

Minutes
	[image: ]LADPC: Local Alcohol and Drug Planning Committee 
Thursday, March 7, 2024
Time: 8:30-10:00 AM
Virtual: Microsoft Teams 
In-Person: 2045 Silverton Rd NE, Suite A, Salem, OR 97301 in the Inspirations Conference Room 
Recorder: Sam Andress

	Members:  |_|Cleo Freauf        |X|Carlos Texidor Maldonado         |X|Josh Lair        |X|Eric Rasor             
Staff: |X|Carol Heard        |_|Ryan Matthews      |X|Teri Morgan      |X|Diana Dickey   |X|Aileen Collins      |X| Sam Andress(R) 
Guests:  |X|Jill Dale         |X|Carl Lund      |_|Dawn Meyers      |_|Dyan Bradley     |X|Jeff Corron    |X|Heather Daugherty   |_|Chad Mann 


	Agenda Item 
	Notes

	Call to order and Introductions
Review & approve previous minutes from 2/1/2024
	Meeting minutes from 2/1/2024 LADPC Meeting approved as written. 

	House Bill 4002 updates 
	House Bill 4002 has passed the Senate and House and is waiting for the governor to sign. When signed, it will immediately go into effect under an emergency order. 23 out of 36 counties in Oregon have opted in to participate in deflection program. The program has similar work to the LEAD program established in Marion County, offering access to treatment in lieu of incarceration. Contingent on completing SUD treatment services or refraining from involvement with police within 1 year or otherwise the state has 2 years to file charges. The hope is to have it help fund the LEAD program. 

	Safety Corridor Study – Aileen Collins
	Aileen presented on safety corridor. The goal is to reduce serious injury crashes by 2030. They studied alcohol, drug & speed related crashes including serious injury & fatal crashes. Of the 30 crashes, 22 were male drivers, 9 were females. 67% of crashes were caused by male drivers, 80% of the male drivers were aged 19-39, 55% resulted in serious injury or were fatal.  45% of those crashes were DUI with an average of .19% BAC. 78% of at fault females were speeding or DUI, 56% were impaired, 100% were under the influence of alcohol and 1 was opioid fatality. The survey shows the most dangerous times are between 6am-7pm. 74% of fault drivers reside in Portland metro area, not Marion County and only 11% of victims are Marion County residents. 

	Program/Member updates - all
	Teri shares about project partnering with Intellectual and Developmental Disabilities Service Area. They will be working with specific staff mentors and recovery experts to provide training to work on reducing substance use in those with Intellectual and Developmental Disabilities. The treatment plan includes an assessment and planned wraparound meetings with caseworkers and clinicians. 
Teri shares A&D Medication dispensing hours have been extended to 1pm. 
Carlos shares update for soft opening of Lupe’s House in April. BHRN partners are invited to partake in the soft opening. The referral process is through Bridgeway Community Connect and will have overnight staff. A Men’s stabilization house expected to open around May. 
Eric shares they have begun updates at Robin’s Nest, transitional housing for women. 
Oregon waiver 115, grant application window just opened a few days ago. HRSN, Pacific Source will be the CCO with funding from OHA. 


Diana shares Substance Use Coalition will host a prescription take back day, April 20th in Keizer. Capitol Community Media is working on a news program about Fentanyl. 
Aileen shares about food closet at Chemeketa college. You don’t have to be a student to receive food. Includes pantry staples and also fresh produce. 
Soaring heights is doing a luncheon on April 16th at Millers BBQ. 

	Call to Order
	Meeting ended at 9:33


Next Meeting: April 4th, 2024
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Thank you for your interest in applying for Community Capacity Building Funding to help your 
organization distribute Health-Related Social Needs (HRSN) benefits such as climate supports, 
housing supports, and nutrition supports.


Community Capacity Building Funding can be spent on four categories:


1.	 Technology. For example, procuring IT infrastructure/data platforms related 
to HRSN services; modifying existing systems to support the HRSN program; 
training for use of new, modified, or existing systems; etc.


2.	 Development of business or operational practices. For example, developing 
policies and procedures related to the HRSN program; training on the HRSN 
program and roles/responsibilities; administrative items needed to perform HRSN 
duties or expand HRSN service delivery capacity; etc.


3.	 Workforce development. For example, the cost of recruiting, hiring, and 
training new staff; certifications, training, and education for staff participating in 
the HRSN program; production costs for training materials; etc.


4.	 Outreach, education, and convening. For example, production of materials 
necessary for promotion, outreach, training, and education; translation of 
materials; planning and facilitation of community-based outreach events to 
support awareness of HRSN services; etc.


PRV848_0123


For more information, please see the overview of the HRSN 
Community Capacity Building Funding provided by the Oregon 
Health Authority, attached.


PacificSource Coordinated Care Organizations will be accepting 
applications for Community Capacity Building Funding from 
March 1 – May 31, 2024, through the grant portal. After May 31, 
no more applications will be accepted.


Successful applicants are tentatively scheduled to receive letters 
of award by July 31, 2024.


Please direct any 
questions or comments 
to PacificSource’s HRSN 
Program Manager,  
Elliot Sky, at Elliot.Sky@
PacificSource.com.


To create and submit your application, please go to the grant portal. 



mailto:Elliot.Sky%40PacificSource.com?subject=

mailto:Elliot.Sky%40PacificSource.com?subject=

https://www.grantinterface.com/Home/Logon?urlkey=pacificsource
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Appendix B 
Community Capacity Building Funding Application 


 
Health Related Social Needs (HRSN) Community Capacity Building Funding 


Overview 
 
Background 
1115 Waiver Overview 
Every state must follow a standard set of rules determined by the federal government on how to operate their 
Medicaid programs. States can, however, ask the federal government for permission to change, or “waive,” 
some aspects of their Medicaid rules outlined in Section 1115 of the Social Security Act. Section 1115 
Medicaid Demonstrations give states flexibility to design and improve programs and to show how new policy 
approaches such as eligibility expansion, service expansion or using innovative service delivery systems can 
improve care, increase efficiency, and reduce costs.  
 
Under 1115 authority, states may receive approval to test new approaches to paying for and delivering covered 
services and defining or limiting benefit packages. Oregon recently received 1115 waiver approval from the 
federal government that seeks to build on Oregon’s strong history of innovation in health care and make 
progress toward:  


• Creating a more equitable, culturally and linguistically responsive health care system  
• Helping contain costs by providing quality health care  
• Investing in equitable and culturally appropriate health care, and  
• Ensuring everyone can get the coverage they need. 


 
More information on Oregon’s 1115 Oregon Health Plan (OHP) Medicaid waiver is available online.  
 
What is Oregon’s Health-Related Social Needs Initiative? 
Where we are born, live, learn, work, play, and age, can affect our health and quality of life. Access to health 
care, healthy foods, and safe housing or “Health-Related Social Needs” (HRSN) are important to our health. As 
part of the state’s 1115 Oregon Health Plan waiver approval, Oregon was authorized to design and implement 
an HRSN initiative within the state’s Medicaid program.  
 
The state’s partners—including Coordinated Care Organizations (CCOs), providers, community organizations 
and others—will launch a set of non-medical services not typically offered through Medicaid as part of the 
HRSN Initiative. Services will include housing-related supports, nutrition services and climate devices for 
qualifying individuals experiencing a life transition, defined by CMS2.  
Providers of HRSN services—including community-based organizations, social service agencies, and others—
will play an important role in delivering services to qualifying members.  
  


 
2 CMS defines life transitions as belonging to one or more of the following populations: Youth with Special Health Care Needs 
(YSHCN) ages 19-26 as described in STC 4.6; Adults and youth discharged from an IMD; Adults and youth released from 
incarceration, including prisons, local correctional facilities, and tribal correctional facilities; Youth involved in the child welfare 
system, including youth transitioning out of foster care;. Individuals transitioning from Medicaid-only to dual eligibility status; 
individuals who are homeless or at risk of becoming homeless, as defined by the U.S. Department of Housing and Urban 
Development (HUD) in 24 CFR 91.5; and Individuals with a high-risk clinical need who reside in a region that is experiencing extreme 
weather events that place the health and safety of residents in jeopardy as declared by the federal government or the Governor of 
Oregon. 



https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/OHP-Waiver.aspx
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What is Community Capacity Building Funding? 
As part of the HRSN initiative, the state has been authorized to spend up to $119 million for infrastructure 
funding, or what the state is calling “Community Capacity Building Funding.” This funding supports 
investments necessary to: 


1) create robust, equitable networks of HRSN providers across the state and 
2) build the necessary capabilities and capacity of community partners.  


 
Community Capacity Building Funding will play an important role in building the capacity of community 
partners to participate in the health care delivery system. Community Capacity Building Funding will play an 
important role in building the capacity of community partners to participate in the health care delivery system. 
Community Capacity Building Funding is distinct from but can be seen as complementary to other 
opportunities to support investments in community capacity via the SHARE Initiative (Supporting Health for 
All through REinvestment) and/or Health-Related Services (HRS).  
 
Coordinated Care Organizations (CCOs) will administer community capacity building funding. A CCO is a 
network of all types of health care providers (physical health care, addictions and mental health care) who have 
agreed to work together in their local communities to serve people who receive health care coverage under the 
Oregon Health Plan (Medicaid). CCOs are focused on prevention and helping people manage chronic 
conditions, like diabetes. This helps reduce unnecessary emergency room visits and gives people support to be 
healthy. Today, there are 16 CCOs operating in communities around Oregon. More information on CCOs can 
be found online.  
 
CCOs will be responsible for reviewing applications against minimum eligibility criteria, awarding funding to 
eligible entities, disbursing funding to awarded entities, and monitoring funding uses amongst eligible entities to 
prevent fraud, waste, and abuse. Organizations who wish to receive HRSN Community Capacity Building 
funding must submit this application and budget funding request to the CCO operating in the service area in 
which they will provide HRSN Services. Organizations may apply to more than one CCO to meet the needs of 
their service area. However, funding requests must be non-duplicative.  
 
More information about CCO Service Areas and contact information for the Community Capacity Building 
Funds will be available online on the OHA Community Capacity Building Funds webpage.  
 
What are the allowable uses for Community Capacity Building Funding? 
Community Capacity Building Funding can only be spent on four allowable use categories. These are defined in 
the Infrastructure Protocol online. This protocol is currently in draft and under review with CMS.  The final 
Infrastructure Protocol will be available on the OHA Waiver webpage once approval received.  
 
Allowable uses for Community Capacity Building Funds are in 4 categories:  


1. Technology 
2. Development of Business or Operational Practices 
3. Workforce development and; 
4. Outreach, education and convening 


 
Specifically, under each category funds may be used for:  


3. Technology 
o Procuring IT infrastructure/data platforms needed to enable, for example:  


 Authorization of HRSN services 
 Referral to HRSN services 
 HRSN service delivery 



https://www.oregon.gov/oha/HPA/dsi-tc/Pages/SHARE.aspx

https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Health-Related-Services.aspx

https://www.oregon.gov/oha/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx

https://www.oregon.gov/oha/HPA/Pages/CCOs-Oregon.aspx

https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/20221-2027-Attachment-J-Infrastructure-Protocol.pdf
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 HRSN service billing  
 HRSN program oversight, monitoring and reporting  


o Modifying existing systems to support HRSN 
o Development of an HRSN eligibility and services screening tool 
o Integration of data platforms/systems/tools 
o Onboarding to new, modified or existing systems (e.g., community information exchange)  
o Training for use of new, modified or existing systems (e.g., community information exchange) 
 


4. Development of business or operational practices 
o Development of polices/procedures related to:  


 HRSN referral and service delivery workflows  
 Billing/invoicing 
 Data sharing/reporting 
 Program oversight/monitoring  
 Evaluation  
 Privacy and confidentiality  


o Training/technical assistance on HRSN program and roles/responsibilities 
o Administrative items necessary to perform HRSN duties or expand HRSN service delivery 


capacity (e.g., purchasing of a commercial refrigerator to expand capacity to provide additional 
medically tailored meals to qualifying members)  


o Planning needs for the implementation of HRSN program 
o Procurement of administrative supports to assist implementation of HRSN program 


 
5. Workforce development 


o Cost of recruiting, hiring and training new staff 
o Salary and fringe for staff that will have a direct role in overseeing, designing, implementing and 


executing HRSN responsibilities, time limited to a period of 18 months. Organizations may not 
access this funding for the same individual more than once.   


o Necessary certifications, training, technical assistance and/or education for staff participating in 
the HRSN program (e.g., on culturally competent and/or trauma informed care)  


o Privacy/confidentiality training/technical assistance related to HRSN service delivery 
o Production costs for training materials and/or experts as it pertains to the HRSN program 


 
6. Outreach, education and convening  


o Production of materials necessary for promoting, outreach, training and/or education  
o Translation of materials 
o Planning for and facilitation of community-based outreach events to support awareness of HRSN 


services 
o Planning for and facilitation of learning collaboratives or stakeholder convenings  
o Community engagement activities necessary to support HRSN program implementation and 


launch (e.g., roundtable to solicit feedback on guidance documents) 
o Administrative or overhead costs associated with outreach, education or convening.  


 
What criteria will be used to evaluate this application for funding?  
Organizations applying for funding must meet the following minimum eligibility criteria:  


• Apply during an application window 
• Be an eligible organization type, as defined by CMS 
• Commit to work with other HRSN partners 
• Be financially stable (either independently or through use of a fiscal sponsor) as determined by the CCO  
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• Have the ability to provide HRSN services to qualifying individuals 
• State intent to contract as an HRSN service provider 
• Attest that requested Community Capacity Building funding will not duplicate other funds 
• Funding requests detailed in the application meet the definition of allowable uses 
• Submit a fully completed application and budget request 


 
Applications will be evaluated based on the following:  


• There is a strong justification for why Community Capacity Building Funds are needed to support the 
delivery and capacity to deliver HRSN services 


• The application communicates that the organization has relevant experience providing HRSN/ similar 
services OR that the organization intends to develop new capacity to offer one or more HRSN services 


• The application explicitly describes how the organization will promote health equity through the use of 
the Community Capacity Building Funds 


• The application communicates that the organization provides services in a culturally and linguistically 
responsive and trauma informed manner 


• Priority will be given to organizations that predominately serve the listed HRSN services covered 
populations and the priority populations listed below:  
 
HRSN Services Covered Populations: (See STCs for Population Description)  


 
• Young Adults with Special Health Care Needs (YSCHN)   
• Adults and youth discharged from an Institution for Mental Disease  
• Adults and youth released from incarceration  
• Youth involved with child welfare  
• Individuals transitioning to Dual Status  
• Individuals who are homeless or at risk of homelessness  
• Individuals with a high-risk clinical need in a region experiencing extreme weather  


  
Priority Populations:   


• American Indian/Alaska Native/Indigenous communities:  
• Asian communities:  
• Black/African American/African communities:  
• Latino/a/x communities:  
• Pacific Islander communities:  
• Eastern European communities:  
• People with disabilities:  
• LGBTQIA2S+ communities:  
• Immigrant and refugee communities:  
• Rural communities:  
• Faith communities:  
• Houseless communities:  
• People with behavioral health conditions:  


 
  



https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Attachment-J-DRAFT.pdf
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