@) PacificSource

Community Solutions

AMENDMENTTO
PacificSource Community Solutions / Deschutes County Health Services, Public Health Division
PARTICIPATING PROVIDER SERVICE AGREEMENT

Effective April 01, 2025 the PacificSource Participating Provider Service Agreement with Deschutes County Health Services,
Public Health Division is amended as follows:

. The following PMPM fees shall be paid to Deschutes County Health Services, Public Health
Division:

To support Perinatal Care Coordination $0.60 PMPM (calculated on total Deschutes
County CCO membership)

Il New Exhibit D (Oregon Health Authority Exhibit) shall be included.

Except for the changes described herein, the Participating Provider Service Agreement remains unchanged.
DESCHUTES COUNTY HEALTH SERVICES PACIFICSOURCE COMMUNITY SOLUTIONS

By: By:
ANTHONY DEBONE, CHAIR

Name:__PETER MCGARRY

By: Title: VP PROVIDER NETWORK
PATTI ADAIR, VICE CHAIR
Date:
By:
PHIL CHANG, COMMISSIONER
Date:
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EXHIBIT D
Oregon Health Plan (Oregon Health Authority) Contract Exhibit

In the event that any provision contained in this Exhibit conflicts or creates an ambiguity with a provision in
this Agreement, this Exhibit’s provision will prevail. Capitalized terms not otherwise defined herein shall
have the meaning set forth in the OHA Contract, the Non-Medicaid Contract and/or OHP Bridge-BHP Contract
(defined below and collectively referred to herein as “the OHA Contracts”). The parties shall comply with all
applicable federal, state, and local laws, rules, regulations and restrictions, executive orders and ordinances,
the OHA Contracts, OHA reporting tools/templates and all amendments thereto, and the Oregon Health
Authority’s (“OHA”) instructions applicable to this Agreement, in the conduct of their obligations under this
Agreement, including without limitation, where applicable:

1.0

2.0

3.0

4.0

5.0

6.0

7.0

Provider must perform the services and meet the obligations and terms and condition as if the
Provider is Health Plan (PacificSource Community Solutions or “PCS”). [Exhibit B, Part 4, Section
11(a)]

This Agreement is intended to specify the subcontracted work and reporting responsibilities, be in
compliance with PCS’s contracts with OHA to administer the Oregon Health Plan (the “CCO
Contract”), the Non-Medicaid programs (the “Non-Medicaid Contract”), and the Oregon Health Plan
Bridge-Basic Health Program Services Contract (the “OHP Bridge-BHP Contract”), and incorporate
the applicable provisions of the OHA Contracts. Provider shall ensure that any subcontract that it
enters into for a portion or all of the work that is part of this Agreement shall comply with the
requirements of this Exhibit. [Exhibit B, Part 4, Section 11(a)]

PCSis a covered entity and the Parties agree that they will enter into a Business Associate agreement
when required under, and in accordance with, the Health Insurance Portability and Accountability
Act. [Exhibit B, Part 4, Section 11(a)]

Provider understands that PCS shall evaluate and document Provider’s readiness and ability to
perform the scope of the work set forth in this Agreement prior to the effective date, and shall
cooperate with PCS on that evaluation. Provider further understands that OHA has the right to
receive all such evaluations. Provider understands and agrees that PCS may utilize a readiness review
evaluation conducted by PCS, or a parent company or subsidiary, in relation to a Medicare Advantage
subcontract with Provider if the work in question under both contracts is identical and the evaluation
was completed no more than three (3) years prior to the effective date of this Agreement. [Exhibit
B, Part 4, Section 11(a)]

Provider understands that PCS must ensure that Provider, and its employees, are screened for
exclusion from participation in federal programs and that PCS is prohibited from contracting with an
excluded Provider, and shall cooperate by providing PCS with information to confirm such screening.
[Exhibit B, Part 4, Section 11(a)]

Provider understands that PCS must ensure that Provider, and its employees, undergo a criminal
background check prior to starting any work or services under this Agreement, and shall cooperate
by providing PCS with information to confirm such checks. [Exhibit B, Part 4, Section 11(a)]

Provider understands that PCS may not Delegate certain work under the OHA Contracts and that this
Agreement does not terminate PCS’s legal responsibility to OHA for the timely and effective
performance of PCS’s duties and responsibilities under the OHA Contracts. Provider further
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8.0

9.0

10.0

11.0

12.0

13.0

understands that a breach by Provider of a term or condition in the OHA Contracts, as it pertains to
work performed under this Agreement, shall be considered a breach by PCS of the OHA Contracts.
Further, Provider understands that PCS is solely responsible to OHA for any corrective action plans,
sanctions, or the like, and that PCS is solely responsible for monitoring and oversight of any
subcontracted work. [Exhibit B, Part 4, Section 11(a)]

Provider understands and agrees that PCS must provide OHA with a list of subcontractors (including
any work that Provider further subcontracts) and activities required to be performed under such
subcontracts, including this Agreement, and shall include: (i) the legal name of Provider and each
direct or indirect subcontractor, (ii) the scope of work and/or activities being subcontracted to each
direct or indirect subcontractor, (iii) the current risk level of Provider as determined by PCS based on
the level of Member impact of Provider’s Work, the results of any previous Provider Performance
Report(s), and any other factors deemed applicable by PCS or OHA or any combination thereof
(provided, however, that PCS must apply the following OHA criteria to identify a High risk Provider,
where Provider shall be considered High risk if the Provider: (a) provides direct service to Members
or whose Work directly impacts Member care or treatment, or (b) has one or more formal review
findings within the last three (3) years for which OHA or PCS or both has required the Provider to
undertake any corrective action, or (c) both (a) and (b) above, (iv) copies of the ownership disclosure
form, if applicable for Provider, (v) information about any ownership stake between PCS and
Provider, if any, and (vi) an attestation from PCS regarding Paragraphs 3 through 5 above and that
this Exhibit exists. [Exhibit B, Part 4, Section 11(a)]

Provider understands and agrees that the following obligations may not be Delegated to a third
party: (i) oversight and monitoring of Quality Improvement activities, and (ii) adjudication of member
grievances and appeals. [Exhibit B, Part 4, Section 11(a)]

Provider understands and agrees that Provider must respond and remedy any deficiencies identified
in Provider’s performance of the work or services to be performed under this Agreement, in the
timeframe reasonably determined by PCS. [Exhibit B, Part 4, Section 11(a)]

Provider acknowledges and agrees that it may not bill Members for services that are not Covered
Services under the OHA Contracts unless there is a full written disclosure or waiver on file, signed by
the Member, in advance of the service being provided, in accordance with OAR 410-141-3565.
[Exhibit B, Part 4, Section 11(a)]

Provider acknowledges receiving a copy of PCS’s written procedures for its Grievance and Appeal
System, agrees to comply with the requirements therein, and agrees to provide those written
procedures to any subcontractors of Provider’s services provided hereunder. [Exhibit B, Part 4,
Section 11(a); Exhibit I, Section 1(b)(1)]

Provider understands and agrees that PCS shall monitor and audit Provider’s performance on an
ongoing basis and also perform timely, formal reviews of compliance with all obligations under this
Agreement for the purpose of evaluating Provider’s performance, which must identify any
deficiencies and areas for improvement. Provider also understands and agrees to cooperate with
PCS in the performance of such ongoing monitoring and review. Further, Provider understands and
agrees that the annual report must minimally include the following: (i) an assessment of the quality
of Provider’s performance of the work performed pursuant to this Agreement, (ii) any complaints or
grievances filed in relation to such work, (iii) any late submission of reporting deliverables or
incomplete data, (iv) whether Provider’s employees are screened and monitored for federal
exclusion from participation in Medicaid, (v) the adequacy of Provider’s compliance functions, and
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14.0

15.0

16.0

17.0

18.0

19.0

20.0

(vi) any deficiencies that have been identified by OHA related to Provider’s work performed pursuant
to this Agreement. Provider understands and agrees that PCS may satisfy these requirements by
submitting to OHA the results of a compliance review conducted by PCS, or a parent company or
subsidiary, in relation to a Medicare Advantage subcontract with Provider if the work in question
under both contracts is identical and the time period for the review is identical or inclusive of the
time period for a report under this Agreement. Finally, Provider understands and agrees that PCS
shall provide OHA with a copy of each review or an attestation, as provided for in the CCO Contracts.
[Exhibit B, Part 4, Section 11(a)-(b)]

Provider agrees that it shall be placed under a corrective action plan (“CAP”) if PCS identifies any
deficiencies or areas for improvement in the ongoing monitoring or annual report and that PCS is
required to provide a copy of such CAP to OHA, as well as any updates to the CAP, notification that
the CAP was successfully addressed, and notification if Provider fails to complete a CAP by the
designated deadline. [Exhibit B, Part 4, Section 11(a)]

Provider understands and agrees that PCS has the right to take remedial action, pass down or impose
Sanctions, and that PCS intends this Agreement to reflect that PCS has the substantively the same
rights as OHA has in the OHA Contracts, if Provider’s performance is inadequate to meet the
requirements of the OHA Contracts. [Exhibit B, Part 4, Section 11(b)]

Provider acknowledges and agrees that, notwithstanding any provision of this Agreement to the
contrary, that PCS has the right to revoke delegation of any activities or obligations from the OHA
Contracts that are included in this Agreement and to specify other remedies in instances where OHA
or PCS determine Provider has breached the terms of this Agreement; provided, however, that PCS
shall work with Provider to allow Provider reasonable time to cure any such breach. [Exhibit B, Part
4, Section 11(b)]

Provider acknowledges and agrees to comply with the payment, withholding, incentive, and other
requirements set forthin 42 CFR §438.6 thatis applicable to the work or services performed pursuant
to this Agreement. [Exhibit B, Part 4, Section 11(b)]

Provider agrees to submit to PCS Valid Claims for services, including all the fields and information
needed to allow the claim to be processed, within the timeframes for valid, accurate, Encounter Data
submission as required by the OHA Contracts. [Exhibit B, Part 4, Section 11(b)]

Provider expressly agrees to comply with all Applicable Laws, including without limitation, all
Medicaid laws, rules, regulations, all federal laws, rules, regulations governing Basic Health
Programs, and all Oregon state laws, rules, and regulations governing OHP Bridge-Basic Health
Program, as well as sub-regulatory guidance and contract provisions. [Exhibit B, Part4, Section 11(b)]

Provider expressly agrees that PCS, OHA, the Oregon Secretary of State, the Center for Medicare &
Medicaid Services, the U.S. Health & Human Services, the Office of the Inspector General, the
Comptroller General of the United States, or their duly authorized representatives and designees, or
all of them or any combination of them, have the right to audit, evaluate, and inspect any books,
Records, contracts, computers, or other electronic systems of Provider, or of Provider’s
subcontractor, that pertain to any aspect of the services and activities performed, or determination
of amounts payable under the OHA Contracts. Provider agrees that such right shall exist for a period
of ten (10) years from the date this Agreement terminates or from the date of completion of any
audit, whichever is later. Further, Provider agrees that if PCS, OHA, CMS, or the DHHS Inspector
General determine that there is a reasonable possibility of Fraud or similar risk, then OHA, CMS or
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21.0

22.0

23.0

24.0

25.0

26.0

27.0

28.0

29.0

the DHHS Inspector General may inspect, evaluate, and audit Provider at any time. [Exhibit B, Part
4, Section 11(b)]

Provider agrees to make available, for purposes of audit, evaluation, or inspection of its premises,
physical facilities, equipment, books, Records, contracts, computer, or other electronic systems
relating to its Members. [Exhibit B, Part 4, Section 11(b); Exhibit D, Section 15]

Provider agrees to respond and comply in a timely manner to any and all requests from OHA or its
designee for information or documentation pertaining to Work outlined in the OHA Contracts.
[Exhibit B, Part 4, Section 12(b)]

Pursuant to 42 CFR §438.608, to the extent this Agreement requires Provider to provide services to
Members or processing and paying for claims, Provider agrees to adopt and comply with PCS’s Fraud,
Waste, and Abuse policies, procedures, reporting obligations, and annual Fraud, Waste, and Abuse
Prevention Plan, as well as the obligations, terms and conditions provided in Exhibit B, Part 9 of the
OHA Contracts. Further, Provider agrees, unless expressly provided otherwise in the applicable
provision, to report immediately to PCS any provider and Member Fraud, Waste, or Abuse (“FWA”),
which PCS will report to OHA or the applicable agency, division, or entity. [Exhibit B, Part 4, Section
11(b)]

23.1 In addition to the preceding paragraph, if Provider provides services to Members or processes
and pays for claims, then Provider agrees to comply with Exhibit B, Part 9, Sections 11-18 of
the OHA Contracts, related to FWA and compliance activities. [Exhibit B, Part 9, Section 10]

Provider agrees to meet the standards for timely access to care and services, as set forth in the OHA
Contracts and OAR 410-141-3515, which includes providing services within a timeframe that takes
into account the urgency of the need for services. [Exhibit B, Part 4, Section 11(b)]

Provider agrees to report promptly to PCS any Other Primary, third-party Insurance to which a
Member may be entitled. [Exhibit B, Part 4, Section 11(b)]

Provider agrees to request, obtain, and provide, in a timely manner as noted in any PCS TPL
Guidebook or upon PCS or OHA request, with all Third-Party Liability eligibility information and any
other information requested by PCS or OHA, as applicable, in order to assist in the pursuit of financial
recovery. Provider also agrees to enter into any data sharing agreements required by OHA or its PIL
Unit. [Exhibit B, Part 4, Section 11(b); Part 8, Section 17(f)(1); Part 8, Section 18(s)(5)]

Provider agrees to document, maintain, and provide to PCS all Encounter Data records that
document Provider’s reimbursement to federally qualified health centers, Rural Health Centers and
Indian Health Care Providers and to provide such documents and records to PCS upon request.
[Exhibit B, Part 4, Section 11(c)]

Provider understands and agrees that if PCS is not paid or not eligible for payment by OHA for services
provided, neither will Provider be paid or be eligible for payment. [Exhibit B, Part 4, Section 11(d)]

Provider understands and agrees that PCS will provide a copy of this Agreement to OHA upon OHA’s
request. [Exhibit B, Part 4, Section 11(e)]
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30.0 Inaccordance with the OHA Contracts, Provider understands and agrees to comply with the following
provisions:

30.1 Adhere to the policies and procedures set forth in PCS’s Service Authorization Handbook.
[Exhibit B, Part 2, Section 3(a)]

30.2 Obtain Prior Authorization for Covered Services, as noted on PCS’s website. [Exhibit B, Part 2,
Section 3(b)(3)]

30.3 For preventive Covered Services, report all such services provided to Members to PCS and such
services are subject to PCS’s Medical Case Management and Record Keeping responsibilities.
[Exhibit B, Part 2, Section 6(a)(3)]

30.4 Ensure that each Member is free to exercise their Member rights, and that the exercise of
those rights does not adversely affect the way PCS, its staff, Provider, Participating Providers,
or OHA, treat the Member. [Exhibit B, Part 3, Section 2(0)]

30.5 Adhere to PCS’s policies for Provider directories, including updating the information therein.
[Exhibit B, Part 3, Section 6(i)]

30.6 Meet the special needs of Members who require accommodations because of a disability or
limited English proficiency. [Exhibit B, Part 4, Section 2(k)]

30.7 Ensure that all Traditional Health Workers undergo and meet the requirements for, and pass
the required background check, as described in OAR 950-060-0070 [Exhibit B, part 4, Section

4(a)(6)]

30.8 Consistent with 42 CFR §438.106 and §438.230, not bill any Member for Covered Services in
any amount greater than would be owed if PCS provided the services directly, and comply with
OAR 410-120-1280 relating to when a Provider may bill a Medicaid recipient and when a
Provider may send a Medicaid recipient to collections for unpaid medical bills. [Exhibit B, Part
8, Section 4(f)]

30.9 Ifany of PCS’s OHA Contracts are terminated, make available to OHA or another health plan to
which OHA has assigned the Member, copies of medical, Behavioral Health, Oral Health, and
managed Long Term Services and Supports records, patient files, and any other information
necessary for the efficient care management of Members as determined by OHA, in such
format(s) as directed by OHA and provided without expense to OHA or the Member. [Exhibit
D, Section 10(c)(6)]

30.10 Section 1 (Governing Law, Consent to Jurisdiction, 2 (Compliance with Applicable Law), 3
(Independent Contractor), 4 (Representations and Warranties), 15 (Access to Records and
Facilities; Records Retention; Information Sharing), 16 (Force Majeure), 18 (Assighment of
Contract, Successors in Interest), 19 (Subcontracts), 24 (Survival), 30 (Equal Access), 31 (Media
Disclosure), and 32 (Mandatory Reporting of Abuse) of Exhibit D of the OHA Contracts, as if
fully set forth herein, for the benefit of both OHA and PCS. [Exhibit D, Section 19]

30.11 Exhibit E of the OHA Contracts, as if fully set forth herein, for the benefit of both OHA and PCS.
[Exhibit E]
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30.12

30.13

30.14

30.15

30.16

30.17

30.18

30.19

Exhibit F of the OHA Contracts, as if fully set forth herein, for the benefit of both OHA and PCS.
[Exhibit F]

If any part of the Grievance process is performed by Provider pursuant to this Agreement, meet
the requirements of the OHA Contracts, (i) comply with OAR 410-141-3835 through 410-141-
3915 and 42 CFR §438.400 through §438.424, (ii) cooperate with any investigation or
resolution of a Grievance by either or both DHS’s Client Services Unit and OHA’s
Ombudsperson as expeditiously as the Member’s health condition requires, and (iii) provide
the data necessary for PCS to fulfill its reporting obligations to OHA. [Exhibit I, Section 1(e)(10),
Section 2(d), Section 10]

If Provider is required to collect and submit any demographic data to PCS, then Provider shall
include REALD data in that data collection and submission. [Exhibit K, Section 12(b)]

Respond promptly and truthfully to all inquiries made by OHA or by the Oregon Department
of Consumer and Business Services (“DCBS”) concerning any subcontracted work and
transactions pursuant to or connected to the OHA Contracts, using the form of communication
requested by OHA or DCBS. [Exhibit L, Section 3(a)]

If Provider makes any prior authorization determinations for substance use disorder treatment
services and supports, then Provider shall ensure its staff have a working knowledge of the
ASAM Criteria, as required by the OHP SUD 1115 demonstration waiver. Further, Provider shall
confirm compliance with this requirement upon request of PCS, so that PCS can submit an
attestation of compliance to OHA. [Exhibit M, Section 7(j)]

Provide all required information to PCS necessary for PCS to submit an annual Behavioral
Health report to OHA. [Exhibit M, Section 14, 23]

Take any PCS required training or otherwise provide training within Provider’s operations
regarding recovery principles, motivational interviewing, integration, and Foundations of
Trauma Informed Care (https://tramainformedoregon.org/tic-intro-training-modules/), and, if
applicable, enroll in, and provide timely updates to, OHA’s Centralized Behavioral Health
Provider Directory. [Exhibit M, Section 24]

Exhibit N of the OHA Contracts, as if fully set forth herein, for the benefit of both OHA and PCS.
[Exhibit N]

31.0 Provider agrees to comply with Section C Part 10 of Attachment | of the 2017-2022 Medicaid 1115
Waiver regarding timely Payment to Indian Health Care Providers. [OAR 410-141-3505]

32.0 Provider acknowledges that it has received a copy of the current version of the OHA Contracts, with
the exception of Exhibit C.

33.0 Miscellaneous.

33.1 Provider Certification. Provider hereby certifies that all claims submissions and/or information

received from Provider are true, accurate, and complete, and that payment of the claims by
PCS, or its subcontractor, for PCS Members will be from federal and state funds, and therefore
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any falsification, or concealment of material fact by Provider when submitting claims may be
prosecuted under federal and state laws. Provider shall submit such claims in a timely fashion
such that PCS may comply with any applicable Encounter Data submission timeframes, and shall
include sufficient data and information for OHA to secure federal drug rebates for outpatient
drugs provided to PCS’s Members under this Agreement, if any. Provider hereby further
certifies that it is not and will not be compensated for any work performed under this
Agreement by any other source or entity.

33.2 Indemnification. Notwithstanding any indemnification provision in this Agreement, as it
pertains to PCS Members, Provider shall defend, save, hold harmless and indemnify PCS, the
State of Oregon, and their respective officers, employees, subcontractors, agents, insurers, and
attorneys from and against all of the following (here “Indemnifiable Events”): all claims, suits,
actions, losses, damages, liabilities, settlements, costs and expenses of any nature whatsoever
(including reasonable attorneys’ fees and expenses at trial, at mediation, on appeal and in
connection with any petition for review) resulting from, arising out of, or relating to the
activities of Provider or its officers, employees, subcontractors, agents, insurers, and attorneys
(or any combination of them) under this Agreement. Indemnifiable Events include, without
limitation (i) unauthorized disclosure of confidential records or Protected Information, including
without limitation records and information protected by HIPAA or 42 CFR Part 2, (ii) any breach
of this Exhibit or the Agreement, (iii) impermissible denial of Covered Services, (iv) failure to
comply with any reporting obligations under this Agreement, and (v) failure to enforce any
obligation of a subcontractor under this Agreement.

Provider shall have control of the defense and settlement of any claim this is subject to this
Section 33.2; however, neither Provider nor any attorney engaged by Provider, shall defend the
claim in the name of the State of Oregon or any agency of the State of Oregon, nor purport to
act as legal representative of the State of Oregon or any of its agencies, without first receiving
the prior written approval of the Oregon Attorney General to act as legal counsel for the State
of Oregon; nor shall Provider settle any claim on behalf of the State of Oregon without the prior
written approval of the Attorney General. The State of Oregon may, at its election, assume its
own defense and settlement in the event that the State of Oregon determines that Provider is
prohibited from defending the State of Oregon, or is not adequately defending its interests. The
State of Oregon may, at its own election and expense, assume its own defense and settlement
in the event the State of Oregon determines that an important governmental principle is at
issue.

Provider shall ensure that the State of Oregon, Department of Human Services is not held liable
for (i) any of Provider’s debts or liabilities in the event of insolvency, regardless of whether such
liabilities arise out of such parties’ insolvency or bankruptcy; (ii) Covered Services authorized or
required to be provided by Provider under this Agreement, regardless of whether such Covered
Services were provided or performed by Provider, Provider’s subcontractor, or Provider’s
Participating or Non-Participating Provider; or (iii) both (i) and (ii) of this sentence.

Notwithstanding the foregoing, no party shall be liable to any other party for lost profits,
damages related to diminution in value, incidental, special, punitive, or consequential damages
under this Agreement; provided, however, Provider shall be liable (i) for civil penalties assessed
against PCS by OHA related to a breach of this Agreement by Provider; (ii) for Liquidated
Damages assessed against PCS by OHA related to a breach of this Agreement by Provider; (iii)
under the Oregon False Claims Act; (iv) for Indemnifiable Events as noted above, (v) claims
arising out of or related to unauthorized disclosure of confidential records or information of
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Members (or both of them), including without limitation records or information protected by
HIPAA or 42 CFR Part 2; (vi) any OHA expenses assessed to PCS for termination of the OHA
Contracts that are related to a breach of this Agreement by Provider; or (vii) damages
specifically authorized under another provision of this Agreement. [Exhibit D, Section 8 and 12]

33.3 Force Majeure. Neither OHA, Provider nor PCS shall be held responsible for delay or default
caused by riots, acts of God, power outage, fire, civil unrest, labor unrest, natural causes,
government fiat, terrorist acts, other acts of political sabotage or war, earthquake, tsunami,
flood, or other similar natural disaster, which is beyond the reasonable control of the affected
party. 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. OHA or PCS may terminate this Agreement upon written
notice to Provider after reasonably determining that the delay or default will likely prevent
successful performance of this Agreement.

If the rendering of services or benefits under this Agreement is delayed or made impractical due
to any of the circumstances listed in the preceding paragraph, care may be deferred until after
resolution of those circumstances, except in the following situations: (a) care is needed for
Emergency Services; (b) care is needed for Urgent Care Services; or (c) care is needed where
there is a potential for a serious adverse medical consequence if treatment or diagnosis is
delayed more than thirty (30) days.

If any of the circumstances listed in the first paragraph of this section disrupts normal execution
of Provider’s duties under this Agreement, Provider shall notify Members in writing of the
situation and direct Members to bring serious health care needs to Provider’s attention. [Exhibit
D, Section 16]

33.4 No Third Party Beneficiaries. PCS and Provider are the only parties to this Agreement and the
only parties entitled to enforce its terms; provided, however, that OHA and other government
bodies have the rights specifically identified in this Agreement. The parties agree that
Provider’s performance under this Agreement is solely for the benefit of PCS to fulfill its OHA
Contracts obligations and assist OHA in accomplishing its statutory mission. 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 provision shall survive the termination of this Agreement for any reason.

33.5 Severability. 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 this Agreement did not contain the particular term or provision held to be
invalid.

33.6 Termination; Revocation of Delegated Activities. Notwithstanding any other provision in this
Agreement, PCS may terminate this Agreement or impose Sanctions, as provided in the OHA
Contracts, if Provider’s performance is inadequate to meet the requirements of the OHA
Contracts.

Amendment - PacificSource Community Solutions and Deschutes County Health Services, Public Health Division Page 9
2267-42606



34.0

35.0

36.0

33.7 Subcontractor/FDR Manual. Provider shall comply with the due dates and requirements in
PCS’s Subcontractor/FDR Manual (the “Manual”), as amended, once that Manual is finalized
and posted. Provider is responsible for reviewing the Manual periodically in order to know the
current requirements.

Differences Between the CCO Contract, the Non-Medicaid Contract, and/or the OHP Bridge-BHP
Contract. There are a few language differences between the CCO Contract, the Non-Medicaid
Contract, and OHP Bridge-BHP. To the extent that Provider only works with one population or the
other, that contract will apply; however, to the extent that Provider works with one or more
populations, all relevant contracts will apply, as applicable, to the situation depending on what work
and what population is involved.

If Provider is also a HRSN Service Provider, then Provider understands and agrees that it is prohibited
from having any involvement in (i) authorizing or denying any HRSN Service or (ii) service planning
for an HRSN Eligible Member. [HRSN Amendment #24, Section 16(i)(3)]

Provider agrees and acknowledges that the OHA periodically amends the OHA Contracts. Provider
also agrees and acknowledges that PCS may periodically send an updated version of this Exhibit that
will automatically replace this Exhibit and be incorporated into Provider’s contract with PCS.
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