section 6032 of the Deficit
Reduction Act of 2005, 42 U.S.C. 1396a(a)(68).

Agency-based Voter Registration. If applicable, County shall comply with the Agency-
based Voter Registration sections of the National VVoter Registration Act of 1993 that
require voter registration opportunities be offered where an individual may apply for or
receive an application for public assistance.
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12.

Disclosures.

a.

42 CFR Part 455.104 requires the State Medicaid agency to obtain the following
information from any provider of Medicaid or CHIP services, including fiscal
agents of providers and managed care entities: (1) the name and address
(including the primary business address, every business location and P.O. Box
address) of any person (individual or corporation) with an ownership or control
interest in the provider, fiscal agent or managed care entity; (2) in the case of an
individual, the date of birth and Social Security Number, or, in the case of a
corporation, the tax identification number of the entity, with an ownership interest
in the provider, fiscal agent or managed care entity or of any subcontractor in
which the provider, fiscal agent or managed care entity has a 5% or more interest;
(3) whether the person (individual or corporation) with an ownership or control
interest in the provider, fiscal agent or managed care entity is related to another
person with ownership or control interest in the provider, fiscal agent or managed
care entity as a spouse, parent, child or sibling, or whether the person (individual
or corporation) with an ownership or control interest in any subcontractor in
which the provider, fiscal agent or managed care entity has a 5% or more interest
is related to another person with ownership or control interest in the provider,
fiscal agent or managed care entity as a spouse, parent, child or sibling; (4) the
name of any other provider, fiscal agent or managed care entity in which an
owner of the provider, fiscal agent or managed care entity has an ownership or
control interest; and, (5) the name, address, date of birth and Social Security
Number of any managing employee of the provider, fiscal agent or managed care
entity.

County shall furnish to the State Medicaid agency or to the Health and Human
Services (HHS) Secretary, within 35 days of the date of the request, full and
complete information about the ownership of any subcontractor with whom the
County has had business transactions totaling more than $25,000 during the
previous 12 month period ending on the date of the request, and any significant
business transactions between the County, and any wholly owned supplier or
between the County and any subcontractor, during the five year period ending on
the date of the request. See, 42 CFR 455.105.

42 CFR Part 455.434 requires as a condition of enrollment as a Medicaid or CHIP
provider, to consent to criminal background checks, including fingerprinting
when required to do so under state law, or by the category of the provider based
on risk of fraud, waste and abuse under federal law.

As such, County must disclose any person with a 5% or greater direct or indirect
ownership interest in the County whom has been convicted of a criminal offense
related to that person's involvement with the Medicare, Medicaid, or Title XXI
program in the last 10 years.
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e. County shall ensure its Subcontractors make the disclosures required by this
Section 12 to ODHS. ODHS reserves the right to take such action required by
law, or where ODHS has discretion, as it deems appropriate, based on the
information received (or the failure to receive information) from the Provider,
fiscal agent, or managed care entity.

13.  Federal Intellectual Property Rights Notice. The federal funding agency, as the
awarding agency of the funds used, at least in part, for the activities performed under this
Agreement, may have certain rights as set forth in the federal requirements pertinent to
these funds. For purposes of this subsection, the terms “grant” and “award” refer to
funding issued by the federal funding agency to the State of Oregon. The County agrees
that it has been provided the following notice:

a. The federal funding agency reserves a royalty-free, nonexclusive and irrevocable
right to reproduce, publish, or otherwise use the Work, and to authorize others to
do so, for Federal Government purposes with respect to:

1) The copyright in any Work developed under a grant, subgrant or contract
under a grant or subgrant; and

2 Any rights of copyright to which a grantee, subgrantee or a contractor
purchases ownership with grant support.

b. The parties are subject to applicable federal regulations governing patents and
inventions, including government-wide regulations issued by the Department of
Commerce at 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts
and Cooperative Agreements.”

C. The parties are subject to applicable requirements and regulations of the federal
funding agency regarding rights in data first produced under a grant, subgrant or
contract under a grant or subgrant.

14.  Super Circular Requirements. Reserved.

15.  Federal Whistleblower Protection. County shall comply, and ensure the compliance b
subcontractors or subgrantees, with 41 U.S.C. 4712, Enhancement of contractor
protection from reprisal for disclosure of certain information.
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EXHIBIT G

Part 1
Required Subcontractor Provisions

For purposes of this Exhibit G Part 1, Subcontractor means the individual or entity that is
contracting directly with County to provide CDDP Services under this Agreement.

1. County intending to subcontract the entire CDDP Operation shall engage in discussions
with ODDS about its role in continuing to operate a CDDP and whether ODDS should
contract directly with the vendor for operation of the CDDP. If the County intends to
retain the Agreement and chooses to subcontract, the County understands that all funds
allocated by the State are intended solely for the operation of a CDDP and its delivery of
services.

2. County subcontracting the entire CDDP operation shall include in the Subcontract all
language from Exhibit A, Exhibit B Part 1, Exhibit B Part 2, Exhibit B Part 3, Exhibit C,
Exhibit D, Exhibit E, Exhibit F, Exhibit G Part 2, Exhibit H Part 1, Exhibit H Part 2,
Attachment #1, and Attachment #2. Amended subcontracts must be forwarded to
ODDS.contracts@odhsoha.oregon.gov. All funding provided to County must be paid to
Subcontractor within ten business days of receipt of payment. County may not retain any
funds related to the operation of the CDDP covered under this Agreement.

3. County subcontracting a portion of the CDDP, must include in the subcontracts all
language from Exhibit A, Exhibit B Part 1, Exhibit B Part 2 if applicable Service Element
Standards and Procedures are listed in the Subcontract, Exhibit B Part 3, Exhibit C,
Exhibit D, Exhibit E, Exhibit F, Exhibit G Part 2, Exhibit H Part 1, Exhibit H Part 2,
Attachment #1 and Attachment #2. All funding provided to County for the specific
CDDP Service that is subcontracted must be paid to Subcontractor within ten business
days of receipt of payment. County cannot retain any funds related to the specific CDDP
Service that is subcontracted.

4. County entity serving as the CDDP will be responsible for oversight of the Subcontractor.

5. Subcontractor must agree that it is an independent contractor and not an agent of the State
of Oregon, ODHS, or County.

6. County shall review and verify Disclosures Report for Subcontractor prior to execution of
subcontract.

PO-10000-00047145-0/KM Page 81 of 108

ODHS IGA Grant Agreement (reviewed by DOJ) Updated: 7/30/2024


mailto:ODDS.contracts@odhsoha.oregon.gov

Docusign Envelope ID: C767997B-D340-4AD5-B7DE-B2542E1C099B

EXHIBIT G

Part 2
SUBCONTRACTOR INSURANCE

County shall require its first-tier Contractor(s) (Contractor) that are not units of County as defined in
ORS 190.003, if any, to:
)} obtain the insurance specified under TYPES AND AMOUNTS and meet the
requirements under ADDITIONAL INSURED, CONTINUOUS CLAIMS MADE
COVERAGE, NOTICE OF CANCELLATION OR CHANGE, and CERTIFICATES OF
INSURANCE before the Contractor(s) perform under contracts between County and the
Contractors (the "Subcontracts"), and
i) maintain the insurance in full force throughout the duration of the Subcontracts. The
insurance must be provided by insurance companies or entities authorized to transact the
business of insurance and issue coverage in the State of Oregon and that are acceptable to
Agency.

County shall not authorize Contractors to begin work under the Subcontracts until the insurance is in
full force. Thereafter, County shall monitor continued compliance with the insurance requirements on
an annual or more frequent basis. County shall incorporate appropriate provisions in the Subcontracts
permitting it to enforce Contractor compliance with the insurance requirements and shall take all
reasonable steps to enforce such compliance. Examples of “reasonable steps” include issuing stop
work orders (or the equivalent) until the insurance is in full force, terminating the Subcontracts as
permitted by the Subcontracts, or pursuing legal action to enforce the insurance requirements. In no
event, shall County permit a Contractor to work under a Subcontract when the County is aware that
the Contractor is not in compliance with the insurance requirements. As used in this section, a "first-
tier" Contractor is a Contractor with which the County directly enters into a contract. It does not
include a subcontractor with which the Contractor enters into a contract.

If Contractor maintains broader coverage and/or higher limits than the minimums shown in this
insurance requirement exhibit, Agency requires and shall be entitled to the broader coverage and/or
higher limits maintained by Contractor.

INSURANCE TYPES AND AMOUNTS

WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY:

All employers, including Contractor, that employ subject workers, as defined in ORS 656.027, shall
comply with ORS 656.017 and shall provide Workers' Compensation Insurance coverage for those
workers, unless they meet the requirement for an exemption under ORS 656.126(2). Contractor shall
require and ensure that each of its subcontractors complies with these requirements. If Contractor is a
subject employer, as defined in ORS 656.023, Contractor shall also obtain Employers' Liability
Insurance coverage with limits not less than $500,000 each accident.

If Contractor is an employer subject to any other state’s workers’ compensation law, Contactor shall
provide Workers’ compensation Insurance coverage for its employees as required by applicable
workers’ compensation laws including Employers’ Liability Insurance coverage with limits not less
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than $500,000 and shall require and ensure that each of its out-of-state subcontractors complies with
these requirements.

As applicable, Contractor shall obtain coverage to discharge all responsibilities and liabilities that arise
out of or relate to the Jones Act with limits of no less than $5,000,000 and/or the Longshoremen’s and
Harbor Workers” Compensation Act.

COMMERCIAL GENERAL LIABILITY:

Contractor shall provide Commercial General Liability Insurance covering bodily injury and
property damage in a form and with coverage that are satisfactory to the State of Oregon. This
insurance must include personal and advertising injury liability, products and completed
operations, contractual liability coverage for the indemnity provided under this Agreement, and
have no limitation of coverage to designated premises, project, or operation. Coverage must be
written on an occurrence basis in an amount of not less than $2,000,000 per occurrence and not
less than $4,000,000 annual aggregate limit.

AUTOMOBILE LIABILITY:
X] Required [_] Not required

Contractor shall provide Automobile Liability Insurance covering Contractor’s business use including
coverage for all owned, non-owned, or hired vehicles with a combined single limit of not less than
$1,000,000 for bodily injury and property damage. This coverage may be written in combination with
the Commercial General Liability Insurance (with separate limits for Commercial General Liability
and Automobile Liability). Use of personal Automobile Liability Insurance coverage may be
acceptable if evidence that the policy includes a business use endorsement is provided.

PROFESSIONAL LIABILITY:
X] Required [_] Not required

Contractor shall provide Professional Liability Insurance covering any damages caused by an error,
omission or any negligent acts related to the services to be provided under the Contract/Subcontract by
the Contractor and Contractor’s subcontractors, agents, officers or employees in an amount not less
than $2,000,000 per claim and not less than $4,000,000 annual aggregate limit.

If coverage is provided on a claims made basis, then either an extended reporting period of not less
than 24 months shall be included in the Professional Liability Insurance coverage, or the Contractor
and subcontractors shall provide continuous claims made coverage as stated below.

NETWORK SECURITY AND PRIVACY LIABILITY:
X Required [_] Not required

Contractor shall provide Network Security and Privacy Liability Insurance for the duration of the
sub/contract and for the period of time in which Contractor (or its business associates or
subcontractor(s)) maintains, possesses, stores or has access to agency, State of Oregon or client data,
whichever is longer, with a combined single limit of no less than $1,000,000 per claim or incident.
This insurance must include coverage for third party claims and for losses, thefts, unauthorized
disclosures, access or use of agency or client data (which may include, but is not limited to, Personally
Identifiable Information (“PII”’), payment sard data and Protected Health Information (“PHI”)) in any
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format, including coverage for accidental loss, theft, unauthorized disclosure access or use of agency,
State of Oregon data.

DIRECTORS, OFFICERS AND ORGANIZATION LIABILITY:

X Required [_] Not required

Contractor shall provide Directors, Officers and Organization Liability Insurance covering the
Contractor’s Organization, Directors, Officers, and Trustees actual or alleged errors, omissions,
negligent, or wrongful acts, including improper governance, employment practices and financial
oversight - including improper oversight and/or use of grant funds and donor contributions which
includes state or federal funds - with a combined single limit of not less than $1,000,000 per claim.

PHYSICAL ABUSE AND MOLESTATION INSURANCE:

X Required [_] Not required

Contractor shall provide Physical Abuse and Molestation Insurance in a form and with coverage
that are satisfactory to the State of Oregon covering damages arising out of actual, perceived, or
threatened physical abuse, mental injury, sexual molestation, negligent: hiring, employment,
supervision, training, investigation, reporting to proper authorities, and retention of any person for
whom the Contractor is responsible including but not limited to Contractor and Contractor’s
employees and volunteers. Policy endorsement’s definition of an insured must include the
Contractor, and the Contractor’s employees and volunteers. Coverage must be written on an
occurrence basis in an amount of not less than $1,000,000 per occurrence and not less than
$3,000,000 annual aggregate. Coverage can be provided by a separate policy or as an endorsement
to the Commercial General Liability or Professional Liability policies. The limits must be
exclusive to this required coverage. Incidents related to or arising out of physical abuse, mental
injury, or sexual molestation, whether committed by one or more individuals, and irrespective of
the number of incidents or injuries or the time period or area over which the incidents or injuries
occur, shall be treated as a separate occurrence for each victim. Coverage must include the cost of
defense and the cost of defense must be provided outside the coverage limit.

EXCESS/UMBRELLA INSURANCE:

A combination of primary and Excess/Umbrella insurance may be used to meet the required limits of
insurance. When used, all of the primary and Excess or Umbrella policies must provide all of the
insurance coverages required herein, including, but not limited to, primary and non-contributory,
additional insured, Self-Insured Retentions (SIRs), indemnity, and defense requirements. The Excess
or Umbrella policies must be provided on a true “following form” or broader coverage basis, with
coverage at least as broad as provided on the underlying insurance. No insurance policies maintained
by the Additional Insureds, whether primary or Excess, and which also apply to a loss covered
hereunder, are to be called upon to contribute to a loss until the Contractor’s primary and Excess
liability policies are exhausted.

If Excess/Umbrella insurance is used to meet the minimum insurance requirement, the Certificate of
Insurance must include a list of all policies that fall under the Excess/Umbrella insurance.
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ADDITIONAL COVERAGE REQUIREMENTS:
Contractor’s insurance shall be primary and non-contributory with any other insurance. Contractor
shall pay for all deductibles, self-insured retention (SIR), and self-insurance, if any.

ADDITIONAL INSURED:

All liability insurance, except for Workers’ Compensation, Professional Liability, Directors and
Officers Liability and Network Security and Privacy Liability (if applicable), required under the
Subcontract must include an Additional Insured Endorsement specifying the State of Oregon, its
officers, employees and agents as Additional Insureds, including additional insured status with respect
to liability arising out of ongoing operations and completed operations, but only with respect to
Contractor's services to be performed under the Subcontract. Coverage must be primary and non-
contributory with any other insurance and self-insurance.

Regarding Additional Insured status under the General Liability policy, the State of Oregon requires
Additional Insured status with respect to liability rising out of ongoing operations and completed
operations. The Additional Insured Endorsement with respect to liability arising out of Contractor’s
ongoing operations must be on or at least as broad as ISO Form CG 20 10 and the Additional Insured
endorsement with respect to completed operations must be on or at least as broad as ISO form CG 20
37.

WAIVER OF SUBROGATION:

Contractor shall waive rights of subrogation which Contractor or any insurer of Contractor may acquire
against the Agency or State of Oregon by virtue of the payment of any loss. Contractor must obtain
any endorsement that may be necessary to affect this waiver of subrogation, but this provision applies
regardless of whether or not the Agency or State of Oregon has received a waiver of subrogation
endorsement from the Contractor or the Contractor’s insurer(s).

CONTINUOUS CLAIMS MADE COVERAGE:
If any of the required liability insurance is on a claims made basis and does not include an extended
reporting period of at least 24 months, then Contractor shall maintain Continuous Claims Made
coverage, provided the effective date of the Continuous Claims Made coverage is on or before the
effective date of the Contract, for a minimum of 24 months following the later of:
(i) Contractor’s completion and County’s acceptance of all Services required under the
Contract, or

(i)  Agency or Contractor’s termination of this Agreement, or
(iii) The expiration of all warranty periods provided under this Agreement.

CERTIFICATE(S) AND PROOF OF INSURANCE:

County shall obtain from the Contractor a Certificate(s) of Insurance for all required insurance before
Contractor delivers any goods and performs any Services required under this Agreement. The
Certificate(s) must list the State of Oregon, its officers, employees, and agents as a certificate holder
and as an endorsed Additional Insured. The Certificate(s) of Insurance must also include all required
endorsements or copies of the applicable policy language effecting coverage required by this
Agreement.
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If Excess/Umbrella Insurance is used to meet the minimum insurance requirement, the Certificate of
Insurance must include a list of all policies that fall under the Excess/Umbrella Insurance. As proof of
insurance, Agency/County has the right to request copies of insurance policies and endorsements
relating to the insurance requirements in this Agreement.

NOTICE OF CHANGE OR CANCELLATION:

The Contractor or its insurer must provide at least 30 days’ written notice to County before cancellation
of, material change to, potential exhaustion of aggregate limits of, or non-renewal of the required
insurance coverage(s).

INSURANCE REQUIREMENT REVIEW:
Contractor agrees to periodic review of insurance requirements by County under this agreement and to
provide updated requirements as mutually agreed upon by Contractor and County.

STATE ACCEPTANCE:

All insurance providers are subject to County acceptance. If requested by County, Contractor shall
provide complete copies of insurance policies, endorsements, self-insurance documents and related
insurance documents to County’s representatives responsible for verification of the insurance
coverages required under this Exhibit.
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EXHIBIT H

Part 1
Privacy and Security Agreement

1. PURPOSE. County requires the Access described in Exhibit H Part 2 “Third Party
Information System Access Request” (Form MSC 0785), which is hereby incorporated
into this Exhibit H Part 1 by reference, to perform the Work. The terms and conditions of
this Privacy and Security Agreement govern:

1.1.  County’s Use of Data;
1.2.  County’s Access to ODHS’ Information Assets and Systems;

1.3.  The periodic exchange of Data between ODHS’ and County’s systems via
electronic means; and

1.4.  The interconnection between ODHS’ and County’s respective networks and
information systems.

2. TERM. This Privacy and Security Agreement is effective for a period coterminous with
the Agreement, subject to review at least annually by ODHS, unless terminated earlier by
either party in accordance with the “Suspension or Termination” section of this Privacy
and Security Agreement.

3. DEFINITIONS. The following definitions apply to this Privacy and Security
Agreement:

3.1. “Access” means the ability or the means necessary to read, communicate, or
otherwise use ODHS or State Data, Network and Information Systems, and
Information Assets

3.2.  “Breach” means the acquisition, access, exposure, use, or disclosure of Data or an
Information Asset in a manner not in compliance with applicable law, rule, or
policy, or Data loss, misuse, or compromise.

3.3.  “Client Records” includes any Client, applicant, or participant information
regardless of the media or source, collected by County in the course of completing
the Work, provided through the Network and Information Systems to County, or
otherwise exchanged between the parties.

3.4. “Data” means information created, transmitted, or stored through the Network and
Information Systems, including metadata, personal information, and Client
Records.

3.5. “Incident” means the attempted or successful unauthorized access, use, disclosure,

modification, or destruction of any Network and Information System or
Information Asset. An Incident is an observable, measurable occurrence that is a
deviation from expected operations or activities. An Incident may be a Breach,
failure to protect a User’s identification (ID), or theft of computer equipment that
uses or stores any Information Asset.
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3.6.

3.7.

3.8.

3.9.

“Individual Access Request (IAR)” refers to the ODHS form used to authorize a
User, identify the User’s job assignment, and the required access to Network and
Information System(s). It generates a unique alpha/numeric code used to access
the ODHS Network and Information Systems.

“Information Asset(s)” refers to all information provided through ODHS,
regardless of the source, which requires measures for security and privacy.
Includes Data.

“Network and Information System(s)” means ODHS’ and the State of Oregon’s
computer infrastructure which provides personal communications; Data such as
Client Records; Access to other Information Assets, regional, wide area and local
networks; and the internetworking of various types of networks.

“User” means any individual authorized to access Network and Information
Systems and who has an been assigned a unique log-on identifier.

4. CHANGES TO PRIVACY AND SECURITY AGREEMENT. Other than as allowed
under this section, County shall be requested to submit input to a revised “Third Party
Information System Access Request” (Form MSC 0785), to request changes to Exhibit H
Part 2. ODHS will review County’s request and, if approved in writing by ODHS, the
parties will amend the Agreement in accordance with Exhibit E, Section 28
“Amendments; Waivers; Consent.”

4.1.

4.2.

Point of Contact Changes. Each party will provide notification to the other of
any change of its respective point(s) of contact noted in Exhibit H Part 2,
including any technical lead, and name an interim or replacement person in any
such notice. Exhibit H Part 1 will be deemed amended to include the updated
information.

Administrative Changes. County may request updates to Exhibit H that are
administrative in nature and do not modify the mode of Access or type of data by
submitting a written request to ODHS. Upon written acceptance by ODHS,
Exhibit H will be deemed amended to include the updated information.

S. NOTIFICATIONS.

5.1.

5.2.

Points of Contact. The parties have designated their respective technical leads in
Exhibit H Part 2. The parties will facilitate direct contacts between technical
leads. The parties will provide notification to the other of any changes in technical
point of contact information.

Breach Notification. In the event County or its subcontractors or agents discover
or are notified of an Incident or a Breach, including a failure to comply with
County’s confidentiality obligations under this Agreement, County shall
immediately notify ODHS’ Program Sponsor identified in Section 4 of Exhibit H
Part 2 (or delegate) of the Incident or Breach. If ODHS determines that an
Incident or Breach requires notification of ODHS Clients, or other notification
required by law, ODHS will have sole control over the notification content,
timing, and method, subject to County’s obligations under applicable law.
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5.3. Requests for Data. In the event County receives a third-party request for Data,
including any electronic discovery, litigation hold, or discovery searches, County
shall first give ODHS notice and provide such information as may be reasonably
necessary to enable ODHS to protect its interests.

5.4. Changes in Law. Each party will provide notice to the other of any change in
law, or any other legal development, which may significantly affect its ability to
perform its obligations.

6. GRANT OF LICENSE. Subject to County’s compliance with the Agreement, County is
hereby granted a non-exclusive, non-transferable, and revocable authorization to Access
and use Information Assets only in accordance with this Agreement and applicable laws,
rules, and policies. County and its employees, contractors, and agents shall not
manipulate any URL or modify, publish, transmit, reverse engineer, participate in any
unauthorized transfer or sale of, create derivative works of, or in any way exploit the
content or software comprising this Access, or Information Assets made available
through this Access.

7. DATA PRIVACY. In addition to County’s obligations under Exhibit D “General Terms
and Conditions”, Section 9 regarding Confidentiality of Information:

7.1.  Generally. County shall hold all Client Records, and other information as to
personal facts and circumstances obtained by County on ODHS Clients, as
confidential, using the highest standard of care applicable to the Client Records,
and shall not divulge any Client Records without the written consent of the Client,
the Client’s attorney, the responsible parent of a minor child, or the minor child’s
guardian except as required by other terms of this Privacy and Security
Agreement or applicable law.

7.2.  Limited Purposes. County shall limit the use or disclosure of Data concerning
Clients to persons directly connected with the administration of this Privacy and
Security Agreement or the Agreement. Confidentiality policies apply to all
requests from outside sources.

7.3.  Privacy Protections. Data may include information, such as Client Records,
subject to specified confidentiality protections under state or federal law. County
shall comply with laws, regulations, and policies applicable to the information
described in Exhibit H Part 2, including as specified in this Agreement.

7.4.  Training. County’s employees, subcontractors, and agents who will Access Data
have received training on the privacy and security obligations relating to the Data,
including Client Records. County shall provide periodic privacy and security
training to its employees, subcontractors, and agents.

8. SECURITY REQUIREMENTS.

8.1. Compliance with Laws, Regulations, and Policies. County and its employees,
contractors, and agents shall comply with all applicable state and federal laws and
regulations, and State of Oregon policies governing use and disclosure of Data
(including Client Records) and Access to Information Assets, including as those
laws, regulations, and policies may be updated from time to time. Applicable
laws, regulations, and policies include but are not limited to:
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8.2.

8.3.

8.4.

8.5.

8.1.1. ODHS and OHA Information Security and Privacy Policies:
https://www.oregon.gov/oha/FOD/OIS-ISPO/Pages/Policies.aspx

8.1.2. ODHS and OHA Privacy and Confidentiality administrative rules, OAR
Chapter 407, Division 14, and OAR Chapter 943, Division 14.

8.1.3. The Health Insurance Portability and Accountability Act (HIPAA),
including as amended by the Health Information Technology for
Economic and Clinical Health (“HITECH”) Act, Title XIII of Division A
and Title IV of Division B of the American Recovery and Reinvestment
Act of 2009, Public Law 111-5 (“ARRA”), and its implementing Privacy
Rule and Security Rule, 45 CFR Parts 160 and 164. County shall comply
with HIPAA Compliance included in this Agreement in Exhibit D
“General Terms and Conditions”, Section 17 “HIPAA Compliance” in
connection with County’s Access.

8.1.4. The Oregon Consumer ldentity Theft Protection Act, ORS 646A.600
through 646A.628, to the extent applicable.

8.1.5. Oregon’s Statewide Information Security Standards:
https://www.oregon.gov/das/OSCIO/Documents/2019Statewidelnformatio
nAndCyberSecurityStandards\V1.0.pdf

Responsible for Compliance. County is responsible for the compliance of its
employees, agents, and subcontractors with this Privacy and Security Agreement
and with any third-party licenses to which Access is subject.

Privacy and Security Measures. County represents and warrants it has
established and will maintain privacy and security measures that meet or exceed
the standards set in laws, rules, and regulations applicable to the safeguarding,
security and privacy of Data, including Client Records, all Information Assets,
regardless of the media, and all Network and Information Systems. County shall
monitor, periodically assess, and update its security controls and risk to ensure
continued effectiveness of those controls.

Security Risk Management Plan. County shall ensure the level of security and
privacy protection required in accordance with this Privacy and Security
Agreement is documented in a security risk management plan. County shall make
its security risk management plan available to ODHS for review upon request.

Audit Rights and Access. County shall maintain records in such a manner as to
clearly document its compliance with and performance under this Privacy and
Security Agreement, and provide ODHS, the Oregon Secretary of State, the
federal government, and their duly authorized representatives access to County’s
officers, agents, contractors, subcontractors, employees, facilities and records for
ODHS to:

8.5.1. Determine County’s compliance with this Privacy and Security
Agreement,

8.5.2. Validate County’s written security risk management plan, or
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8.5.3. Gather or verify any additional information ODHS may require to meet
any state or federal laws, rules, or orders regarding Information Assets.

8.5.4. Access to facilities, systems, and records under this section will be granted
following reasonable notice to County. Records include paper or
electronic form, system security logs, and related system components and
tools (including hardware and software), required to perform examinations
and audits, and to make excerpts and transcripts, including for data
forensics.

9. ACCESS TO ODHS SYSTEMS.

9.1

9.2.

9.3.

9.4.

9.5.

ODHS Review of User Requests. If required for Access, ODHS will review
requests, including forms such as the 1AR, and will:

9.1.1. Notify County of the approval or denial of its request for each User for
whom Access has been requested;

9.1.2. Provide any unique log-on identifier required for authorized Access;
9.1.3. Provide updates to approved inquiry processes and instructions to County.

County’s Responsibilities for User Accounts. County shall facilitate completion
of any forms (such as the 1AR) for each person for whom Access is requested.

9.2.1. County is responsible for all activities that occur through its Access,
including for any acts related to a lost or stolen User ID or password.

9.2.2. County is responsible for ensuring information provided by its Users is
accurate, complete, and up to date.

9.2.3. County shall immediately notify ODHS when a User, group of Users, or
County, no longer requires Access whether due to changes in duties or due
to changes in County’s programs related to this Agreement.

Security and Disposal. County shall maintain security of equipment, and ensure
the proper handling, storage and disposal of all Information Assets accessed,
obtained, or reproduced by County and its Users to prevent inadvertent
destruction or loss. County shall ensure proper disposal of equipment and
Information Assets when authorized use ends, consistent with County’s record
retention obligations and obligations regarding Information Assets under this
Agreement.

Prevention of Unauthorized Access. County shall prevent any Access to State of
Oregon Network and Information Systems by its Users that is not authorized in
accordance with this Agreement and applicable law, and shall implement and
maintain safeguards to prevent unauthorized access.

Access from Outside the US and its Territories. County Access to the state
network from outside the US and its territories is prohibited unless approved by
the ODHS|OHA Chief Information Risk Officer (CIRO). If approved, the County
shall provide ODHS|OHA with the IP addresses, or IP address range, to be used
to Access the network. Any changes to the provided IP addresses, or IP range,
shall be immediately communicated to ODHS|OHA or Access could be affected.
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9.6.

9.7.

9.8.

9.9.

9.10.

9.11.

9.5.1. County shall not allow use of any Information Asset in any country or
territory in any manner prohibited by governing applicable law, rule, or

policy.
Authorized Access and Use Only. No User may Access or use Data for any
purpose other than those specifically authorized through this Agreement.

9.6.1. Users shall not use Access to obtain or attempt to obtain any Data or
Information Assets not authorized or intentionally made available.

9.6.2. The use and disclosure of any Information Asset is strictly limited to the
minimum information necessary to the exchange of Data between the
parties described in Exhibit H Part 2.

9.6.3. Except as otherwise specified or approved by ODHS, neither County nor
its Users may modify, alter, delete, or destroy any Information Asset.

Revocation or Termination of Access. Breach, or wrongful use or disclosure of
Information Assets by County or its Users, may cause the immediate revocation
of the Access granted though this Privacy and Security Agreement, in the sole
discretion of ODHS, or ODHS may specify a reasonable opportunity for County
to cure the unauthorized use or disclosure and end the violation, and terminate the
Access if County does not do so within the time specified by ODHS. Legal
actions also may be taken for violations of applicable regulations and laws.

No Unauthorized Distribution. County shall not sell, make available, or provide
Information Assets in any form to any other persons or organizations, and shall
not use the Information Assets for any purposes other than as allowed under this
Agreement and applicable law.

No Impairment. County shall not use this Access in any manner which could
damage, disable, overburden, or impair Network and Information Systems or
interfere with any other entity’s use or benefit of Network and Information
Systems.

Prohibition on Data Mining. County shall not capture, maintain, scan, index,
share or use Data stored or transmitted by virtue of this interconnection, or
otherwise use any data-mining technology, for any non-authorized activity. For
purposes of this requirement, “non-authorized activity”” means the data mining or
processing of data, stored or transmitted through the Network and Information
Systems, for unrelated commercial purposes, advertising or advertising-related
purposes, or for any other purpose other than security analysis that is not
explicitly authorized in this Privacy and Security Agreement.

Incidents and Breaches. County shall comply, and shall cause its subcontractors
to comply, with any requirements for identifying and addressing an Incident or
Breach. This requirement applies regardless of whether the Incident or Breach
was accidental or otherwise.

10. SUSPENSION OR TERMINATION.
10.1. This Privacy and Security Agreement may be terminated at any time by written
agreement of the parties.
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11.

12.

13.

10.2. This Privacy and Security Agreement may be terminated by either party upon
thirty (30) calendar days’ written notice to the other party.

10.3. Access and this Privacy and Security Agreement may be terminated immediately
upon written notice from County if Access is no longer needed by County.

10.4. ODHS may immediately revoke the Access granted County for County’s failure
to comply with the requirements of this Privacy and Security Agreement. In such
event, ODHS will provide subsequent written notice to County’s point of contact.
ODHS may, to the extent it determines it is reasonable and able to do so, provide
advance notice to County to cure any deficiency or breach of this Privacy and
Security Agreement.

10.5. Either party may terminate this Privacy and Security Agreement, and ODHS may
modify Access, upon written notice if there are changes to or revised
interpretations of federal or state laws, rules, or regulations, or if either party has
changes in policies that require such action.

RETURN OF INFORMATION ASSETS. Upon expiration or termination of the
Agreement or this Privacy and Security Agreement for any reason whatsoever, County
shall immediately deliver to ODHS all of ODHS’ Information Assets, including Data and
Client Records, that are in the possession or under the control of County in whatever
stage and form of recordation such property is expressed or embodied at that time.

11.1. Except as necessary to meet obligations under Exhibit E “Standard Terms and
Conditions”, Section 17 “Records Maintenance, Access”, County shall not retain
any copies of Information Assets. County shall notify ODHS of any conditions
that make returning all ODHS Information Assets not feasible. Upon ODHS’
written acknowledgement that returning all Information Assets is not feasible,
County shall purge or destroy retained Data in all its forms in accordance with the
most current version of NIST SP 800-88 (or other agreed-upon standard) and on
request provide ODHS with written certification of sanitization.

11.2. County shall maintain protections required by law or the Agreement for any
retained State of Oregon Information Asset for so long as County (including
through any subcontractor) retains it.

INDEMNIFICATION AND INSURANCE. Indemnification and insurance coverages
provided by County under the Agreement apply to this Privacy and Security Agreement.

COSTS. Each party will bear its own costs related to the acquisition of all equipment,
software, data lines or connections necessary for Access, unless otherwise agreed to by
written agreement between the parties. Each party is responsible for securing compatible
hardware, equipment, and software, and network connections. Each party is responsible
for complying with the licenses for third party products, including software and services
that allow Access.
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14.  SURVIVAL. Access and rights to use Information Assets ceases upon termination of this
Privacy and Security Agreement. Rights and obligations which expressly or by their
nature survive termination do so survive, and include this section, provisions regarding
warranties and liabilities, indemnification, and confidentiality and non-disclosure.

15. INTERPRETATION. Any ambiguity in this Privacy and Security Agreement will be
resolved to permit ODHS to comply with applicable privacy and security laws and State
of Oregon and ODHS policies interpreting those laws.

16. SUBCONTRACTORS. County shall ensure all subcontractors providing services
related to this Privacy and Security Agreement are held to the same requirements as
County.
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EXHIBIT H

Part 2

Third Party Information System Access Request

Health

Authority

SHARED SERVICES
Information Security and Privacy Office

) Oregon Department
of Human Services

Third Party Information System Access Request

An DHS or OHA program completes this form to request access for a third-party entity™ (organization or
individual) to data within an DHS or OHA information system or network.

*Please note that each entity only needs one form.
@ Hover over blue text for more information.

Request type (required):

New request (ISPO will add agreement number)

4

E

Agreement number:

047145

Section 1. Third party information

This section defines the third party needing access to DHS/OHA network and information system(s). A third
party is any individual or entity that is not part of the DHS/OHA workforce. Workforce means employees,
volunteers, trainees and other individuals whose DHS or OHA work is under that agency’s direct control.
This applies to paid and unpaid workforce members.

Third-party agreement administrator contact information
This individual signs the contracts for the third party. (This is NOT a DHS/OHA employee.)

Organization/entity name:

Marion County
Contact name (first, last): |Ryan Matthews
Position/title: Ryan: Administrator

Work street address:

3180 Center St. NE, Suite 3360,

City, State, ZIP:

Salem, OR 97301

Phone:

(503) 361-2670

Email:

rmatthews@co.marion.or.us

Website address (optional):

Additional contact for third party
This individual will be the contact for setting up or terminating users for the third party. (This is not a

DHS/OHA employee.)

Same contact information as above.

Section 2. Governing contract details

A DHS/OHA employee fills out this section. If a governing contract applies, please complete all applicable

fields, below.

Does a governing contract establish a need for access? @ Yes (O No

Governing contract type

Contract number

Expiration date:

Contract:

PO-10000-00047145

6/30/2027

Data use agreement:

Agreement #: 047145 Org name: Marion County
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Memorandum of understanding:
Other contract (if applicable):

Background checks

Please ensure all applicable required background checks are completed. DHS and OHA systems containing
or accessing regulated data may require additional background check requirements beyond the pre-
employment background checks. Regulated data sets requiring additional background checks include but
are not limited to:

¢ Criminal Justice Information (CJI) in the Criminal Justice Information Services (CJIS) policy, 5.12.1
Personnel Security Policy and Procedures

* Federal tax information (FTI) as documented in Internal Revenue Service (IRS) Publication 1075,
5.1.1 Background Investigation Minimum Requirements.

Direct questions related to the background check process to BCU.Info@state.or.us or 503-378-5470 or
1-888-272-5545.

Section 3. Access description
Reason for access
Describe in detail the business need for access:

3rd party needs to access CAM, eXPRS, MMIS, ONE and ASPEN to provide complete case management
entity contract requirements. Individual access will be based on each user and their responsibilities.

Requested access start date: 07/01/2025
Method of access

Check all methods the third party will use to access DHS/OHA information systems.

[ DHS/OHA on-site Will only use DHS/OHA supplied PC, laptop or workstation:  Yes @ No
[] Remote access via VPN  Will only use DHS/OHA supplied PC, laptop or workstation: (O Yes (® No
4 Remote access via Citrix

[] Access to folder on Secure File Transfer Protocol (SFTP) server

[] Other (explain below): Will only use DHS/OHA supplied PC, laptop or workstation: (O Yes (O No

Access and information flow will occur from:
DHS/OHA to third party (i.e., third party has access to DHS/OHA's information assets and systems) ]

Scope of access

List all system names the third party needs to access. (This form authorizes access for the third-party
organization as a whole. A partner number [P#] and a network login are needed to access the following
information systems. The system-specific individual user access request forms must be used to request
access for individual third-party employees using the system.)

[ 1 Email: DHS/OHA email account authorized. This authorizes the third party to get DHS/OHA email
accounts after receiving a completed individual user access request form for each individual.

X Network: Network login authorized. This authorizes the third party to get DHS/OHA network login IDs
after receiving a completed individual user access request form for each individual.

Agreement #: 047145 Org name: Marion County Page 2 of 7 MSC 0785 (7/2018)
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System 1

Name of system: CAM
Type of access requested: Read/write (please describe): [

Description of access:
Per the contract, must record all serious incidents, complaints of abuse, death reviews, and abuse
investigations in the ODHS approved Centralized Abuse Management (CAM) System.

Expiration date of access: 06/30/2027

Information type
Will information being shared or accessed be identifiable (i.e., names, DOB, address, etc.)?

®Yes (O No

If yes, what protected information will be shared or accessed? (Check all that apply.)

<] Protected health information (PHI) (<] Personally identifiable information (PII)
(X Financial information [] Federal tax information (FTI)

[] Criminal justice information (CJI) [] Payment card information (PCI)

[] Social Security Administration (SSA data)

[] Other (list below):

Information owner review (internal use only)

Name of reviewer: Amber Padilla | Review date: 06/06/2025
Access determination:

Role or group assigned (if applicable):

Access is: Granted as requested =

Reason for determination:
Need to have access to complete case management contract requirements

Add another system Remove this system (above)
System 2

Name of system: ASPEN

Type of access requested: Read/write (please describe):[7]
Description of access:

To provide complete case management entity contract requirements.
Expiration date of access: 06/30/2027

Information type
Will information being shared or accessed be identifiable (i.e., names, DOB, address, etc.)?

®Yes (O No

If yes, what protected information will be shared or accessed? (Check all that apply.)

] Protected health information (PHI) X Personally identifiable information (PII)
(4 Financial information (X Federal tax information (FTI)

(< Criminal justice information (CJI) (x| Payment card information (PCI)

(< Social Security Administration (SSA data)
] Other (list below):

Agreement #: 047145 Org name: Marion County Page 3 of 7 MSC 0785 (7/2018)
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Information owner review (infernal use only)

Name of reviewer: Lyssette Young ‘ Review date: 07/01/2025
Access determination:

Role or group assigned (if applicable):

Access is: Granted as requested =l

Reason for determination:

Add another system Remove this system (above)

System 3
Name of system: eXPRS
Type of access requested: Read/write (please describe): 7]

Description of access:
Per the contract, shall upload all applicable documentation supporting the service authorization and rates

within eXPRS.
Expiration date of access: 06/30/2027

Information type
Will information being shared or accessed be identifiable (i.e., names, DOB, address, etc.)?

®Yes (O No

If yes, what protected information will be shared or accessed? (Check all that apply.)

(<] Protected health information (PHI) (X Personally identifiable information (PII)
X] Financial information [X] Federal tax information (FTI)

[] Criminal justice information (CJI) [] Payment card information (PCI)

X Social Security Administration (SSA data)

[] Other (list below):

Information owner review (internal use only)

Name of reviewer: Amber Padilla ‘ Review date: 6/06/2025
Access determination:

Role or group assigned (if applicable):

Access is: Granted as requested =

Reason for determination:
Need to have access to complete case management contract requirements

Add another system Remove this system (above)

System 4

Name of system: MMIS

Type of access requested: Read/write (please describe): [7]

Description of access:
Per the contract, shall upload all applicable documentation supporting the service authorization and rates

within MMIS.
Expiration date of access: 06/30/2027

Agreement #: 047145 Org name: Marion County Page 4 of 7 MSC 0785 (7/2018)
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Information type
Will information being shared or accessed be identifiable (i.e., names, DOB, address, etc.)?

®Yes (O No

If yes, what protected information will be shared or accessed? (Check all that apply.)

X Protected health information (PHI) Personally identifiable information (PII)
X Financial information Federal tax information (FTI)

[] Criminal justice information (CJI) (] Payment card information (PCI)

[ ] Social Security Administration (SSA data)

[] Other (list below):

Information owner review (internal use only)

Name of reviewer: Bob Costa | Review date: 06/27/2025
Access determination:

Role or group assigned (if applicable):

Access is: Granted as requested =

Reason for determination:
This is a contract renewal and users have been performing this function in MMIS for many years, so

approved.
Add another system Remove this system (above)
System 5

Name of system: ONE
Type of access requested: View only (please describe): [5]

Description of access:
To provide complete case management entity contract requirements.

Expiration date of access: 06/30/2027

Information type
Will information being shared or accessed be identifiable (i.e., names, DOB, address, etc.)?

OYes (QONo

If yes, what protected information will be shared or accessed? (Check all that apply.)

X Protected health information (PHI) X Personally identifiable information (PII)
Financial information [] Federal tax information (FTI)

[] Criminal justice information (CJI) [ ] Payment card information (PCI)

Social Security Administration (SSA data)

[] Other (list below):

Information owner review (internal use only)

Name of reviewer: John Riordan |Review date: 06/30/2025

Access determination:
Role or group assigned (if applicable):

Access is: Granted as requested [
Agreement #: 047145 Org name: Marion County Page 5 of 7 MSC 0785 (7/2018)
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Reason for determination:
WP Read Only — Limited.

Add another system

Remove this system (above)

Check all methods the third party will use to access DHS/OHA information systems.

Section 4. Program sponsor

The program sponsor is the DHS or OHA manager who sponsors the requested access. That person
must monitor and ensure the third party complies with the terms and conditions of the access agreement.
(Note that the program sponsor is usually the contract administrator of the governing contract authorizing

the access.)

Verification of need to know:

Date: 04/29/2025

As program sponsor, | certify that sections 1 through 3 of this form note the minimum necessary access.

Name (first, last):

Heather Smith

Position/title: Operation Administration Unit Manager
Office: ODHS
Program: ODDs
District name: Central

Work street address:

500 Summer St NE, E-09

City, State, ZIP:

Salem, OR 97301

Phone (include ext.):

503-877-0635

Email:

heather.m.smith@odhs.oregon.gov

Section 5. Program requestor

The program requestor is the DHS or OHA staff person who works with the third party on a day-to-day basis.
That person requests the access agreement for the third party. The requestor can be the same person as
the program sponsor or contract administrator. However, a program can list separate requestors/contract
administrators. This will ensure all relevant parties receive contract communication and expiration notices.

[X Check this box and skip this section if the program requestor is also the program sponsor.

Submission

Click the submit button below to submit electronically, or email this completed form to the Information
Exchange (InfoEx) Program within the Information Security and Privacy Office at

DHSOHA.InfoEx@dhsoha.state.or.us. You can also email this address if you need more help.

Policy reference: https://apps.state.or.us/Forms/Served/de090-003.pdf

[

Submit by email

DHS/OHA Information Security and Privacy Office use only

Date received: 06/10/2

025

Date completed: 07/01/2025

Date approved by all in

formation owners: 07/01/2025

Date executed: N/A

Agreement #: 047145 Org name: Marion County
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Notes:
785 on file. Part of the 118 process. PSA provided.

ICompIeted by: Molly Norris, Information Exchange Coordinator I
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ATTACHMENT #1
Days and Hours of Operation

During the Agreement period stated in Section 1 “Effective Date and Duration”, the County will
maintain the following days and hours of operation:

Days of Operation: _Monday through __ Friday

Hours of Operation: __ 8:00 AM until __ 5:00 PM

Will there be a physical office building for the public to access staffed during the hours indicated
above? x Yes  No

Hours of Operation begin when the majority of County staff are expected to be in the office or at

their remote workstations and end when the majority of County staff are expected to leave the
office or their remote workstations.

Submitted by: _ Ryan Matthews

Date completed: _ August 19, 2025
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ATTACHMENT #2

Disclosures Report

County Name:

As described in Section 13 “Disclosures” of Exhibit F “Federal Terms and

Conditions” 42 CFR, 455.104, County reports the following:

Name(s) of County Administrator/Manager:

Name: Title: County:
Residence of Named individual: Street Address: City: State: Zip:
SSN: DOB:

Do you have any other ODHS Provider numbers: Yes No

If yes, please list all Provider names and numbers:

Check if this person has ever been convicted of a criminal offense or has been suspended or debarred from
participation related to that person’s involvement in any program under Medicare, Medicaid or the Title XIX
service program since the inception of those programs in the United States or its territories:

PO-10000-00047145-0/KM
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CDDP Name:

As described in Section 12 “Disclosures” of Exhibit F “Federal Terms and Conditions”, County
Subcontractor reports the following:

Number of board members:

Number of directors:

Number of indirect owners with five percent or more ownership:
Number of direct owners with five percent or more ownership:

Name: Title: Percentage of

Ownership:
Residence Street Address: City: State: Zip:
SSlor EIN: DOB:

Do you have any other ODHS Provider numbers: (e.g. Personal Support Worker, Provider Agency Foster Home
Provider): Yes No

If yes, please list all Provider names and numbers:

Check if this person has ever been convicted of a criminal offense or has been suspended or debarred from
participation related to that person’s involvement in any program under Medicare, Medicaid or the Title XIX
service program since the inception of those programs in the United States or its territories:

Name: Title: Percentage of
Ownership:

Residence Street Address: City: State: Zip:

SSl or EIN: DOB:

Do you have any other ODHS Provider numbers: (e.g. Personal Support Worker, Provider Agency Foster Home
Provider): Yes No

If yes, please list all Provider names and numbers:

Check if this person has ever been convicted of a criminal offense or has been suspended or debarred from
participation related to that person’s involvement in any program under Medicare, Medicaid or the Title XIX
service program since the inception of those programs in the United States or its territories:
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Name: Title: Percentage of
Ownership:

Residence Street Address: City: State: Zip:

SSl or EIN: DOB:

Do you have any other ODHS Provider numbers: (e.g. Personal Support Worker, Provider Agency Foster Home
Provider): Yes No

If yes, please list all Provider names and numbers:

Check if this person has ever been convicted of a criminal offense or has been suspended or debarred from
participation related to that person’s involvement in any program under Medicare, Medicaid or the Title XIX
service program since the inception of those programs in the United States or its territories:

Name: Title: Percentage of

Ownership:
Residence Street Address: City: State: Zip:
SSlor EIN: DOB:

Do you have any other ODHS Provider numbers: (e.g. Personal Support Worker, Provider Agency Foster Home
Provider): Yes No

If yes, please list all Provider names and numbers:

Check if this person has ever been convicted of a criminal offense or has been suspended or debarred from
participation related to that person’s involvement in any program under Medicare, Medicaid or the Title XIX
service program since the inception of those programs in the United States or its territories:

Name: Title: Percentage of
Ownership:

Residence Street Address: City: State: Zip:

SSl or EIN: DOB:

Do you have any other ODHS Provider numbers: (e.g. Personal Support Worker, Provider Agency Foster Home
Provider): Yes No

If yes, please list all Provider names and numbers:

Check if this person has ever been convicted of a criminal offense or has been suspended or debarred from
participation related to that person’s involvement in any program under Medicare, Medicaid or the Title XIX
service program since the inception of those programs in the United States or its territories:
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Name: Title: Percentage of
Ownership:

Residence Street Address: City: State: Zip:

SSl or EIN: DOB:

Do you have any other ODHS Provider numbers: (e.g. Personal Support Worker, Provider Agency Foster Home
Provider): Yes No

If yes, please list all Provider names and numbers:

Check if this person has ever been convicted of a criminal offense or has been suspended or debarred from
participation related to that person’s involvement in any program under Medicare, Medicaid or the Title XIX
service program since the inception of those programs in the United States or its territories:

Name: Title: Percentage of

Ownership:
Residence Street Address: City: State: Zip:
SSlor EIN: DOB:

Do you have any other ODHS Provider numbers: (e.g. Personal Support Worker, Provider Agency Foster Home
Provider): Yes No

If yes, please list all Provider names and numbers:

Check if this person has ever been convicted of a criminal offense or has been suspended or debarred from
participation related to that person’s involvement in any program under Medicare, Medicaid or the Title XIX
service program since the inception of those programs in the United States or its territories:

Name: Title: Percentage of

Ownership:
Residence Street Address: City: State: Zip:
SSlor EIN: DOB:

Do you have any other ODHS Provider numbers: (e.g. Personal Support Worker, Provider Agency Foster Home
Provider): Yes No

If yes, please list all Provider names and numbers:

Check if this person has ever been convicted of a criminal offense or has been suspended or debarred from
participation related to that person’s involvement in any program under Medicare, Medicaid or the Title XIX
service program since the inception of those programs in the United States or its territories:
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ATTACHMENT #3
ODDS Case Management Entity FTE Survey

Number of employees per
pasition

Allocated Positions )
Half Time (20 0r

Full Time {21-40 Hrs] st
s Hirs

TOTALFTE

Annual Personnel Costs|  Indirect Costs Total Annual Costing

Program Manager/Director »1200 individuals

Program Manager/Director 300 - 1199 individuals

Program Manager/Director <300 individuals

Supervisors

Case Manager

Administrative Suppart

Oregon Neads Assessement ONA(CM)

Designated Referral Coordinator DRC (CM)

Eligibility Case Manager (CDOP only)

APS Specialist (CDDP Only]

Licensors [ Certification (CDOP only)
* ist other staff funded with DD funding

[T BT T T I T I T T T ]

e | e s s s s s | | s s

* st temporary]limited duration staff funded with DD funding

||

I
5
§
6 .
6 .
I
5 ;
§
5
]

Plese enter staffing nfo for each position applicable to your arzanization inside the red grid

Follow-up Questions:

2, How many offices does your CME have that is open to
the public?

PO-10000-00047145-0/KM
ODHS IGA Grant Agreement (reviewed by DOJ)
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Page 107 of 108
Updated: 7/30/2024



Docusign Envelope ID: C767997B-D340-4AD5-B7DE-B2542E1C099B

4, How many home offices does your CME provide
supplies?

5. Dioes your CME employ bilingual staff?

. How many bilingual staff are employed at your CME?

7. Dioes your CME offer a pay differential for bilingual
staff?

8. How much is the pay differential for bilingual staff per
hour?

¥Please describe duties of other staff:

Select answer from drop-down menu

Select answer from drop-down menu

Select answer from drop-down menu

Select answer from drop-down menu

Select answer from drop-down menu

*Please describe duties or temporary/limited duration staff:

Please provide any additional informaton you would like to share about how your CME meets the WLM staffing,

By completing this survey you are complying with your 25-27 contract requirement located in:

(DDP Contracts: Exhibit B, Part 1 "Operations and Administration Terms and Conditions," Section 0. "Workload Model.” (1).

PO-10000-00047145-0/KM

ODHS IGA Grant Agreement (reviewed by DOJ)

Page 108 of 108
Updated: 7/30/2024



Docusign Envelope ID: C767997B-D340-4AD5-B7DE-B2542E1C099B

2025-27 CDDP Workload Model - Spring 2025 Forecast

Marion County
157834
Average Annual Subtotal Annual Annual Total Total
Actual Monthly Cost for Annual OPE OPE Annual Biennial
Allocated Positions: Staffing Salary Staffing Staffing Cost % Cost Cost Cost

PEM F X7010 Level 35 (Program Manager) 0.84 10,512 8,778 105,330 46.22% 48,688 154,019 308,037
PEM E X7008 Level 33 (Program Manager) 0.00 9,542 0 - 47.94% 0 0 0
PEM D X7006 Level 31 (Program Manager) 0.00 8,658 0 - 49.83% 0 0 0
PEM C X7004 Level 28 (Supervisor) 14.21 7,490 106,418 1,277,022 53.03% 677,143 1,954,164 3,908,328
Administrative Specialist C0107 (AS1) 5.50 4,300 23,654 283,848 70.57% 200,322 484,169 968,339
eXPRS Analyst (Pgm Analyst 2) 8.58 6,866 58,879 706,548 55.17% 389,836 1,096,384 2,192,768
Eligibility Case Manager HSS3 10.62 4,715 50,063 600,751 66.95% 402,189 1,002,940 2,005,880
Office Support Specialist C0104 (0S2) 19.73 3,952 77,976 935,713 74.20% 694,317 1,630,030 3,260,061
APS Specialist C6616 24 7.75 6,245 48,411 580,933 57.74% 335,436 916,369 1,832,737
Oregon Needs Assessement ONA (CM) 11.95 5,419 64,739 776,871 62.06% 482,164 1,259,035 2,518,069
Designated Referral Coordinator DRC (CM) 3.90 5,419 21,136 253,633 62.06% 157,417 411,051 822,101
Case Manager C6630 21 82.83 5,419 448,846 5,386,148 62.06% 3,342,902 8,729,051 17,458,101
Licensors / Certification (CS2) 1.07 6,245 6,677 80,128 57.74% 46,267 126,395 252,789
SUBTOTAL 166.96 6,776,679 17,763,606 35,527,211

Indirect Cost - 15.20% FTE 5,400,136
Standard Services & Supplies S 3,635 146.34 531,958
New EE Services & Supplies S 5,373 20.62 110,796
TOTAL 41,570,102

Contracts Amounts by Service Element FTE Total
Model Contracted Allocation~Local Authority SE 02 11.69 2,646,978
Model Contracted Allocation™ TCM- Comp SE 48 147.53 36,781,969
Model Contracted Allocation™ Adult Protective Services SE 55 7.75 2,141,156
Total: 166.96 41,570,102

Marion County

Office of Budget, Planning, and Analysis

7/18/2025
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Marion County

Percent of Monthly Subtotal OPE Cost Total Annual

Costs Allocable to Case Mgmt - SE 48 FTE Total Salary (Annual) OPE % (Annual) Cost Biennial
PEM F X7010 Level 35 (Program Mgr) 0.84 100.00%| $ 10,512 | $ 105,330 46.22%| $ 48,688 | $ 154,019 | $ 308,037

PEM E X7008 Level 33 (Program Mgr) 0.00 100.00%| $ 9,542 | $ - 47.94%| $ - $ - $ -

PEM D X7006 Level 31 (Program Mgr) 0.00 100.00%| $ 8,658 | $ - 49.83%| $ - $ - $ -
PEM C X7004 Level 28 (Supervisor) 14.21 100.00%| $ 7,490 | $ 1,277,022 53.03%]| $ 677,143 |$ 1,954,164 | $ 3,908,328
Administrative Specialist C0107 (AS1) 5.50 100.00%| $ 4,300 | $ 283,848 70.57%| $ 200,322 | $ 484,169 | $ 968,339
eXPRS Analyst (Pgm Analyst 2) 8.58 100.00%| $ 6,866 | $ 706,548 55.17%]| $ 389,836 [$ 1,096,384 [$ 2,192,768
Office Support Staff C0104 (0S2) 15 19.73 100.00%| $ 3,952 | $ 935,713 74.20%]| $ 694,317 [ $ 1,630,030 | $ 3,260,061
ONAs C6630 21 11.95 100.00%| $ 5419 | $ 776,871 62.06%| $ 482,164 | $ 1,259,035 |$ 2,518,069
DRCs C6630 21 3.90 100.00%| $ 5419 | $ 253,633 62.06%| $ 157,417 | $ 411,051 | $ 822,101
Case Manager C6630 21 82.83 100.00%| $ 5419 | $ 5,386,148 62.06%| $ 3,342,902 [ $ 8,729,051 | $ 17,458,101
Staffing Total 147.53 $ 5,992,788 | $ 15,717,902 | $ 31,435,805
Add: Indirect $ 4,778,242
Existing FTE S&S $ 470,025
New FTE S&S $ 97,897
Case Mgmt Total $ 36,781,969

Percent of Monthly Subtotal OPE Cost Total Annual

Costs Allocable to APS - SE 55 FTE Total Salary (Annual) OPE % (Annual) Cost Biennial
APS Specialist C6616 24 7.75 100.00%| $ 6,245 | $ 580,933 58%| $ 335,436 | $ 916,369 [ $ 1,832,737
Staffing Total 7.75 $ 335436 |$ 916,369 [$ 1,832,737
Add: Indirect $ 278,576
Existing FTE S&S $ 24,698
New FTE S&S $ 5,144
APS Total $ 2,141,156

Office of Budget, Planning, and Analysis

7/18/2025
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Percent of Monthly Subtotal Total Annual
Costs Applicable to LA (SE02) FTE Staffing Total Salary (Annual) OPE % OPE Cost Cost Biennial
Elig. Spec. HSS3 - C6659 (with MMA) 19 10.62 0.00% 4715 | $ 600,751 66.95% $ 402,189 [ $ 1,002,940 | $ 2,005,880
Licensors / Certification (CS2) 1.07 100.00% 6,245 | $ 80,128 57.74% $ 46,267 | $ 126,395 | $ 252,789
Staffing Total 11.690 [ $ 680,879 [N S 448456 | $ 1,129,335 |$ 2,258,669
Add: Indirect $ 343,318
Existing FTE S&S $ 37,235
New FTE S&S $ 7,755
FTE Total 48, 55 and 02 166.96 LAO2 Total $ 2,646,978
FTE from Above 166.96
Difference -

Marion County

Office of Budget, Planning, and Analysis

7/18/2025




MARION COUNTY BOARD OF COMMISSIONERS

sricon Board Session Agenda Review Form

Meeting date: S€eptember 17, 2025

Department: - Pyblic Works

Title: Schedule adoption of an administrative ordinance approving Zone Change/Comprehensive Plan Change/Administrative Review 25-001/Jerome P. Lackner

N/A Audio/Visual aids I:l

503-566-4174

Management Update/Work Session Date:

Time Required:O min Contact: Austin Barnes Phone:

Requested Actan: Schedule adoption of the ordinance at the next board session, September 24, 2025.

Issue, Description

& Background: The Marion County Hearings Officer held a duly noticed hearing on the application on May 15,

2025, and on June 30, 2025, issued a recommendation to approve the application. The Board
held a duly noticed public hearing on the application on August 27, 2025, and considered all the
evidence in the record and approved the request.

The ordinance and findings have been prepared and the matter needs to be scheduled for final
consideration and adoption.

Financial Impacts:

None
Impacts to Department None
& External Agencies:
List of attachments: Ordinance
Presenter: ;
Austin Barnes
Department Head 7
Signature: Lo ( A ,/C, o -y
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BEFORE THE BOARD OF COMMISSIONERS
FOR MARION COUNTY, OREGON

In the Matter of the ) Case No. ZC/CP/AR25-001
Application of: )
Jerome P. Lackner )

AN ADMINISTRATIVE ORDINANCE
ORDINANCE NO.

THE MARION COUNTY BOARD OF COMMISSIONERS HEREBY ORDAINS AS
FOLLOWS:

SECTION I. Purpose

This matter comes before the Marion County Board of Commissioners ("Board") on the
application of Jerome P. Lackner for a zone change, comprehensive plan change, and
administrative review to change the zone from EFU (Exclusive Farm Use) to FT (Farm Timber)
zone; to change the comprehensive plan designation from Primary Agriculture to Farm Timber,
and to establish a template test dwelling on 21.67 acre parcel in the EFU (Exclusive Farm Use)
zone located at the end of Wagner Lane SE in the 22600 block. (T9S; Range 2E; Section 18A; Tax
lot 100).

SECTION I1I. Procedural History

The Marion County Hearings Officer held a duly noticed public hearing on May 15, 2025, and on
June 30, 2025, issued a recommendation to approve the zone change. Official notice was taken of
the Planning Division file and the Hearings Officer’s recommendation. The Board has considered
all the evidence in the record, all arguments of the parties and is otherwise fully advised in the
premises.

SECTION III. Adoption of Findings and Conclusion

After careful consideration of all facts and evidence in the record, the Board adopts as its own the
Findings of Fact and Additional Findings of Fact and Conclusions of Law contained in Section V
and VI of the Hearings Officer’s decision dated June 30, 2025, contained in Exhibit A, attached
hereto, and by this reference incorporated herein.

SECTION IV. Action

The requested zone change from EFU (Exclusive Farm Use) to FT (Farm Timber) zone; to change
the comprehensive plan designation from Primary Agriculture to Farm Timber, and to establish a
template test dwelling is hereby GRANTED, subject to conditions identified in Exhibit A,
attached hereto, and by this reference incor<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>