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P — Present; E — Excused; Absence — A

Agenda Item

Welcome and
Roll Cali

Lisa Parks facilitated the roll call

Reading of the Land Acknowledgement




CHIP Trisha, Justin, Lisa, Skye, Jesse (Co-Chair), and Anne
Workplan: (Co-Chair) lead the activity. The CAC reviewed the
Activity and CHIP (Community Health Improvement Plan) workplan
Review framework, emphasizing structured planning and
accountability. Key elements included:
e CAC focus- Partnership and Most Impacted
Community-Activity
e Identification of lead roles and supporting staff
e Timelines for implementation and completion
e Expected results and measurable outcomes
e Action steps, required resources, partnerships, and
impacted communities
e Short-term and intermediate performance
measures
This framework is intended to guide CAC-led
objectives and track progress over time.
Public Jessy Powell facilitated Public Comment -No Public
Comment Comments
Approval of Anne Giffin moved to approve the January minutes.
the January Motion approved
Minutes

Board Corner-

CAC 2026 Goal:

Establish
Consistent,
Structured
Communication
with the WHC
Board

Justin Hopkins

Updates and announcements were shared to
strengthen coordination between the CAC and the
WHC Board. 1) Board members rotate monthly at the
CAC meeting, 2) Board members attend one meeting
quarterly, 3) Board members attend three times
quarterly. Co-Chairs will discuss options with the
Board at the March meeting.




PacificSource
Traditional
Health
Worker
(THW)
Program
Update

Samantha Baker-Traditional Healthcare Workforce
Program Manager

PacificSource provided an overview of recent
organizational and financial changes affecting the
THW program:

Financial challenges across Oregon CCOs

Exit from Lane County CCO and HealthShare of
Oregon at the end of 2025

Reduction of the THW team and CBO program
budget

Restructuring of the THW CBO Program for 2026

2026 THW CBO Program — What’s Changing / What’s
Included- 2026 program features:

Adjusted reimbursement rates and incentives

No longer covering group services or overhead costs
Implemented an annual spending cap for each CBO
Continuing funding for one-on-one THW encounters
with PacificSource Community Solutions (Medicaid)
members

Scholarships available for THW training

Ongoing THW technical assistance

Marion & Polk Counties — PacificSource-funded THWs
(Counts & Contracts)

The THW section provides the following Marion/Polk
operational footprint and workforce counts:
Contracting/partner structure

10 contracts with community-based organizations
14 PCPCH sites with CHW value-based payment
Contracts with behavioral health and physical health
clinics




Contracted workforce counts (as of 2024 reporting
cycle)

« Peer Support Specialists: 271

o Community Health Workers: 86

« Birth Doulas: 74

« Peer Wellness Specialists: 8

. Patient Health Navigators: 25

How PacificSource Supports THWs (Support Categories
Listed)
For THWs living and/or working in service areas,
PacificSource is described as a resource for:
« Ongoing support related to training and OHA
certification
« Guidance on THW best practices
« Technical assistance regarding reimbursement,
payment methodologies, PacificSource
validation/credentialing, and more
. State-level THW workforce advocacy

Jackie Collins

Insight to Impact: Appeals & Grievance Quarterly Update
Key Definitions
The presentation clarified the distinction between the two
processes:

« Appeal: A request for reconsideration of a denial

« Grievance: A complaint or expression of dissatisfaction

Ways Members Can File Appeals and Grievances
Multiple access pathways were highlighted to ensure
members can submit grievances or appeals in ways that
work best for them:

« Email




e« Fax

« Mail

o Customer Service phone line (with representatives able
to file grievances during calls)

« Online portal (InTouch)

« In-person at the Salem office

« Oregon Health Authority Ombuds Program (verbal or
online)

Grievance Trends (Marion/Polk CCO - Q4 2025)

The presentation shared recent grievance data to
illustrate volume, categories, and system performance:
« 0.56 grievances per 1,000 members, or roughly 1

grievance per 2,000 members
« Common grievance areas included:

o PCS/Provider interaction (e.g., communication,
behavior, clarity)

o Access issues (e.g., scheduling, transportation,
pharmacy, DME)

o Client billing concerns

o Consumer rights

o Quality of care and quality of service

Resolution Timeliness
A key performance metric highlighted was timely resolution:
« 100% of grievances were resolved within 30 days of
PCS receiving the grievance
« Most grievances were resolved within 0-5 days, with
the remainder resolved within 6-30 days

Examples of Grievance Categories
To support understanding, the presentation explained what
different grievance categories may include, such as:
« Provider communication issues and language or
interpretation barriers




« Delays in care or difficulty accessing services

 Billing disputes and cost concerns

« Consumer rights issues such as discrimination,
confidentiality, or ADA access

« Quality and safety concerns related to care or services

Key Takeaway: accessibility, transparency, and
accountability in the appeals and grievance process, while
inviting CAC partnership to identify barriers—particularly for
cultural and linguistically diverse communities—and
strengthen member support moving forward.

Innovator Agent
Update — February
2026

Mariah Miller
Highlighted OHA's role in supporting community partners
during a period of significant federal and policy change. CAC
members were encouraged to stay engaged with OHA
updates and help disseminate accurate information to
Oregon Health Plan (OHP) members.
Federal Policy Updates and Webinars
OHA, in partnership with the Oregon Department of Human
Services (ODHS), announced a 2026 “Forward Together
Oregon” webinar series focused on federal changes and
their impacts on Oregon communities.
Key details included:
« Webinars scheduled throughout 2026, held 10-11 a.m.
Pacific Time
« Open to community members, providers, faith-based
partners, contracted partners, and Tribal Nations
« All webinars provide ASL interpretation
« Simultaneous Spanish interpretation is available
Consumer Assessment of Healthcare Providers and
Systems (CAHPS) Survey
The upcoming CAHPS survey:
« Conducted by OHA to gather OHP member
experiences with healthcare




« Approximately 50,000 members will be contacted

« Outreach occurs via mail and phone

« Survey period runs between early March and early May
2026
CAC members were encouraged to help raise
awareness so that members understand the survey's
purpose and feel comfortable participating.

Marion-Polk
Community Health
Collaborative
(CHC) Update

Bree Conklin

Role and Purpose

An update on the Marion-Polk Community Health
Collaborative, focusing on transition points between CHIP
cycles, communication with partners, and how the CAC
connects to the broader collaborative structure.

Key Updates Shared
Introduction and Context
« Bree was introduced in her role connected to the
Community Health Collaborative, situating the CAC
within the larger regional collaboration supporting
community health improvement efforts.

Closure of the Previous CHIP

« The presentation noted the formal closing-out of the
previous Community Health Improvement Plan
(CHIP).

« The group reflected on completed work and prior
investments, signaling the end of that planning cycle

Ongoing Communication and Feedback

« The importance of ongoing communication and
feedback mechanisms between the Collaborative,
CAC, and partners was emphasized.




CAC members were invited to share what specific
information they want or need from the Collaborative
to remain engaged and informed.

Adjourned

Minutes were prepared by Lisa Parks




