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Members of the Board:

Approval of Amendment No. 1 to an Agency Service Contract with
Cascadia Behavioral Healthcare for
Assertive Community Treatment Programs

Purpose/Outcomes | Amendment #1 to contract that provides Assertive Community Treatment
programs for people who are Oregon Health Plan (OHP) member's
capitated to Clackamas County.

Dollar Amount and | Amendment #1 adds $145,000.00 to the contract which brings the

Fiscal Impact contract maximum to $725,000.000

Funding Source Oregon Health Authority - no County General Funds are involved.

Safety Impact None

Duration Effective July 1, 2015 and terminates on June 30, 2018

Previous Board The original agreement was approved by the Board of County

Action Commissioners on August 6, 2015 - agenda item 062615-4A18

Contact Person Mary Rumbaugh, Interim Director— Behavioral Health Division 742-5305

Contract No. 7216 ‘

BACKGROUND:

The Behavioral Health Division of the Health, Housing & Human Services Department requests the
approval of Amendment #1 to the Agency Service Contract with Cascadia Behavioral Healthcare for
Assertive Community Treatment (ACT) programs. ACT programs are for adults who have not responded
well to traditional outpatient mental heaith services. Services include assessments, psychiatric services,
case management, employment and housing assistance, family support and education, substance abuse
services, etc. for persons enrolled in services through Clackamas County Behavioral Health Division.
The Behavioral Health Division has partnered with Cascadia Behavioral Healthcare for behavioral health
services since 2007. This contract is a continuation of these services.

This amendment adds $145,000.00 to the contract to accurately reflect the increased number of beds
added to the original contract. The total amended maximum is $725,000. The amendment is effective
July 1, 2015 and continues through June 30, 2016. County Counsel has reviewed and approved this
agreement as part of the H3S contract standardization project.

RECOMMENDATION:
Staff recommends the Board approval of this contract and authorizes Richard Swift, H38 Director to sign
on behaif of Clackamas County.

Respectfully submitted,

ichard Swift

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 Phone (503) 650-5697 Fax {503) 655-8677
Clackamas.us/h3s



Contract Amendment
Health, Housing and Human Services Department

H3S Contract Number 72186 Board Agenda Number 080615-A2

“And Date: 8/6/15

Division Behavioral Health Amendment No. 1
Contractor Cascadia Behavioral Healthcare
Amendment Requested By Mary Rumbaugh, Interim Director
Changes: [ Scope of Services I Contract Budget
- [] Contract Time PJ Other_Correction in Exhibit D

Justification for Amendment:

This contract provides Assertive Community Treatment Programs for residents in Clackamas County
This amendment Increases the contract maximum payment to 725,000.00 to accurately reflect the
number of beds at the current rate. This amendment also corrects a clerical error in the original contract
in Exhibit D. This amendment is effective July 1, 2015 and continues through June 30, 2016

Except as amended hereby, all ather terms and conditions of the contract remain in full force and effect.
The County has identified the changes with “bold/italic” font for easy reference.

EXHIBIT C COMPENSATION

AMEND:

AGENCY will be paid a capacity payment for a total of 50 consumers to be served by the ACT team.
Consumers will be covered by Health Share Clackamas or Clackamas Indigent Services. This will
replace Fee for Service payments for those services. AGENCY will be paid a total of $580,000 for the
period of July 1, 2015 through June 30, 20186, less any revenue from Medicare or other third party payers,
not including other Medicaid payors '

TO READ:

AGENCY will be paid a capacity payment for a total of 50 consumers to be served by the ACT team.
Consumers will be covered by Health Share Clackamas or Clackamas Indigent Services. This will
replace Fee for Service payments for those services. AGENCY will be paid a total of $725,000 for the
period of July 1, 2015 through June 30, 2016, less any revenue from Medicare or other third party payers,
not including other Medicaid payers

EXHIBIT D STATEMENT OF GENERAL CONDITIONS
AMEND:
4. Encounter Submissions
a. Usual and Customary Charges
AGENCY shall submit encounters to the COUNTY according to their Usual and Customary fee
schedule. AGENCY shall base their Usual and Customary charges on a cost study that is
updated annually.

b. Compensation
| think this can come out entirely as we have it above in another exhibit.
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C.

Third Party Resources and Coordination of Benefits

AGENCY shall bill and collect from liable third party resources prior to biliing COUNTY. If both
the third party resource and COUNTY reimburse AGENCY for the same service, COUNTY shall
be entitled to a refund for the exact amount of duplicate payment received by AGENCY.

AGENCY shall be responsible for maintaining records in such a manner so as to ensure that all
moneys collected from third-party resources on behalf of clients may be identified and reported to
COUNTY on an individual client basis. AGENCY shall make these records available for audit and
review consistent with the provisions upon request.

H AGENCY has knowledge that a client has third-party health insurance or health benefits, or that
either client or AGENCY is entitled to payment by a third party, AGENCY shall immediately so
advise COUNTY.,

Pursuant to OAR 410-141-3160, “Integration and Care Coordination”, COUNTY reserves the right
to coordinate benefits with other health plans, insurance carriers, and government agencies.
COUNTY may release medical information to such other parties as necessary to accomplish the
coordination of benefits in conformity with the Health Insurance Portability and Accountability Act
(HIPAA) 45 CFR 164 and 42 CFR Part 2. Coordination of benefits shall not result in
compensation in excess of the amount determined by this agreement, except where State laws or
regulations require the contrary. -

Encounter Data

AGENCY shall submit to COUNTY accurate and complete encounter data in the form of a CMS
1500 claim form for each contact with a client. To encounter data and receive payment, when
applicable, AGENCY shall submit a CMS 1500 claim form to COUNTY's Third Party
Administrator, Performance Health Technology Ltd (PH Tech). AGENCY shall use its best efforts
fo supply encounter data once a month, and shall in all cases, supply encounter data no later
than 120 calendar days after a contact with a client in accordance with QAR 410-141-3420,

“Billing and Payment”. Each encounter claim shall include such information as required in the

Health Share of Oregon/Clackamas Risk Accepting Entity Participaticn Agreement and meet
specifications as a Valid Claim. AGENCY shall use the maost current DSM Multi-Axial
Classification System. DSM codes shall be reported at the highest level of specificity.
Claims may be submitted to PH Tech in either paper or electronic format.

PH Tech shall pay AGENCY on behalf of COUNTY, by the 45% business day after a valid claim is
received, fee-for-service payments as specified in section 1 above. COUNTY shall have no
obligation to make payment to AGENCY if AGENCY fails to obtain a valid authorization to provide
services, fails to verify eligibility for Covered Services and the individual is not an eligible client on
the date of service, or if the services provided are not Covered Services. The timely filing
requirement is extended to 12 months when there is a Third Party Resource as the primary payor
and to 12 months when Medicare is primary. To be considered for payment, claims resubmission
requests submitted by AGENCY must be received by PH Tech within 120 days of the date of the
first denial.

Nen-Covered Services
AGENCY shali follow OAR 410-141-3420, "Billing and Payment”, when submitting encounters for
services provided to OHP Members that are not Covered Services. ‘

Payment in Full
Except as expressly provided beiow, payments to AGENCY made by COUNTY for services

provided under the terms of this agreement shall constitute payment in full. OAR 410-141-3420,
“Billing and Payment”, AGENCY shall not bill, charge, seek compensation, remuneration or
refmbursement from, or have any recourse against CHA or any client for services contracted
hereunder, either during the term of this agreement or at any time later, even if COUNTY
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becomes insolvent. This provision shall not prohibit collection for non-covered services that may
be the responsibility of the client or any permitted co-pays, co-insurance, deductibles or any other
cost sharing, if any and as applicable. AGENCY may bill and collect separately for those costs
which are fawfully the responsibility of the client. When combined with ali sources of payment,
COUNTY’s payment to AGENCY shall not exceed the reimbursement amount in effect as of the
date of service.

g. Overpayments
Any payments made by COUNTY to which AGENCY is not entitied under the terms of this

agreement shall be considered an overpayment and shall be refunded by AGENCY within thirty
(30) calendar days of the discovery, in accordance with OAR-410-120-1280, "Billing” and OAR
410-120-1397, “Recovery of Overpayments to Providers — Recoupments and Refunds”.
AGENCY must not seek payment from clients for any covered services, except any coinsurance,
co-payments, and deductibles expressly authorized by OAR-410-120 or OAR-410-141. A client
cannct be billed for services or treatment that have been denied due to provider error {e.g.
required documentation not submitted, prior authorization not obtained, non-covered diagnosis,
etc.).

TO READ: . ' i
4. Encounter Submissions ;

a. Usual and Customary Charges
AGENCY shall bill COUNTY according to their Usual and Customary fee schedule. AGENCY shall
base their Usual and Customary charges on a cost study that is updated annually.

b. Compensation
AGENCY shall be reimbursed at the COUNTY reimbursement rates in effect as of the date of

|
service or billed charges, whichever is less. i
|
|

c. Third Party Resources and Coordination of Benefits
AGENCY shall bill and collect from liable third party resources prior to billing COUNTY. [f both the
third party resource and COUNTY reimburse AGENCY for the same service, COUNTY shall be
entitled to a refund for the exact amount of duplicate payment received by AGENCY.

AGENCY shall be responsible for maintaining records in such a manner so as to ensure that all
moneys coltected from third-party resources on behalf of clients may be identified and reported to
COUNTY on an individual client basis. AGENCY shall make these records available for audit and
review consistent with the provisions upon request.

If AGENCY has knowledge that a client has third-party health insurance or health benefits, or that
either client or AGENCY is entitled to payment by a third party, AGENCY shall immediately so
advise COUNTY.

Pursuant to OAR 410-141-3160, “Integration and Care Coordination”, COUNTY reserves the right
to coordinate benefits with other health plans, insurance carriers, and government agencies.
COUNTY may reiease medical information to such other parties as necessary to accompiish the
coordination of benefits in conformity with the Health insurance Portability and Accountability Act
(HIPAA) 45 CFR 164 and 42 CFR Part 2. Coordination of benefits shall not result in compensation
in excess of the amount determined by this agreement, except where State laws or regulations
require the contrary.

d. Encounter Data i
AGENCY shall submit to COUNTY accurate and complete encounter data in the form of a CMS
1500 claim form for each contact with a client. To encounter data and receive payment, when *
applicable, AGENCY shall submit a CMS 1500 claim form to COUNTY’s Third Party Administrator,
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Performance Health Technology Ltd (PH Tech). AGENCY shall use its best efforts to supply
encounter data once a month, and shall in all cases, supply encounter data no later than 120
calendar days after a contact with a client in accordance with OAR 410-141-3420, “Billing and
Payment’. Each encounter claim shall include such information to meet specifications as a Valid
Claim. AGENCY shall use the most current DSM Multi-Axial Classification System. DSM codes
shall be reported at the highest level of specificity.

Claims may be submitted to PH Tech in either paper or electronic format.

PH Tech shall pay AGENCY on behalf of COUNTY, by the 45% business day after a valid claim is
received, fee-for-service payments as specified in section 1 above. COUNTY shall have no
obligation to make payment to AGENCY if AGENCY fails to obtain a valid authorization to provide
services, fails to verify eligibility for Covered Services and the individual is not an eligible client on
the date of service, if the services provided are not Covered Services, or if AGENCY fails to submit
fee-for-service bills within 120 calendar days of the date of service. The timely filing requirement is
extended to 12 months when there is a Third Party Resource as the primary payor and to 12
months when Medicare is primary. To be considered for payment, claims resubmission requests
submitted by AGENCY must be received by PH Tech within 120 days of the date of the first denial.

e. Non-Covered Services _
AGENCY shall follow OAR 410-141-3420, “Billing and Payment™, when submitting fee-for-service
claims for services provided to OHP Members that are not Covered Services.

f. Paymentin Full
Except as expressly provided below, payments to AGENCY made by COUNTY for services
provided under the terms of this agreement shall constitute payment in full. OAR 410-141-3420,
“Biiling and Payment’, AGENCY shall not bill, charge, seek compensation, remuneration or
reimbursement from, or have any recourse against OHA or any client for services contracted
hereunder, either during the term of this agreement or at any time later, even if COUNTY becomes
insolvent. This provision shall not prohibit coliection for non-covered services that may be the
responsibility of the client or any permitted co-pays, co-insurance, deductibles or any other cost
sharing, if any and as applicable. AGENCY may bill and collect separately for those costs which
are lawfully the responsibility of the client. When combined with all sources of payment, COUNTY's
payment to AGENCY shall not exceed the reimbursement amount in effect as of the date of
service.

g. Overpayments
Any payments made by COUNTY to which AGENCY is not entitled under the terms of this
agreement shall be considered an overpayment and shall be refunded by AGENCY within thirty
(30) calendar days of the discovery, in accordance with OAR-410-120-1280, “Billing” and OAR 410-
120-1397, “Recovery of Overpayments to Providers — Recoupments and Refunds”. AGENCY must
not seek payment from clients for any covered services, except any colnsurance, co-payments, and
deductibles expressly authorized by OAR-410-120 or OAR-410-141. A client cannot be billed for
services or treatment that have been denied due to provider error {(e.g. required documentation not
submitted, prior authorization not obtained, non-covered diagnosis, etc.}.




Cascadia Behavioral Healthcare
Agency Services Contract — Amendment # 1
Page 5 of 5

IN WITNESS WHEREOF, the parties hereto have caused this amendment to be executed by their duly
authorized officers.

CASCADIA BEHAVIORAL HEALTHCARE CLACKAMAS COUNTY
Commissioner: John Ludlow, Chair
Commissioner: Jim Bernard
Commissioner: Paul Savas

By: Commissioner: Martha Schrader
Derald Walker, CEOQ/President Commissioner: Tootie Smith

Date Signing on Behalf of the Board:

847 NW 19% — Suite 100 / Box 8459
Street Address

Portland, OR 97207 .
City/State/Zip Richard Swift, Director

(503) 963-7766 {603} 263-7711 Health, Housing and Human Services Department
Phone / Fax

Date

SAAIMIMCONTRACTS\BEHAVIORAL HEALTH\Expense\Cascadia Behavicral
Healthcara\ACT\7216\H3SBHCascadia7216_amend01.docx




IN WITNESS WHEREOF, the parties hereto have caused this amendment to be executed by their duly
authorized officers.

CASCADIA BEHAVIORAL HEALTHCARE CLACKAMAS COUNTY
Commissiorer: John Ludlow, Chair
Commissioner: Jim Bernard
QQ xﬁmj\ Commissioner: Paul Savas
Commissioner: Martha Schrader
Dera id Walker, GEQ/President Commissioner; Tootie Smith
Q;\ D NPT
Date

847 NW 19 Suite\1 (0 / Box 8459
Street Address
Portland, OR 97207

Signing on Behalf of the Board:

City/State/Zip Richard Swift, Director
{503} 963-7766 {503) 863-7711 Heaith, Housing and Human Setvices Department
Phone / Fax

Date

SHAdMIMEONTRACTS\BEHAVIORAL HEALTHEXpense\Cascadia Behavioral
HealthcaretAGT 7216\H3SBHCascadia7216_amend01.docx






