Community Advisory Council Minutes

willamette
health council

Date: November 21, 2024

CAC Members

Time: 1:00PM - 3:00PM

Willamette Health Council Staff

Bret Haommang, Co-Chair Peer/Project Able P | Justin Hopkins P
Breanna Conklin, Co-Chair | Peer Advocate P | Josie Silverman-Méndez P
Tammy Brister Marion County Health & Human Services P | Melissa Lindley P
Enrique Garcia Legacy Health P | Ally Moore E
Brittanie Gierloff Willamette Vital Health E | Bethany Wilt P
Christina Korkow Recovery Outreach Community Center P | Trisha Kumar P
Maria Lemus Mano a Mano Family Center P | Lucy Wallace P
Jackie Leung Micronesian Islander Community A PacificSource Staff

Jessy Powell Morrison Kids P | Zaira Flores Marin P
Kiara Yoder Marion & Polk Early Learning Hub P | Skye Hibbard-Swanson P
Victoria Meredith Peer/Soaring Heights E | Josh Gates P
Anne Giffin OHP Consumer Rep P
Alexis Avery OHP Consumer Rep P | Justin Brunson (ROCC)

Andrea Camacho Polk County Public Health P | Krista Lovass

Kristty Zamora-Polanco

Dustin Zimmerman

Welcome and
Roll Call

The meeting was called to order at 1:00pm. Bethany Wilt proceeded

with roll call.

Public Comment

There were none.

Approval of September
2024 Minutes

Bret Hammang facilitated this portion of the meeting.
MOTION: Bret Hammang motioned to approve minutes.
SECONDED: Kiara Yoder seconded the motion.

MOTION APPROVED

PacificSource Flexible
Services

Zaira Flores Marin shared with the CAC the pause on Flexible

Services.

Flex Service (a.k.a. “flex funds):




e Support traditionally “non-covered” services or items to
improve how care is delivered, member health and well-being,
as well as community health and well-being

e Are available to all PacificSource Marion-Polk CCO members

e Cannot be a billable item

e Used as a last resort funding option

¢ Not intended for urgent needs

e Can be requested by member, community partner or clinician’s
office

e Needs to be approved by member’s provider

¢ Needs to be related to a health condition or diagnosis

e Must describe how this service or item will improve member’s
health

[ ]

Breanna Conklin voiced her offer to assist in finding available
resources as peer support.

Enrique Garcia asked if when a member calls there are resources they
point members to first.

Why is there a pause on this funding?:

e Pause began Nov 1, 2024

e Large volume of requests and limited capacity — focusing on
requests already received to ensure they are processed and
needs are met

e Ideally pause will only last 90 days (not confirmed)

e All requests received before Nov 1, 2024 are being reviewed
and processed in the order received. Communication regarding
open requests will continue to go through
healthrelatedservices@pacificsource.com

e All requests received after Nov 1, 2024 will not be considered
or retained for future processing.

e This pause does NOT affect current HRSN (Health Related
Social Needs) services.

Jessy Powell asked if individuals who have applied for Flex Funds with
“in process” applications applicable to HRSN are directed to that
program.
Zaira Flores Marin responded that they process all applications in-
house, directing applications to the correct program (HRSN or Flex
Funds).
e Member Support Specialist team at PacificSource are trained
to connect members to resources according to need. They have
been assisting members to navigate resources.

Bret Hammang asked if outreach has been provided to deaf/blind
community. Zaira Flores Marin responded that she believes she
shared information with Bridges, but will verify with Chad, their
Executive Director.

PacificSource 2023 CBI
Tribal Carve out

Zaira Flores Marin presented this topic.
e CCO’s HRS Policy allocates 25% of CBI budget for tribal projects



mailto:healthrelatedservices@pacificsource.com

e Purpose is to respect tribal sovereignty and self-determination

e Project selection is based on tribes’ identified needs

e Tribal ligison is Buffy Furtado — role required by law to facilitate any
issues between CCO and Indian Health Services Providers or Tribal
governments within coverage area. They also participate in CHA/CHP
work and serve as a liaison between Tribal Advisory Council and
OHA. They are the primary contact between CCO’s and local Tribes.

Kiara Yoder asks how the 25% allocation was determined. Zaira Flores Marin
responded that she will review the policy and share out with the CAC.

Justin Hopkins added that the 4 CCO’s across the state used to work different
processes with overlapping tribal areas. They determined it was most
efficient to allocate a designated amount out of total CBI funds and
PacificSource Tribal Liaison would work directly with tribes in our region.

Christina Korkow notes that 25% is a large percentage and asks about tribal
demographics within our region utilizing PacificSource.

Jessy Powell asked if the CBI (Community Benefit Initiative) funds going

toward the tribes are under the same stipulations for spending. Zaira Flores
Marin responds no, the tribes determine their needs and what the funds will
go toward. It is also up to the tribes whether they want to accept the funds.

e Confederated Tribes of Grand Ronde utilized $175,000.00 on their
Housing Retention Program in 2023 which focused on:
o Social Support
Basic Life Skills
Parenting Classes
Budgeting Workshops
Culturally Responsive Activities
Resource Navigation for tribal members and families exiting
homelessness or at risk of becoming homeless

O O O O O

Josie Silverman-Mendez asked if Grande Ronde was the only tribe that
utilized the 2023 funds in our area. Zaira Flores Marin responded “yes”. Josie
Silverman-Mendez then asked where the remaining dollars went. Zaira Flores
Marin said all allocated funds went to the Confederated Tribes of Grand
Ronde. If a tribe turns down the funding, that amount is split between
participating tribes.

Kiara Yoder asked when 2024 dollars will be allocated. Zaira Flores Marin
said it is ultimately up to the tribes. Kiara Yoder also asked if the CAC has a
role interacting with the tribes. Zaira Flores Marin said it is up to the CAC and
how they want to interact with the local tribes. Josie Silverman-Mendez
states that there are 3 designated seats for tribal members. Siletz was the
only tribe that wanted a seat and then they no longer engaged. Breanna
Conklin noted she would like to partner with Bethany Wilt on this
engagement work.




Christina Korkow repeats the question of tribal demographics within our
coverage ared. Skye said she would get the CAC that information. There was
further discussion regarding tribal engagement and representation on the
CAC. There was also discussion regarding contractual obligation to attempt
engagement with tribal government.

Appeals and Grievances | Josh Gates provided the update on appeals and grievances.
e Ways to file appeals and grievances were shared
¢ In Marion/Polk CCO there was a decrease in filings, down to 2 per
1000 people.
e Grievance categories from highest to lowest:
o PCS/Provider interaction
= PCS/Provider rude, unclear, inappropriate
=  Wait time too long
= Barriers such as language, culture, comprehension
=  Member dismissed
* Inter-provider communication and coordination
o Access
= Unresponsive, difficult to contact, not available
» Unable to schedule of be seen in a timely manner
» Transportation
» Dismissed by provider for past-billing issues
» Verbal denial of service by provider or PCS
o Client billing
= Co-pays
=  Premiums
= Billing clients who did not sign an agreement to pay
before services
o Consumer rights
= Non-ADA compliant
» Confidentiality, retaliation, discrimination
= Denial of medical records access or amendment
requests
= Member restraint, seclusion when used as coercion,
discipline, convenience or retaliation
o Quality of care
» Adverse outcome, complication, misdiagnosis or
concerns with testing
* Prescriber, medication, medication management
* Member neglect, physical, mental or psychological
abuse
= Unsafe/unsanitary
» Lack of appropriate individualized treatment setting
o Quality of service
» Material and supply quality
» Delay in receiving materials/supplies
= Benefits not covered

Kiara Yoder notes that she would imagine barriers like
language/interpretation would be under-reported.




Jessy Powell said ideally you could capture that information at the time of
visit for more accurate information. Zaira Flores Marin shared that
PacificSource sends out a survey based on services rendered that members
can fill out at home and return. Jessy Powell reiterated that a survey provided
at time of interaction will likely be a better time to get that information. Zaira
Flores Marin shared that many providers take more than PacificSource,
creating a challenge in providing a survey on site. Josh agrees that on site is a
great idea, however there would be challenges to implement. This is an
option to explore.
e Grievance timeline:
o 98% of grievances are resolved within 30 days of receipt
»  63% resolved within 5 days
=  35% resolved within 30 days

o Grievance staff has been retrained

o Utilized CAC feedback to improve process

o Higher satisfaction in process, education and support, faster

resolution

Christina Korkow asked what a resolution looks like. Josh Gates replies that a
grievance is considered resolved when the complaint is reviewed,
investigated and the member is reached out to. Once the team has done
everything in their power to support the member, it is considered resolved.
Then it is filed and comes up during contracting with the provider.

Enrique Garcia asked if they considered using CSW Alliance to provide
surveys to improve feedback and provide support.

Monthly CHA/CHIP
update

Trisha Kumar presented an update. She walked through the phased timeline
of the CHA (Community Health Assessment). The current phase is compiling
all the information, finalizing report and turning into an action plan
(Community Health Improvement Plan, or CHIP)
e The current CHIP priority areas are Behavioral Health Supports,
Housing, Substance Use Disorders
e The 2026-2030 Potential Priority areas are Access to Healthcare,
Substance use and Mental Health, Economic Stability, Housing
Stability, Education, Community Safety (CAC will vote to provide
Executive Committee with priority area recommendations after
reviewing issue profiles and selection consideration areas)

Breanna Conklin shared concerns from community peers regarding CHIP
progress and if it will be inhibited by political changes. She wants to know
how she can reassure them that we will stay on track with this progress.
Trisha Kumar responds that we are going to be developing strategies after
selecting priorities over the next year, with the help of area experts. She
would be surprised if there were not considerations made for what may or
may not happen with administrative change.

Jessy Powell asked that with the political landscape, is our state funding in
jeopardy of going in a different direction?

Ziara Flores-Marin responds that we don’t know, administration changes
always brings unknown change, but we are keeping an eye on possibilities
and how we will navigate any changes. The biggest uncertainty we are
asking about is around the expanded eligibility for OHP members and




liberties the state has had regarding non-citizens, people over fed poverty
level, and additional coverage through OHP. We won’t know until the new
administration comes in. We are in constant communication with OHA about
any changes they are seeing.

Justin Hopkins adds that we know some of the things the incoming president
ran on can bring changes to the state. With the rhetoric around deportation,
this could have an impact on people providing personal info to receive
healthcare services or enroll in health plan coverage. We know the
statements made around changing ACA/Obama Care. If we make sweeping
changes to the affordable care act it would be Medicaid expansion. Oregon
for the last 15 yrs has had a good deal with the feds for our state Medicaid
plan. If sweeping changes are made, he would assume there would be
changes.

Dustin Zimmerman adds that the funding around a lot of the programs are
around state general funds. We did not include federal funding so as to not
have to report to feds on these populations and share their personal
information. There is some safety going forward given our state general fund.
Enrique voices concerns regarding healthcare as a public charge.

Dustin Zimmerman responds — that’s what we don’t know

Josie Silverman-Mendez adds that the state has great resources around the
current public charge policy, and we can bring more info to CAC on this. To
acknowledge Jessy Powell’s question, there could be impacts on funding but
we don’t know yet. Healthier Oregon does have federal match funding, this is
where the concern lies surrounding personal information reporting for non-
citizens.

Zaira Flores-Marin adds that she is going to find communications she has
and share from immigrant rights groups she is part of to assist in sharing
resources/guidance with the CAC and community.

Dustin acknowledges that this is something they will keep CAC apprised of
as they see changes coming into place.

Trisha resumes presentation with a timeline of next steps:
» December 2024: CAC receives issue profiles and begins gathering
questions
* January 2025: CAC CHA/CHIP Priority area discussion and vote on
Priority Area recommendations
» February 2025 CHIP Kickoff Event — Hybrid CAC CHA Office Hours
2/10/25 abd 2/18/25 at 12pm.
* March 2025: Final 2025 CHA Published — Provide recommendations:
Priority area workgroup recruitment
*  April - July 2025: Provide recommendations: Workgroups develop
CHIP components
= December 2025: CAC Adopts the 2026-2030 CHIP and Final CHIP is
published
Christina Korkow brings up the historical CHIP priority areas and how they
were far more targeted and specific. This information was shared on a slide
that will be shared with the group. Trisha Kumar shares that as we work
through and refine strategies, focus will be more targeted.
Bethany Wilt adds that we do not have time for the CHA/CHIP survey
agenda item, but that it will be sent out for CAC members to fill out on their




own time. She also mentions that at the December CAC meeting, we will be
voting in a new co-chair as Breanna Conklin steps down. If anyone is
interested in this position, reach out through the month so the CAC can vote
in December.

Josie Silverman-Mendez clarified that we have our annual joint meeting in
January in addition to the scheduled CAC meeting in January.

OHA - Update on
Communicable Disease
at a State Level

Dustin Zimmerman presents on this topic.
» Covid overview was presented. Long-term care facilities are the
largest outbreak groups.
» Respiratory virus outbreaks have gone down since October.
»= Lab confirmed influenza has risen but not drastically.
* Influenza healthcare worker vaccination rates were shared.
= There were 31 cases of measles in the recent outbreak, all
unvaccinated. 20 in Marion County, the other 11 between Clackamas
and Multnomah Counties. Outbreak is considered over as of Sept 26,
2024. Total of 2 hospitalizations and 0 deaths from this outbreak.
» Dustin also shared communicable disease resources that are available
on the website.
Breanna Conklin mentioned hearing about a whooping cough outbreak in
Washington.
Dustin Zimmerman responded that he didn’t see anything about whooping
cough in our area.
Josie Silverman-Mendez added that on the topic of the measles outbreak,
much of the affected population in North Marion are part of the Russian Old
Believer community. We have a contract with Irene Koniv, a trusted
community member working with Marion County Public Health Department
on building relationships, outreach, education and immunization work, with a
focus on protecting children. WHC is very involved with this work through
CAP.

Shared Savings Plan

Justin Hopkins presented the Shared Savings 2024 plan following the
presentation he provided to the board.
e 12.7 million last year to invest in the community was surplus in
PacificSource budget at the end of 2022 fiscal year.
e Any surplus above 2% comes to WHC to then be distributed through
the community.
e All committees assisted in the distribution plan that was run through
the board, still getting money out the door.
e This year PacificSource surplus is just over 4 million for their 2023
fiscal year.
e WHC Board Policy Principles were shared:
o  WHC will make reasonable effort to make sure at least 75% of
these funds favorably impacts “Minimum Medical Loss Ratio”
(ex. All the money spent on health care is considered a
favorable impact. New building, internal spending, etc.
negatively impacts)
o WHC will engage BOD, CAC and other committees as
applicable to identify funding priorities for Shared Savings
o A change this year is that at least 50% of Shared Savings goes
toward large-scale projects
o Align shared savings investments with CHA and CHIP for




Marion-Polk.
= New CHIP priorities/strategies will not be available until
Fall 2025.
=  We still have current CHIP priorities through 2025
o Comply with contract
e Summary of where money was spent last year was provided within
slides
o Shared savings funded most of the grants, sponsorships,
donation program, initiatives (approx. $4 million)
o $5.9 million toward activities that improve health care quality
e Considerations for this year:
o Timing — we will not have new CHIP strategies for almost a
year
o Current financials project that we will not have any shared
savings next year due to PacificSource $30 mil “recapture” for
2025 - this $4 million will be the only “big” money to devote to
CHIP strategies for the next 2 years
Christina Korkow asks if we will split it out — half this year, half next year.
Justin responds — what the board discussion looked like was some members
wanted to split half and half; other BOD members suggested maybe holding
some over but try to get most dollars out the door before 2026. There is a
sense of urgency, but at the same time, no one wants to be hasty in decision
making just to get money out the door.

Justin Hopkins poses to the group: Should we hold money over and go big on
a couple of CHIP strategies? Or split the money in some different way?

Christina Korkow replies: wait for the new CHIP to distribute

Enrique Garcia asks: Is there a way to relate this money to community
partner/agency that can prove they are benefitting OHP members —
accountable implementation

Justin Hopkins replies: Assurance, reassurance to community partners that
are hurting. Last year we funded grants with this money. Our grant program
is still going to be well funded for next year without shared funds.

Jessy Powell suggests we get the money out the door quickly.

Christina Korkow asks, what about next year? When we don’t have money?
Jessy Powell, in regard to not having shared funds next year asked, It's a
probably no, not absolute, right?

Justin Hopkins replied that it is most likely a no given the $30 million
recapture.

Jessy Powell: If the opportunity to help individuals now is there, get it into the
hands of those that need it as fast as possible. There are other funding
opportunities in the works that can be relied on in future, why not get it there
now?

Justin Hopkins replies that this is the biggest source of funding backing
upcoming CHIP strategies.

Brett Hommang: We don’t know what change in federal management will do
to create or not create a need. Maybe we will need those funds the following
year.

Justin Hopkins: The goal is not to use as rainy-day fund. To Jessy Powell’s




point, there is a need. If we hold onto the money, it should be for a really good
reason. It's a weird year just because of CHIP timing and not expecting
Shared savings next year. My goal is to hold some of the funds for upcoming
CHIP strategies.

Breanna Conklin adds: Let’s use half — get it out the door, and the other half
for upcoming CHIP strategies.

Justin Hopkins: Goal is to finish this conversation with the BOD in December.
That was one of the ideas discussed at last board meeting.

Jessy Powell: It is hard to make a decision when we don’t know where its
going and how it will impact our community.

Justin Hopkins: The community was engaged this year in the CHA at a level
they have never been engaged, with such a multi-level assessment, | would
be surprised if CHIP strategies do not directly reflect what is needed based
on the robust engagement. That is the best opportunity to respond to the
community need.

Josie Silverman-Mendez brought up the conversation she had with the CIC
about how we will structure grantmaking— consideration of a Hybrid
approach was discussed. Next year — budgeted grant dollars focus on new
CHIP priorities, leverage the Shared savings for long-term investments,
collaborating with community partners.

Christina Korkow added that there was more participation by 200% in this
CHA.

Justin Hopkins: With the representation and demographic info in this CHA, it
is a great representation of our entire region.

Enrique Garcia requested Josie Silverman-Mendez to elaborate on the
collaborative model for spending Shared savings.

Josie replies that since nonprofit hospitals have requirements to support
community benefit investments — so they set aside money for investments —
the suggestion is to come together and leverage combined dollars for joint,
longer term investments to support new CHIP priorities.

Word on the Street

Adjourned

The meeting was adjourned at 3:00 pm.

Minutes were prepared by Bethany Wilt




