Call for Applications
Coordinated Health Partnership (CHP) Advisory Council
Oregon Health Authority

The Oregon Health Authority (OHA) is accepting applications for the Coordinated Health Partnership (CHP) Advisory Council. Brief descriptions of the goal and work of this committee can be found below. The council will be initially convened in the fall of 2016 while OHA requests federal approval for renewal of Oregon’s 1115 waiver. The council will provide an opportunity for public input prior to the launch of the program in the summer of 2017. 
CHP Advisory Council 
The CHP Council will advise the Oregon Health Authority and the Medicaid program on the overall design and implementation of the CHP Pilot Program as described in the 1115 waiver renewal application. The council will advise OHA on key program and policy considerations and an implementation framework to help inform conversations with the Centers for Medicare & Medicaid Services (CMS) in the next six to 12 months as Oregon negotiates renewal of the state’s 1115 waiver.  

The council will be convened in the fall of 2016 and will continue to meet throughout the duration of the Demonstration (2017-2022). OHA is seeking CHP Advisory Council members to serve a term beginning in October 2016. Council members must be able to commit to participating in bimonthly (twice a month) meetings in fall 2016 and monthly meetings thereafter. Council members will be expected to commit to full participation, including an effort to attend meetings in person. Council members may also be asked to participate in other activities including phone calls, targeted advisory subcommittees and roundtables, and provide additional feedback/recommendations through surveys and other mechanisms. 

The council will advise OHA on a range of potential issues that may include: 
Refining the definition of the target population.
Advising on the structure of CHPs when there are multiple CCOs in a single region. 
Advising on the specific requirements for creation of CHPs and make recommendations on the criteria for request for proposals.
Addressing differences between rural and urban CHPs, including availability of affordable housing units and local area housing supportive service providers (e.g., workforce).
Recommending process and outcome requirements for payment to CHPs.

Applications
The council will consist of selected stakeholders and initially will be tasked with informing the final design and implementation work plan for the program. Members appointed by the OHA Director will serve staggered two- to three-year terms and may be re-appointed at the discretion of the Director for two additional one-year terms. The advisory group will sunset at the end of the five-year waiver renewal period (June 30, 2022), unless otherwise extended by the OHA Director. Individuals from all areas of the state are encouraged to apply. Direct travel expenses are reimbursed. 

OHA, DHS and other appropriate state agency employees (e.g., Oregon Housing and Community Services, Department of Corrections) will serve as subject matter experts and staff the council during meetings and other activities. 

OHA is seeking to appoint 11 members to the CHP Advisory Council. Membership must include: 
· Two representatives of coordinated care organizations; 
· Two representatives of housing professionals (e.g., service providers, advocates, developers, etc.);
· One representative with a focus or expertise in behavioral health (provider or association); 
· One representative of county health agencies; 
· One representative of tribes or Indian Health Care providers; 
· One representative of corrections; 
· One representative of consumers; 
· One representative of hospitals; and 
· One member at large. 








Applications must be submitted no later than noon on Friday, September 16, 2016, to Veronica Guerra at veronica.guerra@state.or.us.  Application materials should consist of your resume or a brief biographical statement and a completed council interest form. To assist us in meeting our affirmative action objectives, OHA encourages individuals with diverse backgrounds (e.g., geographic, racial, ethnic, and disability) to apply. To request additional information, please contact Veronica Guerra at veronica.guerra@state.or.us. 

To facilitate decision-making and ensure timely feedback, the CHP Advisory Council has limited seats available for membership. However, OHA would like to ensure broader participation, input and feedback from stakeholders and the public and will host roundtables and panels on specific topics identified by the council as requiring further stakeholder engagement. Additionally, OHA is seeking interested stakeholders willing to provide rapid feedback through online surveys, phone calls, technical advisory groups and other similar activities. 


Interest Form 
Coordinated Health Partnership (CHP) Advisory Council 
Oregon Health Authority

The purpose of this form is to assist the Oregon Health Authority and its Director in evaluating the qualifications of an applicant for appointment to the CHP Advisory Council. 

[bookmark: _GoBack]Applications must be submitted no later than 12 pm on Friday, September 16, 2016 to Veronica Guerra at veronica.guerra@state.or.us.  Application materials should consist of your resume or a brief biographical statement and a completed committee interest form. 

PERSONAL DATA	
Preferred Title     (e.g. Mr, Mrs, Ms, Dr, etc.)
First Name  				Last Name                           	
Mailing Address:
City 						State 		Zip 
Occupation:
Home Phone:		          Business Phone                 
E-mail:
To assist us in meeting our affirmative action objectives, we would appreciate information about your gender and background. This information is optional. Under state and federal law, this information may not be used to discriminate against you.








Gender?

Disability? 




Race/ Ethnicity 
|_| Asian or Pacific Islander
|_| Hispanic
|_| Black
|_| Native American	
|_| White
|_| Multiracial/Other	  


Please indicate your interest: 
  |_|Advisory Council member only
  |_|Stakeholder rapid response team only 
  |_|Both (advisory council and rapid response team)



For those applying for Advisory Council membership, please indicate the position(s) for which you are applying (choose all that apply)
  |_|Coordinated care organization representative
  |_|County health agency representative
  |_|Housing professional representative
  |_|Behavioral health representative
  |_|Tribal or Indian Health Care Provider representative	
  |_|Corrections representative
  |_|Consumer representative
  |_|Hospital representative
  |_|Member at large 

INTEREST IN APPOINTMENT
Describe your interest in the CHP Advisory Council, and the perspective you would bring. Please speak to your specific experience.
(Enter below or on a separate sheet of paper. Please limit your answer to one page.)

























By submitting this form, I agree to accept appointment if selected by the Director:


Signature________________________________________  Date _________________ 
