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BOARD OF COUNTY COMMISSIONERS 
ROOM 606, COUNTY COURTHOUSE 
1021 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97204 

AGENDA 

GLADYS McCOY • 
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RICK BAUMAN • 

SHARRON KELLEY • 
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MEETINGS OF THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS 

FOR THE WEEK OF 

JULY 22 - 26, 1991 

Tuesday, July 23, 1991 - 9:30 AM - Planning Items . 

Tuesday, July 23, 1991 - 11:00 AM - Regular Meeting 

Tuesday, July 23, 1991 - 11:00 AM - Agenda Review 

Thursday, July 25 - 9:30 AM - Regular Meeting •• 
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Thursday Meetings of the Mul tnomah County Board of 
Commissioners are recorded and can be seen at the following times: 

Thursday, 10:00 PM, Channel 11 for East and West side 
subscribers 
Friday, 6:00 PM, Channel 27 for Paragon Cable (Multnomah 
East) subscribers 
Saturday 12: oo PM, Channel 21 for East Portland and East 
County subscribers 

-1-

AN EQUAL OPPORTUNITY EMPLOYER 



Tuesday, July 23, 1991 - 9:30 AM 

Multnomah County Courthouse, Room 602 

PLANNING ITEMS 

The Following July 1, 1991 Decisions of the Planning 
commission are Reported to the Board for Acceptance and 
Implementation by Board Order: 

P-1 CS 7-91 
SEC 18-91 APPROVE, SUBJECT TO CONDITIONS, the Requested 
community Service Use Request to Add 40 Slips to the Boat 
Marina 1 and APPROVE, SUBJECT TO CONDITIONS, the Requested 
SEC Permit for Alteration of a Use within an Area of 
Significant Environmental Concern, for Property Located at 
18699 NE MARINE DRIVE 

P-2 CU 14-91 DENY the Conditional Use Request for 
Development of Property with a Non-Resource Related Single 
Family Residence, for Property Located at 17050 NW SKYLINE 
BOULEVARD 

P-3 PR 5-91 
ZC 5-91 DENY the Requested Amendment of the 
Comprehensive Plan Map Changing the Plan Designation from 
Commercial Forest Use to Multiple Use Forest for that 
Approximately 10 Acre Portion of the Subject Property, and 
DENY the Requested Amendment of Sectional Zoning Map #26, 
Changing the Described Property from CFU-80, Commercial 
Forest Use to MUF-38, Multiple Use Forest, for Property 
Located at 19100 NW SKYLINE BOULEVARD 

P-4 CU 6-91 Request for Board Reconsideration of the Scope 
of Review for the August 6, 1991 Board Hearing in the 
Matter of an Appeal of the Decision to APPROVE, SUBJECT TO 
CONDITIONS, a Requested Conditional Use Permit for a 
Commercial Activity that is in Conjunction with Farm Uses 
in the EFU Zoning District, for Property Located at 9833 
NW CORNELIUS PASS ROAD 

P-5 LD 1-91 PUBLIC HEARING/ON THE RECORD/10 MINUTES PER 
SIDE to Review the Decision of the Planning Commission of 
May 7, 1991, DENYING REQUESTED APPEAL AND APPROVING, 
SUBJECT TO CONDITIONS, the Requested T~e III Land 
Division, a Minor Partition Resulting 1n Two Lots, 
Including a Flag Lot, Based on the Findings and Conclusions 
in the Tentative Plan Decision, Dated January 24, 1991, for 
Property Located at 6075 SW MlLL STREET 

P-6 HV 6-91 PUBLIC HEARING/ON THE RECORD PLUS ADDITIONAL 
TESTIMONY/10 MINUTES PER SIDE to Review the Decision of the 
Planning Commission of June 3, 1991, APPROVING, SUBJECT TO 
CONDITIONS, Requested 25 Foot Rear Yard setback Variance to 
Allow Construction of an Accessory Building, Located Five 
Feet from the South Property Line, for Property Located at 
17930 NW CHESTNUT LANE 
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Tuesday, July 23, 1991 - ll:OQ AM 

Multnomah County Courthouse, Room 602 

REGULAR MEETING 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

1. Ratification of an Intergovernmental Agreement Between 
Multnomah County and Oregon State University Extension 
Service to Coordinate and Organize 4-H Activities Related 
to the 1991 Multnomah County Fair, for the Period July 23, 
1991 through August 1, 1991 

Tuesday, July 23, 1991 - 11:00 AM 

Multnomah County courthouse, Room 602 

AGENDA REVIEW 

2. Review of Agenda for Regular Meeting of July 25, 1991 

Thursday, July 25, 1991 - 9:30 AM 

Multnomah County Courthouse, Room 602 

REGULAR MEETING 

CONSENT CALENDAR 

JUSTICE SERVICES 

SHERIFF'S OFFICE 

C-1 Ratification of an Intergovernmental Agreement Between the 
City of Portland and Multnomah County to Provide 
Photographic Darkroom Services for Development of 
Photographs of crime Scenes and Criminals, for the Period 
July 1, 1991 through June 30, 1992 

DEPARTMENT OF HUMAN SERVICES 

c-2 Ratification of an Intergovernmental Agreement Between the 
State Children's Services Division and Multnomah county to 
Provide Funding for Weekly In-Home Visits by Nurses andjor 
Trained Volunteers to 50 Teen Mothers and Their Infants 
Through the Child's First Year, for the Period July 1, 1991 
through June 30, 1992 

C-3 Ratification of an Amendment to the Physicians care 
Organization Intergovernmental Agreement Between Mul tnomah 
County and the State Office of Medical Assistance Program, 
Reducing the Net Capitation Fee as a Result of Actions 
Taken by the Oregon Legislature 
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DEPARTMENT OF HUMAN SERVICES - continued 

c-4 Ratification of an Intergovernmental Agreement Between 
Multnomah County and the Oregon Health Sciences University 
to a Provide Single Point for Medical Direction, Data 
Collection and Research as Required by Multnomah County 
Code and Emergency Medical Services Rules, for the Period 
July 1, 1991 through June 30, 1992 

C-5 Ratification of an Amendment to the Intergovernmental 
Agreement Between Multnomah County and Parkrose School 
District to Provide Conditions and Procedures for Operation 
of the Teen Health Clinic at Parkrose High School 

C-6 Ratification of an Intergovernmental Agreement Between 
Multnomah County and Portland School District No. 1 to 
Provide Day Treatment Services for Partners Project Clients 
of the Mental and Emotional Disabilities Program Office, 
for the Period July 1, 1991 through June 30, 1992 

C-7 Ratification of an Intergovernmental Agreement Between 
Multnomah County and Oregon Health Sciences University to 
Provide Day Treatment Services for Partners Project Clients 
and Adult Services for Clients of the Mental and Emotional 
Disabilities Program Office, for the Period July 1, 1991 
through June 30, 1992 

C-8 Ratification of an Intergovernmental Agreement 
Multnomah County and University Hospital to 
Outpatient Services for Partners Project Clients 
Mental and Emotional Disabilities Program Office, 
Period July 1, 1991 through June 30, 1992 

Between 
Provide 
of the 

for the 

REGULAR AGENDA 

DEPARTMENT OF HUMAN SERVICES 

R-1 Request for Approval in the Matter of a Notice of Intent to 
Apply for a Grant from the Centers for Disease Control for 
Development of a Prevention of HIV in Women and Infants 
Project 

R-2 Ratification of an Intergovernmental Agreement Between 
Multnomah County and Oregon Health Sciences University 
School of Nursing to Provide Evaluation of Program Changes 
in the County 1 s Delivery of Prenatal Care to Multnomah 
County Health Division Clients, for the Period August 1, 
1991 through June 30, 1992 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

R-3 ORDER in the Matter of the Quitclaim to the City of 
Portland of the Interest, if any, of Mul tnomah County in 
the Land Underlying that part of s.w. Baird Street Adjacent 
to Block 26, West Portland and Lots 1 and 2, Woods Parkway 
(Continued from July 



NON-DEPARTMENTAL 

R-4 Ratification of an Intergovernmental Agreement 
Multnomah County and the city of Portland to 
consolidation of Affirmative Action Programs, 
Period July 1, 1991 through June 30, 1992 

Between 
Provide 

for the 

R-5 RESOLUTION in the Matter of Amending Resolution 91-85 to 
Include Technical Changes Relating to the Transfer of 
Various Tax Foreclosed Properties to Northeast Community 
Development Corporation to Aid the Nehemiah Housing 
Opportunity Program (as Discussed by the Board at its July 
18, 1991 Meeting) 

0104C/dr/11-15 
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Agenda II 
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BOARD OF COUNIY COMMISSIONERS 
FORMAL BOARD MEEITNG 

RESULTS 
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PAULINE ANDERSON 
Multnomah County Commissio er 

District 1 

March 21, 1991 

To: Office of the Clerk 
Board of County Commissioners 

I will b~ out of town May 20-24. 

605 County Courthouse 
Portland, Oregon 97204 

(503) 248-5220 

In addition, I will be away from my office July ~ 
throu ust 2. 
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RICK BAUMAN 
Multnomah County Commissioner 

District 3 

TO: Board of 
Clerk of 

FROM: Rick Bauman 

RE: Absence from Office 

APRIL 12, 1991 

606 County Courthouse 
Portland, Oregon 97204 

(503) 248-5217 

I will be out of the office for the majority of the 
Beginning Tuesday, July 2nd I will be absent from board 

meetings. I will return in time the meeting of July 3 
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mULTnOmRH COUnTY OREGOn 

DEPARTMENT OF ENVIRONMENTAL SERVICES 
2115 S.E. MORRISON 

GLADYS McCOY • CHAIR OF THE BOARD 
PAULINE ANDERSON • DISTRICT 1 COMMISSIONER 

GARY HANSEN • DISTRICT 2 COMMISSIONER 
RICK BAUMAN • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

PORTLAND, OREGON 97214 
(503) 248-5000 

TO: 

FROM: 

DATE: 

MEMORANDUM 

Gladys McCoy, Chair of the Board 
Commissioner Pauline Anderson 
Commissioner Rick Bauman 
Commissioner Gary Hansen 
Commissioner Sharron 

Paul Yarborough, DES 

May 29, 1991 

RE: 1991 Multnomah county - July 23-28, 1991 

Even though July 23, 1991 seems a long way off, it is not too soon 
to make plans to attend the opening ceremonies for this 's 

This year's theme is "Come Get 
been set to take place at 
Day"). Please reserve that date and t on your 
plan to "Come Get on Board" for the ceremonies! 

AN EQUAL OPPORTUNITY EMPLOYER 

has 
("Kids' 

calendars and 



ANNOTATED MINPTE;S 

Tuesday, July 23, 1991 - 9:30 AM 
Multnomah County Courthouse, Room 602 

PLANNING ITEMS 

The Following July 1, 1991 Decisions of the Planning 
commission are Reported to the Board for Acceptance and 
Implementation by Board Order: 

P-1 CS 7-91 
SEC 18-91 A;t?PROVE, SUBJECT TO CONDITIONS, the Requested 
Community Service Use Request to Add 40 Slips to the Boat 
Mar ina, and APPROVE, SUBJECT TO CONDITIONS, the Requested 
SEC Permit for Alteration of a Use within an Area of 
Significant Environmental Concern, for Property Located at 
18699 NE MARINE DRIVE 

ACCEPTED. 

P-2 CU 14-91 DENY the Conditional Use Request for Develop­
ment of Property with a Non-Resource Related Single Family 
Residence, for Property Located at 17050 NW SKYLINE 
BOULEVARD 

P-3 

MOTION TO RETURN CU 14-91 TO THE PLANNING 
COMMISSION AND RETURN THE FILING FEE WAS 
APPROVED. 

ZC 5-91 DENY the Requested Amendment of the 
Comprehensive Plan Map Changing the Plan Designation from 
Commercial Forest Use to Multiple Use Forest for that 
Approximately 10 Acre Portion of the Subject Property, and 
DENY the Requested Amendment of Sectional Zoning Map #2 6, 
Changing the Described Property from CFU-80, Commercial 
Forest Use to MUF-38, Multiple Use Forest, for Property 
Located at 19100 NW SKXLINE BOULEVARD 

ACCEPTED. 

P-4 CU 6-91 Request for Board Reconsideration of the Scope 
of Review for the August 6, 1991 Board Hearing in the 
Matter of an Appeal of the Decision to APPROVE, SUBJECT TO 
CONDITIONS, a Requested Conditional Use Permit for a 
Commercial Activity that is in Conjunction with Farm Uses 
in the EFU Zoning District, for Property Located at 9833 
NW CORNELIUS PASS ROAD 

CU 6-91 CONTINUED TO AUGUST 6, 1991. 
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P-5 LD 1-91 PUBLIC HEARING/ON THE RECORD/10 MINUTES PER 
~ to Review the Decision of the Planning Commission of 
May 7, 1991, DENYING REQUESTED APPEAL AND APPROVING, 
SUBJECT TO CONDITIONS, the Requested Type III Land 
Division, a Minor Partition Resulting in Two Lots, 
Including a Flag Lot, Based on the Findings and Conclusions 
in the Tentative Plan Decision, Dated January 24, 1991, for 
Property Located at 6075 SW MILL STREET 

PUBLIC HEARING HELD. TESTIMONY HEARD. MOTION 
TO SUSTAIN PLANNING COMMISSION DECISION WAS 
APPROVED. 

P-6 HV 6-91 PUBLIC HEARING/ON THE RECORD PLUS ADDITIONAL 
TESTIMONY/10 MINUTES PER SIDE to Review the Decision of the 
Planning Commission of June 3, 1991, APPROVING, SUBJECT TO 
CONDITIONS, Requested 25 Foot Rear Yard Setback Variance to 
Allow construction of an Accessory Building, Located Five 
Feet from the South Property Line, for Property Located at 
1793 0 NW CHESTNUT LANE 

PUBLIC HEARING HELD. TESTIMONY HEARD. MOTION 
TO SUSTAIN PLANNING COMMISSION DECISION WAS 
APPROVED. 

COMMISSIONER KELLEY REQUESTED THAT PLANNING 
STAFF PROVIDE THE TESTIMONY TO THE PLANNING 
COMMISSION AND STAFF REPORTS AS PART OF THE 
PACKET INFORMATION SUBMITTED WITH ALL PLANNING 
ITEMS TO COME BEFORE THE BOARD OF COUNTY 
COMMISSIONERS. THIS WAS ACKNOWLEDGED BY ROBERT 
HALL OF THE PLANNING OFFICE 

Tuesday, July 23, 1991 - 11:00 AM 
Multnomah County Courthouse, Room 602 

REGULAR MEETING 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

1. Ratification of an Intergovernmental Agreement Between 
Multnomah County and Oregon State University Extension 
Service to Coordinate and Organize 4-H Activities Related 
to the 1991 Multnomah County Fair, for the Period July 23, 
1991 through August 1, 1991 

APPROVED. 

Tuesday, July 23, 1991 - 11:00 AM 
Multnomah County Courthouse, Room 602 

AGENDA REVIEW 

2. Review of Agenda for Regular Meeting of July 25, 1991 

R-5 JOHN DUBAY ADVISED THAT EXHIBIT A FROM RESOLUTION 
91-85 WOULD BE ATTACHED TO THE AMENDED RESOLUTION 
BEFORE THE BOARD FOR CONSIDERATION. 
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Thursday, July 25, 1991 - 9:30 AM 
Multnomah County Courthouse, Room 602 

REGULAR MEETING 

CONSENT CALENDAR 

JUSTICE SERVICES 

SHERIFF'S OFFICE 

C-1 Ratification of an Intergovernmental Agreement Between the 
City of Portland and Multnomah County to Provide 
Photographic Darkroom Services for Development of 
Photographs of Crime Scenes and Criminals, for the Period 
July 1, 1991 through June 30, 1992 

APPROVED. 

DEPARTMENT OF HUMAN SERVICES 

c-2 Ratification of an Intergovernmental Agreement Between the 
State Children's Services Division and Multnomah County to 
Provide Funding for Weekly In-Home Visits by Nurses andjor 
Trained Volunteers to 50 Teen Mothers and Their Infants 
Through the Child's First Year, for the Period July 1, 1991 
through June 30, 1992 

APPROVED. 

C-3 Ratification of an Amendment to the Physicians Care 
Organization Intergovernmental Agreement Between Mul tnomah 
County and the State Office of Medical Assistance Program, 
Reducing the Net Capitation Fee as a Result of Actions 
Taken by the Oregon Legislature 

APPROVED. 

DEPARTMENT OF HUMAN SERVICES - continued 

C-4 Ratification of an Intergovernmental Agreement Between 
Multnomah County and the Oregon Health Sciences University 
to a Provide Single Point for Medical Direction, Data 
Collection and Research as Required by Multnomah County 
Code and Emergency Medical Services Rules, for the Period 
July 1, 1991 through June 30, 1992 

APPROVED. 

C-5 Ratification of an Amendment to the Intergovernmental 
Agreement Between Multnomah County and Parkrose School 
District to Provide Conditions and Procedures for Operation 
of the Teen Health Clinic at Parkrose High School 

APPROVED. 
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C-6 Ratification of an Intergovernmental Agreement Between 
Multnomah County and Portland School District No. 1 to 
Provide Day Treatment Services for Partners Project Clients 
of the Mental and Emotional Disabilities Program Office, 
for the Period July 1, 1991 through June 30, 1992 

APPROVED. 

C-7 Ratification of an Intergovernmental Agreement Between 
Multnomah County and Oregon Health Sciences University to 
Provide Day Treatment Services for Partners Project Clients 
and Adult Services for Clients of the Mental and Emotional 
Disabilities Program Office, for the Period July 1, 1991 
through June 30, 1992 

C-8 

APPROVED. 

Ratification of an Intergovernmental Agreement 
Multnomah County and University Hospital to 
Outpatient Services for Partners Project Clients 
Mental and Emotional Disabilities Program Office, 
Period July 1, 1991 through June 30, 1992 

APPROVED. 

Between 
Provide 
of the 

for the 

REGULAR AGENDA 

DEPARTMENT OF HUMAN SERVICES 

R-1 Request for Approval in the Matter of a Notice of Intent to 
Apply for a Grant from the Centers for Disease control for 
Development of a Prevention of HIV in Women and Infants 
Project 

APPROVED. 

R-2 Ratification of an Intergovernmental Agreement Between 
Multnomah county and Oregon Health Sciences University 
School of Nursing to Provide Evaluation of Program Changes 
in the County's Delivery of Prenatal care to Multnomah 
County Health Division Clients, for the Period August 1, 
1991 through June 30, 1992 

APPROVED. 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

R-3 ORDER in the Matter of the Quitclaim to the City of 
Portland of the Interest, if any, of Multnomah County in 
the Land Underlying that part of s.w. Baird Street Adjacent 
to Block 26, West Portland and Lots 1 and 2, Woods Parkway 
(Continued from July 18, 1991) 

MOTION TO REMOVE R-3 FORM THE AGENDA AT THE 
REQUEST OF THE ASH CREEK NEIGHBORHOOD 
ASSOCIATION THROUGH BOB OBERST OF FACILITIES 
AND PROPERTY MANAGEMENT AND WAS APPROVED. 
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NON-DEPARTMENTAL 

R-4 Ratification of an Intergovernmental Agreement 
Multnomah County and the City of Portland to 
Consolidation of Affirmative Action Programs, 
Period July 1, 1991 through June 30, 1992 

APPROVED. 

Between 
Provide 

for the 

R-5 RESOLUTION in the Matter of Amending Resolution 91-85 to 
Include Technical Changes Relating to the Transfer of 
Various Tax Foreclosed Properties to Northeast Community 
Development Corporation to Aid the Nehemiah Housing 
Opportunity Program (as Discussed by the Board at its July 
18, 1991 Meeting} 

0161C/1-5 
cap 

RESOLUTION 91-110 APPROVED. 
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ClASS I 

CONTRACT APPROVAl FORM 
(See Administrative Procedure #21 06) 

CLASS II 

Contract 

ClASS Ill 

Professional Services under $10,000 D Professional Services over $10,000 

Total Amount 

Department Manager 

VENDOR CODE 

FUND AGENCY 

(RFP, l=vc,ml"'i!inn\ 

D PCRB Contract 
Maintenance a,.,r,c.orr•ont 

licensing Agreement 
Construction 
Grant 
Revenue 

Date--------

SUB ACTIVITY OBJECT 
ORG 

WHITE· PURCHASING CANARY 

Payment Term 

D Lump Sum ·--------­
Monthly 

Other 

Requirements contract - Requisition required. 

Purchase Order 

Requirements Not to t:::xc~eera ""·-------

$ 

AMOUNT INC/ 

PINK • CLERK OF THE BOARD GREEN· FINANCE 



INSTRUCTIONS FOR COMPlETING CONTRACT APPROVAl FORM 
1. ClASS I, ClASS II, ClASS III - Check off appropri ass of contract in one of the 

umns on 
2 . CONTRACT I 

3. 

4. 

5. 
6. 

7. 

form. 
by ignated in 

numberi to ginal 

ion. 
is a t 

d public opening. 

Division or call Purchasing 

as are made and 

or services 

d ion s. 

ion itive ddi 
r. 

8. 

i e. 
9. CONTRACTOR MBE, 

, or QRF (Quali 
10. MAiliNG 
lL 

is an indi 
12. 

14. CONTRACT AMOUNT -
15. AMOUNT AMENDMENT -

AMOUNT OF AGREEMENT 
or 

17. PAYMENT 

i and/or ni ive Rule #, 

appropriate box if 
litation Facility). 

is certi ed as an 

on contract to begin 
on contract to termi 

amount ginal 

ion. 
# if 

ces. 
services. 

... nmfini" or order y' if app 1 i 

Enter original amount of contract. If this 
please include original amount and amended amount. 
payment terms by checking appropri box and 

e. 
is an 

ng 

CONTRACT - sition Required - Check this box that a 
will i to initi payment. 

19. PURCHASE ORDER # Enter number of purchase order to be issued. If number is not 
11 II 

lar requi s 

eted as Di 
only. 

account code structure for the type agreement; 

ption for 
is bei split numbers, 
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Agenda No.: ________________________ ~ 

(Above space for Clerk 1 s Office 
. . .. .. . . ... .. . .. .. . . . . . . . .. . . . . . . . . . . .. . . . . 

SUBJECT: IGA - City of Portland 
AGENDA- REVIEW/ 
BOARD BRIEFING·----:-:::----,---,..------ REGULAR MEETIN ...... G----<7o~-I ...... 18J.I.l_.9_.,1-::---:--.----· 

(date) 

DEPARTMENT Sheriff's Office DIVISION Law Enforcement Branch -------------------------
TELEPHONE ----------------------------

Robert G. 

ACTION REQUESTED: 

INFORMATIONAL ONLY POLICY DIRECTION ITJ APPROV.i\L 

CHECK IF YOU REQUIRE OFFICIAL WRITTEN NOTICE OF ACTION TAKEN: ----
BRIEF SUMMARY (include statement of rationale for action requested, 
as we as personnel and fiscal/budgetary impacts, if applicable): 

Ratification of IGA between City of Portland and Multnomah County Sheriff's Office 
for City of Portland to provide darkroom services 

NOTE: Renewal - Place on consent calender 

(If space is inadequate, please use other side 

ELECTED OFFICIAL 

Or 

DEPARTMENT MANAGER --------------------------------------------
(All accompanying documents must have re uired signatures) 

2/91 



- -
Contract # 800302 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) -------

MUL TNOMAH COUNTY OREGON Amendment 

CLASS I CLASS II CLASS Ill 

Professional Services under $1 0,000 0 Professional Services over $10,000 ~ Intergovernmental Agreement 
(RFP, Exemption) RATIFIED PCRB Contract 

oR\G\~~\.. 
0 Maintenance Agreement Multnomoh County Board 

Licensing Agreement of Commissioner• 
0 Construction 
0 Grant C-1 July 25, 1991 
0 Revenue 

RE1URN 10: Larry Aab 313/225 
Contact Person Bandy Aml111dsoo Phone 251-2401 Date ---------

Department Sheriff's Office Division Law Enforcement Bldg/Room ________ _ 

Description of Developnent of of crime scenes and 

RFP/BID Date of RFP/BID ______ _ Exemption Exp. Date ------­
QRF ORS/AR Contractor is 0 MBE OWBE 

Contractor Name City of Portland - Darkroom Svcs 
.. Lieutenant John R. Holly II 

Ma1hng Address Identification Di:v • Bur • Of Pol. e 
1111 SW 2nd Ave, Rrn 1240, Portland, OR 972Q4 

Phone ___ ~~-------------------------
Employer ID #or SS # -----------

Effective Date__,~~-----------­

Termination Date~u....:..~...u....----------
Original Contract Amount $_4_.,'-00_0_. 00 ______ _ 

AmountofAmendment~---------------------­

Total Amount of Agreement $-H--...r+-~,..-----1--1 

REQUIRED SIGNATU ·--0 
DepartmentManagero~~~~~~~~~~~~~ 

Purchasing Director ____________ _ 
(Class II Contracts Only) 

County Counsel \...f~. ~t= 
County Chair/Sheriff ------------

VENOORCODE I VENOOR NAME 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT 
NO. -{f ORG 

01. 100 025 3320 6110 
02. 

C3. 

INSTRUCTIONS ON REVERSE SIDE 

Payment Term 

0 Lump Sum "'----------
0 Monthly 

0 Other 

0 Requirements contract - Requisition required. 

Purchase Order 

1'1 

Date ~ht 
Date-----------------

Date -~'1,._../ __ [....._'1-"-+-/_?>'-~-) ______ _ 
Date _ 7 ___ / __ ' _________ _ 

I TOTAL AMOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
OBJ CATEG DEC 

IND 

WHrTE • PURCHASING CANARY· INfTIA TOR PINK - CLERK C.t: THF R<"'·' 



BU0302 

AGREEMENT FOR SERVICES 
ORIGINAL 

This Agreement for Services (Agreement) is between the City of Portland, Oregon 
(Provider), and the Multnomah County Sheriff's Department, 12240 N.E. Gisan, 
Porltand, Oregon 97230 (Receiver) . 

RECITALS: 

The Provider and the Receiver desire to enter into this agreement by the terms 
of which the Provider, through its Bureau of Police, will provide photographic 
darkroom service to the Receiver on the terms set forth in this agreement. 

1. SCOPE OF PROVIDER SERVICES 

a. Develop 35rnrn color films compatible with standard C-41 (color 
ive) and E-6 (color slide) processes as indicated in the Schedule 

of Charges attached as Exhibit A. 

b. Produce color in sizes indicated in the Schedule of 

c. 

d. 

attached as Exhibit A, from 35rnrn color 

Copy VHS cassettes as indicated in the Schedule of 
as Exhibit A. 

, attached 

Provide 
Schedule 

handling and darkroom processing as indicated in the 
, attached as Exribit A. 

e. Provide a written statement to the Receiver each calendar 
the actual utilization of these and their costs. 

2. COMPENSATION 

The Receiver shall submit payment for actual services each within 
30 of of statement from the Provider. 

3. EFFECTIVE AND TERMINATION DATES 

4. 

This shall be in effect from July 1, 1991, through June 30, 1992. 

For information concerning photographic services to be performed under this 
, contact should be made with Lt. John Holly, Identification Unit, 

Bureau of Police, 1111 SW 2nd Avenue, Room 1250, Portland, Oregon 97204, 
796-3382. 



800302 ORIGINAL 
5. RECEIVER CONTACT PERSON 

For information concerning photographic services requested contact should 
be made with 

6. NOTICE 

7. 

8. 

9. 

Any notice provided for under this agreement shall be sufficient if in 
writing and delivered personally to the following addressee or deposited in 
the United States Mail, postage prepaid, certified mail, return 
requested, addressed as follows, or to such other address as the receiving 
party hereafter shall in writing: 

If to the Provider: Charles F. Makinney 
Bureau of Police 
1111 SW 2nd Avenue, Room 1202 

If to the Receiver: 

Portland, 97204 

Multnomah 
12240 N.E. Glisan 
Portland, Oregon 97230 

The Provider and the Receiver may amend this at any time only 
written amendment executed by the Provider and the Receiver. change in 
#1, of Contractor Services, or in Exhibit A, Schedule of 
shall be deemed an amendment to this section. 

This may be terminated by either on 30 written 
of such termination to the other 

In connection with its activities 
Receiver shall comply with all 
and regulations. 

under this agreement, Provider and 
state, and local laws 

10 . OREGON LAW AND FORUM 

a. This agreement shall be construed according to the laws of the State 
of Oregon. 

b. Any between the 
agreement or out of work 
if in the state courts, 

Provider and Receiver ing under this 
under this agreement shall occur, 

in the Multnomah County Court having 

4 



11. 

12. 

Btl0302 OR\GlNAL 
jurisdiction thereof, and if in the federal courts, in the United 
States District Court for the District of Oregon. 

Receiver shall not 
or obligation hereunder, 
Provider. 

this agreement, in whole or in part, or any right 
without the written approval of the 

Any dispute under this agreement which is not settled by mutual agreement 
of the Provider and the Receiver within sixty (60) of notification in 
writing by either party shall be submitted to an arbitration The 

shall be composed of three (3) persons, one of whom shall be 
appointed by the one of whom shall be appointed by the Provider, 
and one of whom shall be appointed the two arbitrators appointed by the 
Provider and Receiver. In the event the two cannot agree on the third 
arbitrator, then the third shall be appointed by the Presiding Judge 
(Civil) of the Circuit Court of the State of Oregon for the County of 

Multnomah. The arbitrators shall be selected within thirty (30) days of 
the of the (60) The arbitration shall be 

Oregon, shall be the laws of the State 
of Oregon, and shall be as as is possible. The Provider 
and Receiver shall agree on the rules the arbitration ( 

of costs), or, if the Provider and Receiver cannot agree on 
rules, the arbitrators their decision within five (45) 

of their first Provider and Receiver. Insofar as the 
Provider and Receiver may do so, they shall be bound by the 
decision of the 

5 
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PROVIDER: City of Portland 

By: 

Name: 

Title: 

Date: 

By: 

Name: 

Title: 

Date: 

APPROVED AS TO FORM: 

Date: 

OR\G\Nf\L 

RECEIVER: Multnomah County 

By: 

Name: 

Title: 

Date: 

REVIEWED: 

L~L,~ounsel 
Date: 

RATIFIED 
Muhnomab County Board 

of Comm1ssaoners 
{}-; 7-e?S;9/ 
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35mm Film Processing: 
12 exposure roll 
24 exposure roll 
36 exposure roll 

3 Bulk film (per 1 

EXHIBIT A (/l?;'e;;'~ 
OF CHARGES ~~ 

FY 91/92 
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One 
* 
One 
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*P at same t 

One two (2) hour cassette 
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if tape is provided 

s) 

SPECIAL HANDLING PROCESSING $24.45 per hour 

Per City Contract #26834, FY 90/91 
Per County Contract.#800571, FY 90/91 

4.99 

. 4 9 

.28 

.26 

.21 

.53 

.42 
2.73 
1. 79 

.16 

.08 

same 

26.25 

21.00 

1, 1991 

by: Beth Bown T le: AA1 Phone: 796 361 



MUL TNOMAH COUNTY OREGON 

ClASS I 

Professional Services under $1 

of 

CONTRACT .APPROVAL FORM 
Administrative Procedure #21 06) 

ClASS II 

0 Professional Services over $10,000 

Maintenance Agreement 

Contract 

ClASS Ill 

Exemption 

Payment Term 
o Lump Sum .,.. _____ __ 

Monthly 

Other 

AmoumofAmendmem~----------------------

Requirements contract • Requisition required. 

Purchase Order 
Amount of Agreement ,.. ________ _ 

REQUIRED 

VENOORCODE 

FUND AGENCY 

Requirements Not to Exceed ·------~-

Date ____ _.;... ___ _.;..._.;... ______ _ 

Date-----------------

Date ---:-:-+--......,....,.... 
Date __ .......;.-......;;....r-..u....----------

INC/ 
DEC 
INO 

CANARY· INrriATOR PINK • CLERK OF THE BOARD GREEN· FINAN::E 



INSTRUCTIONS FOR COMPLETING CONTRACT APPROVAl FORM 
1. ClASS I, CLASS II, CLASS III - Check off appropri class of contract in one of 

2. 

3. 

4 

5. 
6. 
7. 

8. 

9. 

IL 

umns on 

' -

top of the form. 
i by ignated person in 

ginal 

or 

is a t RFP/Bid 
RFP/Bid public opening. 

EXPIRATION - Enter exemption 

is an i i vi 

or the Chair. 
Revi Statutes 

WBE, QRF - Check appropri 
i Rehabilitation 

on 

box if 
1 ity). 

al 

DATE - to begin ces. 

vision or call ing 

as are and 

ces 

ion 

from competitive bidding 

ni ve Rule #, when 

is i as an 

on. 
# if 

TERMINATION on to terminate services. 
ORIGINAl CONTRACT AMOUNT - Enter amount of original contract. 

15. AMOUNT OF AMENDMENT- amendment or change order amount only, if applicable. 
TOTAl AMOUNT OF AGREEMENT - Enter original amount of contract. If this is an 

or change order, please include original amount and amended amount. 
17. PAYMENT TERMS - payment terms by checking appropri box and 

lar 
18. REQUIREMENTS CONTRACT - Requisition Requi this box that a 

19. 

21. 

i initiate payment. 
is If is 

II 

- Li i lar s 

as Purchasing Director needs to 

ass II only. 
STRUCTURE - account structure for the of agreement; 

i.e., or revenue. 
iated ption for Data Entry purposes. DESCRIPTION -

AMOUNT - If dollar amount is being split among different account numbers, 
i lar 



Agenda No. :-------------­
(Above s ce for Clerk's Office Use) 

SUBJECT: Intergovernmental Agreement with State Children's Set:vi ces Division 

DEPARTM DIVIS I 

ACTION REOUESTED: 

D INFORM.h.TIONAL ONLY POLICY DIRECTION W APPRO\' f:. L 

CHECK IF YOU R IRE OFFICIAL vJRITTEN NOTICE OF ACT ION TAKEN:..,.!!_ __ _ 

BRIEF (include statement of rationale for actio~ requestec, 
as we personnel and fiscal etary impacts, if a licable): 

Ratification of Revenue Agreement with State Children's Services Division that 

the County to monitor the number of teenage women who deliver healthy 

weight babies, infants who develop normal growth during the 

parents who demonstrate nurturance and caring for babies. 

(If space is inadequate, please use other side) 

SIGNATURES: 

ELECTED OFFICIAL __________________________________________________ __ 

Or 

DEPARTMENT 

', 



DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION 

BOARD 
PAULINE ANDERSON" COMMISSIONER 

426 SW. STARK STREET, 2ND FLOOR 
PORTLAND, OREGON 97204 

GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 
RICK BAUMAN • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER {503) 248-3406 

TO: 

VIA.: 

FROM: 

DATE: 

McCoy 
Multnol!lah County Chair 

, Director, Health Division 
rector, Department of Human Services 

Tom Fronk, Business 
Health Division 

June 27, 1991 

Manager 

SUB,JECT: Intergovernmental Revenue 
Division 

with State Children's Services 

[7590K/p] 

Multnomah County did not receive the contract from the 
state until June 22, 1991 which is five days after the DHS 
cut off date for submission of contracts requiring board 

prior to June 30, 1991. 

The Health Division and the Department of Human Services 
recommend County Chair approval and County Board 
ratification of this $21,000 Intergovernmental Revenue 
Agreement with State Children's Services Division for the 
period July 1, 1991 to June 30, 1992. 

This project partially provides funds for the weekly 
in-home visits by Community Health Nurses and/or trained 
volunteers to 50 pregnant or parenting teens. The project 
monitors the number of teenage women who deliver healthy 
normal birthweight babies; infants who develop normal 
growth during the first year of life; and parents who 
demonstrate nurturance and caring for babies. The Division 
has $21,000 in FY 91/92 expenditure and revenue budgets for 
this project. 

This contract has been renewed annually since May, 1986. 



A 
MUL TNOMAH COUNTY OREGON 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) Contract # _..~..,.;1 0 ...... 2\=..-0\.u..;?S'--"=a'-'--­

Amendment 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $1 0,000 0 Professional Services over $10,000 5{J Intergovernmental Agreement 
(RFP, Exemption) ~ 0 PCRB Contract 

0 Maintenance Agreement Multnomah County Board 
0 Licensing Agreement 
0 Construction 

of Commissaoners 
0 Grant C-2 Ju1l;: 25z 1991 
!X1 Revenue 

Phone -"""'x:.:::2:..:::6..:..70=--- Date 7/o/YI 
Department __ _,H""'um ....... a,...n..._..S""'e'"""r_._v ..... ic~e..,s"'----- Bldg/Room.~1....,6"""0'-"-/ ..... 2 ____ _ 

Description of Contract Provj de ,~k~ in-home vj sits by nurses and/or trained val unteers to 
IN """ 1.r _ _50 teen mothers and their _ :_ through the cbj]d's fjrst year. 

RFP/81D 

ORS/AR 

Date of RFP/81D ------­ Exemption Exp. Date ------­

OWBE OQRF Contractor is 0 MBE 

Contractor Name ---4~H-t'~~-tll!-~~""~~"~a.s---R't-v'i-~1"!1"1-

Mailing 

Phone -------------------------
Employer ID #or SS # __.:Lt..£.__ ________ _ 

Effective Date----"'"'"""""""*-.......... _....."""""'.._ ____ _ 

Termination 

Payment Term 

0 Lump Sum "'---------­

ex Monthly $ 1, 750/month 

0 Other 

0 Requirements contract - Requisition required. 

Purchase Order Amount of Amendment "'-----------­

Total Amount of Agreement ... -==..!..-=-=-------- o Requirements Not to Exceed ... ______ _ 

~lQUIRED SIG~RES: /l} Af/,AJ'-"A..""~ 
f"l'•rtment ManagejJ)rf:!../Zi.. ~ Drue ________ ~~~~~~---------------· 
Purchasing Director Date 

(Class II Contracts On~./:::... k d 
County Counsel ti1 ./AJ?" .#~ Date c;-, .. l (. CCI 
County Chair/Sheriff "yjj/AJJCO;J /{~/ Date 1 j_;;s-jq; I 

/ 
I /{ I I ., 

VENDOR CODE I VEIV.JlK>R NAME u I TOTAL Atv10UNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY """"""''-'-' .,UB REPT LGFS DESCRIPTION AMOUNT INC/ 
NO. ORG RE:V OBJ CATEG DEC 

IND 

01. 156 010 0750 2"13 S21 .QQO 
02. 

03. 

INSTRUCTIONS ON REVERSE SIDE 
WHITE- PURCHASING CANARY- INITIATOR PINK- CLERK OF THE BOARD GREEN- FINAN":;E 



INTERAGENCY AGREEMENT 

CSD Contract Number: 1-320 277038 Date:llJNE 17. 1991 

This contract between the State of Oregon, Department of Human Resources, Children's Services 

Division, hereinafter referred to as the "Division" and 

MUL TNOMAH COUN1Y DEPAR1MENT OF HUMAN SERVICES 

hereinafter referred to as the "Contractor" begins JULY 1, 1991 and ends JUNE 30, 1992, 

and includes the following which are attached hereto: 

Document Pages 

SCHEDULE 4 

GENERAL PROVISIONS 10 

EXHIBITI 4 

THIS CONTRACT CONSTITUTES THE ENTIRE CONTRACT BE1WEEN THE PARTIES. NOW AIVER, 
CONSENT, MODIFICATION OR CHANGE OF TERMS OF THIS CONTRACT SHAll BIND EITIIER 
PARTY UNLESS IN WRITING AND SIGNED BY BOTIIPARTIES. SUCH WAIVER, CONSENT, 
MODIFICATION OR CHANGE, IF MADE, SHALL BE EFFECTIVE ONLY IN THE SPECIFIC INSTANCE 
AND FOR THE SPECIFIC PURPOSE GIVEN. THERE ARE NO UNDERSTANDINGS, AGREEMENTS, OR 
REPRESENTATIONS, ORAL OR WRITTEN, NOT SPECIFIED HEREIN REGARDING THIS CON1RACT. 

CON1RACTOR, BY THE SIGNATURE BELOW OF ITS AUTIIORIZED REPRESENTATIVE, HEREBY 
ACKNOWLEDGES THAT IT HAS READ THIS CONTRACT, UNDERSTANDS IT, AND AGREES TO BE 
BOUND BY ITS TERMS AND CONDITIONS. 

NOTE: THIS CONTRACT HAS BEEN PREPARED PRIOR TO THE OREGON LEGISLATURE 
GRANTING TO THE DIVISION AUTIIORIZATION TO OBLIGATE FUNDS IN THE 1991-93 BIENNIUM. 
TillS CONTRACT IS CONTINGENTUPO~~N'S 1991-93 BUDGET. 

REVIEWED BY CONTRACTS OFFICE~ Date: b /i..tl {'11 
AGREED: CONTRACTOR AGREED: CHILDREN'S SERVICES DMSION 

MULTNOMAHCQUNTYDEPARJMENT 
OF HUMAN SERVICES By: ____________ _ 

RATIFIED 
Multnomon County Boara 

of Commessioners 

c~ z-;;.s-v 

Date: ______________ _ 

BUDGET: 91-93 

REVIEWED: 
Laurence B. Kressel, County 
Counsel for Multnomah County, 

:~0~~ 
Date: :z= .. ff'Z'r 

I 
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'JUL 2 5 

enda No.=------------~:-________ ___ 
{Above s ce f Cl rk's Office 

.. • • • • • • • • • • • • • • jj; * • • • • • j1. • • • 

SUBJECT: The Physicians Care Organi~.at;.iQD Agreement 

BCC Informa 

DEP.!\.RTMEN I I 

PERSON S fi.K:k G P 

INFORMA~I A CNLY IOtJ 

ES ! ATED I D BOA 

AP?ROV :.. 

estE: , 
b e 

Board ratification of amendment to Physicians Care Organization {PCO) Agreement 

reducing the Net Capitation Fee to $46.73 and eliminating provisions for Adult 

Dental Services. The Amendment is a result of actions taken by the oregon 
Legislature. 

( f s ce inad at , e se o 

S: 



DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION 

GLADYS McCOY • CHAIR OF THE BOARD 
PAULINE ANDERSON • DISTRICT 1 COMMISSIONER 

GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 
RICK BAUMAN • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

426 S.W. STARK STREET, 2ND FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3406 

TO: 

VIA: 

FROM: 

DATE: 

SUBJECT: 

Gladys McCoy 
Multnoma4 County Chair 

Bi/).:~gaard, Director, Health Division 
Ac~~~rector, Department of Human Services 

Tom Fronk, Business 
Health Division 

June 25, 1991 

Revenue Contract Amendment with State of Oregon Adult and Family 
Services Division 

On September 25, 1990, the County and State executed a 
contract effective October 1, 1990 and terminating September 
30, 1991, providing Adult Dental Services. The State 
notified County June 19, 1991, that effective July 1, 1991 
Adult Dental Services coverage will be eliminated. 

~ecommendation: The Health Division and the Department of Human Services 
recommend County Chair approval and Board ratification of 
this amen&nent to contract tl02781 effective July 1, 1991 to 
and including September 30, 1991. 

The Physician Care Organization (PCO) Agreement provided for 
the County to be paid a Capitation Fee including Optional 
Services, and risk limitation coverage. The Optional 
Services included in the agreement were pharmaceutical and 
dental. The Oregon Legislature has eliminated coverage of 
Adult Dental Services effective July 1, 1991, and caused 
Section 3, Consideration to be amended as follows: 

1. The amount payable per member per month as the Capitation 
Fee is reduced from t~~ to for the period 
October 1, 1990 through September 30, 1991. 

2. After deducting the cost for risk limitation coverage, 
the Net Capitation Fee for the period from October 1, 
1990 through September 30, 1991 is reduced from to 



3. Dental services rate is reduced from $9.73 to $6.75 per 
member month. 

Also effective 1, 1991, Section 12, Exclusions is hereby 
amended to add (#40) Adult Dental Services. The remainder of 
the original remains in effect. 

This program was mandated by the State Legislature and has 
been since January 1985. 



MUL TNOMAH COUNTY OREGON 

CLASS I 

CONTRACT APPROVAl FORM 
(See Administrative Procedure #21 06) 

CLASS II 

Contract# 102781 

Amendment 

CLASS Ill 

Professional Services under $1 0,000 0 Professional Services over $10,000 IXl Intergovernmental Agreement 
(RFP. Exemption) fkal~ED 0 PCRB Contract 
Maintenance Agreement Multnomoh County Board 

0 Licensing Agreement of Comma.uioners 
Construction 

0 Grant C-3 July 25, 1991 
rn Revenue 

Phone x2670 Date '/aJcn 
I I 

Department ___ ___::;H:..::uma=::..:n_::.Se.::.r=-v:...:l::..:. c:::..::e::.::s:__ __ Division ___ .:.:H.::.ea=-1=-t:::.:h:.:..--_ Bldg/Room_..;;;;l;..;;;.6..;,..,0/<-.,;2;;:__ ___ _ 

Description of Contract Amendment reduces the net capitation fee to $46.73 and sets the 

.xi§k limitation coverage selected by and payable by contractor under this agreement 

RFP/BID Date of RFP/BID ------­ Exemption Exp. Date ____ _ 

OMBE 

Phone -----~~~~~------------­
Employer ID #or SS # ----.!:.!1.~-------

Effective Date ----~~~:L.L..~~!_ __ _ 

Termination Date September 30, 1991 

Original Contract Amount "'-----------

Amount of Amendment 

Total Amount of Agreement $ Reqni rements 

OWBE OQRF 

Payment Term 

0 lump Sum "'----------

0 Monthly 

0 Other 

0 Requirements contract- Requisition required. 

Purchase Order 

0 Requirements Not to Exceed ... ________ _ 

~'QUI RED SIG~REK~ • (!} ~P L JA;,~~ / ~partment Manager~ ~L~Date ____ _:_ ____ "---------···-

Purchasing Director Date-----------------
(Class II Contracts 

County Counsel -~1-4~'K,J.-J.I!lr.q_J9..1"N~~._,.,.c::::._ 

County Chair/Sheriff -~-~~~=¥-\..LU-.f-1'.~~~~ 

Date ______ ~~~,_~+-----------------

Date 

VENDOR CODE $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT SUB REPT LGFS DESCRIPTION AMOUNT 

NO. ORG OBJ ATEG 

01. 156 010 0700 2600 Rev. Sour irements 

02. 

03. 

INSTRUCTIONS ON REVERSE SIDE 
WHITE - PURCHASING CANARY· INITIATOR PINK - CLERK OF THE BOARD GREEN- FINAf.CE 

INC' 
DEC 
IND 



~,-4 -----~oregon 

DEPARTMENT OF 

HUMAN 

Amendment to OMAP Contract ~ 90-H-076 RESOURCES 

Office of Medical 
The Physicians Care Organization Aqreemant, af!ecti ve Assistance Programs 
October 1, 1990, hereafter known as Contract, by and 
between Multnomah County Department of Human Resources 
of Oreqon, hereafter known as Contractor, and the State 
of oregon by and through its Department of Human 
Resources, Office of Medical Assi~tance Programs, 
hereinafter called ''OMAP", is hereby amended. 

Whereas the Oregon Legislature has eliminated coverage 
of Adult Dental Services effective July 1, 1991, and 

Whereas prior to July 1, 1991, Adult Dental Services 
were a covered benefit under the contract, 

l. Effective July 1, 1991, Section 3, Consideration 
is amended to read: 

The amount payable per Member per month as the 
Capitation Fee including Optional Services, if 
any, is $46.85 for the period from October 1, 
1990 through September 30, 1991. Risk limitation 
coverage selected by and payable by contractor 
under this Agreement is ~aoao.oo per Member per 
12 month period. After deducting the cost for 
risk limitation coverage, the Net Capitation Fee 
for the period !rom October 1, 1990 through 
September 30, 1991 will be $46.73 which is a 
reduction of $0.12 per Member per month. The 
Capitation payable for the op~ional services, 
included above is: 

a. Pharmaceutical 

b. Dental 

$5 • 2 a per member per 
month. 

$6.75 per Member per 
month. 

2. Effective July 1, 1991, Section 12, a • t BARBARA ROBERTS 
Exclusions is hereby amended by the addition of Governor 

the following provision: 

(40) Adult Dental Services 

d:MultOtnt.emd 
June 19, 1991 1 

203 Public Service Bldg. 
Salt!m, OR 97310 
(503) 378·2263 
For hearing impaired: 
TDD 378-6791 

OMAP 3250 (Rt:v. l/91) 



J' 

3. All other provisions of the contract remain in tull force and 
effect. 

SIGNATURES: 

CONTRACTOR 
I hereby certify that I ar:1 
authorized to execute this 
contract behalf of the 
contra 

Asst. Director: 

Reviewed by Or.tAP Contracts Hanager: 

STATE OF OREGON 
OFFICE OF 11'EDICAL ASSISTANCE 
PROGRA!-lS 
203 Public Service Building 
Salem, Oregon 97310 

rector, 0?-iAP 

------------·---------------------

Reviewed by Dudget/Prograr:~ Authcri ty: ------· ---------

1 Suffi 

REVIEWED: 

Laurence B. Kressel, 

::~~Z4imah 

d;Mut t.Omm .err.d 
J~r 19, 1991 

RATIFI:!D 
Mubnomoh County Board 

of Comm•sstoners 

C-J ~q?S-91 
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Ratification of Intergovernmental Agreement with ~egon Health Sciences University 

to provide a single point for medical direction, data collection and research as 

required by Multnomah County Code (MCC) and Emergency Medical Services (EMS). 
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DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION 

GLADYS McCOY " CHAIR OF THE BOARD 
PAULINE ANDERSON • DISTRICT 1 COMMISSIONER 

GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 
RICK BAUMAN • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

426 S.W. STARK STREET, 2ND FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3406 

TO: Gl McCoy 
Multnomah County Chair 

VIA: Bi 1~.D~egaard, Director, Health Division and 
Ac~~irector, of Human Services 

FROM: 

DATE: 

SUBJECT: 

[0419k-p) 

Tom Fronk, Business Services Manager 
Health Division ~ 

1, 1991 

Oregon Health Sciences University Emergency Medical Services 
Contract 

Oregon Health Sciences completed review of the 
contract and forwarded it to the Health Division on June 26, 
1991. 

The Health Division and the Department of Human Services 
recommend County Chair and Board ratification of 
this contract with Oregon Health Sciences University for the 

July 1, 1991 to and including June 30, 1992. 

The Multnomah County Code (MCC) and Emergency Medical (EMS) 
rules require a single point for medical direction, data 
collection and research and the Oregon Health Sciences 

is able to such a s The 
County has budgeted $10,000 to reimburse Oregon Health 
Sciences University for the service. 

The contract in FY 90/91 and is renewed. 
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0 Construction of Commauioners 
0 Grant C-4 July 25, 1991 
0 Revenue 
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~I -----
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MULTNOMAH COUNTY 
AND 

OREGON HEALTH SCIENCES UNIVERSITY 
EMERGENCY MEDICAL SERVICE AGREEMENT 

H-1'1-tJI/ tp 

THIS INTERGOVERNMENTAL AGREEMENT is made and entered into this day 
__________ , 1991, by and between MULTNOMAH COUNTY, a political subdivision 

State of Oregon {hereinafter referred as "COUNTY"), and the OREGON 
SCIENCES UNIVERSITY, acting by and through the Oregon State Board of 

Higher Education on behalf of the State of Oregon (hereinafter referred to as 

of 
of the 
HEALTH 

"STATE"), 

WHEREAS, COUNTY's Health Division requires services which Contractor is 
capable of providing, under terms and conditions hereinafter described, and 

WHEREAS, STATE is able and prepared to provide such services as COUNTY 
does hereinafter require, under those terms and conditions set forth; now, and 

WHEREAS, Multnomah County Code (MCC) and Emergency Medical Services (EMS) 
rules require a single medical direction point, a single point of data 
collection, and research, therefore 

IN CONSIDERATION of those mutual promises and the terms and conditions set 
forth hereafter, the parties agree as follows: 

1. 

The term of this Agreement shall be from July 1, 1991, to and 
including June 30, 1992, unless sooner terminated under the provisions hereof. 

2. 

A. STATE shall furnish on-line medical direction and comply with the 
following performance indicators: 

1) All calls requesting on-line medical direction must be 
answered by the appropriate physician in fifty-five (55) seconds at least 
ninety percent (90~) of the time. 

2) STATE must provide a process to assure that staff physicians 
are knowledgeable of the protocols. This process may include but not be 
limited to: educational sessions, tests, and inservice for protocol updates. 
The process must be approved by COUNTY. 

3} STATE will develop a process for Standard Operating Procedures 
(SOP) adoption which governs on-line medical direction. COUNTY will review 
operating procedures prior to their implementation. STATE will adhere to the 
SOPs at all times. Failure to provide these SOP's for COUNTY review is a 
breach of Contract. 

Page 1 of 7 
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4) , A plan must be developed and approved by the COUNTY which 
details a problem solving process for any complaint or issues presented to the 
STATE's medical director or communications coordinator. This plan must assure 
a complaint resolution which will be furnished to the COUNTY no more than 
thirty (30) days from date of complaint filing. 

5) The STATE must provide a peer review process approved by the 
COUNTY which provides for input from the COUNTY. The peer review group must 
meet a minimum of once a month. 

6) The STATE will participate in the COUNTY's quality assurance 
process by providing a staff member, when requested. 

7) The STATE must provide 4 meetings per year with physician 
supervisors to discuss on-line medical control. All such meetings will be 
reported to the COUNTY. A copy of the minutes of all such meetings will be 
provided to the COUNTY within thirty {30) days. 

B. The STATE shall provide trauma communications coordination and 
comply with the following performance indicators. The trauma communications 
coordination function is being provided at the request of the Area Trauma 
Advisory Board (ATAB I). 

1) All trauma communication coordination requests must be 
answered within ten (10) seconds ninety percent (90~) of the time. 

2) The STATE must develop a process 
Operating Procedures (SOP) adoption and includes 
Board and COUNTY review prior to implementation. 
SOPs at all times. 

which allows for Standard 
the Area Trauma Advisory 
The STATE will adhere to the 

3) The STATE must provide a plan which details a problem solving 
process for any complaint. The plan must assure that the STATE has an outcome 
from the complaint which will be furnished to the COUNTY no more than thirty 
(30) days from the date of complaint filing. 

C. The state will assist in prov~s~on of inservice training to 
emergency medical technicians in Multnomah County and comply with the 
following indicators: 

1) The number of inservices which will be offered in each year is 
twelve (12), but is adjustable to more or fewer at COUNTY and STATE discussion. 

2) The coordination of those courses will be carried out through 
a joint arrangement with the STATE, COUNTY, and other hospitals in Multnomah 
County. 

3) STATE services required are that cases and case summary for 
case review will be provided. One MRH physician will be in attendance to 
provide the case review. 

D. STATE shall be responsible for central data collection for medical 
direction and trauma communication coordination activities. STATE shall 
comply with the following performance indicators: 

Page 2 of 7 
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1) STATE is to collect this data from Emergency Medical 
Technicians at the time that they contact STATE for on-line medical direction 
or Trauma Communications Coordination (TCC) functions. 

2) The specific data points to be collected are referenced in 
appendix A. 

3) Raw data points are to be provided to COUNTY for monthly 
periods. These will be in the form of diskettes in dBase 3 form, provided no 
later than the 30th of the following month. 

4) The data points as described in appendix A may be modified 
upon the concurrence of COUNTY and STATE. 

5) STATE shall provide a trauma communications center monthly 
report which complies with the format in appendix B. 

6} The data (voice tapes, written reports, and all data points 
collected) is the sole property of COUNTY, which has the sole authority for 
release of the data. COUNTY shall prescribe guidelines to be used for the 
release of the data and STATE must follow these guidelines. It is the intent 
of guidelines that they facilitate and not impede academic research (see 
appendix C). 

7) STATE shall also provide COUNTY proof of Joint Commission of 
American Hospitals (JCAH) accreditation and that it meets or exceeds all 
requirements of MCC 6.31.060 (A-6) and rules adopted pursuant thereto. 

3. 

A. COUNTY agrees to pay STATE $10,000 based on the following terms: 

1) COUNTY agrees to maintain MRH radio base station, six UHF 
portable radios, and the multichannel recorder used to provide MRH 
communications. 

2) One quarter advance of the total amount upon execution of this 
Agreement, balance payable in three (3) quarterly installments upon receipt of 
billings from STATE. 

3) Expenditure reports are to be sent to the EMS Director, Health 
Division, 426 SW Stark, 9th Floor, Portland, Oregon 97204. 

B. COUNTY certifies that either federal, state or local funds are 
available and authorized to finance the costs of this Agreement. In the event 
that funds cease to be available to COUNTY in the amounts anticipated, COUNTY 
may terminate or reduce Agreement funding accordingly. COUNTY will notify 
STATE as soon as it receives notification from funding source. Reduction or 
termination will not effect payment for accountable expenses prior to the 
effective date of such action. 

c. All final billings affecting Agreement payments must be received 
within thirty (30) days after the end of the Agreement period. Agreement 
payments not triggered or billed within this specified time period will be the 
sole responsibility of STATE. 

Page 3 of 7 
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4. Contractor is Independent Contractor 

A. STATE is an independent contractor and is solely responsible for 
the conduct of its programs. STATE, its employees and agents shall not be 
deemed employees or agents of COUNTY. 

B. STATE shall defend, hold and save harmless COUNTY, its officers, 
agents, and employees from damages arising out of the tortious acts of STATE, 
or its officers, agents, and employees acting within the scope of their 
employment and duties in performance of this Agreement subject to the 
limitations and conditions of the Oregon Tort Claims Act, ORS 30.260 through 
30.300, and any applicable provisions of the Oregon Constitution. 

C. COUNTY shall defend, hold and save harmless STATE, its officers, 
agents, and employees from damages arising out of the tortious acts of COUNTY, 
or its officers, agents, and employees acting within the scope of their 
employment and duties in performance of this Agreement subject to the 
limitations and conditions of the Oregon Tort Claims Act, ORS 30.260 through 
30.300, and any applicable provisions of the Oregon Constitution. 

5. WQrkers CQmpensatiQn 

A. STATE shall maintain Workers' Compensation insurance coverage for 
all non-exempt workers, employees, and subcontractors either as a carrier 
insured employer or a self-insured employer as provided in Chapter 656 of 
Oregon Revised Statutes. 

6. 

STATE shall furnish to COUNTY its employer identification number, as 
designated by the Internal Revenue Service. 

7. Subcontracts and Assignment 

STATE shall neither subcontract with others for any of the work 
prescribed herein, nor assign any of STATE'S rights acquired hereunder without 
obtaining prior written approval from COUNTY. COUNTY by this Agreement incurs 
no liability to third persons for payment of any compensation provided herein 
to STATE. 

8. 

A. STATE agrees to permit authorized representatives of COUNTY, 
and/or the applicable Federal or State government audit agency to make such 
review of the records of the STATE as COUNTY or auditor may deem necessary to 
satisfy audit and/or program evaluation purposes. STATE shall permit 
authorized representatives of COUNTY Health Division to site visit'all' 
programs covered by this Agreement. Agreement costs disallowed as the result 
of such audits, review or site visits will be the sole. responsibility of 
STATE. If a Agreement cost is disallowed after reimbursement has occurred, 
STATE will make prompt repayment of such costs. 

Page 4 of 7 
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9. Waiv~r of Default. 

Waiver of a default shall not be deemed to be a waiver of any 
subsequent default. Waiver of breach of any provision of this ~greement shall 
not be deemed to be a waiver of any other or subsequent breach and shall not 
be construed to be a modification of the provisions of this Agreement. 

10. Adherence to Law 

A. STATE shall adhere to all applicable laws governing its 
relationship with its employees, including but not limited to laws, rules, 
regulations and policies concerning workers' compensation, and minimum and 
prevailing wage requirements. 

B. STATE shall not unlawfully discriminate against any individual 
with respect to hiring, compensation, terms, conditions or privileges or 
employment, nor shall any person be excluded from participation in, be denied 
the benefits or, or be subjected to discrimination under any program or 
activity because of such individual's race, color, religion, se~, national 
origin, age or handicap. In that regard, STATE must comply with all 
applicable provisions of Executive Order Number 11246 as amended by Executive 
Order Number 11375 of the President of the United States dated September 24, 
1965, Title VI of the Civil Rights Act of 1964 (42 u.s.c. §2000(d)) and 
Section 504 of the Rehabilitation Act of 1973 as implemented by 45 C.F.R. 
84.4. STATE will also comply with all applicable rules, regulations and 
orders of the Secretary of Labor concerning equal opportunity in employment 
and the provisions of ORS Chapter 659. 

11. 

A. In the event that COUNTY's Agreement obligation is amended by a 
federal or state initiated change, COUNTY shall amend this Agreement through 
written notification of changes sent to STATE by mail. STATE shall sign the 
amendment and return to COUNTY within twenty (20) working days of receipt of 
COUNTY's notification document. 

B. Any other amendments to the provisions of this Agreement, whether 
COUNTY or STATE initiated, shall be reduced to writing and signed by both 
parties. 

12. Integration 

This Agreement contains the entire Agreement between the parties and 
supersedes all prior written or oral discussions or Agreements. 

13. Record Confidentiality 

STATE agrees to keep all client records confidential in accordance 
with State and Federal statutes and rules governing confidentiality. 

14. Early Termination 

A. Violation of any of the rules, procedures, attachments, or 
conditions of this Agreement may, at the option of either party, be caus~ for 
termination of the Agreement and, unless and until corrected, of funding 
support by COUNTY and services by STATE, or be cause for placing conditions on 
said funding and/or services, which may include withholding of funds. Waiver 
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by either party of any violation of this Agreement shall not prevent said 
party from invoking the remedies of this paragraph for any succeeding 
violations of this Agreement. 

B. This Agreement may be terminated by either party by sixty (60) 
days written notice to the other party. 

C. Immediate termination or amendment by COUNTY may occur under any 
of the following conditions; or 

1) Upon notice of denial, revocation, suspension or 
nonrenewal of any license or certificate required by law or regulation to be 
held by STATE to provide a service under this Agreement. 

Z) Upon notice if STATE fails to start-up services on the 
date specified in this Agreement, or if STATE fails to continue to provide 
service for the entire Agreement period. 

3) Upon notice to COUNTY of evidence that STATE has 
endangered or is endangering the health and safety of clients/residents, 
staff, or the public. 

D. Payment to STATE will include all services provided through the 
day of termination and shall be in full satisfaction of all claims by STATE 
against COUNTY under this Agreement. 

E. Termination under any provision of this section shall not affect 
any right, obligation or liability of STATE or COUNTY which accrued prior to 
such termination. 

15. LitigatiQn. 

A. STATE shall give COUNTY immediate notice in writing of any action 
or suit filed or any claim made against STATE or any subcontractor of which 
STATE may be aware of which may result in litigation related in any way to 
this Agreement. 

16. OregQn Law and FQrym 

This Agreement shall be construed according to the law of the state of 
Oregon. 

17. C~rtificatiQn Regarding LQbbying 

A. No federal appropriated funds can be or will be paid, by or on 
behalf of the contractor, to any person for influencing or attempting to 
influence an officer or an employee of any agency, a member of congress, an 
officer or employee of congress, or an employee of a member of congress in 
connection with the awarding of any federal contract, the making of any 
federal grant, the making of any federal loan, the entering'into of any 
cooperative agreement, and the extension, continuation, renewal, amendment, or 
modification of any federal contract, grant, loan, or cooperative agreement. 

B. If any funds other than federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting tO' influence an 
officer or employee of any agency, a member of congress, an officer or· 
employee of congress, or an employee of a member of congress in connection 
with this contract, the contractor shall complete and submit Standard. 
Form-111, "Disclosure Form to Report Lobbying," in accordance with its 
instructions. 



,,. 

IN WITNESS WHEREOF, the parties have caused this Agreement to be 
executed by their duly appointed officers the date first written above. 

OREGON HEALTH SCIENCES UNIVERSITY 

By --------~~~-L~~----~------------­
~William C. Neland 

1Associate Vice President 
for Administration and Finance 

Date 

Federal I.D. Number 

Date 

HEALTH D VISION 

By:~£,_~ 
Billi Odegaard, Dire or 

REVIEWED: 

LAURENCE KRESSEL, County Counsel 

::~~?~ 
Date: ?: .. l{ -7( 

RATIFIZD 
Multnomoh County Boord 

of Commtsstoners c- t: z-;;sg; 
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DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION GLADYS McCOY " CHAIR OF THE BOARD 

PAULINE ANDERSON " DISTRICT 1 COMMISSIONER 
GARY HANSEN • DISTRICT 2 COMMISSIONER 
RICK BAUMAN • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

426 S.W. STARK STREET, 8TH FLOOR 
PORTLAND, OREGON 97204 

248-3674 
248-3676 

TO: 

FROM: 

DATE: 

SUBJECT: 

[0244k m] 

Gladys McCoy, Multnomah County Chair 

B~degaard, Acting Director 
Department of Human Services 

June 18, 1991 

Amendment to Agreement With Parkrose School District 

The Health Division and the Department of Human Services 
recommends County Chair approval and Board ratification of 
this Amendment to contract #102940 with Parkrose School 
District for the period execution until termination by 
either party with sixty (60) days written notice to the other 
party. 

The county entered into an agreement, effective January 18, 
1990, with the Parkrose School District providing for 
conditions and procedures necessary for the operation of the 
School Based Health Clinic at Parkrose High School. The 
Parkrose School District desires to amend the agreement to 

priority for all forms of treatment to currently 
enrolled Parkrose High School students and as time allows, to 
respond to specific parental, administrative, or counseling 

for comprehensive health services for Parkrose 
School District Middle School students. The Amendment also 
specifically limits services to Parkrose School District 
students. 

The current contract was scheduled to terminate July 1, 1991, 
but will be renewed for an indefinite period. 
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AGREEMENT 

MULTNOMAH COUNTY HEALTH DIVISION SCHOOL BASED HEALTH CENTER 
IN PARKROSE HIGH SCHOOL 

This Agreement is between MULTNOMAH COUNTY {COUNTY) and PARKROSE SCHOOL 
DISTRICT (PSD), and is relative to the operation of a School Based Health 
Center (SBHC), to be operated by Multnomah County Department of Human Services 
in the Parkrose High School. 

WHEREAS, COUNTY and PSD have determined that there is a need for 
comprehensive health services for teens in the Parkrose High School, and 

WHEREAS, both parties have determined that the most effective delivery of 
such services would be at an education facility, and 

WHEREAS, it is necessary to state how COUNTY and PSD may cooperate for the 
most favorable delivery of their respective services. 

It is therefore agreed: 

1. 

The high school principal and/or his designee shall be the liaison to 
COUNTY for planning and operation of the School Based Health Center and for 
solving mutual problems. 

2. 

PSD will make space available. PSD agrees to permit the use of this space 
without cost to COUNTY. PSD shall without cost to COUNTY provide its standard 
classroom custodial services for the space. 

Any improvements necessary to accommodate COUNTY will be shared at its 
cost and the details of such improvements shall be first reviewed and approved 
by PSD'S Architectural Department. 

3. 

Priority for all forms of treatment will be given to currently enrolled 
Parkrose High School students. 

As time allows, COUNTY (SBHC) staff may respond to specific parental, 
administrative, or counseling requests for comprehensive health services for 
middle school students. COUNTY (SBHC) staff will not solicit or encourage 
middle school students to use its services. 

Services to be rendered at the School Based Health Center shall be those 
deemed appropriate by COUNTY with the limitation that services shall not be 
expanded beyond those listed in Exhibit A without PSD concurrence. Health 
services performed by physicians, registered nurses, and nurse practitioners 
shall be supervised and coordinated by COUNTY. All decisions and issues 
related to COUNTY staff and staffing shall be the responsibility of the 
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Multnomah County Health Division. Multnomah County assumes legal liability 
for all its agents, officers, and employees. 

It is specifically agreed that reproductive health services are offered at 
the clinic with emphasis on encouraging sexual abstinence. Services may 
include physical examination, birth control information, and prescriptions for 
contraceptives. 

It is further agreed that no abortion information, counseling, or referral 
will be available at the SBHC and that contraceptives will not be dispensed in 
the clinic. 

4. 

It is specifically agreed that COUNTY will require written parental 
consent prior to providing services at the SBHC where required by law. 
(Oregon State law requires a parent or guardian's signature for students under 
15 years of age, except for family planning or sexually transmitted disease 
services. ORS 109.610, ORS 109.640, ORS 109.675). Parents will be advised of 
their right to file notice with the school that they want their child(ren) 
included or excluded from SBHC services. If a student with a parental 
exclusion notice on file presents for services at the SBHC, staff will share 
this exclusion notice with the student and say to the student that their 
parent doesn't want them seen in the SBHC. Staff will then vigorously pursue 
with the student alternatives to care and/or parental consent to treat, 
without which students will not receive treatment, except in the ~ instance 
where parental involvement would be detrimental to the student and no 
alternatives to care can be found; COUNTY (SBHC) staff will then provide care 
and document the circumstances in the medical record. 

5. 

Clinic services rendered to students will be confidential. Parental or 
student permission for release of confidential information will be required. 
The clinic, however, will require written permission from the student for the 
release of information related to birth control or sexually transmitted 
disease services unless ordered to release said information by a court of 
competent jurisdiction. Medical records are the property of COUNTY and will 
be subject to COUNTY'S policies of confidentiality of medical records. Said 
records will be maintained in locked files and will be accessible to COUNTY 
staff only. 

6. 

COUNTY shall maintain building security. The School Based Health Center 
shall not serve persons other than Parkrose School District students. School 
age students not currently enrolled but intending to return may request 
permission from the high school principal for access to the clinic. Access 
will be granted by appointment only. COUNTY shall not invite into or permit 
persons other than staff or students to enter Parkrose High School 
according to security measures used by PSD. 
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7. Advisory Board 

An Advisory Board will be established to review and comment on plans for 
the SBHC and on its ongoing operation. The Advisory Board shall be comprised 
of representatives from the school and the community. The purpose of the 
Advisory Board is to provide community input and support for the SBHC. The 
Advjsory Board does not set policy or make final decisions but advises and 
recommends only. 

8. 

Quarterly reports will be furnished to PSD, giving the number of students 
seen, the number of visits provided, the nature of the visits, and referrals 
made. Other pertinent information will be provided as needed. (Exhibit A 

) . 
9. 

In emergency situations all students will be served. The clinic and/or 
the school is responsible to notify the parent/guardian as soon as possible 
when a student is provided with emergency care. 

10. 

This Agreement may be 
be terminated by either 
other party. 

11. Term 

modified by mutual consent of both and may 
giving sixty (60) written notice to the 

The term of this Agreement shall be from upon execution to and including 
June 30, 1992, unless sooner terminated under the provisions in Section 10 
above. 
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IN WITNESS WHEREOF, the parties have caused this Agreement to be 
executed by their duly appointed officers the date first written above. 

PARKROSE SCHOOL DISTRICT 
MULTNOMAH COUNTY, OREGON 

By -------------------------------
School Board Chair 

Date 

By -------------------------------
Ronald Zook, Superintendent 

Date -----------------------------

MULTNOMAH OREGON 

Date 

HEALTH DIVISION 

By /4.L£-~~ 
Billi Odegaard, Di ector 

Diane Ruminski, Program Manager 

Date 

REVIEWED: 

Laurence B. Kresse1, County Counsel 

:::~4 
Date 1 r ""L ~q ( 

RATIFIED 
Multnoman County Boari! 

of Commessioners 

a~- Z-o?s-V 

Page 4 of 4 
[0246k p} 



EXHIBIT A 

COMPREHENSIVE HEALTH SERVICES 
MULTNOMAH COUNTY SCHOOL BASED HEALTH CLINIC 

HEALTH ASSESSMENTS/PHYSICAL EXAMINATIONS 
Routine physicals and health appraisals 
Sports and employment physicals 
Blood pressure and cholesterol screening 

DIAGNOSIS AND TREATMENT OF MINOR ILLNESS AND INJURY 
Flus and colds 
Earaches 
Sprains, cuts, burns 
Infections 
Sore throats 
Skin problems 

REPRODUCTIVE HEALTH 
Abstinence counseling 
Contraception counseling, examinations, prescriptions 
Menstrual problems and minor gynecologic problems 
Sexually transmitted disease education, diagnosis, and treatment 
Cancer screening and education 
Prenatal services: pregnancy testing, prenatal care, 
Women, Infants, and Children Supplemental Nutrition Program (WIC) 

LABORATORY SERVICES 
Screening and diagnostic tests 

WELLNESS PROMOTION 
Immunizations: mumps, diptheria, measles, rubella, tetanus, and io 
Weight management 
Smoking prevention and cessation 
Stress management 
AIDS prevention education 
Safety use of seat belts and helmets 

MENTAL HEALTH 
Individual, group, and family therapy 
Violence prevention, anger management, and conflict resolution groups 
Networking, liaison, and referral to community mental health resources 

REFERRALS AND FOLLOW-UP FOR SERIOUS HEALTH PROBLEMS 
Chronic diseases 
Eating disorders 
Alcohol and drug abuse 
Dental disease 
Any condition beyond the scope of practice of the School Based Health 
Center 
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Agenda No.: --------------------------
(Abov~ space for Clerk 1 s Office Use) . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . 

AGENDA PLACEMENT FORM 
(For Non-Budgetary Items) 

SUBJECT:Approval of an Intergovernmental Agreement with Portland Public Schools 

BCC Inforrna 

DEPARTMENT Human Services DIVISION Social Services 

TELEPHONE 248-3691 

ACTION REQUESTED: 

INFORMATIONAL ONLY POLICY DIRECTION @APPROVAL 

ESTIMATED TIME NEEDED ON BOARD AGENDA: 5 Minutes --------------------------------
CHECK IF YOU REQUIRE OFFICIAL WRITTEN NOTICE OF ACTION TAKEN: ______ _ 

BRIEF SUMMARY (include statement of rationale for ac~ion requested, 
as we . as personnel and fiscal/budgetary impacts, if applicable): 

Ratification of the renewal of the annual agreement between the Portland Public 

School District #1 and the Multnomah County MED Program Office as identified in the 

FY 91 budget for the requirements of the contract. 

(If space is inadequate, please use other side) 

SIGNATURES: 

ELECTED OFFICIAL --------------------------------------------------------
Or 

DEPARTMEN~ MANAGER 

uired signatures) 
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MUL TNOMAH COUNTY OREGON 

CLASS I 

CONTRACT APPROVAl FORM 
(See Administrative Procedure #2106) 

CLASS II 

Professional Services under $1 0,000 0 Professional Services over $1 0,000 
(RFP, Exemption) 

0 PCRB Contract 
0 Maintenance Agreement 
0 Licensing Agreement 
0 Construction 
0 Grant 

Revenue 

Contract # l 0 q'?.:{) d. 
Amendment 

CLASS Ill 

}(:Xi Intergovernmental Agreement 

RATIFIED 
Multnomah County Board 

of Comm1uaoners 
C-6 July 25, 1991 

Contact Person Kathy Ti nk 1 e Phone 248-3691 Date 1991 
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Description of 
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Termination Date 

Original Contract Amount ... _________ _ 
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Payment Term 

0 Lump Sum ~----------
0 Monthly 
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0 Requirements contract- Requisition required. 

Purchase Order 

Total Amount of Agreement "'---''--i_re_m_e_n_t_s ___ _ 0 Requirements Not to Exceed ""--------

REQUIRED SIG~:EJ~ 
#artment Manager~ 

Purchasing Director 
~~ ~:::---+--;4~/r_ 
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NO. ORG OBJ CATEG 
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03. 
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-
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DURATION OF AGREEMENT 

MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

SUBCONTRACT AGENCY AGREEMENT 

TO: 

CONTRACTOR NAME: Portland Public Schools TELEPHONE: 

CONTRACTOR ADDRESS: I. R. S • NUMBER: 

Portland. Oregon 97208-3107 

93-6000830 

Subject to the General Conditions and Special Conditions attached hereto and by this 
reference made part of this agreement, the CONTRACTOR agrees to provide the services 
within the service element(s) listed below. COUNTY agrees to pay the CONTRACTOR for 
services billed at the rates and up to the amount(s) specified below. 

SERVICES UNDER FEE-FOR-SERVICE 

Service Element 

Special Projects/ 
Partners 

CONTRACT NARRATIVE 

MED 37 

Type of 
Units/Slots 

DAY TREATMENT/ 
TVMH 

Rate per 

$1300/mo./client 

This contract identifies CONTRACTOR to provide Day Treatment Services to Partners 
Project clients on a fee-for-service payment basis. Payment will be made in response to 
CONTRACTOR'S itemized billings. 
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GENERP~ CONDITIONS 

WHEREAS, COUNTY is authorized to obtain, by contract, the services necessary to 
conduct its operation, pursuant to ORS 430.670; and 

WHEREAS, CONTRACTOR has available, or can cause to be provided, the facilities 
and staff required for the performance of said services; and 

WHEREAS, CONTRACTOR has, or will obtain a Letter of Approval from the State of 
Oregon Mental Health Division (OAR 309-12-010) or the Office of Alcohol and Drug 
Abuse Programs; and 

WHEREAS, COUNTY and CONTRACTOR are agreeable to the terms and conditions 
hereinafter set forth governing the provision of specified mental health services 
as stated below: 

I. Service Objectives and Evaluation. CONTRACTOR agrees to provide 
contracted services in the volume and consistent with the objectives and evaluation 
criteria specified in this contract. CONTRACTOR shall not delegate or subcontract 
the responsibility for providing services hereunder to any other individual or 
agency without previous·written approval from COUNTY. 

II. Standards. CONTRACTOR agrees to comply with all applicable fader~, 
state, county and local statutes and rules and funding criteria governing services, 
facilities and operations. CONTRACTOR agrees to permit inspection of program, 
facilities, clinical and fiscal records by authorized agents of COUNTY, oregon 
State Mental Health Division, and Federal Government. CONTRACTOR agrees to 
maintain clinical and fiscal records consistent with Oregon Administrative Rules 
and fiscal records consistent with current, generally·accepted accounting 
principles. CONTRACTOR acknowledges that CONTRACTOR is bound by all applicable 
provisions of the current State Mental Health Division Intergovernmental Agreement 
between COUNTY and the State Mental Health Division for provision of community 
mental health services. CONTRACTOR is further bound by all applicable federal and 
state statutes, rules and regulations. 

III. Subject to Availability of Funds. Both parties agree that this contract 
is subject to the availability of federal, state and local funds. In the event 
that funds cease to be available to COUNTY in the amounts anticipated, COUNTY may 
terminate or reduce contract funding accordingly. COUNTY will notify CONTRACTOR as 
soon as it receives notification from fund source. 

IV. contract Disputes. Disputes arising from this contract will be resolved 
when possible at the lowest appropriate management levels, followed by consultation 
with the Multnomah county Board of commissioners and the Administrator of the State 
Mental Health Division if necessary. 

v. Identification of Services. CONTRACTOR agrees to identify the services 
provided by CONTRACTOR under this contract as a visible and coordinated part of the 
community mental health program, accessible and available to the eligible residents 
of Multnomah COunty. CONTRACTOR will acknowledge Multnomah County as a funder in 
publicly disseminated information for services under this contract. 

VI. Authority of Director. CONTRACTOR agrees to recognize the county Social 
Services Division Director as COUNTY's administrative authority for services 
provided under this contract. 
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VII. Discrimination. CONTRACTOR shall not unlawfully discriminate against 
any individual with respect to hiring, compensation, terms, conditions or 
privileges or employment, nor shall any person be excluded from participation in, 
be denied the benefits of, or be subjected to discrimination under any program or 
activity because of such individual's race, color, religion, sex, national origin, 
age or handicap. In that regard, CONTRACTOR must comply with all applicable 
provisions of Executive Order Number 11246 as amended by Executive Order Number 
11375 of the President of the United States dated September 24, 1965, Title VI of 
the Civil Rights Act of 1964 (42 u.s.c. 2000(d)) and section 504 of the 
Rehabilitation Act of 1973 as implemented by 45 C.F.R. 84.4. CONTRACTOR will also 
comply with all applicable rules, regulations and orders of the Secretary of Labor 
concerning equal opportunity in employment and the provisions of ORS Chapter 659. 

CONTRACTOR acknowledges that there will be no religious content or 
materials disseminated in any of the programs or services funded in this contract. 
The language in this section is not intended to abridge a client's individual right 
to exercise freedom of religion and/or speech. 

VIII. Liability. CONTRACTOR is an independent contractor and is solely 
responsible for the conduct of its programs. CONTRACTOR, its employees and -sents 
shall not be deemed employees or agents of COUNTY or DIVISION. 

CONTRACTOR agrees to defend, indemnify and hold COUNTY and DIVISION 
harmless for all damages, claims, suits or actions resulting or arising out of the 
activities of CONTRACTOR, its employees, or any subcontractor. Except for claims 
which result or arise solely out of the errors or omissions of COUNTY or its 
officers, agents or employees who are under the direct supervision and control of 
COUNTY or its officers, agents or employees, CONTRACTOR shall indemnify, defend and 
save harmless, COUNTY and DIVISION, their officers, employees and agents from all 
claims, suits, actions or expenses of any natura resulting from or arising out of 
the acts, errors or omissions of CONTRACTOR, its assignees, subcontractors, agents 
or employees under this contract. 

CONTRACTOR shall obtain, at CONTRACTOR'S expense, and maintain in effect 
with respect to all occurrences taking place during the term of the agreement, 
Comprehensive or commercial General Liability Insurance covering bodily injury and 
property damage. This insurance shall include personal injury coverage. The 
combined single limit per occurrence shall not be less than $1,000,000 or the 
equivalent. Each annual aggregate limit shall not be less than $1,000,000 when 
applicable. These limits shall not limit indemnities under the preceding paragraph. 

A certificate of insurance showing current standard comprehensive 
liability coverage in the stated amounts, or a copy thereof, is attached to this 
contract and is incorporated herein as part of this contract. 

CONTRACTOR shall name the State of Oregon, Mental Health and 
Developmental Disability Services Division, COUNTY, its officers, employees, and 
agents as Additional Insureds on any insurance policies required herein only with 
respect to CONTRACTOR'S activities being performed under the agreement. 
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such insurance shall be evidenced by a Certificate of Insurance, issued by an 
insurance company licensed to do business in the State of Oregon, containing a 
30-day Notice of Cancellation endorsement and shall be forwarded to COUNTY 
prior to commencement of the services. In addition, in the event of 
unilateral cancellation or restriction by CONTRACTOR'S insurance company of 
any insurance coverage required herein, CONTRACTOR shall immediately notify 
COUNTY orally and in writing within three (3) days of notification by the 
insurance company to CONTRACTOR. CONTRACTOR shall promptly pay when due the 
cost of all such insurance. If it fails to do so, the COUNTY may, at its 
option, pay the same and CONTRACTOR shall reimburse COUNTY therefor 
immediately upon demand. 

In lieu of filing the certificate of insurance required by COUNTY, 
CONTRACTOR may furnish to COUNTY a declaration that CONTRACTOR is self-insured 
for public liability and property damage for a minimum of the amounts listed 
above, whichever is greater. 

In the event that ORS 30.270 is amended to increase the amount of 
liability, CONTRACTOR agrees to increase its minimum insurance amount 
accordingly. 

In the event of unilateral cancellation or restriction by the 
insurance company of any insurance policy referred to in this paragraph, 
CONTRACTOR shall notify COUNTY verbally and in writing immediately and under 
no circumstances longer than three (3) days after termination. Failure to 
notify the county consistent with this requirement may be cause for immediate 
termination. 

All property and equipment purchased or received by CONTRACTOR 
under this contract must be insured against fire, theft and destruction at 
replacement cost by CONTRACTOR throughout its useful life. 

Failure to maintain current insurance, bonding and the proper 
endorsements may result in withholding of payments or may be cause for 
immediate termination of contract. 

IX. Fidelity Bond. CONTRACTOR (except City, County and State 
governments, municipalities, and public school districts) shall obtain and 
maintain at all times during the term of this contract a fidelity bond of not 
less than $10,000 effective at the time the contract commences covering the 
activities of any person responsible for collection and expenditures of funds 
in accordance with OAR 309-13-020 (7) EXPENSES, subsection (b) (C) Audit 
Guidelines. 

x. Workers Compensation. CONTRACTOR shall maintain Workers• 
compensation insurance coverage for all non-exempt workers, employees, and 
subcontractors either as a carrier insured employer or a self-insured employer 
and shall comply with ORS 656.017. A certificate showing current Workers' 
compensation insurance, or a copy thereof, is attached to this contract and is 
incorporated herein as part of this contract. 

In the event that CONTRACTOR's Workers' COmpensation insurance 
coverage is due to expire during the term of this contract, CONTRACTOR agrees 
to renew such insurance before such expiration and to provide COUNTY a 
certificate of Workers' compensation insurance coverage upon such renewal. 
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XI. Litigation. In cases of litigation ar~s~ng out of this contract 
between COUNTY and CONTRACTOR (except cities, county and state governments 
municipalities, and public school districts), the prevailing party to 
litigation shall be entitled to reasonable attorney's fees, including any fees 
on appeal. 

CONTRACTOR shall give COUNTY immediate notice in writing of any and 
all actions or suits filed or any claim made against CONTRACTOR or any 
subcontractor of which CONTRACTOR may be aware of which may result in 
litigation related in any way to this contract. 

XII. Monitoring. COUNTY is responsible for monitoring services provided 
by CONTRACTOR to ensure that all services conform to State Mental Health 
Division, Single Audit Act and COUNTY standards and other performance 
requirements specified in this contract. COUNTY shall take all appropriate 
management and legal action necessary to pursue this responsibility. 

Under the Single Audit Act of 1984 (PL 98-502, COUNTY is 
responsible for monitoring fiscal compliance of CONTRACTOR with the terms and 
conditions of this contract and shall take all appropriate management and 
legal action necessary to pursue this responsibility. However, this contrac~ 
does not act as a limitation on the authority of the COUNTY to pursue any 
legal and administrative remedies available to it. 

COUNTY and CONTRACTOR agree to abide by procedures contained in 
Multnomah County Social Services Division Financial Procedures dated 
September, 1987. 

XIII. Audits. 

A. The CONTRACTOR agrees to permit authorized representatives of 
COUNTY, State Mental Health Division, Office of Alcohol and Drug Abuse 
Programs, State of Oregon Division of Audits and/or the applicable audit 
agency of the United states Department of Health and Human Services (DBBS) to 
make such review of the records of the CONTRACTOR as COUNTY, State Mental 
Health Division or auditor or DBBS may deem necessary to satisfy audit and/or 
program evaluation purposes. CONTRACTOR shall permit authorized 
representatives of COUNTY Social Services Division, state Mental Health 
Division, and the Office of Alcohol and Drug Abuse Programs to site visit all 
programs covered by this contract. Contract costs disallowed as a result of 
such audits, review or site visits will be the sole responsibility of the 
CONTRACTOR. If. a contract cost is disallowed after reimbursement has 
occurred, the CONTRACTOR will make prompt repayment of such costs. 

B. CONTRACTOR will be subject to Audit Requirements per the 
Social services Division Subcontractors• Financial Procedures dated September, 
1987. Reviews and audits as specified below must meet criteria outlined in 
the Procedures. 

c. All providers will be subject to a county financial contract 
compliance review. An external limited scope or full audit will be required 
under the following conditions: 
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1. Multnomah County contract funds exceed $25,000 and 
total agency budget exceeds $150,000. 

2. Multnomah County contract funds exceed $100,000. 

3. Total agency budget exceeds $500,000. 

4. If CONTRACTOR is determined by COUNTY to be a 
sub-recipient of federal funds passed through COUNTY, CONTRACTOR will submit 
an annual federal compliance audit in conformity with OMB Circular A-133, 
which applies the federal Single Audit Act of 1984, Public Law 98-502, to 
non-profit organizations. 

D. CONTRACTOR will establish and maintain systematic methods to 
assure timely and appropriate resolution of review/audit findings and 
recommendations. 

E. CONTRACTOR agrees that Limited Scope and Full Audits will be 
performed by a qualified and independent external certified Public Accountant 
and that CONTRACTOR will secure such an audit. 

Limited Scope and Full Audits will be submitted to the Social 
Services Division within two weeks from the date of the report, but in no ca~~ 
later than six (6) months after the end of CONTRACTOR's fiscal year. 

Failure to submit required audits by specified deadlines will 
be cause for withholding of contract payments until audits are submitted. 

1. If CONTRACTOR is a state or local government, such 
audit will be performed in conformity with the federal Single Audit Act of 
1984, Public Law 98-502, Title 31, Section (2),v, Chapter 75, o.s.c. 

2. If CONTRACTOR is a private non-profit entity, the 
auditor will meet the independence criteria of Chapter 3, Part 3 of the u.s. 
General Accounting Office publication, "Standards for Audit of Governmental 
Organizations, Programs, Activities and Functions". 

3. CONTRACTORS who are profit-making entities will be 
considered to fall under requirements for non-profits for purposes of this 
contract. 

XIV. Program Reporting and Payment Requirements. 

A. The CONTRACTOR agrees to prepare and furnish such plans, 
data, descriptive information and reports as may be requested by COUNTY in 
order for COUNTY to perform its monitoring activities as cited in Section XII. 
of this contract and/or as needed to comply with state or federal 
requirements. The CONTRACTOR agrees to, and does hereby grant COUNTY and the 
State of Oregon Mental Health Division the right to reproduce, use, and 
disclose all or any part of the reports, data, and technical information 
furnished to COUNTY under this contract consistent with ORS 179.505. 

B. Subcontract funds will generally be paid in equal monthly 
allotments of annual contract amounts, adjusted periodically to reflect: 

l. increases or decreases in contract amounts; 
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2. amounts of client service contributions for MED ana DO 
resiaential facilities; 

3. unaerexpenaitures of reimbursement-basea contract 
amounts. 

Exceptions to the monthly allotment system will be 
fee-for-service type contracts, which will be paia basea on service billings 
at rates specifiea on page one of this contract. 

c. Requirea Fiscal Reports 

1. Monthly Allotment Basis of Payment 
CONTRACTOR agrees to submit the following requirea 

fiscal reports in oraer to obtain monthly contract allotments. Each funaea 
service element must be reported separately: 

a. Monthly Expenaiture Reports: Due 20th of month 
following incurrea expenditures; 

b. Quarterly Year-to-Date Buaget Comparisons: Due-
20th of month following each calenaar quarter; 

c. Annual Buaget: Initial annual buaget aue within 
thirty (30) aays of contract effective aate; Revised annual budget(s) aue 
within thirty (30) aays of COUNTY's receipt of executea contract amenament if 
cumulative YTD changes for that service element exceea 25\. 

a. Annual External Auait (if requirea): Due no 
later than six (6) months after ena of subcontractor's fiscal year. If fiscal 
year is aifferent than contract perioa (July-June), CONTRACTOR is requirea to 
notify county in writing of the aifference within six (6) months after ena of 
contract year. 

e. Annual State Mental Health Division Cost 
Statement (if required): Due December lst following ena of contract year or 
within sixty (60) aays of contract termination if prior to June 30th. 

f. Reports ana fiscal aata generatea by the 
CONTRACTOR, under this contract, become the property of the COUNTY to be 
accessible to the COUHTY upon request. 

Payment of monthly allotments is triggerea by receipt by 
COUNTY of the above requirea reports. It is the sole responsibility of the 
CONTRACTOR to submit requirea reports in order to obtain contract payments. 

If requirea reports are receivea on time ana are complete ana 
correct, COUNTY agrees to process monthly allotments to be receivea by 
CONTRACTOR by the lOth of each month. 
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2. other Basis of Payment 
Contracts based on other than monthly allotment 

payments (e.g., fee-for-service, etc.) will be paid as specified in the 
Special Condition of this contract and are not subject to the above reporting 
requirements unless so specified. 

3. Final Reports 
For all bases of payment, all final billings, budget 

and expenditure reports affecting contract payments must be received within 
thirty (30) days after the end of the contract period. contract payments not 
triggered or billed within this specified time period will be the sole 
responsibility of the CONTRACTOR. 

4. Supporting Documentation 
Reported expenditures shall be supported by properly 

executed payrolls, time records, invoices, contracts, vouchers, orders, and/or 
any other accounting documents pertaining in whole or in part to the contract, 
in accordance with generally accepted accounting principals, Oregon 
Administrative Rules, and applicable federal requirements as specified in 
Section F. below. 

All above-referenced accounting documents shall be 
maintained within a local facility of the CONTRACTOR, and contractual funds 
shall be maintained within local financial institutions. 

Expenditures shall be segregated by service element within 
the agency accounting system and so reported on the required fiscal reports. 

The CONTRACTOR agrees that fee-for-service billing to the 
COUNTY for client services will be supported by signed, dated documentation in 
the client chart for each unit of service billed. 

All financial records, including but not limited to books, 
invoices and statistical records, and supporting documents pertinent to this 
contract shall be retained for three years from the date of expiration to 
termination of this contract. If, however any audit questions remain 
unresolved at the end of this three-year period, all records must be retained 
until final resolution. 

Records involving matters in litigation shall be kept no less 
than one year after resolution of all litigation, including appeals. 

D. Applicability of Required Fiscal Reports 

Periodic Contract Reporting: All subcontractors paid on a 
monthly allotment basis are required to submit monthly expenditure reports, 
quarterly year-to-date budget comparisons and annual budget(s) for each funded 
service element, unless exempted by contract. 

Annual External Audit: CONTRACTOR is responsible for 
determining and adhering to applicable audit requirements as detailed in 
Section I.C.4. of the SSD Subcontractors• Financial Procedure dated september, 
1987. 
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Annual State Mental Health Division Cost Statement: COUNTY will 
provide notification, forms and instructions to subcontractors subject to cost 
statement reporting within thirty (30) following the end of the contract period. 

CONTRACTORS wishing to determine applicable reporting requirements 
may contact the Division Fiscal Officer at any time during the contract year. 

E. CONTRACTOR agrees to prepare and furnish enrollment and termination 
information for all clients admitted to the service element in the State Mental 
Health Division Client Process Monitoring System (CPMS) when that service element 
is funded wholly or in part by COUNTY or by fees and third party reimbursement 
generated by the service element, including amounts paid pursuant to Title XIX and 
any interest earned on such funds. CPMS data shall be reported within seven 
calendar days of enrollment, and on the first Termination Service Recording (TSR) 
form received following the termination of a client. Client activity shall be 
reported monthly on TSR forms. 

F. CONTRACTOR agrees to use and maintain accounting policies, practices 
and procedures and cost allocations consistent with the following: 

1. Generally accepted accounting principles as defined by the 
American Institute of Certified Public Accountants, Inc., as such may change from 
time to time; "'"· 

2. Office of Management and Budget (OMB): 
Circulars A-87, A-102 Attachments A-o and A-128 if CONTRACTOR is 

a governmental entity; 

entity. 
Circular A-110 and A-122 if CONTRACTOR is a non-governmental 

3. Oregon Administrative Rules (OAR): 
309-13-020, Audit Guidelines; 
309-13-075 through 309-13-105, Fraud & Embezzlement; 
309-14-030, Standards for Management of All Service Elements. 

4. Social Services Division Subcontractors' Financial Procedures 
dated September, 1987. 

There shall be up-to-date accounting records for each mental health 
service element accurately reflecting all revenue by source, all expenses by object 
of expense, and all assets, liabilities and equities consistent with generally 
accepted accounting principles and conforming to the requirements in OAR 309-13-020 
and the Social Services Division Financial Policies and Procedures dated september, 
1987. 

CONTRACTOR will maintain minimal accounting records as required by 
OAR 309-13-020 and written financial policies and procedures as required by OAR 
309-14-030. 

G. All annual and quarterly budget reports will be submitted with the 
minimum format and content specified in Section II of the SSD Subcontractors' 
Financial Procedures dated September, 1987, and in accordance with OAR 309-13-020. 

H. CONTRACTOR will incorporate the above provisions into any 
subcontracts CONTRACTOR enters into pursuant to the terms of this contract. 
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XV. Recovery of Funds. Expenditures of the CONTRACTOR may be charged to 
this contract only if they are: 1) in payment for services performed under this 
contract; 2) performed in conformance with applicable state and federal regulations 
and statutes; 3) are in payment of an obligation incurred during the contract 
period; and 4) are not in excess of 100\ of allowable program costs. Recovery of 
funds will be made in the event of unauthorized expenditures, non-performance of 
contract conditions, excess payments, payment withholding, or contract 
termination. Any refunds to the federal government resulting from federal audits 
of CONTRACTOR's program shall be the sole responsibility of CONTRACTOR. CONTRACTOR 
agrees to make such payments within twenty (20) working days of receipt of formal 
notice of disallowance of contract expenditures. 

Any COUNTY funds spent for purposes not authorized by this contract 
shall be deducted from payments or refunded to COUNTY. Payments by COUNTY in 
excess of authorized amounts shall be deducted from payment or refunded to COUNTY 
no later than thirty (30) days after: 1) the contract's expiration; or 2) 
notification by COUNTY. CONTRACTOR shall be responsible for prior contract period 
overpayments and unrecovered advances provided by COUNTY. Repayment of prior 
period obligations shall be made by CONTRACTOR in a manner specified by COUNTY 
and/or the Mental Health~Division. Except when CONTRACTOR is a city, county, 
state, municipality, or public school district, COUNTY shall be entitled to the 
legal rate of interest for late payment from the date such payments became 
delinquent, and in case of litigation to reasonable attorney's fees. 

XVI. Budget Transfers. CONTRACTOR may not transfer Social Services Division 
contract funds from one service element to another without prior written approval 
of COUNTY. 

XVII. Special Federal Requirements. CONTRACTOR agrees to abide by all 
mandatory standards and policies which relate to energy efficiency and which are 
contained in the State of Oregon energy conservation plan which was issued in 
compliance with the Energy Policy and conservation Act (PL 94-165). 

CONTRACTOR additionally shall provide the COUNTY with written assurance 
upon request that CONTRACTOR will comply with all applicable standards, orders, and 
requirements issued under Section 306 of the Clean Air Act, Section 508 of the 
Clean Water Act, Executive Order 11738, and Environmental Protection Agency 
Regulations, and further, CONTRACTOR agrees to promptly report all infractions to 
COUNTY. 

XVIII. Property Management. CONTRACTOR shall be responsible for all property 
purchased with operational and/or start-up funds awarded in this contract. All 
property purchased with operational and/or start-up funds awarded in this contract 
is the property of the COONTY and/or the state of Oregon Mental Health Division. 
CONTRACTOR shall meet the following procedural requirements for all such property: 

A. Property records shall be maintained accurately and provide for a 
description of the property; whether the item or property purchased was new or 
used; manufacturer's serial number; acquisition date and cost; source of the 
property; percentage of State and/ or COUNTY funds used in the purchase of property; 
and location, use and condition of the property. 

B. A control system shall be in effect to insure adequate safeguards to 
prevent loss, damage, or theft of the property. All such property shall be 
properly maintained and kept in good condition. Any loss, damage, or theft of the 
property shall be investigated, fully documented, and reported to the county. 
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c. Upon contract termination, CONTRACTOR agrees to transfer back to 
COUNTY and/or the State of Oregon Mental Health Division all property purchased 
with contract funds from this contract as directed by COUNTY and/or the State. 

XIX. Retention of Revenue and Earned Interest. All CONTRACTOR fees and 
third-party reimbursements up to and including the contracted billing limitation, 
including all amounts paid pursuant to Title XIX of the Social Security Act by the 
Department of Human Resources, and interest earned on such funds belong to 
CONTRACTOR provided that such funds are expended for mental health services meeting 
the standards of the Division. 

XX. Withholding of Contract Payments. Notwithstanding any other payment 
provision of this contract, failure of the CONTRACTOR to submit required reports 
when due, or failure to perform or document the performance of contracted services, 
may result in the withholding of payments under this contract. Such withholding 
shall begin thirty (30) days after written notice is given by COUNTY to the 
CONTRACTOR. Such withholding of payment for cause, may continue until the 
CONTRACTOR submits required reports, submits executed contracts, amendments or 
change orders, performs required services, or establishes, to COUNTY's and/or to 
the Mental Health Division's satisfaction, that such failure arose out of causes 
beyond the control, and without the fault or negligence of the CONTRACTOR. ~ 

XXI. Fees. CONTRACTOR shall charge fees for services provided under this 
contract as required by ORS 430 and OAR 14.000 and shall expend revenue received 
from such fees only in support of mental health services which meet the standards 
of Oregon Administrative Rules. 

XXII. Record Maintenance and Confidentiality. CONTRACTOR shall maintain a 
record for each client who receives services under this contract unless the service 
precludes delivery of service on a case-by-case basis and client enrollment and 
reporting in CPMS is not required. The record shall contain client identification; 
problem assessment1 treatment, training and/or care plan; medical information when 
appropriate; progress notes including termination summary and a current Client 
Evaluation Record or other assessment or evaluation instrument as designated by 
COUNTY. Records shall be retained for seven years and in accordance with OAR 
166-05-000 through 166-40-1050. 

CONTRACTOR agrees that all client records shall be kept confidential in 
accordance with state and federal statutes and rules governing confidentiality. 

XXIII. Assignment. This contract shall not be assigned by CONTRACTOR without 
the prior written consent of COUNTY. 

XXIV. Amendment. 

A. In the event that COUNTY's contract obligation is amended by federal 
or state initiated change, COUNTY shall amend this contract through written 
notification of changes sent to CONTRACTOR by mail. CONTRACTOR shall sign 
amendment and return to COUNTY within twenty (20) working days of receipt of 
COUNTY's notification document. 

B. Any other amendments to the provisions of this agreement, whether 
COUNTY or CONTRACTOR initiated, shall be reduced to writing and signed by both 
parties. 
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XXV. Termination. 

A. Violation of any of the rules, procedures, attachments, or terms of 
the contract may, at the option of either party, be cause for termination of the 
contract and, unless and until corrected, of funding support by COUNTY and services 
by CONTRACTOR, or be cause for placing conditions on said funding and/or services, 
which may include withholding of funds. Waiver by either party of any violation of 
this contract shall not prevent said party from invoking the remedies of this 
paragraph for any succeeding violations of the contract. 

B. This contract may be terminated by either party by thirty (30) days 
written notice to the other party. 

c. Immediate termination or amendment by COUNTY may occur under any of 
the following conditions: 

1. Upon_notice of denial, revocation, suspension or non-renewal of 
any license or certificate required by law or regulation to be held by CONTRACTOR 
to provide a service element under the contract. 

2. Upon notice if a CONTRACTOR fails to start up services on~he 
date specified in the contract between COUNTY and CONTRACTOR or if CONTRACTOR fails 
to continue to provide services for the entire contract period. 

3. Upon notice to the COUNTY of evidence that the CONTRACTOR has 
endangered or is endangering the health and safety of clients/residents, staff or 
the public. 

4. If the Agreement between COUNTY and the State Mental Health 
Division for provision of community mental health services is terminated by the 
State for any reason. 

5. Upon evidence of CONTRACTOR's financial instability which COUNTY 
deems sufficient to jeopardize customary level and/or quality of service. 

D. The parties acknowledge that this contract is subject to termination 
due to specific provisions of the current agreement between COUNTY and the State 
Mental Health Division for provision of community mental health services. 
CONTRACTOR agrees that if COUNTY's obligation to the State Mental Health Division 
is terminated, this contract may be accordingly terminated by COUNTY. COUNTY 
agrees to give reasonable notice of any such termination immediately upon being 
notified by State. 

E. Termination under any provision of this section shall not affect any 
right, obligation, or liability of CONTRACTOR or COUNTY which accrued prior to such 
termination. 

XXVI. Non-Violation of Tax Laws. CONTRACTOR hereby certifies under penalty of 
perjury that to the best of CONTRACTOR's knowledge, CONTRACTOR is not in violation 
of any Oregon tax laws described in ORS 305.380(4). 

[GenCond] 
5/20/91 
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MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

OFFICE OF CHILD AND ADOLESCENT MENTAL HEALTH 
PARTNERS PROJECT 

FISCAL YEAR 1991-1992 SPECIAL CONTRACT CONDITIONS 

6 DAY TREATMENT SERVICES - PORTLAND PUBLIC SCHQQLS 

6.1 SERVICE DESCRIPTION 

6.1.1 

6 .1. 2 

6.2 

6.2.1 

6.2.2 

6.2.3 

6.2.4 

6.2.5 

6.2.6 

The intent of this agreement is to provide a mechanism to reimburse 
Portland Public Schools for Day Treatment Services provided to 
Partners Project clients placed in Portland Public Schools Day 
Treatment Service slots located at Tualatin Valley Mental Health. 

Day Treatment Services are mental health treatment programs that 
provide community-based psychiatric services for children and 
adolescents with severe mental or emotional disturbances and for their 
families as an alternative to hospitalization or 24-hour care. Day 
Treatment Services consist of intake, assessment, and treatment 
planning; intensive therapy, therapeutic activities and consultation; 
individualized educational coordination and supports, and 
termination/transition and follow-up. 

PERFORMANCE REQUIREMENTS 

CONTRACTOR agrees to provide Day Treatment Services to children who 
are identified as Partners Project clients and accepted for admission 
at Tualatin Valley Mental Health {TVMH). 

COUNTY assures the Partners Project will transmit to the CONTRACTOR a 
list of participating clients prior to the first day of each service 
month or within five (5) working days from the date of admission. 

COUNTY assures the Partners Project Managed Care Coordinator will 
transmit to TVMH all pertinent evaluation and assessment information 
regarding each participating Partners Project client. 

CONTRACTOR assures TVMH will conform to the Day and Residential 
Treatment Services {DARTS) Program Standards and Guidelines. 

CONTRACTOR assures TVMH will participate in the service planning for 
each Partners Project client by attending Partners Project Plan of 
Care meetings and maintaining ongoing contacts with the Managed Care 
Coordinator. 

CONTRACTOR assures TVMH will implement services as developed in the 
Partners Project Plan of Care. These services may include, but are 
not limited to: 

a) Individual, family and/or group therapy; 
b) Crisis contacts and crisis follow-up; 
c) Therapeutic activities conducted in and out of the facility, as 

appropriate to each individual; 
d) Consultation with other agencies involved with the client and 

family, if requested by the Managed Care Coordinator. 
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DAY TREATMENT SERVICES - PORTLAND PUBLIC SCHOOLS 

6.2.7 

6.2.8 

6.2.9 

6.3 

6.3.1 

6.4 

6.4.1 

6.4.2 

6.4.3 

6.4.4 

CONTRACTOR assures TVMH will participate, cooperate, and support the 
development and implementation of the Individual Education Plan 
(I.E.P.) for each Partners Project client. 

CONTRACTOR assures TVMH will notify the Managed Care Coordinator on 
the second day of any two consecutive days of non-excused absence by 
any Partners Project client. 

CONTRACTOR assures TVMH will coordinate the termination and/or 
transition process for each Partners Project client with the Managed 
Care Coordinator. 

SPECIAL REPORTING REQUIREMENTS 

CONTRACTOR assures TVMH will submit to the Managed Care Coordinator a 
copy of each Partners Project client's initial treatment plan and 
subsequent treatment plans within ten (10) working days from the date 
of the physician review and signature. 

PAYMENT PROCEDURES 

CONTRACTOR will not bill Medicaid or any other party or entity for 
services to Partners Project clients. Any additional billing is in 
violation of this agreement. Any payments received from other sources 
will be reimbursed to Multnomah County Partners Project. 

COUNTY agrees to pay CONTRACTOR $1300 per month per client. 

In the event the client enrolls or disenrolls from TVMH mid-month, the 
COUNTY will pay the CONTRACTOR a pro-rated amount. This charge will 
be calculated at the monthly rate, divided by the number of days the 
CONTRACTOR facility is open for client service that particular month, 
multiplied by the actual number of client enrollment days. 

In the event the client is absent for seven (7) consecutive days, the 
Partners Project will disenroll the client from TVMH effective the 
eighth (8th) day of absence. COUNTY will pay CONTRACTOR a pro-rated 
amount for that service month. These charges will be calculated as in 
6.4.3. 

DAY TREATMENT SERVICES - PORTLAND PUBLIC SCHOOLS 

6.4.5 

[2302x] 

CONTRACTOR agrees to submit a monthly billing invoice for services 
provided, to the Partners Project, by the fifteenth (15th) day of the 
month following the month of service. The billing invoice must 
include the name of the service recipient, the type of service, the 
dates of client enrollment or disenrollment, if applicable for the 
month, and all applicable charges. 

Submit all invoices to: 

Partners Project 
Billing Section 
426 S.W. Stark, 7th Floor 
Portland, Oregon 97204 
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Portland Public Schools 
FY '91-92 

In witness whereof, the parties hereto have caused this Agreement to be executed by their 
authorized officers. 

CONTRACTOR: 

By ----------------------------
Deputy Clerk Date 

APPROVED AS TO FORM: 

Staff Attorney Date 
Portland School Dist. No. 1 

[0559s p/3] 

MULTNOMAH COUNTY, OREGON: 

By 

By 

Director 

RATIFI!D 
Multnomah County leerfJ 

of Commissioners 

C- 6 7-e?s-- 9; 

REVIEWED: 

LAURENCE KRESSEL, County Counsel 
for Multnomah County, Oregon 
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SUBJECT:Approval of an Intergovernmental Agreementwith Oregon Health Sciences 
University 
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Ratification of the renewal of the annual agreement between the Oregon Health Sciences 

University and the Multnomah County MED Program Office as identified in the FY 91-92 
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County Chair/Sheriff Date 
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03. 156 010 
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DURATION OF AGREEMENT: 

MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

INTERGOVERNMENTAL AGENCY AGREEMENT 

July 1, 1991 TO: June 30, 1992 

CONTRACTOR NAME: Oregon Health Sciences University TELEPHONE: _..:;.4.:;..9 4.;;...-_4:;..;8;...;5.....;4;,_ ____ _ 

CONTRACTOR ADDRESS: 3181 SW Sam Jackson Park Road I.R.S. NUMBER: 936-001-786W 

Portland, OR 97201 TITLE XIX VENDOR i 157883 -------

This contract for social services is made between the Multnomah county Social Services 
Division referred to as the •couNTY• and Oregon Health sciences University, referred to 
as the •coNTRACTOR.• Subject to the General Conditions and Special Conditions attached 
hereto and by this reference made part of this agreement, the CONTRACTOR agrees to 
provide the service below. COUNTY agrees to pay the CONTRACTOR according to the method 
and basis of payment specified. 

SERVICES UNDER MONTHLY ALLOTMENT 
Total Annual Number of Basis of 

Service Element Fund source Maximum Payable Units Payment 

Non-res. Adult svcs. MHS 20 State $ 86,823 0 Service capacity 

Partners Project: MHS 37 43,940 NA Adjusted at year end 
Psychiatric consultation for actual service 

hours 
'Ibtal State 

TITLE XIX BILLING ALLOCATION 

Subject to the General conditions and Special conditions attached hereto and by this 
reference made part of this agreement, the CONTRACTOR agrees to provide Title XIX 
services within the service element(s) specified below. CONTRACTOR acknowledges its 
status as a Performing Provider under OAR 309-16-000 through -115. 

Service Element Fund Source 

Non-res. Adult svcs. MHS 20 XIX 

Revenue 
Allocation 

$ 178,857 

Number of 
Units 

0 

FEE-FOR-SERVICE. Payment will be made in response to CONTRACTORS itemized billings. 

Service Element Fund source 

Special Projects/ MHS 37 

7545Y-l 

Type of 
Unit/Slot 

DAY TREATMENT 
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GENERAL CONDITIONS 

WHEREAS, COUNTY is authorized to obtain, by contract, the services necessary to 
conduct its operation, pursuant to ORS 430.670; and 

WHEREAS, CONTRACTOR has available, or can cause to be provided, the facilities 
and staff required for the performance of said services; and 

WHEREAS, CONTRACTOR has, or will obtain a Letter of Approval from the State of 
oregon Mental Health Division (OAR 309-12-010) or the Office of Alcohol and Drug 
Abuse Programs; and 

WHEREAS, COUNTY and CONTRACTOR are agreeable to the terms and conditions 
hereinafter set forth governing the provision of specified mental health services 
as stated below: 

I. Service Objectives and Evaluation. CONTRACTOR agrees to provide 
contracted services in the volume and consistent with the objectives and evaluation 
criteria specified in this contract. CONTRACTOR shall not delegate or subcontract 
the responsibility for providing services hereunder to any other individual or 
agency without previous written approval from COUNTY. 

II. Standards. CONTRACTOR agrees to comply with all applicable.federaa, 
state, county and local statutes and rules and funding criteria governing services, 
facilities and operations. CONTRACTOR agrees to permit inspection of program, 
facilities, clinical and fiscal records by authorized agents of COUNTY, Oregon 
State Mental Health Division, and Federal Government. CONTRACTOR agrees to 
maintain clinical and fiscal records consistent with Oregon Administrative Rules 
and fiscal records consistent with current, generally accepted accounting 
principles. CONTRACTOR acknowledges that CONTRACTOR is bound by all applicable 
provisions of the current State Mental Health Division Intergovernmental Agreement 
between COUNTY and the State Mental Health Division for provision of community 
mental health services. CONTRACTOR is further bound by all applicable federal and 
state statutes, rules and regulations. 

III. Subject to Availability of Funds. Both parties agree that this contract 
is subject to the availability of federal, state and local funds. In the event 
that funds cease to be available to COUNTY in the amounts anticipated, COUNTY may 
terminate or reduce contract funding accordingly. COUNTY will notify CONTRACTOR as 
soon as it receives notification from fund source. 

IV. Contract Disputes. Disputes arising from this contract will be resolved 
when possible at the lowest appropriate management levels, followed by consultation 
with the Multnomah County Board of Commissioners and the Administrator of the State 
Mental Health Division if necessary. 

v. Identification of services. CONTRACTOR agrees to identify the services 
provided by CONTRACTOR under this contract as a visible and coordinated part of the 
community mental health program, accessible and available to the eligible residents 
of Multnomah County. CONTRACTOR will acknowledge Multnomah county as a funder in 
publicly disseminated information for services under this contract. 

VI. Authority of Director. CONTRACTOR agrees to recognize the county Social 
Services Division Director as COUNTY's administrative authority for services 
provided under this contract. 
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VII. Discrimination. CONTRACTOR shall not unlawfully discriminate-against 
any individual with respect to hiring, compensation, terms, conditions of 
privileges or employment, nor shall any person be excluded from participation in, 
be denied the benefits or, or be subjected to discrimination under any program or 
activity because of such individual's race, color, religion, sex, national origin, 
age or handicap. In that regard, CONTRACTOR must comply with all applicable 
provisions of Executive Order Number 11246 as amended by Executive Order Number 
11375 of the President of the United States dated September 24, 1965, Title VI of 
the Civil Rights Act of 1964 (42 u.s.c. 2000(d)) and Section 504 of the 
Rehabilitation Act of 1973 as implemented by 45 C.F.R. 84.4. CONTRACTOR will also 
comply with all applicable rules, regulations and orders of the Secretary of Labor 
concerning equal opportunity in employment and the provisions of ORS Chapter 659. 

CONTRACTOR acknowledges that there will be no religious content or 
materials disseminated in any of the programs or services funded in this contract. 
The language in this section is not intended to abridge a client's individual right 
to exercise freedom of religion and/or speech. 

VIII. Liability. CONTRACTOR is an independent contractor and is solely 
responsible for the conduct of its programs. CONTRACTOR, its employees and agents 
shall not be deemed employees or agents of COUNTY or DIVISION. 

Except for claims arising in whole or in part from the negligence of the 
COUNTY, its employees, or its agents, the CONTRACTOR agrees to defend, indemnify 
and hold harmless the COUNTY from damages arising out of the tortious acts of the 
CONTRACTOR or its officers, agents, and employees acting within the scope of the 
employment and duties in performance of this contract subject to the limitations 
and conditions of the Oregon Tort Claims Act, ORS 30.260 through 30.300, and the 
Oregon constitution, Article XI, Section 7. 

CONTRACTOR shall obtain, at CONTRACTOR'S expense, and maintain in effect 
with respect to all occurrences taking place during the term of the agreement, 
Comprehensive or commercial General Liability Insurance covering bodily injury and 
property damage. This insurance shall include personal injury coverage. The 
combined single limit per occurrence shall not be less than $1,000,000 or the 
equivalent. Each annual aggregate limit shall not be less than $1,000,000 when 
applicable. These limits shall not limit indemnities under the preceding paragraph. 

A certificate of insurance showing current standard comprehensive 
liability coverage in the stated amounts, or a copy thereof, is attached to this 
contract and is incorporated herein as part of this contract. 

While this contract continues in effect, the insurance shall provide for 
notice of non-payment of premiums by the insuring carrier to COUNTY; and that such 
insurance will not be cancelled or released except upon thirty (30) days prior 
written notice to COUNTY. CONTRACTOR shall promptly pay when due the cost of all 
such insurance. If it fails to do so, the COUNTY may, at its option, pay the same 
and CONTRACTOR shall reimburse COUNTY therefor immediately upon demand. 

In lieu of filing the certificate of insurance required by COUNTY, 
CONTRACTOR may furnish to COUNTY a declaration that CONTRACTOR is self-insured for 
public liability and property damage for a minimum of the amounts listed above, 
whichever is greater. 
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such insurance shall be evidenced by a Certificate of Insurance, issued by an 
insurance company licensed to do business in the State of Oregon, containing a 
30-day Notice of Cancellation endorsement and shall be forwarded to COUNTY 
prior to commencement of the services. In addition, in the event of 
unilateral cancellation or restriction by CONTRACTOR'S insurance company of 
any insurance coverage required herein, CONTRACTOR shall immediately notify 
COUNTY orally and in writing within three (3) days of notification by the 
insurance company to CONTRACTOR. CONTRACTOR shall promptly pay when due the 
cost of all such insurance. If it fails to do so, the COUNTY may, at its 
option, pay the same and CONTRACTOR shall reimburse COUNTY therefor 
~ediately upon demand. 

In lieu of filing the certificate of insurance required by COUNTY, 
CONTRACTOR may furnish to COUNTY a declaration that CONTRACTOR is self-insured 
for public liability and property damage for a minimum of the amounts listed 
above, whichever is greater. 

In the event that ORS 30.270 is amended to increase the amount of 
liability, CONTRACTOR agrees to increase its minimum insurance amount 
accordingly. 

In the event of unilateral cancellation or restriction by the 
insurance company of any .insurance policy referred to in.this paragraph,, , .... 
CONTRACTOR shall notify COUNTY verbally and in writing immediately and under­
no circumstances longer than three {3) days after termination. Failure to 
notify the county consistent with this requirement may be cause for immediate 
termination. 

All property and equipment purchased or received by CONTRACTOR 
under this contract must be insured against fire, theft and destruction at 
replacement cost by CONTRACTOR throughout its useful life. 

Failure to maintain current insurance, bonding and the proper 
endorsements may result in withholding of payments or may be cause for 
immediate termination of contract. 

IX. Fidelity Bond. CONTRACTOR (except City, County and State 
governments, municipalities, and public school districts) shall obtain and 
maintain at all times during the term of this contract a fidelity bond of not 
less than $10,000 effective at the time the contract commences covering the 
activities of any person responsible for collection and expenditures of funds 
in accordance with OAR 309-13-020 (7) EXPENSES, subsection (b) (C) Audit 
Guidelines. 

X. Workers Compensation. CONTRACTOR shall maintain Workers' 
Compensation insurance coverage for all non-exempt workers, employees, and 
subcontractors either as a carrier insured employer or a self-insured employer 
and shall comply with ORS 656.017. A certificate showing current Workers' 
Compensation insurance, or a copy thereof, is attached to this contract and is 
incorporated herein as part of this contract. 

In the event that CONTRACTOR's Workers• Compensation insurance 
coverage is due to expire during the term of this contract, CONTRACTOR agrees 
to renew such insurance before such expiration and to provide COUNTY a 
certificate of Workers' Compensation insurance coverage upon such renewal. 
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XI. Litigation. In cases of litigation arising out of this contract 
between COUNTY and CONTRACTOR (except cities, county and state governments 
municipalities, and public school districts), the prevailing party to 
litigation shall be entitled to reasonable attorney's fees, including any fees 
on appeal. 

CONTRACTOR shall give COUNTY immediate notice in writing of any and 
all actions or suits filed or any claim made against CONTRACTOR or any 
subcontractor of which CONTRACTOR may be aware of which may result in 
litigation related in any way to this contract. 

XII. Monitoring. COUNTY is responsible for monitoring services provided 
by CONTRACTOR to ensure that all services conform to State Mental Health 
Division, Single Audit Act and COUNTY standards and other performance 
requirements specified in this contract. COUNTY shall take all appropriate 
management and legal action necessary to pursue this responsibility. 

Under the Single Audit Act of 1984 (PL 98-502, COUNTY is 
responsible for monitoring fiscal compliance of CONTRACTOR with the terms and 
conditions of this contract and shall take all appropriate management and 
legal action -necessary to. pursue this __ responsibility. However, this. contrac'l;..,... 
does not act as a limitation on the authority of the COUNTY to pursue any ~ 
legal and administrative remedies available to it. 

COUNTY and CONTRACTOR agree to abide by procedures contained in 
Multnomah county Social Services Division Financial Procedures dated 
September, 1987. 

XIII. Audits. 

A. The CONTRACTOR agrees to permit authorized representatives of 
COUNTY, State Mental Health Division, Office of Alcohol and Drug Abuse 
Programs, State of Oregon Division of Audits and/or the applicable audit 
agency of the United States Department of Health and Human Services (DHHS) to 
make such review of the records of the CONTRACTOR as COUNTY, State Mental 
Health Division or auditor or DHHS may deem necessary to satisfy audit and/or 
program evaluation purposes. CONTRACTOR shall permit authorized 
representatives of COUNTY Social Services Division, State Mental Health 
Division, and the Office of Alcohol and Drug Abuse Programs to site visit all 
programs covered by this contract. contract costs disallowed as a result of 
such audits, review or site visits will be the sole responsibility of the 
CONTRACTOR. If a contract cost is disallowed after reimbursement has 
occurred, the CONTRACTOR will make prompt repayment of such costs. 

B. CONTRACTOR will be subject to Audit Requirements per the 
Social Services Division Subcontractors' Financial Procedures dated September, 
1987. Reviews and audits as specified below must meet criteria outlined in 
the Procedures. 

c. All providers will be subject to a county financial contract 
compliance review. An external limited scope or full audit will be required 
under the following conditions: 
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1. Multnomah county contract funds exceed $25,000 and 
total agency budget exceeds $150,000. 

2. Multnomah County contract funds exceed $100,000. 

3. Total agency budget exceeds $500,000. 

4. If CONTRACTOR is determined by COUNTY to be a 
sub-recipient of federal funds passed through COUNTY, CONTRACTOR will submit 
an annual federal compliance audit in conformity with OMB Circular A-133, 
which applies the federal Single Audit Act of 1984, Public Law 98-502, to 
non-profit organizations. 

D. CONTRACTOR will establish and maintain systematic methods to 
assure timely and appropriate resolution of review/audit findings and 
recommendations. 

E. CONTRACTOR agrees that Limited Scope and Full Audits will be 
performed by a qualified and independent external Certified Public Accountant 
and that CONTRACTOR will secure such an audit. 

Limited Scope and Full Audits will be submitted to the Social 
se~ices Division.within±wo weeks from the date.of the report,.but in no·ca~ 
later than six (6) months after the end of CONTRACTOR's fiscal year. 

Failure to submit required audits by specified deadlines will 
be cause for withholding of contract payments until audits are submitted. 

1. If CONTRACTOR is a state or local government, such 
audit will be performed in conformity with the federal Single Audit Act of 
1984, Public Law 98-502, Title 31, Section (2),v, Chapter 75, u.s.c. 

2. If CONTRACTOR is a private non-profit entity, the 
auditor will meet the independence criteria of Chapter 3, Part 3 of the u.s. 
General Accounting Office publication, "Standards for Audit of Governmental 
Organizations, Programs, Activities and Functions". 

3. CONTRACTORS who are profit-making entities will be 
considered to fall under requirements for non-profits for purposes of this 
contract. 

XIV. Program Reporting and Payment Requirements. 

A. The CONTRACTOR agrees to prepare and furnish such plans, 
data, descriptive information and reports as may be requested by COUNTY in 
order for COUNTY to perform its monitoring activities as cited in Section XII. 
of this contract and/or as needed to comply with state or federal 
requirements. The CONTRACTOR agrees to, and does hereby grant COUNTY and the 
State of Oregon Mental Health Division the right to reproduce, use, and 
disclose all or any part of the reports, data, and technical information 
furnished to COUNTY under this contract consistent with ORS 179.505. 

B. Subcontract funds will generally be paid in equal monthly 
allotments of annual contract amounts, adjusted periodically to reflect: 

1. increases or decreases in contract amounts; 
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2. amounts of client service contributions for MED and DD 
residential facilities; 

3. underexpenditures of reimbursement-based contract 
amounts. 

Exceptions to the monthly allotment system will be 
fee-for-service type contracts, which will be paid based on service billings 
at rates specified on page one of this contract. 

c. Required Fiscal Reports 

1. Monthly Allotment Basis of Payment 
CONTRACTOR agrees to submit the following required 

fiscal reports in order to obtain monthly contract allotments. Each funded 
service element must be reported separately: 

a. Monthly Expenditure Reports: Due 20th of month 
following incurred expenditures; 

b .. ,_ . .Quarterly ... Year""to-Date Budget. comparisons: .. Due..~J~t 
20th of month following each calendar quarter; 

c. Annual Budget: Initial annual budget due within 
thirty (30) days of contract effective date; Revised annual budget(s) due 
within thirty (30) days of COUNTY's receipt of executed contract amendment if 
cumulative YTD changes for that service element exceed 25\. 

d. Annual External Audit (if required): Due no 
later than six (6) months after end of subcontractor's fiscal year. If fiscal 
year is different than contract period (July-June), CONTRACTOR is required to 
notify county in writing of the difference within six (6) months after end of 
contract year. 

e. Annual State Mental Health Division Cost 
statement (if required): Due December lst following end of contract year or 
within sixty (60) days of contract termination if prior to June 30th. 

f. Reports and fiscal data generated by the 
CONTRACTOR, under this contract, become the property of the COUNTY to be 
accessible to the COUNTY upon request. 

Payment of monthly allotments is triggered by receipt by 
COUNTY of the above required reports. It is the sole responsibility of the 
CONTRACTOR to submit required reports in order to obtain contract payments. 

If required reports are received on time and are complete and 
correct, COUNTY agrees to process monthly allotments to be received by 
CONTRACTOR by the lOth of each month. 
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2. Other Basis of Payment 
Contracts based on other than monthly allotment 

payments (e.g., fee-for-service, etc.) will be paid as specified in the 
Special Condition of this Contract and are not subject to the above reporting 
requirements unless so specified. 

3. Final Reports 
For all bases of payment, all final billings, budget 

and expenditure reports affecting contract payments must be received within 
thirty (30) days after the end of the contract period. Contract payments not 
triggered or billed within this specified time period will be the sole 
responsibility of the CONTRACTOR. 

4. Supporting Documentation 
Reported expenditures shall be supported by properly 

executed payrolls, time records, invoices, contracts, vouchers, orders, and/or 
any other accounting documents pertaining in whole or in part to the contract, 
in accordance with generally accepted accounting principals, Oregon 
Administrative Rules, and applicable federal requirements as specified in 
Section F. below. 

All-above-referenced accounting documents shall be ,,,;;;. 
maintained within a local facility of the CONTRACTOR, and contractual funds 
shall be maintained within local financial institutions. 

Expenditures shall be segregated by service element within 
the agency accounting system and so reported on the required fiscal reports. 

The CONTRACTOR agrees that fee-for-service billing to the 
COUNTY for client services will be supported by signed, dated documentation in 
the client chart for each unit of service billed. 

All financial records, including but not limited to books, 
invoices and statistical records, and supporting documents pertinent to this 
contract shall be retained for three years from the date of expiration to 
termination of this contract. If, however any audit questions remain 
unresolved at the end of this three-year period, all records must be retained 
until final resolution. 

Records involving matters in litigation shall be kept no less 
than one year after resolution of all litigation, including appeals. 

D. Applicability of Required Fiscal Reports 

Periodic Contract Reporting: All subcontractors paid on a 
monthly allotment basis are required to submit monthly expenditure reports, 
quarterly year-to-date budget comparisons and annual budget(s) for each funded 
service element, unless exempted by contract. 

Annual External Audit: CONTRACTOR is responsible for 
determining and adhering to applicable audit requirements as detailed in 
Section I.C.4. of the SSD Subcontractors' Financial Procedure dated September, 
1987. 
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Annual state Mental Health Division Cost Statement: COUNTY will 
provide notification, forms and instructions to subcontractors subject to cost 
statement reporting within thirty (30) following the end of the contract period. 

CONTRACTORS wishing to determine applicable reporting requirements 
may contact the Division Fiscal Officer at any time during the contract year. 

E. CONTRACTOR agrees to prepare and furnish enrollment and termination 
information for all clients admitted to the service element in the State Mental 
Health Division Client Process Monitoring System (CPMS) when that service element 
is funded wholly or in part by COUNTY or by fees and third party reimbursement 
generated by the service element, including amounts paid pursuant to Title XIX and 
any interest earned on such funds. CPMS data shall be reported within seven 
calendar days of enrollment, and on the first Termination service Recording (TSR) 
form received following the termination of a client. Client activity shall be 
reported monthly on TSR forms. 

F. CONTRACTOR agrees to use and maintain accounting policies, practices 
and procedures and cost allocations consistent with the following: 

1. Generally accepted accounting principles as defined by the 
American Institute of certified Public Accountants, Inc., as such may change from 
time to time; . ,....,, 

2. Office of Management and Budget (OMB): 
Circulars A-87, A-102 Attachments A-0 and A-128 if CONTRACTOR is 

a governmental entity; 

entity. 
Circular A-110 and A-122 if CONTRACTOR is a non-governmental 

3. Oregon Administrative Rules (OAR): 
309-13-020, Audit Guidelines; 
309-13-075 through 309-13-105, Fraud & Embezzlement; 
309-14-030, Standards for Management of All Service Elements. 

4. Social Services Division Subcontractors' Financial Procedures 
dated September, 1987. 

There shall be up-to-date accounting records for each mental health 
service element accurately reflecting all revenue by source, all expenses by object 
of expense, and all assets, liabilities and equities consistent with generally 
accepted accounting principles and conforming to the requirements in OAR 309-13-020 
and the Social Services Division Financial Policies and Procedures dated September, 
1987. 

CONTRACTOR will maintain minimal accounting records as required by 
OAR 309-13-020 and written financial policies and procedures as required by OAR 
309-14-030. 

G. All annual and quarterly budget reports will be submitted with the 
minimum format and content specified in Section II of the SSD Subcontractors' 
Financial Procedures dated September, 1987, and in accordance with OAR 309-13-020. 

H. CONTRACTOR will incorporate the above provisions into any 
subcontracts CONTRACTOR enters into pursuant to the terms of this contract. 
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x:v. Recovery of Funds. Expenditures of the CONTRACTOR may be charged to 
this contract only if they are: 1) in payment for services performed under this 
contract; 2) performed in conformance with applicable state and federal regulations 
and statutes; 3) are in payment of an obligation incurred during the contract 
period; and 4) are not in excess of 100\ of allowable program costs. Recovery of 
funds will be made in the event of unauthorized expenditures, non-performance of 
contract conditions, excess payments, payment withholding, or contract 
termination. Any refunds to the federal government resulting from federal audits 
of CONTRACTOR's program shall be the sole responsibility of CONTRACTOR. CONTRACTOR 
agrees to make such payments within twenty (20) working days of receipt of formal 
notice of disallowance of contract expenditures. 

Any COUNTY funds spent for purposes not authorized by this contract 
shall be deducted from payments or refunded to COUNTY. Payments by COUNTY in 
excess of authorized amounts shall be deducted from payment or refunded to COUNTY 
no later than thirty (30) days after: 1) the contract's expiration; or 2) 
notification by COUNTY. CONTRACTOR shall be responsible for prior contract period 
overpayments and unrecovered advances provided by COUNTY. Repayment of prior 
period obligations shall be made by CONTRACTOR in a manner specified by COUNTY 
and/or the Mental Health Division. Except when CONTRACTOR is a city, county, 
state, municipality, or public school district, COUNTY shall be entitled to the 
legal rate of interest for late payment from the date such payments became 
delinquent, and in case of .. lltigation .. to reasonable attorney's fees. . , ·-

XVI. Budget Transfers. CONTRACTOR may not transfer Social Services Division 
contract funds from one service element to another without prior written approval 
of COUNTY. 

XVII. Special Federal Requirements. CONTRACTOR agrees to abide by all 
mandatory standards and policies which relate to energy efficiency and which are 
contained in the State of Oregon energy conservation plan which was issued in 
compliance with the Energy Policy and conservation Act (PL 94-165). 

CONTRACTOR additionally shall provide the COUNTY with written assurance 
upon request that CONTRACTOR will comply with all applicable standards, orders, and 
requirements issued under Section 306 of the Clean Air Act, Section 508 of the 
Clean Water Act, Executive Order 11738, and Environmental Protection Agency 
Regulations, and further, CONTRACTOR agrees to promptly report all infractions to 
COUNTY. 

XVIII. Property Management. CONTRACTOR shall be responsible for all property 
purchased with operational and/or start-up funds awarded in this contract. All 
property purchased with operational and/or start-up funds awarded in this contract 
is the property of the COUNTY and/or the State of Oregon Mental Health Division. 
CONTRACTOR shall meet the following procedural requirements for all such property: 

A. Property records shall be maintained accurately and provide for a 
description of the property; whether the item or property purchased was new or 
used; manufacturer's serial number; acquisition date and cost; source of the 
property; percentage of State and/or COUNTY funds used in the purchase of property; 
and location, use and condition of the property. 

B. A control system shall be in effect to insure adequate safeguards to 
prevent loss, damage, or theft of the property. All such property shall be 
properly maintained and kept in good condition. Any loss, damage, or theft of the 
property shall be investigated, fully documented, and reported to the county. 
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c. Upon contract termination, CONTRACTOR agrees to transfer back to 
COUNTY and/or the State of Oregon Mental Health Division all property purchased 
with contract funds from this contract as directed by COUNTY and/or the State. 

XIX. Retention of Revenue and Earned Interest. All CONTRACTOR fees and 
third-party reimbursements up to and including the contracted billing limitation, 
including all amounts paid pursuant to Title XIX of the Social security Act by the 
Department of Human Resources, and interest earned on such funds belong to 
CONTRACTOR provided that such funds are expended for mental health services meeting 
the standards of the Division. 

XX. Withholding of Contract Payments. Notwithstanding any other payment 
provision of this contract, failure of the CONTRACTOR to submit required reports 
when due, or failure to perform or document the performance of contracted services, 
may result in the withholding of payments under this contract. Such withholding 
shall begin thirty (30) days after written notice is given by COUNTY to the 
CONTRACTOR. Such withholding of payment for cause, may continue until the 
CONTRACTOR submits requrred reports, submits executed contracts, amendments or 
change orders, performs required services, or establishes, to COUNTY's and/or to 
the Mental Health Division's satisfaction, that such failure arose out of causes 

. beyond the control, and without the .. fault or negligence of the CONTRACTOR. __ 

XXI. Fees. CONTRACTOR shall charge fees for services provided under this 
contract as required by ORS 430 and OAR 14.000 and shall expend revenue received 
from such fees only in support of mental health services which meet the standards 
of Oregon Administrative Rules. 

XXII. Record Maintenance and Confidentiality. CONTRACTOR shall maintain a 
record for each client who receives services under this contract unless the service 
precludes delivery of service on a case-by-case basis and client enrollment and 
reporting in CPMS is not required. The record shall contain client identification; 
problem assessment; treatment, training and/or care plan; medical information when 
appropriate; progress notes including termination summary and a current Client 
Evaluation Record or other assessment or evaluation instrument as designated by 
COUNTY. Records shall be retained for seven years and in accordance with OAR 
166-05-000 through 166-40-1050. 

CONTRACTOR agrees that all client records shall be kept confidential in 
accordance with state and federal statutes and rules governing confidentiality. 

XXIII. Assignment. This contract shall not be assigned by CONTRACTOR without 
the prior written consent of COUNTY. 

XXIV. Amendment. 

A. In the event that COUNTY's contract obligation is amended by federal 
or state initiated change, COUNTY shall amend this contract through written 
notification of changes sent to CONTRACTOR by mail. CONTRACTOR shall sign 
amendment and return to COUNTY within twenty (20) working days of receipt of 
COUNTY's notification document. 

B. Any other amendments to the provisions of this agreement, whether 
COUNTY or CONTRACTOR initiated, shall be reduced to writing and signed by both 
parties. 

Page ll 



XXV. Termination. 

A. Violation of any of the rules, procedures, attachments, or terms of 
the contract may, at the option of either party, be cause for termination of the 
contract and, unless and until corrected, of funding support by COUNTY and services 
by CONTRACTOR, or be cause for placing conditions on said funding and/or services, 
which may include withholding of funds. Waiver by either party of any violation of 
this contract shall not prevent said party from invoking the remedies of this 
paragraph for any succeeding violations of the contract. 

B. This contract may be terminated by either party by thirty (30) days 
written notice to the other party. 

c. Immediate termination or amendment by COUNTY may occur under any of 
the following conditions: 

1. Upon notice of denial, revocation, suspension or non-renewal of 
any license or certificate required by law or regulation to be held by CONTRACTOR 
to provide a service element under the contract • 

. 2 .. ., Upon .. -notice .if. ,a .CONTRACTOR faLls .. to .start up services on t.t.he 
date specified in the contract between COUNTY and CONTRACTOR or if CONTRACTOR fails 
to continue to provide services for the entire contract period. 

3. Upon notice to the COUNTY of evidence that the CONTRACTOR has 
endangered or is endangering the health and safety of clients/residents, staff or 
the public. 

4. If the Agreement between COUNTY and the State Mental Health 
Division for provision of community mental health services is terminated by the 
State for any reason. 

5. Upon evidence of CONTRACTOR's financial instability which COUNTY 
deems sufficient to jeopardize customary level and/or quality of service. 

D. The parties acknowledge that this contract is subject to termination 
due to specific provisions of the current agreement between COUNTY and the State 
Mental Health Division for provision of community mental health services. 
CONTRACTOR agrees that if COUNTY's obligation to the State Mental Health Division 
is terminated, this contract may be accordingly terminated by COUNTY. COUNTY 
agrees to give reasonable notice of any such termination immediately upon being 
notified by State. 

E. Termination under any provision of this section shall not affect any 
right, obligation, or liability of CONTRACTOR or COUNTY which accrued prior to such 
termination. 

XXVI. Non-Violation of Tax Laws. CONTRACTOR hereby certifies under penalty of 
perjury that to the best of CONTRACTOR's knowledge, CONTRACTOR is not in violation 
of any Oregon tax laws described in ORS 305.380(4). 

[Gencond] 
5/20/91 
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SPECIAL CONDITIONS 

1. Funds awarded in this Agreement for the purpose of providing mental health 
services are contingent upon the submission of a biennial plan by 
December 1, 1991, which is completed as required by the COUNTY. 

2. CONTRACTOR agrees to provide COUNTY with information by phone about 
weather/emergency closure as soon as known, and to provide with ten (10) 
days advance written notice information of any: 

(a) Temporary closure of admission to any service element funded by the 
AGREEMENT; and 

(b) Temporary cessations of service or closures of offices other than 
holidays specified in CONTRACTOR'S personnel policies. 

3. CONTRACTOR agrees to provide COUNTY with data necessary to verify client 
count and service provision. CONTRACTOR agrees to participate in a 
COUNTY-initiated evaluation of adult programs, to include outcome measures 
developed at the State level and the development of other measures, as 
appropriate. 

4. CONTRACTOR agrees to send a representative to the COUNTY's Provider 
Meetings. 

[7541Y-l] 
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SPECIAL CONDITIONS 

1. Title XIX reimbursed services must conform to OAR 309-16-000 through -115, 
•Medicaid Payment for Community Mental Health services,• and the rules 
applicable to each service element as specified elsewhere in this 
Subcontract Agency Agreement. 

2. The number of clients to be served by use of Title XIX funds is in 
addition to the clients served by other county administered funds 
obligated through this Agreement. 

3. CONTRACTOR will create a separate cost center for Title XIX revenues for 
children served under EPSDT or MHS 22 in order to track Adult vs. 
Children's Title XIX payments. 

4. CONTRACTOR will send results of each 90-day Utilization Review, including 
a billing review, to Multnomah County Social Services Division within ten 
(10) days of the review. 

S. CONTRACTOR agrees to submit to COUNTY by the 20th of each month a report 
of Title· XIX Medicaid billings by service element on a form provided by 
COUNTY. 

6. Title XIX revenue allocation may be increased via the following procedures: 

a) CONTRACTOR will make written application to COUNTY for an amendment 
increasing Title XIX revenue allocation when there is evidence that 
the Title XIX revenue allocation will be exceeded. In order to 
provide match for the increased Title XIX allocation, the COUNTY may 
reduce other state-administered funds listed on page one (1) of this 
Subcontract Agency Agreement when increasing Title XIX revenue 
allocation. This reduction in state-administered funds will be in 
proportion to the prevailing General Fund Match rate at the time the 
amendment is processed. This reduction may be carried forward to 
ensuing fiscal years. 

b) In the event that CONTRACTOR's Medicaid payments exceed the contracted 
allocation, COUNTY may unilaterally adjust CONTRACTOR's State General 
Fund allocation in order to provide sufficient Medicaid match. 
Monthly advances may be adjusted in anticipation of any required match 
adjustments. 

[7453Y-6] MORR DMHC CCMH OHSU MHSW SEMEN N/NE MH 
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SPECIAL CONDITIONS 
MHS 20 - NON-RESIDENTIAL ADULT MENTAL HEALTH SERVICES 

1. Service Description. Non-Residential Adult Mental Health Services are 
provided for persons who have a chronic mental illness, or other mental 
or emotional disturbance posing a hazard to the health and safety of 
themselves or others. Services include: 

(a) Case management services consistent with ORS 426.495 and 426.500 for 
every person with chronic mental illness who is a patient at a state 
mental institution or who is committed to the State Mental Health and 
Developmental Disabilities Services Division pursuant to ORS 426.005, 
or who resides in a residential service included in the Agreement; 

(b) Screening and evaluation to determine the client's service needs; 

(c) vocational and social services including, but not limited to, skills 
training that are appropriate for the client's age, designed to 
improve the client's vocational, social, educational and recreational 
functioning; 

(d) continuity of care to link the client to housing and appropriate and 
available health and social service needs; 

(e) Medication monitoring; 

(f) Emotional support; 

(g) Individual, family and group counseling therapy. 

[7455Y] OHSU 
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2. Governing Administrative Rules. Non-residential adult mental health 
services are regulated by the following administrative rules: 

(a) community Support Services rules (OAR 309-32-310 through -430) apply 
to services for persons who were reported in CPMS as served in MED 23 
during June, 1991, unless their treatment plan specifies a reduction 
of services to a level of intensity less than described in the rules 
and/or those who meet the eligibility criteria in 309-32-315(1) and 
are receiving case management services, daily structure and support, 
medication management and residential resource development as set out 
in 309-32-320. 

(b) community Treatment Services rules (OAR 309-32-130 through -155) 
apply to services for persons who were reported in CPMS as served in 
MED 27 during June, 1991, unless their treatment plan specifies a 
reduction of services to a level of intensity less than those 
described in these rules and/or those who meet the eligibility 
requirements in 309-32-140(2a) but do not meet the criteria of 
309-32-315(1), and are receiving any of the screening, evaluation and 
treatment services described in 309-32-145(1) for a period exceeding 
9 days. 

(c) Community Crisis Services rules (OAR 309-32-035 through -060) apply 
to services for persons meeting the eligibility criteria specified in 
309-32-040(11) and who receive any of the screening, evaluation and 
stabilization services listed in 309-32-050 for a continuous period 
not exceeding 9 days. 

(d) Supported Housing Services rules (OAR 309-32-260 through -290) apply 
to services specified in 309-32-265(8) 1 and 309-32-280, which are 
provided to any person who was reported in CPMS as served in MED 33 
during June, 1991, unless their treatment plan specified a reduction 
of services to a level of intensity less than those described in the 
rules and/or those who meet the eligibility requirements in 
309-32-270, and are receiving services described in 309-32-280. 

(e) Admission and Discharge of Mentally Ill Persons {309-31-215) as 
related to CMHP actions when persons are admitted to, remain in, or 
are discharged from inpatient psychiatric hospitals. 

(f) Medicaid Payment for community Mental Health Services (309-16-000 
through -115), as applicable. 

3. State Reviews for Letters of Approval. Reviews of service operations for 
Non-residential adult mental health services will be limited to 
determining that services specified in (1) above conform to the following 
standards: 

(a) That provision of services to persons served in community Support as 
defined in (1) above is consistent with OAR 309-32-320 (2). 

[7455Y-41 MHS 20 
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(b) That completeness and content of the rehabilitation records of 
persons served in the Community support Services (CSS) meet the 
following standards: 

(1} That documentation of consumers' consent and participation in 
rehabilitation and termination planning is consistent with OAR 
309-32-370 to -375; 

(2) That preparation of mental health assessments is consistent with 
OAR 309-32-380; 

(3) That preparation of rehabilitation plans is consistent with OAR 
309-32-390; 

(4) That documentation of medical orders and medication use orders is 
consistent with OAR 309-32-395(4) and 309-32-400; 

(5) That completion of progress notes is consistent with OAR 
309-32-405; 

(6) That conduct of periodic reviews of assessments and plans are 
consistent with OAR 309-32-410 if required by the consumers needs; 

(7) That the completion of termination summaries is consistent with 
OAR 309-32-415; and 

(8) That supervision of services occurs consistent with OAR 309-32-420 

(c) That completion of Utilization Reviews of Community Support Records 
is consistent with OAR 309-32-425; 

(d) That documentation of qualifications for personnel providing 
Community support, Treatment and Crisis Services verifies consistency 
with those specified in OAR 309-32-316, 309-32-040, and 309-32-135; 

(e) That 24-hour, 7-day-per-week crisis screening, evaluation and 
stabilization services are available consistent with OAR 
309-32-050(1) thro~gh (3C); 

(f) That provision of community Treatment Services is consistent with the 
services described in OAR 309-30-145; 

(g) That the completion of Crisis and Community Treatment Services client 
records, and utiliation reviews of the records is consistent with OAR 
309-32-055(b) and (d), and OAR 309-32-150(2) and (4); 

(h) That provision of Supported Housing Services is consistent with the 
eligibility and service requirements in OAR 309-32-270 and 309-32-280; 

(i) For services to persons for whom Medicaid payment is obtained, 
reviews may also be conducted to assure compliance with the 
provisions of OAR 309-16-000, ~· seq 

[7455Y-5] MHS 20 
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4. State Hospital Census and Average Daily Population (ADP). 

(a) Due to limited appropriations for state institutional and community 
programs, the parties do mutually agree that staff from the Office of 
Mental Health Services, state hospitals and Multnomah County 
subcontractors shall work collaboratively to keep state hospitals 
census within the legislatively approved level and agree to meet 
regularly to seek consensus on management decisions necessary to 
achieve this end. 

(b) In the event that the effort cited in 4(a) above are not sufficient to 
keep hospital census within the legislatively approved levels, the 
State Mental Health and Developmental Disabilities Services Division 
may initiate a reduction of state funds, if needed to achieve or 
maintain a balanced budget. If this occurs, the COUNTY will reduce 
adult service contracts (MHS 20, 38 and 37, except the Special care 
Facility for the first six months of the fiscal year) in proportion to 
their share of State General Fund in these service elements combined. 

5. Acute Care Community Treatment Services (CTS/A-A). 

(a) Standards: Services are subject to Community Treatment Service Rules 
(OAR 309-32-130 through -155), while targeting a more narrowly 
defined, more acute population. 

(b) Eligibility: Enrollments will meet the admission criteria specified 
in the CTS/A-A Protocols, as currently developed or subsequently 
revised. 

(c) Special Reporting: CONTRACTOR agrees to report to the COUNTY by the 
20th of each month the number of CTS/A-A clients who received service 
during the prior month. 

(d) Fiscal Tracking: For evaluation purposes, expenditures for respite 
services will be tracked and reported separately from other MHS 20 
services. 

[7455Y-15] OHSU 
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6. Performance Requirements. CONTRACTOR will maintain certificates of 
approval based on compliance reviews by the Office of Mental Health 
Services or its designees. 

7. Special Reporting Requirements. 

(a) Oregon Community Mental Health Carry Over Report 

(b) Utilization reports for Acute care Respite and community Treatment 
Services, described above. 

(c) CONTRACTOR agrees to inform COUNTY about consumers who are separated 
from publicly funded services. This is to identify how many consumers 
are discharged with a degree of risk for rapid psychiatric 
decompensation greater than normally tolerated by mental health 
procedures in better economic times. Specifically: 

(1) From July through December, CONTRACTOR will send a representative 
to a monthly meeting for retrospective discussion of discharges 
from the system. The process will be re-evaluated after six 
months to determine if its purpose has been accomplished or should 
be extended. 

(2) CONTRACTOR will meet with COUNTY staff to discuss specific 
individuals under the following conditions: 

--At provider request; 
--At consumer request direct to COUNTY; 
--At request of funding agency (e.g., Medicaid auditors or 

State acting on a consumer complaint); and 
--At request of county human services organizations (e.g., 

MED Program Office, Probation, police, Children's 
Services Division),as the situation warrants. 

(3) CONTRACTOR will submit to COUNTY a monthly written report of 
discharges, without using consumer names, and using an agreed upon 
set of descriptors of reasons for discharge, to be developed. 

8. Payment Procedures. Payments are based on a fee-for-service rate for 
services provided to Medicaid eligible clients; and, based on payment for 
service capacity for services delivered to non-Medicaid eligible clients. 
Funds are disbursed through two separate systems: 

(a) Fee-for-service payments are limited by payment rates and definition 
of the scope, frequency, and duration of services as described in the 
handout entitled MEDICAID REHABILITATIVE SERVICES PROCEDURE CODES AND 
REIMBURSEMENT RATES, available at the MED Program Office of the 
COUNTY. Funds are disbursed by the Office of Medical Assistance 
Programs. 

[7455Y-19] 
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(b) Payment for service capacity is limited in total to the annual 
dollar amount specified on page 1 of this Agreement or the monthly 
amount for each month in which the service capacity was 
operational. state funds for payment of service capacity are 
disbursed through monthly allotm~nts which may be adjusted by 
COUNTY when the amount for service capacity is amended in the 
Agreement. 

All funds paid as described above must be expended on services for 
which CONTRACTOR holds a State letter of approval. 

[7455Y-l7] N/NE MHSW SEMHN MH CCMH DMHC OHSU 
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CTS/A-A PROTOCOL 

ADMISSION: Admission to CTS/A-A is through quadrant crisis services according 
to the following protocol. 

Quadrant Crisis Services will screen all potential admissions to cr~s~s 
services, pre-commitment, respite and the Special Care Facility for possible 
assignment to CTS/A-A. 

criteria for admission into CTS/A-A will include determination by the crisis 
staff that the consumer:* 

1. Would benefit from outpatient treatment; 

2. Is not eligible or in need of Community Support Services; 

3. Is not currently in need of inpatient services; 

4. Is entering the system in crisis; and 

5. Is a recidivist within pre-commitment or 
·of two episodes within an eighteen month 

pre-commitment or crisis services, with 
number of episodes). 

crisis services (a minimum 
period in either/both 

given to higher 

6. Clinician judgment: consumers may be admitted to this service who 
have had similar episodes as above in other states or counties as 
well as those who, by the clinician's judgment, will be utilizing 
pre-commitment and/or crisis services frequently, based on 
presenting symptoms. 

*Initially, consumers currently enrolled in crisis will be eligible for 
CTS/A-A. 

[7455Y] N/NE MHSW SEMHN MH CCMH DMHC OHSO 
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MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

OFFICE OF CHILD AND ADOLESCENT MENTAL HEALTH 
PARTNERS PROJECT 

FISCAL YEAR 1991-1992 SPECIAL CONTRACT CONDITIONS 

PSYCHIATRIC CONSULTATION 

1.1 MULTNQMAH QQUNTY REQUIREMENTS 

1.1.1 SERVICE DESCRIPTION 

The Consulting Psychiatrists will provide consultation and psychiatric 
oversight to the Partners Project Managed Care Coordinators to insure 
that all children accepted into the Project meet the established 
diagnostic criteria and receive appropriate evaluat1ons and plans of 
care. Specific duties include, but are not limited to: 

review of all referrals with recommendations for further 
evaluations 

face to face assessment interview of some portion of Project 
referrals 

attendance at Care Planning meeting or review of Care Plan 
developed 

90 day review of Care Plan 

group and individual case consultation 

staff inservice and training 

It is anticipated that each Psychiatrist will be assigned to a 
consistent Care Planning Team and will provide the above services both 
in group and individual settings. 

Administrative supervision will be provided by the Project Supervisor. 

1. 1.2 PERFORMANCE REQUIREMENTS 

Service performance will conform to OAR 309-16-000 through 309-16-115, 
"Medicaid Payment for Communlty Mental Health Services". 

1.1.3 PAYMENT PROCEDURES 

CONTRACTOR will submit billings for equal monthly allotments of the 
total Contract amount. Annual hours of service for this Contract 
period are 622. Total actual service hours will be calculated by the 
COUNTY and payment adjusted, if necessary, at the end of the Contract 
period. 
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6.1 

6 .1.1 

6.2 

6.2.1 

6.2.2 

6.2.3 

6.2.4 

6.2.5 

6.2.6 

MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

OFFICE OF CHILD AND ADOLESCENT MENTAL HEALTH 
PARTNERS PROJECT 

FISCAL YEAR 1991-1992 SPECIAL CONTRACT CONDITIONS 

DAY TREATMENT SERVICES - QHSU 

SERVICE DESCRIPTION 

Day Treatment Services are mental health treatment programs that 
provide community-based psychiatric services for children and 
adolescents with severe mental or emotional disturbances and for their 
families as an alternative to hospitalization or 24-hour care. Day 
Treatment Services consist of intake, assessment, and treatment 
planning; intensive therapy, therapeutic activities and consultation; 
individualized educational coordination and supports, and 
termination/transition and follow-up. 

PERFORMANCE REQUIREMENTS 

CONTRACTOR agrees to provide Day Treatment Services to children, ages 
5 to 7 years, who are accepted for admission and identified as 
Partners Project clients. 

COUNTY assures the Partners Project will transmit to the CONTRACTOR a 
list of participating clients prior to the first day of each service 
month or within five (5) working days from the date of admission. 

COUNTY assures the Partners Project Managed Care Coordinator will 
transmit to the CONTRACTOR all available evaluation and assessment 
information regarding each participating Partners Project client. 

CONTRACTOR agrees to conform to the Day and Residential Treatment 
Services (DARTS) Program Standards and Guidelines. 

CONTRACTOR agrees to participate in the service planning for each 
Partners Project client by attending Partners Project Plan of Care 
meeting and maintaining ongoing contacts with the Managed Care 
Coordinator. 

CONTRACTOR assures that services will be implemented as developed in 
the Partners Project Plan of Care. These services may include, but 
are not limited to: 

a) Individual, family and/or group therapy; 
b) Crisis contacts and crisis follow-up; 
c) Tberapeutic activities conducted in and out of the facility, as 

appropriate to each individual; 
d) Consultation with other agencies involved with the client and 

family, if requested by the Managed Care Coordinator. 
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DAY TREATMENT SERVICES - OHSU 

6.2.7 

6.2.8 

6.2.9 

6.3 

6.3.1 

6.4 

6.4.1 

6.4.2 

6.4.3 

6.4.4 

6.4.5 

CONTRACTOR agrees to participate, cooperate, and support the 
development and implementation of the Individual Education Plan 
(I.E.P.) for each Partners Project client. 

CONTRACTOR agrees to notify the Managed Care Coordinator on the second 
day of any two consecutive days of non-excused absence by any Partners 
Project client. 

CONTRACTOR assures that the termination and/or transition process for 
each Partners Project client will be coordinated with the Managed Care 
Coordinator. 

SPECIAL REPORTING REQUIREMENTS 

CONTRACTOR agrees to submit to the Managed Care Coordinator a copy of 
each Partners Project client initial treatment plan and subsequent 
treatment plans within ten (10) working days from the date of the 
physician review and signature. 

PAYMENT PROCEDURES 

CONTRACTOR will not bill Medicaid or any other party or entity for 
services to Partners Project clients. Any additional billing is in 
violation of this agreement. Any payments received from other sources 
will be reimbursed to Multnomah County Partners Project. 

COUNTY agrees to pay CONTRACTOR $1878.33 per month per client. 

In the event the client enrolls or disenrolls from the CONTRACTOR 
program mid-month, the COUNTY will pay the CONTRACTOR a pro-rated 
amount. This charge will be calculated at the monthly rate, divided 
by the number of days the CONTRACTOR facility is open for client 
service that particular month, multiplied by the actual number of 
client enrollment days. 

In the event the client is absent for seven (7) consecutive days, the 
Partners Project will disenroll the client from the CONTRACTOR program 
effective the eighth (8th) day of absence. COUNTY will pay CONTRACTOR 
a pro-rated amount for that service month. These charges will be 
calculated as in 6.4.3. 

In the event the CONTRACTOR facility is open for client service 
eighteen (18) days or less in a particular month, the COUNTY will pay 
the CONTRACTOR a pro-rated amount. This charge will be calculated at 
the monthly rate, divided by the number of days the CONTRACTOR 
facility is open that month, multiplied by the actual number of 
service days to the client. 
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DAY TREATMENT SERVICES OHSU 

6.4.6 

[2275x] 

CONTRACTOR agrees to submit a monthly billing invoice for services 
provided, to the Partners Project, by the fifteenth (15th) day of the 
month following the month of service. The billing invoice must 
include the name of the service recipient, the type of service, the 
dates of client enrollment or disenrollment, if applicable for the 
month, the actual number of days the CONTRACTOR facility was open for 
client service in the month and all applicable charges. 

Submit all invoices to: 

Partners Project 
Billing Section 
426 S.W. Stark, 7th Floor 
Portland, Oregon 97204 
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Oregon Health Sciences University 

In witness whereof, the parties hereto have caused this Agreement to be executed by their 
authorized officers. 

CONTRACTOR: 

By ------------~----~------Agency Executive Director Date 

By ----------------~--------Agency Board Chairperson Date 

[7461Y-8] Page 26 

MULTNOMAH COUNTY, OREGON: 

~I /3 
Date 

~ Date 

REVIEWED: 

RATIFIED 
Multnomah County Board 

of Commeuaoneu 

~ z cq?s-91 

LAURENCE KRESSEL, County Counsel 
for Multnomah county, Oregon 
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Agenda No.: 
(Above space for Cle 's Office Use) 

. . . . . . . "" . .. . . . . . . . "" . . . . . . . . .. . . . . 

SUBJECT:Approval of an Intergovernmental Agreement with University Hospital 

BCC Informa 

DEPARTMENT Human Services DIVIS ION Social Services 

TELEPHONE 248-3691 

ACTION REQUESTED: 

INFORMATIONAL ONLY 0 POLICY DIRECTION rr!APPROVAL 

ESTIMATED TIME NEEDED ON BOARD AGENDA: 5 Minutes ----------------------------------
CHECK IF YOU REQUIRE OFFICIAL v~RITTEN NOTICE OF ACTION TAKEN: ___ _ 

BRIEF SUMMARY (include statement of rationale for action requested, 
as we . as personnel and fiscal/budgetary impacts, if applicable): 

Ratification of the renewal of the annual agreement between the Universi 

and the Multnomah County MED Program Office as identified in the FY 91 

for the requirements of the contract. 

{If space is inadequate, please use other side) 

SIGNATURES: 

ELECTED OFFICI 

Or 
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1/90 



CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) Contract #_..l.::\O..:..;g:::::J...,?a;~d...:x__ 

MUL TNOMAH COUNTY OREGON Amendment # ____ _ 

CLASS I CLASS II CLASS Ill 

Professional Services under $1 0,000 0 Professional Services over $10,000 xoo Intergovernmental Agreement 
(RFP, Exemption) 
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Termination Date June 30, 1992 
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-
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MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

INTERGOVERNMENTAL AGENCY AGREEMENT 

DURATION OF AGREEMENT: July 1, 1991 TO: June 30, 1992 

CONTRACTOR NAME: University Hospital TELEPHONE: 494-8548 -----------------------
CONTRACTOR ADDRESS: 3181 SW Sam Jackson Park Road I.R.S. NUMBER: 93-6001786W 

Portland, OR 97201 TITLE XIX VENDOR i 

This contract for social services is made between the Multnomah county Social Services 
Division referred to as the •coUNTY• and University Hospital, referred to as the 
•coNTRACTOR.• Subject to the General conditions and Special Conditions attached hereto 
and by this reference made part of this agreement, the CONTRACTOR agrees to provide the 
service below. COUNTY agrees to pay the CONTRACTOR according to the method and basis of 
payment specified. 

SERVICES UNDER FEE-FOR-SERVICE. Payment will be made in response to CONTRACTOR'S 
itemized billings. 

Special Projects/ 
Partners 

7547Y-l 

Fund Source 

MHS 37 

Type of 
Unit/Slot 

PSYCHIATRIC 
EVALUATIONS 

PSYCHOLOGICAL 
EVALUATIONS 

MEDICAL EVALUATIONS 

OUTPATIENT SERVICES 
Clinic/Office Based 
Individual Therapy 
Family Therapy 
Medication Management 
Inter-agency Consultation & 

Service Planning 
Group Therapy 

Community Based 
Individual Therapy 
Family Therapy 
Inter-agency Consultation & 

Service Planning 
Travel Time 

1 

Rate per 
Unit/Slot 

$250 max/evaluation 

$390 max/evaluation 

$200 max/evaluation 

$68/hour 
$68/hour 
$68/hour 
$68/hour 

$30/hour 

$75/hour 
$75/hour 
$75/hour 

$75/hour 



GENERAL CONDITIONS 

WHEREAS, COUNTY is authorized to obtain, by contract, the services necessary to 
conduct its operation, pursuant to ORS 430.670; and 

WHEREAS, CONTRACTOR has available, or can cause to be provided, the facilities 
and staff required for the performance of said services; and 

WHEREAS, CONTRACTOR has, or will obtain a Letter of Approval from the State of 
Oregon Mental Health Division (OAR 309-12-010) or the Office of Alcohol and Drug 
Abuse Programs; and 

WHEREAS, COUNTY and CONTRACTOR are agreeable to the terms and conditions 
hereinafter set forth governing the provision of specified mental health services 
as stated below: 

I. Service Objectives and Evaluation. CONTRACTOR agrees to provide 
contracted services in the volume and consistent with the objectives and evaluation 
criteria specified in this contract. CONTRACTOR shall not delegate or subcontract 
the responsibility for providing services hereunder to any other individual or 
agency without previous written approval from COUNTY. 

II. Standards. CONTRACTOR agrees to comply with all applicable federal, 
< ~ 

state, county and local statutes and rules and funding criteria governing services, 
facilities and operations. CONTRACTOR agrees to permit inspection of program, 
facilities, clinical and fiscal records by authorized agents of COUNTY, Oregon 
State Mental Health Division, and Federal Government. CONTRACTOR agrees to 
maintain clinical and fiscal records consistent with Oregon Administrative Rules 
and fiscal records consistent with current, generally accepted accounting 
principles. CONTRACTOR acknowledges that CONTRACTOR is bound by all applicable 
provisions of the current State Mental Health Division Intergovernmental Agreement 
between COUNTY and the State Mental Health Division for provision of community 
mental health services. CONTRACTOR is further bound by all applicable federal and 
state statutes, rules and regulations. 

III. Subject to Availability of Funds. Both parties agree that this contract 
is subject to the availability of federal, state and local funds. In the event 
that funds cease to be available to COUNTY in the amounts anticipated, COUNTY may 
terminate or reduce contract funding accordingly. COUNTY will notify CONTRACTOR as 
soon as it receives notification from fund source. 

IV. Contract Disputes. Disputes arising from this contract will be resolved 
when possible at the lowest appropriate management levels, followed by consultation 
with the Multnomah County Board of Commissioners and the Administrator of the State 
Mental Health Division if necessary. 

v. Identification of Services. CONTRACTOR agrees to identify the services 
provided by CONTRACTOR under this contract as a visible and coordinated part of the 
community mental health program, accessible and available to the eligible residents 
of Multnomah County. CONTRACTOR will acknowledge Multnomah County as a funder in 
publicly disseminated information for services under this contract. 

VI. Authority of Director. CONTRACTOR agrees to recognize the county Social 
Services Division Director as COUNTY's administrative authority for services 
provided under this contract. 
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VII. Discrimination. CONTRACTOR shall not unlawfully discriminate against 
any individual with respect to hiring, compensation, terms, conditions of 
privileges or employment, nor shall any person be excluded from participation in, 
be denied the benefits or, or be subjected to discrimination under any program or 
activity because of such individual's race, color, religion, sex, national origin, 
age or handicap. In that regard, CONTRACTOR must comply with all applicable 
provisions of Executive Order Number 11246 as amended by Executive Order Number 
11375 of the President of the United States dated September 24, 1965, Title VI of 
the Civil Rights Act of 1964 (42 u.s.c. 2000(d)) and Section 504 of the 
Rehabilitation Act of 1973 as implemented by 45 C.F.R. 84.4. CONTRACTOR will also 
comply with all applicable rules, regulations and orders of the Secretary of Labor 
concerning equal opportunity in employment and the provisions of ORS Chapter 659. 

CONTRACTOR acknowledges that there will be no religious content or 
materials disseminated in any of the programs or services funded in this contract. 
The language in this section is not intended to abridge a client's individual right 
to exercise freedom of religion and/or speech. 

VIII. Liabiliti• CONTRACTOR is an independent contractor and is solely 
responsible for the conduct of its programs. CONTRACTOR, its employees and agents 
shall not be deemed employees or agents of COUNTY or DIVISION. 

Except for claims arising in whole or in part from the negligence of the 
COUNTY, its employees, or its agents, the CONTRACTOR agrees to defend, indemnify 
and hold harmless the COUNTY from damages arising out of the tortious acts of the 
CONTRACTOR or its officers, agents, and employees acting within the scope of the 
employment and duties in performance of this contract subject to the limitations 
and conditions of the Oregon Tort Claims Act, ORS 30.260 through 30.300, and the 
Oregon Constitution, Article XI, Section 7. 

CONTRACTOR shall obtain, at CONTRACTOR'S expense, and maintain in effect 
with respect to all occurrences taking place during the term of the agreement, 
Comprehensive or Commercial General Liability Insurance covering bodily injury and 
property damage. This insurance shall include personal injury coverage. The 
combined single limit per occurrence shall not be less than $1,000,000 or the 
equivalent. Each annual aggregate limit shall not be less than $1,000,000 when 
applicable. These limits shall not limit indemnities under the preceding paragraph. 

A certificate of insurance showing current standard comprehensive 
liability coverage in the stated amounts, or a copy thereof, is attached to this 
contract and is incorporated herein as part of this contract. 

While this contract continues in effect, the insurance shall provide for 
notice of non-payment of premiums by the insuring carrier to COUNTY; and that such 
insurance will not be cancelled or released except upon thirty (30) days prior 
written notice to COUNTY. CONTRACTOR shall promptly pay when due the cost of all 
such insurance. If it fails to do so, the COUNTY may, at its option, pay the same 
and CONTRACTOR shall reimburse COUNTY therefor immediately upon demand. 

In lieu of filing the certificate of insurance required by COUNTY, 
CONTRACTOR may furnish to COUNTY a declaration that CONTRACTOR is self-insured for 
public liability and property damage for a minimum of the amounts listed above, 
whichever is greater. 
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such insurance shall be evidenced by a Certificate of Insurance, issued by an 
insurance company licensed to do business in the State of Oregon, containing a 
30-day Notice of Cancellation endorsement and shall be forwarded to COUNTY 
prior to commencement of the services. In addition, in the event of 
unilateral cancellation or restriction by CONTRACTOR'S insurance company of 
any insurance coverage required herein, CONTRACTOR shall immediately notify 
COUNTY orally and in writing within three (3) days of notification by the 
insurance company to CONTRACTOR. CONTRACTOR shall promptly pay when due the 
cost of all such insurance. If it fails to do so, the COUNTY may, at its 
option, pay the same and CONTRACTOR shall reimburse COUNTY therefor 
immediately upon demand. 

In lieu of filing the certificate of insurance required by COUNTY, 
CONTRACTOR may furnish to COUNTY a declaration that CONTRACTOR is self-insured 
for public liability and property damage for a minimum of the amounts listed 
above, whichever is greater. 

In the event that ORS 30.270 is amended to increase the amount of 
liability, CONTRACTOR agrees to increase its minimum insurance amount 
accordingly. 

In the event of unilateral cancellation or restriction by the 
insurance company of any .insurance policy referred to in this paragraph,, 
CONTRACTOR shall notify COUNTY verbally and in writing immediately and under 
no circumstances longer than three (3) days after termination. Failure to 
notify the county consistent with this requirement may be cause for immediate 
termination. 

All property and equipment purchased or received by CONTRACTOR 
under this contract must be insured against fire, theft and destruction at 
replacement cost by CONTRACTOR throughout its useful life. 

Failure to maintain current insurance, bonding and the proper 
endorsements may result in withholding of payments or may be cause for 
immediate termination of contract. 

IX. Fidelity Bond. CONTRACTOR (except City, County and State 
governments, municipalities, and public school districts) shall obtain and 
maintain at all times during the term of this contract a fidelity bond of not 
less than $10,000 effective at the time the contract commences covering the 
activities of any person responsible for collection and expenditures of funds 
in accordance with OAR 309-13-020 (7) EXPENSES, subsection (b) (C) Audit 
Guidelines. 

X. Workers Compensation. CONTRACTOR shall maintain Workers' 
Compensation insurance coverage for all non-exempt workers, employees, and 
subcontractors either as a carrier insured employer or a self-insured employer 
and shall comply with ORS 656.017. A certificate showing current Workers' 
Compensation insurance, or a copy thereof, is attached to this contract and is 
incorporated herein as part of this contract. 

In the event that CONTRACTOR's Workers' Compensation insurance 
coverage is due to expire during the term of this contract, CONTRACTOR agrees 
to renew such insurance before such expiration and to provide COUNTY a 
certificate of Workers' compensation insurance coverage upon such renewal. 
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XI. Litigation. In cases of litigation arising out of this contract 
between COUNTY and CONTRACTOR (except cities, county and state governments 
municipalities, and public school districts), the prevailing party to 
litigation shall be entitled to reasonable attorney's fees, including any fees 
on appeal. 

CONTRACTOR shall give COUNTY immediate notice in writing of any and 
all actions or suits filed or any claim made against CONTRACTOR or any 
subcontractor of which CONTRACTOR may be aware of which may result in 
litigation related in any way to this contract. 

XII. Monitoring. COUNTY is responsible for monitoring services provided 
by CONTRACTOR to ensure that all services conform to State Mental Health 
Division, Single Audit Act and COUNTY standards and other performance 
requirements specified in this contract. COUNTY shall take all appropriate 
management and legal action necessary to pursue this responsibility. 

Under the Sin~le Audit Act of 1984 (PL 98-502, COUNTY is 
responsible for monitoring fiscal compliance of CONTRACTOR with the terms and 
conditions of this contract and shall take all appropriate management and 
legal action..necessary.to,pursue this .:responsibility. However, this.contrac\t. 
does not act as a limitation on the authority of the COUNTY to pursue any · 
legal and administrative remedies available to it. 

COUNTY and CONTRACTOR agree to abide by procedures contained in 
Multnomah County Social Services Division Financial Procedures dated 
September, 1987. 

XIII. Audits. 

A. The CONTRACTOR agrees to permit authorized representatives of 
COUNTY, State Mental Health Division, Office of Alcohol and Drug Abuse 
Programs, State of Oregon Division of Audits and/or the applicable audit 
agency of the United States Department of Health and Human Services (DHHS) to 
make such review of the records of the CONTRACTOR as COUNTY, State Mental 
Health Division or auditor or DHHS may deem necessary to satisfy audit and/or 
program evaluation purposes. CONTRACTOR shall permit authorized 
representatives of COUNTY Social Services Division, State Mental Health 
Division, and the Office of Alcohol and Drug Abuse Programs to site visit all 
programs covered by this contract. Contract costs disallowed as a result of 
such audits, review or site visits will be the sole responsibility of the 
CONTRACTOR. If a contract cost is disallowed after reimbursement has 
occurred, the CONTRACTOR will make prompt repayment of such costs. 

B. CONTRACTOR will be subject to Audit Requirements per the 
Social Services Division Subcontractors' Financial Procedures dated September, 
1987. Reviews and audits as specified below must meet criteria outlined in 
the Procedures. 

C. All providers will be subject to a county financial contract 
compliance review. An external limited scope or full audit will be required 
under the following conditions: 
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1. Multnomah County contract funds exceed $25,000 and 
total agency budget exceeds $150,000. 

2. Multnomah county contract funds exceed $100,000. 

3. Total agency budget exceeds $500,000. 

4. If CONTRACTOR is determined by COUNTY to be a 
sub-recipient of federal funds passed through COUNTY, CONTRACTOR will submit 
an annual federal compliance audit in conformity with OMB Circular A-133, 
which applies the federal Single Audit Act of 1984, Public Law 98-502, to 
non-profit organizations. 

D. CONTRACTOR will establish and maintain systematic methods to 
assure timely and appropriate resolution of review/audit findings and 
recommendations. 

E. CONTRACTOR agrees that Limited Scope and Full Audits will be 
performed by a qualified and independent external certified Public Accountant 
and that CONTRACTOR will secure such an audit. 

Limited Scope and Full Audits will be submitted to the Social 
Se~ices DivisionMithinxwo weeks from the date,of the report,.but in no ca~ 
later than six (6) months after the end of CONTRACTOR's fiscal year. 

Failure to submit required audits by specified deadlines will 
be cause for withholding of contract payments until audits are submitted. 

1. If CONTRACTOR is a state or local government, such 
audit will be performed in conformity with the federal Single Audit Act of 
1984, Public Law 98-502, Title 31, section (2),v, Chapter 75, u.s.c. 

2. If CONTRACTOR is a private non-profit entity, the 
auditor will meet the independence criteria of Chapter 3, Part 3 of the u.s. 
General Accounting Office publication, "Standards for Audit of Governmental 
Organizations, Programs, Activities and Functions". 

3. CONTRACTORS who are profit-making entities will be 
considered to fall under requirements for non-profits for purposes of this 
contract. 

XIV. Program Reporting and Payment Requirements. 

A. The CONTRACTOR agrees to prepare and furnish such plans, 
data, descriptive information and reports as may be requested by COUNTY in 
order for COUNTY to perform its monitoring activities as cited in Section XII. 
of this contract and/or as needed to comply with state or federal 
requirements. The CONTRACTOR agrees to, and does hereby grant COUNTY and the 
State of Oregon Mental Health Division the right to reproduce, use, and 
disclose all or any part of the reports, data, and technical information 
furnished to COUNTY under this contract consistent with ORS 179.505. 

B. Subcontract funds will generally be paid in equal monthly 
allotments of annual contract amounts, adjusted periodically to reflect: 

1. increases or decreases in contract amounts; 
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2. amounts of client service contributions for MED and DD 
residential facilities; 

3. underexpenditures of reimbursement-based contract 
amounts. 

Exceptions to the monthly allotment system will be 
fee-for-service type contracts, which will be paid based on service billings 
at rates specified on page one of this contract. 

c. Required Fiscal Reports 

1. Monthly Allotment Basis of Payment 
CONTRACTOR agrees to submit the following required 

fiscal reports in order to obtain monthly contract allotments. Each funded 
service element must be reported separately: 

a. Monthly Expenditure Reports: Due 20th of month 
following incurred expenditures; 

b..... .Quarterly .. Year""'to-Date Budget. Comparisons:. Due....,. 
20th of month following each calendar quarter; 

c. Annual Budget: Initial annual budget due within 
thirty (30) days of contract effective date; Revised annual budget(s) due 
within thirty (30) days of COUNTY's receipt of executed contract amendment if 
cumulative YTD changes for that service element exceed 25\. 

d. Annual External Audit (if required): Due no 
later than six (6) months after end of subcontractor's fiscal year. If fiscal 
year is different than contract period (July-June), CONTRACTOR is required to 
notify county in writing of the difference within six (6) months after end of 
contract year. 

e. Annual State Mental Health Division Cost 
Statement (if required): Due December let following end of contract year or 
within sixty (60) days of contract termination if prior to June 30th. 

f. Reports and fiscal data generated by the 
CONTRACTOR, under this contract, become the property of the COUNTY to be 
accessible to the COUNTY upon request. 

Payment of monthly allotments is triggered by receipt by 
COUNTY of the above required reports. It is the sole responsibility of the 
CONTRACTOR to submit required reports in order to obtain contract payments. 

If required reports are received on time and are complete and 
correct, COUNTY agrees to process monthly allotments to be received by 
CONTRACTOR by the lOth of each month. 
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2. other Basis of Payment 
Contracts based on other than monthly allotment 

payments (e.g., fee-for-service, etc.) will be paid as specified in the 
Special condition of this Contract and are not subject to the above reporting 
requirements unless so specified. 

3. Final Reports 
For all bases of payment, all final billings, budget 

and expenditure reports affecting contract payments must be received within 
thirty (30) days after the end of the contract period. Contract payments not 
triggered or billed within this specified time period will be the sole 
responsibility of the CONTRACTOR. 

4. Supporting Documentation 
Reported expenditures shall be supported by properly 

executed payrolls, time records, invoices, contracts, vouchers, orders, and/or 
any other accounting documents pertaining in whole or in part to the contract, 
in accordance with generally accepted accounting principals, Oregon 
Administrative Rules, and applicable federal requirements as specified in 
Section F. below. 

All .. above-referenced .accounting documents shall be '· ~ 
maintained within a local facility of the CONTRACTOR, and contractual funds 
shall be maintained within local financial institutions. 

Expenditures shall be segregated by service element within 
the agency accounting system and so reported on the required fiscal reports. 

The CONTRACTOR agrees that fee-for-service billing to the 
COUNTY for client services will be supported by signed, dated documentation in 
the client chart for each unit of service billed. 

All financial records, including but not limited to books, 
invoices and statistical records, and supporting documents pertinent to this 
contract shall be retained for three years from the date of expiration to 
termination of this contract. If, however any audit questions remain 
unresolved at the end of this three-year period, all records must be retained 
until final resolution. 

Records involving matters in litigation shall be kept no less 
than one year after resolution of all litigation, including appeals. 

D. Applicability of Required Fiscal Reports 

Periodic Contract Reporting: All subcontractors paid on a 
monthly allotment basis are required to submit monthly expenditure reports, 
quarterly year-to-date budget comparisons and annual budget(s) for each funded 
service element, unless exempted by contract. 

Annual External Audit: CONTRACTOR is responsible for 
determining and adhering to applicable audit requirements as detailed in 
Section I.C.4. of the SSD Subcontractors' Financial Procedure dated September, 
1987. 
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Annual State Mental Health Division Cost Statement: COUNTY will 
provide notification, forms and instructions to subcontractors subject to cost 
statement reporting within thirty (30) following the end of the contract period. 

CONTRACTORS wishing to determine applicable reporting requirements 
may contact the Division Fiscal Officer at any time during the contract year. 

E. CONTRACTOR agrees to prepare and furnish enrollment and termination 
information for all clients admitted to the service element in the State Mental 
Health Division Client Process Monitoring System (CPMS) when that service element 
is funded wholly or in part by COUNTY or by fees and third party reimbursement 
generated by the service element, including amounts paid pursuant to Title XIX and 
any interest earned on such funds. CPMS data shall be reported within seven 
calendar days of enrollment, and on the first Termination Service Recording (TSR) 
form received following the termination of a client. Client activity shall be 
reported monthly on TSR forms. 

F. CONTRACTOR agrees to use and maintain accounting policies, practices 
and procedures and cost allocations consistent with the following: 

l. Generally accepted accounting principles as defined by the 
American Institute of Certified Public Accountants, Inc., as such may change from 
time to time; <•l:lt;<. 

2. Office of Management and Budget (OMB): 
Circulars A-87, A-102 Attachments A-0 and A-128 if CONTRACTOR is 

a governmental entity; 

entity. 
Circular A-110 and A-122 if CONTRACTOR is a non-governmental 

3. Oregon Administrative Rules (OAR): 
309-13-020, Audit Guidelines; 
309-13-075 through 309-13-105, Fraud & Embezzlement; 
309-14-030, Standards for Management of All Service Elements. 

4. Social Services Division Subcontractors' Financial Procedures 
dated September, 1987. 

There shall be up-to-date accounting records for each mental health 
service element accurately reflecting all revenue by source, all expenses by object 
of expense, and all assets, liabilities and equities consistent with generally 
accepted accounting principles and conforming to the requirements in OAR 309-13-020 
and the Social Services Division Financial Policies and Procedures dated September, 
1987. 

CONTRACTOR will maintain minimal accounting records as required by 
OAR 309-13-020 and written financial policies and procedures as required by OAR 
309-14-030. 

G. All annual and quarterly budget reports will be submitted with the 
minimum format and content specified in Section II of the SSD Subcontractors' 
Financial Procedures dated September, 1987, and in accordance with OAR 309-13-020. 

H. CONTRACTOR will incorporate the above provisions into any 
subcontracts CONTRACTOR enters into pursuant to the terms of this contract. 
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XV. Recovery of Funds. Expenditures of the CONTRACTOR may be charged to 
this contract only if they are: 1) in payment for services performed under this 
contract; 2) performed in conformance with applicable state and federal regulations 
and statutes; 3) are in payment of an obligation incurred during the contract 
period; and 4) are not in excess of 100\ of allowable program costs. Recovery of 
funds will be made in the event of unauthorized expenditures, non-performance of 
contract conditions, excess payments, payment withholding, or contract 
termination. Any refunds to the federal government resulting from federal audits 
of CONTRACTOR's program shall be the sole responsibility of CONTRACTOR. CONTRACTOR 
agrees to make such payments within twenty (20) working days of receipt of formal 
notice of disallowance of contract expenditures. 

Any COUNTY funds spent for purposes not authorized by this contract 
shall be deducted from payments or refunded to COUNTY. Payments by COUNTY in 
excess of authorized amounts shall be deducted from payment or refunded to COUNTY 
no later than thirty (30) days after: l) the contract's expiration; or 2) 
notification by COUNTY. CONTRACTOR shall be responsible for prior contract period 
overpayments and unrecovered advances provided by COUNTY. Repayment of prior 
period obligations shall be made by CONTRACTOR in a manner specified by COUNTY 
and/or the Mental HealttrDivision. Except when CONTRACTOR is a city, county, 
state, municipality, or public school district, COUNTY shall be entitled to the 
legal rate of interest for late payment from the date such payments became 
delinquent, .and. in case of .. litigation .. to reasonable attorney's fees. . . . _ 

XVI. Budget Transfers. CONTRACTOR may not transfer Social Services Division 
contract funds from one service element to another without prior written approval 
of COUNTY. 

XVII. Special Federal Requirements. CONTRACTOR agrees to abide by all 
mandatory standards and policies which relate to energy efficiency and which are 
contained in the State of Oregon energy conservation plan which was issued in 
compliance with the Energy Policy and Conservation Act (PL 94-165). 

CONTRACTOR additionally shall provide the COUNTY with written assurance 
upon request that CONTRACTOR will comply with all applicable standards, orders, and 
requirements issued under Section 306 of the Clean Air Act, Section 508 of the 
Clean Water Act, Executive Order 11738, and Environmental Protection Agency 
Regulations, and further, CONTRACTOR agrees to promptly report all infractions to 
COUNTY. 

XVIII. Property Management. CONTRACTOR shall be responsible for all property 
purchased with operational and/or start-up funds awarded in this contract. All 
property purchased with operational and/or start-up funds awarded in this contract 
is the property of the COUNTY and/or the State of Oregon Mental Health Division. 
CONTRACTOR shall meet the following procedural requirements for all such property: 

A. Property records shall be maintained accurately and provide for a 
description of the property; whether the item or property purchased was new or 
used; manufacturer's serial number; acquisition date and cost; source of the 
property; percentage of State and/or COUNTY funds used in the purchase of property; 
and location, use and condition of the property. 

B. A control system shall be in effect to insure adequate safeguards to 
prevent loss, damage, or theft of the property. All such property shall be 
properly maintained and kept in good condition. Any loss, damage, or theft of the 
property shall be investigated, fully documented, and reported to the county. 
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c. Upon contract termination, CONTRACTOR agrees to transfer back to 
COUNTY and/or the State of Oregon Mental Health Division all property purchased 
with contract funds from this contract as directed by COUNTY and/or the State. 

XIX. Retention of Revenue and Earned Interest. All CONTRACTOR fees and 
third-party reimbursements up to and including the contracted billing limitation, 
including all amounts paid pursuant to Title XIX of the Social Security Act by the 
Department of Human Resources, and interest earned on such funds belong to 
CONTRACTOR provided that such funds are expended for mental health services meeting 
the standards of the Division. 

XX. Withholding of Contract Payments. Notwithstanding any other payment 
provision of this contract, failure of the CONTRACTOR to submit required reports 
when due, or failure to perform or document the performance of contracted services, 
may result in the withholding of payments under this contract. Such withholding 
shall begin thirty (30) days after written notice is given by COUNTY to the 
CONTRACTOR. Such withholding of payment for cause, may continue until the 
CONTRACTOR submits required reports, submits executed contracts, amendments or 
change orders, performs required services, or establishes, to COUNTY's and/or to 
the Mental Health Division's satisfaction, that such failure arose out of causes 
beyond the control, and,without the .. fault or negligence of the CONTRACTOR. • 

XXI. !!!!· CONTRACTOR shall charge fees for services provided under this 
contract as required by ORS 430 and OAR 14.000 and shall expend revenue received 
from such fees only in support of mental health services which meet the standards 
of Oregon Administrative Rules. 

XXII. Record Maintenance and Confidentiality. CONTRACTOR shall maintain a 
record for each client who receives services under this contract unless the service 
precludes delivery of service on a case-by-case basis and client enrollment and 
reporting in CPMS is not required. The record shall contain client identification; 
problem assessment; treatment, training and/or care plan; medical information when 
appropriate; progress notes including termination summary and a current Client 
Evaluation Record or other assessment or evaluation instrument as designated by 
COUNTY. Records shall be retained for seven years and in accordance with OAR 
166-05-000 through 166-40-1050. 

CONTRACTOR agrees that all client records shall be kept confidential in 
accordance with state and federal statutes and rules governing confidentiality. 

XXIII. Assignment. This contract shall not be assigned by CONTRACTOR without 
the prior written consent of COUNTY. 

XXIV. Amendment. 

A. In the event that COUNTY's contract obligation is amended by federal 
or state initiated change, COUNTY shall amend this contract through written 
notification of changes sent to CONTRACTOR by mail. CONTRACTOR shall sign 
amendment and return to COUNTY within twenty (20) working days of receipt of 
COUNTY's notification document. 

B. Any other amendments to the provisions of this agreement, whether 
COUNTY or CONTRACTOR initiated, shall be reduced to writing and signed by both 
parties. 
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XXV. Termination. 

A. Violation of any of the rules, procedures, attachments, or terms of 
the contract may, at the option of either party, be cause for termination of the 
contract and, unless and until corrected, of funding support by COUNTY and services 
by CONTRACTOR, or be cause for placing conditions on said funding and/or services, 
which may include withholding of funds. Waiver by either party of any violation of 
this contract shall not prevent said party from invoking the remedies of this 
paragraph for any succeeding violations of the contract. 

B. This contract may be terminated by either party by thirty (30) days 
written notice to the other party. 

c. Immediate termination or amendment by COUNTY may occur under any of 
the following conditions: 

1. Upon notice of denial, revocation, suspension or non-renewal of 
any license or certificate required by law or regulation to be held by CONTRACTOR 
to provide a service element under the contract • 

. 2 .... Upon . .-notice .i:f..,a CONTRACTOR fails .. to .start up services on ~he 
date specified in the contract between COUNTY and CONTRACTOR or if CONTRACTOR fails 
to continue to provide services for the entire contract period. 

3. Upon notice to the COUNTY of evidence that the CONTRACTOR has 
endangered or is endangering the health and safety of clients/residents, staff or 
the public. 

4. If the Agreement between COUNTY and the State Mental Health 
Division for provision of community mental health services is terminated by the 
State for any reason. 

5. Upon evidence of CONTRACTOR's financial instability which COUNTY 
deems sufficient to jeopardize customary level and/or quality of service. 

D. The parties acknowledge that this contract is subject to termination 
due to specific provisions of the current agreement between COUNTY and the State 
Mental Health Division for provision of community mental health services. 
CONTRACTOR agrees that if COUNTY's obligation to the State Mental Health Division 
is terminated, this contract may be accordingly terminated by COUNTY. COUNTY 
agrees to give reasonable notice of any such termination immediately upon being 
notified by State. 

E. Termination under any provision of this section shall not affect any 
right, obligation, or liability of CONTRACTOR or COUNTY which accrued prior to such 
termination. 

XXVI. Non-Violation of Tax Laws. CONTRACTOR hereby certifies under penalty of 
perjury that to the best of CONTRACTOR's knowledge, CONTRACTOR is not in violation 
of any Oregon tax laws described in ORS 305.380(4). 

(GenCond] 
5/20/91 
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MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

OFFICE OF CHILO AND ADOLESCENT MENTAL HEALTH 
PARTNERS PROJECT 

FISCAL YEAR 1991-1992 SPECIAL CONTRACT CONDITIONS 

3 PSYCHIATRIC EVALUATIONS 

3.1 SERVICE DESCRIPTION 

3.1.1 CONTRACTOR agrees to provide psychiatric evaluations to children and 
adolescents referred by the Partners Project. 

3.2 PERFORMANCE REQUIREMENTS 

3.2.1 CONTRACTOR assures that all evaluations will be performed by a 
psychiatrist with the following qualifications: 

a> Doctor of Medicine or a Doctor of Osteopathy; 
b) licensed to practice medicine in Oregon; 
c> Certified by the American Board of Psychiatry and Neurology 

or be Board eligible; 
d) Has specialized training or experience with children or 

adolescents who are severely emotionally disturbed. 

3.2.2 CONTRACTOR assures only those psychiatrists approved by the Partners 
Project will perform evaluations. CONTRACTOR agrees to submit the 
Evaluator Qualifications Form to obtain approval of new evaluators. 

3.2.3 CONTRACTOR agrees to perform evaluations in a manner that will provide 
information to respond to the Partners Project Managed Care 
Coordinator's referral questions. The evaluation shall include, but 
is not limited to: 

a) A clinical interview; 
b) A mental status examination; 
c) A review of prior evaluations and diagnoses; 
d) An assessment for the appropriateness of medication. 

3.2.4 CONTRACTOR assures the evaluator will be available to meet, if 
requested by the Managed Care Coordinator. with the client's parent<s> 
or guardian and other involved persons to review the results of the 
evaluation and answer questions that may arise. 
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PSYCHIATRIC EVALUATIONS. CON'T. 

3.2.5 CONTRACTOR agrees to provide the results of the evaluation to the 
Managed Care Coordinator in a written report. The written report 
shall include, but is not limited to: 

a> The source and reason<s> for referral; 
b) A summary of prior evaluations and diagnostic history; 
c> A description of the assessment procedure(s) utilized; 
d) Diagnoses and treatment recommendations addressing the referral 

questions. 

3.3 SPECIAL REPORTING REQUIREMENTS 

3.3.1 CONTRACTOR agrees to complete and submit the written report to the 
Partners Project Managed Care Coordinator w1th1n fifteen (15) working 
days of the evaluation. 

3.4 PAYMENT PROCEDURES 

3.4.1 COUNTY agrees to pay CONTRACTOR a maximum $250 per evaluation. 

3.4.2 CONTRACTOR agrees to submit monthly billings for services provided, to 
the Managed Care Coordinators, by the fifteenth (15) day of the month 
following the month of service. The billing invoice must include the 
name of the service recipient, the dates of service, the duration of 
service. the type of service, the name of the evaluator and applicable 
charges. 
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MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

OFFICE OF CHILD AND ADOLESCENT MENTAL HEALTH 
PARTNERS PROJECT 

FISCAL YEAR 1991-1992 SPECIAL CONTRACT CONDITIONS 

4 PSYCHOLOGICAL EVALUATIONS 

4.1 SERVICE DESCRIPTION 

4.1. 1 CONTRACTOR agrees to provide psychological evaluations to children and 
adolescents referred by the Partners Project. 

4.2 PERFORMANCE REQUIREMENTS 

4.2.1 CONTRACTOR assures that all evaluations will be performed by a 
psychologist with the following qualifications: 

a> Has specialized training or experience with children and 
adolescents who are severely emotionally disturbed; 

b) Licensed by the Oregon State Board of Psychological Examiners or 
is license eligible; QL 

c) A Masters level psychologist supervised by a psychologist licensed 
by the Oregon State Board of Psychological Examiners; QL 

d) A Certified School Psychologist. 

4.2.2 CONTRACTOR assures only those psychologists approved by the Partners 
Project will perform evaluations. CONTRACTOR agrees to submit the 
Evaluator Qualifications Form to obtain approval of new evaluators. 

4.2.3 CONTRACTOR agrees to perform evaluations in a manner that will provide 
information to respond to the Partners Project Managed Care 
Coordinator's referral questions. The evaluation may include, but 1s 
not limited to: 

a) A clinical interview; 
b) Tests of intellectual functioning; 
c) An adaptive behavior assessment; 
d) Academic testing; 
e) Projective testing; 
f) Standardized behavior rating instruments. 

4.2.4 CONTRACTOR assures the evaluator will be available to meet, if 
requested by the Managed Care Coordinator, with the client's parent<s> 
or guardian and other involved persons to review the results of the 
evaluation and answer questions that may arise. 
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PSYCHOLOGICAL EVALUATIONS. CQN•T. 

4.2.5 CONTRACTOR agrees to provide the results of the evaluation to the 
Managed Care Coordinator in a written report. The written report 
shall include, but is not limited to: 

a) The source and reason(s) for referral; 
b) A summary of prior evaluations; 
c) A description of the assessment procedure(s) utilized; 
d) Behavior observation during testing; 
e) Current evaluation results, including validity judgments; 
f) Diagnoses and treatment recommendations addressing the referral 

questions. 

4.3 SPECIAL REPORTING REQUIREMENTS 

4.3.1 CONTRACTOR agrees to complete and submit the written report to the 
Partners Project Managed Care Coordinator and the cl1ent•s parent(s) 
or guardian within fifteen (15) working days of the evaluation. 

4.4 PAYMENT PROCEDURES 

4.4.1 COUNTY agrees to pay CONTRACTOR a maximum $390 per evaluation. 

4.4.2 CONTRACTOR agrees to submit monthly billings for services provided. to 
the Managed Care Coordinators. by the fifteenth (15) day of the month 
following the month of service. The billing invoice must include the 
name of the service rec1p1ent, the dates of service, the type of 
service, the duration of service, the name of the evaluator and 
applicable charges. 
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MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

OFFICE OF CHILD AND ADOLESCENT MENTAL HEALTH 
PARTNERS PROJECT 

FISCAL YEAR 1991-1992 SPECIAL CONTRACT CONDITIONS 

5 MEDICAL EVALUATIONS 

5.1 SERVICE DESCRIPTION 

5.1.1 CONTRACTOR agrees to provide medical evaluations to children and 
adolescents referred by the Partners Project. 

5.2 PERFORMANCE REQUIREMENTS 

5.2.1 CONTRACTOR assures that all evaluations will be performed by a 
physician with the following qualifications: 

a) Doctor of Medicine or a Doctor of Osteopathy; 
b) Licensed to practice medicine in Oregon; 
c) Certified by the American Medical Association 

or be Board eligible. 

5.2.2 CONTRACTOR assures only those physicians approved by the Partners 
Project will perform evaluations. CONTRACTOR agrees to submit the 
Evaluator Qualifications Form to obtain approval of new evaluators. 

5.2.3 CONTRACTOR agrees to perform evaluations in a manner that will provide 
information to respond to the Partners Project Managed Care 
Coordinator's referral questions. 

5.2.4 CONTRACTOR assures the evaluator will be available to meet, if 
requested by the Managed Care Coordinator, with the client's parent(s) 
or guardian and other involved persons to review the results of the 
evaluation and answer questions that may arise. 

5.2.5 CONTRACTOR agrees to provide the results of the evaluation to the 
Managed Care Coordinator in a written report. The written report 
shall include, but is not limited to: 

a> The source and reason<s> for referral; 
b) Specific recommendations for medical treatment needed and/or 

additional evaluation; 
c) Provide the data from the examination that supports the assessment 

and recommendations. 
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MEDICAL EVALUATIONS. CON'T. 

5.3 SPECIAL REPORTING REQUIREMENTS 

5.3.1 CONTRACTOR agrees to complete and submit the written report to the 
Partners Project Managed Care Coordinator and the client's parent<s> 
or guardian within fifteen (15) working days of the evaluat1on. 

5.4 PAYMENT PROCEDURES 

5.4.1 COUNTY agrees to pay CONTRACTOR a maximum $200 per evaluation. 

5.4.2 CONTRACTOR agrees to submit monthly billings for services provided, to 
the Managed Care Coordinators, by the fifteenth <15) day of the month 
following the month of service. The billing invoice must include the 
name of the service recipient, the dates of service, the type of 
service, the duration of service, the name of the evaluator and 
applicable charges. 
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2 

2.1 

2.1.1 

2.2 

2.2.1 

2.2.2 

2.2.3 

2.2.4 

2.2.5 

2.2.6 

MULTNOMAH COUNTY 
SOCIAL SERVICES DIVISION 

OFFICE OF CHILD AND ADOLESCENT MENTAL HEALTH 
PARTNERS PROJECT 

FISCAL YEAR 1991-1992 SPECIAL CONTRACT CONDITIONS 

OUTPATIENT SERVICES 

SERVICE DESCRIPTION 

CONTRACTOR agrees to provide Outpatient Services to children and 
adolescents referred by the Partners Project. Outpatient Services 
consist of screening and intake; treatment evaluation and planning; 
treatment services and termination and/or transfer. 

DEFINITIONS 

"Clinic/Office Based Services" means Outpatient services provided in a 
clinic or office setting. 

"Community Based Services" means Outpatient services provided in a 
client's home, day program or other non-clinic/office setting. 

"Crisis Contact and Follow-up" means non-scheduled client contacts of 
an emergent nature, usually resulting in consultation or therapy 
services. 

"Family Therapy" means regularly scheduled therapy sessions, as 
identified in the client's treatment plan, which include members of 
the client's immediate or extended family or social network. These 
sessions will address the interactional factors which relate to the 
child's mental health problems. The intended outcome from such family 
oriented psychotherapeutic services is the management, reduction or 
resolution of the identified mental health problems, thereby allowing 
the client to function more independently and completely in daily life. 

"Group Therapy" means regularly scheduled therapy sessions for the 
treatment of an individual's mental health problems as identified in 
the client's treatment plan. Group therapy differs from individual 
therapy in that psychotherapeutic services are provided through 
involvement of three or more unrelated individuals; the intended 
outcome of which is the management, reduction or resolution the 
identified mental health problems, thereby allowing the client to 
function more independently and completely in daily life. 

"Hospital Liaison" means a Contractor staff person identified for the 
purpose of communication with hospital staff in the event of a 
client's inpatient hospitalization, usually resulting in consultation 
and/or service planning. 
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2.2.7 "Individual Therapy" means regularly scheduled therapy sessions for 
the treatment of an individual's mental health problems as identified 
in the client's treatment plan. The intended outcome from such 
individual psychotherapeutic services is the management, reduction and 
resolution of the identified mental health problems, thereby allowing 
the client to function more independently and completely in daily life. 

2.2.8 "Inter-agency Consultation and Service Planning" means professional 
advice and input given concerning a specific client provided to others 
involved in the treatment process, including family members, staff 
members other human service agencies (such as Children's Services 
Division, Schools, Juvenile Justice Department), and care providers 
(such as foster care or shelter care homes). This service can be 
either face-to-face or telephone contact and can be a Community Based 
Service or a Clinic/Office Based Service. Advice given to the 
assigned Contractor staff or in the course of clinical superv~s~on 
and/or treatment planning, including case staffings or Utilization 
Reviews, are not considered Consultation. 

2.2.9 "Managed Care Coordinator" means the Partners Project staff person 
assigned case coordination and service authorization responsibilities 
for a specific client. 

2.2.10 "Medication Management" means services delivered by a licensed 
physician or a licensed nurse related to the prescribing, dispensing, 
administration and management of medications as described in the 
client's treatment plan. 

2.2.11 "Plan of Care" means the written document that identifies and 
prioritizes service goals for a specific Partners Project client. The 
Plan of Care is the authorizing document for services purchased with 
Partners Project funds. Each Plan of Care is developed and reviewed 
by the client's Service Planning Team at least every 90 days. Service 
goals may address, but are not limited to, the client's mental health 
issues, residential placement and supports and educational placement 
and supports. The Plan of Care may include, but is not limited to, a 
mental health treatment plan, an Individual Educational Plan and/or 
Juvenile Justice probation plan. Additionally, all service goals 
describe measurable outcome criteria, timelines for completion and 
identifies persons responsible for each goal. 

2.2.12 "Service Planning Team" means a team comprised of a Partners Project 
client's parent and/or guardian, the Managed Care Coordinator, current 
direct service providers and significant others involved with the 
client. 

2.2.3 "Travel Time" means the actual duration of time expended for a 
Contractor staff person to travel from the Contractor clinic or office 
to a community based setting for the intent of service prov~s~on 
related to the treatment process of a specific Partners Project client. 

Page 20 



2.3 

2.3.1 

2.3.2 

2.3.3 

2.3.4 

2.3.5 

2.3.6 

2.3.7 

2.4 

2.4.1 

PERFORMANCE REQUIREMENTS 

CONTRACTOR agrees to conform to OAR 309-32-130 through 309-32-155, 
"Community Treatment and Support Services" and OAR 309-16-000 through 
309-16-115, "Medicaid Payment for Community Mental Health Services." 

COUNTY assures the Partners Project Managed Care Coordinator will 
transmit to the CONTRACTOR all pertinent evaluation and assessment 
information regarding the referred child or adolescent. 

CONTRACTOR agrees to participate in the service planning for the 
referred children and adolescents by attending Partners Project Plan 
of Care meetings and maintaining ongoing contacts with the Managed 
Care Coordinator. 

CONTRACTOR assures that treatment services will be implemented as 
developed in the Partners Project Plan of Care. These services may 
include, but are not limited to: 

a) Individual, family or group therapy; 
b) Consultation with schools and other agencies involved with the 

client and family, if requested by the Managed Care Coordinator; 
c) Medication monitoring; 
d) Crisis contacts and crisis follow-up; 
e) Hospital liaison if client is hospitalized. 

CONTRACTOR assures that the treatment services will be provided in the 
service settings identified in the Partners Project Plan of Care. 

CONTRACTOR agrees to notify the Managed Care Coordinator by the next 
working day of any client appointment cancelled with less than 24 
hours prior notice. 

CONTRACTOR assures that the termination and/or transfer process will 
be coordinated with the Managed Care Coordinator. 

CONTRACTOR agrees to submit to the Managed Care Coordinator a copy of 
each client's initial 60-day treatment plan and subsequent 90-day 
reviews within ten (10) working days from the date of the physician 
review and signature. 
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2.5 

2.5.1 

2.5.2 

2.5.3 

2.5.4 

[2278x] 

County agrees to pay CONTRACTOR the following rates for services 
authorized in the Partners Project Plan of Care: 

Clinic/Office Based services: 
Individual Therapy $68 per hour 
Family Therapy $68 per hour 
Medication Management $68 per hour 
Inter-agency Consultation & $68 per hour 

Service Planning 
Group Therapy $30 per hour 

Community Based Services: 
Individual Therapy $75 per hour 
Family Therapy $75 per hour 
Inter-agency Consultation & $75 per hour 

Service Planning 
Travel Time $75 per hour 

COUNTY agrees to pay CONTRACTOR $34 per clinic-based appointment for 
Individual and Family Therapy, for any session cancelled with less 
than 24 hours prior notice. COUNTY agrees to pay CONTRACTOR $75 per 
hour for Travel Time for Community Based Services cancelled without 

notice. 

CONTRACTOR agrees to bill all hourly rates per actual time to the 
nearest quarter hour. 

CONTRACTOR agrees to submit monthly billings for services provided, to 
the Partners Project, by the fifteenth (15} day of the month following 
the month of service. The billing invoice must include the name of 
the service recipient, the dates of service, the type of service, 
including the duration of contact and applicable charges. 

Please submit all invoices to: 

Partners Project 
Billings Section 
426 S.W. Stark, 7th Floor 
Portland, Oregon 97204 
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University Hospital 

In witness whereof, the parties hereto have caused this Agreement to be executed by their 
authorized officers. 

CONTRACTOR: 

By ------------~------------Agency Executive Director Date 

By ------~--~~~----------Agency Board Chairperson Date 

[7547Y-2] 

23 

MULTNOMAH COUNTY, OREGON: 

McCoy 
Multnomah county Chair 

REVIEWED: 

LAURENCE KRESSEL, County Counsel 
for Multnomah county, Oregon 

By ---------------------------

7J:liu_ 
Date 

Date 

Date 



University Hospital 

In witness whereof, the parties hereto have caused this Agreement to be executed by their 
authorized officers. 

CONTRACTOR: 

By ------------~----~------Agency Executive Director Date 

rperson Date 

[7547Y-2) 
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MULTNOMAH COUNTY, OREGON: 

By 

7JJ1!;_ 
Date 

:;j#PI 
RATIFIED 

Multnomah County loaril 
of Commassioners 

C:£ Z-OlS-9/ 

REVIEWED: 

LAURENCE KRESSEL, County Counsel 
for Multnomah county, Oregon 

By~J_ 
'/ 

l"l17f 
Dat 



DATE SUBMITTED: 7/16/91 

REQUEST FOR PLACEMENT ON THE AGENDA 

SUBJECT: CDC Grant for Prevention of AIDS in 
Women and Infants 

INFORMAL ONLY: 
(Date) 

FORMAL ONLY: 7/25/91 
(Date) 

DEPARTMENT: Human Services DIVISION: Health 
CONTACT: Jeanne Gould or Tom Fronk TELEPHONE: ext. 3674 
NAME OF PERSON(S) MAKING PRESENTATION TO BOARD: Jeanne Gould 

BRIEF SUMMARY: Development of volunteer and/or peer networks to 
promote and reinforce behaviors that will reduce 
the risk of AIDS, other sexually transmitted 
disease, and unwanted pregnancies. The target 
population is at risk women under age 25. DHS will 
contract with the Oregon Health Division to conduct 
the data analysis and evaluation component of the 
program. 

ACTION REQUESTED: INFORMATION ONLY: [ ] 
POLICY DIRECTION: [ ] 

ESTIMATED TIME NEEDED ON AGENDA: 5 Minutes 

IMPACT: PERSONNEL [x] 
FISCAL/BUDGETARY [X] 
GENERAL FUND [ ] 

PRELIMINARY APPROVAL: [ ] 
APPROVAL: [X] 

OTHER: Would increase General Fund due to Indirect 
Recovery. 

SIGNATURES: 

BUDGET: PERSONNEL: 

COUNTY COUNSEL: 
(Ordinances, Resolutions, Agreements, contracts) 

OTHER (Purchasing, Fac. Man., etc.): 

{NOTE: IF REQUESTING UNANIMOUS CONSENT, STATE SITUATION REQUIRING 
EMERGENCY ACTION ON BACK} 



MULTNOMAH COUNTY NOTICE OF INTENT 

TO: BOARD OF COUNTY COMMISSIONERS DATE: 7/16/91 

DEPARTMENT AND CONTACT PERSON: Human Services - Jeanne Gould 

GRANTOR AGENCY: Centers for Disease Control {CDC) 

BEGINNING DATE OF GRANT: January 1, 1992 

PROJECT TITLE: Prevention of HIV in Women and Infants 

PROJECT DESCRIPTION: Development of volunteer andjor peer networks to 
promote and reinforce behaviors that will reduce 
the risk of AIDS, other sexually transmitted 
disease, and unwanted pregnancies. The target 
population is at risk women under age 25. DHS will 
contract with the Oregon Health Division to conduct 
the data analysis and evaluation component of the 
program. 

PROJECT ESTIMATED BUDGET: 

Direct/Indirect 

FEDERAL SHARE: $ 515~:168 I 26~:171 100 % 
STATE SHARE: $ I % 
LOCAL SHARE: $ I % 

TOTAL: $ 515~:168 I 26~:171 100 % 

EXPLANATION OF LOCAL SHARE: (Explain indirect costs, hard match, etc.) 

SPECIFY REPORTING / BILLING REQUIREMENTS OF GRANTOR AND WHO REPORTS: 
FINANCE DIVISION __I DEPARTMENT IF DEPT, INDICATE REASONS: 

GRANT DURATION AND FUTURE RATIO: (Indicate amount of County match per 
year): 

Five years, all federal funds. 

ADVANCE REQUESTED ---YES NO IF NOT, INDICATE REASONS: 

Billing terms not specified on request for proposal. 



PERSONNEL DETAIL FULL TIME FRINGE TOTAL 

1. 00 Human Svcs Adm 34,055 13,929 47,984 
1.00 Health Info Spec 2 23,652 10,912 34,564 
1.00 Health Info Spec 2 23,652 10,912 34,564 
1.00 Health Info Spec 2 23,652 10,912 34,564 
1.00 Health Info Spec 2 23,652 10,912 34,564 
0.50 Office Assistant 2 10,397 5,679 16,076 
1.00 Program Dev Spec 22,376 10,476 32,852 

EXPLAIN MATERIALS AND SERVICES AND CAPITAL EXPENDITURES WITH TOTAL 
DOLLAR AMOUNTS: 

Professional Svcs - State Health Division contract 
for evaluation 

Space 
Telephones 
Utilities 
Printing 
Human Subject Payments 
Office Supplies 

COMMENTS: 

GRANT MANAGER 

BUDGET AND PLANNING DIVISION 

FINANCE DIVISION 

PERSONNEL DIVISION 

DEPARTMENT DIRECTOR 

(signature) 

$200,000 

$20,000 
$3,000 
$3,000 
$2,000 

$50,000 
$2,000 

$280,000 

(date) 



MUL TNOMAH COUNTY O~EGON 

CLASS I 

CONTRACT APPROVAL FOAM 
(See Administrative Procedure #21 06} 

CLASS II 

Contract# 

CLASS Ill 

Professional Services under 0,000 Professional Services over $10,000 Intergovernmental Agreement 

Contact 

of 

Exemption) 
PCRB Contract 
Maintenance Agreement 
Licensing Agreement 
Construction 
Grant 
Revenue 

Phone ___ .....__ 

Exemption Exp. Date ______ _ 

DORF 

Payment Term 

Employer ID #or Lump Sum $ ____ __ 

Effective Date ____ _ Monthly $ _____ .....; 

Termination Date ____ ...__~.-._.......,...__.._... ...... __ _ Other 

Original Contract Amount ,.. __________ _ D 

Amount Amendment"'------------ Purchase Order 

Total Amount of Agreement$_ r ____ .,....,........., __ _ D Requirements Not to Exceed ""------·-·---· 

REQUIRED SIGN<ATURES: 
""} l 
~partment Ma L< Date ---.:...-r-""'-1 

Date----------------· 

County Counsel ·-Er--'-.,.:.-.;,~ Date---+--...,..._........,....__,__ ___________ _ 

County Chair/Sheriff -:r.......:&....:.;......:.;.._....:.;....__---::......:.....:...-'-r--
Date ____ .......... ;;....;..._....._ _____________ . 

VENDOR CODE I vENDOR NAMEz>" I TOTAL AMOUNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT SUB REPT LGFS DESCRIPTION AMOUNT INC! 
ORG OBJ CATEG DEC 

IND 

-:rs;. 01. 156 010 0710 6110 O:lM 

02. 

03 • 
. 

INSTRUCTIONS ON REVERSE SID!: 
WHITE PURCHASING CANARY - INITIATOR PINK - CLERK OF THE BOARD GREEN • FINANCE 





Agenda No. : _____ --.:...__..;;;;:;;;;... _____ _ 

(Above space for Clerk's Office Use) 

AGENDA PLACEMENT FORM 
(For Non-Budgetary Items) 

. .. . . . .. 

SUBJECT: Inter<;#overnroental Agreement Ylith OHSU SchQol Qf Nursj ng 

BCC Informal BCC Formal 
----------~~-------------

DEPARTMENT ____ ~Huma~~n~S~e~r~v~i~c~e~s ______ ___ 

TELEPHON 

PERSON(S) MAKING PRESENTATI 

ACT!ON REOUESrED: 

D INFORMJ..TIONAL ONLY 0 POLICY DIRECTION [il AP?ROV Jl.L 

CHECK IF YOU REQUIRE OFFICIAL v-/RITTEN NCTICE OF Jl.CTION T.!.KEN:__.Qx....._ __ 

BRIEF (include statement of raticnale fo~ actio~ ~equeste~, 
as we pe~sonnel and fiscal/budgetary im cts, if applicable): 

Ratification of Agreement with OHSU School of Nu~sing to provide an evaluation of 

program changes in the way the County delivers prenatal to County clients. 

{If space ~s inadequate, please use other side) 

S GNATURES: 

Or 

DEPARTMENT 



DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION 
426 S.W. STARK STREET, 2ND FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3406 

MEMORANDUM 

TO: Gladys McCoy, County Chair 

GLADYS McCOY • CHAIR OF THE BOARD 
PAULINE ANDERSON "' DISTRICT 1 COMMISSIONER 

GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 
RICK BAUMAN • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

VIA: Billi Odegaard, Acting Director~­
Department of Human Services 

FROM: 

DATE: 

Tom Fronk, Business 
Health Division 

June 25, 1991 

SUBJECT: Contract With Health Sciences Univers School of Nursing 

[0225k m] 

The Health Division and the Department of Human Services 
recommend County Chair approval and Board ratification of 
this contract with Oregon Health Sciences University School 
of Nursing for the period August 1, 1991 to and including 
June 30, 1992. 

The county has been working the several years on ways to 
improve access to prenatal care to low income women with the 

of improving the outcomes of their pregnancies. The 
Oregon Health Sciences University School of Nursing, 
Department of Family Nursing is capable of providing a much 
needed evaluation of program changes in the way the county 
delivers prenatal care to county clients. The Health 
Division has budgeted $5,200 for FY 91-92 to fund the 
evaluation activities. 

OHSU began evaluation activities related to prenatal care in 
FY 90-91. 



~ 
MUL TNOMAH COUNTY OREGON 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) Contract # _ _._.1 (..t.:::)ag=....,.\J)"->a""--­

Amendment 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $10,000 D Professional Services over $1 0,000 IXJ Intergovernmental Agreement 
(RFP, Exemption) 

RATIFIED D PCRB Contract 
D Maintenance Agreement Multraomah County Board 
D Licensing Agreement of Commtuionars 
D Construction 
.:::::J Grant R-2 Jull 25z 1991 
D Revenue 

Contact Phone x2670 

De part me nt __ --!.H:.l:uma=~n'-""'S.:.er=-v.!...;l:.:. c::::e::.::s"----- Division ----=H=-ea=l=-t==h.:.._ __ Bldg/Room __ ;;;;;.,.l6;;....;0'-'-/""""2 __ 

Description of Contract EvaJ uatj on of prO<Jrarn changes in County's prenatal program. 

RFP/BID Date of RFP/BID ------­ Exemption Exp. Date ____ _ 

DMBE 

Mailing 

Phone ------~~~~~~~~~---------­
Employer ID #or SS # ---..-'~~2M..I~----

Effective Date ______ ...:::.__,............_.'--".......,......_ __ _ 

Termination Date ------'u.J..IJu.s;;.......u..t..t--'-"~~---

Original Contract Amount .,.. __________ _ 

Amount of Amendment 

Total Amount of Agreement $_ ~ 1../)t) 

~}JQUIRED SIG~B~X:. 
;upartment Manage~~ (/uJ 

0 /") 

DWBE DORF 

Payment Term 

D Lump Sum "'---------­

Monthly 

~ Other $ Upon submission of invoice 

D Requirements contract- Requisition required. 

Purchase Order 

D Requirements Not to Exceed .,. _________ _ 

Date----L.Z;~0t~9( __ 
Date Purchasing Direct r ~ 

·--·-~-

(Class II Contracts 0~ ~...,.., d~ 
County Counsel l?,A ~ Date <+- -( ( . (if -
County Chair/Sheriff ~ _'L~ /!tHJ-n Date "7 /.,z..; I 11 --

/ II A /( I 
VENDOR CODE I ""VENDOR NAMEV I TOTAL AMOUNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
NO. ORG OBJ pATEG DEC 

IND 

01. 1116 010 0710 6110 030( s 5 '1-.tlfJ 
02. 

03. 

INSTRUCTIONS ON REVERSE SIDE 
W>-lrfl= PI lrlr'>-lh<;II\J~ r.MvhPV- INITIIITr'\P PINK- r.1 I= PI< ('lJ:'TJ.ll= Rr'\APf'l r.:\QJ:OJ:'N • I=INANr.l= 



MULTNOMAH COUNTY 
AND 

OREGON HEALTH SCIENCES UNIVERSITY SCHOOL OF NURSING 

THIS INTERGOVERNMENTAL AGREEMENT is made and entered into this 
f 1991, and between MULTNOMAH COUNTY, a political subdivision 

of the State of 
Health Sciences 
"STATE"), 

(hereinafter referred as "COUNTY"), and the 
si School of Nurs , (hereinafter referred to as 

WHEREAS, COUNTY's Health Division res an evaluation of program 
s in the COUNTY's delivery of al care to Multnomah Health 

Division clients, and 

WHEREAS, STATE is able and to such services as COUNTY 
does hereinafter re, under those terms and conditions set forth; now, and 

IN CONSIDERATION of those mutual ses and terms and conditions set 
forth hereafte , the parties agree as follows: 

1. 

The term of tai shall be from t 1, 1991, to and 
i 1 0, 1992, unless sooner terminated unde the sions 

2. 

A. Evaluation of Innovative Prenatal Project 
1) Continued data collection and s on women s 

reduce visit protocol. 
ion of interim and f nal evaluation reports. 

cate 

Continued staff support and education on 
Consultation with Health Division staff 

rvice in other clinic locations. 

3. 

reof. 

to 

to 

agrees to pay STATE , 2 based on the fol terms: 

1) will made based upon the submission of detailed 
invoices. 

B. COUNTY certifies that either federal, state or local funds are 
available and authorized to finance the costs of this 
that funds cease to be available to COUNTY in the 

In the event 
, COUNTY 

may terminate r reduce COUNTY will noti 
STATE as soon as it receives notification from source. Reduction or 
termination will not effect for accountable expenses prior to the 
effective date of such action. 
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within thi 
within this 

sole 

A. STATE is an contractor and is 
the conduct of its programs. STATE, its and 
deemed or of COUNTY. 

for 
shall not be 

B. STATE shall hold and save harmless COUNTY, its officers, 
and of the tortious acts of STATE, or its 

the scope of their 
ect to the limitations and 

conditions 30.260 30.300, and any 
Constitution. 

C. COUNTY shall hold and harmless STATE, its officers, 
and tortious acts of COUNTY, or its 

the .scope of their 
ect to the limitations and 

conditions Act, ORS 30.260 30.300, and any 
icable ions of Constitution. 

5. 

A. STATE shall maintain Workers' insurance coverage for 
all workers, , and subcontractors either as a carrier 

or a self-insured as in 656 of 
Statutes. 

6. 

STATE shall furnish to COUNTY its identification number, as 
the Internal Revenue Service. 

STATE shall neither subcontract with others for any of the "rork 
nor ass any of STATE'S hereunder without 

written from COUNTY. this incurs 
third persons herein 

to 

8. 

STATE agrees to of COUNTY, 
cable Federal or agency to make such 

review of the records of the STATE as CGrniTY or auditor may deem necessary to 
audit and/or program evaluation purposes. STATE shall 

authorized COUNTY Health Division to site visit all 
programs covered costs disallowed as the result 
of such audits, review or site visits will be the sole of 
STATE. If cost is disallowed after reimbursement has occurred, 

will of such costs. 
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9. 

Waiver of a default shall not be deemed to be a waiver of any 
default. Waiver of breach of any provision of this shall 

not be deemed to be a waiver of any other breach and shall not 
be construed to be a modification of the this 

10. 

A. STATE shall adhere icable laws its 
relat with its but not limited to laws, rules, 

and workers' and minimum and 
1 rements. 

B. STATE shall not unlawful discriminate any individual 
to hir , compensation, terms, conditions or privi or 

, nor shall any person be excluded from in, be denied 
the benefits or, or be ected to discrimination under any program or 
activity because of such individual's race, color, rel , sex, national 
or n, age or handicap. In that STATE must with all 
applicable sions of Executive Order Number 11·246 as amended 
Order Number 11375 of the President of the United States dated 
1965, Title I of the Civil Act of 1964 (42 U.S.C. §2000(d)) and 
Section 504 of the Rehabilitation Act of 1973 as 45 C.F.R. 
84.4. STATE will also with all and 
orders of the of Labor conce 
and the sions of ORS 659. 

11. 

A. In the event that COUNTY's obl is amended by a 
federal r state initi 
written notification of 

, COUNTY shall amend this 
STATE by mail. STATE 

amendment return to COUNTY within (20) wor 
COUN1L's notification document. 

B. othe amendments to the sions of this 
COUNTY or STATE initiated, shall be reduced to wri and s 

ties 

12. 

contains the entire between the 
supersedes oral discussions or 

13. 

the 
of 

, whether 
both 

and 

STATE agrees to all client records confidential in accordance 
with State Federal statutes and rules confidenti 
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14. 

A. Violation of any of the rules, , attachments, or 
conditions this may, at the either , be cause for 
termination of the and, unless and until corrected, of 

COUNTY and services STATE, or be cause for 
and/or services, which may include wi 

of any violation of this 
the remedies of this from invok 

violations of this 

This may be terminated 
written notice to the other par 

either par 

conditions on 
funds. Waiver 

said 

s (60) 

c. Immediate termination or amendment COUNTY may occur under any 
the fol conditions: 

1) notice of denial, revocation, 
nonrene;.;ral of any license or certificate red law to be 

ld STATE to service under this 
2) Upon notice if STATE fails to ~tart-up services on the 

ate spec ied in this , or if STATE fails to continue to 
rvice for the entire 

to COUNTY of evidence that STATE has 
red or 

staff, or the 
of clients/residents, 

4) evidence of STATE'S financial 
COUNTY deems suffi ient to j ze level and/ 

rvice. 

D. to STATE will include all services 
of termination and shall be in full satisfaction of 

t COUNTY under this 

the 
STATE 

E. Termination under any provision this section shall not affect 
any r , obi ion or liabili of STATE or COUNTY which accrued prior to 
such termination. 

15. 

A. STATE shall COUNTY immediate notice in iting of any action 
or suit filed or any claim made t STATE subcontractor of which 
STATE may of which may result in 1 related in any way to 
this 

16. 

This shall be construed to the 1 of the state of 
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IN WITNESS WHEREOF, the parties have caused this Agreement to be 
executed by their duly appointed officers the date first written above. 

OREGON HEALTH SCIENCES UNIVERSITY 
SCHOOL OF NURSING 

By ------------------------------------

Date ----------------------------------

Federal I.D. Number 

[7365K-P] 

ounty Chai 

Date fo/11 
HEALTH DIVISION 

By: ~·~LLL/ 
Billi Odegaard, Direct r 

Date: {, Z- <2/ q j 

HEALTH DIVISION 

By: ____________________________ __ 

Program Manager 

REVIEWED: 

LAURENCE B. KRESSEL, County Counsel 

:::27/&;:2;~ 
Date: ~ - t ( .. 'i( 

RATIFIED 
Muhnomoh County Board 

of Comm&ssioners 
£._ g? 7-o2S-91 
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Agenda No.: ----.. 
(Above space for Clerk's Offic 

......................................................... 

DEPARTMENT Envi ronmenta 1 

CONTACT Bob Oberst 

PERSON(S) MAKING PRESENTATION -------------------------------------------
ACTION REQUESTED: 

INFORMATIONAL ONLY POLICY DIRECTION APPROVJl.L 

CHECK IF YOU REQUIRE OFFICIAL WRITTEN NOTICE OF ACTION TAKEN: ----
BRIEF SUMMARY (include statement of rationale for action requested, 
as we as personnel and fiscal/budgetary impacts1 if applicable): 

County conveyed Woods Park land to City in 1988 with provision for reversion of land 
to County if utili for non-Park purposes. Adjacent landowner wi to seek 
abandonment of Baird Street between has land and the Woods Park, acquire portion of 
abandoned land accruing to Woods Park from the City and develop the Property 
{does not involve Woods Park land conveyed in 1988). attached City 1 
Need to clear street of possible reversion encumbrance. 

(If space is 1n equate, please use other sid 

SIGNATURES: 

ELECTED OFFICIAL 
------------------------------------------~ 

Or 

DEPARTMENT MANAGER 

(All accompanying ve required signatures) 

1/90 



CllY OF PORTLAND 
BUREAU PARKS AND RECREATION 

1 S.W. ROOM 1 
PORTLAND, OREGON 97204-1933 

(503) 796-5193 

MIKE UNDBERG, Commissioner 

March 28, 1991 

MEMORANDUM 

To: Bob Oberst, Multnomah County Property Manager 

From: John Sewell, Park Planning Supervisor 

Subject: Woods Park and Vacation of SW Baird Street 

CHARLES JORDAN, Director 

Multnomah County conveyed to the City of Portland a deed for Woods Park in SW Portland. Conveyance 
occurred on June 30, 1988, through a Bargain and Sale Deed. A stipulation of the deed is that the property 
is to be used for park and recreational purposes or it shall revert to the grantor. 

We are now faced with an issue affecting ownership which we need your support to resolve. A developer 
on the southern border of the park is platting a subdivision. As part of his development, he wishes to vacate 
a portion of SW Baird St., an unimproved street separating his property from the park. We support the street 
vacation, and we are willing to sell our part of vacated SW Baird to him. Our concern is that once the street 
is vacated the land reverts to us, but it also becomes part of Woods Park. By selling it and allowing the 
developer to use this portion of SW Baird, we do not want to jeopardize ownership of Woods Park. 

Attached is a Quitclaim Deed to the property vacated. Would you consider taking this to the County Board 
for its consideration? If approved, I will take the deed to City Council for its acceptance. 

For your help in addition to enclosing the Quitclaim Deed, I have enclosed a drawing showing the portion of 
SW Baird to be vacated as well as our deed to the park. 

Thank you for your consideration. 

cc: Harry Auerbach 
Marcia VanOrman 
Michael G. Magnus 

Attachments 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the matter of the Quitclaim to ) 
the City of Portland of the interest, ) 
if any, of Multnomah County in the ) 
land underlying that part of s.w. ) 
Baird street adjacent to Block 26, ) 
West Portland and Lots 1 and 2, ) 
Woods Parkway. ) 

This matter coming before the Board for the uitclaim to the City 
of Portland of interest in land underlying a City Street; and 

It appearing that, on June 30, 1988, Mu nomah County conveyed to 
the City of Portland certain real prope y including Block 26, West 
Portland, subject to reversion to Mult omah County in the event the 
property is not used for park or re eational purposes; and 

It appearing that the portion of s.w. Baird Street between S.W. 
47th Avenue and s.w. 46th Avenu and adjacent to block 26, West 
Portland and Lots 1 and 2 Wood Parkway may be abandoned and the 
ownership thereof may devolve o the City of Portland as the owner 
of Woods Park; and 

It appearing that the said eversionary clause in the conveyance of 
Block 26, West Portland m y create a cloud on the title to the said 
portion of s.w., Baird Street that may devolve to the City of 
Portland and that this cloud on title would be detrimental to use 
and development of s d property; and 

It further appeari g that it is in the best interest of Multnomah 
County to Quitcla m to the City of Portland its interest, if any, 
in land underly' g said portion of s.w. Baird Street and described 
as follows: 

rt of Baird Street lying between Lots 10-13, Block 26, 
West ortland and Lots 1 and 2, Woods Parkway, and S.W. 47th 
Str et and s.w. 48th Street, Multnomah County, Oregon. 

e Board being at this time fully advised in the premises; 

- 1 -



It is Ordered that Mul tnomah County 1 s execution o'f said Quitclaim 
before the Board this date is approved; and that( the Chair of the 
Board of County Commissioners be and she is heieby authorized and 
directed to execute the same on behalf of :Multnomah County and 
deliver same to the City of Portland aureau of Parks and 
Recreation. 

Dated this 25th day of _J_u_l_y __ , 19 91. 

BOARD OF COUNTY COMMISSIONERS 

- 2 -

REVIEWED: 

LAURENCE KRESSEL 
COUNTY OU EL 



STATUTORY QUITCLAIM DEED 

GRANTOR: Multnomah County, a political subdivision of the State 
of Oregon 

GRANTEE: City of Portland, a municipal corporation of the state 
of Oregon 

THE TRUE AND ACTUAL CONSIDERATION: NONE 

DATED: July ~~ 1991 

Grantor releases and quitclaims to Grantee all right, title 
and interest in and to the following described real property: 

That part of Baird Street lying between Lots 10-13, 
Block 26, West Portland and Lots 1 and 2, Woods 
Parkway, and S.W. 47th Street and s.w. 48th Street, 
Multnomah County, Oregon. 

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED 
IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND 
REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE 
PERSON ACQUIRING FEE TITLE TO THE.PROPERTY SHOULD CHECK WITH THE 
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO 
VERIFY APPROVED USES. 

IN WITNESS WHEREOF, Multnomah County, Oregon has caused 
these presents to be executed by the Chair of the Board of County 
Commissioners this day of July , 1991. 

APPROVED AS .TO FORM: 
/ 

BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

~ressel, County counsel 
Oregon 

By 



STATE OF OREGON 

County of Multnomah 

) 
) ss 
) 

on this 25th day of July , 1991, before me a Notary 
Public in and for the County and State, personally appeared 
GLADYS McCOY, to me personally known, Chair of the Board of 
County Commissioners of Multnomah County, Oregon, to sign 
Official County documents and that the seal affixed to said 
instrument was signed and sealed on behalf of said County by 
authority of its Board of County Commissioners, and Gladys McCoy 
acknowledged said instrument to be the free act and deed of said 
County. 

IN TESTIMONY WHEREOF, I have hereunto set my hand, 
affixed my official seal, the day and year first in this, my 
certificate written. 

NOTARY: 

AFTER RECORDING RETURN TO: TAX STATEMENTS TO: 

The City of Portland 
Attn: Mr. John sewell 
1120 SW Fifth Avenue, Room 302 
Portland, Oregon 97204 

mfmg\quitclaim.dee 



mULTnomRH 

DEPARTMENT OF ENVIRONMENTAL SERVICES 
DIVISION OF FACILITIES AND 
PROPERTY MANAGEMENT 
2505 S.E. 1 HH AVENUE 
PORTLAND, OREGON 97202 
(503) 248-3322 

Date: July 25, 1991 

MEMORANDUM 

GLADYS McCOY 
MUL TNOMAH COUNTY CHAIR 

To: Multnomah County Board of County Commissioners 

From: Robert Oberst 
Facilities and Property Management Division 

Subject: July 25, 1991 Agenda Item R-3 
"ORDER in the Matter of the Quitclaim to the City of 
Portland of the Interest, if any, of Multnomah County 
in the Land Underlying that part of s.w. Baird Street 
Adjacent to Block 26, West Portland and Lots 1 and 2, 
Woods Parkway" 

I was advised, on July 24, 1991, by the President of the Ash creek 
Neighborhood Association and the Vice President of the Crestwood 
Neighborhood Association that neither of those organizations had 
been informed of the City of Portland's intent to vacate the 
affected portion of SW Baird Street and convey the underlying land 
to an adjacent owner for development. Both advised me that their 
organizations believed the City's proposed actions would be 
detrimental to Woods Park and that they were therefore opposed to 
the Quitclaim before the Board in this Agenda Item R-3 and the 
proposed action by the City. A copy of the Minutes of the July 23, 
1991 Meeting of the Crestwood Neighborhood Association regarding 
this matter is attached. 

Based upon the above advice, it is my request and recommendation 
that the Multnomah County Board of Commissioners continue this 
Agenda Item for an indefinite period until the City has resolved 
the opposition to its proposed action. 
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"- Crestwood Neighborhood Association 
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------------------------The following additions and corrections 
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A'f'll m~trt 

SWN1,1990 



Agenda No . : _______ .:__ _____ _ 

(Above space for Clerk 1 s Office Use) 
.. .. .. . "' .. .. .. . . .. .. .. .. .. .. . .. . . .. . .. . . .. . . .. . .. .. 

SUBJECT: Intergovernmental Action 
-----------------------------------------------

AGENDA REVIEW/ 
BOARD BRIEFING ·-----,.-::--~,..------ REGULAR 

DEPARTM 

TELEPHONE ----------------------------
PERSON ( S) ~lAKING PRESENTATION Robert Phillips 

------------~---------------------------

ACTION REQUESTED: 

INFORMATIONAL ONLY POLICY DIRECTION lXXJ APPROVAL 

ESTIMATED TIME NEEDED ON BOARD AGENDA: 5 minutes --------------------------------
CHECK IF YOU REQUIRE OFFICIAL vVRITTEN NOTICE OF ACTION TAKEN: ----
BRIEF SUMMARY (include statement of rationale for action requested, 
as we . as personnel and fiscal/budgetary impacts, if applicable): 

In the matter of an between the 
and Multnomah County for consolidation of Affirmative Action 

(If s ce is inade ate, please use other side) 

DEPARTMENT MANAGER -----------------------------------------------------
(All accompanying uired signatures) 
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CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract# 5CfX)IZ 

MUL TNOMAH COUNTY OREGON Amendment # _____ _ 

CLASS I CLASS II CLASS Ill 

Professional Services under $10,000 Professional Services over $10,000 ~ Intergovernmental Agreement 
(RFP, Exemption) RATIF:H:D 0 PCRB Contract 

0 Maintenance Agreement Multnomah County Board 
0 Licensing Agreement 
0 Construction 
0 Grant 
0 Revenue 

Phone x-3308 

Department Nondepartmental Divisio"chaix- '• OfficG 

of Commtutoners 
R-4 July 25, 1991 

Date 7/14/91 

Bldg/Room lOl/l:34 

Description of Contract Tntergmrernmenhl Agreement bGt"'Eilliln taG City o~ Portland and 

Multnomah County for consolidation of Affirmative Action Programs. 

RFP/BID 

ORS/AR 

Date of RFP/BID ______ _ Exemption Exp. Date ____ _ 

Contractor is 0 MBE 

Contractor Name --~,;......,lf-'~~~-:Wl'FI:Q------­

Mailing A~,-.r"''~"' --..-~.--::==-=--=-:-.....--=------=~:-----

Phone --------~~~~~~r-------------­
Employer ID #or SS # ------------

Effective Date --~:1:¥--::1:,......-.:1~±-----------
Termination Date _ ................. ..__.........,._.......;;t..;;L.....__ _____ _ 

Original Contract Amount ""----------­

Amount of Amendmenf 

Total Amount of Agreement.,. _________ _ 

REQUIRED SIGNAT~~E;.~'"' c~ 
Department Manager~.~-
Purchasing Director · · 

(Class II Contracts Only!adi .b. 
County Counsel · f .~.... ·~ 
County Chair/Sherift: YJf/A!IJ :f M? -J )1~ 

/ II y 
VENDOR CODE I VE!ttJDOR NAME (/ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT 
NO. ORG 

01. 

02. 

03. 

INSTRUCTIONS ON REVERSE SIDE 

OWBE OORF 

Payment Term 

0 Lump Sum ""-------------. 
0 Monthly 

0 Other 

0 Requirements contract - Requisition required. 

Purchase Order 

0 Requirements Not to Exceed "'-------·-

Date _3-/..L......J--.L...!/ D~/_J'1"+\ _____ _ 
Date -

Date 7/;zi!!I 
Date , 7k~l9/ 

··-'/ / 
I 1 TOTAL AMOUNT $ 

SUB ~~~~G LGFS DESCRIPTION AMOUNT INC' 
OBJ DEC 

IND 

WHITE- PURCHASING CANAR"- INITIATOR PINK· CLERK OF THE BOARD GREEN· FlNAI\CE 



'ORDINANCE No. 

*Authorize an Intergovernmental Agreement between the City of Portland and Multnomah 
County for consolidation of Affirmative Action Programs. (Ordinance) 

The City of Portland ordains: 

Section 1. The Council finds: 

NOW, 

1. 

2. 

3. 

4. 

5. 

6. 

a. 

In response to the passage of Ballot Measure 5, the City and County have been 
reviewing and discussing consolidating certain functions to enhance and/or 
eliminate duplicative services. 

It has been determined that the Affirmative Action Programs of the City and 
County would benefit from consolidation. 

The Multnomah County Board of Commissioners has committed $124,461 in 
resources for the joint City-County Affirmative Action Program in FY 1991-
92, which includes two authorized full-time positions. 

The City has committed $186,773 in resources for the joint City-County 
Affirmative Action Program in FY 1991-92, which includes three authorized 
full-time positions. 

The joint program shall be located in the space currently housing the City 
Affirmative Action Program in City HalL 

The incumbent County Affirmative Action Officer shall become the City­
County Affirmative Action. 

the Council directs: 

The Mayor and Auditor are hereby authorized to execute an Intergovernmental 
Agreement, attached hereto as Exhibit A, with Multnomah County to maintain 
a joint Affirmative Action Program. 

2. The Council declares that an emergency exists in order that a joint Affirmative 
Action Program may be implemented without delay; therefore, this Ordinance shall be 
in and effect from and after its passage the Council.' 

Passed by the Council, BARBARA CLARK 
Auditor of the City of. Portland 
By 

r J.E. Bud Clark 
SCB:JT 
July 1l, 1991 Deputy 



EXHIBIT A 

INTERGOVERNMENTAL AGREEMENT 

BETWEEN 

CITY OF PORTLAND 
AND 

MUL TNOMAH COUNTY 

This Agreement, entered into as of this first day of July 1991 by and between the Multnomah 
County, hereinafter referred to as the "County" and the City of Portland, hereinafter referred 
to as the "City." 

RECITALS 

L The basic responsibility of the Affirmative Action programs of the City and County 
is to assist the City and County to achieve and maintain a diverse and representative 
work force and to assist the Training Officers for the City and County in coordinating 
and providing training and educational opportunities for the City and County 
regarding equal employment opportunity issues {e.g. Workforce 2000, sexual harassment, 
Americans With Disabilities, 

2. Consolidation of the Affirmative Action Programs of the City and County will reduce 
program duplication among the two governments, while assuring that each government 
meets the regulatory requirement for having an office that monitors, reports, plans and 
implements program strategies, and provides creative solutions to work force and 
service programs diversity. 

3. The combined strengths of the two programs through the staffing support and resources 
will demonstrate to the public, our employees, contractors and compliance agencies our 
desire to achieve the goals of equal opportunity employment and program delivery for 
all persons regardless of their protective status. · · 

NOW, THEREFORE, the parties agree as follows: 

L 

The term of this Agreement shall be July 1, 1991 through June 30, 1992. The agreement 
shall continue in force until terminated or replaced. It is contemplated that this joint 
effort between the County and City will be ongoing, and this Agreement shall continue 
absent annual formal notice from either the City or County by January 1 of each year. 

II. Scooe of Agreement 

Description of Responsibilities 

L The Board of County Commissioners and the City Council agree to maintain a 
joint Affirmative Action Program, and the County Affirmative Action Officer 
(hereinafter "Affirmative Action Officer") shall become the County-City 
Affirmative Action Officer. The joint program shall be located in the space 
currently housing the City Affirmative Action Program in City Hall. 
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2. The Affirmative Action Officer shall be responsible to the County Chair and 
the Mayor. 

3. Multnomah County shall commit $124,461 in resources for the joint City-County 
Affirmative Action Program in FY 1991-92, which includes two authorized full­
time positions (Affirmative Action Officer and Management Analyst). The 
County shall pay the wages for these positions and be responsible for providing 
workers' compensation insurance coverage for these workers. The County shall 
remain the appointing authority for the County positions and County Civil 
Service rules and regulations shall apply to these positions. 

4. The City shall commit $186,773 in resources for the joint City-County 
Affirmative Action Program in FY 1991-92, which includes three authorized 
full-time positions (two Personnel Analyst Is and Staff Assistant). The City 
shall pay the wages for these positions and be responsible for providing workers' 
compensation insurance coverage for these workers. The City shall remain the 
appointing authority for the City positions and City Civil Service rules and 
regulations shall apply to these positions. 

5. The County shall be responsible for all personnel services costs (including all 
salary, benefits, workers' compensation insurance) and of the County staff, and 
the City shall be responsible for all personnel services costs (including all salary, 
benefits, and workers' compensation insurance) of the City staff. 

If the time spent by the Affirmative Actipn staff on City and County issues 
differs from the allocation of time detailed in the agreed-upon budget for the 
joint Affirmative Action program, a reimbursement will be coordinated between 
the two agencies during the fourth quarter of the fiscal year. This process shall 
be known as a personal cost adjustment. 

6. The City shall be responsible for the materials and services budget, ensuring that 
materials and services essential to the program are obtained and shall quarterly 
bill the County for actual materials and services expenditures based on the 
approved program budgets each fisca(year. 

7. The City and County agree to discuss any proposed organizational or financial 
commitment changes prior to formal action on the part of either party. Any 
such formal actions shall be done by amendment to this Agreement pursuant to 
Section V. of this Agreement. 

8. The Affirmative Action Officer shall prepare and submit to the Mayor and 
County Chair a status report no later than January 1, I 992. The report shall 
discuss the results and accomplishments of the cooperative effort, and shall 
include recommendations for potential improvements in the program, 
continuation or termination of the cooperative program. 

9. The Mayor and County Chair shall jointly present the status report to the City 
Council and Board of Commissioners, together with their mutual 
recommendations for the future of the joint effort at such time that decisions 
can be incorporated into the agencies' respective FY 1992-93 budgets. 

III. Early Termination of Agreement 

All or part of this contract may be terminated by mutual consent by both 
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IV. Payment on Early Termination 

' 
In the event of termination under Section III, the County shall reimburse the City for 
actual materials and services costs incurred prior to termination pursuant to the 
County's obligation in II. 6., above. 

In the event of termination under Section III, the City and County shall reimburse one 
another for any personnel services costs adjustments agreed upon pursuant to II. 
above. 

V. Amendment to Agreement 

The City and County may amend this Agreement from time to time by mutual written 
agreement. 

IN WITNESS WHEREOF, the City and the County have executed this Agreement as of the 
date first above written. 

CITY OF PORTLAND, OREGON 

J.E. Bud Clark 
Mayor 

APPROVED AS TO FORM: 

Jeffrey L. Rogers 
City Attorney 4>e.p-~ 

MUL TNOMAH COUNTY 

RATIFt:D 
Multnomoh County Board 

of Comm•s.stoners 

J!'- ~- ... Z...iZ-5-:-9/ 



July 22, 1991 

Gladys McCoy, Chair 
Multnomah County 
1120 SW 5th, Room 1400 
Portland OR 97204 

Dear Sir/Madam: 

Barbara Clark, City Auditor 
·,.,.,..,,,,..,.,.,,...,. Division 

Rm. 

Enclosed are triplicate copies of Exhibit A, Intergovernmental 
Agreement for consolidation of ive Action Programs, as 
authorized by Ordinance No. 164467. 

Please have 1 three copies of the Agreement signed by the proper 
person and return them to the Auditor, Room 202, Hall, 
Portland, 97204. The person signing must his or her t le. 

After all copies have been executed by the City o 
will be returned to you. 

TMA:pd 
Encls. 

Yoy,rs truly, 

Toni M. Anderson 
Deputy Auditor 

ials, one copy 



EXHIBIT A 

INTERGOVERNMENTAL AGREEMENT 

BETWEEN 

CITY OF PORTLAND 
AND 

MUL TNOMAH COUNTY 

This Agreement, entered into as of this first day of July 1991 by and between the Multnomah 
County, hereinafter referred to as the "County" and the City of Portland, hereinafter referred 
to as the "City." 

RECITALS 

1. The basic responsibility of the Affirmative Action programs of the City and County 
is to assist the City and County to achieve and maintain a diverse and representative 
work force and to assist the Training Officers for the City and County in coordinating 
and providing training and educational opportunities for the City and County 
regarding equal employment opportunity issues (e.g. Workforce 2000, sexual harassment, 
Americans With Disabilities, etc.). 

2. Consolidation of the Affirmative Action Programs of the City and County will reduce 
program duplication among the two governments, while assuring that each government 
meets the regulatory requirement for having an office that monitors, reports, plans and 
implements program strategies, and provides creative solutions to work force and 
service programs diversity. 

3. The combined strengths of the two programs through the staffing support and resources 
will demonstrate to the public, our employees, contractors and compliance agencies our 
desire to achieve the goals of equal opportunity employment and program delivery for 
all persons regardless of their protective status. 

NOW, THEREFORE, the parties agree as follows: 

I. Term 

The term of this Agreement shall be July 1, 1991 through June 30, 1992. The agreement 
shall continue in force until terminated or replaced. It is contemplated that this joint 
effort between the County and City will be ongoing, and this Agreement shall continue 
absent annual formal notice from either the City or County by January 1 of each year. 

II. Scope of Agreement 

Description of Responsibilities 

1. The Board of County Commissioners and the City Council agree to maintain a 
joint Affirmative Action Program, and the County Affirmative Action Officer 
(hereinafter "Affirmative Action Officer") shall become the County-City 
Affirmative Action Officer. The joint program shall be located in the space 
currently housing the City Affirmative Action Program in City Hall. 
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2. The Affirmative Action Officer shall be responsible to the County Chair and 
the Mayor. 

3. Multnomah County shall commit $124,461 in resources for the joint City-County 
Affirmative Action Program in FY 1991-92, which includes two authorized full­
time positions (Affirmative Action Officer and Management Analyst). The 
County shall pay the wages for these positions and be responsible for providing 
workers' compensation insurance coverage for these workers. The County shall 
remain the appointing authority for the County positions and County Civil 
Service rules and regulations shall apply to these positions. 

4. The City shall commit $186,773 in resources for the joint City-County 
Affirmative Action Program in FY 1991-92, which includes three authorized 
full-time positions (two Personnel Analyst Is and Staff Assistant). The City 
shall pay the wages for these positions and be responsible for providing workers' 
compensation insurance coverage for these workers. The City shall remain the 
appointing authority for the City positions and City Civil Service rules and 
regulations shall apply to these positions. 

5. The County shall be responsible for all personnel services costs (including all 
salary, benefits, workers' compensation insurance) and of the County staff, and 
the City shall be responsible for all personnel services costs (including all salary, 
benefits, and workers' compensation insurance) of the City staff. 

If the time spent by the Affirmative Action staff on City and County issues 
differs from the allocation of time detailed in the agreed-upon budget for the 
joint Affirmative Action program, a reimbursement will be coordinated between 
the two agencies during the fourth quarter of the fiscal year. This process shall 
be known as a personal services cost adjustment. 

6. The City shall be responsible for the materials and services budget, ensuring that 
materials and services essential to the program are obtained and shall quarterly 
bill the County for actual materials and services expenditures based on the 
approved program budgets each fiscal year. 

7. The City and County agree to discuss any proposed organizational or financial 
commitment changes prior to formal action on the part of either party. Any 
such formal actions shall be done by amendment to this Agreement pursuant to 
Section V. of this Agreement. 

8. The Affirmative Action Officer shall prepare and submit to the Mayor and 
County Chair a status report no later than January 1, 1992. The report shall 
discuss the results and accomplishments of the cooperative effort, and shall 
include recommendations for potential improvements in the program, 
continuation or termination of the cooperative program. 

9. The Mayor and County Chair shall jointly present the status report to the City 
Council and Board of Commissioners, together with their mutual 
recommendations for the future of the joint effort at such time that decisions 
can be incorporated into the agencies' respective FY 1992-93 budgets. 

III. Early Termination of Agreement 

All or part of this contract may be terminated by mutual consent by both parties. 
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IV. Payment on Early Termination 

In the event of termination under Section III, the County shall reimburse the City for 
actual materials and services costs incurred prior to termination pursuant to the 
County's obligation in II. 6., above. 

In the event of termination under Section III, the City and County shall reimburse one 
another for any personnel services costs adjustments agreed upon pursuant to II. 5., 
above. 

V. Amendment to Agreement 

The City and County may amend this Agreement from time to time by mutual written 
agreement 

IN WITNESS WHEREOF, the City and the County have executed this Agreement as of the 
date first above written. 

CITY OF PORTLAND, OREGON 

J.E. Bud Clark 
Mayor 

Barbara Clark, City Auditor 

APPROVED AS TO FORM: 

tv~ tv.~ ..m:-
Jeffrey L. Rogers 
City Attorney ....Wp--.~ 

Lawrence Kressel 
County Counsel 

RATIFlED 
Multnomah County Board 

of Commtuioners 

1'- .y z-0?.5--f/ 





·ORDINANCE No. ·'1.64467 

*Authorize an Intergovernmental Agreement between the City of Portland and Multnomah 
County for consolidation of Affirmative Action Programs. (Ordinance) 

The City of Portland ordains: 

Section 1. The Council finds: 

1. In response to the passage of Ballot Measure 5, the City and County have been 
reviewing and discussing consolidating certain functions to enhance and/or 
eliminate duplicative services. 

2. It has been determined that the Affirmative Action Programs of the City and 
County would benefit from consolidation. 

3. The Multnomah County Board of Commissioners has committed $124,461 in 
resources for the joint City-County Affirmative Action Program in FY 1991-
92, which includes two authorized full-time positions. 

4. The City has committed $186,773 in resources for the joint City-County 
Affirmative Action Program in FY 1991-92, which includes three authorized" 
full-time positions. 

5. The joint program shall be located in the space currently housing the City 
Affirmative Action Program in City Hall. 

6. The incumbent County Affirmative Action Officer shall become the City­
County Affirmative Action. 

NOW, THEREFORE, the Council directs: 

a. The Mayor and Auditor are hereby authorized to execute an Intergovernmental 
Agreement, attached hereto as Exhibit A, with Multnomah County to maintain 
a joint Affirmative Action Program. 

Section 2. The Council declares that an emergency exists in order that a joint Affirmative 
Action Program may be implemented without delay; therefore, this Ordinance shall be 
in force and effect from and after its passage by the Council.' 

Passed by the Council, JUL 1 7 199T 
Mayor J.E. Bud Clark 
SCB:JT 
July 11, 1991 

BARBARA CLARK 
Auditor of the City of. Portland 
By ~ ...!LL "· h JS~ 0-t.ScfY\ Deputy 



Agenda No. :-------------­
(Above space for Clerk's Office Use) 

.. .. .. .. "* .. • .. .. • • "" .. ,.. 

SUBJECT: ----------------------------------------------------
AGENDA. REVIEN/. 
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ESTIMATED TIME NEEDED ON BOARD AGENDA: 5 minutes ---------------------------------
CHECK IF YOU REQUIRE OFFICIAL WRITTEN NOTICE OF ACTION TAKEN: ----
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rn. the.matter of Amending Resolution 91085 to include technical changes as agreed 
by the Board at its July 18, 1991 formal meeting. 

(If space is inad ate, please use other side) 

ELECTED OFFICIA 

Or 

DEPARTMEN~ MANAGER --------------------------------------------------
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Page 1 of 1 

BEFORE THE BOARD OF COUNTY COMMISSIONERS 

FOR MULTNOMAH COUNTY, OREGON 

In the Matter of Amending Resolution 
91-85 to Include Technical Changes 
Relating to the Transfer of Various Tax 
Foreclosed Properties to Northeast 
Community Development Corporation to Aid 
the Nehemiah Housin 0 ortunit Pro ram 

RESOLUTION 

No. 91-110 

WHEREAS, on June 20, 1991, the Board of County Commissioners 
7 adopted Resolution 91-85 authorizing transfers of various tax 

foreclosed properties to Northeast Community Development 
8 Corporation ("NECDC)~ to aid the Nehemiah Housing Opportunity 

Program; and 
9 

WHEREAS, NECDC has requested a change in the schedule of 
10 property transfers described in Section 2(a) and 2(b) of Resolution 

91-85, which the Board of Commissioners find acceptable. 
11 

12 

13 

NOW, THEREFORE, BE IT RESOLVED: 

Section 2 of Resolution 91-85 is amended to read as follows: 

"2. Subject to all requirements of this Resolution, the Chair 
14 is authorized to execute deeds of conveyance of properties 

described on Exhibit A on the following schedule: 
15 

(a) Properties listed as No's 4, 6, 10, 12, 48, and 49 on 
16 Exhibit A shall be transferred as soon as practicable. 

17 (b) Properties listed as No's 27, 28, 30, 31, 32, 36, 38, 45, 
50 and 59 shall be transferred as soon as practicable after 

18 January 1, 1992. 

19 

25 

26 

07/22/91:1 MULTNOMAE! COUNTY COUNSEL 

m~nLmum of 10 properties 
selected by NECDC) until 

1120 S.W. Fifth Avenue, Suite 1530 
P.O. Box 849 

Portland, Oregon 97207-0849 
(503) 248-3138 
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LEGAL DESCRIPTIONS A::S.:S£.:~ ::s 11"1-e AIr 

liST ADDITION LEGAL1 PROP TAX 
?;9fft~y /99 b 

EXPENSE MARKET 

------------------------- ------------------------- ---------------------~----
....................... ........................... ............................ 

01 ALBINA HOMESTEAD LOT 5, BLOCK A 4316 NE GARFIELD $4,837.33 $30.50 $10,100.00 

02 ALBINA HOMESTEAD N 1/2 OF LOT 11, BLOCK 3 3930 NE GARFIELD $3,401.06 $155.37 $500.00 

03 ALBINA HOMESTEAD W 1/2 OF LOT 1, BLOCK 12 126 NE MASON ST $3,714.57 $857.32 $4,700.00 

04 ALBINA HOMESTEAD LOT 11, BLOCK 12 S OF 4038 NE ROONEY AVE $1,048.60 $308.00 $1,000.00 

OS ALBINA HOMESTEAD W 29' OF E 70' OF LOT 1, W OF 136 NE FAILING ST $189.22 $478.00 $500.00 
BLOCK 14; 

06 ALBINA HOMESTEAD N 19.6' OF LOT 15, BLOCK 4070 N VANCOUVER AVE $3,676.76 $1,139.48 $8,700.00 
27; 

07 ARLETA PARK LOT 1; EXC PT IN ST, LOT NE 9TH AVE, S OF 870 NE $122.32 $1,052.65 $800.00 
6 ROSELAWN ST 

08 ARLETA PARK LOTS 35 & 38 W OF 724 NE SUMNER ST $1,065.58 S530.80 S6,000.00 

09 ARLETA PARK LOTS 46 & 51 727 HE WEBSTER ST $4,417.69 $689.44 $15,300.00 

10 CENTRAL ALBINA LOT 2, BLOCK 5 FORMER 4415 N KERBY AVE $2,604.66 S6,364.15 $6,800.00 

11 CENTRAL ALBINA LOT 1, BLOCK 7 FORMER 4235 N BORTHWICK $4,308.76 S5,011.75 $6,900.00 
AVE 

12 CENTRAL ALBINA LOT 11, BLOCK 11 S OF 4134 N HAIGHT AVE S616.40 S578.79 $2,000.00 

13 CENTRAL ALBINA W 55 1 OF LOTS 15 & 16, FORMER 3966·3970 N ALBINA $5,726.64 $38,546.09 $2,500.00 
BLOCK 19 AVE 

14 CENTRAL ALBINA LOT 11, BLOCK 30 FORMER 3726 N ALBINA AVE $1,215.34 $619.43 $2,000.00 

15 CENTRAL ALBINA W 1/2 OF LOT 18, BLOCK 31 N OF 3634 N ALBINA AVE $534.84 $0.00 $1,600.00 

16 CENTRAL ALBINA LOT 1, BLOCK 36 3633 N VANCOUVER AVE $3,207.85 $1,548.60 $12,000.00 

17 CENTRAL ALBINA ADD LOT 5, BLOCK 16 S OF 4512 N COMMERCIAL AVE $814.72 $862.00 $2,000.00 

18 CENTRAL ALBINA ADD LOT 6, BLOCK 18 N OF 4506 N GANTENBEIN AVE $853.16 $280.00 $2,000.00 

19 MULTNOMAH N 25' OF LOT 14, BLOCK 15 FORKER 4018 N MISSOURI AVE $0.00 $0.00 $1,300.00 
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20 ClOVERDALE EXTENSION & LOT 11, BLOCK 13 835 NE JESSUP ST $3,826.62 $322.00 $5,800.00 

PLAT 2 

21 ClOVERDALE EXTENSION & LOT 12, BlOCK 13 5719·5721 NE 9TH AVE $5,711.97 $234.00 $5,000.00 
PLAT 2 

22 CLOVERDALE EXTENSION & LOTS 13 & 14, BLOCK 13 5711 NE 9TH AVE $8,653.22 $1,702.67 $9,000.00 
PLAT 2 

23 CLOVERDALE TRACT LOT 16, BLOCK 2 N~ CORNER NE 7TH & CHURCH $613.32 $0.00 $1,500.00 

24 DAVIS HIGHLAND LOTS 11 & 12, BLOCK 3 FORMER 4803 NE GRAND AVE $2,194.21 $556.09 $6,000.00 

25 HIGHLAND SCHOOLHOUSE LOT 14, BLOCK 3 FORMER 4841 NE 12TH AVE $782.07 $268.00 $1,300.00 

26 L1 NCOLN PARK LOT 13, BLOCK 19 FORMER 3607 NE 8TH AVE $694.72 $319.39 $1,000.00 

27 Ll NCOLN PARK LOT 15, BLOCK 21 3623 NE 6TH AVE $2,227.65 $1,551.37 $10,800.00 

28 LINCOLN PARK ANNEX LOT 3, BLOCK 4 4406 NE 7TH AVE $3,823.24 $1,151.37 $1,000.00 

29 LINCOLN PARK ANNEX LOT 4, BLOCK 5 S Of 4404 NE 8TH AVE $743.41 $1,203.00 $1,000.00 

30 CENTRAL ALBINA LOT 7, BLOCK 32; NE 15 1 3521 N KERBY $4,214.71 $0.00 $14,400.00 
OF LOT 8, BLOCK 32 

31 LINCOLN PARK ANNEX LOT 4, BLOCK 18 FORKER 4046 NE 7TH AVE $3,493.36 $615.76 $1,000.00 

32 LINCOLN PARK ANNEX LOT 5, BLOCK 19 FORMER 4036 NE 8TH AVE $2,159.78 $555.76 $1,000.00 

33 LINCOLN PARK ANNEX E 59' OF LOT 16, BLOCK 23 FORMER 3973 NE 10TH AVE $1,682.17 $616.84 $1,100.00 

34 K PA TTONS & SUB SUB TRACT K, LOT 5, BLOCK 844 N EMERSON ST S4, 149.n $1,476.46 $15,200.00 
1 

35 K PATTONS & SUB N 53' OF LOT 1, E 1/2 OF 5134·5138 N ALBINA AVE $8,242.32 $0.00 $5,700.00 
BLOCK l 

36 K PATTONS & SUB LOT 12, SUB E 1/2 TRACT l FORKER 627 NE ~EBSTER ST $4,255.90 $270.00 $2,000.00 

37 MAEGLY HIGHLAND LOT 5, BLOCK 1 4905 NE CLEVELAND AVE $3,498.90 $1,301.00 $5,600.00 
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38 KAEGLY HIGHLAND lOT 7, BlOCK 12 4504 NE ClEVElAND AVE $2,819.48 $4,473.72 $9,600.00 

39 MUlTNOHAH lOTS 14 & 16, BlOCK 14 S OF 4026 N MICHIGAN AVE $2,363.28 $312.80 $4,000.00 

40 MULTN~AH S 2' OF LOT 4, BlOCK 23; S Of 3964 N MICHIGAN AVE $770.50 $0.00 $1,100.00 

41 HULTN~AH S 19' OF LOT 6, BlOCK 23; FORMER 3950 N MICHIGAN AVE $3,023.82 $432.25 $1,100.00 

42 MULTN~AH S 1/2 OF LOT 8, BLOCK 36 3610 N MISSISSIPPI $4,098.64 $188.50 $8,500.00 

43 NORTH ALBINA LOT 4, BlOCK 25 5916 N MISSOORI $5,586.39 $4,286.00 $23,700.00 

44 NORTH IRVINGTON LOT 10, BLOCK 1 3913 NE GRAND AVE $1,855.76 $727.04 $11,500.00 

45 NORTH IRVINGTON OT 14, BLOCK 4 FORMER 3953 NE 8TH AVE $2,946.78 $360.00 $6,000.00 

46 NORTH IRVINGTON LOT 14, BlOCK 6 FORMER 3953 NE 10TH AVE $2,640.66 $0.00 $1,500.00 

47 NORTH IRVINGTON LOT 12, BLOCK 25 4316 NE 11TH AVE $3,420.59 $3,375.45 $5,500.00 

48 PIEDMONT LOTS 6 & 7, BLOCK 4 5621 NE ROONEY $8,951.28 $0.00 $49,900.00 

49 PIEDMONT lOT 7, BlOCK 9 5765 NE GARFIELD $8,711.50 $0.00 $36,700.00 

50 ROSEDALE & ANNEX LOT 13, BLOCK 9 5045 NE 13TH AVE $4,234.31 $1,271.86 $9,200.00 

51 ROSEDALE & ANNEX LOT 2, BlOCK 11 5044 NE 14TH AVE $3,826.96 $438.00 $8,700.00 

52 ROSELAWN LOT 6, BLOCK 4 FORMER 845 NE ROSELAWN $3,920.71 $279.00 $300.00 

53 ROSELA\.IN LOT 5, BLOCK 7 W OF 440 NE ROSELA\.IN $389.58 $210.00 $3,000.00 

54 ROSELAWN LOT 9, BLOCK 7 W OF 524 NE ROSELAWN ST $630.47 $0.00 $3,000.00 

55 ROSElA\.IN lOT 10, BlOCK 7 524 NE ROSELA\.IN ST $4,930.95 $331.94 $7,200.00 

56 ROSELA\.IN LOT 11, BLOCK 7 FORMER 524 NE ROSELA\.IN $3,171.46 $984.67 $4,400.00 

57 ROSE LA \.IN lOT 19 I BlOCK 7; W 15' OF W OF 726 NE ROSELAWN ST $555.68 $225.90 $1,000.00 
LOT 20, BLOCK 7 

58 VERNON LOT 15, BLOCK 2; S 24 1 OF FORMER 5321 NE 15TH AVE $1,347.24 $140.00 $5,100.00 
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LOT 16, BLOCK Z 

59 \JALNUT PARK LOT 7, BLOCK Z3 FORMER 50ZZ NE ROONEY AVE S5,48Z.77 $798.46 $3,000.00 

60 \JilllAMS AVENUE ADD #2 1.1 1/2 OF LOT 17, BLOCK 1 FORMER 134 N ALBERTA ST $3,313.18 $0.00 $4,900.00 

==== ========================= ========================= ========================== •====·====· =========· ·========== 
Total: S18Z,314.83 $90,031.67 $384,000.00 


