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Meeting Minutes

Date: 6/20/2025 Time: 1:00PM - 3:00PM

Committee Members

Bret Hommang, Co-Chair Peer/Project Able P
Breanna Conklin Peer Advocate P
Tammy Brister Marion County Health & Human Services P
Brittanie Gierloff Willamette Vital Health P
Christina Korkow Recovery Outreach Community Center E
Maria Lemus Mano a Mano Family Center P
Jackie Leung Micronesian Islander Community P
Jessy Powell Morrison Kids P
Kiara Yoder Marion & Polk Early Learning Hub P
Victoria Meredith Peer/Soaring Heights E
Anne Giffin, Co-Chair OHP Consumer Rep P
Andrea Camacho Polk County Public Health P

Agenda Item

Welcome and Roll
Call

P — Present; E — Excused; Absence — A

Summary

Bethany Wilt facilitated Roll Call

Public Comment

There was no public comment

Approval of May
Minutes

Bret Hommang facilitated this portion of the meeting
Anne Giffin made a motion to approve the minutes.
Jessy Powell seconded the motion.

Motion passed unanimously.

REALD/SOGI Equity in
Practice

Janellie Mesa introduced herself as the Language Implementation Strategist,
Renee Harger as the Data Equity and Registry Specialist, and Katrina
Doughty who works on the Community Engagement Team.




Katrina Doughty began the presentation with an overview of what
REALD/SOGI is.
Initial standards adopted 2013:

e Race

e Ethnicity

e (and)

e Language
e Disability

Standards adopted 2024:

e Sexual Orientation (or sexuality)

e Gender Identity (or sex and gender)
REALD SOGI standards go through regular review and updates. Other
demographic experiences (e.g., tribal affiliation) could be added in the future
if proposed in legislation by community.
Collecting and reporting demographic data:

e Demographic data describes people and communities.

e Provides insights into differences in outcomes across groups.

e Communities advocated for legislation to demand more inclusive,

accurate data collection.

Renee Harger shared why this data is collected:

e Recognize the diversity of the populations we serve

e Create safe, inclusive and welcoming environments

e Support health and social equity efforts

e Direct people to the most appropriate services and resources

¢ Change social norms to increase acceptance and safety
Using Data to Tell Stories:

e What questions are we trying to answer?

e What stories are we using this data to tell about the people and

populations who provided it?

¢ Do these stories resonate with the communities they are about?

e Are they strengths-based?

e Do these stories reproduce stigma or perpetuate historical harm?
Janellie Mesa went on to discuss the categories more in depth and recent
updates.

Updates: Race/Ethnicity:

Race/ethnicity questions help us understand people's ancestry, cultural
backgrounds, place or community of origin, and social factors that may have
shaped their experiences with health care.

Updates:

e More category response options to choose from

e Option to write in race/ethnicity responses

e Question added to improve data collection for people who identify as

more than one race/ethnicity (primary race question)
Language:
Language questions help identify languages people use and the ways they
prefer or need to communicate. This information is key to making sure




services are accessible by helping identify the need for translation,
interpretation, and access needs around communication.
2024 Standard updates:

e Added a triage question

e Added a question related to communication needs

e Added 3 new response options for interpretation needs

Disability Updates:

e Called "Functional difficulties" on the survey

e The disability questions help us understand
e Types of disabilities and identities among people living in

Oregon

e Theimpact of age on disability experiences
e Barriers to healthcare and services
e Needs of communities who are most affected by ableism
e How to distribute resources.

e Not about benefits

e Limits to daily living

¢ Mental health question

e 2024 Standard Updates

e Added an open-ended question about disability identity
e Added an accommodations question with a follow up on
access needs
Updates: SOGI:
SOGI questions help us understand people’s sex, sexual orientation, and
gender. This allows us to create inclusive and welcoming environments,
connect people with services, and identify and address inequities.

e 2024 standards updates:

e Simplified sex question which better represents intersex
people.

e More gender identity options

e More sexual orientation options

e Different gender question for people under 12 to reflect the
language young people use to talk about their gender.

e Gender identity is collected separately from whether or not someone
is transgender (gender modality). A transgender man and a cisgender
man, for example, have the same gender identity (“man”), and we
want our questions to reflect and honor that.

Bret Hammang shared that some people may not want to answer gender
identity questions because they are uncomfortable and asked if this is taken
into account.

Katrina Doughty shared that this is a self-identification question and they do
their best to ensure there are a number of options for people to feel more
comfortable. She also acknowledged that these identities are not always
stagnant and they can evolve over time.

Kiara Yoder asked what the recommended frequency is of implementing the
survey. Katrina Doughty shared that those required to gather this information
are required to do so once yearly. She shared that organizations who find




they are serving more fluid populations may find a cadence of more
frequency may be helpful to gather information to help in providing services.
She provided the example of SMIRK, who works with gender fluid and trans
youth, who has found it helpful to gather information quarterly.

Renee Harger added that yes, this is required yearly, and it is up to people to
answer. She provided the distinction between passive and active non-
response. Any questions that are not open text have an active non-response
option of choosing not to answer. If they select this, then it is recorded as an
answer. If they do not answer or respond to any, including the response of
choosing not to answer, that is considered a passive non-response. If it is a
passive non-response, the clinic is then required to ask that question again,
even if it is under a year’s time. She shared that some organizations add
some extra intake time to help with workflow.

Kiara Yoder also asked the number of languages that REALD and SOGI
surveys are available in.

Janellie Mesa responded that this is available in 20 languages, and they are
currently working on a community review process to find out if each
language translation is culturally and linguistically appropriate. This process
is completed in Spanish. They are currently working on Simplified Chinese.
Upcoming are Ukrainian, Russian, Korean, and Vietnamese. Other
translations are available upon request.

The presentation was at time. Katrina Doughty shared that there is an
upcoming REALD SOGI grant opportunity that will be available in the fall.
This grant is for developing community specific training. Applications will
start in September.

The REALD/SOGI team shared contact information for any further questions.

Kiara Yoder asked if there are questions about how to implement in our area
instead of the whole of Oregon, who that would be directed to. Skye
Hibbard-Swanson said she would be happy to look into that on their (PCS)
end. Skye Hibbard-Swanson added that she was curious about whether this
is added to EHR’s to ensure that people who are going to multiple clinics
aren’t having to fill out the same survey more than once per year.

Katrina shared that there is a provider specific team that can help to answer
those questions, and that their team is happy to come back for another, more
in-depth presentation.

CHIP Development
Update

Trisha Kumar shared an update with the CAC on the current CHIP work
being done. She shared the 2026-2023 priority areas:

¢ Mental Health and Substance Use

e Access to Healthcare

e Housing Stability
The workgroups for each of these priority areas include subject matter
experts, including CAC member lived experience expertise. She then shared




an example workplan; Goal, long-term measures, baseline, target, data
source, strategy, evidence for strategy, priority population, objective, partner
organization, with columns for deliverables, date, and updates.
2026-2030 CHIP Priority Areas & Preliminary Goals:
Mental Health and Substance Use

e Goal 1: Improve mental health

e Goal 2: Increase sense of belonging

e Goal 3: Reduce substance use
Access to Healthcare

e Goal 1: Improve access to healthcare services

e Goal 2: Increase the number of providers serving the community

e Goal 3: Increase utilization of preventive care
Housing Stability

e Goal 1: Prevent homelessness

e Goal 2: Increase access to sustainable and affordable housing

opportunities

Breanna Conklin asked with the current administration’s animosity toward
DEIB work, and it creating “extra” around this, can you speak to how the
team is navigating this?
Trisha Kumar responded that there has been some discussion about the
current federal landscape regarding funding decisions, etc. from the top
down; from what we can guess can happen to be responsive. The other thing
is, moving forward, at WHC, the board and the collaborative is committed to
DEIB. We are entities not as regulated by the federal government to continue
in this work. We are just trying to continue to be responsive to the landscape.
Breanna Conklin shared an idea, asking if there is a tax credit option for
multi-generational living. She thinks an incentive for this could be supportive
of housing stability goals. Trisha responded that she will bring that to the
group, and that there has been a lot of discussion around intergenerational
housing.
Anne Giffin asked about providing Peer Support Training as an incentive for
houseless persons to get into stable housing and maintaining it. Trisha
Kumar added that the workgroup has discussed trainings, including trainings
around home living maintenance. She added that peer support has been a
part of that conversation.
Trisha Kumar concluded her presentation with the CHIP development
timeline, to include an event on August 14™, for committees to weigh in on
strategies and best practices to move this work forward.

Healthier Oregon
Program

Skye Hibbard-Swanson opened a presentation, updating the CAC on the
Healthier Oregon Program (HOP). She provided an overview of HOP.
Healthier Oregon Program (HOP):
e Created by House Bill 3352 (2021) - “Cover All People”
e Provides full OHP benefits to people meeting eligibility criteria
(income, age, disability, pregnancy), regardless of immigration status
¢ Initially (beginning July 2022) limited to people ages 19-25 and 55+
e Asof July 2023, expanded to include people of all ages
o Network of community assisters trained & certified by OHA




e About 105,530 people enrolled through HOP statewide — 17,240 in
Marion/Polk
PacificSource Outreach Investment:
e Response to underutilization of benefits: fewer claims than expected
for care of HOP members
e More than $1 million spent across four CCO regions and Portland
metro
e Majority of funds granted to community-based organizations that
serve HOP members and/or provide culturally-specific resources
e $720,610+ in Marion-Polk region alone
e Compliments ongoing work: CCO 101 presentations, translation of
member materials, phone support, partnership meetings, community
events (tabling)
Funded Outreach Projects:
e Grants distributed to multiple organizations:
e Oregon Wellness Network
e Centro de Servicios para Campesinos
e La Clinica de Nuestra Sefiora de Guadalupe
e Mano a Mano
e Catholic Community Services —Fostering Hope Initiative
e Interface Network
e Salem Free Clinic
e Engagement and education:
e health fairs, benefit forums, & OHP information nights -
screenings and presentations
e onsite farmworker outreach
e group sessions or individual care coordination with CHWs
e Concrete supports: car seats, groceries, gas cards
e Public service announcements on Radio Poder in Spanish and six
Indigenous languages
e Importance of preventive care
e Not waiting until you're sick to be seen
e Qualifying for OHP regardless of citizenship
e No-cost medical transportation
e Entitlement to certified or qualified interpreter
e  What CCOs do and how they can help
e Series of free online cooking classes delivered in Spanish (with a
Medicaid Utilization team lead available for questions)
Sponsorships:
e Vecinos
e Capitol Futbol Club
e Mujeres Guerreras support group
e Capaces Leadership Institute
e Enlace
Jessy Powell asked how someone accesses sponsorships. Skye Hibbard-
Swanson shared that these weren’t advertised, but more distributed based
on existing relationships with local community partners doing this work. Jessy




Powell shared that his guest is on the board for Project Joy, and they do a lot
of work that could benefit from this type of funding . Skye Hibbard-Swanson

shared they always love new partnerships and that the funding for this
specific project is used, but would love to hear more.

Skye Hibbard-Swanson brought up the federal request for OHP data, and
that the governor is looking into what needs to be turned over. She added

that full funding for HOP is in the OHA proposed budget heading to senate to

vote.

Grievances and Appeals

Jackie Collins, the team lead for the Grievance and Appeals department,
joined to provide an update on Grievance and Appeals.
Definitions:

Appeal — A request for reconsideration of a denial.
Grievance — A complaint or expression of dissatisfaction.

Ways to file Appeals and Grievances:

Email: newappeal@pacificsource.com
Fax: (541) 322-6424
Mail: P.O. Box 5729, Bend, OR 97708
e Customer Service Phone: (800) 431-4135
Our Customer Service Reps can file your appeals and grievances
during any call.
Online via InTouch: intouch.pacificsource.com
In person @ Salem office: 4263 Commercial St SE, Suite 400
Oregon Health Authority Ombuds Program
e Verbal: (877) 642-0450
e Online: https://www.oregon.gov/oha/erd/pages/ombuds-

program.aspx

Jackie Collins shared an update on grievance trends.

Some of the bigger grievance drivers In Marion/Polk CCO:
1.28 grievances filed for every 1,000 members
e Health-Related Social Needs (HRSN):
¢ Response time
e Access to program
e Providers:
e Lack of providers
e Interactions (rude or dismissive)

Grievance By Category:

44.5% PCS/Provider Interaction
28% Access

14% Client Billing

11% Consumer Rights

5% Quality of Care

2% Quality of Service

PCS/Provider Interaction Examples:

PCS/Provider rude, inappropriate, or unclear

Member waits too long in office before receiving care

PCS/Provider barriers, including language, interpretation, culture, and
comprehension.
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e Member dismissal by provider for non-billing reasons

¢ Inter-provider communication and coordination issues
Access Examples:

¢ Unresponsive, difficult to contact, not available

e Unable to schedule or be seen in a timely manner

e Issues with Non-Emergent Medical Transportation

e Dismissed by provider for past-billing issues

e Verbal denial of service by provider or PCS
Billing Issues Examples:

o Co-pays

e Premiums

¢ Billing clients who did not sign an agreement to pay before services.
Consumer Rights Examples:

¢ Provider office prevents access or is non-ADA compliant

e Confidentiality, fraud, or financial abuse

e Bias, retaliation, or discrimination

¢ Denial of medical records access or amendment requests

e Member restraint or seclusion when used as coercion, discipline,

convenience, or retaliation.

Quality of Care Examples:

e Experienced adverse outcome, complication, misdiagnosis, or

concerns with testing.

e Prescriber, medication, and medication management issues

e Member neglect or physical, mental or psychological abuse

e Provider’s office unsafe/unsanitary

e Lack of appropriate individualized treatment setting
Quality of Service Examples:

e Concern regarding quality of materials and supplies

e Delay in receiving materials and supplies

e Benefits not covered
Breanna Conklin asked if someone or a family member/friend hears
something regarding personal information, opinions of a patient’s behavior,
etc. being discussed in a public area, such as outside of their room, if that is
considered a breach. Jackie Collins responded that in that scenario a
grievance could be filed on behalf of another. That individual would need to
sign a document saying they are okay with a grievance being filed on their
behalf. This document is called the Appointment of Representative Form.
Jessy Powell asked that if he heard nurses talking about patient status,
wouldn’t you be able to file a complaint regardless of if you know the patient
or not. Jackie Collins replied that absolutely, it is important to share this is
happening, and the first line of communication would be reporting to the
clinic/hospital itself.
Anne Giffin asked that if she is visiting a person and isn't warned of
communicable diseases, and should be gowned, what to do regarding a
nurse’s neglect. Jackie responded that it is a violation of hospital protocols
and should be reported to the hospital itself.
Jackie Collins then shared an update on timely grievance resolution. 95% of




grievances were resolved within 30 days of PCS receipt.

o  45% within 0-5 days

e 50% within 6-30 days

e 5% over 30 days
Jackie Collins then opened the discussion regarding how the grievance team
can better support members, what the current barriers are, and areas for
improvement. She then shared contacts for the grievance department.

e Telephone 1 (800) 431-4135
TTY Users: 1 (800) 735-2900
8:00 a.m. - 5:00 p.m.
Email
CommunitySolutionsCS@PacificSource.com
Mail

e PO Box5729

e Bend, OR 97708-5729

e Grievances & Appeals resources online at PacificSource.com
Jessy Powell suggested that when people get information for the process,
that there is a hyperlink or some sort resource to provide more information on
patient rights, the grievance process, etc. Jackie Collins replied that she would
appreciate this suggestion being emailed to put more thought into providing
this resource.
Jackie Collins closed her presentation with welcoming members to reach out
with any questions or recommendations.

Board Update

Bret Haommang and Anne Giffin reported to the CAC on highlights from the
last board meeting. Bret Hammang began with an update on the Falls City
Resource Center.
e Falls City Resource Center — Impact Story
e Polk County Family and Outreach Department running current
on-site Health, Wellness and Resource Providers
e WHC Input:
e Financial contribution through Shared Savings
e Currently working to facilitate on-site Medical Providers
(Thanks Trisha and Jamal!)
e Trisha convened the Falls City Health Committee
(steering committee to develop community center based
around community needs)
e Space for community events and supports
e 1500 Clients served since opening 8 months ago
Anne Giffin shared more highlights:
e “CAC Corner” Board Feedback
e How can the BOD best support the work of the CAC?
e Assist with sharing recruitment info within spaces they work
e Help with outreach and events
e Share consumer perspective with providers and clinics on
programs and processes
e Budget Refresh
e Board recommended holding onto extra funds that are not
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currently allocated due to the current uncertain climate
Bret highlighted the senior program and how nice it is to see that
engagement and the work being done to combat loneliness. Jessy Powell
noted that when he was working out there on the free phone program and
highlighted the community engagement.
Bethany Wilt followed up on Anne Giffin’s share regarding board support,
noting the positive engagement and the board’s request for feedback on how
to best support CAC work. She encouraged CAC members to report to CAC
Co-chairs on anything they feel the board can support on.

Charter Changes

e Bethany Wilt shared updates to the charter. Changes include:
e Section 1.2.2.5: Removed “the community’s”
e Section 1.2.7.2: Removed “Annual Quality Pool SDOH-E Distributions”
e Section 3.4.3: Added “after the change in health coverage”
e Updated language in Agency Representatives subheading:
e The current CAC agency representative term will be extended
for the duration of the current Marion-Polk CCO contract
(executed January 2020).
e Upon execution of the new Marion-Polk CCO contract, all
current and new agency representatives will be appointed for
a term consistent with its duration, generally spanning a five
(5) year period.
e Committee Staff subheading update:
e Removed “Community Health Manager and Community
Engagement Coordinator”
The floor was opened to a vote to approve changes to go to the board for
approval.
Breanna Conklin asked how long you can stay on as a “consumer” after
losing OHP. Bethany Wilt replied that she would verify, but believes it is 6
months. She will confirm and respond.
Bethany Wilt facilitated this portion of the meeting
Jessy Powell made a motion to approve the minutes.
Anne Giffin seconded the motion.
Bret Hommang abstained.
Motion passed.

Summer Resources and
Events

Bethany Wilt shared resources and events that are free for OHP members.
This information was shared via email and also physically at the meeting.
Brenna Conklin asked if family members are able to attend as well. Bethany
Wilt shared that they can attend but the free tickets are for OHP members
only.

Word on the Street

Anne Giffin shared that she has a potluck on Saturday.

Skye Hibbard-Swanson shared that PacificSource sponsored an event: Mano
a Mano has a Health and Wellness fair on Saturday from 10am-1pm at
McKay Highschool.

Adjourned

Minutes were prepared by Bethany Wilt




