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1. Effective Date and Duration

This Agreement shall become effective on Octob@01,.1 when date this Agreement has
been fully executed by every party and, when reglliapproved by Department of
Justice. Unless extended or terminated earliecaor@ance with its terms, this
Agreement shall terminate on June 30, 2013. Agreéteemination or expiration shall
not extinguish or prejudice either party’s rightetaforce this Agreement with respect to
any default by the other party that has not beeedcu

2. Agreement Documents
a. This Agreement without exhibits consists of:

Exhibit A, Part 1: Definitions
Exhibit A, Part 2: Statement of Work (Section 1AA) OPI);
(Section 2 - Medicaid, SNAP, Other)
Exhibit A, Part 3: Payment and Financial Reporting
Exhibit A, Part 4: Special Terms and Conditions

Exhibit B: Standard Terms and Conditions
Exhibit C: Subcontractor Insurance Requirements
Exhibit D: Required Federal Terms and Conditions

This Agreement constitutes the entire agreememtdeat the parties on the
subject matter in it. There are no understandiageements or representations,
oral or written, regarding this Agreement that moé specified in it.

b. In the event of a conflict between two or moiréhe documents comprising this
Agreement, the language in the document with thbdst precedence shall
control. The precedence of each of the documemgdsing this Agreement is
as follows, listed from highest precedence to ldywescedence: this Agreement
without Exhibits, Exhibits D, A, B, and C.

C. For purposes of this Agreement, “Work” meansgjwework or services to be
performed by County as set forth in Exhibit A.

3. Consideration

a. The maximum not-to-exceed amount payable to tyaurder this Agreement,
which includes any allowable expenses, is $XXXXXBHS will not pay County
any amount in excess of the not-to-exceed amoumimpleting the Work, and
will not pay for Work until this Agreement has besgned by all parties.

b. DHS will pay only for completed Work under tiigreement, and may make
interim payments as provided for in Exhibit A.

4, Vendor or Sub-Recipient Determination

In accordance with the State Controller's Oregoodmting Manual, policy
30.40.00.102, DHS’ determination is that:

DX Agency is a sub-recipient; apd] Agency is a vendor, depending on funding source.
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Catalog of Federal Domestic Assistance (CFDA) é{d¢deral funds to be paid through

this Agreement:

Federal funding source:  100% fed. pass- Vendor/ Service/
thru grant? CFDA # Sub-recipient*:  program e ement:
Older Americans Act | [X] Yes[ ] No | 93.044 Sub-recipient Title 1IB
Older Americans Act | [X] Yes[ ] No |93.045 Sub-recipient Titles IICI and HICII
Older Americans Act | <] Yes[ | No |93.043 Sub-recipient Title 11ID
Older Americans Act | <] Yes[ ] No |93.052 Sub-recipient Title IIE
Older Americans Act | <] Yes[ | No |93.041 Sub-recipient Title VIIB
Older Americans Act | [X] Yes[ | No |93.053 Sub-recipient NSIP
Medicaid [ ]YesX]No |93.778 Vendor Title XIX
USDA X]Yes[ ]No |10.580 Sub-recipient SNAP
5. County Data and Certification
a. County Information. County shall provide infornaatiset forth below. This

information is requested pursuant to ORS 305.385@AR 125-246-0333(5).

Name (exactly as filed with the IRS)
Address, City, State & ZIP
E-mail address:

Telephone: ()
Federal Employer Identification Number:

Proof of Insurance:
Workers Compensation — Insurance Company

Policy #

Please print or type the following information.

Facsimile: ( ) -

Expiration Date:

The above information must be provided prior togmnent approval. County
shall provide proof of Insurance upon request bySOi DHS designee.

b. Certification. By signature on this Agreement, the undersigredby certifies

under penalty of perjury that:
1)

DHS IGA County

The undersigned is authorized to act on bedfalfounty and that County
is, to the best of the undersigned’s knowledgejmastolation of any
Oregon Tax Laws. For purposes of this certificgti@regon Tax Laws”
means a state tax imposed by ORS 320.005 to 32@ridb@03.200 to
403.250 and ORS chapters 118, 314, 316, 317, Z18a8d 323 and the
elderly rental assistance program under ORS 31a@®%300.706 and local
taxes administered by the Department of Revenuert@®&S 305.620;
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(2)

3)

(4)

(5)

(6)

The data information in Section 5.a. is Colgtyue and accurate
information;

To the best of the undersigned’s knowledge, Cohagynot discriminated
against and will not discriminate against minontyamen or emerging
small business enterprises certified under ORS0B30n obtaining any
required subcontracts;

County and County’s employees and agents are olided on the list
titled “Specially Designated Nationals and Bloclksgtsons” maintained by
the Office of Foreign Assets Control of the Unitethites Department of
the Treasury and currently found at:
http://www.treas.gov/offices/enforcement/ofac/stibh&dn. pdf

County is not listed on the non-procurement porabthe General Service
Administration’s “List of Parties Excluded from Fexdl procurement or
Nonprocurement Programs” found at: _http://www.egis/, and

County is not subject to backup withholding dese:
(@) County is exempt from backup withholding;

(b) County has not been notified by the IRS thati@p is subject to
backup withholding as a result of a failure to me@dl interest or
dividends; or

(c) The IRS has notified County that County is oager subject to
backup withholding.

C. County is required to provide its Federal Empldgentification Number (FEIN).
By County’s signature on this Agreement, Countyebgrcertifies that the FEIN
provided to DHS is true and accurate. If this infation changes, County is also
required to provide DHS with the new FEIN within days.

DHS IGA County
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EACH PARTY, BY EXECUTION OF THISAGREEMENT, HEREBY
ACKNOWLEDGESTHAT IT HASREAD THISAGREEMENT, UNDERSTANDSIT,
AND AGREESTO BE BOUND BY ITSTERMSAND CONDITIONS.

COUNTY: YOUWILL NOT BE PAID FOR WORK PERFORMED PRIOR TO
NECESSARY STATE APPROVALS

County: Douglas County
By:

Authorized Signature Title Date

State of Oregon acting by and through its Department of Human Services
By:

Authorized Signature Title Date
Approved for Legal Sufficiency:

Approved by email per ORS 291.047 Joff Wahl, Assistant Attorney Genera/7/2011
Assistant Attorney General Date

DHS Program Office Review:

Approved via emalil September 8, 2011
Don Fries Date

DHS Office of Contracts and Procurement Review:

Vincent Dunn, Contract Specialist Date
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EXHIBIT A
Part 1
Definitions

a. Area Agency on Aging (AAA) — means the designatetitywith which the DHS
contracts to meet the requirements of the Olderfgaes Act and ORS Chapter 410 in
planning and providing services to the senior oi@eand disabled population for a
designated Planning and Service Area.

b. Case Management - means the service provided BySadd Area Agency on Aging
employee, which assists eligible clients to effeay obtain services through the
following activities: comprehensive assessmentpttgsment (and revision at least
annually) of a specific care plan; referral anéted activities; and monitoring and
follow-up.

c. Case Manager - means a person who assists elaljixhs to effectively obtain
services through the following activities: compne$ige assessment; development (and
revision at least annually) of a specific care plaferral and related activities; and
monitoring and follow-up.

d. Client Assessment/Planning System (CA/PS) — is@lsientry data system used for
completing a comprehensive and holistic client ss®ent, surveying the individual's
physical, mental, and social functioning, and idgimg risk factors, individual choices
and preferences and the status of service need<CAIPS calculates the individual's
service priority level in accordance with OAR chaptll, division 015, calculates the
service payment rates, and accommodates clientipatton in care planning.

e. Home and Community Based Care Waiver Services nmgervices approved for
Oregon by the Centers for Medicare and Medicai@iSes for aged and physically
disabled persons in accordance with Sections 19d5¢be Social Security Act as an
alternative to placement in a nursing facility. €8k include the following, as defined
by DHS administrative rules:

(1) Non-relative adult foster care;

(2) Relative foster care;

(3) Residential care;

(4) Assisted living;

(5) Specialized living;

(6) Home-delivered meals;

(7) In-home services (home-care worker hourly, honre-asrker live-in, spousal
pay, agency);

(8) Adult day care;

(9) Home accessibility adaptations;

(10) Non-medical transportation; and

(11) Community transition services.

f. In-home services — means those services that asslisint to stay in his/her own home.
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g. Medicaid administration - are those administragtivities that are necessary the
proper and efficient administration of the Medicaidte plan or waiver services.
Federal financial participation (FFP) is allowed $alary or other compensation, fringe
benefits, travel, per diem, services and supplekteaining at rates determined on the
basis of the individual’s position. The CentensNtedicare & Medicaid Services
(CMS) allows FFP to be claimed against salary beotompensation, fringe benefits,
travel, per diem, services and supplies and trgiatrrates determined on the basis of
the individual's position. The FFP claims incluale appropriate proportion of general
administrative charges, consistent with DHS podéingd OMB A-87 principles.

h. Medicare Prescription Drug Program (Part D) EnrelfinAssistance — means the
process by which a worker contacts clients or thiepresentatives to determine if the
Medicare prescription drug benefits program is usid®d; assistance in determining
choices available; assistance in completing apjpdicand other relevant paperwork.
Assistance may be as wide-ranging as entering qipésa drugs into a thorough
Internet database to determine which Medicare Rptgn Drug Plans (PDP) provide
coverage in the client’s area, then aiding thentlie enrollment in the plan that the
client chooses.

I. Oregon ACCESS - is a single entry data system fmeghthering client demographic
information, completing a comprehensive and coneptéient assessment, calculating
the individual's service priority status, leveloaire and service payment rates, and
accommodating client participation in care planning

j.  Planning and Service Area - means the geograpdieal consisting of one or more
counties, for which one Area Agency on Aging isigeated by DHS to plan for and
provide services under the Older Americans Act@nejon Revised Statute (ORS)
Chapter 410.

k. Service Priority - means the order in which DH®reis are found eligible for nursing
home, HCB waivers, spousal pay program, and Or&goject Independence.

|.  Supplemental Nutrition Assistance Program (SNAR)eans the program operated by
the United States Department of Agriculture, Food Butrition Service, which helps
low-income people and families buy the food thegdh#or good health. The program
was formerly called Food Stamps.

m. Type B Area Agency on Aging — means a designatéityehat meets the definition of
an area agency on aging, and is administered byt @uucombination of units of
general purpose local government, and administerd/fedicaid and SNAP Programs,
financial and adult protective services, and regmeprograms for elderly or elderly
and adults with physical disabilities.

(1) A Type B Area Agency on Aging may contract with DIf8 services of state
employees (Type B Contract); or
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(2) A Type B Area Agency on Aging may have such empisyeansferred to
employment by the Area Agency by transfer agreer(ieygge B Transfer).
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EXHIBIT A
Part 2
Statement of Work

PROGRAM DESCRIPTION

1. SERVICESTO BE PROVIDED. AAA agrees to provide services consistent wiih plrposes,
conditions, and restrictions of Title Ill and TiN@l of the Older Americans Aaif 1965, Pub.L.
89-73, 79 Stat218, July 14, 1965, as amended (“Older Americasty And 45 CFR Part 1321
(Older Americans Act and 45 CFR Part 1321 colledyivOAA”), , as amended, Oregon
Project Independence (“OP1”) program as set o0@AR Chapter 411, Division 032, and ORS
410.210 through 410.250 under which AAA receivexiing. AAA agrees to refer the public
to local DHS Senior & People with Disabilities a#i for Medicaid-related issues.

2. AREA PLAN. AAA shall submit for approval to DHS, as instrutite&a comprehensive and
coordinated four-year service delivery plan (heerakferred to as the “Area Plan”). The Area
Plan will be developed in accordance with Sectioé 8f the Older Americans Act and OAR
411-032-0005. AAA shall annually submit upon direc of DHS an electronically updated
Area Plan. The DHS approved Area Plan will be loeldile with the DHS State Unit on Aging
(“SUA"). Request for the Area Plan and subsequgrdates will be announced through
established DHS Action Request procedure. No fumtisbe authorized for use by AAA
without submission and approval of the Area Plan.

3. PROGRAM REPORTING REQUIREMENTS. AAA shall collect and report National Aging
Program Information System (“NAPIS”) data as dieelddby DHS for all OAA and OPI services
provided, using DHS provided software or a DHS apged alternative collection and reporting
method. AAA shall at a minimum reconcile reportedvi&ce data to reported expenditures by
end of business day on September 30th of eachRReguest for said data will be announced
using DHS Action Request procedure.

4. PROGRAM MONITORING. DHS will conduct periodic monitoring and evaluatiohAAA
program activities/projects and administrative pcas in accordance with Section 307(a)(4) of
the Older Americans Act and OAR 411-32-0015.

a. DHS agrees to notify AAA in writing of intent to rduct selected program monitoring
at a minimum of six weeks prior to a visit and &gr&o work with AAA on a mutually
agreeable date for the monitoring visit.

b. DHS agrees to conduct an entrance interview witiAAt conclusion of its visit DHS
will conduct an exit interview to discuss obsergati and provide AAA a draft copy of
the monitoring report.

C. DHS shall provide AAA a final report and summarnyfiatlings within 45 days of exit.
d. AAA agrees to provide DHS access to its facilitgfiand staff, all related program and
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fiscal documentation, AAA’s sub recipient reponisi@ny other related documentation
and such other access as requested by DHS.

AAA agrees to, within 21 days of the exit interviesubmit in writing to DHS any
concern regarding the content of the draft report.

AAA agrees upon the written request of DHS and wi#b days of receipt of the final
report, to submit a written plan of action to remed findings that do not meet
minimum standards.

5. MANAGEMENT CONTROL FUNCTIONS.

a.

Criminal Recordsand Abuse Checks. AAA agrees to meet provider requirements set
forth in OAR 407-007-0210 through 407-007-0370 @IS 181.534 through 181.537
and ORS 443.004. Subject individuals, as defim®AR 407-007-0210, include
employees of the AAA; volunteers of the AAA; empgag and volunteers of AAA’s
subcontractors and direct care providers of cliémtsvhich AAA provides service
authorization.

Competitive Procurement. AAA in accordance with OAR 411-011-0005,agrees
to competitively award funds by grant or contractcommunity service providers
agencies and organizations, except where by meaAs\A's Area Plan, DHS has
granted a waiver in accordance with 45 CFR Parfl E3b.

Americans with Disabilities Act. AAA will ensure public facilities used for the
provision of OAA funded services meet the requiretaeas stated in Title Il of the
Americans with Disabilities Act of 1990, as amend&dDA”), Section 504 of the
Rehabilitation Act and DHS Policy #010-005.

GrievanceProcedure. AAA shall post the policy and procedure regardiag/fa client
or family member may present a grievance concertiiiegoperation of the Older
Americans Act and Oregon Project Independence@eprograms.

Mandatory Reporting of Elder Abuse. AAA shall ensure compliance with the
mandatory reporting requirements of ORS 124.056uiin 124.095 and OAR Chapter
411, Division 20 for employees and volunteers ofAAAs well as employees and
volunteers of AAA’s subcontractors and direct qgaviders for clients for whom AAA
provides service authorization.

6. |INFORMATION SYSTEMS.

a.

DHS shall provide AAA with access to DHS-owned &mtions necessary for the
proper operation of NAPIS collection databases addhinistration of the Older
Americans Act and Oregon Project Independence anogr Maintenance or trouble
shooting services for the DHS applications wilppevided remotely; no on-site services
will be available. Ownership of said software slaaléll times remain with DHS.
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b. AAA shall be responsible for obtaining such intérreecess and LAN/WAN
connectivity as are necessary to access DHS-owp@ttations. Notwithstanding the
provisions set forth in Exhibit B (Standard Ternred a&Conditions), paragraph 16
(Information Privacy/Security/Access) of this Agment, when AAA is connected to the
DHS network, DHS internet and network use poliapply, and as such, County’s use
of DHS-owned applications is subject to monitorimg the DHS-OIS-Information
Security Office.

C. DHS shall provide an allocation for the purchasenfifrmation technology necessary
for NAPIS reporting. DHS shall not be responsilolerhaintenance of said technology.

d. DHS will provide the required specifications forngputer compatibility with DHS
applications.

Page 11 of 58
DHS IGA County



EXHIBIT A
Part 2, Section 2
Statement of Work

MEDICAID, SNAP, and RELATED PROGRAMS
FOR THE AGED, BLIND AND DISABLED

1. Program Eligibility. County shall correctly determine and, as necessaugetermine
eligibility for the following Medicaid programs:

a.

The Oregon Supplemental Income Program (OSIP) &i@-®™edical Programs (OSIPM)
by either verifying the client receives Supplemé&Becurity Income (SSI) and meets other
non-financial criteria (e.g., is a resident of Greghas not made a disqualifying transfer,
etc.) or does not receive SSI but is aged, blindisabled and meets the non-financial and
income and resource requirements of the program.

. Service eligibility for OSIP or OSIPM clients reemig nursing facility or community-

based care services, using in addition to the aSi®/OSIPM non-financial criteria, the
CA/PS assessment to determine service level an80®# of SSI income limit unless the
client obtains an Income Cap Trust along with ghgrapriate resource limit.

The Oregon Health Plan (OHP-OPU) when eligibilgynbt based on being aged, blind or
disabled, adjusted income is within the 100% o&fatipoverty level, the resources are
within the limit and non-financial criteria are met

. The Qualified Beneficiary Program (QMB) to pay tient’'s Medicare Part B costs for

clients who receive Medicare Part A with adjustecbime within 100% of the federal
poverty level or within 120% or 135% of the fedgpalerty level for the QMB sub-
programs.

2. Specific Authorizing Statutes and Regulations
a. SSl individuals — Oregon Administrative Rule (OA#R91-135-0010(7)
b. Service Clients at 300% of SSI— OAR 461-135-0750
c. Oregon Health Plan — OAR 461-135-1100 and 461-113%21
d. Qualified Medicare Beneficiary — OAR 461-135-0730

3. County Performance Requirements:

a.

b.

~® o0

@

Conduct outreach and initial screenings for Medic&NAP, Medicare Part D, and other
programs;

Process intake applications and determine eligylfitir Medicaid, SNAP, Medicare Part
D and other programs;

Maintain ongoing caseloads and perform annual ves/@ more often as necessary;
Make timely determinations of applications;

Correctly calculate eligibility requirements;

Review the potential eligibility of individuals faron-Medicaid programs (such as
SNAP) and refer the applications to the appropraieker or program.

Coordinate cases with the OHP central processiitgand local Self Sufficiency offices;
Enter the application information and subsequedatgs and changes in the Oregon
ACCESS application and integrate to the mainfrartltsGystem;

Code each case correctly to reflect the clienttsesu eligibility; and
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J. Coordinate with the Medicare Buy-In Unit on caséhwWledicare and buy-in enrollment
problems.

k. Support the reporting of staff activity and emgitures for the Medicaid, SNAP and
related programs under this contract in one ofwags:
A. Use of the on-line Random Day Sampling System (RD&S
B. Use of daily time and effort reporting.
DHS will approve, and periodically review, the pedares used under either of these
reporting methodologies to assure accuracy and lebemess.

I. Assure all clients entitled to enroll or currgrdre enrolled in Medicare programs have
been offered Medicare Modernization Act Part D Bripion Drug Program counseling
and enrollment assistance. DHS will make or refedMare prescription drug Low
Income Subsidy determinations under Section 1938 (d#je Social Security Act and
screen individuals for Medicare cost-sharing aswdlesd in Section 1905 (p)(3) of the
Act.

(1) Specific Authorizing Statutes
1. Payment to states: Section 1903(a) of the Socaur8g Act
2. Rates of Federal Financial Participation (FFP)a@dministration: 42 CFR,
Part 433.15
3. Staffing and training costs: 42 CFR, Part 432.50
4. Medicare prescription drug low-income subsidied Medicare transitional
Prescription drug assistance: Sections 1935(all86d(2)(66) of the Social
Security Act.

4. Required Activities:

County shall provide services in the following aea
a. Medicaid, SNAP and other Program Eligibility:
Securing information needed to make decisions igibéity for Medicaid, SNAP, and
other programs administered by DHS. This categuarydes gathering recipient
information, intake, data coding eligibility formasid all other activities related to
eligibility determinations. For Medicaid, in addit to generic financial eligibility, this
category also includes:
(1) Presumptive Medicaid eligibility determinatiantivities; and
(2) CA/PS assessments for persons who are notacatally eligible (aged, blind, or
disabled individuals who are not receiving or degneebe receiving SSI) with
incomes between 100-300% of SSI).

b. Medicare Part D Low-Income Subsidy (LIS) ScrageiReferrals and Choice
Counseling:
(1) Screen Medicare beneficiaries not already deemgitblel for Medicare Part D Low
income subsidy (LIS) and refer them to DHS or tbeid Security Administration for
LIS eligibility determination; and
(2) Offer Medicare Part D choice counseling for persahs are alreadgligible for both
Medicare and Medicaid.
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c. Outreach:
Methods to inform or persuade recipients or poémécipients to enter into care through
the Medicaid, SNAP and other systems. Outreacharily includes active discussion of
the benefits offered by the programs, using preparaterials as appropriate. CMS will
allow charges for Medicaid discussion, regardldsh@audience members’ current
Medicaid status.

d. Initial Screening:
Activities to screen persons for appropriate refei a worker for an eligibility decision.

e. MMIS: Medicaid Management Information System (MMRSgporting:
Data coding, data entry and other activities thiiate payment or update the accuracy of
the Medicaid payment system for managed care emeol, and provider enrollment
(example: entering providers into the MMIS systelaking program management
decisions on specific claims entered into MMIS thate suspended are allowed, but
prior authorization of services for payment andegenclaims research are Medicaid
administration functions (see the definition of Ntedd administration below at subpart

)R
f. Skilled Professional Medical Personnel (SPMP) Repgr

SPMP conduct assessments and medical evaluatidmaake medical judgments or
recommendations related to the quality and utiliraof direct care services provided to
Medicaid applicants or recipients. They adviseé assist case management and medical
workers in securing and interpreting essential cadiata regarding client eligibility for
Medicaid and for Medical Review Team documentation.

Report time of the SPMP and directly supportindf sththe Medicaid (or other public)

agency in this category dl of the following criteria, as applicable, are met:

(1) The expenditures are for activities directly retatie the administration of the
Medicaid program, and as such do not include expeed for medical assistance;

(2) The SPMP have professional education and traimrge field of medical care or
appropriate medical practice. “Professional edanand training” means the
completion of a two (2) year or longer program legdo an academic degree or
certificate in a medically related profession. SPpbssess a medical license,
certificate, or other document issued by a recaghizational or state medical
licensure or certifying organization or a degrea medical field issued by a college
or university certified by a professional medicedanization. (Note: Experience in
the administration, direction, or implementatiortlod Medicaid program is not
considered the equivalent of professional traimmg field of medical care);

(3) The SPMP are in positions that have duties andrespilities that require those
professional medical knowledge and skills;

(4) A state-documented employer-employee relationskigiebetween the Medicaid
agency and the SPMP and direct support staff; and

(5) Any direct support staff (such as secretarial, @esphic, copying and file and
records clerks) perform duties that are directlgassary for the completion of the
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professional medical responsibilities and functiohthe SPMP medical staff. The
SPMP staff must directly supervise the supportiaff and the performance of the
supporting staff's work.

g. Pre-Admission Screening/ Resident Review (PASIRREI | Screening:

(1) The federal requirement to screen all individubég will be admitted to a Medicaid-
certified nursing facility for indicators of serisunental illness, mental retardation or
developmental disabilities. The results of PASRRdl | screening are documented
using form SDS 0460. Individuals identified witldioators that do not meet the
criteria of exempted hospital discharge [OAR 410-0043(2)(a)] must be referred
for further evaluation prior to nursing facility mdssion; this evaluation will
determine if nursing facility services are requif@dAR 411-070-0043(3)(b)].
Individuals that are hospitalized prior to nursfagility admission may receive
PASRR Level | screening at the hospital [OAR 410-0043(3)(a)(A)]. Medicaid-
eligible individuals that will be admitted to a surg facility from a home or
community-based setting must receive PASRR Lesetdening from a Medicaid
case manager or other trained staff.

(2) If the Medicaid case manager suspects the possiideence of serious mental
illness or a developmental disability, the workerstrequest a PASRR Level I
evaluation from a local community mental healthgoaon or the Health Support
Unit of Central SPD. A PASRR Level Il evaluator Mabnfirm the existence of
serious mental iliness or a developmental disgbildcommend the most
appropriate living situation and, if required, rewvoend specialized services.

h. Oregon Health Plan:
Time spent on Medicaid activities directly relateddregon Health Plan enroliment or
acute medical services coverage (not long-term) caneolling a client in a health plan,
or setting up medical transportation.

i. Medicaid Administration:
Examples: Prior Authorization of services for Medd payment; generic claims
research; Medicaid data entry on Mainframe or One§§GCESS, policy reviews, screen
corrections, batch coding, and consultation on Fdiissues. Medicaid Administration
includes Medicaid-specific staff training. As wahl Medicaid administrative activities,
these activities must be required for the properefficient administration of the
Medicaid State Plan or waivered services.

J. Medicaid Case Management:
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Assisting Medicaid-enrolled clients in obtainingdaimsing medical care and services
covered by Medicaid. County shall provide caseagament to ensure Medicaid eligible
clients access to long-term care programs admiectey DHS. Case managers assist
clients with access to and coordination of seryisesvice providers and health care
resources. Current recipients of OSIPM who resid®smmunity-based settings and are
eighteen (18) years of age and Temporary Assistiandéeedy Families (TANF) eligible
adults who would otherwise need nursing faciliggg@ment may be eligible. Service
eligibility is determined by the Priority ServicaiR OAR 411, Division 15.

Examples Comprehensive assessment of care needs; develofend revision at least
annually) of a specific care plan based upon in&drom collected through the
assessment, referral and related activities; anmtorong and follow-up.

k. SNAP and other Non-Medicaid Administration
As with Medicaid Administration above, conduct damieligibility, outreach, screening
and prior authorization functions for federal piergs such as SNAP, Older Americans
Act, and state-funded programs such as Oregond®iojgependence.

[.  Other (non-Medicaid) Case Management
(1) Protective Services / Elder Abuse / Patient Ab@seduct protective service, elder
abuse and patient abuse investigations for Medwaather applicants or recipients.
(2) Relocation: Assessment, pre-placement viadsice and assistance, and provider
preparation during the process of assisting a parsmoving from a familiar
environment and adapting to a new physical andaéeetting. Includes post
placement visits.

5.  Community-Based Services

Community-based services refers to licensed Adestér Homes, Residential Care
Facilities, Assisted Living Facilities and Spedalil Living Facilities and In-Home
Services. County shall:

a. Determine financial and service eligibility;

b. Assess individual care needs using the Client Assest/Planning System (CA/PS)

and determine the existing support network;

c. Develop a plan of care with the participation @ tient or client’s representative

using the CA/PS system;

d. Implement the plan of care ensuring the leastiotist, most cost effective plan

within the established DHS payment rates;

e. Authorize services to be provided, payment ratesdich services, and computation of

client liability, if applicable;

Make referrals for contract RN Services as definedAR 411-030-0050(b) and (c);

g. Provide ongoing monitoring and reassessment aftctieeds as necessary, no less
than annually; with modifications to the plan asml conditions or care needs
indicate;

. Provide assistance to the client with obtainingiserproviders as needed or requested
by the client or the client’s legal representataeg

-

>0
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i. Maintain documentation that supports the servigghelity decision.

6. In addition tothe Medicaid-covered assessment, care plan coordination and
implementation, there may be additional (non-Medicaid) case management needs as
follows:

a. Case managers are mandated to report any suspéctsel or neglect and are
responsible to refer cases of abuse to Adult Ptigee8ervices for those adults who
are unable to protect themselves from harm or g&gle

b. For those clients who meet the legal definitionsiicapacitation, the case manager
will collaborate with the client’s legal represeinta, guardian or conservator in care
planning and case monitoring. Should the clienivlibout a legal representative or
personal support and meets the criteria listedAR@11-026-0020 through 411-026-
0040, the case manager may assist in the initiafiguardianship proceedings. See:

(1) Risk Intervention Services — OAR Chapter Dijsions 20 & 26
(2) Adult Protective Services — OAR Chapter 41iigdons 20 & 26

7. Case Management Performance Requirements - County shall ensure:

Clients have current assessments in CA/PS

CA/PS is updated whenever there is a change ioligr@’'s needs.

Case file contains a current signed plan of care.

The plan of care is modified when significant chesa the client’s care needs

are identified.

CA/PS reassessments are performed no less thaalgnnu

Requests for services are determined within faxtg-(45) days of the request for

services.

g. Provider has knowledge and skills to provide cara\er) and has an approved
background check (OAR 407, Division 007).

h. Case Managers document the client’s preferemuggoals in the CA/PS System.

I.  Client is provided choice of living situation thhin the DHS’ payment limitation
standards and has the right to a fair hearingsfright is denied.

J. Case file contains a signed client choice fo@ri).

k. Assessment and utilization of cost effective ro@dequipment, assistive devices
and housing accommodations (OAR 411-030-0070(5)).

|.  Coordination with medical providers and ExcepibNeeds Care Coordinator
(ENCC).

m. Calculation of correct client contribution amotor all living settings and
monitor that client contribution amount is paid leaconth; if not, respond per
policy.

n. Provider vouchers are reviewed by the Case Mar@aglesignee for approval prior
to payment issuance.

0. Monitoring progress of the client and when needievelop a relocation plan, and
assist clients in relocation to a community-basadd situation that reflects the
client’s choice and need and within DHS paymemnidsaads.

p. Use of approved DHS forms. (An exempt county oee forms that meet or

oo oo

=
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exceed individual DHS form requirements.)
g. Closing, reduction or denial of benefits wheem is longer eligible.
r. Represent DHS in hearings.

8.  Exception Payments
For service plans that exceed the CA/PS assessadespayment levels for individuals
residing in community-based care facilities or tt@ximum hours of services as described
in OAR 411-030-0070 for individuals residing in ithewn homes, County must submit
payment requests to the DHS Central Office for auiation per the procedure outlined in
the Exception Rule (OAR 411, Division 27).

9. Pre-Admission Screening (PAS)

For persons who are requesting or who are beirgresf for long term care nursing home
services County shall conduct an on-site PAS asss#sof an individual's health,
functional, psychosocial, and economic status tabéish the most appropriate
placement/services. PAS is available to any peupam request or referral and is provided
without regard to income. PAS is mandatory foradjuests or referrals for long term care
nursing home services by DHS. No payment for l@mmtcare nursing home services will
be authorized by DHS until Pre-Admission Screeiag established that it is the most
appropriate service for the client. PAS must fassess Title XIX and OHP eligibility for
those who will be eligible for either upon admissio

a. PAS includes timely completion of a Client Assesstrad Planning System (CA/PS)
assessment to determine the needs of individubls.i§ a “snapshot in time”
assessment and should provide functioning capatitye individual (including
behavior, coping abilities, attitude toward illnesgury disability, medical diagnosis,
condition and needs).

b. For individuals receiving Medicaid who are not emg a Nursing facility through an
exemption process, DHS or hospital staff shall deteghe PAS form 460 prior to
admission to a Nursing Facility.

c. For individuals with Managed Health Care coveragayho are entering a nursing
facility on an exemption, County shall complete @&/PS assessment prior to the time
in which an individual receives Title XIX Long Ter8ervices authorization.

d. The CA/PS assessment must show that the individeals the SPL survivability levels
for services and is therefore eligible to have ¢hesrvices paid for through Medicaid.

e. The assessment must identify less restrictive coniiyxbased service options, and if
appropriate, County will share with the patient #meir natural supports those options
for consideration.

f. Ifindicators of mental iliness or developmentaatilities exist, County will make a
referral to either the local community health peogror the DHS Health Support Unit
of Seniors and People with Disabilities for a coetq@nsive assessment, known as a
Level Il Assessment. The Level Il Assessment wildintify the specific needs as related
to the mental illness or developmental disabibtyd will be used in determining the
appropriateness of nursing facility placement aindquired, specialized services.

g. County shall consult and collaborate with the Ldl/etreener in the identification and
provision of specialized services.
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h. County shall complete DHS designated forms reladd@AS and distribute such forms
to the appropriate parties.

10. Case Management for Nursing Home Clients

Case management is a service to ensure eligilgletslaccess to appropriate long-term care
programs administered by DHS. For nursing homeantdiecase management includes:
assessment, evaluation for potential diversiomasrsition to community-based care, with
ongoing monitoring and care plan development.

a. County shall:

(1) Determine financial eligibility for OSIPM servicdigbility.

(2) Comprehensively assess the individual's care nesitdg the Client
Assessment/Planning System (CA/PS).

(3) Develop a plan of care with the participation af tient or the client’s
representative using the CA/PS system.

(4) Reassess client needs as necessary, but notaesarthually.

(5) Implement diversion and relocation activities watlents to ensure the least
restrictive, most cost effective plan of care tisatonsistent with client choice and
relevant to needed care.

(6) Refer clients to other services, and related adsui

(7) Monitor clients and follow up.

b. County shall comply with the following PerforntcanRequirements

(1) Record calculated client liability and personaidental fund (PIF) allowance on
Financial Planning Title XIX form, sign and disber® client, facility, and client
file for nursing home clients.

(2) Ensure clients have current Title XIX assessme@ANPS.

(3) Ensure CA/PS is updated whenever there is a chartge client’'s needs.

(4) Ensure CA/PS reassessments are performed yeadgiface eligibility.

(5) Ensure Case Managers document the client’s preferamnd goals in the CA/PS
system.

(6) When there is a relocation plan, assist the clrentlocation to a community-based
living situation that reflects the client’s choiaed is in keeping with DHS’
payment standards.

(7) Calculate correct client contribution amount.

(8) Use approved SPD forms.

(9) If the client is incapable of managing personaidental funds (PIF), find a
delegate or delegate the facility if necessary (GAR-070-0095(9)(c)).

(10) Review PIF expenditures quarterly and ensure apatepexpenditures (OAR
411-070-0095(9)(a)).
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11. State Plan Personal Care

Case Managers may authorize State Plan State Btaorfal Care Services, which are
essential supportive services that enable a peéosmove into or remain in their own
home. Services are limited to 20 hours per monticient. State Plan Personal Care
policies are found in OAR 411-034-0000 through ©€8#-0090.

a. County shall:

(1) Use OAR 411-034-0000 - 411-034-0090 and 42 CFR1440to determine client
eligibility for State Plan Personal Care Serviddsgicaid medical benefit eligibility
shall be determined by OAR 411-034-0030.

(2) Find clients requiring assistance with mobilityilétng, personal hygiene, nutrition,
medications/oxygen, or delegated nursing taske teligible for Personal Care
service payment authorization.

(3) Ensure clients residing in a licensed care settnegnot receiving waivered care
services.

(4) Conduct eligibility reassessments as necessarydidess than annually.

b. County shall:

(1) Authorize State Plan Personal Care Services teldermmed by only Homecare
Workers or contracted In-Home Care Agency providersState Plan Personal Care
Services.

(2) Ascertain that the provider is not a legally respble family member, such as a
spouse.

(3) Refer appropriate cases to the contract R.N. fegssnent, delegation and
monitoring in addition to the 20 hours of Persabate service.

c. County shall:

(1) Ensure that financial eligibility determined for (P or OHP (Standard or Plus)
is met.

(2) Conduct an assessment of the individual’'s careshesithg the Client
Assessment/Planning System (CA/PS) for verificati@t such service needs
meet the Personal Care criteria.

(3) Ensure that the 20 hours or less, assigned tovaderoare authorized though the
CA/PS Service Plan form, and the voucher is reviepréor to payment, by the
case manager.

(4) Verify that, if the provider is a home-care workKgiICW), the provider is given a
copy of the Task List, outlining what personal casks the provider is
authorized to perform.

(5) Ensure that appropriate referrals are made foraohRN Services when
indicators, as listed in OAR 411-030-0050(b)(c® present and as found and
described in Executive Letter SPD-EL-03-018
(http://www.dhs.state.or.us/policy/spd/transmiZp3/el03018.pdf

(6) Verify that ongoing monitoring and reassessmerieht needs, as necessary, are
conducted no less than every twelve months.

(7) Ensure that the client receives assistance withimbg service providers, if
needed or as requested by the client.
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d. County shall:

(1) Determine financial eligibility for clients in acatance with the income and
resource standards for OSIPM or OHP (Standardus)PI

(2) Determine non-financial eligibility in accordanc&mwOSIPM, OHP Standard,
OHP Plus and Personal Care program criteria.

(3) Evaluate clients, under age 65, who request StateFRersonal Care Services to
assure that service needs originate from a mediaghosis or physical condition.
Clients, age 65 and older, are waived from requarg@nof medical diagnosis or
physical condition.

(4) Make referrals for clients under age 65, with anany diagnosis of Mental Iliness
or Developmental Disability to the local Mental Hteaor Developmental
Disabilities Offices to receive State Plan Pers@uwe Services from those
agencies as described in Informational MemorandBm-$1-03-036.

(5) Ensure that clients receiving State Plan Persoaed Services have a current
assessment in CA/PS.

(6) Determine eligibility for State Plan Personal C8ezvices within 45 days of the
request.

(7) Ensure CA/PS reassessments are performed no &sarhually.

(8) Ensure that each provider has the knowledge atid skiprovide care and has a
criminal record clearance (407-007-0020 through-@07-0370).

(9) Use appropriate DHS forms and MMIS coding for adttadion and review billing
prior to payment approval.

(10) Ensure that services provided fall within the scop8tate Plan Personal Care
Services (OAR 411-034-0020) and that eligibilititenia in OAR 411-034-0030 are
met.

12. Adult Protective Services

DHS has responsibility to provide Adult Protectivervices (APS) to older adults and to
adults with physical disabilities whose situatisrwiithin DHS’ jurisdiction. The intent of
the program is to provide protection and intervamfior older adults and adults with
physical disabilities who are unable to protectribelves from harm or neglect. (OAR
411-020-0000(2)). These services are provided P$ Ataff in local offices, in
conjunction with other agencies and with law endéonent as appropriate.
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a. County Requirements:

(1) Without regard to income, County shall provide pobitve services to residents of the
community as well as to residents of licensed itaesl who are alleged to be victims
of “abuse” as defined in the following Oregon Admtrative Rules: Adult Protective
Services 411-020-0002; Nursing Facilities 411-0885) Room and Board Facilities
411-068-1993.

(2) County shall require the APS Specialist to attemr@ ¢rainings as identified by the
division within the timeframes established by tihasion.

(3) County shall direct all calls or contacts involviting possibility of abuse or neglect to
APS screening.

(4) If the complaint meets the definition(s) of abuSeunty’s screening activities shall
include, but are not limited to:

A. Gathering information about the reported victimsrent level of functioning;
B. Gathering demographic information and the histdrthe current problem;

C. Reviewing any agency records related to the complai

D. Gathering information from collateral sources.

(5) If the complaint does not meet the definition(spblise or require intervention,
County’sresponse will include consultation or referral they resources, including
case management, licensing, or other servicespasajate.

(6) Clients receiving case management services froom@ddevelopmental Disability
Services Programs or the Office of Mental Healtth Addiction Services will receive
appropriate protective services from those entiti@srtain instances of reported abuse
in nursing facilities will be investigated by théig€ht Care Monitoring Unit.
Depending upon the site of the reported abuseparted perpetrator characteristics,
County shall investigate and also refer certairsas the Oregon Health Authority
(OHA) Oregon Health Licensing Agency, the Oregoat&Police, Veterans’
Administration, the Oregon State Board of Nursihg, Department of Justice
Medicaid Fraud Control Unit, or the Board of MediExaminers, as appropriate.

b. Specific authorizing statutes:

(1) General Adult Protective Services ORS 470(0)(k)

(2) Alleged Abuse in Adult Foster Homes ORS 283.

(3) Alleged Abuse in Residential Care Facilities ORS 443.435

(4) Alleged Abuse in Nursing Facilities ORS 41), 441.650
(5) Alleged Abuse in Room and Board Facilities RI3.500

(6) Alleged Elderly Abuse ORS 124.055, 124.070

c. County shall:
(1) Follow procedural guidelines consistent with DH3i@es guiding protective
service response activities as defined in OAR 420-@000 through 411-020-0130.
The adult protective services function consista sfandard series of activities that
include: screening, triage or consultation, on-agsessment, investigation,
intervention, documentation, preparation of in\gegive report and APS risk
management. Deviations from these activities df@bBtaffed and properly
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(2)

3)
(4)

(5)

(6)

(7)

(8)

9)

(10)
(11)

(12)

documented in the investigative record.

Develop a protocol for tracking the outcome of gu&PS screening referral. A call
number or other identifier will be assigned andreavith the complainant at the
time of screening so the disposition of the repart be determined.

Ensure screening/APS staff will document, resp@ut@priately to, and document
the response to all referrals alleging suspectedaiheglect.

Screen complaints to determine eligibility for @dtive services and to secure
adequate information to determine the reasonatbés &¢ intervention needed to
offer protection to the adult identified as at risk

Take appropriate steps upon completion of the inyatson by arranging for
immediate protection of the victim(s) and providuofigection to the provider to
correct any substantiated problem immediately.

Ensure APS staff will use required or approved $&ths and systems to document
investigations. Community-based non-facility invgations are to be completed on
the Oregon Access System or other system previapglyoved by SPD. Facility
investigations are to be completed using the Websy&tem or other system
previously approved by DHS.

Ensure APS staff refer Nursing Facility cases eoo@tient Care Monitoring Unit
(CCMU) for investigation, complete necessary docuotaon to accomplish such
referrals, and abide by CCMU'’s decision as to wietluch cases can be accepted
for investigation as defined in Policy Transmit&?D-PT-05-021
(http://www.dhs.state.or.us/policy/spd/transmiZ5/pt05021. pgH.

Provide advocacy where the at-risk adult lackscepgacity to self-direct and make
informed decisions. Advocacy may include seekeyal resources, such as
guardianship/conservatorship where less restrictpteons are not sufficient.

Within seven days of the completion of the Facih®S investigation reports for
RCf, ALF and AFH, distribute a non-confidential gogpf community-based care
facility report to the complainant (unless compéaihrequests anonymity), and to
the licensee. The report must be accompaniednojiee informing such persons of
the right to give additional information about ttentent of the report to the local
office within ten days of receipt. The local officeust review the responses and
reopen the investigation if additional evidencevaht to the allegation is received.
Maintain case files in compliance with OAR 166-30@t0 through 166-300-0030.
In completing the investigation, the adult proteetservices specialist is responsible
for concluding whether the preponderance (majodfythe evidence indicates
whether the incident occurred and whether wronggleias substantiated or
unsubstantiated or inconclusive as defined by DHfe. determination as to whether
substantiated wrongdoing meets the definition aisabwill be determined by the
DHS Central Office.

Local AAA offices will notify DHS Central Of@e by e-mail when a report is
complete. The DHS Corrective Action Unit will distute the complaint
investigation report, a Notification of Finding (Wpor Letter of Determination
(LOD) and any related sanction at the same timerdatg to internal distribution
policy. The NOF or LOD will include the right to lsenit additional information as
part of a general statement of appeal rights.
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13.

Performance Measures (in licensed facilities)

(1) The percentage of case investigations initismezbmpliance with statutory
timelines.

(2) The percentage of case investigations compleittan timelines required by
Statute.

Presumptive Medicaid Disability Deter mination Process

The State of Oregon is required to make Medicasdhllity determinations within ninety
(90) days for applicants alleging a disability thetuld meet the Social Security
Administration (SSA) disability requirements forgplemental Security Income (SSI) or
Social Security Disability Insurance (SSDI) andwihich SSA has not made a disability
determination. The disability determination is afi¢he requirements an applicant must
meet in order to establish eligibility for the OoegSupplemental Income Medicaid
Program (OSIPM/Presumptive).

Specific Authorizing Statutes and Regulations:

(1) Disability as the Basis of Need: OAR 461-1Z70

(2) Determinations of Disability: 42 CFR 435.541

Presumptive Medicaid Services to Be Provided

County shall process applications for OSIPM/Prediwvemleterminations when an

individual alleges a disabling condition by doiihg following:

(1) Accept referrals for OSIPM/Presumptive from Selffsiency offices, Oregon
Health Plan Statewide Processing Centers and Aggmgices offices, as agreed upon
in your local areas;

(2) Process intake applications, determine OHP-Starelayibility while
OSIPM/Presumptive decision is pending; and

(3) Maintain ongoing caseload and perform yearly fingeviews or as necessary and
medical reviews, as necessary.

c. Presumptive Medicaid Performance Requirements

(1) Gather accurate information, within mandated timeifes, for new applicants and
ongoing recipients and provide appropriate notices.

(2) Correctly calculate and code cases to assure tdreeefits are issued.

(3) Review the potential of other programs such as SNAGther medical assistance
programs when there is a change in OSIPM/Presumptigibility.

(4) Refer cases to PMDDT for disability decisions atilg applicable Forms
SDS620, SDS708, DHS2099(s), SDS620A and SDS620B.

(5) Complete necessary action upon denial or apprdwdikability by PMDDT or
DDS.

(6) Make disability decisions for cases meeting “exestficriteria. Forward
decision and documentation to PMDDT for Medical S8udtant sign off.

(7) Enter application information and subsequent ugdatel changes in the Oregon
ACCESS application and integrate to the mainfrafitSGystem.

(8) Monitor and track all SSA disability decisions gmadvide clients with timely
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14.

a.

15.

notice to assure they are aware of the need todib@ssary SSA appeals in order
to continue eligibility.

Employed Personswith Disabilities (EPD)

The Employed Persons with Disabilities Program (ERBs designed to enable people
who have disabilities to work while maintaining ithéedicaid coverage. Loss of

Medicaid coverage (including Personal Attendanviges) has been identified as a major
barrier for those persons with a disabling conditiho desire employment. EPD was
established to provide medical and attendant Gxeces under Medicaid. EPD is a
subprogram of OSIP/OSIPM. Unless specifically tdfesd otherwise, OSIP/OSIPM
administrative rules will apply to EPD. EPD clien¢geive the OHP Plus medical package.
They may also receive attendant care serviceseyf tneet the State’s service priority level,
as determined with a CA/PS assessment.

County shall provide the following EPD services:

(1) Process applications and determine eligibility@8IP-EPD and OSIPM-EPD

(2) Perform ongoing caseload management and act oneepthanges.

(3) Conduct eligibility reviews and recertify the caserequired, but not less than
annually (rule 461-115-0540).

(4) Calculate, bill and collect for the client contrilaun.

(5) Process applications for the OSIP-EPD and OSIPM-B&idrding to the
timeframes established in OSIP policy (rule 461-0190).

(6) Correctly determine program eligibility.

(7) Enter eligibility data into the Oregon ACCESS systand integrate to the
mainframe CMS system.

(8) Accurately calculate and bill for the client cobtrtion.

(9) Collect client contribution on a monthly basisaasondition of eligibility.

(10) Act on reported changes and non-payment of ctientribution.

b. EPD/OSIP Performance Measures - County shartgmd make progress towards

improving:

(1) Percent of OSIP-EPD and OSIPM-EPD clients abovéetieral poverty level.

(2) Percent of OSIP-EPD and OSIPM-EPD cases where grogligibility was
accurately determined.

(3) Percent of OSIP-EPD and OSIPM-EPD cases accuraddlyd in Oregon ACCESS.

(4) Percent of client contributions that are calculatedurately.

(5) Percent of client contributions that are beingexitd monthly or appropriate action
has been taken.

(6) Percent of EPD clients that maintain attendant.care

SNAP Program

The SNAP Program is a federal program based obdpartment of Agriculture’s Thrifty
Food Plan. The intent of the program is to imprtheshealth and well being of low-income
individuals, elderly and persons with disabiliteesd other groups of people by providing
them a means to meet their nutritional needs. SNékefits are issued via an electronic
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Oregon Trail Card. County shall:

a.
b.

C.
. Process all SNAP applications implementing DHS/&en& People with Disabilities’

16.

Determine eligibility for clients applying for SNABenefits in compliance with the
DHS’ Oregon Administrative Rules (OAR) in chaptél4and 7 CFR Part 210-299.
Process applications within the mandated federalines (OAR 461-115-210, 7 CFR
§ 273.2(g) and (h)).

Screen for expedited SNAP eligibility (OAR 461-12%50, 7 CFR § 273.2(i)).

“No Wrong Door” policy for SNAP applicants as faland defined in OAR 461-115-
0150; 7 CFR § 273.2(c)(2)); and Executive LetteDSH -01-013
(http://www.dhs.state.or.us/policy/spd/transmi#Zpt1/el01013.pdf

Maintain payment accuracy and maintain an err@ aat review process as agreed
upon and established by participation with the D& SNAP Quality Control
/Process.

Correctly code the SNAP Information System (FSMi8)income, shelter, number in
household, medical deductions and utility allowance

Provide a complete and accurate narration of gdsemation entered in Oregon
ACCESS.

. Update all changes provided by the client in th#1F5system in a timely manner.

Maintain records in compliance with OAR 166-300-0@rough OAR 166-300-0030.

Adult Foster Homes

DHS has responsibility to license, regulate andigtechnical assistance to the
operators of DHS Adult Foster Homes (AFH). Aduolster homes are homes where a
licensed provider lives in the home and providespensated care to five or fewer
adults who are elderly or physically disabled.

a. ORS 443.720 sets forth the findings of the Llatiee Assembly that are the
foundation for the adult foster home program.
(1) The Legislative Assembly found:

A. Adult foster homes provide needed care and serwacdgsusands of elderly
and disabled Oregonians who might otherwise béurisinalized.

B. The protection of the health, safety and well-behthe residents of adult
foster homes is an important function of DHS.

C. Consistent interpretation, application and enforeethof regulatory
standards is necessary and desirable for the piartesf adult foster home
residents.

(2) Itis legislative intent that:

A. DHS will provide training and guidelines for elopees assigned to
licensing and enforcement to encourage consistemoy;

B. DHS will take vigorous action to ensure that ingjmers and investigations
are carried out as required by law.

b. County shall:
(1) License and monitor adult foster homes in whicle @rd services are provided
to adults who are elderly or physically disabled.
(2) Issue an adult foster home license and monitoséingice provided to the
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)

(4)

(5)

(6)
(7)
(8)

(9)

(10)

(11)
(12)

(13)

(14)

DHS IGA County

residents in accordance with the Oregon AdminiseaRules for Adult Foster

Homes that set forth provider qualifications, fagistandards and the standards

for care and services. Counties with exempt stager ORS 443.780 shall

license adult foster homes and assure they aratgoein compliance with the
applicable County rules and ordinances.

Endeavor to safeguard the health and welfare ohtligiduals served in adult

foster homes by monitoring the care and servicesgiged and identifying

problems in an appropriate and timely manner.

Maintain a licensing program that provides techiracal problem solving

assistance to providers and promotes continuousoement in the quality of

care and services provided to the residents chdét foster homes.

Ensure the use of the required DHS forms for lieesqgplications, inspections,

violations and notice of license conditions. Caesmtvith exempt status under

ORS 443.780 may use forms that meet or exceed DHS frequirements.

Provide information about the AFH program to thélpy prospective

providers, other office staff and other interegtadies.

Conduct the required orientation to the AFH progfanprospective providers

prior to licensure.

Review license applications from prospective prevsdor complete and

accurate information. Evaluate references, wogeeernce, training and other

application documentation in accordance with thgiegble Oregon Revised

Statutes and Administrative Rules or applicablentpuwules and ordinances in

counties with an exempt status.

Ensure all subject individuals have approved crahiecord checks and abuse

checks as required by applicable Oregon RevisddiBtaand Administrative

Rules.

Conduct and document onsite inspections of the AfleH=mitial licensing,

annual e-licensing and follow-up monitoring usihg tequired form 517, 517A

and 517B and following the time lines prescribeth@ applicable OARSs.

Counties with exempt status under ORS 443.780 reayarms that meet or

exceed DHS form requirements.

Issue initial license when onsite inspectias heen conducted and all

requirements have been met

Send a reminder notice and application farae renewal to providers at least

60 days prior to the expiration of their curreothse.

Advise providers of the Medicaid provider dhm@nt agreement and make it

available to those providers who wish to providee@nd services to Medicaid

recipients.

A. Conduct periodic monitoring visits to Adult FestHomes (AFH) to
evaluate provider compliance with the OARs or aggtlle county rules of
an exempt county, and the quality of care beingipged to the residents.

B. Provide rule interpretation and technical aasise to providers, local
office staff and other interested parties.

Initiate corrective action for providers whanlfto achieve or maintain

compliance with the administrative rules by subimgtta request for corrective

action to the AFH Corrective Action Team at DHStcaloffice with the
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necessary licensing documentation to support th@rastrative sanction.
Exempt County staff shall comply with applicableu@ty ordinances to initiate
and complete necessary corrective action and sarsctor providers who fail to
achieve or maintain compliance with rules.

(15) Conduct training or provide information oniiag resources for providers.
Compile and maintain licensing and public disclesfiles for each Adult Foster
Home (AFH).

(16) Maintain a current list of licensed AFHs toused by staff and members of the
public.

(17) Act on complaints of abuse or neglect of restd or violations of
administrative rules as quickly as possible ancbimpliance with OAR 411,
Division 20 and ORS 443.767 to protect residentslamg about correction.

c. Adult Foster Home (AFH) Program Performance Meas

(1) Applications for licensure will be processed withine required 60 day time frame.

(2) The home inspection and any required correctiofido@icompleted and the initial
license issued 60 days from receipt of the comglepglication.

(3) Renewal inspections and verification of correctodrany noted violations will be
completed before the expiration date of the exgslicense.

(4) Medicaid provider enrollment agreements will beneig)in a timely manner to
avoid suspension of service payments to providers.

(5) Complaints of abuse and/or neglect of residentgadations of rule will receive
prompt attention and appropriate and timely coioect

(6) Exempt County agencies will maintain an AFH progtaat is equal or superior
to the requirements of ORS 443.705 through 443a8250AR Chapter 411,
Division 50 that protects the health, safety and-iaeing of the residents.

d. Specific authorizing statute and rules
(1) ORS 443.705 through 443.825, Adult Foster Homes
(2) OAR 411-050-0400 through 411-050-0491, Adult Foktemes
(3) ORS 443.002, Providers with Multiple Facilities
(4) OAR 411, Division 20, Adult Protective Services
(5) ORS 181.534 through 181.537, Criminal Records Cheackl Fingerprints
(6) ORS 443.004, Criminal Records Checks
(7) OAR 407-007-0200 through 407-007-0370, Criminaldtds and Abuse
Checks.

17.  Contract Registered Nurse Services
DHS contracts with individual registered nursepravide services to elderly clients,
adults with physical disabilities and persons vdévelopmental disabilities who are
eligible to receive Long Term Care Services per GAR-015-0100.

a. County shall conduct day-to-day oversight and mamemnt of DHS Contract
Registered Nurses in accordance with OAR 411-04%@0Brough 411-048-0130.

b. County shall develop systems and protocols as elgfimthe DHS Contract RN
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Service Policy and Procedure Manual.
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18. Medicaid Services partially funded with local match:

a. County (Type B Transfer only) shall submit a pragddsr Medicaid services
partially funded with public local match funds prio initiating local match
services. County will assure that Medicaid servigadially funded with public
local match funds meet all state and federal siatuequirements, including the
assurance that all Local Matching Funds are fromfederal sources eligible for
use as Medicaid match.

b. County shall provide only those services authorizg®HS in this Agreement.

For Medicaid enhancement projects (activities aulyeequired above under this
contract), County may expend up to the expansionea@a differential limits
specified by DHS.

For Medicaid expansion projects (for activitiesttheenot currently required under
this contract), the approved proposal shall inclseleice description(s) as part of
the Medicaid local match proposal.

19. SPD Quality Assurance/l mprovement - Program Evaluation Process
The purpose of Program Evaluation is to supporticaaus improvement in the
quality of services for seniors and people wittadibties throughout Oregon. The
process provides a quality assurance system thiaive level of care assessments,
service plans, health and welfare of clients andgi@nce with requirements from the
Centers for Medicare & Medicaid Services, the Sacyeof State Audit Division, the
DHS Internal Audit Unit, and any applicable fedeaat state laws and policies. The
Program Evaluation process is designed to berefitbnsumer by providing the
SPD/AAA field structure with performance feedbackrequired assurances, and
tracking trends to develop training and technisaistance.

a. County shall provide the Program Evaluation Teath access to clients and to
records requested as part of the ongoing prograiuavon process.

b. County will adhere to timelines requested byDbr improvements or corrective
actions deemed necessary, which may include tezhassistance.

20.  Supervision of State Employees
Supervision of and communication regarding the iagiay supervision and management
of State employees shall be conducted as stat®di 411-002-0155.

21.  Contract Expectationsfor Quality Assurance
County shall conduct quality assurance activitied address at least one of the
components of the CMS Quality Management Strateggesgescribed in 42 CFR 441.302.
This may include level of care, service plannifgnt health and welfare, financial
accountability for Medicaid programs and providealifications. County shall prepare
and submit a brief plan to DHS outlining how qualissurance activities will be
conducted.
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22.

23.

Accessibility to Programs, Services and Activities

County shall meet the requirements of Title Il ADA, Section 504 of the
Rehabilitation Act and DHS Policy 010-005. Cousitall ensure the following for all
programs, services and activities provided thraighcontract:

a.

b.

C.

Public meetings, hearings and public events artihdbcations that meet ADA
accessibility requirements;

Services, programs and activities provided areilseadcessible to and usable by
individuals with disabilities;

When communicating with individuals make available:

(1) written materials in alternate format

(2) qualified interpreters or auxiliary aids and seegicand

(3) access via text telephone (TTY);

When a location for a service, program or actiigtpot physically accessible, the
County shall have a plan for making that servicegmm or activity available at an
alternate location, either with County or withudoscontractor;

Display notices in the County’s public areas aralle information to individuals
about the availability of auxiliary aids and seesand the legal rights of individuals
with disabilities;

Cooperate with periodic DHS reviews for compliamgth the ADA and Section 504
and follow DHS policy to address complaints andamonpliance.

Background Checks

County shall meet the requirements of ORS 181.68%1gh ORS 181.538, ORS
443.004, OAR 407-007-0210 through OAR 407-007-0&7@ DHS Policy 060-010.
County shall fulfill the responsibilities of a qufedd entity as defined in OAR 407-007-
0210.

County shall ensure that background checks areumed on individuals that meet the
regulatory definition of a subject individual anea

a.
b.
C.

d.

Employees of County;

Volunteers for County;

Sub-contractor for County, including employees aoldinteers of the sub-contractor;
or

Direct care providers of clients for which Couptovides service authorization.
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EXHIBIT A
Part 3
Payment and Financial Reporting

OLDER AMERICANSACT, OREGON PROJECT INDEPENDENCE
AND MEDICAID
FISCAL CONTROL AND COORDINATION
ASPROVIDED BY
AAA

FUNDING APPROPRIATIONS. The total sum payable for the period of Octob&(1,1, through
June 30, 2013, shall not exceed the amount dedcoibg@age 2, item 2, which is the Oregon
Project Independence funding determined and aawbhy the State of Oregon Legislature and
the Older Americans Act funding as awarded by th&.Administration on Aging as

determined by DHS.

a. DHS, in accordance with Section 305(a)(2)(C-Dhef©lder Americans Act, agrees to
disburse grant funds to AAA as outlined in Oregdntsastate Funding Formula..

b. Payment for all work performed under this Agreensdratl be subject to the provisions
of ORS 293.462 and disbursements under this Agreeshall be as set forth below:

Medicaid, SNAP, Other Base funds......... XX8xxx (CFDA93.778)

Medicaid Local Match funds..................... X>$x (CFDA93.778)

Oregon Project Independence.................. XXX

NSIP e Hxxxx (CFDA93.053)

Other State Funds .............ccoeiiiiiiiiicnee. BXXXXXXX

Older Americans ACt..........ooooviiiiiieeies o Sxxxxxxxx (CFDA93.04493.045,

93.043,93.05293.041)

C. AAA will be allowed to carry-forward into the 20332015 biennium no more than ten
(10) percent of the full 2011-2013 biennial allacatof Older American Act Title 1B,
NC1, NIC2, NID, E and VIIB funds not fully kpended during the Agreement period.

d. Funds carried forward from the prior biennium slualexpended prior to use of the
current biennial allocation for the same Older Aicans Act title.

e. AAA shall, in accordance with Section 311(d)(4}leé Older Americans Act, promptly
and equitably disburse Nutrition Services IncenBvegram (“NSIP”) funds to its sub-
contractors. NSIP funds shall only be used for pase of domestically produced food
for AAA’s nutrition service programs. NSIP funds stipe fully expended during the
Agreement period. NSIP funds cannot be carriegdast into the 2013-2015 biennium..
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2. FiscaL CONTROL FUNCTIONS.
a. FEDERAL REQUIREMENTS.

I.  AAA shall maintain a financial management systeat #ssures that state and
federal funds used for activities under this Agreatrare expended and accounted
for in accordance with applicable state and fede@liirements.

ii.  If AAAis organized as local government, it will oply with:
a. A-87 for cost principles, Relocated to 2 CFRt R2a5 (362k)
b. A-102 for administrative requirements and
C. A-133 for audit requirements.

li.  If AAA is organized as a non-profit organizationwill comply with:
a. A-122 for cost principles, Relocated to 2 CFRtR30
b. A-110 for administrative requirements, Relocated CFR, Part 215 and
C. A-133 for audit requirements.

b. PROGRAM INCOME.

i.  AAA shall ensure as required in OAA 315(b)(3) thatmeans testing for service
eligibility will be conducted and as per OAA 315@)A-D), all recipients of OAA
services will be provided opportunity to voluntagbntribute towards cost of service
and AAA has appropriate safeguards in place towddor all contributions. Said
contribution, hereby referred to as program incshal be used by the AAA or sub-
AAA(s) for the sole purpose of expanding serviaeshie program area in which
collected in accordance with Section 315(b)(4)(Bhe Older Americans Act.

ii.  AAA shall ensure that no fee, or cost-sharing pecast unless authorized by DHS
and permitted under Section 315(a)(1) of the Oldeericans Act, will be assessed
or imposed for OAA services.

iii.  AAA shall, in accordance with OAR 411-032-0044, emg all annual fees, monthly
fees for service, and all contributions to exparl §ervices.

c. ACCESS TO FISCAL RECORDS. AAA shall provide acaessll fiscal records and to all
other books, documents, papers, and records of Wiaigh are pertinent to this Agreement,
and shall, without prior notification, allow DHSe&making of excerpts, photocopies, and
transcripts, and allow performance of audits arat@ration of all pertinent fiscal records
and books, documents, papers, and records of AAuth access shall be freely allowed to
state and federal personnel, including the OreganeSary of State’s Office, and their duly
authorized agents.

d. FISCAL REPORTING.
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I AAA shall, when requesting working capital, subiarm SPD 150-WC to DHS
Accounting and Financial Services at a minimum ysdaior to requisite receipt of
funds. AAA shall estimate program expenses sepfr@n estimated administrative
expenses and detail such expenses by fund sowgcd{tle 1B, lIC1, llIC2, lIID,
IIIE, and VIIB of the Older Americans Act and OPI).

i, AAA shall submit electronically to DHS Accountirggnd Financial Services at the
electronic address below using DHS Form 148/150rffF148/150") a monthly
reimbursement request for OAA and OPI expenditacelater than the 25th day of
the following month. AAA agrees that DHS may deseAAA’s OPI allocation for
home-care worker (“HCW”) expenses based on an hoatd of $11.36; this hourly
rate is subject to change based on the HCW callebttargaining agreement. DHS
agrees to process all reimbursement requests vdthdays following receipt of an
approved request.

iii.  AAA shall, no later than 90 days (September 30jnftbe conclusion of the state
fiscal year end (June 30), submit a FINAL fiscaryend Form 148/150 and no later
than 180 days (December 31) from the conclusidhettate fiscal year-end (June
30), submit one (1) electronic copy of such repbthe electronic address below and
one (1) signed hardcopy of AAA’s FINAL AUDITED Foraw8/150 to:

DHS Accounting and Financial Services
Attn: Brenda Stuivenga

500 Summer Street, NE, E-91

Salem OR 97301
brenda.s.stuivenga@state.or.us

iv.  AAA shall submit one hardcopy of the AAA’s fisgaar-end financial audit no
later than 180 days (December 31) from the conmtuef the state fiscal year-end
(June 30) to:

DHS Seniors & People with Disabilities, State UimtAging
Attn: Elaine Kruger-Young, Manager

676 Church Street, NE

Salem OR 97301

e. OAA FUND TRANSFERS. AAA may, as authorized by DE&d when necessary to
meet the needs of the area served, request tdardnte 1B, Title IIC1 and Title
IC2 funds as authorized in Section 308(b)(4)(Ald5)(A) of the Older Americans
Act. A request for transfer shall be electronicallijomitted using a form provided by
DHS and shall be received by the State Unit on égio later than end of business on
September 30th of a fiscal year. Maximum transséed| be as follows:

i.  Not to exceed thirty percent (30%) for any fiscahibetween Title 1lIB into Title
[NC1 and/or llIC2, or thirty percent (30%) betweeitle [1IC and/or IIIC2 into Title
1B;
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ii.  Not to exceed forty percent (40%) for any fiscahrybetween Title 1lIC1 and Title
l1C2; and

iii.  When in the best interest of the OAA service ramifs, AAA may elect to submit a
written explanation of necessity and request DHSrtovide a waiver of the
maximum percentage limits.

f. OAA MINIMUM EXPENDITURE REQUIREMENTS. AAA shallm accordance with
OAA Section 307(a)(2) of the Older Americans Actlas established by DHS:

i. Expend, at a minimum, 3% of Title IlIB funds for-khome Services as defined in
Section 102(a)(30)(A-G) of the Older Americans Act.

ii.  Expend, at a minimum, 3% of Title llIB funds foigl assistance as described in
Section 307(a)(11)(E) of the Older Americans Act,

iii.  Expend, at a minimum, 18% of Title 1lIB funds farc@ss services as described in
Section 306(a)(2)(A) of the Older Americans Act and

iv.  The required minimum Title 1B fund expendituieedl be based on total funds after
transfer if AAA employed the transfer options aglioed in Exhibit A, Part 3,
paragraph E (i) and (ii) titled OAA Fund Transfers.

v. Expend, at a minimum, the sum of Title Ill D funasted in the biennial planning
allocation workbook for the purpose of medicatioanagement as required under
P.L.111-117.

g. OAA MAXIMUM EXPENDITURE REQUIREMENTS. AAA shall inaccordance with
Section 304(d)(1)(A) of the Older Americans Act egteed a maximum 10% of Title Il
expenditures for administration and such amountocdy be taken from funds allocated
for Title 1B, C1, NIC2 and IIIE services.

i.  AAA shall, in accordance with 45 CFR Part 1321.X(714)(i) and as authorized by
DHS, only fund program development and coordinagictivity after first expending
the full 10% in administrative expenses and wheh sxpenditure will have a direct
and positive impact on the enhancement of seracd®nly after the general public
has been provided with notification to review andenent. A request for program
development and coordination funding shall be edeatally submitted using a form
provided by DHS and shall be received by the Staie€on Aging no later than end
of business on September 30th of a fiscal year.

ii.  AAA shall in accordance with Section 373(g)(2)(Q@)tlee Older Americans Act
expend no more than 10% of the total Federal aneHsaleral share of the Title IlIE
funds to support services to grandparents and ofelatives who are relative
caregivers of a child no more than 18 years of age.
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h. OAA MATCH REQUIREMENTS. AAA shall, as required f@ections 309(b)(1) and
373(g)(2) of the Older Americans Act , match expemds with cash or in-kind resources
of non-Federal means such as local or state soascksdlows:

I. Federal funds may not pay for more than 75% of tib&al administrative
expenditures for Title lIB, IIC1, IIC2 and llIEervices. The required match is
calculated using the following formula: (Total Adnstrative Expenditures to be
charged to Federal funds/.75)-(Total Administraisgenditures to be charged to
Federal funds). Example: 100/.75=133; 133-100433required match is 33.

ii. Federal funds may not pay for more than 85% ofdted expenditures for Title 11IB,
[IC1 and IlIC2services. AAA is required to meéBdf the required match which is
calculated using the following formula: (Total @ee Expenditures to be charged to
Federal funds/.85) - (Total Service Expendituresda@harged for Title IIIB, [1IC1,
and IlIC2 services) X .67. Example: 100/.85=1188-100=18; 18 X .67=12; the
required match is 12.

lii.  Federal funds may not pay for more than 75% of edjperes for Title IIIE services.
The required match is calculated using the follgvformula: (Total Service
Expenditures for Title IlIE services/.75) — (To&drvice Expenditures for Title IlIE
services). Example: 100/.75=133; 133-100=33; ¢dugiired match is 33.
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EXHIBIT A
Part 4
Special Terms and Conditions

1 Confidentiality of Client Information

a. All information as to personal facts and circtanses obtained by the County on
the client shall be treated as privileged commuioog, shall be held
confidential, and shall not be divulged without tgtten consent of the client,
the responsible parent of a minor child, or hik@r guardian except as required
by other terms of this Agreement. Nothing prolsiltite disclosure of information
in summaries, statistical, or other form, which gloet identify particular
individuals.

b. The use or disclosure of information concerralignts shall be limited to persons
directly connected with the administration of tAigreement. Confidentiality
policies shall be applied to all requests from migsources.

C. DHS, County and any subcontractor will sharenmfation as necessary to
effectively serve DHS clients.

2. Amendments

a. DHS reserves the right to amend or extend threekgent under the following
general circumstances:

(2) DHS may extend the Agreement for additionalqeks of time up to a total
Agreement period of five (5) years, and for additibmoney associated
with the extended period(s) of time. The deteritnamafor any extension
for time may be based on DHS’ satisfaction withf@enance of the work
or services provided by the County under this Agreset.

(2) DHS may periodically amend any payment ratesutphout the life of the
Agreement proportionate to increases in Portlantddpelitan Consumer
Price Index; and to provide Cost Of Living Adjustme (COLA) if DHS
so chooses. Any negotiation of increases in tat@aplement a COLA
will be as directed by the Oregon State Legislature

b. DHS further reserves the right to amend theeBtant of Work based on the
original scope of work for the following:

(1) Programmatic changes/additions or modificatid@smed necessary to
accurately reflect the original scope of work thmgty not have been
expressed in the original Agreement or previousratments to the
Agreement;

(2) Implement additional phases of the Work; or

3) As necessitated by changes in Code of Fedemil&tions, Oregon
Revised Statutes, or Oregon Administrative Rulegkwhn part or in
combination, govern the provision of services pded under this
Agreement.
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Upon identification, by any party to this Agneent, of any circumstance which
may require an amendment to this Agreement, thigeganay enter into
negotiations regarding the proposed modificatiofsy resulting amendment
must be in writing and be signed by all partieth® Agreement before the
modified or additional provisions are binding other party. All amendments
must comply with Exhibit B, Section 22 “Amendmentsthis Agreement.
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EXHIBIT B
Standard Terms and Conditions

1 Governing Law, Consent to Jurisdiction. This Agreement shall be governed by and
construed in accordance with the laws of the Sta@regon without regard to principles
of conflicts of law. Any claim, action, suit orgmeeding (collectively, “Claim”) between
the parties that arise from or relate to this Agreet shall be brought and conducted
solely and exclusively within a circuit court iretistate of Oregon of proper jurisdiction.
THE PARTIES, BY EXECUTION OF THIS AGREEMENT, HEREBEONSENT TO
THE IN PERSONAM JURISDICTION OF SAID COURTS. Excegdt provided in this
section, neither party waives any form of defensinonunity, whether sovereign
immunity, governmental immunity, immunity basedtba eleventh amendment to the
Constitution of the United States or otherwisefnfrany Claim or from the jurisdiction of
any court. The parties acknowledge that this isdibg and enforceable agreement and,
to the extent permitted by law, expressly waive @efgnse alleging that either party does
not have the right to seek judicial enforcemernthef Agreement.

2. Compliance with Law. Both parties shall comply with laws, regulationsl @xecutive
orders to which they are subject and which areiegiple to the Agreement or to the
Work. Without limiting the generality of the foreigpg, both parties expressly agree to
comply with the following laws, regulations and edgve orders to the extent they are
applicable to the Agreement: (a) all applicabureements of state civil rights and
rehabilitation statutes, rules and regulationsa{b¥tate laws requiring reporting of
Client abuse; (c) ORS 659A.400 to 659A.409, ORSA6BH45 and all regulations and
administrative rules established pursuant to thess in the construction, remodeling,
maintenance and operation of any structures anilitiess; and in the conduct of all
programs, services and training associated witWtbek. These laws, regulations and
executive orders are incorporated by referencarm@rdéhe extent that they are applicable
to the Agreement and required by law to be so pm@ted. All employers, including
County and DHS, that employ subject workers whwigl® services in the State of
Oregon shall comply with ORS 656.017 and providertdquired Workers’
Compensation coverage, unless such employers amnepgxinder ORS 656.126.

3. Independent Contractors. The parties agree and acknowledge that their oglstip is
that of independent contracting parties and tham@ois not an officer, employee, or
agent of the State of Oregon as those terms aceing2RS 30.265 or otherwise.

4, Representations and Warranties
a. County represents and warrants as follows:

(1) Organization and Authority. County is a politisalbdivision of the State
of Oregon duly organized and validly existing unther laws of the State
of Oregon. County has full power, authority angblleright to make this
Agreement and to incur and perform its obligatibaszunder.

(2) Due Authorization. The making and performabge&ounty of this
Agreement (a) have been duly authorized by all s&a action by
County and (b) do not and will not violate any psaan of any applicable
law, rule, regulation, or order of any court, regalty commission, board,
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or other administrative agency or any provisioi©otinty’s charter or
other organizational document and (c) do not arldnet result in the
breach of, or constitute a default or require amysent under any other
agreement or instrument to which County is a parrtyy which County
may be bound or affected. No authorization, condeense, approval of,
filing or registration with or notification to argovernmental body or
regulatory or supervisory authority is requiredttog execution, delivery
or performance by County of this Agreement.

3) Binding Obligation. This Agreement has beely@xecuted and
delivered by County and constitutes a legal, vahd binding obligation
of County, enforceable in accordance with its tesoigject to the laws of
bankruptcy, insolvency, or other similar laws afileg the enforcement of
creditors’ rights generally.

(4) County has the skill and knowledge possessegidilyinformed members
of its industry, trade or profession and County eqply that skill and
knowledge with care and diligence to perform therkMo a professional
manner and in accordance with standards prevalgounty’s industry,
trade or profession;

(5) County shall, at all times during the termlogtAgreement, be qualified,
professionally competent, and duly licensed togrerfthe Work; and

(6) County prepared its proposal related to thiss&ment, if any,
independently from all other proposers, and witlemliusion, fraud, or
other dishonesty.

b. DHS represents and warrants as follows:

(1) Organization and Authority. DHS has full powauthority and legal right
to make this Agreement and to incur and perforroligyations
hereunder.

(2) Due Authorization.The making and performance by DHS of this
Agreement (a) have been duly authorized by all sy action by DHS
and (b) do not and will not violate any provisidnaay applicable law,
rule, regulation, or order of any court, regulatooynmission, board, or
other administrative agency and (c) do not and matlresult in the breach
of, or constitute a default or require any consgrdter any other agreement
or instrument to which DHS is a party or by whicH® may be bound or
affected. No authorization, consent, license, aygdrof, filing or
registration with or notification to any governmainbody or regulatory or
supervisory authority is required for the executidelivery or
performance by DHS of this Agreement, other thgmrayal by the
Department of Justice if required by law.

3) Binding Obligation. This Agreement has beely@xecuted and
delivered by DHS and constitutes a legal, valid laimdling obligation of
DHS, enforceable in accordance with its terms siligethe laws of
bankruptcy, insolvency, or other similar laws afileg the enforcement of
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5.

C.

creditors’ rights generally.

Warranties Cumulative. The warranties set fortinis section are in addition to,
and not in lieu of, any other warranties provided.

Funds Available and Authorized Clause.

a.

The State of Oregon’s payment obligations utiderAgreement are conditioned
upon DHS receiving funding, appropriations, limat, allotment, or other
expenditure authority sufficient to allow DHS, hetexercise of its reasonable
administrative discretion, to meet its paymentgdtions under this Agreement.
County is not entitled to receive payment undes fkgreement from any part of
Oregon state government other than DHS. NothirtgismAgreement is to be
construed as permitting any violation of Article, Xection 7 of the Oregon
Constitution or any other law regulating liabilgier monetary obligations of the
State of Oregon. DHS represents that as of treeitlakecutes this Agreement, it
has sufficient appropriations and limitation foe tturrent biennium to make
payments under this Agreement.

Payment Method. Payments under this Agreemdhbg&/made by Electronic
Funds Transfer (EFT), unless otherwise mutuallgegr and shall be processed
in accordance with the provisions of OAR 407-120®@1hrough 407-120-0380
or OAR 410-120-1260 through OAR 410-120-1460, gdieable, and any other
Oregon Administrative Rules that are program-spetifthe billings and
payments. Upon request, County shall provideakpadyer identification number
(TIN) and other necessary banking information teree EFT payment. County
shall maintain at its own expense a single findnogtitution or authorized
payment agent capable of receiving and procesdiigusing the Automated
Clearing House (ACH) transfer method. The mostentrdesignation and EFT
information will be used for all payments undeistAigreement. County shall
provide this designation and information on a fgnmovided by DHS. In the
event that EFT information changes or the Courdgtslto designate a different
financial institution for the receipt of any paymemade using EFT procedures,
the County shall provide the changed informatiodesignation to DHS on a
DHS-approved form. DHS is not required to make payment under this
Agreement until receipt of the correct EFT desigmaand payment information
from the County.

Recovery of Over payments. If billings under this Agreement, or under any aothe
Agreement between County and DHS, result in paysi@enCounty to which County is
not entitled, DHS, after giving to County writteatification and an opportunity to
object, may withhold from payments due to Countshsamounts, over such periods of
time, as are necessary to recover the amount aviaigpayment, subject to Section 7
below. Prior to withholding, if County objectsttee withholding or the amount
proposed to be withheld, County shall notify DH&ttit wishes to engage in dispute
resolution in accordance with Section 19 of thisegnent.

Nothing in this Agreement shall require County d#®to act in violation of state or
federal law or the Constitution of the State of gone.
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8. Ownership of Intellectual Property.

a.

Except as otherwise expressly provided hereias @therwise required by state
or federal law, DHS will not own the right, titl@@ interest in any intellectual
property created or delivered by County or a sutvector in connection with the
Work. With respect to that portion of the intetiesl property that the County
owns, County grants to DHS a perpetual, worldwiae-exclusive, royalty-free
and irrevocable license, subject to any provisiarthe Agreement that restrict or
prohibit dissemination or disclosure of informatiom (1) use, reproduce, prepare
derivative works based upon, distribute copiepefform and display the
intellectual property, (2) authorize third parttesxercise the rights set forth in
Section 8.a.(1) on DHS’ behalf, and (3) sublicetasthird parties the rights set
forth in Section 8.a.(1).

If state or federal law requires that DHS or Qigigrant to the United States a
license to any intellectual property, or if statdexleral law requires that the DHS
or the United States own the intellectual propeahgn County shall execute such
further documents and instruments as DHS may reddéprequest in order to
make any such grant or to assign ownership inrttetlectual property to the
United States or DHS. To the extent that DHS bexothe owner of any
intellectual property created or delivered by Cguntconnection with the Work,
DHS will grant a perpetual, worldwide, non-excluesivoyalty-free and
irrevocable license, subject to any provisiondhm Agreement that restrict or
prohibit dissemination or disclosure of informatiém County to use, copy,
distribute, display, build upon and improve theellgictual property.

County shall include in its subcontracts termd eonditions necessary to require
that subcontractors execute such further docunagrtsnstruments as DHS may
reasonably request in order to make any grantehse or assignment of
ownership that may be required by federal or dtate

0. County Default. County shall be in default under this Agreemeydruthe occurrence of
any of the following events:

a.

County fails to perform, observe or dischargedants covenants, agreements or
obligations set forth herein;

Any representation, warranty or statement mgdeédunty herein or in any
documents or reports relied upon by DHS to meahareelivery of Work, the
expenditure of payments or the performance by Gosnintrue in any material
respect when made;

County (1) applies for or consents to the appoemt of, or taking of possession
by, a receiver, custodian, trustee, or liquidafatself or all of its property, (2)
admits in writing its inability, or is generally able, to pay its debts as they
become due, (3) makes a general assignment fdvetinefit of its creditors, (4) is
adjudicated a bankrupt or insolvent, (5) commemcesluntary case under the
Federal Bankruptcy Code (as now or hereafter iecef (6) files a petition
seeking to take advantage of any other law reldabrigankruptcy, insolvency,
reorganization, winding-up, or composition or atiiusnt of debts, (7) fails to
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10.

11.

controvert in a timely and appropriate manner,agugesces in writing to, any
petition filed against it in an involuntary casedenthe Bankruptcy Code, or (8)
takes any action for the purpose of effecting dmpe foregoing; or

A proceeding or case is commenced, without pipdi@ation or consent of
County, in any court of competent jurisdiction, ldag (1) the liquidation,
dissolution or winding-up, or the composition oadgistment of debts, of
County, (2) the appointment of a trustee, receimesfodian, liquidator, or the like
of County or of all or any substantial part ofatssets, or (3) similar relief in
respect to County under any law relating to bantaypnsolvency,
reorganization, winding-up, or composition or atiiusnt of debts, and such
proceeding or case continues undismissed, or ar,gutigment, or decree
approving or ordering any of the foregoing is eetieand continues unstayed and
in effect for a period of sixty consecutive daysan order for relief against
County is entered in an involuntary case undefFtgueral Bankruptcy Code (as
now or hereafter in effect).

DHS Default. DHS shall be in default under this Agreement ugh@noccurrence of any
of the following events:

a. DHS fails to perform, observe or discharge dritsacovenants, agreements, or
obligations set forth herein; or

b. Any representation, warranty or statement mgdeHS herein or in any
documents or reports relied upon by County to nregserformance by DHS is
untrue in any material respect when made.

Termination.

a. County Termination. County may terminate this Agreement:

(2) For its convenience, upon at least 30 daysradavritten notice to DHS;

(2) Upon 45 days advance written notice to DH&afinty does not obtain
funding, appropriations and other expenditure aughtions from
County’s governing body, federal, state or otherses sufficient to
permit County to satisfy its performance obligaiamder this Agreement,
as determined by County in the reasonable exeotige administrative
discretion;

3) Upon 30 days advance written notice to DH®HIS is in default under
this Agreement and such default remains uncuréueat¢nd of said 30 day
period or such longer period, if any, as County s@scify in the notice;
or

4) Immediately upon written notice to DHS, if Ocggstatutes or federal
laws, regulations or guidelines are modified, cleghgr interpreted by the
Oregon Legislative Assembly, the federal governnegrat court in such a
way that County no longer has the authority to nitsegbligations under
this Agreement.

b. DHS Termination. DHS may terminate this Agreement:
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(1)

(2)

3)

(4)

(5)

(6)

For its convenience, upon at least 30 daysramvavritten notice to
County;

Upon 45 days advance written notice to CouhHS does not obtain
funding, appropriations and other expenditure aughtions from federal,
state or other sources sufficient to meet the paywiagligations of DHS
under this Agreement, as determined by DHS in¢hsonable exercise of
its administrative discretion. Notwithstanding fireceding sentence,
DHS may terminate this Agreement, immediately upoitten notice to
County or at such other time as it may determiraeiion by the Oregon
Legislative Assembly or Emergency Board reduces Détfslative
authorization for expenditure of funds to such grde that DHS will no
longer have sufficient expenditure authority to meepayment
obligations under this Agreement, as determine®@H$ in the reasonable
exercise of its administrative discretion, andeffective date for such
reduction in expenditure authorization is less thamays from the date
the action is taken;

Immediately upon written notice to County ifeégon statutes or federal
laws, regulations or guidelines are modified, cleghgr interpreted by the
Oregon Legislative Assembly, the federal governnegrat court in such a
way that DHS no longer has the authority to meseoldligations under this
Agreement or no longer has the authority to propdgment from the
funding source it had planned to use;

Upon 30 days advance written notice to Couhtgpunty is in default
under this Agreement and such default remains edcat the end of said
30 day period or such longer period, if any, as Dty specify in the
notice;

Immediately upon written notice to County, mydicense or certificate
required by law or regulation to be held by Coumtya subcontractor to
perform the Work is for any reason denied, revokedpended, not
renewed or changed in such a way that County abeantractor no
longer meets requirements to perform the Work.s T&imination right
may only be exercised with respect to the partrqodat of the Work
impacted by loss of necessary licensure or ceatibo;

Immediately upon written notice to County, iHB determines that
County or any of its subcontractors have endangerede endangering
the health or safety of a client or others in peniog work covered by this
Agreement.

C. Mutual Termination. The Agreement may be terminated immediately upon
mutual written consent of the parties or at suctetas the parties may agree in
the written consent.

DHS IGA County
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12.

13.

14.

15.

16.

Effect of Termination
a. Entire Agreement.

(2) Upon termination of this Agreement, DHS shalvé no further obligation
to pay County under this Agreement.

(2) Upon termination of this Agreement, County shalve no further
obligation to perform Work under this Agreement.

b. Obligations and LiabilitiesNotwithstanding Section 12.a., any termination of
this Agreement shall not prejudice any obligation$iabilities of either party
accrued prior to such termination.

Limitation of Liabilities. NEITHER PARTY SHALL BE LIABLE TO THE OTHER
FOR ANY INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISINGUT OF OR
RELATED TO THIS AGREEMENT. NEITHER PARTY SHALL BEIABLE FOR
ANY DAMAGES OF ANY SORT ARISING SOLELY FROM THE TERINATION
OF THIS AGREEMENT OR ANY PART HEREOF IN ACCORDANQCHEITH ITS
TERMS.

Insurance. County shall require subcontractors to maintasuirance as set forth in
Exhibit C, which is attached hereto.

Records Maintenance; Access. County shall maintain all financial records relgtto this
Agreement in accordance with generally acceptedusnting principles. In addition,
County shall maintain any other records, booksudwmts, papers, plans, records of
shipments and payments and writings of County, adraéh paper, electronic or other form,
that are pertinent to this Agreement in such a raas to clearly document County's
performance. All financial records, other recofmsyks, documents, papers, plans, records
of shipments and payments and writings of Countgtivr in paper, electronic or other
form, that are pertinent to this Agreement, aréectlely referred to as “Records.” County
acknowledges and agrees that DHS and the Oregoet&ywmf State's Office and the
federal government and their duly authorized repregives shall have access to all
Records to perform examinations and audits and meag@rpts and transcripts. County
shall retain and keep accessible all Records feinamum of six years, or such longer
period as may be required by applicable law, falhgifinal payment and termination of
this Agreement, or until the conclusion of any gutbntroversy or litigation arising out of
or related to this Agreement, whichever date erlaCounty shall maintain Records in
accordance with the records retention scheduldsrsletin OAR Chapter 166.

I nformation Privacy/Security/Access. If the Work performed under this Agreement
requires County or its subcontractor(s) to havessto or use of any DHS computer
system or other DHS Information Asset for which Didfposes security requirements,
and DHS grants County or its subcontractor(s) acttesuch DHS Information Assets or
Network and Information Systems, County shall congnid require all subcontractor(s)
to which such access has been granted to compgilyQAR 407-014-0300 through OAR
407-014-0320, as such rules may be revised from tariime. For purposes of this
section, “Information Asset” and “Network and Infegition System” have the meaning
set forth in OAR 407-014-0305, as such rule mayelvesed from time to time.
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17.

18.

19.

20.

21.

22.

23.

Force Majeure. Neither DHS nor County shall be held responsibtedday or default
caused by fire, civil unrest, labor unrest, nateealses, or war which is beyond the
reasonable control of DHS or County, respectivégach party shall, however, make all
reasonable efforts to remove or eliminate suchecafislelay or default and shall, upon
the cessation of the cause, diligently pursue pedoce of its obligations under this
Agreement. DHS may terminate this Agreement upattemrnotice to the other party
after reasonably determining that the delay ordirenll likely prevent successful
performance of this Agreement.

Assignment of Agreement, Successorsin Interest.

a. County shall not assign or transfer its inteireghis Agreement without prior
written approval of DHS. Any such assignment angfer, if approved, is subject
to such conditions and provisions as DHS may deeressary. No approval by
DHS of any assignment or transfer of interest dhaklleemed to create any
obligation of DHS in addition to those set forthtite Agreement.

b. The provisions of this Agreement shall be bigdipon and shall inure to the
benefit of the parties hereto, and their respeaueeessors and permitted assigns.

Alternative Dispute Resolution. The parties should attempt in good faith to resalvg
dispute arising out of this agreement. This magdree at any management level,
including at a level higher than persons direatlsponsible for administration of the
agreement. In addition, the parties may agredgilimaua jointly selected mediator or
arbitrator (for non-binding arbitration) to resoltree dispute short of litigation.

Subcontracts. County shall not enter into any subcontracts fgr@rthe Work required
by this Agreement without DHS' prior written consein addition to any other

provisions DHS may require, County shall includeany permitted subcontract under
this Agreement provisions to require that DHS welteive the benefit of subcontractor
performance as if the subcontractor were the Cowiityrespect to Sections 1, 2, 3, 4, 8,
15, 16, 18, 21, and 23 of this Exhibit B. DHS’ censto any subcontract shall not relieve
County of any of its duties or obligations undeas thgreement.

No Third Party Beneficiaries. DHS and County are the only parties to this Agreet
and are the only parties entitled to enforce g The parties agree that County’s
performance under this Agreement is solely forizbeefit of DHS to assist and enable
DHS to accomplish its statutory mission. Nothinghis Agreement gives, is intended to
give, or shall be construed to give or provide begefit or right, whether directly,
indirectly or otherwise, to third persons any geedlhan the rights and benefits enjoyed
by the general public unless such third persongadieidually identified by name herein
and expressly described as intended beneficiafitgederms of this Agreement.

Amendment. No amendment, modification or change of termthisf Agreement shall
bind either party unless in writing and signed byhiparties and when required the
Department of Justice. Such amendment, modificaifachange, if made, shall be
effective only in the specific instance and for fpecific purpose given.

Severability. The parties agree that if any term or provisibthis Agreement is
declared by a court of competent jurisdiction tallegial or in conflict with any law, the
validity of the remaining terms and provisions $hak be affected, and the rights and
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24,

25.

26.

27.

28.

29.

obligations of the parties shall be construed arfdreed as if the Agreement did not
contain the particular term or provision held toifealid.

Survival. Sections 1, 4,5, 6,7, 8,12, 13, 14, 15, 1621922, 23, 24, 25, 26, 28, 29, 30
and 31of this Exhibit B shall survive Agreementiexiion or termination as well as those
the provisions of this Agreement that by their eshtare meant to survive. Agreement
expiration or termination shall not extinguish oejpdice either party’s right to enforce
this Agreement with respect to any default by ttieepparty that has not been cured.

Notice. Except as otherwise expressly provided in this Agrent, any communications
between the parties hereto or notices to be gieeaumder shall be given in writing by
personal delivery, facsimile, or mailing the sapestage prepaid to County or DHS at
the address or number set forth below, or to stichr@ddresses or numbers as either
party may indicate pursuant to this section. Aosnmunication or notice so addressed
and mailed shall be effective five days after magili Any communication or notice
delivered by facsimile shall be effective on thg thee transmitting machine generates a
receipt of the successful transmission, if transmswas during normal business hours
of the recipient, or on the next business dayarigmission was outside normal business
hours of the recipient. To be effective againstdther party, any notice transmitted by
facsimile must be confirmed by telephone noticthoother party at number listed
below. Any communication or notice given by peiatelivery shall be effective when
actually delivered to the addressee.

DHS: Office of Contracts & Procurement
Department of Human Services
250 Winter St NE, Room 306
Salem, OR 97301-1080
Telephone: 503-945-5818
Facsimile Number: 503-378-4324

COUNTY: (see page one)

Headings. The headings and captions to sections of this Ageee¢ have been inserted
for identification and reference purposes only sinall not be used to construe the
meaning or to interpret this Agreement.

Counterparts. This Agreement and any subsequent amendments enexecuted in
several counterparts, all of which when taken togieshall constitute one agreement
binding on all parties, notwithstanding that alitpes are not signatories to the same
counterpart. Each copy of this Agreement and amgralments so executed shall
constitute an original.

Waiver. The failure of either party to enforce any prawmsof this Agreement shall not
constitute a waiver by that party of that or anyentprovision. No waiver or consent
shall be effective unless in writing and signedhmsy party against whom it is asserted.

Construction. Reserved
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30.

31

Contribution. If any third party makes any claim or brings aayion, suit or proceeding
alleging a tort as now or hereafter defined in GRX60 ("Third Party Claim") against a
party (the "Notified Party") with respect to whitthe other party ("Other Party") may
have liability, the Notified Party must promptlytifg the Other Party in writing of the
Third Party Claim and deliver to the Other Partogay of the claim, process, and all
legal pleadings with respect to the Third Partyil@le&Either party is entitled to participate
in the defense of a Third Party Claim, and to deéfamhird Party Claim with counsel of
its own choosing. Receipt by the Other Party ofrtbice and copies required in this
paragraph and meaningful opportunity for the Oty to participate in the
investigation, defense and settlement of the TRady Claim with counsel of its own
choosing are conditions precedent to the OtheyBdibility with respect to the Third
Party Claim.

With respect to a Third Party Claim for which th@at8 is jointly liable with the County
(or would be if joined in the Third Party Claimthe State shall contribute to the amount
of expenses (including attorneys' fees), judgmdimss and amounts paid in settlement
actually and reasonably incurred and paid or paybablthe County in such proportion as
is appropriate to reflect the relative fault of Bi@te on the one hand and of the County
on the other hand in connection with the eventsiwhesulted in such expenses,
judgments, fines or settlement amounts, as welhgther relevant equitable
considerations. The relative fault of the Statel@one hand and of the County on the
other hand shall be determined by reference tongmther things, the parties' relative
intent, knowledge, access to information and ooty to correct or prevent the
circumstances resulting in such expenses, judgmimes or settlement amounts. The
State’s contribution amount in any instance is eapjo the same extent it would have
been capped under Oregon law if the State hadiabléty in the proceeding.

With respect to a Third Party Claim for which theuity is jointly liable with the State
(or would be if joined in the Third Party Claimiet County shall contribute to the
amount of expenses (including attorneys' feespruehts, fines and amounts paid in
settlement actually and reasonably incurred and gapayable by the State in such
proportion as is appropriate to reflect the relafault of the County on the one hand and
of the State on the other hand in connection viiéhevents which resulted in such
expenses, judgments, fines or settlement amowtgekh as any other relevant equitable
considerations. The relative fault of the Countytlom one hand and of the State on the
other hand shall be determined by reference tongmther things, the parties' relative
intent, knowledge, access to information and ooty to correct or prevent the
circumstances resulting in such expenses, judgmimes or settlement amounts. The
County’s contribution amount in any instance ispspto the same extent it would have
been capped under Oregon law if it had sole lighiti the proceeding.

Indemnification by Subcontractors. County shall take all reasonable steps to casse it
contractor(s) that are not units of local governt@ndefined in ORS 190.003, if any, to
indemnify, defend, save and hold harmless the $faBregon and its officers,
employees and agents (“Indemnitee”) from and agaimg and all claims, actions,
liabilities, damages, losses, or expenses (inctuditorneys’ fees) arising from a tort (as
now or hereafter defined in ORS 30.260) causedlleged to be caused, in whole or in
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32.

part, by the negligent or willful acts or omissiafs County’s contractor or any of the
officers, agents, employees or subcontractorseottimtractor( “Claims”). Itis the
specific intention of the parties that the Indemaishall, in all instances, except for
Claims arising solely from the negligent or willfatts or omissions of the Indemnitee,
be indemnified by the contractor from and againgtand all Claims.

Stop-Work Order. DHS may, at any time, by written notice to the Qgurequire the
County to stop all, or any part of the work reqdil®y this Agreement for a period of up
to 90 days after the date of the notice, or forfamgher period to which the parties may
agree through a duly executed amendment. Upoipteaxfehe notice, County shall
immediately comply with the Stop-Work Order ternmsl daake all necessary steps to
minimize the incurrence of costs allocable to tlwlnaffected by the stop work order
notice. Within a period of 90 days after issuaoicthe written notice, or within any
extension of that period to which the parties hagyeed, DHS shall either:

a. Cancel or modify the stop work order by a sumpgletary written notice; or

b. Terminate the work as permitted by either th&aDie or the Convenience
provisions of Section 11. Termination.

If the Stop Work Order is canceled, DHS may, afteeiving and evaluating a request
by the County, make an adjustment in the time reguio complete this Agreement and
the Agreement price by a duly executed amendment.
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EXHIBIT C
Subcontractor Insurance Requirements

County shall require its first tier contractor(sat are not units of local government as defined in
ORS 190.003, if any, to: i) obtain insurance sieetiunder TYPES AND AMOUNTS and
meeting the requirements under ADDITIONAL INSUREDAIL" COVERAGE, NOTICE OF
CANCELLATION OR CHANGE, and CERTIFICATES OF INSURADE before the

contractors perform under contracts between Coamtlythe contractors (the "Subcontracts"),
and ii) maintain the insurance in full force thrbogt the duration of the Subcontracts. The
insurance must be provided by insurance companmiestties that are authorized to transact the
business of insurance and issue coverage in the &t®regon and that are acceptable to

DHS. County shall not authorize contractors toilegprk under the Subcontracts until the
insurance is in full force. Thereafter, County shabnitor continued compliance with the
insurance requirements on an annual or more freduseis. County shall incorporate
appropriate provisions in the Subcontracts pemgtii to enforce contractor compliance with the
insurance requirements and shall take all reasersibps to enforce such compliance. Examples
of "reasonable steps" include issuing stop worlemdor the equivalent) until the insurance is in
full force or terminating the Subcontracts as p#ediby the Subcontracts, or pursuing legal
action to enforce the insurance requirements.olavent shall County permit a contractor to
work under a Subcontract when the County is awsatthe contractor is not in compliance with
the insurance requirements. As used in this seaidfirst tier” contractor is a contractor with
whom the county directly enters into a contrattdoes not include a subcontractor with whom
the contractor enters into a contract.

TYPESAND AMOUNTS.

1. WORKERS COMPENSATION. Insurance in compliance vidRS 656.017,
which requires all employers that employ subjectkecs, as defined in ORS
656.027, to provide workers’ compensation covefagéhose workers, unless
they meet the requirement for an exemption unde® ©56.126(2). Employers

Liability insurance with coverage limits of not sethan $500,000 must be
included.

2. PROFESSIONAL LIABILITY
[ ] Required by DHS [X] Not required by DHS.

Professional Liabilitynsurance covering any damagesised by an error, omission
or negligent act related to the services to beigealunder the Subcontract.

3. COMMERCIAL GENERAL LIABILITY.
X Required by DHS [ ] Not required by DHS.
Commercial General Liability Insurance covering iboehjury, death, and

property damage in a form and with coverages tleagatisfactory to DHS. This

Page 50 of 58
DHS IGA County



insurance shall include personal injury liabilifgroducts and completed
operations. Coverage shall be written on an ocooer&rm basis, with not less
than the following amounts as determined by DHS:

Bodily Injury, Death and Property Damage:

<] Amount described beloper occurrence (for all claimants for claims argsiat
of a single accident or occurrence).

Service Provider Contract not-to-exceed undedervice Provider Required
this Agreement: Insurance Amount:

$0 - $1,000,000. $1,000,000.

$1,000,001. - $2,000,000. $2,000,000.
$2,000,001. - $3,000,000. $3,000,000.

In excess of $3,000,001. $4,000,000.

4.  AUTOMOBILE LIABILITY INSURANCE: AUTOMOBILE LIAB ILITY.

X] Required by DHSif County transports DHS clients [ ] Not required by
DHS.

Automobile Liability Insurance covering all ownedpn-owned and hired
vehicles. This coverage may be written in comlamagvith the Commercial
General Liability Insurance (with separate limits fCommercial General
Liability” and “Automobile Liability”). AutomobileLiability Insurance must be
in not less than the following amounts as deterchimeDHS:

Bodily Injury/Death:

=4 per occurrence (for all claimants for claims agsiout of a single
accident or occurrence).

X $4,000,000 per occurrence limit for any singlensknt; and
X $4,000,000 per occurrence limit for multiple plaints.

AND
Property Damage:

X $4,000,000 per occurrence limit for any singlensknt; and
X $4,000,000 per occurrence limit for multiple plaints.

5. ADDITIONAL INSURED. The Commercial General Liability insurance and
Automobile Liability insurance must include the t8taf Oregon, its officers, employees
and agents as Additional Insureds but only witlpeesto the contractor's activities to be
performed under the Subcontract. Coverage mugtitveary and non-contributory with
any other insurance and self-insurance.
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6.

"TAIL" COVERAGE. If any of the required insurance policies is diclaims made"
basis, such as professional liability insurandes dontractor shall maintain either “tail"
coverage or continuous "claims made" liability cage, provided the effective date of
the continuous “claims made” coverage is on or teefoe effective date of the
Subcontract, for a minimum of 24 months followihg tater of : (i) the contractor’s
completion and County ’s acceptance of all Serviegsired under the Subcontract or, (ii)
the expiration of all warranty periods provided enthe Subcontract. Notwithstanding the
foregoing 24-month requirement, if the contractects to maintain “tail” coverage and if
the maximum time period “tail” coverage reasonagilable in the marketplace is less
than the 24-month period described above, thendh&actor may request and DHS may
grant approval of the maximum “tail “ coverageipemreasonably available in the
marketplace. If DHS approval is granted, the @mtor shall maintain “tail” coverage for
the maximum time period that “tail” coverage iss@aably available in the marketplace.

NOTICE OF CANCELLATION OR CHANGE. The contractor or its insurer must
provide 30 days’ written notice to County beforaaalation of, material change to,
potential exhaustion of aggregate limits of, or-nenewal of the required insurance
coverage(s).

CERTIFICATE(S) OF INSURANCE. County shall obtain from the contractor a
certificate(s) of insurance for all required inswrea before the contractor performs under
the Subcontract. The certificate(s) or an attadratbrsement must specify: i) all entities
and individuals who are endorsed on the policy dditfonal Insured and ii) for insurance
on a “claims made” basis, the extended reportimgpgepplicable to “tail” or continuous
“claims made” coverage.
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EXHIBIT D
Required Federal Termsand Conditions

Unless exempt under 45CFR Part 87 for Faith-Baggdriizations (Federal Register, July 16,
2004, Volume 69, #136), or other federal provisjddsunty shall comply and, as indicated,
require all subcontractors to comply with the faliog federal requirements to the extent that
they are applicable to this Agreement, to Countypdhe Work, or to any combination of the
foregoing. For purposes of this Agreement, akrefices to federal and state laws are references
to federal and state laws as they may be amendadtime to time.

1. Miscellaneous Federal Provisions

County shall comply and require all subcontractorsomply with all federal laws,
regulations, and executive orders applicable tAreement or to the delivery of Work.
Without limiting the generality of the foregoingp@nty expressly agrees to comply and
require all subcontractors to comply with the faling laws, regulations and executive
orders to the extent they are applicable to theedgrent: (a) Title VI and VII of the Civil
Rights Act of 1964, as amended, (b) Sections 503684 of the Rehabilitation Act of
1973, as amended, (c) the Americans with Disaddifict of 1990, as amended, (d)
Executive Order 11246, as amended, (e) the Haadtirdnce Portability and
Accountability Act of 1996, as amended, (f) the Agjscrimination in Employment Act
of 1967, as amended, and the Age DiscriminationoAd975, as amended, (g) the
Vietnam Era Veterans’ Readjustment Assistance AtB@4, as amended, (h) all
regulations and administrative rules establisheduyant to the foregoing laws, (i) all
other applicable requirements of federal civil tggand rehabilitation statutes, rules and
regulations, and (j) all federal law governing @iem of Community Mental Health
Programs, including without limitation, all fedetalvs requiring reporting of Client
abuse. These laws, regulations and executive oadlensicorporated by reference herein
to the extent that they are applicable to the Ages® and required by law to be so
incorporated. No federal funds may be used toideoWork in violation of 42 U.S.C.
14402.

2. Equal Employment Opportunity

If this Agreement, including amendments, is for entiran $10,000, then County shall
comply and require all subcontractors to comphhviikecutive Order 11246, entitled
“Equal Employment Opportunity,” as amended by ExeeuOrder 11375, and as
supplemented in Department of Labor regulationsGER Part 60).

3. Clean Air, Clean Water, EPA Regulations

If this Agreement, including amendments, exceed®&ID0 then County shall comply
and require all subcontractors to comply with glblecable standards, orders, or
requirements issued under Section 306 of the Cd@aAct (42 U.S.C. 7606), the Federal
Water Pollution Control Act as amended (commonlgwn as the Clean Water Act) (33
U.S.C. 1251 to 1387), specifically including, bat iimited to Section 508 (33 U.S.C.
1368), Executive Order 11738, and Environmentatdetmn Agency regulations (2 CFR
Part 1532), which prohibit the use under non-exdaggkeral contracts, grants or loans of
facilities included on the EPA List of Violating €ilities. Violations shall be reported to
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DHS, United States Department of Health and Hunmemmi&es and the appropriate
Regional Office of the Environmental Protection Agg County shall include and
require all subcontractors to include in all coatsavith subcontractors receiving more
than $100,000, language requiring the subcontrastoomply with the federal laws
identified in this section.

4, Energy Efficiency

County shall comply and require all subcontractorsomply with applicable mandatory
standards and policies relating to energy effigyghat are contained in the Oregon
energy conservation plan issued in compliance thighEnergy Policy and Conservation
Act 42 U.S.C. 6201 et. seq. (Pub. L. 94-163).

5. Truth in Lobbying
The County certifies, to the best of the Countyiswledge and belief that:

a. No federal appropriated funds have been pardibbe paid, by or on behalf of
County, to any person for influencing or attemptiognfluence an officer or
employee of an agency, a Member of Congress, @&@eoffr employee of
Congress, or an employee of a Member of Congressrinection with the
awarding of any federal contract, the making of sageral grant, the making of
any federal loan, the entering into of any coopesadgreement, and the
extension, continuation, renewal, amendment or fieadiion of any federal
contract, grant, loan or cooperative agreement.

b. If any funds other than federal appropriatedifihave been paid or will be paid
to any person for influencing or attempting to urgfhce an officer or employee of
any agency, a Member of Congress, an officer ol@yep of Congress, or an
employee of a Member of Congress in connection thithfederal contract, grant,
loan or cooperative agreement, the County shallptet® and submit Standard
Form LLL, “Disclosure Form to Report Lobbying” it@ordance with its
instructions.

C. The County shall require that the language isfcartification be included in the
award documents for all subawards at all tierdijoiag subcontracts, subgrants,
and contracts under grants, loans, and cooperagreements) and that all
subrecipients and subcontractors shall certifydiadose accordingly.

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

6. HIPAA Compliance

As a Business Associate of a Covered Entity, DHStroomply with the Health
Insurance Portability and Accountability Act ane fliederal regulations implementing the
Act (collectively referred to as HIPAA), and DHS stalso comply with OAR 125-055-
0100 through OAR 125-055-0130 to the extent thgt\&ork or obligations of DHS
related to this Agreement are covered by HIPAA. i@@pshall determine if County will
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have access to, or create any protected healtmaton in the performance of any Work
or other obligations under this Agreement. To tkiermt that County will have access to,
or create any protected health information to perftunctions, activities, or services for,
or on behalf of, DHS as specified in the Agreem€@atinty shall comply and cause all
subcontractors to comply with the following:

a. Privacy and Security of Individually Identifiablesdlth Information. Individually
Identifiable Health Information about specific imgiuals is confidential.
Individually Identifiable Health Information relaty to specific individuals may
be exchanged between Contractor and DHS for puspatisectly related to the
provision of services to Clients which are fundedavhole or in part under this
Contract. To the extent that Contractor is perfagriunctions, activities, or
services for, or on behalf of DHS, in the perforcanf any Work required by
this Contract, Contractor shall not use or disclsg Individually Identifiable
Health Information about specific individuals im&nner that would violate DHS
Privacy Rules, OAR 407-014-00@€ seg., or DHS Notice of Privacy Practices.
A copy of the most recent DHS Notice of Privacyddies is posted on the DHS
web site at: https://apps.state.or.us/cfl/FORMS/

enter form number 2090 or may be obtained from DHS.

b. Data Transactions Systems. If County intendsxthhange electronic data
transactions with DHS or the Oregon Health Autlyof@HA) in connection with
claims or encounter data, eligibility or enrollmémformation, authorizations or
other electronic transaction, County shall exeemt&DI Trading Partner
Agreement and shall comply with EDI Rules.

C. Consultation and Testing. If County reasondleljeves that the County’s or
DHS’ data transactions system or other applicatioidIPAA privacy or security
compliance policy may result in a violation of HIRAequirements, County shall
promptly consult the DHS Information Security O&icCounty or DHS may
initiate a request for testing of HIPAA transacti@qguirements, subject to
available resources and the DHS testing schedule.

d. County and all subcontractors shall comply \ilid same requirements for
Business Associates set forth in OAR 125-055-0b@8@uigh OAR 125-055-0130
as a contractor of a Business Associate.

7. Resour ce Conservation and Recovery

County shall comply and require all subcontractorsomply with all mandatory
standards and policies that relate to resourceeceaon and recovery pursuant to the
Resource Conservation and Recovery Act (codifietPdt).S.C. 6901 et. seq.). Section
6002 of that Act (codified at 42 U.S.C. 6962) regsithat preference be given in
procurement programs to the purchase of specifidynts containing recycled materials
identified in guidelines developed by the Enviromtad Protection Agency. Current
guidelines are set forth in 40 CFR Part 247.

8. Audits
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a. County shall comply and, if applicable, req@reubcontractor to comply, with
the applicable audit requirements and responséslget forth in the Office of
Management and Budget Circular A-133 entitled “Asidif States, Local
Governments and Non-Profit Organizations.”

b. Sub-recipients shall also comply with applicabtale of Federal Regulations
(CFR) sections and OMB Circulars governing expemdiof federal funds. State,
local and Indian Tribal Governments and governnidmdapitals must follow
OMB A-102. Non-profits, hospitals, colleges anavensities must follow 2 CFR
Part 215. Sub-recipients shall monitor any orgation to which funds are passed
for compliance with CFR and OMB requirements.

9. Debarment and Suspension

County shall not permit any person or entity talsibcontractor if the person or entity is
listed on the non-procurement portion of the Gdrgeavice Administration’s “List of
Parties Excluded from Federal Procurement or Nanpement Programs” in accordance
with Executive Orders No. 12549 and No. 12689, “@etent and Suspension”. (See 2
CFR Part 180.) This list contains the names digmdebarred, suspended, or otherwise
excluded by agencies, and contractors declaremjiiblel under statutory authority other
than Executive Order No. 12549. Subcontractork awtards that exceed the simplified
acquisition threshold shall provide the requiredifteation regarding their exclusion
status and that of their principals prior to award.

10. Drug-Free Workplace

County shall comply and require all subcontractorsomply with the following
provisions to maintain a drug-free workplace: (Quaty certifies that it will provide a
drug-free workplace by publishing a statement giotif its employees that the unlawful
manufacture, distribution, dispensation, possessiarse of a controlled substance,
except as may be present in lawfully prescribeover-the-counter medications, is
prohibited in County's workplace or while providisgrvices to DHS clients. County's
notice shall specify the actions that will be takgrnCounty against its employees for
violation of such prohibitions; (ii) Establish audrfree awareness program to inform its
employees about: The dangers of drug abuse in dhleplace, County's policy of
maintaining a drug-free workplace, any availableégdrounseling, rehabilitation, and
employee assistance programs, and the penaltiesilyabe imposed upon employees for
drug abuse violations; (iii) Provide each emplotgebe engaged in the performance of
services under this Agreement a copy of the statementioned in paragraph (i) above;
(iv) Notify each employee in the statement requbiggbaragraph (i) above that, as a
condition of employment to provide services undes Agreement, the employee will:
abide by the terms of the statement, and notifyethployer of any criminal drug statute
conviction for a violation occurring in the workpkano later than five (5) days after such
conviction; (v) Notify DHS within ten (10) days eftreceiving notice under
subparagraph (iv) above from an employee or otlserneceiving actual notice of such
conviction; (vi) Impose a sanction on, or require satisfactory participation in a drug
abuse assistance or rehabilitation program by epl@/ee who is so convicted as
required by Section 5154 of the Drug-Free Workplaceof 1988; (vii) Make a good-
faith effort to continue a drug-free workplace tigb implementation of subparagraphs
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11.

12.

(i) through (vi) above; (viii) Require any subcadtor to comply with subparagraphs (i)
through (vii) above; (ix) Neither County, or any®@bunty's employees, officers, agents
or subcontractors may provide any service requireter this Agreement while under the
influence of drugs. For purposes of this provisiamder the influence" means: observed
abnormal behavior or impairments in mental or ptaigperformance leading a
reasonable person to believe the County or Couaty{soyee, officer, agent or
subcontractor has used a controlled substancerjp®sn or non-prescription

medication that impairs the County or County's exyeé, officer, agent or
subcontractor's performance of essential job fonatir creates a direct threat to DHS
clients or others. Examples of abnormal behawviolude, but are not limited to:
hallucinations, paranoia or violent outbursts. fgpées of impairments in physical or
mental performance include, but are not limitedstarred speech, difficulty walking or
performing job activities; (x) Violation of any prision of this subsection may result in
termination of this Agreement.

Pro-Children Act

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

Medicaid Services
County shall comply with all applicable federal atdte laws and regulation pertaining

to the provision of Medicaid Services under the Meadl Act, Title XIX, 42 U.S.C.
Section 1396 et. seq., including without limitation

a. Keep such records as are necessary to fulljodesthe extent of the services
provided to individuals receiving Medicaid assistaand shall furnish such
information to any state or federal agency resgm@gor administering the
Medicaid program regarding any payments claimedump person or institution
for providing Medicaid Services as the state oefatlagency may from time to
time request. 42 U.S.C. Section 1396a(a)(27); BR @¢31.107(b)(1) & (2).

b. Comply with all disclosure requirements of 42RCE002.3(a) and 42 CFR 455
Subpart (B).

C. Maintain written notices and procedures respgaidvance directives in
compliance with 42 U.S.C. Section 1396(a)(57) amd 42 CFR 431.107(b)(4),
and 42 CFR 489 subpatrt I.

d. Certify when submitting any claim for the praweis of Medicaid Services that the
information submitted is true, accurate and congpl€ounty shall acknowledge
County’s understanding that payment of the claithlva from federal and state
funds and that any falsification or concealmenrd afaterial fact may be
prosecuted under federal and state laws.

e. Entities receiving $5 million or more annualiy@er this Agreement and any
other Medicaid Agreement) for furnishing Medicakhlth care items or services
shall, as a condition of receiving such paymerdspawritten fraud, waste and
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abuse policies and procedures and inform emplogeesiactors and agents about
the policies and procedures in compliance withiSe@032 of the Deficit
Reduction Act of 2005, 42 U.S.C. § 1396a(a)(68).

13.  Agency-based Voter Registration

County shall comply with the Agency-based Voter iBegtion sections of the National
Voter Registration Act of 1993 that require votegistration opportunities be offered
where an individual may apply for or receive anleaion for public assistance.
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