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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@odhsoha.oregon.gov or call 503-378-3486 (voice) or 503-378-3523 (TTY) to
arrange for the alternative format.

AGREEMENT # P0O-44300-00026008

SEVENTEENTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2024-2025 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT,
RECOVERY, & PREVENTION, AND PROBLEM GAMBLING SERVICES

This Seventeenth Amendment (this “Amendment”) to Oregon Health Authority 2024-2025
Intergovernmental Agreement for the Financing of Community Mental Health, Addiction Treatment,
Recovery, & Prevention, and Problem Gambling Services effective as of January 1, 2024 (as amended,
the “Agreement”), is entered into, as of July, 1, 2025 (the “Effective Date”) by and between the State
of Oregon acting by and through its Oregon Health Authority (“OHA”) and Deschutes County
(“CMHP” or “County”).

RECITALS

A. OHA and County finding it necessary to extend the time for entering into a new
Intergovernmental Agreement for the Financing of Community Mental Health, Addiction Treatment,
Recovery, & Prevention (the “New CFAA”) to allow County time to develop its Local Plan and Budget
guided by the priorities in the New CFAA.

B. The New CFAA sets priorities related to the funds OHA will provide to County for behavioral
health services. During the Extension Period (as hereinafter defined), County shall develop its Local
Plan and Budget in accordance with those priorities and this Amendment.

C. OHA and County also desire to modify the Financial Assistance Award set forth in Exhibit C of
the Agreement.

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 agree as follows:

1. Section 1 “Effective Date and Duration” The date “June 30, 2025 is hereby deleted and
replaced with the date “December 31, 2025”. The following sentence is hereby added to the end
of Section 1: “The time between June 30, 2025, and December 31, 2025, is referred to herein as
the “Extension Period”.
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2. Exhibit A “Definitions” Section 18. only to read as follows: language to be deleted or replaced is
struck-through; new language is underlined and bold.

“Local Plan” or “Plan” means a comprehensive plan, adopted by the Local Mental Health
Authority and approved by OHA, that describes the delivery of Services and the methods by
which the Services will be provided to the community. The Local Plan must be directed by and
responsive to the Behavioral Health needs of the community and consistent with the
requirements identified in ORS 430.630. The Plan shall be consistent with content and
format to that of OHA’s Local Plan guidelines located at
https://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-Requirements.aspx.

3. Exhibit B-1 “Service Descriptions” Section m. “AID AND ASSIST SERVICES, MHS04”,
subsection (4) “Special Reporting Requirements” the first paragraph is hereby deleted in its
entirety and replaced with the following:

“County shall prepare and electronically submit monthly MHS 04 reports using forms
and procedures prescribed by OHA located at
https://www.oregon.gov/OHA/HSD/AMH/Pages/Reporting-Requirements.aspx no later
than 15 calendar days following the end of each subject month for which Financial
Assistance is awarded through this Agreement.”

4. For Services provided on and after the Effective Date of this Amendment, Exhibit C,
“Financial Pages” and service information in the Financial Assistance Award is hereby
amended as described in Attachment 1 attached hereto and incorporated herein by this
reference. Attachment 1 must be read in conjunction with the portion of Exhibit C of the
Agreement that describes the effect of an amendment of the financial and service information.

5. For Services provided on and after the Effective Date of this Amendment, the following new
section is added to Exhibit E, “Special Terms and Conditions”:

“12.  Local Plan and Budget. In accordance with ORS 430.630(9) and ORS 430.640(1)(f),
County shall prepare a Local Plan and Budget using forms and procedures prescribed by OHA.
During the Extension Period County shall develop its Local Plan and Budget and submit a draft
of the same to OHA electronically for review to BHD.Contracts@oha.oregon.gov no later than
October 1, 2025. The Local Plan and Budget must be finalized for approval by OHA no later
than December 31, 2025, to execute the New CFAA.”

6. For Services provided on and after the Effective Date of this Amendment, Exhibit G,
“Standard Terms and Conditions” Section 8. c. only to read as follows: language to be deleted
or replaced is struck-through; new language is underlined and bold.

C. OHA and County agree that this Amendment extends the Agreement to September1;
2025-March 1, 2026, but only for the purpose of amendments to adjust the allocated
budget (Exhibit C, “Financial Assistance Award”) for Services performed, or not
performed, by County during the 2024 calendar year and first quarter of the 2025-2027
biennium, prior to Juhy-1,2025January 1, 2026. If there is more than one amendment
modifying the Financial Assistance Award, the amendment shall be applied to the
Financial Assistance Award in the order in which the amendments are executed by
County and OHA. In no event is County authorized to provide any Services under this
Agreement, and County is not required to provide any Services under the Agreement
after June-30,-2025 December 31, 2025.
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7. Capitalized words and phrases used but not defined herein have the meanings ascribed to them in
the Agreement.

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

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

10.  This Amendment may be executed in any number of counterparts, all of which when taken
together 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 constitutes an
original.
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment as of the Effective Date .

12. Signatures.
Deschutes County

By:

Authorized Signature Printed Name Title

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

Authorized Signature Printed Name Title

Approved by: Director, OHA Health Systems Division
By:

Authorized Signature Printed Name Title

Approved for Legal Sufficiency:

Via e-mail by Lisa Gramp, Sr. Assistant Attorney General July 3, 2025
Oregon Department of Justice Date
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ATTACHMENT 1

EXHIBITC
Financial Pages

MODIFICATION INFUT EEVIEW REPORT
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3 L0 —0- 7/1/2025-12/31/2025 12 sS0.0 S6,875.12 t=] 2 1 ¥
BASEAD DESCHUTES CO.
g3 Lzl —0- 7/1/2025-12/31/2025 I 20.0 z24g,435 .60 3 2 1 'y
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026008 $263,085.03 $0.00
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OREGON HEALTH RUTHORITY
Financial Assistance Award Amendment (FARL)

CONTRACTOR: DESCHUTES COUNTY Contract#: 020008
DATE: 0e/f29,/2025 BEF#: nls

REERSON FOR FAAR (for information only) :

Payments provided through this Financial Assistance Agreement (FAA) ares
subject to the Z2025-2027 Legislative Approved Budget (LAB) for Oregon Health
Authority for the first e-month period starting July 1, 2025 through
December 31, 2025, as allocated for the 2025-2027 biennia, at the level

proposed for the (continuing service level or "CSL"™). This FAR may either
e amended to further extend this Agreement or enter into a new agreement
for the remaining term of the Z2025-2027 biennium. HNotwithstanding, this FAR

may reguire modification by written amendment to reflect actual changes in
funding amounts, or by administrative amendment (memo) provided that such
administrative amendment is only used to change fund source coding and not
the amount of funding.

The following special condition(s) apply to funds as indicated by the
special condition number in column 9. Each special condition set forth
below may be qualified by a full description in the Financial Assistance
Eward.

ROZ05 1 These funds must result in the delivery of A&ED o6 Services to a
minimum of 334 unduplicated individuals receiving outpatient
Services and enrclled in the MOTS system on or after January 1,
2024, Up to 20% of 334 can be provided as Prevention, Education,
and Outreach to non-enrolled individuals. Cases without evidence
of treatment engagement in the clinical record do not count
toward the service delivery reguirement, exXcept as listed abowve
for Prevention, Education, and Outresach. Report of Prevention,
Education, and Outreach must be submitted annually on the form
located at
https: //wWww.oregon.gov,/OHL/H3D/AMH/ Pages/ federal-reporting. aspx
Under delivery of Services subject to this financial assistance
may result in recovery of funds at the rate of 51200 per
individual.
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MODIFICATION INFUT REVIEW EEFPORT

BASE SYSTEM MANAGEMENT AN
1 304 HS01 7/1/2025-12/31/2025 iy 50 243,053, 4: 3 e 1 ¥
BCIVIM SYS MGT CO - 12TH ST
1 goes IHS01 T/1L/2025-12/31/2025 ey 34,387.5¢ 3Zg,325.54 3 a 1 il 1
BCIVLM S5YS MGT CO-DECHUTES
1 804 MESO1 T/L/2025-12/31/2025 e 558,053.0C 254,318.0 5 e 1 ¥ 2
BCIVILM 5YS MGT CO-EDGECLIFF
1 804 MESO1 T/L/2025-12/31/2025 oy 54,387.5¢% 22g,325.5354 5 e 1 ¥ 3
BESEBM 5Y5 MGT CO-DESCHUTES
1 804 JHSO1 1/2025-12/31/2025 ey $6,053.0C ¥ s ey 1 ¥ 2
BASE ATD & ASSIST PROJECT
4 804 LLFE T/L/2025-12/31/2025 e 0.0 $145,11%.73 5 e 1 ¥
BASE ATD & ASSIST PROJECT
4 g04 ZLE T/1/2025-12/31/2025 oy 50.0 22g,422.87 3 C 1 ¥ 4
BASE ATD & ASSIST PROJECT
4 g8de LLFE 1/2025-12/31/2025 e s0.0 274,272.4¢ 5 e 1 ¥
TOTRL FOR SE# 4 $245,815.06 5
BASE ASSERTIVE COMMUNITY
BASE NI JAIL DIVERSION
g 40 NIJATIL T/L/2025-12/31/2025 e 0.0 516€5,404.34 5 e 1 ¥
BASE NI JAIL DIVERSION
G 804 NIJATIL 1/2025-12/31/2025 na 0.0 5548, = ey 1 ¥
TOTAL FOR SE$# © SZZ5, 5
BASE NI MH PROMOTICON AND
10 411 NIMHPP T/L/2025-12/31/2025 iy 0.0 268, €6E.66 5 e 1 ¥
BASE NI MH PROMOTION AND
10 804 IIMHPP 1/2025-12/31/2025 na 0.0 $e,045.3 = ey 1 ¥

PO-44300-026008-17/lob

Financial Pages Ref#020 Level 3 - Restricted

Page 7 of 11
Approved 11.15.21 (GT2856-21)



Docusign Envelope ID: 8D521B47-ECA7-47A6-B3AA-578B0206BA2A

MODIFICATION

INPUT REVIEW REPORT
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MODIFICATION INPUT REVIEW REPORT
MOD#: M1171

: 026008
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M1171 026008 $3,290,528.43 50.00
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P0O-44300-026008-17/lob
Financial Pages Ref#020

OREGON HEALTH AUTHORITY
Financial Assistance Award Amendment (FARR)

CONTRACTOR: DESCHUTES COUNTY Contracc#: 0Zs008
DATE: as/04/2025 REF%#: o020

REASON FOE FARARN (for information only) :

Payments provided through this Financial Assistance Agreement (FAR) are
subject to the 2025-2027 Legislative Approved Budget (L&B) for Oregon Health
Euthority for the first 6-month period starting July 1, 2025 through
December 31, 2025, as allocated for the 2025-2027 biennia, at the lewvel
proposed for the (continuing service lewel or "C5L"™). This FAAR may =ither
e amended to further extend this Agreement or enter into a new agresment
for the remaining term of the 2025-2027 biennium. HNotwithstanding, this FLA
may reguire modification by written amendment to reflect actual changes in
funding amounts, or by administrative amendment (memo) provided that such
administrative amendmsnt is only used to change fund source coding and not
the amount of funding.

The following special condition(s) apply to funds as indicated by the
special condition number in column 9. Each special condition set forth
below may be qualified by a full description in the Financial Assistance
Lward.

M1171 1A) The financial assistance subjesct to this special condition is
awarded for system management and coordination of Services in the
Mental Health Services Program Area. If County terminates its
obligation to include this Program Area under this Agreemsnt, OHA
shall have no obligation, after the termination, to pay or
disburse to County financial assistance subject to this special
condition. B) These funds are for MHS 1 at 1l2th Street ETH.

M1171 ZThe financial assistance subject to this special condition is
awarded for system management and coordination of Services in the
Mental Health Services Program Area. If County terminates its
obligation to include this Program Area under this Agreemsnt, OHA
shall have no obligation, after the termination, to pay or
disburse to County financial assistance subject to this special
condition. B) These funds are for MHS 1 at Deschutes Recovery
Center SRTF.

M1171 3A) The financial assistance subject to this special condition is
awarded for system management and coordination of Services in the
Mental Health Services Program Area. If County terminates its
obligation to include this Program Area under this Agreemsnt, OHA
shall have no obligation, after the termination, to pay or
disburse to County financial assistance subject to this special
condition. B) These funds are for MHS 1 at Edgecliff House RTH.
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OREGON HEALTH AUTHORITY
Financial Assistance Award Amendmsnt (FAERR)

CONTRACTOR.: DESCHUTES COUNTY Contract#: 026008
DATE: 09/04/2025 REF%: oz
M1171 458) These funds are for MHS 04 Aid and Assist Client Services. B)

The financial assistance subject to this special condition will
be disbursed to County in one lump sum within 30 calendar days
after the date this LAgreement becomss executed.

M1171 5 Thesse funds are for MHS 12 Services. B) The funds subject to this
special condition will be disbursed to County upon receipt of
quarterly invoices from 1/1/2024-12/31/72025.

M1171 6h) These funds are for MHS 17, which sncompasses Invoice Services
found in service elements 26 ,27, 28, 30, 34 and 3¢ from
01/01/2024 ©olZ/31/2025% with Part C. B) For Services deliwvered to
individuals, financial assistance awarded to County shall be
disbursed to County and expendsd by County in accordance with and
subject to the residential rate on the date of service deliwery
based upon the rate schedule found at
WWW.oregon.gov/OHR/HSD/0HP /Pages /Fee-Schedule.aspx and
incorporated into this Agreemsent by reference that iz effectiwve
as of the effective date of this Agreement unless a new rate
schedule is subsegquently incorporated by amendment. Any
expenditure by County in excess of the authorized rates as set
forth www.oregon.gowv/OHL/HSD/OHP/Pages,/Fee-Schedule.aspx may be
deemed unallowable and subject to recovery by OHA in accordance
with the terms of this Agreemsent.
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