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need for deeper collaboration with tribal representatives to enhance culturally competent care and to 
ensure sustainable health improvements across all community segments. These insights will guide 
CHA’s ongoing efforts to refine and enhance the project's effectiveness, ensuring that it not only meets 
but exceeds its objectives in the coming years.  

The Oregon Health Authority's (OHA’s) Project #59 included key elements of Behavioral Health Integration 
and Serious and Persistent Mental Illness (SPMI). The project's primary focus was on enhancing the sustainable 
capacity of Transitional Health Workers (THWs). This initiative is set to continue into 2024. 

In 2023, CHA and its community partners continued to leverage FindHelp, a Community Information Exchange 
(CIE) platform, branded locally as Healthy Klamath Connect (HKC). HKC serves as a comprehensive 
repository, listing available resources and local community service options for all residents, including CHA 
members, addressing Social Determinants of Health (SDOH) and care coordination needs. 

HKC hosts over 150 local community-based organizations (CBOs) that offer more than 200 programs, 
providing services such as clothing, medical supplies, food, housing advice, temporary shelter, transit services, 
and legal and financial assistance. As a closed-loop referral system, HKC allows CBOs to claim their programs, 
enabling their staff to manage incoming and outgoing referrals through an intuitive user interface. 

CHA staff have dedicated interfaces within HKC and Essette (CHA’s case management platform) to manage 
CHA members' needs based on captured SDOH data. They use HKC to monitor closed-loop referrals, ensuring 
members receive the services they were referred to. Beyond referrals, HKC also functions as a social-needs 
platform, connecting members to essential resources like clothing and food. 

In 2023, CHA increased its collaboration efforts with the Hispanic Health Committee (HHC), led by Klamath 
County Public Health (KCPH) to enhance data collection methods and refine interventions targeting the 
Hispanic community in Klamath County, which represents 14% of the population. CHA and The HHC 
recognized the potential of integrating existing initiatives like the local ACES and Resiliency training series, 
stigma reduction programs, and targeted presentations aimed at reducing mental health stigma. These initiatives 
are strategically aligned with the project’s overarching goals of improving health outcomes and reducing 
disparities, emphasizing the need for culturally and racially oriented interventions that go beyond mere 
language accommodation to genuinely reflect the community's diverse demographic makeup. 

Additionally, the appointment of CHA's CCO tribal liaison and Klamath Tribes tribal representative to the 
Community Advisory Council (CAC) marks significant progress in strengthening ties with the Klamath Tribes. 
Building on this foundation, CHA plans to implement targeted actions such as co-developing health programs 
and community engagement initiatives with tribal members. This collaborative strategy aims to enhance the 
cultural competency of health interventions and foster more sustainable health improvements throughout the 
community, ensuring that both the Hispanic and tribal populations receive culturally sensitive, impactful health 
services. 
 In June 2023, CHA collaborated with Klamath Community College (KCC) to secure a grant aimed at 
developing a local Community Health Worker (CHW) training program and providing training for 80 
individuals through an "earn to learn" initiative. The Oregon Health Authority has since announced its intent to 
award KCC a Healthy Oregon Workforce Training Opportunity (HOWTO) grant of up to $270,000 over three 
years. This grant will support the creation of a non-credit CHW training and certification program designed to 
serve both Klamath and Lake counties. Additionally, the funding will facilitate the training of over 80 students 
within an “earn to learn” framework. KCC is partnering with Cascade Health Alliance to develop and 





2024 OHA Transformation and Quality Strategy (TQS) CCO: Cascade Health Alliance 

Page 5 of 48 Last updated: 7/11/2024 

notification process that provides real-time diagnosis information, enabling better access tools for Primary Care 
Practices (PCPs) to engage case management resources promptly. This improved communication, clear 
expectation setting, increased metric understanding among providers, and effective referral system are crucial 
for the coordination of care for this marginalized and stigmatized population. 

From November 2022 through October 2023, CHA achieved significant improvements in member initiation and 
engagement in SUD treatment services. For members aged 13 and older, the initiation rate was 45% with an 
engagement rate of 22%. For those aged 13-17, the initiation rate was 38% with an engagement rate of 33%, 
and for members aged 18 and older, the initiation rate was 45% with an engagement rate of 22%. These efforts 
have led to increased utilization of treatment services, enhanced performance on the IET metric, and improved 
health outcomes for members who initiate and engage in SUD treatment. 
These initiatives demonstrate CHA’s commitment to integrating behavioral health with physical health, 
improving care coordination, and reducing health disparities, thereby contributing to a more equitable and 
effective healthcare system. 

Furthering community involvement in behavioral health (BH) integration, Klamath Basin Behavioral Health 
(KBBH) and Sky Lakes Medical Center (SLMC) continue to operate The Link Access Center (LAC) in 
Klamath Falls. This collaborative BH and sobering center provides walk-in behavioral health services daily and 
offers voluntary sobering services 24/7. The LAC serves as a crucial entry point for individuals facing mental 
health and addiction challenges, aiming to eliminate barriers to accessing local BH services. 
The collaborative efforts at the LAC include staffing and operational support from The Klamath Tribes, 
ensuring that services are culturally responsive and adhere to best practices for the Tribal community. This 
partnership exemplifies the integration of behavioral health with physical health services, enhancing care 
coordination and accessibility while addressing the unique needs of the Tribal population. 

Klamath Health Partnership (KHP), operating as Klamath Open Door (KOD), a Federally Qualified Health 
Center (FQHC), remains a model of fully integrated care by offering physical, oral, and behavioral health 
services at a single location. For patients with more intensive behavioral health needs, KHP has a primary care 
provider co-located at Klamath Basin Behavioral Health (KBBH), a Community Mental Health Program 
(CMHP). This setup allows for the assessment of physical and oral health needs, with referrals to Klamath Open 
Door’s main clinic for further treatment as necessary. 

Additionally, when a primary care provider identifies a behavioral health need during a patient visit, they assist 
the patient in scheduling an appointment with a behavioral health professional before the patient leaves the 
clinic. This streamlined process ensures immediate and integrated care, demonstrating KHP’s commitment to 
best practices in health integration. As integration efforts continue, KHP serves as a leading example of how to 
effectively combine physical, oral, and behavioral health services to improve patient outcomes and reduce 
health disparities. 

All these integration efforts in the county are aimed at optimizing the use of behavioral health resources, which 
are often limited in a rural region. CHA continues to collaborate with local partners to provide additional 
training for traditional health workers (THWs) who serve the community. THWs play a critical role in 
identifying patients needing specific services and ensuring appropriate referrals. They also serve as an early 
intervention resource to address issues before they escalate in severity.  

By promoting further training for THWs, CHA aims to ensure that each member's needs are matched with 
qualified resources. When combined with integrated referral systems like Healthy Klamath Connect (HKC) and 
active monitoring of patient segments, CHA’s behavioral health staff are enhancing care by proactively utilizing 
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available services. These efforts underscore CHA's commitment to improving health outcomes and reducing 
disparities through effective and efficient behavioral health integration. 

D. Brief narrative description
1. Project population: The project focuses on a diverse population that includes individuals with Serious and

Persistent Mental Illness (SPMI) and members served by Traditional Health Workers (THWs) utilizing
Peer Support Services. This population is characterized by various demographic segments based on race,
ethnicity, and language preferences, as identified through the utilization data: Race: Caucasian (62%),
Hispanic (5%), American Indian (3%), Other races and options (4%) Ethnicity: Other white (54%),
Hispanic or Latino (4%), American Indian (3%), African/African American (3%) Language:
Predominantly English (91%), with a smaller proportion of Spanish speakers (2%). The data indicates a
need for tailored interventions that address the specific needs and disparities faced by these groups.

2. Intervention (address each component attached): The intervention comprises several key components
aimed at improving care delivery and management: Data Monitoring and Reporting: CHA is expanding
its capacity to monitor and report on service utilization, with a particular focus on capturing REALD and
SOGI data to identify and address disparities. Monthly reports are generated to track utilization trends
across primary care, specialty care, behavioral health, institutional care, pharmacy, and dental services.
Case Management for SPMI: An enhanced case management approach targets members with high ED
usage and an SPMI diagnosis, aiming to integrate these efforts into routine operations to provide
consistent and effective care. THW Capacity Building: CHA is enhancing THW capacity within the
delivery network through the evaluation of best practices, development of specific policies, and
monitoring of THW service utilization. This includes the implementation of a tracking and reporting
system to capture detailed data on THW utilization. Cultural and Language Considerations:
Interventions are being tailored to the diverse needs of the community, particularly focusing on
improving services for Hispanic and tribal populations through collaboration with community groups
and advisory councils. Data Integration and Future Strategy CHA is developing strategies to collect and
utilize SOGI data during member onboarding to better stratify behavioral health and other quality
metrics. This data will enhance service delivery tailored to the diverse needs of members. Additionally,
CHA plans to integrate dashboards for REALD and SOGI into SPMI and THW services in 2024. These
dashboards will help identify disparities across member populations and facilitate targeted outreach to
underserved communities, aligning with CHA's overarching goals of enhancing care coordination,
reducing health disparities, and improving health outcomes.

While the utilization review and MEPP components have been removed this year, CHA maintains a robust 
utilization management program that encompasses authorization and review of medical, behavioral health, 
dental, and pharmacy services. This oversight is conducted by the Case Management and Pharmacy 
departments, under the supervision of the Chief Medical Officer, the Utilization Review Committee (URC), and 
the Pharmacy and Therapeutics (P&T) Committee.  

Figure 2 
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This tool identifies trends and gaps to guide strategic initiatives. The PH Dashboard will utilize quality reports 
stratified by REALD and SOGI (Sexual Orientation and Gender Identity), covering aspects such as disease 
prevalence, health outcomes, provider assignments, access, utilization, incentive metrics, FBDE (Full Benefit 
Dual Eligible), LTSS (Long-Term Services and Supports), SDOH (Social Determinants of Health), G&A 
(General and Administrative), improvement project outcomes, and other member demographics. 

The insights gained from the PH Dashboard will guide CHA in strategic planning and developing interventions 
to eliminate health disparities. This will be achieved by creating targeted and tailored member outreach, 
communication, education, and quality improvement opportunities. Once completed, the equity dashboard 
information will be integrated into CHA’s Case Management Platform, providing member-facing staff with 
comprehensive access to member-level data. Currently, limited equity data is available in the platform, but 
utilization will focus on targeted outreach, communication, education, and quality improvement. 

In 2023, with 5.7% of CHA members being Spanish-speaking, CHA focused on ensuring all member materials 
were available in Spanish. Historically, most materials were already translated into Spanish. CHA's website 
features a button on the homepage that allows users to translate the entire site, including the Provider Directory, 
into Spanish. Providers who speak languages other than English are noted in the Provider Directory. 

For educational campaigns, CHA sends text messages in Spanish to members whose preferred language is 
Spanish. Additionally, the member handbook is available in both audio and large print formats. All other 
materials can be quickly produced in large print upon request. While most member materials are not 
immediately available in audio format, they are provided within 48 hours of a request. 

Additionally, CHA collaborates with its provider network to ensure the delivery of culturally and linguistically 
appropriate services to members. This includes identifying areas of opportunity, addressing service gaps and 
community resource deficiencies, and resolving consistent member complaints. CHA's annual provider audits 
verify that clinics have policies and procedures for using language lines, offer ADA accessibility, and provide 
access to emergent, urgent, and after-hours care. When issues arise or gaps are identified, CHA develops 
corrective action plans with defined strategies, target dates, deliverables, and additional monitoring programs to 
address and improve deficient services. 

CHA is one of the 'Core Four' agencies that lead the Healthy Klamath partnership, a coalition (Healthy Klamath 
Network) comprised of over 150 local Community Benefit Organizations (CBOs), health providers, and 
Klamath County Public Health. This coalition collaborates extensively to improve community health. In 2023, 
CHA and its community partners continued to utilize the Community Information Exchange (CIE) platform 
known as Healthy Klamath Connect (HKC). HKC serves as a central repository for listing and accessing 
resources, providing local community services options for all members, including those addressing Social 
Determinants of Health (SDOH) needs. 

The online platform features over 150 local community-based organizations offering more than 200 programs, 
ranging from clothing, medical supplies, and food to care coordination, housing advice, temporary shelter, 
transit services, and legal aid. CHA staff have a specific user interface to assist with managing CHA members 
based on captured SDOH in HKC and Essette (CHA’s Case Management platform). Additionally, HKC 
functions as a social-needs referral platform to connect members to SDOH resources. (Figure 4) 

Figure 4 
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The Community Information Exchange system (Healthy Klamath Connect or HKC) currently identifies 128 
programs that serve individuals with disabilities. These state, national, and local resources can easily accept 
referrals from CHA members when staff members are addressing member needs. 

CHA has worked diligently to identify organizations that serve specialized populations. Through community 
partnership events, networking, and projects to improve the upkeep rate of programs on HKC, CHA has become 
more in touch with available organizations. Klamath County Developmental Disability Services was identified 
as a key partner for member outreach. Other organizations, such as SPOKES, the Oregon Department of 
Education, and CaCoon, have claimed their programs on HKC to assist individuals with disabilities. When a 
member with a disability seeks specialized help, CHA can refer them to a variety of organizations with specific 
subspecialties. 

CHA established a new Health Risk Assessment (HRA) to gather a broader range of demographic information. 
This HRA will be conducted for every member receiving case management services and includes REALD 
(Race, Ethnicity, Language, and Disability) and SOGI (Sexual Orientation and Gender Identity) demographic 
information, such as: 

• Race
• Spoken and written language
• Gender identity
• Sexual orientation
• Preferred pronouns

Additionally, the HRA includes questions regarding health functionality and disability to assess the current 
needs and risks of the member’s health and social situations. Once approved and implemented, this SDOH 
demographic data will be captured and aggregated to identify previously unrecognized demographic 
disparities." 

During 2023, CHA collaborated with organizations such as Citizens for Safe Schools (Pride Circle Program), 
Klamath Advocacy Center, and HIV Alliance to serve individuals who identify as transgender, nonbinary, or 
gender diverse. These organizations have claimed their programs on Healthy Klamath Connect. 

Due to resource constraints in 2023, CHA was unable to review and reassess all existing policies and 
procedures to incorporate the needs of transgender, nonbinary, or gender diverse populations. However, moving 
forward, we will include REALD-SOGI demographic reviews in all policies and procedures as they come up 
for annual review, as well as ensure these considerations are included in all newly created policies. 

The Demographic Review policy was created to identify inequities within the scope of financial, performance, 
and population health reports. Approved in December 2023, this policy ensures the identification of important 
demographic data. REALD and SOGI data are incorporated into this policy framework to better understand how 
these demographic factors affect member experience outcomes. 

Cascade Health Alliance (CHA) takes a leading role in multiple community engagement activities that align 
with NCQA HE Standards and the Health Equity Plan (HEP). During these gatherings, CHA shares insights on 
community outreach, prioritization of equity work, and potential partnership opportunities. Additionally, CHA 
frequently updates on the administration of Social Needs benefits, focusing on programs that facilitate equitable 
access to services and reduce barriers, thereby enhancing community health engagement and collaboration 
across Klamath County. Some of these initiatives are outlined below: 
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Community Advisory Council (CAC): The Community Advisory Council (CAC) at Cascade Health Alliance 
(CHA) holds monthly meetings facilitated by the CAC Coordinator. These sessions focus on providing updates 
from the Oregon Health Authority (OHA), reviewing progress on the Health Equity Plan (HEP), and enhancing 
collaboration with key community partners. The CAC Coordinator plays a crucial role in bridging 
communication between the CAC and CHA’s leadership team. This ensures that the voices and perspectives of 
members are effectively communicated and considered in organizational decision-making and strategy 
development. 

Healthy Klamath Network: The Healthy Klamath Network is a robust coalition comprising over 50 local 
organizations from diverse sectors such as media, government, education, economy, family, religion, arts, and 
entertainment. This network plays a pivotal role in guiding community health efforts throughout Klamath 
County. CHA actively participates in the quarterly Healthy Klamath Network meetings, providing updates on 
the Community Health Improvement Plan (CHIP) Equity components. These meetings offer a platform for 
other organizations to contribute input on CHIP equity initiatives, allowing for necessary reprioritization and 
strategizing. 

CHA/CHIP Leadership: CHA contributes to a shared Community Health Assessment (CHA) and Community 
Health Improvement Plan (CHIP) developed every three years in collaboration with Klamath County Public 
Health, Klamath Health Partnership, and Sky Lakes Medical Center. Monthly CHA/CHIP Leadership meetings 
provide updates on HEP progress and facilitate community listening sessions. 

CHIP Workgroups: Multiple workgroups focus on 2023 CHIP priorities such as food insecurity, health 
promotion, mental health, physical activity, substance use, and equity, with CHA representatives actively 
participating. 

Hispanic Health Committee: A subcommittee of the Healthy Klamath Coalition, the Hispanic Health 
Committee aims to enhance health and wellbeing among Klamath County's Hispanic population. In 2023, the 
committee launched 'La Voz de Klamath / The Voice of Klamath,' a Spanish-language streaming radio station 
to promote community events, health fairs, and educational activities.  

Klamath Promise: This collaborative spans P20 education levels (Pre-K through graduate school), fostering 
skills and readiness for college, careers, and civic engagement. CHA provides updates on health equity efforts 
and relevant partnership opportunities. Klamath Promise is a key partner in the region’s Systems of Care (SoC) 
that is coordinated and led by CHA. 

Community Housing Plan Meeting: A forum for diverse community partners—including Klamath and Lake 
Community Action Services, Klamath Housing Authority, Klamath Tribes, and others—to plan, collaborate, 
and secure resources for safe, affordable housing in Klamath County. CHA actively participates in this monthly 
meeting to provide updates on housing needs for our members and to educate community partners working with 
members on Flexible Services and the Health Related Social Needs (HRSN) housing benefits 

Faith-Based Core Group: Local faith leaders collaborate to support community initiatives, with CHA and 
other network members providing support as needed. 

Klamath and Lake County Community Partner Outreach Program: Facilitated by OHA, this collaborative 
includes CHA and EOCCO (Lake County CCO), providing updates on care coordination and social 
determinants of health efforts to community-based organizations. 
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Systems of Care (SOC) Committee: CHA leads the local SOC which supports and coordinates a network of 
services and supports that are organized to meet the needs of children and families. SOC aims to improve the 
access, quality, and effectiveness of services for children with mental health challenges and their families by 
promoting collaboration among various service providers, including healthcare, education, social services, and 
community-based organizations (CBO’s). SOC is grounded in principles that emphasize family-driven and 
youth-guided care, cultural and linguistic competence, and a strengths-based approach. By integrating services 
across different sectors, SOC seeks to provide comprehensive, individualized care that supports the overall 
well-being and resilience of children and families. 

Klamath and Lake Counties Area on Aging (KLCCOA) Advisory Council: CHA participates in the 
advisory council, aligning health equity efforts with KLCCOA's Equity Plan to support older adults in the 
community. 

LGBTQIA2S+ Activities: CHA supports local programs such as Klamath PRIDE and Citizens for Safe 
Schools that support LGBTQIA2S+ youth and plans to gather SOGI data to better understand and support the 
LGBTQ+ population in the future. 

Community Health and Resource Fairs: Cascade Health Alliance (CHA) engages in health fairs, outreach 
events, and community vaccine clinics throughout the Klamath service area. These events cater to both English 
and Spanish speakers, providing vital educational materials and resources to community members, enhancing 
access to health information and services. 

Throughout 2023 and continuing into 2024, Cascade Health Alliance (CHA) has hosted monthly Community 
Fun Day events, offering the public access to free resources, information, games, and food in collaboration with 
community partners. These events aim to empower individuals to seek support for their health and well-being. 
Held at various locations across Klamath County, these events ensure accessibility for all county residents. 
These recurring community outreach events in rural areas of Klamath County, have served up to 250 
individuals respectively. 

A weekly rotating series of outreach events in Malin, Merrill, Sprague River, Chiloquin, Keno, and the Klamath 
County Courthouse, the Healthy Klamath Resource Market, launched in 2023, was created to bridge the gap 
between small, rural communities surrounding Klamath Falls and the essential resources provided by local 
community-based organizations (CBOs). Led by CHA in partnership with several community partners, this 
initiative ensures that residents in these underserved areas can easily access the support and services they need. 
By leveraging the online platform healthyklamathconnect.com, the Resource Market promotes a seamless and 
efficient way for individuals to search for and connect with a wide array of services, ranging from healthcare 
and social services to educational and recreational opportunities. This effort not only enhances the well-being of 
the rural population but also strengthens the overall community by fostering greater connectivity and support. 
Additionally, the Resource Market upholds cultural responsiveness and adheres to NCQA HE Standards by 
actively partnering with the community to design, implement, and evaluate policies, practices, and services that 
ensure cultural and linguistic appropriateness, thereby addressing the diverse needs of all residents. 

In addition, CHA provides financial support to the community through the SHARE Initiative and Health 
Related Services (HRS). These funds support Community Benefit Initiatives aligned with the County Wide 
Community Health Improvement Plan (CHIP) and the 4 domains of Social Determinants of Health (SDoH). 
HRS Flex Funds specifically assist CHA members facing challenges in achieving optimal health outcomes. 
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During 2023, Cascade Health Alliance (CHA) made significant strides in advancing health equity and adhering to NCQA 
HE Standards. Notably, CHA focused intensively on CLAS Standard 13: partnering with the community to design, 
implement, and evaluate policies, practices, and services for cultural and linguistic appropriateness. Some initiatives 
directly aligned with Transformation Quality Strategy (TQS) activities, while others exceeded initial plans in innovation 
and transformation. 

As part of the Cultural and Linguistic Services Provision (CLSP) project, CHA enhanced access and reporting related to 
interpretation needs through its partnership with Linguava, the language line vendor. Discussions on NCQA HE Standards 
were frequent within CHA's Health Equity led meetings, where various subcommittees explored strategies to enhance 
implementation across all fifteen NCQA HE Standards. 

CHA has initiated steps towards acquiring NCQA Health Equity Accreditation to enhance its organizational capacity in 
delivering equitable services to members and improving equity literacy among employees. The first phase involves a gap 
analysis led by the Health Equity Director to assess CHA's current practices against NCQA standards. 

Although the Equity Audit for 2023 was postponed due to staff turnover, it is currently underway for 2024. The audit 
focuses on conducting a gap analysis comparing CHA's policies and procedures with NCQA Health Equity Accreditation 
Standards. Upon completion, CHA will develop an equity workplan based on the identified standards from the gap 
analysis. 

Cascade Health Alliance (CHA) remains committed to enhancing language access services in its service area, 
collaborating closely with Language Line to certify staff, partners, and providers as interpreters. In 2023, CHA 
extended its training contract to 54 applicants, including CHA employees, staff from provider offices, and 
community-based organizations. Despite progress in certifying interpreters, there persists a community need for 
in-person medical interpretation within CHA's service area. 

Many individuals trained through Language Line also manage other job responsibilities, leading to challenges 
in dedicating sufficient time solely to interpretation. Consequently, several clinics operate without certified 
interpreters due to staffing constraints or time limitations. CHA continues to offer training opportunities to its 
staff and partners to improve language access for all members. 

Staff turnover has significantly reduced the number of bilingual employees within CHA. To address this, CHA 
prioritizes hiring and training bilingual staff but faces challenges due to a limited pool of bilingual candidates in 
the service area. In instances where local certified translators are unavailable, CHA utilizes Linguava for ad-hoc 
translations. This partnership with Linguava and certified translators helps CHA better understand and meet the 
diverse language needs of its members. 

While training opportunities are consistently offered, there remains a notable shortage of staff available for 
training, both within CHA and among its community partners. Despite successful training outcomes thus far, 
increasing bilingual staffing levels is crucial to fully meeting the demand for language access. CHA continues 
its collaboration with Language Line to disseminate training opportunities within the community and receives 
regular reports on trained individuals. 

Of the 54 individuals enrolled in Language Line training to become certified interpreters, 21 successfully 
completed the program, falling short of the 75% completion metric set for 2023. Reasons cited for non-
completion include changes in employment, time constraints, and competing priorities for training. 

In 2023, Cascade Health Alliance (CHA) continued its collaborative efforts with providers to enhance 
encounter-level reporting on the use of certified/qualified interpreters. This initiative achieved over 80% data 
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positions and ongoing training to help CHA personnel recognize implicit biases and enhance their 
cultural responsiveness. This component aims to build a workforce that is sensitive to and capable of 
addressing the diverse needs of the community. Health Equity Committee: The Health Equity (HE) 
Committee plays a critical role in aligning the organization’s equity goals with NCQA HE Standards. It 
is responsible for guiding policy creation and ensuring that actions are informed by certified Traditional 
Health Workers (THWs) who bring valuable expertise in equity, inclusion, and bias identification. 
Health Equity Audit: An ongoing component of the intervention is the Health Equity audit, starting 
with a gap analysis under NCQA HE Standards. This analysis will inform subsequent policy, procedure, 
and action developments, guiding the organization toward more effective equity-focused healthcare 
delivery. These standards form the foundation of CHA's strategy to enhance health equity, address social 
determinants of health, and improve health outcomes across the community. The ultimate goal is to 
eliminate healthcare disparities and ensure that all community members receive high-quality, culturally 
competent care.  

This multi-year project aims to achieve several NCQA HE Standards through internal initiatives and 
collaborations with our providers and community partners. As we enhance our infrastructure, Cascade Health 
Alliance (CHA) remains committed to ensuring that members can actively participate in selecting services 
delivered in settings that meet their unique needs. 

Activities under the Cultural and Linguistic Services Provision (CLSP) project complement focus areas outlined 
in CHA’s Health Equity Plan (HEP) and align with other Transformation Quality Strategy (TQS) projects. 
These efforts include enhancing data capture and reporting—incorporating race, ethnicity, language, disability 
(REALD) data, and sexual orientation and gender identity (SOGI) data—stratifying quality reports by REALD 
and SOGI, and enriching member profiles in Essette, CHA’s case management platform. 

The initial phase focuses on achieving National Committee for Quality Assurance (NCQA) Health Equity 
Accreditation. This involves conducting a readiness review, gap analysis, and creating an implementation plan 
using NCQA guidelines as the gold standard, while also adhering to Oregon state and federal accessibility and 
communication laws. Community engagement is integral, with the Community Advisory Council (CAC) 
participating in readiness reviews and gap analyses as outlined in the Health Equity Plan. 

The NCQA HE Standards component of the TQS project emphasizes collaboration with our providers and 
community partners, mirroring internal efforts outlined in the Health Equity Plan. Throughout the NCQA 
Health Equity Accreditation process, all fifteen NCQA HE Standards will undergo rigorous review and 
integration into gap analyses and implementation plans. This comprehensive approach aims to ensure that CHA 
members and the Klamath community receive culturally and linguistically appropriate care and services, 
address social determinants of health, promote health equity, and mitigate healthcare disparities. 

Upon completion of these improvements, CHA will seek NCQA Health Equity Accreditation, demonstrating 
successful alignment with all NCQA HE Standards and affirming our commitment to delivering high-quality, 
equitable care and services. 

NCQA Health Equity Accreditation requires an organization to align with six standards: 
• HE 1: Organizational Readiness (includes building a diverse staff and promoting diversity, equity, and
inclusion among staff)
• He 2: Race/Ethnicity, Language, Gender Identify, and Sexual Orientation Data
• HE 3: Access and Availability of Language Services
• HE 4: Practitioner Network Cultural Responsiveness
• HE 5 Culturally and Linguistically Appropriate Services Programs
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fluoride varnish training in 2023 from Konnect Dental Kare, the Expanded Practice Dental Hygienist (EPDH) 
contracted by Cascade Health Alliance (CHA). These oral health screenings generate referrals to additional oral 
health services at the children's primary care dentist. Although these referrals are currently managed through 
traditional processes rather than a Health Information Exchange (HIE), they remain generally effective. In 2023 
the local southern Oregon HIE ended its referral platform for clinics. While medical practices were better positioned to find a different 
vendor for e-referrals, this is something dentists have struggled with. Ongoing research and analysis are being conducted to 
identify a suitable referral system alternative. 

Klamath Health Partnership (KHP), doing business as Klamath Open Door (KOD), a Federally Qualified Health 
Center (FQHC), continues to operate as a fully integrated clinic, offering physical, oral, and behavioral health 
services at a single location. For patients with significant behavioral health needs, KHP has a primary care 
provider co-located at Klamath Basin Behavioral Health (KBBH), a Community Mental Health Program 
(CMHP). This provider can assess physical and oral health needs and refer patients to KOD’s main clinic for 
treatment if necessary. KHP remains a key example of successful integration in the region. 

In 2023, Konnect Dental Kare (KDK) engaged in seven community outreach initiatives, including "Free Dental 
Days," where they provided preventive dental care to more than 2,200 community members—primarily 
children aged 1-14—in various regional locations. With grant funds provided by CHA, KDK was able to 
purchase a trailer and retrofit it with electrical, plumbing, and a full suite of dental equipment. This mobile 
Dental operatory significantly boosts KDK's capacity to offer dental services to rural members, thereby 
enhancing access to vital oral health care for those in remote areas who might otherwise encounter substantial 
barriers. 

KDK’s community events in 2023 included: 

• Klamath Basin Potato Festival
• Merrill Dental Day
• Malin Dental Day
• Children’s Learning Fair
• Sky Lakes Health Fair
• Merrill Health Fair
• Community Baby Shower

In an effort to increase access to dental services for those with disabilities, KDK routinely visited the following 
Skilled Nursing Facilities: 

• Marquis Plum Ridge Post Acute Rehab
• Crystal Terrace of Klamath Falls
• Pacifica Senior Living Klamath Falls

KDK operates the local school sealant program and provides preventative services and screenings at all city and 
county schools, as well as preschools and HeadStart programs. 

The Oregon Health Authority (OHA) identified three high-risk co-morbidities among Oregon Health Plan 
(OHP) members: hypertension, diabetes, and tobacco use. With the recent formation of a Medical-Dental 
Integration Partnership by the CDC's Division of Oral Health, there is growing momentum in the healthcare 
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community to expand screening capabilities for patients with chronic diseases. In 2023, Cascade Health 
Alliance (CHA) aimed to further advance Oral Health Integration through the following activities: 

• Increase the use of Reliance HIE by dental clinics
• Closed-loop referrals between medical and dental providers
• KDK Partnership

Integrating all providers into the HIE aims to improve referral and screening capabilities in primary care and 
dental settings, allowing swift, two-way communication between both provider types. However, the 
discontinuation of Reliance’s referral platform, mid-year caused CHA to reevaluate its strategy in integrating 
data sharing between provider types. This work has shifted to researching possible alternatives to an HIE, with 
the use of HealthyKlamathConnect.com, the local Community Information Exchange (CIE) and a possible 
solution for secure closed-loop referrals. This work supports the second identified activity of this project, to 
develop and implement workflows to improve referrals and screenings in non-traditional settings. Staffing 
challenges and increased demand also affected this project. The initial steps were to survey providers’ ability 
and willingness to engage in referral activities across the medical/oral divide and demonstrate the HKC as a 
medium for such referrals. Although these steps were not completed in 2023, there remains a need to establish a 
process for, and willingness to engage in, medical care referrals originating from an oral care setting. 

While progress in the HIE and referral sector was slow, efforts to help KDK grow into a more robust non-
traditional dental solution for the Basin advanced rapidly. In 2023, KDK staff increased, exceeding our target 
for the year. Additionally, KDK strengthened relationships with several medical clinics, collaborating on Well 
Child Visit Days and other community events. Having already partnered with one local dental office, the goal in 
2023 was to expand cooperation by adding at least one more partner dental clinic that could utilize KDK’s 
mobile operation features. To help meet the Oral Evaluations for Persons with Diabetes OHA metric, KDK 
worked with Klamath Dental Center and Advantage Dental Clinic. 

In 2023, KDK provided services to targeted demographics, including preventative dental care for members aged 
1–5 and 6–14, aligning with the OHA Preventive Dental and DHS metrics. With their help, CHA surpassed the 
OHA benchmark by 11.6% for preventative services for kids ages 1-5 and 9.6% for kids ages 6-14. 

Cascade Health Alliance (CHA) and Konnect Dental Kare (KDK) have launched a strategic initiative to utilize 
TeleDentistry. Planning began in May, with the initiative implemented in September. This collaboration aims to 
streamline the referral process to both medical and dental homes for members, expanding access to urgent 
dental care, especially for remote and underserved populations. 

Additionally, KDK plans to partner with the Sky Lakes Oncology department to provide preventive dental 
services and screenings to patients undergoing chemotherapy. Oral health is crucial for cancer patients as 
chemotherapy can lead to complications such as mouth sores, infections, and dry mouth, which can significantly 
impact their overall health and treatment outcomes. By meeting members where they are during their 
chemotherapy treatments, this initiative helps reduce barriers to accessing essential dental care, ensuring that 
patients receive comprehensive support without the added stress of traveling to separate appointments. This 
approach not only improves their oral health but also contributes to their overall well-being during a critical 
period in their cancer treatment. 
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the Comprehensive PCPCH Plan TQS project. Beyond the TQS and PIP initiatives, CHA continues to prioritize 
Patient-Centered Primary Care Home (PCPCH) clinics when assigning new and unassigned members to a 
primary care provider. 

To encourage clinics to achieve higher tier levels, CHA has maintained value-based payments for tier 3 and 
above. CHA also adheres to established standards to ensure members receive integrated, culturally, and 
linguistically appropriate patient-centered care and services (including physical, behavioral, and dental care) as 
outlined in its Patient Centered Primary Care Home Policy and Procedure (see attached). 

A post-pandemic surge in utilization stressed the CHA network, pushing many clinics to capacity and affecting 
the ability to assign members to preferred high-PCPCH-tier providers early 2023. However, the member 
assignment expansion of one PCPCH clinic, and another clinic’s tier advancement led to an increase in the 
weighted score to 83%, compared to 79% (2022). Of the 25,627 members currently enrolled with physical 
coverage, 95% (24,344) are assigned to a PCPCH. Despite this year's challenges, it remains above the statewide 
average of 76% reported in 2020. 

2024 Monitoring Activity Updates: 
• Activity 1 (Development and implementation of PCPCH comprehensive plan and learning

collaborative): The 2023 target and benchmark dates for PCPCH comprehensive plan development
and implementation will be re-extended into 2024.

• Activity 2 (Member enrollment and weighted score): Target missed at end of 2023. CHA will
work towards regaining baseline of 85% during 2024.

• Progress is further explained below.

Due to geographic location, smaller clinics have shown little interest in participating in a learning collaborative 
aimed at improving PCPCH performance. Limited staffing and a challenging labor market have strained project 
work, with member experience and metric performance taking higher priority. As CHA and local clinic staff 
work to fill open positions and enhance operational efficiency, efforts to revise this plan will continue into 
2024. 

Despite these challenges, CHA’s provider network achieved two significant successes: one local clinic doubled 
its member enrollment capacity, and another clinic attained a Tier 5 status. These achievements have alleviated 
pressure on the network and improved overall statistics. In response to capacity challenges, CHA's messaging 
system and social media presence emphasized preventative care and local events to efficiently support the 
population. 

Member assignment to PCPCH clinics has shown impressive growth, achieving a current weighted score of 
83%. We are now enriching our analysis of PCPCH assignment data with a health equity lens to ensure 
inclusivity across race, ethnicity, language, and disability (REALD). Notably, a significant portion of the 
Hispanic population, 45%, has a PCP assignment at a Tier 5 clinics (Figure 7), reflecting our commitment to 
ensuring equitable access to high-quality care. We will continue to refine our strategies to further advance 
health equity. As we gather more data, it will be seamlessly integrated into our ongoing analysis of member 
assignments, PCPCH status, and REALD and SOGI data, supporting our mission to continuously improve care 
for all members. 

Figure 7 
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solutions to facilitate smoother information sharing and case management. Staff Training and 
Understanding: Initial misunderstandings of project goals and outdated workflows, coupled with a 
steep learning curve for new staff, significantly hampered progress until late 2023. These challenges 
emphasized the need for ongoing staff training and clear, updated procedural documentation. 
Collaborative Enhancements: The successful collaboration with Aging and People with Disabilities 
(APD) via bi-weekly meetings and the implementation of system flags to identify LTSS members in 
case management systems showcased effective strategies to enhance service delivery and member 
tracking. Strategic Data Use: The initiation of REALD and SOGI data collection planning revealed the 
importance of targeted data strategies to address health disparities effectively and adapt care practices to 
meet diverse member needs more accurately. Moving forward into 2024, CCC and ATRIO are well-
positioned to leverage these insights to enhance data sharing, streamline care coordination processes, 
and improve health outcomes for the LTSS FBDE population. Efforts will continue to focus on refining 
the phased quality measure dashboard and expanding data-centric models to better manage and 
understand the complexities of the LTSS populations.  

Cascade Comprehensive Care (CCC) is a healthcare management company operating Klamath County’s 
Coordinated Care Organization (CCO), CHA, and serves as a local administrator for ATRIO Health Plans 
(ATRIO), a Medicare Advantage (MA) plan. In 2023, CCC, in collaboration with ATRIO Corporate, managed 
care for 140 full benefit dual eligible (FBDE) long-term services and supports (LTSS) members who were 
enrolled in both CHA and ATRIO’s Special Needs Plan (SNP). These members were identified as LTSS and 
received care simultaneously under both plans. 

The targeted FBDE SNP LTSS population, along with the broader FBDE SNP population, was managed 
according to the Model of Care (MOC) outlined for all FBDE members. Health risk assessments (HRAs) were 
conducted using two methods: 

1. Mail: Members received HRAs by mail, with instructions to complete and return them.
2. Telephone: Members had the option to call in and complete the HRA over the phone.

If an HRA was not completed within 30 days, up to three follow-up phone calls were made to encourage 
members to complete the assessment. 

Regardless of HRA completion, all members received a care plan tailored to their health status, which included 
specific health goals. Additional follow-up appointments with their assigned nurse case manager were 
scheduled within three to six months to ensure ongoing support and care coordination. 

CHA emphasizes the inclusion of caregivers in interdisciplinary team (IDT) meetings, care plan goal setting, 
and discussions to enhance the support provided to members. This collaborative approach ensures that 
caregivers are actively involved in the member's care process. 

CHA collaborates with Aging and People with Disabilities (APD) and Developmental Disability Services 
(DDS) to request and review caregiver service plans. This review helps identify and address any unmet needs, 
ensuring comprehensive support for both members and their caregivers. 

This structured and collaborative approach aims to improve health outcomes and care management for the 
FBDE SNP LTSS population, leveraging interdisciplinary teamwork and continuous engagement with members 
and caregivers. 



2024 OHA Transformation and Quality Strategy (TQS) CCO: Cascade Health Alliance 

Page 35 of 48 Last updated: 7/11/2024 

Although Cascade Comprehensive Care (CCC) and ATRIO Health Plans (ATRIO) regularly collaborate to 
meet the needs of LTSS members and made significant strides toward improvement; during 2023 the 
infrastructure to collaborate consistently and efficiently across lines of business remained inefficient. The care 
management platforms of CHA and ATRIO are not compatible, making it challenging for each entity to access 
progress notes, care plans, or confirm active management of members by either organization. Due to this lack of 
compatibility, information sharing is labor-intensive. Communication between departments managing LTSS is 
continuous and hands-on. While CHA staff document the Health Risk Assessment (HRA) in Essette (CCC’s 
EHR), ATRIO staff must also complete a documentation note in their respective EHR (Acuity) for FBDE 
members. 

During 2023, the project faced significant challenges. There was a lack of understanding of the project, outdated 
workflows and flowcharts, insufficient staff, and a steep learning curve for new staff, all of which halted 
progress until late 2023. However, CCC and ATRIO have since gained a thorough understanding of the project 
and have designated staff to exclusively manage these cases, including two registered-nurses (one CHA, one 
ATRIO) and a case manager who monitors transfers of care, discharges from short-term and long-term hospital 
and institutional stays, and generates member care plans as needed. Both CHA and ATRIO now monitor 
members at higher risk for readmissions and refer them to additional case management as appropriate. By 2024, 
both organizations aim to have systems in place to monitor transitions of care plans and workflows to reduce 
hospital readmissions. 

In late 2023, CCC and ATRIO undertook a full revamp of the project. Understanding the LTSS FBDE 
population was the first step, followed by an in-depth review to create improvements and replace previous 
workarounds with efficient workflows. This included enhancing the integration of DSNP Case Management. 
CHA and ATRIO have better aligned member needs with the appropriate type of case management: ATRIO 
provides long-term, low-risk case management, while CHA offers acute, high-risk case management through 
Intensive Community Care Management (ICCM). Additionally, CHA and ATRIO established a similar 
partnership and process with Aging and People with Disabilities (APD). 

In 2023, CHA began collaborating with APD through bi-weekly meetings to assist members, guided by the 
Memorandum of Understanding (MOU) with APD. The MOU supports collaboration and information sharing 
between APD and CHA for members with LTSS, enhancing the integration of services and improving member 
experience. CHA implemented a flag in Essette (LTSS program), to allow CHA and ATRIO Case Managers to 
easily identify members receiving LTSS. ATRIO added a similar LTSS flag to its case management system, 
improving the efficiency of identifying LTSS members. Case Managers can now use Essette to see all members 
who are enrolled, in process, referred, or have an inpatient case status. 

Progress on this project accelerated in late 2023 due to a clearer understanding of LTSS and the restructuring of 
workflows. Data sharing, processes, and communication improved significantly. Although this project focuses 
on LTSS members with SHCN, the processes ensure that any FBDE SNP member with SHCN receives care 
coordination, care planning, and management of care transitions, with the goal of appropriate access to care and 
improved health outcomes. 
A collaborative care workflow was finalized to document the current process. CHA and ATRIO Case Managers 
now have an efficient process for collaborating on shared members. APD sends CHA a monthly LTSS report, 
which is then filtered to include only ATRIO members and shared with ATRIO. This allows both CHA and 
ATRIO to identify FBDE LTSS members. Due to bandwidth constraints and the need for system enhancements, 
automated data and information sharing have not yet been implemented. However, data capture for Annual IDT 
meetings by CHA, ATRIO, and APD/AAA teams for LTSS SNP FBDE members has significantly improved in 
2024. 
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development of a quality measure dashboard that focuses on Phase 1 LTSS health outcome measures is 
a key intervention for 2024. This dashboard will facilitate the transition of the project to a data-centric 
model, aligning with LTSS MOU reporting measures. Case Management and Care Coordination: 
Enrollment in Case Management Programs: Members identified with specific needs are continuously 
enrolled in appropriate case management programs, which provide a person-centered, holistic plan of 
care developed in collaboration with the member and/or caregiver. Interdisciplinary Team (IDT) 
Meetings: Monthly IDT meetings involve a comprehensive team including the member and/or 
designated caregiver, PCP, nurse case manager, and other relevant providers like long-term care 
community nursing, APD, DDS, adult foster homes, and assisted living facilities. These meetings ensure 
appropriate coordination and provision of services, addressing access to care, reduction of care barriers, 
resource identification, and polypharmacy issues. Community Resource Integration: Healthy 
Klamath Connect: Members are connected to local resources through Healthy Klamath Connect, a 
Community Information Exchange with a closed-loop referral system ensuring members receive 
services for their social needs. Inclusive Data Collection: Collection of SOGI Data: In 2024, CHA 
plans to develop a strategy to collect data on sexual orientation and gender identity during member 
onboarding. This initiative is aimed at stratifying LTSS data to identify and address disparities and gaps, 
promoting more equitable and effective care across the LTSS population. These interventions 
collectively aim to enhance the health management of the LTSS population by improving data capture, 
standardizing communication, and streamlining care coordination, thereby increasing the overall 
effectiveness of the healthcare services provided.  

In collaboration with ATRIO, Cascade Health Alliance (CHA) will continue to implement the documented 
comprehensive and integrated collaborative care coordination workflow, which includes the following 
elements: 

• Members in need of or currently receiving Medicaid-funded LTSS services, whether Medicaid primary
or FBDE covered.

• Members with high healthcare needs, multiple chronic conditions, mental illness or substance use
disorders, functional disabilities, or those living with health or social conditions that place them at risk
of developing functional disabilities.

• LTSS members who meet the Special Health Care Needs (SHCN) population criteria as defined by the
Oregon Administrative Rules (OARs).

• Annual updates of current processes and workflows for service provision and coordination, including:
o Identification of barriers to care.
o Coordination with the member’s primary care provider (PCP) and other relevant parties.
o Compliance with medical treatment plans and medication regimens.
o Disease-specific education and identification of social determinants of health needs.
o Follow-up and monitoring of members.

• Comprehensive data monitoring and analysis plan, including:
o Outreach efforts and engagement of members in services.
o Services provided and members actively case managed.
o Emergency Department (ED) utilization.
o Depression screening and follow-up.
o Plan all-cause readmissions.
o Chronic diseases (e.g., diabetes, congestive heart failure, asthma, COPD) and related health

outcomes.
• Identification of opportunities to improve health outcomes and address health disparities.
• Development of a formal staff training curriculum based on ATRIO’s Special Needs Plan (SNP) Model

of Care (MOC).
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need for more coordinated efforts. The exploration of health disparities using REALD & SOGI data has 
started, but more focused actions are needed to address these effectively. These findings and actions 
align with CHA’s broader strategic goals of improving health outcomes, reducing disparities, and 
enhancing member and community engagement in diabetes management. The insights gained and the 
corrective steps initiated are expected to steer the project towards better outcomes in the upcoming 
years. 

CHA Case Management (CM) services are provided to members identified by risk, utilization, or referrals from 
various sources for CM interventions. CHA's Care Management Model includes four CM programs: Screening, 
High Risk/Intensive Community Care Management (ICCM), Transitions of Care (TOC), and Short-Term 
Needs. The CM department identifies members with Special Health Care Needs (SHCN) through screening and 
assessment. All new CHA members, and those referred to case management from any source, complete a 
Health Risk Assessment (HRA)/ICCM screen. Based on the screening results, members who identify as having 
SHCN are flagged in their case management charts. After screening, members are evaluated to ensure they have 
the appropriate resources and providers in place. If any service gaps are identified, the CM team collaborates 
with the member, external providers, Utilization Review, and Provider Network teams to facilitate service 
acquisition. For repetitive service gaps, the Provider Network team is notified to improve network adequacy. In 
cases of poor outcomes due to access issues or lack of provider availability, CM works with the member, 
authorizations department, and provider network to address barriers and increase service availability within the 
CHA network. 

Screening and resource provision are requirements for all members, regardless of demographics or population 
characteristics. However, as CHA develops reporting on disease prevalence, the ability to identify and address 
disparities will become crucial in decision-making processes to improve health outcomes. Future reporting on 
conditions under Special Health Care Needs (SHCN) will include available REALD (Race, Ethnicity, 
Language, and Disability) and SOGI (Sexual Orientation and Gender Identity) data. This will enable the 
exploration of disparities within priority populations, with a focus on implementing actions to reduce these 
disparities and enhance health outcomes wherever possible. 

Regrettably, in 2023, oversight in completing diabetic assessments and a breakdown in the documentation 
submission process resulted in the unavailability of REALD data. This issue was identified and addressed in 
2024 through the implementation of a new workflow, educational materials, and training initiatives. A project 
overhaul was undertaken to rectify these shortcomings. While progress was made and CHA was able to 
generate data, the project's linkage to diabetes metrics led to it narrowly missing the metric target for 2023. 
Cascade Health Alliance (CHA) recognized that multiple diabetes-focused initiatives were underway, each 
impacting diabetes management holistically, but lacking integration. CHA assessed the scope of these initiatives 
and decided to consolidate efforts where possible. This alignment aims to enhance efficiency in resource 
utilization and improve overall outcomes. 

Per the International Journal of Preventative Medicine 2021, the holistic care approach to managing diabetes includes 
psychosocial, psychological support, lifestyle changes, health education, herbal food and medicine, culture, yoga, and 
technology (Juanamasta, I Gede et al. “Holistic Care Management of Diabetes Mellitus: An Integrative Review.” 
International journal of preventive medicine vol. 12 69. 25 Jun. 2021, doi:10.4103/ijpvm.IJPVM_402_20). 

CHA employs several ongoing strategies to assist members in managing their diabetes, in addition to the 
previously mentioned initiatives. Recently, CHA has implemented a Diabetic Incentive Program where 
members can get a $25 gift card for completing diabetic care activities such as getting their A1c checked or an 
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Oral Evaluation with their PCD. Diabetic members in 2022 who did not get an A1c test were offered one of 
these gift cards in exchange for getting an A1c done in 2023. 75% of the selected members who took action and 
earned the incentive also reported being in good control showing a possible link between members trending 
towards a positive outcome and reducing their clinical engagement due to lack of a felt necessity. Reaching this 
population and encouraging them to engage with the healthcare system is a key point of CHA’s diabetic 
management strategy.  

Since the onset of the Public Health Emergency in 2020, diabetic supplies have been delivered directly to 
members. With the shift to delivery, CHA is exploring methods to supplement this education gap, such as 
including educational materials with diabetic supplies. CHA's case managers utilize PointClickCare to monitor 
hospitalizations systematically, ensuring consistent medical and social needs check-ins with members to support 
disease management and care coordination. Additionally, CHA piloted an opt-in text messaging program, the 
Diabetic Care Compliance Program, in collaboration with mPulse. This program educates and reminds 
participants about the importance of regular blood sugar self-checks, medication adherence, healthy dietary 
habits, foot care, exercise, and overall healthy lifestyle behaviors. Furthermore, CHA actively participates in the 
Healthy Klamath Expanded Network for Diabetes Management. This partnership aims to strengthen the rural 
healthcare network in Klamath County, focusing on improving diabetes-related outcomes. Initiatives include 
enhancing access to and utilization of diabetes prevention programs (DPP), launching culturally relevant DPP 
classes (including a Spanish-speaking class and referrals to Klamath Tribal Health’s DPP), and leveraging the 
Community Information Exchange (CIE) platform, Healthy Klamath Connect (HKC), to coordinate resources 
effectively and address social needs, thereby reducing health disparities. 

Providers and other community partners are also actively engaged in improving diabetes management. Most 
members manage their diabetes through their primary care providers (PCPs), with additional support from a 
locally available endocrinologist and a nurse practitioner specializing in diabetes care. PCPs refer newly 
diagnosed diabetes patients to locally provided educational programs to assist them with the transition. 

Organizations such as Cascades East Family Medicine (CEFM), Klamath Health Partnership (KHP), Klamath 
Basin Behavioral Health (KBBH) have implemented various approaches to diabetes management, though the 
impact of these efforts remains unknown. Despite the collaborative efforts of CHA and numerous organizations 
in Klamath County, challenges in disease management and diabetes complications persist. This situation 
suggests that, despite frequent collaboration, efforts are only partially coordinated, leading to a perceived lack 
of education, support, and resources for members with diabetes. This perception will be further investigated 
throughout 2024 to identify and address the underlying causes. 

Consumption of services and health outcome measures are critical in evaluating the success of diabetes 
management initiatives. They help identify key opportunities for interventions to improve overall health 
outcomes, particularly in lowering HbA1c levels. 

In 2023, CHA reported that 27% (312 out of 1154 members) of adult members with diabetes had poor control 
of their diabetes, according to the Diabetes HbA1c Poor Control OHA Incentive Metric. CHA recognizes that 
high HbA1c levels can lead to multiple complications, worsening member health, and increasing emergency 
department (ED) utilization and costs. Additionally, 20.1% (243 out of 1209 members) of adult members with 
diabetes received an oral evaluation, as per the OHA Incentive Metric Oral Evaluation measure. 

Among adult members with diabetes included in the Oral Evaluation measure denominator: 

• 34.5% (417 out of 1209 members) received at least two HbA1c tests during 2023.
• 96.4% (1166 out of 1209 members) are assigned to a primary care provider (PCP).
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Expansion of Data Collection and Analysis - Inclusion of REALD/SOGI Data: Expand data 
collection to include REALD and SOGI data for diabetic and pre-diabetic members, focusing on 
identifying and addressing disparities. - Data-Driven Interventions: Utilize expanded data to 
implement targeted interventions aimed at eliminating disparities and improving overall health 
outcomes. F. Broader Application and Sustainability - Methodology Application to Other Diseases: 
Explore the application of successful diabetes management methodologies to other chronic diseases 
within the community. - Transition to Routine Practice: Aim to make these improved practices a 
routine part of healthcare provision by the project's conclusion, ensuring long-term sustainability and 
effectiveness. By addressing these components, the Holistic Diabetes Management project aims to 
significantly improve health outcomes for members with diabetes, reduce health disparities, and 
establish a more efficient and effective approach to chronic disease management within the community.  

By December 31, 2025, the Holistic Diabetes Management project aims to enhance existing internal and 
system-level infrastructure to foster alignment and active stakeholder engagement, establishing a holistic, 
patient-centered approach to diabetes management. This initiative will guide care coordination, treatment 
development, and care transitions to improve health outcomes and reduce health disparities, while lowering 
diabetes management costs and minimizing duplicative efforts. Stakeholders include CHA staff, members, 
provider partners, and community partners. The project will leverage current resources and impact areas such as 
care coordination, access to health and social services, adverse actionable events, and OHA incentive metrics. 
Utilizing multiple Plan-Do-Study-Act (PDSA) cycles with small cohorts, the project is designed to be scalable. 
CHA will ensure that members know how to utilize available resources and will make every effort to provide 
any valuable, yet unavailable, resources to members with diabetes. 

This project aims to significantly impact all five key factors of realized access (availability, accessibility, 
accommodation, acceptability, and affordability). However, it will most directly influence availability. CHA 
will ensure that members with diabetes have access to high-quality and appropriate services (right care at the 
right time and place) using a patient-centered approach to reduce the under-utilization of preventive care and 
treatment. CHA will continue its close collaboration with primary care providers in Klamath County. 
Leveraging tools and resources such as PointClickCare, Transitions of Care processes, and Healthy Klamath 
Connect (HKC), CHA staff will work with members to reduce emergency department (ED) visits and avoidable 
inpatient admissions due to high HbA1c levels. 

As CHA enhances its infrastructure, the initial focus will be on two specific member groups: 
• Members with Poorly Controlled Diabetes: CHA Case Management staff will assist members with a

diabetes diagnosis and a most recent 2023 A1c measure of 9 or greater. These members will be guided
to resources to help manage their condition effectively.

• Members Without Recent HbA1c Tests: CHA Quality Management and/or Member Services staff
will reach out to members with a diabetes diagnosis who have no recorded A1c measurements from
2023. These members will be encouraged to complete HbA1c tests in a timely manner.

These activities can be accomplished using existing CHA resources and will be conducted concurrently with 
ongoing infrastructure enhancements for the remainder of the project. 

With around 1500 community members in this diabetic population, CHA currently has the capability to engage 
activities aimed at reaching every member equally. However, as  CHA improves its REALD/SOGI data 
collection, the project will be expanded to include Race, Ethnicity, Language, and Disability (REALD) and 
Sexual Orientation and Gender Identity (SOGI) data for diabetic and pre-diabetic members, with an emphasis 
on identifying and eliminating disparities through targeted equitable interventions.  
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I.  CHARTER STATEMENT 
 

The Quality Management Committee (QMC) is created and charged by Cascade Health Alliance 
Board of Directors for the purpose of engaging providers and subcontractors in the service area 
to provide analysis, assessment, and advisement on the overall quality of services provided by 
Cascade Health Alliance (CHA), CHA’s providers, and subcontractors.  

II. PURPOSE: 
 

The purpose of the Quality Management Committee is to: 
 
1. Provide review and oversight of Cascade Health Alliance’s Quality Assessment and 

Performance Improvement (QAPI) and transformation programs, including the 
Transformation and Quality Strategy (TQS) and CHA’s internal Quality Strategy and Work 
Plan. 

2. Analyze data and metrics, including identification of patterns from a quality management 
or improvement perspective. 

3. When opportunities to improve clinical outcomes are noted, the QMC will work with CHA’s 
Chief Medical Officer (CMO) and Director of Quality Management to create strategies to 
address deficiencies and setting targets for ongoing performance improvement. 

4. Review and provide oversight of Grievances related to quality of care concerns, including 
review of any adverse events impacting CHA members. 

5. Provide oversight of performance improvement projects, including: 
a. Reviewing quarterly reports 
b. Recommending topics for new performance improvement projects 
c. Reviewing and approving new performance improvement projects 

6. Review and approve CCO policies and procedures related to Quality Management, as 
needed. 

7. Oversee provider credentialing, including the review and reporting of actions taken against 
providers. 

8. Provide oversight of the CCO’s Quality Improvement Plan effectiveness in conjunction with 
CHA’S Utilization Review Committee/Clinical Advisory Panel. 

9. Review and approve relevant clinical practice guidelines. 
10. Make recommendations to CHA Quality Management and Medical Affairs for action to 

improve performance and efficiency of CHA.  

III. SCOPE: 
 

The QMC will focus on engaging providers and clinics concerning quality management and 
performance improvement initiatives to ensure that CHA members are receiving high-quality 
care. QMC serves as an advisory panel to assist CHA in enhancing member experience and 
achieving the quintuple aim of improving population health, enhancing member experience, 
reducing costs, supporting workforce well-being and safety, and advancing health equity .  
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IV. RESPONSIBILITIES  

 
Responsibilities of QMC include, but are not limited, to the following: 

• Help ensure quality initiatives, objectives and goals are being successfully addressed. 
• Identify and review quality management issues brought forward by providers, 

stakeholders or CHA staff. 
• Monitor progress on assigned action items, tasks, and projects.  

 

V. MEETINGS  

1. Schedule – In order to ensure timely credentialing of providers, QMC meets monthly, no 
less than every two months.  

2. Special Meetings – additional meetings may be called by the QMC Chairperson, CMO, or 
Director of Quality Management, if necessary, to conduct the business or to address critical 
issues in a timely manner.  

3. Electronic Meeting/Voting – when meeting in person is not possible or advised, the 
Director of Quality Management will send members emergent items via electronic mail to 
which their response will be considered their “vote” for purposes of continuing the 
Committee’s work in such situations.  Conference calls may also be held when meeting in 
person is not possible or advised. 

 
4. Cancellation – the CMO or Director of Quality Management may cancel a regularly 

scheduled meeting if deemed appropriate or if the majority of members are not able to 
attend the meeting. Cancellation notices will be sent to committee membership via email 
at least one week prior to meeting. 

 
5. Reminders – meeting reminders will be sent to QMC membership via email the Monday 

prior to each meeting. 
 
6. Guests – the Chairperson of the QMC, CMO or Director of Quality Management is 

permitted to invite guests knowledgeable on subjects and issues to any regularly scheduled 
meeting to support educational aspects and provide expertise when necessary. QMC 
members are eligible to recommend potential guests at any scheduled meeting.  
 

7. Agendas – meeting agendas shall be developed by the Director of Quality Management or 
designee. Agendas and meeting materials will be shared with QMC members prior to each 
meeting for member review. 
 

8. Minutes – meeting minutes shall be developed by the Quality Management staff or other 
CHA staff as designated by the Director of Quality Management. Minutes of each meeting 
shall be submitted to the members of the Committee for review prior to each subsequent 
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meeting. Meeting minutes shall be presented at the next regularly scheduled meeting for 
approval.  
 

9. Decision Making – a majority of members of the QMC will constitute a quorum. A decision 
will be approved by simple majority of members in attendance.  
 

10. Confidentiality – QMC members shall be aware of CHA’s need for member confidentiality 
and discretion related to CCO-specific business. The QMC may at times review member-
specific data. When possible, CHA will attempt to de-identify member or provider specific 
information. QMC members shall not report member, provider, or CCO specific information 
or opinions expressed in meetings outside the Committee, other than to follow-up on a 
member’s clinic-specific business. Certain data and information presented to this 
Committee are protected by ORS 41.675.  
 

11. Conflict of Interest – it is recognized that QMC members and the organization they 
represent may be personally, professionally, or financially impacted by the decisions of the 
Committee. Transparency in sharing conflicts of interest is essential to ensure the integrity 
of the QMC decision making. QMC members are required to disclose any potential conflicts 
of interest pursuant to CHA OI 1-05 Conflict of Interest.  

VI. MEMBERSHIP  
 

1. Composition – the membership of the Committee shall be comprised of (but not limited to) 
the following: 

 
At least five, but no more than fifteen, External Parties: 
• Contracted Providers, including at minimum one physical health care provider, 

one behavioral health care provider, and one dental provider 
• Partner Organization Administration Staff, including Behavioral Health and 

Dental 
 
Required CHA staff: 
• Chief Medical Officer (CMO) 
• Director of Quality Management 
• Quality Management staff 
• Additional CHA staff as deemed appropriate 

 
Additions to External Party membership requires appointment by CHA Board of Director. 
CHA staff membership must be deemed appropriate by the Director of Quality 
Management, CMO, or CEO.  
 

2. Term – members shall serve at least one year, with membership reviewed annually. 
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3. Chairperson – will be selected and confirmed by CHA Board of Directors with 
recommendations from Committee membership, CEO, CMO, or Director of Quality 
Management. The term of chairperson is two years. 

 
4. Vice Chairperson – will be selected and confirmed by CHA Board of Directors with 

recommendations from Committee membership, CEO, CMO, or Director of Quality 
Management. The term of vice chairperson is two years.  

 
5. Dismissal – members who are absent, without reasonable cause, from at least 50% of 

regularly scheduled meetings within a calendar year may be excused from the Committee. 
 

6. Vacancies – members of the QMC will be appointed or approved by CHA Board of 
Directors. When positions are vacated, the QMC, CMO, or Director of Quality Management 
may either recommend or solicit participation from contracted providers or clinic 
administration staff.  
 

7. Member Role – members shall: 

• Review and be accountable for their role in the group’s efforts. 
• Participate in exercises and be familiar with how the activities of the QMC are 

relevant to CHA, quality management, and CHA members. 
• Attend QMC meetings consistently or advise of an absence in a timely manner. 

 

VII. ORGANIZATIONAL STRUCTURE 
 

The QMC is an advisory committee to the CHA Board of Directors and is sponsored by CHA. 
This is a standing and ongoing committee. At least one member of the CHA Board of Directors 
shall also serve on the QMC. 

 

VIII. SUB COMMITTEES / WORK GROUPS 
 
QMC will charter subcommittees or project teams as needed upon approval from Chief 
Medical Officer or Director of Quality Management. 
 

IX. CHARTER REVIEW 
 
This QMC charter shall be reviewed annually. Material revisions to the Charter shall be 
presented to the Board of Directors for approval. 
 

X. CHARTER APPROVAL 
 
Date Chartered: May 3, 2018 
Date Approved: August 2, 2018 
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Date Revised: July 23, 2019 
Date Revised: March 23, 2020 
Date Revised: October 30, 2023 
Date Approved: November 2, 2023 

 

 
 



QMC Meeting – February 2, 2023  
CHA Boardroom/ RingCentral 

 
Present: David Shute, MD (CMO); Nora Foster, QMHP-C; Stanton Smith, MD ; Hannah Hayes, 
PA; Aaron Davis, DMD; Jordan Hoese, MD; David Elliott; Jeff Dover, JD; Chanel Smith; Shelley 
Emary; Sherrie Ardolino; Tayo Akins  
 
Absent : Michol Polson, PhD ; Michael Donarski 
 

 
 
Motion to approve minutes from December 1, 2022 

o Motion – Nora  
o Second – Hannah Hayes PA 
o All approved  

 
Sanction Monitoring Activities Reviewed: Q4 + November 2022 – No new findings.  
 
Reviewed Credentialing Files: December 

•  
o Motion – Hannah Hayes PA 
o Second – Nora Foster QMHP-C 
o All Approved -6/1/23 had extended approval. Case was dismissed. Motion 

to move to a permanent approval through the end of the term ending 
12/3/23 

•  
o Motion – Nora Foster QMHP-C 
o Second – Aaron Davis DMD 
o All approved 

•  
o Motion – Nora Foster QMHP-C 
o Second – Hannah Hayes PA 

 All approved 
•  

o Motion – Nora Foster QMHP-C 
o Second – Hannah Hayes PA 

 All approved  
•  

o Motion – Hannah Hayes PA 
o Second – Aaron Davis DMD 
o All Approved 

•  
o Motion – Nora Foster QMHP-C 
o Second – Hannah Hayes PA 
o All approved  

 
 

 

 



 

CMO-Approved prior to Committee (3 years):                                                            
 (R)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (R)  (3yrs) 
 (I)  (3yrs) 
 (R)  (3yrs) 
 (R)  (3yrs) 

 (I)  (3yrs) 
 (R)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (R)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (R)  (3yrs) 

 
 
Quality Measure Dashboards: 

• CHA 2022 Status – Missing 2 of the Challenge pools- MLA and Child and Adolescent 
Well Care visit. Strategizing internally to work with Quality Metrics Workgroup to ensure 
future success. Currently meeting 11 of the 14 measures. Issues with Reliance data so 
IET measure is not reflecting current reporting for the measure. Passing all the EHR 
metrics. Based on current performance, CHA will earn 100% of the 2022 incentive metric 
pool.  

• ATRIO 2022 Status – Will be getting updates for performance monthly. Trying to get 
practice level data and performance.  

 
Compliance Monitoring Review: 

• Jeff Dover presented the results of the 2022 EQR audit. CHA met 5 of the 8 elements for 
CMR Compliance. Goal is to meet all 8 elements. Improvement plan is being 
implemented for the partially met 3 measures. 

• CHA exceeded the average statewide CCO EQR score. 
• No strengths were identified for the QAPI standard. Need to revise aspects of it to meet 

the federal and state requirements but information was generalized so CHA is working 
through the specifics to turn the partially met measures into fully met. 

• Develop a QAPI workplan for 2023 by March QMC meeting.  
• LTSS – monitor mechanisms within the MOU. 
• QMC – standardize a schedule to capture discussion and activities.  

o Not enough detail overseeing subcommittees. 
• Need to demonstrate compliance by explaining quality assessment and performance 

improvement plans that entails improvement activities and proper oversight. 
 
Credentialing Discussion: 

• Foreign Graduates – Jeff Dover presented the challenge that with foreign dental 
graduates, CHA may not be unable to obtain primary source verification and sought 
committee guidance on how to proceed in these instances. Aaron Davis brought up the 
requirements for DMD licensing and Stanton Smith said primary source verification of 
the secondary schooling education from a foreign grad would’ve already been verified at 
some point.  

• Jeff Dover also sought input regarding credentialing of providers that don’t have BLS or 
ACLS certification and or hospital privileges. 

 
Committee Membership Updates: 



• Paul Stewart has retired and is no longer a member. 
• David Cauble, CEO at Sky Lakes Medical Center, will be replacing him soon.  

Other:  
• Dr. Stanton Smith arrived at 7:40am.  
• Dr. Jordan Hoese provided feedback via email.  

 
Adjourned:  8:00AM  
 
Respectfully Submitted:  
 
 
___________________________________        __________________________________                       

 Dr. David Shute     Sherrie Ardolino 
CMO QMC Interim Chair                              Quality Transformation Coordinator 
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QMC Meeting – March 2, 2023 – 0703 

RingCentral 
 
Present: David Shute, MD (CMO); Nora Foster, QMHP-C; Stanton Smith, MD; Paul Stewart; Hannah Hayes, 
PA; Aaron Davis, DMD; Patricia Pahl; David Elliott; Jeff Dover, JD; Chanel Smith; Shelley Emary; Michael 
Donarski; Sherrie Ardolino; Jordan Hoese, MD, David Cauble  
 
Absent:Tayo Akins,  Michol Polson, PhD 
 
 
  
Motion to approve minutes Feb 2, 2022  

o Motion – Nora Foster  
o Second – Hannah Hayes PA  
o All approved   

 
Reviewed Credentialing Files: February 2023 

•   
o Motion – Hannah Hayes PA  
o Second – Nora Foster QMHP-C  
o All Approved 

•   
o Motion- Hannah Hayes PA  
o Second Nora Foster, QMHP-C 
o All Approved 

•  
o Motion- Hannah Hayes PA  
o Second- Nora Foster, QMHP-C 
o All approved 

•  
o Motion- Hannah Hayes PA  
o Second Nora Foster, QMHP-C 
o All Approved 

•  
o Motion- Nora Foster, QMHP-C 
o Second Jordan  
o All Approved 

•  
o Motion- Nora Foster, QMHP-C 
o Second- Hannah Hayes PA  
o All Approved 
  

 
CMO-Approved prior to Committee (3 years):                                                             

 (R)  (3yrs) 
 (R)  (3yrs) 
 (R)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 

 (I)  (3yrs) 
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  

Quality Measure Dashboards 
• CHA 

o Concerns meeting two challenge pool measures. Can fully attest to MLA but data 
capturing members needing interpretive services was problematic because of 
developing processes throughout the year. Well care visits for adolescents experienced 
some barriers with recruiting which impacted our ability to meet target goals. IET SUD 
not sure where we are at with this since there were issues with Reliance temporarily, so 
we are still awaiting the data from that.  

• Atrio 
o Goal is to start getting dashboards monthly to better align with our STARs measures and 

setting goals.  
TQS QAPI 

• EQR review and provide feedback for next meeting approval.  
• Providing more regular feedback and updates from other committees (PNMC, URC etc) for 

input and decision-making process. Providing a clear oversight of activities. 
• No questions about report, plan or committee role.  
• Per David Shute, the committee does have input on quality and encouraged feedback from 

members.  
 

 
Adjourned:  7:56AM  
 
Respectfully Submitted:  
 
 
____________________________________        __________________________________                       

 Dr. David Shute, CMO QMC Interim Chair                    Sherrie Ardolino, Quality Transformation Coordinator 
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QMC Meeting – May 4, 2023 – 0703 

RingCentral 
 
Present: Nora Foster, QMHP-C; Hannah Hayes, PA; Aaron Davis, DMD; Jeff Dover, MD; Jordan Hoese, MD, 
Stanton Smith MD, David Shute, MD (CMO); David Elliott; Chanel Smith; Shelley Emary; Sherrie Ardolino; 
Tayo Akins 
 
Absent: Michael Donarski; David Cauble 
 
 
  
Motion to approve minutes March 2, 2022  

o Motion – Hannah  
o Second – Nora 
o All approved   

 
Reviewed Credentialing Files: March 2, 2023 

 
o Motion – Aaron Davis DMD 
o Second – Nora Foster QMHP-C 
o All approved   

 
o Motion – Aaron Davis DMD 
o Second – Nora Foster QMHP-C 
o All approved   

 
o Motion – Aaron Davis DMD  
o Second – Jordan Hoese MD 
o Vote: 3 Yes, 1 No – Approved   

 
o Motion – Nora Foster QMHP-C 
o Second – Hannah Hayes PA 
o All approved   

 
o Motion – Nora Foster QMHP-C 
o Second – Hannah Hayes PA 
o All approved   

 
o Motion – Jordan Hoese MD 
o Second – Nora Foster QMHP-C 
o All approved   

 
o Motion – Aaron Davis DMD 
o Second – Nora Foster QMHP-C 
o All approved   

  
o Motion –  Nora Foster QMHP-C 
o Second – Aaron Davis DMD  
o All approved   
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CMO-Approved prior to Committee (3 years):                                                             

 (I)  (3yrs) 
 (I)  (3yrs) 
 (R)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (R)  (3yrs) 

 
  

 (R)  (3yrs) 
 (R)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 

 

No new sanctions to report on 
 
Quality Measure Dashboards 
 

• Final update on 2022 performance with preliminary results pending final updates in June. 
• Well-Child Visit wasn’t passed due to electronic health record issues and claims.  
• Member engagement for oral evals proved beneficial. 
• Collected enough information to pass MLA. 
• IET OHA target was updated, and CHA should be passing. 
• No questions or comments from committee members. 

 
TQS QAPI 

• Reviewed the requirements of the plan.  
Motion to Approve- Hannah Hayes PA 
Second- Nora Foster QMHP-C 
All Approved 
 

Compliance Committee Update 
• HSAG Audit would like involvement from QMC. 
• Provided oversight of what the committee does and oversees. 
• Fraud, Waste and Abuse- needs oversight from CCO’s and topic of discussion is our audit program per Jeff 

Dover.  
o Behavioral Health Providers are being audited to ensure proper documentation, seeing the patients, 

showing treatment, goals, and progress of our members. Purpose is to show more oversight and 
involvement to strengthen the chart auditing program.  

o Implementing a new chart reporting program to prove proper stewardship. 
o Committees input on full criminal background check for recredentialing and 

requirements/policies/procedures since it does have a financial impact. 
 OHA does not have a requirement on recheck per Shelly Emary’s findings. 
 Renewal application does have an attestation regarding key background findings. 
 Joint Commission and NCQA also does not have background check requirements for 

recredentialing. 
 Point of process it is not in current policies and will be discussed with Ops regarding final 

decision before brought back to the committee. 
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Utilization Review Committee 
• Review of purpose and intent to provide oversight of the committee. 
• Discussed updates and changes to flex funds, benevolent funds, OHA guidelines, and brief 

overview of the URC 
 
Additional Comments and Feedback; 

• Stanton Smith MD had technical difficulties and did not arrive until 7:30am 
 

 
Adjourned:  7:58AM  
 
Respectfully Submitted:  
 
 
____________________________________        __________________________________                       

 Dr. David Shute, CMO QMC Interim Chair                    Sherrie Ardolino, Quality Transformation Coordinator 
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QMC Meeting – June 8, 2023 – 0703 

RingCentral 
 
Present: Jeff Dover, Chanel Smith, Aaron Davis DMD, Jordan Hoese DO, Hannah Hayes PA, Shelly 
Emary, David Elliott, David Shute MD, Nora Foster QMHP-C, Sherrie Ardolino 
 
Absent: David Cauble, Stanton Smith MD, Malea Waldrup, Tayo Akins, Michael Donarski 
 
 
  
Motion to approve minutes May 4, 2022  

o Motion – Hannah Hayes 
o Second – Aaron Davis  
o All approved   

 
Reviewed Credentialing Files: May 8, 2023 

 
o Motion – Hannah Hayes 
o Second – Aaron Davis 
o All approved   

 
o Motion – Hannah Hayes 
o Second – Aaron Davis 
o All approved   

 
o Motion – Nora Foster 
o Second – Hannah Hayes 
o All Approved 

 

CMO-Approved prior to Committee (3 years):                                                             

 (R)  (3yrs) 
 (I)  (3yrs) 
 (R)  (3yrs) 
 (I)  (3yrs) 

 
  

 (R)  (3yrs) 
 (I) 3yrs) 
 (I)  (3yrs) 
 (I)  (3yrs) 
 (R) 3yrs) 

 
 

 
Credentialing and Sanctioning  
Change policy to be background check at initial credentialing only and remove full background check from the 
recredentialing process. Subject was previously discussed at the last QMC meeting. 
Motion- Aaron Davis DMD  
Second- Nora Foster  
All Approved 
 
Quality Measure Dashboards 
Discussed May 2023’s dashboard for the measures. EHR measure is lacking data from 3 of the 5 clinics.  
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TQS QAPI 
Reviewed the TQS components, requirements and how it applies to the 8 projects.  

 
 
 

 
 

 
Adjourned:  7:56AM  
 
Respectfully Submitted:  
 
 
____________________________________        __________________________________                       

 Dr. David Shute, CMO QMC Interim Chair                    Sherrie Ardolino, Quality Transformation Coordinator 
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QMC Meeting – August 3, 2023 – 0703 

RingCentral 
 
Present: Jeff Dover, Chanel Smith, Aaron Davis DMD, Shelly Emary, David Shute MD, Nora Foster 
QMHP-C, Sherrie Ardolino 
 
Absent: David Cauble, Stanton Smith MD, Malea Waldrup, Tayo Akins, Michael Donarski, Jordan Hoese DO, 
Hannah Hayes PA, 
 
Did not have a quorum. Agenda items were not discussed or voted on.  
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QMC Meeting – September 6, 2023  

RingCentral 
 
Present: Hannah Hayes PA, Art Belsky DMD, Stewart Decker MD, Jill Fay MD, Nora Foster QMHP-C, 
David Cauble, Stanton Smith MD, Sherrie Ardolino, Malea Waldrup, Jeff Dover, Chanel Smith, Shelly 
Emary, David Elliott, David Shute MD, Pedro Bernal 
 
Absent: Tayo Akins, Michael Donarski 
 
 
 Motion to approve minutes June 8, 2023 

o Motion – Nora Foster QMHP-C  
o Second – Stanton Smith MD 
o All approved   

 
Reviewed Credentialing Files:  

 
o Motion – Nora Foster QMHP-C 
o Second – Jill Fay MD 
o All approved   

 
o Motion – Nora Foster QMHP-C 
o Second – Art Belsky DDS 
o All approved   

 
o Motion – Stewart Decker MD 
o Second – Art Belsky DDS 
o All Approved 

 
o Motion – Hannah Hayes 
o Second – Nora Foster QMHP-C 
o All approved   

 
o Motion – Hannah Hayes PA 
o Second – Nora Foster QMHP-C 
o All Approved 

 
o Motion –Nora Foster QMHP-C 
o Second – Stewart Decker MD 
o All approved   

 
o Motion –Nora Foster QMHP-C 
o Second – Art Belsky DDS 
o All Approved 

 
o Motion – Stewart Decker MD 
o Second – Art Belsky DDS 
o All Approved 
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 (I)   

(3yrs) 
 (I) 3yrs) 
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 (I)  (3yrs) 
 (I)  (3yrs) 

 
 

 
 
Sanction Monitoring 
No new findings per Shelley Emary. SE briefly explained what OIG (Office of Inspector General) and brief 
explanation of monitoring process for the new members of QMC.  
 
Quality Measure Dashboards 
Chanel Smith provided update on Metrics Dashboards. On track to pass incentive pool measures. Unable to 
provide data on IET measures due to technical issues with Reliance. Oral Evaluation data unavailable currently 
but interventions are in place. Meaningful Language Access measure is not listed in the metrics provided but 
CHA is on track to meet this measure. KHP data is not reflected in the denominator numbers.  
 
PNMC/URC Updates 
David Shute MD reviewed the committee's roles and what is entailed. DS addressed capacity, assigning 
members and challenges. 
 
Member Inactivity Monitoring 
Drivers of current environment with members not seeing their primary care provider was discussed and CHA 
processes of assigning members. Proposed targeted outreach for members who have not seen their primary 
care provider or who are well. 
 
  
Adjourned:  8:04AM  
 
Respectfully Submitted:  
 
 
____________________________________       ____________________________________        
__________________________________                 __________________________________                       

 Dr. David Shute, CMO QMC Interim Chair                    Sherrie Ardolino, Quality Transformation Coordinator 
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CCC Quality Management Committee  

Thursday, October 5, 2023  
7:00am – 8:00am  

Cascade Comprehensive Care Boardroom  
Microsoft Teams Meeting ID: 259 626 194 690 Participant Passcode: FXW74F  

Call In (audio only) 1 (332) 249-0724   
Conference ID: 703 402 229# 

Present: Jill Fay MD, Art Belsky DDS, Stewart Decker MD, Nora Foster QMHP-C, Stanton Smith MD, 
David Shute MD, Jeff Dover, Shelley Emary, Chanel Smith 
  
Absent: David Cauble 
 
 
 Motion to approve minutes September 6, 2023 

o Motion – Stewart Decker MD 
o Second – Jill Fay MD 
o All approved   

 
Reviewed Credentialing Files:  

 
o Motion – Nora Foster QMHP-C 
o Second – Stewart Decker MD 
o All approved   

 
o Motion – Nora Foster QMHP-C 
o Second – Stewart Decker MD 
o All approved   

 
o Motion – Nora Foster QMHP-C 
o Second – Stewart Decker MD 
o All Approved 

 
o Motion – Nora Foster QMHP-C 
o Second – Stewart Decker MD 
o All approved   

 
o Motion – Stewart Decker MD 
o Second – Jill Fay MD 
o All Approved 

 
o Motion – Stewart Decker MD 
o Second – Art Belsky DDS  
o All approved for 1 year 
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Sanction Monitoring 
No findings and nothing to report. Shelly Emary reviewed 311 files as of October 1, 2023. Jill Fay inquired as to 
if the 311 files pertaining to the number of credentialed providers on the plan and SE confirmed that it was.  
 
Credentialing Discussion 
DEA is changing processes and offering a downloadable list. Jeff Dover and Shelly Emary are working on 
getting access. Certifications are being verified and once JD and SE have access, then they will reverify. No 
questions or concerns from the committee.  
 
Quality Measure Dashboards 
IET Initiation and IET Engagement is being tracked separately at this time, but the metric is passing. Art Belsky 
DDS recommends oral evals for diabetic patients who have dentures on a yearly basis. Chanel Smith 
proposed the idea of dental provider education on patients who have dentures to assist with meeting the 
metric. AB agreed with CS proposal and reaffirmed the importance of it.  
 
Review Clinical Guidelines 
P&T committee reviews ADA updates for formulary changes and Stewart Decker proposed information being 
shared by P&T directly to the clinics to be informed of the changes. DS stated CHA can provide this 
information directly.  Jill Fay will be added to CareTalk Newsletter which contains updated information. 
Provider contacts from credentialing files were recommended to be used for distributing CareTalk Newsletter 
and updates and changes such as clinical guidelines. Art Belsky recommends a weekend training course for 
dental providers and their staff for CDC guidelines. 

o Motion- Stewart 
o Second- Art Belsky 
o All Approved  

 
Review QMC Charter 
Will be moved to November QMC meeting. 
 
Other:  
Peer reference process will be added to next month's agenda for discussion.  
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Adjourned:  8:04AM  
 
Respectfully Submitted:  
 
 
____________________________________       ____________________________________        
__________________________________                 __________________________________                       

 Dr. David Shute, CMO QMC Interim Chair                    Sherrie Ardolino, Quality Transformation Coordinator 
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CCC Quality Management Committee  

Thursday, November 2, 2023  
7:00am – 8:00am  

Cascade Comprehensive Care Boardroom  
Microsoft Teams Meeting ID: 259 626 194 690 Participant Passcode: FXW74F  

Call In (audio only) 1 (332) 249-0724   
Conference ID: 703 402 229# 

Present: Nora Foster QMHP-C, Stewart Decker MD, Jill Fay MD, Stanton Smith MD, David Cauble, 
Shelley Emary, Jeff Dover, David Schute MD, David Elliott, Chanel Smith, Sherrie Ardolino, Pedro 
Bernal 
 
Absent: Art Belsky DMD 
 
 
 Motion to approve minutes October 5, 2023 

o Motion – Nora Foster QMHP-C 
o Second – Stewart Decker MD 
o All approved   

Reviewed Credentialing Files:  
 

o Motion – Stewart Decker MD 
o Second – Nora Foster QMHP-C 
o All approved   

 
o Motion – Stewart Decker MD 
o Second – Nora Foster QMHP-C 
o All approved   

 
o Motion – Stewart Decker MD 
o Second – Nora Foster QMHP-C 
o All Approved 

 
o Motion – Stewart Decker MD 
o Second – Nora Foster QMHP-C 
o All approved   

 
o Motion – Stewart Decker MD 
o Second – Nora Foster QMHP-C 
o All Approved 

 
o Motion – Stewart Decker MD 
o Second – Nora Foster QMHP-C 
o All approved  

 
o Motion- Nora Foster 
o Second- Stewart Decker 
o All approved for 1 year 
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CMO-Approved prior to Committee (3 years):                                                             

 (R)   (3yrs) 
 (I)  (3yrs) 
 I)  (3yrs) 
 (I)  (3yrs) 
 (I) (3yrs) 
 (R) (3yrs) 
 (R)  (3yrs) 

 

 
 

 

Sanction Monitoring 
Reporting for Q3 313 providers, no new findings to report.  
 
Credentialing Discussion- Peer Review Discussion 
Jeff Dover proposed to change policy of third reference to a waiting period of 30-45 days to speed up the 
credentialing process for administrative approval. Lack of third reference holds up the application process and 
waiting for the next committee meeting. Applications are often held until near expiration waiting for the third 
reference. Allow for administrative approval for applications that have received 2 of 3 referrals after 30 days 
and 3 attempts to obtain if the two referrals are positive then it is considered a clean referral and can obtain 
administrative approval.  
Motion to approve: Stewart Decker MD 
Second- Nora Foster 
All approved for the revise process of the credentialing process for peer reviews.  
 
Quality Measure Dashboards 
There have been challenges with well-child visits and access issues. Trending behind in immunizations which 
could be related to a delay in collecting data from ALERT. Doing well with Post Partum. Over 40% at IET 
initiations and 22% on engagement with IET. At benchmark for preventative dental. Chanel Smith spoke briefly 
about KDK’s role in filling gaps. Working with clinics and EHR metrics. Clinics are working on their reports and 
how information is captured. MLA measure is in hybrid reporting attestation period and quarterly reports are 
being sent out to clinics. Nora Foster feels behavioral health can help in aspects of metrics. Discussed 
capturing structure data of information and potential options for behavioral health being more involved with the 
metrics.  
 
Review QMC Charter 
Scope: updating from triple aim to quintuple aim.  
Meetings: Cadence in meetings has changed to monthly, with no less than every 2 months.  
Minutes: Made changes to the role taking notes.  
Motion to Approve: Nora Foster QMHP-C 
Second: Stewart Decker MD 
All Approved 
 
Other:  
Next month: review Quality Policies 
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Adjourned:  8:04AM  
 
Respectfully Submitted:  
 
 
____________________________________       ____________________________________        
__________________________________                 __________________________________                       

 Dr. David Shute, CMO QMC Interim Chair                    Sherrie Ardolino, Quality Transformation Coordinator 
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CCC Quality Management Committee  

Thursday, December 7, 2023  
7:00am – 8:00am  

Cascade Comprehensive Care Boardroom  
Microsoft Teams Meeting ID: 259 626 194 690 Participant Passcode: FXW74F  

Call In (audio only) 1 (332) 249-0724   
Conference ID: 703 402 229# 

Present: Nora Foster QMHP-C, Stewart Decker MD, Jill Fay MD, Stanton Smith MD, David Cauble, Art 
Belsky DMD, Shelley Emary, Jeff Dover, David Schute MD, David Elliott, Chanel Smith, Pedro Bernal. 
 
Absent: Sherrie Ardolino 
 
 
 Motion to approve minutes November 2, 2023 

o Motion – Stewart Decker MD 
o Second – Nora Foster QMHP-C 
o All approved – (Art Belsky DMD abstained for not being present at the time for vote) 

 
Sanction Monitoring: 
No new findings to report per Shelley Emary. 
 
Reviewed Credentialing Files:  

 
o Motion – Stewart Decker MD 
o Second – Nora Foster QMHP-C 
o All approved   

 
o Motion – Nora Foster QMHP-C 
o Second – Stewart Decker MD 
o All approved   

 
o Motion – Stanton Smith MD 
o Second – Stewart Decker MD 
o All Approved 

 
o Motion – Stewart Decker MD 
o Second – Nora Foster QMHP-C 
o All approved   

 
o Motion – Art Belsky DMD 
o Second – Jill Fay MD 
o All Approved 

 
o Motion – Jill Fay MD 
o Second – Stewart Decker MD 
o All approved  

 
o Motion – Stewart Decker MD 
o Second – Art Belsky DMD 
o All approved  
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o Motion – Stewart Decker MD 
o Second – Art Belsky DMD 
o All approved  

  
o Motion – Nora Foster QMHP-C 
o Second – Stewart Decker MD 
o All approved  
o (1 year provision. Art Belsky DMD would like to request a clear discussion be had with provider 

about the decision) 
 
 

CMO-Approved prior to Committee (3 years): 
(Table discussion)                                                          

 

 (I)   (3yrs) 
 (I)  (3yrs) 
 I)  (3yrs) 
 (I)  (3yrs) 
 (R)  (3yrs) 
 (I)  (3yrs) 

 

 (R)  (3yrs) 
 (R)  (3yrs) 
 (I)  (3yrs) 
 (R)  (3yrs) 
 (R)  (3yrs) 
 (R)  (3yrs) 

Credentialing Discussion: 
Annual Credentialing Policy and Procedure reviewed. Minor changes discussed. 
Motion – Stewart Decker MD 
Second – Nora Foster QMHP-C 
All approved 
 
Quality Measure Dashboards: 
For the committee’s review. 
 
QAPI Discussion:  
Annual QAPI Policy and Procedure reviewed. Minor changes discussed. 
Motion – Nora Foster QMHP-C 
Second – Jill Fay MD 
All approved 
 
Other:  
Follow-up: Re-Credentialing process. 
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Adjourned:  8:02AM  
 
Respectfully Submitted:  
 
 
____________________________________       ____________________________________        
__________________________________                 __________________________________                       

 Dr. David Shute, CMO QMC Interim Chair                    Pedro Bernal, Quality Project Manger 
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QUALITY MANAGEMENT DATA USE POLICY AND PROCEDURE 
In this document, CCC may be referenced in place of CCC and/or CHA. 
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Printed copies are for reference only.  Please refer to the electronic copy for the latest version. 
 
CCC is committed to ensuring all members are provided culturally competent care and services. We 
provide equal opportunity to members to obtain healthcare that recognizes their experiences, cultural 
diversity and needs, preferred language, and is inclusive of all protected classes: race, ethnicity, color, 
National origin, citizenship, religion, sex, sexual orientation, gender, gender identity, marital status, age, 
physical or mental disability, and veteran status. 
 
 
Terms not defined in the DEFINITIONS section of this document may be found in the Glossary. 
 
1 PURPOSE 

1.1 This policy and procedure establishes an effective framework for managing Quality Management (QM) 
metrics performance and monitoring data. 

1.2 This policy and procedure informs QM team members and other staff of the principles and processes 
governing the use, analysis, and storage of information related to QM performance and monitoring data.  

2 SCOPE 

2.1 This policy and procedure applies to all QM team members and any other staff that analyze, collect, use, or 
manage data related to, but not limited to, Medicaid and Medicare performance, utilization or related data.  

2.2 This policy outlines the process for managing and using Medicaid performance data, including clinic data 
and data shared with providers.  

3 POLICY STATEMENT 

3.1 Quality Metrics performance data reports are generated internally by the Business Intelligence (BI) 
department according to OHA metric specifications and any additional referenced metrics specifications (i.e. 
CMS, HEDIS, etc.)  
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3.1.1 BI data analysts run reports to calculate all encounter/claims-based measures as specified by the 
OHA Incentive Metrics Program.  

3.1.2 Benchmarks and targets for each measure are determined by the Metrics and Scoring Committee 
(MSC) and calculated by OHA for each CCO utilizing the Minnesota Method.  

3.1.2.1 New performance measures introduced by the MSC undergo testing and validation by the BI 
department, and 3rd party vendor, Reliance eHealth.  

3.1.3 Reliance eHealth Collaborative and PRM Analytics are used as secondary validation and 
reconciliation sources for internally generated reports.   

3.1.3.1 The BI department maintains the shared data between Cascade Health Alliance (CHA) and 
Reliance eHealth. 

3.1.3.2 The BI department maintains the shared data between CHA and PRM Analytics. 

3.2 QM monitors and analyzes performance data relevant to the measures included in OHA’s incentive measure 
program. QM staff utilize the performance dashboards from BI along with the final OHA metric rolling 
dashboards for measure reporting, and other outputs as needed.  

3.3 EHR-based eCQM measures are calculated by clinics’ EHRs per specifications provided by OHA and/or 
CMS and/or Hedis.  

3.3.1 QM staff receive Electronic Clinical Quality Measure (eCQM) data from clinics via secure email. 
ECQM data is analyzed and compiled into plan and clinic-level dashboards collaboratively by BI and 
QM monthly.  

3.3.2 EHR-based data is also available via our Health Information Exchange (HIE), Reliance eHealth 
Collaborative for all participating providers and facilities.  Data includes all OHA and/or CMS 
measures with access to Community Health Record for specific member data search and 
summaries.  

3.4 QM distributes both claims-based and EHR data reports to CHA leadership and providers monthly. 

4 PROCEDURE 

4.1 BI staff produce dashboards, trend lines, care gap lists, and other relevant reports for encounter/claims-
based and EHR measures. These reports are produced on a monthly basis, and can be produced as 
requested utilizing the Report Request form. 

4.2 The BI staff pulls data monthly and populates plan-level dashboards.  

4.2.1 Clinic specific data is pulled and compiled monthly. The data is used to populate clinic specific 
dashboards and trend lines. 

4.3 All dashboards are reviewed monthly by the Chief Medical Officer and the Director of Quality Management, 
for accuracy prior to distribution to CHA leadership and providers. 

4.4 Care gap lists are produced monthly by BI staff and sent to QM staff for filtering and distribution. All relevant 
lists are shared with clinics monthly via secure email or more frequently as requested.  

4.4.1 QM staff filter the plan-level gap lists by provider/clinic and separate into individual Excel workbooks, 
removing the filter function, to ensure HIPPA compliance. 

4.4.2 Special data requests or gap lists cross-walking multiple measures are produced by BI using the 
Report Request form and process. 
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4.5 Data validation for encounter/claims-based measures occurs within the QM and BI departments as well as at 
the clinic level through analysis and use of dashboards and gap lists. When QM becomes aware of 
discrepancies or is informed of discrepancies by clinics, QM and BI staff investigate utilizing claims data, 
Reliance eHealth data, and the Milliman Care Coordinator; the OHA dashboard or other member-level 
claims tools may also be used for reconciliation and validation. 

4.5.1 When clinics inform CHA of discrepancies, QM and BI staff utilize Plexis Quantum Choice to 
investigate claims and ensure claims include qualifying CPT and diagnosis codes per the measure 
specifications. If a non-qualifying code is found, QM staff contact the clinic staff to inform them of the 
findings. 

4.6 Data validation for EHR-based eCQM measures occurs at the clinic or provider organization level through 
internal processes for validating EHR-based data reporting. Additionally, all EHR-based data submitted to 
OHA receives validation against a number of potential validity issues, such as: zero denominators, higher 
than expected denominators or exclusions (compared with national and/or state standards), among others.  

4.6.1 QM staff utilize provider assignment lists to validate member enrollment and ensure members are 
only being counted once per measure. 

4.6.2 QM and BI staff validate eCQMs by comparing EHR-based data month-over-month to ensure there 
is a positive trend and verify denominators and/or numerators are within the expected ranges. 

4.6.2.1 If a discrepancy is found, QM and/or BI staff contact the respective clinic staff to discuss 
findings and remediation. 

4.6.3 QM and BI staff may use encounter/claims data to validate visits and services rendered to validate 
EHR-based measures to verify denominators and/or numerators are within the expected ranges.  

5 RESPONSIBILITIES 

Compliance, Monitoring and Review 

5.1 The QM Department will review this policy and procedure for compliance with applicable state and federal 
law, OHA contract and guidelines, Information System Capabilities Assessment (ISCA) protocol, and OHA 
Metrics specifications at least annually, or as applicable. QM will forward the policy to the Executive Review 
Committee whenever revisions are made.  

5.2 QM and BI staff compile data reports monthly, which are shared within the department and to the CMO. 
Monthly reports include but are not limited to clinic and plan-level dashboards and plan-level trend lines.  

5.3 QM is responsible for analyzing CHA and individual clinic performance on the incentive metrics and other 
identified indicators of performance (i.e. items being tracked in relation to Performance Improvement 
Projects and the Transformation and Quality Strategy (TQS) on a monthly and/or quarterly basis. 

5.3.1 Incentive metrics performance are monitored against targets and benchmarks set by OHA as both a 
percentage of performance toward the target and trended over time as month over month and year 
over year. 

5.3.2 Based on the analysis of performance, additional data or performance reports may be requested to 
further understand identified concerns or inform improvement opportunities. 

Reporting 

5.4 QM reports performance data monthly to provider organizations or upon request.  

5.5 QM staff provides care gap lists related to the claims-based measures to each clinic monthly or upon 
request. 





  
 

QUALITY METRICS DASHBOARD PROCESS 
In this document, CCC is referenced in place of CCC and CHA. 

 

1 PURPOSE 

1.1 To provide an update on quality metrics performance to internal leadership and clinics. 
 

2 SCOPE 

2.1 This process applies to the Quality Management (QM) department. 
 

3 PROCESS 

3.1 Data Analysts in the Business Intelligence (BI) Department run the internal reports for metric 
performance and refresh the dashboard built in Tableau. 

 
3.2 Dashboards are filtered for CHA and every clinic and saved as draft pdfs. 

 
3.3 The CMO, QM Director, and BI Manager meet the first Tuesday of every month to review the 

draft dashboards and make any necessary edits. 
 

3.4 Once approved, the clinic-level and CHA Quality Metrics dashboards are finalized and shared with the clinics 
via the monthly Metrics Workgroup meeting. 

 
3.5 The Quality Metrics Dashboards are also distributed at the Quality Management Committee meeting, 

Behavioral Health Providers meeting, and to Oral Health Providers via email. 
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Cascade Comprehensive Care, Inc. 
Compliance Committee Meeting – CCC Boardroom/Ring Central 

Tuesday, March 28, 2023 – 7 AM 
 

Present:   Grant Kennon, Dr. Graham and Dr. Mirande 
 
CCC:   Tayo Akins (CEO), Michael Donarski (COO), Jeff Dover (Compliance Officer), Amanda Hascall 
(FWA Auditor), and Faith Lee (Compliance Specialist)  

 
Absent:    
 
Meeting called to order 7:04 AM. 
 
Motion to approve Compliance Committee Meeting minutes from December 16, 2022. (Michael) 
Motion seconded. (Jeff)  
Motion passes unanimously. 

 

1. OHA Deliverables– Discussion only, no motions 

a. 2023 to Date 
 

b. 2023 EQR Audit 
 

c. Three-year cycle 

2. Grievance and Appeals– Discussion only, no motions 

a. 2022 Q4 Data 

3. Fraud Waste and Abuse– Approval on the Polices and Procedures Approval- Tracy, Second- Grant  

a. Current Open Investigations  

Discussion only, no motions on open investigations 

Adjournment  7:26 AM.   

Next meeting: June 28, 2022 

Respectfully Submitted,                                           
 
____________________________________                      ______________________________________ 
Grant Kennon, Compliance Committee Chair                  Jeff Dover, Compliance Officer 
 



Cascade Comprehensive Care, Inc. 
Compliance Committee Meeting – CCC Boardroom/Ring Central 

Tuesday, March 28, 2023 – 7 AM 
 

Present:   Grant Kennon and Dr. Mirande 
 
CCC:   Tayo Akins (CEO), Michael Donarski (COO), Jeff Dover (Compliance Officer), Amanda Hascall 
(FWA Auditor), and Faith Lee (Compliance Specialist)  

Absent: Dr. Graham   
 
Meeting called to order 7:02 AM. 
 
Motion to approve Compliance Committee Meeting minutes from December 16, 2022.  
Motion seconded.  
Motion passes unanimously. 

 

1. OHA Deliverables– Discussion only, no motions 

a. 2023 to Date 
 

b. 2023 EQR Audit 
 

c. Three-year cycle 

2. Grievance and Appeals– Discussion only, no motions 

a. 2022 Q4 Data 

3. Fraud Waste and Abuse– Discussion only, no motions 

a. Current Open Investigations  

Discussion only, no motions on open investigations 

Adjournment  7:25 AM.   

Next meeting:  August 15, 2023 In person 

Respectfully Submitted,                                           
 
____________________________________                   ______________________________________ 
Grant Kennon, Compliance Committee Chair                  Jeff Dover, Compliance Officer 
 



Cascade Comprehensive Care, Inc. 
Compliance Committee Meeting – CCC Boardroom/Ring Central 

Tuesday, August 15, 2023 – 7 AM 
 

Present:   Grant Kennon, Dr. Graham, and Dr. Mirande 
 
CCC:   Tayo Akins (CEO), Michael Donarski (COO), Jeff Dover (Compliance Officer), and Faith Lee 
(Compliance Specialist), Brittany Pennington (Compliance Training and Policy Analyst), Amanda Hascall 
(FWA Auditor) 

Absent: N/A  
 
Meeting called to order 7:02 AM. 
 
Motion to approve Compliance Committee Meeting minutes from August 15, 2023.  
Motion seconded.  
Motion passes unanimously. 

 

1. OHA Deliverables– Discussion only, no motions 

a. 2023 EQR Audit Preliminary Findings 
 

b. Three-year cycle 

2. Grievance and Appeals– Discussion only, no motions 

a. 2023 Q3 Data 

3. Fraud Waste and Abuse– Discussion only, no motions 

a. Annual Reporting  

b. Audit Update 

Discussion only, no motions on open investigations 

4. Annual Policy Review– Motion to approve. Motion seconded. Motion passes unanimously. 

a. Compliance Policies for 2024 

5. 2024 Meeting Schedule- Discussion only, no motions 

Adjournment  7:50 AM.   

Next meeting:  March 26, 2023 

Respectfully Submitted,                                           
 
____________________________________                   ______________________________________ 



Grant Kennon, Compliance Committee Chair                  Jeff Dover, Compliance Officer 
 



Revised 02282023 Page 1 of 3 

 Provider Network Management Committee Charter 

I. CHARTER STATEMENT

The Provider Network Management Committee (PMNC) is created to perform analysis,

assessment, and identify areas of opportunity for provider network adequacy and capacity to

serve the Cascade Health Alliance (CHA) membership.  The provider network adequacy data

reporting is integrated to encompass the following focus areas:

• Member Demographics

• Primary Care Physical (PCP) and Primary Care Dental (PCD) Capacity

• Primary Care Physical and Dental Provider Performance Dashboards

• Specialty Providers by Category and Network Status

• Disease Prevalence

• Grievance and Appeals Data

• Language and Interpretive Services

• Secret Shopper Surveys for

o PCP/PCD

o Specialty Providers; and

o Behavioral Health

II. PURPOSE

The purpose of the Committee is to:

1. Assess network capacity, access, and adequacy, including but not limited to,

corrective action plans, policies, guidelines, and analytics to assess CHA provider

network adequacy and capacity.

2. Develop and monitor key performance indicators and establish goals/thresholds

through reporting and dashboards. Identify and discuss areas requiring action plans to

address adequacy and capacity concerns and/or barriers.

3. Make recommendations and actions to the committee on the importance and priority

of addressing provider network adequacy, access and capacity concerns.

4. Develop and support the establishment of procedures, processes, and workflows to

assist CHA and CCC in executing and implementing provider network strategies.

5. Ensure compliance with rules, regulations, and guidelines under CCO agreements,

CFRs, OAR’s, and other applicable state and federal requirements.

III. SCOPE

• The PNMC focuses on development of regional PNM monitoring tools to support

compliance with rules, laws, and the Oregon Health Authority contract, including

without limitation any 3rd party audits, findings and recommendations.

• The PNMC Provides requested information and supports development of the provider

network to ensure all covered services are adequately and timely provided.

OHA Project #366
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• Identifies and monitors provider clinics and facilities for gaps in service delivery or

potential barriers to care.

• Supports development and implementation of a provider network strategic plan.

• Looks for opportunities and recommends strategies to establish uniformity in contract

language revisions and updates as recommended by OHA and/or audit findings.

• Delivers provider clinic education, training, and material as required.

IV. RESPONSIBILITIES

Responsibilities of PNMC include, but are not limited to:

• Monitoring and reporting provider network access, adequacy and capacity.

• Offering recommendations and development for strategies and action plans to ensure

appropriate access is maintained for membership of PCPs, PCDs, behavioral health and

specialty practitioners.

• Developing of reports to monitor progress and impacts of changes made or needed within

the network.

• Identifying and reviewing provider panel issues brought forward by members,

stakeholders, CCC employees, Community Advisory Council, and providers.

• Identifying annual provider training topics.

V. MEETINGS

The PNMC will meet monthly, unless canceled due to unforeseen issues. The PNMC will

meet no less than once per quarter. Additional meetings may be called by the Chairperson to

establish greater meeting frequency necessary to conduct the business of the Committee and

to address critical issues in a timely manner.

The PNMC Chairperson or designee will set meeting dates, times, locations, agendas and

prepare other meeting materials and documents as necessary.

VI. MEMBERSHIP

The membership of the Committee shall be comprised of (but not limited to):

Chief Financial Officer

Chief Operations Officer

Chief Medical Officer

Provider Network Manager

Director of Member Experience

Director of Clinical Operations

Director of Claims

Director of Quality Management & Health Equity

Compliance Officer

Compliance Analyst

Grievance and Appeals Analyst; and

OHA Project #366
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Credentialing Specialist 

Composition shall be reviewed from time to time, as necessary to reflect CHA’s and CCC’s 

evolving organizational structure and the oversight needs of the business.  

Role of a PNMC Member 

It is intended that the PNMC leverage the experience, expertise, and insight of key 

individuals across a wide spectrum of functions within the organization. Individual 

Committee members should: 

• Appreciate the expression and constructive discussion of diverse viewpoints.

• Understand that each Committee member has an equal and full opportunity to express

opinions and otherwise contribute to the process.

• Submit issues or topics for discussion prior to meetings for inclusion in meeting agenda

or raise issues during meetings.

• Review and be accountable for their role in the group’s efforts and attend meetings

consistently or assign a Chairperson approved delegate (if needed).

• Participate in framing issues and be familiar with how the activities of the Committee are

relevant to all lines of business.

VII. MEETING STANDARDS

The Chairperson of the PNMC is permitted to invite as a guest of the Committee persons

knowledgeable on subjects and issues before the Committee, to support educational aspects

and provide expertise to the Committee when necessary.

Meeting agenda and minutes shall be developed by a designee of the Chairperson and be

identified as the meeting “Recorder” to reflect the actions of the Committee. Agenda and

draft minutes of each meeting shall be submitted to the members of the Committee for

review at least two business days prior to the subsequent meeting. The final meeting minutes

shall be provided at the next regularly scheduled meeting of the Committee for approval.

VIII. SUB COMMITTIES / WORK GROUPS

The PNMC shall in its discretion create and charter formal sub-Committees, informal work 

groups, and engage external consultants and other resources deemed necessary to carry out 

the activities of the Committee. The PNMC shall receive updates from and shall oversee any 

sub-Committees and work groups that are created and delegated PNMC activities.  

IX. CHARTER REVIEW

The PNMC charter shall be reviewed at least annually.  Material revisions to the Charter

shall be approved by executive management.

OHA Project #366



 
 

CHA Provider Network 

Management Committee 

April 27, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees Biagio Sguera - PNMC Chair; Dawna Oksen; David Shute; Leanne Rose; Jeff Dover; Michael 
Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji McClay; 
Tammie Shields. Yellow Highlighted = Member Absent 

1.  
Open Meeting; Approve Previous Month’s Minutes. David 

moves and Jeff Second.  

Biagio  

2.  

Network Access concerns and updates. 

Discussed current access issues with Oral pediatric 

surgeons and working with Oregon Pediatric Dentistry 

Clinic via LOA’s to avoid any bottle neck of CCO-F 

members.  Reviewed quarterly updated slides that 

included data captured from Secret Shopper surveys.  

Discussed creating and adding CHA standards to eventual 

dashboards to further monitor clinics meeting said 

standards.  

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

Discuss PCPCH weighted performance as it relates to 

unassigned members.  Because of increase in membership 

weighted score is decreasing.  Chanel also reviewed 

Chanel  



 
updated Q1 language interpretive services slide.  CHA 

seeing a lot more data from providers.  CHA passed MLA 

measures and met the 80% OHA guideline benchmark.  

Dat being collected is more refined, however, working 

with clinics to have better updates on charts and further 

refining the data.  

 

4.  

Medical updates, concerns, and access point issues. 

David: growing problems with provider performance with 

authorization. Creating operational issues because of 

missing information, incorrect information etc. Challenges 

with DME i.e. .  SLMC contracts with Pacific Medical 

and Synergy as a possible replacement or added DME 

supplier.  

David  

5.  

Appeals & Grievances updates and concerns.  

Kim, Q1 G&A data coming in May meeting.  Reviewed and 

discussed non-compliance of subcontracted/delegated entities 

of grievances captured and notice of same.  Reviewed a sample 

from and  to be put on corrective action plan 

(CAP) to monitor and resolve. Kim to initiate CAP from Q1 

through Q4 2023 to monitor for correction.  Both entities will 

have to report monthly through 2023 with CHA to oversee and 

ensure compliance. Jeff added that Compliance is looking to do 

Kim  





 
 

CHA Provider Network 

Management Committee 

August 24, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; 
Marji McClay; Tammie Shields. Highlighted members absent.  

1.  
Open Meeting: Review and approve previous month 

Meeting Minutes. Approved as amended.  

Biagio  

2.  

Network Access updates and concerns. 

Biagio gave updates. Michael Sheet retiring. Michael D. 

Court Street responded and Dr. Haddad willing to contract 

for extractions for our members.  

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

Michael for Chanel, Provider Engagement plan with 

Sherrie. Need to engage PNM on this.  

Chanel-

-

ABSENT 

 

4.  

Medical updates, concerns, and access point issues. 

Sleep and Pulmonary wait time is up to year, David 

allowing reviewers to approve out of town PA’s to help.  

David  





 
 

CHA Provider Network 

Management Committee 

January 26, 2023 
3:30-4:30 PM 

Ring Central Meeting 
 

Attendees Biagio Sguera; Dawna Oksen; David Shute; Leanne Rose; Michael Donarski; Kim Walls; 
Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji M 

1.  

Open Meeting; Approve Previous Month’s Minutes 

Michael noticed the error in Attendees that needs to be 

changed the attendees who actually attended and not 

those who were invited.  Chanel to send PNM new CHA 

minutes template to implement in February and moving 

forward.   

Biagio  

2.  

Network Access 

PNM gave access update; long discussion on BP cuffs, 

vendors and required educational piece that must be 

made in person. Medline as an option for immediate 

backlog solution.  PNM Updated committee on new BH 

provider and possibility of a new Mobile dental clinic. 

Biagio  

3.  

Quality Metrics performance concerns and updates. 

Chanel commented that additional claims still incoming 

that will affect some of the performance metrics and at 

Chanel  



 
least one (DHS Dental Assessment) will change from red to 

green to meet the annual target.   Depending on the 

number of claims, Oral Assessment may also hit the target 

at well.  

4.  

Medical updates, concerns, and access point issues. 

BP Cuff issue covered, no other concerns. 

David  

5.  

Appeals & Grievances updates.  

Kim is working on Q4 update, will have that data to share and 

present in February meeting.  

Kim  

6.  

 Case Management gaps, concerns, and updates.  

BP Cuff concerns already discussed, otherwise no other 

updates. 

Arthur    

7. 

Compliance and Provider related issues or updates. 

Credentialing and Contracting issues, concerns, and 

updates. 

Jeff & Faith PTO.  Shelley commented on Credentialing 

items taking so long from providers and getting incomplete 

applications.  

Jeff   

8. Members Services update. Michael    





 
 

CHA Provider Network 

Management Committee 

July 27, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; 
Marji McClay; Tammie Shields. Yellow = Absent 

1.  

Open Meeting; Review and approve previous month 

Meeting Minutes. 

July slide deck update: errors found after they were sent, 

corrected revised deck will be sent to the committee. Jeff 

D. Moved to enter June minutes; David S. 2nd.  

Biagio  

2.  

Network Access concerns and updates. 

PNM gave access update.  No new movement on adding 

Capitol Dental; PNM updated PNMC on staffing 

improvement at Timber Kids; No significant changes in BH; 

PCP’s extremely busy, otherwise no changes. 

 

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

Chanel S. not present for July.  

Chanel  

4.  Medical updates, concerns, and access point issues. David  



 

David S., no access concerns.  Are we going to discuss 

David E. Presentation. This is an access concern. David 

mentioned to be approached to join a collaborative to 

recruit Providers.  Early stages of development and want 

to have CHA as a part of it.  

5.  

Appeals & Grievances updates and concerns.  

Kim W., no new updates.  

Kim  

6.  

 Case Management gaps, concerns, and updates.  

Arthur P., , additional feedback from Kim regarding 

s.  

Arthur    

7. 

Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Jeff D.  briefly discussed data breach at Capitol dental, low 

impact to CHA members. Jeff D. briefly discussed data 

breach at Capitol dental, low impact to CHA members. 

Credentialing delegation agreements terminated. EQR audit 

went well, waiting for comments.  

Jeff   

8. 

Members Services, access issues, concerns, and updates. 

Received negative feedback for lack of provider choice, 

approximately 10 to 15 members.  Same with wait times on 

clinics. These are being sent to Kim for grievances.  

Tammie     





 
 

CHA Provider Network 

Management Committee 

June 22, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; 
Marji McClay; Tammie Shields. Yellow= Absent Member 

1.  

Open Meeting; Review and approve previous May 

Meeting Minutes. 

Move by:   Jeff                        Second by: Arthur 

Biagio  

2.  Network Access concerns and updates. Biagio  

3.  

Quality Metrics & Health Equity: performance, access 

concerns and updates. 

No metric issues.  The MLA interpreter training, building 

up that network with OHA approved interpreters. Work on 

adding trainings with our providers to certify more. 

Language line actively recruiting interpreters. KOD PCP’s 

leaving. Focus on replacements.  

Chanel  

4.  

Medical updates, concerns, and access point issues. 

David Shute not present.  

David  

5.  Appeals & Grievances updates and concerns.  Kim  





 
 

CHA Provider Network 

Management Committee 

March 23, 2023 
3:30-4:30 PM 

Ring Central Meeting 
 

Attendees Biagio Sguera - PNMC Chair; Dawna Oksen; David Shute; Leanne Rose; Jeff Dover; Michael 
Donarski; Kim Walls; Faith Lee; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji 
McClay; Tammie Shields. Yellow highlighted members absent.  

1.  

Open Meeting; Approve Previous Month’s Minutes 

Moved and approved Michael, David second. 

Biagio  

2.  

Network Access 

PNM gave updates on Neurology and PA requirements, 

Orthodontia benefit update.  Oral Surgery options and 

efforts to procure a telehealth specialty provider as well as 

new possible mental health prescribing provider.  

Biagio  

3.  

Quality Metrics performance concerns and updates. 

Chanel not present (lost to poor connection). 

Chanel  

4.  

Medical updates, concerns, and access point issues. 

David nothing new for this month. Any neuro in state we 

won’t deny them for being out of area.  Easing PA 

requirement for ease of access. 

David  

5.  Appeals & Grievances updates.  Kim  



 

Kim W. not present.  

6.  

 Case Management gaps, concerns, and updates.  

Arthur’s team asking for updates on losing providers i.e. 

Klamath Counseling closing, asking PNM share info as it 

comes.  

Arthur    

7. 

Compliance and Provider related issues or updates. 

Credentialing and Contracting issues, concerns, and 

updates. 

Good progress on EQR and reminder that all is due to 

Compliance 4/3.  OHA redoing Network Adequacy rules for 

2024. Potentially we could apply for waivers but little to no 

information from OHA.  Credentialing still having issues with 

 but getting better.  OHA is undergoing a lot of internal 

turnover and slightly concerned about OHA operationally.  

Jeff   

8. 

Members Services update. 

Welcome Tammie as new team lead (CSR III) for Member 

Services.  Still looking at 6 months wait list for KHP, their 

dental access seems to be doing ok, issues remain that 

member waiting until having a dental emergency before 

seeking a dentist.  Doing member outreach calls as well as 

secret shopper surveys.  

Tammie     





 
 

CHA Provider Network 

Management Committee 

May 25, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; 

Marji McClay; Tammie Shields. Yellow highlight = Absent 

1.  

Open Meeting; Review and approve previous April 

Meeting Minutes. 

Arthur moves to approve, Tammie seconds 

Biagio  

2.  

Network Access concerns and updates. 

PNM updates on dental providers, Ortho benefit provider 

Dr. Panchura singed contract to provide services for Ortho 

benefit. KHP hired 3 dentists to start in July and late 

August.  Capitol dental has contract and reviewing 

documents.  Several new BH provider contracts are in the 

que to be credentialed and added to the network.  

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

No new updates. For next month add presentation 

regarding member inactivity data.  David E to present to 

committee at June meeting. Currently there are 

Chanel  



 
approximately 35% of assigned members permanently 

inactive. Either not seen within the last 2 years or assigned 

and never seen.  

4.  

Medical updates, concerns, and access point issues. 

David, nothing new for May.   

David  

5.  

Appeals & Grievances updates and concerns.  

Kim W. absent for May PNMC.  

Kim  

6.  

 Case Management gaps, concerns, and updates.  

Arthur, in home infusion services for outlying areas. 

Providence wants to contract with CHA.  Currently we use 

SLMC as in town but not in-home and Quorum does 

discharge IV antibiotics and in-home. Issue with  and 

glucose pumps and supplies, having a coding issues 

resulting in some delay in members getting pump and 

supplies.    

Arthur    

7. 

Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Jeff, no new updates for May. 

Jeff   

8. Members Services, access issues, concerns, and updates. Tammie     





 
 

CHA Provider Network 

Management Committee 

April 27, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees Biagio Sguera - PNMC Chair; Dawna Oksen; David Shute; Leanne Rose; Jeff Dover; Michael 
Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji McClay; 
Tammie Shields. Yellow Highlighted = Member Absent 

1.  
Open Meeting; Approve Previous Month’s Minutes. David 

moves and Jeff Second.  

Biagio  

2.  

Network Access concerns and updates. 

Discussed current access issues with Oral pediatric 

surgeons and working with Oregon Pediatric Dentistry 

Clinic via LOA’s to avoid any bottle neck of CCO-F 

members.  Reviewed quarterly updated slides that 

included data captured from Secret Shopper surveys.  

Discussed creating and adding CHA standards to eventual 

dashboards to further monitor clinics meeting said 

standards.  

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

Discuss PCPCH weighted performance as it relates to 

unassigned members.  Because of increase in membership 

weighted score is decreasing.  Chanel also reviewed 

Chanel  



 
updated Q1 language interpretive services slide.  CHA 

seeing a lot more data from providers.  CHA passed MLA 

measures and met the 80% OHA guideline benchmark.  

Dat being collected is more refined, however, working 

with clinics to have better updates on charts and further 

refining the data.  

 

4.  

Medical updates, concerns, and access point issues. 

David: growing problems with provider performance with 

authorization. Creating operational issues because of 

missing information, incorrect information etc. Challenges 

with DME i.e. .  SLMC contracts with Pacific Medical 

and Synergy as a possible replacement or added DME 

supplier.  

David  

5.  

Appeals & Grievances updates and concerns.  

Kim, Q1 G&A data coming in May meeting.  Reviewed and 

discussed non-compliance of subcontracted/delegated entities 

of grievances captured and notice of same.  Reviewed a sample 

from  and  to be put on corrective action plan 

(CAP) to monitor and resolve. Kim to initiate CAP from Q1 

through Q4 2023 to monitor for correction.  Both entities will 

have to report monthly through 2023 with CHA to oversee and 

ensure compliance. Jeff added that Compliance is looking to do 

Kim  





 
 

CHA Provider Network 

Management Committee 

August 24, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; 
Marji McClay; Tammie Shields. Highlighted members absent.  

1.  
Open Meeting: Review and approve previous month 

Meeting Minutes. Approved as amended.  

Biagio  

2.  

Network Access updates and concerns. 

Biagio gave updates. Michael Sheet retiring. Michael D. 

Court Street responded and Dr. Haddad willing to contract 

for extractions for our members.  

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

Michael for Chanel, Provider Engagement plan with 

Sherrie. Need to engage PNM on this.  

Chanel-

-

ABSENT 

 

4.  

Medical updates, concerns, and access point issues. 

Sleep and Pulmonary wait time is up to year, David 

allowing reviewers to approve out of town PA’s to help.  

David  





 
 

CHA Provider Network 

Management Committee 

January 26, 2023 
3:30-4:30 PM 

Ring Central Meeting 
 

Attendees Biagio Sguera; Dawna Oksen; David Shute; Leanne Rose; Michael Donarski; Kim Walls; 
Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji M 

1.  

Open Meeting; Approve Previous Month’s Minutes 

Michael noticed the error in Attendees that needs to be 

changed the attendees who actually attended and not 

those who were invited.  Chanel to send PNM new CHA 

minutes template to implement in February and moving 

forward.   

Biagio  

2.  

Network Access 

PNM gave access update; long discussion on BP cuffs, 

vendors and required educational piece that must be 

made in person. Medline as an option for immediate 

backlog solution.  PNM Updated committee on new BH 

provider and possibility of a new Mobile dental clinic. 

Biagio  

3.  

Quality Metrics performance concerns and updates. 

Chanel commented that additional claims still incoming 

that will affect some of the performance metrics and at 

Chanel  



 
least one (DHS Dental Assessment) will change from red to 

green to meet the annual target.   Depending on the 

number of claims, Oral Assessment may also hit the target 

at well.  

4.  

Medical updates, concerns, and access point issues. 

BP Cuff issue covered, no other concerns. 

David  

5.  

Appeals & Grievances updates.  

Kim is working on Q4 update, will have that data to share and 

present in February meeting.  

Kim  

6.  

 Case Management gaps, concerns, and updates.  

BP Cuff concerns already discussed, otherwise no other 

updates. 

Arthur    

7. 

Compliance and Provider related issues or updates. 

Credentialing and Contracting issues, concerns, and 

updates. 

Jeff & Faith PTO.  Shelley commented on Credentialing 

items taking so long from providers and getting incomplete 

applications.  

Jeff   

8. Members Services update. Michael    





 
 

CHA Provider Network 

Management Committee 

July 27, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; 
Marji McClay; Tammie Shields. Yellow = Absent 

1.  

Open Meeting; Review and approve previous month 

Meeting Minutes. 

July slide deck update: errors found after they were sent, 

corrected revised deck will be sent to the committee. Jeff 

D. Moved to enter June minutes; David S. 2nd.  

Biagio  

2.  

Network Access concerns and updates. 

PNM gave access update.  No new movement on adding 

Capitol Dental; PNM updated PNMC on staffing 

improvement at Timber Kids; No significant changes in BH; 

PCP’s extremely busy, otherwise no changes. 

 

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

Chanel S. not present for July.  

Chanel  

4.  Medical updates, concerns, and access point issues. David  



 

David S., no access concerns.  Are we going to discuss 

David E. Presentation. This is an access concern. David 

mentioned to be approached to join a collaborative to 

recruit Providers.  Early stages of development and want 

to have CHA as a part of it.  

5.  

Appeals & Grievances updates and concerns.  

Kim W., no new updates.  

Kim  

6.  

 Case Management gaps, concerns, and updates.  

Arthur P., , additional feedback from Kim regarding 

 issues.  

Arthur    

7. 

Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Jeff D.  briefly discussed data breach at Capitol dental, low 

impact to CHA members. Jeff D. briefly discussed data 

breach at Capitol dental, low impact to CHA members. 

Credentialing delegation agreements terminated. EQR audit 

went well, waiting for comments.  

Jeff   

8. 

Members Services, access issues, concerns, and updates. 

Received negative feedback for lack of provider choice, 

approximately 10 to 15 members.  Same with wait times on 

clinics. These are being sent to Kim for grievances.  

Tammie     





 
 

CHA Provider Network 

Management Committee 

June 22, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; 
Marji McClay; Tammie Shields. Yellow= Absent Member 

1.  

Open Meeting; Review and approve previous May 

Meeting Minutes. 

Move by:   Jeff                        Second by: Arthur 

Biagio  

2.  Network Access concerns and updates. Biagio  

3.  

Quality Metrics & Health Equity: performance, access 

concerns and updates. 

No metric issues.  The MLA interpreter training, building 

up that network with OHA approved interpreters. Work on 

adding trainings with our providers to certify more. 

Language line actively recruiting interpreters. KOD PCP’s 

leaving. Focus on replacements.  

Chanel  

4.  

Medical updates, concerns, and access point issues. 

David Shute not present.  

David  

5.  Appeals & Grievances updates and concerns.  Kim  





 
 

CHA Provider Network 

Management Committee 

March 23, 2023 
3:30-4:30 PM 

Ring Central Meeting 
 

Attendees Biagio Sguera - PNMC Chair; Dawna Oksen; David Shute; Leanne Rose; Jeff Dover; Michael 
Donarski; Kim Walls; Faith Lee; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji 
McClay; Tammie Shields. Yellow highlighted members absent.  

1.  

Open Meeting; Approve Previous Month’s Minutes 

Moved and approved Michael, David second. 

Biagio  

2.  

Network Access 

PNM gave updates on Neurology and PA requirements, 

Orthodontia benefit update.  Oral Surgery options and 

efforts to procure a telehealth specialty provider as well as 

new possible mental health prescribing provider.  

Biagio  

3.  

Quality Metrics performance concerns and updates. 

Chanel not present (lost to poor connection). 

Chanel  

4.  

Medical updates, concerns, and access point issues. 

David nothing new for this month. Any neuro in state we 

won’t deny them for being out of area.  Easing PA 

requirement for ease of access. 

David  

5.  Appeals & Grievances updates.  Kim  



 

Kim W. not present.  

6.  

 Case Management gaps, concerns, and updates.  

Arthur’s team asking for updates on losing providers i.e. 

Klamath Counseling closing, asking PNM share info as it 

comes.  

Arthur    

7. 

Compliance and Provider related issues or updates. 

Credentialing and Contracting issues, concerns, and 

updates. 

Good progress on EQR and reminder that all is due to 

Compliance 4/3.  OHA redoing Network Adequacy rules for 

2024. Potentially we could apply for waivers but little to no 

information from OHA.  Credentialing still having issues with 

SLMC but getting better.  OHA is undergoing a lot of internal 

turnover and slightly concerned about OHA operationally.  

Jeff   

8. 

Members Services update. 

Welcome Tammie as new team lead (CSR III) for Member 

Services.  Still looking at 6 months wait list for KHP, their 

dental access seems to be doing ok, issues remain that 

member waiting until having a dental emergency before 

seeking a dentist.  Doing member outreach calls as well as 

secret shopper surveys.  

Tammie     





 
 

CHA Provider Network 

Management Committee 

May 25, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary; 

Marji McClay; Tammie Shields. Yellow highlight = Absent 

1.  

Open Meeting; Review and approve previous April 

Meeting Minutes. 

Arthur moves to approve, Tammie seconds 

Biagio  

2.  

Network Access concerns and updates. 

PNM updates on dental providers, Ortho benefit provider 

Dr. Panchura singed contract to provide services for Ortho 

benefit. KHP hired 3 dentists to start in July and late 

August.  Capitol dental has contract and reviewing 

documents.  Several new BH provider contracts are in the 

que to be credentialed and added to the network.  

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

No new updates. For next month add presentation 

regarding member inactivity data.  David E to present to 

committee at June meeting. Currently there are 

Chanel  



 
approximately 35% of assigned members permanently 

inactive. Either not seen within the last 2 years or assigned 

and never seen.  

4.  

Medical updates, concerns, and access point issues. 

David, nothing new for May.   

David  

5.  

Appeals & Grievances updates and concerns.  

Kim W. absent for May PNMC.  

Kim  

6.  

 Case Management gaps, concerns, and updates.  

Arthur, in home infusion services for outlying areas. 

Providence wants to contract with CHA.  Currently we use 

SLMC as in town but not in-home and Quorum does 

discharge IV antibiotics and in-home. Issue with  and 

glucose pumps and supplies, having a coding issues 

resulting in some delay in members getting pump and 

supplies.    

Arthur    

7. 

Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Jeff, no new updates for May. 

Jeff   

8. Members Services, access issues, concerns, and updates. Tammie     





 
 

CHA Provider Network 

Management Committee 

February 23, 2023 
3:30-4:30 PM 

Ring Central Meeting 
 

Attendees Biagio Sguera - PNMC Chair; Dawna Oksen; David Shute; Leanne Rose; Jeff Dover; Michael 
Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary. 

1.  

Open Meeting; Approve Previous Month’s Minutes 

January minutes approved and moved.  

Biagio  

2.  

Network Access 

Discussed Extended Stay Center Oregon Vascular 

Specialists extended stay center.  

Biagio  

3.  

Quality Metrics performance concerns and updates. 

Chanel discussed and shared REALD data, breakdown 

between minorities, % of members that answered or 

declined to answer. Monitoring Sky Lakes for low self-

identifying minorities.   Data will be incorporated into 

Health Equity Dashboard and eventually shared with 

public via OHA.  Standards for PCPCH are changing and we 

are keeping an eye on demographic breakdowns. New 

potential BH provider telehealth services specializing in 

LGBTQIA+ community 

Chanel  



 

4.  

Medical updates, concerns, and access point issues. 

 

Slightly longer waits for local PCP, CMO approving 

authorizations for those clinics out of area to open access 

and reduce any barrier or wait times.   

David  

5.  

Appeals & Grievances updates.  

Kim W. updated committee on 2022 Q4 reporting top 

Grievances is dental and Timber Kids as they hire an additional 

provider. Some grievances also captured for PCP and BH, the 

latter mostly from residential care treatment incidents.  Both 

average time in resolution and determination days improved in 

2022, specifically average determination days down to 3.3 days 

from 4.74 days in 2021.   Grievance & Appeals now collecting 

and capturing Authorization data to report on dashboards 

moving forward.  

Kim  

6.  

 Case Management gaps, concerns, and updates.  

No updates other than DME supplier for BP Cuffs. List of 

Oregon approved suppliers. 

Arthur    

7. 

Compliance and Provider related issues or updates. 

Credentialing and Contracting issues, concerns, and 

updates. 

Jeff   





 
 

CHA Provider Network 

Management Committee 

November 28, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji 
McClay; Tammie Shields.  

1.  
Open Meeting: Review and approve previous month 

Meeting Minutes. Moved by: Jeff, Second David 

Biagio  

2.  

Network Access updates and concerns. 

Discussed Network access updates:  Capitol Dental 

opening 12/1; a joint press release was issued 11/27. Two 

new possible orthodontic clinics and one new possible oral 

surgeon to augment oral surgery services. Discussed BH 

possible new project to expand Psychiatry.  Briefly talked 

about LSCNW continuing to expand and hire both new 

providers and administrative staff.  They have a ton of 

access.  Discussed current unconfirmed lag time for 

appointments for Dermatology.  Currently February for 

established patients and June for new patients.  

Biagio  

3.  
Quality Metrics performance, access concerns and 

updates. 

Chanel  



 

Discussed clinic check in’s expanding those to include 

dental and BH as well.  Those are going well and sharing 

any concerns /issues internally to expedite any 

resolutions. Focus is on outreach and on any changes 

internally i.e. PA process etc.  Making communication 

more linear.  Trying to capture as much information as 

possible i.e. new and/or dental providers and staffing, 

expanding access. Working to improve process on Flex 

Funds, sending updated communications to clinics to 

improve flow and reduce any hiccups.   

4.  

Medical updates, concerns, and access point issues. 

Discussed dermatology, unconfirmed reports of long waits 

for members requesting appointments. Access for sleep 

studies and pulmonary, secret shopper survey calls found 

no issues.   

David  

5.  

 Case Management, gaps, concerns, and updates.  

 Discussed DME concerns and the need to find another 

supplier.  

Arthur    

7. 
Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Jeff   





 
 

CHA Provider Network 

Management Committee 

October 26, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji 
McClay; Tammie Shields. Yellow highlight equals absent member.  

1.  
Open Meeting: Review and approve previous month 

Meeting Minutes. Moved Jeff. 

Biagio  

2.  

Network Access updates and concerns. 

PNM discussed current access updates: PCP, SLPCC open 

to new members; ORAL: Capitol dental opening clinic in 

December; Klamath Dental center opened to new bulk 

assignment through Q1, 2024; OIT still looking for new 

provider; SPECIALIST: Klamath Ortho added new surgeon; 

BH: LCS added 2 new providers, they are hiring a third and 

have plenty of access for additional members.  

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

Discussed new dentist Dr. Randell signed on to help with 

Oral Evals.   

Chanel  



 

4.  Medical updates, concerns, and access point issues. 
David 

absent 

 

5.  

 Case Management, gaps, concerns, and updates.  

dropping items without communication to CHA.  

Biagio and Arthur to meet on DME supplier to replace 

Medline.  David and Arthur met with Southern Oregon 

Chiro seeking outcome data.  Follow up meeting set.  

Arthur    

7. 

Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Discussed new hire and compliance position,  starting on or 

about 11/13 for onboarding and meeting with induvial 

departments.  Credentialing: working through applications 

ensuring completeness of same to avoid bottleneck and/or 

repeated corrections.  

Jeff   

8. 

Operations: access concerns and updates. 

Members services is staffing new members and 

interviewing candidates. Discussed outbound call slow 

down.  Discussed call volume increase with oral provider 

questions. Discussed members being assigned to one clinic 

Michael  





 
 

CHA Provider Network 

Management Committee 

September 29, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji 
McClay; Tammie Shields.  

1.  

Open Meeting: Review and approve previous month 

Meeting Minutes. 

Michael D. moved to approve. 

Biagio  

2.  

Network Access updates and concerns. 

Dental update, OIT, discussed getting new dentist.  

Discussed new clinic coming to town, waiting on opening 

date. Discussed current dentures at OIT, they will be 

completed.  Remaining dentures moving to Court St. 

Dentures. Discussed live seminar training, materials and 

how they aligned with audience, over all great feedback 

from attendees. 

Biagio  

3.  
Quality Metrics performance, access concerns and 

updates. 

Chanel  



 

Language interpretive dashboard, much better data 

capture, much better traction and overall response.  

Quality continuing to improve upon dashboards quarterly. 

4.  

Medical updates, concerns, and access point issues. 

David nothing new to add at this time.  

David  

5.  

 Case Management, gaps, concerns, and updates.  

DME supplier. Arthur and Biagio to discuss list of suppliers 

received from Leanne and other options.  

Arthur    

7. 

Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Jeff, very happy with provider in person training.  Hiring 

new position for P&P and compliance training and policy 

analyst. 

Jeff   

8. 

Members Services, access issues, concerns, and updates. 

Went through Secret Shopper dashboard, much better 

feedback on calls, especially from BH and Specialist.  

Capturing more data and better able to track the new 

information for this quarter.  Able to do 3 rounds of calls 

with all providers for this quarter.  Discussed wait times and 

what clinics are accepting new members, which are not and 

Tammie     





 
 

CHA Provider Network 

Management Committee 

February 23, 2023 
3:30-4:30 PM 

Ring Central Meeting 
 

Attendees Biagio Sguera - PNMC Chair; Dawna Oksen; David Shute; Leanne Rose; Jeff Dover; Michael 
Donarski; Kim Walls; Arthur Petersen; Chanel Smith; Shelley M. Emary. 

1.  

Open Meeting; Approve Previous Month’s Minutes 

January minutes approved and moved.  

Biagio  

2.  

Network Access 

Discussed Extended Stay Center Oregon Vascular 

Specialists extended stay center.  

Biagio  

3.  

Quality Metrics performance concerns and updates. 

Chanel discussed and shared REALD data, breakdown 

between minorities, % of members that answered or 

declined to answer. Monitoring Sky Lakes for low self-

identifying minorities.   Data will be incorporated into 

Health Equity Dashboard and eventually shared with 

public via OHA.  Standards for PCPCH are changing and we 

are keeping an eye on demographic breakdowns. New 

potential BH provider telehealth services specializing in 

LGBTQIA+ community 

Chanel  



 

4.  

Medical updates, concerns, and access point issues. 

 

Slightly longer waits for local PCP, CMO approving 

authorizations for those clinics out of area to open access 

and reduce any barrier or wait times.   

David  

5.  

Appeals & Grievances updates.  

Kim W. updated committee on 2022 Q4 reporting top 

Grievances is dental and Timber Kids as they hire an additional 

provider. Some grievances also captured for PCP and BH, the 

latter mostly from residential care treatment incidents.  Both 

average time in resolution and determination days improved in 

2022, specifically average determination days down to 3.3 days 

from 4.74 days in 2021.   Grievance & Appeals now collecting 

and capturing Authorization data to report on dashboards 

moving forward.  

Kim  

6.  

 Case Management gaps, concerns, and updates.  

No updates other than DME supplier for BP Cuffs. List of 

Oregon approved suppliers. 

Arthur    

7. 

Compliance and Provider related issues or updates. 

Credentialing and Contracting issues, concerns, and 

updates. 

Jeff   





 
 

CHA Provider Network 

Management Committee 

November 28, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji 
McClay; Tammie Shields.  

1.  
Open Meeting: Review and approve previous month 

Meeting Minutes. Moved by: Jeff, Second David 

Biagio  

2.  

Network Access updates and concerns. 

Discussed Network access updates:  Capitol Dental 

opening 12/1; a joint press release was issued 11/27. Two 

new possible orthodontic clinics and one new possible oral 

surgeon to augment oral surgery services. Discussed BH 

possible new project to expand Psychiatry.  Briefly talked 

about LSCNW continuing to expand and hire both new 

providers and administrative staff.  They have a ton of 

access.  Discussed current unconfirmed lag time for 

appointments for Dermatology.  Currently February for 

established patients and June for new patients.  

Biagio  

3.  
Quality Metrics performance, access concerns and 

updates. 

Chanel  



 

Discussed clinic check in’s expanding those to include 

dental and BH as well.  Those are going well and sharing 

any concerns /issues internally to expedite any 

resolutions. Focus is on outreach and on any changes 

internally i.e. PA process etc.  Making communication 

more linear.  Trying to capture as much information as 

possible i.e. new and/or dental providers and staffing, 

expanding access. Working to improve process on Flex 

Funds, sending updated communications to clinics to 

improve flow and reduce any hiccups.   

4.  

Medical updates, concerns, and access point issues. 

Discussed dermatology, unconfirmed reports of long waits 

for members requesting appointments. Access for sleep 

studies and pulmonary, secret shopper survey calls found 

no issues.   

David  

5.  

 Case Management, gaps, concerns, and updates.  

 Discussed DME concerns and the need to find another 

supplier.  

Arthur    

7. 
Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Jeff   





 
 

CHA Provider Network 

Management Committee 

October 26, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji 
McClay; Tammie Shields. Yellow highlight equals absent member.  

1.  
Open Meeting: Review and approve previous month 

Meeting Minutes. Moved Jeff. 

Biagio  

2.  

Network Access updates and concerns. 

PNM discussed current access updates: PCP, SLPCC open 

to new members; ORAL: Capitol dental opening clinic in 

December; Klamath Dental center opened to new bulk 

assignment through Q1, 2024; OIT still looking for new 

provider; SPECIALIST: Klamath Ortho added new surgeon; 

BH: LCS added 2 new providers, they are hiring a third and 

have plenty of access for additional members.  

Biagio  

3.  

Quality Metrics performance, access concerns and 

updates. 

Discussed new dentist Dr. Randell signed on to help with 

Oral Evals.   

Chanel  



 

4.  Medical updates, concerns, and access point issues. 
David 

absent 

 

5.  

 Case Management, gaps, concerns, and updates.  

Norco dropping items without communication to CHA.  

Biagio and Arthur to meet on DME supplier to replace 

Medline.  David and Arthur met with Southern Oregon 

Chiro seeking outcome data.  Follow up meeting set.  

Arthur    

7. 

Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Discussed new hire and compliance position,  starting on or 

about 11/13 for onboarding and meeting with induvial 

departments.  Credentialing: working through applications 

ensuring completeness of same to avoid bottleneck and/or 

repeated corrections.  

Jeff   

8. 

Operations: access concerns and updates. 

Members services is staffing new members and 

interviewing candidates. Discussed outbound call slow 

down.  Discussed call volume increase with oral provider 

questions. Discussed members being assigned to one clinic 

Michael  





 
 

CHA Provider Network 

Management Committee 

September 29, 2023 
3:30-4:30 PM 

Meeting location: Ring Central  
 
 

 

Attendees PNMC Chair: Biagio Sguera – PNMC Members: Dawna Oksen; David Shute; Leanne Rose; 
Jeff Dover; Michael Donarski; Arthur Petersen; Chanel Smith; Shelley M. Emary; Marji 
McClay; Tammie Shields.  

1.  

Open Meeting: Review and approve previous month 

Meeting Minutes. 

Michael D. moved to approve. 

Biagio  

2.  

Network Access updates and concerns. 

Dental update, OIT, discussed getting new dentist.  

Discussed new clinic coming to town, waiting on opening 

date. Discussed current dentures at OIT, they will be 

completed.  Remaining dentures moving to Court St. 

Dentures. Discussed live seminar training, materials and 

how they aligned with audience, over all great feedback 

from attendees. 

Biagio  

3.  
Quality Metrics performance, access concerns and 

updates. 

Chanel  



 

Language interpretive dashboard, much better data 

capture, much better traction and overall response.  

Quality continuing to improve upon dashboards quarterly. 

4.  

Medical updates, concerns, and access point issues. 

David nothing new to add at this time.  

David  

5.  

 Case Management, gaps, concerns, and updates.  

DME supplier. Arthur and Biagio to discuss list of suppliers 

received from Leanne and other options.  

Arthur    

7. 

Compliance and Provider related issues and updates. 

Credentialing concerns, and updates. 

Jeff, very happy with provider in person training.  Hiring 

new position for P&P and compliance training and policy 

analyst. 

Jeff   

8. 

Members Services, access issues, concerns, and updates. 

Went through Secret Shopper dashboard, much better 

feedback on calls, especially from BH and Specialist.  

Capturing more data and better able to track the new 

information for this quarter.  Able to do 3 rounds of calls 

with all providers for this quarter.  Discussed wait times and 

what clinics are accepting new members, which are not and 

Tammie     





Cascade Health Alliance 

Pharmacy and Therapeutics Committee Charter 

I. CHARTER STATEMENT

The Pharmacy & Therapeutics Committee (P&T) is created and charged by Cascade Health
Alliance Board of Directors to develop a formulary of pharmaceutical agents, review such 
formulary on a periodic basis, and make additional recommendations regarding the formulary 
as the Committee deems necessary and appropriate.  

II. PURPOSE:

The purpose of the Pharmacy & Therapeutics Committee is to:

1. Ensure access to clinically sound and cost-effective medications.
2. Oversee the effective and efficient operation of the formulary system and drug policy

development.
3. Make formulary recommendations that minimize therapeutic redundancies and

maximize cost effectiveness.
4. Develop and manage policies for formulary management activities including prior

authorization, step therapies, quantity limitations, and other drug utilization activities
that affect access.

5. Support the establishment of procedures to assist CHA in executing and implementing
operational performance improvement initiatives.

III. SCOPE:

The P&T Committee will serve in an evaluative, educational, and advisory capacity that will
focus on actions that will encourage the use of safe and effective use of pharmaceutical agents
that will produce the desired outcomes of drug therapy in a cost-effective manner.

IV. RESPONSIBILITIES

Responsibilities of the P &T Committee include, but are not limited, to the following:

• Periodically conduct therapeutic drug class reviews.
• Consider the relative safety, effectiveness, cost, and other pertinent factors in

recommending pharmaceutical agents to be included in the formulary.
• Recommend an implementation period and medical necessity criteria for all

pharmaceutical agents placed on the non-formulary status.
• Identify pharmaceutical agents for prior authorization and recommend the prior

authorization criteria.
• Identify pharmaceutical agents for quantity limits and recommend the appropriate criteria.

TQS Section 3.A REQUIRED



Cascade Health Alliance 

V. MEETINGS 

The P & T Committee will meet on a regular basis, but no less than every four months.  
Additional meetings may be called by the Pharmacy Director to address critical issues in a 
timely manner. 

The Pharmacy Director will set meeting dates, times, locations and agendas. 

VI. MEMBERSHIP 

The membership of the Committee shall be comprised of (but not limited to): 

• Practitioners engaged in active practice from a variety of specialties who participate in the
medication-use process.

• Chief Medical Officer
• Director of Pharmacy
• Clinical Pharmacist(s)

   VII. TERM 

Committee Chair’s term will be limited to two years. Composition shall be reviewed from time 
to time, as necessary to reflect CHA’s evolving organizational structure and the oversight needs 
of our business.   

Role of a P & T Committee Member 

It is intended that the P &T Committee leverage the experiences, expertise, and insight of key 
individuals across a wide spectrum of health care specialties. Individual committee members 
should: 

• Appreciate the expression and constructive discussion of diverse viewpoints. Understand
that each committee member has an equal and full opportunity to express opinions and
otherwise contribute to the process.

• Submit issues or topics for discussion prior to any meeting for inclusion on the meeting
agenda or raise issues during meetings.

• Review and be accountable for their role in the group’s efforts and attend P &T Committee
meetings on a regular basis.

• Actively engage in a forum to work together to improve health care delivery to members
served by Cascade Health Alliance.

VIII. MEETING STANDARDS 

1. QUORUM - a quorum shall exist with an absolute number of three members in attendance.

TQS Section 3.A REQUIRED



Cascade Health Alliance 

2. GUESTS - the Director of Pharmacy is permitted to invite as a guest of the Committee
persons knowledgeable on subjects and issues before the Committee, to support educational
aspects and provide expertise to the Committee when necessary.

3. MINUTES - meeting minutes shall be developed by a designee of the Pharmacy Director and
be identified as the meeting “Recorder” to reflect the actions of the committee. Draft minutes
of each meeting shall be submitted to the members of the Committee for review and approval
prior to the subsequent meeting. The final/approved meeting minutes shall be provided at the
next regularly scheduled meeting of the Committee.

VIII. CHARTER REVIEW 

This charter shall be reviewed annually. Material revisions to the Charter shall be approved by 
Cascade Health Alliance Board of Directors. 

TQS Section 3.A REQUIRED





















Patient Centered Primary Care Home Policy and Procedure Generated Date: [09/21/2018] – Revision Date: [10/28/2019] 
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Confidentiality Statement 
This Patient Centered Primary Care Home Policy and Procedure along with all attachments hereto shall be considered 

Cascade Comprehensive Care’s (CCC) Proprietary/Confidential Information 

PATIENT CENTERED PRIMARY CARE HOME 
POLICY AND PROCEDURE 

In this document, CCC is referenced in place of CCC and CHA. 

CONTENTS 
1 PURPOSE ............................................................................................................................................................. 1 
2 SCOPE .................................................................................................................................................................. 1 
3 POLICY STATEMENT .......................................................................................................................................... 1 
4 PROCEDURE ....................................................................................................................................................... 1 
5 RESPONSIBILITIES ............................................................................................................................................. 2 

Compliance, Monitoring and Review .................................................................................................................... 2 
Reporting ............................................................................................................................................................... 2 
Records Management ........................................................................................................................................... 2 

6 DEFINITIONS ....................................................................................................................................................... 2 
7 RELATED LEGISLATION AND DOCUMENTS .................................................................................................... 2 
8 FEEDBACK ........................................................................................................................................................... 2 
9 APPROVAL AND REVIEW DETAILS ................................................................................................................... 2 

Printed copies are for reference only.  Please refer to the electronic copy for the latest version. 

Terms not defined in the DEFINITIONS section of this document may be found in the CCC Glossary. 

1 PURPOSE 

1.1 This policy and procedure establishes standards to ensure members receive access to integrated, culturally 
and linguistically appropriate patient-centered care and services (physical, behavioral, and dental). 

2 SCOPE 

2.1 This policy acts as a guide to assure that Members are fully informed partners in transitioning to and 
maximizing the benefits of the Patient-Centered Primary Care Home (PCPCH) model of care.  

3 POLICY STATEMENT 

3.1 Member Services Department will: 

3.1.1 Provide each Primary Care Provider (PCP)/PCPCH with a current member assignment/reassignment 
list daily. 

4 PROCEDURE 

4.1 The Medical Director will:  

4.1.1 Contact each provider/clinic regularly to determine total number of enrollees they will accept based 
on provider availability. 

4.1.2 Monitor local and out of area needed specialists for availability and access. 

4.2 PCP/PCPCH will: 

4.2.1 Provide written notice to CHA at least 90 days prior, of provider’s intent to close his/her practice to all 
new patients. 

OHA Project #365





ATRIO CHA Collaborative Workflow Revision Date: [02/20/2023] 
Page 1 of 3 

Confidentiality Statement 
This Prioritizing Members Receiving  

LTSS Process along with all attachments hereto shall be considered  
Cascade Comprehensive Care’s (CCC) Proprietary/Confidential Information 

ATRIO CHA Collaborative Workflow 
In this document, CCC is referenced in place of CCC and CHA. 

1 PURPOSE 

1.1 The purpose of this workflow is to create a pathway for collaborative communication 
between Atrio and CHA Case Management (CM) around dual eligible special needs 
population (DSNP) members who may need case management services from both. It will 
include referrals to CHA CM from Atrio and sharing of Health Risk Assessments (HRAs), 
Care plans, and contact and progress notes between the two lines.  

1.2 This workflow enables CHA and Atrio CM to prioritize members receiving long-term 
services and supports (LTSS). 

1.3 This workflow includes service provision, coordination, follow up, and monitoring of 
members. 

1.4 This workflow will enhance the reduction of duplication of services (including services 
related to discharge planning for short-term and long-term hospital and institutional stays). 

2 SCOPE 

2.1 Collaboration related to case management and data sharing between Atrio Health Plans 
(Atrio) and Cascade Comprehensive Care (CCC). 
2.1.1 Atrio is a Medicare Advantage (MA) organization with Preferred Provider 

Organization (PPO) plans and Dual Eligible Special Needs Plans (DSNP). 
2.1.2 CCC is a health care management company that operates Klamath County’s 

coordinated care organization (CCO), Cascade Health Alliance (CHA), and serves 
as a local administrator for Atrio. 

2.2 Case management department at CCC. 
2.2.1 The case management department at CCC includes CHA and Atrio staff. 

2.3 Coordination includes, but is not limited to, the identification of barriers to care, 
coordination with the member’s PCP and other applicable parties, medical treatment plan 
compliance, medication compliance, disease-specific teaching, and identification of social 
determinant of health needs. 

2.4 This workflow focuses on DSNP members, a subpopulation of CHA’s Full Benefit Dual 
Eligible (FBDE) population.  
2.4.1 DSNP members have both CHA and Atrio insurance. 
2.4.2 DSNP population includes members with special health care needs (SHCN), 

including but is not limited to long-term services and supports (LTSS). 
2.4.2.1 The LTSS population is a subpopulation of the LTSS members captured 

through CHA Memorandum of Understanding (MOU) reporting. 
2.4.3 Any FBDE member could potentially because a DSNP member. 

3 PROCESS 

3.1 Referral to CHA CM from Atrio 
3.1.1 Atrio CM identifies DSNP member with intensive care coordination needs. 

3.1.1.1 High health care needs  

OHA Project #368



ATRIO CHA Collaborative Workflow Revision Date: [02/20/2023] 
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Confidentiality Statement 
This Prioritizing Members Receiving  

LTSS Process along with all attachments hereto shall be considered  
Cascade Comprehensive Care’s (CCC) Proprietary/Confidential Information 

3.1.1.2 Multiple chronic conditions 
3.1.1.3 Mental illness or substance abuse disorders 
3.1.1.4 Functional disabilities or live with health or social conditions that place 

them at risk of developing functional disabilities 
3.1.1.5 LTSS members who otherwise meet Special Health Care Need (SHCN) 

population as defined by the OAR 
3.1.1.5.1 APD notifies CHA monthly who the CHA LTSS members.  
3.1.1.5.2 Using APD’s insurance flag, CHA sends Atrio a monthly list to 

identify who the DSNP LTSS members are 
3.1.1.5.3 Atrio identifies if Atrio CM or CHA CM needs to actively engage 

with DSNP LTSS member 
3.1.2 Referral for CHA case management is emailed to Clinical Operations Manager and 

CCC Director of Clinical Operations, with attached copy of most recent Atrio HRA. 
3.1.3 Summary of member needs will be included in referral. 
3.1.4 Atrio CM documents in Atrio Member chart that referral has been placed to CHA for 

on-going case management.  
3.2 CM and UM Manager will assign referral to CHA CM, upload the HRA to the member CHA 

CM chart. 
3.3 CHA Case Manager will verify acceptance of referral, and channel of communication 

through email or Teams will be opened between Atrio/CHA CMs. 
3.4 CM will process referral according to standard case management pathways, beginning 

with screening. 
3.4.1 The purpose of attaching the Atrio HRA is to allow CHA CM to review and prefill 

CHA HRA with existing information to not duplicate the query with the member. 
3.5 Comprehensive data monitoring and analysis plan to include, but is not limited to: 

3.5.1 Outreach efforts and members engaged in services 
3.5.2 Services provided. Care plan/goals are developed. 
3.5.3 Members served and being actively case managed 
3.5.4 ED utilization 
3.5.5 Depression Screening and Follow-up 
3.5.6 Plan All-Cause Readmissions 
3.5.7 Change of condition (drastic) 
3.5.8 Chronic diseases (including, but are not limited to, diabetes, congestive heart 

failure, asthma, and COPD) and complications of and health outcomes related to 
those chronic diseases) 

3.6 Mutual accessibility to all necessary member information and reporting. 
3.6.1 CHA CM attends all IDT meetings. Atrio CM is invited to all IDT meetings. 
3.6.2 Care plan is emailed to Atrio CM monthly or as applicable. 
3.6.3 Case closure and reasons for closure.  

3.6.3.1 Atrio CM will add these notes and updates to the Atrio chart as a valid 
action. 

3.6.4 Atrio CM will share additional information with CHA CM as applicable. 
3.7 All collaborative care between CHA and Atrio CM will aid in further development related to: 

3.7.1 Identification of improvement opportunities to improve health outcomes, target 
health disparities, reduce all-cause readmissions, increase screening for depression 
and follow-up, and decrease avoidable emergency room utilization  
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Confidentiality Statement 
This Prioritizing Members Receiving  

LTSS Process along with all attachments hereto shall be considered  
Cascade Comprehensive Care’s (CCC) Proprietary/Confidential Information 

3.7.2 Formal staff training curriculum development based on Atrio’s SNP Model of Care 
(MOC) 

3.7.3 Mutual accessibility to all necessary member information and reporting 
3.7.4 Regular review of current processes and workflows for service provision, 

coordination, follow up, and monitoring of members 
3.7.5 Streamlining processes to improve data capture, contact with and screening of 

LTSS and other SHCN members, and care coordination as well as standardize 
communication.  

OHA Project #368





2 
 

CCO-LTSS APD/AAA MOU(s):  See MOU Worksheets for additional detail on MOU expectations in each domain 

MOU Service Area:   
Shared Accountability Goals 
with APD/AAA or ODDS: Domain 
Addressed 

CCO Agreed to Processes & 
Activities  

LTSS Agency Agreed to 
Processes & Activities  

Process Monitoring & 
Measurement: Specific 
Identified Local Identified 
Measures of Success  

Annual Report on Specific 
Statewide Measures of Success 
(provide data points*) ––
monthly & annual [REQUIRED 
data points at minimum} 

DOMAIN 1: Prioritization of high needs members 
DOMAIN 1 Goals: Prioritization of 
high needs members 

Aligned definition and prioritization 
of high needs members. 

1. CCO performs health risk 
assessment for all new 
members which identifies 
new members receiving 
LTSS and screens for care 
coordination needs. 
Prioritization is also 
identified through CHA CM 
analysis of the monthly LTC 
consumer list provided by 
APD. LTSS consumers are 
identified in CHA EMR 
through an LTSS flag in the 
demographics window of 
the individual chart. 

CHA and APD agree to identify high 
need members by considering 
these identification factors:  

• APD SPL levels 1 – 13 

1. APD makes referrals to CHA for 
members with potential need for 
care coordination or when APD 
staff identify concerns or changes 
in health status which are 
considered high needs.  

2. APD provides CHA a monthly LTC 
report for members in common 
(including DSNP) receiving long 
term services and supports.  

3. CHA and APD factor in relevant 
summary acuity and screening 
information to identify high needs 
members for potential care 
conference/staffing.  

4. APD will update CHA regarding 
consumers needing increased 
service coordination. 

Process Monitoring:  

1. Bi-Monthly collaboration 
meetings identify members 
needing CHA CM/outreach 
or members needing 
referrals for APD screening.  

2. CHA members are provided 
and are encouraged to 
complete a standardized 
Health Risk Assessment. 
Questions on this 
assessment are weighted 
to give a quantitative 
score, indicating what level 
of Case Management 
Outreach is required. All 
members receiving LTSS 
are captured under the 
prioritized population.  

3. As  
Measurements:  

# of members with LTSS that 
prioritization data was shared 
during each month/year  

Annual Average monthly # of 
members with LTSS for whom 
prioritization data was shared [ 
monthly #/total in year]—
calculated by OHA from data 
submitted 

# of CCO referrals to APD/AAA 
for new LTSS service 
assessments (for persons with 
unmet needs) 

# of APD/AAA referrals to CCO 
for ICC review                                 
# of completed referrals for ICC 
review [Monthly/Year Total] 

DocuSign Envelope ID: D1044EDB-CED5-459F-A4AD-F9CEE605456F



3 
 

• ER and Hospital Utilizations HIE 
Collective Medical now flags CHA 
and DSNP members that are 
identified in the monthly LTC list 
provided by APD. LTSS members 
who have ED encounters or 
hospitalizations are reviewed by 
CHA CM. APD is notified when 
consumer is opened to Case 
Management.  

Individuals with high needs are 
identified, they are staffed in 
CHA/APD IDT meetings. Follow 
up/monitor referral outcomes at 
least monthly. 

• Complex Conditions  

• Claims Data  

• Mental/Behavioral Health  

• Chemical Dependency  

• Complicating Circumstances  

• Client self-referral  

Based on the above health risk 
assessment, CCO will make 
referrals to its case management 
team for outreach as needed.  

5. Information is shared at least bi-
monthly during regular cadence of 
meetings regarding need for 
additional services, high medical 
utilization and/or resolved issues 
and successes.  

 

 

4. # of members receiving 
LTSS identified through 
HIE as having high ED or 
hospital utilization 

5. # of those members 
outreached by CHA for 
CM 

6. # of those members 
discussed at IDT months 

7. Number of referrals 
between APD and CHA 
since the prior meeting 
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2. Screening is re-evaluated
annually or following a
known triggering event to
ensure member risk is
accurately identified.
Review of scoring from LTC
report also shows any
change in member
needs/abilities.

4. CCO notifies APD of consumer
engagement with CHA CM through
referral form sent via a secure
email or fax line, (listed in the Case
Management electronic file LTSS>
Resources). (See attached referral
form.)

DOMAIN 2: Interdisciplinary care teams 
DOMAIN 2 Goals: 
Interdisciplinary care teams 

CCO will identify consumers with 
high ED utilization/hospitalizations 
and refer to APD for assessment of 
changed needs. 

1. CCO follows workflow for
identifying and responding 
to prioritized members.

2. CCO notifies APD of any
triggering event such as HEN that
may result in CM services. HEN will
be discussed at bi-weekly
Interdisciplinary (IDT) meetings and
APD will be updated if CM services

 APD periodically sends CHA LTSS 
Project Manager an updated APD 
service coordinator contact list to 
support with case coordination. 
This list is added to the LTSS > 
Resources Tab in CM files. 

1. APD will identify non-traditional
health care providers such as Long
Term Care Community Registered
Nurse (LTCCRN), HCW and
Caregivers if applicable.
2. APD has Diversion Transition
workers who attend weekly SNF
care conferences and will share
information with the CCO TOC care

# of members with LTSS that are 
addressed/staffed via IDT 
meetings monthly 

% of months where IDT care 
conference meetings with CCO 
and APD/AAA occurred at least 
twice per month 

total annual IDT meetings 
completed by CCO-APD/AAA 
teams 
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were started. Copy of members care 
plan will be provided to APD. 
3. CCO Case Management 
collaborates with member, 
member representatives, 
providers, LTCCNs, DSNP CM, other 
interested parties and APD case 
managers through regular, 
scheduled bi-weekly meetings.  
4.Parties will be notified of 
upcoming IDT meetings which may 
be held in person or virtually, by 
email invitations. 
5. Care plans are reviewed, updated 
and distributed following CHA CM 
Model of Care. 
6. CCO will share person-centered 
care plans and updates with agency 
CM or LTCCN through secure email 
and/or IDT meetings. 
 
 

coordination team and inform the 
care team how to make referrals to 
APD. 
 3. Diversion Transition workers will 
narrate in APD case records and 
share information with case 
managers/supervisors via secure-
mail. 
4. APD will identify individuals for 
care conferencing and staffing 
referrals.  
5. APD will commit to attending 
care conferences/staffing meetings 
to keep the process relevant and to 
review outcomes.  
6. APD will visit with member or 
members representative in person, 
by phone or virtual platform to 
establish care transition, goals, 
preferences and supports needed. 
7. APD will inform CCO of services 
being provided by APD during IDT 
meetings 
 

% of times consumers 
participate/attend the care 
conference (IDT) by month/year 
 
% of consumers that are care 
conferenced/total number of 
CCO members with LTSS 
(percentage of LTSS recipients 
served by CCO) 

DOMAIN 3: Development and sharing of individualized care plans 
DOMAIN 3 Goals: Development 
and sharing of individualized care 
plans 

 

CCO develops person-centered 
care plans based on 
comprehensive assessment of 
member which includes health 
history, medication 
reconciliation, need for 
advanced care planning, 
identifies BH needs, SDOH, 

APD will provide education and 
training to CCO CM staff as APD 
processes change and are 
updated.   

Process Monitoring:  

1. CCO will perform random 
member care plans audits to 
ensure goals and interventions 
reflect member needs.  

% of CCO individualized person-
centered care coordination 
plans for CCO members with 
LTSS that incorporate/document 
member preferences and goals 

% of CCO person-centered care 
plans for members with LTSS 
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language preferences and 
accessibility needs with 
member’s identified needs and 
preferences and agreement to 
any referrals made to 
community partners on behalf 
of the member. This is a 
standardized process for all CHA 
and DSNP members, including 
LTSS-CHA/DSNP members 
enrolled in a CHA CM Program. 
 
CCO ICC CM care plans are 
reviewed monthly or if 
triggering event or change of 
condition is noted, and if 
needed, updated to reflect 
ongoing or new needs. Member 
goals are reviewed at least 
monthly with member and 
during IDT meetings.  
 
CHA shares person-centered 
care plans and updates with 
agency CM or LTCCN during 
regular IDT meetings and with 
member and providers as 
updates and/or changes occur 
or upon request.  

1. APD agrees to share CAPS 
assessments and relative service 
plan information.  

2. APD will participate in bi-weekly 
collaborative meetings to share 
and receive updated information of 
care and care needs.  

3. APD will engage members in 
their care planning when 
appropriate. 

--Identifies how APD/AAA supports the 
flow of relevant information into 
shared care planning; implement a 
standardized approach to effectively 
plan, communicate, and implement 
care planning and follow-up 
-- Defines how APD/AAA will share key 
health-related information, including 
risk assessments generated by LTSS 
providers and local Medicaid AAA/APD 
offices into CCOs’ individualized care 
plans development for members with 
intensive care coordination needs. 
--Explains how care plans are shared 
and updated among care team 
members, expectations for how often 
care plans are reviewed, triggers for 
updates.   
-- Documents how individuals are 
involved in care planning and ensures 
beneficiaries are treated fairly, are 
informed of their choices, and have a 

2. APD will track CAPS Assessments 
needed for consumers care 
planning.  

Measurements:  

1.APD will Track number of CAPS 
assessments done as a result of 
CHA referrals. 

  

2.CHA will review data quarterly of 
# of person-centered care plans for 
members with LTSS that are 
updated at least every 90 
days/quarterly and shared with all 
relevant parties (frequency may 
change with updated OARs) 

that are updated at least every 
90 days/quarterly and shared 
with all relevant parties 
(frequency may change with 
updated OARs) 

DocuSign Envelope ID: D1044EDB-CED5-459F-A4AD-F9CEE605456F



7 
 

Care plans will be updated as 
needed following IDT/Care 
Conferences. 

 

strong and respected voice in decisions 
about their care and support services 

• APD/AAA will actively engage 
individuals in the design, and 
where applicable, 
implementation of their LTSS 
service plan, in coordination 
with CCO where relevant to 
health care treatment and 
care planning. 

• APD/AAA will contact CCOs 
when they have referrals for 
ICC or otherwise have 
identified gaps or concerns 
about health care needs of 
members with LTSS. 

 
4. APD will track 

• Client Assessment Planning 
System (CAPS) assessment 
results 
 

 

 
DOMAIN 4:  Transitional care practices 

DOMAIN 4:  Transitional care 
practices Goals 

 

1. CCO CM will attend scheduled 
collaborative discharge IDT 
planning meetings to evaluate 
member’s activity and progress and 
conduct concurrent reviews as 
appropriate for changing levels of 
care.  

1. APD Diversion Transition 
Coordinators follow consumers for 
90 days after Diversion or 
Transition unless consumer 
declines the service.   

2. APD’s Case Managers and 
Diversion Transition Workers will 
work together with the consumer 

1.CHA will review data quarterly 
on number of discharge 
assessments completed, to 
determine what resources were 
obtained by member prior to 
discharge and what obstacles 

% transitions where CCO 
communicated about discharge 
planning with APD/AAA office 
prior to discharge/transition? 

% transitions where discharge 
orders (DME, medications, 
transportation) were arranged 
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2. CCO CM will collaborate with 
APD/DDS and other partners to 
promote successful transition from 
one level of care to the next. This 
will include completing discharge 
from current LOC. CHA CM will 
collaborate with APD Diversion 
Team and member to assure 
that member has copy of 
discharge summary, 
prescriptions, follow up orders, 
transportation and any needed 
DME for safe discharge to next 
level of care.  

3. CCO CM will enroll high risk CHA 
and DSNP members who are LTSS 
recipients in the CHA TOC Program 
where members are engaged and 
contacted weekly for 30 days post 
discharge from inpatient facility.  

4. APD and CHA have a mutual 
understanding to avoid 
NOMNC/NOAs notice delivery 
the day before weekend begins. 

CHA will initiate a cadence of 
quarterly debrief meetings 
between TOC CM and APD 
Diversion Team members to 
discuss transitions that were not 

to determine activities of daily 
living eligibility, member 
preferences, goals and assess for 
risks and barriers.   

3. APD will provide education and 
training to CHA Case Managers as 
APD processes change and are 
updated.  

4. APD will provider CHA Manager 
of Clinical Ops updated contacted 
list of Diversion Coordinators. 

5. APD and CHA will have a mutual 
understanding to avoid notice 
delivery of NOMNC/NOA’s the day 
before weekend begins for both 
CCO and DSNP members. 

 6. Bi-weekly staffing between APD, 
SNF and CHA in which both will 
disclose essential medical and 
social needs to identify risk and 
assist in planning.  

7.  APD’s Diversion Transition 
Workers receives referrals to assist 
consumers who need to transition 
from hospital or nursing facility.  
Diversion Transition Workers 
provide information on different 
care settings (from hospital to 
home, hospital to SNF, adult foster 

prevented a smooth transition 
of care. 

2.CHA will track information on 
number of members 
transitioning from one CCO to 
another and review qualitative 
data on those members to 
indicate appropriate APD/AAA 
office was notified. 

 

prior to discharge/did not delay 
discharge? 

% CCO region to CCO region 
transfers that communication 
was made to appropriate 
APD/AAA office(s)?  

# of Debrief meetings held 
quarterly to post-conference 
transitions where transition 
wasn’t smooth (improvement 
process approach)? [Q1, Q2, Q3, 
Q4] 
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smooth, to promote process 
improvement. 

 

home to assisted living etc.)  and 
the process for the transition.  
Diversions and transitions are 
Monday through Friday.  Any 
diversions or transitions that 
happen on the weekend are done 
by hospital or nursing facility staff 
unless details planned prior to the 
weekend.  10. APD/CCO meetings 
scheduled twice a month provide a 
clear communication venue for 
prescreening admissions and 
effective transition planning to 
enhance continuity of care for high 
risk members.  

DOMAIN 5:  Collaborative Communication tools and processes 
DOMAIN 5: Collaborative 
Communication tools and 
processes Goals 

• Each organization will share 
processes for communication, 
especially for ensuring referrals, 
IDT team meetings, care planning, 
or care transitions and identify 
key contacts for receiving 
communications (address all 
domains) 

• Each organization will share how 
they currently use Collective 
platform information and any 
specific ways they might use it, 
i.e. reports or other care planning 
or coordination processes.  

• Each organization will look to 
relationship of this information to 
assist building communication or 
processes in other domain areas 

• Each organization will share 
processes for communication, 
especially for ensuring referrals, 
IDT team meetings, care planning, 
or care transitions and identify 
key contacts for receiving 
communications (address all 
domains) 

• Each organization will share how 
they currently use PointClickCare 
platform information and any 
specific ways they might use it, 
i.e. reports or other care planning 
or coordination processes.  

• Each organization will look to 
relationship of this information to 
assist building communication or 
processes in other domain areas.   

 # of CCO Collective Platform 
HEN notifications monthly result 
in follow-up or consultation with 
APD/AAA teams for members 
with LTSS or new in-need of LTSS 
assessments 

# of CCO Collective Platform SNF 
notifications monthly that result 
in follow-up or consultation with 
APD/AAA teams for members 
with LTSS or new in-need of LTSS 
assessments 

MOU includes written process 
documents (prioritization, IDT, 
care planning, transitions) that 
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APD / AAA Field Office Authorized Signature: 

Name: Gloria Pena 

Title: APD District Manager, District 11 Klamath/Lake Counties 

Date:  

___________________________________________________________________________________________________________________________________________ 
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1 PURPOSE 

• This policy and procedure establishes and delineates responsibilities for providing culturally competent care for 
our members, including the needs of all protected classes: race, ethnicity, color, National origin, citizenship, 
religion, sex (including pregnancy), sexual orientation, gender identity, age, physical or mental disability, or 
veteran status. 

2 SCOPE 

2.1 This policy and procedure applies to all employees and contracted providers and their staff.  

2.2 This policy outlines the requirements of our organization to provide culturally competent care within our offices 
and our responsibility to ensure our contracted providers are trained in cultural competence.  

3 POLICY STATEMENT 

3.1 We are committed to providing all members culturally competent care. We strive to provide equal opportunity to 
members for obtaining care that recognizes their experiences, cultural diversity, and needs, including those 
members of all protected classes: race, ethnicity, color, National origin, citizenship, religion, sex, sexual 
orientation, gender, gender identity, age, physical or mental disability, or veteran status . 

3.2 We follow the requirements for trainings provided to employees, contracted providers and their staff as outlined 
by the Oregon Health Authority’s Office of Equity and Inclusion and House Bill 2611 (2013).   

4 PROCEDURE 
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4.1 We strive to reflect the cultural diversity of Klamath County. 

4.2 We cover the cost for telephonic translation for all providers and members and encourage provider organizations 
to staff multi-lingual employees. 

4.2.1 Providers are provided directions for using interpreter services in the annual in-person provider training 
session and in the provider manual. 

4.2.2 Providers who many not already have interpreter services are directed to use the ATT Linguava to 
access interpreters for over 140 languages. 

4.3 Providers and their staff attend in-person provider training hosted annually. This training addresses the 
importance of cultural competency and the services we offer to help providers communicate more effectively 
with their patients. 

4.3.1 Provider training also addresses the importance of signage and written communication in the members’ 
native languages. 

4.4 Important member informational literature is available in Spanish and in large print on the website.  Our website 
can also be translated into 21 additional languages by selecting a different language from the drop-down menu 
at the bottom of our webpage. 

4.4.1 Other informational literature includes taglines in other languages for members to contact Member 
Services for further assistance.  

4.4.2 All correspondence with members is written in plain language, to a sixth-grade reading level. 

5 RESPONSIBILITIES 

5.1 The Provider Network Manager will: 

5.1.1 Execute annual training for providers on cultural competency. 

5.2 The Director of Health Equity and Quality Management will: 

5.2.1 Ensure critical materials are translated into all prevalent member languages, as specified in our contract 
with OHA, including, but not limited to, the Member Handbook, Notice of Action, Notice of Appeal 
Resolution, Provider Directory, Privacy Notice, and Authorization for Release of Information.   

5.3 All Department Directors will: 

5.3.1 Ensure critical materials are available and flagged for translation and forwarded to the correct contact.  

Compliance, Monitoring and Review 

5.4 The Executive Approval Committee will review this policy and procedure for compliance with OHA contract and 
guidelines at least once a year, or as applicable. 

Reporting 

5.5 No additional reporting is required. 

Records Management 
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CHA is committed to ensuring all members are provided culturally competent care and services. We 
provide equal opportunity to members to obtain healthcare that recognizes their experiences, cultural 
diversity and needs, preferred language, and is inclusive of all protected classes: race, ethnicity, color, 
National origin, citizenship, religion, sex (including pregnancy), sexual orientation, gender identity, age, 
physical or mental disability, and veteran status. 
 
 
1 PURPOSE 

1.1 This plan outlines the process for determining training needs for staff and providers to ensure that members 
receive services in a culturally and linguistically appropriate manner.   

2 SCOPE 

2.1 This plan applies to all CCC staff, Board of Directors, subcontractors and network providers. 

3 POLICY STATEMENT 

3.1 CCC staff, directors, subcontractors and network providers will treat members in a manner which is 
responsive to the member’s culture, in the member’s preferred language, and mindful that a member may 
have a trauma history and multiple adverse childhood experiences contributing to their current healthcare 
choices.   

3.2 CCC’s staff, subcontractors and providers are trained in integration, and Foundations of Trauma Informed 
Care and CCC provides regular, periodic oversight and technical assistance on those topics to providers. 
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3.3 CCC staff, subcontractors and providers of behavioral health services are trained in trauma-informed care, 
recovery principles, motivational interviewing; and CCC provides regular, periodic oversight and technical 
assistance on those topics to other providers as requested. 

4 PROCEDURE 

4.1 CCC provides annual and ongoing training to its staff, Board of Directors, subcontractors and network 
providers in accordance with the requirements contained in its contract with the Oregon Health Authority.  
These trainings include: 

4.1.1 Implicit Bias 

4.1.2 Cultural Responsiveness 

4.1.3 Trauma Informed Care, including Adverse Childhood Experiences (ACEs) 

4.1.4 CLAS Standards and the use of REAL+D data to advance Health Equity 

4.1.5 ADA compliance, universal access and accessibility 

4.1.6 Language Access 

4.1.7 Health Literacy 

4.1.8 Foundations of Peer Delivered Services 

4.1.9 Integration 

4.1.10 Recovery Principles 

Staff Trainings 

4.2 All new staff are oriented to CCC’s policies and procedures related to Cultural Competency and 
Responsiveness, Implicit Bias, and Language Access upon hire, and at least annually thereafter. 

4.3 Training topics and content are prioritized based on feedback received during focus groups held pursuant to 
the Health Equity Assessment, staff surveys, and the Community Advisory Council. 

4.4 Trainings will be facilitated through multiple mediums, including staff meetings, online courses, “lunch and 
learns”, or more formal trainings facilitated by an external trainer. 

4.5 The Director of Health Equity and Quality Management will maintain a registry of trainings and attendees. 

4.5.1 Consistent patterns of non-attendance by staff members will be referred to the staff member’s 
immediate supervisor for corrective action. 

Provider Trainings 

4.6 Providers and their office staff are expected to be current with cultural responsiveness and/or competency 
training.   

4.6.1 Providers attest to current training in cultural responsiveness/competency at the time of credentialing 
and re-credentialing. 

4.6.2 CCC maintains providers’ cultural competency policies and procedures as part of the credentialing 
file.   

4.7 Linguava access and instructions for use are given to each provider upon entry into CCC’s network.   

4.8 In-person provider trainings are held annually, or more frequently as necessary, for providers and their office 
staff.  Annual training will include: 

4.8.1 Fraud, Waste and Abuse policies and procedures 

4.8.2 Credentialing policies and procedures 

4.8.3 Cultural Responsiveness and Implicit Bias 
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4.9 Providers who do not attend annual training in Cultural Responsiveness and Implicit Bias must attest to 
having completed this training independently of that provided by CCC. 

4.10 Supplemental training topics and content are prioritized based on feedback received during focus groups 
held pursuant to the Health Equity Assessment, and feedback received from the Community Advisory 
Council. 

4.11 The Director of Health Equity and Quality Management maintains a registry of trainings and provider/staff 
attendees as it pertains to trainings related to any of the mandated trainings as noted above. 

4.11.1 Consistent patterns of non-attendance at provider trainings will be referred to the Provider Network 
Manager for discussion, up to and including corrective action if necessary. 

5 RESPONSIBILITIES 

Compliance, Monitoring and Review 

5.1 The Director of Health Equity and Quality Management is responsible for: 

5.1.1 Facilitating the annual Health Equity Assessment, and prioritizing training needs as identified through 
the assessment process. 

5.1.2 Maintaining the training registry for staff and providers. 

5.1.3 Identifying performance metrics and measurable outcomes to measure the success of the 
implementation of this plan in improving the culturally responsive provision of services to members 
by staff and providers. 

5.1.3.1 Metrics will be reported and trended quarterly in the Equity dashboard. 

5.1.3.2 Providers not performing at target or benchmark will be referred to the Provider Network 
Manager for discussion, up to and including corrective action if necessary. 

5.1.4 Development and internal distribution of the quarterly Population Health Dashboard. 

5.1.5 The development of the Health Equity Plan, which includes the Cultural Responsiveness and Implicit 
Bias Training and Education Plan, including the submission to the Oregon Health Authority (OHA) of 
the Annual Health Equity Assessment Report. 

5.1.6 The development and submission to OHA of the Annual Training and Education Report. 

5.1.7 The development and submission to OHA of the Language Access Plan and quarterly reports. 

5.2 The Compliance department is responsible for maintaining all credentialing files, including records of 
provider cultural competency and responsiveness training and related policies and procedures. 

5.3 The Provider Network staff is responsible for managing providers who are not compliant with cultural 
competency and responsiveness training attendance and/or attestation of such training.   

5.4 The Compliance Officer is responsible for managing members of the Board of Directors who are not 
compliant with attendance at trainings on cultural responsiveness and implicit bias, and other required topics 
as noted in this plan.  

5.5 The Health Equity and Quality department is responsible for monitoring performance to identify additional 
improvement opportunities. 

5.6 The Executive Approval Committee will review this policy and procedure for compliance with OHA contract 
and guidelines at least once a year, or as applicable. 

Reporting 
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1 PURPOSE 

1.1 This Policy and Procedure outlines CHA’s policy to ensure that all CHA strategies, plans, policies, and 
processes are reflective of the unique needs of all members and include steps to ensure health equity. 

2 SCOPE 

2.1 This policy applies to all CHA staff, CHA documents and processes, as well as CHA participation in external 
community committees. 

3 POLICY STATEMENT 

3.1 CHA is committed to meeting the needs of all members regardless of race, ethnicity, color, National Origin, 
citizenship, age, physical or mental disability, gender, gender identity, sex, sexual orientation, religious 
affiliation, or veteran status.    

3.2 CHA strategies, plans, policies, and processes will be written through the lens of health equity to ensure that 
members’ needs are met, including the provision of external resources if internal resources are unavailable 
to meet the needs of the member.  

3.3 Achieving health equity requires the equitable distribution of resources and power resulting in the elimination 
of gaps in health outcomes between different social groups. 

3.4 CHA will work with community partners and other stakeholders to look for solutions to health disparities 
outside of the health care system to improve the health of our community as a whole.   

4 PROCEDURE 

4.1 Health Equity Lens means the following items must be considered in the development of all strategies, plans, 
policies, and processes: 
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4.1.1 Will all members have equitable access to the services addressed in the strategy, plan, policy or 
process? 

4.1.2 Does the strategy, plan, policy, or process include provision for languages other than English? 

4.1.3 Does the strategy, plan, policy, or process include provision for alternative formats, for example, 
large print, audio, braille, sign language, etc.? 

4.1.4 Does the strategy, plan, policy or process adequately account for members’ cultural needs? 

4.1.5 Is the strategy, plan, policy or process trauma-informed, and does not inadvertently contribute 
additional trauma to members? 

4.1.6 Does the strategy, plan, policy or process have the potential to inadvertently create, contribute to, or 
support decisions, local policies, investments, rules or laws that contribute to health inequities? 

4.1.7 Was member voice included in the development of the strategy, plan, policy, or process? 

4.1.8 Does the staff team need additional training to ensure that the strategy, plan, policy or process can 
be successfully executed without inadvertently creating health disparities or barriers to members? 

4.2 Staff participating in external committees will ensure that decisions or recommendations made by the 
committee will not create or contribute to health inequities by applying the questions outlined above. 

4.3 CHA will maintain a Health Equity (HE) Plan, based on a community-wide health equity assessment, which 
outlines CHA’s strategy for assisting its members and the community in achieving the highest level of health 
possible, and working toward reducing and eliminating health disparities in our community. 

4.3.1 Strategic priorities will be in alignment with the Community Health Improvement Plan as approved by 
the Community Advisory Council as well as by the State Health Improvement Plan. 

4.3.2 Member, staff, and provider focus groups will be held periodically to gauge CHA’s progress in 
achieving the goals of the HE Plan. 

4.3.3 Interventions will be determined based on feedback received during focus groups and informed by 
data specific to Klamath County and CHA membership. 

4.3.4 Performance metrics and outcome measures will be determined based on interventions and will be 
designed to measure CHA’s success in executing the HE Plan. 

4.3.5 Community-wide interventions will be determined following the processes and procedures outlined in 
the Health-Related Services Policy and Procedure.PP09008, which includes the provisions included 
in the Community Projects Advisory Committee Charter and Request for Grant Proposals. 

4.4 CHA will facilitate Health Equity trainings for its staff, providers, and Board of Directors based on feedback 
provided through the focus group process, Klamath County data indicating areas of need, and evidence-
based research on emerging topics in the field. 

4.4.1 The Quality Management department will maintain a training log of all trainings held and attendees. 

4.4.2 Consistent patterns of non-attendance by staff members at trainings will be referred to the staff 
member’s immediate supervisor for corrective action. 

4.4.3 Consistent patterns of non-compliance by providers at trainings will be referred to the Provider 
Network Manager for discussion and further follow-up, including corrective action if necessary. 

5 RESPONSIBILITIES 

Compliance, Monitoring and Review 
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5.1 Each Department Head and/or Director is responsible for ensuring that all strategies, plans, policies, and 
procedures are written and reviewed against the questions outlined above, and revisions made as necessary 
to ensure equity.   

5.2 The Health Equity Manager will: 

5.2.1 Provide technical assistance upon request to ensure health equity is considered in all CHA activities 
and documentation.  

5.2.2 Ensure training of the staff team to promote, educate, advocate, and ensure health equity for all CHA 
members per the Cultural Competency Training Plan. 

5.2.3 Maintain a training registry of all health equity trainings by staff member and department. 

5.2.4 Work in collaboration with Business Intelligence and Decision Support to ensure that performance 
metrics are stratified by indicators of health equity. 

5.2.5 Identify both internal and external improvement opportunities as they pertain to health equity, 
including the identification of interventions and measurable outcomes. 

5.2.6 Create and publish CHA’s Equity Dashboard quarterly. 

5.2.7 Submit Language Access Services Report to OHA quarterly. 

5.3 The Director of Quality Management serves as the Single Point of Accountability for Health Equity for CHA, 
and will:   

5.3.1 Ensure the integrity of CHA’s Heath Equity Policy and all related activities 

5.3.2 Review strategies, plans, policies, and processes against the questions outlined above as requested. 

5.3.3 Promote health equity both internally and externally within the community. 

5.3.4 Develop and monitor the execution of the HE Plan. 

5.4 The Executive Approval Committee will review this policy and procedure for compliance with OHA contract 
and guidelines at least once a year, or as applicable. 

Reporting 

5.5 No additional reporting is required.  

Records Management 

5.6 All records pertaining to the execution of this policy, including the Health Equity Training Log, will be kept by 
the Quality Management Department. 

6 DEFINITIONS 

Terms and Definitions  

6.1 Health Disparities:  Health disparities are differences in population health status that are avoidable and can 
be changed. These differences can result from environmental, social and/or economic conditions, as well as 
public policy. These and other factors adversely affect population health. Health disparities are referred to as 
health inequities when they are the result of the systematic and unjust distribution of these critical conditions 

6.2 Health Equity:  The attainment of the highest level of health for all people; the absence of unfair, avoidable, 
or remediable differences in health among social groups. Health equity implies that health should not be 
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INTERPRETER QUALITY MONITORING PROCESS 
In this document, CCC is referenced in place of CCC and CHA. 

1 PURPOSE 

1.1 To ensure CHA’s Language Access Services Partner (LASP) maintains rigorous hiring, screening and 
training program(s) to ensure only certified and/or qualified interpreters are used for CHA members.  

1.2 To ensure the LASP retains a comprehensive Professional Liability Insurance Policy including wrongful acts. 

1.3 To establish standards for monitoring the use of certified and/or qualified interpreters for member services 
and address non-compliance of language access services. 

2 SCOPE 

2.1 This process applies to the Member Experience Committee (MXC) and the Member Services and 
Compliance departments involved in ensuring the interpreter quality provided by LASP. 

3 PROCESS 

3.1 Reference Alternate Format and Language Access Services PP13002 for process to ensure appropriate 
language access service are available for members. 

3.2 An annual audit will be conducted by the Director of Member Services, or delegate, to ensure only qualified 
interpreters are used to assist members.  

3.2.1 Professional Liability Insurance Policy 

3.2.1.1 LASP will supply a current Confirmation of Coverage for their Professional Liability Insurance 
Policy to the Director of Member Services annually. 

3.2.2 Audit for Qualified Interpreters: 

3.2.2.1 LASP will submit a report with the names of all interpreters’ who assisted members the prior 
12 months. 

3.2.2.2 The Director of Member Services will randomly select the lesser of 10% or 10 interpreters to 
sample. 

3.2.2.3 The Director of Member Services will request and evaluate the following screening and/or 
results for each of the randomly selected interpreters: 

3.2.2.3.1 Copy of relevant certification if available (required for American Sign Language 
interpreters), or 

3.2.2.3.2 Copy of Language Proficiency Screening results (English and target language), 
or 

3.2.2.3.3 Copy of Interpreters Skills Assessment Test (or equivalent) results, and 

3.2.2.3.4 Copy of results from any interpretation services related assessments or trainings 
completed within prior 12 months through LASP’s ongoing training program 

3.3 Analysis and Monitoring:  

3.3.1 Any language access related grievances captured by the Compliance Department are reported 
monthly to the MXC 
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3.3.2 For the annual audit, the Director of Member Services, or delegate shall review submitted documents 
and: 

3.3.2.1 Confirm dates are current on the Confirmation of Coverage for the LASP’s Professional 
Liability Insurance Policy 

3.3.2.2 Verify interpreters’ certification(s) are current (if required) 

3.3.2.3 Evaluate results from each interpreters’ screenings, assessments and tests to ensure 
acceptable scoring of at least 85% accuracy was achieved.   

3.3.2.3.1 If outliers and/or concerns are identified, the Director of Member Services 
presents in the next monthly MXC meeting, or to the Compliance Officer (CO) 
immediately if an urgent concern is identified.  

3.3.2.4 The MXC and/or CO conducts further analysis of reporting and/or audit documentation and 
determines the course of action. 

3.4 Member Experience: 

3.4.1 At the direction of the MXC and/or CO, the Director of Member Services, or delegate, conducts initial 
outreach to the LASP to communicate concerns. 

3.4.1.1 CHA and LASP develop necessary corrective action plan to address all identified concerns.  

3.4.1.2 Reference Corrective Action Plan Template Appendix PP13002.04 

3.4.1.2.1 Progress is documented and monitored via the corrective action plan in place 
until closed or additional action is required, which may include, but not limited to, 
termination of LASP contract. 

3.4.1.3 Status is presented monthly to the MXC and/or CO.  
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INTERPRETIVE SERVICES POLICY AND PROCEDURE 
In this document, CCC is referenced in place of CCC and CHA. 
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1 PURPOSE 

1.1 To provide members with high quality language support by ensuring employees and contracted providers 
communicate with members in their preferred language at all touch points within their daily business 
routines.  

1.2 To ensure members receive clear, concise and accurate information about their health. 

2 SCOPE 

2.1 This policy applies to all team members and the availability of interpretive services. 

3 POLICY STATEMENT 

3.1 To make interpretive services (for all non-English languages) available free of charge and inform all 
members that oral interpretation is available for any language and written translation is available in prevalent 
languages,  

3.1.1 This includes oral interpretation and use of auxiliary aids such as TTY/TDY and American Sign 
Language.  

3.1.2 CHA notifies members that auxiliary aids and services are available upon request and at no cost for 
members with disabilities via the member handbook and on the website.  

3.2 Communication to members in their preferred language prevents miscommunication regarding diagnosis and 
treatment. And assure no barrier to a member care or health outcomes occur due to language 
incompatibility.  

4 PROCEDURE 
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4.1 Language assistance is clearly outlined in the Enrollee Rights and Responsibilities PP13001.01.  Each 
member receives this list of enrollee rights and responsibilities within their member handbook at time of 
enrollment. 

4.2 Important member informational literature is available on our website.  The website is available in multiple 
languages. 

4.3 Member materials are translated and formatted to accommodate members’ needs, including both audio and 
large print. 

4.4 Signage is provided in the most commonly used languages of the member population. 

4.5 The Customer Services Department includes team members who are proficient in English and Spanish 
which addresses the language for the majority of the member population. 

4.6 All correspondence with members is written to a sixth-grade reading level. 

Accessing the Language Line 

4.7 The Language Line is used to assist team members and providers to communicate effectively to members 
who have either limited English proficiency, who are deaf and/or hard-of-hearing. 

4.8 The Language Line must be accessed at any touch point where an employee or provider is not able to 
communicate with a member at the highest quality and does not provide or have access to onsite staff to 
communicate with a member in their preferred language.  

4.9 The Language Line offers interpreters for various languages. 

4.10 Language Line interpreters undergo rigorous screening, testing, and training, including learning specialized 
medical terminology and procedures to ensure clear, concise, and accurate communication during each 
encounter. 

Placing an outbound call to a limited English proficiency, deaf and/or hard-of-hearing member: 

4.11 Dial 1 (800)774-4344. 

4.12 Enter the 6-digit client ID: 242053. 

4.13 Press 1 for Spanish or 2 for all other languages (speak the name of language when prompted), an interpreter 
will be connected to the line. 

4.14 Interpreter will ask for a DMAP number: 135843. 

4.15 Brief the interpreter as the nature of the call and provide him/her with member phone number. 

4.16 The interpreter will connect the call.  

Receiving an inbound call by a member with limited English proficiency, deaf and/or hard-of-hearing: 

4.17 Use the conference line to place the member on hold. 

4.18 Pick up a new phone line. 

4.19 Dial 1(800)774-4344 

4.20 Enter the 6-digit Client ID: 242053 

4.21 Press 1 for Spanish or 2 for all other languages (speak the name of language when prompted); an interpreter 
will be connected to the line. 
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SOCIAL DETERMINANTS OF HEALTH (SDOH): SOCIAL NEEDS 
SCREENING AND REFERRAL TRAINING POLICY AND 

PROCEDURE 
In this document, CCC is referenced in place of CCC and CHA. 
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1 PURPOSE 

1.1 This policy and procedure establish a comprehensive and consistent framework for the Social Determinants 
of Health (SDOH) screening and referral training to the appropriate channels for unmet social needs.  

2 SCOPE 

2.1 This policy applies to CCC/CHA Health Equity, Case Management, Member Services departments, and 
network providers.  

3 POLICY STATEMENT 

3.1 Select a comprehensive SDOH Assessment tool, in accordance with Oregon Health Authority (OHA) 
Coordinated Care Organizations (CCOs) Metrics Technical Advisory Group (TAG), to utilize an approved or 
exempted screening tool to assist member social needs. 

3.1.1 Screening tool needs to align with national social needs screening measures and have a range of 
available languages. 

3.1.2 Screening tool must include housing, food and/or transportation questions. 

3.1.3 Screening tool needs to have capacity to streamline administrative process to better member care 
coordination. 

3.2 Screening tools must be revised yearly in order to be in compliance with OHA rules and regulations. 

3.3 Screening tools shall be preloaded into current Electronic Health Record (EHR) or Electronic Medical Record 
(EMR) to provide better member healthcare. 

3.4 Screening tools may be preloaded into a member portal for members to complete the assessment at their 
convenience.  
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3.4.1 Member provided answers can be injected into current EHR/EMR member profile, to gather 
documentation and provide better member care. 

3.5 Screening and referral training falls under the jurisdiction of the CCO health equity department but is not 
limited to it. 

3.6 Screening and referral training shall include CCO staff and partners – including contractors, in-network 
providers, and CBO partners. Provide access to written protocols and best practices for assessing member’s 
unmet social needs. 

4 PROCEDURE 

4.1 Screening and referral trainings will be provided by the CCO health equity through electronic/online training 
modules, presentations, classroom formats, and structured coaching and mentoring. 

4.1.1 Patient engagement, empathic inquiry and motivational interviewing, trauma-informed practices, 
cultural responsiveness, and equitable practices topics must be included. 

4.1.2 CCO members may decline to be screened or to accept referrals at any time. 

4.2 Screening and referral training must include an online training program with provided link for assessing 
members’ unmet social needs. 

4.3 CCO will utilize OHA-approved social needs screen tool “Protocol for responding to and assessing patients’ 
assets, risks and experiences” better known as PRAPARE in collaboration with a community information 
exchange database for members social needs. 

4.3.1 PRAPARE includes sections such as food insecurity, housing insecurity and transportation needs. 

4.4 CCO staff and partners – including contractors, in-network providers, and CBO partners have agreed that 
over-screening could be retraumatizing to members; however, member situations and or environments can 
change at any given point. Therefore, allowing members to verify if assessment has been completed and/or 
accurate to determine if new events could affect their social determinants of health. 

5 RESPONSIBILITIES 

Compliance, Monitoring and Review 

5.1 The CCO Health Equity department shall be monitoring and reviewing the data results from this tool. By gathering and 
analyzing the demographics data, they may bring forth suggestions with hard evidence to respective advisory committee.  

5.2 The Community Advisory Committee (CAC) will review this policy and procedure for compliance with OHA 
contract and guidelines at least once a year, or as applicable. 

Reporting 

5.3 Any additional reporting is subject to approval by the Director of Health Equity and Quality Improvement. 

Records Management 

5.4 Team Members must maintain all records relevant to administering this policy and procedure in the 
recognized record management system.  

6 RELATED LEGISLATION AND DOCUMENTS 

6.1 Social Determinants of Health: Social Needs Screening and Referral Measure 

6.2 Oregon Health Authority : Social needs screening tools : Transformation Center : State of Oregon 

6.3 Oregon Health Authority (OHA): Coordinated Care Organizations (CCO) 

7 FEEDBACK 
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Terms not defined in the DEFINITIONS section of this document may be found in the Glossary. 
 
CCC is committed to ensuring all members are provided culturally competent care and services. We 
provide equal opportunity to members to obtain healthcare that recognizes their experiences, cultural 
diversity and needs, preferred language, and is inclusive of all protected classes: race, ethnicity, color, 
National origin, citizenship, religion, sex, sexual orientation, gender, gender identity, age, physical or 
mental disability, and veteran status. 
 
1 PURPOSE 

1.1 This policy establishes a framework for how CCC reviews aggregated member data to ensure that potential 
inequities tied to member demographics are explored and addressed. 

2 SCOPE 

2.1 This policy applies to any instance where CCC member data is under review including financials, 
performance metrics, population health statistics, disease prevalence, and when identifying priority 
populations for addressing Social Determinants of Health (SDoH) needs. This policy applies to all 
departments that utilize aggregated CCC member data on members or member activity.  

3 POLICY STATEMENT 

3.1 Regardless of format, review of aggregated CCC member data must include analysis to show how that data 
applies to members of the following disaggregated demographic categories (if such categories can be 
reasonably applied to the data being explored or presented): 

3.1.1 Age 

3.1.2 Race/Ethnicity 

3.1.3 Language 

3.1.4 Disability 



                                                 
 

Demographic Review Policy and Procedure Generated Date: [12/14/2023] – Revision Date: [12/14/2023] 
PP09010 Page 2 of 6 
 

Confidentiality Statement 
This Demographic Review Policy and Procedure along with all attachments hereto shall be considered  

Cascade Comprehensive Care’s (CCC) Proprietary/Confidential Information 
 

3.1.5 Sexual Orientation 

3.1.6 Gender Identity 

3.2 This application of policy will be referred to as ‘Demographic Review’. 

3.3 When Demographic Review identifies a potential disparity, it is referred to the Health Equity & Quality 
department for validation and possible action. 

3.4 Validated disparities are tracked to help inform decision-making processes and reviewed for improvement 
whenever an action is taken in support of improving a disparity.  

 

4 PROCEDURE 

4.1 Demographic Review 

4.1.1 Demographic Review involves taking aggregated member information and breaking it up to show 
how various demographic attributes change or affect the data being explored.  

4.1.1.1 If an aggregated report shows metric performance over a period of time, the Demographic 
Review for the Age category will show performance for members in one or more age ranges 
over the same time period.  

4.1.1.2 If an aggregated report shows the cost of emergency services provided for a particular 
diagnosis, the Demographic Review for the Language category will show the proportion of 
those emergency service costs attributed to members based on their spoken or written 
language preferences.  

4.1.2 Suppressing Small Numbers 

4.1.2.1 Demographic Review may result in exploring data for small populations that, if shared 
openly, would allow individual members to be identified in the data under review. The 
following steps must be taken to limit small group exposure.  

4.1.2.2 Denominator Exclusion – Groups with small populations (Denominator less than 50 
members, 600 member months, 50 member years, or 250 inpatient stays) can be removed 
from the reporting details to protect member anonymity.  

4.1.2.2.1 The following language to inform of the member-level suppression must be 
included: “To protect confidentiality, we do not show communities with 
fewer than 50 eligible members.” 

4.1.2.2.2 The following language to inform of the member-months suppression must be 
included: “To protect confidentiality, we do not show communities with 
fewer than 600 eligible member months.” 

4.1.2.2.3 The following language to inform of the member-years suppression must be 
included: “To protect confidentiality, we do not show communities with 
fewer than 50 eligible member years.” 

4.1.2.2.4 The following language to inform of the inpatient stay suppression must be 
included: “To protect confidentiality, we do not show communities with 
fewer than 250 eligible inpatient stays.” 

4.1.2.3 Numerator Suppression – Groups that meet the denominator reporting threshold of 50+ 
members but whose numerator is a very small number (5 or less members, 25 or less 
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inpatient stays) can be referenced by falling into a range that includes their actual data but in 
a way that makes the specifics unknown.  

4.1.2.3.1 The following language to inform of the member-level suppression must be 
included: “To protect confidentiality, member numerator counts of five or 
less are suppressed and published as “1-5”. Numerator counts of greater 
than five are published as the number. Demographic categories with no 
numerators are published as zero.” 

4.1.2.3.2 The following language to inform of the inpatient stay suppression must be 
included: “To protect confidentiality, inpatient stay numerator counts of 
twenty-five or less are suppressed and published as “1-25”. Numerator 
counts of greater than twenty-five are published as the number. 
Demographic categories with no numerators are published as zero.” 

4.1.2.4 Suppression for Internal Review vs External Review – When sharing data internally that 
would normally be suppressed if shared externally, indication that data is for internal use 
only must be provided, and any data that must be suppressed if shared externally should be 
highlighted.  

4.1.2.4.1 All numerators and denominators in the Demographic Review that meet the 
categories listed above must be marked with an asterisk (*) and the following 
language included prominently in the presentation: “* - This data is 
confidential and must be suppressed if shared externally. Please review 
the Demographic Review Policy and Procedure for rules on how to 
suppress confidential demographic data prior to sharing externally.” 

 

4.2 Recognizing Inequity 

4.2.1 Significant differences between baseline performance and the performances shown in Demographic 
Review can indicate a possible inequity. There are no specific thresholds for performance deviation 
that signify a possible inequity as margins for variance vary greatly from one performance 
measurement to another. The person or group performing Demographic Review should make 
informed decisions about inequity identification based on experience.  

 

4.3 Taking Action to Correct Inequities 

4.3.1 Investigation by the HEQ Department will be made when a possible inequity is identified.  

4.3.2 The person or group performing the Demographic Review that identified the possible inequity should 
e-mail the details of the findings to the HEQ Director.  

4.3.3 The HEQ Department will validate the findings and, if determined to truly be an inequitable situation, 
log it as such in a disparity tracker used to inform Health Equity project work.  

 

4.4 Demographic Review Disparity Tracker 

4.4.1 The tracker will contain at least the following details for each reported and confirmed inequity: 

4.4.1.1 Affected Demographic, Performance Measurement Name, Baseline Performance (including 
Numerator and Denominator, if available), Demographic Performance, Measurement 
Timeframe, Date Added to Tracker, Recent Intervention Made, Date of Recent Review, 
Performance at Time of Review, Active/Resolved status. 
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4.4.2 The Health Equity & Quality department uses the Disparity Tracker to help identify priority 
populations for interventions based on how frequently they appear on the tracker with reported 
potential inequities.  

4.4.3 Populations identified through the demographic review process are prioritized for outreach, and 
Social Determinants of Health (SDoH) screening will be utilized for closed-loop referrals to services 
as needed. 

4.4.4 Populations affected most by proposed changes to a process (as supported by the Disparity Tracker) 
are prioritized when implementing solutions. 

4.4.5 Whenever a priority population becomes the focus for an intervention, this intervention is noted on 
the Disparity Tracker for any relevant performance measurement for that demographic. After the 
intervention has concluded, updated baseline performance and Demographic Review is logged in the 
tracker to identify progress towards eliminating inequities. 

 

5 RESPONSIBILITIES 

Compliance, Monitoring and Review 

5.1 Policy Support and Requirements 

5.1.1 This policy aligns with the Oregon Health Authority’s goal of eliminating inequities by 2030.  

5.1.2 This policy supports the need for written policies that use REALD data to inform work on social 
needs screening and referrals as required Attestation for the OHA incentive metric SDOH: Screening 
and Referral Measure (Section A.5). 

5.2 The adherence to and monitoring of this policy and procedure may be included in the Compliance 
department’s annual internal audit. 

5.3 The Executive Approval Committee will review this policy and procedure for compliance with OHA contract 
and guidelines at least once a year, or as applicable. 

Reporting 

5.4 Data for assessing quality of care provided to members, specific treatment requests and/or outcomes, and 
concerns requiring further inquiry are collected from the following sources:  

5.4.1 Incentive Metric performance 

5.4.2 MA Stars measures performance as reported by Atrio corporate 

5.4.3 Claims  

5.4.4 Electronic Health Record (EHR) data 

5.4.5 Encounters 

5.4.6 CMS data reports distributed by Atrio 

5.4.7 Risk scores 

5.4.8 Referrals and Prior Authorizations 

5.4.9 Peer Review, direct observation 

5.4.10 Sanction and Monitoring activities 
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5.4.11 Appeals, grievances, and member complaints; including those of all subcontractors 

5.4.12 Annual medical record reviews for provider compliance with accepted standards of medical record 
documentation, metric achievement 

5.4.13 Concurrent review for members with special healthcare needs, medically complex cases, and/or 
adverse outcomes, and children with high health complexity 

5.4.14 Delivery System Network report 

5.4.15 Subcontractor data reports 

5.4.16 Review of member satisfaction surveys, i.e. Consumer Assessment of Healthcare Providers and 
Systems (CAHPS), Health Outcomes Survey (HOS), Mental Health Statistics Improvement Program 
(MHSIP), Youth Satisfaction Survey (YSS). 

5.4.17 OHA REALD/SOGI Flat File & Repository 

5.4.18 Member-collected data from SDoH screenings, Health Risk Assessments, and satisfaction surveys 

5.5 The following platforms and software are used to obtain the data outlined above allowing for further analysis 
by multiple CHA departments and provider partners: 

5.5.1 Internally generated performance reports by the Business Intelligence department provides 
performance status on all OHA Incentive Metrics at both the enterprise and clinic level. 

5.5.2 Externally generated reports from clinic EHRs.  

5.5.3 Externally generated reports from OHA 

5.5.4 Externally generated reports from Atrio 

5.5.5 Pareto Intelligence: monthly plan, clinic, and provider scorecards displaying risk score, risk gaps, 
emergency, inpatient, generic drug utilization, and chronic condition prevalence; data integrity 
validation conducted annually.  Scorecards are used by providers to address specific members with 
either confirmed or suspected chronic conditions 

5.5.6 Maptitude: used to visually identify the physical location of members and providers in CHA’s service 
area to better understand how the geographic distribution of the provider network impacts members 
and further identify access to care concerns. 

5.5.7 Point Click Care (formerly PreManage): population health data to assist in the identification and 
tracking of ED utilization specific cohorts as well as those with complex chronic conditions to ensure 
case management services are meeting the needs of the member.  Reports are used daily to monitor 
ED and inpatient utilization. 

5.5.8 Reliance eHealth Collaborative (formerly JHIE): population health data including high risk service 
utilization and SDOH factors, such as homelessness, food insecurity, diabetes, positive pregnancy 
tests, and hospital visit counts.  Data is used to further stratify populations to identify gaps in care, 
members needing further assistance, and improvement opportunities for both internal processes as 
well as provider outreach. 

5.5.9 Tableau: business intelligence visualization tool used to enhance data reporting representation for 
internal and external provider reporting for quality metrics, including OHA incentive metrics, access 
measures, appeals and grievances, member demographics, and member population dispersion.  
Visualization reports are produced monthly for internal and external distribution through regularly 
scheduled Committee or internal meetings. 






