ADAMS COUNTY, COLORADO -
' AMENDMENT TWO 2018.845 FOR
MENTAL HEALTH SERVICES

. THIS AMENDMENT TWO TO PURCHASE OF SERVICE AGREEMENT 2016344 is

entered into this _ | © _ day of _JLUAULMPLY |, 2018, by and between the Board of
County Commissioners of Adams County, Colorado, located at 4430 South Adams County
Parkway, Brighton, Colorado 80601, hereinafer referred to as the “County,” and Community
Reach Center, located at 8931 North Huron Street, Thornton, Colorado 80269, hereinafter
referred to as the "Contractor," The County and the Contractor may be collectively referred to
herein as the “Parties”.

RECITALS
WHEREAS, on August 8, 2016, the County entered into a Purchase of Servme Agreement
2016.344 with Contractor; and,

WHEREAS, on May 19, 2017, the County renewed the Purchase of Service Agreement
2017.267 with Contractor to extend the agreement until May 31, 2018; and,

WHEREAS, the County and the Contractor mutually desire to amend the Service Agreement to
extend the agreement.

NOW, THEREFORE, for the consideration set forth herein, the sufficiency of which is mutually
acknowledged by the parties, the County and the Confractor agree as follows:

1. The Service Agreement is hereby arended to extend the term of the Agreement for one
additional year from June 1, 2018 to May 31, 2019,

2. The fee schedule shall be in the not to exceed amount of one hundred ninety-eight
thousand dollars ($198,000.00). _

- 3. This agreement is being paid with CORE grant funds. As a material term of this
Agreement, and in order to receive payment for services rendered, Coniractor shall
submit all invoices within 30 days it provides services. No County funds have been or

L wﬂl be apprapriated to pay for Confractor’s services pursuant to this agreement. In the

-+ event the Contractor fails to submit invoices as required by this paragraph, Contractor

- understands that grant funds will no longer be available for payment, and the Contractor

o will be barred from recewmg payment for its services. Invoices for fixed rate payments
o -are dug no later then the 8™ of every month, Fee for service payments are due no later
than the 10% of every month.

4. The Service Agreement and this Amendment Two contain the entire understaedihg of the
- parties hereto -and neither it, nor the rights and obligations hereunder, may be changed,
.- modified, or waived except by an instrument in wntmg that is signed by both parties.

I Except as amended by this Amendment, and any prior amendment(s), the terms and =

- conditions of the Agreement remain in full force and effect. In the event of any conflicts B
.hetween: the- terms, ‘conditions, or provisions of the Service Agreement and this
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Amiendment Two, the terms, conditions, and provisions of this Amendment Two shall
control.

5. Fhe Recitals contained in this Amendment Two are incorporated into the body hereof and
accurately reﬂect the intent and- agreement of the parties. '

6. -'I‘lus Amendment Two may be executed in multiple counterparts, each of whxch shall be
deemed to be an original and ail of which taken together shall constitute Two and the
same agreement. -

7. Nothing expressed or 1mph'ed in this Amendment Two s intended or shall be construed

- to confer upon or to give to, any person other than the parties, any fight, remeiy, or claim

under or by reason of this Amendment Two or any terms, conditions, or provisiong

hereof. All terms, condmons, and provisions in this Amendment Two by and on behalf

of the County and the Contractor shall be for the sole and exclusive benefit of the County
and the Contractor.

8 If any'provisibn of this Amendmert Two is determined 1o be unenforceable or invalid for
any reason,. the remainder of the: Amendment Two shall remain in effect, unless
otherwise tarrmnated i accordance with the terms contained in the Service Agreement.

9. Each party represents and warrants that it has the power and ability to enter into this

- Amendment Two, to grant the rights granted herein, and to perform the duties and
obligations herein described.

IN WITNESS WHEREOF, the County and the Contractor have caused their names to be affixed.

ADAMS COUNTY, COLORADO
BOARD OF COUNTY COWSIONFRS
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COMMUNITY REACH CENTER, INC. C e eeeeprovideriD: 61323

Mental Heaith_ Services

Service -_Rate Unit Type _ Comments

After Care—High . $250.00 Hourly _ Level 5 —Pharmacologic
: . b Management (Ongoing
Evalaation with ‘
: : Psychiatrist)
After Care — Low . $125.00 Hourly - . Level 3 - Pharmacologlc
o - - Management {Ongoing
Evaluation with
: Psychiatrist)
After Care —Moderate $180.00 Hourly Level 4 - Pharmacoiogic
Management {Ongoing
Evaluation with
Psychiatrist) .
Care Coordination $140.00 Hourly : Mental Health Treatment
' o Coordination
_ Court Testimony $150.00 Episode
Crisis Intervention Services $200.00 Hourly _ Emergency Assassment:
Diagnostic Services $150.00 Hourly Psychiatric Diagnostic
‘ : : [nterview Exam {Initial
Interview with a
. Psychiatrist)
Family Counseling $150.00 Episode
Group Therapy ' $40.00 Episode
Individual Counseling $150.00 Hourly
Intake Assessment . $160.00 .  Episode - SRR
Interpreter - - . $0.10 Hourly : -~ Payment for Capay
Multi-Family Therapy - 51.00 Hourly Payment for Copay
OtherServices -~ . .- -$60.00 Episode . Service Plan Development
Parent-Child Interactions $350.00  Episode R o
Professiona} Consultation : - $90.00 Episade . Physician Case Review .
Psychiatric Gonsultation~ -~ §75.00 = Hourly - Level 2 ~ Pharmacologic
" Evaluation with
R - Psychiatrist)
Psychological Exam . $150.00 Hourly L
TherapeuticStaffing -3 - ., $4000  Hourly Group Therapy Hourly
dpee T Rate :
Treatment Package. .. . $3000 - Episode . " Parenting Group
Treatmetit-Package — High $75.00 ..  Episode : Drug Pateh --

TreatmentPackage—Intensive $80.00 Hourly o Peer Support

Management (Ongoing: e S



COMMUNITY-REACH CENTER, INC., Con’t, Provider 1D: 61323

Mental Health Services

Serviee . Ratg UnitType . . Comments
Treatment Package — Low 550.00 Eplsode - Behavioral Health

o 7 . Screening (Pre-Admisston)
Treatment Package — Moderate $25.00 Episode i Urine Tast
Mental Health Services-Onsite Evaluator Fixed Rate 2,687.50 Monthly
Service - Rate Unit Typa Comments .
After Care. $0.00 Episode Care Coordination

Mental Health Assessment 50,00 Episode

e et




