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In compliance with the Americans with Disabilities Act, this document is available in alternate
formats such as Braille, large print, audio recordings, Web-based communications and other
electronic formats. To request an alternate format, please send an e-mail to dhs-
oha.publicationrequest@state.or.us or call 503-378-3486 (voice) or 503-378-3523 (TTY) to
arrange for the alternative format.

SECOND AMENDMENT TO
OREGON HEALTH AUTHORITY
2020-2021 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, & PREVENTION,
AND PROBLEM GAMBLING SERVICES AGREEMENT #166055

This Second Amendment to Oregon Health Authority 2021 Intergovernmental Agreement for the
Financing of Community Mental Health, Addiction Treatment, Recovery, & Prevention, and Problem Gambling
Services effective as of January 1, 2021 (as amended, the “Agreement”), is entered into, as of the date of the last
signature hereto, by and between the State of Oregon acting by and through its Oregon Health Authority
(“OHA”) and Tillamook County (“County”).

RECITALS

WHEREAS, OHA and County wish to modify the Financial Assistance Award set forth in Exhibit C of the
Agreement.

NOW, THEREFORE, in consideration of the premises, covenants and agreements contained herein and other
good and valuable consideration the receipt and sufficiency of which is hereby acknowledged, the parties hereto
agree as follows:

AGREEMENT

1. The financial and service information in the Financial Assistance Award are hereby amended as
described in Attachment 1 attached hereto and incorporated herein by this reference. Attachment 1 must
be read in conjunction with the portion of Exhibit C of the Agreement that describes the effect of an
amendment of the financial and service information.

2. Capitalized words and phrases used but not defined herein shall have the meanings ascribed thereto in
the Agreement.

3. County represents and warrants to OHA that the representations and warranties of County set forth in
section 4 of Exhibit F of the Agreement are true and correct on the date hereof with the same effect as if
made on the date hereof.

4. Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.

This Amendment may be executed in any number of counterparts, all of which when taken together
shall constitute one agreement binding on all parties, notwithstanding that all parties are not signatories
to the same counterpart. Each copy of this Amendment so executed shall constitute an original.
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

6. Signatures.

Tillamook County
By:
Isabel Gilda

Authorized Signature Printed Name Title Date

State of Oregon acting by and through its Oregon Health Authority
By:

Authorized Signature Printed Name Title Date

Approved by: Director, OHA Health Systems Division
By:

Authorized Signature Printed Name Title Date

Approved for Legal Sufficiency:

Approved by Steven Marlowe, Senior Assistant Attorney General, Department of Justice, Tax and Finance
Section, on April 30, 2019; e-mail in contract file.

OHA Program:
Approved by Theresa Naegeli on June 1, 2021; e-mail in contract file.
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ATTACHMENT 1

EXHIBITC
Financial Pages

HODIFICATION INPUT REVIEW REPORT

~'F: HO322
TTRRITIZ: 166055 CONTRACTOR: TILLAMOOE COUNTY

PROT z 1oT FRRT  FRRT  ILIEZE T
2EZ T©UND CODB CFlE FROVIDER DATES CHaENEE/TIFE BATE T Cco BR3E CODE B
BasH HON-BEESIDEWNTIAL IENT
2 2 21EBRT 1/1/2021 -6/30/2021 ] R 50.00 $25,000.0C 5 C 1 1
TOTAL FOR SEg 2 $25,000.00 5

TOTAL FCR MO3Z2 LEECEE $25,000._00 S0.00
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OREGON HEALTH AUTHORITY
Financial Rssistance Award Emendment (FRAL)

CONTRACTOR: TILLAMCOE COUNTY Contract#: 166055
DATE: 0472972021 EEF#: 003

BERSON FOR FARR (for informaticn only):

MHS 20 Hon-Besidential Community Mental Health Services for Child, Youth, and
2dults is awarded funding by the E-Board to continue the services that were
being provided in accordance with the Corona Virus Belief Funds in 2020.

The following special condition(s) apply to funds as indicated by the
special condition number in column 9. Each special condition set forth
below may be gualified by a full description in the Financial Assistance
Award.

MO322 1L4) These funds provided by the E-Board are for MHS 20 to cover
activities, supplies and services for the pericd January 1, 2021
through Juns 30, 2021 to continue to provide the work started in
accordance with the Corona Virus Relief Funds. Funds in this
amendment are to be used to provide culturally appropriate
behavioral health services in response to needs arising from the
COVID-19 pandemic. Funds will prioritize outreach, ssrvice
navigation, coordination with contact tracers, and behavioral
health services for vulnerable people and those who have
historically had difficulty accessing services. The report located
at
http: //wwW.oregon.gov/CHA/HSD/AMH/ Pages /Beporting-Requirements. aspx
titled "E-Board Funding for Corcona Virus Belief Fund-Culturally
Responsive Behavioral Health Services, Community Mental Health
Program Report of RActivities™ shall be electronically submitted to
OHLX at amhcontract.administratorfstate.or.us for the period of
January 1, 2021 - Junme 30, 2021, no later than July 31, 2021. B)
The financial assistance subject to this special condition will be
disbursed to County in one lump sum withim 30 calendar days aftcer
the date this Amendment becomes executed.
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