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High Desert ESD | 2804 SW 6th St, Redmond 
For virtual attendance: Register at https://bit.ly/2Mkqvit 

Dial-in: 1 (669) 900-6833 • Meeting ID: 542 240 567 • Passcode 406760 

12:30–12:40 Welcome and Public Comment – Tammy Baney 

12:40–12:45 Action Item Update and Consent Agenda ….…….…………........... vote 

12:45–12:55 Patient Story Learnings – Brad Porterfield ............................... info 

RHA/RHIP 
12:55–1:15 RHA/RHIP Report – COHC Staff …………….…………….………..….... info 

GOVERNANCE 
1:15–1:30 COHC 2021 Financial Audit – Matthew Hamlin ……………..…….… info 

Attachment: Central Oregon Health Council Financial Statements 

1:30–1:40 Finance Committee Report – Megan Haase ……………..………….… info 

1:40–1:55 CCO Q1 2022 Performance Metrics – Tricia Wilder ……………..…. info 
Attachment: 2022 Central Oregon CCO Performance Metrics: Q1 

LONG-TERM SYSTEMIC CHANGE 
1:55–2:15 REALD Data – Gwen Jones …..……………………………..………………. info 

2:15–2:35 Public Health: Gun Violence – Tammy Baney ……... info & discussion 

2:35 Adjourn 

Consent Agenda 

• April 2022 Board Minutes
• COHC March & April Financials (pre-audit)

Written Reports 
• Executive Director’s Report
• CCO Director Report
• CCO REALD Demographic Data
• COHC Board Hydraulics
• May 2022 CAC Minutes
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MINUTES OF A MEETING OF 
THE BOARD OF DIRECTORS OF 

CENTRAL OREGON HEALTH COUNCIL 
Held Virtually Via Zoom 

April 14, 2022 
 
A meeting of the Board of Directors (the “Board”) of Central Oregon Health Council, an 
Oregon public benefit corporation (the “Corporation”), was held at 12:30 pm Pacific Standard 
Time on April 14, 2022, online via Zoom. Notice of the meeting had been sent to all members of 
the Board in accordance with the Corporation’s bylaws. 
 
Directors Present   Tammy Baney, Chair 

Linda Johnson, Vice Chair 
Patti Adair 
Gary Allen, DMD 
Megan Haase, FNP 
Brad Porterfield 
Divya Sharma, MD 
Iman Simmons 
Justin Sivill 
Dan Stevens 
Rick Treleaven 

 
Directors Absent  Paul Andrews, EdD 

Seth Crawford 
Kelly Simmelink 

 
Guests Present  MaCayla Arsenault, Central Oregon Health Council 

Rebeckah Berry, Central Oregon Health Council 
Conor Carlsen, CAC 
Rebecca Donell, OHA 
Carly Hood-Ronick, Project Access Now  
Joseph Ichter, Providence Health & Services 
Wendy Jackson, COPA 
Gwen Jones, Central Oregon Health Council 
Carmen Madrid, incoming Central Oregon Health Council 
Kat Mastrangelo, Volunteers in Medicine 
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Donna Mills, Central Oregon Health Council 
Leslie Neugebauer, PacificSource 
Carolyn Platt, OSU–Cascades 
Mike Shirtcliff, Redmond Dental Group 
Camille Smith, Central Oregon Health Council 
Erin Fair Taylor, PacificSource 
Kristen Tobias, PacificSource 
Tricia Wilder, PacificSource 
Renee Wirth, Central Oregon Health Council 

 
 
Ms. Baney served as Chair of the meeting and Ms. Smith served as Secretary. Ms. Baney called  
the meeting to order and announced that a quorum of directors was present, and the meeting, 
having been duly convened in accordance with the Corporation’s bylaws, was ready to proceed  
with business. 
 
 
WELCOME  
Ms. Baney welcomed all attendees to the meeting and facilitated introductions.  
 
PUBLIC COMMENT 
Ms. Baney invited public comment. No public comment was offered. 
 
CONSENT AGENDA 
The consent agenda consisted of the March meeting minutes and COHC’s February financials, as 
well as ratification of new Executive Director Carmen Madrid. 
 
MOTION TO APPROVE: Ms. Johnson moved to approve the consent agenda; Ms. Haase seconded. All 
were in favor and the motion passed unanimously. 
 
ACTION ITEMS 
An action item remains open:  

§ The Executive Director will create a proposal to add two new community representatives to 
the Board—on hold pending Strategic Plan work at the September Board retreat.  

 
 
CAC PATIENT STORY 
Mr. Carlsen related the story of a time when he had moved and needed to find a PCP. He was 
referred to one with relevant experience at a clinic thirty miles away, but he was willing to travel for 
the expertise. The physician left and patients were informed via letter effective immediately and were 
assigned new a new PCP but PacificSource sent a letter thereafter assigning him to someone else at 
the same clinic and he had to call PacificSource to straighten it out. He found a different doctor at a 
different clinic, but PacificSource said patients could only switch twice in a year. His thoughts after 
the experience were that patients should be able to trust in their insurance company since they 
partner with you as well. Ms. Tobias reached out to a customer service manager who assured her 
that customers can change providers as many times as they like in a year, so the information Mr. 
Carlsen was given was incorrect. And patients may also see another provider in their clinic as well. 
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BOARD STRATEGIC PLAN SURVEY 
Ms. Jones gave a quick update on the Strategic Plan survey that had gone out to the Board in 
February. Twelve Board members had completed the survey and the results will be reviewed and 
discussed at the Board meeting in September. 
 
UNDERSTANDING ADDITIONAL IMPACTS OF THE HOUSING CRISIS 
Ms. Baney teed up a conversation about what’s happening in the region around the housing crisis to 
give the Board the opportunity to decide whether they wish to lean in more in this area. A number 
of efforts have been taking place in the community She noted the alignment happening between 
Oregon Housing and community service organizations, which we were hoping would happen here, 
and asked where the Board would like to take this conversation. 
 
OSU–CASCADES 
Ms. Johnson introduced Carolyn Platt, who launched the master’s in teaching licensure program at 
OSU–Cascades. She presented on the looming teacher shortage and Central Oregon housing. She 
pointed out the apparent decline in middle class professionals, a disturbing trend affecting families, 
businesses, and the economy, and noted that we are losing teachers in the region because the cost of 
living is so high. Teacher candidates have said they wouldn’t apply in Central Oregon because they 
couldn’t afford to live or buy a house here. Utilities are also more expensive and wages significantly 
lower than in places with a similar cost of living. There is an exodus of alumni taking their degrees 
elsewhere for quality of life and to be able to start a family. The Bend–La Pine School District 
formerly received around 200 applicants for each teaching position because Central Oregon was 
such a desirable place to live; this past year, they averaged two per opening, according to a former 
Bend–La Pine principal.  
 
Ms. Platt also explained that the country is in the midst of an unprecedented deficit in teacher 
supply, as many plan to leave the field, and limited or unaffordable housing will greatly impact our 
ability to recruit and retain. Teachers earn significantly less than other professionals. Across the 
United States, a lack of affordable housing is affecting teachers, bus drivers, and more. According to 
the regional needs assessment, nearly half of renters in Central Oregon are cost-burdened, meaning 
they spend more than 30 percent of their income on housing. The supply of vacant and available 
housing is extremely low, and a lot of inventory is taken by vacation rentals. Educators are essential 
workers, she emphasized, but she was speaking also for nurses and firefighters and city workers. 
Increasing the inventory of mid-level housing will be critical to allow those workers to live here.  
 
Ms. Adair shared that Deschutes County had allocated almost $8 million in county funds and the 
state contributed more, so they had about $16 million and were able to put some to use at COCC. 
Plans were in the works for affordable housing on Simpson Avenue in Bend, for Habitat housing, 
and for a number of units in La Pine. 
 
Ms. Platt appreciated the work being done for homeless and lower-income people in the community 
but wanted to point out that middle-class professionals also need more housing and wondered how 
we ensure that essential workers qualify for some of the projects. 
 
COHC INVESTMENTS 
Ms. Mills shared information about COHC’s investments in the housing arena. During the 2016–
2019 RHIP, we were beginning to focus on the social determinants of health and housing was one. 
At that time, we could invest in building, although that is no longer the case; now we cannot spend 
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on bricks-and-mortar—we can’t build and we can’t pay anyone’s rent. Stable Housing, one of the six 
workgroups in the current RHIP, is focused on the housing crisis and homelessness and they have 
also worked with the Address Poverty workgroup to delve into solutions for systems change and to 
seek creative ways of addressing them. To date, we had spent $1.7 million during the 2020–2024 
RHIP. We seeded some organizations and pivoted to find new partners when we determined 
something was not going to work.  
 
Ms. Jones spoke further on the Stable Housing workgroup, noting that in addition to investments 
focusing on education, outreach, and advocacy, one of the big barriers to address is public bias, a 
known roadblock in many of our communities. Multiple housing organizations have been addressing 
the crisis in this region, many of whom meet monthly in the Stable Housing workgroup, including 
Housing for All, Housing Works, Homeless Leadership Coalition, FUSE, Thrive, and more. She 
invited anyone who was interested to attend the workgroup meeting the following day.  
 
NEXT STEPS 
Ms. Baney reminded the group that the May meeting would be a combined Board–CAC meeting to 
welcome new executive director Carmen Madrid but suggested that in the June meeting, the group 
focus on what they could do. She noted that there was a tremendous amount of funding coming 
into the community for rental and utility assistance, and although partners such as NeighborImpact 
are already doing this work, are there gaps where we could leverage our efforts to help? Was this 
something we want to be more involved in or leave at a committee level?  
 
The ensuing discussion ranged over whether it would be helpful to have more understanding of 
some of these entities and their roles; the need for sufficient childcare facilities so more people could 
go back to work; education around community bias toward homelessness; specific efforts directed 
toward middle income people, which would tie in with the desire to increase workforce diversity; the 
possibilities of synergy with the Chamber or a like organization in any type of workforce initiative; 
and the need for a regional work plan or strategy to tie together all of the meaningful efforts by the 
various organizations that are working to their own plan. Some members cautioned that the Health 
Council can’t do it all and must identify and prioritize specific ways we can make a difference. 
Others added that they were feeling incredibly overwhelmed by all they were hearing. What was 
shared about teachers, city workers, and hospital employees applied to receptionists, MAs, and 
dental assistants. We play a role by investing in things, but are we investing in the right things? 
 
Ms. Baney told the group about a graphic showing who is doing what work and asked whether she 
should bring it back in June and whether the Board would like to hear from some of our partners. 
She suggested she and Ms. Mills could work offline with Ms. Johnson and Ms. Madrid to determine 
investments the Health Council has made, work that has already been done, areas where there might 
be gaps we could pursue in combination with what some of our partners are doing, and connections 
to the workforce side. The group agreed to further exploration.  
 
PROJECT ACCESS NOW 
Ms. Haase introduced Carly Hood-Ronick, executive director of Project Access Now (PANOW), 
who had brought along Joe Ichter, director of community investment for Providence Health, who is 
on the PANOW Board. PANOW was started fifteen years ago to give uninsured people access to 
health care. Ms. Haase was interested in exploring the program for Central Oregon. 
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Ms. Hood-Ronick explained PANOW’s mission to bring together community and health system 
partners to improve communities’ health by providing access to care, services, and resources to 
uninsured and low-income people. Through various programs, they connect people to donated 
primary and specialty care; offer low or no-cost medications to uninsured and underinsured patients; 
and help the uninsured enroll and navigate the government marketplace and state programs. Their 
funding comes from hospitals (75%), government (13%), CCOs (7%), and clinics etc.  
 
Last year PANOW served 20,000 individuals regionally and spent $12,300,000 in donated care, 
premium support, and social services. Over the last three years, for every dollar invested in their 
premium assistance program, health system partners received an average ROI of $2.20. The ROI for 
the health system included 1,637 avoided hospital days, equivalent to roughly $4 million.  
 
Mr. Ichter described how PANOW leverages a vendor network for health-related services such as 
providing hotel rooms, transportation, meds, and short-term housing. They allow their partners to 
support the uninsured while removing the administrative burden. Their patient support program 
helps eight hospitals and hospital-based departments with managing those needs. They are exploring 
further program development (e.g., care coordination, continuity of care for the uninsured to lower 
emergency department utilization, and social support for people during wildfires).  
 
Mr. Ichter added that redetermination could see 12,000+ people lose eligibility, in addition to the 
4,000 currently uninsured in the region, noting that PANOW is an expandable utility, something that 
can scale up relatively quickly, plus they have the community connections. Ms. Haase commented 
that a pathway to convert the redetermination population would provide so much stability, and Ms. 
Mills asked where this would intersect with OHA’s Bridge Program to avoid working in silos. Ms. 
Hood-Ronick noted that until infrastructure exists, entities like PANOW can help. 
 
The group discussed whether they would like to explore the program further, and Ms. Haase shared 
that she had spoken with Kim Bangerter and he had confirmed COIPA’s interest. Ms. Simmons 
agreed St. Charles would be interested. Ms. Wilder informed the group that Lindsey Hopper is on 
the freshly minted Bridge Task Force. Ms. Mastrangelo commented that Volunteers in Medicine has 
been working in this space for twenty years and she would like to be a part of the conversations and 
would welcome the partnership. Mr. Stevens added in the chat that PacificSource would be 
interested in participating in the dialogue, and Erin Fair Taylor would be the best point of contact. 
 
DATA REVIEW: CO HEALTH DATA 
Ms. Berry presented an interactive data review in the form of a quiz to familiarize the group with the 
Central Oregon Health Data website, which is how we track efforts and improvements in the RHIP. 
A good time was had by all and several happy winners were informed they would receive token gift 
cards. Ms. Baney commented that the COHD site is a great resource and it was good to know that 
data is so readily available. 
 
COMMUNITY ADVISORY COUNCIL REPORT 
Mr. Porterfield shared that the CAC had had a very large and productive meeting in March with 
representatives from the region’s three dental care organizations, as well as contingents from 
PacificSource and OHA. The CAC felt they came away with some significant learnings, including 
that dentists can provide periodontal care. Accessing that care has been an issue for some of their 
consumers, given the shortage of periodontists in Oregon, with none in our region. They were able 
to share their concerns about access to dental care for the area Medicaid/OHP population. During 
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some discussion on coverage and appeals, Mr. Porterfield discovered that health benefits are 
administered by the HERC, the Health Evidence Review Commission of the Oregon Health 
Authority, which most consumers would not know. He asked how we can better learn to understand 
and navigate the system. All parties agreed to continue the conversation to increase access and care.  
 
Dr. Allen confirmed that patients do not need a periodontist to cover services provided under the 
dental benefit plan. He had been away for the meeting but received a thorough debrief from his 
colleagues and considered it a very beneficial dialogue. He too expressed interest in keeping the 
discussion going.  
 
Ms. Johnson remarked that there had been a great deal of staff support and thoughtful work with 
the CAC to prepare them for the conversation and shared that this was the first time in five years 
she had been in a face-to-face conversation with providers and administrators for a meaningful 
conversation on the provision of services. She also appreciated the shift she was seeing in the level 
of confidence and advocacy in some of the CAC members. Several Board members chimed in with 
kudos to the CAC and COHC staff. Ms. Wilder also expressed her thanks to Kristen Tobias for her 
work on the dental panel, asserting that this is what health care transformation looks like. 
 
ED UPDATES 
Ms. Mills wanted to mention that this is her last Board meeting as executive director. The next 
meeting in May would be a combined in-person Board and CAC meeting to integrate new executive 
director Carmen Madrid into the community and work of the Health Council. Ms. Mills also 
acknowledged that the work the Board and the CAC have been doing together is bearing fruit and 
creating a more cohesive machine. She informed the Board that the meeting in June would be held 
in Redmond at High Desert ESD, July would be dark with no Health Council meetings, and August 
would be in La Pine at the City Council chambers. There will also be a Zoom option for in-person 
meetings. 
 
Ms. Baney thanked Ms. Mills and shared that we would be throwing a party to celebrate her on 
Friday, June 3. She added how much the Board and the many partners of the Health Council 
appreciate her and her work and help during this transition. Mr. Stevens added in the chat: Donna, 
you are amazing and unforgettable!!! 
 
ADJOURNMENT 
There being no further business to come before the Board, the meeting was adjourned at 3:05 pm 
Pacific Standard Time. 
 

Respectfully submitted, 
 
 

______________________ 
Camille Smith, Secretary 
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Central Oregon Health Council

  Statement of Financial Position   
YTD 3.2022 - Pre Audit

ASSETS General Fund  

Checking/Savings
Total Checking/Savings 16,992,420$          

COPA - Security Deposit 1,997                     

16,994,417$          

TOTAL ASSETS 16,994,417$          

LIABILITIES & EQUITY

Accounts Payable 230,894$               

Payroll Payable (PTO Accrual) 37,786                   

268,680                 

RHIP 2020-2024 Payable 7,128,158               
Grants Payable 1,491,472              

 -                         

8,619,630              

Net assets without donor restrictions 10,070,963             
Net Income/(loss) (1,964,856)               

TOTAL LIABILITIES & EQUITY 16,994,417$           

Revenue Actual Budget % Variance
Operating Revenue 122,126$               300,000$                -59%

Community Impact Funds 334,710                 675,000                  -50%

Grants -                         12,500                    -100%

Interest income 1,971                     25,000                    -92%

Total Revenue 458,806$               1,012,500$             -55%

Expenses

Operating Expense 285,936                 386,967                  26%  

Community Impact Funds* 2,137,725              1,125,000               -90%  
Total Expenses 2,423,661              1,511,967               -60%

Net Income (1,964,856)$           (49,467)$                 3872%

* Community Impact Funds - Top 4 funded 2022

Deschutes County 419,428                 

OHSU 350,000                 

 High Desert ESD 125,000                  
 COCC 191,548                    

 -                          
Impact Incentive Funds 422,200                  

All other 629,549                   
2,137,725$              

**Variance is due to timing of Community Impact Funds revenue and 

distribution of funds through Grants in different years.

CCO Financials Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Dec-22
 P & L Board trigger  Yes  or  No NO NO       
Recapture Board trigger Yes or No NO NO       
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Central Oregon Health Council

  Statement of Financial Position   
YTD 4.2022 - Pre Audit

ASSETS General Fund  

Checking/Savings
Total Checking/Savings 17,455,804$          

COPA - Security Deposit 1,997                     

17,457,800$          

TOTAL ASSETS 17,457,800$          

LIABILITIES & EQUITY

Accounts Payable 265,900$               

2020 QIM Withhold Payable 7,046$                   

Payroll Payable (PTO Accrual) 37,786                   

310,732                 

RHIP 2020-2024 Payable 6,814,858               
Grants Payable 1,561,472              

 -                         

8,376,330              

Net assets without donor restrictions 10,384,262             
Net Income/(loss) (1,613,523)              

TOTAL LIABILITIES & EQUITY 17,457,800$           

Revenue Actual Budget % Variance
Operating Revenue 363,638$               400,000$                -9%

Community Impact Funds 1,003,512              900,000                  12%

Grants 16,667                    -100%

Interest income 1,993                     33,333                    -94%

Total Revenue 1,369,143$            1,350,000$             1%

Expenses

Operating Expense 408,189                 515,956                  21%  

Community Impact Funds* 2,574,477              1,500,000               -72%  
Total Expenses 2,982,666              2,015,956               -48%

Net Income (1,613,523)$           (665,955)$               142%

* Community Impact Funds - Top 4 funded 2022

Deschutes County 419,428                 

OHSU 350,000                 

 Thrive Central Oregon 205,000                  
 COCC 191,548                    

 -                          
Incentive Impact Funds Expense 545,652                  

All other 862,849                  

2,574,477$              

**Variance is due to timing of Community Impact Funds revenue and 

distribution of funds through Grants in different years.

CCO Financials Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Dec-22
 P & L Board trigger  Yes  or  No NO NO       
Recapture Board trigger Yes or No NO NO       
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DRAFT

together we thrive 

Independent Auditor’s Report 

To the Board of Directors 
Central Oregon Health Council 
Bend, Oregon 

Opinion 

I have audited the financial statements of Central Oregon Health Council (COHC), which comprise the 
statement of financial position as of December 31, 2021, and the related statements of activities, 
functional expenses, and cash flows for the year then ended, and the related notes to the financial 
statements.  

In my opinion, the financial statements present fairly, in all material respects, the financial position of 
COHC as of December 31, 2021, and the changes in its net assets and its cash flows for the year then 
ended in accordance with accounting principles generally accepted in the United States of America. 

Basis for Opinion 

I conducted my audit in accordance with auditing standards generally accepted in the United States 
of America (GAAS). My responsibilities under those standards are further described in the Auditor’s 
Responsibilities for the Audit of the Financial Statements section of my report. I am required to be 
independent of COHC and to meet my other ethical responsibilities, in accordance with the relevant 
ethical requirements relating to my audit. I believe that the audit evidence I have obtained is sufficient 
and appropriate to provide a basis for my audit opinion. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America, and for the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error.  

In preparing the financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about COHC’s ability 
to continue as a going concern within one year after the date that the financial statements are available 
to be issued. 
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Auditor’s Responsibilities for the Audit of the Financial Statements 

My objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report 
that includes my opinion. Reasonable assurance is a high level of assurance but is not absolute 
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will 
always detect a material misstatement when it exists. The risk of not detecting a material misstatement 
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, 
intentional omissions, misrepresentations, or the override of internal control. Misstatements are 
considered material if there is a substantial likelihood that, individually or in the aggregate, they would 
influence the judgment made by a reasonable user based on the financial statements. 

In performing an audit in accordance with GAAS, I: 

 Exercise professional judgment and maintain professional skepticism throughout the audit.

 Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of COHC’s internal control. Accordingly, no such opinion is expressed. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the 
financial statements. 

 Conclude whether, in my judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about COHC’s ability to continue as a going concern for a reasonable 
period of time. 

I am required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control-related 
matters that I identified during the audit. 

Report on Summarized Comparative Information 

I have previously audited COHC’s 2020 financial statements, and I expressed an unmodified audit 
opinion on those audited financial statements in my report dated June 10, 2021. In my opinion, the 
summarized comparative information presented herein as of and for the year ended December 31, 
2020, is consistent, in all material respects, with the audited financial statements from which it has 
been derived.  

Hamlin CPA, LLC 
Bend, Oregon 
June XX, 2022 
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2021 2020

Current assets
Cash and cash equivalents 6,140,566$     11,920,017$   
Certificates of deposit 13,001,871     14,838,475     
Accounts receivable 173,546      930,327      
Prepaid expenses 1,997      1,997      

Total assets 19,317,980$   27,690,816$   

Current liabilities
Accounts payable 15,017$   1,870$   
Payroll liabilities 73,969  23,980  
QIM withhold payable 7,046  454,725  
SDOH-E payable 61,432  61,682  
JMA settlement payable - 8,252,129 
Grants payable 1,995,320  1,315,034 

Total liabilities 2,152,784  10,109,420  

Net assets
Without donor restrictions

Undesignated 8,321,513  5,622,569  
Board designated 8,843,683  11,740,049  

Total without donor restrictions 17,165,196  17,362,618  

With donor restrictions
Temporarily restricted - 218,778 

Total net assets 17,165,196  17,581,396  

Total liabilities and net assets 19,317,980$   27,690,816$   

Liabilities and Net Assets

(With Comparative Totals for December 31, 2020)
December 31, 2021

Statement of Financial Position
Central Oregon Health Council

Assets

The accompanying notes are an integral part of these statements.
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Without With
Donor Donor 2020

Restriction Restriction Total Total
Support and revenue

Contract revenue 3,806,116$     -$  3,806,116$     4,086,068$     
Shared savings benefit -  -  -  8,335,481  
Grant revenue - 203,074 203,074  279,198  
Interest income 65,586  - 65,586 181,655  
JMA settlement -  -  -  (8,252,129)  

Total support and revenue 3,871,702  203,074  4,074,776  4,630,273  

Net assets released from restrictions 421,852  (421,852)  -  -  

Expenses
Program services 4,204,122  - 4,204,122 3,226,925  
Management and general 286,854  - 286,854 261,047  

Total expenses 4,490,976  -                  4,490,976 3,487,972  

Change in net assets (197,422)  (218,778)  (416,200)  1,142,301  

Net assets, beginning of year 17,362,618  218,778  17,581,396  16,439,095  

Net assets, end of year 17,165,196$   -$  17,165,196$   17,581,396$   

Central Oregon Health Council
Statement of Activities

For the Year Ended December 31, 2021
(With Comparative Totals for the Year Ended December 31, 2020)

2021

The accompanying notes are an integral part of these statements.
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Program 
Services

Management 
and General Total

2020 
Total

Salaries and benefits 569,592$   189,865$   759,457$   786,255$   
Community impact funds 3,100,801  - 3,100,801 2,338,470  
Professional fees 12,213  21,660  33,873  14,728  
Program expenses 397,861  - 397,861 185,770  
Office expenses 45,327  12,955  58,282 58,039  
Occupancy 26,342  8,780  35,122  37,476  
Insurance - 23,718 23,718  18,329  
Miscellaneous 4,507 4,507  5,749  
Continuing education 43,720  8,450  52,170  24,615  
Dues and subscriptions 7,266  16,919  24,185  14,707  
Advertising 1,000  - 1,000 3,834  

Total functional expenses 4,204,122$     286,854$   4,490,976$   3,487,972$   

2021

(With Comparative Totals for the Year Ended December 31, 2020)
For the Year Ended December 31, 2021

Statement of Functional Expenses
Central Oregon Health Council

The accompanying notes are an integral part of these statements.
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2021 2020
Cash flows from operating activities

Change in net assets (416,200)$       1,142,301$     
Adjustments to reconcile change in net assets to

net cash provided (used) by operating activities:
Interest on certificates of deposit (65,586)           (181,655)         

(Increase) decrease in operating assets:
Accounts receivable 756,781          (597,724)         
Prepaid expenses -                  -                  

Increase (decrease) in operating liabilities:
Accounts payable 13,147            (22,062)           
Payroll liabilities 49,989            (6,298)             
QIM withhold payable (447,679)         454,725          
SDOH-E payable (250)                61,682            
JMA settlement payable (8,252,129)      8,252,129       
Grants payable 680,286          (2,252,484)      

Net cash provided (used) by operating activities (7,681,641)      6,850,614       

Cash flows from investing activities
Proceeds from liquidation of certificates of deposit 36,319,683     31,750,848     
Purchases of certificates of deposit (34,417,493)    (39,907,668)    

Net cash provided (used) by investing activities 1,902,190       (8,156,820)      

Net change in cash and cash equivalents (5,779,451)      (1,306,206)      

Cash and cash equivalents, beginning of year 11,920,017     13,226,223     

Cash and cash equivalents, end of year 6,140,566$     11,920,017$   

(With Comparative Totals for the Year Ended December 31, 2020)
For the Year Ended December 31, 2021

Statement of Cash Flows
Central Oregon Health Council

The accompanying notes are an integral part of these statements.
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Central Oregon Health Council 
Notes to Financial Statements 

7 

1. Summary of Significant Accounting Policies 

Nature of Organization 

Central Oregon Health Council (COHC) is a not-for-profit, tax-exempt, public and private community
governance entity. COHC’s mission is to improve the quality and efficiency of healthcare delivery for, 
and the health outcomes of, community members in the Central Oregon region. COHC achieves its
purpose through its governance over the region’s Coordinated Care Organization (CCO),
PacificSource Community Solutions and by awarding community impact grants to help fund
community partner programs consistent with COHC’s mission.

COHC was officially created by Senate Bill 204 in 2011 to facilitate collaboration, regional planning, 
and community governance. 

Basis of Presentation 

COHC follows the accrual basis of accounting under accounting principles generally accepted in the 
United States of America (U.S. GAAP). Under professional standards, COHC is required to report 
information regarding its financial position and activities according to two classes of net assets: net 
assets without donor restriction, and net assets with donor restriction.

Net assets without donor restriction represent resources over which the Board of Directors has
unlimited discretionary control to carry out the activities of COHC in accordance with the articles of 
incorporation and bylaws. Net assets with donor restriction represent resources whose use is limited
by externally imposed restrictions that will be met either by actions of COHC or by the passage of time. 

Resources that are restricted are reported as an increase in net assets without donor restriction if the 
restrictions expire (that is, when a stipulated time restriction ends or purpose restriction is 
accomplished) in the reporting period in which the revenue is recognized. All other restricted revenue 
is reported as increases in net assets with donor restriction, depending on the nature of the restrictions. 
When a restriction expires, net assets with donor restriction are reclassified to net assets without donor
restriction and reported in the statements of activities as net assets released from restrictions.

Liquidity and Reserves 

COHC has a policy to manage its liquidity and reserves in order to meet its needs to fund operating
expenditures. On December 31, 2021, COHC’s financial assets, reduced by amounts not available for 
general expenditures within one year, are comprised of the following:

Cash and cash equivalents  $  6,140,566 

Certificates of deposit  13,001,871 

Accounts receivable  173,546 

 Liquid assets available 19,315,983 

Less designated and restricted funds  (8,843,683) 

 Liquid assets available for general expenditure $  10,472,300 
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Central Oregon Health Council 
Notes to Financial Statements 
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1. Summary of Significant Accounting Policies, continued

Board Designated Net Assets

Annually COHC’s Board of Directors designates funding for 6 Regional Health Improvement Plan
(RHIP) workgroups. The RHIP is informed by the Regional Health Assessment (RHA) and RHIP pillars
are defined by COHC’s Board of Directors. COHC’s Board of Directors have designated this funding
to be used in the following service areas: Addressing Poverty and Enhance Self-Sufficiency;
Behavioral Health: Increase Access and Coordination, Promote Enhanced Physical Health Across
Communities, Stable Housing and Supports, Substance and Alcohol Misuse; Prevention and
Treatment, and Upstream Prevention: Promotion of Individual Well-Being. Following is the Board
designated activity for the year ended December 31, 2021:

Beginning balance  $  11,740,049 
RHIP workgroups 2,500,000 
Less expenditures of designated funds  (5,396,366) 

   Ending balance  $  8,843,683 

Income Taxes  

COHC is an exempt organization under Section 501(c)(3) of the Internal Revenue Code (IRC) and 
therefore no provision for federal or state income taxes has been included in these financial 
statements. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. GAAP requires management to make 
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly, actual 
results could differ from those estimates. 

Cash and Cash Equivalents 

For purposes of the statement of cash flows, cash and cash equivalents consist of cash in interest and 
non-bearing interest depository accounts and certificates of deposits with original maturities of three 
months or less. COHC maintains cash and certificate of deposit balances at multiple financial 
institutions. From time to time throughout the year, part of the balances exceeded federal insurance 
limits. At December 31, 2021, cash and cash equivalent balances held in excess of federally insured 
limits was $5,959,573.  

Investments 

As of December 31, 2021, COHC held various investments in certificates of deposit. The certificates 
earned interest ranging from 0.20 percent to 0.25 percent. The certificates of deposit are reported at 
cost plus interest earned. All certificates of deposit are considered current due to maturity being within 
one year of the statement of financial position date.  

Property and Equipment 

All property and equipment acquisitions and renovations in excess of $2,500 and with an estimated 
useful life over one year are capitalized at cost. Donated property is recorded at its estimated fair 
market value on the date of donation.  
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Central Oregon Health Council 
Notes to Financial Statements 
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1. Summary of Significant Accounting Policies, continued

Accounts Receivable

As of December 31, 2021, COHC had accounts receivable as follows:

PacificSource JMA Admin fee   $  113,076 

CDC Nutrition grant   21,087 

BestCare Treatment Services OHA grant 39,383 

 Total accounts receivable  $  173,546 

Receivables are for services rendered and grants awarded. PacificSource and BestCare Treatment 
Services are related parties to COHC. Management did not record an allowance for doubtful accounts 
because receivables has been fully collected as of the date of the Independent Auditor’s Report.  

Revenue Sources 

COHC holds an operating contract through a Joint Management Agreement (JMA) with 
PacificSource.  This contract includes a 1.325 percent of the global budget provision that supports the 
priorities of the RHIP.  The contract also includes separate monthly payments for COHC’s various 
responsibilities that include creating and implementing the RHA and RHIP as described in the 
PacificSource Coordinated Care Organization Contract. 

Functional Allocation of Expense 

The costs of providing various programs and other activities have been summarized on a functional 
basis in the accompanying statement of functional expenses. Accordingly, certain costs have been 
allocated among the programs and supporting services benefited. COHC utilizes a simplified cost 
allocation method whereby specifically identifiable costs are charged directly to the program or 
supporting services and indirect costs are allocated among program and supporting services through 
an allocation base. COHC uses its chart of accounts to track indirect costs for allocation in the 
functional expense categories. 

2. Grants Payable

At December 31, 2021, COHC had grants payable as follows:

BestCare Treatment Services   $  800,000 

Crook County   149,900 

Homeless Leadership Coalition 526,970 

Creach Consulting LLC 518,450 

 Total grants payable  $  1,995,320 

BestCare Treatment Services and Crook County are related parties to COHC.
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3. QIM Withhold Payable

COHC acts as pass-through entity, assisting PacificSource Community Solutions, in the administration
of Quality Incentive Measures (QIM) withholdings and payouts to local health care providers. On
December 31, 2021, $7,046 was earmarked as due to local health care providers.

4. SDOH-E Payable

COHC acts as pass-through entity, assisting PacificSource Community Solutions, in the administration
and awarding of Social Determinants of Health - Equity (SDOH-E) grant payouts as approved by the
Community Advisory Council. On December 31, 2021, $61,432 was earmarked as due to
local providers.

5. JMA Settlement Payable

The settlement amount was originally due back to PacificSource Community Solutions, however,
PacificSource Community Solutions opted to waive the settlement. COHC used the previously Board
approved methodology to distribute the funds. As of December 31, 2021, these funds have been fully
paid to local health care providers.

6. Operating Leases

COHC leases two office spaces under separate agreements. For the year ended December 31, 2021, 
total expense related to these leases was $35,122. The Emkay Drive lease expires June 30, 2022, 
and the Twin Knolls Drive lease expires on September 30, 2022. 

Future minimum lease payments under non-cancelable operating leases are as follows: 

For the Year Ending 
December 31, 

2022 $  27,044 

7. Related Party Transactions

COHC provides grant awards to local organizations that employ members of the COHC Board in key
positions at the grant recipient organization. Grants awarded to related party organizations during the
year ended December 31, 2021, are as follows:

Crook County $  110,000 

Jefferson County 99,614 

High Desert ESD 104,700 

Mosaic Medical 125,000 

Central Oregon Intergovernmental Council 200,000 

 Total  $  639,314 
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8. Concentration of Revenue

COHC received approximately 96 percent of its ongoing revenue from one contract with PacificSource
Community Solutions, for the year ended December 31, 2021.

9. Prior Year Summarized Comparative Information

The financial statements include certain prior year, summarized, comparative information in total, but
not by net asset or functional classification. Such information does not include sufficient detail to
constitute a full comparative presentation in conformity U.S. GAAP. Accordingly, such information
should be read in conjunction with COHC’s audited financial statements for the year ended December
31, 2020, from which the summarized information is derived.

10. Subsequent Events

Management evaluates events and transactions that occur after the statement of financial position
date as potential subsequent events. Management has performed this evaluation through the date of
the Independent Auditor’s Report.
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12/31/2021 12/31/2020 12/31/2019 12/31/2018 Benchmark

8.97             2.74             5.54             3.78             2.00

499              825              438              494              45+

4,490,976    11,740,101  7,462,174    8,335,732    N/A

-10.2% 8.9% 37.1% -51.6% 4%+

(7,681,641)   

(21,046)        

17,163,202  

18.6%

0.0%

(204,841)      

(561)             

12,003,073  
Liquid assets available to leverage 

growth/strategic plan

Revenue concentration of 
largest funder

96% <20%
Organizational reliance on support                                  

from single funder
90%96%

Annual budget What your fiscal year cost

97.0%

Profit per dollar of revenue

93.6%

Personnel % of total revenue 5.2% <70%
How much of your organizational                                             

revenue is spent on people

Program % of total expenses 96.1% 75%+
How much of your annual                                        

budget is spent on your mission

0.0% 2.5%
How much of your organizational                                     
revenue is spent telling your story

11.2%

0.0%

Financial Dashboard

Ratio Analysis

Liquid assets to cover payablesAcid Test

Operating margin

Days cash on hand, without 
donor restriction

Unrestricted cash in operational days 
available

Operating cash flow 3,290,746    0+
Cash provided (used) by                                  
organizational operations

Net cash reserve (burn) per 
day

9,016           0+
How much in net cash organization                                  

saved (used) each day
Working capital, without 

restriction
16,437,098  0+

Advertising % of total revenue

17,360,621  

0.0%

95%

6,850,614    

18,769         

18.0%

92.5%
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Central	Oregon	Health	Council	
Executive	Director’s	Report	

June	9,	2022	
	
	

• Facilitate	PEP	meeting		
• Facilitate	Finance	meeting	
• Multiple	stakeholder/community	meetings		
• EL	Hub	as	ex-officio	member	
• EL	Hub	Investment	Steering	Committee		
• Central	Oregon	Suicide	Prevention	Alliance	Leadership	
• COHIE	Board	Officer	–	HIE		
• Grant	software	management	
• CCO	2.0	alignment	and	support	and	training	
• Board	Governance	Committee	support	
• Maintain	office	closure	and	provide	for	minimal	disruption	to	staff,	committees,	
workgroups,	and	community	

• Manage	Strategic	Plan	
• Manage	monthly	bookkeeping	oversight	
• Local	Public	Safety	Coordinating	Council	member	
• Current	American	College	of	Healthcare	Executives	(ACHE)	
• Economic	Recovery	Plan/CEDS	member	
• Manage	virtual	onboarding	
• Advisory	to	OHP	(CCO)	contract	discussions	
• Manage	community	re-entry		
• Staff	recruitment	committee	and	recruiter	hire	–	hired	new	ED	
• Begin	Finance	Committee	DEI	conversation	
• Prepare	COHC	staff	and	community	for	ED	transition	
• Community	Justice	team	member	
• Held	new	ED	welcome	and	orientation	meeting	(Board–CAC–staff)	
• Strategic	Plan	update	for	BOD	
• Prepping	for	CBI/HRS	migration	from	PCS	to	COHC	
	
Coming	up:			

• Retirement!	
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CCO Director Report 
Date: June 2022 
To: The Central Oregon Health Council (COHC) Board of Directors 
Prepared by: Tricia Wilder, Director, Central Oregon CCO  
 
PACIFICSOURCE COMMUNITY SOLUTIONS (PCS) CENTRAL OREGON CCO UPDATES: 
 
2022 Social-Emotional Health Quality Incentive Measure (QIM) 
PCS continues to work with Health Council and early learning partners to mobilize on the new social 
emotional health QIM for 0-5 year olds in early 2022 in the following ways: 

• The CCO has identified a cross sector community advisory body and is working on identifying 
the target population 

• Compiling Asset Maps to pair with metric data to aide in selecting the target population 
• Formalized presentation to external advisory body in Q2 

Medicaid Redeterminations 
The federal government will provide states a 60-day notice prior to ending the Public Health Emergency 
(PHE). With the current PHE end date of July 15, 2022, states would have received this notice by May 
16th. No announcements were made concerning the end of the PHE, and it is likely it could be extended 
again for another 90 days. While the federal government has the option to extend in 30-day increments, 
each extension in the past has been for 90 days at a time. It is likely the PHE will not end prior to 
October 13th, 2022. What this means for Medicaid redeterminations is that Oregon will likely not resume 
this process until early 2023. Erin Fair Taylor, Vice President of Medicaid Programs at PCS, was selected 
to serve on OHA’s Community and Partner Workgroup mentioned in last month’s report. 

Joint Task Force on the Bridge Health Care Program  
This Task Force is exploring how to offer health care coverage to people leaving the Oregon Health 
Plan (OHP) at the end of the PHE, and potentially offer such coverage in the future for people in 
Oregon under certain income thresholds. The Task Force will consider what federal financing 
mechanism could be an option for Oregon to pursue and discuss plan design. The Oregon Health 
Authority is also seeking guidance from the Centers for Medicare and Medicaid Services to 
determine which waiver path to pursue to meet the Task Force’s goals.  

Healthier Oregon Program (HOP) 
OHA sent out first notices to Citizen Alien Waived Emergent Medical (CWM) members the week of May 
16th advising members of the program change from CWM to HOP. OHA is also planning for outreach to 
CWM members in June. Outbound calls will be conducted with a warm handoff to a community partner 
in the member’s region. Community partners involved in this process will be awardees of the CPOP 
grant (to be announced by the end of May). OHA has released a variety of materials over the last several 
weeks, including a webpage, FAQ, and samples of member letters. OHA webpage information can be 
found here, and OHA member materials can be found here. 

PacificSource’s member onboarding workgroup is making great progress in planning for community 
outreach. Presentation and handout materials will be available soon for community partners. This group 
is also working to ensure customer service representatives and member support specialists are prepared 
and informed.  
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LANGUAGE
(From REALD Data)

Interpretation Needs

2.2%
of Members Say they Need Spoken
and/or Sign Language Interpretation

2.1%
Spoken

0.5%
Sign Language

Top 5 Non-English Languages:

Chinese - Traditional, 0.0%

Chinese - Simplified, 0.0%

Vietnamese, 0.0%

Other, 1.5%

Spanish, 4.6%

READING LANGUAGE

Vietnamese, 0.1%

Spanish, 4.9%

Other, 1.1%

Mandarin, 0.0%

Cantonese, 0.0%

SPOKEN LANGUAGE

PRIMARY RACE / ETHNICITY
(From REALD Data)

White

Active non-response

Passive non-response

Hispanic or Latino/a

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Pacific Islander

Middle Eastern/Northern African

40.8%

26.7%

23.4%

6.4%

1.5%

0.6%

0.5%

0.1%

0.0%

A passive non-response indicates that the member left the question
blank or the data has not yet been provided. An active non-response
means that the member responded "decline to answer" or selected
"unknown."

Data not provided

Did not Answer 21.9%

1.6% Declined to Answer

Selected Unknown

10.5%

16.2%

DISABILITY
(From REALD Data)

9.3%
of Members say they are living
with a disability (of any kind)

Deaf

Blind

Difficulty with Dressing or Bathing

Difficulty Walking or Climbing Stairs

Difficulty with Performing Errands

Issues with Memory or Decisions

Limited Activity in Any Way 6.4%

4.7%

3.2%

3.0%

1.6%

1.5%

1.3%

% Members by Disability Type
(Members may select as many as apply)

AGE DEMOGRAPHICS
(From OHA Enrollment Files)

Child 00-12

Child 13-18

Adult 19-35

Adult 36-45

Adult 46-55

Adult 56-64

Adult 65+ 4%
9%
10%

13%
27%

12%
26%

% of CCO Members by Age Group

29.0 yrs
Average
Age

Child 0-18
38%

Adult 19+
62%

70,063April 2022
Avg Membership Edited 6/2/2022

Central Oregon CCO & Cover All Kids
Service Area

CCO
CentralOregonCCO&CAK



MEMBER MAP

© Mapbox © OSM

ENROLLMENT
(FROM OHA ENROLLMENT FILES)

70,063April 2022
Avg Membership

Female

Male

Child 0-18
19%

Adult 19+
34%

Child 0-18
19%

Adult 19+
29%

48%
Male

52%
Female

TERMS & DEFINITIONS

RATE GROUP TERMS:
Rate Groups - OHA groups members into various rating categories of aid.
These categories of aid are also used by actuaries to set premium rates for each
CCO.
ABAD - Aid to the Blind/ Aid to the Disabled
ACA - Affordable Care Act (Medicaid Expansion)
CAF Children - Children in Adoptive, Substitute, or Foster Care
CHIP - Children's Health Insurance Programs
OAA - Old Age Assistance
PLM - Poverty Level Medical
TANF - Temporary Assistance to Needy Families
w/ & w/o Medicare - With and without Medicare Coverage/Eligibility

OTHER TERMS:
Avg Membership - Average membership. In contrast to a count of unique
members covered, this reflects the average number of members covered over a
period of time. Due to the nature of how members can come on/off plans in
Medicaid, average membership is nearly always lower than the count of unique
members with coverage during a time period.
CCO - Coordinated Care Organization
REALD - Race, Ethnicity, Language and Disability Data. This data is optional for
members to provide. It is collected by OHA and sent to CCOs in member
eligibility data files.

MEMBER RATE GROUPS
(FROM OHA ENROLLMENT FILES)

Cover All Kids included

% of Membership by Rate Group

ABAD & OAA* (w & w/o Medicare)

ACA Ages 19-44

ACA Ages 45-54

ACA Ages 55-64

Breast Cancer/Cervical Cancer
Program

CAF Children

Cover All Kids 01-05

Cover All Kids 06-18

PLM & TANF (Adults Only)

PLM, TANF, and CHIP Children 0-18

10.4%

28.9%

36.0%

7.2%

7.2%

0.0%

1.2%

0.0%

0.3%

8.8%

Edited 6/2/2022

Central Oregon CCO & Cover All Kids
Service Area

CCO
CentralOregonCCO&CAK
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COHC Community Advisory Council 
Held virtually via Zoom 

May 19, 2022 

CAC Members Present:  
Brad Porterfield, Chair, Consumer Representative 
Conor Carlsen, Consumer Representative 
Elizabeth Schmitt, Consumer Representative  
Mandee Seeley, Consumer Representative 
Miranda Hill, Klamath County Public Health 
Natalie Chavez, Jefferson County Health 
Stacy Shaw, Consumer Representative 
Theresa Olander, Consumer Representative 

CAC Members Absent: 
Elaine Knobbs-Seasholtz, Mosaic Medical  
Ken Wilhelm, United Way of Central Oregon  
Linda Johnson, Community Representative  
Mayra Benitez, Consumer Representative 
Tom Kuhn, Deschutes County Health Services 

COHC Staff Present: 
Carmen Madrid, Central Oregon Health Council 
MaCayla Arsenault, Central Oregon Health Council 
Gwen Jones, Central Oregon Health Council 
Kelley Adams, Central Oregon Health Council 

Support & Guests Present: 
Kristen Tobias, PacificSource 
Tricia Wilder, PacificSource 
Rebecca Donell, Oregon Health Authority 
Tania Curiel, Oregon Health Authority 
Buffy Hurtado, PacificSource Tribal Liaison 
Carolyn Black, Oregon Health Insurance Marketplace 
Ken Provencher, CEO PacificSource 
Leslie Cano, Latino Community Association 
Kara Nielsen, BSN Student, School Nurse in Culver 
Ignatius Bau, Advocacy & Lobby Trainer 
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Introductions 
• Brad Porterfield welcomed all attendees.  In order to save time at the meetings, only

CAC members and those people in attendance who are new, changed roles, or guests
will verbally introduce themselves.  Everyone else will use the Chat to enter their name
and role.

Land Acknowledgement 
• Kristen Tobias read the Land Acknowledgement (see May packet for statement).

Meeting Practices 
• Brad Porterfield reviewed the Meeting Practices and how the CAC meetings are meant

to be welcoming for all (see May packet).

Public Comment/Patient Story 
• Brad welcomed public comment.
• Elizabeth Schmitt has been having trouble with her Assurance phone.  Kristen Tobias

from PacificSource offered to help Elizabeth navigate the process of getting on the
LifeLine phone.

Follow Up of Combined Board & CAC Meeting 
• Brad Porterfield asked the members what they thought about the combined Board &

CAC meeting.  The members enjoyed seeing people in person.  Those who were on
Zoom had a hard time hearing some things.

• Carmen Madrid expressed that she is excited to work with the CAC and is looking
forward to meeting with everyone.

Approval of April Meeting Notes 
• Brad Porterfield asked the CAC members in attendance to vote on approving the notes

from April.  There were no objections to the meeting notes, so they are approved.

CAC Member Small Group Breakout Session 
• The topic for the May meeting was:  Should future meeting be in person or stay virtual?

o The group reported that they like the option of in person, but it is not always
accessible for all members.  A quarterly hybrid option was suggested.  The
members asked that in person meetings branch out to locations other than
Bend.

Advocacy & Lobby Training 
• Ignatius Bau presented on Advocacy and Lobbying.  The purpose of his presentation is to

de-mystify what advocacy and lobbying is and what you can and can’t do.  Ignatius
wants the CAC members to realize that there is an awful lot that they can do as a non-
profit organization and that there are a lot of opportunities where the CAC can put
forward the priorities of the Regional Health Improvement Plan (RHIP) and Central
Oregon Health Council to the people that have the decision-making power, the budget
power, and authority to be responsive to some of those needs.  He hopes the CAC will
be inspired to represent the people of Central Oregon.
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• Suggestions on how the CAC can take next steps in advocacy, particularly for
periodontal issues are:

o Use the public comment process at the Health Evidence Review Commission
(HERC)

o Draft a letter outlining the issues and reach out to counterparts in other regions
of Oregon (CCO CAC’s)

o Talking with the Oregon Oral Health Coalition to help align with dental experts in
the field to help develop the CAC’s position

2022 Community Health Projects Process 
• MaCayla Arsenault explained that the focus for this meeting is to narrow down the CAC

priorities for the 2022 Community Health Project grants. This will help shape the
application process as well as funding decisions.

• The following principles were suggested to guide the CAC in this process:
o The application and review process needs to be fair & objective
o Community Input
o All members of the communities are represented
o Communities know best of what they need to serve their community members

• ACTION ITEM:  Kelley Adams will send out an email asking what each CAC member 
would like to set as a minimum and/or maximum for the award range.  This information 
will be presented at the June meeting. 
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