Document Submission and
Payment Process

Tia Skerbeck, REHS David Coleman
Partner Services Coordinator OHA/DHS Fiscal Reviewer
Oregon Health Authority Oregon Health Authority
971-673-0417 503-945-9417
christia.d.skerbeck@dhsoha.state.or.us David.p.coleman@dhsoha.state.or.us

PUBLIC HEALTH DIVISION
Drinking Water Services



Agenda

» Program Element

» Contract

» Document Submission
» Payment Process

» Questions

PUBLIC HEALTH DIVISION Or‘@g()l'l
Drinking Water Services ea t

2 Al ithority



Program Element

PUBLIC HEALTH DIVISION Or‘@g()l'l
Drinking Water Services ea t

3 -Authorit y



Program Element

PUBLIC HEALTH DIVISION Or‘@g()l'l
Drinking Water Services ea t
Authority

4



Program Element

PUBLIC HEALTH DIVISION Or‘@g()l'l
Drinking Water Services ea t

5 -Authorit y



Program Element

PUBLIC HEALTH DIVISION
Drinking Water Services

PE 13: Tobacco Prevention and Education Program (TPEP)

PE 14: Tribal Healthy Communities (HC)

PE 15 Healthy Communities Phase Il Implementation

PE 16 Tribal Tobacco Prevention and Education Program

PE 19: Program Design and Evaluation Services (PDES) (Final 9/15/14)
PE 20: Statewide Lead-Line Program (October 2013)

PE 21: Services to Victims of Sexual Offenses

PE 23: Support of Acute and Communicable Disease Prevention (ACDP), Emerging Infections Program (EIP), and
Epidemiology and Laboratory Capacity (ELC) Programs (OHSU, VA and OSU) (Final 12/17/2014)

PE 25 Metropolitan Area Pertussis Surveillance (MAPS)
PE 30° Community Prevention Program (Final 1/13/2014)

PE 40° Special Supplemental Nutrition Program for Women, Infants and Children (WIC) Services (Final 9/2014)
PE 41 Reproductive Health Program (Final 5/19/14)

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

PE 43 Immunization Services (Revised 8/26/2013)

PE 44 School Based Health Centers (Final 6/17/14)

PE 45  Tribal Maternal Child and Adolescent Health (MCAH) Services

PE 47 Project LAUNCH (Deschutes County Only)

PE 48: Teen Pregnancy Prevention Personal Responsibility Education Program (PREP)

W

PE 49: Privat Public Health: Building Capacity in Local Public Health Authorities (Final 12/29/14)

PE 50:Safe Drinking Water Program (SDW)

Program Elements 2011-2013
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Program Element

“The Financial Assistance Contract with county health departments includes
"Program Elements." These Program Elements are the programmatic and
service deliverables. They describe the services the local health departments
provide based upon the public health agreement with the Oregon Health

Authority. Each Program Element is negotiated with the Conference of Local
Health Officials.”
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Program Element

Required Services

» Respond to emergencies

» Conduct independent enforcement actions
» Maintain and use DWS database

» Provide tech and regulatory assistance

» Investigate water quality alerts
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Program Element

Required Services

» Conduct water system surveys

» Resolve PNCs

» Conduct significant deficiency follow up

» Track and follow up on enforcement actions

» Inventory and document new water systems
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Program Element

» Supplemental Services

» Resolve violations for non-PNC systems
» Conduct plan review inspections
» Assist with emergency response plan development

» Conduct customized and negotiated work
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Contract
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Document Submission
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Document Submission

» Survey Documents

Drinking Water Services
PO Box 14450
Portland, OR 97293-0450
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Document Submission

Sniff County Wooftober

» Monthly Summary Reports

DWSCountyContracts@state.or.us
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Document Submission

» Contact Reports

dwp.dmce@state.or.us
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Document Submission

Who Report/Document Delivery Type When Address
County Monthly summary reports |Email Monthly dws.countycontracts@state.or.us
By the 20t of
the following
month
Contact reports Email As completed | dwp.dmce@state.or.us
Survey documents Mail As completed | Drinking Water Services
PO Box 14450
Portland, OR 97293-0450
Department of | Monthly invoice Email/mail Monthly dws.countycontracts@state.or.us
Agriculture  |documents
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Payment Process
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Financial Award

State of Oregon ] Page 2013
Cregon Health Authorlty
Publlic Health Division
1) Granteae 2) lssue Date This Action
Mome:  Jackson County Heafth & Human January 16, 2015 AMENDMENT
Sarvicas FY¥2015
Stresl: 140 5. Haolly 51, 3) Award Pariod
City: Wedfard Froam July 1, 2014 Through June 30, 2015
Slate:  OR Zip Coda! 97501
4) OHA Public Health Funds Approved
Pravious Incrassayf Grant
Program Award  [Decrease) Award
PE 42 MCH-TitleV - Chitd & Adolascent Heallh I 22,208 ] 22,295
FAMILY HEALTH SERVICES {g.o]
PE 42 MGH-TitlaV -- Flaxibla Funds 52,024 a 52,024
FAMILY HEALTH SERVICES {go)
PE 42 MCH/Perinatal Haalth -- General Fund 7,508 4] ¥,508
FAMILY HEALTH SERVICES . gl
PE 42 Babiss First 22,266 a 22,266
FAMILY HEALTH SERVICES
PE 42 Oregon MothersGang 15,860 Q 15,8460
FAMILY HEALTH SERVICES . 3]
PE 43 Immunization Special Payments 61,672 Q 51,672
FAMILY HEALTH SERVICES )
PE 44 School Based Health Conters - BASE 583,000 0 583,000
PE 44 School Based Heallh Centars — PLANMING GG,D{-}U a a0, 000
()
PE 44 School Based Health Centars - Mental Healih 82,911 a B2.8911
_ i (m})
PE 44 School Based Health Canters il i} 0
FAMILY HEALTH SERVICES Lk}
PE 48 Tesn Pragnency Prevention - P. R, E. P. 83,800 0 63,808
- FAMILY HEALTH SERVICES———___ (8)
FE 80 Safa Drinking Water Program :‘}l 108,025 0 105,025
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Payment Process

OREGON HEALTH AUTHORITY

» Expenditure reports

Agency:

Sniff County

PUBLIC HEALTH DIVISION EXPENDITURE AND REVENUE REPORT
EMAIL TO: David.P.COLEMAN@dhsoha.state.or.us

program: ENVironmental Health

Period:

July 1,

Woof to

Please read instructions carefully.

3

S

)

State Financial Services

Breastfeeding Promotion

PUBLIC HEALTH DIVISION
Drinking Water Services
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YEAR TO DATE
Non-OHA/PHD OHA/PHD
A. |EXPENDITURES Expenditures Expenditures TOTAL
1. |Personal Services (Salaries and Benefits) $ 5,634.83 $ 5,634.83
2. |Services and Supplies
3. |Capital Outlay
4, TOTAL EXPENDITURES (see Note 1)
5. |Less Total Program Income (see Note 2)
6. TOTAL REIMBURSABLE EXPENDITURES $ 5,634.83
'WIC Program Only: Enter the Public Health Division Year to Date Expenditures Column
breakdown in the following categories:
Nutrition
Client Services Education
General

Health




Payment Process

» Whatif . ..
» No expenditure reports are submitted?

» Expenditures exceed the monthly payments?
» Funds are leftover from one year of the biennium?

» Drinking water does not receive records of monthly work carried out?
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Payment Process

> ODA Invoices

» Surveys
» Contact reports

)
»
&

XS

Mail/email to DWS
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Questions
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Tia Skerbeck, REHS
Partner Services Coordinator
Oregon Health Authority
971-673-0417
christia.d.skerbeck@dhsoha.state.or.us

(Enter) DEPARTMENT (ALL CAPS)
(Enter) Division or Office (Mixed Case)

David Coleman
OHA/DHS Fiscal Reviewer
Oregon Health Authority
503-945-9417
David.p.coleman@dhsoha.state.or.us
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