)@ESCHUTES COUNTY DOCUMENT SUMMARY

{NOTE: This form is required to be submitted with ALL contracts and other agreements, regardless of whether the document is to be
on a Board agenda or can be signed by the County Administrator or Department Director. if the document is to be on a Board
agenda, the Agenda Request Form.is also required. If this form is not included with the document, the document will be returned to
the Departiment. Please submit doccuments to the Board Secretary for tracking purposes, and not directly fo Legal Counsel, the
County Administrator or the Commissioners. In addifion to submitting this form with your documents, please submit this form
electronically to the Board Secretary.)

Please complete all sections above the Official Review line.

Date: [2/14/2022 : Department: [Human Resources

Contractor/Supplier/Consultant Name: [Premise Health
Contractor Contact: [Tim Weil Contractor Phone #: [203-583-1757|

Type of Document: Service Agreement with Premise Health to operate the doc
Pharmacy

Goods and/or Services: Premise Health staffs the DOC Pharmacy and supplies the
pharmacy with necessary goods and pharmacy dispensing information systems

Background & History: We have been under contract with Premise Health since
2012. We requested proposals to operate the doc clinic and pharmacy beginning
1/1/2022. Premise Health was awarded both contracts. This is the new sservie
agreement contract to operate the pharmacy.

Agreement Starting Date: [01/01/2022 Ending Date: [12/31/202

Annual Value or Total Payment: [$2,529,253.00,

[ 1 Insurance Certificate Received (check box)
Insurance Expiration Date:

Check all that apply:

X RFP, Solicitation or Bid Process

[] Informal quotes (<$150K)

[] Exempt from RFP, Solicitation or Bid Process (specify — see DCC §2.37)

Funding Source: (Included in current budget? Yes [ ] No
If No, has budget amendment been submitted? [ ] Yes [ ] No

Is this a Grant Agreement providing revenue to the County? [ ] Yes No
Special conditions attached to this grant:

Deadlines for reporting to the grantor:

2/14/2022



If a new FTE will be hired with grant funds, confirm that Personnel has been notified.that
it is a grant-funded position so that this will be noted in the offer letter: [ ] Yes [ | No

Contact information for the person responsible for grant compliance:
Name:
Phone #: '

Departmental Contact and Title:  [Trygve Bolken — HR Analysf
Phone #: 541-317-3154

Department Director Approval: kAﬂH’lLﬂMm = 2","{ el

Signature Date

Distribution of Document: Who gets the original document and/or copies after it has
been signed? Include complete information if the document is to be mailed.

Official Review:

County Signature Required (check one):

.0 BOCC (if $150,000 or more) — BOARD AGENDA ltem
O County Administrator (if $25,000 but under $150,000)
O Department Director - Health (if under $50,000)

O Department Head/Director (if under $25,000)

Legal Review Date

Document Number

2/14/2022



