INTERGOVERNMENTAL AGREEMENT #HE-1544-17
Between
MARION COUNTY and CITY OF SALEM

1. PARTIES TO AGREEMENT

This Agreement between the City of Salem, an Oregon Municipal Corporation, hereafter called “City”, and
Marion County, a political subdivision of the state of Oregon, hereafter called “County”, is made pursuant to
ORS 190.010 (Cooperative Agreements).

2. PURPOSE/STATEMENT OF WORK

The purpose of this Agreement is to establish the terms and conditions under which the City will provide
Mobile Crisis services to County. These services are further described in Section 5.

3. TERM AND TERMINATION

3.1 This Agreement shall be retroactive to July 1, 2017 through June 30, 2019 unless sooner terminated or
extended as provided herein. It is understood that this agreement is subject to the availability of local, state, and
federal funds.

3.2 This Agreement may be extended for an additional period of up-to one year by written agreement of the
parties. Any modifications in the terms of such amendment shall be in writing.

3.3 This agreement may be terminated by mutual consent of both parties at any time or by either party upon 30
days’ notice in writing, and delivered by mail or in person. Any such termination of this agreement shall be
without prejudice to any obligations or liabilities of either party already accrued prior to such termination.

3.4 County may terminate this agreement effective upon delivery of written notice to City or at such later date
as may be established under any of the following conditions:

a. If funding from federal, state, or other sources is not obtained or continued at levels sufficient to allow
for the purchase of the indicated quantity of services. This agreement may be modified by mutual
written agreement of the parties to accommodate a reduction in funds.

b. If federal or state regulations or guidelines 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 proposed for payments authorized by this agreement.

c. Ifany license, certificate, or insurance required by law or regulation to be held by City to provide the
services required by this agreement is for any reason denied, revoked or not renewed.

d. If City fails to provide services called for by this agreement within the time specified herein or any
extension thereof.

e. If City fails to perform any of the provisions of this agreement or so fails to pursue the work as to
endanger the performance of this agreement in accordance with its terms and after written notice from
County, fails to correct such failure(s) within ten (10) days or such longer period as the County may
authorize.
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3.5 City may terminate this agreement effective upon delivery of written notice to County or at such later date
as may be established under any of the following conditions:

a. If funding from federal, state, or other sources is not obtained or continued at levels sufficient to allow
for the provision of the indicated quantity of services. This agreement may be modified by mutual
written agreement of the parties to accommodate a reduction in funds.

b. If funding budgeted to the Salem Police Department through the City of Salem budgeting process is not
obtained or continued at levels sufficient to allow for the provision of the indicated quantity of services.
This agreement may be modified by mutual written agreement of the parties to accommodate a
reduction in budgeted funds.

c. |If staffing levels are not obtained or continued at levels sufficient to allow for the provision of the
indicated quantity of services. This agreement may be modified by mutual written agreement of the
parties to accommodate a reduction is staffing levels.

3.6 Any such termination of this agreement shall be without prejudice to any obligations or liabilities of either
party already accrued prior to such termination.

4. FUNDING AND BILLING
4.1 The total amount paid under this contract shall not exceed $296,180. Payments under this contract shall be
made on a cost reimbursement basis. These funds are made available through Oregon Health Authority

Intergovernmental Agreement #153132, MHS 25 Crisis Services (attached and incorporated herein).

2017-2018 Proposed Budget

Officer Salary and benefits: $137,280
Vehicle Costs (gas/maintenance) $ 8,000
FY17-18 Subtotal $145,280
2018-2019 Proposed Budget

Officer Salary and benefits: $142,800
Vehicle Costs (gas/maintenance) $ 8,100
FY18-19 Subtotal $150,900

4.2 Requests for payment shall be submitted to the County as follows:

City shall submit electronically monthly invoices of actual costs with documentation attention to Ann-Marie
Bandfield, Health Program Manager, Marion County Health Department at AMBandfield@co.marion.or.us.

Final invoices are due no later than July 30, 20109.
5. OBLIGATIONS UNDER THE TERMS OF THIS AGREEMENT

Mobile crisis teams will primarily take calls from dispatch that have a mental health
component, and assist other agencies throughout the County with those types of calls.

5.1 UNDER THE TERMS OF THIS AGREEMENT, CITY SHALL.:

Provide trained Officer(s) working a four days per week, ten hour shifts that will primarily take calls from
dispatch that have a mental health component and assist other agencies throughout the County with those types
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10.

of calls. The team shall also provide after hours support and follow up for the Crisis Outreach Response Team
(CORT).

5.2 UNDER THE TERMS OF THIS AGREEMENT, COUNTY SHALL:

Provide a Qualified Mental Health Practioner (QMHP) who will be coupled with a law enforcement
professional to provide assistance with dispatched calls.

COMPLIANCE WITH APPLICABLE LAWS

The parties agree that both shall comply with all federal, state, and local laws and ordinances applicable to the
work to be done under this agreement. The parties agree that this agreement shall be administered and construed
under the laws of the state of Oregon.

In addition the parties agree that both shall comply with the terms and conditions contained in the following
Exhibits of OHA IGA#153132, and are listed in descending order of precedence herein attached and
incorporated into this agreement:

Exhibit G: Required Federal Terms and Conditions
Exhibit H: Required Provider Contract Provisions

The parties agree that, based on the scope of work specified in this Agreement and the collaborative nature of
this agreement, some of City’s obligations under this Agreement will be satisfied jointly with County. This
includes, but is not limited to, obligations with respect to a “Client Record” set forth in Exhibit H, paragraph
2(d), and obligations regarding “Alternative Formats of Written Materials” set forth in Exhibit H, paragraph 3.

NONDISCRIMINATION

The parties agree to comply with all applicable requirements of Federal and State civil rights and rehabilitation
statutes, rules and regulations in the performance of this agreement.

HOLD HARMLESS

To the extent permitted by Article XI, Section 7 of the Oregon Constitution and by the Oregon Tort Claims Act,
each party agrees to waive, forgive, and acquit any and all claims it may otherwise have against the other and
the officers, employees, and agents of the other, for or resulting from damage or loss, provided that this
discharge and waiver shall not apply to claims by one party against any officer, employee, or agent of the other
arising from such person's malfeasance in office, willful or wanton neglect of duty, or actions outside the course
and scope of his or her official duties.

MUTUAL INDEMNIFICATION

Each party agrees to defend, save, hold harmless and indemnify the other party and its officers, employees, and
agents from and against any and all claims, suits, actions, losses, damages, liabilities, costs, and expenses of any
nature resulting from or arising out of the activities of the indemnifying party or its officers, employees, or
agents under this IGA, subject to the limitations and conditions of the Oregon Tort Claims Act, ORS 30.260
through 30.300, and the Oregon Constitution.

INSURANCE

Each party shall insure or self-insure and be independently responsible for the risk of its own liability for claims
within the scope of the Oregon tort claims act (ORS 30.260 TO 30.300).
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11. FALSE CLAIMS, FRAUD, WASTE AND ABUSE

Both parties shall cooperate with and participate in activities to implement and enforce the policies and
procedures to prevent, detect and investigate false claims, fraud, waste and abuse relating to Oregon Health
Plan, Medicare or Medicaid funds. Both parties shall cooperate with authorized State of Oregon entities and
Centers for Medicare and Medicaid (CMS) in activities for the prevention, detection and investigation of false
claims, fraud, waste and abuse. Both parties shall allow the inspection, evaluation or audit of books, records,
documents, files, accounts, and facilities as required to investigate the incident of false claims, fraud, waste or
abuse. Both parties are required to verify that their staff and contractors are not excluded from providing
services under this contract funded by Medicare and Medicaid before services are provided. Both parties are
required to check the following databases for excluded individuals and entities: Excluded Parties List System

(EPLS) www.sam.gov
12. LICENSURE

Parties shall maintain at all times during the term of this agreement any license(s) required by law to perform
services under this Agreement.

13. CONFIDENTIALITY

The parties expressly agree to comply with Guidelines for Protected Health Information Disclosure with Law
Enforcement, Revised 11/11/2013 incorporated as ADDENDUM NO. 1, and attached herewith.

14. MERGER CLAUSE

Parties concur and agree that this agreement constitutes the entire agreement between the parties. No waiver,
consent, modification or change to the terms of this agreement shall bind either party unless in writing and
signed by both parties. There are no understandings, agreements, or representations, oral or written, not
specified herein regarding this agreement. Parties, by the signatures below of their authorized representatives,
hereby agree to be bound by its term and conditions.

15. NOTICES

Any notice required to be given the City or County under this Agreement shall be sufficient if given, in writing,
by first class mail or in person as follows:

For County: For City:

Marion County Health Department City of Salem, Police Department
Psychiatric Crisis Center 555 Liberty St SE

1118 Oak Street SE Salem, OR 97301

Salem, OR 97301

Attention: Ann-Marie Bandfield, Attention:

Health Program Manager
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SIGNATURES

This agreement and any changes, alterations, modifications, or amendments will be effective when
approved in writing by the authorized representative of the parties hereto as of the effective date set forth
herein.

In witness whereof, the parties hereto have caused this agreement to be executed on the date set forth
below.

MARION COUNTY SIGNATURE
BOARD OF COMMISSIONERS:

Chair Date
Commissioner Date
Commissioner Date

Authorized Signature:

Cary Moller, Administrator Date

Authorized Signature:

Scott Richards, Division Director Date

Authorized Signature:

Ann-Marie Bandfield, Health Program Mgr. Date

Authorized Signature:

Jeremiah Elliott, Sr. Admin Serv. Mgr. Date

Authorized Signature:

Chief Administrative Officer Date

Reviewed by Signature:

Marion County Legal Counsel Date

Reviewed by Signature:

Marion County Contracts & Procurement Date

CITY OF SALEM SIGNATURE

Authorized Signature: Date:

Title:
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Marion County
OREGON
Health Department

ADDENDUM NO. 1

Guidelines for Protected Health Information Disclosure with Law
Enforcement
Revised 11/11/2013

Purpose: To clarify situations where disclosure of Protected Health Information (PHI) to
Law Enforcement is authorized. To promote necessary and appropriate exchanges of
information in accordance with the provisions of the Health Insurance Portability and

Accountability Act (HIPAA).

These guidelines specifically pertain to PHI disclosure from Marion County Health Dept
(MCHD) to law enforcement agencies.

Because Oregon law also places certain restrictions on disclosure of protected health
information that may be more stringent than HIPAA, disclosures authorized under
HIPAA may be further restricted by state law. In circumstances where Oregon Revised
Statutes establish a higher standard of protection, Marion County will adhere to these
more restrictive standards, Authorized disclosure of protected health information will

comply with MCHD policy on HIPAA Compliance.

Access to and exchange of MCHD clients’ protected health information will be restricted
to disclosures authorized by the client unless the criteria described below is met.

Information may be shared without client consent as allowed under HIPAA standards
and state laws (ref. ORS 179.505 and ORS 192,512 et seq) when at least one of the
following is present:
¢ in the event of imminent threat to safety of the individual or others and
authorization for release is not practical
o In situations where the client's symptoms prevent the individual from providing
consent or when client is determined to be uhable to give informed consent and
the risk of harm to self or pthers is deemed high (e.g. the individual is highly
disorganized and walking out into traffic)

In all situations, the intent of the information sharing must be to protect the safety of the
client, MCHD staff, Marion County community members and first responders, including

EMS and law enforcement.

Information shall be limited to the minimum required to reasonably assure safety
concerns are addressed. PHI disclosure may include:

e Name,

e DOB,



Address,

Known history of assaultive or violent behaviors,

Current mental health symptoms that contribute to risk, and

Intervention techniques that have been successful in deescalating the client in
the past. '

Identification of situations where disclosure may be made will be based on the following:

e Areview of a forensic psychological evaluation which identifies specific risk
factors for violent or assaultive behavior and the risk factors are currently present

» History of use of force by law enforcement when the individual was exhibiting a
similar clinical picture to their current mental status

o Stated threats of assault or violence by the individual that are deemed by a
mental health professional as credible and likely to occur

o Stated intent by the client to provoke law enforcement into a use of force
situation

e Known history of violence toward first responders and a reasonable likelihood
that contact with first responders will occur due to current symptoms.

o A structured risk assessment has been completed by a mental health
professional which indicates significant potential of violence and the clinician
believes there is a reasonable likelihood of imminence.

o Other situations in which a mental health professional, after assessing current
mental status and history of violent behavior, determines the threat of violence
toward self or others is heightened and likely to occur,

The goal of the disclosure shall be to assist law enforcement and other first responders
in providing a modified response with the lowest potential for violence or use of force.
This may include responding to a situation in a more cautious manner, engagement of
the Mental Health Response Team or bringing in a CIT-trained officer to assist in the
response,

When individuals with a mental illness are taken into custody, mental health staff may
release information required to ensure the continuity of treatment. Whenever possible,
this information should be shared directly with treating clinicians at the jail, however may
be provided to law enforcement personnel when direct contact with a clinician is not
feasible.

Alcohol and drug diagnosis and treatment information is further protected under CFR 42
part 2 and is may not be disclosed under these guidelines. These guidelines pertain
only to mental health history and treatment information.

Marion County reserves the right to change or readdress any of the guidelines
presented here,



2017-2019 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, SUBSTANCE USE
DISORDERS, AND PROBLEM GAMBLING SERVICES

EXHIBIT G
REQUIRED FEDERAL TERMS AND CONDITIONS

In addition to the requirements of section 2 of Exhibit F, County shall comply, and as indicated, require
all Providers 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. County shall comply and require all Providers to comply
with all federal laws, regulations, and executive orders applicable to the Agreement or to the
delivery of Services. Without limiting the generality of the foregoing, County expressly agrees to
comply and require all Providers to comply with the following laws, regulations and executive
orders to the extent they are applicable to the Agreement: (a) Title VI and VI of the Civil Rights
Act of 1964, as amended, (b) Sections 503 and 504 of the Rehabilitation Act of 1973, as amended,
(c) the Americans with Disabilities Act of 1990, as amended, (d) Executive Order 11246, as
amended, (e) the Health Insurance Portability and Accountability Act of 1996, as amended, (f) the
Age Discrimination in Employment Act of 1967, as amended, and the Age Discrimination Act of
1975, as amended, (g) the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as
amended, (h) all regulations and administrative rules established pursuant to the foregoing laws,
(1) all other applicable requirements of federal civil rights and rehabilitation statutes, rules and
regulations, and (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 Services in violation of 42 U.S.C. 14402.

2. Equal Employment Opportunity. If this Agreement, including amendments, is for more than
$10,000, then County shall comply and require all Providers to comply with Executive Order
11246, entitled “Equal Employment Opportunity,” as amended by Executive Order 11375, and as
supplemented in U.S. Department of Labor regulations (41 CFR Part 60).

3. Clean Air, Clean Water, EPA Regulations. If this Agreement, including amendments, exceeds
$100,000 then County shall comply and require all Providers to comply with all applicable
standards, orders, or requirements issued under Section 306 of the Clean Air Act (42 U.S.C.
7606), the Federal Water Pollution Control Act as amended (commonly known as the Clean Water
Act) (33 U.S.C. 1251 to 1387), specifically including, but not limited to Section 508 (33 U.S.C.
1368), Executive Order 11738, and Environmental Protection Agency regulations (2 CFR Part
1532), which prohibit the use under non-exempt Federal contracts, grants or loans of facilities
included on the EPA List of Violating Facilities. Violations shall be reported to OHA, United
States Department of Health and Human Services and the appropriate Regional Office of the
Environmental Protection Agency. County shall include and require all Providers to include in all
contracts with subcontractors receiving more than $100,000, language requiring the subcontractor
to comply with the federal laws identified in this section.
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Energy Efficiency. County shall comply and require all Providers 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
U.S.C. 6201 et.seq. (Pub. L. 94-163).

5. Truth in Lobbying. By signing this Agreement, the County certifies, to the best of the County’s
knowledge and belief that:

a.

No federal appropriated funds have been paid or will be paid, by or on behalf of County, 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.

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

The County shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all subrecipients and
subcontractors shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when
this Agreement was made or entered into. Submission of this certification is a prerequisite
for making or entering into this Agreement imposed by section 1352, Title 31 of the U.S.
Code. Any person who fails to file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

No part of any federal funds paid to County under this Agreement shall be used, other than
for normal and recognized executive legislative relationships, for publicity or propaganda
purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, publication,
electronic communication, radio, television, or video presentation designed to support or
defeat the enactment of legislation before the United States Congress or any State or local
legislature itself, or designed to support or defeat any proposed or pending regulation,
administrative action, or order issued by the executive branch of any State or local
government.

No part of any federal funds paid to County under this Agreement shall be used to pay the
salary or expenses of any grant or contract recipient, or agent acting for such recipient,
related to any activity designed to influence the enactment of legislation, appropriations,
regulation, administrative action, or Executive order proposed or pending before the
United States Congress or any State government, State legislature or local legislature or
legislative body, other than for normal and recognized executive-legislative relationships
or participation by an agency or officer of a State, local or tribal government in
policymaking and administrative processes within the executive branch of that
government.
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g. The prohibitions in subsections (e) and (f) of this section shall include any activity to
advocate or promote any proposed, pending or future Federal, State or local tax increase,
or any proposed, pending, or future requirement or restriction on any legal consumer
product, including its sale or marketing, including but not limited to the advocacy or
promotion of gun control.

h. No part of any federal funds paid to County under this Agreement may be used for any
activity that promotes the legalization of any drug or other substance included in schedule |
of the schedules of controlled substances established under section 202 of the Controlled
Substances Act except for normal and recognized executive congressional
communications. This limitation shall not apply when there is significant medical evidence
of a therapeutic advantage to the use of such drug or other substance or that federally
sponsored clinical trials are being conducted to determine therapeutic advantage.

6. Resource Conservation and Recovery. County shall comply and require all Providers to comply
with all mandatory standards and policies that relate to resource conservation and recovery
pursuant to the Resource Conservation and Recovery Act (codified at 42 U.S.C. 6901 et. seq.).
Section 6002 of that Act (codified at 42 U.S.C. 6962) 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 Part 247.

7. Audits. Sub recipients, as defined in 45 CFR 75.2, which includes, but is not limited to County,
shall comply, and County shall require all Providers to comply, with applicable Code of Federal
Regulations (CFR) governing expenditure of federal funds including, but not limited to, if a sub-
recipient expends $500,000 or more in Federal funds (from all sources) in its fiscal year beginning
prior to December 26, 2014, a sub-recipient shall have a single organization-wide audit conducted
in accordance with the Single Audit Act. If a sub-recipient expends $750,000 or more in federal
funds (from all sources) in a fiscal year beginning on or after December 26, 2014, it shall have a
single organization-wide audit conducted in accordance with the provisions of 45 CFR part 75,
subpart F. Copies of all audits must be submitted to OHA within 30 calendar days of completion.
If a sub recipient expends less than $500,000 in Federal funds in a fiscal year beginning prior to
December 26, 2014, or less than $750,000 in a fiscal year beginning on or after that date, it is
exempt from Federal audit requirements for that year. Records must be available for review or
audit by appropriate officials.

8. Debarment and Suspension. County shall not permit any person or entity to be a Provider if the
person or entity is listed on the non-procurement portion of the General Service Administration’s
“List of Parties Excluded from Federal Procurement or Non-procurement Programs” in
accordance with Executive Orders No. 12549 and No. 12689, “Debarment and Suspension”. (See
2 CFR Part 180). This list contains the names of parties debarred, suspended, or otherwise
excluded by agencies, and contractors declared ineligible under statutory authority other than
Executive Order No. 12549. Providers with awards that exceed the simplified acquisition
threshold shall provide the required certification regarding their exclusion status and that of their
principals prior to award.

153132 — Marion County Page 239 of 263
17-19 CFAA (GT1197-16) DOJ Approval 03.08.17



10.

11.

Drug-Free Workplace. County shall comply and require all Providers to comply with the
following provisions to maintain a drug-free workplace: (i) County certifies that it will provide a
drug-free workplace by publishing a statement notifying its employees that the unlawful
manufacture, distribution, dispensation, possession or use of a controlled substance, except as may
be present in lawfully prescribed or over-the-counter medications, is prohibited in County's
workplace or while providing Services to OHA clients. County's notice shall specify the actions
that will be taken by County against its employees for violation of such prohibitions; (ii) Establish
a drug-free awareness program to inform its employees about: The dangers of drug abuse in the
workplace, County's policy of maintaining a drug-free workplace, any available drug counseling,
rehabilitation, and employee assistance programs, and the penalties that may be imposed upon
employees for drug abuse violations; (iii) Provide each employee to be engaged in the
performance of Services under this Agreement a copy of the statement mentioned in paragraph (i)
above; (iv) Notify each employee in the statement required by paragraph (i) above that, as a
condition of employment to provide services under this Agreement, the employee will: abide by
the terms of the statement, and notify the employer of any criminal drug statute conviction for a
violation occurring in the workplace no later than five (5) calendar days after such conviction; (v)
Notify OHA within ten (10) calendar days after receiving notice under subparagraph (iv) above
from an employee or otherwise receiving actual notice of such conviction; (vi) Impose a sanction
on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program by
any employee who is so convicted as required by Section 5154 of the Drug-Free Workplace Act of
1988; (vii) Make a good-faith effort to continue a drug-free workplace through implementation of
subparagraphs (i) through (vi) above; (viii) Require any Provider to comply with subparagraphs
(i) through (vii) above; (ix) Neither County, or any of County's employees, officers, agents or
Providers may provide any Service required under this Agreement while under the influence of
drugs. For purposes of this provision, "under the influence™ means: observed abnormal behavior
or impairments in mental or physical performance leading a reasonable person to believe the
County or County's employee, officer, agent or Provider has used a controlled substance,
prescription or non-prescription medication that impairs the County or County's employee, officer,
agent or Provider's performance of essential job function or creates a direct threat to OHA clients
or others. Examples of abnormal behavior include, but are not limited to: hallucinations, paranoia
or violent outbursts. Examples of impairments in physical or mental performance include, but are
not limited to: slurred speech, difficulty walking or performing job activities; and (x) Violation of
any provision of this subsection may result in termination of this Agreement.

Pro-Children Act. County shall comply and require all Providers to comply with the Pro-
Children Act of 1994 (codified at 20 U.S.C. Section 6081 et. seq.).

Medicaid Services. To the extent County provides any Service in which costs are paid in whole
or in part by Medicaid, County shall comply with all applicable federal and state laws and
regulation pertaining to the provision of Medicaid Services under the Medicaid Act, Title XIX, 42
U.S.C. Section 1396 et. seq., including without limitation:

a. Keep such records as are necessary to fully disclose the extent of the services provided to
Individuals receiving Medicaid assistance and shall furnish such information to any state
or federal agency responsible for administering the Medicaid program regarding any
payments claimed by such person or institution for providing Medicaid Services as the
state or federal agency may from time to time request. 42 U.S.C. Section 1396a (a)(27); 42
CFR Part 431.107(b)(1) & (2).

b. Comply with all disclosure requirements of 42 CFR Part 1002.3(a) and 42 CFR 455
Subpart (B).
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C. Maintain written notices and procedures respecting advance directives in compliance with
42 U.S.C. Section 1396 (a) (57) and (w), 42 CFR Part 431.107 (b) (4), and 42 CFR Part
489 subpart I.

d. Certify when submitting any claim for the provision of Medicaid Services that the
information submitted is true, accurate and complete. County shall acknowledge County’s
understanding that payment of the claim will be from federal and state funds and that any
falsification or concealment of a material fact may be prosecuted under federal and state
laws.

e. Entities receiving $5 million or more annually (under this Agreement and any other
Medicaid agreement) for furnishing Medicaid health care items or services shall, as a
condition of receiving such payments, adopt written fraud, waste and abuse policies and
procedures and inform employees, Providers and agents about the policies and procedures
in compliance with Section 6032 of the Deficit Reduction Act of 2005, 42 U.S.C. § 1396a

(a) (68).

12.  ADA. County shall comply with Title Il of the Americans with Disabilities Act of 1990 (codified
at 42 U.S.C. 12131 et. seq.) in the construction, remodeling, maintenance and operation of any
structures and facilities, and in the conduct of all programs, services and training associated with
the delivery of Services.

13.  Agency-Based Voter Registration. If applicable, County shall comply with the Agency-based
Voter Registration sections of the National VVoter Registration Act of 1993 that require voter
registration opportunities be offered where an Individual may apply for or receive an application
for public assistance.

14. Disclosure.

a. 42 CFR 455.104 requires the State Medicaid agency to obtain the following information
from any provider of Medicaid or CHIP services, including fiscal agents of providers and
managed care entities: (1) the name and address (including the primary business address,
every business location and P.O. Box address) of any person (Individual or corporation)
with an ownership or control interest in the provider, fiscal agent or managed care entity;
(2) in the case of an Individual, the date of birth and Social Security Number, or, in the
case of a corporation, the tax identification number of the entity, with an ownership interest
in the provider, fiscal agent or managed care entity or of any subcontractor in which the
provider, fiscal agent or managed care entity has a 5% or more interest; (3) whether the
person (Individual or corporation) with an ownership or control interest in the provider,
fiscal agent or managed care entity is related to another person with ownership or control
interest in the provider, fiscal agent or managed care entity as a spouse, parent, child or
sibling, or whether the person (Individual or corporation) with an ownership or control
interest in any subcontractor in which the provider, fiscal agent or managed care entity has
a 5% or more interest is related to another person with ownership or control interest in the
provider, fiscal agent or managed care entity as a spouse, parent, child or sibling; (4) the
name of any other provider, fiscal agent or managed care entity in which an owner of the
provider, fiscal agent or managed care entity has an ownership or control interest; and, (5)
the name, address, date of birth and Social Security Number of any managing employee of
the provider, fiscal agent or managed care entity.
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b. 42 CFR 455.434 requires as a condition of enrollment as a Medicaid or CHIP provider, to
consent to criminal background checks, including fingerprinting when required to do so
under state law, or by the category of the provider based on risk of fraud, waste and abuse
under federal law. As such, a provider must disclose any person with a 5% or greater direct
or indirect ownership interest in the provider whom has been convicted of a criminal
offense related to that person's involvement with the Medicare, Medicaid, or title XXI
program in the last 10 years.

C. OHA reserves the right to take such action required by law, or where OHA has discretion,
it deems appropriate, based on the information received (or the failure to receive) from the
provider, fiscal agent or managed care entity.

15.  Special Federal Requirements Applicable to Substance Use Disorders Services for Counties
receiving Substance Abuse Prevention and Treatment (SAPT) Block Grant funds.

a. Order for Admissions:
1) Pregnant women who inject drugs;
@) Pregnant substance abusers;
(3) Other Individuals who inject drugs; and
4 All others.

b. Women’s or Parent’s Services. If County provides A&D 61 and A&D 62 Services,
County must:

1) Treat the family as a unit and admit both women or parent and their children if
appropriate.

@) Provide or arrange for the following services to pregnant women and women with
dependent children:

(@) Primary medical care, including referral for prenatal care;
(b) Pediatric care, including immunizations, for their children;

(©) Gender-specific treatment and other therapeutic interventions, e.g. sexual
and physical abuse counseling, parenting training, and child care;

(d)  Therapeutic interventions for children in custody of women or parent in
treatment, which address, but are not limited to, the children’s
developmental needs and issues of abuse and neglect; and

(e) Appropriate case management services and transportation to ensure that
women or parents and their children have access to the services in (a)
through (d) above.

C. Pregnant Women. If County provides any Substance Use Disorders Services other than
A&D 60 Problem Gambling Client Finding Outreach Services, County must:

1) Within the priority categories, if any, set forth in a particular Service Description,
give preference in admission to pregnant women in need of treatment, who seek or
are referred for and would benefit from such Services, within 48 hours;
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)

If County has insufficient capacity to provide treatment Services to a pregnant
woman, County must refer the women to another Provider with capacity or if no
available treatment capacity can be located, the outpatient Provider that the
Individual is enrolled with will ensure that Interim Services are being offered.
Counseling on the effects of alcohol and drug use on the fetus must be given within
48 hours, including a referral for prenatal care; and

3) Perform outreach to inform pregnant women of the availability of treatment
Services targeted to them and the fact that pregnant women receive preference in
admission to these programs.

d. Intravenous Drug Abusers. If County provides any Substance Use Disorders Services

other than A&D 60 Problem Gambling Client Finding Outreach Services, County must:

1) Within the priority categories, if any, set forth in a particular Service Description
and subject to the preference for pregnant women described above, give preference
in admission to intravenous drug abusers;

@) Programs that receive funding under the grant and that treat Individuals for
intravenous substance abuse, upon reaching 90 percent of its capacity to admit
Individuals to the program, must provide notification of that fact to the State within
7 calendar days;

3) If County receives a request for admission to treatment from an intravenous drug
abuser, County must, unless it succeeds in referring the Individual to another
Provider with treatment capacity, admit the Individual to treatment not later than:
(@) 14 calendar days after the request for admission to County is made;

(b) 120 calendar days after the date of such request if no Provider has the
capacity to admit the Individual on the date of such request and, if Interim
Services are made available not less than 48 hours after such request; or

(© If County has insufficient capacity to provide treatment Services to an
intravenous drug abuser, refer the intravenous drug abuser to another
Provider with capacity or if no available treatment capacity can be located,
the outpatient provider that the Individual is enrolled with will ensure that
interim services are being offered. If the Individual is not enrolled in
outpatient treatment and is on a waitlist for residential treatment, the
provider from the county of the Individual’s residence that is referring the
Individual to residential services will make available counseling and
education about human immunodeficiency virus(HIV) and
tuberculosis(TB), risk of sharing needles, risks of transmission to sexual
partners and infant, steps to ensure HIV and TB transmission does not
occur, referral for HIV or TB treatment services, if necessary, within 48
hours.

e. Infectious Diseases. If County provides any Substance Use Disorders Services other than

A&D 60 Problem Gambling Client Finding Outreach Services County must:

1) Complete a risk assessment for infectious disease including Human
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Immunodeficiency Virus (HIV) and tuberculosis, as well as sexually transmitted
diseases, based on protocols established by OHA, for every Individual seeking
Services from County; and
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2 Routinely make tuberculosis services available to each Individual receiving
Services for alcohol/drug abuse either directly or through other arrangements with
public or non-profit entities and, if County denies an Individual admission on the
basis of lack of capacity, refer the Individual to another provider of tuberculosis
Services.

(3) For purposes of (2) above, “tuberculosis services” means:
@ Counseling the Individual with respect to tuberculosis;

(b)  Testing to determine whether the Individual has contracted such disease and
testing to determine the form of treatment for the disease that is appropriate
for the Individual; and

(c) Appropriate treatment services.

f. OHA Referrals. If County provides any Substance Use Disorders Services other than
A&D 60 Problem Gambling Client Finding Outreach Services, County must, within the
priority categories, if any, set forth in a particular Service Description and subject to the
preference for pregnant women and intravenous drug users described above, give
preference in Substance Use Disorders and Problem Gambling Service delivery to persons
referred by OHA.

g. Barriers to Treatment. Where there is a barrier to delivery of any Substance Use
Disorder and Problem Gambling Service due to culture, gender, language, illiteracy, or
disability, County shall develop support services available to address or overcome the
barrier, including:

1) Providing, if needed, hearing impaired or foreign language interpreters.

@) Providing translation of written materials to appropriate language or method of
communication (except as provided in Exhibit E, “General Terms and Conditions,”
Section 7., “Alternative Formats and Translation of Written Materials, Interpreter
Services”).

3 Providing devices that assist in minimizing the impact of the barrier.

4) Not charging clients for the costs of measures, such as interpreters, that are required
to provide nondiscriminatory treatment.

h. Misrepresentation. County shall not knowingly or willfully make or cause to be made
any false statement or representation of a material fact in connection with the furnishing of
items or Services for which payments may be made by OHA.

I. Oregon Residency. Substance Use Disorders Services funded through this Agreement,
except for A&D 60 Problem Gambling Client Finding Outreach Services, A&D 80, A&D
81, A&D 82 and A&D 83, may only be provided to residents of Oregon. Residents of
Oregon are Individuals who live in Oregon. There is no minimum amount of time an
Individual must live in Oregon to qualify as a resident so long as the Individual intends to
remain in Oregon. A child’s residence is not dependent on the residence of his or her
parents. A child living in Oregon may meet the residency requirement if the caretaker
relative with whom the child is living is an Oregon resident.
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16.

17.

18.

J. Tobacco Use. If County has Substance Use Disorders Services treatment capacity that has

been designated for children, adolescents, pregnant women, and women with dependent
children, County must implement a policy to eliminate smoking and other use of tobacco at
the facilities where the Services are delivered and on the grounds of such facilities.

k. Client Authorization. County must comply with 42 CFR Part 2 when delivering a
Substance Use Disorder Service that includes disclosure of Client information for purposes
of eligibility determination. County must obtain Client authorization for disclosure of
billing information, to the extent and in the manner required by 42 CFR Part 2, before a
Disbursement Claim is submitted with respect to delivery of a Substance Use Disorder
Service to that Individual.

Community Mental Health Block Grant. All funds, if any, awarded under this Agreement for
Mental Health Services are subject to the federal use restrictions and requirements set forth in
Catalog of Federal Domestic Assistance Number 93.958 and to the federal statutory and regulatory
restrictions imposed by or pursuant to the Community Mental Health Block Grant portion of the
Public Health Services Act, 42 U.S.C. 300x-1 et. seq., and County shall comply with those
restrictions.

Substance Abuse Prevention and Treatment. To the extent County provides any Service in
which costs are paid in whole or in part by the Substance Abuse, Prevention, and Treatment Block
Grant, County shall comply with federal rules and statutes pertaining to the Substance Abuse,
Prevention, and Treatment Block Grant, including the reporting provisions of the Public Health
Services Act (42 U.S.C. 300x through 300x-66) and 45 CFR 96.130 regarding the sale of tobacco
products. Regardless of funding source, to the extent County provides any substance abuse
prevention or treatment services, County shall comply with the confidentiality requirements of 42
CFR Part 2. CMHP may not use the funds received under this Agreement for inherently religious
activities, as described in 45 CFR Part 87

Information Required by 2 CFR Subtitle B with guidance at 2 CFR Part 200. All required
data elements in accordance with 45 CFR 75.352 are available at:
http://www.oregon.gov/oha/amh/Pages/federal-reporting.aspx.
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2017-2019 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF COMMUNITY MENTAL HEALTH, SUBSTANCE USE
DISORDERS AND PROBLEM GAMBLING SERVICES

EXHIBIT H
REQUIRED PROVIDER CONTRACT PROVISIONS

1. Expenditure of Funds. Provider may expend the funds paid to Provider under this Contract
solely on the delivery of Mobile Crisis Services, subject to the following limitations (in addition
to any other restrictions or limitations imposed by this Contract):

a. Provider may not expend on the delivery of _ services any funds paid to Provider
under this Contract in excess of the amount reasonable and necessary to provide quality
delivery of contracted services.

b. If this Contract requires Provider to deliver more than one service, Provider may not
expend funds paid to Provider under this Contract for a particular service on the delivery of
any other service.

C. If this Contract requires Provider to deliver Substance Use Disorders and Problem
Gambling Services, Provider may not use the funds paid to Provider under this Contract
for such services to:

1) Provide inpatient hospital services;
@) Make cash payments to intended recipients of health services;

(3) Purchase or improve land, to purchase, construct or permanently improve (other
than minor remodeling) any building or other facility or to purchase major medical
equipment;

4 Satisfy any requirement for expenditure of non-federal funds as a condition for
receipt of federal funds (whether the federal funds are received under this Contract
or otherwise); or

(5) Carry out any program prohibited by section 245(b) of the Health Omnibus
Programs Extension Act of 1988 (codified at 42 U.S.C. 300ee-5), which generally
prohibits funds provided under this Agreement from being used to provide
Individuals with hypodermic needles or syringes so that such Individuals may use
illegal drugs, unless the Surgeon General of the Public Health Service determines
that a demonstration needle exchange program would be effective in reducing drug
abuse.

d. Provider may expend funds paid to Provider under this Contract only in accordance with
OMB Circulars or 45 CFR Part 75, as applicable on Allowable Costs. If Provider receives
$500,000 or more in Federal funds (from all sources) in its fiscal year beginning prior to
December 26, 2014, it shall have a single organization-wide audit conducted in accordance
with the Single Audit Act. If Provider expends $750,000 or more in federal funds (from
all sources) in a fiscal year beginning on or after December 26, 2014, it shall have a single
organization-wide audit conducted in accordance with the provisions of 45 CFR part 75,
subpart F. If Provider expends less than $500,000 in Federal funds in a fiscal year
beginning prior to December 26, 2014, or less than $750,000 in a fiscal year beginning on
or after that date, it is exempt from Federal audit requirements for that year. Records must
be available for review or audit by appropriate officials. Provider, if subject to this
requirement, shall at Provider’s own expense submit to OHA a copy of, or electronic link
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to, its annual audit subject to this requirement covering the funds expended under this
Agreement and shall submit or cause to be submitted to OHA the annual audit of any
subrecipient(s), contractor(s), or subcontractor(s) of Provider responsible for the financial
management of funds received under this Agreement. Copies of all audits must be
submitted to OHA within 30 calendar days of completion. Audit costs for audits not
required in accordance with the Single Audit Act are unallowable. Provider may not use
the funds received under this Agreement for inherently religious activities, as described in
45 CFR Part 87.

2. Records Maintenance, Access and Confidentiality.

a.

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 Provider
that are directly related to this Contract, the funds paid to Provider hereunder, or any
services delivered hereunder for the purpose of making audits, examinations, excerpts,
copies and transcriptions. In addition, Provider shall permit authorized representatives of
County and the Oregon Health Authority to perform site reviews of all services delivered
by Provider hereunder.

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

Expenditure Records. Provider shall document the expenditure of all funds paid to
Provider under this Contract. Unless applicable federal law requires Provider to utilize a
different accounting system, Provider 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 Provider under
this Contract were expended.

Client Records. Unless otherwise specified in this Contract, Provider shall create and
maintain a client record for each client who receives services under this Contract. The
client record must contain:

1) Client identification;

2 Problem assessment;

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

4 Medical information when appropriate; and

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

Provider shall retain client records in accordance with OAR 166-150-0005 through 166-
150-0215 (State Archivist). Unless OAR 166-150-0005 through 166-150-0215 requires a
longer retention period, client records must be retained for a minimum of six years from
termination or expiration of this contract.
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e. Safeguarding of Client Information. Provider 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 CFR Part 2, any administrative rule adopted by
the Oregon Health Authority, implementing the foregoing laws, and any written policies
made available to Provider by County or by the Oregon Health Authority. Provider 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 the
Oregon Health Authority for review and inspection as reasonably requested by County or
the Oregon Health Authority.

f. Data Reporting.

All Individuals receiving Services with funds provided under this Contract must be
enrolled and that Individual’s record maintained in the Measures and Outcome Tracking
System (MOTS) as specified in OHA’s MOTS Reference Manual, located at:
http://www.oregon.gov/oha/amh/mots/Pages/resource.aspx, and the “Who Reports in
MOTS Policy,” as stated below:

Which Behavioral Health Providers are Required to Report in MOTS?

The data collection system for the Health Systems Division (HSD) is the Measures and
Outcomes Tracking System or MOTS. In general, behavioral health providers who are
either licensed or have a letter of approval from the HSD (or the former Addictions &
Mental Health Division [AMH]), and receive public funds to provide treatment services
are required to report to MOTS. In addition to the general rule above, there are four basic
ways to classify who is required to submit data to MOTS:

1) Providers with HSD contracts that deliver treatment services (this includes
Community Mental Health Programs [CMHP], Local Mental Health Authorities
[LMHA] and other types of community behavioral health providers); These
programs should all have a license or letter of approval from the HSD or AMH;

2 Providers that are subcontractors (can be a subcontractor of a CMHP or other entity
that holds a contract with HSD or OHA, such as a Mental Health Organization
[MHOQ], or a Coordinated Care Organization [CCO]);

(3) Providers that HSD does not contract with but are required to submit data to MOTS
by State/Federal statute or rule; These include DUII providers and methadone
maintenance providers; and

4) Providers that contract with other governmental agencies (e.g., Oregon Youth
Authority [OYA] or the Department of Corrections [DOC] to deliver mental health
and/or substance abuse services).

Note: Primary care physicians that provide a single service on behalf of the CMHP are
not required to report the MOTS status or service level data.

If you have questions, contact MOTS Support at MOTS.Support@state.or.us.

3. Alternative Formats of Written Materials. In connection with the delivery of Services,
Provider shall:
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a. Make available to a Client, without charge to the Client, 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
by the Oregon Health Authority’s written policies made available to Provider.

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

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

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

For purposes of the foregoing, “written materials” includes, without limitation, all written
materials created or delivered in connection with the services and all provider contracts related to
this Agreement.

4. Reporting Requirements. Provider shall prepare and furnish the following information to
County and the Oregon Health Authority when a service is delivered under this Contract:

a. Client, service and financial information as specified in the applicable Service Description
attached hereto and incorporated herein by this reference.

b. All additional information and reports that County or the Oregon Health Authority
reasonably requests, including, but not limited to, the information or disclosure described
in Exhibit G, Required Federal Terms and Conditions, Section 14. Disclosure.

5. Compliance with Law. Provider shall comply with all state and local laws, regulations, executive
orders and ordinances applicable to the Contract or to the delivery of services hereunder. Without
limiting the generality of the foregoing, Provider expressly agrees to comply with the following
laws, regulations and executive orders to the extent they are applicable to the Contract: (a) all
applicable requirements of state civil rights and rehabilitation statutes, rules and regulations; (b) all
state laws governing operation of community mental health programs, including without
limitation, all administrative rules adopted by the Oregon Health Authority related to community
mental health programs or related to client rights, OAR 943-005-0000 through 943-005-0070,
prohibiting discrimination against Individuals with disabilities; (c) all state laws requiring
reporting of client abuse; and (d) ORS 659A.400 to 659A.409, ORS 659A.145 and all regulations
and administrative rules established pursuant to those laws in the construction, remodeling,
maintenance and operation of any structures and facilities, and in the conduct of all programs,
services and training associated with the delivery of services under this Contract. These laws,
regulations and executive orders are incorporated by reference herein to the extent that they are
applicable to the Contract and required by law to be so incorporated. All employers, including
Provider, that employ subject workers who provide services in the State of Oregon shall comply
with ORS 656.017 and provide the required Workers” Compensation coverage, unless such
employers are exempt under ORS 656.126. In addition, Provider shall comply, as if it were
County thereunder, with the federal requirements set forth in Exhibit G “Required Federal Terms
and Conditions,” to the certain 2017-2019 Intergovernmental Agreement for the Financing of
Community Mental Health, Substance Use Disorders, and Problem Gambling Services between
County and the Oregon Health Authority dated as of July 1, 2017, which Exhibit is incorporated
herein by this reference. For purposes of this Contract, all references in this Contract to federal
and state laws are references to federal and state laws as they may be amended from time to time.
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10.

11.

12.

Unless Provider is a State of Oregon governmental agency, Provider agrees that it is an
independent contractor and not an agent of the State of Oregon, the Oregon Health Authority or
County.

To the extent permitted by applicable law, Provider shall defend (in the case of the state of Oregon
and the Oregon Health Authority, subject to ORS Chapter 180), save and hold harmless the State
of Oregon, the Oregon Health Authority, County, and their officers, employees, and agents from
and against all claims, suits, actions, losses, damages, liabilities, costs and expenses of any nature
whatsoever resulting from, arising out of or relating to the operations of the Provider, including
but not limited to the activities of Provider or its officers, employees, subcontractors or agents
under this Contract.

Provider understands that Provider 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.

Provider shall only conduct transactions that are authorized by the County for transactions with
the Oregon Health Authority that involve County funds directly related to this Contract.

First tier Provider(s) that are not units of local government as defined in ORS 190.003 shall
obtain, at Provider’s expense, and maintain in effect with respect to all occurrences taking place
during the term of the contract, insurance requirements as specified in Exhibit | “Provider
Insurance Requirements,” of the certain 2017-2019 Intergovernmental Agreement for the
Financing of Community Mental Health, Substance Use Disorders, and Problem Gambling
Services between County and the Oregon Health Authority dated as of  N/A , which
Exhibit is incorporated herein by this reference.

Provider(s) that are not units of local government as defined in ORS 190.003, shall indemnify,
defend, save and hold harmless the State of Oregon and its officers, employees and agents
(“Indemnitee”) from and against any and all claims, actions, liabilities, damages, losses, or
expenses (including attorneys’ fees) arising from a tort (as now or hereafter defined in ORS
30.260) caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or
omissions of Provider or any of the officers, agents, employees or subcontractors of the contractor(
“Claims”). It is the specific intention of the parties that the Indemnitee shall, in all instances,
except for Claims arising solely from the negligent or willful acts or omissions of the Indemnitee,
be indemnified by the Provider from and against any and all Claims.

Provider shall include sections 1 through 11, in substantially the form set forth above, in all
permitted Provider Contracts under this Agreement.
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15. Service Name:

Service ID Code:

COMMUNITY CRISIS SERVICES FOR ADULTS AND
CHILDREN

MHS 25

a. Service Description

1)

()

153132 — Marion County
17-19 CFAA (GT1197-16)

Purpose:

Community Crisis Services for Adults and Children (MHS 25) are immediately
available mental health crisis assessment, triage, and intervention services delivered
to Individuals experiencing the sudden onset of psychiatric symptoms or the serious
deterioration of mental or emotional stability or functioning. MHS 25 Services are
of limited duration and are intended to stabilize the Individual and prevent further
serious deterioration in the Individual’s mental status or mental health condition.

Definitions:

(@)

(b)

(©)

(d)

(€)

()

9)

Care Coordination means a process-oriented activity to facilitate ongoing
communication and collaboration to meet multiple needs. Care
Coordination includes facilitating communication between the family,
natural supports, community resources, and involved providers for
continuity of care by creating linkages to and managing transitions between
levels of care and transitions for young adults in transition to adult services.

Community-based means that services and supports must be provided in a
participant’s home and surrounding community and not solely based in a
traditional office-setting.

Crisis means either an actual or perceived urgent or emergent situation that
occurs when an Individual’s stability or functioning is disrupted and there is
an immediate need to resolve the situation to prevent a serious deterioration
in the Individual’s mental or physical health or to prevent referral to a
significantly higher level of care.

Mobile Crisis Services means mental health services for people in crisis,
provided by mental health practitioners who respond to behavioral health
crises onsite at the location in the community where the crisis arises and
who provide a face-to-face therapeutic response. The goal of Mobile Crisis
Services is to help an Individual resolve a psychiatric crisis in the least
restrictive setting possible, and to avoid unnecessary hospitalization,
inpatient psychiatric treatment, involuntary commitment, and arrest or
incarceration.

Mobile Crisis Response Time means the time from the initial crisis call or
notification of the crisis event to the face to face intervention.

Screening means the process to determine whether the Individual needs
further assessment to identify circumstances requiring referrals or additional
services and supports.

Service Plan means a comprehensive plan for services and supports
provided to or coordinated for an Individual and his or her family, per OAR
309-019-0105 (98) as applicable, that is reflective of the assessment and the
intended outcomes of service.
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©)
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MHS 25 Services include, but are not limited to, the following:

()

(b)

(©)

(d)

(€)

(f)

(9)

(h)

Provide Crisis Services including, but not limited, to 24-hours a day, seven
days a week face-to-face or telephone screening to determine the need for
immediate services for any Individual requesting assistance or for whom
assistance is requested,

A mental health assessment concluding with written recommendations by a
Qualified Mental Health Professional or a Qualified Mental Health
Associate regarding the need for further treatment;

Provide brief Crisis intervention;

In the case of a child, appropriate child and family, psychological,
psychiatric, and other medical interventions delivered by a Qualified Mental
Health Professional and are specific to the assessment, identified in the
initial treatment plan, and any community placements necessary to protect
and stabilize the child as quickly as possible;

In the case of an adult, appropriate psychological, psychiatric, and other
medical interventions delivered by a Qualified Mental Health Professional,
that are specific to the assessment and identified in the initial treatment
plan, and any community placements necessary to protect and stabilize the
Individual as quickly as possible;

Connect the Individual with ongoing services and supports;

Arrangement for the provision of involuntary psychiatric services at a
hospital or non-hospital facility approved by OHA, when a person's
behavior requires it; and

Mobile Crisis Services:

The effectiveness of Mobile Crisis Services in de-escalating a crisis and
diverting hospitalization or arrest is enhanced by team members competent
in performing an assessment and delivering an effective course of
intervention. These services provide access to a multi-disciplinary support
team, ready resources, such as access to urgent appointments, brief respite
services, and the ability to provide brief follow-up care when indicated.

County shall provide Mobile Crisis Services according to OAR 309-019-
0150 including, but not limited to:

I. 24 hours a day, 7 days a week capability to conduct a face-to-face
mental health status examination of an Individual by a Qualified
Mental Health Professional (QMHP) (as defined in OAR 309-019-
0125(9)) or Qualified Mental Health Associate (QMHA) (as defined
in OAR 309-019-0125(8)) under the supervision of a QMHP.
Examination is used to determine the Individual’s condition and the
interventions necessary to stabilize the Individual and the need for
immediate services for any Individual requesting assistance or for
whom assistance is requested,;
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Vi.
Vil.
viii.
iX.
X.

Xi.

A face-to-face therapeutic response delivered in a public setting at
locations in the community where the crisis arises including, but not
limited to, a person’s home, schools, residential programs, nursing
homes, group home settings, and hospitals to enhance community
integration;

Services that are generally delivered in a natural environment by or
under the supervision of a QMHP, such as QMHAs and peers, and
resulting in a Service Plan. Disposition of services shall maintain as
the primary goal, with diversion from hospitalization and
incarceration through clinically appropriate community-based
supports and services;

Eliminating the need for transportation (frequently by law
enforcement officers or emergency services) to a hospital emergency
department or a community crisis site;

Are not intended to be restricted to services delivered in hospitals or
at residential programs;

Mental Health crisis assessment;

Brief crisis intervention;

Assistance with placement in crisis respite or residential services;
Initiation of commitment process if applicable;

Assistance with hospital placement; and

Connecting Individuals with ongoing supports and services.

Q) Provide disaster response, crisis counseling services to include:
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Responding to local disaster events by:

A Providing crisis counseling and critical incident stress
debriefing to disaster victims, police, firefighters and other
“first-responders,” disaster relief shelters, and the
community-at-large.

B. Coordinating crisis counseling services with County
Emergency Operations Manager (CEOM) and providing
crisis counseling and stress management services to
Emergency Operations Center staff according to agreements
established between the CMHP and CEOM.

Assisting CMHPs in the provision of these services as part of a
mutual aid agreement; and

For the purpose of responding to a specified local disaster event,
payment may be made through an amendment to the Financial
Assistance Award for these services.
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b. Performance Requirements

1) County shall comply with OAR 309-019-0165, as such rules may be revised from
time to time.

(@) County shall maintain a Certificate of Approval in accordance with OAR 309-012-
0130 though OAR 309-012-0220, as such rules may be revised from time to time.

C. Reporting Requirements

All Individuals receiving MHS 25 — Community Crisis Services For Adults and Children
with funds provided through this Agreement must be enrolled and that Individual’s record
maintained in the Measures and Outcomes Tracking System (MOTS), as specified in
OHA’s MOTS Reference Manual located at:
http://www.oregon.gov/OHA/amh/mots/Pages/resource.asxp, and the Who Reports in
MOTS Policy, as stated below:

Which Behavioral Health Providers are Required to Report in MOTS?

The data collection system for the Health Systems Division (HSD) is the Measures and
Outcomes Tracking System or MOTS. In general, behavioral health providers who are
either licensed or have a letter of approval from the HSD (or the former Addictions &
Mental Health Division [AMH]), and receive public funds to provide treatment services
are required to report to MOTS. In addition to the general rule above, there are four basic
ways to classify who is required to submit data to MOTS:

1) Providers with HSD contracts that deliver treatment services (this includes
Community Mental Health Programs [CMHP], Local Mental Health Authorities
[LMHA] and other types of community behavioral health providers); These
programs should all have a license or letter of approval from the HSD or AMH;

(@) Providers that are subcontractors (can be a subcontractor of a CMHP or other entity
that holds a contract with HSD or OHA, such as a Mental Health Organization
[MHOQ], or a Coordinated Care Organization [CCO]);

3 Providers that HSD does not contract with but are required to submit data to MOTS
by State/Federal statute or rule; These include DUII treatment providers and
methadone maintenance providers; and

4) Providers that contract with other governmental agencies (e.g., Oregon Youth
Authority [OYA] or the Department of Corrections [DOC] to deliver mental health
and/or substance abuse services).

Note: Primary care physicians that provide a single service on behalf of the CMHP are
not required to report the MOTS status or service level data.

If you have questions, contact MOTS Support at MOTS.Support@state.or.us.

d. Special Reporting Requirements

Using forms and procedures prescribed by OHA, County shall prepare and electronically
submit a written quarterly summary report to amhcontract.administrator@state.or.us on the
delivery of Mobile Crisis Services, no later than 45 calendar days following the end of
each subject quarter for which financial assistance is awarded through this Agreement.

The summary report shall include, but is not limited to, the following:
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1)

()

e. Financ

County shall track and report the number of Individuals receiving a Mobile Crisis
Services contact to include the following information:

@ Location of mobile crisis service; and
(b) Disposition of the mobile crisis contact.
I. If the crisis contact resulted in admission to Acute Care; or

ii. If the mobile crisis contact resulted in enrollment in mental health
treatment and stabilization in a community setting.

County shall track and report response time. County shall respond to crisis events
in their respective geographic service area with the following maximum response
times:

@ Counties classified as “urban” shall respond within 1 hour.
(b)  Counties classified as “rural” shall respond within 2 hours.
(c) Counties classified as “frontier” shall respond within 3 hours.

Counties classified as “rural” and “frontier” shall contact an Individual
experiencing a crisis event via telephone by a staff member who is trained in crisis
management (such as a person from a crisis line or a peer) within 1 hour from the
initial crisis call.

ial Assistance Calculation, Disbursement and Agreement Settlement

Proced

OHAp
award t

ures

rovides financial assistance for MHS 25 Services through Part A awards. The
ype is set forth in Exhibit C, “Financial Assistance Award,” in MHS 25 lines in

which column “Part ABC” will contain an “A” for Part A award.

The Part A awards will be calculated, disbursed, and settled as follows:

(1)

)
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Calculation of Financial Assistance: The Part A awards for MHS 25 Services are
intended to be general financial assistance to the County for MHS 25 Services with
funds provided through this Agreement. The total OHA financial assistance for all
MHS 25 Services delivered under a particular line of the Exhibit C, “Financial
Assistance Award,” containing an “A” in column “Part ABC” shall not exceed the
total funds awarded for MHS 25 Services as specified in that line of the Financial
Assistance Award.

Disbursement of Financial Assistance: Unless a different disbursement method is
specified in that line of Exhibit C, “Financial Assistance Award,” OHA will
disburse the Part A awards for MHS 25 Services provided under a particular under
a particular line of the Financial Assistance Award containing and “A” in column
“Part ABC” to County in substantially equal monthly allotments during the period
specified in that line of the Financial Assistance Award, subject to the following:

(@) OHA may, upon written request of County, adjust monthly allotments;

(b) Upon amendment to the Financial Assistance Award, OHA shall adjust
monthly allotments as necessary, to reflect changes in the funds awarded for
MHS 25 Services provided under that line of the Financial Assistance
Award,
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(©)

(d)

OHA is not obligated to provide financial assistance for any MHS 25
Services that are not properly reported in accordance with the “Reporting
Requirements” and “Special Reporting Requirements” sections above by
the date 60 calendar days after the earlier of expiration or termination of this
Agreement, termination of OHA’s obligation to provide financial assistance
for MHS 25 Services, or termination of County’s obligation to provide
MHS 25 Services; and

OHA may reduce the financial assistance for Mobile Crisis Services
delivered under a particular line of Exhibit C, “Financial Assistance
Award,” by the amount of one month’s funding per month with missing
reporting requirements in accordance with the “Reporting Requirements”
and “Special Reporting Requirements” sections above. Upon County
submission of missing reports, OHA may restore the month of funding that
was removed through an Agreement Amendment.

3 Agreement Settlement: Agreement Settlement will be used to confirm the offer and

delivery of MHS 25 Services by County as part of this Agreement based on data
properly reported in accordance with the “Reporting Requirements” and “Special
Reporting Requirements” sections above.
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