
 

Community Advisory Council 
Meeting Minutes       

Date: 12/18/2025   Time: 1:00 PM – 3:00 PM 
 

Committee Members 

Bret Hammang, Co-Chair Peer 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  A 

Maria Lemus Mano a Mano Family Center    P 

Jackie Leung Micronesian Islander Community A 

Jessy Powell Morrison Kids P 

Kiara Yoder Marion & Polk Early Learning Hub P 

Victoria Meredith Peer/Soaring Heights P 

Anne Giffin, Co-Chair OHP Consumer Rep P 

Andrea Camacho Polk County Public Health A 
P – Present; E – Excused; Absence – A 

 

Agenda Item Summary 

Welcome and Roll 
Call 

Bethany Wilt facilitated Roll Call 

Public Comment Anne Giffin facilitated public comment. There were none. 

Approval of November 
Minutes 

Bret Hammang facilitated meeting minute approval 
Jessy Powell made a motion to approve 
Anne Giffin seconded the motion 
 

Co-chair Vote Jessy Powell was approved as co-chair for the 2026-2028 two-year term. 
5 CHIP Objectives-2026 
CAC Priorities  

Trisha Kumar presented the 5 CHIP Objectives to the CAC Council. 
Marion-Polk Community Health Improvement Plan (CHIP) 
1. CHIP Development & Priorities 

• The CHIP was developed over 1.5 years of community engagement 



and collaboration. 
• Three priority areas were identified:  

o Access to Healthcare 
o Housing Stability 
o Mental Health & Substance Use 

• Goals and strategies have been determined, and objectives are being 
finalized. The CHIP will be published by the end of 2025.  

2. Organizational Roles & Alignment 
• Organizations in the Marion-Polk Community Health Collaborative (M-

P CHC) Executive Committee are assigned to champion specific 
objectives. 

• Willamette Health Council (WHC) will champion 20 objectives, mainly 
focused on Access to Healthcare. 

• WHC views the CHIP as a “NorthStar” guiding programs, policies, and 
investments for the next five years. Each WHC committee will align its 
work with the CHIP objectives.  

3. CAC’s Connection to CHIP 
• The Community Advisory Council (CAC) will lead WHC’s work on five 

objectives related to Access to Healthcare and Mental Health & 
Substance Use. 

• These objectives stem from CAC discussions and results from the 
Community Health Assessment (CHA) last year. 

• Focus areas include culturally and linguistically responsive services, 
maintaining health coverage for Oregon Health Plan (OHP) members, 
and fostering belonging.  

4. The Five Key Objectives 
Access to Healthcare 

• Objective 1.2.6: By December 2030, WHC and PacificSource Marion-
Polk CCO will implement at least five community-driven strategies to 
improve access to culturally and linguistically responsive services for 
OHP members. 

• Objective 1.3.6: By December 2030, WHC and PacificSource Marion-
Polk CCO will support at least five integrated approaches to help OHP 
members maintain healthcare coverage and access.  

Mental Health & Substance Use 
• Objective 2.1.1: By December 2026, convene at least 10 cross-sector 

stakeholders to develop a shared definition of “belonging.” 
• Objective 2.1.2: By December 2027, create and adopt measures of 

“belonging” for the region. 
• Objective 2.2.4: By December 2030, invest in at least 10 local 

programs and initiatives to increase the sense of belonging for 
Marion-Polk community members. 

5. Funding & Implementation 



• WHC has set aside $5.5 million for CHIP implementation over five 
years. 

• Funding will support WHC’s championed objectives and use a hybrid 
approach: competitive/targeted grants, communities of practice, and 
pooled funds with hospital systems. 

• CAC will oversee $1 million in Community Benefit Initiative (CBI) 
investments next year, aligned with CHIP. 

 
In essence: 
This presentation outlines the strategic direction, objectives, and funding 
plans for improving health outcomes in Marion and Polk counties through the 
CHIP, with a strong focus on equity, access, and community-driven solutions. 
The CAC plays a pivotal role in leading and aligning efforts, especially around 
healthcare access and mental health. 
 

           
2026 CAC Priorities    Lisa Parks presented the 2026 CAC Priorities.  For detailed information, 

please review the document titled "CAC Goals". 
CAC 2026 Goals – Key Highlights 

• CAC Required Trainings: The slide emphasizes the importance of 
mandatory training for CAC members. These training courses are 
likely designed to ensure all members are equipped with the 
necessary knowledge and skills to fulfill their roles effectively.  

• Conflict of Interest and Attestation: Members are required to address 
potential conflicts of interest and formally submit an attestation form. 
This process helps maintain transparency and ethical standards 
within the council.  

 
Additional context from the slide: 
The broader goals for CAC in 2026 include member recruitment (with specific 
targets for Marion & Polk), tribal engagement and culturally specific training, 
youth leadership initiatives, grievance and appeals processes, and the 
creation of a CHIP workplan with clear milestones for Q1. 
           

Pacific Source: Dental 
Benefits 
Overview/Contracting 
Update 

Sky Hibbard-Swanson presented an overview of Member Dental Benefits.   

Key Topics Covered 

• Dental Benefits Overview: 
The presentation explains how dental care is managed for 
PacificSource OHP members. Members are assigned to one of three 
Dental Care Organizations (DCOs): Advantage Dental Service, Capitol 
Dental Care, or ODS Community Dental. Each member is also 
assigned a Primary Care Dentist (PCD), who serves as their main 



point of contact for dental care and referrals to specialists. Members 
can change their PCD by contacting their dental plan or DCO. 

2) Dental Care Organizations (DCOs) & Primary Care Dentist (PCD) — 
essentials 

• How dental is managed: PacificSource OHP members are assigned 
to one of three DCOs (Advantage Dental Service, Capitol Dental Care, 
ODS Community Dental). DCOs build and manage provider networks.  

• PCD role in access: The Primary Care Dentist is the member’s first 
contact for scheduling, treatment questions, and referrals (e.g., 
endodontist, periodontist, oral surgery). Members may change their 
PCD by contacting the DCO.  

• Show where to search: Reference the Provider Directory slide to 
demonstrate how members find a dentist or narrow by 
need/language. 

3) What OHP dental covers  
• For all members (annual): cleaning, oral exam, fluoride varnish, X-

rays.  
• Expanded for pregnant members & those <21: extra exams and 

cleanings; <16: sealants on adult back teeth once every 5 years.  
• No limits: filings, urgent/emergency care, extractions. Preapproval via 

DCO for dentures, crowns, root canals, orthodontics (<21). All medical 
services are available for members under 21. 

4) Access timeframes  
• Time to be seen from routine care windows up to 8 weeks, down to 

24 hours for emergencies. If the PCD can’t meet timelines, call the 
DCO to expedite. 

5) Who to call and when 
• PCD: appointments, care questions, urgent care (even after hours). 
• DCO: find/confirm PCD, change dentists, resolve scheduling issues, 

seek a second opinion.  
• PacificSource Customer Service: confirm or change dental plan 

(DCO); address DCO issues. 
 
6) Contracting update (Lane County) — reassure Marion-Polk 

• PacificSource did not renew its Lane County CCO contract but 
continues as CCO there through Jan. 31, 2026. Trillium assumes most 
coverage Feb. 1, 2026. 

• Important for CAC: This does not impact Marion-Polk members or 
providers; renewal here is confirmed. 

 



7) Salem Health — what members should do now 
• Some members received a precautionary letter (“may leave our 

network on Jan 1, 2026”) around Thanksgiving; it created 
understandable concern.  

• Agreements are already reached for commercial & Medicare plans 
for 2026; Medicaid negotiations with Salem Health are active. Not all 
“Salem-named” practices are part of Salem Health.  

• Member guidance (say plainly):  
o Continue seeing your Salem Health providers; do not cancel 

2026 appointments.  
o If there’s a change, PacificSource will send an official letter 

and will help members find new in-network providers.  
o Emergency care at Salem Hospital is always available. 

Customer Service has extended hours through Jan. 31 
(800-431-4135, Mon–Fri, 8 a.m.–8 p.m.. 

 
 

 
 

Pacific Source 
Advanced Directive 
Materials 

Sky Hibbard Swanson presented Advanced Directive Materials.  
                                    

Pacific Source 
Demographic Data 
Submission  

Sky Hibbard Swanson presented the 2025 demographic data survey.  The 
CAC demographic report will be publicly posted on the OHA website until 
2026 at the latest.  

Pacific Source 
Modivcare Member App 
Overview 

 Gabriela Tanaka presented the Modivcare Member App.  
Key Initiatives 

• Training & Technology: PCS is conducting training on TripCare 
(provider-facing scheduling app) and participating in a pilot program 
with Transport Network Companies (TNCs) like Uber and Lyft to 
reduce last-minute cancellations and costs. 

• Member Education: A primary focus is on educating members about 
the Modivcare Member App to increase self-service scheduling and 
reimbursement submissions, reducing reliance on live agents. 

How Members Schedule Rides (2025 Data) 
• Modivcare Live Agent: Still the most common method, but declining in 

use. 
• Member App: Usage is steadily increasing, with over 9,000 rides 

scheduled in Q3 2025. 
• Other Methods: MARA (automated assistant), Member Services 

Website, and TripCare (for providers/caregivers) are also used, with 
TripCare showing significant volume. 

Modivcare Member App Features 



• Available in six languages (English, Spanish, Mandarin, Cantonese, 
Russian, Polish). 

• Allows members to schedule, confirm, cancel, or revise rides. 
• Live trip tracking and mileage reimbursement submission. 
• Support for caregivers and family members.  

Impact of the App 
• Fewer Missed Trips: 35.4% reduction. 
• Fewer Complaints: 36.3% decrease. 
• Faster Mileage Reimbursement: Streamlined process for members. 

Training & Materials 
• Videos: Step-by-step guides available in English and Spanish, with 

closed captioning in additional languages. 
• Written Guides: Two types—a brief user guide for members (1-page, 

simple instructions) and a detailed reference guide for 
providers/caregivers (18 pages, in-depth steps). 

• PCS Materials in Development: Abbreviated guides for key app 
functions (scheduling, cancelling, reimbursement, trip tracking).  

Updating Member-Facing Documents 
• Existing materials (wallet cards, rider guides, flyers, web pages) are 

being revised to promote the app rather than just phone-based 
scheduling.  

Feedback & Next Steps 
• Members are encouraged to provide feedback on draft guides and 

participate in a quick survey about NEMT needs and preferences. 
                                        

OHA Update Mariah Miller presented resources for CAC members and the community.                                          

Adjourned  

      Lisa Parks prepared minutes. 
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