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Executive Summary 
The Center for Addictions Triage and Treatment (CATT) is a project to expand substance use treatment 

services in Washington County. The proposal is to develop two buildings, each housing a variety of new 

and/or expanded programs. This document provides a financial analysis of the concept in three areas:  

 

Each section provides the estimated cost for developing and implementing the CATT. The analysis is 

frequently split to reflect the different buildings that are being considered to house the CATT. Services 

are likewise split into two groupings: intensive services and community services.  

The cost analysis was developed in collaboration with outside organizations and consultants who 

provided significant technical support in the cost development. When available, written reports can be 

found in the appendices of this document. 

Throughout the document the key areas are identified with the following symbols:  

Implementation cost 

Existing resources   

Financial analysis and opportunities to pursue  

Finally, the analysis identifies low risk areas, watch areas and high-risk areas. Watch areas include both 

opportunities that may be available and issues that could impact the project. These call outs identify 

salient issues for consideration. 

Substance use impacts all community members and service systems. This financial analysis shows that 

Washington County can develop new services to support our residents with the resources currently held 

in the Behavioral Health Division. Additionally, the County will likely be able to develop the entire CATT 

as conceptualized with the many new funding opportunities on the horizon.  

 

Ongoing 

maintenance of 

the buildings 

 

Purchase and 
renovation of 

buildings 
 

 

Service 
provision  
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Introduction 
Since July 2019 the Behavioral Health Division, in 

partnership with community members and stakeholders, 

has been developing a concept to increase substance use 

treatment services in our community. The Center for 

Addictions Triage and Treatment (CATT) is visioned to be a 

place where community members will have rapid access 

to different levels of care and supports for substance use 

disorders. It is intended to be a welcoming and service-

inclusive program, one that considers the whole need of 

the individual, acknowledging that humans are complex 

and connected to multiple community systems. The 

center will co-locate a variety of services, offering onsite 

social services, health care and broad behavioral health 

support. This center will fill significant system gaps, adding 

new services such as sobering and withdrawal 

management.  

Washington County Behavioral Health has a unique role in 

this development. Unlike many areas in Oregon, the 

County itself does not provide treatment services. The 

division functions primarily as a convener, providing 

support to the local system of care and ensuring 

coordination with other entities such as public health. The 

division also works to identify service gaps and implement 

new programming. Underlining the division’s work is the 

goal to connect community members to behavioral health 

services and divert people, when possible, from the 

criminal justice system. 

The Behavioral Health program contracts out all 

treatment services to local community organizations. 

Those agencies often lack the resources to develop new 

services, especially when physical space is required. The 

Behavioral Health Division currently has reserve funding 

available to invest into the substance use treatment 

system. These funds have flexibility in how they can be used. This provides an opportunity to make a 

significant investment in the system of care, creating critical infrastructure for our community. 

Consistent with how the division operates, the County will not be the service provider at CATT but will 

partner with community-based organizations to support our residents. 

The CATT Feasibility Study outlines the services, initial space estimates and the number of treatment 

beds. Please refer to that document for more information about the foundational principles and the 

development process used to create the concept. This financial analysis provides information on the 

estimated cost to create the physical space, maintain the buildings and to provide new services.    

Terms used in this analysis: 

Intensive Services: A grouping of CATT 

services that include sobering, withdrawal 

management, residential treatment, 

assessment and triage, and peer 

stabilization.  

Community Services: A grouping of co-

located community-based services and 

supports. These services include health 

care, outpatient behavioral health 

treatment, peer drop-in supports, crisis 

services, housing navigation and County 

behavioral health staff.  

Intensive Services Building: A proposed 

CATT site that houses all the intensive 

services. In this analysis, the recommended 

site is the WCCCA building located at 17911 

NW Evergreen Parkway in Beaverton. 

Community Services Building: A proposed 

site to house all the community services. 

There are two options, described below. 

Aloclek: A building located at 3030 NE 

Aloclek in Hillsboro which is being 

considered for housing community 

services. 

Elam Young: A building located at 5250 NE 

Elam Young Parkway in Hillsboro being 

considered for housing community 

services. 

https://www.co.washington.or.us/HHS/Addiction/CATT/upload/CATT-Feasibility-Study.pdf


Center for Addictions Triage and Treatment Financial Analysis 
 
 

 
 
December 2021  5 
 

Capital Cost Evaluation 
The Center for Addictions Triage and Treatment (CATT) is proposed to 

be created using a split campus model by acquiring and renovating two 

buildings. This section of the financial analysis details the estimated total 

cost of purchase and renovation. Services are grouped and assigned to 

buildings based on zoning, size and best fit.  

Intensive Services include residentially based care that requires 24/7 

staffing and facility features such as a commercial kitchen and laundry 

facilities. These services are proposed to be in a building already owned 

by Washington County. The WCCCA building, located at 17911 NW 

Evergreen Parkway in Beaverton, is becoming available within the next 

few months as the existing tenants move to a new site. At the direction 

of the Board of County Commissioners, the cost analysis for intensive 

services will be based on this building. For this document, this site will be referred to as the Intensive 

Services Building. 

The remaining CATT services are collectively referred to as Community Services. These services include 

co-located outpatient treatment, a peer drop-in center, health care services, housing navigators, crisis 

services and space for county behavioral health staff. Most of these services already exist in our 

community, however, they will be brought together and expanded to form a central access point for 

people struggling with behavioral health concerns. This site will be referred to as the Community 

Services Building for this analysis. Staff have identified two buildings available for purchase which are 

suitable for these services. The first is located at 3030 NE Aloclek in Hillsboro. The second site is located 

at 5250 NE Elam Young Parkway in Hillsboro. For this document, the sites will be referred to as Aloclek 

and Elam Young respectively. 

 

Capital Construction: Intensive Services Building 
Intensive services are inpatient or short-term residential in nature with clients and staff 

onsite 24/7. All services are expected to be provided by a single provider who will 

occupy the entire Intensive Services Building. The WCCCA building, proposed for 

intensive services, is approximately 24,147 square feet. To house all the intensive 

services, it will need to be expanded to 35,572 square feet and extensively renovated. Commercial 

laundry and kitchen facilities will need to be added, as well as storage and outdoor recreational areas for 

staff and clients. Preliminary space planning work has been completed to conceptualize the renovation 

and preferred layout of the services.  

The cost estimate for adding to and renovating the existing building was developed using a multi-step 

process. This was done with consultation and support of an architectural firm and a professional 

construction cost estimating firm. First, high-level space planning was completed with consideration of 

clinical workflows and applying a trauma-informed treatment approach. Next, this information, along 

with known information about mechanical systems and seismic considerations, was provided to a 

contracted architectural firm. The firm worked in collaboration with the cost estimator, DCW Cost 

Management, to develop programmatic cost modeling.  
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During this process a new appraisal was 

completed to estimate the current market 

value of the property. Staff used the cost 

modeling as a basis for the overall 

construction estimate. The contracted 

architectural firm, LRS Architects, added soft 

costs including fees for architectural 

development, permits, building furnishings 

and contingency. These soft costs are equal 

to 45% of the construction estimate. Finally, 

separate county costs including art and 

project management were added. 

Combined, the total estimated cost is 

$18.2M to procure and renovate the 

Intensive Services Building for this project. 

High level detail for each expense is provided 

in figure 1. Please see Appendix A for the 

more detailed DCW report used to inform 

the cost estimate. 

 

Capital Construction: 

Community Services 

Building 
The Community Services Building will house a variety of services that are outpatient in 

nature. Unlike intensive services, this building will have multiple providers and a broader array of 

services. Here, issues for co-locating organizations must be considered with separate suites and shared 

spaces such as conference rooms. Staff have identified two separate buildings that are suitable for these 

services. The Board of Commissioners will evaluate the features and cost of each building and make the 

final decision around purchase. The buildings range from 42,253 to 51,140 square feet and both contain 

open office space with a central entrance and shared restroom facilities. Each are conducive to creating 

separate suites and offering multiple service types.  

Because these building are not currently owned by the county, additional work was completed to assess 

the overall condition of the buildings. This included hiring external consultants to evaluate mechanical 

systems, the structure including roof and window conditions, and seismic safety. Appraisals were 

requested to determine the current market value, however, were not completed in time for this 

analysis. The purchase price is based on initial negotiations with the property owners. Services were test 

fitted into the buildings and this information, along with unique program design features, was provided 

to the contracted architect. DCW Cost Management developed a cost model for renovation of both 

buildings. Like the intensive services building, LRS Architects provided estimates for the fees associated 

 Cost Estimate 

Substructure & Shell $870,750 

Interiors $1,660,560 

Services/Systems $3,014,940 

Equipment and Furnishings $541,380 

Demolition and sitework $364,290 

Renovation Subtotal $6,451,920 

Contingency (20%) $1,290,384 

Contractor Fees $1,669,125 

Escalation $313,714 

Construction Subtotal  $9,725,143 

Professional Fees $972,514 

Permits & Misc. Expenses $680,760 

Furnishings and technology $778,011 

Solar Requirement $96,779 

Art $64,519 

Project Management $193,558 

Contingency (20% of construction) $1,945,029 

Total Build Costs $14,456,313 

+ Purchase $3,775,000 

Total $18,231,313 

Figure 1: Construction Estimate, Intensive Services Building 
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with permits and professional design and engineering. and a contingency of 20% was added. This 

contingency is in addition to the 20% contingency for construction. Finally, County staff added funds for 

art and project management. 

The purchase and renovation 

costs are estimated to be 

$22.3M or $25.1M for 

the Community Services 

Building, depending on 

the site. High level detail 

for each building and 

expense is provided in 

Figure 2. The detailed 

cost modeling for these 

two buildings can be 

found in Appendix B.  

The total cost for the 

project will depend on 

which community 

services building is 

selected, with the Aloclek 

option being more 

expensive due to its 

larger size. Figure 3 

provides the combined 

cost of the intensive 

services building plus the 

two separate options. 

The total amount of contingency for each option is provided to highlight the amount added for unknown 

expenses. 

 

Total Cost 
Purchase and 

renovation 
Contingency 

(construction + overall) Total 

Intensive Services Bldg + Elam Young $34,415,928 $6,069,119 $40,485,046 

Intensive Services Bldg + Aloclek $37,003,814 $6,313,940 $43,317,754 
 

Resources and Funding 
Washington County Behavioral Health currently has funds held in reserve for the 

project. These funds have been allocated to this project during the budgeting process 

and are immediately available for expending. Approximately $7.5M has been set aside 

by the division for several years intended to be used for acquiring a County-owned home for crisis 

services. For the County to honor this plan, the funds should be used for the Community Services 

 Elam Young Aloclek 

 Cost Estimate Cost Estimate 

Substructure & Shell $382,243 $62,639 

Interiors $1,467,413 $1,513,022 

Services/Systems $3,883,137 $4,682,285 

Equipment and Furnishings $172,175 $160,125 

Demolition and sitework $454,002 $490,290 

Renovation Subtotal $6,358,970 $6,908,361 

Contingency (20%) $953,846 $1,036,254 

Contractor Fees $1,692,505 $1,838,730 

Escalation $393,983 $428,021 

Construction Subtotal   $9,399,304 $10,211,366 

Professional Fees $939,930 $1,021,137 

Permits & Misc. Expenses $657,951 $714,796 

Furnishings and technology $751,944 $816,909 

Solar Requirement $95,385 $103,625 

Art $63,590 $69,084 

Project Management $190,769 $270,251 

Contingency (20% of const.) $1,879,861 $2,042,273 

Total build costs $13,978,733 $15,186,441 

+ Purchase $8,275,000 $9,900,000 

Total $22,253,733 $25,086,441 

Figure 3: Total Construction Estimate, Intensive Services Building and Community Services Buildings 

Figure 2: Construction Estimate, Community Services Building 
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Building. The rest of the $25,480,314 secured resources can be used as needed for the project, though 

developing the intensive services should be prioritized in accordance with the Feasibility Study 

recommendations. 

In addition to the funding that is currently 

available and dedicated to this project, 

there are several other sources of funding 

that will likely become available to support 

this project. The amount and timing of 

these funds are unclear; however, they 

will likely bring significant new money to 

the County for capital developments such 

as CATT. Known upcoming opportunities 

include: 

• Opioid settlement: Washington County participated in litigation related to the impact that 

marketing and mis-prescribing practices of opioids has had on our community. As the lawsuits 

are settled, the county stands to receive settlement dollars. The total amount is not finalized at 

the time of this analysis but is estimated by County Counsel to be up to $12.7M. Additional 

settlements may occur. The CATT will directly support those most impacted by opioids and is in 

line with guidance developed on how settlement funds may be used.  

• Residential development dollars: In the 2021 State of Oregon legislative session significant 

resources were set aside to fund the development of new behavioral health residential 

programs. The residential services planned for the Intensive Services Building are entirely 

consistent with the intent of these funds. While the county will have to submit a grant proposal, 

and funding is not guaranteed, the county should be highly competitive given that a site will 

have already been selected and the county has resources to contribute. Approximately $65M for 

capital will be available state-wide. The application will be released in the summer of 2022. 

• Measure 110 grant: In November 2021, the state released a Request for Grant Applications to  

allocate $278M statewide to expand services for people who use substances. This grant 

included the opportunity to apply for capital funding. After consulting with leadership, the 

Behavioral Health Division applied for the amount equal to the gap estimate at that time, nearly 

$17M. The decision to apply for the full gap amount was made because the outcome of the 

opioid settlement was not finalized when the grant was due. Additionally, the state has 

indicated that final grant amount can be modified if circumstances change. Grants will be 

awarded in February 2022.  

Should a gap remain after these options have been exhausted, the County may choose to pursue other 

avenues to raise funds. Local cities will also receive opioid settlement dollars, with similar requirements 

that they be used toward treatment services. Cities may be interested in contributing some of these 

funds toward the CATT project. Also, the state will receive a large portion of the opioid settlement and 

has indicated a plan to distribute these dollars to local communities through a grant process like 

Measure 110. If funds are still needed when this occurs, staff will apply. Another option to consider is 

requesting federal earmark dollars, though this would compete with other local priorities. Finally, staff 

may engage in fundraising efforts if needed. Given the impact of substance use on hospitals, 

Source Description Amount 

Fund 195 CCO OHP  $   6,887,250.00  

Fund 207 CCO Reserves  $ 10,500,000.00  

Fund 192 Marijuana tax  $      500,000.00  

Fund 193 Crisis Old MHO  $   5,578,094.00  

Fund 199 Crisis capital  $   2,014,970.00  

 Total  $ 25,480,314.00  

Figure 4: Resources Secured 
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coordinated care organizations and local governments, there may be willingness by those organizations 

to contribute funding toward the project. 

Analysis: Capital Construction 
The data above demonstrates that the County currently has significant resources to 

contribute to this project and several options for filling the remaining gap. The total 

estimated cost of purchasing and renovating the two buildings is significantly less than 

the early estimate of $60.9M to $72.5M that was identified in the feasibility study. 

Despite this, there is a gap in resources that will need to be filled for the entire project to be executed.  

This gap ranges from $15M to $17.8M, depending on the option selected for the Community Services 

Building. If the opioid 

settlement dollars do 

provide $12.7M for 

the county, most of 

the project will be 

funded (see figure 

6). However, these 

funds are expected 

to arrive over the course of 18 years. The County may need to bond on future revenue to have adequate 

capital to complete the capital construction.  An attractive scenario would be to acquire and use grant 

dollars to fund as much of the capital as possible, reserving any unused opioid settlement dollars and 

Behavioral Health Division reserves for supporting operational costs and future system investments. 

Risk and Exposure  

Risk areas for the county include potential increases in construction costs, challenges in procuring 

building materials, and the current gap in overall project construction funding. While the cost estimator 

did include a two-year escalation of expenses, this is an area that is at risk of increasing above the 

amount 

identified 

given current 

inflation.  

COVID-19 has 

impacted the 

construction 

industry with 

factory 

shutdowns 

and shipping 

delays. Lead 

times to 

receive 

building materials have increased. This current state of the construction industry could influence the 

construction schedule and increase costs. 

Funding Gap Intensive Services Bldg 
and Elam Young 

Intensive Services 
Bldg and Aloclek 

Resources Currently Secured  $ 25,480,314   $ 25,480,314  

Estimated Capital Cost  $ 40,485,046  $ 43,317,754 

Gap   $ (15,004,732)  $ (17,837,440) 

Potential Funding Resource 

Remaining Gap 
Intensive Services 
Bldg + Elam Young 

Remaining Gap 
Intensive Services 

Bldg + Aloclek 

Capital Cost  $40,485,046 $43,317,754 

Secured  $ 25,480,314  $(15,004,732)  $ (17,837,440) 

Highly Likely   
 

Opioid Settlement Up to $ 12,700,000  $(2,304,732)  $ (5,137,440) 

Possible   
 

M110  $ 16,993,005  $        -  $         -    

Residential Grant  Up to $ 4,000,000?  $        -   $ (1,137,440)   

    

Figure 5: Funding Gap 

Figure 6: Application of Potential Options to Fill Gap 
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Another watch area is the unknown timing of when grant funds and settlement dollars may become 

available. The County may want to consider the option of bonding on future revenue for opioid 

settlement dollars if Measure 110 grant funds are not awarded. This 

would provide resources while staff pursue future grant opportunities. 

The greatest risk and exposure for the county is purchasing the 

Community Services Building and then not having funding to renovate it. 

Given the new influx of treatment resources, grant opportunities and the 

progress made toward the County receiving opioid settlement dollars, 

this is not likely. However, those funds are not guaranteed, and this must 

be a consideration before the building is purchased. Fortunately, crisis 

services and county staff have several years remaining on the lease at 

Elam Young and therefore services will not be disrupted if the funding for 

renovation does not materialize or is delayed. 

Opportunities and Actions 
The County will continue to advocate for the opioid settlement dollars to 

be distributed locally to address local needs. The CATT project has been 

held up as a model for use of those funds. While the current settlement 

process is nearing completion, additional litigation is likely, possibly bringing in future revenue. The 

County may also explore opportunities to partner with local cities who receive settlement dollars. As 

these funds must be used toward opioid support services, Cities may have interest in supporting 

programs within the CATT.  

There are many opportunities to compete for significant new funding at the state level. Between M110 

and residential development grant funds, over $300M will be available statewide this biennium. If 

Washington County were to receive even 5% of those dollars, that will equate to $15M, a substantial 

portion of the remaining gap. Staff will focus efforts on apply for and securing grants to fill the remaining 

gaps in the capital construction cost. Washington County will be in a favorable position to compete for 

these grants due to the extensive planning that has occurred. 

One opportunity for saving money on the overall capital costs would be to select the Elam Young 

property for the community services building. Not only is the property less expensive overall than the 

Aloclek property, the Elam Young building also currently contains a full commercial kitchen with all 

appliances, serving tables, and kitchen supplies needed to feed a large number of people. Pots and pans, 

silverware, trays and food storage supplies are all included in the sale of the building. These kitchen 

wares and appliances can be used to create the commercial kitchen needed in the intensive services 

building. In addition, Elam Young comes fully furnished with cubicles, conference room tables, chairs 

and audio/video equipment that can be used at both sites, also resulting in savings.  

Finally, the County staff may engage in fundraising if gaps remain after grants and opioid dollars are 

obtained. Any requests for support from outside entities such as cities or health care systems will be 

coordinated with the County Administrative Office to ensure there is approval from leadership for 

actions taken and requests made. 

 

Decision Point 

How should existing 

resources be split 

across the two 

buildings if there isn’t 

enough funding to do 

everything? 
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Summary for Capital Costs: 

  

 

Watch Areas 

Opioid settlement 

amount is not finalized, 

and the money will come 

in over 18 years.  

Many new opportunities 

coming. 

 

 

High Risk Areas 

Cost of construction is 

increasing. 

Funding to fully purchase 

and renovate the two 

buildings is not currently 

secured. 

 

In Good Shape 

Adequate funding 

currently available to 

purchase both buildings 

and begin renovation. 

Existing services will not 

be impacted if there is a 

delay. 

 



Center for Addictions Triage and Treatment Financial Analysis 
 
 

 
 
December 2021  12 
 

Building Maintenance 
Once the buildings are acquired and renovated, there will be ongoing 

costs to operate and maintain the physical sites. Monthly expenses will 

include utilities, janitorial and grounds maintenance. The buildings will 

also require periodic maintenance of mechanical and other systems to 

ensure a safe and comfortable environment for staff and clients. Finally, 

as with all buildings, there will be occasional need for larger projects and 

upgrades. These may include expensive items like replacing the roof, 

resurfacing parking lots and upgrading interior spaces. An ongoing plan 

to ensure adequate funds are available to maintain the buildings is 

needed.   
 

Ongoing Facility Costs  

Although the buildings will be occupied by several community organizations, they will be 

owned by the County and will be maintained by county staff. Each building will have 

different facility costs because of the size of the buildings and the nature of the services 

provided within. Facility cost projections were based on cost modeling from Facilities 

used to allocate expenses across county buildings. Using the estimated square footage of occupied 

space within each building, the estimates were developed. These estimates may be high, given the 

increase in office space being added to the county’s portfolio and changes to the modeling currently in 

process. However, they provide a good starting point to consider the potential costs of maintaining the 

buildings. Figure 7 provides a breakdown of the current annual projected facility expenses for each of 

the buildings being considered.  

 Intensive Services 
Building 

Community Services 
Building: Elam Young 

Community 
Services Building: 
Aloclek 

    Utilities $105,178 $128,999 $156,221 
    Janitorial $123,667 $151,675 $182,683 
    Landscape $29,432 $ 36,097 $ 43,714 
    Maintenance $381,879 $468,363 $567,203 
Total Annual Cost $640,156 $785,134 $949,821 
    

Resources and Funding  
Building and maintenance costs are typically built into a cost plan used to allocated 

expenses to programs operating within county buildings. In this process, the building 

costs are estimated and distributed to county programs based on square footage. At 

the CATT, however, services will be provided by several different outside organizations. 

Most organizations will be community-based non-profit entities with thin operating margins and little 

ability to absorb high expenses. County staff will also use space within the Community Services Building. 

There will likely be a sole provider operating within the Intensive Services Building and therefore the 

strategy for covering maintenance and utility expenses in that building may be slightly different than the 

Community Services Building. 

Figure 7: Estimated Facility Expenses 
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The County Behavioral Health Division and crisis program already have facility costs built into their 

budgets; this funding source would simply transfer to the CATT Community Services Building when the 

programs are relocated there. A space lease for other non-county tenants is proposed for covering the 

remaining expenses.  

For the Intensive Services Building, the entire annual expense could be charged to the provider in the 

form of a lease arrangement. The goal of the lease is to cover only the actual cost of the building 

maintenance and utilities, keeping the amount as low as possible for the provider. This is an attractive 

arrangement for providers who may want to expand their services but find the capital costs prohibitive. 

This model is currently used at the Tigard Recovery Center which is operated by a private non-profit 

organization providing clinical services out of a county-owned building. The arrangement has worked 

well in maintaining that site and providing adequate funding to cover costs. 

The Community Services Building will require the costs be split proportionate to the space used for each 

service. The next two charts provide the proposed cost allocation for the Community Services Building 

for the Elam Young and Aloclek buildings. These numbers are based on the early space planning that has 

occurred: 

Elam Young Service 
Estimated 

space  
% of  

space Annual cost  Monthly 

Crisis Services 10,360 25.3%  $ 240,180   $ 20,015  

Peer Drop-in Center 2,131 5.2%  $ 49,404   $ 4,117  

Health (med/dent/pharm) 2,167 5.3%  $ 50,238   $ 4,186  

Outpatient (MH/SUD/Sup. Emp) 5,562 13.6%  $ 128,946   $ 10,745  

Supported Housing 906 2.2%  $ 21,004   $ 1,750  

County Staff  9,925 24.2%  $ 230,095   $ 19,174  

Shared (Conf/Kitch/RR/Lobby) 9,900 24.2%  $ 229,516   $ 19,126  

Total 40,951 100.0%  $ 949,384    
 

Aloclek Service 
Estimated 

space  
% of  

space Annual cost  Monthly 
Crisis Services 14,700 29.1%  $324,294   $ 27,024  

Peer Drop-in Center 2,000 4.0%  $ 44,122   $3,677  

Health (med/dent/pharm) 2,500 5.0%  $ 55,152   $ 4,596  

Outpatient (MH/SUD/Sup. Emp) 6,500 12.9%  $ 143,395   $ 11,950  

Supported Housing 800 1.6%  $ 17,649   $ 1,471  

County Staff  10,000 19.8%  $ 220,608   $ 18,3841  

Shared (Conf/Kitch/RR/Lobby) 14,000 27.7%  $ 308,851   $ 25,738  

Total 50,500 100.0%  $ 1,114,071    

 

Figure 8: Elam Young Estimated Facility Expenses by Program 

Figure 9: Aloclek Estimated Facility Expenses by Program 
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The allocation of space is less than the total building square footage as some space is not assigned due 

to use for mechanical systems and information technology. The final allocation will be adjusted when 

the final architectural plan is developed, however the total amount should remain generally consistent 

with the figures provided above.  

 Analysis:  
The addition of over 50,000 square feet of building space to the County’s portfolio will 

add significant costs to the Facilities and Parks division. This added expense can be 

offset by charging a lease to the tenants. However, care should be taken to make these 

costs as low as possible to entice community organizations to locate at the CATT. This model has been 

successfully used for both the crisis services at Hawthorn Walk-In Center and the Tigard Recovery 

Center. 

Timing will be a consideration. The Community Services Building will likely be able to house programs 

including crisis services and County Behavioral Health staff within 2 years from when the purchase and 

renovation commences. The lease for the current space used by these programs does not expire until 

early 2027 leaving approximately 36-42 months of payments remaining on that space after the 

programs move. Regardless of whether those programs move immediately or delay relocation, there 

will be duplicate office space for a period. Both spaces will incur expenses, however utility, janitorial and 

maintenance costs can be minimized if one site is vacant. 

The County is engaged in several planning projects that will provide more clarity regarding long-term 

operational costs, including a countywide strategic plan and a strategic facility plan. The strategic facility 

plan will provide a baseline of all facility needs, including the proposed facilities, and align overall county 

facility needs with staffing needs to provide additional clarity for decision making. The strategic plan, 

facilities strategic plan and the staffing plan will provide a framework for determining priorities, funding 

options and timing for both construction and when staffing would need to be added. 

Ultimately, the long-term space costs for existing county behavioral health staff and crisis services are 

not significantly changed with either building option. Charges to the programs will go down due to not 

paying a lease. There is a cost savings with the Elam Young building given the smaller size compared to 

Aloclek. Despite the smaller footprint, both programs will have additional space for program growth. 

The Aloclek option does increase the cost to the programs slightly. A comparison in today’s dollars is 

offered in Figure 10. Please note, for this comparison, the shared spaces such as lobbies and conference 

rooms are allocated to county staff and crisis services based on overall percentage of the space occupied 

and lease costs are included in the current cost. 

 Current Cost Projected: Elam Young Projected: Aloclek 
 Current Size Current 

Space cost  
Estimated 
space 
allocated 

Estimated 
space cost 

Estimated 
space 
allocated 

Estimate 
space cost 

County Staff 8,204 $ 292,132 13,089 $ 303,457 13,835 $ 305,224 
Crisis 12,152 $ 424,825 13,663 $ 316,757 20,338 $ 448,681 
Total   $ 716,958  $ 620,214  $ 753,905 

Figure 10: Current vs. Projected Space Cost for County and Crisis Staff 
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Risk and Exposure:  
There are a few risks with the County adding a new site and expanding an existing building. The cost of 

utilities and maintenance will likely rise over time, and it is not certain that services funding from the 

state and other sources will see a commensurate increase. This could strain providers as well as the 

Behavioral Health Division. However, having consistent and regular increases in the lease amount with 

providers will ensure that cost increases are gradual. This will also help providers predict costs and plan 

their budgets. This increase should be as small as possible to minimize the impact on providers. 

The wear and tear on the buildings could be significant with the programs proposed. The County should 

consider investing in more durable finishes initially to reduce repairs required in the future. While this 

will increase construction costs, it may reduce maintenance costs in the future.  

Another risk is the possibility of a cut in funding for services, 

jeopardizing the ability of providers to continue offering services 

out of the County-owned sites. In this scenario, the county may 

end up having unused building space that is highly specialized with 

no revenue to help cover the maintenance costs. Given the intense 

focus on building substance use treatment services both at the 

state and federal level, a complete loss of funding is unlikely. 

Additionally, Measure 110 directs marijuana tax revenue to be 

directed toward treatment services. This will provide a sustained 

revenue source for services, helping to mitigate other fluctuations 

in funding. 

The primary exposure to the County is the expense of having two 

spaces for crisis and county staff until the current space lease 

expires. The cost of maintaining two sites for these programs will 

be high and could potentially impact behavioral health reserve 

funds. 

Opportunity and Actions:  
One opportunity to offset the building maintenance cost for the Intensive Services Building is to apply 

revenue from the Verizon cell phone tower contract toward the maintenance costs for that building. 

Verizon has held a long-standing contract with the current building tenant, the Washington County 

Consolidated Communications Agency (WCCCA), to have a cell tower on the site. This contract provides 

$48,700 annually. The contract includes both use of the existing onsite tower as well as some space 

within the building for equipment. WCCCA has confirmed that they have notified Verizon that the 

contract will need to transfer to Washington County once WCCCA moves out of the building in early 

2022. While the tower may detract from the overall appearance of the building, it provides a significant 

source of revenue. This revenue can be applied to building maintenance costs which would in turn 

reduce the amount of the lease with the provider, allowing the provider to invest in clinical services 

rather than space rent. 

Another area to consider is using space that is vacated by the Hawthorn Walk-In Center crisis clinic and 

county behavioral health staff for other county programs. As the county will potentially have space 

available in the current building that houses these programs until the current lease expires, County 

 

Decision Point 

Should the County consider 

supplementing the building 

maintenance costs and 

reduce the amount charged 

to providers? This would 

mitigate the risk of loss of 

funding if the provider 

stopped operating out of 

the building. 
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administration and Facilities may consider using it as temporary or flexible space for other departments. 

This may be beneficial for departments that are currently growing. It would also reduce the cost burden 

on the Behavioral Health Division. 

Finally, the landlord of the space occupied by crisis services and the Behavioral Health division may be 

willing to market the vacated space prior to the end of the lease. Given the location adjacent to a MAX 

station, it may be possible to find a new tenant prior to the end of the lease, relieving the County of the 

contractual obligation. However, this would require the Developmental Disabilities Division to relocate 

the team members currently located there. 

Summary for Building Maintenance: 

 

In Good Shape 

The model of leasing 

space to community 

providers to cover 

maintenance costs is 

currently successfully used 

with other programs. 

The Verizon cell tower 

contract brings revenue 

that can offset some 

expenses. 

 

Watch Areas 

The cost of utilities and 

maintenance will rise. There 

should be regular increases 

built into any lease. 

Providers have very tight 

operating budgets so the 

county should strive to keep 

expenses as low as possible.  

The wear and tear on the 

buildings could be 

significant, investing in more 

durable finishes initially may 

reduce future repairs.  

 

 

High Risk Areas 

Having unoccupied space 

with no revenue to cover 

the maintenance cost. 

This risk is highest for the 

Intensive Services building 

which will be 100% 

occupied by a provider.  

Potentially paying for two 

locations for county staff 

and crisis services until 

early 2027. 
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Services Cost Analysis 
In Oregon, treatment for substance use disorders is primarily funded by 

Medicaid, commercial insurance, federal and state grants, or out of 

pocket by the recipient of services. The CATT is designed to be most 

responsive to those relying on publicly funded services, however services 

will be available to all community members, regardless of funding.  

There are many different service types that will be offered at the CATT, 

requiring a varied approach to the analysis and funding strategy. Some 

programs/services already exist and will simply be relocated to the CATT. 

Other services will be new to our community and will require new 

funding to develop and operate. With two potential locations identified, 

and a clear split in 

service types across those sites, this cost analysis 

is divided by service type. An analysis of intensive 

services is provided first, then an analysis of 

community services. 

This approach simplifies the analysis as the 

intensive services have similar methods for 

calculating revenue and expenses for the various 

services offered. On the other hand, the 

Community Services Building is significantly 

different in that it will be a collection of service 

providers sharing a space, but not sharing the 

same administration or staff. Here, the analysis 

centers on the one new service (peer drop-in 

center) and does not attempt an analysis for existing services relocating to the site. This is because the 

other services currently operate in Washington County and are simply relocating or expanding to the 

CATT. The main concern for the county in this situation is the cost of maintaining the building, already 

covered in the previous section. 

Finally, it is important to understand and acknowledge the changing and dynamic landscape of the 

current behavioral health service system. Providers are facing significant workforce shortages which is 

leading to salary adjustments not fully captured in this analysis. At the same time, the local Coordinated 

Care Organizations are investing significantly in both workforce retention efforts and rate increases. This 

dynamic is common in behavioral health and demonstrates the commitment of payors to support the 

services provided in the community. This environment is coupled with unprecedented new system 

funding with opioid settlement funding and Measure 110 dollars providing an opportunity to bring 

millions of new service dollars to our community. 

Services Funding: Intensive Services 
Intensive services include assessment and triage, sobering, withdrawal management, stabilization and 

residential treatment. Most of these services have a residential component and staffing may be shared 

New: cost analysis 
required 

Existing: cost not 
analyzed 

Sobering Outpatient mental health 
and addictions treatment 

Withdrawal 
Management 

Health care 

Assessment and 
Triage 

Supported Housing 
Navigation 

Peer drop-in center Crisis Services 
Residential 
treatment 

County Behavioral Health 
staff 

Stabilization  

Figure 11: New vs. Existing Services 
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across programs. Services will be provided by a single provider; therefore, the cost analysis is based on 

these services as a whole rather than each individually. 

Method: 
The cost analysis for intensive services was completed using a multi-step process. Both expense and 

revenue projections were developed. The analysis of the cost to provide intensive services began by 

identifying clinical service models for each of the program. A review of the Oregon Administrative Rules 

was completed to determine where certain staffing qualifications and levels were required. Next, 

sample staffing patterns were developed that included administrative and management staff, clinical 

employees and facility support staff. An estimated salary was applied, along with 40% for overhead and 

fringe benefits. Costs such as food, supplies, utilities, building maintenance, security and client 

transportation were added to develop a total cost estimate. 

Assumptions for staffing patterns and staff salaries were reviewed by executive staff of two of the 

largest local substance use treatment services providers. These individuals provided substantial input, 

ensuring the figures were aligned with their actual experience.  

A revenue projection was also developed. This was done by estimating the number of people expected 

to be served in each program. From there, a review of the current rates paid by the primary expected 

funding source (OHP) was done. This was reviewed against information provided by local agencies about 

their current utilization across different payors and current reimbursement rates. 

Projected Expenses: Intensive Services  
Expenses were calculated by applying wages to a sample staffing plan and adding agency 

overhead and fringe benefits. Next, the facility cost identified earlier in this document 

were applied to each program based on the number of full-time staff equivalents. This 

resulted in a total cost for each service. The chart below provides the projected annual 

cost for each service operated out of the Intensive Services Building. 

 

Personnel cost includes wages, fringe benefits, agency overhead and other clinical operational expenses. 

The facility cost includes janitorial services, utilities, maintenance, supplies, transportation and food for 

the residents. It also includes the cost of onsite security services. A contingency of 10% was added to 

account for expenses that may fall outside of normal overhead. This could include any number of things 

Service Personnel Cost 
Facility & 

Support Svs 
Total Cost 

Total adjusted cost 

Assessment  $ 893,699   $ 239,283   $ 1,132,981 $ 1,294,386 

Men's Residential  $ 1,073,104   $ 327,562   $ 1,400,666  $ 1,600,205 

Women's Residential  $ 1,041,614   $ 315,946  $ 1,357,560 $ 1,550,958 

Withdrawal Mgmt.  $1,922,583   $ 376,348   $ 2,298,931  $ 2,626,437 

Sobering  $ 629,824   $ 209,082   $ 838,906  $ 958,417 

Stabilization  $676,036   $ 195,143   $ 871,179  $ 995,287 

  Total  $ 7,900,224  $9,025,609 

Figure 12: Intensive Services Cost Estimate 
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such as recruiting costs, software implementation, staff retention activities and start-up costs. Finally, 

the overall service cost has been adjusted for inflation, using a 10-year Consumer Price Index historical 

average. 

A note about sobering: There are several different sobering models, and the staffing costs can vary 

greatly depending on the population served. The financial modeling done for this analysis is based on 

serving voluntary, non-violent individuals with no acute medical support needs. There may be 

stakeholder desire to increase CATT’s capacity to support involuntary individuals and those who are 

highly agitated. The cost for this model would substantially increase, easily tripling the projected budget 

or more. The physical space will be designed in a way where sobering services can be expanded in scope 

and intensity in the future. However, the CATT leadership, in consultation with subject matter experts 

and workgroup participants, is proposing to open CATT with a less-intensive model initially. The budget 

presented in this document is based on that staffing pattern. 

Resources and Funding: Intensive Services 

Revenue was estimated by developing utilization projections and applying 

reimbursement rates for each service that is typically funded through a fee-for-service 

or per diem arrangement. This process included estimating the payor mix to ensure 

different payment rates were considered. For more information about payment 

methods and payors, please see Appendices C and D.  

For residentially based services such as sobering, withdrawal management, stabilization and residential 

treatment, estimates for service utilization were developed using the planned number of beds and 

anticipated percentage of occupancy. Occupancy level was based on current system experience and the 

experience of similar programs when they didn’t exist locally. For example, both Lane and Clark Counties 

operate sobering programs like the one proposed for the CATT. These programs provided utilization 

data that was helpful to inform the estimate. It should be noted that the utilization of services over the 

past two years has been significantly disrupted by the COVID-19 pandemic and caution should be taken 

in assuming a similar pattern of utilization will continue moving forward. However, the information is 

still useful for projecting early use of the program. 

Utilization projections are important in estimating revenue as these services are typically reimbursed on 

a per-service basis. Figure 13 provides the estimated utilization by each service type. 

 

Service Beds 

Average 

occupancy 

Daily 

occurrence 

or census 

Total # or       

bed days Notes 

Assessment n/a n/a 12 4380 annual # of assessments 

Men's Residential 24 92% 22 8059 annual bed days 

Women's Residential 20 90% 18 6570 annual bed days 

Withdrawal Mgmt. 16 80% 12.8 4672 annual bed days 

Sobering 16 40% 6.4 2336 annual bed days 

Stabilization  10 60% 6 2190 annual bed days 

      

Figure 13: Projected Utilization for Intensive Services 
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Bed days reflect the number of days a bed is occupied over the course of a year, not the unique number 

of individuals served. That number will be substantially lower. 

In the case of sobering and stabilization, the goal is not to fill the beds but rather to always have beds 

available to be responsive to the community. Like other healthcare, such as hospitals, there should 

always be bed capacity to admit people rapidly, even during periods of high utilization. Residential 

treatment can operate with planned admissions and therefore the average occupancy should be as high 

as possible to maximize revenue.  

The estimated utilization was further broken down by payor type to allow for variation in 

reimbursement rates. Figure 14 provides estimated revenue based on service and payor type. 

  

Sobering services are not currently reimbursed through Medicaid and other insurance. These services 

were historically funded with county general funds through a contract with Hooper Regional Sobering 

Center in Portland before it closed. Early discussions have occurred with our local Coordinated Care 

Organization partners about the possibility of providing some financial support for sobering services. 

However, this would not cover the full cost of the service as many people served in sobering will not 

have Medicaid. Similarly, peer services, which will provide most of the support for the stabilization 

service, are not generally covered by commercial insurance. However, these services can be reimbursed 

through Medicaid. This will provide some revenue, but the service will require another funding source to 

be wholly funded. 

Washington County Behavioral Health is responsible for funding indigent treatment services. The County 

receives money from the state for this through a biennial financial assistance agreement. There is 

currently adequate revenue available from this source to fund the projected cost. 

Analysis: Intensive Services 
When comparing the projected expenses and revenue, it is helpful to look at the 

intensive services program as a whole rather than by individual service. It is common in 

behavioral health that some services may supplement other services that have lower 

reimbursement rates. Yet it is also clear from the information above that there is a gap 

in funding, which can primarily be attributed to a lack of revenue for sobering and stabilization. Figure 

15 provides a summary of the gap areas. 

Service   
Medicaid 
Revenue 

Indigent Services 
Revenue 

Commercial/ 
Other Revenue 

Total Estimated 
Revenue 

Assessment  $ 613,200   $ 108,305   $ 70,080   $ 791,585  

Men's Res.  $ 1,507,070   $ 152,802   $ 76,562   $ 1,736,435  

Women's Res.  $ 1,156,302   $ 62,284   $ 187,245   $ 1,405,849  

Detox   $ 3,405,888   $ 236,637   $ 58,400   $ 3,700,925  

Sobering   $    -     $    -     $    -     $     -    

Stabilization   $ 177,309   $ 48,180   $    -     $ 225,570  

    Total  $   7,860,364  

Figure 14: Projected Revenue by Payor 
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Risk and Exposure  

Because most services are reimbursed through outside funders such as Medicaid’s Coordinated Care 

Organizations and commercial insurance, the overall risk to the County is low. The County’s financial risk 

for intensive services primarily centers on the facility costs and whether the provider will be able to pay 

these facility costs. Based on the modeling and currently available funding, a provider would be able to 

operate most areas of intensive services except sobering and peer stabilization. At least two local 

providers are already successfully providing this model in the metro area. However, sobering is a critical 

service that is lacking in Washington County and one that impacts the jail, local hospitals and law 

enforcement daily. The risk to the county may center more on its ability to be responsive to the 

community’s needs rather than financial liability. 

The county’s ability to mitigate financial risk and exposure for CATT services is high. Should grant funds 

for sobering or stabilization services not materialize, the county could choose to open the CATT without 

them. Figure 16 demonstrate a scaled-back version of the intensive services without sobering or 

stabilization. Similarly, if grant funding is obtained and all services opened, but later the grant funds end, 

a decision could be made to stop operating the unfunded services and convert the space for an 

alternative use.  

Service Total Cost 
Contingency 

(10%) 

CPI 
Adjustment 

(1.93 annually) 
Revenue 
Estimate 

Deficit/ 
Excess 

Assessment $1,197,821 $119,782 $1,368,462 $791,585 -$576,877 

Men's Residential $1,489,427 $148,943 $1,701,611 $1,736,435 $34,825 

Women's Residential $1,443,173 $144,317 $1,648,768 $1,405,849 -$242,919 

Withdrawal Mgmt. $2,400,911 $240,091 $2,742,945 $3,700,925 $957,980 

Sobering $0 $0 $0 $0 $0 

Stabilization $0 $0 $0  $0 $0 

Total $6,531,333 $653,133 $7,461,786 $7,634,794 $173,008 

Service Total Cost 
Contingency 

(10%) 

CPI 
Adjustment 

(1.93 annually) 
Revenue 
Estimate 

Deficit/ 
Excess 

Assessment $1,132,981 $113,298 $1,294,386 $791,585 -$502,801 

Men's Residential $1,400,666 $140,067 $1,600,205 $1,736,435 $136,230 

Women's Residential $1,357,560 $135,756 $1,550,958 $1,405,849 -$145,110 

Withdrawal Mgmt. $2,298,931 $229,893 $2,626,437 $3,700,925 $1,074,488 

Sobering $838,906 $83,891 $958,417 $0 -$958,417 

Stabilization $871,179 $87,118 $995,287 $225,570 -$769,717 

Total $7,900,224 $790,022 $9,025,690 $7,860,364 -$1,165,326 

Figure 15: Projected Revenue Gap by Service 

Figure 16: Scaled Down Model for Intensive Services 



Center for Addictions Triage and Treatment Financial Analysis 
 
 

 
 
December 2021  22 
 

In this scenario, facility costs are reduced slightly and spread across fewer services, increasing the costs 

to those services. However, the modeling suggests that services can operate successfully.  

For the provider, there are two main risk areas. First is ensuring the utilization of services is high enough 

to generate the revenue needed to operate the services. The county staff can assist in this area by 

convening system stakeholders to develop pathways for referrals into the CATT. This could include 

receiving inmates released from the jail and transfers from emergency departments. The other area of 

risk for the provider is being able to adequately staff the center. The State of Oregon is experiencing a 

severe workforce shortage. While an area of concern, it should not be a reason to delay the project. The 

County staff are working alongside the Oregon Health Authority and Coordinated Care Organizations to 

implement strategies to bolster the workforce and adequately staff the CATT. Here again, risk can be 

mitigated by opening only portions of the CATT initially and 

expanding as workforce allows. The primary financial risk to the 

county is owning and financially maintaining unused space if 

services are delayed. 

The modeling used to develop this analysis was reviewed by an 

independent consulting firm that provides actuarial services 

throughout the health industry. The areas of risk were confirmed 

through this work, their written review can be found in Appendix E. 

Opportunities and Actions 
There are many upcoming grant opportunities for increasing 

substance use treatment services. Measure 110 is the most 

significant, bringing hundreds of millions of new dollars statewide 

for services. The CATT is aligned with the intent of M110, and the 

county is well positioned to compete for new grant money. Based 

on this analysis, grant funds will be requested for assessment and triage, stabilization and sobering. A 

grant opportunity for these funds is expected to be released before July 2023, which aligns well with the 

projected opening of the center.  

In addition to M110 funds, the 2021 legislature allocated $65M for new residential capital development 

and an additional $65M to fund ongoing residential services. Since the CATT includes two new 

residential programs, funding will be requested as needed to ensure those services are able to operate. 

This will provide additional stability to the program if funds are awarded. It is anticipated that a grant 

application opportunity will be published in the summer of 2022. 

Another opportunity for the County is to use any remaining capital funding to create a stability fund for 

the center. These funds can be used to support the agencies during start up phases, supplement facility 

costs to keep the lease rate as low as possible and respond to any unanticipated system changes that 

may destabilize the services. The capital costs include $6M in contingency, the goal will be to use as little 

of this as possible and seed the stability fund. Additionally, if Washington County is awarded the full 

request for Measure 110 capital grant funds, this would free up the Opioid Settlement funds to support 

the center in alternative ways, including contributing to the stability fund. 

Finally, it is important to highlight that the local Coordinated Care Organizations are fully committed to 

this program being successful. As the majority funder of services, they have committed to the 

 

Decision Point 

Should the County provide 

funding for sobering and 

stabilization if grant funds 

are not obtained or simply 

not open those services? 
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development and have verbalized an understanding of the need for financial stability. This was codified 

in a memorandum of understanding with each of the CCOs operating in Washington County. The MOUs 

included a commitment to adequately funding the services and ensuring there is not a cost shift to other 

funders. 

Services Funding: Community Services 
Community Services is a collection of programs and services designed to provide rapid access to 

outpatient supports that will help individuals who experience substance use disorders. These services 

will be offered out of the Community Services Building. The goal is to offer an integrated service mall 

where people can get individualized care and connection to a variety of social services. Supports will 

include outpatient mental health and substance use treatment, peer mentoring, health care, crisis 

intervention and housing assistance. This building can also service as an access point into the services 

offered at the Intensive Services Building.  

The only non-residential program that will be new and will incur additional expenses to the system is the 

Peer Drop-In Center located within the Community Services building. This program will add a critical 

connection point and ongoing support to those in recovery. Much like the 4D O’Rourke program in 

Hillsboro, this center will provide a safe place for individuals in recovery to connect with others and 

develop a supportive network of peers. The actual program expenses of the O’Rourke program were 

used to help inform the budget required to open a second location. The O’Rourke center primarily 

supports young adults, adding a second center would not only increase access to the support but 

expand the populations served. 

Method 
Projecting the utilization of outpatient and co-located services is both challenging and not very useful. 

These services are designed to expand and contract as needed to meet demand. For example, a 

program can add a mental health clinician when requests for services increases, with the resulting 

increased reimbursement from that clinician’s billing covering their cost. Furthermore, the County will 

not be at risk for those services as the CATT will simply be offering space for a community provider to 

operate. The primary expense and risk for the County will be the facility cost. This was estimated by the 

Facility and Parks Division based on their current experience with other County buildings and detailed in 

an earlier section of this document.  

The cost of opening a peer drop-in center was modeled on an existing program serving young adults. 

The program’s budget was obtained, and the staffing patterns reviewed to ensure they were applicable 

to the proposed center. The facility charges were added, and the current Consumer Price Index applied 

to anticipate inflation. This resulted in a total possible budget for the program. 

Projected Expenses: Community Services 
There are two areas of expenses that were evaluated: the facility cost for the building 

that would be charged to programs and the cost of adding a peer drop-in center. The 

facility expense was detailed in the Building Maintenance section of this document but 

increased to include the cost of onsite security services. These expenses were allocated 

out to each program based on their footprint within the Community Services Building. Figure 17 

demonstrates the possible space cost by program for the two community services building options. 
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 Elam Young Aloclek 

Combined, shared space not 
allocated Annual Monthly Annual Monthly 

Crisis Services  $ 295,971   $ 24,664   $ 324,293   $ 27,024  

Peer Drop-in Center  $ 45,534   $3,794   $ 44,121   $ 3,676  

Health (med/dent/pharm)  $ 54,640   $ 4,553   $ 55,152   $ 4,596  

Outpatient (MH/SUD/Sup. Emp)  $125,218   $ 10,434   $ 143,395   $ 11,949  

Supported Housing  $ 18,213   $ 1,517   $ 17,648   $ 1,470  

County Staff   $ 182,136   $ 15,178   $ 220,608   $ 18,384  

Shared (Conf/Kitch/RR/Lobby)  $ 227,670   $ 18,972   $ 308,851   $ 25,737  

Total  $ 949,384     $ 1,114,071    
 

These are preliminary estimates only and the cost may decrease as the County cost plan is adjusted. 

Please note, the shared space is not allocated to specific programs in this model. This is due to a desire 

to keep the space costs as low as possible for community service agencies. The Behavioral Health 

Division will need to determine how to cost this space out to programs or absorb the cost in the 

division’s budgets. 

The peer drop-in center is projected to cost $551,337 per year. This program will be reliant on receiving 

new grant funding from the state either through the financial assistance agreement or Measure 110 

marijuana tax dollars. Our local CCOs have also expressed interest in funding the program. If the new 

funding does not materialize the service will not be developed and the space can be used for other 

purposes including larger trainings and growth of other programs. 

Resources and Funding: Community Services 
Washington County Behavioral Health is already paying for space costs for crisis 

services, county staff and shared space at the current location on Elam Young Parkway. 

These funds are built into county budgets and would be applied to the new space. This 

leaves about 33% of the new space unfunded currently. Some of the space will be used by multiple 

service providers including conference rooms, kitchen facilities and the main lobby. Those costs could be 

allocated to programs based on their anticipated utilization.  

The remaining cost of space for the peer drop-in center, health services, outpatient and supported 

housing can be funded in one of two ways.  

• Charge programs occupying those spaces using a lease agreement. Our goal would be to keep 

the lease cost as minimal as possible to encourage providers to operate out of the CATT. 

• Use county funds to cover the cost of the space and offer the space at no or very little cost to 

community agencies. This would require a new investment of county funds; however, this 

approach would reduce the risk of an unanticipated financial impact if the space were suddenly 

vacated. This may be an option for opioid settlement dollars, if not used for capital. 

The peer drop-in center is not currently funded. However, expanding peer services is a priority at the 

state as it is seen as an important engagement and support service for individuals who have a substance 

Figure 17: Space cost by program and building 
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use disorder. With millions of dollars of new funding coming into the system of care, the county will be 

in a strong position to compete for ongoing funding, especially with a space already identified. In 

addition, the local coordinated care organizations have expressed a willingness to begin funding peer 

drop-in centers commensurate with the utilization of their members. This may be another source of 

funding for those services. 

Analysis: Community Services 
The facility cost for the Community Services Building has already been detailed in a 

previous section. This analysis will not dive into the operating expenses of either the 

County Behavioral Health division or crisis services as both are operating in a stable 

manner that is fully funded with no anticipated changes on the horizon. Nor will the 

analysis focus on the operational costs for the other services offered within the Community Services 

Building because the County will not be at risk beyond the facility costs. The focus below will be on risks 

and challenges associated with the model of co-locating multiple service providers in a county-owned 

building. 

Risk and Exposure  

The CATT development team envisions bringing multiple service types together into a single location in 

the Community Services Building. Given the specialty areas of the different services, it is reasonable to 

assume that there will be several different organizations operating out of the same building. This will 

undoubtedly result in some challenges given each program will have its own leadership and operational 

practices. Fortunately, the Behavioral Health Division has successfully co-located with Lifeworks NW 

crisis services program for several years now. Lessons learned about how to create separation of space 

where needed and developing operational tactics for sharing space such as conference rooms can be 

used. Proactive work in this area will be helpful for the long-term success of the arrangement. 

Selecting tenants to provide services at the CATT will require a transparent and thoughtful process. 

Because there will be financial benefit to providers to operate out of a low-cost location, a process must 

be created to determine which organization is offered the space.  

Several decisions will need to be made related to the space. Will the county furnish the leased areas? 

What if there is damage to the property? Areas of potential conflict should be identified as early as 

possible to ensure there is shared understanding and processes for resolution. Again, experience with 

similar existing arrangements for crisis services and with the Tigard Recovery Center will be valuable. 

The primary financial risk for the county is covering the cost of the space if there isn’t a tenant. While 

the vision is to include a peer drop-in center at the Community Services Building, if grant funding is not 

obtained the space can be re-purposed for another use such as expanding outpatient services. The 

County will not have financial liability for the operational expenses for co-located services which operate 

with their own revenue streams and funding mechanisms. Should a provider be unable to continue their 

operations at the site, the County can simply seek a new tenant to fill the space. 

The other financial risk for the County is temporarily covering the costs of two locations for County 

Behavioral Health staff and crisis services. As described earlier, the County is obligated to pay for the 

current space at Elam Young Parkway until early in 2027. These costs will likely fall on the Behavioral 

Health Division, potentially reducing funds available for clinical services. This risk can be mitigated by 
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identifying other programs to temporarily use some of the space until the lease at Elam Young Parkway 

expires. Another avenue is leaving the vacated space empty to minimizing utility and maintenance costs. 

The Behavioral Health Division would still need to pay the lease cost until either a new tenant is found, 

or the lease expires. 

Opportunities and Actions 
The Peer drop-in center is a valued program that would augment the services and supports offered at 

the CATT. County staff will actively pursue any available grant opportunities to fund these services. If 

grants are not obtained, the staff will approach the local Coordinated Care Organizations to propose 

using Medicaid funding.  If the service remains unfunded the space can be used for other activities such 

as trainings or other services. This would not preclude the County from eventually developing the peer 

center in the future should funding sources become available. 

Other actions for staff include developing a method for selecting providers to be offered space at the 

CATT and developing facility agreements. While these are not directly financial in nature, this work will 

contribute to the overall stability of the service delivery which will in turn decrease the likelihood that 

there is turnover in the providers operating in the space and stable lease income. 

Summary for Services Cost:  
 

 

 

In Good Shape 

Coordinated Care 

Organizations are onboard 

and committed to the 

success of CATT.  
 

Financial risk to the County 

for services funding is low. 

There are many new 

opportunities for services 

funding coming up. 

 

Watch Areas 

Some services will be reliant 

on high utilization for 

adequate revenue. 

Sobering, stabilization and 

the peer drop-in center are 

currently unfunded or 

underfunded. Measure 110 

services funding is highly 

likely, but not secured. 

 

 

High Risk Areas 

Workforce continues to be 

a challenge and may impact 

the opening of some 

services. 

There would be a period of 

double payment of space 

for crisis and county staff 

until the lease ends in early 

2027. 
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Conclusion: 
The CATT is an exciting opportunity to improve how we support our community members who use 

substances. The center would add new services and improve the existing system of care significantly. 

This center was designed by our community, for our community and has great support among both 

providers and other stakeholders. 

2022 has the potential of being transformative in responding to the needs of those who use substances. 

Between the distribution of Measure 110 dollars and the potential of opioid settlement funds, hundreds 

of millions of dollars could be invested in our state-wide system, truly transforming what has historically 

been an underfunded and underdeveloped system of care. The work Washington County has already 

done to develop a concept and engage stakeholders poises us well for competing for the funds needed 

to see this project come to fruition.  

The capital construction is well positioned to be adequately funded with existing dollars as well as 

through new system funding from opioid settlement money and Measure 110 grant funds. There 

currently exists a gap in the total resources needed to complete the project, however there is a high 

likelihood that the gap will be filled in early 2022 given that there are several avenues to close the gap.  

While there are some unknowns for the future, including funding availability for new services, risks can 

be mitigated with the program’s design. Some services can have delayed implementation until funding is 

secured. The primary risk for the county is that space is unused. By renovating the buildings with flexible 

design considerations, unused space could be repurposed to other services or programs if needed. 

In conclusion, the program is highly needed, and it is an extremely advantageous time to develop new 

services given the new resources available for the system of care. Moreover, the county faces 

substantial risk for increased costs of untreated substance use in our community through higher law 

enforcement costs and the need for additional jail space if the center is not developed. Creating this 

center may help mitigate that risk while improving the quality of life for many.  
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Appendices  

Appendix A: DCW Programmatic Cost Modeling, Intensive Services Building 
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Appendix C: Clinical Services Payment Models  
Substance use disorder services are typically paid using a variety of funding models, sometime with 
different models for the same service. Each model has benefits and drawbacks. Often the funding model 
is determined by the payor. A brief description of the most common funding models is below: 

• Capacity funding: This model provides overall funding for a service regardless of utilization by 

community members. Typically, the program will provide a budget and negotiate a contract 

amount. The funder will generally require monthly invoices, either for a set agreed upon 

amount or for actual costs incurred by the program. This model is good for services that have 

variable utilization but must be available such as crisis or sobering. It works well when there is a 

single contract holder paying for the service. It can be more challenging to implement when 

there are multiple funders for the service. 

• Fee for Service: A per-service reimbursement model whereby the provider submits a claim for 

each service that is provided, and the funder pays an agreed upon amount. This is a common 

model in health care and there are universal service descriptors (codes) for shared 

understanding between funder and provider. While this model can provide a fair amount of 

clarity between parties, it also requires a fair amount of administrative work by both parties and 

can increase the cost of service provision. Often services must be pre-approved, or the provider 

risks not being paid. This model can be challenging for providers without significant 

administrative infrastructure, especially when workforce is unstable. 

• Per Diem: Per Diem is a form of fee for service, however the provider is paid a daily rate with the 

expectation that all services provided for that day is paid through a single combined rate.  

• Alternative Payment Methodology: Often referred to as APM, this is a flexible approach that 

seeks to balance covering the cost of services while minimizing administrative burden. There are 

a variety of ways this can be implemented but it typically involves averaging costs of care across 

many service recipients to pay for a service. It can work well in some situations, however, can 

also be challenging if a provider has multiple funding streams. One of the biggest benefits of an 

alternative payment method is the opportunity for funder and provider to identify ways to 

reduce administrative burden and develop innovative approaches to care.  

At the CATT, services will be paid in a variety of ways. The chart below describes the expected payment 

arrangement for each service: 

Service Payment Method 
Assessment and triage Fee for service 
Sobering Capacity 
Withdrawal management Per diem 
Stabilization To be determined. Likely fee for service, possible APM 
Residential Per diem 
Outpatient treatment Fee for service and APM 
Peer Drop-in Center Capacity 
Crisis Services Capacity 
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Appendix D: System Funders 
There are many different substance use treatment systems of care in our community, largely defined by 

the funders of services. For example, Kaiser Permanente is a mostly closed system, employing their own 

clinical staff and generally not paying for non-emergent treatment outside of their system. Commercial 

insurance providers develop networks of contracted providers and often require their members to 

receive services within these panels. These systems cover most of the residents of Washington County 

largely through employers. The publicly funded system of care is generally separate and often provided 

by a network of community-based organizations. Some of those providers may serve commercial 

members as well, though this is often not a primary funding source for those providers.  

“Publicly-funded” refers to services that are paid for with taxpayer dollars. Most of the services that will 

be provided at the CATT will be funded through a combination of public funds. Those funding sources 

include: 

• Medicaid: The Oregon Health Plan is the state’s Medicaid plan, providing health care for 

individuals who are low income and/or disabled. The eligibility criteria and services covered may 

expand or contract based on policy decisions at the state and federal levels. Approximately 

100,000 residents of Washington County have Medicaid. In Oregon, the Medicaid benefits are 

managed by Coordinated Care Organizations (CCO). Medicaid will be a significant funder of 

services at the CATT. Representatives from the two primary CCOs supporting residents of 

Washington County are participating in the CATT development and are committed to supporting 

the project. 

• Medicare: A federally run health plan primarily for individuals who are elderly or disabled with a 

significant work history. Medicare is widely augmented with supplemental plans paid for by the 

recipient. The services and network can be limited, and substance use treatment is often not 

covered. Medicare will not be a primary funder for the CATT, however some of the 

supplemental plans may reimburse certain services. 

• Federal block grants: The federal government provides block grants to the state for substance 

use treatment for individuals who are low income and who have no other forms of coverage. 

Services are prioritized to women who are pregnant and IV drug users, however the state allows 

use of these dollars for a variety of other services and populations. These funds are generally 

passed down to the County through a financial assistance agreement with the State. Funds 

cannot supplant Medicaid however can be used to pay for services that are not Medicaid 

eligible. 

• Beer and Wine Tax: The County receives a portion of Beer and Wine tax revenue based on the 

overall sale of alcohol across the state. These dollars are flexible and often used to pay for 

services and staff that cannot be funded through other avenues.  

• Marijuana Tax: These dollars have recently been redirected to support substance use services 

and will provide significant new revenue to communities for treatment services. They will be 

awarded to communities through a grant proposal process. Up to $300M will be available each 

biennium to support new substance use treatment services in local communities. This is 

expected to be a large funding source for the CATT. 
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• Other state and federal grants: Opportunities regularly emerge for new initiatives. These are 

generally available through competitive grant processes and typically provide only short-term 

funding. 

It is important to understand that complex landscape that substance use treatment providers operate 

under, especially those that serve the low-income residents of a community. It is not uncommon for 

each funder to have different eligibility requirements and different rates and methods of 

reimbursement. Commercial insurance providers often require each clinician to go through a 

credentialing process, a challenge in programs with high turnover. This leads to many community-based 

organizations to focus on public-funded services as their primary business focus. While the providers 

that ultimately operates the CATT may be able to secure a few commercial contracts, this financial 

analysis will not consider commercial insurance as a significant revenue source. Instead, the CATT will 

focus on Medicaid, marijuana tax and federal block grants for primary service revenue. Some individuals 

may also opt to pay for services out of pocket rather than have their insurance billed. This will also be 

considered as a revenue source, however not a significant one. 
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Appendix E: Services Actuarial Review 
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