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TO: Coos County Clerk's Office

FROM: Sheriff's Office -

Please file the attached document in the selected category indicated in
the box below using the following information:

Commlssmner Journal Fllmg

. Aff dawt of Publlcat|on o Orders and/or Resolutmns

Board of Commissioners Payroll Resolutions
BoPTA ' Registry of Offices

X [Contracts & Agreements Special District Budget |
County Budget . | Special DISEFICE rormations, anexations, bissoutons, Eection Resuls
County Code - ~ [Vacation Proceedings
Minutes - BOC

INDEXING INFORMATION

Affected Parties Names:
Wellpath

Subject of Document : |

Annual Ren_ewal effective 7/1/20 through 6/30/21

Resolution or Order #: R U SR PO

Document Remarks: 7
12 Monthly Payments $58,227.87 for a total of $698,734.44

Date of Meeting or of Document: :
March 17, 2020



CONTRACT / GRANT SUMMARY FORM

Clerk’s CJ No - : (complete aﬂer filing) Conu‘act/Agreement/Grant No.: - (if applicable)
Name/Agency Name and Address‘ Wellpath, 1283 Murﬁ'eesboro Road. Suite 500, ‘Nashville TN 37217
Contact Person: Cindy Watson - Phone No: ___ Email: -

Amount of Contract/Grant Award: ‘$ 698.734.44

Payment Terms; Invoiced Monthly (state lump sum or amount and time of payments)

Effective Date: ‘0771_01'1214) Start Date: 07/01/20 (if different from effective date, i.¢. retroactive / prospective date)
End Date: 06/30/21 (if knovin) |

County Department and Employee Responsible for Performance: Captain Darius Mede

Description: Inmate Medical Care |

Staff Requirements: [_INew [JExisting [JSubcontract

Will unemployment cost be incurred?: l[:]Y_e's _No

STATE % 'OTHER % - FEDERAL % - | ' Catalog of Federal Domestic Asst.
- (CFDA # chuir:d)‘ : ‘(CFDA) Number: -

‘CFDA is a five d:g:l numherm the: followmg l‘ormnt. XX.XXX, Thc first two digits designate the federal agcucy and lhe Iastmrec the gr.mt description. Thc follnwmg
is a partial listing of the two digit agency rdcnuf er: .
10.xxx USDA © Mo HUD ' 20.xxx USDOT 66.xikx EPA  B4.xxx Dept. of Educition
11.xxx Dépt: of Commierce  16.xxx USDOJ  39.xxx Gcnernl Svs. Admin. B3xxx FEMA 93, XXX USDHHS

NOTE: If the contract/grant is associulcd with more thin one CDFA number, each xcgm:nt must kiave its own summary form.

1 New ' [:[ _R.en_ewal [] Modification
Previous Amount: $ Original Amount: $
Previous Date ‘ Onginai Date
F@E_.Q Lx @I[BGGBH}&QHEE g@ﬁ?@e

Method of‘Selecnon Type ofContract

I Bid ~ [ None . [ New (complete sections below)

D Quote - [ Other ___ [ Renewal (1o need to- compleie sections lu.low)

[ Proposal [ Modifi t'c_auon (o néed to complete séctions below)

Type of Contract:
[J Goods and Services - If Not Using Bid or Proposal, Mark Exemiption:

[ Under $10,000 [ Equipment Maintenance
[ Under $50,000 for Quotes [ office Supplies
A UndchlSG 000 & Approval from Board for Quotes - [ Used Vehicles
[ Solé Source ‘ [ State Puirchasing
I:l Contract with Public Agency Oother_.
[ Public Improvement — If Not Us mg Bid, Mark Exemption: - :
[ Under $5,000 : [J Altémative Contracting Method Approved by Board
[ Under $50, 00(_) for Quotes [Jother_
[C] Between $50,000 and $100,000 for Quotes and Prevailing ‘
‘Wage chunremcnls

D Personal Services Contract — lf Not Usmg?rnposal Mark Exemption:
[1 Under $50, 000
[ Under $150,000 & Approval from Board

Will project be reported to Burcau of Labor for Prevailing Wages under ORS 279C.800? []Yes [X XINo
Certificate ofmsurance requlred? EYes DNo

Contract and Grant Summary Form Revised 1/28/2020




L wellpath

To hope and héaling.
February 7, 2020 _
Captain Darius Mede ' 7 ‘ SIXTH. AMENDMENT TO THE AGREEMENT FOR
Coos County Jail |NMATE HEALTH CARE
200E. 2nd Street . SERVICES AT €oos COUNTY, OREGON
Coquille, OR 97423 7 EFFECT IVE Juy 1, 2020

RE: 2020-2021 Centredt'kenewal for.lell.MeJ‘dlce! Services
Dear Captain Mede:

As the proud provider of medical services for the Coos County Jail, Wellpath LLC strives to exceed vour
expectatrons regardlng the level and quality of services provrded

The current term of our Agreement ends June 30, 2020. Pursuant to Agreement Section 9.0, our
agreement shall automatically renew: for a.one-year period, with an increase consistent with the
Consumer’ Price Index {“cpr”) for Urban Consumers — US City Average, Medu:al Care Services
Component, not to exceed 4%. This number stands at 5.1% as. reported December 2019, Appllcatton of
the 4, 0% increase, revlses the base compensatlon from $55,988. 34 monthly to $58,227 87 monthly /
$698,734.44 annually, effective July 1, 2020 through June 30, 2021..

As such, section 8.0 shall be deleted in its entirety and replaced with the following language:

80  ANNUALAMOUNT/MONTHLY PAYMENTS, The base amount to be paid by the County to
Wellpath under this Agreement is 5598 734.44 for a period of 12 months, payable in equal
monthly installiments. Each monthly installment shall equal- $58 227.87, prorated for any. partial
months and suhject to any recom:mations as set forth below; Each monthlv installment is to be
paid by COUNTY to Wellpath on or before the 1st day of the month of service,

If the County accepts, please srgn this letter in the space provided on the foilowing page and email a-
signed copy to Stephanle Vardell, Partner Services Speciallst at sdvardel!@wellpath us. This letter shall
serve ‘as the Sixth Amendment to the Agreement and shall be binding upon signature: of the County and
Wellpath pursuant to Sectmn 11.15 of the Agreement. All other terms of the current Agreement
Including any changes detailed above, shall remain in full force and effect.

Should you have any questions, please do not hesitate to contact m'v_self at 570-419-9733.

Sincerely

Andrew Small CCHP
Regional Vice President
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1283 Murfreesboro Road, Suite:500 .
*Nashville, TN3?21? e |



i wellpath

To hope and healing.
AGREED TO AND ACCEPTED AS STATED ABOVE:
WELLPATH LLC

~ Name: Cindy P. Watson
Title: President, Local Govt. Health Div

aime: Craig zann)
Title: Sheri

Page 2 of 2

, _ ‘Wellpaths™ * g
1283 Murfreesboro Road, Suite:500 | b
Nashville, TN.37217 -5





