Health, Housing
& Human Servicest |

Richard Swift
Director

CLACKAMAS COUNTY

June 29, 2016

Board of County Commissioner

Clackamas County

Members of the Board:

Approval of a Residential Agency Services Contract with

ColumbiaCare Services, Inc.

Purpose/Outcomes

This contract provides high needs residential treatment services to one
Clackamas County resident at the Autumn Ridge facility.

Dollar Amount and
Fiscal Impact

The contract maximum is $255,211.76

Funding Source

Oregon Health Authority 2015-2017 Community Mental Health Program
(CMHP) Intergovernmental Agreement #147783 — No County general
funds are involved.

Duration

Effective upon signature and terminates on June 30, 2017 or upon the
current occupant vacating the high needs bed (whichever occurs first).

Previous Board
Action

No previous Board action

Strategic Plan
Alignment

1. Individuals and families in need are healthy and safe
2. Ensure safe, healthy and secure communities

Contact Person

Mary Rumbaugh, Director—Behavioral Health Division (503) 742-5305

Contract No.

7734

BACKGROUND:

The Behavioral Health Division of the Health, Housing & Human Services Department requests the
approval of a Residential Agency Service Contract with ColumbiaCare Services, Inc to provide one
high needs bed at the Autumn Ridge to a particular client.

The Behavioral Health Division has contracted with ColumbiaCare Services, Inc. since March 2012
for residential treatment services.

This contract is effective upon signature and continues through June 30, 2017 or upon current
occupant vacating the high needs bed, whichever occurs first. This contract will not continue after
termination.

This contract has been reviewed and approved by County Counsel on May 24, 2016.

RECOMMENDATION:
Staff recommends the Board approval of this contract and authorizes Richard Swift, Health, Housing
and Human Services Director to sign on behalf of Clackamas County.

Respectfully submitted,

Richard Swift, Director
Health, Housing and Human Services Department



AGENCY SERVICES CONTRACT
RESIDENTIAL TREATMENT SERVICES

Contract # 7734
This Residential Treatment Agency Services Contract is between Clackamas County acting by and through

its Health, Housing and Human Services Department, Behavioral Health Division, hereinafter called
"COUNTY," and COLUMBIACARE SERVICES, INC, hereinafter called "AGENCY.”

CONTRACT
1.0 Engagement

COUNTY hereby engages AGENCY to provide services as described in Exhibit C, Scope of Work, attached
hereto and incorporated herein. This agreement sets forth the terms under which AGENCY will contract with
COUNTY to provide residential treatment services to clients.

2.0 Term

Services provided under the terms of this agreement shall commence upon signature and shall terminate
June 30, 2017 or upon current occupant vacating the high needs residential bed in the Autumn Ridge
facility; unless terminated by one or both parties as provided for in paragraph 6.0 below. This contract may
be amended by mutual consent of both parties.

3.0 Compensation and Fiscal Records

3.1 Compensation. Oregon Health Authority or COUNTY shall compensate AGENCY as specified in
Exhibit C, Compensation and Payment. The payment shall be full compensation for work performed, for
services rendered, and for all labor, materials, supplies, equipment, mileage, and incidentals necessary to
perform the work and services.

Maximum compensation shall not exceed $255,211.76

3.2 Withholding of Contract Payments. Notwithstanding any other payment provision of this agreement,
should AGENCY fail to perform or document the performance of contracted services, COUNTY shall
immediately withhold payments hereunder. Such withholding payment for cause may continue until AGENCY
performs required services or establishes to COUNTY'S satisfaction that such failure arose out of causes
beyond the control, and without the fault or negligence, of AGENCY.

3.3 Financial Records. AGENCY and its subcontractors shall maintain complete and legible financial
records pertinent to authorized Covered Services delivered and payments received. Such records shall be
maintained in accordance with Generaily Accepted Accounting Principles and/or other applicable accounting
guidelines such as outlined in Office of Management and Budget circulars A-87, A-122 and A-133. Financial
records and supporting documents shall be retained for at least five (5) years after final payment is made
under this agreement or until all pending matters are resolved, whichever period is longer. If an audit of
financial records discloses that payments to AGENCY were in excess of the amount to which AGENCY was
entitled, AGENCY shall repay the amount of the excess to COUNTY.

4.0 Manner of Performance

4.1 Compliance with Applicable Laws and Regulations. AGENCY shall comply with all Federal, State,
local laws and ordinances applicable to the work to be done under this agreement. AGENCY must,
throughout the duration of this Contract and any extensions, comply with all tax laws of this state and all
applicable tax laws of any political subdivision of this state. Any violation of this section shall constitute a
material breach of this Contract. Further, any violation of AGENCY'S warranty, in this Contract that AGENCY
has complied with the tax laws of this state and the applicable tax laws of any political subdivision of this state
also shall constitute a material breach of this Contract. Any violation shall entitle AGENCY to terminate this
Contract, to pursue and recover any and all damages that arise from the breach and the termination of this
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Contract, and to pursue any or all of the remedies available under this Contract, at law, or in equity, including
but not limited to:

i. Termination of this Contract, in whole or in part;

il. Exercise of the right of setoff, and withholding of amounts otherwise due and owing to
AGENCY, in an amount equal to COUNTY’S setoff right, without penalty; and

ii. Initiation of an action or proceeding for damages, specific performance, declaratory or
injunctive relief. COUNTY shall be entitled to recover any and all damages suffered as the result of
AGENCY'S breach of this Contract, including but not limited to direct, indirect, incidental and
consequential damages, costs of cure, and costs incurred in securing replacement performance.

These remedies are cumulative to the extent the remedies are not inconsistent, and COUNTY may
pursue any remedy or remedies singly, collectively, successively, or in any order whatsoever.

4.2 Subcontracts. AGENCY shall not enter into any subcontracts for any of the work scheduled under
this agreement without obtaining prior written approval from COUNTY.

4.3 Independent Contractor. AGENCY certifies that it is an independent contractor and not an employee
or agent of COUNTY, State, or Federal Government as those terms are used in ORS 30.265. Responsibility
for all taxes, assessments, and any other charges imposed upon employers shall be the sole responsibility of
AGENCY.

4.4 Workers' Compensation. AGENCY certifies that it is an insured employer for purposes of the Oregon
Workers’ Compensation law (ORS Chapter 656) and is solely liable for any Workers’ Compensation coverage
under this agreement.

4.5, Tax Laws. The AGENCY represents and warrants that, for a period of no fewer than six calendar
years preceding the effective date of this Contract, has faithfully complied with;

i. All tax laws of this state, including but not limited to ORS 305.620 and ORS chapters 316, 317,
and 318;

ii. Any tax provisions imposed by a political subdivision of this state that applied to AGENCY, to
AGENCY'’S property, operations, receipts, or income, or to AGENCY'S performance of or
compensation for any work performed by AGENCY;

ii.  Any tax provisions imposed by a political subdivision of this state that applied to AGENCY, or
to goods, services, or property, whether tangible or intangible, provided by AGENCY:; and

iv. Any rules, regulations, charter provisions, or ordinances that implemented or enforced any of
the foregoing tax laws or provisions.

5.0 General Conditions

5.1 Indemnification. AGENCY agrees to indemnify, save, hold harmless, and defend COUNTY, its
officers, commissioners and employees from and against all claims and actions, and all expenses incidental
to the investigation and defense thereof, arising out of actions, suits, claims or demand attributable in whole or
in part to the acts or omissions of AGENCY, and AGENCY's officers, agents, and employees, in performance
of this agreement.

AGENCY shall defend, save, hold harmless and indemnify the State of Oregon, AMH/SPD and their officers,
agents and employees from and against all claims, suits, actions, damages, liabilities, costs and expenses of
whatsoever nature resulting from, arising out of, or relating to the activities or omissions of AGENCY, or its
agents or employees under this agreement.
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If AGENCY is a public body, AGENCY’s liability under this agreement is subject to the limitations of the Oregon
Tort Claims Act.

5.2 Insurance. During the term of this agreement, AGENCY shall maintain in force at its own expense
each insurance noted below:

5.2.1 Commercial General Liability

X Required by COUNTY ] Not required by COUNTY

AGENCY shall obtain, at AGENCY's expense, and keep in effect during the term of this agreement,
Commercial General Liability Insurance covering bodily injury and property damage on an “occurrence” form
in the amount of not less than $2,000,000 per occurrence/ $4,000,000 general aggregate for the protection
of COUNTY, its officers, commissioners, and employees. This coverage shall include Contractual Liability
insurance for the indemnity provided under this agreement. This policy(s) shall be primary insurance as
respects to the COUNTY. Any insurance or self-insurance maintained by COUNTY shall be excess and shall
not contribute it.

5.2.2 Commercial Automobile Liability

X Required by COUNTY [J Not required by COUNTY
AGENCY shall also obtain at AGENCY’s expense, and keep in effect during the term of the agreement,
Commercial Automobile Liability coverage including coverage for all owned, hired, and non-owned vehicles.
The combined single limit per occurrence shall not be less than $2,000,000.

5.2.3 Professional Liability

X Required by COUNTY [J Not required by COUNTY

AGENCY agrees to furnish COUNTY evidence of professional liability insurance in the amount of not less
than $2,000,000 combined single limit per occurrence/$4,000,000 general annual aggregate for malpractice
or errors and omissions coverage for the protection of COUNTY, its officers, commissioners and employees
against liability for damages because of personal injury, bodily injury, death, or damage to property, including
loss of use thereof, and damages because of negligent acts, errors and omissions in any way related to this
agreement. COUNTY, at its option, may require a complete copy of the above policy.

5.2.4 Tail Coverage. If liability insurance is arranged on a “claims made” basis, “tail’ coverage will be
required at the completion of this contract for a duration of thirty-six (36) months or the maximum time period
the CONTRACTOR'S insurer will provide “tail" coverage as subscribed, or continuous “claims made” liability
coverage for thirty-six (36) months following the contract completion. Continuous “claims made” coverage
will be acceptable in lieu of “tail” coverage, provided its retroactive date is on or before the effective date of
this contract.

5.2.5 Additional Insured Provisions. The insurance, other than the professional liability insurance, Workers’
Compensation, and Personal Automobile Liability insurance, shall include “Clackamas County, its
commissioners, agents, officers, and employees” as an additional insured.

5.2.6 Notice of Cancellation. There shall be no cancellation, material change, exhaustion of aggregate
limits or intent not to renew insurance coverage without 60 days written notice to COUNTY. Any failure to
comply with this provision will not affect the insurance coverage provided to COUNTY. The 60 days’ notice
of cancellation provision shall be physically endorsed on to the policy.

5.2.7 Insurance Carrier Rating. Coverages provided by AGENCY must be underwritten by an insurance
company deemed acceptable by COUNTY. Insurance coverage shall be provided by companies admitted to




Agency Service Contract # 7734
Residential Services-5th Bed Autumn Ridge
COLUMBIACARE SERVICES INC

Page 4 of 23

do business in Oregon or, in the alternative, rated A- or better by Best's Insurance Rating. COUNTY reserves
the right to reject all or any insurance carrier(s) with an unacceptable financial rating.

5.2.8 Certificates of Insurance. As evidence of the insurance coverage required by this agreement,
AGENCY shall furnish a Certificate of Insurance to COUNTY. No contract shall be in effect until the required
certificates have been received, approved and accepted by COUNTY. The certificate will specify that all
insurance-related provisions within this agreement have been complied with. A renewal certificate will be
sent to COUNTY 10 days prior to coverage expiration.

5.2.9 Primary Coverage Clarification. AGENCY’s coverage will be primary in the event of a loss.

5.2.10 Cross Liability Clause. A cross-liability or separation of insured's condition will be included in all
general liability, professional liability, and errors and omissions policies required by this agreement.

5.3 Controlling State Law. This agreement shall be governed and construed in accordance with the laws
of the State of Oregon. Any action or suit involving this agreement shall be filed and tried within the Circuit
Court for Clackamas County, State of Oregon. Provided however, that if any such action may only be brought
in a federal forum, it shall be brought and conducted exclusively within the U.S. District Court, for the District
of Oregon.

54 Amendments. The terms of this agreement shall not be waived, altered, modified, supplemented or
amended, in any manner whatsoever, except by written instrument signed by AGENCY and COUNTY.

5.5 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 or 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.

5.6 Waiver. The failure of either party to enforce any provision of this agreement shall not constitute a
waiver of that or any other provision.

5.7 Future Support. COUNTY makes no commitment of future support and assumes no obligation for
future support of the activity contracted herein except as set forth in this agreement.

5.8 Oregon Constitutional Limitations. This agreement is expressly subject to the debt limitation of Oregon
counties set forth in Article XI, Section 10 of the Oregon Constitution, and is contingent upon funds being
appropriated therefore. Any provision herein, which would conflict with such law, is deemed inoperative to that
extent.

59 Public Contracting Requirements. Pursuant to the requirements of ORS 279B-020 and ORS 279B.220
through 279B.335 and Article XI, Section 10, of the Oregon Constitution, the following terms and conditions
are made a part of this agreement:

5.9.1 AGENCY shall:

a. Make payments promptly, as due, to all persons supplying to AGENCY labor or materials for the
performance of the work provided for in this agreement.

b. Pay all contributions or amounts due the Industrial Accident Fund from such AGENCY or
subcontractor incurred in performance of this agreement.

c. Not permit any lien or claim to be filed or prosecuted against Clackamas County on account of
any labor or material furnished.

d. Pay to the Department of Revenue all sums withheld from employees pursuant to ORS 316.167.
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5.9.2 If AGENCY fails, neglects, or refuses to make prompt payment of any claim for labor or services
furnished to AGENCY or a subcontractor by any person in connection with this agreement as such claim
becomes due, the proper officer representing Clackamas County may pay such claim to the person furnishing
the labor or services and charge the amount of the payment against funds due or to become due AGENCY by
reason of this agreement.

5.9.3 AGENCY shall pay employees at least time and a half for all overtime work performed under this
agreement in excess of 40 hours in any one week, except for individuals under personal services contracts
who are excluded under ORS 653.010 to 653.261 and the Fair Labor Standards Act of 1938 (29 U.S.C. 201
to 209) from receiving overtime.

5.94 AGENCY shall promptly, as due, make payment to any person or partnership, association, or
corporation furnishing medical, surgical, and hospital care or other needed care and attention incident to
sickness and injury, to the employees of AGENCY, of all sums that AGENCY agrees to pay for the services
and all monies and sums that AGENCY collected or deducted from the wages of its employees pursuant to
any law, contract or agreement for the purpose of providing or paying for such services.

5.9.56 All employers working under this agreement are either subject employers that will comply with ORS
656.017 or employers that are exempt under ORS 656.126.

5.10 Integration. This agreement contains the entire agreement between COUNTY and AGENCY and
supersedes all prior written or oral discussions or agreements.
6.0 Termination

6.1 Termination Without Cause. This agreement may be terminated by mutual consent of both parties,
or by either party, upon ninety (90) days’ notice, in writing or delivered by certified mail or in person.

6.2 Termination With Cause. COUNTY may terminate this agreement effective upon delivery of written
notice to AGENCY, or at such later date as may be established by COUNTY, under any of the following
conditions:

6.21 The terms of the 2015-2017 Community Mental Health Provider (CMHP) Intergovernmental
Agreement between the COUNTY and the Oregon Health Authority are modified, changed or interpreted in
such a way that the services are no longer allowable or appropriate for purchase under this agreement or are
no longer eligible for the funding authorized by this agreement.

6.2.2 The termination, suspension or expiration of the 2015-2017 Community Mental Health Provider
(CMHP) Intergovernmental Agreement between the COUNTY and the Oregon Health Authority.

6.2.3 If COUNTY funding from federal, state, or other sources is not obtained and continued at levels
sufficient to allow for purchase of the indicated quantity of services. The agreement may be modified to
accommodate a reduction in funds.

6.2.4 If the COUNTY has evidence that AGENCY has endangered or is endangering the health or safety
of consumers, staff or the public. AGENCY shall ensure the orderly and reasonable transfer of care in
progress with consumers and shall work with COUNTY staff to accomplish the same.

6.2.5 The lapse, relinquishment, suspension, expiration, cancellation or termination of any required license,
certification or qualification of AGENCY, or the lapse relinquishment, suspension, expiration, cancellation or
termination of AGENCY'’s insurance as required in this agreement.

6.2.6 AGENCY’s filing for protection under United States Bankruptcy Code, the appointment of a receiver
to manage AGENCY's affairs, or the judicial declaration that AGENCY is insolvent.
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6.2.7 If AGENCY fails to perform any of the other provisions of this agreement, or fails to pursue the work
of this agreement in accordance with its terms, and after written notice from the COUNTY, fails to correct
such failures within ten (10) business days or such longer period as COUNTY may authorize.

6.3 Notice of Default. COUNTY may also issue a written notice of default (including breach of contract)
to AGENCY and terminate the whole or any part of this agreement if AGENCY substantially fails to perform
the specific provisions of agreement. The rights and remedies of COUNTY related to default (including breach
of contract) by AGENCY shall not be exclusive and are in addition to any other rights and remedies provided
by law or under this agreement.

6.4 Transition. Any such termination of this agreement shall be without prejudice to any obligations or
liabilities of either party already accrued prior to such termination. AGENCY and COUNTY shall continue to
perform all duties and obligations under this agreement to the date of termination.
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7.0 Notices
If to AGENCY:

COLUMBIACARE Services, Inc
3587 Heathrow Way
Medford, OR 97504

If to COUNTY:

Clackamas County Behavioral Health Division
Attention: Contract Administration
2051 Kaen Road, Suite 154

Oregon City, OR 97045

This agreement consists of seven (7) sections plus the following attachments which by this reference are

incorporated herein:

Exhibit A
Exhibit B
Exhibit C
Exhibit D
Exhibit E
Attachment 1
Attachment 2

Definitions

Scape of Work

Compensation and Payment
Performance Standards
Compliance with Applicable Law
Budget

Invoice Template

IN WITNESS WHEREOF, the parties hereto have caused this agreement to be executed by their duly

authorized officers.

AGENCY NAME CLACKAMAS COUNTY
P Commissioner; John Ludlow, Chair
/ 2 : Commissioner. Jim Bernard
/ / Wi s Commissioner: Paul Savas

By: / e il Commissioner: Martha Schrader

Robeft,Beckett, Executive Director Commissioner: Tootie Smith

6 JiF[20 iln

Date / Signing on Behalf of the Board:
3587 Heathrow Way
Street Address

Medford, Oregon 97504

City/State/Zip Richard Swift, Director
(541) 858-8170 (541) 858-8167 Health, Housing and Human Services
Phone | Fax
Date

S\AIMIN\CONTRACTS\BEHAVIORAL HEALTH\Expenae\CalumbiaCare Services, Inc\Residentlahisth Bed Auiumn
Ridge\H3SBHColumbiaCareSarvicesinc7734.1.docx
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EXHIBIT A
DEFINITIONS

Whenever used in this Residential Treatment Service Agreement, the following terms shall have the meanings
set forth below;

“Agreement”. This Residential Treatment Services Agreement between COUNTY and AGENCY for the provision
of services.

“Client”. with respect to a particular service provided by Agency, any individual receiving that service, in whole or
in part, with funds provided under this agreement

“Community Mental Health Program” or “CMHP”: a centrally organized and coordinated program of services for
persons with mental and emotional disorders, developmental disabilities, and addiction dependencies operated
by, or contractually affiliated with a LMHA and operated in a specific geographic area of the State of Oregon

Community Outcome Management and Performance Accountability Support System (COMPASS): the AMH
project to implement a new contracts system, roll out an optional free electronic health records systems
(OWITS), and enhance the collection of data through MOTS

“County”. Clackamas County, a political subdivision of the State of Oregon.

“Intergovernmental Agreement”: the 2013-2015 Intergovernmental agreement for the Financing of Community
Addictions and Mental Health Services between the State of Oregon, acting by and through its Oregon Health
Authority and Clackamas County, as amended from time to time.

Measures and Outcomes Tracking System (MOTS): the AMH data system that stores client data submitted by
AGENCY and/or COUNTY

“OAR": Oregon Administrative Rules as promulgated by the Oregon Health Authority and as amended from time
to time.

“Oregon Health Authority”: Department of the State of Oregon that contracts with County to establish and finance
community mental health, developmental disability and addiction programs. County, in turn, subcontracts certain
services to Agency.

Oregon Web Infrastructure for Treatment Services (OWITS): is 1) an optional free electronic health records
system available to Counties and their Providers to submit the MOTS data, and 2) a system to manage the AMH
services
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EXHIBIT B
SCOPE OF WORK

AGENCY agrees to provide the services described below in accordance with OAR 309-035-0100 through 309-
035-0190 and OAR 309-035-0250 through 309-035-0460, and shall comply with the following service description
and performance requirements. Services provided are to be within the scope of AGENCY'’s licenses and
certification, and the licenses, certifications and training of its employed and contracted staff providing direct
services under this agreement.

Residential Treatment Services

Treatment and supervision (including medication supervision) services delivered on a 24-hour basis to
individuals 18 years of age or older with mental or emotional disorders who have been hospitalized or are at
immediate risk of hospitalization, who need continuing services to avoid hospitalization or who are a hazard
to themselves or others or who otherwise require long-term care to remain in the community. Residential
treatment services will support clients in moving toward successful independence, and will assist each Client
served in transitioning to the least restrictive living environment appropriate for that individual.

Only those clients whom the COUNTY determines are unable to live independently without supervised
intervention, training or supports are eligible for Residential Treatment Services funded through this
agreement.

The specific services delivered to a Client are determined based upon an individualized assessment of care
and treatment needs (Plan of Care Request) and are intended to promote the wellbeing, health and recovery
of the individual through the availability of a wide-range of residential treatment services. Residential treatment
services may include, but are not limited to, the following:

A. Provision of care including assumption of a responsibility for the safety and well-being of the individual.

B. Crisis stabilization services, such as accessing psychiatric, medical, or qualified professional intervention
to protect the health and safety of the individual and others;

C. Timely, appropriate access to crisis intervention to prevent or reduce acute, emotional distress, which
might necessitate psychiatric hospitalization;

D. Management of aggressive or self-destructive behavior;
E. Supervision of daily living activities such as eating, personal hygiene, clothing care and grooming;

F. Skills training, including social skills, money and household management, independence in activities of
daily living, and use of community resources;

G. Administration and supervision of prescribed and non-prescribed medication;

H. Management of physical or health problems, including seizures or incontinency;

I.  Management of a diet, prescribed by a physician, requiring extra effort or expense in preparation of food;
J. Provision or arrangement of routine and/or emergency transportation; and

K. Room and board and personal care services.
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2.

4,

5.

Facilities
5th Bed at Autumn Ridge

Level of Care; Admission, Continued Stay and Discharge Criteria

AGENCY shall administer, or cooperate with COUNTY in the administration of, the Level of Care Utilization
System (LOCUS) instrument to assist with treatment planning. AGENCY shall maintain the LOCUS as part
of the Client record and shall make such records available to COUNTY upon request.

AGENCY shall participate in the COUNTY admission, continued stay and discharge authorization process,
as outlined in the COUNTY practice guidelines. AGENCY understands that authorization for services will be
based upon this review process.

Coordination of Care
A. AGENCY shall provide coordination and integration of services with physical health care providers and
chemical dependency providers as medically appropriate and within the laws governing confidentiality.

B. AGENCY shall coordinate with COUNTY on referral of clients to specialty behavioral health services or
to a higher intensity of service. Specifically:

(1) AGENCY shall coordinate with COUNTY on both admission and discharge of clients to psychiatric
acute care or sub-acute psychiatric care. AGENCY shall coordinate with COUNTY and the acute or
sub-acute care provider on discharge planning to aid in the timely discharge of the Client.

(2) AGENCY shall coordinate with COUNTY on referral of clients to crisis respite services, particularly as
those services are used to divert the admission of the Client to acute care.

(3) AGENCY shall coordinate with COUNTY to obtain Long Term Care Determination for appropriate
clients.

C. AGENCY shall participate in Client staffing with COUNTY and Oregon Health Authority on a regular,
scheduled or ad hoc basis in order to ensure most appropriate care.

Standards of Care

COUNTY promotes resilience in and recovery of the clients it serves. COUNTY supports a system of care
that promotes and sustains a Client’s recovery from a mental health condition by identifying and building upon
the strengths and competencies within the person to assist them in achieving a meaningful life within their
community. Consistent with these values and pursuant to OAR 309-035-0100 through 309-035-0190 and
OAR 309-035-0250 through 309-035-0460, AGENCY shall:

A. Provide services in a manner that assures continuity and coordination of the health care services provided
to each Client;

B. AGENCY shall not discriminate against clients because of source of income, race, color, national origin,
religion, creed, marital status, sex or sexual orientation (except as may be limited by room arrangement),
age (except under 18 years), familial status, or disability in addition to the mental or emotional disorder,;

C. Conduct its practice and treat all clients using that degree of care, skill and diligence which is used by
ordinarily careful providers in the same or similar circumstances in the provider's community or a similar
community (see ORS 677.095);
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D. Ensure that client is served in the most normative, least restrictive, least intrusive and most cost effective
level of care appropriate to their diagnosis and current symptoms, degree of impairment, level of
functioning, treatment history, and extent of family and community supports;

E. Assure that an adequate number of staff are available at all times to meet the treatment, health and safety
needs of client;

F. Advise or advocate on behalf of client in regard to treatment options, without restraint from COUNTY;

G. Provide client with access to services without undue delay and as soon as necessary in light of the
member’'s mental health condition;

H. Ensure that all personnel providing services to clients under this agreement are properly trained and
qualified to render the services they provide. AGENCY shall arrange for continuing education of
personnel rendering services under this agreement as necessary to maintain such competence and
satisfy all applicable licensing, certification or other regulatory requirements; and

I.  Maintain facilities and equipment appropriate for provision of services to clients of a type and quality
consistent with administrative rules promulgated by the State of Oregon Department of Human Services
and the American’s with Disabilities Act.
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EXHIBIT C
COMPENSATION AND PAYMENT

1. Compensation
AGENCY shall be compensated by the Oregon Health Authority or COUNTY for satisfactorily performing the
services as specified in Exhibit C, Scope of Work.

AGENCY shall only conduct transactions that are authorized by COUNTY for transactions with the Oregon
Health Authority that involve COUNTY funds directly related to this agreement. AGENCY understands that
it may be prosecuted under applicable federal and state criminal and civil laws for submitting false claims,
concealing material facts, misrepresentation, falsifying data system input, other acts of misrepresentation, or
conspiracy to engage therein.

2. Method of Payment
AGENCY will be compensated on a monthly basis as specified in Attachment 1, Rate Chart. AGENCY may
expend the funds paid to AGENCY under this agreement solely on the delivery of residential treatment
services, and may not expend funds in excess of the amount reasonable and necessary to provide quality
delivery of residential treatment services.

County will pay AGENCY on the following basis:

AGENCY will submit an itemized invoice with documented true costs less any program revenue. Costs
should be in accordance with submitted approved budget as stated in ATTACHMENT 2

AGENCY will submit an itemized monthly invoice by the 10t of the month for services provided the prior
month. AGENCY may use invoice template provided ATTACHMENT 2. if AGECNY chooses to use their own
invoice template, all requirements for itemized invoicing and total true costs less any program revenue will
still need to be present in their invoice format... AGENCY will reference contract # 7734 on all invoices
and correspondence regarding this agreement. Invoices shall be submitted electronically to:

BHAP@co.clackamas.or.us

When submitting electronically, designate AGENCY name and contract # 7734 in the subject of the e-mail.

A. Disbursement by Oregon Health Authority. Payments will be made directly by Oregon Health Authority
based on monthly rates authorized by COUNTY as claimed by AGENCY through the Medicaid Managed
Care Information System (MMIS), subject to the following:

(1) AGENCY, in coordination with COUNTY, must submit a Plan of Care Request for each individual in
AGENCY’s care to Oregon Health Authority to determine a particular individual rate;

(2) The monthly rate will be prorated for any month in which the individual is not served for a portion of a
month;

(3) Payment will be reduced (offset) by the amount of Client resources received by AGENCY from the
Client or the Client’s health insurance in support of Client care and services provided; and

(4) Oregon Health Authority is not obligated to pay for services that are not properly reported through the
Oregon Health Authority (OHA)'s Enhanced Data Capture by the date 60 days after the earlier of
termination of this Contract, termination of the Oregon Health Authority’s obligation to provide financial
assistance for services or termination of the Intergovernmental Agreement.

B. Disbursement by COUNTY. Funds for personal incidentals, rent subsidies and certain other services may
be disbursed through COUNTY to AGENCY. COUNTY will disburse funds in monthly allotments as
specified by the Oregon Health Authority. Disbursement will be based on the monthly rates as negotiated
by COUNTY and approved by Oregon Health Authority.
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3. Contract Settlement
Contract settlement will reconcile any discrepancies that may have occurred during the term of this Contract
between actual COUNTY disbursement of funds and the actual amount of services delivered during the period
specified as properly reported in MOTS or through other method required or permitted by this Service
Description or an applicable Specialized Service Requirement.

The estimated requirements funding for these services is subject to the limitations and requirements
detailed in this agreement.
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1.

EXHIBIT D
PERFORMANCE STANDARDS

Interpretation and Administration of Agreement

AGENCY acknowledges that this agreement between COUNTY and AGENCY is subject to the underlying
Intergovernmental Agreement between COUNTY and the Oregon Health Authority and applicable Oregon
statutes and administrative rules concerning residential treatment services. If AGENCY believes that any
provision of this agreement or COUNTY’s interpretation thereof is in conflict with Federal and State statutes
or regulations, AGENCY shall notify COUNTY in writing immediately.

General Performance Standards

COUNTY shall monitor services provided by AGENCY and has the right to require AGENCY’s compliance
with Oregon Health Authority established standards and other performance requirements relative to the
quantity and quality of service and care, access to care, and administrative and fiscal management, and with
all obligations and conditions stated in this agreement.

A. Licenses and Certifications. By signing this agreement, AGENCY assures that all licenses and
certifications required by statute or administrative rule are and will remain current and valid for all of
AGENCY’s employees and independent contractors providing direct service and for all of AGENCY’s
facilities in which services are provided. AGENCY assures that it is certified under OAR 308-012-0130 et
seq. or licensed under ORS Chapter 443 by the State of Oregon to deliver specified services.

B. Quality Assurance. AGENCY shall cooperate with, and participate in, COUNTY’s quality assurance
review program. Further, AGENCY shall have a planned, systematic, and ongoing process for monitoring,
evaluating and improving the quality and appropriateness of residential treatment services provided to
clients consistent with the requirements of the Intergovernmental Agreement and with practice guidelines
established by COUNTY. :

C. AGENCY shall work with COUNTY staff to ensure that authorized services provided by AGENCY to
clients are the most appropriate and cost efficient, and least restrictive. AGENCY staff shall make records
available to COUNTY staff on site upon reasonable notice for purposes of utilization review.

D. Contractual Compliance. AGENCY shall ensure that all providers and staff employed or contracted by
AGENCY who provide services to clients or are otherwise engaged in activities under this agreement are
fully aware of and in compliance with the terms and conditions of this agreement.

E. Provider Appeal Process. AGENCY shall have the right to appeal actions by COUNTY or decisions
concerning interpretation of the Intergovernmental Agreement as they apply to this agreement. Appeals
shall be made in writing. Appeals related to administrative decisions and all other matters shall be made
to COUNTY Administration within thirty (30) calendar days of the date of the action being appealed. A
decision shall be issued within twenty-one (21) business days of receipt of the written appeal. An appeal
of that decision can be made in writing to the Director of Clackamas County Behavioral Health Division
within fourteen (14) business days of the date of the decision. The Director will issue a decision within
twenty-one (21) business days, and that decision will be final.

Staff Credentials

COUNTY delegates to AGENCY the credentialing and re-credentialing of employed and contracted staff who
provide services to clients under this agreement. AGENCY must, at a minimum, obtain and verify documents
that provide evidence of credentials and complete database queries, as follows:

A. Appropriate education and academic degrees, as required,;

B. Licenses or certificates, as required;

C. Relevant work history or qualifications, as required,;
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D. Completion of a successful criminal history records check through the Background Check Unit, a
Shared Service of the Department of Human Services and the Oregon Health Authority and compliant
with ORS 181A.200. and OAR 943-007-0001 to 943-007-0501;

AGENCY assures that all of AGENCY’s employees and independent contractors providing direct service
under this agreement will work within the scope of their credentials and any applicable licensure or registration,
or criteria for certification if not required to be licenses or registered. AGENCY shall not allow services to be
provided by an employee or independent contractor who does not have a valid license or certification required
by state or federal law.

COUNTY reserves the right to review, upon reasonable notice and at AGENCY'’s site, the actual documents
describing the degrees, licenses and certifications of AGENCY’s employees and independent contractors for
purposes of verification. AGENCY shall provide COUNTY with a list of all staff and independent contractors
who will provide services to clients under this agreement. The list shall be submitted to COUNTY within thirty
(30) days of the effective date of this agreement and shall be updated as information changes or as changes
are made to AGENCY's staff.  The list shall document the academic degree, license, certification, and/or
qualifications of each employee and independent contractor providing services under this agreement.

4. Records Maintenance, Access and Confidentiality
A. Clinical Records, Access and Confidentiality
(1) Access to Records and Facilities. COUNTY, the Oregon Health Authority, the Secretary of State’s
Office of the State of Oregon, the Federal Government, and their duly authorized representatives shall
have access to the books, documents, papers and records of AGENCY that are directly related to this
agreement, the funds paid to AGENCY hereunder, or any services delivered hereunder, for purposes
of making audits, examinations, excerpts, copies and transcriptions.

(2) Retention of Records. AGENCY shall retain and keep accessible all books, documents, papers, and
records that are directly related to this agreement, the funds paid to AGENCY hereunder or to any
services delivered hereunder, for a minimum of six (6) years, or such longer period as may be required
by other provisions of this agreement or applicable law, following the termination or expiration of this
agreement. If there are unresolved audit or other questions at the end of the six-year period,
AGENCY shall retain the records until the questions are resolved.

(3) Expenditure Records. AGENCY shall document the expenditure of all funds paid to AGENCY under
this agreement. Unless applicable federal law requires AGENCY to utilize a different accounting
system, AGENCY shall create and maintain all expenditure records in accordance with Generally
Accepted Accounting Principles and in sufficient detail to permit COUNTY and the Oregon Health
Authority to verify how the funds paid to AGENCY under this agreement were expended.

(4) Client Records. AGENCY shall create and maintain a record for each Client who receives residential
treatment services under this agreement. The client record must contain, at a minimum, the following
information:

(i) Client identification;

(i) Problem assessment;

(i) Treatment, training and/or care plan;

(iv) Medical information when appropriate; and

(v) Progress notes including current assessment or evaluation instrument as designated by the
Oregon Health Authority in administrative rules and service termination summary.

AGENCY shall retain client records in accordance with OAR 166-150-0005 through 166-150-0215.
Client records must be retained for a minimum of six (6) years from termination or expiration of this
agreement.
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®)

Safeguarding of Client Information. AGENCY shall maintain the confidentiality of Client records as
required by applicable state and federal law, including without limitation, ORS 179.495 to 179.507, 45
CFR Part 205, 42 CRF Part 2, any administrative rule adopted by the Oregon Health Authority
implementing the forgoing laws, and any written policies made available to AGENCY by COUNTY or
by the Oregon Health Authority. AGENCY shall create and maintain written policies and procedures
related to the disclosure of Client information, and shall make such policies and procedures available
to COUNTY and to the Oregon Health Authority upon request.

B. Financial Records

(1)

)

3)

4

(5)

(6)

AGENCY shall establish and maintain policies and procedures related to financial management and
financial records consistent with Generally Accepted Accounting Principles. AGENCY shall make
such policies and procedures available to COUNTY upon request.

AGENCY shall maintain up-to-date accounting records that accurately reflect all revenue by source,
all expenses by object of expense, and all assets, liabilities and equities consistent with Generally
Accepted Accounting Principles and Oregon Administrative Rules. AGENCY shall make reports and
fiscal data generated under and for this agreement available to COUNTY upon request.

COUNTY shall conduct a fiscal compliance review of AGENCY as part of compliance monitoring of
this agreement. AGENCY agrees to provide, upon reasonable notice, access to all financial books,
documents, papers and records of AGENCY which are pertinent to this agreement to ensure
appropriate expenditure of funds under this agreement. COUNTY shall monitor compliance with
COUNTY's financial reporting and accounting requirements.

AGENCY may be subject to audit requirements. AGENCY agrees that audits must be conducted by
Certified Public Accountants who satisfy the independence requirement outlined in the rules of the
American Institute of Certified Public Accountants (Rule 101 of the AICPA Code of Professional
Conduct), the Oregon State Board of Accountancy, the independence rules contained within
Governmental Auditing Standards (1994 Revision), and rules promulgated by other federal, state and
local government agencies with jurisdiction over AGENCY.

AGENCY shall establish and maintain systematic written procedures to assure timely and appropriate
resolution of review or audit findings and recommendations. AGENCY shall make such procedures
and documentation of resolution of audit findings available to COUNTY upon request.

Limited Scope and Full Audits shall be completed within nine (9) months of the close of AGENCY’s
fiscal year. Audit reports, including the Management Letter associated with the audit shall be
submitted to COUNTY within two weeks from the date of the report. Failure to submit required audit
reports and Management Letters shall be cause for withholding of contract payment until audits are
submitted.

C. Consumer Complaints

(1)

(2)

3

AGENCY shall maintain a record of all complaints made to AGENCY by the Client related to services
provided under this agreement. A complaint means any expression of dissatisfaction, whether oral
or written, submitted by a Client or representative, related to any aspect of AGENCY’s operations,
activities or behavior that pertains to availability, delivery or quality of care. The expression may be
in whatever form or communication or language that is used by the Client. If the Client is an Oregon
Health Plan Member, AGENCY must incorporate the Oregon Health Plan Complaint Form (OHP
3001), and state the reason for the dissatisfaction and the Client's desired resolution.

AGENCY shall submit to COUNTY by facsimile or portable document format (PDF) each complaint
received by AGENCY submitted by a Client or representative. The complaint shall be transmitted to
AGENCY the day it is received.

AGENCY shall submit to COUNTY a summary of Client complaints on a quarterly basis, within thirty
(30) calendar days of the end of each calendar quarter, using the form provided by COUNTY for that
purpose.
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(4) AGENCY shall post information on Client rights and responsibilities and its consumer complaint
process in a visible location in all facilities and other service locations.

(56) AGENCY shall provide a copy of its consumer complaint policy and procedure to COUNTY upon
request.

5. Reporting
A

Abuse Reporting

CONTRACTOR shall comply with all processes and procedures of abuse reporting, investigations, and
protective services as described in ORS 430.735 through 430.768, “Abuse Reporting for adults with
mental illness or developmental abilities”, and OAR 943-045-0250 through 943-045-0370, “Abuse
Reporting and Protective Services in Community Programs and Community Facilities”.

Reporting of Critical Incidents

AGENCY shall submit a report of any critical incident involving a Client occurring on AGENCY’s premises
and/or involving AGENCY'’s staff and/or occurring during the course of treatment by AGENCY. Incidents
that shall be reported include, but are not limited to, injury, accident, major iliness, death, act of physical
aggression, medication error, suspected abuse or neglect, or any other unusual incident that presents a
risk to health and safety of the Client. Incident reports shall be submitted in writing and shall include, at
a minimum, the date of the incident, the persons involved, the details of the incident, and the quality and
performance actions taken by AGENCY to initiate investigation of the incident and correct any identified
deficiencies. Incident reports shall be submitted to COUNTY within 24 hours of the occurrence of the
incident.

Behavioral Health Electronic Data System

AGENCY shall participate in the Oregon Health Authority (OHA)’s Enhanced Data Capture for all
clients receiving Covered Services under this agreement. AGENCY shall submit all data to OHA via
formats approved by OHA. AGENCY shall submit data in accordance with OHA timelines.

Reporting Requirements

AGENCY shall prepare and furnish Client, service and financial information as specified in the
Intergovernmental Agreement to COUNTY and the Oregon Health Authority when a service is delivered
under this agreement.

6. Alternative Forms of Communication

In connection with the delivery of residential treatment services, AGENCY shall:

A.  Make available to a Client without charge upon the Client's, the COUNTY’s, or the Oregon Health
Authority's request, any and all written materials in alternate, if appropriate, formats as required by the
Oregon Health Authority’s administrative rules or written policies made available to AGENCY.

B. Make available to a Client without charge, upon the Consumer's, COUNTY’s or Oregon Health
Authority’s request, any and all written materials in the prevalent non-English languages in the area
served by AGENCY.

C. Make available to a Client without charge upon the Consumer's, COUNTY’s or Oregon Health Authority’s
request, oral interpretation services in all non-English languages in the area served by AGENCY.

D. Make available to a Client with hearing impairments without charge upon the Consumer's, COUNTY's
or Oregon Health Authority’s request, sign language interpretation services and telephone
communications access services.

7. Monitoring
A. Agreement Compliance Monitoring

COUNTY shall conduct compliance and quality assurance monitoring related to this agreement.
AGENCY shall cooperate with COUNTY by providing access to records and facilities for the purpose of
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B.

an annual external, independent professional review of the quality outcomes and appropriateness of
services under this agreement. COUNTY shall provide AGENCY twenty (20) business days written notice
of any compliance monitoring activity that requires any action or cooperation by AGENCY. Notice of
monitoring shall include the date the monitoring shall occur, names of individuals conducting the
monitoring, and instructions and requests for information.

Should AGENCY found to be out of compliance with any requirement of this contract, the following actions
may be taken by COUNTY until the issue is resolved:

Request a conference of the parties to determine the need for technical assistance
Require a corrective action plan

Disallow referral of new clients to AGENCY

Put AGENCY on probationary status and suspend billing authority

Should the issue remain unresolved, COUNTY may consider AGENCY in breach and may terminate this
agreement.

Evaluation Projects
AGENCY agrees to participate with COUNTY in any evaluation project or performance report as designed

by COUNTY or applicable State or Federal agency. AGENCY shall make all information required by any
such evaluation project or process available to COUNTY or COUNTY’s designee within thirty (30)
business days of request.
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EXHIBIT E
COMPLIANCE WITH APPLICABLE LAW

AGENCY shall comply and, as indicated, cause all employees and subcontractors to comply with the following
Federal requirements. 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

AGENCY shall comply with all Federal laws, regulations, and executive orders applicable to this agreement
or to the delivery of services. Without limiting the generality of the foregoing, AGENCY expressly agrees to
comply with the following laws, regulations and executive orders to the extent they are applicable to this
agreement, and as they are amended from time to time: (a) Title VI and VI of the Civil Rights Act of 1964, (b)
Sections 503 and 504 of the Rehabilitation Act of 1973, (¢) the Americans with Disabilities Act of 1990, (d)
Executive Order 11246, (e) the Health Insurance Portability and Accountability Act of 1996, (f) the Age
Discrimination in Employment Act of 1967, and the Age Discrimination Act of 1975, (g) the Vietnam Era
Veterans’ Readjustment Assistance Act of 1974, (h) all regulations and administrative rules established
pursuant to the foregoing laws, (i) all other applicable requirements of Federal civil rights and rehabilitation
statutes, rules and regulations, (j) all Federal law governing operation of Community Mental Health Programs,
including without limitation, 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 Covered Services in
violation of 42 USC 14402.

Equal Employment Opportunity

If this agreement, including amendments, is for more than $10,000, then AGENCY shall comply with
Executive Order 11246, entitled “Equal Employment Opportunity,” as amended by Executive Order 11375,
and as supplemented in Department of Labor regulations (41 CFR Part 60).

Non-Discrimination

AGENCY shall comply with all Federal and State laws and regulations including Title VI of the Civil Rights
Act of 1964, Title IX of the Education Amendments of 1972 (regarding education programs and activities)
the Age Discrimination Act of 1975, the Rehabilitation Act of 1973, the Americans with Disabilities Act (ADA)
of 1990, and all amendments to those acts and all regulations promulgated thereunder. AGENCY shall aiso
comply with all applicable requirements of state civil rights and rehabilitation statutes and rules. AGENCY
shall comply with the requirements of Title |l of the Americans with Disabilities Act and Title VI of the Civil
Rights Act by assuring communication and delivery of Covered Services to clients who have difficulty
communicating due to a disability, or limited English proficiency or diverse cultural and ethnic backgrounds,
and shall maintain written policies, procedures and plans in accordance with the requirements of OAR 410-
141-0220.

Pro-Children Act
AGENCY shall comply with the Pro-Children Act of 1994 (codified at 20 USC Section 6081 et. seq.).

Drug Free Workplace

AGENCY shall maintain a drug-free workplace and shall notify employees that the unlawful manufacture,
distribution, dispensation, possession or use of a controlled substance is prohibited in AGENCY’s workplace.
AGENCY shall establish a drug-free awareness program and provide each employee to be engaged in the
provision of services under this agreement with information about its drug-free workplace program.

Clinical Laboratory Improvement Amendments

All laboratory testing sites providing services under this agreement shall have either a Clinical Laboratory
Improvement Amendments (CLIA) certificate of waiver or a certificate of registration along with CLIA
identification number. Those laboratories with certificates of waiver will provide only the eight types of tests
permitted under the terms of the waiver. Laboratories with certificates of registration may perform a full range
of laboratory tests.
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8.

10.

11.

12.

13.

Clean Air, Clean Water, Environmental Protection Agency Regulations

If this agreement, including amendments, exceeds $100,000 then AGENCY shall comply with all applicable
standards, orders or requirements issued under Section 206 of the Clean Air Act (42 USC 7606), Federal
Water Pollution Control Act, (33 USC 1251 to 1387), Executive Order 11738, and Environmental Protection
Agency (EPA) regulations which prohibit the use of facilities included on the EPA List of Violating Facilities.
Any violations shall be reported to the Department of Health and Human Services and to the appropriate
Regional Office of the Environmental Protection Agency.

Energy Efficiency

AGENCY shall comply and cause all employees and 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 USC 6201 et. seq. (Pub. L.
94-163).

Resource Conservation and Recovery

AGENCY shall comply and cause 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 (42
USC 6901 et. seq.). Section 6002 of that Act 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 Parts 247-253.

Audits

AGENCY shall comply and, if applicable, cause a subcontractor to comply, with the applicable audit
requirements and responsibilities set forth in the Office of Management and Budget Circular A-133 entitled
“Audits of States, Local Governments and Non-Profit Organizations.”

Truth in Lobbying
AGENCY certifies, to the best of AGENCY’s knowledge and belief that:

A. No Federal appropriated funds have been paid or will be paid, by or on behalf of AGENCY, 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.

B. 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, AGENCY shall complete and submit Standard
Form-LLL, “Disclosure Form to Report Lobbying” in accordance with its instructions.

Conflict of Interest

AGENCY and its subcontractors shall have in effect safeguards, including, but not limited to, policies and
procedures against conflict of interest with any State of Oregon Department of Human Services employees
or other agents of the State who have responsibilities relating to this agreement. These safeguards must be
at least as effective as the safeguards specified in Section 27 of the Office of Federal Procurement Policy
Act (41 USC 423) and must include safeguards to avoid conflicts that could be prohibited under 18 USC 207
or 208 if the Department of Human Services employee or agent was an officer or employee of the United
States Government. For purposes of implementing policies and procedures required in this section,
AGENCY shall apply the definitions in the State Public Ethics Law as if they applied to AGENCY for “Actual
conflict of interest,, ORS 244.020(1), “potential conflict of interest,” ORS 244.020(14), and “Client of
household,” ORS 244.020(12).
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14. Protected Health Information

AGENCY is a “covered entity” for the purposes of the provisions of the Health Insurance Portability and
Accountability Act (HIPAA), Title Il, Subtitle F, Administrative Simplification, or the Federal regulations
implementing the Act. AGENCY shall develop and implement such policies and procedures for maintaining
the privacy and security of records and authorizing the use and disclosure of records consistent with HIPAA
and/or other Federal, State, and local laws, rules and regulations applicable to the work performed under
this agreement. AGENCY shall ensure that confidential records are secure from unauthorized disclosure.
Electronic storage and transmission of confidential Client information and records shall assure accuracy,
backup for retention and safeguards against tampering, back dating or alteration.
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Program Operating Budget Form for Structured and Specialized Residential Programs with HK Billing

ATTACHEMENT 1

PROGRAM OPERATING BUDGET

PROPOSED MONTHLY OPERATING BUDGET

Provider: ColumbiaCare Senices, Inc.
Facility/Home: Autumn Ridge RTH - 5t Bed

Model: Special Project
County: Clackamas

Draft Version:

Date: 5/4/2016

_ Room & Board Expense
OPERATING REVENUE Lease $ :
Description # |Amount/Mo. Total / Mo. Morgage $ 250.00
Services - Food 18 300.00 | § 300.00
Clackamas Confract 18 1765934 [§ 1462934 Utiites 250.00
2 Household Supplies 100.00
Personal Care Funds (MMIS) 118 3,030.00 | § 3,030.00 Repairs & Maintsnance $ 50.00
Room & Board 1 $570.00 $570.00 Household Fumishing $ 50.00
$ - Lanscape Maintenance -
Replacement Reserve 50.00
$ - Other. Fire Sprinker Contract $ -
Total Room & Board Expense $ 1,050.00
TOTAL OPERATING REVENUE $ - |$ 1822934 Subtotal Expenses $ 1585160
+ Admin. Costs 19.0% $ 237774
OPERATING EXPENSES TOTAL OPERATING EXPENSES $  18,229.34
Personnel FTE | Salary/Mo. Total / Mo.
Administrator 0.20( § 5,948.00 | $ 1,189.60
Assistant Administrator 0.20] § 3,300.00 | § 660.00
AM Direct Care 1.40( § 2599.95 | § 3,639.93
PM Direct Care 1.20] § 2,599.95 | § 3,119.94
Night Direct Care $§  259995($ -
Float $ < % A
Vac/Relief Staff 040| § 2,166.62 866.65
Cook / Custodian 0.10| § 3,000.00 | § 300.00
Sub-Total 3.50 9,776.12
Other PC Staff 0.00 { -
Other PC Staff Nurse 0.10| § 5628.00 | § 562.80
Other PC Staff $ -
Other PC Staff § - 1§ -
Other PC Staff g - 1% -
Other PC Staff 5 - |8 -
Other PC Siaff - g -
Other PC Staff - -
OPE(Taxes & Benefits) 39.0% $ 3,812.69
Other: 0.00[ § - |% -
Total Personnel Expense $ 1415160
Services & Supplies
Insurance (General Liability) $ -
Insurance (Professional Liability) $ -
Information Technology 100.00
Transportafon (Program) b 100.00
Training $ 200.00
Travel (Staff $ 2500
Treatment Activiies $ 100.00
Treatment Supplies $ 50.00
Program Office Supplies $ 50.00
Repair & Maint- business equip
Medical Supplies $ 25.00
Other: $ -
Total Services & Supplies Expense § 650.00
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Health, Housing

) M Rumbaugh, Dii
& Human Services [ ATTACHEMENT 2 ary Rumbaugh, Director

Behavioral Health Division

CLACKAMAS COUNTY
—_—

Agency/Contractor Columbia Care Inc
Address: 3587 Heathrow Way
Medford, OR 97504
Contact Person: Jennifer Sewitsky
Phone Number: (541) 858-8170

Invoice Month/Year:
Contract #:
Agency Invoice#

7734

Submit electronically to:

BHAP@co.clackamas.or.us

Budget Category Budget CurRr::;:)sr: ¥ ;;:‘3::;‘2; Balance
PERSONNEL: Direct Salary

AM Direct Care 1.40FTE| $ 50,959.02 $ 50,959.02
PM Direct Care 1.20FTE| $ 43,679.16 $ 43,679.16
Vac/Relief Staff 40FTE| $ 12,133.07 $ 12,133.07
Cook /Custodian . 10 FTE| §  4,200.00 $ 4,200.00
Other PC Staff RN .10FTE | $ 7.879.20 3 7.879.20

PERSONNEL indirect Salary & FRINGE
Administrator . 20FTE| $ 16,654.40 $ 16,654.40
Assistant Administrator 20 FTE| $  9,240.00 $  9.240.00
OPE(Taxes & Benefits)| $ 53,377.60 $ 53377.60
Information Technology $ 1.400.00 $ 1.400.00
Transportation (Program) $ 1,400.00 $ 1,400.00
Training $ 2.,800.00 $ 2,800.00
Travel (Staff) $ 350.00 $ 350.00
Treatment Activities $ 1,400.00 $ 1.400.00
Treatment Supplies $ 700.00 $ 700.00
Program Office Supplies $ 700.00 $ 700.00
Medical Supplies $ 350.00 $ 350.00
| Mortigage $ 3,500.00 $  3,500.00
Food $ 4,200.00 $ 4,200.00
Utilities $ 3,500.00 $ 3,500.00
Household Supplies § 1.400.00 $ 1.400.00
Repairs & Maintenance $ 700.00 3 700.00
Household Fumishing $ 700.00 $ 700.00
Replacement Reserve $ 700.00 $ 700.00
SUBTOTALS| $ 221,922.46 | § - |8 - | $ 221,922.46
Admin. Costs 19% $ 33,288.37 $ - $ 3328837

LESS PROGRAM REVIENUE
TOTALS| $ 255,210.82 | $ - s - | $ 255,210.82
Total Amount Current Invoice | $ -

[TERMS: AGENCY will submit an itemized invoice with documented true costs less any program revenue. Costs should be in
accordance with submitted approved budget as stated in contract # 7734 for 5th bed at Autumn Ridge

CERTIFICATION
| certify that this report is true and comrect to the best of my knowledge and that all expenditures reported have been
made in accordance with the budget and other provisions contained in the Agreemenl;/Contmct.

Prepared by:
Authorized Signer: Date:
CLACKAMAS COUNTY BEHAVIORAL HEALTH DIVISION For Admin Use ONLY:

ACCTS PAYABLE

2051 Kaen Rd, Suite 154 Oregon City, OR 97045
Direct Line: {503)742-5335

Fax: (503)742-5312

BHAP @co.clackamas.or.us






