
 

 

To request translation or disability-related accommodations, please contact us at 
publichealthcontract@clackamas.us | 503-742-5350. 

Si quiere solicitar servicios de traducción o adaptaciones para la discapacidad, 
contáctenos en/al publichealthcontract@clackamas.us | 503-742-5350. 

Чтобы запросить перевод или приспособления, связанные с инвалидностью, 
пожалуйста, свяжитесь с нами по: publichealthcontract@clackamas.us | 503-
742-5350. 

Щоб попросити переклад або спеціальні послуги для осіб з особливими 
потребами, зверніться до нас, скориставшись такими контактними даними: 
publichealthcontract@clackamas.us | 503-742-5350. 

如需翻译服务或残障相关的协助，请与我们联系：
publichealthcontract@clackamas.us | 503-742-5350。 

Để yêu cầu dịch vụ dịch thuật hoặc điều chỉnh liên quan đến tình trạng khuyết tật, 
vui lòng liên hệ với chúng tôi qua publichealthcontract@clackamas.us | 503-742-
5350. 
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Mary Rumbaugh 
Director 

October 22, 2026, BCC Agenda Item: _____________ 

Board of County Commissioners 
Clackamas County 

Approval of a Federal Subrecipient Agreement with Cascade AIDS Project for HIV Prevention 
Services. Total Agreement Value is $65,000 for a 12-month period. Funding is through the 

Local Public Health Authority and the State of Oregon, Oregon Health Authority. Pass-
through-Funds.  

No County General Funds are involved. 

Previous Board Action/Review: Last reviewed 10/23/2025 20251023.II.D.3
Performance Clackamas: Healthy People 
Counsel Review: Yes – Andrew Naylor Procurement Review: N/A 
Contact Person:  Kim La Croix Contact Phone: 971-806-0004 

EXECUTIVE SUMMARY: Clackamas County Public Health (CCPH) requests approval to renew a Sub-
recipient Professional Services Agreement with Cascade AIDS Project (CAP) to provide HIV and sexually 
transmitted infection (STI) prevention services throughout Clackamas County. Funding for this agreement is 
provided through the Oregon Local Public Health Authority (LPHA) Agreement under Program Element 81, 
which combines state and federal resources to support HIV prevention, early diagnosis, and timely access to 
treatment. 

Although HIV is preventable, new infections continue to occur in Clackamas County, particularly among 
individuals who experience barriers to healthcare access. Delayed diagnosis increases the likelihood of 
ongoing transmission, poorer health outcomes, and greater long-term healthcare costs. Expanding access to 
testing, prevention services, and care navigation is essential to reducing new infections and advancing 
statewide HIV elimination efforts. 

Through this agreement, CAP delivers evidence-based HIV prevention services designed to reach individuals 
at increased risk of HIV and other STIs. Services include confidential HIV testing, integrated screening for 
syphilis, gonorrhea, chlamydia, and hepatitis C, prevention education, condom distribution, and individualized 
risk-reduction counseling. CAP also provides rapid referrals and warm handoffs to medical providers, helping 
individuals quickly access HIV treatment and other necessary healthcare services. In addition, clients receive 
education and navigation support for pre-exposure prophylaxis (PrEP), an effective medication that 
substantially reduces the risk of acquiring HIV. 

CAP provides services in locations that improve access for 
populations less likely to engage in traditional healthcare 
settings, including Sunnyside and Beavercreek Health 
Centers, LoveOne outreach events, The Father's Heart, and 
other community-based venues. Delivering services in 
trusted community settings helps reduce barriers related to 
transportation, stigma, scheduling, and healthcare access 
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while increasing participation in testing and prevention programs. 
 
Contracting with CAP allows CCPH to build upon an established community partner with extensive experience 
serving populations disproportionately impacted by HIV and STIs. CAP's existing relationships, outreach 
infrastructure, and specialized expertise enable the County to provide comprehensive prevention services 
without duplicating internal resources or developing comparable capacity. This partnership strengthens the 
County's HIV prevention system, expands the reach of evidence-based interventions, increases early 
diagnosis and linkage to care, and supports more efficient use of public funds. Without this agreement, 
CCPH's ability to provide community-based HIV prevention services would be significantly reduced, resulting in 
fewer opportunities for early detection, diminished access to prevention resources, and potentially higher future 
healthcare and social service costs. 
 

RECOMMENDATION: Staff respectfully recommends that the Board of County Commissioners approve 
Agreement #12451 24-058 and authorize Chair Roberts or his designee to sign on behalf of Clackamas 
County.   

Respectfully submitted, 
 
 
Mary Rumbaugh 
Director of Health, Housing, and Human Services 



CLACKAMAS COUNTY, OREGON

SUBRECIPIENT GRANT AGREEMENT 24-058

Project Name: HIV Prevention

Project Number:      12451       

This Agreement is between Clackamas County, Oregon, acting by and through its 

Department of Health, Housing and Human Services, Social Services Division (“COUNTY”), 

and Cascade AIDS Project (CAP) (“SUBRECIPIENT”), an Oregon Nonprofit Corporation.  

Clackamas County Data

Grant Accountant: Sherry Olson Program Manager: Michelle Mattison

Clackamas County –  

Admin & Fiscal Business Services Manager

Clackamas County –  

Infectious Disease Control & Prevention Manager

2051 Kaen Road, Suite 367 2051 Kaen Road, Suite 367

Oregon City, OR 97045 Oregon City, OR 97045

(971) 804-1012 (971) 666-1752

SOlson4@clackamas.us MMattison@clackamas.us

Subrecipient Data 

Finance/Fiscal Representative:   Kevin Bumatay, CEO Program Representative: Edgar Mendez, Prevention Director

Cascade AIDS Project (CAP) 

520 NW Davis St., Suite 215 

Portland, OR 97209 

Phone: (503) 223-5907

Email: Kbumatay@capnw.org

Cascade AIDS Project (CAP) 

520 NW Davis St., Suite 215

Portland, OR 97209

Phone: (203) 278-3870

Email: emendez@capnw.org 

UEI: DJUNARMF8FV5

RECITALS 

COUNTY has an Intergovernmental Agreement (“IGA;” #185803-12) for the financing of public health
services through its Public Health Division, the entity designated, pursuant to ORS 431.110, 431.115
and 431.413 as the Local Public Health Authority for Clackamas County (“LPHA”) and the State of
Oregon acting by and through its Oregon Health Authority (“OHA”) for the biennium period 2025-2027.
SUBRECIPIENT desires to partner with COUNTY to fulfill the objectives of such IGA, including
Program Element 81, Sub-Element PE81-01, HIV/STI Statewide Services Federal Funds. Funds
provided under this Agreement for such Program Element may only be used in accordance with and
subject to the requirements and limitations for the following services and appropriate costs associated
with the delivery of such services (Services):

Confidential HIV counseling, rapid testing, and referral services;
Other HIV prevention services with evidence of effectiveness to identify high-risk
populations in COUNTY’s service area; and
Structural activities that facilitate the delivery of HIV prevention services to high-risk
populations in COUNTY’s service area.

Priority populations for service focus in Oregon are identified in the current 2022-2026 Integrated Plan
and Statewide Coordinated Statement of Need:
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/IPG/Documents/
Oregon_Strategy_2022-2026.pdf. Funds awarded
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Under this Agreement, funds may be expended only on services included in the COUNTY’s HIV 
Prevention Program Model Plan, which has been approved by the Department of Human 
Services (DHS) HIV Prevention Program, with an emphasis on services for the high-risk 
populations identified above. 

3. SUBRECIPIENT will use funds provided under this Subrecipient Grant Agreement
(“Agreement”) to expand HIV client-centered counseling, testing, and referral services
(“CTRS”) and continue to provide outreach to CTRS to sexual and social networks of men
who have sex with men (“MSM”) and other priority populations who reside in Clackamas
County.

NOW THEREFORE, according to the terms of this Agreement, the COUNTY and SUBRECIPIENT agree 
as follows: 

AGREEMENT 

Term and Effective Date.  This Agreement shall become effective upon full execution and will
terminate on June 30, 2027, unless earlier terminated or extended pursuant to the terms hereof.
Eligible expenses for this Agreement may be charged during the period beginning July 1, 2026, and
expiring June 30, 2027, subject to additional restrictions set forth below and to the exhibits attached
hereto, and unless this Agreement is sooner terminated or extended pursuant to the terms hereof. No
grant funds are available for expenditures after the expiration date of this Agreement.

Program.  The Program is described in Exhibit A, Subrecipient Statement of Program Objectives &
Performance Reporting, attached hereto and incorporated by reference herein.  SUBRECIPIENT
agrees to carry out the Program in accordance with the terms and conditions of this Agreement and
according to SUBRECIPIENT's scope of work in Exhibit A.

Standards of Performance.  SUBRECIPIENT shall perform all activities and programs in accordance 
with the requirements set forth in this Agreement and all applicable laws and regulations. Furthermore, 
SUBRECIPIENT shall perform all activities and programs in accordance with the requirements of the 
U.S. Department of Health and Human Services Centers for Disease Control and Prevention 
(“CDC”), HIV Prevention Activities – Health Department Based program, Assistance Listing 
93.940, as passed through by the State of Oregon, Oregon Health Authority under Agreement 
#185803-12, Program Element PE81-01 that is the source of the grant funding and other required 
information in the Exhibits, which are attached to and made a part of this agreement by this reference.

SUBRECIPIENT agrees to take all necessary steps, and execute and deliver any necessary written
instruments, to perform under this Agreement, including, but not limited to, executing all additional
documentation necessary to comply with applicable State and Federal funding requirements.
SUBRECIPIENT shall also comply with all applicable federal and state flow-down requirements
imposed on COUNTY under OHA Agreement #185803-12, including but not limited to Exhibit J to OHA 
Agreement #185803,  to the extent applicable to this Agreement, and shall flow such requirements 
down to lower-tier entities as required.
SUBRECIPIENT shall perform all services funded under this Agreement in accordance with OHA
Agreement #185803-12, Program Element 81, the HIV/STI Statewide Services Standards Guidance,
OHA’s HIV Testing Policies and Procedures, Oregon’s applicable Investigative Guidelines, and
COUNTY’s OHA-approved local program plan and budget, as applicable to the services performed by
SUBRECIPIENT.

Grant Funds. COUNTY’s funding for this Agreement is from the Federal Pass-through funds
(Assistance Listing Number “ALN” #: 93.940; Federal Award Identification Number:
NU62PS924848) issued to COUNTY by State of Oregon, Oregon Health Authority (OHA). The
maximum grant amount COUNTY will pay is $75,000.  This is a cost reimbursement grant. The award
is conditional, and disbursements will be made in accordance with the schedule and requirements
contained in Exhibit D, Reimbursement Request.  Failure to comply with the terms of this Agreement
may result in COUNTY holding SUBRECIPIENT in default and pursuing all rights and remedies
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available to COUNTY at law, in equity, or under this Agreement, including, but not limited to, 
withholding of payment. Funds advanced and unspent must be returned to COUNTY within 30 days 
of the end of termination period in Section 1 if award conditions are not met.  

4.1 State of Oregon receives funds through the  U.S. Department of Health and Human Services, 
Centers for Disease Control and Prevention, HIV Prevention Activities – Health Department 
Based program, under OHA Agreement #185803-12, revenue award date July 1, 2026. COUNTY 
is passing through $75,000 in PE81-01 federal funds to SUBRECIPIENT under this Agreement. 
COUNTY’s obligation to reimburse SUBRECIPIENT under this Agreement is contingent upon (1) 
COUNTY receiving funds under OHA Agreement #185803 and (2) State of Oregon receiving 
funds under revenue agreement #185803-12. 

5. Amendments.  The terms of this Agreement shall not be waived, altered, modified, supplemented, or
amended, in any manner whatsoever, except by written instrument signed by both parties.
SUBRECIPIENT must submit a written request, including a justification for any amendment to
COUNTY, in writing at least forty-five (45) calendar days before this Agreement expires.  No payment
will be made for any services performed before the beginning date of the eligible service period, as
identified in Section 1 above, or after the expiration date of this Agreement.  If the maximum amount
is increased by amendment, the amendment must be fully executed before COUNTY will reimburse
SUBRECIPIENT any additional amounts.

6. Termination.  This Agreement may be suspended or terminated before the expiration of its term as
follows:

a. At COUNTY’s discretion, upon thirty (30) days’ written notice to SUBRECIPIENT;
b. Upon SUBRECIPIENT’s default under this Agreement, following thirty (30) days’ written notice

with an opportunity to cure;
c. Upon mutual agreement by COUNTY and SUBRECIPIENT;
d. Immediately upon written notice provided by COUNTY that the U.S. Department of Health and

Human Services or State of Oregon, Oregon Health Authority (OHA) has determined funds
are no longer available for this purpose; or

e. Immediately upon written notice provided by COUNTY that it lacks sufficient funds, as
determined by COUNTY in its sole discretion, to continue to perform under this Agreement; or

f. As otherwise provided under 2 CFR 200.340.

Upon termination of this Agreement, any unexpended balances shall remain with COUNTY. 

7. Effect of Termination.  The expiration or termination of this Agreement, for any reason, shall not
release SUBRECIPIENT from any obligation or liability to COUNTY, or any requirement or obligation
that:

a. Has already accrued hereunder;
b. Comes into effect due to the expiration or termination of the Agreement; or
c. Otherwise survives the expiration or termination of this Agreement.

Following the termination of this Agreement, SUBRECIPIENT shall promptly identify all unexpended 
funds and return all unexpended funds to COUNTY. Unexpended funds are those funds received by 
SUBRECIPIENT under this Agreement that (i) have not been spent or expended in accordance with 
the terms of this Agreement; and (ii) are not required to pay allowable costs or expenses that will 
become due and payable as a result of the termination of this Agreement. 

8. Funds Available and Authorized.   COUNTY certifies that it has received an award sufficient to fund
this Agreement.  SUBRECIPIENT understands and agrees that payment of amounts under this
Agreement is contingent on COUNTY receiving appropriations or other expenditure authority
sufficient to allow COUNTY, in the exercise of its sole administrative discretion, to continue to make
payments under this Agreement.

9. Future Support.  COUNTY does not commit future support and assumes no obligation for future
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support for the activity contracted herein except as outlined in Section 8. 

10. Federal and State Procurement Standards

a) All procurement transactions, whether negotiated or competitively bid and without regard to dollar
value, shall be conducted in a manner to provide maximum open and free competition. All sole-
source procurements must receive prior written approval from COUNTY in addition to any other
approvals required by law applicable to SUBRECIPIENT.  Justification for sole-source
procurement should include a description of the project and the scope of work, an explanation of
why it is necessary to contract noncompetitively, time constraints, and any other pertinent
information. Interagency agreements between units of government are excluded from this
provision.

b) COUNTY’s performance under the Agreement is conditioned upon SUBRECIPIENT’s compliance
with, and SUBRECIPIENT shall comply with, the obligations applicable to public contracts under
the Oregon Public Contracting Code and applicable Local Contract Review Board rules, which
are incorporated by reference herein.

c) SUBRECIPIENT must maintain written standards of conduct covering conflicts of interest and
governing the performance of its employees engaged in the selection, award, and administration
of contracts. If SUBRECIPIENT has a parent, affiliate, or subsidiary organization that is not a
state, local government, or Indian tribe, SUBRECIPIENT must also maintain written standards of
conduct covering organizational conflicts of interest. SUBRECIPIENT shall be alert to
organizational conflicts of interest or non-competitive practices among contractors that may
restrict or eliminate competition or otherwise restrain trade. Contractors that develop or draft
specifications, requirements, statements of work, and/or Requests for Proposals (“RFP”) for a
proposed procurement must be excluded by SUBRECIPIENT from bidding or submitting a
proposal to compete for the award of such procurement. Any request for exemption must be
submitted in writing to COUNTY.

d) SUBRECIPIENT shall, to the greatest extent practicable and consistent with law, purchase,
acquire, or use products and services that can be reused, refurbished, or recycled; contain
recycled content, are biobased, or are energy and water-efficient; and are sustainable. This may
include purchasing compostable items and other products and services that reduce reliance on
single-use plastics.

a) Contracting with Small and Minority Businesses, Women’s Business Enterprises, Veteran-
owned businesses, and Labor Surplus Area Firms. To the extent permitted by applicable
federal nondiscrimination law, as interpreted by the courts, SUBRECIPIENT shall take all
necessary affirmative steps to comply with 2 CFR 200.321.

11. General Agreement Provisions.

a) Non-appropriation Clause.  If payment for activities and programs under this Agreement
extends into COUNTY’s next fiscal year, COUNTY’s obligation to pay for such work is subject to
approval of future appropriations to fund the Agreement by the Board of County Commissioners.

b) Indemnification. SUBRECIPIENT agrees to indemnify and defend COUNTY, and its elected
officials, officers, employees, and agents; and the State of Oregon, acting by and through the
Oregon Health Authority, and their respective elected officials, officers, employees, and agents,
from and against all claims, actions, losses, liabilities, including reasonable attorney and
accounting fees, and all expenses incidental to the investigation and defense thereof, arising out
of or based upon (1) SUBRECIPIENT’s negligent or willful acts or those of its employees, agents,
or those under SUBRECIPIENT’s control; or (2) SUBRECIPIENT’s acts or omissions in
performing under this Agreement including, but not limited to, any claim by State or Federal
funding sources that SUBRECIPIENT used funds for an ineligible purpose. SUBRECIPIENT is
responsible for the actions of its own agents and employees, and COUNTY assumes no liability
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or responsibility with respect to SUBRECIPIENT’s actions, employees, agents, or otherwise with 
respect to those under its control. 

 
c) Assignment.  This Agreement may not be assigned in whole or in part without the prior express 

written approval of COUNTY.  
 

d) Independent Status. SUBRECIPIENT is independent of COUNTY and will be responsible for 
any federal, state, or local taxes and fees applicable to payments hereunder.  SUBRECIPIENT is 
not an agent of COUNTY and undertakes this work independently from the control and direction 
of COUNTY except as set forth herein. SUBRECIPIENT shall not seek or have the power to bind 
COUNTY in any transaction or activity.    
 

e) Notices.   Any notice provided for under this Agreement shall be effective if in writing and (1) 
delivered personally to the addressee or deposited in the United States mail, postage paid, 
certified mail, return receipt requested, (2) sent by overnight or commercial air courier (such as 
Federal Express), (3) sent by facsimile transmission, with the original to follow by regular mail; or, 
(4) sent by electronic mail with confirming record of delivery confirmation through electronic mail 
return-receipt, or by confirmation that the electronic mail was accessed, downloaded, or printed.  
Notice will be deemed to have been adequately given three days following the date of mailing, or 
immediately if personally served.  Service by facsimile or electronic mail will be deemed effective 
at the beginning of the next working day. 
 

f) Governing Law. This Agreement, and all rights, obligations, and disputes arising out of it, shall 
be governed and construed in accordance with the laws of the State of Oregon and the 
ordinances of Clackamas County without regard to principles of conflicts of law.  Any claim, 
action, or suit between COUNTY and SUBRECIPIENT that arises out of or relates to the 
performance of this Agreement shall be brought and conducted solely and exclusively within the 
Circuit Court for Clackamas County, for the State of Oregon.  Provided, however, that if any such 
claim, action, or suit may be brought in a federal forum, it shall be brought and conducted solely 
and exclusively within the United States District Court for the District of Oregon. In no event shall 
this section be construed as a waiver by the COUNTY of any form of defense or immunity, 
whether sovereign immunity, governmental immunity, immunity based on the Eleventh 
Amendment to the Constitution of the United States, or otherwise, from any claim or from the 
jurisdiction of any court. SUBRECIPIENT, by execution of this Agreement, hereby consents to the 
personal jurisdiction of the courts referenced in this section. 
 

g) Severability. If any provision of this Agreement is found to be illegal or unenforceable, this 
Agreement nevertheless shall remain in full force and effect, and the provision shall be stricken. 
 

h) Counterparts. This Agreement may be executed in any number of counterparts, all of which 
together will constitute the same Agreement. Facsimile copies or electronic signatures shall be 
valid as original signatures. 
 

i) Third Party Beneficiaries.  Except as expressly provided in this Agreement, there are no third-
party beneficiaries to this Agreement.  The terms and conditions of this Agreement may only be 
enforced by the parties. 
 

j) Binding Effect.  This Agreement shall be binding on all parties hereto, their heirs, administrators, 
executors, successors, and assigns. 
 

k) Integration.  This Agreement contains the entire Agreement between COUNTY and 
SUBRECIPIENT and supersedes all prior written or oral discussions or Agreements. 
 

l) No Attorney Fees. In the event any arbitration, action, or proceeding, including any bankruptcy 
proceeding, is instituted to enforce any term of this Agreement, each party shall be responsible 
for its own attorneys' fees and expenses.   
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m) Debt Limitation. This Agreement is expressly subject to the limitations of the Oregon 
Constitution and Oregon Tort Claims Act and is contingent upon appropriation of funds. Any 
provisions herein that conflict with the above-referenced laws are deemed inoperative to that 
extent. 
 

n) Survival. All rights and obligations shall cease upon termination or expiration of this Agreement, 
except for the rights and obligations set forth in Article II, Sections 3, 7, 11 (a), (b), (c), (f), (g), (i), 
(j), (k), (l), and (m), and all other rights and obligations which by their context are intended to 
survive.  
 

12. Exhibits and Attachments. 
 

This document comprises the following exhibits and attachments: 
 
 Exhibit A: SUBRECIPIENT Scope of Work & Performance Reporting 
 Exhibit B: SUBRECIPIENT Program Budget  
 Exhibit C: Lobbying Certificate  
 Exhibit D: Required Financial Reporting and Payment Request 
 Exhibit D.1: Subrecipient Request for Reimbursement Instructions   
 Exhibit E: General Administrative and Federal Terms and Conditions  
 Exhibit F: Insurance Requirements  
 Exhibit G: Final Financial Report  
 Exhibit H: 2 CFR 200.332(a) Required Information 
 Exhibit I: Program Element 81: HIV/STI Statewide Services Standards Guidance 
 Exhibit J: OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF 

PUBLIC HEALTH SERVICES - AGREEMENT #185803-12 
 

If a conflict exists between the main body of this Agreement and the Exhibits, the Exhibits shall 
control. 

 
 

(Signature Page Follows) 
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SIGNATURE PAGE TO SUBRECIPIENT GRANT AGREEMENT 
 

 
IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their duly 
authorized officers. 

 

 
CLACKAMAS COUNTY     CASCADE AIDS PROJECT 

By: ____________________________  By: _______________________________ 
 
Its: ____________________________  Its: _______________________________ 
                 
  
Dated: __________________________  Dated: ____________________________ 
 
 
Approved to Form 
 
 
By: ____________________________ 
 County Counsel 
 
Dated: __________________________ 
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EXHIBIT C
Lobbying Certificate 

 
 
The undersigned certifies, to the best of his or her knowledge and belief, that: 

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

Suppose any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or 
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, 
loan, or cooperative agreement. In that case, the undersigned shall complete and submit Standard Form-LLL, 
“Disclosure Form to Report Lobbying,” in accordance with its instructions[as amended by “Government-wide 
Guidance for New Restrictions on Lobbying,” 61 Federal Regulations 1413 (1/19/96).  Note:  Language in 
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of 1995 
(P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.). 
 
The undersigned shall require that the language of this certification be included in the award documents for all 
subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative 
agreements) and that all subrecipients shall certify and disclose accordingly. 

 
This certification is a material representation of fact upon which reliance was placed when this transaction was 
made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction 
imposed by section 1352, title 31, U.S. Code (as amended by the Lobbying Disclosure Act of 1995).  Any person 
who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more 
than $100,000 for each such failure.  
 
[Note:  Pursuant to 31 U.S.C. §1352(c)(1)-(2)(A), any person who makes a prohibited expenditure or fails to file 
or amend a required certification or disclosure form shall be subject to a civil penalty of not less than $10,000 
and not more than $100,000 for each expenditure or failure.] 

The Authorized Representative certifies or affirms the truthfulness and accuracy of each statement of its 
certification and disclosure, if any.  In addition, the Organization understands and agrees that the provisions of 
31 U.S.C. §3801, et seq., apply to this certification and disclosure, if any. 

Organization Name                                                             , Award Number, or Project Name 
 
 

Name and Title of Authorized Representative  
 
 

Signature          Date 
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EXHIBIT D
SUBRECIPIENT REQUEST FOR REIMBURSEMENT

EXHIBIT D: SUBRECIPIENT REQUEST FOR REIMBURSEMENT
CLACKAMAS COUNTY PUBLIC HEALTH DIVISION

SUBRECIPIENT:  CLAIM 
PERIOD:

Note: This form derives 
from the approved 

budget in your grant 
agreement. All 

expenditures must have 
adequate supporting 

documentation. 

Program Name:
Program Contact:  

Jul-19 Agreement Term:  
Agreement 

Number: 24-058  

Approved
Monthly 

Grant 
Total 

Monthly YTD Grant Balance

Category Grant Amount Expenditure Expenditure Expenditure  
Personnel (List 
salary, FTE & Fringe 
costs for each 
position)     
[Funded Position 
Name - Salary] $                -   $               -

$                 
-   

 $                      
-    

$                      
-   

[Funded Position 
Name - Fringe] $                -   $               -

$                 
-   

 $                      
-    

$                      
-   

Total Personnel 
Services $                -   $               -

$                 
-   

 $                      
-    

$                      
-   

Supplies     

Phone, computer, etc. $                -   $               -
$                 

-   
 $                      
-    

$                      
-   

Travel     
Mileage ($.xxx/mile x 
200 miles) $                -   $               -

$                 
-   

 $                      
-    

$                      
-   

Additional (please 
specify)     
Client assistance (bus 
tickets, etc.) $                -   $               -

$                 
-   

 $                      
-    

$                      
-   

Total Programmatic 
Costs $                -   $               -

$                 
-   

 $                      
-    

$                      
-   

Indirect Rate (X%) $                -   $               -
$                 

-   
 $                      
-    

$                      
-   

Total Grant Costs $                -   $               -
$                 

-   
 $                      
-    

$                      
-   

  
Clackamas County and the Federal government retain the right to inspect all financial records and other books, 
documents, papers, plans, records of shipments and payments and writings of Recipient that are pertinent to 

this Agreement.

CERTIFICATION   
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By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the 
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal 
award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, 
civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, 
Sections 3729-3730 and 3801-3812).

  

Prepared by:   
Authorized SUBRECIPIENT 

Official:    

Date:   

Department 
Review.    
Project Officer 
Name:   
Department:   
Signature:    

  

Department: forward to Grant Accountant for review and 
processing 

 Grant Accountant 
Initial/Date: 
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EXHIBIT D.1
Subrecipient Request for Reimbursement Instructions

1. Payment. SUBRECIPIENT must submit routine reimbursement requests in the form and manner 
required by Exhibit D, Subrecipient Request for Reimbursement, and Exhibit D.1, Reimbursement 
Instructions. COUNTY may withhold payment for any request that is incomplete or not supported by 
documentation required under this Agreement. 

2. Personnel Expenses. Costs for salaries, wages, and fringe benefits charged to this Agreement must be 
supported by payroll and time distribution records that accurately reflect the work performed and are 
incorporated into SUBRECIPIENT’s official records. 

3. For each reimbursement request that includes personnel costs, SUBRECIPIENT shall submit, at a 
minimum: 

a. A payroll register, payroll summary, or equivalent payroll system report for the applicable pay 
period(s), showing employee name or identifier, gross pay, employer-paid fringe/benefits and 
taxes, and pay period; and 

b. Supporting time distribution records from SUBRECIPIENT’s official time entry system or signed 
physical timesheets for each employee whose salary or fringe is charged to this Agreement, showing 
total hours worked for the pay period and, where applicable, the portion of time charged to this 
Agreement and to other specific activities or cost objectives. 

4. COUNTY may request additional documentation, including general ledger detail, proof of payment, or 
other records necessary to substantiate allowability, allocability, and reasonableness. 
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EXHIBIT E
General Administrative and Federal Terms & Conditions

1. Federal Funds 

a) This Agreement is funded in whole or in part by federal funds. By signing this Agreement, 
SUBRECIPIENT certifies neither it nor its employees, contractors, subcontractors, or subrecipients who 
will perform the Program activities described herein are currently employed by an agency or department 
of the federal government.  
 

b) COUNTY has determined: 
 

 Entity is a subrecipient  Entity is a contractor  Not applicable 
 

c) Assistance Listing Number of federal funds paid through this Agreement: 93.940 
 

2. Administrative Requirements.  SUBRECIPIENT agrees to its status as a subrecipient, and accepts 
among its duties and responsibilities the following:  

 
a) Financial Management.  SUBRECIPIENT shall comply with 2 CFR Part 200, Subpart D—Post Federal 

Award Requirements, and agrees to adhere to the accounting principles and procedures required 
therein, use adequate internal controls, and maintain necessary sources documentation for all costs 
incurred.   

 
b) Mandatory disclosures. SUBRECIPIENT shall comply with 2 CFR 200.113 and must promptly 

disclose whenever, in connection with the Federal award, it has credible evidence of the commission of 
a violation of Federal criminal law involving fraud, conflict of interest, bribery, or gratuity violations found 
in Title 18 of the United States Code or a violation of the civil False Claims Act (31 U.S.C. 3729-3733). 
The disclosure must be made in writing to the Federal agency, the agency's Office of Inspector 
General, and COUNTY. SUBRECIPIENT is also required to report matters related to recipient integrity 
and performance in accordance with Appendix XII of this part. Failure to make required disclosures can 
result in any of the remedies described in § 200.339. (See also 2 CFR part 180, 31 U.S.C. 3321, and 41 
U.S.C. 2313.) 

 
c) Whistleblower Protections. An employee of SUBRECIPIENT must not be discharged, demoted, or 

otherwise discriminated against as a reprisal for disclosing to a person or body described in paragraph 
(a)(2) of 41 U.S.C. 4712 information that the employee reasonably believes is evidence of gross 
mismanagement of a Federal contract or grant, a gross waste of Federal funds, an abuse of authority 
relating to a Federal contract or grant, a substantial and specific danger to public health or safety, or a 
violation of law, rule, or regulation related to a Federal contract (including the competition for or 
negotiation of a contract) or grant. The SUBRECIPIENT must inform their employees in writing of 
employee whistleblower rights and protections under 41 U.S.C. 4712. See statutory requirements for 
whistleblower protections at 10 U.S.C. 4701, 41 U.S.C. 4712, 41 U.S.C. 4304, and 10 U.S.C. 4310. 

 
d) Revenue Accounting. Grant revenue and expenses generated under this Agreement should be 

recorded in compliance with generally accepted accounting principles and/or governmental accounting 
standards. This requires that the revenues are treated as unearned income or “deferred” until the 
compliance requirements and objectives of the grant have been met.  Revenue may be recognized 
throughout the life cycle of the grant as the funds are “earned.”  All grant revenues not fully earned and 
expended in compliance with the requirements and objectives at the end of the period of performance 
must be returned to COUNTY within 15 days.    
 

e) Change in Key Personnel. SUBRECIPIENT is required to notify COUNTY, in writing, whenever there 
is a change in SUBRECIPIENT key administrative or programmatic personnel and the reason for the 
change. Key personnel include but are not limited to: Executive Director, Finance Director, Program 
Manager, Bookkeeper, or any equivalent to these positions within the organization. 
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f) Cost Principles.  SUBRECIPIENT shall administer the award in conformity with 2 CFR 200, Subpart E. 
These cost principles must be applied for all costs incurred whether charged on a direct or indirect 
basis. Costs disallowed by the Federal government shall be the liability of the SUBRECIPIENT. 
 

g) Period of Availability.  SUBRECIPIENT may charge to the award only allowable costs resulting from 
obligations incurred during the funding period. 
 

h) Match.  Matching funds are not required for this Agreement. 
Budget. SUBRECIPIENT use of funds may not exceed the amounts specified in Exhibit B, Subrecipient 
Program Budget. At no time may budget modification change the scope of the original grant application 
or Agreement. SUBRECIPIENT must request prior written approval from COUNTY for any program and 
budget-related reasons listed in 2 CFR 200.308(f).  
 

i) Indirect Cost Recovery. SUBRECIPIENT chooses the federal de minimis rate of 15% of modified total 
direct costs (“MTDC”) for indirect cost recovery on this award. 
 

j) Payment.  SUBRECIPIENT must submit a final request for payment no later than fifteen (15) days after 
the end date of this Agreement. Routine requests for reimbursement should be submitted as specified 
in Exhibit D, Reimbursement Request.  
 

k) Performance Reporting.  SUBRECIPIENT shall comply with reporting requirements as specified in 
Exhibit A.   
 

l) Financial Reporting.   Methods and procedures for payment shall minimize the time elapsing between 
the transfer of funds and disbursement by the grantee or SUBRECIPIENT, in accordance with 
Treasurer regulations at 31 CFR Part 205. Therefore, upon execution of this Agreement, 
SUBRECIPIENT will submit a completed Exhibit D, Reimbursement Request, on a monthly basis.   
 

m) Closeout. COUNTY will closeout this award when COUNTY determines that all applicable 
administrative actions and all required work have been completed by SUBRECIPIENT, pursuant to 2 
CFR 200.344—Closeout. SUBRECIPIENT must satisfy all obligations incurred under this award and 
must submit all financial, performance, and other reports as required by the terms and conditions of the 
Federal award and/or COUNTY, no later than 90 calendar days after the end date of this Agreement.  
 

n) Unique Entity Identifier and Contractor Status.  SUBRECIPIENT shall register and maintain an 
active registration in the Central Contractor Registration database using its Unique Entity Identifier 
(“UEI”), located at http://www.sam.gov.   
 

o) Suspension and Debarment.  SUBRECIPIENT shall comply with 2 CFR Part 180. These rules restrict 
subawards and contracts with certain parties that are debarred, suspended or otherwise excluded from 
or ineligible for participation in Federal assistance programs or activities. SUBRECIPIENT is 
responsible for further requiring the inclusion of a similar term or condition in any subsequent lower tier 
covered transactions. SUBRECIPIENT may access the Excluded Parties List System at 
http://www.sam.gov. The Excluded Parties List System contains the names of parties debarred, 
suspended, or otherwise excluded by agencies, as well as parties declared ineligible under statutory or 
regulatory authority other than Executive Orders 12549 and 12689. SUBRECIPIENT , by execution of 
this agreement, herby certifies that it is not debarred, suspended or otherwise excluded from or 
ineligible for participation in Federal assistance programs or activities.  

 
If at any time during the grant period the SUBRECIPIENT becomes debarred, suspended or otherwise 
excluded from or ineligible for participation in Federal assistance programs or activities, it shall provide 
the COUNTY with notification of their exclusion status within 30 days. Such debarment, suspension, or 
other exclusion shall constitute a default under this Agreement and COUNTY may pursue any and all 
rights and remedies available to it at law, in equity, or under this Agreement.  
 

p) Lobbying.  By execution of this Agreement, including Exhibit C, SUBRECIPIENT certifies that no 
portion of the Federal grant funds will be used to engage in lobbying of the Federal Government or in 
litigation against the United States unless authorized under existing law and shall abide by 2 CFR 
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200.450 and the Byrd Anti-Lobbying Amendment 31 U.S.C. 1352. In addition, if SUBRECIPIENT is not 
a unit of local government, SUBRECIPIENT certifies that it is a nonprofit organization described in 
Section 501(c) (3) of the Code, but does not and will not engage in lobbying activities as defined in 
Section 3 of the Lobbying Disclosure Act. SUBRECIPIENT shall include the substance of this 
certification and disclosure requirement in all lower-tier subawards, contracts, and subcontract 
documents funded under this Agreement and shall require all lower-tier entities to certify and disclose 
accordingly. 
 

q) Audit.  SUBRECIPIENT shall comply with the audit requirements prescribed in the Single Audit Act 
Amendments and the new Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, located in 2 CFR 200.501. SUBRECIPIENT expenditures of 
$1,000,000 or more in Federal funds require an annual Single Audit. SUBRECIPIENT is required to hire 
an independent auditor qualified to perform a Single Audit. Subrecipients of Federal awards are 
required under the Uniform Guidance to submit their audits to the Federal Audit Clearinghouse (“FAC”) 
within 9 months from SUBRECIPIENT’s fiscal year end or 30 days after issuance of the reports, 
whichever is sooner. The website for submissions to the FAC is https://harvester.census.gov/facweb/. 
At the time of submission to the FAC, SUBRECIPIENT will also submit a copy of the audit to COUNTY. 
If requested and if SUBRECIPIENT does not meet the threshold for the Single Audit requirement, 
SUBRECIPIENT shall submit to COUNTY a financial audit or independent review of financial 
statements within 9 months from SUBRECIPIENT’s fiscal year end or 30 days after issuance of the 
reports, whichever is sooner. 
 

2 CFR 200 Subpart F only applies to non-Federal entities as defined in the Single Audit Act Amendments of 
1996 (31 U.S.C. 7501-7507). 

 
r) Monitoring.   SUBRECIPIENT agrees to allow COUNTY access to conduct site visits and inspections 

of financial records for the purpose of monitoring in accordance with 2 CFR 200.332. COUNTY, the 
Federal government, and their duly authorized representatives shall have access to such financial 
records and other books, documents, papers, plans, records of shipments and payments and writings of 
SUBRECIPIENT that are pertinent to this Agreement, whether in paper, electronic or other form, to 
perform examinations and audits and make excerpts and transcripts.  Monitoring may be performed 
onsite or offsite, at COUNTY’s discretion. Depending on the outcomes of the financial monitoring 
processes, this Agreement shall either a) continue pursuant to the original terms, b) continue pursuant 
to the original terms and any additional conditions or remediation deemed appropriate by COUNTY, or 
c) be de-obligated, terminated, and COUNTY may pursue any and all rights and remedies available to it 
at law, in equity, or under this Agreement. In addition, OHA, the Oregon Secretary of State’s Office, and 
their duly authorized representatives shall have access to such records to the extent required by 
applicable law and the County’s funding agreement with OHA. 
 

s) Record Retention.  SUBRECIPIENT will retain and keep accessible all such financial records, books, 
documents, papers, plans, records of shipments and payments and writings for a minimum of six (6) 
years from the end of program date, or such longer period as may be required by the Federal agency or 
applicable state law, following final payment and termination of this Agreement, or until the conclusion 
of any audit, controversy or litigation arising out of or related to this Agreement, whichever date is later, 
according to 2 CFR 200.334-338. 
 

t) Certification of Compliance with Grant Documents.  SUBRECIPIENT acknowledges that it has read 
the award conditions and certifications for U.S. Department of Health and Human Services, Centers for 
Disease Control and Prevention (“CDC”), HIV Prevention Activities – Health Department Based 
program, Assistance Listing 93.940, that it understands and accepts those conditions and certifications, 
and that it agrees to comply with all the obligations, and be bound by any limitations applicable to the 
Clackamas County, as COUNTY, under those grant documents. 
 

u) Compliance with Privacy Laws. SUBRECIPIENT shall comply with all applicable state and federal 
privacy laws including, but not limited to, the Health Insurance Portability and Accountability Act of 1996 
and its implementing regulations (“HIPAA”), which include the Standards for the Privacy of Individually 
Identifiable Health Information (the “Privacy Rule”), the Standards for Electronic Transactions, and the 
Security Rule (45 C.F.R. Parts 160–64), and the Privacy provisions (Subtitle D) of the Health Information 
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Technology for Economic and Clinical Health Act and its implementing regulations (the “HITECH Act”) 
(collectively, and as amended from time to time, the “HIPAA Rules”).  

3. Default 
 

a) Subrecipient’s Default. SUBRECIPIENT will be in default under this Agreement upon the occurrence of 
the following: 

a. SUBRECIPIENT fails to use the grant funds for eligible purposes described in Exhibit A;  
b. Any representation, warranty or statement made by SUBRECIPIENT in this Agreement or in any 

documents or reports relied upon by COUNTY to measure the Program, the expenditure of grant 
funds or the performance by SUBRECIPIENT is untrue in any material respect when made; 

c. After thirty (30) days’ written notice with an opportunity to cure, SUBRECIPIENT fails to comply 
with any term or condition set forth in this Agreement; 

d. A petition, proceeding, or case is filed by or against SUBRECIPIENT under federal or state 
bankruptcy, insolvency, receivership, or other law.  

 
b) County’s Default. COUNTY will be in default under this Agreement if, after thirty (30) days’ notice and 

opportunity to cure, COUNTY fails to perform a material obligation under this Agreement provided, 
however, that failure to disburse grant funds due to lack of appropriation shall not constitute a default of 
COUNTY.  
 

4. Remedies 
 

a) County’s Remedies. In the event of SUBRECIPIENT’s default, COUNTY may, at is option, pursue any 
or all remedies available to it under this Agreement, at law, or in equity including, but not limited to: (1) 
withholding SUBRECIPIENT grant funds until compliance is met; (2) reclaiming grant funds in the case 
of omissions or misrepresentations in financial or programmatic reporting; (3) requiring repayment of any 
funds used by SUBRECIPIENT in violation of this Agreement; (4) termination of this Agreement; (5) 
declaring SUBRECIPIENT ineligible for receipt of future awards from COUNTY; (6) initiation of an action 
or proceeding for damages, declaratory, or injunctive relief. 
 

b) Subrecipient’s Remedies: In the event COUNTY is in default, and whether or not COUNTY elects to 
terminate this Agreement, SUBRECIPIENT’s sole remedy for COUNTY’s default, subject to the limits of 
applicable law or in this Agreement, is reimbursement for eligible costs incurred in accordance with this 
Agreement, less any claims COUNTY may have against SUBRECIPIENT. In no event will COUNTY be 
liable to SUBRECIPIENT for expenses related to termination of this Agreement or for any indirect, 
incidental, consequential or special damages.    
 

5. Compliance with Applicable Laws 
 
a) Federal Award. This Agreement is subject to the additional terms and conditions required by federal law 

for a federal award. All terms and conditions required under applicable federal law for a federal reward 
including, but not limited to, 2 C.F.R. 200.211 and 2 CFR Part 200, are hereby incorporated by this 
reference herein. 
 

b) Public Policy. SUBRECIPIENT expressly agrees to comply with all public policy requirements, laws, 
regulations, and executive orders issued by the Federal government, to the extent they are applicable to 
the Agreement:  (i) Titles VI and VII of the Civil Rights Act of 1964, as amended; (ii) Sections 503 and 
504 of the Rehabilitation Act of 1973, as amended; (iii) the Americans with Disabilities Act of 1990, as 
amended; (iv) the Age Discrimination in Employment Act of 1967, as amended, and the Age 
Discrimination Act of 1975, as amended; (v) the Vietnam Era Veterans’ Readjustment Assistance Act of 
1974, as amended; (vii) all regulations and administrative rules established pursuant to the foregoing 
laws; (viii) all other applicable requirements of federal and state civil rights and rehabilitation statutes, 
rules and regulations; and (ix) 2 CFR Part 200 as applicable to SUBRECIPIENT.  
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c) State Statutes.  SUBRECIPIENT expressly agrees to comply with all statutory requirements, laws, 
rules, and regulations issued by the State of Oregon, to the extent they are applicable to this Agreement.  
 

d) Conflict Resolution.  If potential, actual or perceived conflicts are discovered among federal, state and 
local statutes, regulations, administrative rules, executive orders, ordinances or other laws applicable to 
the Services under the Agreement, SUBRECIPIENT may in writing request COUNTY to resolve the 
conflict.  SUBRECIPIENT shall specify if the conflict(s) create a problem for the design or other Services 
required under the Agreement. COUNTY shall undertake reasonable efforts to resolve the issue but is 
not required to deliver any specific answer or product. SUBRECIPIENT shall remain obligated to 
independently comply with all applicable laws and no action by COUNTY shall be deemed a guarantee, 
waiver, or indemnity for non-compliance with any law. 
 

e) Disclosure of Information. Any confidential or personally identifiable information (as defined in 2 CFR 
200.1) acquired by SUBRECIPIENT during the execution of the project should not be disclosed during or 
upon termination or expiration of this Agreement for any reason or purpose except to the extent 
permitted by applicable law. SUBRECIPIENT further agrees to take reasonable measures to safeguard 
such information (including those set forth in 2 CFR 200.303(e)) and to follow all applicable federal, state 
and local regulations regarding privacy and obligations of confidentiality. 
 

f) Mileage reimbursement. If mileage reimbursement is authorized in SUBRECIPIENT budget or by the 
written approval of COUNTY, mileage must be paid at the rate established by SUBRECIPIENT’s written 
policies covering all organizational mileage reimbursement or at the IRS mileage rate at the time of 
travel, whichever is lowest. 
 

g) Human Trafficking. In accordance with 2 CFR Part 175, SUBRECIPIENT, its employees, contractors 
and subrecipients under this Agreement and their respective employees may not: 
 
 Engage in severe forms of trafficking in persons during the period of the time the award is in effect; 
 Procure a commercial sex act during the period of time the award is in effect; or  
 Used forced labor in the performance of the Agreement or subaward under this Agreement. 

 
SUBRECIPIENT must inform COUNTY immediately of any information SUBRECIPIENT receives from 
any source alleging a violation of any of the above prohibitions in the terms of this Agreement. COUNTY 
may terminate this Agreement, without penalty, for violation of these provisions. COUNTY’s right to 
terminate this Agreement unilaterally, without penalty, is in addition to all other remedies under this 
Agreement. SUBRECIPIENT must include these requirements in any subaward made to public or private 
entities under this Agreement. 

 
h) Dispute Resolution. The parties will attempt in good faith to informally resolve any dispute arising out of 

this Agreement. This may be done at any management level, including at a level higher than persons 
directly responsible for administration of the Agreement. In addition, the parties may agree to utilize a 
jointly selected mediator to resolve the dispute short of litigation. Each party will bear its own costs 
incurred for any mediation or arbitration. 
 

i) Compliance with Appendix II to 2 CFR Part 200 – Contract Provisions for Non-Federal Entity 
Contracts Under Federal Awards. SUBRECIPIENT agrees that, for all contracts funded wholly or in 
part with the federal award under this Agreement, it shall comply with the applicable provisions outlined 
in Appendix II to 2 CFR Part 200 – Contract Provisions for Non-Federal Entity Contracts Under Federal 
Awards. SUBRCIPIENT shall ensure these provisions are incorporated into any contracts or 
subcontracts entered into using funds provided under this Agreement. 
 

j) Procurement of recovered materials. Per 2 CFR 200.323, if SUBRECIPIENT is a State agency or 
agency of a political subdivision of a State, it and its contractors must comply with section 6002 of the 
Solid Waste Disposal Act, as amended by the Resource Conservation and Recovery Act of 1976 as 
amended, 42 U.S.C. 6962. 
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SUBRECIPIENT shall comply with the following additional requirements, and shall include them in any 
permitted lower-tier contract, subcontract, or subaward, to the extent applicable: 

 
a) Direct cash payments. Funds shall not be used to provide direct cash payment or reimbursement to 

any person receiving services under this Program Element.  
b) SUBRECIPIENT shall maintain written confidentiality and breach procedures for HSSS-funded services. 

The procedures must describe investigative steps and actions, consequences for breaches, and 
notification requirements. SUBRECIPIENT shall notify COUNTY promptly of any suspected or confirmed 
breach involving HSSS data, HIV/STI information, or other confidential client information so that 
COUNTY can meet any required OHA notification timelines, including the 14-business-day notification 
requirement in the HSSS Standards Guidance. 

c) SUBRECIPIENT shall use culturally and linguistically appropriate HIV/STI informational materials. Any 
newly developed HIV prevention informational materials funded under this Agreement must be submitted 
for review and approval through the Oregon Program Review Panel or other OHA/CDC-required review 
process before use. 

d) SUBRECIPIENT shall ensure staff performing HSSS-funded HIV/STI testing, outreach, case 
investigation, partner services, data entry, or related services complete applicable OHA-required or 
OHA-designated trainings, including HIV Prevention Essentials, STI Prevention Essentials, applicable 
rapid test manufacturer training, confidentiality/security training, and other trainings required by COUNTY 
or OHA.   

e) SUBRECIPIENT shall comply with OHA’s HIV Testing Policies and Procedures for all OHA-funded HIV 
testing performed under this Agreement, including requirements related to confidential testing, 
prohibition on anonymous testing using OHA funds, tester training, rapid test procedures, confirmatory 
testing, linkage to care, partner services, and required data collection and submission using OHA-
required forms or systems.     

f) If COUNTY provides SUBRECIPIENT with OHA-provided in-kind resources, including condoms, 
lubricant, STI medications, testing supplies, or other HSSS-related materials, SUBRECIPIENT shall use 
and manage those resources only for the purposes authorized by COUNTY and OHA. OHA-provided 
condoms, lubricant, and medications must be distributed or supplied at no cost to individuals served and 
may not be sold. SUBRECIPIENT shall maintain appropriate storage, inventory, distribution, and 
disposal records as applicable. 

g) Outreach funded under this Agreement must be targeted to priority populations identified through local 
epidemiology, program data, outreach experience, or documented service need. Funds may not be used 
for broad general public awareness activities. Outreach services funded under this Agreement may not 
be delivered anonymously and must be coordinated with COUNTY and other applicable prevention 
programs to avoid duplication of effort. 

h) Funds under this Agreement must supplement and not supplant services funded through other 
mechanisms. SUBRECIPIENT shall use funds only for HSSS services and costs included in the 
approved scope and budget. Funds may not be used for any item or service covered by another state, 
federal, or private benefit or service program. Funds may not be used to provide direct cash payments or 
reimbursements to individuals receiving services. 

i) Lower-tier flow-down. SUBRECIPIENT shall include all applicable federal and state requirements of 
this Exhibit E, and all other applicable federal award requirements incorporated into this Agreement, in 
all lower-tier contracts, subcontracts, and subawards funded in whole or in part under this Agreement, 
and shall require all lower-tier entities to comply accordingly. 

j) Drug-Free Workplace. SUBRECIPIENT shall maintain a drug-free workplace and shall comply, to the 
extent applicable, with the Drug-Free Workplace Act of 1988 and all related requirements applicable to 
federally funded agreements. SUBRECIPIENT shall require all lower-tier entities funded under this 
Agreement to maintain a drug-free workplace and comply with applicable federal requirements. 

k) Energy efficiency. SUBRECIPIENT shall comply, and shall require all lower-tier entities to comply, with 
applicable mandatory standards and policies relating to energy efficiency that are contained in the 
Oregon energy conservation plan issued in compliance with the Energy Policy and Conservation Act, 42 
U.S.C. 6201 et seq., to the extent applicable. 
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l) Resource conservation and recovery. SUBRECIPIENT shall comply, and shall require all lower-tier 
entities to comply, with all applicable mandatory standards and policies relating to resource conservation 
and recovery pursuant to the Resource Conservation and Recovery Act, 42 U.S.C. 6901 et seq., to the 
extent applicable. Where applicable, preference shall be given in procurement to the purchase of 
products containing recycled materials consistent with 42 U.S.C. 6962 and 40 CFR Part 247. 

m) Pro-Children Act. SUBRECIPIENT shall comply, and shall require all lower-tier entities to comply, with 
the Pro-Children Act of 1994, 20 U.S.C. 6081 et seq., to the extent applicable. 

n) Workers’ compensation. SUBRECIPIENT shall comply with ORS 656.017 and provide workers’ 
compensation coverage as required by Oregon law for all subject workers. SUBRECIPIENT shall require 
all lower-tier entities performing work under this Agreement in the State of Oregon to do the same, 
unless exempt under applicable law. 

o) Alternative formats and language access. In connection with the delivery of Program services, 
SUBRECIPIENT shall make available, without charge and upon reasonable request, written materials 
related to services provided under this Agreement in alternate formats and, where applicable, in the 
client’s language. SUBRECIPIENT shall also provide or arrange for oral interpretation and sign language 
interpretation services as reasonably necessary for access to services delivered under this Agreement, 
to the extent applicable to the Program and consistent with law. 

p) Grievance procedures. If SUBRECIPIENT employs fifteen (15) or more employees in connection with 
the services under this Agreement, SUBRECIPIENT shall maintain and comply with employee grievance 
procedures that provide for resolution of allegations of discrimination in accordance with applicable state 
and federal law. 

q) Records, access, and retention for lower tiers. SUBRECIPIENT shall require all lower-tier entities 
funded under this Agreement to maintain records sufficient to document compliance with this Agreement 
and to provide access to COUNTY, OHA, the Oregon Secretary of State’s Office, the Federal 
government, and their duly authorized representatives, to the extent required by law and the County’s 
funding agreement with OHA. 

r) No use of funds in violation of 42 U.S.C. 14402. No federal funds paid under this Agreement may be 
used to provide services in violation of 42 U.S.C. 14402. 

s) Applicability limitation. The parties acknowledge that certain requirements in this section apply only if 
triggered by the nature of the work, the amount of the Agreement, or the type of entity receiving funds. 
Requirements not applicable to this Agreement or to SUBRECIPIENT are incorporated only to the extent 
applicable. 
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EXHIBIT F

SUBRECIPIENT INSURANCE REQUIREMENTS

During the term of this Agreement, and before SUBRECIPIENT begins any work under this Agreement, 
SUBRECIPIENT shall obtain and maintain in full force, at its own expense, the insurance required by this Exhibit 
F. All insurance required by this Exhibit F shall be issued by insurers authorized to transact the business of 
insurance in the State of Oregon and acceptable to COUNTY. 

1) Workers' Compensation. Insurance in compliance with ORS 656.017, which requires all employers that 
employ subject workers, as defined in ORS 656.027, to provide workers' compensation coverage for those 
workers, unless they meet the requirement for an exemption under ORS 656.126(2). If contractor is a subject 
employer, as defined in ORS 656.023, contractor shall obtain employers' liability insurance coverage limits of 
not less than $1,000,000. 

 
2) Commercial General Liability.   

 
 Required by COUNTY  NOT Required by COUNTY 

 
SUBRECIPIENT shall obtain, at SUBRECIPIENT’s expense, and keep in effect during the term of this 
Agreement, Commercial General Liability Insurance covering bodily injury, death, and property damage on 
an “occurrence” form in the amount of not less than $1,000,000 per occurrence/ $2,000,000 general 
aggregate for the protection of COUNTY, its officers, elected officials, and employees. This coverage shall 
include  personal injury liability, products and completed operations, and contractual liability coverage for the 
indemnity provided under this Agreement. This policy(s) shall be primary insurance as respects to the 
COUNTY. Any insurance or self-insurance maintained by COUNTY shall be excess and shall not contribute 
to it. 
 
Additional Insured. The Commercial General Liability Insurance required by this Agreement shall include the 
State of Oregon, its officers, employees, and agents, and Clackamas County, its officers, elected officials, 
employees, and agents, as additional insureds, but only with respect to SUBRECIPIENT’s activities to be 
performed under this Agreement. Coverage shall be primary and non-contributory with any other insurance 
and self-insurance. 

 
3) Commercial Automobile Liability.   

 
 Required by COUNTY  NOT Required by COUNTY 

 
  
SUBRECIPIENT shall obtain, at SUBRECIPIENT’s expense, and keep in effect during the term of this 
Agreement, Automobile Liability Insurance covering all owned, non-owned, and hired vehicles. This 
coverage may be written in combination with the Commercial General Liability Insurance, provided separate 
limits are maintained for Automobile Liability. The combined single limit per occurrence shall be not less than 
$1,000,000 for bodily injury, death, and property damage. 
 
Additional Insured. The Commercial Automobile Liability Insurance required by this Agreement shall include 
the State of Oregon, its officers, employees, and agents, and Clackamas County, its officers, elected 
officials, employees, and agents, as additional insureds, but only with respect to SUBRECIPIENT’s activities 
to be performed under this Agreement. Coverage shall be primary and non-contributory with any other 
insurance and self-insurance. 
 
 

4) Professional Liability.   
 

 Required by COUNTY  NOT Required by COUNTY 
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SUBRECIPIENT shall obtain and furnish COUNTY evidence of Professional Liability Insurance in the 
amount of not less than $1,000,000 combined single limit per occurrence/$2,000,000 general annual 
aggregate for malpractice or errors and omissions coverage for the protection of COUNTY, its officers, 
elected officials and employees against liability for damages because of personal injury, bodily injury, death, 
or damage to property, including loss of use thereof, and damages because of negligent acts, errors and 
omissions in any way related to this Agreement. COUNTY, at its option, may require a complete copy of the 
above policy. If written on a claims-made basis, such coverage must comply with the tail coverage 
requirements set forth in this Exhibit F. 
 

5) Abuse and Molestation Clause.  
 

 Required by COUNTY  NOT Required by COUNTY 
 
As part of the Commercial General Liability policy, SUBRECIPIENT shall obtain Abuse and Molestation 
coverage in a form and with coverage satisfactory to COUNTY covering damages arising out of actual or 
threatened physical abuse, mental injury, sexual molestation, negligent hiring, employment, supervision, 
investigation, reporting to proper authorities, and retention of any person for whom SUBRECIPIENT is 
responsible including but not limited to SUBRECIPIENT and SUBRECIPIENT’s employees and volunteers. 
Policy endorsement’s definition of an insured shall include SUBRECIPIENT, and SUBRECIPENT’s 
employees and volunteer. Coverage shall be written on an occurrence basis in an amount of not less than 
$1,000,000 per occurrence. Any annual aggregate limit shall not be less than $3,000,000. 
 

6) Additional Insured Provisions.  All required insurance, other than Professional Liability, Workers’ 
Compensation, and Personal Automobile Liability and Pollution Liability Insurance, shall include “Clackamas 
County, its agents, elected officials, officers, and employees” and “State of Oregon, its agents, elected 
officials, officers, and employees" as additional insureds. 
 

7) Notice of Cancellation. There shall be no cancellation, material change, exhaustion of aggregate limits or 
intent not to renew insurance coverage without 30 days written notice to COUNTY.  Any failure to comply 
with this provision will not affect the insurance coverage provided to COUNTY. The 30 days’ notice of 
cancellation provision shall be physically endorsed on to the policy. 
 

8) Insurance Carrier Rating. Coverage provided by SUBRECIPIENT must be underwritten by an insurance 
company deemed acceptable by COUNTY. Insurance coverage shall be provided by companies admitted to 
do business in Oregon or, in the alternative, rated A- or better by Best’s Insurance Rating. COUNTY 
reserves the right to reject all or any insurance carrier(s) with an unacceptable financial rating. 
 

9) Certificates of Insurance.  As evidence of the insurance coverage required by this Agreement, 
SUBRECIPIENT shall furnish Certificate(s) of Insurance to COUNTY. The COUNTY and its, elected officials, 
employees and officers, and the State of Oregon and its, elected officials, employees and offices must be 
named as additional insureds on the Certificate of Insurance. The certificate(s) or an attached endorsement 
must also specify for any insurance written on a claims-made basis, the applicable extended reporting period 
or continuous claims-made coverage. No Agreement shall be in effect until the required certificates have 
been received, approved, and accepted by COUNTY. A renewal certificate will be sent to COUNTY 10 days 
prior to coverage expiration. 
 

10) Primary Coverage Clarification. SUBRECIPIENT coverage will be primary in the event of a loss and will 
not seek contribution from any insurance or self-insurance maintained by, or provided to, the additional 
insureds listed above. 
 

11) Cross-Liability Clause. A cross-liability clause or separation of insured’s condition will be included in all 
general liability, professional liability, and errors and omissions policies required by the Agreement. 
 

12) Waiver of Subrogation. SUBRECIPIENT agrees to waive their rights of subrogation arising from the work 
performed under this Agreement. 

13) “TAIL” Coverage. If any required insurance is written on a claims-made basis, including Professional 
Liability Insurance, SUBRECIPIENT shall maintain either tail coverage or continuous claims-made coverage, 
provided the effective date of the continuous claims-made coverage is on or before the effective date of this 
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Agreement, for a minimum of 24 months following the later of: (i) SUBRECIPIENT’s completion of all 
services required under this Agreement, or (ii) expiration of all applicable warranty periods, if any. 
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Program Name:  HIV Prevention Agreement #: 24-058

Federal Award #: NU62PS924848

 

Date of Submission: XX/XX/XX

Subrecipient: Cascade AIDS Project

Has Subrecipient submitted all requests for reimbursement? Y/N

Has Subrecipient met all programmatic closeout requirements? Y/N 

EXHIBIT G: Final Financial Report

Report of Funds received, expended, and reported as match (if applicable) under this Agreement

Total Federal Funds authorized on this agreement:
 

Total Federal Funds requested for reimbursement on this 

agreement: 

Total Federal Funds received on this agreement:

Total non-Federal Funds authorized on this agreement: 

Agreement-to-Date non-Federal Funds requested for 

reimbursement on this agreement: 

Total non-Federal Funds received on this agreement: 

Total match reported on this agreement (if required):

Balance of unexpended Federal Funds 

(Line 1 minus Line 3): 

Balance of unexpended non-Federal Funds

(Line 4 minus Line 6): 
 
By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, 
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware 
that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative 
penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 
3801-3812). 
 

Subrecipient’s Certifying Official (printed): ____________________________________ 

Subrecipient’s Certifying Official (signature): __________________________________ 

Subrecipient’s Certifying Official’s title: _______________________________________  
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EXHIBIT H

2 CFR 200.332(b) REQUIRED INFORMATION

Federal award identification 

SUBRECIPIENT Name: Cascade AIDS Project (CAP) 

SUBRECIPIENT Unique Entity Identifier: DJUNARMF8FV5

Federal Award Identification Number (FAIN): NU62PS924848 

Federal award date: TBD

Subaward Period of Performance Start and End 

Date:  
7/1/2026 - 6/30/2027

Subaward Budget Period Start and End Date: 7/1/2026 - 6/30/2027   

Total amount of all Federal funds obligated in 

this subaward : 
$75,000 

Total amount of all federal funds obligated to 

SUBRECIPIENT during the current fiscal year:
$140,000 

Amount of federal funds from this FAIN 

committed to SUBRECIPIENT:
$75,000 

Pass-through entity identifying number: 24-058 

Name of pass-through entity: Clackamas County 

Contact information for awarding official of the 

pass-through entity:

Sherry Olson 

SOlson4@clackamas.us

Federal awarding agency: 

U.S. Department of Health and Human 

Services, Centers for Disease Control and 

Prevention (CDC) ; 

Passed through by State of Oregon, Oregon 

Health Authority

Federal award program name: 
HIV Prevention Activities – Health Department 

Based 

Is Award for Research and Development? No 

Assistance Listing Number (ALN) & Title: 93.940 

SUBRECIPIENT indirect cost rate on this Federal de minimis 15% 
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Agreement:
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EXHIBIT I
Program Element 81: HIV/STI Statewide Services Standards Guidance

Program Element #81: HIV/STI StatewideServices (HSSS) OHA Program 
Responsible for Program Element:
Public Health Division/Center for Public Health Practice/HIV, STD and TB (HST) Section

1. Background.

As of December 31, 2023, Oregon had over 8,240 people living with HIV (PLWH), with 
an average of 200 new HIV infections per year.2 Each year, over 23,000 new chlamydia, 
gonorrhea, and syphilis Cases are reported across the state; see HST data dashboards 
for the most current data available. HIV Cases, as well as syphilis and gonorrhea Cases 
are prioritized for investigation by local programs. Syphilis Cases have increased 
dramatically since 2007, rising over 3700%. In 2023, Oregon had the 17th highest rate 
of primary and secondary syphilis in the U.S. and the 23rd highest rate for congenital 
syphilis (CS).
Untreated Sexually Transmitted Infections (STI) can contribute to increased risk for 
transmitting and acquiring HIV, infertility and other reproductive health complications, 
fetal and perinatal health problems, and other serious long-term health effects. 

Screening for HIV allows for early detection of the virus and aligns with End 
HIV/STI Oregon goals; people aware of their HIV status are significantly less likely 
to transmit HIV to others. A variety of Harm Reduction strategies can be used to 
prevent HIV and STI, including routine screenings and treatment, condoms, 
Partner Services, and navigation to Pre-Exposure Prophylaxis (HIV PrEP), Post-
Exposure Prophylaxis (HIV PEP and STI PEP), and syringe service programs. For 
those newly diagnosed with HIV, lifesaving treatment reduces viral load, prevents 
HIV transmission to others, and improves individual health outcomes.

Increases in HIV and STI often intersect with substance use, houselessness, and other 
issues, representing syndemics—when health conditions and the social contexts in 
which they occur coincide and exacerbate each another, resulting in worse outcomes. 
Social determinants of health (e.g., racism, poverty, transphobia) also intersect with 
these syndemics and are intricately tied to the transmission of HIV/STI in Oregon. 
This is reflected in the health inequities seen in certain communities. Innovative and 
comprehensive syndemic approaches are required to effectively address HIV/STI 
prevention and care across the state.

This Program Element is supported by multiple federal and state sources, including 
CDC and HRSA3 funding, each with specific requirements and restrictions defined 
herein. 
Activities are to supplement – not supplant – services funded through other 
mechanisms. Activities must be planned and implemented in coordination with local 
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and state surveillance, prevention and care programs to avoid duplication of effort and 
to ensure

  

  

  

  

  

  

2 Average number of new infections from 2013-2023 in Oregon.

3 Program income from the Health Resources and Services Administration (HRSA)’s Ryan White Part B, AIDS Drug Assistance Program (ADAP).

PLWH receive the benefit of the full continuum of services available in Oregon. To 
ensure coordination, OHA will share information with the LPHA on directly funded 
contracts with community-based organizations and other entities that receive 
HIV/STI, Harm Reduction and/or sexual health funding from the HIV/STD/TB 
section. 

Funding for these activities is variable; resources cannot be guaranteed beyond 
award allocations and obligations.

2. Description.

Funds provided under this Agreement for this Program Element may only be used in 
accordance with, and subject to, the requirements set forth below to deliver Human 
Immunodeficiency Virus (HIV)/ Sexually Transmitted Infections (STI) Statewide Services 
(HSSS), a Status Neutral, best practice model designed to assess client needs, engage 
them in care, and link them to the most appropriate services, no matter the test 
result(s). HSSS includes a suite of Core and Enhanced activities, defined herein, which 
are scalable based on available funding and capacity in each jurisdiction. Regional 
public health partnerships and collaborations with community-based organizations are 
strongly recommended to optimize resources and jurisdictional impacts. 

Activities conducted under this Program Element must be in accordance with, and 
are subject to, the requirements and limitations set forth in Oregon Administrative 
Rules Chapter 333, Divisions 17 (Disease Control), 18 (Disease Reporting), 19 
(Investigation and Control of Diseases), and 22 (Human Immunodeficiency Virus) 
and Oregon Revised Statutes 431 (State and Local Administration and Enforcement 
of Public Health Laws) and 433 (Disease and Condition Control) to deliver HIV/STI 
Statewide Services (HSSS). 
Activities must also follow Oregon’s Investigative Guidelines for HIV 
Infection, Gonorrhea, Chlamydia, Syphilis, Syphilis in Pregnancy, and 
Congenital Syphilis.



CASCADE AIDS PROJECT (CAP) #12451
Subrecipient Grant Agreement – 24-058  
Page 39 of 57 
 

LPHA shall use Program Element 01 (State Support for Public Health) Program Element 
51 (Public Health Modernization) to ensure the delivery of foundational public health 
and communicable disease services. As required by funders, LPHA must leverage all 
available funding to support the delivery of Core HSSS and Enhanced HSSS.

This Program Element and all changes to this Program Element are effective the first 
day of the month noted in the Issue Date of Exhibit C Financial Assistance Award, 
unless otherwise noted in the Comments and Footnotes of Exhibit C of the Financial 
Assistance Award.

3. Definitions Specific to HSSS.

a. Case: A person who has been diagnosed by a health care provider, as defined in 

OAR 333-017-0000, as having a particular disease, infection, or condition, or 
whose illness meets defining criteria published in the Oregon Health Authority's 
Investigative Guidelines, available at www.healthoregon.org/iguides. 
 

b. Case Investigation: A process that includes identifying Cases; conducting a 

Case interview; confirming and/or facilitating treatment; collecting Core 
Variables; providing Partner Services, Health Education, and Referrals; and 
assisting with linkage to care. 

c. Center for Disease Protection and Control (CDC): The nation’s leading 

science-based, data-driven service organization that protects the public's health. 
The CDC has many divisions, including the Division of STD Prevention and the 
Division of HIV Prevention.

d. Cluster Detection and Outbreak Response (CDR): Routine surveillance and a 

response to a molecular cluster or increases in Cases observed. Clusters often 
suggest rapid HIV transmission in a sexual or drug using network. Increased 
Cases may be defined by what is normally expected in a defined community, 
geographic area, time frame, or by mutual agreement of LPHA and OHA (see 
Outbreak definition below). Response activities may include enhanced 
surveillance, regional coordination, re-interviewing Cases, tailored outreach, 
education, testing, and linkage to services (e.g., Integrated Testing, PrEP/PEP, 
Harm Reduction services, HIV care and treatment). Should response needs exceed 
the expected routine capacity of LPHA, OHA can offer guidance and a range of 
supports. 

e. Contact: Sexual partner of STI Case and sexual and/or needle-sharing partner 
of HIV Case. 

f. Core HIV/STI Statewide Services (Core HSSS): Activities that align with 

foundational public health and include Case Investigation and Partner Services; 
Outbreak response; and Referral to or the provision of Integrated HIV/STI 
Testing. For persons diagnosed with HIV and high priority STI (see Section 2ii), 
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this also includes the delivery of Health Education, Referrals, and assistance with 
rapid access to and linkage to care and supportive services such as Ryan White 
case management and HIV treatment. Core HSSS are critical to achieving 
Oregon’s Public Health Accountability Metrics and Process Measures and 
Oregon’s End HIV/STI Oregon goals. 

g. Core Variables: Variables required by OHA and CDC cooperative agreements 
that fund HIV and STI prevention and surveillance.

h. DoxyPEP: Also called STI PEP. Use of doxycycline as a post-exposure 

preventative treatment for syphilis, chlamydia, and gonorrhea, taken as a single 
dose within 72 hours after sex. Treatment with the antibiotic doxycycline has 
been proven to help prevent bacterial STI infections among certain populations. 
See CDC DoxyPEP recommendations. 

i. Early Intervention Services (EIS): Includes the following four 
activities for PLWH:

(1) HIV testing, (2) Referral services, (3) Health Literacy/Education, and (4) Access and 
Linkage to Care within 30 days. Involves active Referral/warm hand-off to Ryan White 
HIV/AIDS Programs such as HIV case management services or medical care. 
 

j. Enhanced HIV/STI Statewide Services (Enhanced HSSS): Activities 

including targeted Outreach Services, condom distribution, Harm/Risk 
Reduction, and Targeted Community Education and Capacity Building with 
Priority Populations.

k. Harm/Risk Reduction: A set of practical strategies aimed at reducing harm 

associated with drug use and related behaviors that increase risks of HIV/STI. 
Activities and services may include the collection of drug use-related supplies 
in exchange for new supplies (e.g., biohazard bins, syringes, naloxone), Health 
Education and counseling, HIV/STI testing, wound care, and Referrals to drug 
treatment and other services.

l. Health Education: The provision of education and Risk Reduction counseling 

using a Status Neutral approach. This includes information about ways to 
reduce HIV/STI transmission and risk for future HIV/STI acquisition (e.g., 
treatment adherence, Undetectable = Untransmittable or treatment as 
prevention, HIV PrEP/PEP, DoxyPEP, condoms, routine screening) and 
information about medical and psychosocial supports.

m. Health Services & Resources Administration (HRSA): The federal program 

that funds Ryan White HIV/AIDS Programs under the Ryan White HIV/AIDS 
Treatment Modernization Act of 2006. The 340B Drug Pricing Program is also 
administered by HRSA.
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n. HIV/STI Statewide Services (HSSS): A Status Neutral best practice model, 
offering a suite of Core and Enhanced services (see definitions of Core HSSS and 
Enhanced HSSS).

o. In-Kind Resources: Goods or supplies with a monetary value determined by 

OHA. Examples include condoms, lubricant, educational brochures, coverage of 
certain Oregon State Public Health Laboratory testing fees, STI medications, and 
provision of statewide mail order testing services. 

p. Integrated Testing: Testing for multiple infections (e.g. HIV, STI, hepatitis C) 
simultaneously and during a single encounter. Considered an HSSS best 
practice. 

q. Investigative Guidelines (IG): Oregon’s Investigative Guidelines, including 
those for HIV Infection, Gonorrhea, Chlamydia, Syphilis, Syphilis in Pregnancy, 
and Congenital Syphilis.

r. Not-in-Care (NIC): In Oregon, a Person Living with HIV with no 

reported HIV-related labs in the previous eighteen months. The 
person may be actively engaged in medical care and/or other Ryan 
White service. However, if no HIV-related labs are reported within the 
defined time frame, the HIV surveillance program defines the person 
as NIC. Persons with no reported labs within 6 months of their HIV 
diagnosis are also considered Not-in-Care. 

 

s. Outbreak: An increase in Cases in excess of what would normally be expected in 

a defined community, geographical area, or season, and which, by mutual 
agreement of LPHA and OHA, exceeds the expected routine capacity of LPHA to 
address. 

t. Outreach Services: Activities aimed at identifying PLWH who either do not 

know their status or who know their status but are Not in Care and linking or re-
linking them to care and Ryan White services. Outreach focuses on people with 
the highest risk for acquiring HIV, such as those testing positive for syphilis or 
rectal gonorrhea. Services will reach people who are HIV negative; people who 
test HIV negative are referred to prevention and Risk Reduction services (e.g., 
PrEP, condoms, Harm Reduction programs). Outreach uses data to reach Priority 
Populations and is delivered in places where there is a high likelihood of 
identifying people with HIV. Services cannot be delivered anonymously. 

u. Partner Services: Services for all people newly diagnosed with HIV, early 

syphilis, and/or rectal gonorrhea, and all pregnant and pregnancy-capable people 
with any stage of syphilis. Services include conducting interviews to identify 
Contacts; conducting or supporting partner notification; and providing Integrated 
HIV/STI Testing to all Contacts, Health Education, treatment or rapid linkage to 
medical care, and Referrals to relevant services.
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v. Person Living with HIV (PLWH): Person diagnosed and living with 
HIV.

w. Post-Exposure Prophylaxis (PEP): A 28-day course of HIV 

medications started within 72 hours after possible exposure to HIV. 
PEP is for use only in emergency situations—it is not meant for 
regular use by people who may be exposed to HIV frequently. When 
taken quickly after exposure and as prescribed, PEP is very effective 
at preventing HIV. More about PEP.

x. Pre-Exposure Prophylaxis (PrEP): HIV medications taken prior to 
HIV exposure to prevent infection. PrEP is for use by people who are 
HIV negative and at higher risk of HIV exposure through sex or 
injection drug use. Consistent use of PrEP reduces the risk of 
acquiring HIV from sex by about 99% and from injection drug use by 
at least 74%. PrEP is highly effective at preventing HIV if used as 
prescribed but is much less effective when not taken consistently. 
More about PrEP.

y. Priority Populations: Populations of focus for HSSS identified by local 
HIV/STI epidemiology or defined in the End HIV/STI Oregon Strategy 

z. Program Review Panel: A CDC-required panel of community members who 
review and approve any newly developed HIV prevention informational material 
for appropriateness and alignment with CDC guidelines.

aa. Referral: Information about relevant resources and services shared with a 
client (e.g., housing support, Medicaid enrollment, PrEP medication support, 
Harm Reduction services). This information should be up-to-date and LPHA 
should
 

establish pathways to facilitate linkage to care. Referrals for those newly diagnosed 
with HIV must involve a warm hand-off to facilitate engagement with Ryan White 
medical and case management services. Otherwise, a Referral may involve giving a 
client information about services so they may follow up on their own.

bb. Status Neutral: A whole-person HIV prevention and care approach 

that emphasizes high-quality care to engage and retain people in 
services regardless of whether the services are for HIV treatment or 
prevention. A Status Neutral approach continually addresses the 
health care and social service needs of all people affected by HIV so 
they can achieve and maintain optimal health and well-being.

cc. Sexually Transmitted Diseases (STD)/Sexually Transmitted 
Infections (STI): STI refers to infections caused by an organism 

through sexual contact. STD refers to a disease state that has 
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developed from an infection. STD and STI are often used 
interchangeably but STI is broader and is the preferred term herein.

dd. Targeted Community Education and Capacity Building: An 

Enhanced HSSS service consisting of activities to educate and build 
capacity around HIV/STI and reach Priority Populations identified in 
the End HIV/STI Oregon Strategy. These activities facilitate health 
literacy, education, access to information, and/or services for Priority 
Populations; they are not directed to the general public.

ee. Technical Assistance: Services provided by OHA HIV/STD staff to support 
LPHA delivery of HSSS, including training, capacity building assistance, and 
support during Case Investigations and CDR. 

ff. Undetectable=Untransmittable (U=U): An important prevention and anti-

stigma Health Education message meaning that a Person Living with HIV who is 
on treatment and maintains an undetectable viral load has zero risk of 
transmitting HIV to their sexual partners.

4. Alignment with Modernization Foundational Programs and 
Foundational Capabilities.

The activities and services that the LPHA has agreed to deliver under this Program 
Element align with Foundational Programs and Foundational Capabilities and the 
public health accountability metrics (if applicable), as follows (see Public Health 
Modernization Manual at: 
https://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_mo
dern ization_manual.pdf) 
 

a. Foundational Programs and Capabilities (as specified in Public 
Health Modernization Manual)
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b. The work in this Program Element helps Oregon’s governmental public 
health system achieve the following Public Health Accountability 
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Metrics, Health Outcome Indicators:
(2) Rate of congenital syphilis 
(2) Rate of syphilis (all stages) among people who can become 

pregnant 
(2) Rate of primary and secondary syphilis 

c. The work in this Program Element helps Oregon’s governmental public 
health system achieve the following Public Health Accountability 

Metrics, LPHA Process Measures:
(2) Percent of congenital syphilis Cases averted 
(2) Percent of Cases interviewed
(2) Percent completion of CDC Core Variables
(2) Percent of Cases treated with appropriate regimen within 14 days

5. Procedural and Operational Requirements. 

By accepting and using the Financial Assistance awarded under this Agreement and for 
this Program Element, LPHA agrees to conduct services and activities in accordance 
with OHA’s HSSS Standards Guidance, HIV Testing Policies and Procedures and 
Oregon’s Investigative Guidelines. Activities are as follows:

a. Submit local program plan and local program budget, which includes a 
staffing plan and organization chart to OHA for approval. 

b. Engage in activities as described in the local program plan, which has 
been approved by OHA, and is incorporated herein this reference.

c. Use funds for this Program Element in accordance with its local program 
budget, which has been approved by OHA and incorporated herein with this 
reference. Modification to the local program budget may only be made with 
OHA approval.

d. Core HSSS

(2) Integrated HIV/STI Testing

LPHA must:

(a) Ensure Integrated Testing is available to all people newly diagnosed with HIV, 
early syphilis, or rectal gonorrhea, and to all pregnant and pregnancy-capable 
people diagnosed with any stage of syphilis, at minimum.

(a) Provide HIV and STI services to any person the LPHA is seeing or refer them to 
such services. STI services include screening individuals for reportable STI and 
treating Cases and their Contacts.

(a) Use the subsidized HIV/STI testing services available to eligible 
populations through the Oregon State Public Health lab.

(a) Enter data in CDC’s testing database for any testing funded under this 
Agreement. OHA will assist LPHA or its subcontractor with access.
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(a) Funds may be used to purchase test kits. See the HSSS Standards and Budget 
Guidance for more detail about allowable use of funds and reporting 
requirements. 

(2) Case Investigation and Partner Services 
(a) Staffing 

and 

Training 

LPHA 

must: 

a. Train and maintain sufficient staff to conduct 
expected HIV/STI Case Investigation and Partner 
Services (see table below) and list any persons in 
the local staffing plan (included in the local 
program budget) to be approved by OHA.

b. Require all staff conducting HIV and STI Case 
Investigations to attend trainings provided by OHA 
HIV/STD Program. OHA shall make available 
additional relevant trainings to ensure the 
effective delivery of disease investigation and 
control services. 

(a) Minimum Expectations for Case Investigation and Partner 
Services 

LPHA must follow Oregon’s Investigative Guidelines and provide the minimum Case 
Investigation and Partner Services per the table below:

 

Infection Minimum Expectations for Case Investigation and 
Partner Services 

HIV All HIV Cases assigned by OHA’s HIV Surveillance 
Program.

Syphilis All priority syphilis Cases defined as:

 All primary, secondary, and early non-primary 
non-secondary syphilis Cases regardless of 
sex/gender or age. 

 All Cases among pregnant or pregnancy-
capable individuals regardless of stage. 
Pregnant individuals 
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Infection Minimum Expectations for Case Investigation and 
Partner Services 

 that don’t meet the Case definition may require 
verification or facilitation of treatment.

Other syphilis Cases shall be investigated if 
LPHA has staffing capacity or no priority 
syphilis Cases. OHA may require LPHA to 
investigate other syphilis Cases as needed per 
local epidemiology, an STI Outbreak, or for 
another reason. LPHA may also independently 
require Case Investigation for other syphilis 
Cases.

Gonorrhea All priority gonorrhea Cases defined as:

 All rectal gonorrhea Cases.
 All Cases among pregnant individuals.
 All Cases among individuals co-infected with 

HIV. 

Other gonorrhea Cases shall be investigated if 
LPHA has staffing capacity or no priority gonorrhea 
Cases. OHA may require LPHA to investigate other 
gonorrhea Cases as needed per local epidemiology, 
an STI Outbreak, or for another reason. LPHA may 
also independently require Case Investigation for 
other gonorrhea Cases. 

Chlamydia Not required but may be pursued at the 
discretion of LPHA.

(a) LPHA must operate its program in a manner designed to achieve CDC 
performance measures as listed in the HSSS Standards Guidance. Performance 
measures are subject to change with each new funding cycle. 

(a) LPHA must provide EIS to all PLWH. 
(a) LPHA must follow up on PLWH Not-in-Care (NIC). 

a. Standards, expectations, and forms for NIC processes and activities are 
outlined in the HSSS Standards Guidance. 

b. LPHA may do NIC work on their own or create a separate agreement with an 
agency funded to deliver Ryan White HIV Medical Case Management services in 
their county to do this work as their designee. OHA may only release NIC lists 
to the designee with the county’s permission which requires LPHA complete 
and sign an OHA data release form. 
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c. LPHA or its designee must follow up on a NIC client list provided by OHA by 
confirming the clients' residency and attempting to contact them to facilitate 
linkages to HIV care and Ryan White services as appropriate. 

d. Coordination with local HIV case management systems can facilitate linkages 
to medical care. 

e. Enhanced HSSS 

(2) Outreach Services 
(a) Outreach participants must be part of a Priority Population known through 

local epidemiology to be at increased vulnerability for HIV.
(a) EIS must be provided to any PLWH identified through Outreach Services.
(a) No broad scope awareness activities, such as those directed to the general 

public, are allowed. 

(2) Harm/Risk Reduction Services/Support 
(a) Some staff time may be used to support Harm Reduction services; however, 

primary staff roles must be to conduct Core HSSS activities. 
(a) There are many restrictions on use of funds for syringe and harm reduction 

services. Details will be provided in the HSSS Budget Guidance. However, 
funds may be used to purchase sharps containers. 

(2) Targeted Community Education and Capacity Building 

Activities are focused on reaching Priority Populations, not the general public. 

(2) Condom Distribution 
(a) See Section 4.f.(3) In-Kind Services: Condoms/Lubricant for 

expectations. 
(a) A distribution plan will be required to be submitted to OHA for approval. 

OHA recommends LPHAs use local data and needs assessments to determine 
which Enhanced activities should be prioritized. 

f. In-Kind Services 

(2) General

Pending availability of funds, OHA may provide In-Kind Resources or 
Technical Assistance to support the delivery of HSSS.

(2) STI Medications
(a) As a subrecipient of Section 318 authorized grant funds, LPHA is eligible to 

participate in the 340B drug pricing program as an STD-type covered entity 
provided that all remaining 340B requirements are met. See Section 9, Funding 
Information, 340B drug pricing eligibility for more information.
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(a) LPHA may use OHA-provided STI medications to treat Cases or Contacts 
subject to the following requirements:

(a) Medications must be provided at no cost to individuals receiving treatment.
(a) LPHA must perform a monthly medication inventory and maintain a log of all 

medications supplied; LPHA must log in and log out each dose dispensed.
(a) LPHA must log and document appropriate disposal of 

medications provided under this Agreement which have 
expired, thereby preventing their use. 

(a) If LPHA subcontracts with another provider for HSSS services, any OHA-provided 
In-Kind STI medications received by LPHA must be provided, free of charge, to its 
subcontractor for the purposes set out in this section. Subcontractor must 
comply with all requirements related to such medications unless OHA informs 
LPHA in writing that the medications cannot be provided to the Subcontractor. 
LPHA must document the medications provided to a Subcontractor under this 
section. 

(2) Condoms/Lubricant 
(a) Any condoms or lubricant provided In-Kind from OHA must be distributed or 

supplied at no cost to individuals being served. Under no circumstances can 
LPHA or its subcontractor sell condoms or lubricant supplied by OHA under this 
Agreement. 

(a) LPHA shall store condoms in a cool, dry place to prevent damage and shall 
manage inventory to ensure distribution before supplies expire. 

(a) LPHA shall provide Referrals to the free mail-order condom service funded by 
OHA.

g. Educational Material/Brochures/Pamphlets
(2) LPHA and its subcontractors shall distribute and make available culturally and 

linguistically appropriate HIV/STI informational materials. See OHA-provided 
materials.
 

(2) Any LPHA or subcontractor wanting to create their own HIV educational 
materials must submit those materials to the CDC-required Oregon Program 
Review Panel for approval.

h. End HIV/STI Oregon Promotion and Support 

LPHA and its subcontractors shall support and promote the OHA End HIV/STI Oregon 
initiative as follows:

(2) Display the End HIV/STI Oregon logo and website link on LPHA program-
related website if applicable. 

(2) Provide LPHA logo for inclusion on End HIV/STI Oregon website.
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(2) Ensure any HSSS promotional materials developed and funded by this 
agreement include information about the End HIV/STI Oregon initiative, 
including the logo and website address. 

(2) Use the End HIV/STI Oregon Ambassador Kit to promote End HIV/STI 
Oregon messaging. 

i. Continuing Education, Training, and Partner/Systems Coordination
(2) LPHA must participate in community learning and ongoing training facilitated or 

made available by OHA; the OHA HIV/STD Program’s training contractor, Oregon 
AIDS Education and Training Center; or a CDC-assigned Capacity Building 
Assistance Provider.

(2) LPHA shall budget for and assign an appropriate HSSS program staff to 
attend:

(a) Virtual quarterly HSSS contractor check in calls or meetings with the OHA-
designated contact to discuss service successes and challenges and 
troubleshoot issues as they arise.

(a) An in-person HSSS contractor meeting when scheduled.
(a) OHA Monthly STI/HIV Orpheus and Case Investigation Trainings, Quarterly HSSS 

Community of Practice, and Congenital Syphilis Case/Data Review meetings. 
Monthly STI/HIV Orpheus Trainings are recorded. 

(a) Other training as requested by OHA. 

j. Data Entry and Security Requirements. 
(2) LPHA must collect and report on HSSS data variables in 

the following systems:
(a) Orpheus, Oregon’s integrated electronic disease surveillance system, including 

the HSSS window. 
(a) CDC approved HIV testing database.

 

OHA will provide LPHA with an HSSS Standards Guidance which details data entry 
requirements. 

(2) Security: 
(a) LPHA and its subcontractors must maintain a written 

policy to ensure that confidentiality and breach 
procedures are in place. The policy must describe 
investigative steps and actions, consequences for 
breaches, and a requirement to notify OHA within 14 
business days from reported date of event.

(a) HSSS staff will complete an annual confidentiality and 
security training designated by LPHA and associated 
trainings offered by OHA.

k. LPHA will receive two awards – PE81-01 and PE81-02 – 



CASCADE AIDS PROJECT (CAP) #12451
Subrecipient Grant Agreement – 24-058  
Page 53 of 57 
 

to support HSSS services. 
(2) PE81-01 is funded by a CDC HIV Prevention Grant. As much 

as is feasible, these funds should be used first. 
(2) PE81-02 is funded by income generated from HRSA Ryan White 

Program. 
(2) HSSS Standards and Budget Guidance provides detail on 

allowable use of funds and any restrictions.
6. General Expense Reporting: LPHA must complete an “Oregon Health 

Authority Public Health Division Expenditure Report” located at: 
https://www.oregon.gov/oha/ph/providerpartnerresources/localhealthdepa
rtmentresou rces/pages/index.aspx. A separate report must be filed for 
each applicable Program Element and any sub-elements. Reports must be 
submitted to OHA each quarter on the following schedule: 

 

Fiscal Quarter Due Date 

First: July 1 – September 30 October 30 

Second: October 1 – December 31 January 30

Third: January 1 – March 31 April 30

Fourth: April 1 – June 30 August 20

 

7. Program Reporting Requirements. 
a. HSSS Standards Guidance provides additional detail on programmatic activities 

and reporting requirements.
b. LPHA will participate in twice yearly HSSS data cleaning and annual 

evaluation of data.
c. All annual required data must be entered into Orpheus and CDC 

approved HIV testing database by February 1 for the prior 
calendar year.

d. LPHA must submit Mid-Year Program Report and Annual 
Program Report as follows:

 

HSSS Program Reports Due Date

Mid-Year: July 1– December 31 January 30

Annual: July 1 – June 30 August 20

e. If these programmatic reporting timelines are not met, OHA will work with LPHA 
or its subcontractor to establish and implement a corrective action plan.
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8. Performance Measures

Not applicable 

9. Funding Information

a. Payor of last resort: CDC grant funds should be prioritized for use before 

HRSA funds when possible. HRSA funds must be used as dollars of last resort. 
HSSS funds shall not be used to cover the costs for any item or service covered 
by other state, federal, or private benefits or service programs. 

b. Direct cash payments: Funds shall not be used to provide direct cash payment 
or reimbursement to any person receiving services under this Program Element.

c. Specific use of funds: Funds may only be used for those HSSS services 
detailed in the OHA approved budget. Approved local program budgets shall be 
kept on file with OHA. 

d. Prioritized funding for AIDS Drug Assistance Programs. HSSS services 

are supported by HRSA Program Income, generated by the AIDS Drug 
Assistance Program (ADAP). OHA is required to ensure (ADAP) services are 
available to eligible Oregonians. HRSA Program Income available for HSSS 
cannot be guaranteed. OHA reserves the right to terminate or modify funding 
under this Program Element with 90 days advance written notice to LPHA, if 
OHA deems it necessary to ensure the stability of ADAP services.
 

e. Unspent funds: No carryover of unspent funds will be allowed under this 
Program Element. OHA will direct any unspent funds to address emerging and 
future service needs. 

f. 340B drug pricing program eligibility: Subrecipients of Section 318 

authorized grants are eligible to participate in the 340B drug pricing program as 
STD-type covered entities provided that all remaining 340B requirements are met. 
If LPHA elects to pursue covered entity status, it is the sole responsibility of LPHA 
to comply with all HRSA regulations and requirements for 340B drug pricing 
program covered entities. Any 340B cost savings or program income realized 
because of funding from this Agreement must be used in a manner consistent 
with the goals of the grant or program under which it was authorized, i.e., any 
cost saving resulting from Section 318 authorized funding must be used to 
increase, enhance, and support STI screening and treatment services. 

(2) 340B registration and recertification: LPHA must be prepared to provide 
supporting documentation to demonstrate 340B eligibility if registering or 
recertifying as a STD-type 340B covered entity, including a copy of the federal 
grant notice of award and a copy of this Agreement. 

(2) LPHA is a subrecipient of grant funds from two Section 318 authorized grants 
and may qualify to register as a 340B covered entity. LPHA may list either 
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qualifying grant when registering or recertifying as a 340B covered entity so 
long as the period of funding has not elapsed. The grants are identified by the 
following information:

(a) Strengthening STD Prevention and Control for Health Departments (STD PCHD) 
 Grant recipient: 

Oregon 

Health 

Authority 800 

NE Oregon 

Street 

Portland, OR 

97232-2162 

 Grant subrecipient: LPHA, as listed in this Agreement 
 Grant award number: NH25PS005149 
 NOFO number: CDC-RFA-PS19-1901 
 Qualifying financial relationship: Direct funding 

(STI medication reimbursement) and in-kind 
contributions of state purchased condoms and 
subsidized laboratory testing services. 

 

(a) High Impact HIV Prevention and Surveillance Programs for Health 
Departments 

 Grant recipient: 

Oregon Health Authority 500 Summer St. 

NE #E32 HIV/STD/TB Section Salem, OR 

97301-1064 

 Grant subrecipient: LPHA, as listed in this Agreement 
 Grant award number: NU62PS924848 
 NOFO number: CDC-RFA-PS-24-0047 
 Qualifying financial relationship: Direct funding of PE81-

01. 

10. Subcontracted Services 
a. LPHA may use HSSS funds to subcontract with other LPHAs to deliver any or 

all HSSS activities. 
b. LPHA may use HSSS funds to subcontract with community-based organizations 

to perform Testing and deliver Enhanced HSSS services. 
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c. LPHA must complete and submit any subcontractor budgets as part of the 
overall budget to OHA for review and approval.

d. LPHA must ensure that each subcontractor adheres to the standards, minimum 
requirements, and reporting responsibilities outlined in Section 8, items a-f, and 
HSSS Standards and Budget Guidance.

e. LPHA must require subcontractor(s) to participate in any applicable training and 
capacity building and quality assurance activities. 
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EXHIBIT J
OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF 

PUBLIC HEALTH SERVICES - AGREEMENT #185803-12
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AGREEMENT #185803-12

AMENDED & RESTATED 2025-2027 INTERGOVERNMENTAL AGREEMENT
FOR THE FINANCING OF PUBLIC HEALTH SERVICES

This 2025-2027 (this 
-

 

 

RECITALS 

the 
 to 
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AGREEMENT

1. Effective Date and Duration.  202

2027  

2. Agreement Documents, Order of Precedence.  

  
  
 
 

 
 
 
  

   
 

in the 

-
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EACH PARTY, BY EXECUTION OF THIS AGREEMENT, HEREBY ACKNOWLEDGES THAT IT 
HAS READ THIS AGREEMENT, UNDERSTANDS IT, AND AGREES TO BE BOUND BY ITS 
TERMS AND CONDITIONS.

3. Signatures.

State of Oregon, acting by and through its Oregon Health Authority

   

  

   

Clackamas County Local Public Health Authority

 

  

  

  

Department of Justice – Approved for legal sufficiency 

Agreement form group-approved by Devon Thorson, Senior Assistant Attorney General, Tax 
and Finance Section, General Counsel Division, Oregon Department of Justice by email on May 
29, 2026, copy of email approval in Agreement file.

Reviewed by:
OHA Public Health Administration

 (or designee)  
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EXHIBIT A
DEFINITIONS

than the 

1. “Agreement” 2025-2027
  

2. “Agreement Settlement” 
   

 
   

3. “Allowable Costs”  
75

  

4. “Assistance Listing #” s the 

 

5. “Claim” 

6. “Conference of Local Health Officials” or “CLHO” 

7. “Contractor”  “Sub-Recipient”

-
 

8. “Federal Funds”  
g

 

9. “Financial Assistance Award” or “FAA”
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10. “Grant Appeals Board” (

11. “HIPAA Related”

12. “LPHA”

13. “LPHA Client”

14. “Medicaid”  
 

 

15. “Misexpenditure”  
 is  

a. I  g
 

g  
 

 

b. I  
 

   
 

c. I  

 

16. “Oregon Health Authority” or “OHA” 
 

17. “Overexpenditure” 
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18. “Program Element”

2025-2027 PROGRAM ELEMENTS (PE)  

PE NUMBER/SUB-ELEMENTS

AND TITLE

FUND 

TYPE

FEDERAL AGENCY/
GRANT TITLE

ASSIST-
ANCE 

LISTING# 

HIPAA
RELATED

(Y/N)

SUB-
RECIPIENT 

(Y/N)
PE 01 – State Support for Public Health

PE 01-01
GF   N N 

PE 01-07 
FF 

 

N Y

PE 01-09 -
- FF 

 

 N Y

PE 01-12 FF 

 

 N N 

PE02 – Cities Readiness Initiative
PE 02 

FF  N Y

PE 03 – Tuberculosis Case Management 

PE 03 

GF   N N 

FF 

 

 N N 

PE 12 – Public Health Emergency Preparedness and Response (PHEP)
PE 12-01 FF  N Y 
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PE NUMBER/SUB-ELEMENTS 

AND TITLE

FUND 

TYPE

FEDERAL AGENCY/ 
GRANT TITLE 

ASSIST-
ANCE 

LISTING# 

HIPAA
RELATED

(Y/N)

SUB-
RECIPIENT

(Y/N)

  N N 

FF 
 

 N Y

PE 13 – Tobacco Prevention and Education Program (TPEP)
PE 13

N N

PE 36 – Alcohol Drug Prevention Education Program 
PE 36 

FF  N Y

PE36-01
  N N 

PE 40 – Special Supplemental Nutrition Program for Women, Infants & Children 

PE 40-01 -
 FF  N Y

PE 40-02 
-  

FF  N Y

PE 40-03 -
FF 

 
 N Y

PE 40-04 -
FF 

 
 N Y

PE40-05 GF   N N 

PE 42 Maternal, Child and Adolescent Health (MCAH) Services

PE 42-03 
 FF/GF 

 
 N N 

PE 42-04 
 

GF   N N 

PE 42-11 FF  N Y 
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PE NUMBER/SUB-ELEMENTS 

AND TITLE

FUND 

TYPE

FEDERAL AGENCY/ 
GRANT TITLE 

ASSIST-
ANCE 

LISTING# 

HIPAA
RELATED

(Y/N)

SUB-
RECIPIENT

(Y/N)

PE 42-12 
FF Y Y

PE 43 – Immunization Services
PE 43-01 FF  N Y

PE 43-07 GF N N
PE 44 – School-Based Health Centers (SBHC)

PE 44-01 GF N N
PE 44-02 GF   N N 

PE 46 – Reproductive Health

PE 46-05 FF   N Y

GF   N N 
PE 50 Safe Drinking Water Program 

PE 50 

FF  
 

 N N 

FF  N N 

    
GF     

PE 51 – Public Health Modernization: Leadership, Governance and Program Implementation 
PE 51-01

GF   N N 

PE 51-02 
GF   N N 

PE 51-05 
FF 

 
 N Y

PE 62 – Overdose Prevention
PE 62 

 FF  N Y
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PE NUMBER/SUB-ELEMENTS 

AND TITLE

FUND 

TYPE

FEDERAL AGENCY/ 
GRANT TITLE 

ASSIST-
ANCE 

LISTING# 

HIPAA
RELATED

(Y/N)

SUB-
RECIPIENT

(Y/N)

 

FF N Y

PE76-Tobacco Retail License Program
PE 76

  N N 

PE 81 – HIV/STI Statewide Services (HSSS) 
PE81-01 HIV/STI 
Statewide Services (HSSS) 
Federal Funds

FF
HIV Prevention Activities 
Health Department Based

93.940 N Y

PE81-02 HIV/STI 
Statewide Services (HSSS) 
Program Income

GF N/A N/A N N 

Rural Health Transformation Funding
PE 82 - FF  N Y

PE 82-01 - FF  N Y

Fund Types: 
GF 
OF 
FF 

19. “Program Element Description”

20. “Subcontract”

21. “Subcontractor”

22. “Sub-Element” 
-

-
23. “Underexpenditure”
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EXHIBIT B
PROGRAM ELEMENT DESCRIPTIONS

Program Element #01: State Support for Public Health (SSPH)

OHA Program Responsible for Program Element:   

 

1. Description.  

-e

 

2. Definitions Specific to State Support for Public Health  

a. Case:
- -

- - - -
 

b. Communicable Disease: 
 

c. Outbreak: 
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d. Reportable Disease: - -
- -

3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities.

ion 

a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities

 

 
 

 

 

 

i

Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component 

*      X  X   X 

 *        X    

*      X X X  X



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 001 State Support for Public Health  Page 12 of 247 

Program Components Foundational 
Program

Foundational Capabilities

*   X   X      

*      X  X X  X 

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, Health 
Outcome Indicators: 

-

  

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, LPHA 
Process Measures: 

o  

o  

o 
 

o  

 
 

o  

o
-  
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o

o

o

4. Procedural and Operational Requirements.

a.

b.

- -
 

(1) 

c.
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d.

-

e. 

f.
 

g. -

 

(1) 

 

(2) 
 

(3) 
-  

(4) 

 

(5) -
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5. General Expense Reporting. 

a.

-

Fiscal Quarter Due Date

– 

–

–

–

6. Reporting Requirements. 

 

7. Performance Measures.   
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Program Element #02: Cities Readiness Initiative (CRI) Program

OHA Program Responsible for this Program Element

1. Description.

 

- -

-   -

2. Definitions Specific to Cities Readiness Initiative (CRI) Program

a. Centers for Disease Control and Prevention (CDC):

b. CRI LPHAs:
 

c. Medical Countermeasures (MCM) : -

 
 can 

 

d. Medical Reserve Corp (MRC)s -

-
 

e. Multi-Year Integrated Preparedness Plan (MYIPP) 5: 
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f. Portland Metro Cities Readiness Initiative (CRI) Metropolitan Statistical Area 
(MSA):

-

g. Public Health Emergency Preparedness & Response (PHEPR): 

h. Public Health Multi-Agency Coordination Group (PH MACG) -

-

i. Public Health Emergency Preparedness Capabilities (PHEP Capabilities) 

-

 

j. Push Partner: 
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k. Regional CRI Program:

l. Regional Public Health Leadership Group (RPHLG): 

-

m. Strategic National Stockpile (SNS): 

-

 

3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 

). 

a. Foundational Programs and Capabilities 

Program Components Foundational Program Foundational Capabilities

 

 

  

 

Asterisk (*) = Primary foundational program that 
aligns with each component 

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component
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X X X X X X X X X X X X 

 
X X X X X X X X X X X X 

X X X X X X X X X X X X

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metric, Health 
Outcome Indicators: 

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metric, LPHA 
Process Measures:

4. Procedural and Operational Requirements.

LPHA must:

a.

 

b.
 

c. 

- -

d. 
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(1)

(2) 

 

(3) 
-

(4) 

 

(5) 

   

(6) 

(7) 

(8) 
 

e. 
 

(1) 

(2) 
- -

-
 

(3) 
-
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(4) 

(5)

(a) Standalone Discussion-Based Exercises

i. Administrative preparedness

 

ii. Chemical Incident

 
-  

iii. Radiological/Nuclear Incident

-  

iv. Natural Disasters

- 

  

(b) Biological Exercise Series: 
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i. Biological Incident Discussion-Based Exercise

ness 

-

ii. Biological Incident Functional Exercise: 

 
 

(c) Capstone Exercise Series: 

-

i. Capstone Discussion-Based Exercise: 

-

-

 

ii. Capstone Drill: 
-

iii. Capstone Functional Exercise: 

 

iv. Capstone Full-Scale Exercise:

-  
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(d)

i.

ii.

iii.

(e) -

 

(f) 
 

(g) -
 

(h)

(i)
 

f. Public Health Preparedness Capabilities Requirements. 

-

  

g. Contingent Emergency Response Funding
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5. General Requirements.

a. Non-Supplantation.
-

b. Audit Requirements.  

c. CRI Coordination.

-  

6. General Expense Reporting. Participating 

 
-

 

Fiscal Quarter Due Date

–  

–  

–  

–   

7. Program Reporting Requirements. 

a.

-
 

st
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b. ONLY

 

c. 

d.

e. - -
- - - -

-
 

(1) - -

(2)

8. Performance Measures.
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Attachment 1 - CRI Local Program Budget

Cities Readiness Initiative Annual Budget
[Enter County Name]

July 1, 2025 - June 30, 2026

  Total 
PERSONNEL $0

List as an 

0
Position 1 with details   0

  0
  

Position 2 with details   0
  0
  

Position 3 with details   0
  
  

Position 4 with details   0
  
  

Fringe Benefits   0
  

TRAVEL   $0
Total In-State Travel:   

Hotel Costs:    
Per Diem Costs:   
Mileage:   
Registration Costs:    
Misc. Costs:    

Out-of-State Travel:   $0 
Air Travel Costs:    
Hotel Costs:      
Per Diem Costs:     
Mileage or Car Rental Costs:    
Registration Costs:    
Misc. Costs:    
CAPITAL EQUIPMENT (individual items that 
cost $5,000 or more) $0 $0
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SUPPLIES $0 $0

   
  
   
   
  

CONTRACTUAL (list each Contract 
separately and provide a brief description) $0 $0

  
  
  
  

OTHER $0 $0
  
  
  

TOTAL DIRECT CHARGES   $0
  

TOTAL INDIRECT @ XX% of Direct Expenses 
(or describe method): $0

  
TOTAL BUDGET:    $0

  
  

   
-

-
- 

 



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 002 Cities Readiness Initiative Program  Page 28 of 247 

Attachment 2 - Use of Funds

Subject to CDC grant requirements, funds may be used for the following:  

a.

b.

c. -

d.

e. -
- -

 

f. 
-

 

g. - -use 

 
 

h. 
 

i. 
-  

Subject to CDC grant requirements, funds may not be used for the following: 

a.  

b. 

 

c. - 
 

d. -  

e. 
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f.

g.

h.

i.

j. -

k.  

l.  

m. 
-  
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Attachment 3 - References

1. Public health emergency preparedness 
and response capabilities. 

 

2. Public Health Modernization Manual. 

-

3. Public Health 
Emergency Preparedness (PHEP) Cooperative Agreement) 

. 

4. -
- - - - -  

5. Homeland Security Exercise and Evaluation Program (HSEEP). 
- - -

- - - - -2020- -2-2-

6. 2017-
2022 Health Care Preparedness and Response Capabilities

-
- - - -  

7. Strategic National Stockpile
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Program Element #03: Tuberculosis Services

OHA Program Responsible for Program Element:

1. Description. 

- -

-

con  

 

ance 
 

2. Definitions Specific to TB Services

a. Active TB Disease: 

 

b. Appropriate Therapy: 

 

c. Associated Cases: 
 

d. B-waiver Immigrants: 
-

 

e. B-waiver Follow-Up: -
- 
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-

f. Case: 

g. Cohort Review: 

-

 

h. Contact: 
 

i. Directly Observed Therapy (DOT): 

-
 

j. Evaluated (in context of Contact investigation): 

 

k. Interjurisdictional Transfer
-

 

l. Investigative Guidelines: 

 

m. Latent TB Infection (LTBI): 

 

n. Medical Evaluation: 

- 
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o. Suspected Case of Active TB Disease: 

p. TB Case Management Services: 

3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 

 
(

a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities 

 

 

 

  

Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component
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*     X X  X    

* X X

*      X      
- *      X  X    

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metric:  

 

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Modernization Process Measure:  

 

4. Procedural and Operational Requirements. - -
-

a.

b.

-

c. TB Case Management Services. 

(1)

(2)
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(3)

(4)

(5)

(6)

(a) 

 

(b) 

(7)

(8)

 

d. -

-
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e.

f. -
-

g.
-

 

h. 
-

 

i. -

j. 340B drug pricing program eligibility: 

-

(1)

-

-

(2)
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-

  

  

 - - -  

 -

 

5. General Expense Reporting. 
-

th 

- -

th sc

6. Reporting Requirements. 

a.

–
- -
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b.

7. Performance Measures. 

a.
92.0% will complete treatment within 12 months

b. - -
100.0% (of patients) will be interviewed to elicit Contacts. 

c. - 90.0% will be evaluated 
for infection and disease. 

d. -
92.0% will start treatment. 

e. -
93.0% will complete treatment  

f. 
98% will have a sputum culture result reported. 

 

 

 



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 012 PH Emergency Preparedness and Response Program Page 39 of 247 

Program Element #12: Public Health Emergency Preparedness and Response (PHEPR) 
Program

OHA Program Responsible for Program Element:  

1. Description. 

 

 

 2

2. Definitions Specific to Public Health Emergency Preparedness and Response.

a. Access and Functional Needs:

 

-
5
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b. Base Plan

-
-

-
 

-

c. Budget Period: -

 

d. CDC: 
 

e. CDC Public Health Emergency Preparedness and Response Capabilities: 

f. Due Date: 

g. Equity: 

h. Health Alert Network (HAN): -

-

-
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i. Health Security, Preparedness, and Response (HSPR): -

s that 

j. Health Care Coalition (HCC):

k. Medical Countermeasures (MCM): 

 

-

l. National Incident Management System (NIMS): 

 
7 

m. Public Information Officer (PIO)

-

n. Public Health Accreditation Board: -

 

o. Public Health Emergency Preparedness and Response (PHEPR): 

 

p. Regional Emergency Coordinator (REC)

-
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3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. The

(see 
(

   

a. Foundational Programs and Capabilities 

Program Components Foundational Program Foundational Capabilities 

 

 

  

Asterisk (*) = Primary foundational program that 
aligns with each component 

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component 

 X X X X X X X X X X X

X X X X X X X X X X X

X X X X  X X X X X X X 

X X X X X X X X X X X
 X X X X X X X X X X X

Note: Emergency preparedness crosses over all foundational programs.   

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metric
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c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Modernization Process Measure

4. Procedural and Operational Requirements.

a.

 

b.  

c. 

-

-

2 

d.
 

(1) Contingent Emergency Response Funding: 

(2) Non-Supplantation. 
-
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(3) Public Health Preparedness Staffing. 

(4) Use of Funds. 

(5) Modifications to Budget.  

   

(6) Conflict between Documents. 

 

(7) Unspent funds
 

(8) 
one-

-  

(a) - -

 

(b) -
-

 

e. Statewide and Regional Coordination: 

- -
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(1)

(2)

(3)

-

(a)

(b)  

(c) -

(d) 

(e)

(4)

 

(5)

-
-

f. Assessing Local Public Health Emergency Risks and Hazards: 

(1)

(2)

(3)
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(4)

g. PHEPR Work Plan: 

(1)
 

(a) 

(b)  

(c)  

(d)  

(e)  

(2) 
in  

(3)  

h. PHEPR Work Plan Performance
-

-

-

i. 24/7/365 Emergency Contact Capability

(1)

 

(a) 

-
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(b)
-

-

2

(c)

(2)

(a) - -

(b)  

(c) 

 

(d) 
 

j. HAN 

(1) 

 

(2)  

(a) 
 

(b)  

(c) 
 

(d) 
 

(e) 
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(f)

(g)
 

(h)

(i)
 

k. Exercise Requirements: 

-  

(1) 
 

(a) Exercise:
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-

(b) Incident:

  

-

(2)  

(a) 

 

(b)  

(c) 

 

(d)

(e)
-

-
-

-

(f)

(g) -
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(h)

2   

l. Maintaining Training Records: 

7 

7

(1)

(a)

(b)  

 

m. Plans: 
 

(1) 
-

(a)

(b)

(c)

(d)

(2)

(a) -
 

(b) 

(c)  
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(d)

(e)
5. General Expense Reporting. 

-

Fiscal Quarter Due Date

 –  
–

 –  

–  

6. Reporting Requirements. 
a. PHEPR Work Plan.  

-

b. Mid-year check-ins and end of year PHEPR Work Plan reviews
- -

(1) - -

(2)

c. Triennial Review.

-
- -

7. Performance Measures: 
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Attachment 1*1
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Attachment 2: Use of Funds

a.
b.

c. -
d.

e. -
- -

f.
-

 
g. - -

  
h. 

 
i. 

-  
 

a.

b.

c. -  

d. -

e. 

f.

* A fillable template is available from a HSPR REC 
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g.

h.

i.

j. -

k.

l.

m.
-
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Attachment 3*
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References

1. Public health emergency preparedness 
and response capabilities. 

2. Public Health Modernization Manual. 

-

3.
At-Risk Individuals with Access and Functional Needs. 

-

4. et seq
- - - -

-

5.

 

6.

- - -
- - -  

7.
- - -  

8. National Incident 
Management System Basic Guidance for Public Information Officers. 

- - - -
- -

9.  

10. Public Health 
Emergency Preparedness (PHEP) Cooperative Agreement) 

- - - -
TU- - - -   
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Program Element #13: Tobacco Prevention Education Program (TPEP)

OHA Program Responsible for Program Element:

1. Description.

a. Facilitation of Community and Statewide Partnerships: 
-

-
 

(1)
 

(2)
 

b. Creating Tobacco-Free Environments: -

-
-

-

c. Countering Pro-Tobacco Influences: 
-

ss to 

-

d. Promoting Quitting Among Adults and Youth: -

-

e. Enforcement: 



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 013 Tobacco Prevention Education Program Page 59 of 247 

f. Reducing the Burden of Tobacco-Related Chronic Disease: 

-

-
-

 

-

 

 

-
- 

-
 

 
 

2. Definitions Specific to Tobacco Prevention Education Program (TPEP). 

Oregon Indoor Clean Air Act (ICAA) 

-

- -
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-

Regional Partnership

-

3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 

(

a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities 

 

 
 

  

 

 

i

Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs 

X = Foundational capabilities that align with 
each component

*  X  X X X X X X

- *  X  X X X X X X
-

 
*    X X X X X X
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Youth
X  *  X X X X X X

* X X X X X X X

- *  X  X X X X X X

b. The work in this Program Element helps Oregon’s governmental public 
health system achieve the following Public Health Accountability Metric:

c. The work in this Program Element helps Oregon’s governmental public 
health system achieve the following Public Health Modernization Process 
Measure:

 

4. Procedural and Operational Requirements. 

 

 

a. 

 

b. 

 

c. 

 

d. 

 

e. -
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f.

g.

h.

i.

 

5. General Expense Reporting. 

 
-

 

Fiscal Quarter Due Date

–   

–

–  

–  

6. Reporting Requirements.

-

-

7. Performance Measures.
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Program Element #36: Alcohol and Drug Prevention and Education Program (ADPEP)

OHA Program Responsible for Program Element:

1. Description.
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a.

b.

c.

d.

e.

f.

-  

a.

b. 
-

-

c. – -
 

 -
-

 

 

2. Definitions Specific to this Program Element 

a. Regional Partnership 

 
-  

3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 
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a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities

 
 

 

 

i

Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs 

X = Foundational capabilities that align with 
each component 

*  X X X X X X X X
 * X X X X X X X X

 
*  X  X X X X X X

*  X  X X X X X X

 * X X  X X X X X X

*  X X X X X X X X
b. The work in this Program Element helps Oregon’s governmental 

public health system achieve the following Public Health 
Accountability Metrics, Health Outcome Indicators: 

 

c. The work in this Program Element helps Oregon’s governmental 
public health system achieve the following Public Health 
Accountability Metrics, LPHA Process Measures: 
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4. Procedural and Operational Requirements.

a. Requirements that apply to PE 36 Alcohol and Drug Prevention and Education 
Program (ADPEP) funding:

(1)

 

(2) 

 

(a) -- 

 

(b) -- 
-

 

(c) -- 

 

(d) – 
-

 

(e) -- 
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(f) –

-

(3) -

(a)

e 

(b) -

- -

–
 

-

b. Requirements that apply to PE 36-01 Opioid Settlement Prevention, 
Treatment and Recovery (OSTPR) Board Primary Prevention funding: 

(1)

(2) -

(a) -
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(b) -

(c)

(d)

(e)

(3) -

 

(a) -

-
 

 

(b) -

 

– 
 

-
 

c. 

-
-

-02 
–
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(1)

(2) -

 

(a) 

  

(b) -

 

(c) 

(d) 

  

 

 

  

  

  

d.
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e.

5. General Expense Reporting.

-

Fiscal Quarter Due Date 

–

– 

– 

–   

6. Program Reporting Requirements. 

a. For PE 36, LPHA must: 

(1) -

-
(Semi-Annual Progress Reports Due: 

(2)

-
-

Annual Progress Reports 
Due: 
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b. For PE 36-01, LPHA must:

(1)

-
-

Reporting Period Due Date

– 

–

c. For PE 36-02, LPHA must:

(1)
-

-
st

7. Performance Measures. 

a. -

b.
-

c.
-
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Program Element #40: Special Supplemental Nutrition Program for Women, Infants and 
Children (“WIC”) Services

OHA Program Responsible for Program Element:

Description of Program Element. 

WIC Services FDNP Services
BFPC Services  

 

  

A. General (“WIC”) Services 

1. Description of WIC Services.  

 

2. Definitions Specific to WIC Services 

a. Applicants: 

b. Assigned Caseload: 

s
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c. Breastfeeding:

d. Breastfeeding Participants:

e. Caseload: 

f. Certification:

g. Certification Period: 
 

h. Documentation: 

i. Electronic Benefits Transfer (EBT): 
- -

j. Health Services: 

k. Nutrition Education:  

-

l. Nutrition Education Contact: 
 

m. Nutrition Services Plan: 
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n. Nutrition Services and Administration (NSA) Funds:

o. Nutrition Risk: 

 

p. Participants:

q. Postpartum Participants:

r. Supplemental Foods:

s. TWIST:  

(1)

(2)

(3)

(4)

t. TWIST User Training Manual:  

u. WIC: 

-
 

v. WIC Manual:  
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3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 

(see 
(

a. Foundational Programs and Capabilities 

Program Components Foundational 
Program 

Foundational Capabilities

  

 

  
Asterisk (*) = Primary foundational program that 
aligns with each component 

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component 

 *  X X X X X X X  

 
 *  X X X X X X X  

X X  X *  X X    

 X  X *  X     

 X  X *  X     
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Program Components Foundational 
Program

Foundational Capabilities 

 *  X X  X   X  

b. The work in this Program Element helps Oregon’s governmental public 
health system achieve the following Public Health Accountability 
Metric: 

c. The work in this Program Element helps Oregon’s governmental public 
health system achieve the following Public Health Modernization 
Process Measure: 

4. Procedural and Operational Requirements.

 

a. Staffing Requirements and Staff Qualifications—Competent 
Professional Authority. 

 

 is a
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b. Staffing Requirements and Staff Qualifications— Nutritionist. 

 

c. General WIC Services Requirements. 

(1) 

-

- -0000 

 

(2)  

nts at 

 

the   

(3)  

 

(4)  
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the 

(5)

  

(6) 

(7) 
 

(8) 

 

(9) -

-

 

d. -
-

-
 

(1) -
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(2) -
-

5. General and Expense Reporting. 

-

Fiscal Quarter Due Date

 –   

 –   

–   

  –  

6. Reporting Requirements.  

 

a. 

b.

c.

d.

7. Performance Measures.

a.
-

b.
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B. Farm Direct Nutrition Program (FDNP) Services.

1. General Description of FDNP Services.  

2. Definitions Specific to FDNP Services.  

a. Eligible Foods:  

b. Farmers Market: 

 

c. FDNP Season:   – 

d. Farm Stand:  

e. FDNP:

f. Locally Grown Produce: 

g. Recipients: 

-
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3. Procedural and Operational Requirements for FDNP Services.  

a. Staffing Requirements and Staff Qualifications.  

b. General FDNP Services Requirements.  

(1) Voucher Distribution:  

 

(2) Recipient Education: -to-

 

(3) Security: 

 

(4) Voucher Issuance and LPHA Responsibilities:  

 
 

(5) Complaints/Abuse: 
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(6) Monitoring: 

4. General Expense Reporting. 

-

Fiscal Quarter Due Date

–

 –   

–   

  –  

C. Breastfeeding Peer Counseling (BFPC) Services 

1. General Description of BFPC Services.  

2. Definitions Specific to BFPC Services.

a. Assigned Peer Counseling Caseload:

-

b. BFPC Participant: 
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c. BFPC Coordinator:

d. Peer Counseling Caseload: 

e. Peer Counselor:

f. State BFPC Project Coordinator:  

3. Procedural and Operational Requirements of the BFPC Services.  

a. Staffing Requirements and Staff Qualifications.

(1) 

age 

(2)

b. General BFPC Service Requirements 

(1) WIC Manual Compliance:  

-  



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 040 WIC Services Page 84 of 247 

(2) Confidentiality:

(3) Job Parameters and Scope of Practice:

(4) Required Documentation:

 

(5) Referring:  

 

(6) Provided Training:  

 

(7) Conference Calls: 

(8) Frequency of Contact with Participant:  

 

(9) Plan Development:  

-

(10) Calculation of BFPC Services Time:  

(11) Counting of BFPC Services Expenditures:  

-sixth 
 

(12) Monitoring.  
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4. Performance Measures: 

a.
-

b.

5. Reporting Obligations and Periodic Reporting Requirements. 

a. 

 

b. 
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Program Element #42: Maternal, Child and Adolescent Health (MCAH) Services

OHA Program Responsible for Program Element:

1. Description. 

General Description. 

 

a. 

b.

c. 

d.
 

 

ance 
 

2. Definitions Specific to Maternal, Child and Adolescent Health (MCAH) Services. 

a. Title V MCH Block Grant Services: 

 

b. Perinatal, Child and Adolescent Health General Fund Preventive Health 
Services: 

 

c. OMC Services: 
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-

d. FCH Public Health Nurse Home Visiting Services (Babies First!, Nurse Family 
Partnership): 

3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 

 

a. Foundational Programs and Capabilities (As specified in Public Health 
Modernization Manual)

Program Components Foundational 
Program

Foundational Capabilities 

 

 

 

Asterisk (*) = Primary foundational program 
that aligns with each component 

X = Other applicable foundational programs 

X = Foundational capabilities that align 
with each component 

 
 * X X X X X X X X

 * X X X X X  X
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 * X X X X X  X

 * X X X X X  X

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, Health 
Outcome Indicators:  

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, LPHA 
Process Measures: 

4. Procedural and Operational Requirements. 

 

a. General Requirements 

(1)

(2)

(3)

(a) MCH Title V (PE42-11):

i. 
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ii.

iii.
state-

iv.

ac

(b) MCAH Perinatal, Child and Adolescent Health General Funds and 
Title XIX General Funds (PE42-03): 

(c) MCAH Babies First! General Funds (PE42-04): 

(d) MCAH Oregon MothersCare Title V (PE42-12):
 

i.

 

ii. 
 

iii. 
state-  

iv. 
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b. Title V MCH Block Grant Services. 

(1)
-

(2)

(a)

(b)

(c) 
 

(d) 

(e)

(3)

(4) -

- 

(a) -
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(b)

c. Perinatal, Child and Adolescent Health General Fund Preventive Health 
Services.

(1)
 

(a)  

(b) 

(c)

(d)

-
- 

-

(e) -

 

d. OMC Services. 

(1)

(2)
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(3)

(4)

(a) 

(b)

(5)
-

-

(6) -

 

(7)

e. FCH PHN Home Visiting Services (Babies First!, and Nurse Family Partnership) 
Services. 
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(1)

(a)

i.

ii.

iii. 

iv. 

 

(b) 

 

(2)

(a) 

(b)
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(3)

(4)
-

- - - -  

(5)

-

5. General Expense Reporting. 

 
-

 

Fiscal Quarter Due Date 

–  

– 

–  

–   
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6. Program Reporting Requirements.

a. Reporting Obligations and Periodic Reporting Requirements for MCAH 
Services.

b. Reporting Obligations and Periodic Reporting Requirements for State 
Perinatal Child and Adolescent Health General Funds

 

c. Reporting Obligations and Periodic Reporting Requirements for OMC 
Services. 

-

 

d. Reporting Obligations and Periodic Reporting Requirements for FCH PHN 
Home Visiting Services (Babies First! and Nurse Family Partnership Services). 

(1)

- 

(2)

 

7. Performance Measures. 
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Program Element #43: Immunization Services

OHA Program Responsible for Program Element:  

1. Description.  

-

ion-

2. Definitions Specific to Immunization Services.

a. Case Management: 
-

b. Exclusion Orders:  
 

c. HBsAg Screening
 

d. Immunization Quality Improvement for Providers (IQIP)

e. IRIS System
- -

f. Vaccine Access Program (VAP):
-

g. Vaccines for Children (VFC) Program:
no-

(1)

(2)
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(3) -

(4)

(5)

3. Alignment with Modernization Foundational Programs and Foundational Capabilities.

(

a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities

 

 

 

i

Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component 

  * * X   X

 
  *   X    

*        X  

  *     X  
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b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics: 

- -

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Modernization Process Measures: 

 

 

4. Procedural and Operational Requirements.

:   

a. Ensure Vaccine Access. 

in state-

b. Immunization Rates, Outreach and Education.

(1) -

(2)
-

(3)

 

(4) 
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c. Perinatal Hepatitis B Prevention, Screening and Documentation 

(1)
- -

(2)

https://public.health.oregon.gov/DiseasesConditions/CommunicableDisease/Report
ingCommunicableDisease/ReportingGuidelines/Documents/hepbperi.pdf 

(a)

(b)

(c)

(d)
-  

(e) - -

-

(f) -

d. School/Facility Immunization Law  

(1) 
- 

-050-

 

(2) 
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(3)
-

-

 

(4)

(5)

 

5. General Expense Reporting. 

Fiscal Quarter Due Date

–   

–

–  

–   

6. Reporting Requirements. 

a.

b.
 

c. 
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Program Element #44: School-Based Health Centers (SBHC)

OHA Program Responsible for Program Element:  

1. Description.

-

 

-

th th

-

 

nce 

2. Definitions Specific to School-Based Health Centers.

a. Biennium: 

b. Culturally and Linguistically Responsive Services: 

c. School-Based Health Center (“SBHC”): 

d. SBHC Standards for Certification: 

  

3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 
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a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities 

i

Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component 

X X X * X X X X X

 
X X * X X X X X

-
 

X X * X X X X X

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, Health 
Outcome Indicators:  

 

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, LPHA 
Process Measures:  
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4. Procedural and Operational Requirements.

a.

b.

c.

d.
- -

e. -

- -  

f. 

 

(1) 
-

 

(2) 

- -
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g. -
-

(1)

(2) -
 

(a) 

-
 

(b) 

 

(3)  
-

 

h. -
-

these one-

(1) - -

-
 

(2) -
-

5. General Expense Reporting. 

 
-
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Fiscal Quarter Due Date

–

–

–  

–

6. Program Reporting Requirements.  

a.

– 
–

b.

-

c.

d. -

   

e. 

f.
-

g. - -

7. Performance Measures. 
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Program Element # 46: Reproductive Health

OHA Program Responsible for Program Element:  

1. Description. 
the 

-
- -  

-

e-

This  

 

2. Definitions Specific to Reproductive Health.   

3. Program with Modernization Foundational Programs and Foundational Capabilities.

tion 

 

a. Foundational Programs and Capabilities 

Program Components Foundational 
Program 

Foundational Capabilities 
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Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component 

 
 *   X X X X   

X * X X X

 X *   X X  X X  

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, Health 
Outcome Indicators:  

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, LPHA 
Process Measures:

4. Procedural and Operational Requirements.  

a.

 

b. -  

c.  

(1) 

 

(2) 
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(3)

(4)

(5)

 

d. -

e. 

 

5. General Expense Reporting. 

 
-

 

Fiscal Quarter Due Date

 –  

 –  

–

–   

6. Program Reporting Requirements.  

-

7. Performance Measures. 

N/A
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Attachment 1

Reproductive Health Program – Local Program Plan Guidance

Community Partnerships and Assurance of Access to Reproductive Health Services

Vision -
-

PE46 Goal

 

Instructions

-

 

Program Component 1: Partnerships and Community Engagement 

-  

-

Establish 
Partnerships

Identify Gaps 
and Barriers

Programmatic 
and Policy 
Solutions 

E
V

A
L

U
A

T
IO

N
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-

 

Program Component 2: Gaps and Barriers to RH Services

—
—

-

 

Program Component 3: Programmatic and/or Policy Solutions 
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Attachment 2

Local Program Budget Template

OREGON HEALTH AUTHORITY Fiscal Year:

Program Element #46
  

Reproductive Health Program
  

Organization Name:

Budget period From: To:

Do not inlclude any expenses included in the provision of clinical services 

Budget 

Categories
OHA/PHD              

(PE46) 

Non-
OHA/PHD 
(In Kind)  

Total PE 46 
Budget 

   $                        -   

   $                        -   

Personal Services (Salaries and Benefits) $                        -    $                  -   $                        -   

    $                        -   

   $                        -   

    $                        -   

   $                        -   

    $                        -   

   $                        -   

   $                        -   

Total Services and Supplies $                     - $                 -    $                    -  

    $                    -    

    $                    -  

TOTAL Budget $                     -    $                -    $                    -    
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Program Element #50:  Safe Drinking Water Program

OHA Program Responsible for Program Element:  

1. Description.

 
 

a.

 

b.
 

-

-  

c. 
- -

-  

 

This  
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2. Definitions Specific to Safe Drinking Water Program

a. COMMUNITY WATER SYSTEM:
-

-

b. CONTACT REPORT:

c. COLIFORM INVESTIGATION:

d. DRINKING WATER SERVICES (DWS)

 

 

e. GROUNDWATER: 

f. LEVEL 1 COLIFORM INVESTIGATION: 

 

g. LEVEL 2 COLIFORM INVESTIGATION: 
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h. MAXIMUM CONTAMINANT LEVEL (MCL) VIOLATION:

i. MONITORING OR REPORTING (M/R) VIOLATION:

 

j. NON-TRANSIENT NON-COMMUNITY WATER SYSTEM (NTNC): 

 

k. OHA:  

l. OREGON VERY SMALL (OVS): SYSTEM -
-  

m. SIGNIFICANT DEFICIENCIES: 

 

n. PRIORITY NON-COMPLIER (PNC): 
 

o. PROFESSIONAL ENGINEER (PE): 

 

p. REGISTERED ENVIRONMENTAL HEALTH SPECIALIST (REHS): 

 

q. REGULATED CONTAMINANTS: 

 

r. SAFE DRINKING WATER INFORMATION SYSTEM (SDWIS): 
 

s. SYSTEM SCORE: -

 

t. TRANSIENT NON-COMMUNITY WATER SYSTEMS (TNC): 
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u. USEPA or EPA:

v. WATER QUALITY ALERT:

-

w. WATER SYSTEM SURVEY: -

  
 

3. Alignment with Modernization Foundational Programs and Foundational.

(
 

a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities 

 

i

Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component 
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Program Components Foundational 
Program

Foundational Capabilities 

X  *  X  X X

X * X

X  *   X      

 X  *    X     X 
 X  * X    

Non- X  *   X      

-  
X  *   X      

-  X  *   X      

 
X  *   X      

X  *   X      

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metric:  

 

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, LPHA 
Process Measures:

4. Procedural and Operational Requirements.
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a. General Requirements.

b. Required Services:

(1)

(2)

-
- - - - - - - -

(3) 
-

-

(4) 

(5)

(a) 

-

(b)

-



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 050 Safe Drinking Water Program Page 118 of 247 

5. Conduct Level 2 Coliform Investigations

 

6. Water System Surveys:  

7. Resolution of Priority Non-compliers (PNC):

Non-

a.

b.

c.

8. Level 1 Coliform Investigation Review:  
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9. Water System Survey Significant Deficiency Follow-ups:

-

-

a.

b.

c.

 

10. Enforcement Action Tracking and Follow-up:  

11. Resolution of Monitoring and Reporting Violations: 

a.
-

b. 

c. -
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12. Inventory and Documentation of New Water Systems:

-

13. Summary of Required Services Based on Water System Type 

   

   

  

  

  

  

-   

  

-  
  

-   

 

 

  

14. Staffing Requirements and Qualifications. 

a.

b.
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c.

15. General Expense Reporting. 

-

Fiscal Quarter Due Date

–  

– 

–  

–   

16. Program Reporting Requirements. 

a. Documentation of Field Activities and Water System Contacts.

(1) 

(2)  

(3)  

(4)

b. Minimum Standard for Documentation.

(1)

(2)

(3)

(4)
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(5)

(6)
 

(7) 

 

(8) 

 

(9) 
 

17. DWS Audits.   

18. Performance Measures.  

-
 

a. Water System Surveys completed.

b. Water Quality Alert responses.
 

c. Resolution of PNCs.

19. Responsibilities of DWS.
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a.

b. -

-

-

c. -

-  

d.  

(1) 
 

(2) 
-

 

(3) 

- -
 

e. 

f. 

 

g. 
 

h. 

 

i. 

 

 



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 051 Public Health Modernization Page 124 of 247 

Program Element #51: Public Health Modernization

OHA Program Responsible for Program Element:  

1. Description.

Section 1: LPHA Leadership, Governance and Implementation

a. Establish leadership and governance to plan for full implementation of public 
health modernization. 

 

b. Implement strategies to improve local infrastructure for communicable 
disease control, emergency preparedness and response, environmental 
health, and health equity and cultural responsiveness. 

 

Section 2: Regional Public Health Service Delivery 

a. Demonstrate regional approaches for providing public health services. This 

 

b. Implement regional strategies to improve Regional Infrastructure for 
communicable disease control, emergency preparedness and response, 
environmental health, and health equity and cultural responsiveness. 

 

Section 3: Public Health Infrastructure: Workforce 

a. Recruit and hire new public health staff, 
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b. Support, sustain and retain public health staff 

ance 

2. Definitions Specific to Public Health Modernization

a.
- -

- -

b.

c.  

 

d.  

e.  

f.  

-

g.

 

h.  
 

i.  
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3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities.

a. Foundational Programs and Capabilities 

Program Components Foundational 
Programs

Foundational Capabilities

 

 

 

  

 

 

i

 

 

X  X   X X X X X X X 

X  X    X X X  X X 



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 051 Public Health Modernization Page 127 of 247 

X X X X X X X X X

X  X    X X X  X X 

-

X     X X X X   X 

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, Health 
Outcome Indicators: 

-

-
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c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, LPHA 
Process Measures:

 

 

(1)  

(2) 

(3) 

(4)  

 
 

(1) 
 

(2) 
-  

(3) 
 

(4) 
 

(5) 
 

 
 

(1) 
 

(2) 
 

(3)  
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(4)

4. Procedural and Operational Requirements.

Requirements that apply to Section 1 and Section 2 funding:

a. using 

b.

c. -

d. -

e. 

 

f.
 

g.
 

Requirements that apply to Section 1: LPHA Leadership, Governance and 
Implementation: 

a.

b. - -

 

c. 



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 051 Public Health Modernization Page 130 of 247 

Requirements that apply to Section 2: Regional Public Health Service Delivery: 

a.

b.

 

Requirements that apply to Section 3:  Public Health Infrastructure: Workforce

a.  

(1) 

 

(2) 

(3)
 

(4)

(5) -
 

(6) 

(7)  

b.
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5. General Expense Reporting. 

 
-

 

Fiscal Quarter Due Date

–  

–

–  

–  

6. Program Reporting Requirements.  

a.

b.

7. Performance Measures. 
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Attachment 1

-27 

Programmatic goals and local program plan requirements 

Goal 1: 

 
 

 
 

 
-  

Goal 2: -

 -
-

 

o 

 

o 

o 

o -

 
-  

Goal 3: 
 

 

-
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o

o 
 

Goal 4:  

 

-

 

 

Goal 5:  

 

-
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Program Element # 62 Substance Use Prevention & Overdose Prevention

OHA Program Responsible for Program Element:

1. Background:

hea -

-

 

2. Description. 

 

 

 

-
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3. Definitions Specific to this PE

Overdose Prevention 
-

-

-  

Substance Use Prevention 

-

4. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 

a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities

 

tio
n 
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i

Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component 

-
 *  X X X X X X X 

* X X X X X X X

s/ 

ns

*  X X X X X X X 

*  X X X X X X X

b. The work in this Program Element helps Oregon’s governmental public 
health system achieve the following Public Health Accountability 
Metrics, Health Outcome Indicators:

 

c. The work in this Program Element helps Oregon’s governmental public 
health system achieve the following Public Health Accountability 
Metrics, LPHA Process Measures:

5. Procedural and Operational Requirements. 

a.
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(1)

-

 

(2) 

-

 

(3) 

 

(4) 

(5) 

(6) - –

 

(7) – 

-
 

-
 

(8) – 
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- -

(9) –

-

-
 

b.
 

c. 

d. 

- - - -
- - - - - -

e. 

f.

g.

h.

i.
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6. General Expense Reporting. 

-
 

Fiscal Quarter Due Date

–   

–

–  

–   

7. Program Reporting Requirements. 

a. -

Bi-annual Report Period Due Date

–  

–   

8. Performance Measures. 
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Program Element # 76: Local Administration of Statewide Tobacco Retail Licensing 
Inspections

OHA Program Responsible for Program Element:  

1. Background.

–
 

-  

-
-  

 

cco 

2. General Program Description.

 
 

 
- - -

-

a.

b.
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c.

 

3. Definitions Specific to Local administration of statewide tobacco retail licensing 
inspections.

a. “Premises”

b. “Retailer” 

-

c. “Tobacco Retail License”

d. “Regional Partnership”

e. “Regional Infrastructure” 

 

4. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 

(
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a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities

 

i
Asterisk (*) = Primary foundational program that 
aligns with each component

X = Other applicable foundational programs

X = Foundational capabilities that align with 
each component 

* * X X  X X

 * *   X X  X X

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metric, Health 
Outcome Measure: 

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metric, Local Public 
Health Process Measure:

5. Procedural and Operational Requirements.

a.

- - - -
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(a) Compliance Inspections

(1)

(2) -

(3) -
 

(4) 
 

(5) 
 

(b) Minimum Legal Sales Age Inspections 

  

 

(1) -  

(2) 
 

(3) -  

(4) 
 

(5) 
 

(c) Complaint Inspections

Ins
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(d)

b.

 

c. 

d.  
  

e. 

 

f.
 

g.
 

6. Fee For Service Payments and Invoicing. 

a. 
- -

-

-
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b.

7. Reporting Requirements.  

 

8. Performance Measures.  

a.
 

b.
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Attachment A

Local Administration of Statewide Tobacco Retail Licensing Inspections

Local Retailer Inspection Plan

Overview of Inspections

- - - -

a. Compliance Inspections

b. Minimum Legal Sales Age (MLSA) Inspections

c. Complaint Inspections
 

Inspection Plan

Staffing  

 

Compliance Inspections: Initial and Follow-up  
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Minimum Legal Sales Age (MLSA) Inspections

-

 

Complaint Inspections

 

Local Characteristics and Needs (Optional) 
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Attachment B

Local Administration of Statewide Tobacco Retail Licensing Inspections

Local Retailer Estimated Budget

Agency: 

Fiscal Contact:

E-mail address:

Phone Number: Fax Number:

Type of Payment Amount Per Retailer Estimated Number Estimated Budget Actual Completed Actual Invoiced

Compliance & MLSA Inspections 380.00$                       [Retailers in County] #VALUE! -$                    

TOTAL #VALUE! -$                    

Updated 9/21/22

This document is an estimated budget. Actual payments will be based on completed inspections as documented quarterly in the statewide 
database for tobacco retail license inspections.

County: 
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Attachment C

Oregon Health Authority (OHA) Tobacco Retailer Inspection Protocol 
Manual

 

 

 

 

 

 

-  
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Overview of Oregon Tobacco Retail License (TRL) Program

 

  

  

  

  

 Gas stations

 

  

 

Overview of Inspections

-
- - -

a. Compliance Inspections
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b. Minimum Legal Sales Age (MLSA) Inspections

c. Complaint Inspections

 

Compliance Inspection Protocol

1. Training 

a. -  

b. 
 

2. Preparing for Inspections 

a.

i.  

ii.  

iii.  

iv. 

v. 
 

vi.  

3. Inspection Protocol 

Initial Inspection Protocol 

a.  

b.  

c. 
 

i.  

ii.  
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iii.

d.

e.

to 

f.

i. 

 

ii. 
 

g. 
 

i.  

ii.  

iii.  

iv. 
 

v.  

vi. -  

- 
 

h. 
 

i. 

 

 

4. Follow-up Inspection Protocol 

a. -
 

b. -
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c.

d.

e.

 

5. Post-Remediation Plan Inspection Protocol 

-

a.

b. -

c.  

d.

e.  

f.

 

MLSA Inspection Protocol 

1. General

a. 

 

b. 
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c.

i.

ii.

iii.

d.

e.

2. Training 

a. -

-  

b. 
 

c.  

d.  

i. 
-

 

ii. 
 

iii. 
 

iv. 
 

v. 

 

vi. 
 

vii. 

 

viii. 
 



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit B –PE 076 Local Administration of Statewide Tobacco Retail Licensing Inspections Page 155 of 247 

ix.

3. Preparing the Inspection Teams

a.

b.

c.

d.
-

 

e. 

i.  

ii.  

iii.  

iv. 
 

v. 
 

vi.  

vii. 

viii.  

ix.  

4. Inspection Protocol 

a. 
 

b.  

c. 
 

d. 
 

e. 
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f.

i.

ii.

iii.

iv.

v.

g.  

h.  

i.

 

  

 

 

i. 

ii. 
 

iii. 
 

iv. -
 

v. -

 

vi. 
 

1. 
 

2. 
 

3. 
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j.

i.

1.

2.

 

3.  

4. 
 

5.  

6. 

7.  

8.  

9. 
 

10. 

 

k.  is not  

i.  

1. 
 

2.  

- -  the 
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l.

i.

ii.

iii.

iv.

v. -

vi. -
 

vii. 

viii. 

ix. 
 

x. 
 

xi. 

xii. 

1. 
 

2. 

3.  

m.  

n. 

Complaint Inspection Protocol 

a.

b. 
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Addition to Attachment C

Local Administration of Statewide Tobacco Retail Licensing Inspections

Local Retailer Program Element (PE) 76 Inspection Cycle Timeline
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1. -

a. st

th

b. -
st st  

c. 
st st

-

2.
th st 

 

3. st 
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Program Element #81: HIV/STI Statewide Services (HSSS)

OHA Program Responsible for Program Element:

1. Background.

2 

th

-

 

on 
- -

—

– – 

2
Average number of new infections from 2013-2023 in Oregon. 

3 Program income from the Health Resources and Services Administration (HRSA)’s Ryan White Part B, AIDS Drug Assistance Program (ADAP). 
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-

2. Description.

-
 

 

 

ance 

3. Definitions Specific to HSSS. 

a. Case: 
- - , 
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b. Case Investigation: 

c. Center for Disease Protection and Control (CDC):  -
-

d. Cluster Detection and Outbreak Response (CDR): 

-

 

e. Contact: -
 

f. Core HIV/STI Statewide Services (Core HSSS): 

 

g. Core Variables: 
 

h. DoxyPEP: -

 

i. Early Intervention Services (EIS): 

-
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j. Enhanced HIV/STI Statewide Services (Enhanced HSSS): 

k. Harm/Risk Reduction: 

-

   

l. Health Education: 

m. Health Services & Resources Administration (HRSA): 

 
 

n. HIV/STI Statewide Services (HSSS): 

o. In-Kind Resources: 

p. Integrated Testing: 

q. Investigative Guidelines (IG): 

 

r. Not-in-Care (NIC): -

-

-in-
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s. Outbreak:

t. Outreach Services:
-

u. Partner Services: 
-

 

v. Person Living with HIV (PLWH):  

w. Post-Exposure Prophylaxis (PEP): -

situations—
 

x. Pre-Exposure Prophylaxis (PrEP): prior to 

y. Priority Populations: 
   

z. Program Review Panel -

 

aa. Referral: 

-to-
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-

bb. Status Neutral: -
-

-

cc. Sexually Transmitted Diseases (STD)/Sexually Transmitted Infections (STI): 

 

dd. Targeted Community Education and Capacity Building: 

ee. Technical Assistance: 

ff. Undetectable=Untransmittable (U=U): -

4. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 

ion 
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a. Foundational Programs and Capabilities 

Program Components Foundational 
Program

Foundational Capabilities

 

t
i

 

Asterisk (*) = Primary foundational program that 
aligns with each component 

X = Other applicable foundational programs

X = Foundational capabilities that align 
with each component

* X  * *X X  X   

X X  X X  

testing   * X  * *X X X X  X

* X  * X  X X   X

 X X  X X  X X     

- -
in-

* X  * *X X X X    

* X X X X X  
 X X X X X  
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* X  *   *  X X 

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, Health 
Outcome Indicators:

(1)

(2)

(3)

c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, LPHA 
Process Measures:

(1)

(2)

(3)  

(4)  

5. Procedural and Operational Requirements. 

a.
 

b.
 

c.

d. Core HSSS

(1) Integrated HIV/STI Testing

(a)

-
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(b)

(c)

(d)

(e)

(2) Case Investigation and Partner Services

(a) 

 

i. 

 

ii.  

 

(b) 

 

 

 
 

 - -

 

 -
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-

(c) 

(d)

(e) -in-

i.

ii.
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iii.

iv.

e. Enhanced HSSS

(1) Outreach Services

(a) 

(b) 

(c) 

(2) Harm/Risk Reduction Services/Support 

(a) 
 

(b) 

 

(3) Targeted Community Education and Capacity Building  

(4) Condom Distribution  

(a) -

(b)

 

f. In-Kind Services 

(1) General  

-
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(2) STI Medications 

(a)
-

cing 

(b) -

(c) 
 

(d)

(e)

 

(f) 
- -

 

(3) Condoms/Lubricant  

(a) -

 

(b) 

(c) -
 

g. Educational Material/Brochures/Pamphlets

(1) 
-
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(2)
-

h. End HIV/STI Oregon Promotion and Support 

(1) -
 

(2)

(3)

(4)

i. Continuing Education, Training, and Partner/Systems Coordination

(1) 

-

(2) 
 

(a)
-

(b) -

(c)

(d)

j. Data Entry and Security Requirements.

(1) 
 

(a) 

(b)
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n

(2)

(a)

(b) 

k. LPHA will receive two awards – PE81-01 and PE81-02 – to support HSSS 
services. 

(1) -
 

(2) -  

(3) 
 

6. General Expense Reporting: 

 
-

Fiscal Quarter Due Date

–   

–  

–  

–  
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7. Program Reporting Requirements.

a.

b.

c.

d. -
 

HSSS Program Reports Due Date

- –   

–  

e. 
 

8. Performance Measures 

 

9. Funding Information 

a. Payor of last resort: 

b. Direct cash payments:

c. Specific use of funds

d. Prioritized funding for AIDS Drug Assistance Programs. 
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e. Unspent funds:

f. 340B drug pricing program eligibility: 
-

 

(1) 

-

(2) 

(a)

-

- - -

 
-
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(b)

-

  

 - - - -  

 -

10. Subcontracted Services 

a. 
 

b. -
 

c. 

d.
-

e. 
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Program Element #082 Rural Health Transformation Program

OHA Program Responsible for Program Element:  

1. Description.

- - -
- - -

- -

a. Demonstrate strategies to ensure Rural Oregonians can easily and affordably 
access necessary services, including for behavioral health, maternal and child 
health, oral health, long-term care, and emergency services, in their 
community across a variety of settings by leveraging local partnerships and 
technology-driven solutions.  

 

 

 

 
 

 

-  
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b. Implement strategies to increase social health services, navigation and 
outreach capabilities, non-traditional care teams, and population health 
infrastructure. 

 -

 

 
 

c. Implement strategies to advance innovative, community-driven solutions 
that provide choice and tools to support personal health care management. 

-
 

 
(

 -
( - -

  ( - -
- - - - -the-  

nce 

2. Definitions Specific to this Program Element.

a. “Community Lead” 

- -
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b. “Frontier” or “Remote” 

c. “Newborn Nurse Home Visiting Provider” (NNHVP) or “Certified Provider” 

- - - -

d. “Remote Patient Monitoring”

- -
 

e. “Rural” 
 

f. “Telepharmacy” 

 

g. “Self-Management and Education (SME) Programs”

3. Alignment with Modernization Foundational Programs and Foundational 
Capabilities. 
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a. Foundational Programs and Capabilities 

Program Components Foundational Program Foundational Capabilities

 

 

 

 

Asterisk (*) = Primary foundational program that aligns 
with each component

X = Other applicable foundational programs

X = Foundational capabilities that align 
with each component 

 X  * X X X X  X X

 

X X X * X X

 

   *   X  X X X

 *  X X  X   X 
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 *  X X  X X     

 *  *  X X X  X X

 X  *   X X X X X

X * X X X X X

 
 X  *  X X X  X X

 X  *   X X X X X

b. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, Health 
Outcome Indicators:  
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c. The work in this Program Element helps Oregon’s governmental public health 
system achieve the following Public Health Accountability Metrics, LPHA 
Process Measures:

4. Procedural and Operational Requirements.

a.

 

b.

  

c. 

d.  

(1)  

(2)  

(3) 

(4) -

(5) -

(6)

(7)  

(8) 

(9) 
 

(10) 

e. 
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(1)

(2)

(3)

(4) 

(5) 

f.

 

g.

 

h. 

i. Requirements for sites selected to implement Family Connects Oregon (FCO) 
program:  

General Requirements for Community Lead and Newborn Nurse Home 
Visiting Grantees

 
(1)

(2)
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(3)

j. Designated Community Lead, or authorized by OHA to perform Community 
Lead Activities 

(1)

(2)
-

 

(3) - - - -

 

(4) 

 

k. Designated Newborn Nurse Home Visiting Provider Activities  

 

(1) 
to 

 

(2) 
-

 

(3) - - - -

 

(4)  
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(5)

l. Designated Newborn Nurse Home Visiting Provider Billing Activities 

(1)

- -
5. General Expense Reporting. 

 
-

6. Program Reporting Requirements.  
a.

b.

  

 
 

 
Spending period: 12/31/25 - 9/30/2027

-  

 
Spending period: 10/31/26 - 9/30/2028

 -   
 -   
 2/2/2027 -   

-   

c. Requirements for LPHAs implementing Family Connects Oregon:
LPHA must provide progress reports to OHA in a format designated by OHA 
that include the following:  
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(1) Community Lead Report: 

(2) Program Sustainability Report (PSR): 

a s

(3) Data Collection and Reporting: 

the state-
iness 

 
7. Performance Measures.  

a.

 
(1) 
(2) 

(3) 
-

(4)

(5) 
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EXHIBIT C
FINANCIAL ASSISTANCE AWARD

1. Financial Assistance Award.

-

2. Explanation of the Financial Assistance Award 
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FINANCIAL ASSISTANCE AWARD
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EXPLANATION OF FINANCIAL ASSISTANCE AWARD

 

1. Format and Abbreviations in Financial Assistance Award
 

a. Item 1 “Grantee”  

b. Item 2 “Issue Date” and “This Action” 

 

c. Item 3 “Award Period” 

 

d. Item 4 “OHA Public Health Funds Approved” 

-
-

-

 

(1) Column 1 “Program” 
-

- -
 

(2) Column 2 “Previous Award Balance” 

-
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(3) Column 3 “Increase/(Decrease)”

 
-

 

(4) Column 4 “New Award Balance” 

-

-

-

 

e. Item 5 “Footnotes” 

-

 

f. Item 6 “Comments” 

 

2. Financial Assistance Award Amendments.  
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EXHIBIT D
SPECIAL TERMS AND CONDITIONS

1. Enforcement of the Oregon Indoor Clean Air Act.  

a. Authority.

 

b. LPHA Enforcement Functions.  
 

(1) 

 

(2) - - - -
 

(3) 
 

(4) 

 

(5) 

 

(6) 

 
 

(7) -

 

(8) 
-

- -



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit D Page 195 of 247 

(9)

ection (

c. LPHA Training.

-

d. OHA Responsibilities.   

(1) 

 

(2)  

(3) 

-

(4) 
 

(5)  

(6) - -0070 
- -

 

2. HIPAA/HITECH COMPLIANCE.

a.

- - - -

  

(1) Consultation and Testing  
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(2) Data Transactions Systems.

- - - -

b.  

it

its 
 

3.  
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EXHIBIT E
GENERAL TERMS AND CONDITIONS

1. Disbursement and Recovery of Financial Assistance.  

a. Disbursement Generally. 

 

(1) 

 

(2)  

 

(3) 
U

 

(4) 
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b. Conditions Precedent to Disbursement.

 

(1)   has 
 

(2)  

 

c. Recovery of Financial Assistance.  

(1) Notice of Underexpenditure, Overexpenditure or Misexpenditure. 

 

 

(2) Recovery of Underexpenditure or Overexpenditure. 

(a) LPHA’s Response.  

-

(b) Appeals Process.  
-
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(c) Recovery From Future Payments.
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-

   

(3) Recovery of Misexpenditure.

(a) LPHA’s Response. 
 

 

i. 

ii. 

iii. 

 

“

(b) Appeal Process for Misexpenditure.

 

i. Appeal from OHA-Identified Misexpenditure. 

ections 5
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ection to 

-

to  

 

ii. Appeal from Federal-Identified Misexpenditure.  

A. 

5 a  

 the 
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the 

e

o  

  

B. 
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C.

 

  

D. ection 

  that 

 

I. -

II. ection 

 

Public Health Services: 
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III. 

IV.

n

V.

 

VI.

 

VII. 
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(c) Recovery From Future Payments.

to 
ection  

 

-

 

d. Additional Provisions With Respect to Underexpenditures, Overexpenditures 
and Misexpenditures. 

(1)

(2)

(3)
-
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(a)

(b)

2. Use of Financial Assistance.

3. Subcontracts.  

- -

“ “

The  

 

ecute  at its 
  

- - - -
 - -  
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4. Subcontractor Monitoring.

  

its  into 

 

5. Alternative Formats and Translation of Written Materials, Interpreter Services.  In 
 

a. 
 

 

b. 
 -

 

c. 
 non-

 

d. n 

 

-

-   

6. Reporting Requirements.  
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sec

  

 

7. Operation of Public Health Program. (

 

 

8. Technical Assistance.  

   

that   
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9. Payment of Certain Expenses.

http://www.oregon.gov/DAS/Pages/Programs.aspx

10. Effect of Amendments Reducing Financial Assistance.

 
 

11. Resolution of Disputes over Additional Financial Assistance Owed LPHA After 
Termination or Expiration. 

 -

 this s
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12. Resolution of Disputes, Generally.

-

-

13.

 

14. Purchase and Disposition of Equipment. 

a. -

(1)  

(2)

(3)  

(4)  

(5)

(6)

(7)  

b.

(1)

(2)  

(3)  

(4)  
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(5)

(6)

(7)

(8)

(9)
 

c. 

-

d.

 

e. F

 -
 

f.
 

 

g. 
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EXHIBIT F
STANDARD TERMS AND CONDITIONS

1. Governing Law, Consent to Jurisdiction. 

section 

  

2. Compliance with Law.  
 

-005-
-005-

 

 
 

3. Independent Contractors.  
 is not 
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4. Representations and Warranties. 

a.

(1)

(2)
a  

(

c

(3)

(4)

b.

(1)
 

(2)
 (a

(

c
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(3)

c.
 

5. Ownership of Intellectual Property.

a. Definitions. 

(1) 
 

(2) 

b.

-
-

5 a (
5 a  

c. 

- -
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that 

d.
that 

6. LPHA Default.
 

a. 
 

b. 

 

c.  (
 (2

( (
 (5

 (

-  (7

 
 

d. 
 (

-  (2

 
-

 
F  

e.  
a 
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7. OHA Default.

a.

b.

8. Corrective Action Plan and Termination.

a.

  
 

 the  

  

(1)   

(2)  

(3)  
encies

(4)
 

b. LPHA Termination.  

 

(5)
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(6)

(7)
is 

(8)

c. OHA Termination. 
  

 

(1)

 

(2)
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(3)

(4)

(5)
to 

 
 

(6)

 

(7)

9. Effect of Termination   

a.

(

th 2
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b.

 

(a

 

than th

 

c. 
 

d. Disbursement Limitations.  

 

e. Survival.  
 F 

ing 
the 
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-

the 

 

10. Insurance.  

 

11. Records Maintenance, Access, and Confidentiality.

a. Access to Records and Facilities.  

- to 

b. Retention of Records.

six 
 

 

c. Expenditure Records.  



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
185803-12 tlh Exhibit F Page 221 of 247 

-

d. Safeguarding of LPHA Client Information.

  

 

12. Information Privacy/Security/Access. 
use 

I
  its access 

its 
 - -

- -

- -  

13. Force Majeure.   

 

 

14. Assignment of Agreement, Successors in Interest.   

a. 
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is

b.

15. No Third-Party Beneficiaries.  

 

16. Amendment.  
the 

 

17. Severability.  

 
contain the   

18. Notice.  

the in this 

  e 

  

OHA   
 -  
   
 - -  - -  
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COUNTY

-
-

19. Headings.

 

20. Counterparts.  

 

21. Integration and Waiver.  

   

t 
 

22. Construction.  

 this 
  

23. Contribution. 

- -  

-  
-
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the 

he 

 

24. Indemnification by Subcontractor.
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EXHIBIT G
REQUIRED FEDERAL TERMS AND CONDITIONS

General Applicability and Compliance.  -

 

1. Miscellaneous Federal Provisions.  s to 

  
 

 
as 

(e

(  
(g

h
(i

 
 

 

2. Clean Air, Clean Water, EPA Regulations.  
 

  
2 

non- F  

 
 

  

  



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
18580312 tlh Exhibit G Page 226 of 247 

3. Energy Efficiency.  

-

4. Truth in Lobbying.   
 

a. N

b.

“
 

c. 

 

d.

 

 

e.  
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f.

-

 

g. e
F

 

h.  

ection 

 

5. Resource Conservation and Recovery.  

 et.seq.
 

 

6. Audits.   

a.   s 
e 

 

b. I 0
   -

2 200
   

than $ 0
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7. Debarment and Suspension.
-

Non-
(see 2

s 

 

8. Pro-Children Act.  -
-   

9. Medicaid Services.  

 
  

a.

a

a  -to 
   

b.  
 

c. 
 

d. 

e. 

s 
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10. Agency-based Voter Registration. -

11. Disclosure.

a. a

the 

 

b.  

 

 

   

c. 

 
 

  



OHA - 2025-2027 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEALTH SERVICES
 

 
18580312 tlh Exhibit G Page 230 of 247 

d.

t

e.

12. Federal Intellectual Property Rights Notice

a. -

 

(1) 
 

(2) 
 

b.
-

c. 
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13. Super Circular Requirements

a. Property Standards

b. Procurement Standards

 
 

c. Contract Provisions. 

 

-

14. Federal Whistleblower Protection  
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EXHIBIT H
REQUIRED SUBCONTRACT PROVISIONS

1. Expenditure of Funds.

a.

b.   
  

 
c.   

 as those 
   

2. Records Maintenance, Access and Confidentiality  
a. Access to Records and Facilities

 
 

  
b. Retention of Records.

 
 

c. Expenditure Records.   

 
 

 is 
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-

200
d. Safeguarding of Client Information.

 
 

e. Information Privacy/Security/Access. 
  

   its (s
access to such  

- - - -  

- -
   

3. Alternative Formats of Written Materials.

a.

b.

c. 
 

d.
 

-   
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-
4. Compliance with Law.

 

 
25-2027 

 25

 
5. Grievance Procedures.    

 

 
a.  
b.  
c.  
d.  
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6. Independent Contractor.  

7. Indemnification.  not 
 

   
8. Required Subcontractor Insurance Language.   

a. 

2025-2027 
  the 

  
b. 

 
 

  
9. Subcontracts.   7
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EXHIBIT I
SUBCONTRACTOR INSURANCE

-

i) the 

(s

ii)

  

 
 

 
  

 
  

 
   is not in 

 is a 
 e  into a 

ich the   into 

Waiver.

INSURANCE TYPES AND AMOUNTS.

1. WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY
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I

Insu
- -

 

2. COMMERCIAL GENERAL LIABILITY 

 Required by OHA     Not required by OHA.

 

not 

  
 

-to-
 

$0 - 

-   

-   

 

3. AUTOMOBILE LIABILITY

 Required by OHA     Not required by OHA.

-  
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the 

-to-
 

$0 - 

-   

-   

 

4. PROFESSIONAL LIABILITY

 Required by OHA     Not required by OHA.

 
s 

/  

  

not-to-
 

$0 -   

-   

-  

  

5. EXCESS/UMBRELLA INSURANCE: 

- -
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the 

 

6. ADDITIONAL COVERAGE REQUIREMENTS:

-
- -

 

7. ADDITIONAL INSURED.   

 
-

-  

ect 

 

8. WAIVER OF SUBROGATION: 
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9. CONTINUOUS CLAIMS MADE COVERAGE.

ontinuous 

 

10. NOTICE OF CHANGE OR CANCELLATION.  

The  
-

 

11. INSURANCE REQUIREMENT REVIEW: 

  
this  

  

12. STATE ACCEPTANCE: 
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EXHIBIT J
Information required by CFR Subtitle B with guidance at 2 CFR Part 200

NU90TU000054 NU90TU000054 NU90TU000054
06/26/25 06/11/24
07/01/2025-06/30/2026 07/01/2024-06/30/2026 (EA) 07/01/2026-6/30/2027
CDC CDC CDC
93.069 93.069 93.069
PHEP Public Health Emergency 

Response: Cooperative 
Agreement for Emergency 
Response: Public Health Crisis 
Response

Public Health Emergency 
Preparedness

6,310,886 8464953.00 TBD
Public Health Emergency 
Preparedness PHEP 
Cooperative Agreement

Public Health Crisis Response Public Health Emergency 
Preparedness (PHEP) 
Cooperative Agreement

Rachel Forshe Rachel Forche Rachel Forsche
16.96 17.79% 17.79
FALSE FALSE FALSE
No No No

Agency UEI Amount Amount Amount Grand Total:
Clackamas NVWKAVB8JND6 $50,329.00 $17,880.00 $12,627.37 $80,836.37

HIPPA

CFDA Number:

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Official:

Indirect Cost Rate:

Federal Aw ard Identification Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

PE02 Cities Readiness Initiative

Research and Development (T/F):

State Funds NU90TU000054 NU90TU000054 NU90TU000054
06/26/25 06/11/24
07/01/25-06/30/26 07/01/2024-06/30/2026 (EA) 07/01/2026-06/30/2027
CDC CDC CDC
93.069 93.069 93.069
PHEP Public Health Emergency 

Preparedness
Public Health Emergency 
Preparedness

631,089 8,464,953 TBD
PHEP Cooperative 
Agreement

Public Health Emergency 
Preparedness (PHEP) 
Cooperative Agreement

Public Health Emergency 
Preparedness (PHEP) 
Cooperative Agreement

Rachel Forche Rachel Forche Rachel Forsche
16.96 17.79% 17.59

FALSE FALSE FALSE FALSE
No No No No

Agency UEI Amount Amount Amount Amount Grand Total:
Clackamas NVWKAVB8JND6 $0.00 $148,560.00 $450.00 $37,428.61 $186,438.61

HIPPA

CFDA Number:

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Official:

Indirect Cost Rate:

Federal Aw ard Identif ication Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

PE12-01 Public Health Emergency Preparedness and Response (PHEP)

Research and Development (T/F):
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Continue on following page.

B08TI087061 B08TI088128 B08TI088492
07/22/24 02/24/25 01/28/26
10/1/23 - 9/30/25 10/1/24 - 9/30/26 10/1/25 - 9/30/27
SAMHSA SAMSHA SAMHSA
93.959 93.959 93.959
Block Grants for 
Prevention and 
Treatment of 
Substance Abuse

Block Grants for 
Prevention and 
Treatment of 
Substance Abuse

Block Grants for 
Prevention and 
Treatment of 
Substance Abuse

$26,192.258 $6,546,489 $6,544,754.00
Substance Abuse 
Prevention, Treatment, 
and Recovery Services 
Block Grant

Substance Abuse 
Prevention, Treatment, 
and Recovery Services 
Block Grant

Substance Abuse 
Prevention, Treatment, 
and Recovery Services 
Block Grant

Anthony Provenzano Anthony  Provenzano Anthony Provenzano
16.63% 16.96 16.96
FALSE FALSE FALSE
No No No

Agency UEI Amount Amount Amount Grand Total:
Clackamas NVWKAVB8JND6 $43,067.75 $175,823.00 $139,859.25 $358,750.00

HIPPA

CFDA Number:

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Official:

Indirect Cost Rate:

Federal Aw ard Identification Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

PE36 Alcohol & Drug Prevention Education Program (ADPEP)

Research and Development (T/F):
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B0454571 BO455460
03/19/25 03/10/26
10/01/2024 - 9/30/2026 10/01/2025-09/30/2027
DHHS/HRSA DHHS/HRSA
93.994 93.994
Maternal and Child Health 
Services Block Grant to the 
States

Maternal and Child Health 
Services Block Grant to the 
States

$2,839,952 $2,613,951.00
Maternal and Child Health 
Services

Maternal and Child Health 
Services

Summer Puckett Debra Wagler
10% 10
FALSE FALSE
No No

Agency UEI Amount Amount Grand Total:
Clackamas NVWKAVB8JND6 $148,948.00 $89,415.00 $238,363.00

HIPPA

CFDA Number:

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Official:

Federal Aw ard Identif ication Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

PE42-11 MCAH Title V

Research and Development (T/F):

B0454571
03/19/25
10/01/2024 - 9/30/2026
DHHS/HRSA
93.994
Maternal and Child Health 
Services Block Grant to the 
States
$2,839,952
Maternal and Child Health 
Services
Summer Puckett
10%
FALSE
No

Agency UEI Amount Grand Total:
Clackamas NVWKAVB8JND6 $1,267.50 $1,267.50

HIPPA

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Official:

Indirect Cost Rate:

Research and Development (T/F):

Federal Aw ard Identif ication Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

CFDA Number:

PE42-12 MCAH Oregon Mothers Care Title V
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NH23IP922673 NH23IP922673
06/26/25
7/1/2025-6/30/26 7/1/2026-6/30/27
Centers for Disease Control 
and Prevention

Centers for Disease Control 
and Prevention

93.268 93.268
Immunization Cooperative 
Agreements

Immunization Cooperative 
Agreements

5,365,942 TBD
Strengthening Vaccine-
Preventable Disease 
Prevention and Response - 
2025

Strengthening Vaccine-
Preventable Disease 
Prevention and Response - 
2025

Ms. Randi Tolstyk Ms. Randi Tolstyk
16.69 17.59
FALSE FALSE
No No

Agency UEI Amount Amount Grand Total:
Clackamas NVWKAVB8JND6 $75,914.00 $77,277.00 $153,191.00

HIPPA

CFDA Number:

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Official:

Indirect Cost Rate:

Federal Aw ard Identif ication Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

PE43-01 Public Health Practice (PHP) - Immunization Services

Research and Development (T/F):

State Funds FPHPA006556 FPHPA006556
09/02/25 03/31/26
04/01/25-03/31/26 04/01/2026-03/31/2027
DHHS DHHS
93.217 93.217
Family Planning Services Family Planning Services
$13,621,315 $15,641,706
Oregon Reproductive 
Health Program

Oregon Reproductive 
Health Program

Mrs. Annika Shore Melody Barry
1.65 1.65

FALSE FALSE FALSE
No No No

Agency UEI Amount Amount Amount Grand Total:
Clackamas NVWKAVB8JND6 $12,912.00 $38,736.00 $51,648.00 $103,296.00

HIPPA

CFDA Number:

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Off icial:

Indirect Cost Rate:

Federal Aw ard Identif ication Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

PE46-05 RH Community Participation & Assurance of Access

Research and Development (T/F):
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NU17CE010191 NU17CE010191
03/11/25 08/28/25
9/1/2024-8/31/2025 9/1/2025-8/31/2026
CDC CDC
93.136 93.136
Injury Prevention and Control 
Research and State and 
Community Based Programs

njury Prevention and Control 
Research and State and 
Community Based Programs

$3,854,859 $3,854,849
Overdose Data to Action in 
States

Overdose Data to Action in 
States

Janelle Valladares Janelle Valladares
16.9 16.9
FALSE FALSE
No No

Agency UEI Amount Amount Grand Total:
Clackamas NVWKAVB8JND6 $25,167.00 $151,000.00 $176,167.00

HIPPA

CFDA Number:

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Official:

Indirect Cost Rate:

Federal Aw ard Identif ication Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

PE62 Overdose Prevention-Counties

Research and Development (T/F):

NU62PS924848 NU62PS924848 NU62PS924848 NU62PS924848
06/24/25 09/24/24

TBD TBD 06/01/2025-05/31/2026 08/01/2024-05/31/2026
CDC CDC CDC CDC
93.940 93.940 93.940 93.940
HIV Prevention Activities 
Health Department Based

HIV Prevention Activities 
Health Department Based

HIV Prevention Activities 
Health Department 

HIV Prevention Activities 
Health Department 

$2,128,141 TBD 2,702,680 722,218 EA Phase 24 
Carryover

Oregon Health Authority 
HIV Surveillance And 
Prevention Program

Oregon Health Authority 
HIV Surveillance And 
Prevention Program

Oregon Health Authority 
HIV Surveillance And 
Prevention Program

Oregon Health Authority 
HIV Surveillance And 
Prevention Program

Nasima Marguerite TBD Nasima Marguerite Nasima Marguerite 
16.96% 16.96% 16.96% 16.96%
FALSE FALSE FALSE FALSE
No No No No

Agency UEI Amount Amount Amount Amount Grand Total:
Clackamas NVWKAVB8JND6 $136,838.00 $24,880.00 $72,912.00 $63,926.00 $298,556.00

HIPPA

CFDA Number:

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Official:

Indirect Cost Rate:

Federal Aw ard Identif ication Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

PE81-01 HIV/STI Statewide Services (HSSS) Federal Funds

Research and Development (T/F):
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RHTCMS332071
02/17/26
12/29/25-10/30/26
DHHS/CMMS
93.798
Rural Health Transformation 
Program
$197,271,577.67
Oregon Rural Health 
Transformation Program
Michelle Brown
10%
FALSE
No

Agency UEI Amount Grand Total:
Clackamas NVWKAVB8JND6 $677,714.00 $677,714.00

Federal Aw ard Identif ication Number:

Federal Aw ard Date:

Budget Performance Period:

Aw arding Agency:

CFDA Number:

PE82-01 Rural Health Transformation Program - LPHA Transformation

HIPPA

CFDA Name:

Total Federal Aw ard:

Project Description:

Aw arding Official:

Indirect Cost Rate:

Research and Development (T/F):
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