
 

Health Workgroup Minutes 
 
DATE:  Wednesday, August 21, 2019 
TIME:  9:00 AM – 10:30 AM 
LOCATION:  Joint Office of Homeless Services 

Conference Room  
721 SW Oak Street, Suite 100 
Portland, OR 97205  

ATTENDEES: Ruth Adkins, Nui Bezaire, Althea Ender, Liv Jenssen, Zainab Kamara, Bonnie Levner, Evan 
McAvoy, Mike Savara, Claudia Schroeder, Kerri Smith Slingerland, Toc Soneoulay-Gillespie, 
Paul Stark, Ellen Velez 

MEETING DISCUSSION 
 
● Welcome & Introductions 

○ Liv Jenssen, Dept. of Community Justice (DCJ), called the meeting to order. 
 

● Untapped Services for Medicaid-eligible Populations 
○ Nui Bezaire, Joint Office of Homeless Services (JOHS), introduced Toc Soneoulay-Gillespie from 

CareOregon, who she invited to discuss their agency’s health-related services (HRS). 
○ Toc greeted the workgroup and explained that she has a background not in healthcare, but in 

community-based engagement, social work, and refugee resettlement. Toc provided a slideshow 
presentation and explained that the discussion would not be entirely linear. Prior to her start at 
CareOregon, Toc had little understanding of the systems around Oregon Health Plan (OHP), 
medicaid and medicare, and serves as their Social Services Manager for Population Health 
Partnerships. 

○ She briefly discussed coordinated care organizations (CCO) 2.0 and noted that the legislature 
has invested about $6 billion into the process, with a strong priority on social determinants of 
health.  

○ Toc elaborated, “Communities have known that addressing social determinants is key to 
addressing health. I do this presentation with historically underserved populations in our 
community, and for years immigrant communities have been saying this. Only now we have 
researchers looking into this, investing in this concept, and considering more about preventative 
medicine by addressing these basic needs. I think there’s a place for us in that conversation.” 

○ She expressed that it is up to health workers to help people navigate health plans and services, 
since the system can be daunting to engage with or understand, especially for immigrant 
communities. 
■ Toc shared a story to demonstrate her point about that disjunction. There was a mother who 

had what doctors referred to as pseudo seizures, but were known as spirit adrifts in their 
culture. Her son would help her cope with the symptoms. When they moved to America, 
Catholic Charities helped them get housed. In our system, the mother had several emergency 
room visits and eventually went into an induced coma, before the child was taken by the 
Department of Human Services (DHS). 

○ Toc stressed for community organizations to reexamine their intake forms, and how they ask 
people about health insurance. Knowing a person’s health plan is a key entrance point to 
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connecting with a larger interdisciplinary team. Toc explained that CareOregon is able to help 
with HRS that many community organizations provide directly. CareOregon doesn’t have the trust 
built, but there are resources available. 

○ Toc described their Refugee Adjustment Day, which is an annual event where immigrants can 
adjust their status, and provided another narrative to demonstrate her point. 
■ She helped a man who had an abcess in his tooth and had thought he had no tooth 

insurance. CareOregon staff figured out that he had gone to a dentist out of his network. They 
explained this to him using different metaphors which helped him to understand. He turned 
around and shared the knowledge with a large group of other immigrants also struggling to 
navigate their dental plans. 

○ Another program at CareOregon is Supplemental Security Income (SSI) assistance. Only when 
the application is accepted by the Social Security Administration (SSA) is the service paid for their 
help. 
■ Several workgroup members noted similar programs that helped with Social Security, 

including the Access Program, Central City Concern’s (CCC) Benefits and Entitlements 
Specialist Team (BEST), a similar model that is used by Providence.  

○ Toc pivoted to discussing Regional Care Teams (RCT) - "CareOregon has organized new 
member-focused multidisciplinary teams, dedicated to providing coordinated service and 
resources to members and providers." HRS Flexible Services Funding Request Form. 
■ See here for a flier on this program and here for contact information for the RCTs. If you have 

questions or feedback about RCTs, contact Toc Soneoulay-Gillespie. 
■ Individuals and health workers can call and a health risk and care coordination screening is 

conducted to identify the key social determinants of health. Toc noted the importance of 
explaining that you are calling for or as a member, and looking to coordinate care. From 
there, a service plan is designed to determine who will do what for a given patient. 

○ The discussion shifted to clarifying HRS, and Althea Ender, Kaiser Permanente, was asked to 
help characterize what it means. Althea shared, “HRS are things that aren’t medical care, but can 
be argued to help people with small investments that can prevent a decline in health. The process 
is enabled by OHP and Health Share administered medicaid dollars.” 

○ Toc explained, “For HRS, you have to make a case. How is this item going to improve their health 
and what is the self sufficiency plan for the patient? Regional care teams can help you do that, fill 
out those one-pagers justifying the expense, and how it will help the person.” 

○ Mike Savara, CCC, shared his thoughts on HRS. He explained, “Air conditioners are some of the 
most difficult things to get for people. Processes and barriers are thrown up making it difficult to 
access that money. Many non-profits end up just doing this work themselves. Ultimately it is on 
the CCOs to make this money available. Lori Kelley from Oregon Health Authority (OHA) is really 
interested in this, but it’s on the CCOs to implement. We get constant denials for these requests 
for basic things, like if someone needs a walker. We’re more likely to go spend $50 at harbor 
freight to buy one.” 
■ Ruth Adkins, Kaiser Permanente, asked what the justification is for those denials. 
■ Mike responded that he thinks it’s because the system isn’t on board with how housing and 

health costs are linked. He suggested a change in the system so organizations can submit a 
reimbursement request instead of going to a board for approval. Mike added that the wait 
time is also a factor in making access to these resources difficult. 

○ Toc acknowledged this, stating, “That’s what we hear from the regional teams, too. It’s up to 
healthshare as the CCO to help provide a simpler process that  isn’t a barrier and is administered 
equitibly. When I go to community-based organizations, they tell me they spend their funding on 
things like wheelchairs and walkers. We want to work towards covering those things and 
coordinating more effectively between agencies.” 
■ Mike cautioned, “We shouldn't get too comfortable relying on these types of dollars to end 

homelessness. These connections between health and housing outcomes gets murky. Whats 
the responsibility of the health system to pay for and what’s not? One thing to note is that 
Healthshare is leading the way on this compared to CCOs elsewhere in the state.” 

https://www.careoregon.org/docs/default-source/providers/forms-and-policies/flexpolicyanduniversalform-fillable.pdf?sfvrsn=b4cdd3ab_4
http://ahomeforeveryone.net/s/Health_RCT_Flier_20190821.pdf
http://ahomeforeveryone.net/s/Health_RCT_Contacts_20190821.pdf
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■ Liv Jenssen, DCJ, remarked, “This is why I appreciate this conversation. Sharing resources is 
key, and everyone has to be part of that process. We have to keep asking questions.” 

○ Evan McAvoy, Home Forward, and Toc discussed arranging a training with resident services staff 
at Home Forward sites. Evan noted that though they aren’t case managers, this information 
would be helpful for them to learn and have for residents.  
■ Liv concurred, “Any way we can support resident services, we need to. Those people are the 

first responder in subsidized housing. If we can do better outreach and help people remain in 
their housing, we should.” 

■ Toc remarked, “When we talk about aligning, healthcare is intimidating. I want to go in and 
learn from our resident services and what they're doing. What are the barriers? It's a trust 
issue. Many see health plans as this big monster, like an insurance company, but we care 
about people and want to share information.” 

■ A workgroup member noted that there is an outreach group run by Becky Wilkinson at 
Providence that does something similar to that kind of engagement. 

○ A brief discussion ensued regarding CCO 2.0 and the coming readiness review. Toc explained 
that Health Share of Oregon and Trillium Community Health Plan were only provisionally 
awarded. She stressed that the coming roadshow event is where providers and patients can 
come to give feedback in a community-based setting, and encouraged advocating for HRS at 
those sessions. Toc stated she would share this information with workgroup staff to disseminate 
when information is clear. 

○ Liv encouraged members to attend the various engagement opportunities discussed during the 
meeting, concluding, “We can start to become active participants if we start attending these OHA 
and Health Share meetings and advocating.” 

 
● General Updates & Announcements 

○ Mike Savara, Central City Concern, shared that he is part of the regional behavioral health 
collaborative with OHA. In October, they will be hosting an engagement session for peer support 
specialists to draft best practices for organizations in health that are interested in incorporating 
peers into their workforce. The date is going to be on October 22nd, and further information will 
be provided once it is available. 

○ OHA announced meetings for their 2020-2024 State Health Improvement Plan (SHIP) 
subcommittees. Select the subcommittee links to see the orientation materials and upcoming 
meeting dates - "Oregon’s SHIP identifies interventions and strategies to address health-related 
priorities in the state. The plan serves as a basis for taking collective action with cross-sector 
partners to improve health of people in Oregon." 

○ OHA is convening Rule Advisory Committees to help, "develop the updated Oregon 
Administrative Rules (OARs) that govern Oregon's coordinated care organizations (CCOs) and 
administration of behavioral health." (Additional Information) 

○ OHA's Health-Related Services and Housing Guidance Document - The guidance focuses on 
how housing-related services and supports can qualify as health-related services. (Additional 
Information) 

○ Tools and Resources for Successful State Medicaid-Housing Partnerships Webinar - "The 
Centers for Medicare & Medicaid Services (CMS) Medicaid Innovation Accelerator Program (IAP) 
is hosting a national webinar for state Medicaid and housing agencies." 

○ Health Share of Oregon will be hosting a Road Show in October as part of the CCO 2.0 
Readiness Review. 

○ CareOregon is becoming part of Providence Health - "CareOregon, the largest insurer of 
Medicaid patients in the state, is becoming part of the multistate, multi-billion-dollar Providence 
Health & Services system, under a proposal the two nonprofits announced Tuesday morning." 

 
● Planning for Fall & Winter Meetings 

○ A brief discussion on inviting Providence representatives to discuss their Health and Housing 
programs took place. 

https://www.oregon.gov/oha/ERD/Pages/FirstMeetings2020_2024StateHealthImprovementPlanSubcommitteesAugustseptember.aspx
https://www.oregon.gov/OHA/HSD/Pages/RAC.aspx
https://www.oregon.gov/oha/HPA/dsi-tc/Documents/Health-Related-Services-Guide-Housing.pdf
https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Health-Related-Services.aspx
https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Health-Related-Services.aspx
https://hudexchange.us5.list-manage.com/track/click?u=87d7c8afc03ba69ee70d865b9&id=73eeffcc80&e=0becfa6556
https://www.healthshareoregon.org/
https://www.thelundreport.org/content/breaking-news-careoregon-becoming-part-providence


 
August 2019 Health Minutes 

CONFERENCE CALL ACCESS 
Call-in Number: (888) 808-6929 
Participant Code: 6073941 

ACTION ITEMS 
ITEM  ASSIGNED 

1. Disseminate links to various resources and events mentioned during the 
meeting. 

Paul Stark 

NEXT MEETING 
Wednesday, September 18, 2019 
9:00 AM – 11:00 AM 
Joint Office of Homeless Services 
Conference Room  
721 SW Oak Street, Suite 100 
Portland, OR 97205 
 
 


