
The Central Oregon Health Council encourages persons with disabilities to participate in all programs and activities. This 
event/location is accessible to people with disabilities. If you need accommodations to make participation possible please 

call (541) 306-3523 or email macayla.arsenault@cohealthcouncil.org  

“Creating a healthier Central Oregon.” 
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§ Brad Porterfield, Chair,
Consumer Representative
Latino Community
Association

§ Larry Kogovsek, Vice
Chair, Community
Representative

§ Mayra Benitez
Consumer Representative

§ Natalie Chavez
Jefferson County Health
Department

§ Jolene Greene
Consumer Representative

§ Linda Johnson
Community
Representative

§ Elaine Knobbs-Seasholtz
Mosaic Medical

§ Lauren Kustudick
Consumer Representative

§ Tom Kuhn
Deschutes County

§ Jennifer Little
Klamath County

§ Theresa Olander
Consumer Representative

§ Elizabeth Schmitt
Consumer Representative

§ Mandee Seeley
Consumer Representative

§ Ken Wilhelm
United Way

§ Cris Woodard
Community
Representative

§ Regina Sanchez
Crook County Health
Department

March 18, 2021 
VIRTUAL 

Video Conference Link In Calendar Invite 
Conference Line: 1.669.900.6833 

Meeting ID: 861.0355.0703# 
Passcode: 492445# 

12:00 – 12:15     Welcome—Brad Porterfield 
• Public Comment
• Approval of Meeting Minutes

12:15 – 12:30     Emailed Material and Announcement Questions—All 

12:30 – 12:55     CLAS Standards—Miguel Herrada 

12:55 – 1:30    Process Development: How CAC Manages Emerging Issues—
Gwen Jones & MaCayla Arsenault 

Consent Agenda: 
CAC Chair and Vice-Chair Roles and Responsibilities 

Five Finger Voting: 
0: No go! Serious concerns 
1: Serious reservations and prefer to resolve concerns before supporting it 
2: Some concerns, but will go along with it 
3: Support the idea 
4: Strong support, but will not champion it 
5: Absolutely, best idea ever, willing to champion it 

“The overarching purpose of the CAC is to ensure the COHC remains responsive to consumer and 
community health needs.”—COHC CAC Charter
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Your SimpleDose™ packs 
from CVS Pharmacy®  
are here!
Please review these helpful 
reminders and answers to 
common questions.

Here’s the inside story.

Let’s get started. 

Inside your convenient dispenser box is  
a roll of SimpleDose™ packs that follows 
your daily regimen of maintenance 
medications. Each pack is labeled with 
the information you need to stay on your 
medication schedule.

1. Pull the first pack through the  
opening in the box.

2. Remove the first pack from the 
roll by tearing from left to right 
along the perforated line.  
REMEMBER: Packs need to be  
separated first before opening. 

3. Open the pack by tearing through  
the arrow at “TEAR HERE.”  
Use scissors, if necessary. 

Your name

Icons for  
time to take

Date to take

Dosage strength   

Medicine name 
& description

Tear here

1

2

3

4

5

6

2
3

4

5

6
1

Look at all you can do when 
you manage your SimpleDose™ 
order online:* 

To learn more, please visit  
CVS.com/SimpleDose

• Add or remove medications from your 
monthly order

• Approve your next box via the 
SimpleDose dashboard 

• See what’s inside your next order 

• Track the status of your monthly order

• Enroll into our auto-refill service 
which allows your order to be shipped 
automatically each month.**  

We’re here for you 24/7. 
Call us at 1-800-753-0596. 

Your privacy is important to us. CVS Pharmacy® 
employees are trained regarding the appropriate  
way to handle your private health information. This 
document contains confidential and proprietary 
information belonging to CVS Pharmacy and cannot 
be reproduced, distributed or printed without written 
permission from CVS Pharmacy. 11/24/20

* Some restrictions may apply. 
** Not all prescriptions are eligible. Call us for details.
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How are my medications 
packaged?

Can all my medications be 
included in the SimpleDose™ 
packs? 

Why can’t I receive my 
SimpleDose prescriptions as 
90-day refills?

What about acute medications? 

Why doesn’t my order include 
all my medications? 

When will my SimpleDose 
order arrive? 

How can I track my monthly 
SimpleDose shipments?

Packaging is based on your prescriber’s 
directions. If a specific time of day is 
indicated, the medication will be packaged, 
labeled and organized accordingly. If no 
time is indicated, medication will be slotted 
into a clinically appropriate time. 

Only four medications are allowed per 
pack. If you take five morning prescriptions, 
you will receive one morning pack with four 
medications followed by a second morning 
pack with a single pill. 

It’s important to remember that certain 
medications should not be taken at the 
exact same time. In these instances, we 
separate the medications into two different 
packets. 

Most medications can, but clinical and 
regulatory guidelines require us to send 
certain medications in a traditional 
medication vial. Questions?  
Contact us at 1-800-753-0596.

Due to U.S. clinical and regulatory 
standards, we can only prepackage 
medications as a 30-day supply. 

For medications you only take once or for  
a short time (e.g. antibiotics), your local 
CVS Pharmacy® can assist you. 

Sometimes refill authorizations arrive  
late from your provider. If needed, you  
can always fill that medication at a local 
CVS Pharmacy.

Medications should arrive two days prior  
to your due date.

Sign up for UPS My Choice® alerts to see 
real-time tracking data for orders coming 
to your home. Soon we’ll be able to provide  
real-time tracking data within your 
SimpleDose dashboard.  

Your questions, answered.  

D19996RX20
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©2019 CVS Health and/or one of its affiliates. Confidential and proprietary.1

*FOR NO ADDED COST CLAIM: SimpleDose™ is provided without additional fees. Drug costs may change when prescriptions are transferred to a new pharmacy or change from a 90-day prescription to a 30-day prescription. To align prescriptions on a 30-day 
cycle, 1 or more additional copays may be required by the patients plan. Patients can discuss this with their CVS Pharmacy® team.
*FOR PRESORTED RX PACKS DELIVERY: Some restrictions may apply.

Manage your Rx with SimpleDose™, presorted Rx packs at no added cost.* Each box contains a 30‐day supply, delivered to 
your home* or local CVS Pharmacy®, all backed by trusted CVS pharmacists.

Multiple Rx, one easy box.

Prescription Schedule
Easier to read. Easier to follow.®

A personalized, color-coded prescription schedule
helps patients better manage their medications by
knowing exactly what to take, and when.

A prescription schedule is included each month as part of the
SimpleDose™ box.

1 Name

2 Time to take icons

3 Date to take

4 Dosage strength

5 Medication name 
& description

Presorted Rx Pack

Getting started is easy.
Speak with the pharmacy team or visit
www.CVS.com/SimpleDose to enroll. An easier way to

stay on track.
Rx pre-sorted by
dose, date, time.

No added cost
to enroll.*

Free home or in-
store delivery.*

SimpleDose™ Benefits

SimpleDose™
Presorted Prescription Packs
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3/12/21

1

CLAS Standards
Culturally and linguistically appropriate 
services.

1

Using the Culturally and Linguistically Appropriate 
Services (CLAS) Standards

Today’s learning opportunity: How to use CLAS as a tool to 
improve Health Equity in our system.
• The history and context of CLAS

2

5
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How Are We Already Using CLAS?
• PacificSource

3

The National CLAS Standards
A tool to advance health equity, improve quality, and help 
eliminate health care disparities.

Standard 1 Commit to high quality care and services by 
supporting diverse cultural beliefs and communication needs.
• Standards 2-4 Governance, Leadership and Workforce.
• Standards  5-8 Communication and Language Assistance.
• Standards  9-15 Engagement, Continuous Improvement, and 

Accountability.
Source: www.ThinkCulturalHealth.hhs.gov

4

6

http://www.thinkculturalhealth.hhs.gov/
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The National CLAS Standards

Standards  5-8 Communication and Language Assistance.

5- Offer free language support.
6- Tell those you serve that language help is available.
7- Make sure staff have skills in providing language support and 
avoid using untrained interpreters.
8- Provide easy-to-understand materials for those that you serve in 
the language and format they use. 

6

Activity

Example
Category: Communication and Language Assistance.

Standard 8-Provide easy-to-understand materials for those 
that you serve in the language and format they understand. 

Goal: Make sure materials are available in preferred languages and format.

Action: Review materials and advise the CCO about gaps and opportunities to 
improve.

9
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Practice  

• How can CLAS be used to advance health equity? 
From the Communication and Language Assistance category, Standard #6 Tell 
those you serve that language help is available.

• Let’s discuss how the CAC could support system change in this area.

• Goal:
• Action:

10

Questions? 

11

8



&ROODERUDWLQJ�WR�%XLOG�&$&ÚV�3URFHVV�IRU�
+DQGOLQJ�(PHUJLQJ�,VVXHV

JVVRU���FQEU�IQQING�EQO�RTGUGPVCVKQP�F���PM�(TR��C�G�365LC'IG�VSX,),%U(�\I�6$A.FK&;�GFKV"WUR UJCTKPI

%/8(�*URXS�VWDUW�RQ�VOLGH���	��

*5((1�*URXS�VWDUW�RQ�VOLGH���	��

+RZ�ZHÚOO�EXLOG�RXU�SURFHVV�IRU�+DQGOLQJ�(PHUJLQJ�
,VVXHV� �H�J��&&2�2+3�UHODWHG�LVVXHV�WKDW�FRPH�XS�LQ�PHHWLQJV�

�� 7PFGTUVCPF�%GVVGT���0GGF��%CEMITQWPF��9JCVǷU�EWTTGPVN[�JCRRGPKPI��8KUKQPKPI�

HQT�'GUKTGF�2TQEGUU

�� ͲFGPVKH[�%CTTKGTU���ͲFGPVKH[�YJCV�OKIJV�MGGR�WU�HTQO�JCXKPI�C�RTQEGUU�YG�YCPV

�� 5QNWVKQPU�6JKPMKPI���7PFGTUVCPF�YJCV�YG�PGGF�VQ�FQ��DWKNF�VJG�RTQEGUU

�� 7UG�1WT�0GYN[�'GXGNQRGF�2TQEGUU

�� 4GXKGY�CPF�4GXKUG�1WT�0GY�2TQEGUU�$U�0GGFGF

9



7RGD\ÚV�3ODQ�����PLQXWHV��
�� 4GXKGY�CPF�&QORNGVG�%CEMITQWPF��&WTTGPV�/GVJQF�CPF�'GUKTGF�/GVJQF

���OKP��.CTIG�*TQWR

�� ͲFGPVKH[�%CTTKGTU

���OKP��5OCNN�*TQWRU

�� %CTTKGTU�4GRQTV�1WV

��OKP��.CTIG�*TQWR

ͲPVGTGUVGF�KP�EQPVKPWKPI�VJKU�YQTM�QWVUKFG�QH�OQPVJN[�OGGVKPIU"

10



%DFNJURXQG�,QIR
9G�PGGF�VJKU�RTQEGUU�DGECWUG�

Ɣ 6KOG�KV�VCMGU�VQ�CNNQECVG�
Ɣ +CXKPI�C�RTQEGUU�$EMPQYNGFIGU�VJCV�VJGTG�CTG�KUUWGU
Ɣ 'KTGEVKQP�QH�JQY�VQ�OQXG�HQTYCTF
Ɣ 'GXGNQR�RTQEGUU�VQ�OGODGT�PCXKICVG
Ɣ 'GEKFG�JQY�KPXQNXG�FQ�OGODGTU�QH�VJG�ECE�YCPV�VQ�DG��KG��KPHQ�QPN[��NGCF�VJG�EJCTIG��HQNNQY�WR�QP�
Ɣ ͲUUWGU�CͮGEV�GXGT[QPG�KPFKXKFWCNN[��9G�CNN�JCXG�PGGFU
Ɣ 9KVJQWV�C�RTQEGUU�KUUWG�YQPǷV�DG�CFFTGUUGF
Ɣ 9G�PGGF�CEEQWPVCDKNKV[�VQ�QWTUGNXGU��QWT�TQNGU�CU�CFXKUQT[�VQ�VJG�DQCTF�CPF�QWT�EQOOWPKVKGU

9G�FGȤPG�(OGTIKPI�ͲUUWG�CU��

Ɣ .GIKUNCVKXG�EJCPIG�QT�1+$�TGSWKTGOGPV
Ɣ $NN�KUUWGU�CPF�ȤPF�QWV�JQY�YKFGURTGCF�VJG�KUUWGU�CTG
Ɣ $NN�KUUWGU�KPENWFKPI�ENKGPVUǷ
Ɣ ͲU�KV�CP�WTIGPV�KUUWG
Ɣ 5QOGVJKPI�VJCV�JCU�HCNNGP�VJTQWIJ�VJG�ETCEMU�CPF�KU�DGEQOKPI�OQTG�QH�CP�KUUWG�HQT�VJG�EQPUWOGTU

&$&�UEQRG�HQT�GOGTIKPI�KUUWGU�CTG�

Ɣ $P[VJKPI�TGNCVGF�VQ�VJG�OKUUKQP�QH�VJG�&$

1TICPK\CVKQPU�VJCV�YG�OKIJV�GUECNCVG�KUUWGU�VQ�CTG�

%/8(�*URXS�VWDUW�RQ�VOLGH���	��

*5((1�*URXS�VWDUW�RQ�VOLGH���	��

'HVLUHG�0HWKRG
9G�YCPV�VJG�EWTTGPV�OGVJQF�VQ�HGGN�

%/8(�*URXS�VWDUW�RQ�VOLGH���	��

*5((1�*URXS�VWDUW�RQ�VOLGH���	��

11



&XUUHQW�0HWKRG
6JGTG�KU�PQ�RTQEGUU�VQ�OCPCIG�(OGTIKPI�ͲUUWGU

9G�JGCT�CDQWV�(OGTIKPI�ͲUUWGU�FWTKPI�VJGUG�RCTVU�QH�VJG�OGGVKPI��

%GIKPPKPI���$PPQWPEGOGPVU��&QOOWPKV[�&QOOGPV��RCVKGPV�UVQT[��$P�CEVKQP�KP�VJG�OKPWVGU

$IGPFC�VQRKE�IGPGTCVGF

$NN�RCTVU

�0GGF�FGȤPKVKQP�QH�GOGTIKPI�KUUWG�PQV�ǺVJCVǷU�ITGCV�VQ�MPQYǻ

$PGEFQVCNN[��YJCV�IGPGTCNN[�JCRRGPU�KU���

5QOGQPG�HTQO�25�UVCͮ�QT�&1+&�UVCͮ�XQNWPVGGTU�VQ�CFFTGUU�QT�NQQM�KPVQ�KUUWG��OKIJV�DG�TGUQNXGF��PQ�HQNNQY�WR�D[�&$&��UQOGVKOGU�EQOGU�WR�KP�HQNNQY�WR�CEVKQP�CIGPFC�KVGOU

ͲV�IGVU�QXGTNQQMGF��$FFTGUUGF�CPF�VJGP�HQTIQVVGP�

6JG�EWTTGPV�OGVJQF�HGGNU�

0Q�ENQUWTG��.GHV�NKPIGTKPI��ͲPEQPUKUVGPV��0QV�MPQYKPI�KH�QWT�EQPEGTPU�CTG�KORQTVCPV�VQ�VJG�RRN�YGǷTG�URGCMKPI�VQ��0QV�MPQYKPI�KH�QWT�PGGFU�CTG�DGKPI�CFFTGUUGF

1XGTNQCFGF�YG�PGXGT�IGV�VQ�UQNXKPI�VJG�KUUWG��KVǷU�CNYC[U�QP�VQ�VJG�PGZV�VJKPI

%/8(�*URXS�VWDUW�RQ�VOLGH���	��

*5((1�*URXS�VWDUW�RQ�VOLGH���	��

'HVLUHG�0HWKRG
9G�YCPV�VJG�FGUKTGF�OGVJQF�VQ�FQ�VJKU�

)GGFDCEM�NQQR��DG�C�EQPUKUVGPV�RTQEGUU

%/8(�*URXS�VWDUW�RQ�VOLGH���	��

*5((1�*URXS�VWDUW�RQ�VOLGH���	��

12



,QWHQWLRQDOO\�/Hù�%ODQN

%DUULHUV�
%DUULHU�

:H�GRQ¶W�NQRZ�LI�WKH�LVVXH�LV�LVRODWHG�RU�
ZLGH�VSUHDG

:H�GRQ¶W�KDYH�HQRXJK�WLPH�WR�GLVFXVV�WKH�
LVVXH�LQ�WKH�PHHWLQJ

:H�GRQ¶W�JHW�IROORZ�XS��LVVXH�LV�IRUJRWWHQ

:H�GRQ¶W�NQRZ�ZKDW�RU�LI�DQ�LVVXH�LV�XUJHQW

9JCV�DNQEMU�WU�HTQO�OCPCIKPI�QWT�GOGTIKPI�KUUWGU"

%/8(�*URXS�VWDUW�RQ�VOLGH��

*5((1�*URXS�VWDUW�RQ�VOLGH���

13



%DUULHUV�
%DUULHU�

9G�FQPǷV�MPQY�KH�CP�KUUWG�JCU�DGGP�
CFFTGUU��QT�JQY

9JCV�YG�FQ�KU�KPEQPUKUVGPV

9G�FQPǷV�IGV�VQ�UQNXKPI�VJG�KUUWG�DGECWUG�
YGǷTG�QXGTNQCFGF�CPF�TWUJGF�VQ�PGZV�
CIGPFC�KVGO

9JCV�DNQEMU�WU�HTQO�OCPCIKPI�QWT�GOGTIKPI�KUUWGU"

%/8(�*URXS�VWDUW�RQ�VOLGH��

*5((1�*URXS�VWDUW�RQ�VOLGH���

%DUULHUV� 9JCV�DNQEMU�WU�HTQO�OCPCIKPI�QWT�GOGTIKPI�KUUWGU"

(NKOKPCVG�'WRNKECVG�%CTTKGTU�+GTG

14



6ROXWLRQV�7KLQNLQJ�
%DUULHU� ,I�ZH�� WKHQ��

:H�GRQ¶W�NQRZ�LI�WKH�LVVXH�LV�LVRODWHG�RU�
ZLGH�VSUHDG

$VN�WKH�UHVSRQVLEOH�SDUW\�WR�GR�
UHVHDUFK

:H¶OO�NQRZ�LI�LW¶V�LVRODWHG�RU�QRW�DQG�
ZH¶OO�NQRZ�WR�HVFDODWH�LW

:H�GRQ¶W�KDYH�HQRXJK�WLPH�WR�GLVFXVV�WKH�
LVVXH�LQ�WKH�PHHWLQJ

$JUHH�RQ�SULRULWL]LQJ�WLPH�WR�GLVFXVV� :H�ZRQ¶W�IHHO�UXVKHG�DQG�EH�DEOH�
LQIRUP�PHDQLQJIXOO\�RQ�WKH�LVVXH

:H�GRQ¶W�JHW�IROORZ�XS��LVVXH�LV�IRUJRWWHQ

,I�:Hâ�7KHQ�:H���
([DPSOH�DQG�3UDFWLFH

15



 
COHC Community Advisory Council  

Held virtually via Zoom 
February 18, 2021 

 
Present:  
Brad Porterfield, Chair, Consumer Representative 
Linda Johnson, Community Representative  
Mayra Benitez, Consumer Representative 
Jolene Greene, Consumer Representative 
Larry Kogosvek, Vice Chair, Consumer Representative  
Lauren Kustudick, Consumer Representative 
Tom Kuhn, Deschutes County Health Services  
Theresa Olander, Consumer Representative 
Regina Sanchez, Crook County Health Department  
Elizabeth Schmitt, Consumer Representative  
Mandee Seeley, Consumer Representative 
Cris Woodard, Consumer Representative 
Ken Wilhelm, United Way of Central Oregon  
 
Absent: 
Natalie Chavez, Jefferson County Health 
Elaine Knobbs-Seasholtz, Mosaic Medical  
Jennifer Little, Klamath County Public Health 
Tre Madden, Crook County 
 
Others Present: 
MaCayla Arsenault, Central Oregon Health Council 
Rebeckah Berry, Central Oregon Health Council 
Tania Curiel, Oregon Health Authority 
Reanna Downey, PacificSource 
Gwen Jones, Central Oregon Health Council 
Donna Mills, Central Oregon Health Council 
Leslie Neugebauer, PacificSource 
Ken Provencher, PacificSource 
Kelsey Seymour, Central Oregon Health Council 
Kristen Tobias, PacificSource 
Jessica Waltman, PacificSource 
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Renee Wirth, Central Oregon Health Council 
 
 
Introductions 

• Introductions were made and Brad Porterfield welcomed all attendees.  
 

Public Comment 
• Brad welcomed public comment. Elizabeth Schmitt shared she was having trouble 

ordering prescriptions through the phone app. Kristen Tobias agreed to help Elizabeth 
offline.  

o ACTION: Kristen will help Elizabeth set up mail order prescriptions offline.  
 
Approval of the Minutes 

• Brad asked if Tre Madden has left the CAC. MaCayla notified the CAC that she has 
reached out to Tre and will report back on his membership status.  

• Brad asked why an asterisk appears in the CAC minutes from February. Kelsey Seymour 
agreed to amend this. 

o ACTION: Kelsey will amend the February minutes.  
• Linda Johnson motioned to approve the minutes with the aforementioned edits; Ken 

Wilhelm seconded. All were in favor, the motion passed unanimously.  
 
Patient Story 

• Brad shared the Latino Community Association partnered with the Oregon Health and 
Science University (OHSU) to conduct a focus group with families whose children had 
special health needs. He shared respondents were very happy with Medicaid and 
coverage, but shared their poor experiences with providers. He noted many grievances 
centered on their status as immigrants, or their English language proficiency. He 
explained these families felt as though their provider did not hear them, even when 
they had an interpreter, and sometimes felt disrespected. He shared that walking into a 
clinic, families observed facial expressions and body language that indicated staff was 
unhappy to see them. He noted that in contrast, families who visited providers in 
Portland had excellent experiences.  

 
Dental Access and Prescription Mail Order Follow Up 

• Kristen Tobias followed up on the question from the previous meeting that prescription 
deliveries to rural areas are most likely to be delivered by USPS and are considered 
priority mail. She noted that CAC members mentioned there are no signs advertising 
mail-order prescriptions in provider clinics. She shared they plan to make providers 
aware of the benefit and work in signing patients up for it into Electronic Health Records 
(EHRs).  

 
CCO Grievance and Appeal Process 
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• Jessica Waltman explained she is a member of PacificSource’s Grievance and Appeals 
(G&A) team. She noted members can submit a complaint about any service or benefit 
with why they are dissatisfied, and PacificSource will do a root cause analysis to resolve 
it or minimize its impact. She explained that based on the number of complaints, they 
are able to assess opportunities for improvement. She noted an anonymous feedback 
option is in the works.  

• Mandee Seely shared she had filed a complaint in a mail survey in the past and never 
received a response from PacificSource. Regina Sanchez explained that if CCO members 
do not change their address with the Oregon Health Authority (OHA) their mail may not 
reach them.  

• Theresa asked how long the grievance process can take. Jessica explained that most will 
receive a response within 72 hours to 14 days, but all issues are reviewed within 45 
days. Theresa shared she has a grievance pending and has not heard back yet. Jessica 
agreed to check in on the issue and get back to Theresa through Kristen Tobias. 

o ACTION: Jessica will follow up with Theresa through Kristen on the status of 
Theresa’s grievance.  

• Reanna Downey and Kristen modeled a scenario call between a member and customer 
service department filing a complaint.  

• Brad asked if grievances can be filed by text. Kristen explained they cannot because of 
personal health information (PHI) security concerns, but noted it could be explored.  

 
Process Development: How CAC Manages Emerging Issues 

• Gwen explained the CAC needs a way to manage issues that are emerging. She shared a 
continuum of involvement and asked the CAC to react to it. The group indicated they 
are interested in a collaborative level of involvement. CAC member divided into small 
groups to discuss collaborative opportunities, and agreed to come back at the next 
meeting to debrief the result.  

o ACTION: MaCayla and Gwen will put items not covered at this meeting on next 
month’s agenda.  
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Central Oregon Health Council 
Community Advisory Council 

Work Plan 
 
 
Overview:  The Community Advisory Council exists to ensure that PacificSource Community Solutions Oregon Health Plan remains responsive to 
the needs of PSCS OHP member and broad community needs. 
 
The CAC will provide guidance and feedback to the COHC in the following areas: 
1. COHC Work Plan 
2. Regional Health Improvement Plan 
3. Regional Health Assessment 
4. Development, implementation and evaluation of innovative initiatives, programs, services and activities  
 
The CAC will assist the COHC through the following roles and activities: 
1. Serve as a conduit for residents of each geographic area in the region to ask questions and raise concerns  
2. Identify opportunities to improve population health in the Central Oregon region 
3. Advocate for COHC preventive care practices 
4. Maximize engagement of those enrolled in the Oregon Health Plan (“OHP”) 
5. Provide advice to help COHC link the community’s medical and non-medical services to overcome barriers to health 
6. Provide a link back to community constituents to aid in achieving the COHC Vision and Guiding Principles 
(excerpts from the COHC CAC Charter) 

 
Workplan: 
KEY:  CAC = Community Advisory Council PS = PacificSource   Green = complete.  Yellow = started.  White = not started 

Date Deliverable Deadline Preparation to Meet Future Deliverable Status 
2020   

November Consumer Representative 
Seats 
 
 
 

Consumer Reps - Update press release and community letter, translate 
Identify target recruitment communities 
Seek help from Mosaic, Volunteers in Medicine, Latino Community Association, Habitat for 
Humanity, CAC members 
 

 

19



11.30 CAC 2021 Workplan 
Finalized 

CAC workplan – CAC reviews and revises workplan  

 Health Equity Plan – Collect revised application demographics from CAC members.  Send 
Kristen birth dates to check PSCS OHP (PacificSource Community Solutions Oregon Health 
Plan) membership 
 

 

 Health Related Services – grantees notified of grant awards. 
Finalize reporting spreadsheet 
CAC debrief about grant process 
 

 

 Chair and Vice Chair Roles and Responsibilities – draft questions, collect and compile 
feedback from Board of Director Chairs, CAC Chairs and CAC 

 

December 
 

Consumer Representative 
Seats 
 

 
 
 
 

 

12.1 Health Equity Plan:  
CAC Demographic Data 
 

Email CAC demographic data to PS 
 

 

12.31 Health Related 
Services:  Community 
Health Projects 
Grant funding dispersed 

Funding report emailed to PS 
 

 

  Chair and Vice Chair Roles and Responsibilities – draft questions, collect and compile 
feedback from Board of Director Chairs, CAC Chairs, compile feedback, create first draft of 
roles and responsibilities 

 

2021    
January Consumer Representative 

Seats 
 

In contact with OHA for consultant assistance  
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Chair and Vice Chair Roles and Responsibilities – draft questions, collect and compile 
feedback from Board of Director Chairs, CAC Chairs – Review draft, revise. 

 

 
 

 
 

 

February Consumer Representative 
Seats 
 
 

Awaiting OHA consultant assistance  
Create communication and marketing plan  

 Chair and Vice Chair Roles and Responsibilities - final revisions  
 
 

Create process to address emerging issues 
 

 

March 
 

Consumer Representative 
Seats 
 
 

Date confirmed to meet with OHA consultant  

 Finalize and operationalize Chair and Vice Chair Roles and Responsibilities. 
 
 

 

 
 

Create process to address emerging issues 
 

 

12.31 Health Related 
Services:  Community 
Health Projects 
Grant funding dispersed  

Initiate Community Health Projects process   

April Consumer Representative 
Seats 
 
 

Create communication and marketing plan  

 
 

Create process to address emerging issues 
 

 

12.31 Health Related 
Services:  Community 
Health Projects 
Grant funding dispersed 
 

Continue Community Health Projects process  
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May Consumer Representative 
Seats 
 
 

Create communication and marketing plan  

12.31 Health Related 
Services:  Community 
Health Projects 
Grant funding dispersed 
 

Continue Community Health Projects process  

 
 

  

June Consumer Representative 
Seats 
 

  

6.30 Annual CAC 
Demographic Report  
 

Notes from PS– waiting on Oregon Health Authority (OHA) reporting template. Will need to 
collect by May 2021 for Health Equity team deliverable timeline. 

 

6.30 Supporting Health for 
all through Reinvestment 
(SHARE) Initiative Spending  
 

Notes from PS – this is very up in the air. We will not know until June of 2021 if we have 
SHARE money for the CAC to distribute. More to come….. 

 

6.30 Community Health 
Improvement Plan (RHIP) 
Progress Report  

Notes from PS – I am not 100% sure how this is a CAC deliverable, but have asked for more 
information. 
 

 

 12.31 Health Related 
Services:  Community 
Health Projects 
Grant funding dispersed 
 

Continue Community Health Projects process  
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July 
(No 

Meeting) 

Consumer Representative 
Seats 
 
 

  

 
 

  

 
 

  

August Consumer Representative 
Seats 
 
 

  

12.31 Health Related 
Services:  Community 
Health Projects 
Grant funding dispersed 
 

Continue Community Health Projects process  

 
 

  

September Consumer Representative 
Seats 
 
 

Push out press release  

12.31 Health Related 
Services:  Community 
Health Projects 
Grant funding dispersed 
 

Continue Community Health Projects process  

 
 

  

October Consumer Representative 
Seats 
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12.31 Health Related 
Services:  Community 
Health Projects 
Grant funding dispersed 
 

Continue Community Health Projects process  

 
 

  

November Consumer Representative 
Seats 
 

  

 
 

  

 
 

  

December 
(no 

meeting) 

Consumer Representative 
Seats 
 

  

12.31 Health Related 
Services:  Community 
Health Projects 
Grant funding dispersed 

Funding report emailed to PS 
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