ATTACHMENT 1 - Application Cover Sheet
Applicant Information - REA # 3402.
Applicant Name: Willamette Valley Community Health, LL.C
Form of Legal Entity (business corporation, etc.): LLC
State of domicile: Oregon :
Primary Contact Person: Jan Buffa, PhD Title: CEOQ, WVP Health Authority

Address: 2995 Ryan Dr. SE City, State, Zip: Salem, OR 97301
Telephone: (503) 587-5108 Fax: 503-371-8046

E-mail Address: janbuffa@mvipa.oxg
Name and title of the person(s) authorized to represent the Applicant in any negotlatlons and sign any
Contract that may result: .
Name: Jan Buffa, PhD Title: CEO WVP Health Authority
By signing this page and submitting an Application, the Authorized Representative certifies that the
following statements are true:

1. Applicant does not discriminate in its employment practices with regard to race, creed, age,
religious affiliation, sex, disability, sexual orientation or national origin, nor has Applicant or
will Applicant discriminate against a subconiractor in the awarding of a subcontract because
the subcontractor is a minority, women or emerging small business enterprise certified under
ORS 200.055.

2. Information and costs included in thxs Apphca’non will remain valid for 180 days after the

‘Application due date or until a Contract is approved, whichever comes fitst.

. The statements contained in this Application are true and, so far as is relevant to the
Application, complete. Applicant accepts as a condition of the Contract, the obligation to
comply with the applicable state and federal requirements, policies, standards, and
regulations.

4, The undersigned recognizes that this is a public document and will become open to public
inspection, except as described in Section 7.8,

. Applicant has followed the instructions provided and has identified any deviations from

specifications within its response. Applicant confirms that any instructions or specifications

that it felt were unclear have been questioned in advance of this Application.

Applicant acknowledges receipt of all addenda issued under this RFA, as listed on OHA'’s

web portal.

. If awarded a Contract, Applicant will be required to complete, and will be bound by, a
Contract described in this RFA, Applicant agrees to the Core Contract terms and conditions
in Appendix G, except to the extent Applicant has timely requested a change or clarification
or filed a protest in accordance with the RTA.

8. If awarded a Contract, Applicant will meet the highest standards prevalent among Medicaid

health plans in Oregon,

9. Applicant and its Affiliates complied with the Code of Conduct in Section 7.15 of the RFA in
connection with the RFA. ,

10. Applicant accepts the terms and conditions for OHA’s web portal, as posted on the web
portal.

11, AEphcaﬁt'W}Il negotiate in good faith regardmg the statement of work for the Contract.

‘gﬂ% Title: CCEwe> vi/L/7” Date: q/auz}-i“z..a
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Signature:
{(Authorized

md Applicant)




ATTACHMENT 6 — ATTESTATIONS, ASSURANCES AND REPRESENTATIONS

Applicant Name: Wi u()\,M.L‘\"H \/mlltub ‘Com!\wm«f-u} le#b\’ Ll

Instructions: For each attestation, assurance or desctiptive representation below, Applicant will check “yes,” “no,” or “qualified.” On attestations
p P pp q

and assurances, a “yes” answer is normal, and an explanation will be furnished if Applicant’s response is “no” or “qualified.” On informational
representations, no particular answer is normal, and an explanation will be furnished in all cases. Applicant must respond to all attestations,

assurances, and informational representations. The table headings indicate if an item is an attestation, assurance, or informational representation.

These aftestations, assurances, and informational representations must be signed by one or more representatives of Applicant who have knowledge of

them after due inquiry. They may be signed in multiple counterparts, with different representatives of Applicant signing different counterparts.

Unless a particular item is expressly effective at the time.of Application-each attestation, assurance or informational representation is effective
starting at the time of readiness review and continuing throughout the term of the Contract.

A
At

te;‘,téﬁon Al Applicént
of the following operational functions:

Attestations for Appendix A — CCO Criteria

Contract administration

Outcomes and evaluation

Performance measurement

Health management and care coordination activities
System coordination and shared accountability
between DHS Medicaid-funded LTC system and CCO
Mental health and addictions coordination and system
management

Communications management to providers and
Members

Provider relations and network management,
including credentialing '

Health information technology and medical records
Privacy officer -

Compliance officer

will have an individual accountable for each
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Attestatmn A2 Apphca;ut Wﬂl pamc:lpate in the 1earmng
collaboratives required by ORS 442.210.

Attestation A-3. Applicant will collect, maintain and analyze race,
ethnicity, and primary language data for all Members on an ongoing basis in \/
accordance with standards jointly established by OHA and DHS in orderto |
identify and track the elimination of health inequities.

Attestations for Appendix B — Provider Participation and Operations Questionnaire

Attestation B-l Apphca.nt W111 as demonstr ated withi policies and
procedures, (i) authorize the provision of a drug requested by the Primary
Care Physician (PCP) or referral Provider, if the approved prescriber
certifies medical necessity for the drug such as: the formulary’s equivalent /
has been ineffective in the treatment or the formulary’s drug causes or is N
reasonably expected to cause adverse or harmful reactions to the Meinber
and (i) reimburse providers for dispensing a 72-hour supply of a drug that
requires prior authorization in. accordance with OAR 410-141-0070.
Aftestation B-2. Applicant will comply with all applicable provider
requirements of Medicaid law under 42 CFR Part 438, including provider
certification requirements, anti-discrimination requirements, provider
participation and consultation requirements, the prohibition on interference
with provider advice, limits on provider indemnification, rules governing
ayments to providers, and limits on physician incentive plans.
Attestation B-3. Applicant will assure that all provider and supplier
contracts or agreements contain the required contract provisions that are
described in the Contract.
Attestation B-4. Applicant will have executed p1ov1der facility, and
supplier contracts in place to demonstrate adequate access and availability of
Covered Services throughout the requested service area.
Attestation B-5. Applicant will have all provider contracts or
agreements available upon request.
Attestation B-6. As Applicant implements, acquires, or upgrades
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e R S LA ?
health information technology (HIT) systems, where available, the
systems and products will meet standards and implementation .
specifications adopted under section 3004 of the Public Health Services
Act as added by section 13101 of the American Recovery and
Reinvestment Act of 2009, P.L. 111-5.

HIT

Attestation B-7. Applicant’s contracts for administrative and
management services will contain the OHA required contract provisions.

Attestation B-8. Applicant will establish, maintaih, and monitor the
performance of a comprehensive network of providers to assure sufficient
access to Medicaid Covered Services as well as supplemental services
offered by the CCO in accordance with written policies, procedures, and
standards for participation established by the CCO. Paiticipation status will
be revalidated at appropriate intervals as required by OHA regulations and
guidelines.

Attestation B-9. Applicant will have executed written agreements with
providers (first tier, downstream, or related entity instruments) structured in
compliance with OHA regulations and guidelines.

Attestation B-10.  Applicant, through its contracted or deemed

Participating Provider network, along with other specialists outside the

network, community resources or social services within the CCO’s service

area, will provide ongoing primary care and specialty care as needed and

guarantee the continuity of care and the integration of services through:

e Prompt, convenient, and appropriate access to Covered Services by
enrollees 24 hours a day, 7 days'a week;

o The coordination of the individual care needs of enrollees in accordance
with policies and procedures as established by the Applicant;

* Enrolles involvement in decisions regarding treatment, proper education
on treatment options, and the coordination of follow-up care;

» Effectively addressing and overcoming barriers to enrollee compliance
with prescribed treatments and regimens; and

o  Addressing diverse patient populations in a culturally competent manner.

NS SN

Attestation B-11.  Applicant will establish policies, procedures, and
standards that: '

e Assure and facilitate the availability, convenient, and timely access to all
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Medicaid Coveled Servmes as well as any supplemental services offered \/
by the CCO,
e Ensure access to medically necessary care and the development of \/
medically necessary individualized care plans for enrollees;
® Promptly and efficiently coordinate and facilitate access to clinical \/
information by all providers invélved in delivering the individualized
care plen of the enrollee;
e Communicate and enforce compliance by providers with medical /
necessity determinations; and
e Do not discriminate against Medicaid enrollees, including providing - / '
services to individuals with disabilities in the most integrated setting
“appropriate to the needs of those individuals.
Aftestation B-12.  Applicant will have verified that contracted providers
included in the CCO Facility Table are Medicaid certified and the Applicant \/
certifies that it will only confract with Medicaid certified provzders in the
future. P
Attestation B-13. Apphcant will provide all services covered by J
Medicaid and comply with OHA coverage determinations.
Attestation B-14.  Applicant, Applicant staff and its affiliated
companies, subsidiaries or subcontractors (first tier, downstream, and related
'| entities), and subcontractor staff will be bound by 2 CFR 376 and attest that
they are not excluded by the Department of FHealth and Human Services \/ '
Office of the Inspector General or by the General Services Administration. :
Please note that this attestation includes any member of the board of
directors, key management or executive staff or major stockholder of the
Applicant and its affiliated companies, subsidiaries or subcontractors (first
tier, downstream, and related entities).
Attestation B-15.  Neither the state nor federal government has brought
any past or pending investigations, legal actions, administrative actions, or
matters subject to arbitration involving the Applicant (and Applicant’s parent
corporation if applicable) or its subcontractors, including key management \/
or executive staff, or major shareholders over the past three years on matters
relating to payments from governmental entities, both federal and state, for
healthcare and/or presciiption drug services.

sl
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Medicaid Assurances for Appendix B — Provider Participation and Operations Questionnaire

Assurance B-1. Emergency and Urgent Care Services. Applicant will
have written policies and procedures and monitoring systems that provide
for emergency and urgent services for all Members on a 24-hour, 7-days-a-
week basis. The Applicant will communicate these policies and procedures J
to providers, regularly monitor providers’ compliance and take any

Corrective Action necessary to ensute provider compliance. (See 42 CFR
438.114 and OAR 410-141-3140]

Assurance B-2. Continuity of Care. Applicant will have written,
policies and procedures that ensure a system for the coordination of care and
the arrangement, tracking and documentation of all referrals and prior
authorizations to other providers. The Applicant will communicate these /
policies and procedures to providers, regularly monitor providers’
compliance and take any Corrective Action necessary to ensure provider
compliance. [See 42 CFR 438.208 and OAR 410-141-3160]

Assurance B-3. Applicant will have written policies and procedures that
ensure maintenance of a record keeping system that includes maintaining the
privacy and security of records as required by the Health Insurance
Portability and Accountability Act (HIPAA), 42 USC § 1320-d et seq., and
the federal regulations implementing the Act, and complete Clinical Records
that document the care received by Members from the Applicant’s primary

care and referral providers. Applicants will communicate these policies and \/
procedures to Participating Providers, regularly monitor Participating
Providers’ compliance with these policies and procedures and take any
Corrective Action necessary to ensure Participating Provider compliance.
Applicants will document all monitoring and Corrective Action activities.
Such policies and procedures will ensure that records are secured,
safeguarded and stored in accordance with applicable Law. [See 45 CFR.
Parts 160 — 164, 42 CFR 438.242, ORS 414.679 and OAR 410-141-3180]

Assurance B-4. Applicant will have an ongoing quality performance
improvement program for the services it furnishes to its Members. The

program will include an internal Quality Improvement program based on \/
written policies, standards and procedures that are designed to achieve
through ongoing measurements and intervention, significant improvement,
sustained over time, in clinical care and non-clinical care areas and that are
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expected to have a favorable effect on health outcomes and Member
satisfaction. The improvement program will track outcomes by race,
ethnicity and language. The Applicant will communicate these policies and
procedures to providers, regularly monitor providers’ compliance and take
any Corrective Action necessary to ensure provider compliance. [See 42
CFR 438.200 and 438.240; OAR 410-141-0200]

Assurance B-5. Applicant will make Coordinated Care Services
accessible to enrolled Members. The Applicant will not discriminate
between Members and non-Members as it relates to benefits to which they \/
are both entitled. The Applicant will communicate these policies and

procedures to providers, regularly monitor providers’ compliance and take
any Corrective Action necessary to ensure provider compliance. [See 42
CFR 438.206 to 438.210; and QAR 410-141-3220]

Assurance B-6. Applicant will have written procedures approved in
writing by OHA for accepting, processing, and responding to all complaints
and Appeals from Members or their Representatives that are consistent with
Exhibit I of the Appendix G “Core Contract”. The Applicant will '
communicate these policies and procedures to providers, regularly monitor \/
providers’ compliance and take any Corrective Action necessary to ensure
provider compliance. [See 42 CFR 438.228, 438.400 — 438.424; and OAR
410-141-3260 to 410¥141-3266]

Assurance B-7. Applicant will develop and distribute informational -
materials to potential Members that meet the language and alternative format /

requirements of potential Members. The Applicant will communicate these
policies and procedures to providers, regularly monitor providers’
comipliance and take any Corrective Action necessary to ensure p10v1der
compliance. [See 42 CFR 438.10; OAR 410-141-3280}]

Assurance B-8. Applicant will have an on-going process of Member
education and information sharing that includes appropriate otientation to
the Applicant, Member handbook, health education, availability of intensive
care coordination for Members who are aged, blind and/or disabled and \/
appropriate use of emergency facilities and urgent care. The Applicant will
communicate these policies and procedures to providers, regularly monitor
providers’ compliance and take any Corrective Action necessary to ensure
provider compliance. [See 42 CFR 438.10; and OAR 410-141-3300]
Assurance B-9. Applicant will have written policies and procedures to

T
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ensure Members are treated with the same dignity and respect as other
patients who receive services from the Applicant that are consistent with
Attachment 4, Core Contrdact. The Applicant will communicate these /
policies and procedures to providers, regularly monitor providers’ '
compliance and take any Corrective Action necessary to ensure provider
compliance. [See 42 CFR 438.100, ORS 414.635 and OAR 410-141-3320]
Assurance B-10.  Applicants will provide Intensive Care Coordination
{otherwise known as Exceptional Needs Care Coordination or ENCC) to
Members who are Aged, Blind or Disabled. The Applicant will /

communicate these policies and procedures to providers, regularly monitor
providers’ compliance and take any Corrective Action necessary to ensure
provider compliance. [See 42 CFR 438.208 and OAR 410-141-3405]
Assurance B-11.  Applicant will maintain an efficient and accurate billing
and payment process based on written policies, standards, and procedures -
that are in accordance with accepted professional standards, OHP
Administrative Rules and OHA Provider Guides. The Applicant and its
providers will not hold Metbers responsible for the Applicants or providers
debt if the entity becomes insolvent. The Applicant will have monitoring
systems in operation and review the operations of these systems on a regular
basis. The Applicant will communicate these policies and procedures to
providers, regularly monitor providers’ compliance and take any Corrective
Action necessary to ensure provxder compliance. [See 42 CFR 447.46 and
QAR 410-141-0420]

Assurance B-12.  Applicant will participate as a trading partner of the
OHA in order to timely and accurately conduct electronic transactions in
accordance with the HIPAA electronic transactions and security standards.
Applicant has executed necessary trading partner agreements and conducted
business-to-business testing that are in accordance with accepted
professional standards, OHP Administrative Rules and OHA Provider

Guides. The Applicant will have monitoring systems in operation and

review the operations of these systems on a regular basis. The Applicant
will communicate these policies and procedures to providers, regularly
monitor providers’ compliance and take any Corrective Action necessary to
ensure provider compliance. [See 45 CFR Part 162; OAR 943-120-0100 to
943-120-02001

e
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Assurance B-13.  Applicant will maintain an efficient and accurate
system for capturing encounter data, timely reporting the encounter data to
OHA, and validating that encounter data based on written policies,
standards, aod procedures that are in accordance with accepted professional
standards, CCO and OHP Administrative Rules and OHA Provider Guides.

The Applicant will have monitoring systems in operation and review the \/
operations of these systerns on a regular basis. The Applicant will
communicate these policies and procedures to providers, regularly monitor
providers® compliance and take any Corrective Action necessary to ensure
provider compliance. [See 42 CFR 438.242; and the Confract]

Assarance B-14.  Applicant will maintain an efficient and accurate
process that can be used to validate Member Enrollment and Disenroliment
based on written policies, standards, and procedures that are in accordance
with accepted professiobal standards, OHP Administrative Rules and OHA
Provider Guides. The Applicant will have monitoring systems in operation \/
and review the operations of these systems on a regular basis. The Applicant
will communicate these policies and procedures to providers, regularly
monitor providers’ compliance and take any Corrective Action necessary to
ensure provider compliance. [See 42 CFR 438.242 and 438.604; and
Contract]
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Informational Representations for Appendix B — Provider Participation and Operations Questionnaire

Representatmn B- 1 Apphcant will have contr acts with related ent1t1es
contractors and subcontractors to perform, implement or operate any aspect of
the CCO operations for the CCO Coritract.

Representation B-2. Applicant has an administrative or management
contract with a delegated entity to manage/handle all staffing needs with
regards to the operatior. of all or a portion of the CCO program.
Representation B-3. Applicant will have an administrative or management
contract with a delegated entity to perform all or a portion of the systems or
information technology to operate the CCO program for Applicant.
Representation B-4. Applicant will have an administrative or management
contract with a delegated entity to perform all or a portion of the claims
administration, processing and/or adjudication functions.

Representation B-5. Applicant will have an adiniistrative or management
contract with a delegated entity to perform all or a portion of the
Enrollment, Disenrollment and membership functions.

Representation B-6. Applicant will have an administrative or management
contract with a delegated entity to perforin all or a portion of the
credentialing functions.

Representation B-7. Applicant will have an administrative or management
contract with a delegated entity to perform all or a portion of the utilization
operations management.

Representation B-8. Applicant will have an administrative or management
contract with a delegated ehtity to perform all or d portion of the Quahty
Improvement operations.

Representation B-9. Applicant will have an administrative or management
contract with a delegated entity to perform all or a portion of its call center
operations.

Representation B-10. Applicant will have an administrative or
management contract with a delegated entity to perform all or a portion of
the financial services.

<. a««x‘\&'x&
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Representahon B 1. Apphcant will have contlacts Wlth relaled entmes,
contractors and subcontractors to perform, implement or operate any aspect of
the CCO operations for the CCO Contract.

Representation B-11. Applicant will have an administrative or

management contract with a delegated entity to delegate all or a portion of
other services that atenot listed.

(Applicant Authorized Oé 0P Z
Signature:
/4

Titte: (20 WP _Date;_1-Z7-Iz

e e . P
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ATTACMNT 7 ~APPLICATION CHECKLISTS

The checklist presented in this Attachment 7 is provided to assist Applicants in ensuring that Applicant submits
a complete Technical Application and Financial Application that will satisfy the pass/fail requirements for an
Application submission in accordance with RFA section 6,1.2,

1 Technical Application, Mandatory Submission Materials
a Application Cover Sheet (Attachment 1)

b. Attestations, Assurances and Representations (Attachment 6),

c. This Technical Application Checklist

d. Letters of Support from Key Community Stakeholders.
e. - Résumés for Key Leadership l;ersonnel.

f. | Orgalﬁzéﬁonal Chart.

g. Services Area Request (Appendix B).

h. Questionnaires

()  CCO Criteria Questionﬁaire (Appendix A).
‘A_(Z)‘ Provider Participation and Operations Questibnnaire (Appendix B).
(3)_ Accountability Questionnaire (Appendix C)
‘o Services Area Table. |

» Publicly Funded Health Care and Service Programs Table.

~

0 BB B 6 B O B-.E B B B8 &8

4  Medicare/Medicaid Alignment Demonstration Questionnaire (Appendix D).

2. Technical Application, Optional Submission Materials

If Applicant elects to submit the following optional Application materials, the materials must be submitted

with the Technical Proposal:
Q a.  Transformation Scope Elements (Appendix H).
ad b, Applicant’s Designation of Confidential Materials (Attachment 2).

. RFA 3402 ~ Attachment 7 — Technical Application Checklist Page 48 of 89




3. Financial Application, Mandatory Submission Materials

RFA 3402

APPENDIX E ,
| a, "Certified copy of the Applicant’s articles of incorporation.
| b. Listing of ownership or sponsorship.
a c. Chart or listing presenting the identities of and interrelationships between the parent, the

Applicant.

[:l d Current financial statements.
B e. Contractual verification of all owners of entity.
d f.  Guarantee documents.
O g Developmental budget.

h. Operational budget.
0 B Monthly staffing plan.
d i Pro Forma Projections for the Fﬁst Fiye Years.
. k Quarterly developmental budget.
. | L Quarterly operational expenses.
d m.  Reinsurance policy.

APPENDIX F
| a, Base Cost Template
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Bridgeway
- Freedom Through Recovery

Board of Directors
Patrick Vance

Ciair

Judy Qkultich
Vice-Chair

Sean Riasterer

See. Treasursy
Jeani Bockelman
Denais Dickinsen

Tim Murphy
Chief Executive Officer

Bridyeway Recovery
Services, Inc.

3325 Harold Drive
Satern, OR 97305

Malling Address:
PO. Box 17818
Salemy, OR 97305

(503} 363-2021
Fax: (503) 363-4820

Restoring Lives
by Taking Control
of Addiction

Tammy | Hurst April 20, 2012
Office of Contracts and Procurement

Oregon Health Authority

Dear Ms. Hurst,

{ am writing this letter in full support of Willamette Valley Community Health’s (WVCH)
efforts to form a coordinated care organization. WVCH and its sponsoring organizations
have a well earned reputation for providing excellent care in a cost efficient manner. It
is my {and Bridgeway Recovery Services ) belief that the creation of a coordinated care
organization will advance the Triple Aim goals of improved health, enhanced patient
experience, and reduced costs,

Bridgeway Recovery Services has a long history of serving OHP members in Marion and
Polk counties and welcomes an opportunity to build upon our current efforts by
supporting WVYCH. We are hopeful that WVCH will implement innovative payment and
delivery systems that will further enhance its ability to meet the growing healthcare
needs of the community.

We share WVCH's goal of providing high-quality healthcare in a cost efficient manner
and believe that further integrating our efforts will have a profound impact on the
quality and cost of the healthcare delivery system in our area.

Over the years we have worked collaboratively with many of the partners of WVCH in
serving the needs of our community. Participating as a provider as part of WVCH only
increase our collective ability to expand those services and improve on the healthcare of
those we serve. It will be a privilege to participate as a pariner in the WVCH
Coordinated Care Organization.

Chief Executive Officer
Bridgeway Recovery Services




Capitol Dental Care, Inc.

3000 Markel Streot NE, Sulte 228 ¢ Salem, OR 97304 + (503) 5355205 » Fox: (503) 3810043

Tarmy L. Hurst, Contract Speclalist
Office of Contracts and Procurement
Oregen Health Authority

Dear Mrs. Hursg,

I an writing this letter to exprass our support of Willamette Valley Community
Health's (WWCH) efforts to form a coordinated care organization. As I am sure you
are aware, WCH and its sponsording organizations have a well-earned reputation
for providing excellent care in a cost efficient manner. It ds my belief that the
creation of a coordinated care organization will advance the Triple Aim goals of
improved health, enhanced patient experience, and reduced costs.

I am confident that WVCH will implement innpovative payment and delivery systens
that will further ephance its ability meet the growing healthcara needs of the
comnunity. As you know Capitol Dental Care has an extensive history serving CHP
wembers in Mardon and Polk counties and welcomes an opportunity to build upon our
current efforts by supporting WVCH.

He share WYCH’s goal of providing high-quality healthcare in a cost efficient
manor and believe that further integrating pur efforts will have a profound
inpact on the quality and cost of the delivery system in our area, We anticipate
supporting WCH’s effert by coordinating and providing dental services te WV(H's
menbership, We pledge to do our part to create and support a successful €CO,

our resclve is further bolstered by our histery of collaboration with many of the
sponsoring organizations and community entities currently serving members of the
Oreopn Health Plan.

Sincerely,

N HJ(#.W

William Hart Laws
President




Catholic Community Services
A Forever Home for Everyone

April 19, 2012

Tammy L, Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs, Hurst,

| am pleased to write this letter of support for Willamette Valley Community Health {WVCH) to form a
coordinated care organization. WVCH sponsors have a well-earned reputation for providing excellent care in a
cost efficient manner

Catholic Community Services has an extensive history serving OHP members in Marion and Polk counties and
welcomes an opportunity to build upon our current efforts by supporting WVCH. | am confident that WVCH
will implement innovative payment and delivery system that will advance the Triple Aim goals of improved
health, enhanced patient experience, and reduced costs.

As a nationally accredited social service organization we are committed to supporting WVCH’s goal of
providing high-quality healthcare in a cost efficient manner and believe integrating our efforts will have a
profound impact on the quality and cost of the delivery system in our area. We anticipate supporting WVCH’s
effort by providing psycho-social services and supports in a manner that supports collective impact,

Sincerely,

James T. Seymour

g f@m’\ox}/\

office | 3737 Porfland Fd. ME, Salem  post} PO Box 20430, Se'em, OR 97337 phone] 603.390.2600  www.coswv.0ig

Lead Agancy @" ' A Ktembet Agency of Cathofie Charities of Oregon,

F,osteringHope Inidative Natonaly accredited by the Councl on Acereditalion lor Chidten & Famity Senaces, Catholle Chariles USA ard

8ghaviorz Hegth Sewvices, and Group Living Sendces
A S0%c3 Nenprofit Qrganszadon

vve FosleringHopalnshalive.org




Marion County
OREGON

Children and Families Department

Tammy L. Hurst, Contract Specialist

(503) 588-7975 Office of Contracts and Procurement
{503) 373-4480 - FAX Oregon Health Authority
BOARD OF
- COMMISSIONERS Dear Mrs. Hurst
Janet Carlson '
Sam Brentano :
Paiti Milne - This letter is to express support of Willamette Valley Community Health's (WVCH] efforts
, to form a coordinated care organization. As | am sure you are aware, WVCH and its
CHIEF sponsoring organizations have a well-earned reputation for providing excellent care in a
ggg}'g‘ézm”w cost efficient manner. it is my belief that the creation of a coordinated care organization
John Lattimer will advance the Triple Aim goals of improved health, enhanced patlent experience, and
reduced costs,
DIRECTOR
Alison S. Kelley

| am confident that WVCH will implement innovative payment and delivery systems that
will further enhance its ability to meet the growing healthcare needs of the community.
Over the past seven years, Marion County’s early childhood Initiative, Great Beginnings,
has worked closely with WVCH and other local organizations. Many of Great Beginnings
members have a history serving OHP members in Marion County and we welcome an
opportunity to build upon our current efforts by supporting WVCH.

Great Beginnings’ members share WVCH’s goal of providing high-quality healthcare in a
cost efficient manner and believe that further integrating our efforts will have a
profound impact on the quality and cost of the health delivery system in our area. We
anticipate supporting WVCH's effort by continuing to work closely and collaboratively in
the design and implementation of the early learning system and to find lasting solutions
to improve health care services and supports to local families. Our resolve is further
bolstered by the history of collaboration between WVCH, Great Beginnings and the 23
organizations that comprise Great Beginnings’ membership. Not only do we share a
passion to achieve improved health, enhanced patient experience, and reduced costs,
we know that without quality health care services, families and their children will face
unnecessary hurdles in belng ready for school and experiencing schoal and life success.

Sincerely,

%/ s >
Phillip Blea, Co-chair Jacob Bailey, Co-chair
Great Beginnings Great Beginnings

Marion County ¢ 451 Division SLNE 4 Suite 200 ¢ PO Box 14500 + Salem ¢ Oregon ¢ 97300 ¢ http:/fwww.co marfon.grus/CFC




Kennath Carlson, MD
Suzanne Dinsmore, MD
Fara Etzel, MS, MD
Antolnette Farah, MD
Kimberly Hegygen, MO
Jenny Hoeiter, MD
Dorln Kemmerle, MD
Jamss Lace, MD
Amelia Rotl, MD

Brian Temple, MD
Assoclates Kattina Davis, Pﬁ?
Marge Dettwiler, PNP

Of Sdiem Krist Kamstra, PAC
Angela Lyons, PAG
John Roth, PAG
Sherry Sweeny, PNP

Tammy L. Hﬁrst, Conteact Specialist
Office of Contracis and Procurement
Oregon Health Authority

Dear Mrs. Huigst,

I am writing this letter to express my support of Willametie Valley Community Health's (WVCH) efforts to form a
coordinated cate organization. As I am sute you ate aware, WVCH and its sponsoring organizations have a well-
earned teputation for providing excellent care in a cost efficient manner, It is my belief that the creation of 2
coordinated care otganization will advance the Triple Aim goals of improved health, enhanced patient experience,
and reduced cosis.

I am confident that WVCH will implement innovative payment and delivery systems that will Farther enhance its
ability meet the growing healthcare needs of the community. As you know, Childhood Health Associates of Salem
has an extensive histoty serving OHP members in Marion and Polk counties and welcomes an opportunity to
build vpon our cutrent efforts by supporting WVCH.

We share WVCEH's goal of providing high-quality healthcare in 2 cost efficient manner and believe that further
integrating out efforts will have a profound impact on the quality and cost of the delivery system in our atea, We
anticipate supporting WVCEHs effort by continuing to provide high-quality pediatric patient cate in accordance
with our established mission, vision, and values, and by serving as an effective and caring medical home,

891 23" Street NE
Salem, Oregon 9731
Phone: (503) 364-2181
Fax; (503) 364-0364

www.ChildhoodHealth.com Caring for Kids




SALEM PEDIATRIC CLIMIC

2478 137TH STREET 5.E. [] SALEM, DREGON 97302
PHONE BO3 /362-248 1 FAX B33 /371-7803

April 24, 2012

“Tammy L. Hurst, Contract Specialist
Office of Conidracts and Procurement
Oregon Health Authority
250 Winter Street NE, 3" Floor
Salem, OR 97301

Dear Mrs. Hurst:

HUBH A, BASKIN, MDD,y FiAAP,
THOMAS A WILBON; M.Dy F A AP,
SARAH D. WRIGHT, M.D., FuALA.P.
WARREN L. BRIFFIN, I, MiD., F.A.AP.
MELANIE A RONAL MO FbGAGR,
KARIN B, WEILER, M.D., F.A.AP
VIMCENT J. KOLETAR, M.D., F.AAP,
N. JOANNE HYNDMAN, M.D., F.AAP,
JENNIFER E. WIRSIG, M.Duy FoAGAP.
JEFF JARVI, M.5.; P.A.C
HALIE BOFFRIER, P.A.C
CHELSEA ROBERTS, P,A.C
ADMINISTRATOR]
LiZ CASEREER

My name is Dr. Warren L. Griffin. Tam a pediatrician with Salem Pediatric Clinic in Salem, Oregon. [ am writing this
letter to express my support of Willamette Valley Community Health’s (WVCH) efforts to form a coordinated healthcare
organization. My office has a very large number of Oregon Health Plan patients and we have worked very closely with
WVP and the other sponsoring organizations in providing care in a cost-efficient manner to all of our Oregon Health Plan
patients. I am confident that WVCH will implement the innovative payment and delivery systems needed to meet the
healthcare needs of our community. My partners and T share WVCH’s goals of providing high quality healthcare ina
cost-efficient manner and stand ready to further integrate our efforts with all the sponsoring organizations of the CCO.

Thank you,

|

Warren L., Griffin, MD
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Ms. Tammy L. Hurst
Willamette Valley Community Health

Dear Ms, Hurst,

Dual Diagnosis Anonymous {DDA) of Oregon, Inc. would be pleased to have this support letter included with the
WVCH-CCO application. DDA of Oregon currently works with Mid-Valley Behavioral Care Network (MVBCN) to
support multiple DDA groups in the Marion-Polk area and would like to partner with WVCH to continue this
service. MVBCN has encouraged us to support the WVCH application. Please allow us to explain more about the
value of DDA,

Dual Diagnosis Anonymous uses a peer support group model based on an authorized version of the 12 Steps of
Alcoholics Anonymous plus an additional 5 Steps that focus on Dual Diagnosis (mental iliness and substance
ahuse). DDA's unique 12 Steps Plus 5 Program offers hope for achiaving the promise of recovery. Since our
inception in September of 2005, “DDA peer support groups have spread widely throughout Oregon as a
complement to integrated dual diagnosis treatments” {Monica, Nikkel, Drake, August 2010, Psychiatric Services).

DDA of Oregon received the 2010 Addictions and Mental Health Division Hope, Resilience, & Recovery
Outstanding Community Service Organization Award for its “outstanding Impact in the field of alcohol and drug
prevention, treatment, and recovery.”

According to Humphrey and Moos {2001, Alcoholism: Clinical & Experimental Research), “Patients who increase
their reliance on self-help groups lower subsequent health care costs ... by $4,729 per year.” With over 3,500
contacts per month in Oregon, the average cost per contact in DDA Is under $5.00. DDA provides an effective
and economical service that reduces entry into the state hospital or prison systems, and reduces the use of
professional health services. DDA is a good investment!

We understand from MVBCN that WVCH is committed to excellent services and improving the health of its
communities, so we support this application, We hope that DDA can work with WVCH in the years ahead. Please
contact us to develop that possibility.

Sincerely Yours,

(e c&% ,,,,\

Claudia Grimm, President
DDA of Oregon, Inc. Board of Directors

b R A A —

Corbett Monica, Executwe Director
DDA of Oregon, Inc.
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Exceptional Needs Dental Services

12029 NE Sumner Street , Local (503) 295-1201
Portland, OR 97220 , Toll Free (800} 644-1859
www.endsor.com Fax (503) 295-1211
April 24,2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs, Hurst,

Exceptional Needs Dental Services (ENDS) is a cooperative partnership formed between four
Dental Care Organizations that are contracted with the State of Oregon. More specifically, ENDS
primarily serves Oregon Health Plan (OHP) senior and disabled members who are unable to be
seen in a dental office and would otherwise not have access to dental care.

Our organization is pleased to offer a letter of support to the Willamette Valley Community
Health's (WVCH) efforts and feel we are naturally aligned to support their goal of providing
coordinated care. Over the last several years, we have greatly expanded the variety, scope and -
volume of services ENDS offers {o our non-ambulatory and disabled patients. Our scope of
providers includes Mobile, Hospital and Pediatric Dentists, Denturists, and Expanded Practice
Dental Hygienists (EPDHs). ENDS has participated in a pilot project with the State of Oregon’s
Dental Sealant Program where EPDHs provided screenings and dental sealants for students.
Additionally, one of ENDS EPDHs donated her expertise for the third consecutive year to
Community Homeless Connect in Salem. Capitol Dental Care, Willamette Dental (two of our
partners) and ENDS contributed to the event in the supplying of volunteers, materials, portable
dental chairs and coordinating services, ENDS currently partners with various dental hygiene
student programs throughout Oregon to provide hygiene in-service trainings for staff at long
term care, foster and group homes. ENDS, Capitol Dental Care and Benton County Health
Depattment collaborate with Boys and Girls Club to provide dental services for low income and
uninsured families, ENDS is in a collaborative partnership with Oregon Oral Health Coalition
(OrOHOQ), playing a key role on the committee for Geriatric Health. ENDS also hosts an annual
Provider Workshop and Continuing Education training, fostering a collaborative effort to
improve oral health care, .

ENDS and WVCH share the common goal of providing high-quality healthcare in a cost efficient
marnner and we believe that integrating our efforts would have a profound impact on the quality
and cost of the delivery system in our area. ENDS has an extensive history serving OHP members
in Marion and Polk counties and welcomes an opportunity to build upon owr cusrent efforts by
supporting WVCH, Our resolve is further bolstered by the common partnerships we share with
WVCH, including Capitol Dental Care, Inc.

We belicve a partnership with WVCH would meet a great need within the community to prevent
oral disease and provide dental care and prevention services to as many as possible.

Torfra Ayres

Administrator




“Keeping Children Safe
& Farrflies Tegether”

ggfg —
Famdy

Building
BIoCKS

A %lrof Mursery Senving
Morion & Polk Countles

201112
Boord of Directors
Jason Herber, President

Pamelo Abarnsthy, President-Eleq)

Pate Yuitker, Post Presidant
Brion Johnsion, Secrefary
Genry Heots, Treasurer
Steve Allman

Joson Bayrouly
Gladys Brum

Cheryl Burnhcm

Jay Burrs

Ross Corey

Wally Carson

Chyis Casebeer

lashie Dinsdale

Walt Edmonds

liso Farrow

Deono freres

Tedd Holcamb

Sophla Mocaills

Was McWhorlar

Joff Mcore

Jerry Moore

Brent Neilsen

Mancy Parks

Melaate Ronai

Jody Rowsll

Som Skillern

R, Taylor

Dove VanBossuyt
Convad Venh

Sarah Westfgll

Dick Withnaell

Advisory Beard
Mancy Amason

K.X. Burralt Monoghan
Lor Compbelt

Linda Craven

Alon Hershey

Rulh Howell

Sue Hiil

Calhy Jorman

Gary & Sue Xaufman
Pam McClein

Lauren McMoughion
Wink Miiler

Jon Morgon

Mike Morrison

Mike Pelersen
Jessica Riter

Pam Scott’

Dacnna Smith
Morityn Wilbur

Sue Miller, Exacutive Director
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Solem, Oregon 97305
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1135 Edgewater Street NW
Salem, Oregon 97304

Phone: (503) 566-2132

Fox:  {503] 564-2134
Facetoal
wwenfunilybuildingblocks.org

April 26, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

| am writing this letter to express our support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As | am sure you are aware, WVCH
and its sponsoring organizations have a well-earned reputation for providing excellent care in
a cost-efficlent manner. It I$ our bellef that the creation of a coordinated care organization wiil
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced

costs,

{ am confident that WVYCH will implement Innovative payment and delivery systems that will
further enhance its ability meet the growing healthcare needs of the community. As a Relief
Nursery, Family Building Blocks has a vested Interest In the well-being of at-risk children and
parenting adults, We welcome the opportunity to support WYCH in its efforts to improve
health outcomes for children and families.

We share WVCH's goal of providing high-quality heaithcare in a cost-efficient manner and
believe that further integrating our efforts will have a profound impact on the quality and cost
of the delivery system in our area. We look forward to collaborating with WVCH by providing

early childhood development expertise and our perspective about the unique health-related
needs of the families we serve,

Sincerely,
f
e VLT
Sue Miller
Executive Director

Farnily Building Blocks

2425 Lancaster Ave NE

Satem, OR 97305
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Children and Families Department

Tammy L..Hurst, Contract Specialist

" Qffice of Contracts and Pracuremant

Oregot Health Authority

Daar Mrs, Hurst,

_ This letteris to express suppoit.of Willamette Valley Commurity Health's (WVCH]) efforts

to form a coordinated care ofganization. As | am sure yol are aware, WYCH and its
sponsoring organizations have a well-earned repitafion for providing excellept catein a
cost efficient manner. 1t is my belief that the creatlon of a coordinatad tare ergariization
will advanee the Triple Alm goals of improved health, enhanced patlent experlence, and
reduced costs.

1am corfident that WVYCH willimplement innovative payment-and delivery systems that

wiil. further enhance its ability to méet the growing healthcare needsof the community,
CGver the past seven years; Marion County’s early childhood Initiative, Great Beginnings,
has werked closely with WVCH arid otherlocal organizations, Many of Great Beginnings
memibiers have a history serving OHP meamibers'in Marlon County and-we welcome an
opportunity to-build upen-our current efforts by supporting WYCH, :

Great: Beginnmgs members:share WVCH's goal of providing hilgh-quality healthcare ina
cust efficient. marnner and balieve that further integrating.our efforts:will have a
profound impact-on the qually and cost of the health delivery system in our area. We
anticipate supporting WYCH's effqrt by continuing to:work closely and collaboratively in

‘the:design-and 1mpiementat|on of the early learning system and fo find lasting. solutions
to improve health care setvices.and supports ta-local familles. Our resolve is further

bolsteraid by the: history of:collabaration betwéen WVCH, Great Beginnifngs andthe 23
otganizations that comprise Great Beginnihgs’ membership, Not only: dowesharea
passton to achleve improved health, enhanced patient experience, and raduced costs,
we know that without quallty health cara services, famiies and their children will face
unnegessary hurdles:in belng ready forschoo! and xperiencing school and fife success.

S_inl:erei_‘f;-

W .'f-t Ui

Pliillip Blea, Co-ghair ~ Jacob Bailey, Co-chalr A
Great Beglnnings Great-Begirinings’ Cﬁlldren and Fam'lies Dept

Marfon County ¢ 451 Divislon StNE ¢ Sulte 200 * POBox 14500 ¢ Selem # Oregon ¥ 37302 ¢ hitn:/fvwww.co.marion.orus/CEC!
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o S Service Employees International Union, Local 503, OPEU

_ Stronger Together
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April 27, 2012

Tammy L, Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

| am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As | am sure you are aware,
WVCH and its sponsoring organizations have a well-earned reputation for providing
excellent care in a cost efficient manner.

I'am confident that WVCH will implement innovative payment and delivery systems that
will further enhance its ability 16 meet the growing heaithcare needs of the community.
As you know, SEIU 503 Care Providers serve OHP members in Marion and Polk
counties and we are looking forward to partnering with WVCH to improve efforts to
coordinate care for OHP clients, :

We share WVCH's goal of providing high-quality healthcare and believe that by
integrating our efforts, we will have a profound impact on the quality and cost of the
delivery system in our area.

We plan to support WVCH's efforts by focusing on the training and deployment of care
providers to provide high-quality coordinated care. We welcome this opportunity to .
partner with WVCH and other community organizations to focus on improving the health
of our community. Please don't hesitate to contact me if | can be of further assistance.

Sincerely,

A

Heather Conroy, Executive Director
- SEIU Local 503 '

Salem Headquarters Bend Portland Corvallis Medford Eugene Pendieton
1730 Commercial 8t SE 925 SE Second 8t Suila G 8401 SE Fosler Rd. Physical site Do NotMall 1257 N. Riverside 87 488 E. tilhAve, Sulte 100-B 920 SW Frazer, Sulte 120
PO Box 12189 Bend, OR97702-1756  Portland, OR 872064659 606 SW 15th St Rm 109 Medford, OR 97501 Eupene, OR 97401-3601 " Pendlelon, OR 97801-2639
Salem, OR 97309-0150 541-385-8471 503-408-4080 Covallls, OR 97331-4606 S41-779-4324 544-342-1055 541.276-4983
503-581-1505 800-832-0503 B00-527-9374 541-752-5183 B00-452-7985 . 800-521-3446 800-452-8145

B00-452-2146 {Fax) 541-368-9078 {Fax) §03.408-4099 (Fax) 541-752-0244 (Fax) 541-779-4326 {Fax) 541-342-2032 (Fax) 641-275-488¢
{Fax} 503-581-1684 ‘ _
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Marion County
OREGON

April 23,2012

Oregon Health Authority
500 Summer St NE
Salem, OR 97301

Re: Support of Willamette Valley Community Health, LLC
To Whom it May Concern:

Marion County supports the application submitted by Willamette Valley
Community Health, LL.C to serve as a Coordinated Care Organization in Oregon
within legal, operational and financial limitations. Through a detailed process in
recent months to form this CCO, Marion County is pleased to have a seat on the
board of directors, and is appreciative of being part of the governance structure.

As the local mental health authority and provider of community mental health
programs in Marion County, we intend to participate in the CCO and coordinate our

| efforts with the applicant to maintain a comprehensive and coordinated mental

health delivery system and to ensure member access to mental health services.

Marion County is bound by statutory responsibilities to serve the needs of county
residents who suffer from severe and persistent mental illness, as well as those
residents who receive Medicaid-funded long term care services. As a participant in
the applicant organization, Marion County will help coordinate the following for
members of the CCO:

¢ deliver home and community based services;

e coordinate with community emergency service agencies to promote an
appropriate response when members experience a mental health crisis;

¢ ensure that members receiving services from extended or long-term psychiatric
care programs also receive follow-up services;

¢ develop mental health and chemical dependency setvice altematwes to
unnecessary inpatient utilization for children and adults, including those with
addictive disorders;

e develop a behavioral health provider network that supports members in the most
appropriate and independent setting, including their own home or independent
supported living;

» work with providers to implement uniform methods of identifying members with




Oregon Health Authority
April 23, 2012
Page 2

multiple diagnoses who are served by multiple healthcare and service systems;

e implement an intensive care coordination and planning model in collaboration with
members’ primary care health home and other service providers such as community
developmental disability programs and brokerages for members with developmental
disabilities that effectively coordinates services and supports for the complex needs of
these members. '

Marion County will support the Willamette Valley Community Health, LLC within legal,
operational and financial limitations in meeting state goals and expectations for
coordination of care for members with severe and persistent mental illness.

Sincerely,

glj{mmissé_éneu

DA o

Commissioner

I abstain from signing this letter because I oppose the direction taken by the Oregon
Healih duthority and the Oregon State Legislature in iransforming healthcare. While the
rising cost of healthcare is a very significant problem that affects all sectors of our
community, the CCO organization seems a high-risk endeavor without the means to
mitigate the risks of loss of federal funding and lack of patient compliance.

Patricia Miine, Chair

Surion Conngy v 158 Divicions 50 NE, Sigire MEVG PO Boy 1430605 Saflen, Oregn $7°300 2
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Marion-Polk County Medical Society

Established 1866

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs, Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As I am sure you are aware, WYCH
and its sponsoring organizations have a well-carned reputation for providing excellent care ina
cost efficient manner. It is my belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
costs,

1 am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing healthcare needs of the community. As you know
members of the Marion-Polk County Medical Society have an extensive history serving OHP
members in Marion and Polk counties and the Medical Society welcomes the opportunity to
build upon our current efforts by supporting WVCH,

We share WVCH’s goal of providing high-quality healtheare in a cost efficient manner and

believe that further integrating our efforts will have a profound impact on the quality and cost of

the delivery system in our area. We anticipate supporting WY CH's effort by providing expertise

from our 500+ member physicians in Marion and Polk counties, representing independent and
.employed practitioners from all specialties, clinics and hospitals around our region.

Our resolve is further bolstered by the history of collaboration between WVCH and our
organization, The Medical Society, established in 1866, has developed an effective partnership
over the years with virtually every member of the CCO, and as such, we have no reservations in
. supporting WV CH as the most qualified representative of the CCO in our community.

Sincerelyy

adm—

Dean F, Larsen, MA, CAE
Executive Director

2995 Ryan Dr. SE, Suite 100 - Salem, Oregon 97301 - {503) 362-9669 - FAX (503) 362-0109
www.mpmedsociely.org

oo e




Mid-Valley Behavioral Care Network

1660 Oak Street SE, Suite 230 » Salem, Oregon » 97301
PHONE: (503) 361-2647 = Fax: (503) 5854989 = www.mvbcn.org
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re network
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April 18,2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

RE: Willamette Valley Community Health CCO Application under RFA 3402

Dear Ms. Hurst,

I am writing to express my strong support for the Willamette Valley Community Health
(WVCH) CCO Application. Multiple representatives of Mid-Valley Behavioral Care Network
(MVBCN) have been actively involved in developing the concepts and relationships for a
successful Coordinated Care Organization to serve Marion and Polk Counties.

This planning effort and the content of the Application embrace the health improvement ideals
developed by the Legislature, the Oregon Health Fund Board, the Oregon Health Policy Board
and our current Governor. Willamette Valley Community Health has not pursued business as
usual, but took on the complex task of creating a whole new organization that includes all the
major public and private health care entities in this area, The Application is the plan, and T am
confident that the parties involved will succeed in developing an effective system of health
services and supports to improve the health of our communities, improve the recipient
experience of health care, and succeed within the funds available.

Please know that MVBCN is a fully committed partner in this effort. We expect to serve on the
Board of Directors, to contract with WVCH and bring our best efforts to our collective success.

Sincerely,

James D. Russell
Executive Manager

Linn = MaRiON = POLK » TILLAMOOK = YAMHILE
Together pursuing the best we can IMAGINE




Administration
681 Center Street NE
Salem, Oregon 97301
503.588.5828
503,588,5852 FAX

Connection Program
503.588.5846
503.588.5843 TTY

HOTLINE
503.581.5538
503.588.5833 TTY
503.391.5291 FAX
1.800.5460.5535

HOAP

{Homealess Outreach
& Advocacy Project)
503.588.5827
503.315.0714 FAX

HOST
Youth & Family Program
503.588.5825
503.361.0383 FAX

Waest Salem Clinie
Medical
503.378.7524
503.585.4278 FAX
Mental Health
503.588.5814
503,588,5803 FAX
Dental

503.315.0712
503.325,0721 FAX

Total Health

Community Clinic
Medical
503.606.3288
503.606,3287 FAX
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northwesthumanservices

changing lfives

April 25, 2012

Tamimy L. Hurst, Contract Specialist
Ofiice of Contracis and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

I am writing this letter to express my support of Willamelle Valley Community
Health's (WVCH) efforts to form a coordinated care organization. As | am sure
you are aware, the sponsoring organizations of WVCH have a well-eamed
reputation for providing excellent care in a cost efficient manner. It is my belief
that the creation of a coordinated care organization will advance the Triple Aim
goals of improved health, enhanced patient experience, and reduced costs.

WVCH will implement innovative payment and delivery systems that will further
enhance its ability meet the growing healthcare needs of the community.
Northwest Human Services has a long history serving OHP members in Marion
and Polk counties and welcomes an opportunity to build upon our current
efforts by supporting WVCH.

We share WVCH's goal of providing high-quality healthcare In a cost efficlent
manor and believe that further integrating our efforts will have a profound
impact on the quality and cost of the delivery system in our area. We anticipate
supporting WVCH's effort by sharing our ¢linical and administrative experience
as a Federally Qualified Heaith Center in transforming our clinic practice fo
incorporate key elements of the patient centered primary care home and the
integration of medical and mental health services.

Actively engaging key leadership staff at all levels of WVCH's formation, from

clinical to finance teams to the governing board, Northwest Human Services is -
committed fo the future success of WVCH in achieving its goals of the Triple

Aim.
/8£ncerel /
o{%

Norlhw/g Human Setvices, In¢.

www.northwesthumanservices.org
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NorthWest Senior & Disability Services

Formerly Mid-Willamette Valley Senior Services Agency

(N
NWSDS 3410 Cherry Avenue NE + Salem, OR 97303

Mailing Address; PO Box 12189 » Salem, OR 97309-0189
Phone: 503.304.3400 » Fax: 503.304.3434

. www.nwsds.org
Taminy L. Hurst, Contract Specialist

Oftice of Contracts and Procurement
Oregon Health Authority

Dear Mus, Hurst,

[ am writing this letter to express my support of Willamette Valley Community Health's (WVCH)
efforts to form a coordinated care organization. As [ am sure you are aware, WVCH and its sponsoring
organizations have a wetl-carned reputation for providing excellent care in a cost efficient manner. [t
is my belief that the creation of a coordinated care organization will advance the Triple Aim goals of
improved health, enhanced patient experience, and reduced costs.

[ am confident that WVCIH will implement innovative payment and delivery systems that will further
enhance its ability meet the growing healtheare needs of the community. As you know NorthWest
Senior & Disability Services has an extensive history serving OHP members in Marion and Polk
counties and welcomes an opportunity to build upon our current etforts by supporting WVCH.

We share WV CI's goal of providing high-quality healthcare in a cost efficient manner and believe
that further integrating our efforts will have a profound impact on the quality and cost of the delivery
system in our area. As the local Area Agency on Aging, we anticipate supporting WVCH's effort by;
collaborating through an interdisciplinary team, assist with identification of high risk members,
sharing of pertinent member information and providing stafT representation on appropriate board
and/or council,

Our resolve is further bolstered by the history of collaboration between WVCH and our organization
on the 2012 submission of a Center’s for Medicare and Medicaid Services innovation center grant
project, "The Power of Wellness”.

Melinda Kay Compton Rodney Schroeder, MA

Executive Director (Program) Exeeutive Director (Operations)

Serving Clatsop, Marion, Polk, Tillamook and Yamhill Counties
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Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Pear Mrs. Hurst,

1 am writing this letter to express my support of Willamette Valley Community
Health's (WVCH) efforts to form a coordinated care organization., As I am sure
you are aware, WVCH and its sponsoring organizations have a well-earned
reputation for providing excellent care in a cost efficient manner. It is my
belief that the creation of a coordinated care organization will advance the
Triple Aim goals of improved healtbh, enhanced patient experience, and reduced
costs.

I am confident that WVCH will implement innovative payment and delivery systems
that will further enhance its ability meet the growing healthcare needs of the
community. As you know Performance Health Technology, (PHTech) has an extensive
history serving OHP members in Marion and Polk counties and welcomes an
opportunity to build upon our current efforts by supporting WVCH.

We share WVCH’s goal of providing high-quality healthcare in a cost efficient
manner and believe that further integrating our efforts will have a profound
impact on the gquality and cost of the delivery system in our area. We anticipate
supporting WCH’s effort by providing payment services and associated analytic
support such that expenditures are accurately understood and managed. We will
actively support medical management activities in connecting clinical performance
to payment. We will provide a communication center that will enable members and
providers to have timely access 1o peliable information. This will support WVCH
to deliver effective management of both quality and cost in the communhity. OQur
resolve is further bolstered by the long-standing partnership between WVCH and
our organization extending from 206@. '

« PHTech and WVP have worked together to create partnerships between the
health plan, provider and member.

¢ PHTech and WVP have worked cooperatively to support better and more
transparent payment methods.

s PHTech and WVP have developed and maintained a distributed communication
framework connecting all providers in Marion and Polk County that
supports payment and medical management. This has been in place since
2002, : '

Performance Health Technolagy <+ 3893 Fairvlew Industriat Driva SE + Satem, OR 97302 » 800.859.75t4 - 503.3562.1818 phone « 503.566.9801 fax
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PHTech and WVP have development medical management tools and methods that
support more efficient and appropriate care management in the Medicaid
and Medicare population. These same tools are used by the Mental Health
plan (BCN) using the same network.

PHTech and WVP have developed reporting initiatives that ensure accurate
information needed to manage patients and inform regulatory agencies. 1In
addition, these methods have beén shared with other communities to serve
statewide needs.

PHTech and WVP have developed methods and tools to integration of Medicare
and Medicaid to serve the dual eligible population im Marion and Polk
counties.

PHTech and WVP have developed reporting and analytic capabilities
necessary to meet CMS reporting requirements,

L d

Sincerely,

W
Michael D. Rehwer MD

Chief Executive Officer.
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April 24, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority _

Dear Mrs. Hurst,

| am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As | am sure you are aware,
WVCH and its sponsoring organizations have a well-eamed reputation for providing
excellent care in a cost efficient manner. 1t is my belief that the creation of a coordinated
care organization will advance the Triple Aim goals of improved health, enhanced
patient experlence, and reduced costs.

| am confident that WVCH will implement innovative payment and delivery systems that
will further enhance its ability meet the growing healthcare needs of the community. As
you know, Salem Clinic P.C. and its Primary Health Care Clinic has an extensive history
serving OHP members in Marion and Polk counties and welcomes an opporiunity to
build upon our current efforts by supporting WVCH.

We share WVCH's goal of providing high-quality healthcare in a cost efficient manor
and believe thatfurther integrating our efforts will have a profound impact on the quality
and cost of the delivery system in our area. We anticipate supporting WVCH's effort by:
Providing governance and implementation leadership, participating electronic exchange
of clinical information, and helping capitalize the company through taking risk for a
population of patients. Our resolve Is further bolstered by the history of collaboration
between WVCH and our organization. This collaboration includes working with Mid
Valley Physicians 1PA for more than 10 years to co-manage a large population of
Medicaid, Medicare, and Commercial patients using a sub-capitated agreement. We
have been successful at improving care and controlling costs within the budget applied
by the state funding levels. We look forward to continuing our mutual innovations as we
coordinate care with other organizations not previously involved.

Sincerely,

A

ames E Byrkit
Medical Director

| 503.399.2424 |

Fax 503.375.7432 [ 2020 Capitol Strest NE | Salem, Oregon 97301 | www.salemclinic.org |




1 Silverton Health

342 Feirview Street
Silverton, Oregon 97381
503,983-5227 phione
503.873.1534 Fax
sliverfonhealth.org

April 19, 2012

Tammy 1. Hurst, Coniract Specialist
Office of Coniracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's (WVCH)
efforts to form a coordinated care organization. As T am sure you are aware, WVCH and its sponsoring
organizations have a well-earned reputation for providing excellent care in a cost efficient manner, It is
my belief that the creation of a coordinated care organization will advance the Triple Aim goals of
improved health, enhanced patient experience, and reduced costs.

I am confident that WVCH will implement innovative payment and delivery systems that will further
enhance its ability meet the growing healthcare needs of the community. As you know Silverton
Health has an extensive history serving OHP members in Marion and Polk counties and welcomes an
opportunity to build upon our current efforts by supporting WVCH.

We share WV CH’s goal of providing high-quality healthcare in a cost efficient manner and believe
that further integrating our efforts will have a profound impact on the quality and cost of the delivery
system in our area. We anticipate supporting WVCH’s effort by providing staff, money, expertise, and
technology. Our resolve is further bolstered by the history of collaboration between WVCH and our
organization,

Sincerely,
%n\&m AT
Frank Lord, MD

Chief Medical & Quality Officer




Pat Evenson-Brady, Ph.D. Superintendent DU CATION SE i VICE DISTRICT Dave Mavotney, Ph.D., Deputy Superintendent

AR

April 26, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As I am sure you are aware, WVCH
and its sponsoring organizations have a well-earned reputation for providing excellent care
in a cost efficient manner. It is my belief that the creation of a coordinated care organization
will advance the Triple Aim goals of improved health, enhanced patient experience, and
reduced costs.

I arn confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing healthcare needs of the community. As you
know Willamette ESD works with WVCH staff on ensuring that medical clinics and offices are
kept up on the developmental screening and referral process for serving OHP young children
in Marion and Polk counties and welcomes an apportunity to build upon our current efforts
by supporting WVCH.

We share WVCH's goal of providing high-quafity healthcare in a cost efficient manner and
believe that further integrating our efforts will have a profound impact on the quality and
cost of the delivery system in our area. We anticipate supporting WVCH's effort by providing
expertise and assisting the medical community with developmental screenings and referrals.
Our resolve is further boistered by the history of collaboration between WVCH and our
organization on getting information out to the medical providers in a timely manner on the
referral process and services we offer to young children and their families that we share.

Sincerely,

@ b ipmaon Buat—

Pat Evenson-Brady, Ph.D.
Superintendent

Marion Cenfer Yambhill Center
2611 ?ﬂ’rigle Road SE Satem, OR 97302 2045 SW Hwy. 18, Suite 100 McMinnville, OR 97128
Phone: 503.588.5330 Fax: 503.363.5787 Phone: 503.435.5900 Fax; 5034355920

www.wesd.org




HEALTH AUTHORITY

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As I am sure you are aware, WVCH
and its sponsoting organizations have a well-eamed reputation for providing excellent care in a
cost efficient manner. it is my belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
cOosts. o

[ am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing healthcare needs of the community. As you know,
WVP Health Authority has an extensive history serving OHP members in Marton and Polk
counties and welcomes an opportunity to build upon our current efforts by joining WVCH,

We share WVCH’s goal of providing high-quality healthcare in a cost efficient manner and
believe that further integrating our efforts will have a profound impact on the quality and cost of
the delivery system in our area. We will be contributing to WVCH’s effort by providing critical
administrative and medical management services, 1 look forward to continuing to provide
individuals in Marion and Polk Counties with high quality healthcare.

g /et e T 2
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MEDICAL CENTER Robert L. Steele, M.D. Kayla Street, MPH, P.A-C Kathleen Krall, E.N.P. Tiffany Cox, FE.NP -
Physicians and Surgeans

435 Lancaster DR NE
Salem, CR 97301
Phone 503 585 6388
Fax 503 585 0669

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

~ Dear Mrs. Hurst,

] am writing this letter to express our support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated cars organization. WVCH, through its sponsoring
organizations, has a well-earned reputation for providing excellent care in a cost-efficient
manner. It is our belief that the creation of a coordinated care organization will advance the
Triple Aim goals of improved health, enhanced patient experience, and reduced costs.

" We are confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability to meet the growing healtheare needs of the community. As you know,
Willamette Family Medical Center (WFMC) has an extensive history of serving a large OHP
population in Marion and Polk counties, and welcomes the opportunity to build upon our current
efforts by supporting WVCH. ;

WEMC shares WYCH’s goal of providing high-quality healthcare in a cost-efficient manner and
_ believes that further integrating our efforts will have a profound impact on the quality and cost of
the delivery system in our area. WFMC provides education and primary care services fo
uninsured and underinsured patients in Marion and Polk Counties, regardless of language or
financial barriers. We anticipate supporting WVCH’s effort by continuing to address our
patients’ primary care needs, which include acute illness, same-day response health management,
well child checks-ups, adult physicals, and follow-ups for the management of acute and chronic
illnesses. We are proud to provide our patients with a wide range of additional services, such as
in-house behavioral health consultation and counseling through collaborative arrangements with
Mation County Health Department (MCHD) and George Fox University. We work with MCHD
to provide prenatal care to indigent pregnant women, and have pioneered the Centering
Pregnancy®, model for group prenatal care, WFMC collaborates with the Salem-Keizer school
district and the Boys and Girls Club to sponsor the only School Based Health Center in
Marion/Polk counties, providing uninsured and underinsured students affordable and accessible

medical care. We supplement our core healthcare modalities with other special projects like




e

Reach Out and Read®, which are augmented by AmeriCorps volunteers.in our clinic. Finally,
WEMC is proud to have partnered with Salem-Keizer School District, OHSU, Chemeketa
Community College, PSU, and other educational institutions to provide students with a wide '
variety of educational expenences in a nonprofit healthcare environment.

We look forward to coordmatmg efforts with WVCH to further enhance our efforts to make
healthcare affordable and accessible in our community.

Sincerely,

' Robert L. Steele, MD, CEO
Willamette Family Medical Center




[ H Salem Hospital
= Salem Hospital 50, Boxs400:
"'-:'E’ A part of Satem Health Salem, regon 97309-5014

503:561-5200
1-800-876+1718

satemhealth.org

April 27, 2012 ;

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

500 Summer Street NE E-20

Salem, OR 97301-1097

Dear Mrs. Hurst,

1 am writing this letter to express my support of Willamette Valley Community Health's (WVCH) efforts
to form a coordinated care organization. As I am sure you are aware, WVCH and its sponsoring
organizations have a well-earned reputation for providing excelient care in a cost efficient manner. It is
my belief that the creation of a coordinated care organization will advance the Triple Aim goals of
improved health, enhanced patient experience, and reduced costs.

[ am confident that WVCH will implement innovative payment and delivery systems that will further
enhance its ability meset the growing healthcare needs of the community. As you know Salem
Health/Salem Hospital has an extensive history serving OHP members in Marion and Polk counties and
welcomes an opportunity to build upon our current efforts by supporting WVCH.

We share WVCH’s goal of providing high-quality healthcare in a cost efficient manner and believe that
further integrating our efforts will have a profound impact on the quality and cost of the delivery system
in our area. We look forward to supporting WVCH to the greatest extent to help it as a new organization
transform care in our community.

Sincerely,

Few LAgf. oy ED

Cheryl Wotfe, RN MSN NEA-BC
Chief Operating Officer

890 Oak Street SE

P.O. Box 14001

Salem, Oregon 97309-5014
Office:503-561-5425 '

Fax; 503-561-4844
cheryl.nesterwolfe(@salemhealth.org




525 SE Washlngton Street

= West Valley Hospital

- Dallas, Oregon 73382834
'“'H'-" A part of Salem Health sons
503-623-8301

April 27,2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

500 Summer Street NE E-20

Salem, OR 97301-1997

Dear Mrs. Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As I am sure you are aware, WVCH
and its sponsoring organizations have a well-carned reputation for providing excellent carc in a
cost efficient manner. It is my belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
costs. :

I am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing healthcare needs of the community. As you know
West Valley Hospital has an extensive history serving OHP members in Marion and Polk
counties and welcomes an opportunity to build upon our current efforts by supporting WVCH.,

We share WVCH’s goal of providing high-quality healthcare in a cost efficient manner and
believe that further integrating our efforts will have a profound impact on the quality and cost of
the delivery system in our area. We look forward to supporting WVCH to the greatest extent to
help it as 2 new organization transform care in our community.

Sincerely,

Aéa./[ fa«mdwk (by 18

Robert W. Brannigan

Chief Administrative Officer

525 SE Washington Street SE
Dallas, OR 97338

Office: 503-623-7330
robert.brannigan@salemhealth.org
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Patrick Vance
Chair
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Services, nc.
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Satem, OR 97305
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Fax: (503) 363-4820

Restoring Lives
by Taking Control
of Addiction

Tammy L Hurst April 20, 2012
Office of Contracts and Procurement

Cregon Health Authority

Dear Ms. Hurst,

1 am writing this letter in full support of Willamette Valley Community Health’s {WVCH)
efforts to form a coordinated care organization. WVCH and its sponsoring organizations
have a well earned reputation for providing excellent care in a cost efficient manner, it
is my (and Bridgeway Recovery Services ) belief that the creation of a coordinated care
organization will advance the Triple Aim goals of improved health, enhanced patient
experience, and reduced costs.

Bridgeway Recovery Services has a long history of serving OHP members in Marion and
Polk counties and welcomes an opportunity to build upon our current efforts by
supporting WVCH. We are hopeful that WVCH will implement innovative payment and
delivery systems that will further enhance its ability to meet the growing healthcare
needs of the community.

We share WVCH’s goal of providing high-quality healthcare in a cost efficient manner
and believe that further integrating our efforts will have a profound impact on the
quality and cost of the healthcare delivery system in our area.

Over the years we have worked collaboratively with many of the partners of WVCH in
serving the needs of our community. Participating as a provider as part of WVCH only
increase our collective ability to expand those services and improve on the healthcare of
those we serve. it will be a privilege to participate as a partner in the WVCH
Coordinated Care Organization.

Chief Executive Officer
Bridgeway Recovery Services”




Capitol Dental Care, Inc.

3000 Markat Streot N, Sulte 228 « Solem, OR 97301 + {503) 5355208 v Fox: {503) 5840043

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

I am writing this letter to express our support of Willamette Valley Community
Health's (WVCH) efforts to form a coordinated care organization. As I am sure you
are ayare, WVCH and 1ts sponsoring organizations have a well-earned reputation
for providing excellent care in a cost efficient manner. It is my belief that the
creation of a coordinated Care organization will advance the Triple Aim goals of
improved health, enhanced patient experience, and reduced costs.

I an confident that WVCH will implement innovative payment and delivary systems
that will further enhance its ability meet the growing healthcare needs of the
conmunity. As you know Capitol Dental Care has an extensive history serving oHP
mempers in Marion and Polk counties and welcomes an opportunity to build upon our
current efforts by supporting WVCH.

We share WVCH's geal of providing high-quality healthcare in a cost efficient
wanor and believe that further integrating cur efforts will have a profound
impact on the quality and cost of the delivery system in our area. We anticipate
supporting WWCH’s effort by coordinating and providing dental services to WVCH's
mentbership, We pledge to do our part to create and support & successful €CO.

Our resolve is further bolstered by our history of collaborstion with many of the
sponsoring organizations and community entities currently serving members of the
Oreogn Health Plan,

Sincerely,

WM Hd Fiw

William Hart Laws
President




Catholic Community Services
R pa———
A Forever Home for Everyone

April 19, 2012 !

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

| am pleased to write this letter of support for Willamette Valley Community Health (WVCH) to form a
coordinated care organization, WVCH sponsors have a well-earned reputation for providing excellent care in a
cost efficient manner

Catholic Community Services has an extensive history serving GHP members in Marion and Polk counties and
welcomes an opportunity to build upon our current efforts by supporting WVCH. | am confident that WVCH
will implement innovative payment and delivery system that will advance the Triple Aim goals of improved
health, enhanced patient experience, and reduced costs.

As a nationally accredited social service organization we are committed to supporting WVCH's goal of
providing high-quality healthcare in a cost efficient manner and believe integrating our efforts will have a
profound impact on the quality and cost of the delivery system in our area. We anticipate supporting WVCH’s
effort by providing psycho-social services and supports in a manner that supports collective impact.

Sincerely,

James T. Seymour

g faew\ou/x
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Children and Families Department

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

This leiter is to express support of Willamette Valley Community Health's (WVCH) efforts
to form a coordinated care organization. As | am sure you are aware, WVCH and its
sponsoring organizations have a well-earned reputation for providing excellent care in a
cost efficient manner. It is my belief that the creation of a coordinated care organization
will advance the Triple Aim goals of improved health, enhanced patlent experience, and
reduced cosis.

I am confident that WVCH will Iimplement innovative payment and delivery systems that
will further enhance its ability to meet the growing healthcare needs of the community.
Over the past seven years, Marion County’s early childhood Initiative, Great Beginnings,
has worked closely with WVCH and other local organizations. Many of Great Beginnings
members have a history serving OHP members in Marion County and we weicome an
opportunity to build upon our current efforts by supporting WVCH.

Great Beginnings’ members share WVCH’s goal of providing high-quality healthcare in a
cost efficient manner and believe that further integrating our efforts will have a
profound impact on the quality and cost of the health delivery system in our area. We
anticipate supporting WVCH’s effort by continuing to work closely and collaboratively in
the design and implementation of the early learning system and to find lasting solutions
to-improve health care services and supports to local families. Our resolve is further
bolstered by the history of collaboration between WVCH, Great Beginnings and the 23
organizations that comprise Great Beginnings’ membership. Not only do we share a
passion to achieve improved health, enhanced patient experience, and reduced costs,
we know that without quality health care services, families and their children will face
unnecessary hurdles in being ready for school and experiencing school and life success.

Sincerely,

ff/ v

Phillip Blea, Co-chair
Great Beginnings

Jacob Bailey, Co-chair

Great Beginnings Children and Families Dept.

Marion County ‘¢ 451 Division StNE ¢ Suite 200 ¢ POBox 14500 # Salem ¢ Oregon ¢ 97309 ¢ http://www.co.marlon.or.us/CFC/




Kenneth Carlson, MD
Suzanne Dinsmore, MD
Fara Elzel, M3, MD
Antelnetle Farah, MD
Kimberly Heggen, MD
Janny Hoelter, MD
Dorin Kemmerle, MD
James Lace, MD
Amolla Roth, MD
Brlan Temple, MD
Kairlina Davis, PNP
Marge Datiwiler, PNP
Krisi Kamstra, PAC
Angela Lyons, PAC
John Roth, PAC i
Sherey Sweeny, FNP

Assoclofes
of Salem

Tamtny L. Huzst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Anthority

Dear Mirs. Huust,

I am writing this lettet to express my support of Willamette Valley Community Health's (WVCH) efforts to form a
coordinated care organization. As I am sure you ate aware, WVCH and its sponsoring organizations have a well-
earned teputation for providing excellent cate in a cost efficient manner, It is my belief that the creation of a
coordinated care organization. will advance the Triple Aim goals of improved health, enhanced patient experence,
and reduced costs.

Tam confident that WVCH will implement innovative payinent and delivety systems that will farther enhance its
ability meet the growing healthcare needs of the community. As you kanow, Childhood Health Associates of Salem
has an extensive histoty serving OHP members in Mation and Polk counties and welcomes an opportunity to
build upon our current effotts by supporting WVCH.

We share WVCH’s goat of providing high-quality healthcare in a cost efficient manner and believe that further
integtating out efforts wilt have a profound impact on the quality and cost of the delivery system in our area, We
anticipate supporting WVCH’s effort by continuing to provide high-quality pediattic patient cate in accordance
with our established mission, vision, and values, and by sexrving as an effective and cating medical home.

891 237 Street NE
Salem, Oregon 97301
Phone: (508) 364-2181
Fax: {503) 364-0364

www.ChildhoodHealth.com Caring for Kids




THOMAS A WILSON, M.D.y F.AAP,
SARAH D, WRIGHT, M.D., F1A.A.P,
WARREN L. GRIFFIN, i, M.D.y F.AAP,

o LEIT PEDTRTRIC CLI

2478 13TH STREET 8.E, {] BALEM, OREGON 37302
KARIN D. WEILER; M.D:; FiAAP,

PHONE B3 /262-2481 Fax 503 /371-7803 VINCENT J, KALETAR, M.D., F.AAF,
N. JBANNE HYNDMAN, M.D., F.A.AP,
JENNIFER £. WIRSIE, M.D,y F.AAP.
JEFF JARVI, M, S, FA.~O
HALIE GOFFRIER, P.A,~C
CHELSEA ROBERTS, FP.A~C
ADMINISTRATOR
LiZ CASEBEER

E HUBH A. BASKIN, M.Dyy FlAAP,

April 24, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

250 Winter Street NE, 3™ Floor
Salem, OR 97301

Dear Mrs. Hurst:

My name is Dr, Warren L. Griffin. [am a pediatrician with Salem Pediatric Clinic in Salem, Oregon. [am writing this
letter to express my support of Willamette Valley Community Health’s (WVCH) efforts to form a coordinated healthcate
organization, My office has a very large number of Oregon Health Plan patients and we have worked very closely with
WVP and the other sponsoring organizations in providing carc in 2 cost-efficient manner to all of our Oregon Health Plan
patients. [ am confident that WYCH will implement the innovative payment and delivery systems needed to meet the
healthcare needs of our community. My partners and 1 share WVCH’s goals of providing high quality healthcare ina
cost-efficient manner and stand ready to further integrate our efforts with ali the sponsoring organizations of the CCO,

Thank you,

I~

Warren L, Griffin, MD

WLG/lja
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4-20-2012

Ms. Tammy L. Hurst
" Willamette Valley Community Health

Dear Ms, Hurst,

Dual Diagnosis Anonymous {DDA} of Oregon, inc. would be pleased to have this support letter included with the
WVCH-CCO application. DDA of Oregon currently works with Mid-Valley Behavioral Care Network (MVBCN) to
support multiple DDA groups in the Marion-Polk area and would like to partner with WVCH to continue this
service. MVBCN has encouraged us to support the WVCH application. Please allow us to explain more about the
value of DDA,

Dual Diagnosis Anonymous uses a peer support group model based on an authorized version of the 12 Steps of
Alcoholics Anonymous plus an additional 5 Steps that focus on Dual Diagnosis {mental illness and substance
abuse). DDA's unlque 12 Steps Plus 5 Program offers hope for achieving the promise of recovery. Since our
inception in September of 2005, “DDA peer support groups have spread widely throughout Oregon as a
complement to integrated dual diagnosis treatments” (Monica, Nikkel, Drake. August 2010, Psychiatric Services).

DDA of Oregon received the 2010 Addictions and Mental Health Division Hope, Resilience, & Recovery
Outstanding Community Service Organization Award for its “outstanding impact in the field of alcohol and drug
prevention, treatment, and recovery.”

According to Humphrey and Moos {2001, Alcoholism: Clinical & Experimental Research), “Patients who increase
their reliance on self-help groups Tower subsequent health care costs ... by $4,729 per year.” With over 3,500
contacts per month in Oregon, the average cost per contact in DDA is under $5.00. DDA provides an effective
and economical service that reduces entry into the state hospital or prison systems, and reduces the use of
professional health services. DDA is a good investment! :

We understand from MVBCN that WVCH is committed to excellent services and improving the health of its
communities, so we support this application. We hope that DDA can work with WVCH in the years ahead. Please
contact us to develop that possibility.

Sincerely Yours,

(Pt 4&‘%

Claudia Grimm, President
DDA of Oregon, Inc. Board of Directors

oY A P —

Corbett Monica, Executive Director
DDA of Oregon, Inc.
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Exceptional Needs Dental Services

12029 NE Sumner Street Local (503) 295-1201
Portland, OR 97220 Toll Free (800) 644-1859
www.endsor.com ' Fax (503) 295-1211
April 24,2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

Exceptional Needs Dental Services (ENDS) is a cooperative partnership formed between four
Dental Care Organizations that are contracted with the State of Oregon. More specifically, ENDS
primarily serves Oregon Health Plan (OHP) senior and disabled members who are unable to be
seen in a dental office and would otherwise not have access to dental care,

Our organization is pleased to offer a letter of support to the Willamette Valley Community
Health's (WVCH) efforts and feel we are naturally aligned to support their goal of providing
coordinated care. Over the last several years, we have greatly expanded the variety, scope and
volume of services ENDS offers to our non-ambulatory and disabled patients. Our scope of
providers includes Mobile, Hospital and Pediatric Dentists, Denturists, and Expanded Practice
Dental Hygienists (EPDHs). ENDS has participated in a pilot project with the State of Oregon’s
Dental Sealant Program where EPDHs provided screenings and dental sealants for students.
Additionally, one of ENDS EPDHs donated her expertise for the third consecutive year to
Community Homeless Connect in Salem. Capitol Dental Care, Willamette Dental (two of our
pariners) and ENDS contributed to the event in the supplying of volunteers, materials, portable
dental chairs and coordinating services. ENDS currently partners with various dental hygiene
student programs throughout Oregon to provide hygiene in-service trainings for staff at long
term care, foster and group homes. ENDS, Capitol Dental Care and Benton County Health
Department collaborate with Boys and Glrls Club to provide dental services for low income and
untinsured families. ENDS is in a collaborative parinership with Oregon Oral Health Coalition
(OrOHC), playing a key role on the committee for Geriatric Health. ENDS also hosts an annual
Provider Workshop and Continuing Education training, fostering a collaborative effort to
improve oral health care.

ENDS and WVCH share the common goal of providing high-quality healthcare in a cost efficient
manner and we believe that integrating our efforts would have a profound impact on the quality
and cost of the delivery system in our area. ENDS has an extensive history serving OHP members
in Marion and Polk counties and welcomes an opportunity to build upon our current efforts by
supporting WVCIL. Our resolve is further bolstered by the common parinerships we share with
WVCH, including Capitol Dental Care, Inc.

We believe a partnership with WVCH would meet a great need within the community to prevent
oral disease and provide dental care and prevention services to as many as possible.

Sil%y;
,/471/
Torfth Ayres

Administrator
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April 26, 2012

Tammy L. Hurst, Contract Speclalist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

F am writing this letter to express our support of Willamette Valley Community Health's
(WVCH] efforts to form a coordinated care organization, As | am sure you are aware, WVYCH
and its sponsoring organizations have a well-earned reputation for providing excellent care in
a cost-efficient manner. It is our belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
cosis,

| am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing healthcare needs of the community. As a Relief
Nursery, Family Building Blocks has a vested Interest in the wel-being of at-risk children and
parenting aduits, We welcome the opportunlty to support WVCH in its efforts to improve
health outcomes for children and famiies.

We share WVCH's goal of providing high-quality healthcare in a cost-efficient manner and
believe that further integrating our efforts will have a profound impact on the quality and cost
of the delivery system in our area. We look forward to collaborating with WVYCH by providing
early childhood development expertise and our perspective about the unique health-relatad
needs of the families we serve.

Sincerely,

' /_LM;?’?W o

Sue Miller

'Executive Director

Family Bullding Blocks -
2425 Lancaster Ave NE

Salem, OR 97305




|| Marion County
) OREGON

Children and Families Depatiment

Tarmy L. -Hurst, Coniract Specalist

{503) 683-797% Office of Contracts antl Procurement

(503)373-9460-FAX  Oregoh Health Adthority

BOARD OF

* COMMISSIONERS Dear Mrs, Hurst,

Janst-Carlson :

Sam:}s’samano T .

FalitMing - _ This letter-is to express suppoit of Willamette Valley Commuriity Health's (WVCH) effoits
to form a coordinated care organization. As | am sure yoir are aware, WYCH and its

GHIEF sponsoring organizations have a well-earned repitation for providingexcellept cafe in a

ADMINISTRATIVE cost efficient.manner. It is my beltef that the creatlon of a coordinated care organlzation

OFFICER

John Latdar will adlvance the Triple Alm goals.of improved bealth, enhanced patlent éxperience, and
reduced costs,

DIRECTOR

Alison 8. icaley 1 am conifident that WVCH willimplement innovative paymentzand delivery systems that

will Futher enhance its ability to méet the growing healthicare needsof the community,
Over-the past seven years, Marion Courity's early childhood Initiative, Great Beginnings,
hasworked closely with WVCH arid otherlocal organlzations. Many of Great Beginnings
marbars have a history-serving OHP members in Marion County and we welcome an
opporiunity to build upen-our current efforts by supporfing WYCH, .

Great Beginnings’ merabers:share WVCH's goal of providing high-quality healthcare ina
cast efficlent manner and believe that further integrating our effortswill have a
profound.Impact-onthe quality and cost of the health delivery-system inous area. We
anticipate supporting WYCH's effort by continuing to work closely and collaboratively in
‘the:design and implementatton of the early learning system and 1o find lasting. solutions
to Improve health care setvices and supports ta:local Familfes. Our resolve Is further
holstered by the: history of gollaboration betweéan, WVCH, Great Beglnmingsandthe 23
organizations that compfise Great Beginnlivgs’ nfethbership. Notonly dowe share a
passion to achleve improved health, enhanced patient experience, and reduged costs,
we know that without guality hedlth cara services, fammiltes and their childien will face
unnecessary hurdlesin being ready forschool and-xperiencing school and life success.

Sinzerely,. ;

i1 »

Plifllip Blea, Co-chair Jacob Bailey, Co-chalr :

Great Beginnings GreatBeginnings Children and Famtlias Dept

Marlon County ¢ 451 Divislon StNE ¢ Sulte 200 ¢ POBox 14500 + Salem € Oregon & 97309 + htoy/veww.co martan.orusfCEC!
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April 27, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As | am sure you are aware,
WVCH and its sponsoring organizations have a well-earned reputation for providing
excellent care in a cost efficient manner.

| am confident that WVCH will implement innovative payment and delivery systems that
will further enhance its ability to meet the growing healthcare needs of the community.
As you know, SEIU 503 Care Providers serve OHP members in Marion and Polk
counties and we are looking forward to partnering with WVGH to improve efforts to
coordinate care for OHP clients.

We share WVCH's goal of providing high-quality healthcare and believe that by
integrating our efforts, we will have a profound impact on the quality and cost of the
delivery system in our area.

We plan to support WVCH's efforts by focusing on the training and deployment of care
providers to provide high-quality coordinated care. We welcome this opportunity to _
partner with WVCH and other community organizations to focus on improving the health
of our community. Please don’t hesitate to contact me if | can be of further assistance.

Sincerely,

Heather Conroy, Executive Director
SEIU Local 503

Salem Headquarters Bend Portland Corvallis Medford Eugene Pendieton
1730 Commercial $1. SE 625 SE Second St Suite . 5401 SE Fosler Rd, Physical sita/ Do HotMall 1257 N. Riverside 87 488 E. 11lnAve. Sulle 100-8 920 SW Erazer, Sulte 120
POBOX 12959 Bend, ORS7702-1756  Porlland, OR B7206-4659 606 SW 15th S5t Rm 109 Meadiord, OR 97501 Eugene, OR 97401-3601 Pendleton, OR 97501.2839
Salem, OR 97309.0159 541-385-8471 503-408-40%0 Covaliis, OR 97331-4606 511-779-4324 541-342-1055 541-276-4983
503-581-1505 B00-832-0563 B00-527-9374 S41-752-0183 B00-452-7965 86(-521-3446 B00-452-8146
B800-452.2146 (Fax} 541-388-9078 {Fax) §03-408-4009 (Fax) 541-752-0244 {Fax} 541-779.4325 (Fex)541-342-2032 (Fax} 541-276-4984

{Fax) 503-581-1664




Jlarion County

OREGON
April 23,2012
(503) 588-5212 Oregon Health Authority
(503) 588-5237 - FAX | 500 Summer St NE
BOARD OF Salem, OR 97301
COMMISSIONERS _
Re: Support of Willamette Valley Community Health, LLC
Patricia Milne
Janet Carlson To Whom it May Concern;

Samuel Brentano

Marion County supports the application submitted by Willamette Valley
Community Health, LLC to serve as a Coordinated Care Organization in Oregon
ig:\l:liIISTRATIVE within legal, operational and financial limitations. Through a detailed process in
OFFICER recent months to form this CCO, Marion County is pleased to have a seat on the
board of ditectors, and is appreciative of being part of the governance structure.

John Lattimer
As the local mental health authority and provider of community mental health
programs in Mation County, we intend to patticipate in the CCO and coordinate our
efforts with the applicant to maintain a comprehensive and coordinated mental
health delivery system and to ensure member access to mental health services.

Marion County is bound by statutory responsibilities to serve the needs of county
residents who suffer from severe and persistent mental iliness, as well as those
residents who receive Medicaid-funded long term care services. As a participant in-
the applicant organization, Marion County will help coordinate the following for
members of the CCO:

e deliver home and community based services;

¢ coordinate with community emergency service agencies to promote an
appropriate response when members experience a mental health crisis;

¢ cnsure that members receiving services from extended or long-term psychiatric
care programs also receive follow-up services;

¢ develop mental health and chemical dependency service alternatives to
unnecessary inpatient utilization for children and adults, including those with
addictive disorders;.

» develop a behavioral health provider network that supports membets in the most
appropriate and independent setting, including their own home or independent
supported living; _

 work with providers to implement uniform methods of identifying members with




Oregon Health Authority
April 23, 2012
Page 2

multiple diagnoses who are served by multiple healthcare and service systems;

e implement an intensive care coordination and planning model in collaboration with
members’ primary care health home and other service providers such as community
developmental disability programs and brokerages for members with developmental
disabilities that effectively coordinates services and supports for the complex needs of
these members.

Marion County will support the Willamette Valley Community Health, LLC within legal,
operational and financial limitations in meeting state goals and expectations for
coordination of care for members with severe and persistent mental illness.

Sincerely,

Viwet- Kby

Q/émmisséneu

)Y\

Commissioner

I abstain from sigring this letter because I oppose the direction taken by the Oregon
Health Authority and the Oregon State Legislature in transforming healthcare. While the
rising cost of healthcare is-a very significant problem that affects all sectors of our
community, the CCO organization seems a high-risk endeavor without the means to
mitigate the risks of loss of federal funding and lack of patient compliance.

Patricia Milne, Chair

Surtan Counfo e 137 {Yuisicns 86 NE, Snujre 23 & PO Boy 135300 = Sidey Chregon 87500 7
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Marion-Polk County Medical Society

Fstablished 1866

Tammy L. Hurst, Contract Specialist
Office of Contiracts and Procurement
Oregon Health Authority

Dear Mrs, Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As I am sure you are aware, WVCH
and its sponsoring organizations have a well-earned reputation for providing excellent care in a
cost efficient manner. It is my belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
cosls.

1 am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing healthcare needs of the community. As you know
members of the Marion-Polk County Medical Society have an extensive history serving OHP
members in Marion and Polk counties and the Medical Socicty welcomes the opportunity to
build upon our current efforts by supporting WVCH.

We share WVCIT’s goal of providing high-quality healtheare in a cost efficient manner and

believe that further integrating our efforts will have a profound impact on the quality and cost of

the delivery system in our area. We anticipate supporting WVCH's effort by providing expertise

from our 500+ member physicians in Marion and Polk counties, representing independent and
.employed practitioners from all specialtics, clinics and hospitals around our region.

Our resolve is further bolstered by the history of collaboration between WVCH and our
organization. The Medical Society, established in 1866, has developed an effective partnership
over the years with virtually every member of the CCO, and as such, we have no reservations in
. supporting WVCH as the most qualified representative of the CCO in our community.

Sincerel

S F
Dean F, Larsen, MA, CAE
Executive Director

2995 Ryan Dr. SE, Suite 100 - Salem, Oregon 97301 - (503) 362-9669 - FAX (503) 362-0109
www.mpmedsociety.org




Mid-Valley Behavioral Care Network

1660 Qak Street SE, Suite 230 = Salem, Oregon = 97301
PHONE: (503) 361-2647 » Fax: (503) 585-4989 = www.mvbcn.org
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April 18, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

RE: Willamette Valley Community Health CCO Application under RFA 3402

Pear Ms. Hurst,

1 am writing to express my strong support for the Willamette Valley Community Health
(WVCH) CCO Application. Multiple representatives of Mid-Valley Behavioral Care Network
(MVBCN) have been actively involved in developing the concepts and relationships for a
successful Coordinated Care Organization to serve Marion and Polk Counties.

This planning effort and the content of the Application embrace the health improvement ideals
developed by the Legislature, the Oregon Health Fund Board, the Oregon Health Policy Board
and our current Governor, Willamette Valley Community Health has not pursued business as
usual, but took on the complex task of creating a whole new organization that includes all the
major public and private health care entities in this area. The Application is the plan, and I am
confident that the parties involved will succeed in developing an effective system of health
services and supports to improve the health of our communities, improve the recipient
experience of health care, and succeed within the funds available.

Please know that MVBCN is a fully committed partner in this effort, We expect to serve on the
Board of Directors, to contract with WVCH and bring our best efforts to our collective success.

Sincerely,

James D, Russell
Executive Manager

LINN = MARION = POLK » TILLAMOOK = YAMHILL
Together pursuing the best we can IMAGINE




Administration
681 Center Street NE
Salem, Oregon 97301

503.588.5828
503.588.5852 FAX

Connectlon Program
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503.588.5843 TTY

HOTLINE
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HOAP
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& Advocacy Project)
503.588.5827
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HOST
Youth & Family Program
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West Salem Clinie
Medical
503.378.7526
503,585.4278 FAX
Mental Heaith
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503.588.5803 FAX
Dental
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‘northwesthumanservices

changing lives

April 25, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

| am writing this letter to express my support of Willameite Valley Community
Health's (WVCH) efforts to form a coordinated care organization. As | am sure
you are aware, the sponsoring organizafions of WVCH have a well-earned
reputation for providing excellent care in a cost efficient manner. It is my belief
that the creation of a coordinated care organization wilt advance the Triple Aim
goals of improved health, enhanced patient experiencs, and reduced costs.

WVCH will implement innovative payment and delivery systems that will further
enhance its ability mest the growing healthcare needs of the community.
Northwest Human Services has a long history serving OHP members in Marion
and Polk counties and welcomes an opporiunity to build upon our current
efforts by supporting WVCH.

We shara WVCH's goal of providing high-quality healthcare in a cost efficient
manar and believe that further integrating our efforts will have a profound
impact on the quality and cost of the delivery system in our area. We anticipate
supporting WVCH’s effort by sharing our clinical and administrative experience
as a Federally Qualified Health Center in fransforming our clinic practice to
incorporate key elements of the patient centered primary care home and the
integration of medical and mental health services.

Aclively engaging key leadership staff at all levels of WVCH’s formation, from
clinical to finance teams to the governing board, Northwest Human Services is
committed to the future success of WVCH in achleving its goals of the Triple
Aim,

‘4
£
e /

s
Gl

Northw ?t Human Services, Inc.

communyj
37 vaice mal

S peyrairriaaaa

www.northwesthumanservices.org




Ry NorthWest Senior & Disability Services

Formerly Mid-Willamelte Valley Senior Services Agency

Bt
NWSDS 3410 Cherry Avenue NE » Salem, OR 97303

Mailing Address; PO Box 12189 « Salem, OR 97309-0189
Phone: 503.304.3400 « Fax; 503.304.3434

. L www.nwsds.org
Tammy L. Hurst, Contract Specialist

Otlice of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's (WVCH)
efforts to form a coordinated care organization, As [ am sure you are aware, WVCH and its sponsoring
organizations have a well-earned reputation for providing excellent care in a cost efficient manner. Qt
is my belief that the creation of a coordinated care organization will advance the Triple Aim goals of
improved health, enhanced patient experience, and reduced costs.

| am confident that WVCH will implement innovative payment and delivery systems that will further
enhance its ability meet the growing healtheare needs of the community. As you know NorthWest
Senior & Disability Services has an extensive history serving O members in Macion and Polk
counties and welcomes an opportunity to build upon our current ¢fforts by supporting WVCH.

We share WVCH's goal of providing high-quality healthcare in a cost efficient manner and believe
that further integrating owr efforts will have a profound impact on the quality and cost of the delivery
system in our area. As the local Area Agency on Aging, we anticipate supporting WVCH's effort by;
collaborating through an interdisciplinary team, assist with identification of high risk members,
sharing of pertinent member information and providing staff representation on appropriate board
and/or council.

Our resolve is further bolstered by the history of collaboration between WVCH and our organization
on the 2012 submission of a Center’s for Medicare and Medicaid Services innovation center grant

project, "The Power of Wellness".
| \J -

Melinda Kay Compton Rodney Schroeder, MA
Executive Director (Program) Executive Director {Operations)

Sincerely,

Serving Clatsop, Marion, Polk, Tillamook and Yamhill Counties
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‘ performance haalth technology f

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

bDear Mrs. Hurst,

I am writing this letter to express my support of Willamette Valley Community
Health's (WVCH) efforts to form a coordinated care organization. As I am sure
you are aware, WVYCH and its sponsoring organizations have a well-earned
reputation for providing excellent care in a cost efficient manner. It is my
belief that the creation of a coordinated care organization will advance the
Triple Aim goals of improved health, enhanced patient experience, and reduced
costs,

I am confident that WVCH will implement innovative payment and delivery systems
that will further enhance its ability meet the growing healthcare needs of the
community. As you know Performance Health Technology, {PHTech) has an extensive
history serving OHP members in Marion and Polk counties and welcomes an
opportunity to build upon our current efforts by supporting WVCH.

We share WVCH’s goal of providing high-quality healthcare in a cost efficient
manner and believe that further integrating our efforts will have a profound
impact on the quality and cost of the delivery system in our area. We anticipate
supporting WVCH’s effort by providing payment services and associated analytic
support such that expenditures are accurately understood and managed. We will
actively support medical management activities in connecting clinical performance
to payment. We will provide a communication center that will enable members and
providers to have timely access to reliable information. This will support WVCH
+0 deliver effective management of both quality and cost in the community. Our
resolve is further bolstered by the long-standing partnership between WVCH and
our organization extending from 2000. '

s PHTech and WVP have worked together to create partnerships between the
health plan, provider and member.

+ PHTech and WVP have worked cooperatively to support better and more
transparent payment methods. i

¢ PHTech and WVP have developed and maintained a distfibuted communication
framework corinecting all providers in Marion and Polk County that
supports payment and medical management. This has been in place since
2002,

o R el




PHTech and WVP have development medical management tools and methods that
support more efficient and appropriate care management in the Medicaid
and Medicare population. These same tools are used by the Mental Health
plan (BCN) using the same network.

L J

PHTech and WVP have developed reporting initiatives that ensure accurate
information needed to manage patients and inform regulatory agencies. In
addition, these methods have been shared with other communities to serve
statewide needs.

PHTech and WVP have developed methods and tools to integration of Medicare
and Medicaid to serve the dual eligible population in Marion and Polk
counties,

L4

PHTech and WVP have developed reporting and analytic capabilities
necessary to meet CMS reporting requirements.

Sincerely,
Michael D. Rohwer MD

Chief Executive Officer.




alem Clinic

April 24, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

| am writing this letter to express my support of Willamette Vailley Community Health's
(WVCH) efforts to form a coordinated care organization. As | am sure you are aware,
WVCH and its sponsoring organizations have a well-earned reputation for providing
excellent care in a cost efficient manner. it is my belief that the creation of a coordinated
care organization will advance the Triple Aim goals of improved heaith, enhanced
patient experience, and reduced costs.

| am confident that WVCH will implement innovative payment and delivery systems that
will further enhangce its ability meet the growing healthcare needs of the community. As
you know, Salem Clinic P.C. and its Primary Health Care Clinic has an extensive history
serving OHP members in Marion and Polk counties and welcomes an opportunity to
build upon our current efforts by supporting WVCH.

We share WVCH’s goal of providing high-quality healthcare in a cost efficient manor
and believe that further integrating our efforts will have a profound impact on the quality
and cost of the delivery systemin our area. We anticipate supporting WVCH's effort by:
Providing governance and implementation leadership, participating electronic exchange
of clinical information, and helping capitalize the company through taking risk for a
population of patients. Our resolve is further bolstered by the history of collaboration
between WVCH and our organization. This collaboration includes working with Mid
Vallay Physicians IPA for more than 10 years to co-manage a large population of
Medicaid, Medicare, and Commercial patients using a sub-capitated agreement. We

have been successful at improving care and controlling costs within the budget applied

by the state funding levels. We look forward to continuing our mutual innovations as we
coordinate care with other organizations not previously involved.

Sincerely,

i/

ames E Byrkit
Medical Director

Ty

I 503.399.2424 | Fax503.375.7432 | 2020 Capltol Street NE | Salem, Oregon 97301 | www.salemclinic.org |




& Silverton Health

342 Fairview Street

Silverton, Oregon 97381
503.983-5227 thone
503.873.1534 Fax .
silvertonhealth.org

April 19,2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procutement
Oregon Health Authority

Dear Mrs. Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's (WVCH)
efforts to form a coordinated care organization. As I am sure you are aware, WVCH and its sponsoring
organizations have a well-earned reputation for providing excellent care in a cost efficient manner, It is
my belief that the creation of a coordinated care organization will advance the Triple Aim goals of
improved health, enhanced patient experience, and reduced costs.

I am confident that WVCH will implement innovative payment and delivery systems that will further
enhance its ability meet the growing healthcare needs of the community. As you know Silverton
Health has an extensive history serving OHP members in Marion and Polk counties and welcomes an
opportunity to build upon our current efforts by supporting WVCH.

We share WVCH’s goal of providing high-quality healthcare in a cost efficient manner and believe
that further integrating our efforts will have a profound impact on the quality and cost of the delivery
system in our area. We anticipate supporting WVCH’s effort by providing staff, money, expertise, and
technology. Our resolve is further bolstered by the history of collaboration between WVCH and our
organization.

Sincerely,

qmd\ a/u{ PATE>

Frank Lord, MD
Chief Medical & Quality Officer




Pat Evenson-Brady, Ph.D. Superintendent £} UJ CATION SERVI .C L DisTRICT Dave Novotney, Ph.D., Deputy Suparintendent
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April 26, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs, Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's
{(WVCH) efforts to form a coordinated care organization. As I am sure you are aware, WYCH
and its sponsoring organizations have a well-earned reputation for providing excellent care
in a cost efficient manner. It is my belief that the creation of a coordinated care organization
will advance the Triple Aim goals of improved health, enhanced patient experience, and
reduced costs.

‘Tam confident that WVCH will implement innovative payment and defivery systems that will
further enhance its ability meet the growing healthcare needs of the community. As you
know Willamette ESD works with WVCH staff on ensuring that medical clinics and offices are
kept up on the developmental screening and referral pracess for serving OHP young children
in Marion and Polk counties and welcomes an opportunity to build upon our current efforts
by supporting WVCH, '

We share WVCH's goal of providing high-quality healthcare in a cost efficient manner and
believe that further integrating our efforts will have a profound impact on the quality and
cost of the delivery system in our area. We anticipate supporting WVCH's effort by providing
expertise and assisting the medical community with developmental screenings and referrals,
Our resolve is further bolstered by the history of collaboration between WVCH and our
organization on getting information out to the medical providers in a timely manner on the
referral process and services we offer to young children and their families that we share,

Sincerely,

@ W\,M

Pat Evenson-Brady, Ph.D.
Superintendent

Marion Center Yamhill Center
2611 Pringle Road SE Salem, OR 97302 2045 SW Hwy, 18, Suite 100 McMinnville, OR 97128
Phone: 503.588.5330 Fax: 503.363.5787 Phone: 5034355900 Fax: 503.435.5920

www.wesd.org




HEALTH AUTHORITY

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Hesalth Authority

Dear Mrs. Hurst,

1 am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization, As I am sure you are aware, WVCH
and its sponsoring organizations have a well-earned reputation for providing excellent care in a
cost efficient manner, It is my belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
COSts.

I am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing healthcare needs-of the community. As you know,
WVP Health Authority has an extensive history serving OHP members in Marion and Polk
counties and welcomes an opportunity to build upon our current efforts by joining WVCH.

We share WVCH’s goal of providing high-quality healthcare in a cost efficient manner and
believe that further integrating our efforts will have a profound impact on the quality and cost of
the delivery system in our area, We will be contributing to WVCH’s effort by providing critical
administrative and medical management services. I look forward to continuing to provide
individuals in Marion and Polk Counties with high quality healtheare.
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LAM ¥ Paul 7. Balmer, M.D. Nitikul Solomon, M.D. Penise Busch, F.N.P. Alison Takeo, BN
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435 Lancaster DR NE
Salem, OR 9730
Phone 503 585 6388
Fax 503 585 05669

Tammy L. Hurst, Contract Specialist
Office of Confracts and Procurement
Oregon Health Authority

~ Dear Mrs, Hurst,

] am writing this letter to express our support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. WVCH, through its sponsoring
organizations, has a well-eamed reputation for providing excellent care in a cost-efficient
manner, It is our belief that the creation of a coordinated care organization will advance the
Triple Aim goals of improved health, enhanced patient experience, and reduced costs.

“We are confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability to meet the growing healthcare needs of the community. As you know,
Willamette Family Medical Center (WFMC) has an extensive history of serving a large OHP
population in Marion and Polk counties, and welcomes the opportunity to build upon our current
efforts by supporting WVCEH. P

WEFMC shares WVCH’s goa! of providing hi gh-quality healthcare in a cost-efficient manner and

 believes that further integrating our efforts will have a profound impact on the quality and cost of
the delivery system in our arca. WFMC provides education and primary care services to
uninsured and underinsured patients in Marion and Polk Counties, regardless of language or
financial barriers. We anticipate supporting WVCH?’s effort by continuing to address our
patients” primary care needs, which include acute illness, same-day response health management,
well child checks-ups, adult physicals, and follow-ups for the management of acute and chronic
illnesses. We are.proud to provide our patients with a wide range of additional services, such as
in-house behavioral health consultation and counseling through collaborative arrangements with
Marion County Health Department (MCHD) and George Fox University. We work with MCHD
to provide prenatal care to indigent pregnant women, and have pioneered the Centering

Pregnancy®, model for group prenatal care. WFMC collaborates with the Salem-Keizer school
district and the Boys and Girls Club to sponsor the only School Based Health Center in
Marion/Polk counties, providing uninsured and underinsured students affordable and accessible
medical care. We supplement our core healthcare modalities with other special projects like




sy

Reach Out and Read®, which are augmented by AmeriCorps volunteers.in our clinic. Finally,
WFMC is proud to have partnered with Salem-Keizer School District, OHSU, Chemeketa
Community College, PSU, and other educational institutions to provide students with a wide
variety of educational experiences in a nonprofit healthcare environment. |

We look forward to coordinaﬁng efforts with WVCH to further enhance our efforts to make
healthcare affordable and accessible in our community. .

Sincerely,

Robert L. Steele, MD, CEO
Willamette Family Medical Center




BETTY KOMP

STATE REPRESENTATIVE
DISTRICT 22

May 1, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs, Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As I am sure you are aware, WVCH
and its sponsoring organizations have a well-earned reputation for providing excellent care in a
cost efficient manner. It is my belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
costs.

I am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing health care needs of the community.

1 share WVCH’s goal of providing high-quality health care in a cost efficient manner and believe
that further integrating their efforts will have a profound impact on the quality and cost of the
delivery system in our area as well as for Polk and Marion counties. I am impressed by the
collaboration between the health care communities, and strongly support their efforts moving
forward. '

Sincerely,

B B fne

904 Court St. NE H-273, Salem, OR 97301
Phone: (503) 986-1422 rep.bettykomp@state.or.us
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Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Ms. Hurst,

This letter expresses my support of Willameite Valley Community Health's {WVCH) efforts to form a
coordinated care organization. As | am sure you are aware, WVCH and its sponsoring organizations
have a well-earned reputation for providing excellent care in 2 cost effictert manner. It is my bellef
that the creation of this coordinated care organization will advance the Triple Aim goals of improved
health, enhanced patient experience, and reduced costs,

| am confident that WVCH will implement innovative payment and delivery systems which will further
enhance its ability to meet the growing healthcars needs of the community. As you know Polk
County Mental Health & Addiction Services (PCMHAS) has an extensive history serving OHP
members in Marion and Polik counties and welcomes an opportunity to build upon our current efforts
by supporting WVCH.

We share WVCH's goal of providing high-guality healthcare in a cost efficlent manner and believe
that further integrating our efforts will have a profound impact on the quality and cost of the delivery
system in our area. PCMHAS provides fully integrated behavioral health interventions. PCMHAS
uses open access scheduling, which allows OHP members same day service, and believe this

wili support WVCH's goal of exception care. Additionally, PCMHAS will contribute to work force
development using its historically robust and extensive Graduate Student Program.

Our resolve is further holstered by the history of collaboration between WVCH and our organization,
PCMHAS is a long-standing member/provider of OHP addiction services via the System
Management Group, which manages Medicaid addictions funding for Marion and Polk Counties. In
2000, PCMHAS, Marion County Mental Health and all the school disfricts of both counties won a
collaborative Safe Schools / Health Students four-year grant to address school viclence. The
infrastructure developed still exists to increase school safety.

Currently, PCMHAS is collaborating with Willametie Valley Providers Health Authority to address the
needs of OHP members who are being treated for diabetes.

Sincerely,

/«:p PX % 5‘74
Geoff Heatherington, MSW

Administrative Manager
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BRIAN CLEM

STATE REPRESENTATIVE
DISTRICT 21

HOUSE OF REPRESENTATIVES

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs, Hurst,

1 am writing this leiter to express my support of Willamette Valley Community Ilealth's
(WVCH) efforts to form a coordinated care organization. As I am sure you are aware, WVCH
and its sponsoring organizations have a well-earned reputation for providing excellent care in a
cost efficient manner. It is my belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
costs.

I am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing health care needs of the community.

I share WVCH’s goal of providing high-quality health care in a cost efficient manner and believe
that further integrating their efforts will have a profound impact on the quality and cost of the
delivery system in our arca as well as for Polk and Marion counties. I am impressed by the
collaboration between the health care communities, and strongly support their efforts moving
forward.

Sincerely,

Briann

Ofice: 900 Cowrt St NE H-284 Salem OR 97301 « Phons: 563-536-142%
-repbrianclem(@state.orus
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Commiltees:

Member:
Full Ways & Means

JACKIE WINTERS
State Senaior

DISTRICT 10 Subconmmittes Ways & Means on
Human Scrvices
Subcommitice Ways & Means on
Public Safety
. . Public Lands Advisory Committee
OREGON STATE SENATE
May 1, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

500 Summer St. NE

Salem OR 97301

Dear Mrs, Hurst,

1 am writing to express my support of the efforts of Willamette Valley Community Health
(WVCH) in the formation of a Coordinated Care Organization to serve people in Marion and
Polk Counties, Oregon who are seeking affordable health care, 1 have been very impressed with
the demonstrated commitment that the sponsoring organizations have made to continning to
provide excellent care in a cost efficient manner, T truly believe that the goals of the Triple Aim
— improved health, enhanced patient experience and reduced costs — can be achieved through
creation of this new partnership.

Members of WV CH have worked to create an Oregon model of active collaboration, This new
concept, designed to respond to the needs for improved coordination of care, will result in
innovative payment and service delivery systems essential to meeting the growing health care
needs of our community.

By focusing on achieving the Triple Aim goals, WVCH will bring affordable, high quality health
care services and these products are a top priotity for my constituents, 1 have followed their
efforts closely and am very pleased to give them my support,

Sincerely,
9.; .',é' _ﬂ/f':rfdgi; .,..»'
Jackie Winters

State Senator
District 10

JW:'lh

Office: 900 Court St NE S-301, Salem, OR 97301 - Phone: 503-986-1710 - sen jackiswinters@stite.on.us




Yakima Valley

Farm Workers Clinic
April 26, 2012
Tammy L. Hurst
Contract Specialist | _
Office of Contracts and Procurement
Oregon Health Authority |

Drear Mrs. Flurst:

I am writing this letter to exptess my suppott of Willamette Valley Community Health's (WVCH)
ciforts to form a cootdinated cate organization. As T am sure you arc awate, WVCH and its
sponsoring organizations have a well-carned teputation for providing excellent care in a cost
efficient manner. It is my belief that the creation of a coordinated care organization will advance the
Triple Aim goals of improved health, enhanced patient experience, and reduced costs.

['am confident that WVCH will implement innovative payment and delivety systems that will
further enhance its ability meet the growing healthcare needs of the community. As you know,
through our Salud Medical Center and Lancaster Family Health Center, the Yakima Valley Farm
Workets Clinic has an extensive history serving OHP members in Marion and Polk counties and
welcomes an opportunity to build upon out curtrent efforts by supporting WVCH.

We share WVCH’s goal of providing high-quality healthcate in a cost efficient manner and believe
that further integrating our efforts will have a profound impact on the quality and cost of the
delivery system in our area. As a Federally Qualified Health Center, we have a track record of
providing quality, cost effective care this community. We anticipate suppotting WVCH’s effort
through our expettise and by moving our patient care model to a Patient Centered Health Home,
Our resolve is further bolstered by the history of collaboration between WVCH and ous
organization. We have been involved in the planning and development of WVCH for several
months, and have for many years collaborated with several of its stakeholdérs to provide and
improve health cate in our comsunity. '

We look forward to being part of the transformation of cate in Otegon and working with WVCH to
this end.

Sincerely,

Juan Catlos Olivares
Executive Director

Central Administration
604 West 1st Avenue | Toppenish, WA 98948

Phone 509-865-5898 | Fax 509-865-4337 | www.yvfwc.com

A cutture of caring | Huestros Vatores, su blenestar
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May 2, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

500 Summer Street, NE, E~20
Salem, OR 97301-1097

Dear Ms, Hurst:

[ am writing this letter to express my support of Willamette Valley Community Health's
(WVCH) efforts to form a coordinated care organization. As I am sure you are aware, WVCH
and its sponsoring organizations have a well-earned reputation for providing excellent care in a
cost efficient manner. It is my belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
COosts.

I am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing health care needs of the community.

I share WV CH’s goal of providing high—qualit’*;r health care in a cost efficient manner and believe
that further integrating their efforts will have a profound impact on the quality and cost of the
delivery system in our area as well as for Polk and Marjon counties. I am impressed by the
collaboration between the health care communities, and strongly support their efforts moving
forward.

Sincerely,

KURT SCHRADER
Member of Congress

2]

603-667-1324
Fax; 503-567-1981




KEVIN CAMERON

Oregon State Representative, Distriet 19
Satem, Awnsvitle and Tumer
House Republican Leader

HOUSE OF REPRESENTATIVES

May 1, 2012

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

Dear Mrs. Hurst,

[ am writing this letter to express my support of Willamette Valley Community Health's
(WVCR) efforts to form a coordinated care organization. As | am sure you are aware, WVCH
and its sponsoring organizations have a well-earned reputation for providing excellent care in a
cost efficient manner, It is my belief that the creation of a coordinated care organization will
advance the Triple Aim goals of improved health, enhanced patient experience, and reduced
costs.

I am confident that WVCH will implement innovative payment and delivery systems that will
further enhance its ability meet the growing health care needs of the community.

I'share WVCH's goal of providing high-quality health care in a cost efficient manner and believe
that further integrating their etforts will have a profound impact on the quality and cost of the
delivery system in our area as well as for Polk and Marion counties. I am impressed by the
collaboration between the health care communities, and strongly support their efforts moving
forward. '

Sincerely,

Kevin/Cameron

900 Court Se. NE, Salem, OR 97301 - Plone: S03-956- LI - pépkerincameron s1ate.onus - Fus: 503-086-1347




Vic Gilliam
OREGON HQUSE OF REPRESENTATIVES
STATE REPRESENTATIVE, DISTRICT 18

Tammy L. Hurst, Contract Specialist
Office of Contracts and Procurement
Oregon Health Authority

May 1, 2012
Dear Mrs. Hurst,

I am writing this letter to express my support of Willamette Valley Community Health's (WVCH)
efforts to form a coordinated care organization. As I am sure you are aware, WVCH and its sponsoring
organizations have a well-earned reputation for providing excellent care in a cost efficient manner, It is
my belief that the creation of a coordinated care organization will advance the Triple Aim goals of
improved health, enhanced patient experience, and reduced costs.

I am confident that WVCH will implement innovative payment and delivery systems that will further
enhance its ability meet the growing health care needs of the community. :

I share WV CH'’s goal of providing high-quality health care in a cost efficient manner and believe that
further integrating their efforts will have a profound impact on the quality and cost of the delivery
system in our area as well as for Polk and Marion counties. | am impressed by the collaboration between
the health care communities, and strongly support their efforts moving forward.

Sincerely,

Representative Vic Gilliam

Co-Chair House Human Services Committee

Co-Chair House Energy, Environment & Water Committee
House District 18 '

503.896.1418




Janet Carlson
4560 Patriot Court S.E. Salem, Oregon 97302
{503) 569-0376 - jearlson@co.marion.or.us

EDUCATION

Ph.D., University of Oregon, Public Policy, Special Education, and Educational Administration :
{Interdisciplinary program). Dissertation; Improving Outcomes for Children and Families (1997)

M.A,, Brigham Young University, Political Science (1977)

B.A., Willamette University, summa cum laude, Political Science (1975)

PROFESSIONAL EXPERIENCE

Marion County Commissioner - 2003-Present.

* Led initiatives to increase community volunteering, improve outcomes for prisoner reentry and children of
incarcerated parents, and recruit mentors for at-risk youth.

» Co-authored Government Performance Reforms and Nonprofit Human Services: 20 Years in Oregon,
published in the Nonprofif and Voluntary Sector Quarterly (2010).

* Received Ourstanding Service Award from Association of Oregon Counties for state budget project (SB 5520)
and Certificate of Regional Excellence from Council of Governments for work on Keizer Rapids Park.

* Responsible for $350 million annual budget, policy, and oversight of county administration,

Consultant to Local Government and Nonprofit Organizations - /996-Present.

» Presented at national and regional conferences: Accountability and Performance Measurement, The Evolving
Role of Nonprofit Organizations Symposium, Maxine Goodman Levin College of Urban Affairs, Cleveland
(2009); Collaboration for Positive Change, Family Support America Annual Conference, Chicago (2004);
Family Suppori and Technology, Yale University School of the 21* Century Partners for Success Conference,
New Haven (2003); Evaluating Governance, Collaboration, and Outcomes in Comprehensive Family Support
Projects, Northwest Family Resource Conference: Open Doors for Families, Seattle {1999).

* Generated $6.1 million as grant writer for ¢hildren and families programs,

 Conducted strategic planning, fiscal analysis and program evaluation; negotiated contracts; developed
budgets and performance measures; assisted with audit preparation.

Adjunct Instructor - 1988-2003.

*+ Western Oregon University, Political Science {2003).

* Oregon Siate Universily, Family Policy Program (2002).

s Willamette University, Master of Arts in Teaching Program {1997-1998), undergraduate course (1999).
s Portiand Siate Universify, Student teacher supervisor (1988).

State Representative, Oregon Legislative Assembly - 2007-2003.

* Served as Revenue Committee vice chair, interim health care committee chair, member of Ways & Means
Human Services Subcommittee, and member of Commerce Committee.

* Participated in five special sessions to balance the state budget.

Committee Administrator, Oregon Legislative Assembly - /997 & 1999,
s Conducted research on policy and legal questions; prepared committee documents.
+ Assigned to House Committee on Children & Families (1997), House Human Resources Committee (1999).

Operations & Budget Manager/Regionai Coordinator, Oregon Commission on Children and Families - 7997-7995.

* Presented at national forums, including Ensuring Student Success Through Collaboration, Council of Chief
State School Officers, St. Louis, and Center for Youth Development and Policy Research strategic planning
forum, Washington, D.C.

* Wrote Oregon's federal Family Preservation and Support Services Plan.

* Spearheaded business partnership with Downtown Learning Center alternative program.

s Responsible for state agency administration, including oversight of $60 million biennial
budget, finance, administrative rules, contracts, human resources, office procedures, and staff training,




janet Carlson
Page 2

Budget and Management Analyst, Oreg'on Department of Administrative Services - 7989-1991.

» Facilitated budget process for twelve state agencies; presented budgets to Legislative Assembly.

* Wrote management study and participated on audit and management teams.

* Received Eagle Award for Vision and Innovation in State Government for performance measurement
technical assistance.

Teacher and Activities Divector -7975-1989.

+ Authored Government by the People, A Curriculum Guide on Elections which was distributed to social
studies teachers throughout Oregon and published through the ERIC clearinghouse,

* Supervised grant-funded local history projects for Northwest Regional Education Service District.

* Taught secondary level courses in Debate, English, French, Spanish, and Social Studies in Salem, Hillsboro,
Beaverton, and Brownsville, Oregon and in Spanish Fork, Utah.

LEADERSHIP AND COMMUNITY SERVICE

* Association of Oregon Counties - 2003-present. President, Legislative Committee and Board member; Human
Services Steering Committee, Chair and Vice-Chair (2006-2009); Governance Committee Chair (2009-2010).

* Children of Incarcerated Parents Initiative - 2003-2007. Champion and committee member,

» Enterprise for Employment and Education - 2003-present. Executive Committee; Jobs Council Vice-Chair.

+ Governor’s Task Force on the Future of Seniors and Persons with Disabilities - 2002-2003.

* Guido Caldarazzo Methamphetamine (Blue Ribbon) Task Force - 2005-2008.

* “How Are the Children?” - 2005-present. Producer and co-host of public affairs television program.

+ Marion County Fair Board - 2004-present. Treasurer and Board of Commissioners liaison.

* Oregon State Hospital Stakeholders Group and Community Services Workgroup - 2006-2009.

* Marion County Children & Families Cammission - 2003-presens. Co-Chair (2005), Action team (2007-2008).

+ Marion County Housing Authority Board of Directors - 2003-preseni.

* Mid-Yaliey Behavioral Care Network Board of Directors - 2003-present. Chair and Vice-Chair (2007-2010).

+ Oregon Commission an Black Affairs - 2002-2003.

+ Oregon Commission on Children and Families - 2007-2003. (House of Representatives appointee)

» Salem-Keizer School District Community Involvement Advisory Committee - 2002-2005. Chair (2003-2004).

+ Salem Social Services Advisory Board - 7999-2001. Distinguished Service Award (2000).

+ State Interagency Coordinating Council for Early Intervention & Early Childhood Special Education, 20071-2003.

* Yolunteer & Mentor {enter Steering Committee - 2007-2G08, Facilitator,

* Youth Impact/Mid Valley Mentors - 2008-2010. Non-~profit board member and treasurer.

CONSULTANT CLIENTS
+ Catholic Community Services * Chemeketa Community College
+ City of Salem (Housing & Urban Development) -+ Coos County Commission on Children & Families

* Douglas County Commission on Children & Families <+ Family Building Blocks

» Jefferson County Commission on Children & Families » Josephine County Commission for Children/Families
* Marion County Children & Families Commission » Mid-Willamette Valley Community Action Agency

» Salem-Keizer School District Homeless Program » Willamette Education Service District




Commissioner Craig Pope
Currently a member of the following boards and committees

Regional, State, National

Association of Oregon Counties (AQC):
Legislative Committee
Special Operations Committee
AOC General Board member
District 6 Vice Chair
Water Policy Steering Committee Co-Chair
Community Development and Transportation Steering Committee
Association of O&C Counties Board (Federal Forest issues)
Council of Forest Trust Lands Counties (State Forest issues)
National Association of Counties (NACo):
Ag and Rural Affairs Steering Committee
Rural Action Caucus
ODOT Access Management Oversight Task Force (Co-Chair)
Appointed by Governor Kitzhaber October 2011
Regional Solutions Mid-Willamette Advisory Committee
Appointed by Governor Kitzhaber December 2011
Mid-Willamette Valley Area Commission on Transportation (MWACT)
Salem-Keizer Area Transportation Study (SKATS) Policy Committee
North Willamette Research and Extension Center Advisory Council
Strategic Economic Development Corporation (SEDCOR) Board of Directors
Job Growers Inc. Board of Directors:
Executive Committee
Current Workforce Committee .
NorthWest Senior and Disability Service (NWSDS) Board of Directors:
Executive Board Vice Chair
Community Development Partnership Board
Dallas Economic Development Advisory Council
Dallas Urban Renewal Advisory Council
Polk County Ambulance Service Area Committee
Polk County Board of Property Tax Appeals (Chair)




Joint Committees

Mid-Willamette Jobs Council

Mid-Valley Behavioral Care Network Board

Polk County Budget Committee

Polk County Extension Service Tax District Board (Chair)

Polk Local Public Safety Committee

NorthWest Senior and Disability Service (NWSDS) Board of Directors (Vice-Chair)

Civic Organizations

Dallas Chamber of Commerce
Monmouth-Independence Chamber of Commerce
Salem Area Chamber of Commerce

West Salem Business Association

West Valley Kiwanis




Richard M. Cagen
1920 SW River Dr., #102
Portland, OR 97201 '
(503) 297-0489 (home) — (503) 577-2213 (office)
E-MAIL: rcagen@gmail.com

Career Profile

A senior-level health care leader with 30 years of experience guiding complex health care systems o

-higher levels of patient care, operational efficiency, consolidation, clinical integration, and financial

performance. Crafted several highly integrated management and clinical systems.to dramaticaily
improve financial petformance and increase quality of care. Strong community presence and active
participation in local and national volunteer organizations.

Core Compentencies

& & % O ¢ X 9 B e B e =

Leading complex organizations

Managing change

Physician relations

Employee/workforce partnering

Leadership ‘
Team-building/consensus-building

Sensitivity to others based on personal value systems
Governance issues

Public speaking/organizational communication
Consolidation

Operational savvy

Employee development

Career History and Selected Accomplishments

SHRINERS HOSPITALS FOR CHILDREN- PORTLAND, OREGON 2008- PRESENT

CEG/Administrator

Responsible for providing administrative support for the hospital leadership staff, medical staff,
employees and governing board of this childrens specialty hospital which is part of the 22
Striners hospital system world wide. '

PROVIDENCE HEALTH SYSTEM ~ PORTLAND, OREGON 2001-2007

Chief Administrative & Strategy Officer ~ Oregon Region (2006-2007)

Responsible for public affairs & advocacy, marketing, planning, physician recruitment, non-
employed physician relations, foundation, office of the chief medical officer, researeh, ethics, six
sigma, office of the chief nursing officer and supportive care of the dying.




Chief Executive, Portland Service Area (2001-2006)

Responsible for the Portiand Service Area operations of an integrated delivery system that
includes three acute-care hospitals, a home and community services division and associated
clinics. As Chief Executive, responsible for providing administrative support for the hospital
administrators, medical staff, employees, and governing council,

The Porfland service area of Providence Health System/Oregon Region produces over $2 billion
in gross revenues per year, has over 12,000 employees, and affiliates with 2,500 physicians,
140 of whom are employed.

INTERMOUNTAIN HEALTH CARE — SALT LAKE CITY, UTAH 1982-2001

Chief Operating Officer, Urban Central Region Hospitals, and Chief Executive Officer,
LDS Hospital (1989-2001)

Responsible for the operations of an integrated delivery system that includes three adult acute-
care hospitals, one orthopedic specialty hospital, and associated clinics. As CEQ of LDS
Hospital, a 530-bed acute-care teaching referral center, responsible for providing administrative
support for the medical staff, employees, and governing board.

The Urban Gentral Region of Intermountain Health Care produces over $750 milfion in gross
revenue per year, has over 7,000 employees, and affiliates with 1,400 physicians, 400 of whom
are employed.

Chief Executive Officer, Pocatello Regional Medical Center (1984-1989)

Responsible for Intermountain Health Care’s 110-bed acute-care facility in Southeastern Idaho.
Provided administrative support and direction for the medical staff, employees, and Board of
Trustees.

Chief Executive Officer (1983-1984)

Assistant Administrator (1982-1983)

Idaho Falls Consolidated Hospitals

Responsible for support service departments as the Assistant Administrator. As the CEOQ,
responsible for the operation of Intermountain Health Care’s 260-bed, 2-falcility hospital system.

ALBANY GENERAL HOSPITAL — ALBANY, OREGON 1976-1982

Assistant Adminisfrator
Provided administrative direction for numerous departments in this 106-bed, not-for-profit
hospital, as well as program analysis, marketing, long-range pianning, efe.

OTHER PROFESSIONAL POSITIONS 1973-1976
Director of Health Care Administration Program

Oregon State University School of Business Administration, Corvallis, Oregon; August 1975 to
February 1976. Developed and directed the University’s health care administration program.

Graduate Student Assistant
Oregon State University School of Business Administration; September 1974 to January 1975,




PERSONAL AFFILIATIONS AND HONORS: LEADERSHIOP AWARDS, COMMUNITY
INVOLVEMENT ROLES, PROFESSIONAL ASSOCAITOINS, ETC. (PARTIAL LISTING)

Board Member, YMCA-Willamette, 2007

Board Member, Oregon Sports Authority, 2006-2007

Board Member, Oregon Assoclation of Hospitals & Health Systems Board, 2001-2007
Regional Policy Board Member, American Hospital Association Board of Trustees, 2004-
2006

American College of Health Care Executives, 1979-present

Chairman, Volunteers of America Board, 2004-2006

Board Member, Volunteers of America, 2001-2004

Board Member, Portland Chamber of Commerce, 2001-2005

Chairman, Board of Travelers Aid/Homeless Shelter of Salt Lake City, 2000-2001

Board Member, Travelers Ald/Homeless Shelter of Salt Lake City, 1996-2000

Reciplent, Utah Regent Aware of the American College of Health Care Executives, 1099
Chalrman, Board of the United Way of the Great Salt Lake Area, 1995-1996
Vice-Chairman, Board of the United Way of the Great Salt Lake Area, 1994

Campaign Chairman, United Way of the Great Salt Lake Area, 1993-1994

Salt Lake Area Chamber of Commerce, Leadership Utah program, January 1990-2001
Intermountain Health Care Administrator of the Year, 1989

ACHE Regents Advisory Councll, 1986-1989

The U.S. Holocaust Memorial Museum Committee, representative for Idaho, 1986-1989

*® & & & ¢ = & ¢ * & © € & @

EDUCATION

Masters of Business Administration
‘Oregon State University, Corvallis, Oregon
January 1974 to August 1975

Bachelor of Arts in Public Administration and Political Science
University of Washington, Sealtle, Washington
September 1969 to March 1973




Cheryl R, Nester-Bowers, RN MSN CNAA, BC
' Chief Operating Officer Salem Health

252 Muirfield Ave SE

Salem, Oregon, 97306
503-561-5425 (w)
403-825-3544 (c)

bowerscb@comeast.net

cheryl.nesterwolfe(@salemhospital.org

Employment History
July 2007- Current. Salem Health, Salem, OR.

+ Chief Operating Officer. Responsible for, human resources, information
systems, Kaizen, Quality, and Safety, surgical services, service lines,
hospital legal counsel.

» Senior Vice President Operations/Chief Nursing Officer. Responsible
for leadership, strategy and operations in all clinical and nursing
departments.

November 2004-June 2007 - O*Connor Hospital, San Jose, CA.

¢ Chief Responsibility Officer. February 2007. Additional responsibility
added to current position. Appointed to the Corporate Board of Trustee’s
Benefit Administration Commiittee.

o Chief Administrative Officer/Chief Nursing Officer. November 2008-
present. Title changed to reflect additional responsibilities added January
2006. _

s Sr. Vice-President Patient Care Services/Chief Nursing Officer. April 2005-
November 2006 _
The Vice-President of Clinical Ancillary Services (laboratory, rehab services,
pharmacy, respiratory and cardio-pulmonary services) Environmental Services
and JCAHO readiness/Quality Department reports to this position as well as all
nursing care areas, surgery, and the Emergency Department. Currently the
position has 960 paid FTEs that report to it out of 1174 total paid FTEs.

+ Vice-President/Chief Nursing Officer. November 2004-April 2005
Directly responsible for all nursing care areas, including the Cardiac Cath Lab,
Emergency Department, and Surgery.

June 2002-November, 2004-St. Mary’s Medical Center, San Francisco, CA.




Vice-President Nursing and Patient Care. January 2003-November 2004
Chief Nurse Executive, June 2002-December 2002

Responsible for nursing care in the medical center, Responsible for medical-
surgical nursing, intensive care, skilled nursing units, emergency department,
acute rehabilitation, pharmacy, laboratory, Hospitalist program, respiratory
therapy, case management, and adolescent psychiatry in-patient and out-patient
programs. Responsible for administrative supervisors 24/7, nursing staffing
department, and float pool. Responsibie for hospital quality department, risk
management, JCAHO compliance, and nursing education department. The
nursing organization applied for Magnet Status in 2002 and expects the validation
review March 2007, :

August 1977-June 2002-Community Hospital of the Monterey Peninsula
Monterey, CA

Nursing Administrator. September 1985 to June 2002

Responsible for leadership of nursing, cancer center, case management, utilization
review, social services, discharge planning; Hospitalist program; clinical
pathways; psychiatric inpatient and partial hospitalization services; outpatient
mental health services; adult and adolescent recovery center; outpatient
immunology clinic; administrative supervisors 24/7; float pool; staffing.

Clinical Coordinator. 1983-1985
Manager Oncology. 1980-1933
Assistant Manager Oncology. 1978-1980
Staff Nurse Telemetry Unit. 1977-1978

1974-1977. Martinsville Memorial Hospital, Martinsville, VA,

1976-1977. Cootdinator of Psychiatty
1974-1976. Staff Nurse Pediatric Unit and Necnatal Intensive Care Unit

Community Mental Health Center and Psychiatric Institute, Norfolk, VA.

Head Nurse, Children's Psychiatric Unit, 1974

King's Daughter's Children's Hospital, Norfolk, VA,

Staff Nurse Pediatrics, 1974

Education

University of Phoenix. August 1998 to April 2000




Degree awarded: Master of Science in Nursing

Old Dominion University. 1970-1973.
Degree Awarded: Bachelor of Science in Nursing

Certifications

American Nurses Association Certification,
Advanced Nursing Administrator, 2005
Nursing Administrator 1995

Organizations
American Organization for Nurse Executives
California Association for Nursing Leaders
Sigma Theta Tau

(Other Professional Activities

Workforce Investment Board for San Francisco 2004

San Jose Heart Walk Executive Committee 2005

San Jose State Nursing Program Advisory Board 2005

St. Francis Career College Program Advisory Committee, Chairperson 2006
De Anza College Community Advisory Board 2005-6

Bay Areca Evidence-Based Practice Initiative Advisory Group 2006
Chief Nurse Council DOCHS 2006

Enterprise for Employment Council, Willamette Valley 2008
Chair, NWONE Willamette (OR) Regional Council, 2009
Regional Council Representative to the NWONE Board:
Willamette (OR) Council 2009

President Elect NWONE Board 2010

President NWONE Board 2011-2013

United Way Willamette Valley Board Member 2011-current




ANGELA M. GONZALEZ
0308 SW Montgomery St. #401 ¢ Portland, Oregon 97201 ¢ tel: 503-753-0895
E-mail: gonzalezangelam@comecast.net '

SUMMARY

Seasoned health care executive with experﬁse in business development, program planning, operations,
financial management and customer service; experience in a variety of health care seftings including
multispectalty group practice, academic medical centers, not-for-profit hospital, and publlclgovemment~
sponsored hospitals and clinics.

PROFESSIONAL EXPERIENCE:

YAKIMA VALLEY FARM WORKERS CLINIC, Toppenish, Washington

Regional Operations Administrator

Yakima Region, August 2007 to March 2010

Western Oregon Region, April 2010 to Present

Administrative and operational responsibility for community health centers with services including family
medicine, internal medicine, pediatrics, OB/Gyn, behavioral health, nutrition services, pharmacy and
dentat.

PACIFIC MEDICAL CENTERS, Seattle, Washington

Practice Director, Women’s and Behavioral Health, December 2005 to July 2007

Administrative and operational responsibility for Women’s and Behavioral Health Service Lines in multi-
speciafty not-for-profit medical group practice.

TULANE UNIVERSITY HOSPITAL AND CLINIC, New QOrleans, Loulsiana

Director, Clinic Administration and Women's Service Line, June 2000 to December 2005
Administrative and operational responsibility for nine hospital-based outpatient clinics, a nationally
designated center of excellence In women's health and the women’s service line in a university hospital

SOUTHSIDE HOSPITAL, Bay Shore, New York

Administrator, Bay Shore & Central Islip Health Centers, September 1936 to June 2000
Administrative and operational responsibility for two community health centers offering comprehensive
primary, preventive, ancillary and public health services '

LINCOLN MEDICAL AND MENTAL HEALTH CENTER, Bronx, New York
Associate Director, Primary Care/Managed Care Department, March 1892 to August 1996
Administrative and operational responsibllity for hospital-based primary care and managed care programs

SUNY HEALTH SCIENCES AT BROOKLYN/UNIVERSITY HOSPITAL, Brooklyn, New York
Associate Administrator, Department of Surgery, July 1989 to March 1992

Administrative and operational responsibilities within an academic Surgery Depariment including
oversight of surgical outpatient clinics, research laboratories and academic office functions

EDUCATION

Master of Health Services Administration, 1990
The George Washington University, Washington, D.C.

Bachelor of Science, 1986
Saint Mary’s College, Notre Dame, Indiana




JAN L. BUFFA, PhD, MBA, NHA, RTR
2995 Ryan Drive
Salem, OR
(503) 587-5108 [W]
(503)931-9346 [C]

EDUCATION
PhD Doctorate of Philosophy. Major Concentration in Public Health/HC Administration,
Department of Public Health, OSU, Corvallis, OR 97303.
M.B.A. George Fox College, Newberg, OR 97132
N.H.A. Licensed Nursing Home Administrator, Oregon
H.C.A, Health Care Administration Internship, Kaiser Permanente, Portland, OR 97220.
B.S., HCA Health Care Administration, Oregon State University, Corvallis, OR 97330.
R.T.R., Licensed Diagnostic Radiologic Technologist, RTR, Albany General Hospital, Albany, OR,
97321,
HEALTH CARE ADMINISTRATIVE EXPERIENCE
Chief Executive Officer WVP Home Health
Salem, Oregon 97301
2011-to preasent
Chief Executive Officer WVP Medical Group
Salem, Oregon 97301
2010 to present
Executive Plan Administrator
- MVIPA Mutual Employers Trust
Salem, OR 97301
Start Date: May 1, 2007 to present
% Responsible for the day to day operations of the Mutual Employers trust under the direction of its board of
directors,
» Participates in the development and reporting of financials and other relevant financial statements as
required by the company, DCBS and auditors.
» Participates in MEWA board and other related committees as necessary.
» Monitors Investments as outlined in the MEWA investment policy as required by DCBS.
Plan Administrator
MVIPA Medicare Adv., [SPD]
Salem, Oregon 97301
Start Date: May 1, 2005 to present
» Responsible for the day to day operations of the plan and its related compliance as outlined in the Plan’s
contract with CMS. :
> Responsible for the accurate and transparent presentation of financials to the board, auditors, and other
related parties. ‘
» Serves at the pleasure of the MPCHP Advantage Board of Directors.
» Serves as the senior executive between the SPD and CMS for all contractual and related health plan matters,




Plan Administrator
Marion Polk Community Health Plan, Salem, Oregon, 97301
Start Date: May 1, 2001 to present

Responsible for the oversight of day to day operations according to the contractual obligations as outlined in
the Plan’s contract with OMAP,

Directs and oversees preparation of financial forecast and projections or other resources as required for
short term and long term planning.

Serves as the key liaison between the Plan and OMAP for all contractual and related Plan matters.

Serves as key legislative representative for Plan when called upon by legislators to prowde testimony on OHP
related matters.

Chief Executive Officer
Mid Valley Independent Physicians Association [MVIPA] dba WVP Health Authority
Salem, OR 97301
Start Date: August 1993 to present

Responsible for day to day operations of the MVIPA,

Directs and coordinates all planning, administrative and financial functions inclusive to but not limited to use
of outside legal, actuarial, auditing and accounting consultants.

Prepares annual operating budget and capital acquisition or coordinates this responsibility with other key
administrative staff.

Responsible for the development of new products and services which are determined by the MPCHP Board
of Directors to be of benefit to the Association and its member physicians and the implementation of these
products. .

Serves as key MVIPA executive representative to various constituencies; Hospital's Insurance companies,
Managed Care Organization's, business entities, federal and state agencies, professional groups and the
public.

Development and preparation of technical and financial analysls and reports, as required, to monitor the
financial status of contracts with each contracting carrier/HMO and other contracting entities, and the
financial utilization of participating physician members for each HMO contract.

Develops effective communication mediums and assures adequate information systems are developed and
maintained.

Associate Administrator Woodland Park Hospital
Portland, OR 97201

Responsible for the day to day operations of a two hundred ten bed acute care hospital with a budget of
approximately sixty five million per year.

Directs and oversees preparation of financial forecast and projections or other resources as required for -
short term and long term planning.

Researched, planned, implemented new service products with the purpose of increasing patient volume and
providing a farger array of inpatient outpatient patient services,

Negotiated and monitored the financial status of contracts with each contracting carrier/HMO and other
contracting entities of the facility and #s participating physician members,

Managed the Independent Physicians Association affiliated with this facility, the adjacent medical office
building and affiliated Home health agency.

Successfully prepared a Managed Care Organization [MCO} & IPA.

Health Care Consultant-In House




Liberty Northwest insurance Company
Portland, OR 97201

» Provided on site health care related consultation to senior and mid level managers of this workmen’s |

compensation company.

% Planned, prepared and delivered lectures state wide related to the state of health care as it related to the
business of workmen's compensation.

» Negotiated health care service contracts with medical service providers.

» Prepared raports to management when requestad to assist in the assessment and monitoring of health care and
defivery to the large population of injured workers covered by the company.

Regional Director Long Term & Residential Care
Castle Management Company
Salem, Oregon, 97321

Executive Director of Keizer Retirement and Care Facilities
Keizer Retirement
Keizer, OR 97303

) Publications . A
> Prenatal Care Utilization: Implementation of pregnancy identification program {PIP), Submitted in
partial fulfillment of Doctoral Dissertation, OSU, Department of Public Health. (2005)

» A Turbulent Field: Theory, Research, and Practice on Organizational Change in Health Care, James
B.Goes, PhD; Leonard Friedman, PhD, Assistant Professor OSU School of Public Health; Nancy Seifert &
Jan L Buffa Doctoral Candidates OSU School of Public Health. Submitted for publication in Advances in
Healthcare Management, Volume | June 1, 1999,

Professional Affiliations

Umpqua Bank Board member, Regional Salem, OR 97301 2011 to present
Atrio Board Member, 2011 to present
Member of PEO, Chapter £2.

Board Member Wheels of loy, [501-C-3] Sublimity, Oregon _

Adjunct Professor OSU, Corvallis Oregon [2003 to 2005) Graduate Program Dep’t of Public Health.
Senate Access & Affordability Committee [2006] at the request of Sen. Peter Courtney.

Archimedes Movement; Foundation for Medical Excellence at the request of Gov. John Kitzhaber.,

Salem Hospital Foundation Board Member [2005 to 2010]

The Foundation for Medical Excellence [2007 to 2010]




Hart Laws

t

Mart is the president of Capitol Dental Care, Inc. Capitol Dental became involved
with the Oregon Health Plan upon its creation in 1984. Capito] has grown to
become the largest Dental Care Organizaiton serving nearly 200,000 individuals.,
Hart has helped develop and maintain a network of twenty four affiliated dental
offices employing over 65 dentists and a panel of over 250 independent dentists
serving OHP members in18 Oregon counties.

Hart started his professional career as a Certified Public Accounting with Price
Waterhouse, an international accounting firm. He was a member of the firms
Health Care Specialty and Emerging Business Practice Units.

Hart attended the University of Utah graduating with a Masters Degree in
Professional Accountancy. He is a-member of the American Institiute of Certified
Accountanis. He volunteers as a youth coach, scout leader, and with various
nonprofit groups.




@alem Clinic

Bejong. For life.

BARBARA L. GUNDER
SUMMARY

Senior level executive with over twenty seven years of health care administration experience spanning
medical groups, individual practice associations and health maintenance organizations. Proven abilities
with contract negotiations, financial management, capitation management, managed care operations,
network development and integrated health care delivery systems.

PROFESSIONAL EXPERIENCE

SALEM CLINIC, P.C. (Salem, OR) 1993 to Present

Administrator / Chief Administrative Officer (June 1997 to Present)

Oversight responsibility for 415 employee, five location, multi-specialty medical organization. Direct
day-to-day operations of the Clinic in conjunction with nine department directors. Implement policies
under the direction of the Board of Directors. Represent Clinic in medical community networking
opportunities, Facilitate physician recruiting process. Conduct payer, physician and service contract
negotiations, Analyze Clinic operations with intent of financial and process improvement.

Director of Managed Care (February 1993 to June 1997)

Management responsibility for the following departments: Managed Care, Business Office, Patient and
Provider Relations, Referrals and Authorizations and Health Education, Developed systems and
contracted network to administer risk-sharing contracts, meeting all HMO delegation requirements.
Organized a satellite clinic under a global capitation model, with continued lead management
accountability. Developed universal referral form, which increased staff productivity. Initiated patient
advocacy program, which enhanced patient satisfaction and provided equitable and consistent complaint
resolution. Analyzed ali HMO and PPO contracts proposed for Clinic participation, including language
and financial review. Instrumental in the introduction of the Continuous Quality Improvement theories
in committee structure,

SAMARITAN HEALTHCARE MEDICAL GROUP (San Jose, CA) 1986 to 1990
IPA MEDICAL GROUP OF SANTA CLARA COUNTY (San Jose, CA)

Medical Group Coordinator (Samaritan Healthcare 1986 to 1989)

Developed and organized physician panel for risk-sharing arrangement with HMO entity. Negotiated all
contractual arrangements, including primary care and laboratory sub capitation. Program oversight for
corporate financial reporting, capitation reconciliation, utilization management, quality assurance, and
payer performance analysis.




Operations Manager (IPA Medical Group 1989 to 1990)

(NOTE: Samaritan Healthcare merged with the IPA Medical Group.) This position facilitated
management activities between the IPA corporate office and the 365 member physician panel.
Continuously evaluated impact of health plan requirements and reimbursement methodology on IPA
membership. Program oversight for IPA and hospital network operational coordination, claims
adjudication auditing, independent office staff orientation and utilization data analysis.

LIFEGUARD HMO (Campbell, CA) 1981 to 1985

Department Manager

Management responsibility for the following departments: Claims Adjudication, Eligibility, Purchasing,
Printing and Mail Processing. Successfully converted manual claims process into computerized claims
adjudication. Reduced claims adjudication turn-around time from a backlog of four months to a
consistent two week pay cycle. Developed pharmacy adjudication program, which significantly
increased staff productivity. Developed department operational policy and procedures manuals. This
position often involved special projects assigned by the CEQ, such as the development of a claims
processing structure for a newly developed triple option product, Foundation Life Insurance Company.

EDUCATION
M.A. Western Conservative Seminary, 1992
Major: Exegetical Theology
Honors: Graduated With Highest Honors Award
B.S. San Jose State University, 1979
Major: Health Education
Honors: President’s Scholar Award

Graduated With Great Distinction Award

PROFESSIONAL AFFILIATIONS and CERTIFICATIONS
Medical Group Management Association, Member
American College of Medical Practice Executives, Member

Certificate in Practice Management,
American College of Medical Staff Development

REFERENCES

Axvailable upon request




Geoff Heatherington, MSW
33045 SE Peoria Road
Corvalfis, Oregon 97333-2529 '
heatherwood@comcast.net
Home: 541.754.7663
Work: 503 585.3012

EDUCATION
1996 Masters of Social Work, Portland State University _
1988 State of Oregon Teaching Certification, Oregon State University
‘1971 Bachelors Degree, Anthropelogy, Oregon State University
1965 High School Diploma, Corvailis High School

WORK EXPERIENCE
May 2010 to present
Polk County Mental Health & Addiction Services (PCMHAS)
Tltle: Director {Administration)
Responsiblilitles: Represent the interests of PCMHAS at local, regional, and state levels;
program development; budgeting; grant writing; special projects.

December 2002 to May 2010

PCMHAS

Title: Director (Operations)

Responsibilities: Supervise (80) staff with attendant supervisory duties; facilitate team meetings;
responsible for overall operations of PCMHAS, including program development and budgeting;
represent PCMHAS at reguiar meetings with community pariners, maintain positive partnerships
with community agencies, which may include coniracts; represent PCMHAS at numerous Mid-
Valley Behavicral Care Network meetings; responsible for fiscal year budgets. Write and monitor
PCMHAS Biennium Implementation Plans.

August 2001 to December 2002

PCMHAS

Title: Mental Health Supervisor

Responsibilities: Supservise (30) staff with attendant supervisory duties; facllitate (2) weekly
team meetings; responsible for overall function of mental health outpatient clinic; represent
PCMHAS at regular meetings with community partners, involved in building partnerships with
community agencies, which may include contracts; represent Polk County at numerous Mid-
Valley Behavioral Care Network meetings; have oversight duties with fiscal year budgets.

December 1998 to August 2001

PCMHAS

Titte: Senior Mental Health Counselor

Responsibilities: Serve as Treatment Authorization Specialist for children and adults, with
general oversight of clinic intake and triage functions and utilization management of Oregon
Health Plan and Medicare funds; maintain contracted therapist panel; participate in PCMHAS
Managemeant Team; supervise PSU practicum studenls. Represent PCMHAS at MVBCN work
groups, Community Partner's Meating, Service Integration Team, and Polk County Early
Childhood Advisory Group. ’

November 1997 fo December 1998

PCMHAS

Title: Mental Health Counsetor |

Responsibilities: Conducted intake mental health assessments for all mental health referrals.
Collaborated with Treatment Authorization Specialist in assigning therapist to facilitate outpatient
psychotherapy.

1992 to 1997




Trilium Family Services / Childrens Farm Home

Title: Clinical Unit Supervisor, Cummings Coltage

Responsihilities: Supervised and managed 10 milieu staff. Conducted personnel interviews,
provided orientation, training, evaluation, and discharge of staff. Coordinated treatment
programming within the milieu, with psychiatrists and school program personnel, including
discharge planning; managed unit budget; standing member of agency management meetings.

Community Service: Current Field instructor, PSU Graduate School of Social Work
Current member, Polk County Healthy Start Advisory Committee
Current Chair, Polk Victim Offender Reconciliation Board
Past Chair, Benton County CASA Voices for Children Board
Past baskethall and baseball coach, Corvallis Boys & Girls Club




RESUME: Paul Logan

1996- Present: Northwest Human Services, Executive Director, Inc. Salem, OR
Oversee operations of two federally qualified health centers (FQHC), a dental clinic,
mental health outpatient clinic for adults and adolescents;
HOST- a runaway and homeless shelter for teens; HOAP- mental health and housing
services for chronically mentally ill adults;
and a crisis Hotline serving five counties.

1992-1996 : Transition Health Management, Health Services Consultant
Locum tenens administrator for psychiatric specialty hospitals serving adults,
adolescents and children,

1983-1992: Community Psychiatric Centers, CEO and Acting Vice President
Specialty hospital administrator overseeing inpatient, residential, and outpatient

psychiatric services for adults, adolescents and
children.

1982-1983: Fairfax Hospital, Seattle, WA, Assistant Administrator

Supervision of select department heads providing inpatient and long-term psychiatric
services to adults and adolescents.
1979-1982: Edgefield Lodge, Troutdale, OR, Director of Administrative Services

Manage business operations for a residential and day treatment center for children.
EDUCATION

1979: MHA, University of Washington

1975: BS degree in Psychaology, University of Washington.




James D. Russell
1046 Judson Street SE
Salem, Oregon 97302

(503) 588-7170

PROFESSIO‘NAL EXPERIENCE

EXECUTIVE MANAGER

Mid-Valley Behavioral Care Network -- September 1997 to present
1660 Oak Street SE, Suite #230, Salem, Oregon 97301

I provide executive leadership for the Mid Valley Behavioral Care Network, a five county, public / private
network of behavioral healthcare providers that contracts for managed care services. I am responsible for
strategic and business planning, marketing and business relationships, oversight of operations and staff,
preparation and oversight of $70M budget, and the service quality performance of contracting organizations.
Chair of Board of Directors: Kathy George (Yamhill County Commissioner)

DEVELOPMENT AND CONTRACTS COORDINATOR

Marion County Health Department -- July 1994 to September 1997
3180 Center Street NE, Salem, Oregon 97301-4592

I provided technical support for the Mid Valley Behavioral Care Network, then a four county, public /
private network of behavioral healthcare providers that contracted for managed care services.

As Contracts Coordinator 1 coordinated the contracting of services provided by other agencies under
contract with the MCHD: writing Requests for Proposals, participating in contractor selection, negotiating
fiscal and performance requirements, drafting contract language, developing protocols for and conducting
on site evaluation of contractors’ administrative rule compliance and program performance and providing
technical assistance for program development and quality improvement. Supervisor: Ruth Johnson

PROGRAM SUPERVISOR
Marion County Health Department -- December 1990 through June 1994

I led the adult mental health programs (approximately 40 staff and a $3 M budget) and oversaw the
contracted services (residential and in-patient, $2 M budget); led the development of new programs, wrote
and administered program procedures and policies, managed daily operations through the supervision of
clinical supervisors, and evaluated program performance information. Supervisor: Margaret Nallia

MENTAL HEALTH MANAGER

Polk County Mental Health Program -- September 1988 to December 1990
182 S.W. Academy Street, Dallas, Oregon 97338

As Mental Health Manager I directed mental health, chemical dependency and developmental disability
case management services, [ wrote biennial plans (describing community service needs, proposing service
priorities and objectives) for state division approval and funding for these services. 1 directly hired and
supervised the clinical and support staff. I recruited and staffed a Mental Health Advisory Committee. I
prepared a $3 M annual budget and guided it through the county Budget Committee approval process.
Supervisor: Donna Middleton




James D. Russell
Page 2

COMMUNITY TREATMENT TEAM LEADER

Larimer County Mental Health Center -- June 1982 to‘September 1988
525 West Qak Street, Fort Collins, Colorado 80521

I developed and administered a comprehensive program for adults with serious and persistent mental iliness.
I supervised twenty people who provided psychotherapeutic, vocational and residential services. 1 directly
provided clinical individual and group services, at the mental health clinic and on the inpatient unit of the
local hospital. Supervisors: Harold Frontz, Jack Reid

GERIATRIC TEAM LEADER

Larimer County Mental Health Center -- September 1980 to June 1982, Fort Collins, Colorado

I developed and conducted a community mental health program for older adults including a peer counseling
program and a volunteer Ouitreach to the Isolated Elderly program. 1 provided ongoing training and support

for these volunteers and supervised the peer counselors. 1 directly provided individual and group counseling
at the clinic, in nursing homes and at an inpatient hospital unit. Supervisor: Jack Reid

SOCIAL SERVICE SUPERVISOR

Larimer County Department of Social Services -- March 1970 to January 1972 and November 1977 to July
1979, Fort Collins, Colorado

As a Social Service Supervisor I directed child welfare services including protective services, in-home
parent support, foster care and adoptive home placement and supervision.  Supervisor: Kathleen Winder

EDUCATION Irondequoit High School Diploma
Trondequoit, New York — June 1963

Bachelor of Science, Electrical Engineering
Purdue University - West Lafayette, Indiana — June 1967

Master of Social Work
University of Michigan - Ann Arbor, Michigan — May 1969




Confidential Resume

8540 Preslynn Drive
Portiand, OR 87225

. Rob Johnson

503.953.3146
robbj99@aol.com

HIGHLIGHTS OF CCO SPECIFIC EXPERIENCE

. Development numerous rural community IPAS/PHOs
. President, Puget Sonnd Health Management Systems, LLC
+ MSO

+ 30,000 capitated lives
+ 3 Hospitals, 250 Physicians

) Developed Montana Linked Provider Netwotk (11 Hospitals and Affiliated
Physicians)
. Developed Montana Regional Health Network-Monida (PHO)
. President, lntegrated Health Management
¢ Support Services for managing capitated populations in riwal commnunities
(ThA)
. Relevant Presentations

+ Montana Health Network Development of Regional Rural MSO.

+ Montana Hospital Association
¢+ Managed Care of Montana

+ Minnesota Hospital Association — Strategies for Rural Hospital in Managed

Care Environment

. CAPCON - Risky Business in Rural America Healthcare Roundtable
* Executive Director: Idalio Cooperative Health {currently BrightPath)
1/07-Present Viee President Physician Services / Chief Strategy Officer — Silverton Health

Direct Report Responsibility for twelve Managers of primary and spesialty employed physicians
(50}, Ceniral Billing Office-MSO services for Independent physicians, Diagnostic fmaging
Center, development of Qutpatient services including ASC, Cath Lab, GI Lab, General and

Orthopedic Service Line.

Responsible for organizational transformation for health care reform including redesign strategy
and business planning, Responsible for leading all master facility planning., Responsible for

Physician/Hospital integration including development of local PHO.

3/1/04-Present Principal — The Healtheare Collaborative Group, Poriland OR

Strategic Planning and Business Development for Hespitals and Group Practices and Strategic

Facility/Master Site Planning

1/1/60 - 2/01/64  Vice Presideni — Regional Health Care Deaconess Billings Clinic Billings, MT
DBC is the largest provider of inpatient, primary/specialty/ambulatory, ancillary, long term care

in a two state region.

Operations responsibilities include: Regional Health Care Management {seven hospitals
throughout Montana and Wyoming), primary care branch clinics of Deaconess Bitlings Clinic
throughout Montana and Wyoming, Same Day Care at four sites, Occupational Medicine (largest
in Northern mountain states region), Department of Family Practice, Departinent of Pediatrics,
Specialty Outreach Clinics (83/month), Regional Radiology, Reference Lab, and Aspen Meadows
(174 bed long term care including Assisted Living and TCU}. Direet Reports include: 3 Clinic
managers, CEOs of managed hospitals, Regional CFO and Information Systems/Business
Solutions Director, Administrative Director Regional Operations, Regional Outreach Services
Director, Administrative Director Continuing Care Services/Aspen Meadows, Administrative
Director Regional Operations Wyoming, Administrative Director Regional Anciltary Services and

Reference Lab Manager.

Strategic Development Leadership includes the responsibility of planning, development and
implementation for a network of providers covering half of Montana and Notthern Wyeming
{90,000 square miles representing over 50% of gross revenues for Deaconess Billings Clinic.




5/1/97- 1/1/00

1/95-5/1/97

Strategic Development and Business Planning for seven managed hospitals, namerous Deaconess
Billings Clinic strategic and business planning projects including regional radiology, alternative
medicine, Weliness Center, Occupational Medicine, core service lines, and various joint ventures.
Member of: Executive Comimiltee, Operating Council, Physician Executive Compensation
Committee, DBC Finance Conunittee Physician Quality Committee and Board Member Beartooth
Health Management LLC.

Chief Strategic Officer, Providence Health Systems —-N'W Service Area Everett, WA
Responsible for Strategic Planning, New Business Development, Provider Services Organizalion,
Marketing/Communications, and Physician Integration,

Service Area planning initiatives including Master Site Plan , Three Year Strategic Plan, Annual
Goals and Objectives and annuat marketing/communications plan,

Management responsibility for Primary Care Group of the Northwest Washington service area
(100 plus Physicians) including acquisition of new practices, recruitment, strategic/business
planning, contracting, affiliation and infrastructure (see Puget Sound Health Management
Systems, LLC below.)

Provided for the structuring and negotiation for joint ventures and other institutional and
physician affiliations including: The development of gain sharing models with cardiologists and
cardiac surgeons, the development of a major joint venture with Children’s Hospital and Regional
Medical Center to develop a new Women's and Children’s Hospital, cardiac outpatient diagnostic
center with cardiologists, and the creation of a virtual group practice between Medalia Northwest
primary care group and a large multi-specialty group, the development of an alliance for the
provision of trauma, no-doc and hospital physician coverage. Developed additional management
services for rural healthcare provider affiliates including Internet and computerized medical
record access.

Responsible for creating regional (five county) alliances with hospital and physician partners,
including broader service and general management arrangements,

President, Puget Sound Health Management Systems LLC

Created equity model MSO owned by three hospitals and three physician groups (250physicians)
providing infrastructure services through centralized billing office and Office of Managed Care.
Developed a risk sharing model covering 30,000 fully capitated lives and providing managed care
services including medical management, risk pool management claims processing and payinent.
Provided billing service for 75-plus primary care physicians,

Leadership for various cominittees and work-teams, member Washington Management Council,
Board member Northwest Cardiac Network, Chair Providence General Medical Center
Coniracting Committee.

Providence Health System — Puget Sound Region

Chzir/Director, strategic Development Group for the Northwest and Puget Sound Service Area,
The Strategic Development Group was responsible for the development of strategic and business
plans and their implementation, the completion of annual goals and objectives, and progress
monitoring. Direct reports include: Regional Director Strategic Implementation, Regional
Director Marketing and Communications, and Regional Director Physician Integration,

Senior Viee President, Brim Healtheare, INC Portland, OR

Developed Managed Care Division focusing on the planning, implementation, and management
of managed care strafegies and support services: development, implementation, and management
of community healtheare systems for the 65 Brim owned and managed hospitals. Developed and
managed additional client base, including PHO’s, M8Os, IPAs, group practices, and consulting
services for Brim and cther hospitals and healthcare systeins.

Provided leadership for the departments of Strategic Planning, Contract Management; IDS
Development and Management, and Practice Management. Direct Reports: Vice President
Physician Setvices, Vice President IDS Development, Director of Practice Management, Divector
of Strategic Planning, Director of Contracting, Medical Director Integrated Health Management
(1HM), Director of Development (IHM), Executive Director Columbia Basin Regional Health
Network, Executive Director Montana Regional Health Network (Monida), Executive Director
Montana/Wyoming Linked Provider Network (Deaconess Billings Clinic and affiliated
hospitals/physicians).




1/1/91-2/1/95

4/1/88-12/1/90

President, Integrated Health Management Developed, implemented and managed a newly
created joint venture LLC focused on support services for managing capitated populations in rural
communities (claims processing, utilization management, medical management, report
generation, etc.)

Developed managed care educational process for entive organization including, Trustees,
operational VPs, CEQs, and corporate staff. Worked theough Brim University to develop
managed care curriculum and provided extensive educational materials and templates; conducted
numerous preserations.

Worked with senior management to transforim and shape the core product of Brim Healthcare and
collaborale with the marketing departinent to alter presentations and the deliverables of
management contracts.

Developed and/or managed several regional and local integrated healthcare systems including
Columbia Basin Regional Health Network, Montana/Wyoming Linked Provider Network and
Maonida Healthcare Network,

Associate Administrator, Sisters of Providence Healtheare System Providence General
Medical Center Everctf, WA

Appointed Associate Administrator Systems Integration of newly merged medical center
composed of Providence Hospilal and Everett General Medical Center. Expanded responsibilities
included information systems, care coordination {case management, discharge planning,
utilization management), and most outpatient services,

Continued development of physician integration strategies including the ongoing expansion of the
Primary Care Network, completion of the Providence Health Care Center (80,000 squave feet
integrated ambulatory care center), planning and development of several new primary eare
satellife clinics.

Coordinated efforts to integrate large skilled nursing organization into existing hospital structure
and develop mutual business and care objectives.

Initiated actions to focus care coordination and information systems on the management of
enrolled populations including the devefopment of expanded care pathways, community-based
case management, an emnphasis on clinic/outpatient information systems (i.e., ¢linic-based
electronic medical record), and managed cave applications,

Board Member: Northwest Cardiac Network

Assistant Administrator Developed Physician Intepration Strategic Plan, including four-year
business plan, pro forma, and organizational structure. Implemented MSO characterized by a
multidimensional approach to physician integration, including a hospital owned and operated
netwotk of primary care clinics, a PHO, suppoit for the development of a multi-speciaity clinic
without walls, affiliation agreements for management and contracting services, and a variety of
general physician relations programs and services.

Created strategic and business plans for the development of a 40-50 primary care physician
network, Negotiated and acquired practices, recruited new physicians, created and or; gamzauona]
structure, recruited and supervised management staff, negotiated confracts, monitored
productivity and financial progress, and planned a regional network, Directed the development of
confract models for purchasing praciices and employing primary care physicians and negotiated
all contracts.

Directed planning process for the development of a 14 acre integrated ambulatory care center
(Providence Medical Plaza). Directed the work of architects and other consultants fo eomplete the
site developiment process, directed the programming of the plaza, negotiated with all physicians
and groups to assure appropriate physician presence, developed detailed business plans, and
directed the overall developiment of the facility ($25M project).

Vice President Strategic Planning and Medical Staff Development American Medical
International AMVIrvine Medical Center Irvine, CA

Developed strategic, business and marketing ptans for the medical center and alt sevvice lines.
Analyzed and developed new business opportunities.

Recruited physicians to start up medical staff (800) and dirceted credentialing process.
Supervised all medical staff office activities and coordinated the development of committee and
governing structures for the physicians of the medical center,

Dnected physician marketing and practice management activities, mcludmg activities of




6/1/87-1/1/88

7/1/83-271/87

9/1/79 -10/1/81

Education

Presentations

physician liaison personnel,

Developed and negotiated contracts with numerous specialty and pr nnaty care physician practices
transitioning to the campus-based medical office building (100 physicians).

Implemented product-specific and general marketing activities during development and
operations of the newly created medical center.

Marketing Manager, Bear Creek Commuusity Re-Entry Program, Lakewcod, CO

Planned and implemented developiment of a starf-up program, ufilizing a variety of supervised and
participated in direct sales campaign.

Created and monitored marketing budget,

Developed and implemented marketing strategies.

Directed marketing activities targeting payers, physicians, and other referral sources.

Director of Marketing Bethesda Lutheran Medical Center/Healtheast Healtheare System
$t, Paul, MN

Managed all aspects of corporate markeling, public relations, and communications, including
developinent of strafegies, rmplementatlon and budgetmg

Planned and executed campaigns to promote alf services and products, including geriatric health
center, birthing center (featured in AD Week, Health Care Marketing and Hospital Magazine),
crisis intervention, prolonged respiratory care, physician clinics, emergency care, the opening of a
new hospital, long term care facility, etc.

Directed marketing communications for new marketing-price retirement community.

Developed marketing strategies supporting the development of a 100+physician PHO (Bethcare).
Developed marketing communications for long-term care sister agency (ten facilities) including
chairing board committes on marketing/communications and establishing Communications
Officers Group representing the ten facilities.

Planning communications strategies for Lutheran Health & Human Scervices (cooperative effort
between Bethesda and Lutheran Social Service).

Associate, Office of Student Affairs University Of Illinois College of Medicine

Champaign, il

Participated in all aspects of student affairs office, including ovientation, adimissions committee,
academic and non-acadentic advising, special events and budget monitoring.

Directed adinissions interview process for medical school applicants; trained staff and physicians
in interview techniques,

Conducted public relations effort for College of Medicine.

Produced, directed, and scripted nationally televised film/video documentary promoting Urbana
CAMpUS program:.

Executive Director of healthcare series on the cable network.

Conducted sessions in communications and leadership at several national conferences.

M.A. May 1974, University of 1llinois, Urbana/Champaign, IL
B.A. May 1972, Clarion University, Clarion, Pennsylvania
Course work and exams for Ph.D. completed in May 1976

American Medical Students Association “Leadership & Communication™
American Medical Association (Student Group) “Leadership & Communications”
Minnesota Dietitians Association “Health Care & Communication”

University of Washington Guest Lecture for MHA Program, Focusing on Ambulatory Care
Development

Providence Healthcare Systems Numerous presentations

Brim, Inc. Numerous presentations

Montana Health Network Development of Regional Rural MSOs

Montana ACHE Annual Meeting Strategic Developments in Montana

Montana Hospital Association Pane! Member-Managed Care in Montana

Norlh Minnesota Hospital Association Integration Strategies for Rural Hospital
CAPCON Risky Business in Rural America

Healtheare Roundtabie Equity model MSOs as an integration strategy




Professtonal
Memberships

Interests

VHA Executive Affinity Group: Network Development Strategies
Technology Symposium Technology Strategies for Network Development
lowa Hospital Association Critical Access Hospital Forum

Washington State Hospital Association

Medical Group Management Association

Natfonal Association for Ambulatory Care

National Association of Physician/Hospital Organizations
MEC-MSO0 Executive Collaboration (MGMA)

National Rural Hospital Association

American Hospital Association

VHA and VHA Affinity Groups and Collaboratives

Skiing, Sailing, Golfing, Scuba Diving




RUTH A. ROGERS BAUMAN

Healtheare Executive

Proven track record and deep experience in many facets of health care including financing,
heaith care policy, data analysis, information systems, actuarial, underwriting, provider
reimbursement and negotiation and regulatory affairs.

Strengths include developing new produects, contraets, financial arrangements and systems.
Successfully implemented new rating schemes that exceeded financial objectives in competitive
markets for over 10 years. Successfully developed provider risk sharing arrangements and rating
structures. These managed care plans produced solid financial resuits that provided low rate
increases and significant market growth,

Developed five decision support systems including the latest one which is functionally at the top
of the market and has a proven ROL

Provided health policy advice to governors, legislators, regulators, providers, and industry
leaders on issues ranging from Medicaid, Medicare, small group and access to care.

PROFESSIONAL EXPERIENCE

ATRIO HEALTH PLAN
CEO/PRESIDENT 2011 TO PRESENT
Oversee all aspects of the organization., Develop and execute vision and strategy based on the
board’s direction. Ensure that the corporation is attaining shareholder values, Develop and maintain
relationships with government entities, community organizations and other organization for the
benefit of ATRIQ,

s Closed merger with WVP which stands to increase retained earnings significantly

¢ Reduced reinsurance costs

+ Insourced services that were previously outsourced providing the company with savings

and greater flexibility '
¢ Obtained consulting services at much lower costs
e Facilitated CCO strategy meetings with Douglas County

CLEAR ONE HEALTH PLAN
Executive Vice President,
Corporate Analytics and Government Program 2008 to 2011
Oversee actuarial, underwriting, provider contracting, sales, marketing, reporting, operations and
government programs.
Corporate Analytics
¢ Identified weaknesses in rating formulas and restructured rates. Individual and small gloup
products are now positioned to be competitive and profitable.
¢ Developed IBNR estimates using new IBNR models that produced more accurate estimates
even during claims system conversion
¢ Developed provider contracting strategies that integrate with rating and risk and support
corporate financial goals. Developed strong relationships with provider community. We
are now developing medical home models that are bringing the TPA and its members to
new levels.
¢ Directed the development of new Medicare PPO product including a network of providers
across several states designed for a particular segment of the over 65 market, Oversaw the
development of a new marketing and advertising campaign in 30 days.




Oversaw the development of new products for individual in existing and new markets
leading to reinvigorated sales.

~ Developed a unique coalition of partners for the successful bid for Healthy Kids Connect
in Oregon which lays for the foundation for significant increase in membership and
additional lines of business in new markets

Enhanced the health plan’s posuﬂon with DMAP, DHS and CMS through relationships
with regulators.

Salvaged a failed claim system conversion that returned the health plan to acceptable
service levels and restored the confidence of brokers, customers and regulators.

Oversaw the development of new databases and reporting systems that provide critical,
reliable information.

Recruited new staff that bring considerable strength to the organization. Retamed the
services of consultants for key engagements,




MERCER HEALTH AND BENEFITS

Principal i 2005 to 2008

Clients include very large national manufacturer with extensive union segment and managed care
provider coalition. Responsible for $3million revenue budget,

THE REGENCE GROUP (BLUECROSS BLUESHIELI))
Director, Actuarial Systems 2001 to 2004
Oversaw the Actuarial Systems for Group and all subsidiaries in the Northwest.

Information Systems

Directed the functional development of a large decision support system including applications,
access fools, and structured supporting schemes. The system serves a multi-state, multi-
corporate, and multi-discipline organization with seamless reporting and decision tools. The
project has a proven ROI

Established data administration policies which leverage the proprietary resources of the

company to maximize market opportunities, Developed state-of-the-art rating engines and
other actuarial tools.

Internal Consultant

Continued support of legislative activities, provider pricing and corporate strategy.

Vice President, Actuarial and Underwriting Services 1993 to 2001
Directed Actuarial and Underwriting functions, as well as information systems coordination and
provider profiling for the $1.5 billion Corporation. Regence BlueCross BlueShield of Oregon has
over one million members with indemnity, PBO, HMO, Dental, and Vision Hnes of coverage.
Directed underwriting and pricing for individual line of business with premium over $50,000,000.

Developed successful business model that linked risk, rating and reimbursement, uniting the
underwriting, actuarial and provider contracting activities in a way that maximized profits for
both the company and physician partners and improved access and affordability for the
consumer, Cost trends managed io a narrow band in managed care producis over nearly ten
years. Introduced innovative performance based incentives in competitive markets

Directed individual underwriting and pricing including product development, expert medical
underwriting systems, filing, and regulatory relations Produced outstanding financial resulis
for over ten years.

Successful underwriting results in Medicare and small group markets. Introduced activity
based costing retention formulas in large group market.

Developed new products and assisted in design, pricing, and implementation.

Worked with Governor Kitzhaber’s team to save the Oregon Health Plan, Lobbied for needed
changes in the program te improve solvency so that many QOregonians could continue fo be
served. Lobbied for reforms in Medicaid and small group markets. Participated in Health
Insurance Reform Advisory Commiftee and successful steered changes which improved equity
and access. Participated on the Heaith Access Subcommittee.

Assisted in the development of strategy as a key member of product and provider strategy
committees. Helped select new legacy operational systems and evaluated other software
purchases. -

Developed corporate score cards and benchimarks and instigated quality improvement efforts,

Directed task force for national Blue Cross and Blue Shield plans which developed
underwriting standards for national managed care accounts.

Assistant Vice President, Actuarial and Community Underwriting 1992
Assistant Vice President, Underwriting Services 1989 t0 1992
Manager, Actuarial and Community Underwriting 1987 to 1989

Supervisor, Actuarial Services - 1985 to 1987

1




Staff Positions 1979 t0 1985

STATE MEDICAL BOARD OF OHIO

Chief, Examination Licenser and Physician Assistant Licensing 1977 - 1979
Responsible for licensure of physicians, physician assistants, podiatrists, massage therapist.
Administered examinations biannually. Developed licenser process.

EDUCATION AND COMMUNITY INTERESTS

Master of Public Administration (MPA), Portland State University
Bachelor of Science, Zoology — The Ohio State University

Board Member, Institute for Family Development, Seattle Washington, a non-profit organization
dedicated to proving programs for families in crisis.

Instructor, Oregon State University, graduate level course in financial management. 2000 to 2005
Instructor, Montana State University, graduate level course in fnancial management, 2006
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Contractor:

Marion Polk Community Heaith Plan, LLC
Report Period: From capacity report 12/31/2011

Capacity by Service Area
Service Area 2i Mamximum Number of
Description P membgrs-Capacity level

Marion County (including
contiguous zip codes).

97002, 97020, 97026,
97032, 97071, 97072,
97137, 97301, 97302,
97303, 97304, 97305,
97306, 97307, 97308,
97309, 97310, 97311,
97312, 97314, 97317,
97325, 97342,

973046, 97350,

97352, 97359, 97362,
97373, 97375, 97381,
97383, 97384, 97385,

07109 07380 QTIAN

70522

Polk County {excluding
97321 andincluding
contiguous zip codes)

97328, 97304, 97338,
97344, 97347, 97351,
97361, 97371, 97101,
97378, 97396

11802




Contractor
Name
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

Business Name

Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recavery Searvices
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services
Bridgeway Recovery Services

Catholic Community Services Catholic Community Services

Cathotic Community Services
Catholic Community Services
Catholic Community Services
Catholic Community Services
Catholic Community Services
Catholic Community Services
Catholic Community Services
Catholic Community Services
Catholic Community Services
Catholic Community Services
Catholle Community Services

Easter Seals Children's Thera Easter Seals Children's Therapy Center

First Name
N/A
oberts Elizabeth
Washam Kelly
Wade Patrick
Phillips Robert Grant
IN/A
Yharra Guadalupe
Saltalamachia Sonny
Hammack Laura
Bustamante Kim
Wade Patrick
Smith Daniel
Gomez Guadalupe
O'Neal-Woodruff Patricia
Verdun Jon
Johnson Darrell
Vaughn Kenneth
Layton Kenneth
Northcott Kevin
Hancock Colin Lance
Sandra
Sherman Debra
LaCasse Ryan
Pinster Keith
Hancock-Hatchell Renee
Humble Roger
Rosherough Robert
Hoffman Donna
Reed Aleyna
Berglund Marcus
Berg Jablonski Marcy
Bonfiglio Jamie
Frybarger Sara
Sprague Maggie
Thomas Jessica
Lechlak Jessica
Lichtenberg Michael
Parker Elizabeth
Wells Sarah

Easter Seals Children's Therap) Allen

Barbara




MVBCN

MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVYBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

MVBCN

MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

Easter Seals Children's Therapy Anthony Carol

Easter Seals Children's Therap) Austin-Wenig Abigail
Easter Seals Children's Therapy Casey Courtney
Easter Seals Children's TherapyCutz Aileen
Easter Seals Children's Therapy Equali-Lacombe Amanda
Easter Seals Children's Therapy Fullerton Louise
Easter Seals Children's Therap) Gale " Derek
Easter Seals Children's Therap) Gariand Jessica -
Easter Seals Children's Therap) Groat Michasl
Easter Seals Children's Therapi Larson Karen
Easter Seals Children's Therapy Leaman Roshana
Easter Seals Children's TherapyMcGee Tim
Easter Seals Children's TherapyMorris Amy
Easter Seals Children's Therap) Neeley Dulcy
Easter Seals Children's Therap) Occhipinti Carolyn
Easter Seals Children’s Therapy Rodriguez Claudia
Easter Seals Children's Therapy Sapp Courtney
Easter Seals Children's Therapy Schnebly Kathy
Easter Seals Children's TherapyVarco Tammy
Easter Seals Children’s Therapy Weisensee " Linda
Easter Seals Children's TherapyWiehe Gail
Easter Seals Children's Therapy Winans Alison

New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Pearspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center

. New Perspectives Center

New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center

New Perspectives Center
New Perspectives Center

Auerbach Romnee
Barney Deanna
Bednarz Linda
Bowling Cindy
Bergiund Rachel
Cole Diane
Coon Lynne
Cox Sandi
Grady Matthew
Grant Neda
Hanseth Robin
Heath S. Ann
Inman Lara
Kassirer Ishara
King ~ Romina
Lampert Joel
lee . Susan
Lofgren Ward
Markwell Tim
Peari Belinda
Post Amber
Potter Darilou
Rasmussen Becky




MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
'MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBGCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
'MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
New Perspectives Center
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services
Northwest Human Services

Rowell Jeannette

Silbernagel Jane
Thompson Jesse
Trotter Greg
Vercouters Janis

Administration office

‘DBA: West Salem Clinic

Maynard Adrienne

Suckow Joel
Andrew Jessica
Azen Lior
Baeza Tonya
Bond Searainya
Conn Beth
Coronado-Sinclair Elizabeth
Crowder Riley
Halabi May
Otierstrom Jack
Scarl Daniel
Tibbot Ann
Blanchard Pamela
De'Rosier Monica
Lawson Don
Plazas William
Wessel Verena
Greer Jacgueline
Ross Patricia

New Position in process

Options Counseling Services of Oregon Inc. :
Options Counseling Services of Allan Stephen

Options Counseling Services of Anderson Kathryn
Options Counseling Services of Back Kathy
Options Counseling Services of Barnes Lara
Options Counseling Services of Castleton Laura
Options Counseling Services of Dehler Bradley
Options Counseling Services of Flora Harmony
Options Counseling Services of Franz Michasl
Options Counseling Services of Glazner ‘ Rex
Options Counseling Services of Godbey Grant
Options Counseling Services of Hajdu-Paulen Allison
Options Counseling Services of McKnight Kelli
Options Counseling Services of Roeda Katie
Options Counseling Services of Ruddell Richard
Options Counseling Services of Shearer Darcy

Options Counseling Services of Steinley Vicki




MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVECN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVECN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
“MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

Options Counseling Services of Whipple
Options Counseling Services of Wiggins
Options Counseling Services of Wong

Salem Psychiatric Assoclaltes DBA: Valley Mental Health
Salem Psychiatric AssociaitesDBA: Valley Mental Health

Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Satem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychlatric Associaltes
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salern Psychiatric Assoctaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Saiem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psyéhiatfic Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Assoclaites

- Salem Psychiatric Associaites

Salem Psychiatric Associaites
Salem Psychiatric Associaites

Baptiste
Bassett
Bassetlt
Bliss
Boyle
Bravo
Buller
Carley
Doede
Donaldson
Drumm
Eliescu
Elms
Eriksson
Ertl
Haddon
Henry
Huyck
Johanson
Ju

Ju

Kerper
Koppang
Krenz
Lamp
Leon
Lyons-Nelson
McCrae
Meyers
Morgan
Newstone
Nicholson - Nelson
Nyquist
QOutland
Parezo
Popov
Reed
Ricoy
Simonsen
Smith
Stovin
Swope

Katie
Britthey
Heather

Kathleen
Sandra
Aly
Vivien
Kathleen
Melissa
Kim
Jennifer
Lori
Amber
Stacie
Margo
Corinne
Amber
Christine
Jackie
Kelly
Penny
Deborah
Tami
Winifred
Emilee
Glenn
Rosanna
Debra
Dawn
Pamela
Sue
Cheryl
Debhy
Meghan
Gil

Mat
Kathy
Patricia
Dublin
John
Rebecca
Tamara
Denise
Rhonda
Rick




MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

MVBCN

MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites
Salem Psychiatric Associaites

-Salem Psychiatric Associaites

MarionCounty Health Dept

MarionCounty Health Dept
MartonCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MartonCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Heaith Dept
MarlonCounty Health Dept

Tackett-Nelson
Thurston
Veenhuizen
Wood

Wood

Zeeb

Avery-Valentine
Berka
Braaten
Campion ..
Chatfield
Collins
Cornell
Denton
DeVour
Dieter
Donatdsoen
Edwards
Guest
Henlin
Hurlburt
Jimenez
Jogue
Kaady
Kerp

King
Kravitz
Statton
Link

Linton Nelson
Littau
McCrary
Meeker
Miller

" Nichols

Owens
Percevay
Podmajersky
Rahe

Rohan
Russell
Sholar
Spoerhase
Stone

Medical Director

Steve
Reid
Janice
Brian
Roxie
Carey

Tackett—Neison, Steve

Laura

Lynnette
Marjorie
Nancy
Tammy
Jennifer
Sara
Eric
Joan
Kay
Amber
Kathleen
Tammy
Joseph
Lora
Jamas
Barbara
Joni
Diana
Edward
Nathaniel
Anna Cate
Kristen
Lori
Laurinda
Stephen
Marilyn
Dianne -
Stefani
Trisha
Lynne
Dorka
Sohyon
Steven
Kimberly
4 Michael
Lori
Katherine




MVBCN
MVBCN
MVBCN
MVBCN
MVBCN'
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN’
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN .
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

MarionCounty Heaith Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept

MarionCounty Health Dept

MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept_
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarjonCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Health Dept
MarionCounty Heaith Dept

MarionCounty Health Dept

Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Heaith Dept

Y

Thoma

Stradinger
Toutellotte
Tucker
Walker
Walter
Watson
White

Alonso-Leon
Danesh
Davidson
DeJesus-Renias
Eckman

Fox
Garcia-Mendez
Juarez
Kendeigh

Kraft

Kuor

Panosh

Pena

Perales

Perez
Pozos-Avila
Roberis
Rosano-Alvarez
Sanders
Sandoval
Sanduan
Sischo

Strunk

Brack
Briola
Brister
Clark
Ealy
Espinoza
Gima .
Goodale
Howard
Irwin
Jensen
Kauffman
Mahgis

Kay

Bill
Marlene
Mark
Kevin
Louanne
Ursula

‘ Debralee

2]
Erica

Nastaran
Patricia
Gilberto
Larry
Kathryn
Jose
Victor
Jennifer
Gwen
Pio
Micheen
Lupita
Elida
Timothy
Viridiana
Michelle
Joel
Julie
Veronica
Diana
Robin
Rebecca
Jim

Kami
Tanya
Tammy
Cody
Ishawn
Monica
Shannon
Dana
Susan
Keilth
Annette
Tami
Leah




MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVECN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVEBCN
MVBCN
MVEBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Maiion County Heaith Dept
Marion County Health Dept
Marion County Health Depi
MarionCounty Health Dept
Marion County Health Dept
MarionCounty Health Dept
Marion County Health Dept
MarionCounty Health Dept
Marion County Health Dept
Marion County Health Dept
MarionCounty Health Dept
Marion Gounty Health Dept
Marion County Health Dept
Marion County Healih Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept

Marion County Health Dept

Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion Counﬁ( Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
MarionCounty Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept

McKibben
Nestor
Ramsdeli
Stroud
Sullivan
Thompson
Torres
Young

Brodigan
Stainbrook
Pahl
Roland
Daniels

Lara

Bentz
Davis
Donnelly
Reed
Rodriguez
Wagner
Wolf

Adelman
Barko
Christodoulou
Doerfler
Gottschalk
Lewis
McCammon
Means
Musillami
Rapoza

Allstot
Archibald
Atchley
Bandfield
Boles
Blum
Bowersox
Brown
Bruce
Butsenina
Caldwel

Carol
Cydney
Morgan
Caterina
Theresa
Vicki
Percelleia
Jacob

Initiative

Patrick
Leslie
Christine
Billie
Cindy
Helen

i)ort Alliance

Cammy
Peter
Nina
John
Chrstina
Anthony

Robert

Michelle
Robert
Janice

Amy

Misty

Karen
William "Bill"
David

Allison
Rachel-Anne

Deidana
Laci

. Jeremy

Marsha
Ann-Marie
Jerrod
Kerry
Martha
Hiliary
Paul
Nataliya
Rebecca




MVBCN
MVBCN
MVBCN
MVBCN
"MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Heaith Dept
Marion County Heaith Dept
Marion County Health Dept
Marion County Heaith Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Heaith Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Heaith Dept
Marion County Heaith Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept
Marion County Health Dept

Marion County Healih Dept

Marion County Health Dept
Marion County Health Dept
MarionCounty Heaith Dept

Caraballo
Chan
Clark
Clark
Dague
Danielian
Davis
Ares-De Jesus
Desirey
Dugan
Estrada
Ewing

Fry
Goldsmith
Gordon
Graves
Gutierrez
Harry
Hines
Hodgdon
Holbrook
Hudkins
lzaguirre
Johnson
Kirk
Kirkland
Lee
Lindbloom
Mains
Martinez
Ober
Pastorino
Paoff
Phitlippt
Rainwater
Ray
Rentz
Richardson
Ring
Roark
Rollins
Scott
Sessums
Stevenson
Straw
Taylor
Teller

Stacey
Sara
Cynthia
Mia
Michelle
Robert
Eryn
Carmen
Davie
Jeffray
Christina
Rebecca
Denise
Marshall
Jamila
Heidi
Lydia
Dean
Susan
Dennis
Phiflip
Naomi
Oscar
Sandra
Anthony
Thomas
Brenda
Melissa
Jacoh
Corina
Kamie
Jennifer
Roxcella
Jessica
Allan
Julia
Kevin
Marlene
Peggy
Kathy
Dianna
Cynthia
Brooke
Angela
Latricia
Charles
Peter




MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN
MVBCN

Marion County Health Dept Tibbat
Marion County Health Dept Torres-Mora
Marion County Health Dept Vanderwerff

Marion County Health Dept

Marion County Health Dept

Marion County Heaith Dept

Marion County Health Dept ‘Osborne
Marion County Health Dept Dennis-Kelly
Marion County Health Dept Bloom

MarionCounty Haalth Dept

Vanhook-Lamb

Marion County Health Dept Wakiing
Marion County Health Dept Waldron

" Marion County Health Dept Wang
Marion County Health Dept Weisbrodt
Marion County Health Dept Wells
Marion County Health Dept Witt
Marion County Heaith Dept Wolgamot

Marion County Heaith Dept Riddel
Marion County Health Dept ~ Moreno
Marion County Health Dept Caostello
Marion County Health Dept Couch
Marion County Health Dept Morgan
Marion County Health Dept Heard
Marion County Health Dept Davis
Marion County Health Dept Underwood
Marion County Health Dept Reed
Marion County Health Dept Mayta
Marion County Health Dept Cocley
Marion County Health Dept Camarillo
Marion County Health Dept Arnold

~ Marion County Health Dept ~ Texidor
Marion County Health Dept Ream
Marion County Health Dept Luna

Clear Paths Behavioral Healtt:
Clear Paths Behavioral Health Beers
Clear Paths Behavioral Health Kennedy
Clear Paths Behavioral Health Kramer
Clear Paths Behavioral Health Kangas
Clear Paths Behavioral Health Gersch

Ann
Mario
Curtis
Deborah
Sheryl
Tara
Paula
Shelby
Debra
Martha
Whitney

John
Latra
Daniel
Maria
Theresa
Gary
Patricia
Tiffany
Billie
Brian
Robert
Roberto
Charles
Carlos
Jamie

Dora

Debra

Anna
Christopher
R. Gayle
Clear Paths
Michael
Brendan

Jill

Donaid
Tomoko




Business Business :
Practice  Practice  Business Provider

Business Practice Address City Zip County Type(B-2)

3325 Harold Dr NE Salem 97305 Marlon 33
3325 Harold Dr NE Salem 97305 Marion 33
3325 Harold Dr NE Salem 97305 Marion 33
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 33
3325 Harold Br NE Salem 97305 Marion 3
3325 Haroeld Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Safem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Safem 97305 Marion 3
3325 Harold Dr NE Salem 87305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 973085 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3325 Harold Dr NE Salem 97305 Marion 3
3737 Portland Rd NE Salem 97301 Marion 92
3737 Portland Rd NE Salem §7301 Marion 33
3737 Portland Rd NE Salem 97301 Marion 33
3737 Portland Rd NE Salem 97301 Marion 33
3737 Portland Rd NE Salem 97301 Marion 33
3737 Portland Rd NE Salem 97301 Marion 33
3737 Portland Rd NE Salem 97301 Marion 33
3737 Portland Rd NE Salem 97301 Marion 33
3737 Portland RANE ~ Salem 97301 Marion 33
3737 Portland Rd NE Salem 97301 Marion 33
3737 Portland Rd NE Salem §7301 Marion 33
3737 Portland Rd NE Salem 97301 Marion 33
290 Moyer Lane NW Salem 97304 Polk 02
290 Moyer Lane NW Salem 97304 Polk 33




290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Movyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
280 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
290 Moyer Lane NW
280 Movyer Lane NW
1675 Winter Street NE

Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem

565 Union Street NE, Ste Salem

565 Union Street NE, Ste
565 Union Streset NE, Ste
565 Union Street NE, Ste
565 Union Street NE, Ste
565 Union Street NE, Ste
565 Union Street NE, Ste
1675 Winter Street NE

565 Union Street NE, Ste
1675 Winter Street NE

565 Union Street NE, Ste
565 Union Street NE, Ste
565 Union Street NE, Ste
565 Union Street NE, Ste
585 Union Street NE, Ste
565 Union Street NE, Ste
1675 Winter Street NE

565 Union Street NE, Ste
1675 Winter Street NE

565 Union Street NE, Sts
565 Union Street NE, Ste
1675 Winter Street NE

565 Union Street NE, Ste
565 Union Street NE, Ste

‘Salem
*Salem
* Salem
* Salem
* Salem
‘Salem

Salem
*Salem

Salem
* Salem
* Salem
* Salem
*Salem
‘Salem
* Salem

Salem
‘Salem

Salem
*Salem

‘Salem’

Salem
*Salem
*Satem

97304 Polk
97304 Polk
97304 Polk -
97304 Polk
97304 Polk
97304 Polk
97304 Polk
97304 Polk
97304 Polk
87304 Polk
97304 Polk
97304 Polk
7304 Polk
97304 Polk
97304 Polk
97304 Polk
97304 Polk
97304 Polk
97304 Polk
97304 Polk
97304 Polk
97304 Polk
87301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion

33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
92
92
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33




585 Union Street NE, Ste * Salem
1675 Winter Street NE Salem
565 Union Street NE, Ste *Salem
1675 Winter Street NE Salem
565 Union Street NE, Ste * Salem

681 Center Street Salem
1245 Edgewater Street N' Salem
694 Church Street Salem

1143 Liberty Street NE  Salem
1245 Edgewater Street NV Salem
1245 Edgewater Street NV Salem
1245 Edgewater Street NV Salem
1245 Edgewater Street NV Salem
1245 Edgewater Street NV Salem
1245 Edgewater Street NV Salem
1245 Edgewater Street NV Salem
1245 Edgewater Street NV Salem
1245 Edgewater Street NV Salem
1143 Liberty Street NE  Salem
1245 Edgewater Street NV Salem

694 Church Street Salem
684 Church Street Salem
694 Church Street Salem
1245 Edgewater Street NV Salem
694 Church Sfreet Salem

1245 Edgewater Street NV Salem
1143 Liberly Street NE  Salem

894 Church Sireet Salem
894 Church Street Salem
694 Church Sireet Salem

2645 Portland Road NE, { Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem

2645 Portland Road NE, S Salem

2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Poriland Road NE, S Salem

97301 Marion
87301 Marion
97301 Marion
97301 Marion
37301 Marion
97301 Marion
97304 Polk

97301 Marion
87301 Marion
97304 Polk

97304 Polk

97304 Polk

97304 Polk

97304 Polk

97304 Polk

97304 Polk

97304 Polk

97304 Polk

97301 Marion
97304 Polk

97301 Marion
97301 Marion
97301 Marion
97304 Polk

97301 Marion
97304 Polk

97301 Marion
97301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marlon
97301 Marion
97301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion
87301 Marion

33
33
33
33
33
02
92
92
92
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
92
33
33
33
33
33
33
33
33

- 33

33
33
33
33
33
33
33




2645 Portland Road NE, S Salem
2645 Portland Road NE, S Salem
2645 Portland Road NE, S Saiem
821 Saginaw Street Souti Salem
821 Saginaw Street SoutiSalem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South. Salem
821 Saginaw Sireetf South Salem
821 Saginaw Street South Salem
821 Saginaw Sireet South Salem
821 Saginaw Street South Salem
821 Saginaw Sireet South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem

821 Saginaw Street South Salem

821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Strest South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Strest South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem

1

97301 Marion
97301 Marion
87301 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
87302 Marion
87302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
87302 Marion

33
33
33
92
92
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33




821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Street South Salem
821 Saginaw Sfreet South Salem
3180 Center Street NE-S( Salem
3180 Center Street NE-S1 Salem
3180 Center Street NE-Si Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-SuiSalem
3180 Center Street NE-Sui Salem
3180 Center Sireet NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
2180 Center Street NE-Sui Satem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-SuiSalem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sul Salem
3180 Center Street NE-Sul Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-SuiSalem
3180 Center Street NE-Sui Salem
3180 Center Sireet NE-Sui Salem
3180 Center Street NE-SuiSalem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Streef NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem

97302 Marion
87302 Marion
97302 Marion
97302 Marion
97302 Marion
97302 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 .Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion

33
33
33
33
33
33
92
33
92
33
33
33
33
33
33
33
33
33
33
33
33
735
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33




3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Salem
3180 Center Street NE-Sui Satem
3180 Center Street NE-Sul Salem
3180 Center Street NE-Sui Salem
2421 Lancaster Drive NE Salem

2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE

Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem

2421 Lancaster Drive NE Salem

2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE
2421 Lancaster Drive NE

Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem

97301 Marion
97301 Marion
97301 Maricn
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
§7305 Marion
97305 Marion
87305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
87305 Marion
87305 Marion
97305 Marion
97305 Marion
97308 Marion
97305 Marion
97305 Marion
97308 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion

33
33
33
33
33
33
33
33
g2
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
33
872
872
872
872
872
872
872
872
872
872
872
872
872
872




2421 Lancaster Drive NE Salem
2421 Lancaster Drive NE Salem
2421 Lancaster Drive NE Salem
2421 Lancaster Drive NE Salem
2421 Lancaster Drive NE  Salem
2421 Lancaster Drive NE Salem
2421 Lancaster Drive NE  Salem
2421 Lancaster Drive NE  Salem
2421 Lancaster Drive NE Salem
2421 Lancaster Drive NE  Salem
2421 Lancaster Drive NE  Salem
2421 Lancaster Drive NE Salem
2421 Lancaster Drive NE Salem
2421 Lancaster Drive NE Salem
2421 Lancaster Drive NE Salem
3878 Beverly Ave NE, Blc Salem
3878 Beverly Ave NE, Bld¢ Salem
3878 Beverly Ave NE, Bld¢ Salem
3878 Beverly Ave NE, Bld¢ Salem
3878 Beverly Ave NE, Bld¢ Salem
3878 Beverly Ave NE, Bld¢ Salem
3878 Beverly Ave NE, Bld¢ Salem
3878 Beverly Ave NE, Bid¢ Salem
2435 Greenway Drive NE Salem
2435 Gresnway Drive NE Salem
2435 Greenway Drive NE Salem
2435 Greenway Drive NE Salem
2435 Greenway Drive NE Salem
2435 Gresnway Drive NE Salem
- 2435 Greenway Drive NE Salem
2435 Greenway Drive NE Salem
2435 Greenway Drive NE Salem
2435 Greenway Drive NE Salem
2435 Greenway Drive NE Salem
1118 Oak Street SE Salem

1118 Oak Street SE Salem
1118 Oak Street SE Salem
1118 Oak Street SE Salem
1118 Oak Street SE Salem
1118 Oak Street SE Salem

1118 Oak Street SE . Salem
1118 Oak Street SE Salem
1118 Oak Street SE Salem
1118 Oak Street SE Salem
1118 Oak Street SE Salem
1118 Oak Street SE Salem
1118 Oak Street SE Salem

97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
87305 Marion
g7305 Marion
97308 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97305 Marion
97306 Marion
97305 Marion
97305 Marion
87305 Marion
97305 Marion
973056 Marion
97305 Marion
97305 Marion
87301 Marion
97301 Marion

97301 Marion

97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
g7301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion

872
872
872
872
872
872
872
872
872
872
872
872
872
872
872
92
33
33
33
33
33
33

. 33

871
871
871
871
871
871
871
871
871
871
871
65
65
65
65
65
65
65
65
65
65
65
65
65




1118 Qak Street SE
1118 Ozk Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Qak Street SE
1118 Oak Strest SE
1118 Oak Street SE
1118 Oak Street SE
1118 Cak Street SE
1118 Oak Sireet SE
1118 Oak Street SE
1118 Qak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Qak Street SE
1118 Qak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Qak Street SE
1118 Oak Street SE
1118 Qak Street SE
1118 Oak Street SE
1118 Qak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Stireet SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Street SE

Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem

3180 Center Street NE-Sui Salem

97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion

97301 Marion

97301 Marion
87301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion

65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
66
65
66
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
65
85
65
65
65




1118 Oak Strest SE
1118 Oak Street SE
1118 Oak Street SE
1118 Cak Street SE
1118 Qak Street SE
1118 Oak Street SE
1118 Oak Street SE
1118 Oak Strest SE
1118 Oak Street SE
1118 Oak Sireet SE
1118 Oak Street SE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE
3180 Center Sf. NE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE
3180 Center St. NE

3180 Center St. NE

3180 Center St. NE
3180 Cenfer St. NE
3180 Center St. NE
3180 Center 8t. NE
3180 Center St. NE

Salem
Salem
Salem
Salem
Salem
Salem
Salem
Saiem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem
Salem

3180 Center Street NE-Sui Salem
3793 River Rd N, Suite A Keizer

3793 River Rd N, Suite A
3793 River Rd N, Suite A
3793 River Rd N, Suite A
3793 River Rd N, Suite A
3793 River Rd N, Suite A

Kelzer
Keizer
Keizer
Keizer
Keizer

97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion

- 97301 Marion
97301 Marion

- 97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97301" Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
87301 Marion
97301 Marion
97301 Marion
97301 Marion
97301 Marion
97303 Marion
97303 Marion
97303 Marion
97303 Marion
97303  Marion
97303 Marion

65
65
65
65
66
65
65
65
85
65
65
03
03
03
03
03
03
03
03
03
03
03
03
03
03
03
03
03
03
03
03
03
33
03
03
03
03
03
03




Specialty(B-2)

92 Comm%znity Mental Health Clinic
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Cther Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio

A&D Outpatient Treatment Program
Ceriified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohcel and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Nurse Practitioner
A&D Residntial Treatment
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Certified Alcohol and Other Drugs of Addictio
Family Practitioner
Registered Nurse
Community Mental Health Clinic
Psychiatric MH Nurse Practitioner
Licensed Marriage & Family Therapist
Cutpatient Mental Health Clinic
Cutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Cutpatient Mental Health Clinic
Outpatlent Mental Health Clinic
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Outpatlent Mental Health Clinic
Outpatient Mental Health Clinic
Community Mental Health Clinic
Outpatient Mental Health Clinic

NPI

1862793539
1376772673
1326368333
1215228507
1750588314
1356628119
1730402786
1538431498
1164693990
1124204533

1215228507

1699930248
1518263516
1042332853
1376860677
1053638684
1164582896
1063610948
1629114210
1073717401
1962321747
1083844401
1255463246
1518284785
1821136706
1386833234
1942346598
1003830407

1144345570
1638225818
1689890493
1285917955
1700104932
1043470669
1992901144
1144598285
1821380619
1487946133
1780824284
1912289702
1822072487
1316194673

PCP

# Membhers

Identifier{ Members That Can

PCPCH)
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Assigned Be

31 nocap
4 no cap
2 nocap

27 nocap

unvailable -no cap
unvailable 'no cap
unvailable nocap

45 nocap
uhyéi:labieni no cap
unvailable no cap
N/A N/A
unvailable no cap
unvailable no cap
unvailable - no cap

52 no cap
unvailable nocap

53 no cap
unvailable no cap
unvailable nocap
unvailable nocap -
unvailable ‘nocap =
unvailable no cap
N/A N/A
unvailable nocap
N/A N/A
N/A N/A
N/A 12/month

4nocap -

10 no cap

29 nocap

2nocap

Snocap .

13 no cap

17 no cap

14 no cap

9nocap -

16 no cap

30 35




Licensed Professional Counselor
Cutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Outpatient Mentat Health Clinic
Licensed Professional Counselor
Licensed Professional Counselor
Licensed Professional Counselor
Outpatient Mental Health Clinic
Licensed Professional Counselor
Outpatient Mental Health Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Outpatient Mental Health Clinic
Licensed Psychologist

Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Licensed Professional Counselor
Licensad Professional Counselor
Psychiatric MH Nurse Practitioner
Quipatient Mental Health Clinic
Community Mental Health Clinic
Community Mental Health Clinic
Psychiatric MH Nurse Practitioner
Psychiatric MH Nurse Pragtitioner
Licensed Professional Counselor
Psychiatric MH Nurse Practitioner

Licensed Marriage & Family Therapist-

Licensed Clinical Social Worker
Licensed Professional Counselor
Licensed Marriage & Family Therapist
Licensed Clinical Social Worker
Licensed Professional Counselor
Licensed Professional Counselor
Licensed Clinical Social Worker
Licénsed Professional Counselor
Licensed Professional Counselor
Licensed Marriage & Family Therapist
Licensed Professional Counselor
Licensed Professional Counselor
Licensed Professional Counselor
Licensed Masters Social Worker
Licensed Clinical Social Worker
Licensed Marriage & Family Therapist
Licensed Professional Counselor
Licensed Clinical Social Worker

1306008362
1366770349
1912188707
1508140872
1144415191
1881702767
1205957230
15678764239
1871617357
1144439019
1082990686
1528024684
1134186000
1457503260
1518959493
1811026644
1437441862
1760461370
1003877010
1568766616
1285862938
1760516845
1083462281
1063462281
1104970808
1417276080
1669423448
16528202762
1154547982
1386872737
1033221286
1023123130
18119615669
1548266448
1619177979
1164477420
1649450339
1629151493
12956981272
1023240603
1528248887
1366576357
1134267453
1245490176
1477516821
1689625444
1942251723

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

~ No

No
No
No
No
No
No
No
No
No
No
No
No
No
No

N/A

30
17
28

22
1

32

N/A

N/A

N/A

0-new

N/A

N/A

35
22
10

27
19

38
10
30
41
33

16

31
25
39
52
45
30
30
29

N/A

N/A

N/A

90/mo

51

48
41
43
63
37
24

53
73

51
49
37

N/A

nfa

35

40

40
16
35
10
40
35
10

35

40
10
35
40
35

18

35
25
40
55
50
40
30
30
55
50
45
45
60
40
25
30
50
70

50
50
40




Licensed Professional Counselor
Licensed Clinical Social Worker
Licensed Professional Counselor
Licensed Professional Counselor
Licensed Professional Counselor
Community Mental Health Clinic
Community Mental Health Clinic
Community Mental Health Clinic
Community Mental Health Clinic
Psychiatric MH Nurse Practitioner
Psychiatrist

Qutpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Licensed Professional Counselor
Outpatient Mental Health Clinic
Licensed Clinical Social Worker
Qutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Licensed Clinical Social Worker
Qutpatient Mental Health Clinic
Licensed Masters Social Worker
QOutpatient Mental Health Clinic
Outpatient Mental Heaith Clinic
Qutpatient Mental Heaith Clinic
Outpatient Mental Health Clinic
QOutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Quipatient Mental Health Clinic
Community Mental Health Clinic
Licensed Psychologist
Qutpatient Mental Health Clinic
Licensed Professional Counselor

Licensed Marriage & Family Therapist

Outpatient Mental Health Clinic
QOutpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Psychiatrist

Outpatient Mental Health Clinic
Psychiatrist

Outpatient Mental Health Clinic
Quipatient Mental Health Clinic
Outpatient Mentai Health Clinic
Outpatient Mental Health Clinic
Licensed Professional Counselor
Licensed Professionat Counselor

1508083601
1698728941
1477767762
1206899655
1235348863

1871530758
1790865798
1447332094
1063559094
1639333727
1225287279
1467640847
1245496231
1598071003
1124329743
1255660924
1174752224
1831361369
1922163096
1033205737
1710296306
1992860431
1144500927
1184795635
1629307384
15483405857
1668707345
1689942419
n/a
1609132042
1669531292
1760707350
1427351287
1679772032
1104192723
1235449778
1902931801
1891878849
1457677726
1902936594
1427244953
1205961273
1407135833
1912159393
1750507125
1598901498

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Ne
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

N/A.

N/A

N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A

N/A

N/A

N/A

39
11
53
25
31

40
15
50
25
30

CUNAL

N/A
20
14
35
54
36
38
75

N/A
N/A
29 no cap
N/A
N/A
N/A
N/A
N/A
N/A
n -
29 no cap

0

44

36

12

24
N/A
N/A
N/A

33
N/A

(X
N/A

30

27

25
N/A

26
32
26
52
52
40
52
16

40 -
- 40

40
40

40

40

40

40
40




Outpatient Mental Heaith Clinic
Outpatient Mental Heaith Clinic
Quipatient Mental Health Clinic
Community Mental Health Clinic
Community Mental Health Clinic
Licensed Clinical Social Worker
Psychiatric MH Nurse Praclitioner
Outpatient Mental Health Clinic
Licensed Professional Counselor
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Licensed Clinical Social Worker
Psychiatric MH Nurse Practitioner
Licensed Professional Counselor
Qutpatient Mental Heaith Clinic
Outpatient Mental Health Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Psychiatric MH Nurse Practitioner
Licensed Clinical Social Worker
Licensed Clinical Social Worker
Psychiatric MH Nurse Practitioner
Licensed Professional Counselor
Licensed Clinical Social Worker
Quipatient Mental Health Clinic
Licensed Psychologist
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Cutpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Cutpatient Mental Health Clinic
Licensed Professional Counselor
Outpatient Mental Health Clinic
Licensed Clinical Social Worker
Qutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Licensed Clinical Social Worker
Qutpatient Mental Health Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Licensed Clinical Social Worker
Outpatient Mental Health Clinic
Psychiatrist

Outpatient Mental Health Clinic
Licensed Clinical Social Worker
Licensed Clinical Social Worker
Licensed Professional Counselor

1093981169
1659685790
1942432398
1619061314
1912121526

1023174166

1326232398
1356611008

1922164144

1629391982
1134350664
1598827289
1114918471
1013093301
1841354396
1619242500
1022068790

1962524421

1447440004

1194812057

15648327506
1457657793
1023287918
1447476833
1891961306
1386701522
1255620274
1447347315
1023215274
1245506336
1144310574

1033265020

1508082736
1073677571
1285932533
1104949049
1104982818
1205074176
15088305630
1316920085
1861557381
1688728430
1770676330
1043547862
1206917721
1306833033
1124009898

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Neo
Nc
No
No
No
No
No
No

N/A N/A
45 40
38 40

16 unavailable

2
N/A N/A
61 unavallable
4 6
38 40
8 10
8 unavailable
45 40
15 unavailable
N/A N/A
28 40
14 12
32 unavailabte
13 12

unavailable unavailable
1
45 unavailable

O-new 25
NIA N/A
8 unavailable
N/A NIA
32 40
43 45
unavailable unavaitable
6 10
14 12
N/A N/A
12 10
N/A N/A
N/A N/A
32 28
65 50
11 12
12 15
17 30 .
N/A N/A
32 .
N/A N/A
26 21
20 25
42 40




Psychiatrist

Licensed Clinical Social Worker
Psychiatrist

Qutpatient Mental Health Clinic
Outpatient Mentat Health Clinic
Licensed Professicnal Counselor

Psychiatrist

Community Mental Health Clinic
Cutpatient Mental Health Clinic
Cutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Ouipatient Mental Health Clinic
Ouipatient Mentai Heaith Clinic
Qutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Registered Nurse

Psychiatrist

Qutpatient Mental Health Clinic
Registered Nurse

Supported Employment
Outpatient Mental Health Clinle
Registered Nurse

Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Outpatient Mental Health Clinic

Licensed Marriage & Family Therapist

Psychiatric MH Nurse Practitioner
Qutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Psychiatric MH Nurse Practitioner
Registered Nurse

Outpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Outpatient Mental Heaith Clinic
Licensed Clinical Social Worker
Registered Nurse

Licensed Clinical Sociai Worker
Outpatient Mental Health Clinic
Psychiatric MH Nurse Practitioner
Qutpattent Mental Health Clinic
Outpatient Mental Heaith Clinic
Qutpatient Mental Health Clinic
Outpatient Mental Health Ciinic
Outpatient Mental Health Clinic

1245324797
1619027059
1652386340
1164655619
1275690613
1306918629

1245324797
15628147782
1528241056
1356477921
12565495289
1548589112
1760509782
1669536652
1346574506
1710214507
1851534838
1437291598
1841354396
1457415978
1407014475
1982768438
1275634420
1588851059
1648324056
1063576593
1245394089
1376788041
1053543066
1033305040
1871816662
13362979856
1285894261
1457501272
1688728695
1457415093
1801077854
1306900741
1417011362
1698821878
1668474575
1802196660
1003938943
1437112885
1275729113
18817583567

No
No
No
No
No
No
No
No
No
No

No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No-

No
No
No
No
No
No
No
No
No
No
No
No
No

N/A
N/A

N/A

N/A

N/A
N/A

N/A
N/A

N/A

N/A
N/A
N/A

N/A
N/A
N/A

N/A

N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

0
25

30

37 transferring

N/A
N/A
28

N/A

81
N/A
70
N/A
N/A
74
18
N/A
N/A

42
N/A
20
N/A
N/A
N/A
68
45
N/A
N/A
N/A
48

N/A

N/A
60

N/A
33

N/A
25

N/A

N/A

N/A

N/A

N/A
81

N/A

N/A

40

60

60

60
40

24

20

48
24

80

60

50

50

60




Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Licensed Professional Counselor
Registered Nurse

Psychiatric MH Nurse Practitioner
Ouipatient Mental Health Clinic
Community Mental Heaith Clinic
Outpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Licensed Professional Counsslor
Psychiatrist

Psychiatric MH Nurse Practitioner
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Cutpatient Mental Health Clinic
Licensed Professional Counselor
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Psychiatric MH Nurse Practitioner
Cutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Cutpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Outpatient Mental Health Clinic
QOutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Outpatient Mental Health Clinic
Licensed Professional Counselor
Mental Health Qutreach Service
Community Bassed Wrap Services
Community Bassed Wrap Services
Family Support/Peer to Parent
Community Bassed Wrap Services
Community Bassed Wrap Services
Community Bassed Wrap Services
Community Bassed Wrap Services
Commuunity Bassed Wrap Services
- Community Bassed Wrap Services

Level of Need Determination Clinician

Family Support/Peer to Parent
Community Bassed Wrap Services
Mentor Services

1881750032
1932264181
1881758811
1740346246
'1700944733
1770524894
1326366907
1235413501
1528147782
1417010976
1366743775
1437288966
1316972524
1316074453
1124356134
1417128315
1528212255
1650545317
1922162312
1104980580
1932244282
1104050947
1356489280
1760651442
1023262912
1669617122
1962567479
in process
1184835548
1487964656
1427194158
1487856274
1235292137
1528147782
1831344258
1235338559
1083818603
1639371461
1194927541
1922258649
1134414948
1548542996
1609078625
1932345139
1518248111
1972683886
1690898544

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No_

No
No
No
No
No
No

No *

No
No
No

N/A

N/A

NA

N/A

N/A

N/A
N/A

N/A

N/A

N/A
N/A
N/A
N/A
N/A

N/A

N/A

N/A
14
64
65

N/A

N/A

N/A
16
66

N/A
88
61
45
63
38

N/A
71

48
N/A
65
N/A
N/A

N/A
56

17
17

17
17
19
18
15
18
N/A

17
N/A

NIA-

156
60
60

75
75

20

75
75
75
75
75

75

75

75

10

10
75

15
15
16
16
15
15
15
15
16

15
15




Level of Need Determination Clinician
Outpatient Mental Health Clinic
Community Bassed Wrap Services
Community Bassed Wrap Services
Family Support/Peer to Parent

Level of Need Determination Clinician
Level of Need Determination Clinician
Community Bassed Wrap Services
Mental Health Outreach Service
Community Integration Coordinator
Community Integration Coordinator
Community Integration Coordinator
Community Integration Coordinator
Peer Support Services

Paer Support Services

Community Mental Health Clinic
Qutpatient Mental Health Clinic
Outpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Cutpatient Mental Health Clinic
Qutpatient Mental Health Clinic
Outpatient Mental Heaith Clinic
Psychiatrist

Mental Health Residental Facility
Mental Health Residental Facility
Mental Health Residental Facility
Mental Health Residental Facility
Mental Health Residental Facility
Mental Health Residental Facility
Mental Health Residental Facility
Mental Health Residental Facility
Licensed Professional Counselor
Mental Health Residental Facility
Mental Health Residental Facility
Critical Access

Crisis Centered Services 24hr facility
Crisis Centered Servicas 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facllity
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24br facility
Crisis Centered Services 24hr facility

1932250560
11564467884
1336397256
1588935421
1184826521
1689901126
1083840467
in process
1528147782
1962790840
1659571230
1124286935
1598820947
in process
in process
1628147782
1700031994
1538390992
1042364468
1588728430
1669617122
1790050433
1598722936
1628147782
1437448198
1376867200
1902842907
1265634646
1922388040
1093032005
1518168251
1457417032
1801125687
1306153085
1528147782
1316148638
1184806119
1013289578
1295858132
1316082639
1962646133
1215071360
1770634644
1124397153
1720123698
1659668838
1861548273

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

N/A
N/A

N/A
N/A
N/A

NA

N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A

N/A -

N/A
N/A
N/A
N/A
N/A
N/A
N/A

16

12
12

15
15
15

16
15

7

N/A
N/A

N/A
N/A
N/A

N/A

N/A

N/A
N/A
N/A
N/A
N/A
NIA
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

15
15
156

10
15
15

20
20
20

20
20




Crisis Centered Servicas 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facllity
Licensed Clinical Social Worker

Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
"Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Licensed Clinical Social Worker

Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr faciity
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facilily
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
~ Crisls Centered Services 24hr facility
Crisis Centered Services 24hr facllity
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Licensed Clinical Social Worker

Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisls Centered Services 24hr facility
Outpatient Mental Health Clinic

1659529097
1083971063
1740466382
1639220023
1740428853
1770630899
1922364421
1114190071
1669506614
1669673141
1619271269
18910056393
1457656696
1154658995
1407014863
1639292576
1689730442
1285895524
1457474397
1336363639
1194031248
1215202411
1114255312
1881729028
1467654582
1639357619
1689907479
1982979357
1619283041
1053538355
1992015879
1366635247
1629366927
in process
1124179874
1770756868
1588728430
1881717726
1700194610
18561457063
1407993710
1730446864
1386931475
1174892236
1447454178
1265637476

1073796173 -

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Ne
No
No
No
No
No
No
No
No
No
No
No
No

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
NIA
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A -
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A




Licensed Masters Social Worker
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centerad Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
Crisis Centered Services 24hr facility
A&D Quipatient Treatment Program
A&D Outpatient Treatment Program
A&D Cutpatient Treatment Program
A&D Cutpatient Treatment Program
A&D Cutpatient Treatment Program
A&D Qutpatient Treatment Program
A&D Qutpatient Treatment Program
A&D Outpatient Treatment Program
A&D Quipatient Treatment Program
A&D Outpatient Treatment Program
A&D Outpatient Treatment Program
A&D Outpatient Treatment Program
A&D Ouipatient Treatment Program
A&D Outpatient Treatment Program
A&D Outpatient Treatment Program
A&D Outpatient Treatment Program
A&D Quipatient Treatment Program
Opioid Treatment Program

Opicid Treatment Program

Opioid Treatment Program

Opioid Treatment Program
Ragistered Nurse {Methodone)

A&D Outpatient Treatment Program
A&D Outpatient Treatment Program
A&D OQutpatient Treatment Program
A&D Oufpatient Treatment Program
A&D Quipatient Treatment Program
A&D Outpatient Treatment Program

1710296306
1457625204
1487862371
1235420167
1447317375
1063780948
1063657195
1104111244
1437215399
1750572327
1558659813
1356628119
1780958132
1497032056
1215257720
1457407918
1023155777
1386708790
1629116876
1649317272
1841426830
1114063476
1720126550
1134384985
1689720948
1891831772
1477690121
1306900709
1356628119
1902961790
1033275383
1801950829
1841356136
1184633141
1437442340
1801103106

1698083214 -

13665663074
1265673339

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A NA
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
23 45
34 45
Supetrvisor
Program Manager
Supervisor
Mentor
29 45
11-CD/51-145
Mentor
25 45
Mentor
ongoing 25
38 45
37 45
64 50
63 50
52 50
N/A N/A
24 40
24 40
34 40
26 40
0 40




Credential
Verification

. Sanction Hx

41172013 Not Applicable

2/1/2014
7/1/2012
6/1/2012
11172013
12/31/2013
71112012
N/A
8/1/2013
2/1/2013
6/1/2012
11/1/2013
N/A
7172013
3/1/2014
5/1/2012
8/1/2012
11/1/2012
11/1/2013
5/1/2013
6/22/2012

Not Applicabie
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicahle
Not Applicable
Not Applicable
Not Applicable
Not Applicable

12/31/2013 Not Applicable

12M1/2013
8/1/2012
17172013
N/A
4/1/2014
12/31/2013
4/25/2013

Not Applicable
Not Applicable
Not Applicahle
Not Applicable
Not Applicable
Not Applicable
Not Applicable

4/30/2012 Not Applicable
10/18/2012 Not Applicable
7/31/2012 Not Applicable

N/A

Not Applicable

21172013 Not Applicable
8/1/2012 Not Applicable
.8/1/2012 Not Applicable
3/1/2013 Not Applicable

N/A
N/A
N/A
N/A

Not Applicable
Not Applicable
Not Applicable
Not Applicable

5/29/2012 Not Applicable
8/30/2013 Not applicable

" Contract
Start Date End Date

4/18/2011 Current
8/1/2010 Current
4/15/2011 Current
71112009 Current

8/18/2010 Current
2/9f2012 Current
9/14/2009 Current
8/2/2011 Current
5/3/2011 Current
4/5/2011 Current
2/9/2011 Current
iHHERAHHE Current
4/28/2010 Current
4/22/2010 Current
2/1/2010 Current
12/1/2009 Current
9/M14/2009 Current
7/1/2009 Current
{HERRRHRE Current
Current

Current

5/4/2010 Current
9/14/2009 Current
9/14/2009 Current
9/14/2009 Current
Jul-08 Current
Jun-10 Current
Current

3/1/2009 Current
1372011 Current
/152011 Current
5/12/2010 Current
1/1/2011 Current
Current

31172012 Current

5/25/2011 Current .

57122011 Current
8M0/2011 Current
5/5/2011 Current

Current
B/25/2008 Current

Contract

App B
Sect 2
Std 2

Providing agency has not provided this information.
Providing agency has not provided this information.
Providing agency has not provided this information.
Max case load is all payors

Providing agency has not provided this information.
Providing agency has not provided this information.
QMHA does not carry caseload

Providing agensy has not provided this information.
Providing agency has not provided this information.
Providing agency has not provided this information.

Providing agency has nof provided this information.

Providing agency has not provided this information.
Providing agency has not provided this information.

Providing agency has not provided this information.
Providing agency has not provided this information.
Pro

Supervisor

Providing agency has not provided this information.
Doesn't carry a caseload

Doesn't carry a cassload

PMHNP does'nt carry caseload




12/31/2012 Not applicable

N/A Not applicable
N/A Not applicable
N/A Not applicable

4/30/2013 Not applicable

1/31/2013 Not applicable

10/31/2012 Not applicable
3/31/2013 Not applicable
10/1/2012 Not applicable
9/30/2012 Not applicable

N/A Not applicable
3/30/2013 Not applicable

10/31/2012 Not applicable
8/30/2012 Not applicable

12/31/2013 Not applicable

N/A Not applicable
N/A Not applicable
N/A Not applicable

8/31/2012 Not applicable
8/31/2012 Not applicable
2/14/2013 not applicable
11/1/2012 Not applicable
11/15/2012 Not Applicable
111152012 Not Applicable
1/11/2014 Not applicable
2/19/2013 Not applicable
10/31/2012 Not applicable
5/8/2013 Not applicable
9/30/2012 Not applicable
7/30/2013. Not applicable
11/30/2012 Not applicable
2/8/2013 Not applicabte
6/30/2012 Not applicable
6/30/2012 Not applicable
3/31/2013 Not applicable
9/30/2012 Not applicable
1/31/2013 Not applicable
9/30/2012 Not applicable
5/31/2012 Not applicable
1/31/2013 Not applicable
9/30/2012 Not applicable
12/31/2012 Not applicable
8/30/2013 Not applicable
11/30/2012 Not applicable
10/31/2012 Not Applicable
8/30/2012 Not Applicable
31212013 Not applicable

#HHEHEHHE Current
12/3/2009 Current
HHHRHEEAE Current
10/6/2011 Current
2{16/2010 Current
1112002 Current
372072009 Current
iHHHERRRE Current
11/1/2007 Current
5/21/2007 Current
6/20/2011 Current
2/1/2003 Current
11112004 Current
HEHEHERE Current
9/3/2003 Current
4/20/2009 Current
5/8/2011 Current
9/16/2006 Current
6/23/2008 Current
14512011 Current
4/1/2010 Current
6/11/2009 Current
Current

Current
#HERRAEHHE Current
6/21/2010 Current
1/9/1998 Current
6/10/2010 Current
#HRERARHE Current
6/1/2011 Current
7/15/2010 Current
7/17/2006 Current
5/3/2005 Current
8/18/2008 Current
3/31/2010 Current
8/13/2001 Current
4/21/2008 Current
9/11/2008 Current
8/14/2008 Current
3/156/2012 Current
14/8/2007 Current
3M5/2007 Current
5111995 Current
71712008 Current
6/9/2005 Current
9/3/2004 Current
5/1/1995 Current

Clinical Supervisor

"as needed" clinician

caseload is limited to Med only clients
caseload is limited to Med only clients

caseload is limited to Med only clients




8/31/2012 Not Applicable
11/30/2012 Not applicable
7/31/2012 Not Applicable
2/28/2013 Not Applicable
7/31/2012 Not Applicable
4/30/2012

n/a Not Applicable
N/A Not Applicable
NIA Not Applicable

11/29/2013 Not Applicable
12/31/2013 Not Applicable
9/1/2012 Not Appilicabie
6/1/2012 Not Applicable
11/30/2012 Not Applicable
9/1/2012 Not Applicable
3/2/2013 Not Applicable

N/A Not Applicable
N/A Not Applicable
N/A Not Applicable
12/30/2012 Not Applicable

N/A Not Applicable
8/30/2013 Not Applicable

N/A Not Applicable
N/A Not Applicable
N/A Not Applicable
N/A Not Applicable
N/A Not Applicable
NIA Not Applicable
n/a Not applicable
n/a Not applicable
02/29/2015 Not applicable

7/31/2012 Not Applicable
10/1/2012 Not Applicable
8/30/2012 Not Applicable
7/31/2012 Not Applicable

N/A Not Applicable
N/A Not Applicable
N/A Not Applicable

12/31/2013 Not Applicable
N/A Not Applicable

1 42/31/2043 Not Applicable
4130/2013 Not Applicable

N/A Not Applicable
10/30/2012 Not Applicable
4/1/2013 Not Applicable
9/30/2012 Not Applicable
4/30/2012 Not Applicable

Not applicable .

12/1/2010 Current
10/1/1996 Current
7/2/2009 Current
3/1972001 Current
3/2/2009 Current
Current

Current

Current

Current

FHHEHEERHE Current
9/2/2008 Current
4/28/2009 Current
9/20/2007 Current
7130/2008 Current
8/6/2010 Current
12/2/2010 Current
12/3/2008 Current
8/25/2010 Current
12/3/2010 Current
3/9/2010 Current
B/2/2006 Current
FHERRHARE Current
12/5/2006 Current
8/16/2011 Current
11/6/2006 Current
12/2/2009 Current
9/11/2000 Current
4/2/2012 Current
3/30/2012 Current

nfa in process

Current

8/M1/2010 Current
4/12/2010 Current
FHHHARRHE Current
71152011 Current
3/26/2012 Current
11/6/2010 Current
11/5/2008 Current
9/15/2009 Current
41122010 Current
FHEHERAHE Current
3/12011 Current
212472009 Current
9/1/2041 Current
212712012 Current
{HHRRAEHE Current
11/1/2010 Current

Doesn't carry a caseload




N/A

N/A

N/A

nfa

N/A

n/a
n/a
n/a
n/a
n/a
n/a

n/a

n/a
nfa

n/a

n/a

Not Applicable
10/1/2012 Not Applicable
Not Applicable
7/28/2013 Not Applicable
7/29/2013 Not applicable
6/30/2012 Not Applicable
2/23/2013 Not Applicable
Not Applicable

O/ 10/VO-
Evraadad tha

Not Applicable

10/1/2012 Not Applicable
4/30/2013 Not Applicable
8/12/2013 Not Applicable
3/31/2013 Not Applicable
9/1/2012 Not Applicable
Not Applicable

4/30/2013 Not Applicable
10/31/2012 Not Applicable
5/26/2012 Not Applicable
3/2/2013 Not Applicable
9/30/2012 Not Applicable
6/7/2013 Not Applicable
9/30/2012 Not Applicable
12/30/2012 Not Applicable
Not Applicable

6/30/2013 Not Applicable
Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

5/31/2012 Not Applicable
Not Applicable

7/30/2012 Not Applicable
Not Applicable

Not Applicable

11/30/2012 Not Applicable
Not Applicable

6/30/2012 Not Applicable
4/30/2013 Not Applicable
8/30/2012 Not Applicable
Not Applicable

12/31/2013 Not Applicabie
Not Applicable

1213012012 Not Applicable
6/30/2012 Not Applicable
9/30/2012 Not Applicable

11/30/2012

5112008 Current
8M/2010 Current
#HHERRARE Current
Current

Current

8/15/2006 Current
1/22/2009 Current
1/24/2012 Current
3/30/2004 Current
3/1/2010 Current
#HEERHARE Current
8/18/2005 Current
1/7/2007 Current
11972005 Current
5/1/2008 Current
3/23/2012 Current
3/16/2009 Current
4/15/2007 Current
3/17/2008 Current
8/1/1998 Current
9/1/2010 Current
22212012 Current
6/15/2011 Current
3/21/2012 Current
5/26/2008 Current
3/8/2004 Current
3/31/2011 Current
12/1/2008 Current
8/30/2008 Current
3/21/2012 Current
1/1/1999 Current
5/16/1996 Current
8/25/2007 Current
11/5/2008 Current
311142011 Current
7/20/2009 Current
5/6/2008 Current
5/4/2009 Current
7122/2001 Current
5/16/1996 Current
2/3/2008 Current
1/18/2007 Current
1/1/1994 Current
3/1/2010 Current
9/9/2002 Current
8/1/1988 Current
8/11/2001 Current

t

Providing agency has not provided this information.

Providing agency has not provided this information.

Providing agency has not provided this information.

Providing agency has not provided this information.

Providing agency has not provided this information.
Providing agency has not provided this information.

Providing agency has not provided this information.

Providing agency has not provided this information.

Providing agency has not provided this information.




N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

N/A

N/A

N/A

N/A
N/A

N/A
N/A
N/A

N/A

N/A
N/A

N/A
N/A

12/31/2013 Not Applicable
7/30/2012 Not Applicable
12/31/2013 Not Applicable
Not Applicable

Not Applicable

9/30/2012 Not Applicable

12/31/2013 Not Applicable
6/30/2012 Not Applicable
Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

3/22/2013 Not Applicable

8/1/2012 Not Applicabie

10/16/2012 Not Applicabie

Not Applicable

Not Applicable

8/12/2013 Not Applicable

Not Applicable

10/1/2013 Not Applicable

Not Applicable

Not Applicable

12/31/2012 Not Applicable

12/13/2012 Not Applicable

Not Applicable

Not Applicable

11/27/2013 Not Applicable

3/10/2013 Not Applicable

Not Applicable

Not Applicable

Not Applicable

7/30/2012 Not Applicable
3!6/2013 ::icc!l L aEiuuni il

6/30/2012 Not Applicable

Not Applicable

7/9/2013 Not Applicable

Not Applicable

Not Applicable

3/21/2013 Not Applicable

Not Applicable

Not Applicable

1/1/1994 Current
9/25/2002 Current
1/1/2006 Termed
9/8/2009 Current
6/21/2001 Current
8/4/2004 Current

9/1/2005 Current
Current
FHEEHBHHE Current
1/4/2004 Current
11171998 Current
4/1/2010 Current
iHHAREREE Current
1/1/1998 Current
712742009 Current
HHHEHRRE Current
4/20/2009 Current
11712011 Current
6/28/2009 Current
7112006 Current
4{3/2011 Current
10/1/2006 Current
310/2008 Current
9/10/2007 Current
1/1/2004 Current
10/1/2006 Current
7M1/2003 Current
12/1/2008 Current
712812010 Current
11/3/2008 Current
1211/2011 Current
71172008 Current
61212008 Current
/2212008 Current
1/1/1998 Current
1/4/1998 Current
5/19/2011 Current
11/1/2005 Current
1/1/2005 Current
2{21/2007 Current
3/27/2007 Current
2142012 Current
41212007 Current
2/23/2009 Current
9/22/2008 Current
10/1/2006 Current

no OHP

QMHA does not carry caseload

QMHA does not carry caseload

case load is under another clinician

QMHA does not cérry caseload
RN does not carry caseload

RN does not carry caseload
Work Solutions QMHP

QMHA does not carry caseload
QMHA, does not carry caseload
QMHA does not carry caseload
Program Supervisor

QMHA does not carry caseload

RN does not carry caseload
QMHA does not carry caseload

QMHA does not carry caseload
RN does not carry caseload

QMHA does not carry caseload
QMHA does not carry caseload

QMHA does not carry caseload

Clinical Supervisor




N/A
N/A

N/A

N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A

Not Applicable

Not Applicable

6/30/2012 Not Applicable
12/31/2012 Not Applicable
4f30/2012 Not Applicable
9/27/2012 Not Applicable
8/9/2013 Not Applicable
Not Applicable

Not Applicable

Not Applicahle

Not Applicable

12/31/2012 Not Applicable
12/31/2013 Not Applicable
712012012 Not Applicable
Not Applicable

Not Applicable

Not Applicable

~ Not Applicable
5/30/2012 Not Applicable
Not Applicable

Not Applicable

Not Applicable

Not Applicable

4/29/2013 Not Applicable
2/1/2013 Not Applicable
Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

8/30/2012 Not Applicable
Not Applicable
4/30/2012 Not Applicable
6/30/2012
Not Applicable

Not Applicable..

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

6/2/2006 Current
1/1/2003 Current
1/1/2005 Current
4/28/2008 Current
9/15/2008 Current
1/1/2008 Current
IHHERHRRE Current
9/1/2010 Current
Current

21242011 Current
8/22/2011 Current
8/13/2007 Current
2/1/2010 Current
3/22/2006 Current
11/1/2009 Current
224/2011 Current
HHEERAHE Current
552008 Current
71112006 Current
11411998 Current
1/1/2000 Current
8/25/2008 Current
9/21/2009 Current
6/15/2009 Current
HHHEHHAHE Current
12/1/2008 Current
11172004 Current
4/16/2012 Current
12/1/2006 Current
9/8/2009 Current
5/19/2008 Current
#HHRARAHE Current
#HEHERRRE Current

#HEBEHERE Current
6/28/2010 Current

10/1/2005 Current

7/12/2010 Current
12/1/2005 Current
3/21/2011 Current
3/21/2011 Current
1/10/2011 Current
12/1/2005 Current
THEHARAHE Current
6/28/2010 Current

9/1/2008 Current

77172007 Current

PASRR Evaluator

Clinical Supervisor

Peer delivered Services

QMHA does not carry caseload

Transitional Age Youth QMHA
QMHA does not carry caseload

QMHA does not carry caseload

QMHA does not carry caseload

New employee

QMHA does not carry caseload
Transitional Age Youth QMHA

Clinical Supervisor

Transitional Age Youth QMHA

QMHA does not carry cassload




N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

NA
NIA
N/A

N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

NIA

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
6/30/2012
Not Applicabie
Not Applicable
6/30/2012 Not Applicable
Not Applicable
Not Applicable
Not Applicable
6/30/2012
3/1/2013 Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
6/30/2012
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
8/31/2012 Not Applicable
Not Applicable
Not Applicable
6/30/2012
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
9/1/2012 Not Applicabie
Not Applicable
Not Applicable
Not Applicable

iHHAHRHEE Current
572412007 Current

3/1/2009 Current
1/23/2012 Current

7H1/2006 Current
#HREHEREE Current
5/18/2009 Current
4/16/2012 Current

9/1/2010 Current
1/1/1998 Current
9/1/2010 Current
9/1/2010 Current
4/2/2012 Current
3/1/2012 Current

212012011 Current
7/25/2011 Current
2/20/2011 Current
2/20/2011 Current
2/20/2011 Current

1/9/2G12 Current
212012011 Current

3/8/2011 Current

3/7/2010 Current
7/10/2011 Current
1/3/2005 Current
7/25/2011 Current
4/19/2010 Current
112011 Current
3/16/2009 Current
9/20/2009 Current
37212011 Current

7/31/2008 Current
1/14/2008 Current
11232012 Current
8/28/2006 Current

1/4/2005 Current

3/9/2009 Current
HEBHHHH. Current
9/25/2006 Current
2/21/2012 Current
3M2/2007 Current

4/5/2010 Current
2/25/2008 Current

Clinical Supervisor

New employee

New employee
New samployee

estimating current caseload
estimating current caseload
estimating current caseload
QMHA does not carry caseload

estimating current caseload

QMHA does not carry caseload
QMHA does not carry caseload
QMHA does not carry caseload
QMHA does not carry caseload.
QMHA does not carry caseload
QMHA does not carry caseload
QMHA does not carry caseload

Clinical Supervisor

QMHA does not carry caseload
QMHA does not carry caseload

Program Supervisor




N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Not Applicable
Not Applicable
Not Applicable
Not Applicable

6/30/2013 Not Applicable

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

1/31/2013 Not Applicable

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

3/30/2013 Not Applicable

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

5/17/2010 Current
4/2/2012 Current
6/1/2010 Current

31232009 Current

6/27/2011 Current
1/1/2008 Current
47212012 Current

3/24/2008 Current

8/27/2007 Current
1/1/2006 Current

7/26/2010 Current

10/4/2010 Current

{HEHRHEHE Current

11/1/2011 Current

6/16/2008 Current
1/1/2005 Current
2/1/2006 Current

7H11/2011 Current
1/1/2005 Current
1/1/2005 Current
5/3/2010 Current

1/23/2012 Current

11/2/2009 Current

11/5/2005 Current
17112011 Current

2/25/2008 Current
9/4/2011 Current

1/23/2012 Current

5/17/2010 Current

9/10/2007 Current

10/4/2010 Current

5131/2011 Current

7/1112011 Current
4/2/2012 Current
1/1/2005 Current

10/4/2010 Current
11172008 Current
1/4/2005 Current

9/10/2010 Current
1/1/2005 Current

3/24/2008 Current
41212012 Current

6/27/2011 Current

FHHEHHERE Current

77112007 Current
1/24/2011 Current
#HHERREHE Current

New employee

Clinical Supervisor




8/30/2013 Not Applicable

N/A

NIA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
1112015
11/142012
1/1/2013
111172012
86/1/2012
7172012
411/2012
11/1/2012
5112013
10/1/2012
1/1/2014
8/1/2013
6/1/2012
1/1/2013
9/1/2013
8112012
12/1/2013
11112015
5/1/12013
5/1/2013
8/1/2013

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Appticable
Not Applicable
Not Applicable
Not Applicahle

~ Not Applicable

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

71712012 Not Applicable

12/10/2013
8/1/2013

. 7112013
5/1/2013
6/1/2013
117172013

Not Applicable

. Not Applicable

Not Applicable
Not Applicable
Not Applicable

8/4/2010 Current
21212012 Current
tHEERAHEE Current

61272011 Current -

1/1/2005 Current
iHHEHRARHE Current
{HHARRHAEE Current

5/2/2011 Current

1/1/2005 Current
2/11/2007 Current
6/13/2011 Current

Current

2/21/2012 Current
#HHEHEHHRRE Current
5/3/2010 Current
4/5/2010  Current
6/1/2009 Current
4/1/2009 Current
4/1/2009  Current
7/13/2009 Current
6/15/2009 Current
4/1/2009 Curent
7/13/2009 Current
4/1/2008 Current
7172008 Current
4/1/2009 Current
Current

Current

Current

4172009  Current
4/1/2008  Current
4/1/2008 Current
1/1/1998 Current
Current

7M17/2011
7112011
7M/2011
7172011
7172011

6/30/2013
6/30/2013
6/30/2013
6/30/2013
6/30/2013

Temp Employee
Temp Employee




Part I: Background Information

A.1- Background Information akout the Applicant

@)

b)

e Polk County, Oregon = Affiliate* .

= o Salem Clinic, P.C - Member 4o
. Salem Health/. Salem Hospital - Member
i. Santiam Memorial Hosp;tal Member

Describe the Applicant’s Legal Entity status, and where domiciled.

Willamette Valley Community Health (WVCH) is a limited liability con’ipany under the Oregon
Limited Liability Company Act domiciled at 2995 Ryan Drive, Salem Oregon 97301.

Describe Applicant’s Affiliates as relevant to the Contract,
The following organizations are members of WVCH:

e  Atrio Health Plans, Inc. - Member

s  (apitol Dental Care, inc. - Member

s Marion County, Oregon - Affiliate*

s Mid-Valley Behavioral Care Network - Member
s Mid-Valley IPA, inc. (dba Willamette Valley Providers Health Authority} - Member
s Northwest Human Serv;ces, Inc. - Member

"'e._Silverton Health - Member o

(D.

e West Va!ley Hospttal Member
s - Yakima Valley Farm Workers Clinic — Member

*Marion and Polk Counties will contribute capital to Applicant through Mid-Valley Behavioral Care
Network, but, due to constitutional restriction per the Oregon Constitution, have elected to be
“Affiliates” as opposed to “Members”.

What is the Applicant’s intended effective date for serving Medicaid populations?

WVCH intends to have an effective service date of August 1, 2012.

Is the Applicant invoking alternative dispute resolution with respect to any provider (see OAR 410-
141-3268) If so, describe.

WVCH is not invoking alternative dispute resolution with respect to any provider:. ‘

Does the Applicant request changes to or desire to negotiate any terms and conditions in the Core
Contract, other than those mandated by Medicaid or Medicare? If so, set forth {in a separate
document, which will not-be counted against page limits) the alternative language requested

WVCH is not requesting changes to or desire to negotiate any terms and conditions in the Core
Contract other than those mandated by Medicaid or Medicare.

Willamette Valley Community Health CCO Application — Appendix A Page 1




g

)

What Is the proposed service area by zip code?

The proposed service area incorporated in this application are defined by the following zip codes:
97002, 97020, 97026, 97032, 97071, 97072, 97137, 97301, 97302, 97303, 97304, 97305, 37306,
97307, 97308, 97309, 97310, 97311, 97312, 97313, 97314, 97317, 97325, 97342, 97346, 97350,
97352, 97359, 97362, 97373, 97375, 97381, 97383, 57384, 97385, 97392, 97358, 97360, 97328,
97304, 87338, 97344, 97347, 97351, 97361, 97371, 97101, 97378, 97396

What is the address for the Applicant’s primary office and administration located within the
proposed service area?

Willamette Valley Community Health, LLC
2995 Ryan Drive SE
Salem, OR 97301

What counties or portions of counties are included in this service area? Describe the arrangements
the Applicant has made to coordinate with county governments and establish written agreements
as required by ORS 414,153,

The proposed service area incorporates the entirety of Marion County (FIPS Code 047) and Polk
County (FIPS Code 053). A'number of the zip codes included insection “f’-above, overlay areas

within Marlon or Polk County as well i as adjacent ‘counties. Accordmgty, when utilizing a zlp code

deflmtlon of the service area,. only the port:on of the 2ip code overlay Iocated in Marlon orPolk

“ County will be cons;dered as part ofthe service area: of this project. The mapacted zip codes under
. this condltton are: 97071 97362 97002 97032 97375 97346 97350 97352 97358 97360 97362

¥,

:97375, 97383, 97101, 97347, 97361, 97378, 97396.

A Commissioner from Marion County and one from Polk Counties have participated directly and
extensively in the development of WVCH and will serve on the Board of Directors. Both
commissioners have directed staff to prepare written agreements fulfilling ORS 414,153, and these
will be available for the Readiness Review,

Prior history as a managed care organization with the OHA: Did this Legal Entity have a contract
with the OHA as o managed care organization as of October 1, 2011 (hereinafter called "current
MC0O")? If so, what type of managed care organization?

e Fully Capitated Health Plan

® Physician Care Organization

¢ Mental Health Organization

¢ Dental Care Organization

No, WVCH does not have a contract with the OHA as a managed care organization as of October 1,
2011,

Is this the identical organization with o current MCO contract, or has that entity been purchased,
merged, acquired, or otherwise undergone any legal status change since October 1, 20117
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k)

)]

Areas? R

WVCH does not currently have an MCO contract. Three member crganizations, Mid-Valiey
Behavioral Care Network (MVBCN), Capitol Dental Care, and Willamette Valley Providers Health
Authority, through their subsidiary Marion-Polk Community Health Plan {MPCHP}, have MCO
contracts to provide mental, dental, and physical services respectively. None of these organizations
have been purchased, merged, acquired or undergone any legal status change since October 1 2011.

Does the Applicant include more than one current MCO (e.g., a combination of a current FCHP and
MHO)? if so, provide the information requested in this section regarding each applicable current

mco

The following summary provides the required information regarding the current MCO of three of
the member organizations of WVCH:

s Marlon Polk Community Health Plan {MPCHP), a subsidiary of Willamette Valley Providers
Health Authority, has had an MCO contract with the OHA since 2001,
s Capltol Dental Care, Inc. has had an MCO contract with the QHA since 1994,

“s  Mid-Valley Behavioral Care Network has had an MCO contract with the OHA since 1997,

Does the current MCO make this Application for the identical Service Area that is the subject of the
current MCO’s contract with OHA? Does this Application propose any change in the current Service

+ Marion Polk Communlty Health PIan, asu bsldrary of member organlzatlon Wlllamette Valiey _
Providers Health Authorlty has an ldent:cal service area as the one proposed in this appllcatton The
", service areas of member org&nlzatlons Capltol Dental Care and Mid-Valley Behavioral Care Network
"--"-encompass the entirety of the proposed serwce area. and extend beyond the servlce area that is.

)

being proposed in this application.

Current experience as an OHA contractor, other than as a current MCO. Does this Applicant

“currently have a contract with the OHA as a licensed insurer or health plan third party

administrator for any of the following (hereinafter called “current OHA contractor”)? If sa, please
provide that information in addition to the other information required in this section.

s Oregon Medical Insurance Pool

* Healthy Kids Connect

» Public Employees Benefit Board

s Oregon Educators Benefit Board

o Adult Mental Health Initiative

s Other

WVCH member organization, MVBCN has Adult Mental Health Initiative contract (SGF) as well as
SGF SE 26 contract for early psychosis intervention services (EASA). In addition WVCH member
organization, Willamette Valley Providers Health Authority has had risk based contracts with the
plans serving PEBB and Healthy Kids Connect, although their affiliate, Marion Polk Community
Health Plan as a MCO has not directly held those contracts.

Does the Applicant have experience as a Medicare Advantage contractor? Does the Applicant
have a current contract with Medicare as a Medicare Advantage contractor? What Is the service
area for the Medicare Advantage plan?
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Willamette Valley Community Health is a newly formed legal entity, and therefore does not have a
current contract with Medicare as a Medicare Advantage contractor. Although, WVCH member
organization Willamette Valley Providers Health Authority was the parent company of Marion Polk
Community Health Plan Advantage, Inc. {MPCHPA)} from 2005 to 2011. Together MPCHPA and
Willamette Valley Providers Health Authority {(who was delegated to provide medical management
and administrative services to MPHCPA) managed up to 3,200 duai-eligible Medicare enrollees and
up to 2,400 non-SNP PPO enrollees during this period. Through a recent transaction, ATRIO Health
Plans, another member organization of WVCH, now manages the Medicare Advantage Fult Dual
Special Needs Plan and PPOs plans in Mation and Polk counties.

0) Does the Applicant hold a current certificate of insurance from the State of Oregon Department of
Consumer and Business Services, Insurance Division?

WVCH does not hold a current certificate of insurance from the State of Oregon Departiment of
Consumer and business Services, Insurance Division. However, MPCHP, an affiliate of WVCH
member organization Willamette Valley Providers Health Authority holds an insurance certificate.

p) Applicants must describe their demonstrated expetience and capacity for:

{1) Developing and implementing alternative payment methodo[ogles that are based on heaith
7_.;'care quahty and improved health outcomes. &

= Wlllamette Valiey Prov:ders Heaith Authorlty, a member organlzatlon of WVCH ls parttc;patmg m a

- pilot of a new payment methodotogy called Program Onented Payment (pOP). The POP o

-'f_r..methodology (whlch is described in detall in Section Flve of Questtonnalre A) |dentn‘1es a vlrtual ,
team of providers based upon their part[cipatlon in prowdmg care for a specific member. in an effort
to enhance healthcare qualities and outcomes, providers receive payment incentives when the
member meets outcome goals. The program Is designed to advance the following objectives:

¢ Reimburse providers on the basis of health outcomes and quality measures instead of the
volume of care,

s Hold organizations and providers accountable for the efficient delivery of quality care.

o Reward good performance.

s  Limit increases in medical costs.

= Promote primary prevention, early identification, intervention of risk factors and health
conditions that lead to chronic illnesses and complications, and discourage care that does not
improve health.

s Provide comprehensive coordination or create shared responsibility across provider types and
levels of care and creates incentives for using such delivery systems such as Patient-Centered
Primary Care Homes.

s Provide financial support, differentially based on the tier level achieved, to Patient-Centered
Primary Care Homes for meeting the NCQA PCMH standards.

¢ Include the member, the providers, and the CCO itself in the alignment of incentives to promote
improved outcomes, elimination of health inequities and increased efficiency.
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These objectives are consistent with the goals of healthcare transformation and serve as an example
of how WVCH will continue to develop and implement alternative payment methodologies that are
based on health care duality and improved health outcomes.

{2) Coordinating the delivery of physical health care, mental health and chemical dependency
services, oral health care and covered DHS Medicaid-funded LTC services,

WVCH member organizations have significant experience coordinating the delivery of healthcare
services in Marion and Polk Counties. These member organizations provide services at every point in
the healthcare spectrum, including physical health care, mental health and chemical dependency
services, oral health care, and covered DHS Medicaid-funded LTC services. Throughout their
histories, WVYCH member organizations have demonstrated the capacity to collaborate with each
other, and evidence of such coordination Is existent throughout this application. Building on the
accomplishments of these sponsoring organizations, WVCH will work to implement policies and
procedures that further advance care coordination for its members. Strategies to achieve these
oblectives shall include, but will not be limited to:

» Utiiization of non-traditional healthcare workers.
o Proliferating the use of electronic health records.
¢ Maximizing the number of providers certified as Patient-Centered Medical Homes.
-+ Devising a global budget that enables high quality care and seamless care transitions..
e Ensurmg members have a consistent and stab!e relationsh!p wath a care team that [s responSIbIe
for prowding preVentIve and primary care. _ : ~
e Prowdmg services anci su pports that are geographicaiiy located as close to member‘s resnfences
~ aspossible. . : < : :
" ‘e Establishing metrics to measure effectweness of care.
s Utflization of evidence based practices.

(3) Engaging community members and health care providers in improving the health of the
community and addressing regional, cultural, socioeconomic and racial disparities In health care
that exist among the entity’s enrollees and In the entity’s community.

The contents of this application include numerous examples of WVCH member organizations
engaging community members in an effort to improve health outcomes and the experience of care.
WVCH will continue to make such efforts & priority while utilizing existing tools such as community
health assessments, offering preventative classes that are culturally and linguistically appropriate, -
soliciting comments from community members, and working to ensure access for each member.
The creation of WVCH enables the member organizations the opportunity to implement additional
comprehensive programs that are designed to eliminate health disparities and advance the health
and well being of members.

g) Identify-and furnish résumés for the following key leadership personnel (by whatever titles
designated):

WVCH is a member-managed LLC. All subsequent or related résumés will be provided within this
application. )

r) Provide an organizational chart showing the relationships of the various departments.
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An organizational chart demonstrating reporting relationships and governance structure has been
included in the attachment section of this application. o

5 s Apph’cant deferring submission of any supporting documents, tables, or data that are part of its
Technical Application until its readiness review under Section 6.7.1? Please list all deferred
submission documents.

WVCH is not deferring submission of any supporting documents tables, or data that are part of its
Technical Application.

A.ll} Community Engagement in Development of Application

Describe the process used for engaging its community in the development of this Application

WVCH has made a concerted effort to engage the community in the development of this
application. Collectively, WVCH member organizations provide care to OHP members at virtually
every point on the healthcare continuum. This comprehensive experience uniguely enables the
Board of Directors and Clinical Advisory Committee {CAC) to advocate on behalf of Marion and Polk
counties diverse membership. Decisions were guided in part by the information made available to
the group through community health assessments, demographlc analysis, and front-line staff
35exper1ence Finally, in addition to applying each organizatlon s expertise to the development of the
applicatton member organfzattons have heEd informal meetmgs thh constetuents throughout the
WVCH service area : . : R

Al.1) Governance Structure

Al.1.a) Provide a description of the proposed Governance Structure, consistent with ORS 414.625

WVCH governance is the responsibility of the organization’s Board of Directors. The Articles of
Incorporation of WVCH require the Board of Directors to consist of one representative from each of
the 13 member organizations and affiliates identified In question B. Further, each WVCH Board of
Directors member is required to be a director or management-level employee of the member
organization or an elected official of the affiliate. Representatives will have a weighted vote based
on their organization’s proportionate capital contribution to WVCH. Decisions made by the Board of
Directors are subject to supermajority vote. in addition, the vote of at least one county
representative Is required to validate and finalize all decisions.

In addition to the above-stated requirements, the WVCH Board of Directors will include the -
following persons:

s Atleast two health care providers in active practice in Marion and/or Polk County, including a
physician licensed under ORS chapter 677 or a nurse practitioner certified under ORS 678.375,
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whose area of practice is primary care;

e A mental health or chemical dependency treatment provider;

e At least two persons from the community at large who are not associated with any Member{to
ensure that the Company’s decision-making is consistent with the values of the members i.e,,
enroliees) and the community; and

s At least one person who is a member of the community advisory council;

Al.1.b) Provide a description of proposed community advisory council (CAC) in each of the
proposed service areas and how the CAC was selected consistent with ORS 414.625

The WVCH Community Advisory Council {WVCH CAC) will reflect the age, ethnic, and geographic
diversity of OHP and dual Members. The following reflects the adopted guidelines to be used by
WVCH for recruiting CAC membership, recognizing that an individual may represent multiple
perspectives:

s The WYCH CAC will make a concerted effort to ensure families with OHP children are well-

represented.

s The WVCH CAC will attempt to recruit families with children at key developmenta! stages:

infants, toddlers, pre-schoolers, elementary and teenagers).

e The WVCH CAC will attempt to include representatwe adults W|th chronic medical condttlons
=& .and physical disabifities, =0 o e 0 :
e The WVCH CAC will attempt to mciude adults w1th mental health and/or substance use

# problems _ :
s 'E‘he WVCH CAC w:l! attempt to recrult aduEts of varymg age ranges and senlors

&

The WVCH CAC w;II also include representat[on from pertinent communtty health organlzations, T
representatives of the community and county government, including the following stakeholders:

s Community Mental Health and/or Substance Abuse Medicaid providers.

» Early Learning representatives.

s Latino Community Organization representatives.

*  DHS Child Welfare representatives.

¢ County mental health/chemical dependency representatives.

+ County Public Health representatives.

s Community Service group representatives {e.g. United Way, YMCA, free clinic, housing,
transportation).

e Community Support group representatives {e.g. Oregon Family Support Network).

Finally, the WVYCH CAC will abide by the following procedural guidelines desighed to embrace and
engage the wide range of perspactives of the participants:

e The WVCH CAC meets no less frequently than once every three months.

e The WVCH CAC will select its membership by a Selection Committee composed of equal
numbers of representatives from each county served by WVCH.

e Nominations for membership shall be made to the Selection Committee according to adopted
procedures established by the WVCH Board of Directors.

s Notice of WVCH CAC vacancies shall be published in general circulation newspapers.
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Nominations will be sought from county boards, appropriate consumer groups, and other
organizations. ,

¢ The WVCH CAC will have the on-going responsibility to recommend policy guidelines on the
operations of the consumer related actlvities of Willamette Valley Community Health and advise
the Board of Directors on questions of consumer related policy.

s The WVCH CAC shall respond to identified needs by making non-binding recommendations to
the WVCH Board of Directors and/or Clinical Advisory Panel,

s |f recommendations from the WVCH CAC are not prioritized by the WVCH Board of Directors,
the WVCH CAC will be entitied to solicit and review additional clarification on the matter from
the WVCH Board of Directors.

A.1.1.c) Provide a description of the relationship of the Governance Structure with the CAC,
including how the Applicant will ensure transparency and accountability for the governing body's
consideration of recommendations from the CAC,

The governance structure of the WVCH CAC and their relationship to the WVCH Board of Directors
was described in detaii in the above answer. Further, the mission of the WVCH CAC has been
created to ensure that the health care needs of the consumers and the community are being
addressed with transparency and accountahility. This commitment is clearly evident in the
prescnbed duties of the WVCH CAC which mclude, but are not limited to:

e Ident:fymg and advocatmg for preventwe care practtces to be utilzzed by Wsllamette Valley
Commumty Health : G
- & Overseeinga commumty health assessment and adoptmg a commumty health nnprovement
plan to sefve as a strategic populatlon health and health care system serwce plan for the
..:;'-fcommunity served by the coordinated care organization; and :
s Annually publishing a report on the progress of the community health :mprovement plan

A.1.1.d) Describe how the CCO Governance Structure will reflect the needs of Members with
_severe and persistent mental iliness and Members receiving DHS Medicaid-funded LTC services
and supports through representation on the Governing Board or CAC,

The WVCH Board of Directors and WVCH CAC are designed to ensure the needs of members with
severe and persistent mental illness and those receiving DHS Medicaid-funded LTC services are
addressed. Collectively, WVCH member organizations represent community services for members at
every point on the healthcare continuum. For example:

s  MVBCN has worked to serve OHP membaers with severe and persistent mental illness for nearly
two decades. This organization brings a wealth of experience to WVCH and will have a
representative on hoth the WVCH Board of Directors and the WVCH CAC, WVCH member
organizations have enjoyed a long history of eollaborating with MVBCN to serve community
members with mental lliness. The organization anticipates creating even more effective services
through the enhanced coordination made possible by the formation of a Coordinated Care
Organization.

s The WVCH CAC will also include a representative from Northwest Senior and Disability Services
(NWSDS). This organization serves members who receive Madicaid-funded LTC services and has
the ability to advocate on behalf of its members.
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¢ Willamette Valley Providers Health Authority has a unique ability to serve members who have
persistence mental illness or are at risk of receiving Medicaid-funded LTC services. Willamette
Valley Providers Health Authority has worked in collaboration with both MCBVN and NWSDS to
improve the lives of their respective members and will continue to do so moving forward.
Willamette Valley Providers Health Authority Nurse Case Managers have a high level of
exposure to members with significant mental and physical disabilitles and will work to advocate
for these members by informing the WVCH Board of Directors and the WVCH CAC of thelr
needs.

Finally, the objective of WVCH is to improve the lives of OHP members in Marion and Polk Counties.
Each member organization brings a unique skill set which can be used to inform the organizational
decision making process. The WVCH leadership will draw on the comprehensive resources available
to each sponsoring organization in an effort to improve the lives of its members.

A1.2) Clinical Advisory Panel

A.1.2,2) If a CAP is established, describe the role of the éAP and its relationship to the CCO
governance and organizational structure,

A Clinical Advisory Panel (CAP) has not yet been established.

__;:;--}"A 1 2.b) If a CAP 1s not establlshed the Apphcant shouid descrlbe how Jts governance and
organlzatlonal structure will aclueve best cllnical practlces conmstent]y adopted across the
£ Coo? s entlre network of pr0v1ders and facnlltles L : T

LA Cimrcal Advisory Panei (CAP) will be: establsshed to ensure the best clzmcal practlces are o
consistently adopted across the Coordinated Care Organization’s (CCO) entire network of prowders ‘
and facilities. The CAP will assist in the development and adoption of clinical policles, procedures
and protocols within the CCO to improve patient outcomes and service delivery, efficiency, and
effectiveness. The CAP will integrate clinical pathways and strategles that enhance quality care to
ensure patients receive the most appropriate care pathway supported by evidence-based medicine.
In addition, the CAP will identify, develop, and disseminate information about best practices in a
coordinated health care system-wide basis. The role of the CAP and its relationship to the CCO
governance and organizational structure is best seen in the key responsibilities assigned to it, which
include:

¢  Receive and review recommendations from the Consumer Advisory Panel;

¢ Review an analysis of Community Health Assessment to identify possible CCO community
priorities;

* Review of literature and evaluatlon of the best clinical practices around identified CCO priorities;

. Leadersh;p of clinical quality improvement program development including data analysis and
provider communication;

« Provide recommendations to the CCO governance board on operational requirements;

» Develop and promote a system-wide approach to care coordination, quality, and client safety;
and )

+ Develop, provide, and promote training, education programs, and clinical tools.
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The CAP will fulfill the above-stated responsibilities through short-term and long-term planning,
systematic collection and review of service delivery data, and continual efforts to disseminate cutcomes
and recommendations. Additional functions of the CAP In direct relationship to governance may include
any or all of the following:

¢ Notifying the CCO governance board of safety and/or quality concerns.

+ Notifying the CCO governance board of outcomes and recommendations.

¢ Engaging clinicians and the community to facilitate quality improvement.

¢ Providing advice to the CCO’s entire network of providers and facilities on issues arising out of
its functions.

+ |dentifying and developing training and education strategies and clinical tools.

s  Focusing on system Issues for performance improvement across the CCO.

A.1.3) Agreements with Type B Area Agencies on Aging and DHS locol offices for APD

A.1.3.a) Describe the Applicant’s current status in obtaining MOU(s} or contracts with Type B
AAAs or DHS local APD office.

Willamette Valley Community Health is currently actively pursuing obtaining MOU{s] or contracts
with Type B AAAS and/or DHS Iocaf APD offlce

. .7'A 1 3 b) If MOUs or contracts have not been executed descr:be the Appilcant's good faith efforts
s to clo so and how the Appl;cant wsll obtain the MOU or contract : .

B Wlllamette Va]fey Commumty Health is currently in talks w1th North West Senlor and Dlsabliity
"-.Serwces, the AAA serving the proposed service area related to this proposal. The focus of these talks
center on obtaining a MOU detailing system coordination arrangement. In addition, WVCH is
currently working with NWSDS to address hospital readmission and to better inform each partner
about member fransitions between acute and long-term care/home settings.

A.1.4) Agreements with Local Mental Health Authorities and Community Mental Health Programs

A.1.4.a) Describe the Applicant’s current status in establishing working relationships with the
Local Mental Health Authorities [LMHAs) and Comimunity Mental Health Programs (CMHPs)
operating in the service area to maintain a comprehensive and coordinated mental health delivery
system and to ensure member access to mental health services, which are not provided under the
global budget.

A number of WVCH member organizations and affiliates have already estabiished strong working
relationships in order to maintain a comprehensive and coordinatad mental health delivery system.
WVCH will build upon these agreements and relationships in order to ensure member access to
mental health services. For example, WV! affiliate organizations Marion and Polk Counties, which
are active collaborative partners In WVCH member organization Mid-Valley Behavioral Care
Network existing governance and delivery system, also currently collaborate with Willamette Valley
Providers Health Authority on significant projects promoting community health. In addition,
MVBCN’s existing AMHI staffing and structure provides timely services for those ready to discharge
from extended or long-term psychiatric care. These collaborative partners will continue to be
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providers of behavioral health services and each county will develop an MOU with WVCH to include
the following functions: :

s Public Health - Immunizations; STD, HIV/AIDS, communicable disease and family planning
services; maternity case management, screening and prenatal care.

s Mental Health and Addictions - CSCl, AMH], crisis services, specialized community-based
services, coordination with criminal justice system.

A.1.4.b) How will Applicant ensure that members receiving services from extended or [ong-term
psychiatric care programs (e.g. secure residential facilities, PASSAGES projects, state hospital)
shall receive follow-up services as medically appropriate to ensure discharge within five working
days of receiving notification of discharge readiness

All adults with serious mental {liness and functional impairments will continue to receive case
management supports as specified in outpatient mental health treatment plans. Each county
provides an array of residential, adult foster home, and supported housing placements. They also
serve individuals living in LTC facllities managed by DHS as well as provide consultation to caregivers.
In addition, WVCH member organization MVBCN has specialized teams in each county under AMHI
{called Community Integration Initiative} to promote more effective utilization of community-based
residential facilities and promote the availability and quality of individualized commumty-based

. services and supports individuals eligible to transitionto a lower level of care are provided with'

. person- centered treatment planning, an mdiwduahzed care coordlnatlon team, and a broad array of

& services and supports. WVCH anticipates that new servaces under the 1915(|) wawer W|H aEso be

managed through these teams

A:1.4.c) How wil! Applicaht cdordinaté wi.th"C:bmmdl:;iﬁr':émé:rgenc'i}‘Servtée Agencies (e.g. po[ice,
courts, and juvenile justice, corrections, and the LMHAs and CMHPs) to promote an appropriate
response to members experiencing a mental health crisis

Marion and Polk Counties each have extensive partnerships with community emergency service
agencles. As affiliates of WVCH, these partnerships will be included in the MOU described above. in
addition, both counties collaborate with community corrections to align their substance abuse
treatment resources with those for OHP members. WYCH will build on these partnerships which are
designed to promote appropriate response to members experiencing a mental health crisis
including; services in the jails and linkages with post-jail care; close working relationships with
juvenile departments; law enforcement training; collaboration with drug and mental heaith courts in
Marion County; and a Marion County outreach team composed of Sheriff's department deputy and
Psychiatric Crisis Center staff.

A.1.5) Social and Support Services
A.1.5.a) In order to carry out the Triple Aim, it will be important for CCOs to develop meaningful
relationships with social and support services in the service area, Describe how the Applicant has

established and will maintain relationships with social and support services in the service area.

In implementing the Children’s System Change Initiative, WVCH member organization MVBCN
created regional and local oversight structures that include schools, Education Service Districts, the
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Oregon Youth Authority, developmental disability programs, and DHS. The full-fidelity wraparound
EBP model enlists families, other child-serving systems, and natural supports to create an -
individualized team and plan for each chiid. MVBCN has expanded these services in partnership with
DHS for the wrap around pilot demonstration {see Appendix H, B.1.2). MVBCN’s EASA program
works closely with local colleges to identify and support young people experiencing a first episode of
psychosis and their families. Each of the WVCH affiliated county governments has robust local
partnerships with the above stakeholders as well as with community emergency services agencies,
which will be included in the MOU described above.

Additionally, another WVCH member organization, Willamette Valley Providers Health Authority has
developed relationships with a wide range of soclal and support services with the intent to develop
a more robust relationship with various service providers. Currently they work closely with DHS
supporting women and children enroiled in the Marion-Polk Chstetrics Mentoring Services {MOMS)
program. Relationships with Department of Corrections and county corrections have been
developed to address the behavioral health needs of individuals leaving the corrections system. In
addition, the MOMS program has developed strong relationships with various housing agencies
within Polk and Marion Counties alang with collaboration with other social and support services
within the community.

A.1.6) Community Health Assessment and Community Health Improvement Plan

1 1 6, a) The Appllcant should descrlbe. : S - ¢ :
: " Applicant’s commumty health assessment process and strategy te update perlodlcally
“according t Administrative Rules - )
» Applicant shouid descrlbe the mechanlsms, by whlch the CAC W|EI meanmgfully and
; "'sy_stematlcaliy engage’ dwers_e__ﬁpopui_at_;ons as well as__mdwlduals receiving DHS Medycé"id-_-
funded LTC and individuals with severe and persistent mental iliness, in the community
health assessment process.

Local Public Health Departments review and evaluate local community health data each year. Both
Marion and Polk County health departments conducted community health assessments {CHA) for
their respective counties in 2011, Each assessment utilized the most current data available. The
purpose of the county-level Community Health Assessment is to describe the health status of the
population in order to provide the health departments and the populations they serve with a sound
basis for decision-making and action. The CHA describes the health status of the county population,
identifies areas for health improvement, determines factors that contribute to health issues, and
identifies assets and resources that can be mobilized to address population health improvement,

As well as providing evidence for focusing energy and efforts of the health departments, the CHA is
the basis for community health improvement planning. Each county health department presented
the assessment data to the public at local events that served as a call to action for the community to
engage in community health improvement planning (CHIP}. Through the on-going collaborative
community health improvement planning process a cross-section of the community has been
engaged in community health improvement planning. This process has included a variety of key
community partners such as local hospitals, social service providers, as well as the general public.
Additionally, the data analysis was reviewed by the County Health Advisory Board and included in
the Health Department's annual public health plan for review by the Marion and Polk County Board
of Commissioners, and was submitted to the Public Health Division of the Oregon Health Authority.
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Finally, both Silverton Hospital and Salem Hospital perform community health assessments through
the Healthy Communities Institute {HC!), The HCI Community Health Needs Assessment System
provides a dashboard of indicators that drive community health needs assessments, and contains a
large database of promising practices that inform evidence-based community benefit programs.

Section 2 - Member Engagement

A.2.1) Member and Family Partnerships

A.2.1.a) Describe the ways which Members {and their families and support networks, where
appropriate) are meaningfully engaged as partners in the care they receive as well as in
organizational Quality Improvement activities

The efforts and actions of WVCH and its member organizations, to meaningfully engage members,
their families, and support networks as partners in the care they receive as well as quality
improvement initiatives Is extensively discussed in Appendix C of this application. As evidence by the
comprehensive description of structures, processes, and procedures already developed and refined
by WVCH member organizations, WVCH has the capacity and capability to meet the highest
standards of member and stakeholder engagement.

-";.Z'-A 2.1, b) Describe how the Applicant will ensure a comprehenswe commumcatlon prograrn to
engage and provlde all Members, notjust those Members accessmg servlces, with appropnate
information related to benefits and accessmg phys:cal health hehavioral health and nral health
& services, includmg how it willy :
e _-_Encourage ‘Members to be actlve partners in their health care, understandmg to the greatest
*extent feasible how the approach to activation accounts for the social determinants of health;
s Engage Members in culturally and linguistically appropriate ways;
s Educate Members on how to navigate the coordinated care approach and ensure access to
advocates including peer wellness and other non-traditional healthcare worker resources;
« Encourage Members to use effective wellness and prevention resources and to make healthy
lifestyle choices in a manner that is culturally and linguistically appropriate;
¢ Provide plain [anguage narrative that informs patients abouit what they should expect from
the CCO with regard to their rights and responsibilities; and
» Meaningfully engage the CAC to monitor and measure patient engagement and activation.

Members are encouraged to be active partners in their health care and are provided with
information in culturally and linguistically appropriate ways including written materials such as
member newsletters, targeted mailings, and educational brochures. In addition, WVCH ensures
culturally and linguistically appropriate resources are incorporated in their participation in
educational and outreach programs such as health fairs in cooperation with participating providers
“and clinics. Another method for ensuring comprehensive communications utilized by WVCH and
their member organizations is through the development of non-traditional healthcare workers as
advocates and navigators. This approach has already demonstrated impressive impacts related to
one subsection of the population - pregnant women struggling with drugs and alcohol. The MOMS
Mentors are non-traditional health workers that help women navigate health ¢are as well as other
non-medical systems. The member is provided with peer support to improve interaction with DHS,
corrections, housing, and dental, along with physical and behavioral health systems. The role of
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training and utilizing non-traditional health workers as an important part of the comprehensive
communication strategy for assisting members with their ability to navigate coordinated care
approaches will be expanded to incorporate other chronic diseases and for members with identified
and potential health disparities. In addition to the MOMS model, the Living Healthy program, a self-
management chronic disease program has demonstrated positive impact in its application
throughout both counties. The WVCH CAC will utilize evidence-based tools incorporated into these
best-practice programs, such as the patient activation measurement, to evaluate the level and
impact of patient engagement and activation.

Section 3 - Transforming Models of Care

A.3.1} Patient- Centered Primary Care Homes

A.3.1.a) Describe Applicant’s plan to support the provider network through the provision of
* Technical assistance.
¢ Tools for coordination.
¢ Management of Provider concerns.
+ Relevant Member data,
e Training and tools necessary to communicate in a linguistically and culturally appropriate
fashion with Members and their families.

i "WVCH has developed a sub commlttee to address PCPCH |mp1ementat|on Through thls commlttee,
-+ WVCH ‘has identified PCPCH suppor’t structures the organizatlon intends to address moving forward.
= The followmg iS a brlef outEme of the support structures that the subcommlttee hopes to develop

e ;.-:1Technical Assistance Technlcal assistance for PCPCH 1mplementatlon w:II be prowded to area i
practices through learning collaboratives staffed by the CCO.

¢ Tools for coordination -IT solutions for connecting EMRs (PCP, LTC, Mental Health, Hospitais),
CCO will provide solution to synchronize multitude of electronic medical records and exchange
of health information. ]

e Management of provider concerns — The Implementation team will address practice and
provider concerns through the learning collaborative.

s Relevant Member data - Member utilization data {hospital admissions, ED visits, etc) will be
provided to practices by WVCH., Additionally, the CCO will consider providing area practices with
tools and technical assistance for extracting necessary quality, experience and ufilization data.

e Training and tools necessary to communicate a linguistically and culturally appropriate fashion
with members and their families — WVCH will expiore training bilingual/bicultural community
health workers to assist practices in caring for members based on population ethnicity.

The implementation of the aforementioned support structures will enable participating practices to
achieve the following medical home goals:

¢ Access
+ Enhanced access with same day appointments for every provider.
¢ Specific plan for after hours care coordination.
s Patient portal {electronic access to medical record).

e Accountability ‘

Willamette Valley Community Health CCO Application — Appendix A Page 14




Collection of empanelment and visit continuity data.
Collection of patient performance data {quality, experience, and cost).
s Analysis of patient performance data {quality, experience, and cost).
¢ Goalks forimprovement on patient performance data [quality, experlence, and cost)
s Comprehensive Whole Person Care
s Evidence-based clinical pathways for important conditions.
» Integrated mental/behavioral health provided in medical home,
s  Pre-visit chart scrubbing.
s Care team huddling.
s Systematic process for managing high-risk/vulnerable populations through prlmary care-
based care management.
¢ Embedded Nurse Practitioners in area LTC facilities.
« Process for identifying patients appropriate for end-of-life planning.
e Continuity
¢ Proactive patient reminders for important conditions.
s Proactive patient reminders for preventative services.
¢ Immunization and developmental screening guidelines,
¢ Process for identifying patients not recently seen by practice.
e Coordination and Integration
_ .. » Process to reliably track referrals/orders, ,
T =.:_|nﬂtreroperab|h1ty document (eiectronic commumcat:on of key mformatlon related to patlent
- for use between care venues).. : :
. _ﬁ:} Systematlc process for managing transut:ons in care.
i * “Parson and Famtly Centered Care ; - :
“+ e Pathway to self-management programs for chromc cond|tlons -
"« Standardized education materials.
s Community resource list for use by care team.
o After visit summary with individualized care plan.
¢ Engage patients through use of linguistically and culturally appropriate community health
workers, when appropriate.

A.3.1.b} Describe Applicant’s plan for engaging Members in achieving this transformation

WVCH will utilize non-traditional healthcare workers and other resources to encourage members to
become active participants in their own medical home. Additionally, members will be engaged
through direct outreach from the PCPCH practices through a variety of means including; secure
patient portal, self-management educatlon, individualized patient care plans/after visit summaries,
direct contact from community health workers, case managers, and other members of the care
team.

A.3.1.c) Demonstrate how the Applicant will use PCPCH capacity to achieve the goal of Health
System Transformation.

WVCH understands that PCPCH proliferation Is an important tool in achieving healthcare
transformation. PCPCH will be used to improve the patient experience, ensure seamless transitions-
from one care setting to another, enhance communication and coordination amongst the care team,
and increase data collection that will ultimately allow WVCH to gain a more accurate understanding
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of its patient population. In doing so, WVCH will advance the goal of healthcare transformation by
reducing waste and duplicative services and improving health outcomes.

A.3.1.d) Describe how the Applicant’s PCPCH delivery system will coordinate PCPCH providers and |
services with DHS Medicaid-funded LTC providers and services.

Willamette Valley Providers Health Authority, a member organization of WVCH, identifies members
in long-term care {LTC) facilities and provides care through the Aduit Comprehensive Care Team
{ACCT). The ACCT is made up of geriatric nurse practitioners and a Board Certified Geriatrician who
conducts medical visits and evaluations for enrollees, for those who are unable to access the usual
clinical resources, wherever they reside. The ACCT has the ability to document member’s health
information electronically and share such infermation with LTC providers. These relationships and
resources will be invaluable as WVYCH works to enhance its PCPCH delivery system and further
integrate services with LTC providers. The ACCT conducts a quarterly meeting with the
Administrators and Director of Nurses of Marian Estates, Dallas Retirement and Sunnyside Care
Center. The meeting is usually held at WVYCH member organization, Willamette Valley Providers
Health Authority. The purpose of the meeting is to discuss how the ACCT can assist the facilities In
their endeavors to provide optimum care for their clients.

To help ensure that LTC representatives have input in the development of PCPCH and other
_programs, WVCH has developed a strong workmg relationship with Northwest Seniot and Disability
“Services. (NWSDS). Thls organization serves LTC patients in Marion and PoEk Cou nt:es and has
' partlmpated with WVCH sponsorlng organlzatlons in past projects and grants A NWSDS 11",
representatnve w;II serve on the WVCH CAC and help the orgamzatnon deve]op PCPCH strategles
“A3.1 e) Descnbe how the Appiicant wlll encourage the use of federally quailﬁed health centers, .
Rural health clinics, migrant health clinics, school-based health clinics and other safety net
providers that qualify as patient-centered primary care homes.

As WVCH develops a comprehensive PCPCH implementation strategy, it will document the location
of PCPCH locations throughout the community. This information will be incorporated into the
organization’s access analysis and used to guide members to PCPCH locations when feasible.
Community organizations will also have an opportunity to engage WVCH through both format and
informal channels such as community meetings, the clinical advisory board, the quality
improvement committee, and learning collaborative. These efforts wili help ensure WVCH members
have few barriers in accessing PCPCH clinics.

A.3.2, Other Models of PCPCH

A.3.2.a) If the Applicant proposes to use other models of patient-centered primary health care in
addition to the use of PCPCH, describe how the Applicant will assure Member access to
Coordinated Care Services that provides effective wellness and prevention, coordination of care,
active management and support of individuals with special health care needs, a patient and
family-centered approach to all aspects of care, and an emphasis on whole-person care in order to
address a patient’s physical and behavioral health care needs

Located within this application, there are numerous examples of WVCH member organizations
providing patient-centered primary health care. For instance, Willamette Valley Providers Health
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Authority makes use of numerous evidence-based models designed to enhance care coordination
and improve patient outcomes. Programs and services such as Living Healthy, MOMS, ACCT, The
Pain Clinic, and many others are used by WVCH member organizations to promote whole person
care and to address each patient’s underlying physical and behavioral health care needs.

A 3.2.b) Describe how will the Applicant’s use of this model will achieve the goals of Health
System Transformation

Through the implementation of these patient-centered models, WVCH strives to serve as an
innovative example of how to deliver better health, better health care, and lower costs. The systems
put in place by WVCH will further align providers of care to better support member goals and needs
through simplified process and procedures. This integration will enable sponsoring organizations to
leverage existing strengths while enhancing efficiency through care coordination.

A.3.2.c) Describe how the Applicant will require two-way communication and coordination
between its patient-centered primary health care providers and other contracting health and
services providers in a timely manner for comprehensive care management.

Through member organizations, WVCH has a robust foundation of two-way cormmunication and
coordination on which to build. For instance, Willamette Valley Providers Health Authority actively
encourages providers and healthcare professionals to engage in two-way communication between
_;:"':'themselves and their organlzatlon Tools emploved by Willamette Valley Provrders Health Authority
4 to enhance dlaiogue between prowders include the prohferation of individualized.care’ p!ans,
- increasing the access:blhty of eiectronic health risk assessments, and promotmg the use of non-
“ traditional healthcare workers to serve as, sntermedlar:es between the primary and speclaity care
provrders These strategies, in additlon to Wliiamette Valley Prowders Health Authority’s contmuous
efforts to ensure further Gtilization of health information technology will help facilitate that
communication.

A.3.2.d) Describe how the Applicant’s patient-centered primary health care delivery system will
coordinate with PCPCH providers and services with DHS Medicaid-funded LTC providers and
services.

Section A.3.1.d of this application includes a comprehensive description of how WVCH patient
centered primary health care delivery system will coordinate with PCPCH providers and services
with DHS Medicaid funded LTC providers and services.

A.3.3) Access

A.3.3.a) Describe the actions taken to assure that coordinated care services are geographically
located in settings that are as close to where members reside as possible, are available in nhon-
traditional settings and ensure culturally-appropriate services, including outreach, engagement,
and re-engagement of diverse communities and under-served populations (e.g., members with
severe and persistent mental illness) and delivery of a service array and mix comparable'to the
majority population.

Through their member organizations, WVCH has a network of over 500 local physicians representing
the majority of primary and specialty care. This deep network of providers allows member
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organizations operating health plans to provide access to enrollees who often are logisticaily
challenged in accessing care. In addition to the primary and specialty care provider network, WVCH
has a cadre of ancillary providers, which provide services such as physical therapy, occupational
therapy, speech therapy, radiology, and licensed clinical social workers. This comprehensive
approach allows member organizations offering health plans to enhance access to enrollees for
whom accessing therapy and social work services provides distinct transportation and geographic
chaltenges.

Willamette Valley Providers Health Authority, a member organization of WVCH, employs two on-
staff geriatric nurse practitioners that conduct evaluations in the member's home or at the long
term care facilities. These nurse practitioners are part of the ACCT described above and specialize in
adult care and coordination of care for members who cannot go to their doctor’s office for reguiar
visits. The primary objective of the ACCT is to coordinate and manage patient care wherever the
enrollee lives, The ACCT, in partnership with the network primary care providers, operates as PCP
extension providers for adult enroliees. The ACCT is managed by a contracted Board Certified
Geriatrician specialist.

As discussed above WVCH contracts with all local hospitals that provide the necessary inpatient care
for the enrollees. The tocal reglonal hospital employs dedicated hospitalist physicians who manage
WVCH patients while in the hospital. WVCH also contracts with the tertiary facilities located only 50
.miles away in Portland, Oregon. These tertiary facilities include the State Hospital, Oregon Health
“sSciences’ Unwersny, and Legacy Emantiel Hospztal whlch is a tert:aryfacﬂaty and part ofthe 4
g hospltal Legacy Health System network of. hosmtals ST . : ;

< In addition to mamtammg cutrent contracts wnth iocal and reglonai facrltttes WVCH wnil make a

"'-'_concerted effort to ensure that members have access to care. that is ¢close to the|r p[ace of ¢
residence. This will be done through the provision of care in non-traditional settings, wuthm ’
disadvantaged communities, and in a manner that is culturally appropriate. Willamette Valley
Providers Health Authority, a WVCH member organization, currently ensures access in the following
ways:

e Contracting with four local Home Health organizations to coordinate care for members needing
home health services.

¢ Ensuring that the provider network consists of an adequate number of specialists that provide
clinical expertise for members with mu]tlple chronic conditions as well as those who are fraif and
disabled.

o Utilizing the ACCT to specifically address the needs of enroilees with chronic conditions where

© ever they reside

Additionally, another WVCH member organization, MVBCN intends to recruit and train behaviorists
to integrate into PCPCH teams. MVBCN is currently closely tracking outpatient mental heaith
capacity in Marion and Polk Counties, with a number of initiatives to increase provider capacity and
efficiency to achieve routine access for 95 percent of new service requests within 14 days. To meet
the anticipated demand from increased screening and behaviorist triage in primary care, WVCH
plans to create new specialty teams to provide immediate access to brief psychosocial interventions.
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A.3.3.b) What barriers are anticipated with having sufficient access to coordinated care services
for all covered populations by Contract Start Date? What strategies would the Applicant employ
to address these barriers?

WVCH anticipates that provider and member understanding of how to navigate the new system may
pose a barrier, WVCH plans to conduct direct mailing of informational materials, as well as
participate in community meetings to educate both providers and members on methods for
accessing coordinated care services. In addition, these outreach efforts will serve as a means of
educating the CCO staff and partners about this new and evolving system. WVCH member
organization, MVBCN providers {including case managers) and peer support programs will assist in
informing clients about the new model of care and their opportunities for wellness supports,
empowerment, and self-care,

A.3.3.c) Describe how the Applicant will engage their Members of all covered populations to be
fully informed partners in transitioning to this model of care,

WVCH will engage all covered members by both general and targeted direct mail as well as other
outreach and educational activities such as heatth fairs.

A.3.4) Provider Development/ Contracts

“A3.4, a) Describe how the Applicant wrﬂ bmld on existmg prowder networks that dehvery

7 coordmated care and a team based approach mcludmg how it will ¢ arrange _for services W:th
E providers external to the €CO serwce area to ensure access to o qu range of serwces to

) accommodate member needs. i : : ‘ :

' WVCH will wbrk towards proliferating'PCMH' certification within its provider network, as doingso
will advance the goals of care coordination and team based approaches. The organization will also
utilize non-traditional healthcare works to ensure members have seamless transitions across care
settings and enhanced communication amongst providers and members alike. Additionally, WVCH
member organizations have substantial relationships with regional tertiary hospitals such as OHSU,
and wili continue to refer patients to facilities outside the CCO service area when necessary.

A.3.4.b) Describe how the Applicant will develop mental health and chemical dependency service
alternatives to unnecessary inpatient utilization for children and adults, including those with
addictive disorders. Discuss strategles the Applicant has used to develop services that divert
members from non-medically necessary inpatient care, decrease length of stay, and prevent
readmissions. '

WVCH member organization, MVBCN has demonstrated successful strategies for screening,
diverslon, and utilization management of inpatient care for both adults and children. These
strategies include use of person-centered crisis plans, crisis/respite placements, and a mental health
supported detox option when the presenting need is a substance-abuse disorder rather than a
primary mental health problem. A medically managed detox program within a residential chemical
dependency treatment center provides an alternative to hospital-based detox. Children and adults
at the highest level of care are provided with individual and family driven team-based care
management focused on increasing ability to achieve personal goals. Available supports include a
wide array of in-home and community-based services. Teams work closely with residential facilities
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to ensure that treatment plans address the skills needed for success in the community. It is
anticlpated that teams will participate, as needed, with transitional care management for members
with significant health challenges.

In cases where local or out of area contracted expertise and facilities cannot accommodate the
medically indicated member need, WVCH staff will provide access through staff negotiations to
appropriate out of area providers and facilities.

A.3.4.¢) Describe how the Applicant will develop a behavioral health provider network that
supports members in the most appropriate and independent setting, including their own home or
independent supported living

Children and aduits at the highest level of care are provided with individual and family driven team-
based care management focused on increasing ability to achieve personal goals and succeed in
community living. Available supports include a wide array of in-home and community-based
services. Teams work closely with residential facilities to ensure that treatment plans address the
skills needed for success in the community. WVCH anticipates that teams will participate as needed
with the Interdisciplinary Care Team for members with significant health challenges. (See 0.3.5.k)

A.3.5 Coordination, Transition, and Case Management

A Care Coordmatlon

.). :.

~ A3.5.a) Descrlbe how the Appllcant W|Il support the flow of lnformatlon between prowders, g
. including DHS Medicaid-funded LTC care providers, mental hea!th crisis services, and home and
community based services, covered under the State’s 1915(!) State Plan Amendment (SPA) for
" Members with severe and persistent mental IIIness, in order.to avoid duplication of services, ="
medication errors and missed cpportunities to provide effective preventive and primary care

WVCH supports the flow of information hetween providers by having a robust process of timely
communication. All transitions and significant change of conditions are monitored In real time and
communicated to members of the interdisciplinary team to facilitate coordination, collaboration,
and case management. This model is facllitated and maintained by an online software system called
the Clinical Integration Manager {CIM) that allows clinical and administrative staff to monitor and
coordinate member care within and across multiple healthcare settings. WYCH member
arganization, Willamette Valley Providers Health Authority medical management staff has
administrative rights to CiM to see all services for a beneficiary. Network PCPs, Specialists and other
providers including Medicaid funded LTC providers are able to see the services in CIM that are
referred to them as well as the services they are referring out. The CCO case managers, using CIM,
will act as the hub of communication among all members of the interdisciplinary Care Team (ICT).

- Through the CIM system and the role of member organizations, WVCH has the ability to monitor
members as they navigate through the healthcare system. Case managers and other relevant clinical
staff use the CIM Member Dashboard to document and review the member’s participation in
programs and consumption of services. By comparing these touch points with the patient notes
submitted by the member's case manager, WVCH member organization Willamette Valley Providers
Health Authority staff are able to determine if members are receiving the type of care they need.
This process enables the organization to fuifill its dual goals of continuously improving the
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coordination of care through an identified case manager and improving seamless transitions of care
across healthcare settings. The performance of the CIM system and medical management staff are
regularly reviewed in medical management meetings and by the quality improvement committee.
This performance is measured In many ways, with particular attention paid to increasing member
touch points with the organization’s programs and staff.

Through the Medical Home Model, WVCH strives to increase member access to preventative health
services, Members receive targeted educational materials, which address pertinent preventative
health services such as seasonal vaccinations, colorectal scraenings, and tips for healthy living. The
preventative programs offered by WVCH member organization Willamette Valley Providers Health
Authority are explained in greater detail in Appendix C of this proposal. All programs offered by
Willamette Valley Providers Health Authority and the corporate affillate, MPCHP, Including
preventative services are facilitated by a fully functional Medical Home model,

WVCH also utilizes a wide range of resources to assure their members have access to affordable
care. The appeals and grievances department collects information from members who voice
concerns regarding access and affordability. This information is disseminated to the Quality
Improvement Committee, which in turn develops strategies that address members concerns, The
goal is to continuously reduce the number complaints submitted regarding accessibility and
affordability of care. In an effort to capture member concerns that do not materialize as official
_grievances, WVCH members participate in an annual Consumer Assessment of Healthcare Prowders

~and Systems (CAHPS) survey. This survey provides pract:cai strategies to lmprove member

~ satisfaction and health plan performance .On an annual basns, the quahty lmprovement commlttee
- de5|gns and lmpiements programs to’ 1mprove CAH PS ratmgs Lo . ; :

-fﬁ__ln add|t:on, WVCH creates and dlsseminates repor’es that measure network access and adequacy
These reports detail prowder-member proximity and will enable the CCO to identify underserved
members and locations. These tools have effectively been used by participating organizations such
as MPCHP Advantage to continuously decrease barriers to care. WVCH will incorporate these tools
and resources to assist the CCO to continuously improve access to affordable care.

Within the WVCH medical home, members receive coordinated care from an interdisciplinary care
team. Once enrolled, members have access to essential services such as medical, mental health, and
social services. Case managers help coordinate care by communicating with other individuals 6n the
members interdisciplinary care team. WYCH also uses HEDIS to meet its access, outcomes, and
utilization goals. The HEDIS report provides baseline national averages to cross reference data that is
below national standards. In addition to HEDIS, WVCH utilizes the Health Outcomes Survey.
Together, these programs enable WVCH member organization, Willamette Valley Provsders Health
Authority to:

» Improve access to essential services.
s Assure appropriate utilization of services.
o |mprove beneficiary health outcomes,

Completion of the initial analysis phase will lead to innovative strategy planning for QIP {Quality
Improvement Project) planning in concordance with State and CMS requirements for CCOs. These
interventions will consist of two strategies that wili be of an acute and clinical nature to satisfy
requirements as deemed necessary. ldentification of such interventions will be based on:
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+ Reliability and variability of the measurement.

s Change in percent or number over time.

s Applicability of the measurement to CCO populations.
e Resource variability,

« Pastintervention results.

¢ Future projection of the WVCH population’s needs.

WVCH will work with providers to continue to develop the partnerships necessary to allow for
access to and coordination with social and support services, including crisis management services,
and community prevention and self management programs. WVCH has supported and expand its
use of Stanford’s Living Well self-management program. Programs are running on a nearly daily
basis across a range of locations including provider's offices, senior centers, senior housing, and
mental health programs. To-date, this program has reached over a thousand community members
suffering from chronic illness and conditions including mental iliness, chronic pain, diabetes, heart
disease and COPD. Populations served range from children with diabetes to adults with multiple
chronic illnesses.

A.3.5.h) Describe how the Applicant will work with its providers to develop the partnerships
necessary to allow for access to and coordination with social and support services, including crisis
_management seruices, and community prevention and self-management programs.

1 WVCH WI|| work WIth its partners o ensure access and coordinatlon thh soczal and support _

S services, Currently, the MOMS. program, which uses non -traditional health workers, servesasa

. model to expand partnerships and coordination wuth soma! and support services. |n addition, as part

“of the Early Childhood Coalition in Marion County, WVCH member orgamzatlons and affiliates are -

working closely with the Early Childhood group to coordinate assessments and services in medical
and social systems in the community. Finally, as stated previously Stanford’s self-management
model, Living Healthy has been developed and is operating in both Marion and Polk counties and
has served over one thousand members living with chronic disease.

A.3.5.c) De_s;ribé how the Applicant will develop a tool for provider use to assist in the culturally
and linguistically appropriate education of Members about care coordination, and the
responsibilities of both providers and Members in assuring effective communication.

WVCH will develep & cultural competency plan and design target interventions to ensure the
culturally and linguistically appropriate education of members. To achieve this, the organization will
utilize resources such as the community health assessment, demographic reports, and geographic
distribution reports in order to identify member’s cultural and linguistic needs. Using this
information, WVCH will tallor programs and matertfals to do the following:

s Create community profiles of WVCH population segmented by language preference, geographic
residence, and other defining characteristics.

o Develop a mechanism that identifies existing language and cultural competencies of potential
and existing staff members.

e Develop a mechanism that identifies existing language and cultural competencies of potential
and existing providers that contract with WVCH. This also includes those serving on advisory
committees.
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e Conduct annual cultural and linguistic sensitivity training for all employees.

* [ntegrate cultural competency training into new employee orientation and training.

¢ Devote a portion of the provider newsletter to the promotion of provider cultural competency.

s Collaborate/partner with contracted large clinics, community health centers, and community
agencies to share experiences, expertise and insight gained from providing medical care and
services to demographic groups prevalent within the provider's community. Use these “lessons
learned” to develop tools and/or educational materials to assist other network providers to
better recognize and promote the delivery of culturally competent care. :

* Develop and distribute language assistance service directories to heip staff and providers
identify both community and contracted resources that are available for interpretation and
translation assistance.

s Educate members, providers, and staff on member’s right to receive interpretation and
translation assistance services at no cost.

¢ Recruit bilingual customer service staff.

¢ Reguire and ensure that all translations of member related documents be certified by the entity
providing the translations services.

e Develop clear and simple communications that help customers make well-informed decisions
relating to their health care, effectively navigate the health care system and become engaged in
their health care.

¢ Design a communication checklist that evaluates member commumcatlons to ensure that they

L sare clear, simple, and culturally competent.. T it :
s Developa list of key customer commumcatlons that will be transiated and certrf]ed based on the
: most frequently used !anguages of our: populataon F : T
. Conduct an zmttai and ongomg orgamzatlonal setf—assessment of related actwltles L 2
e Update appropriate pollcles and procedures to promote cultural competency ) ’ i

e Integrate the collection of member demographic information including ethmcrty, race, preferred
language, and geographic area into member data bases.

¢ Develop participatory/collaborative partnerships with communities to better understand our
customers’ cross-cultural preferences. Involve physicians, providers, and other community
experts along with members in talk story sessions to design, evaluate, and share with members,
providers, and the general community, the cultural competency standards and other relevant
information and our progress and lessons learned.

Finally, WVCH will solicit input from WVCH CAC members who are qualified to represent members
with cultural and linguistic needs.

A.3.5.d) Describe how the Applicant will work with providers to implement uniform methods of
identifying Members with multiple diagnoses and who are served with multiple healthcare and
service systems. Describe how Applicant will Implement an intensive care coordination and
planning model in coltaboration with Membet’s primary care health home and other service
providers such as Community Developmental Disability Programs and hrokerages for Members
with developmental disabilities, that effectively coordinates services and supports for the
complex needs of these Members

" WVCH currently has the capabilities to track and trend population health risk data in order to inform

the development of specialized benefits and services. This is done through CIM, registered nurse
practitioners, geriatricians, physicians, and behavioral health experts who review, analyze, and

Willamette Valley Community Health CCO Application — Appendix A Page 23




stratify health care needs for members electronically. A core team of medical management staff,
consisting of numerous RNs, behavioral health case managers, and two physician medical directors

' {one of which is a psychiatrist) ovarsee the majority of member referrals to various interventions
offered by WVCH. Together, this team reviews, analyzes, and stratifies the health care needs and
involve other members of the interdisciplinary care team, as appropriate.

A.3.5.e) Describe how the Applicant will meet state goals and expectations for coordination of
care for Members with severe and persistent mental illness receiving home and community based
services coverad under the State’s 1915(i) SPA and Membhers receiving DHS Medicaid-funded LTC
services, given the exclusion of DHS Medicaid-funded LTC services from global budgets

All adults with serious mental illness and functional impairments will continue to receive case
management supports as specified in outpatient mental health treatment plans. Each county
provides an array of residential, aduit foster home and supported housing placements. They also
serve individuals living in LTC facilities managed by DHS and provide consultation to caregivers,
WVCH member organization, MVBCN also has specialized teams In each county under AMHI {called
Community integration Initiative) to promote more effective utilization of community based
residential facilities and promote the availability and quality of individualized community based
services and supports. individuals eligible to transition to a lower level of care are provided with
person-centered treatment planning, an individualized care coordination team, and a broad array of
_services and supparts. WYCH antlupates that new servlces under the 1915(!) walver WIH also be
: ";-‘managed by these teams : .

" A.3.5, f} Descrlbe the evldence based or innovattve strategies the Apphcant wsll use wnthln thelr
. delivery system network to ensure coordmated care, including the use of non-tradltlonal health
workers, espema!iy for Members wlth intensive care coordination needs, and those expertencmg
health disparities. Assignment of respon5|b|l:ty and accountability: The Applicant must
demonstrate that each Member has a primary care provider or primary care team that is
responsible for coordination of care and transitions

Each member is sent a member Welcome Packet once WVCH is notified of their enrollment into the
CCO. Members will have 30 days to pick their own PCP. To support this effort, the Welcome Packet
provides Information about provider panels and phone numbers at WVCH to receive assistance to
find a PCP. For members who have not selected a PCP within 30 days, a PCP will be assigned to the
member. All members are supported as they transition and their care is coordinated by an
interdisciplinary care team including at minimum a case manager, the member, and the member’s
primary care provider.

The use of non-traditional health workers (NTHWSs) for members with intensive care coordination
needs and those experiencing health disparities is vital to WVCH’s success. WVCH has used non-
traditional health workers for pregnant women who are struggling with alcchol and drug abuse for
the past six years. The MOMS programs uses peer support workers to coordinate-and facilitate care
not only in the health care system but all community systems and programs that may benefit this
high risk population. The geal of this support is to ensure that babies born to these mothers are
clean and sober. In addition, the program focuses on developing home environments that are safe,
nurturing, and soher for the member and her family. The program has seen a 99.9 percent success
rate in babies being born clean and sober. Further, women are giving the support and developing
the tools they need to effectively parent and care for their children.
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In addition, WVCH member organization, MVBCN has invested in the development of peer run
services, with 3 consumer-run organizations in Polk arid Marion Counties offering opportunities for
peer coaching, encouragement of recovery, self-care and wellness, and social support. Project ABLE
also offers a Trauma Survivors Project which links isolated individuals with peer mentors who
provide telephone support and outreach and engagement with the recovery community, Consumer
Care Partnerships forms consumer-facilitated wraparound teams to help adults with mental illness
pursue goals based on their strengths and dreams. Consumers provide peer support in the
Psychiatric Crisis Center waiting room, which has yielded marked improvements in the clients’
experience of care. An annual Retreat brings together participants from these many programs for a
powerful community-building experience. More recently, mental health agencles have hired Peer
Support Specialists to link these supports more closely to treatment providers.

The ability to expand the use of non-traditional health workers will depend on the requirements and
limitations that have yet to be determined at the state level. WVCH member organizations,
Willamette Valley Praviders Health Authority and MVBCN have hoth had great success promoting
recovery and reducing costs through the use of peer mentors to support individuals with chemical
dependency and mental iliness. WVCH intends to spread this approach to people managing chronic
heaith conditions, and enlist lay care providers and volunteers involved with LTC services. They
believe that it will be highly cost effective to launch this work with their cadre of experienced peer
mentors rather than restricting these roles to people who have completed the extensive trammg

; '_""that appears to be required for NTHWS. Therefore they will plan to |mt|aliy use flexrble funds to

i support peer mentors rather than report encounter data for NTHWS : :

Asmgnment of Resgonsiblllt! and Accountablllty

A.3.5.g) Describe the Applicant 3 standards that ensure access to care anr:II'systernsr‘in place to o
engage Members with appropriate levels of care and services beginning not later than 30 days
after Enrollment with the CCO :

WVCH anticipates purchasing case management software system that will enable the organization
to collect Health Risk Assessment {HRA) information for each member. This system will be used to
calculate a risk score, create an individualized care plan, and disseminate health information
amongst members of the care team. Based upon the members risk score, they could then be
stratified into appropriate care categories. This system is already in-place at member organizations
Willamette Valley Providers Health Authority and Atrio Health Plans, who utilize Guiding Care®
software to manage Medicare members. If implemented, WVCH will collect HRA's upon enrollment
and use that information to ensure members receive care and services within 30 days of joining the
plan.

In addition to implementing new scftware services, WVCH will engage members in a comprehensive
educational campaign designed to ensure that they are fully informed participants in the CCO.
Educational outreach programs will take many forms, but the ultimate goal of such activities will be -
to familiarize members with the programs and services available te them and ensure they are
invested in thelr healthcare.

Finally, since the vast majority of CCO members are currently enrolled in Marion Polk Community
Health Plan, a subsidiary of WVCH member organization Willamette Valley Providers Health
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Authority, WVCH will have little difficulty utilizing members existing health information to ensure
they receive appropriate levels of care upon transitioning into the CCO. WVCH will utilize healthcare
navigators and existing staff to assist members in the transition into a CCO.

A.3.5.h) Describe how the Applicant will provide access to primary care to conduct culturally and
linguistically appropriate health screenings for Members to assess individual care needs or to
determine if a higher level of care is needed.

WVCH will conduct culturally and linguistically appropriate health screening to assess individual care
needs or determine If a higher level of care Is needed by providing provider education and support
of cutturally and linguistically appropriate assessment screenings. Additionally, WVCH provides
interpretive services for members and providers during visits and telephonic communication. WVCH
understands that comprehensive transition of care for all members is essential, and will continue to
develop programs and materials that reflect the cultural and linguistic needs of its members,

Comprehensive Transitional Care

A.3.5 i) Describe the Applicant’s plan to address appropriate transitional care for Members facing
admission or discharge from hospital, hospice or other palliative care, home health care, adult
foster care, skilled nursing care, residential or outpatient treatment for mental health or chemical
.dependency.or other care settings. This includes transitional services and supports for children,
'_--'adolescents and aduits with serious behavioral health condttlons facing admlssmns or discharge
~ from resndentlal treatment settmgs and the state hos tals :'.;9 L :

WVCH wﬂl prowde appropnate transmon care for members facmg admlss:on or dlscharge from
g muitlpie setting mcludmg transntlonal servuces and support for children adolescents and adu!ts wsth

severe behavioral health conditions by improving continuity of care; improving approprlate
utilization of resources, improving health outcomes post discharge, improving communication
across the healthcare continuum and satisfying CMS and state requirements. The primary purpose
of the transition of care interdisciplinary care team (ICT} is to encourage self-management and
direct communication between patient/caregiver and their primary physician or specialist, rather
than function as another Healthcare Provider. The ICT provides the tools to the patient/caregiver to
help the patient self manage his/her chronic conditions. As the ICT is composed of a number of
partners who are directly involved in the different touch points of the members health, their
collaboration after hospital discharge will guide the member more seamlessly among the continuum
of care, as well as activate client engagement, prevent gaps In care during transitions (pfanned and
unplanned), and coordinate transitions and communication between partners,

WVCH member organization MVBCN has care management teams for children {New Soclutions) and
Adults (Community Integration Initiative} operating within each county that manage transitions
between levels of mental health care. These teams will link with the ICT for members with intensive
mental health needs who also experience significant health challenges.

A.3.5.]) Describe the Applicant’s plan to coordinate and communicate with Type B AAA or APD to
promote and monitor improved transitions of care for Members receiving DHS Medicaid-funded
LTC services and supports, so that these Members receive comprehensive transitional care

WVCH plans to coordinate and communicate with North West Senior and Disability Services the
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AAA, servicing WVCH service area. Currently, WVCH and NW3DS are working together to identify all
members covered by both organizations, as well as those community members who are at risk of
becoming Triple Eligible. As essential participants of the ICT, each entity will notify the other of
transitions in a timely manner and develop individualized care plans with engagement from the
entire team. The ICT will assess and coordinate the services, both social and medical, that the
member needs while promoting member activation and engagement.

A.3.5.k) Describe the Applicant’s plan to develop an effective mechanism to track Member
transitions from one care setting to another, including engagement of the Member and family
Members in care management and treatment planning.

WVCH tracks all members that move from one setting to another via the CIM system. Currently,
transitions, both planned and unplanned, from community to hospital or from hospital to
community, are tracked in contracted facilities by timely notification and a referral is entered into
CIM. Notification of transition is required within 24 hours. Members and their approved family
members are part of the ICT and therefore must be activated to participate In the member's care
management and treatment planning. Members are encouraged to participate in care planning,
especially members with intensive care coordination needs and severe and persistent mental iliness
receiving hoime and community based services. (See A.3.4.a for a description of behavioral health
transitional care support and individualized care planning).

:_f“i}:éioidu'a;ba}e Pla’hs

4

L mdwiduailzed care plans, mcludmg any prloritles that will be followed in. estabhshlng such plahs

- for those with intensive care coordmatlon needs, mciudmg Members with severe and persistent
mental iliness receiving home and community based services covered under the State’s 1915(i)
SPA,

WVCH member organization, Willamette Valley Providers Health Authority is currently conducting a
Performance Improvement Project (PIP) with Silverton Hospital that utilizes Individualized Care
Plans (ICP} for all members being discharged from the hospital. Willamette Valley Providers Health
Authority believes individualized care plans are an effective tool for enhancing care coordination
and ensuring seamiess transitions across the healthcare continuum, The implementation of a
uniform ICP will enable members of the interdisciplinary care team to share pertinent heaith
information in an efficient manner while reducing the risk of complications that are harmful to the
member’s health. Through this process, Willamette Valley Providers Health Authority hopes to
decrease readmission rates for its members and enhance communication between members of the
interdisciplinary care team. If successful, this pilot project will serve as a model for WVCH to use
~when implementing ICP across its network. A

Additionally, WVCH will explore purchasing software that assists medical management staff in the
development of individualized care, Member organizations Willamette Valley Providers Health
Authority and Atrio Health Plans already utilize such technology in creating Individualized Care Plans
for their Medicare members and will contribute to the development of a comprehensive ICP
strategy moving forward.
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A.3.5.m) Describe the Applicant’s universal screening process that assesses individuals for critical
risk factors that trigger intensive care coordination for high needs Members; including those
receiving DHS Medicaid-funded LTC services

WVYCH member organization, Willamette Valley Providers Health Authority uses information from
the Health Risk Assessment to coordinate care for the member that reflects the member’s special
needs and preferences. Such needs include, but are not limited to, end of life services,
transportation, and in-home visits by the ACCT team. Willamette Valley Providers Health Authority
utilizes the resulits of Health Risk Assessments to develop an individualized care plan for each
beneficiary. This care plan draws on various elements of the medical home and enables the plan to
develop, communicate, and act upon patient goals and objectives while taking individual
preferences into consideration. These goals include increasing beneficiary access to preventive
heaith services, improving the coordination of care through an identified case manager and
improving seamless transitions of care across healthcare settings. In addition, WVCH utilizes data
information to assess individuals for critical risk factors that trigger intensive care coordination for
high-risk members, By developing communication systems and working closely with multiple case
managers across systems including NWSDS, WVCH will have the ability to screen and identify
individuals who need intensive care coordination.

A.3.5.n) Describe how the Applicant will factor in relevant referral, risk assessment and screening
information from local type B AAA and APD offices and DHS Medicaid-funded LTC provrders, and
< how they will communlcate and coordmate wn‘.h type B AAA and APD offzces :;

WVCH wr[l factor in retevant referral rlsk assessment and screening 3nformat|on from the Ioca[ type
- B AAA by including NWSDS case managers as part ofthe ICT. In addltion, LTC providers have been
“. part of the ICT and work ciose]y with the ACCT who VlSlt§ r;_ontracted LTC faciiities on a regular basrs

Communication via CIM, phone, and fax will continue with deployment of a more ‘robust
communication system currently being developed.

A.3.5.0} Describe how the Applicant will reassess high-needs Members at least semi-annually or
when significant changes in status occur to determine whether their care plans are effectively
meeting their needs In a person-centered, person-directed manner.

WVCH conducts an initial comprehensive Health Risk Assessment of all new members within 90 days
of the effective date of enrollment and annually thereafter. New members will include both those
who change from one CCO to another as well as those who are new to the CCO entirely. The
comprehensive Health Risk Assessment will be.mailed to members in the event of a change in health
status or when a member is identified as high needs or no later than 12 months after the last health
assessiment, whichever Is sconer. High needs members will be assessed at least semi-annually or
when significant changes in their status occurs. The Health Risk Assessment will be sent via mail to
each member to complete and return. If the first attempt to contact the member, for both the Initial
and annual assessment, is unsuccessful, one follow-up attempt will be made.

A change in health status is defined as a request for or occurrence of one of the following:
s  Observation stay or inpatient admission to a hospital.

e Admission to a skilled nursing facility.
¢ Admission from home to intermediate level of care.
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¢ Initial evaiuation by a home health agency.
¢ [nitial evaluation by a physical, occupational or speech therapist in either an
+ ICF or outpatient setting. ’

This data is then imported to a spreadsheet and exported for a mait merge. Upon receiving the
completed HRA, a case management staff member reviews the HRA for medical, physical, behavioral
and social needs. Those members identified as requiring intervention are assigned to case
management, with the initial attempt to intervene occurring as soon as possible after receipt of the
HRA. Documentation of intervention is then recorded in CIM under the appropriate category.

A.3.5.p) Describe how individualized care plans will be jointly shared and coordinated with
relevant staff from type B AAA and APD with and DHS Medicaid-funded LTC providers

As part of the ICT, the relevant staff from NWSDS and Medicaid LTC providers will be encouraged to
participate in the development of the individualized care plan, In addition, during transitions, care
plans will be shared from the sending provider to the receiving provider to improve coordination
and collaboration between providers and across systems. Care plans wil also be shared with ICT
members that are not centrally located in the hub, such as the primary care physician and home
health care provider.

A. 3 6} Care lntegmtton

Mental Hea]th and Chemlcal Degendency Services and Suggort

A.3.6. a) Descrlbe how t___he Appllcant has cr will develop a suf-ﬂcnent prowder network mcludmg
I prowders from culturally, Imgulst:cally and somally dlverse backgrounds for Members needmg _
access to mental health and chemical dependency treatment and récovery management services,”

This includes Members in all age groups and all covered populations

The existing mental health and chemical dependency services managed by WVCH member
organization MVBCN will become providers for WYCH. Services are available at all levels of care
within the current MCO contracts, for all age groups and in English and Spanish.

A.3.6.b) Dascribe how the Applicant will provide care coordination, treatment engagement,
preventive services, community-based services, behavioral health services, and follow-up services
for Members with serious mental health and chemical dependency conditions requiring
medication-assisted therapies, residential and hospital levels of care. This includes Members with
limited soclal support systems. Describe also how the Applicant will transition Members out of
hospital, including state hospitals and residential care settings into the most appropriate,
independent and integrated community-based settings

WVCH will incorporate the current delivery system utilized by WVYCH member organization MVBCN.
This system has excellent programs to address all of these functions, with the strategies described in
A.3.3.a. The delivery system for Marion and Polk counties includes 10 public and private provider
agencles offering outpatient mental health and/or chemical dependency treatment, contractors
providing residential, day treatment and community-based services for children, and inpatient
psychiatric care. A compressive description for transitions from hospitals and residentiai care Is
provided in sectlon A.3.5.h of this application.
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A.3.6.c) Describe how the Applicant has integrated care and service delivery to address mental
health and chemical dependency issues by proactively screening for and identifying Membérs with
them, arranging and facilitating the provision of care, development of crisis intervention plans as
appropriate, and coordinating care with related Health Services including DHS Medicaid-funded
LTC services and other health services not funded by the Applicant. This includes Members from
all cultural, linguistic and social backgrounds at different ages and developmental stages

Since 2002, WYCH member organization MVBCN has contracted with MPCHP to manage chemical
dependency services and create coordination/integration between mental heaith and substance
abuse treatment. MVBCN uses a person-centered crisis plan to proactively design supports to assist
in managing mental health crises, and uses these plans as a communication mechanism linking the
consumer with the mental health outpatient provider and the psychiatric crisis responder, Medical
providers can be incorporated into this process. The WVCH clinical model proposes enhancing the
current MVBCN continuum of behavioral health services to include screening for mental health and
chemical dependency concerns in madical settings (PCPCH and hospitals), full integration of
behaviorists into PCPCH teams, rapid access to treatment to address identified needs, and
psychiatric training and consultation for primary care providers. We expect that children and seniors
will be especially well served by having mental health supports available in the PCPCH. Existing
MVBCN peer support programs offer a cadre of individuals with lived experience of mental illness,
substance use and chronic disease who can serve in NTHW roles. Marion County Children’s Mental
“Health has experience utilizing promotoras. fdr'éomn’iuhity outreach, ‘and they ex':'p'ect to'deploy
- additional communlty health workers to heip WVCH engage W|th and support our Latino famllles
;- MentaE hea]th and addlctaon treatment c!lmcs and thelr case managers and patient liaisons w1thm
- Marion County Health Department will be linked into the Interdiscipli inary Care Teams and -
transntiona! care coordlnatlon processes to fauhtate partnershtps between behavioral hea!th and
medical providers. MVBCN is deveiopmg a plan to increase behavioral health consultation support
to long-term care to help prevent placement disruptions and reduce reliance on hospital services in
response to behavioral crises.

A.3.6.d) Describe how the Applicant has organized a system of services and supports for mental
health and chemical dependency, including: .

e Integrated prevention services at the clinical and community level

¢ Integration of primary care across systems

o Qualified service providers and community resources designed and contracted to deliver care
that is strength-based, family-focused, community-based, and culturally competent;

* Network of crisis response providers to serve members of all ages; and

* Recognized evidence-based practices, best emerging practices and culturally competent services
that promote resilience through nationally recognized integrated service models

WVCH will incorporate current WVYCH member organlzation MVBCN’s prevention services {early
psychosis Intervention, parent training classes and post-partum depression groups) and the panel of
treatment providers who offer family-focused and strengths-based care {see A.3.3, A.3.4.), 24 hour
crisis and respite services, and evidence-based practices (see BCN Qi section in the Appendix).

QOral Health
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A.3.6.e) Describe the Applicant’s plan for developing a contractual arrangement with any DCO
that serves Members in the area where they reside by july 1, 2014. Identify major elements of this
plan, including target datés and benchmarks '

Capitol Dental Care is a member organization of the COO and has participated in a wide variety of
CCO planning activities, This organization has signed the organizations MOU and indicated a
willingness to create a dental service contract by August 1, 2012,

A.3.6.f) Describe the Applicant’s plan for coordinating care for Member oral health needs,
prevention and wellness as well as facilitating appropriate referrals to dental.

Through electronic data and communication tools dental providers will be part of the care team.
Oral health prevention will be incorporated along with other wellness messaging and interventions.
Providers will use consistent oral health messaging across provider types. Better coordination and
communication tools will streamline and facilitate appropriate dental referrals. The data tool of
providing a snapshot of a member's services across provider types to the PCP will allow him/her to
identify any gaps/concerns including those related to dental in order to initiate a referral.

Hospital and Speclalty Service

A.3,6.g) Describe how the Apphcant’s agreements wrth its hospltai and speclalty care prowders

“owill address: . ; o : :

e Coordmation w]th a Member’s patlent centered pr]mary care home ar prlmary care prov]der

. Processes for, PCPCH or prlmary care prowder to refer for hospltal admlssmn ar spemalty

. services and coordination of care. ' : s

'J;.- Performance expectations for communicatlon and medlcal records sharmg for hospttai and
specialty treatments, at the time of hospital admission or discharge, for after-hospltai follow up
appointments
» A plan for achieving successful transitions of care for Members, with the PCPCH or primary care
provider and the member in central treatment planning role

WVCH’s agreements with its hospital and specialty care providers coordinate with the members
Patlent-Centered Primary Care Home by requiring referrals and preauthorization’s to he either
initlated by the PCP or approved by the PCP. WVCH member organization, Willamette Valley
Providers Health Authority’s medical management staff has administrative rights to CiM to see all
services for a beneficiary, Network PCPs, specialists, and other providers are able to see the services
in CIM that are referred to them, Additionally, they can monitor the services they are referring out
to, Willamette Valley Providers Health Authority medical management staff, using CIM, acts as the
hub of communication among all members of the Interdisciplinary Care Team. Through the CIM
system, WVCH has the ability to monitor members as they navigate through the healthcare system.
Case managers and other relevant clinical staff use the CIM Member Dashboard to document and
review the member’s participation in programs and consumption of services. By comparing these
touch points with the patient notes submitted by the member’'s case manager, MPCHP Advantage
staff are able to determine if members are receiving the type of care they need. This process
enables the organization to fuifill its dual goals of continuously improving the coordination of care
through an identified case manager and improving seamless transitions of care across healthcare
settings. The performance of the CIM system and medical management staff are regularly reviewed
in medical management meetings and by the quality improvement committee. This performance is
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measured in many ways, with particular attention paid to increasing member touch points with the
organizations programs and staff.

Through the Medical Home Model, WVCH strives to increase successful transitions by timely
notification to the PCP of member transitions, by providing and requesting input from the PCP for
individualized care plan development, and by sharing updated care plans and care need changes
identified between the Medical Home and ICT.

A.3.7). DHS Medicaid-funded Long Term Care Services

A.3.7.a) Describe how the Applicant
o Will effectively provide heaith services to Members receiving DHS Medicaid-funded LTC services
whether served in their own home, community-based care or nursing facility and coordinate with
the DHS Medicaid-funded LTC delivery system in the Applicants service area, including the role of
type B AAA or the APD office;
» Will use best practices applicable tb individuals in DHS Medicaid-funded LTC settings including
best practices related to care coordination and transitions of care;
o Will use, or participate in, any of the following models for better coordinating care between the
heaith and DHS Medicaid-funded LTC systems, or describe any alternative models for coordination
of care:
o Co-Location: co-location of staff such as type B AAA and APD case managers in
healthcare settings or co lacatmg behaworal health speciaﬂsts in hea!th or other care
i settmgs where Members live or spend time, '_
+o  Team approaches, care coordinatmn positions joint!y fanded by the DHS Medicaid-
_funded LTC and health systems, or team approaches such as a multr-d:sc:phnary care
. ,team including DHS Medicaid- funded LTC representation, : : A
o Services in Congregate Settings: DHS Medicaid-funded LTC and health services
provided in congregate settings, which can be limited to one type of service, such as
“in home” personal care services provided in an apartment complex, or can be a
RFA 3402 Appendix A Page 63 of 89
comprehensive model, such as the Program of All-inclusive Care for the Elderly (PACE).
o Clinician/Home-Based Programs: increased use of Nurse Practitioners, Physician
Assistants, or Registered Nurses who perform assessments, plan treatments, and
provide interventions to the person in their home, community-based or nursing facility
setting

WVCH will effectively provide health services to members receiving DHS Medicaid funded LTC
services by including NWSDS case managers in the ICT for jointly managed members. As part of the
ICT, both WVCH and NWSDS case managers will work together to ensure members receive care and
services that are coordinated and based on best practice guidelines. This is a team approach is
designed to ensure a high level of coordinated care. Currently the ACCT program brings coordinated
healthcare directly to patients who live in alternative settings like Nursing Facilities (SNF and ICF),
assisted living facilities, or foster homes. The ACCT team develops a personalized healthcare plan
based on a holistic assessment of the client and takes into consideration their physical and
emotional needs and input from family, caregivers and physicians. By developing a personalized
healthcare plan that includes regular scheduled visits by Nurse Practitioners to monitor health as
well as provide care on an on-going basis, the ACCT program provides comprehensive, on-site care
to maintaln member health as well as provide a higher level of healthcare. Through regular
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monitoring and tailored response to clients’ emotional and physical needs, the ACCT program seeks
to reduce healthcare emergencies and improve the overall quality of life. The ICT will provide a
mechanism to bétter incorporate mental health clinicians and currently available consultation
services with LTC, and the innovations grant proposal to CMS requests a full-time behavioral health
consultant to support the ICT, caregivers and peer mentors,

A.3.8} Utilization management

A.3.8.a) Describe how the Applicant will perform the following UM activities tailored to address
the needs of diverse populations including members receiving DHS Medicaid-funded LTC services,
members with special health care needs, members with intellectual disability and developmental
disabhilities, adults who have serious mental illness and children who have serious emotional
disturbance.

¢ How will the authorization process differ for acute and ambulatory levels of care

» Describe the methodology and criteria for identifying over- and under-utilization of services

Acute and ambulatory authorization processes differ in that while acute care often requires
retrospective analysis, non-urgent or ambulatory levels of care can be reviewed prospectively. For
instance, preauthorization requirements for some non-urgent care requires procedures and
treatments that support development of a holistic and patient centered care plan using best
practices. Acute care authorization is primarily concerned with implementing best practices and
_-eénhancing the patient centered care plan. WVCH member orgamzatlon Willamette Valley Providers
“/ Health Authonty utilizes a variety of mechamsms to tdentlfy over- and under- uhlszatton These .
mechamsms range frum mdmduai case rewews to examining dastrlbutlon eftreatment procedures,
‘. and preventative serv;ces as weII as ut;l:zatlon of Emergent and Urgent Care Centers based on i
' Serwces for members recelvmg DHS Medlcald-funded long Term Care services. WVCH member
organization, MVYBCN also employs equaily effective criterla to monitor utilization. WVCH will build
on the capability and capacity of their member organizations to ensure they have an effective
methodology in place for identifying over and under utilization of services.

Section 4 Health Eguity_ and Disparities

A.4.1) CCOs and their providers are encouraged to work together to develop best practices of
culturally appropriate care and service delivery to reduce health disparities and improve heaith and
well-being of Members. Describe how the Applicant and its providers will achieve this objective

WVCH member organization, Willamette Valley Providers Health Authority has developed a system

to ensure that best practices of culturally appropriate care and service delivery are utilized through ~
its service area. The Quality Improvement and Utilization Management Committees are comprised

of members who have extensive experience serving the Medicaid population. This experience

enables the committees to advocate for the implementation of practice guidelines that address the
cultural and physical needs of the OHP population.

WVCH member organization, Willamette Valley Providers Health Authority also works to ensure that
providers are consulted in the development of best practice guidelines. Recommendations from the
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UM and QI Committee are put in the draft of final version of the guideline. Providers are consuilted

through the following process:

1. The draft of the final version is sent to all providers who may treat the ‘condition or perform the
praocedure in the guideline, to give comments.

2. If any comments or changes are recommended, these are presented to the UM and QI

Committees for a final review.

Adopted guidelines are posted on CiM under Provider Services/Practice Guidelines.

4. Adopted guidelines are reviewed annually, or as needed, to ensure that they are consistent with
current research and national standards.

5. Update or revisions are reviewed by the UM and Qf Committees.

(¥% )

WVCH member organization, Willamette Valley Providers Health Authority expects providers to
generally conform to guidelines in their practice, while recognizing the inability of guidelines to
address all individual circumstances. The guidelines are also posted on the public website. If new
guidelines come under consideration it would be communicated to the providers via the quarterly
newsletter or a special membership mailing. Providers who are Members of the Independent
Physician Association {IPA) are also represented through an elected board of directors, which
provides oversight of MPCHP’s administrative activities,

In addition to nationally accepted guidelines by the MeKesson Company’s Interqual Criterfa and
other vetted sources, WVCH member organization, Willamette Valley Providers Health Authority
.:-analyzes member demographxcs to ensure the services provided by the plan reflect the needs of the
¢ commyhity. The result of this assessment has ranged from Spanlsh Ianguage meg Heaithy courses
 to physician education‘and outreach from thelr Provider Retat:ons Specla!ust Movmg forward,
: WVCH will !everage the resources and expertlse of its’ member orgamzatlons to ensure that
"i'members receive care that is hoth culturaily appropriate and effectlve ‘ SO

A.4.2) Describe how the Applicant will track and report on quality measures by these demographic
factors that includes race, ethnlcity, primary language, mental health and substance abuse disorder
data.

WVCH will utilize the data gathering capabilities of its member organizations to the greatest extent
possible. For instance, Willamette Valley Providers Health Authority, a member organization of
WVCH, receives information from DMAP that details member’s ethnicity and primary language. This
information is decumented in the organizations case management system and used by nurse case
managers to guide care when necessary. Willamette Valley Providers Health Authority has the abtiity
to track CCO quality measures through claims, EHR reports, and its case management system. This

. data will he further stratified by race and primary language to provide WVCH with a more
comprehensive demographic analysis.

Section 5: Payment methodologies that support the triple aim

A.5.1) Demonstrate how Applicant’s payment methodology promote or will promote the Triple Aim

and in how the Applicant will:

s Provide comprehensive coordination or create shared responsibility across provider types and
levels of care and creates incentives for using such delivery systems such as PCPCHs
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Provide financial support, differently based on their level achieved, to PCPCHs for meeting the
PCPCH standards; '
Align fihancial incentives for evidence-based and best emerging practices

Willamette Valley Providers Health Authority, a member organization of WVCH, is participating ina
pilot of a new payment methodoiogy called Program Oriented Payment {POP). This program is
described in detail in section “p” of Appendix A. The POP payment methodology supports the three
preconditions necessary to support the Triple Aim as defined by Berwick et al:

1. Focus on a population of concern {in POP - The enrolled population of each program).

2. Applies specific policy constraint {In POP - Condition specific budgets and associated with
evidence based clinical objectives).

3. The presence of an integrator (in POP - Is g system that provides condition specific monitoring
for case managers and participating providers which is connected to an incentive payment that will
encourage the achievement of patient-centered objectives).

Providers have a shared responsibility under the POP model because the entire care team receives
incentives when the goal is met. The payment system monitors clinical performance and this
information is available to case managers or other providers coordinating care for the patient. All

___.prowders who care for a patient receive an incentive when the patient meets the goal. This
" encourages provider collaboration and creates mformat:on whereby referrals become based on
measured chnlcal performance y 5 s L :

A.6.1) Health Information Technology (HIT), Electronic Health Resources Systems {EHRs) and Health
Information Exchange (HIE)

A.6.1.a) Describe the Applicant’s current capacity and plans to improve HIT in the areas of data
analytics, quality improvement, patient engagement through HIT (using tools such as email,
personal health records, etc.) and other HIT

It is well-recognized that Meaningful Use of EHR, while an essential foundation, Is Insufficient to
achieve the three-part aim of health care transformation. Besides HIE, it will be important to
leverage this information asset with additional infrastructure in several key respects:

s (linical Knowledge Management: WVCH will work 1o promote the implementation of evidence-
based clinical decision support (CDS) tools embedded in the EHR, thereby linking scientific
information with patient information at the point of care. CD5 will guide clinical decision-making
with a focus on targeted areas for improvement, whether they are related to health
maintenance or chronic disease management. Additionally, retrospective data analytics will be
used for quality measurement and reporting, as well as to help identify opportunities for
improvement. Real-time analytics will be used to maintain disease registries and monitor
performance and improvement over time. The final component of analytics/business
intelligence will be to apply predictive modeling to identify opportunities for prevention, Current
and future EHR-vendor supplied analytic capabilities will be utilized where possible, but it is
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likely that additional analytic tools will need to be built or purchased, either in connection with
the HIO or separately. '

e Financial Operations: Data analytics for clinical performance must be linked to cost data in
order to understand overall performance against the three part alm and in order to enact
payment reform initiatives.

¢ Population Healfth Management: Collaboration will make it possible to perform diagneostics on
member health data to uncover savings opportunities as well as to evaluate and manage
population-level risk.

s Patient Activation: Technology-enabled patient activation can take several forms: telehealth,
personal health records, patient portals which allow bidirectional patient activation, and
obtaining patient-sourced data to improve disease management. Robust data analytic
capabilities currently exist on the financial side but are not as fully-developed on the clinical
side.

Quality reporting via certified EHRs is already supported as required in support of Meaningful Use in
the form of required Clinical Quality Measures. Certified EHRs typically also support quality
measurement for the Physician Quality Reporting System. It is anticipated that the metrics chosen
for performance measurement will harmonize with these federal Initiatives as well as those utilized
by the Medicare Shared Savmgs Program Many certified EHRs’ provlde a tethered pattent portal.
£ Utilization of the NextGen Patient Portal has mcreased dramatlcally in the last 12 months such that
apprommately 40 percent ‘of c!micians using NextGen are also using the portal ftis noted that it will
. not be p055|ble to meet Stage 2 Meaningfu! Use requfrements wnthout thIS mechamsm, s0 adoptlon
‘will continye to increase out of necessity. . L : : % . R

The CCO will evaluate possible membership in the Oregon Health Network in order to provide
enhanced broadband access across the continuum of care as well as a mechanism to obtain
telehealth capabilities. The CCO will utilize its broad stakeholder collaboration te develop a plan for
additional HIT which will include specific, measurable, goals and milestones, in particutar, it is
recognized that a specific plan must be developed to ensure adequate HIT infrastructure capacity to
permit meaningful HIE for the purposes of care coordination and improved transitions of care with
long-term care facilities. -

WVCH will utHize its broad stakeholder collaboration to develop a plan for additional HIT which will
include specific, measurable, goals and milestones,

A.6.1.b) What are the Applicant’s strategies to track and increase adoptaon rates of federal ONC
certified EHRs?

There are three hospitals and one critical access hospi't'a‘l in the service area. Ali of them have a
certified electronic clinical information system. Three of them are mature and well established while
the other is actively increasing its usage. In the Spring 2009 Office for Oregon Health Policy and
Research report “Oregon Electronic Health Record Survey Report: Ambulatory Practices and Clinics”,
it was estimated that the clinician’s adoption rate in Marion and Polk Counties was 64.8 percent,
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with 80.7 percent of specified vendor products being certified. Adoption has increased since that
time and it is currently estimated that approximately 83 percent of ambuiatory providers {i.e,

' physicians, nurse practitioners, and physician assistants) have adopted (or are in the process of
adopting) a certified EHR system.

4 )

NextGen
8 Allscripts
H Eplc
intergy
GE

H Greenway

2 OtherfMNone

Current initiatives undertaken by WVCH member organization Willamette Valley Providers Health
Authority, in partnership with Oregon’s Regional Health Information Technology Extension Center,
O-HITEC, to promote the adoption and Meaningful Use of electronic health records will be
continued. Adoption will be tracked by self-reporting and via survey. information will be obtained on
the adoption and use of electronic heaith records by other providers in the continuum of care,
including public health, dental and mental health providers, other ancillary providers, and long-term
care facilities. '

Information regarding the importance of electronic health records to the success of health care
transformation will be communicated repeatedly to ramaining providers via multiple means. Where
adoption has not yet occurred, it will be important to identify and remove barriers to adoption
where possible. A recently perfarmed a systematic literature review and identified eight main
categories and a total of 31 sub-categories of barriers to adoption of EHR. These eight categories,
which are interrelated with each other, are: ' ‘
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A.6.1.c) Describe how the Applicant will facilitate meaningful use and HIE and also ensure that
every provider in its network is either:

» Registered with a statewide or local Direct-enabled Health Information Services Provider
{registration will ensure the proper identification of participants and secure routing of health care
messages and appropriate access to the information); or

* A Member of an existing Health Information Organization (HI0) with the ahility for providers
any EHR system (or with no EHR system) to be able to share electronic information with any other
provider within the CCO network

The importance of health information exchange to the successful realization of benefits from
electronic health records is recognized. A multi-pronged strategy to facilitate HIE is already under
way. Willamette Valley Providers Health Authortty, a member organization of WVCH, has a private
“health mformatlon exchange which connects users of the NextGen EHR for the purpose ofsharmg
patient summary mformatlon and fac&lttatmg referrals Commumty implementation is in process.
- Area providers W|FI register with CareAccord the: statewmfe Health Informatlon Ser\nces Prowder, in
*order to be able to. utlilze direct secure messaglng it ts noted that Stage 2 of Meanmgful Use w:ll
"_'::.requ[re certlﬁed EHR vendors to mtegrate dlrect messagmg capabthtles a mandate wh|ch w;}l serve
to enhance usab;ltty and increase utilization. - '

A Salem Area Community Health Information Exchange {SACHIE) initiative has been in existence for
a number of years and already includes several members of WVCH; there is a good opportunity now
to increase participation. SACHIE’s vision is “to provide a single point of access to community-wide
patient-centric healthcare data in order to enhance quality and efficiency”. The SACHIE project
partners are currently evaluating possible public-private partnerships to ensure sustainability of
robust HIE capabilities across the continuum of care.

Finally, it should be noted that in the course of facilitating the adoption and Meaningful Use of
electronic health records, there are several specific HIE capabilities that will be enacted as they are
required for Meaningful Use, including electronic prescribing, computerized provider order entry for
medications and laboratory, as well as electronic data sharing with other providers and with
patients. Registration with the statewide Direct HISP will be requirement of participation in the CCQO,
and the crganization will work through its various stakeholder groups to facilitate this process and
ensure that it occurs. Although it is anticipated that SACHIE will eventually be a HIO that provides
these capabilities, it will take some time for it to be fully developed. In the short term, direct secure
messaging will be the primary means of HIE for providers to be able to share information
electronically regardless of which EHR is in use or whether an EHR is present,

Minimum requirements for HIE will, in general, follow Meaningful Use, which establishes thresholds
in these areas. Note that rates of electronic prescribing are already high. Among NextGen users, for
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example, 62 percent of all prescriptions are currently prescribed electronically, a number which will
increase significantly once electronic prescribing of controlled substances is permitied. Most
clinicians easily surpass the Stage 1 Meaningful Use thresholds for electronic prescribing and
electronic lab orders/results,
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Appendix B: Provider Participation Questionnaire

1

Section 1 - Service Capacity

Service Area
Description

Zip

Maximum Number of

members-Capacity

97321 and including
contiguous zip codes)

97371, 97101, 97378, 97396

level

Marion County g7002, 97020, 97026, 87032, 97071, 97072, 97137, 70522
{including contiguous 97301, 97302, 97303, 57304, 97305, 87306, 97367,
zip codes). 97308, 97309, 97310, 97311, 97312, 97314, 97317,

97325, 97342, 973046, 87350, 97352, 97359, 97362,

97373, 97375, 97381, 57383, 97384, 97385, 97392,

97358, 97360
Polk County (excluding | 97328, 97304, 57338, 97344, 97347, 97351, 97361, 11802

Section 2 — Standards Related to Providgr Participation

S'_tbhda.rd #1) Prawstonof Coé}diﬁﬁt_ed Care Sérvices

* See RFA #3402 WVCH Table B-1

Sty

Worksheet: App B Sect 2 Std 1WVP;

“» " ‘Worksheet: App B Sect 2 Std 1 Polk;

s  Worksheet: App 8 Sect 2 5td 1 Marion;
See RFA# 3402WVCH Table B-1 Pharmacy
s And file name RFA Appendix B Section 2 Std 1 Pharmacy Network 04.27.12

Standard #2) Providers for Members with Special Health Care Needs

See RFA #3402 WVCH Table B-1

s Worksheet: App B Sect 2 Std 1 WVP, Coiumn R;
s  Worksheet: App B Sect 2 5td 1 Polk, Column R;
o  Worksheet: App B Sect 2 Std 1 Marion Column §

Standard #3) Publicly Funded Public Health and Community Mental Health Services

3a) Describe how Applicant has inveolved publicly funded providers in the development of its
integrated and coordinated Application

See RFA #3402 Publicly Funded Table

Both counties and FQHC’s have been actively invalved in the design of the CCO, its plan for
integrating care, and this application. The publicly funded providers and other CCO agencies have a
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long history of collaboration. There is an appreciation that while members’ eligibility may change
over time, the community care that members experience needs to be consistent. To that end,
WVCH and counties will execute agreements that assure the availability and payment for required
contact services {e.g., immunizations, sexualily fransmitted diseases and other communicable
diseases} as well as delineating how the CCO will work in cooperation with the local mental health
authorities. Additionally, counties will have ongoing Involvement in the governance and direction of
the CCO.

3b} Describe the agreements with counties in the service area that achieve the objectives in ORS
414.153(4), yuoted above. If any of those agreements are under negotiation, the Applicant must
submit the executed agreement prior to OHA issuing the CCO Contract.

While the required agreements have not been finalized, we anticipate no obstacles to having them
completed prior to the CCO contract,

3¢) i Applicant does not have signed agreements with counties, as providers of services or as
required by ORS 414.153(4), describe good faith efforts made to obtain such agreements and why
such agreements are not feasible,

WVCH has made significant progress in obtaining written agreements {see question 3a).

ey

Standard #4) Serwces for AI/AN

Al/AN mdnwduals recelve the same services as any other plan member served by WVCH When a
. referral or authorization is requested for Al/AN members WVCH will pay the same as if they were
" :not Al/AN. Al/AN members have the option to access. semces ‘either.at the. 1nd1an Health Centers,
Tribal 638 facilities, or at other PCP offices. The plan has Care Coordinators who are culturally ==~
sensitive to the special needs of the Ai/AN population and can help them access appropriate
services,

Standard #5) - IHS and Tribal facilities

Willamette Valley Providers Health Authority, a WVCH member organization, has worked with plan
members who are Al/AN for the last 10 years, Willamette Valley Providers Health Authority accepts
referrals and authorization requests from the |HS and Tribal 638 facilities as though they were
contracted providers. WVCH will accept authorization requests from [HS or Tribal 638 facility even if
there is no referral {o them, as though there was a standing referral and they were a participating
provider,

Standard #6) - ISA for Children
6a) Describe Applitant’s plan to provide the Integrated Service Array, which is a range of service
components for children and adolescents, though and including age 17, that target the population

with severe mental or emotional disorders whose needs have not been adequately addressed in
traditional settings.

Obstetric and pediatric providers screen for post-partum depression and refer to WVCH member
organization, MVBCN’s post-partum depression classes. Chemical dependency treatment staff
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screen for and respond to mental health concerns, Marion County’s Psychiatric Crisis Center
responds to hospital emergency departments to assist in assessing mental health needs and
arranging for appropriate care. MVBCN staff will assist with PCPCH incorporation of routine mental
health and chemical dependency screening in office visits, with co-located behaviorists who can
recelve a warm hand-off from the medical provider to evaluate for and organize the medically
appropriate response to positive screenings. WVCH anticipates that its hospital partners will
collaborate in screening and brief motivational interventions for substance abuse problems in
emergency and in-patient settings. Additionally, the MOMS program, which is operated by WVCH
member organization Willamette Valiey Providers Health Authority and is described in further detail
in Appendix C, utilizes an innovative screening/identification process to target high-risk individuals.
Finally, PCMHAS provides any needed medical necessity mental health and addictions services to all
OHP residents of Polk County. PCMHAS has an EASA compoenent within the Community Support
Services Team.

6b) Describe how the Applicant has developed, or is developing, for implementation of an ISA
system and other Coordinated Care Services that promotes collaboration, within the laws
governing confidentiality, between mental health, child welfare, juvenile justice, education,
families and other community partners in the treatment of children with serious emotional,
inental health and behavioral challenges.

WVCH member organization, MVBCN’s New Solutions program prowdes an Integrated Services .
'._,"Array for children and youth with severe mental or emot:onal disorders. They have invested in
L training, coachmg and monitorlng to achleve full—fldeilty wrap around services based on a system of
-, care principles,’ W|th a team creating a familv driven plan for each child in partnership with other
w+ child-serving systems They have reduced the percentage of chlldren ‘needing residential care,
’-"_-shortened the Iength of stay, and created a-menu of commumty based supports that enabfe
children to be maintained in permanent homes In the community, MVBCN prowdes the largest of
the three-pilot sites for the Children’s Wraparound Demonstration Project; WVCH intends to
continue this program under the CCO.

Polk County Mental Health and Addiction Services (PCMHAS), a WVCH affiliate, partners with
Trillium Family Services and Linn-Benton-Lincoln Educational Service District and will open a short
length of stay day treatment program in the PCMHAS West Salem clinic in June of 2012, , The
“treatment program will have {12) slots for children and (12} slots for adolescents. PCMHAS has
entered into a MOU with Polk Child Welfare to provide services for OHP children and adolescents in
their guardianship. Additionally, PCMHAS receives Intensive Treatment & Recovery Services State
General Fund fo serve parents involved with Child Welfare and the court system. PCMHAS contracts
with school districts for place QMHPs in specified schools. PCMHAS provides any needed mentai
health and/or addictions services for Polk Juvenile Department and Polk Youth Programs residents.

6c) Describe how the Applicant’s service delivery approach is family-driven, strength-based,
culturally sensitive, and enhances community-based service delivery

Many WVCH participating providers specialize in Family Practice and are based throughout the
service area. Many of these providers are at least bilingual and live in the communities within which
they practice. They are sensitive to the cultural and community needs of their local service area,
Thelr scope of practice includes the whole family usually in a holistic approach. (See previous Table 1
for more detail) detail.
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Standard 7} - Mental lliness Services

7a) Describe how the Applicant will provide community-based mental health services to
Members, including Members receiving home and community-based services under the State’s
1915(i) SPA

WVCH will incorporate the capabilities and capacity of member organization, MVBCN to provide
community-based mental health services to members. This will include the current MVBCN delivery
system incorporating the enhancements described in A.3.3.a. The delivery system for Marion and
Polk Counties includes: 10 public and private provider agencies offering outpatient mental health
and/for chemical dependency treatment (DHS parents, adolescents, methadone maintenance,
corrections-involved members, and persons with serious mental iliness); contractors providing
residentlal, day treatment, and community-based services for children; and inpatient psychiatric
care. Intensive services for children and for adults qualifying for AMHI will be provided as described
inA.1.5and A3.5.k

7h) - Describe how the Applicant will screen all eligible Members for mental illness to promote

prevention, early detection, intervention and referral to mental health treatment - especially at

initial contact or physical exam, initial prenatal exam, when a Member shows evidence of mental
) iliness, or. when a Member over-utilizes services

Currentiy obstetnc and pedlatrlc prov;ders screen for post partum depressmn and refer to WVCH
member organlzat[on MVBCN s post- partum depress;on classes Chemlcal dependency treatment
staff screen for, and respond to, rmental heaith concerns Mar:on County’s Psychlatnc Crisis’ Center
."‘:responds to’'hospital emergency departments to assist in assessing mental health’ and substance -
abuse needs and arranging for appropriate care.

Standard 8) - Rx Services and MM

8a) Describe Applicant’s experience and ability to provide a prescription drug benefit as a Covered
Service for funded Condition/Treatment Pairs

Willamette Valley Providers Health Authority, a WVCH member organization, employ Medical
Management staff who has been managing the OHP drug benefits in the service area since 2001 and
Medicare Part D benefits since 2006. WVCH will use a third party PBM to assist in administering the
pharmacy benefit. WVCH will be able to provide a list of covered drugs to the PBM along with
appropriate utilization ruies (i.e. Prior Authorization, Step Therapy, Quantity Limits, etc.). This will
ensure that as claims and requests for covered Conditions/Treatment Pairs are submitted they are -
reviewed and processed against approved criteria,

8h) Specifically describe the Applicant’s:1) Ability to use a restrictive formulary as long as it allows
access to other drug products not on the formulary through some process such as prior
authorization; 2} Formulary development that includes FDA approved drug products for each
therapeutic class and at least one item in each therapeutic class of over-the-counter medications
sufficientto ensure the availability of covered drugs with minimal prior approval intervention by
the providers of pharmaceutical services, e.g. pharmacies; 3} Development of clinically
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appropriate utilization controls; and 4. Ability to revise a formulary periodically and the evidence
based review processes utifized and whether this work will be contracted out or staffed in-house.
WVCH will be able to provide a list of covered drugs to the PBM along with appropriate utilization
rules (i.e. Prior Authorization, Step Therapy, Quantity Limits, etc.). Requests for exceptions to the
formulary will be accepted and processed through their medical management review. This will
ensure that as claims and requests are submitted they are reviewed and processed against
approved criteria. WVCH works with their internal Medical Director and their delegated PBM to
ensure that they have sufficient medications bhased on FDA approval for each pharmaceutical class.
Prescription prior authorization criteria is annually reviewed and revised with expertise from their
Medical Director and their third party PBM. Finally, Internal Medical Review staff supported by PBM
will review the formulary at least annually utilizing both historlcal plan data coupled with national
evidence based guidelines.

8¢) Describe Applicant’s ahility to ensure an adequate pharmacy network to provide sufficient
access to all enrollees and how Applicant will communicate formulary choices and changes to the
network and other medical professionals and how to make non-formulary, i.e. prior
Authorization, requests.

The Pharmacy network is maintained by the third party PBM while WVCH maintains the

administrative role including providing education to providers and members through newsletter,
i emalls, on- -line toots and customer service, The PBM selected for 2013 through 2015 services "
I currentiy has over 63, 000 pharmac:es in its natlonW|de network which mcludes more than "
adequate access m WVCI-E'S service area _.{z e ; : : o

~'8d) Descrlbe Appllcant s capacaty to process pharmacy clalms usmg a real-tlme clalms adjudlcatlon
and prowder reimbursement system and capture all relevant clinical and historical data elements
for claims paid in their entirety by the CCO and when the coordination of benefits is needed to hill
Third Party Liability (TPL) when the CCO Is the secondary coverage.

WVCH member organization, Willamette Valley Providers Health Authority partners with a
pharmacy benefits manager, MedImpact Healthcare Systems, to provide real-time electronic claims
adjudication at the point of sale. Each pharmacy in MedImpact’s network is set up with the
capability to submit claims electronically. All claims information submitted by the pharmacy is
reviewed by Medimpact’s system and processed based on member eligibility, benefit configuration
and pharmacy network reimbursement rates, Medimpact will respond to the pharmacy with
adjudicated information typically within one (1) second.

8e) Describe Applicant’s capacity to process pharmacy Prior Authorizations (PA) either with in-
house staff or through a Pharmacy Benefits Manager and the hours of operation that prescribers
or pharmacies will be able to submit Pas A,

WVCH’s capacity to process PA is found in the demonstrated capabilities of its member organization,
Willamette Valley Providers Health Authority. Willamette Valley Providers Health Authority and its
delegated entities process all pre-authorizations for pharmacy in house. Pharmacy requests are
received 24hours per day 7 days a week

8f) Describe Applicant’s contractual arrangements with a PBM
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The contract with PBM, Medlmpact, is a discounted percentage(s} from Average Wholesale Price
(AWP)} or the percentage above Wholesale Acguisition Cost {WAC). WVCH has an agreement with
MedImpact to include rebates, incentives or other funds received from MedImpact by the CCO. This
includes any other pricing arrangements between WVCH and MedImpact not based on a percentage
discount from AWP or WAC.

Brand name AWP is a 14.75 percent discount and generic AWP is a 78 percent applicable to WVCH.
WVCH will receive 87.5 percent of all permissible, collected rebates to Medimpact from drug
manufactures. An agreed upon dispensing fee of $1.40 per claim, whether it is brand or generic
drugs. Agreed upon administrative fee to be paid to Medimpact by WVCH shall be paid quarterly.
Administrative claims processed electronically are $0.00, and manually processed claims are $4.50
per claim. WVCH may pay $0.20 per electronic transaction for physicians and hospitals requesting
information via Medlmpact e-prescribing support program.

8g) Describe Applicant’s ability to engage and utilize 340B enrolled providers and pharmacies as a
part of the CCO

Willamette Valley Providers Health Authority, a WVCH member organization, has a contractual
relatioﬁship with MedImpact which aliows access to a fully integrated 340B program administered
by Medlmpact and SUNRx. Medimpact contributes the claims adjudication expertise, eligibility -
; f';"acceSSlblhty, and the full range of fully: transparent PBM services. SUNRx contributes a completely
; mtegrated pharmacy network, core knowfedge of federaliy qualifled health center operatmg _i
~ practices, and a sophisticated v:rtual lnventory system that autemates the wholesale ordering and
approval process. With the support of Medimpact and SUNRx, WVCH can partner, wsth 3408 eisglble
“entities, stich as Federally ‘Qualified Health Centers (FQHCs) ard DisproportionateShare Hospitals
{DSHs), to access 340B discounts. These partnerships will help 3408B-eligible entities grow and serve
their respective communities.

8h) Describe Applicant’s ability and intent to use Medication Therapy Management {MTM} as part
of a Patient Centered Primary Care Home

WVCH will work to ensure physicians have information to get up to date real time electronic
information of member’s prescription history. Behavioral care managers and case managers will be
incorporated to communicate if the member uses medication within this facet of health
management. Moderate to high-risk mermbers undergo MTM pharmacy review in turn; this review is
shared with the primary provider and interdisciplinary team.

8i) Describe Applicant’s ability to utilize E-prescribing and its interface-with Electronic Medical
Records (EMR).

The current rate of adoption of certifiad electronic health records in physictan offices is estimated to
be 83 percent of providers. All certified EHRs are required to have electronic prescribing,
computerized provider order entry of medication orders, as well as drug-drug and drug-allergy
interaction checking.

Standard 9) - Hospital Services
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9a) Describe how the Applicant will assure access for Members to inpatient and outpatient
hospital services atldressing timeliness, amount, duration and scope equal to other people within
the same service area.

Access for members to inpatient and outpatient hospital services are managed through an assigned
case manager and the electronic tool Clivt, CIM allows for auditing to make sure member’s hospital
uses are managed according to timelines equal to other people within the service area. Duration
and scope of care is not hindered by the member enrollment to the plan, to assure there is no
developing bias, case managers and medical director’s review requested cases to make sure there is
administration of comprehensive and guality care. The perception of care administered is accounted
for to be equal, if not better, to others within the service care. Weekly to monthly audits are
processed in CiM to assure requests of members are processed in appropriate time lines,
Concurrant and retro current reviews of inpatient hospitals stays are processed by the utilization
management case managets. Follow up reminders for members with pending out -patient
procedures or consults are delivered in a form of a phone call or mailing. A recent pllot project of
monitoring readmissions of members through the local hospital has intervention of care at the time
the member is admitted to the hospital. Care plans are delivered throughout the hospital stay to
reassure all facets of healthcare have been addressed and are implemented at the time of
discharge.

Sb} Descrlbe how the Appllcant w:II educate Members about how to approprlate[y access care
- from Ambulance, Emergency Rooms, and urgent care/walk -in clmlcs, and less mtenswe '
mterventrons other than the:r Prlmary Care home. S ' i

"WVCH w;ll utllize clalms data from emergency room Visits to track over utIEizers WVCH member ;
organizations have also developed collaborative relatlonshlps with the nurse case managers in the
local emergency rooms te improve and expedite notification to the health plan case managers for
potential overuse or concerning behavior. WVCH is incorporating strategies to improve the
appropriate use of Ambulance, Emergency Rooms, and urgent care/walk in clinics, WVCH has direct
patient contact with members who demonstrate inappropriate utilization to determine if there are
co-morbid factors leading to the increased use of Ambulance/ER. They work with members, through
phone calls and mall, and their providers to develop a better treatment plan, providing information
on community based programs or alternative services.

9¢) Describe how the Applicant will monitor and adjudicate claims for Provider Preventable
Conditions based on Medicare guidelines

WVCH has a protocol for reporting adverse events and quality of care concerns. The goal is to
improve patient safety by reducing the risk of serious adverse events occurring in the health care
system and by encouraging a culture of patient safety, To attain this goal, WVCH has:

e Established a confidential, voluntary serious adverse event reporting system to identify adverse
events;

e Established quality improvement technigues to reduce systems’ errors contributing to adverse
events

« Disseminates and recommends providers use evidence-based prevention practices to improve
patient outcomes,
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¢ ldentifies potential adverse events through concurrent and retrospective review.
¢  Alerts providers for the need for case review by their Ql/Peer Review Committee

9d) Describe the Applicant’s hospital readmission policy, how it will enforce and monitor this
policy

When a CCO member Is admittad to the hospital a discharge planner notifies the Plan, Northwest
Human Services, and behavioral heaith electronically through Clinical Integration Manager (CiM)
software, There is an embedded transition care plan document within CIM, this care plan is used to
educate the member and their family and be used as a hands off tool between care settings such as
hospitals, home, assisted living facilities, and sub-acute nursing facilities. The electronic
individualized care plan {ICP) is accessed throughout the admission to make arrangements for
discharge planning such as follow up doctor appointments, home health {if applicable), medications
and therapies (both medical and behavioral). Follow up appointment with the member’s primary
care provider within seven days of discharge from the hospital. If the follow up appointment cannot
be scheduled within that amount of time, an Adult Comprehensive Care Team {ACCT) nurse wiil visit
the member in thelr usual setting of care. In addition, to electronically noting when a member is
hospitalized WYCH’s case nurse managers will review the hospital census on a daily basis to make
sure all inpatient members have been assighed an {CP.

9e) Please describe Ennovatwe strategles that could be employed to decrease unnecessal‘v
:"'_fi:"'hOSpital utillzatlon.-:';._ ; V | | '

S WVCH W|EI educate cllents through malimgs and case management on the appropnate use ofthe ER
= for urgent emergent needs, provsdlng clients weth a primary care doctor preferable a patrent ‘

“ centered medical care home and through a rcbust customer serv1ce CCO phone number. :
Additionally, if clients must be assisted through the transition of care upon leaving the hospital they
will be assisted by their transition of care team/interdisciplinary care team. WVCH has a transition of
care model that provides patient centric care with face to face visits, medication reconciliation,
family/caregiver coordination, patient goals and plans of care, and a Non Traditional Health Worker
to assist members with complex needs navigate a complex system. The program emphasizes a
Transition Care Team, which would be composed of various CCO partners and CCO programs based
on client need which may include: the ACCT Team, Living Well, Home Health, Non Traditiona! Health
Worker, Pharmacist, Behavioral Health Case Manager, Caregiver, Hospital Case Manager, Discharge
Planner, PCP, Specialist, Palliative Care/Hospice and North West Senior and Disabilities Services Case
Managers}), Government Agencies, and Community Organizations.

WVCH will implement all necessary policies and procedures to ensure that the Medicaid
requirements cited in Attachment 6 are met. The WVCH Governing Board will assign responsibility
to pertinent committees or sponsoring organization that will be tasked with assuring the '
organizational attestations are being met. The majority of the Medicaid requirements outlined in
Attachment 6 are already being met by the three WVCH sponsoring organizations holding managed
care contracts. This experience will serve as a valuable asset as WVYCH moves to create a more
robust delivery system. Ultimately, the past successes of sponsoring organizations coupled with the
proactive management of the WYCH Board will ensure all attestation will continue to be met.
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| County Halth

%

and Human

Located in Polk
Services County; serves Marion
and Polk Counties
Polk County Public Health County Health and Human
Services

Marion County Mental Health

County Health Department

Located in Marion
County; serves Marion
and Polk Counties

Marion County Public Health

County Health Department

The following private mental
health agencies are
subcontracted by MVBCN:

Northwest Human Services

Federally Qualified Health Center

Located in Marion
County; serves Marion|
and Polk Counties

Salem Psychiatric Associates, PC
d/b/a Valley Mental Health

Private Mental Health Agency

Located in Marion
County; serves Marion|
and Polk Counties

New Perspectives Center for
Counseling and Therapy

Private Mental Health Agency

Located in Marion
County; serves Marion|
and Polk Counties




Children’s Therapy Center, A
Program of Easter Seals Oregon

Private Mental Health Agency

Located in Marion
County; serves Marion|
and Polk Counties

Catholic Community Services

Private Mental Heaith Agency

Located in Marion
County; serves Marion|
and Polk Counties

Options Counseling Services of
Oregon, Inc.

Private Mental Health Agency

Located in Marion
County; serves Marion|
and Polk Counties

Bridgeway Recovery Services,
Inc.

Private Mental Health Agency

Located in Marion
County; serves Marion|
and Polk Counties

Clear Paths

‘This agency is not cettified for
mental health freatment, only
addictions/chem dep treatment




92 - Community Mental
Health Clinic

92 - Community Méﬁtal
Health Clinic

98 - FQHC -~ Mental Health

209 - Outpatient Mental Hith
Clinic

209 - Qutpatient Mental Hith
Clinic




209 - Outpatient Mental Hlth
Clinic

209 - Outpatient Mental Hith
Clinic

209 - Outpatient Mental Hith
Clinic

209 - Outpatient Mental Hlth
Clinic




Appendix C — Accountability Questionnaire

Section 1 — Accountability Standards

C.1.1} Background Information

C.1.1.a) Describe any quality measurement and reporting systems that the Applicant has in place
or will implement in the first year of operation.

WVCH and their member organizations currently utilize a wide variety of reporting systems to
monitor quality. These systems include state and federal reporting requirements such as:

¢ Health Effectiveness Data and Information Set (HEDIS) - HEDIS is a tool to measure performance
on important dimensions of care and service. This information is reported annually and
reviewed internally throughout the year. WVCH member organization, Willamette Valley
Providers Health Authority utilizes HEDIS results to compare performance and determine where
to focus Improvement efforts, especially as they relate to dual eligible members,

» Consumer Assessment of Healthcare Providers and Systems {CAHPS) - CAHPS surveys consumers

. and patients to evaluate and report on their experiences with health care. These surveys cover

-+ “topics that are important to consimers and focus on aspects of qua!tty that consumers are best
quallfled to assess, such as the commumcation skills of providers and ease ofaccess to health
care services. WVCH member orgamzatlon, WlEIamette Valley Providers HeaEth Authority uses
CAHPS results to gUIde its quahty tmprovement efforts and enhance the experlence of care for

s their members. ‘

‘o 'Health Outcomes Survey {HOS) The Medlcare HOS is USed to gather valid and rellable health o
status data for members enrolled In Medicare Advantage {MA). Health Outcomes Survey is the
only patient-reported outcomes measure in Medicare managed care and therefore remains a
critical part of assessing health plan quality. Furthermore, since WVCH member organization,
Willamette Valley Providers Health Authority has over 3,000 dual-eligible members enrolled in
MA, the HOS is a useful tool in directing quality improvement activities within the Coordinated
Care Organization.

o NCQA Structure and Process Measures - The NCOA Structure and Pracess Measures review the
implementation of policies, procedures, processes, and programs serving the Medicare special
needs population. Special Needs Plans {SNPs} focus on certaln vulnerable groups of Medicare
beneficiaries including the institutionalized, dual-eligibles and beneficiaries with severe or
disabling chronic conditions. These beneficiaries are typically older, with muitiple co morbid
conditions, and thus are more challenging and costly to treat. These reports are submitted
annually and are used to guide the development and implementation of quality improvement
programs.

s CMS Chronic Care Improvement Program {CCIP} - Medicare Advantage plans are required to
conduct ongoing Chronic Care Improvement Programs aimed to improve health outcomes and
enrollee satisfaction. WVCH member organization, Willamette Valley Providers Health Authority
currently conducts a Living Healthy with Chronic Conditions CCIP that teaches seif-management
skills to patients as well as technigues to achieve a healthy lifestyle. This program measures
performance of plans providing services to dual eligible members and is reported ta CMS.
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o CMS Quality Improvement Program {QiP)— Ql's are programs mandated by CMS that focus on
specified clinical and nonclinical areas. Similar to CCIP requirements, QIPs measure dual eligible
performance, promote system-wide intervertions, utilize evidence-based practices, and
enhance the level of care provided to members. Willamette Valley Providers is currently
implementing a Patient Drug Safety QIP to reduce the prescribing of targeted potentially
inappropriate medications in the elderly. Willamette Valley Providers is also in the process of
creating a QIP that utilizes an interdisciplinary care team in an effort to reduce hospital
readmissions.

s CMS Model of Care (MQC) - CMS utilizes the Madel of Care to evaluate and approve MA plans.
This document is comprised of 11 clinical and non-clinical elements that the plan completes in
order to illustrate the systems are In place for providing services to MA members. Willamette
Valley Providers Health Authority, a WVCH member organization, submitted its MOC to CMS in
2011 and received the maximum extension allowable.

e DMAP Performance Improvement Projects (PIP) — Marion Polk Community Health Plan (MPCHP),
a subsidiary of WVCH member organization Willamette Valley Providers Health Authority,
maintains an internal Quality and PIP based on written policies, standards and procedures that
are designed to achieve through ongoing measurements and intervention, significant
improvement, sustained over time, in clinical care and non-ciinical care areas and that are
expected to have a favorable effect on health outcomes and DMAP Member satisfaction.

* In 2011, MPCHP completed a chronic pain consultation and stabilization PIP that was
collaboration with WVCH member organization, Mid-Valley Behavioral Care Network
-';(MVBCN} Thas PIP created seamless coordmatlon between mental health and physncal
- health| prowders to treat OHP members w;th chromc pam and recewed an exemptary score
“ from DMAP, = ©. 8 o
o }MPCHP is currently in the process of |mpiementmg a PEP that utlhzes mdlvldual]zed care
" “plans for members being discharged from Silverton Hospital, another WVCH member . -
organization. This project is expected to reduce unnecessary readmissions and ultimately
serve as a template for the entire service area.
¢ MPCHP currently has an additional PIP in place that is designed to enhance early childhood
developmental screening. This project is being undertaken in cooperation with OPIP, Early
Intervention, DMAP, and various other community partners.

s  DMAP Performance Improvement Measures (PIM] — WVCH member organization, Willamette
Valley Providers Health Authority, through its subsidiary MPCHP complies with 42 CFR
438.240(c) and submits PIM as requested by DMAP. These measures inciude Childhood
Immunization Status for children age hirth to 36 months as well as measurements of ambulatory
care.

e DMAP Quality improvement Evaluation {QIE} - The QIE is one form of periodic review of Plan’s
Quality and Performance Improvement Program (QPI) and the State quaiity improvement
strategy. The Quality Improvement Department reviews all requested and reported materials to
determine compliance with rules and Contract as well as to assess the overall quality
improvement program. This evaluation is used by the plan as a tool to guide Improvement,

s External Quality Review (EQR) — WVCH member organization, Willamette Valley Providers
Health Authority, through its subsidiary MPCHP submits an annual EQR to review guality
outcomes, timeliness and access to, services provided by the Plan. The EQR is an analysis and
evaluation of performance improvement projects and measures, and structure and operations
of the Plan. MPCHP uses the EQR to gulde quality improvement activities and identify areas of
improvement.
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C.1.1.b) Will the Applicant participate in any external quality measurement and reporting
programs (e.g. HEDIS reporting related to NCQA accreditation, federal reporting for Medicare
Advantage lines of business)?

WVCH will incorporate the reporting capacities of its member organizations to participate in
external quality measurement and reporting programs. For instance, Willamette Valley Providers
Health Authority participates in the following external quality measurement and reporting
programs; HEDIS, CAHPS, HOS, NCOA Structure and Process, CMS QIP, CMS CCIP, CIMS MOC (See
c.1.1.a).

C.1.1.c) Explain the Applicant’'s internal quality standards or performance expectations to Wthh
providers and contractors are held.

WVCH member, Willamette Valley Providers Health Authority has developed effective internal quality
standards and performance expectations. For Instance, every MPCHP physician-member contract
stipulates that the provider:

s Recognizes the necessity for utilization review and quality improvement programs and agrees to
cooperate to achieve effective programs; and

s Agreesto actively participate in: and abide by any final decision of the peer and utilization review

c programs and quahty |mprovement programs adopted by MPCHP The provider further agrees o0
part|c1pate in any advisary programs, mcludmg programs in the fleld of clmlcal medlcme and related
areas, as established by MPCHP ,‘f, EE ; ; : S A

E This adopted and operating standard WI|| serve asa model for WVCH movmg forward

C.1.1.d) Describe the mechanisms that the Applicant has for sharing performance information
with providers and contractors for Quality Improvement

WVCH member organization, Willamette Valley Providers Health Authority treats dissemination of
performance information as a joint responsibility of the Quality Improvement and Medical
Management Departments. Both departments engage in scheduled as well as ad hoc reporting that
periodically necessitate communication with providers and contractors. When necessary,
performance s shared through the following mechanisms:

e Willamette Valley Providers Health Authority Website

¢ Direct Mail
¢ Provider Newsletters
s  Meetings

s Inthe updated Provider Handbook

This effective and responsive model will serve as the WVCH standard for sharing performance
information with providers and contractors for quality improvement.

C.1.1.e) Describe the mechanisms that the Applicant has for sharing performance mformatton ina
culturally and linguistically appropriate manner with Members
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"~ WVCH will utilize the established capabilities and capacities of their member organizations to share
performance information in a culturally and linguistically appropriate manner with members. For
instance WVCH member organization, Willamette Valley Providers Health Authority currently
utilizes a variety of mechanisms to share performance information with members in a culturaily and
linguistically appropriate manner. Documents are translated Into prominent community languages
such as Spanish and Russian and are made available to the members through the Willamette Valley
Providers Health Authority website as well as through direct member mailings. The Willamette
Valley Providers Health Authority’s customer service depariment also has interpreters avallable to
address any questions they may receive from non-English speakers.

C.1.1.f) Describe any plans to use quality measures and/or reporting in connection with provider -
and contractor incentives or any alternative payment mechanisms,

WVCH is currently participating in a pilot of a new payment methodology called Program Oriented
Payment (POP), This methodology builds on existing experience of care collaboration and payment
bundling to implement Value Based Payment (VBP). This tool is used to implement a supplemental
payment system organized around important conditions or problems. It bundles both payments and
providers to implement problem-specific management.

A POP program centers on the achievement of specific member goals. it Is inherently member
_centric. The payment system identifies a virtual team of providers based upon their participation in
“-a specific program and their care ofa Spemﬂc member Al providers carmg for the member share
- credit when the member meets the goal : - :

" The data generated from a POP program mciudes clalm and chmcal data Th|s supports problem-

'-'35_._.0r|ented accountablllty that Is both financial and clinical, It identifies those providers-who are .
‘successful in meeting the member’s goal. This information Is available for other providersasa
decision-making tool to Improve referral decisions.

C.1.1.g) Describe the Applicant’s capacity to collect and report to OHA the accountability quality
measures listed in the Table, if it is determined that those should be reported by CCOs. (Some may
be collected by OHA.) Note: since measure specifications are not provided, capacity can bhe
described in general terms based on the data type shown. Include information about the
Applicant’s capacity to report on measures that are not based on claims data.

Willamette Valley Providers Health Authority, a WVYCH member organization, has employed a team
of electronic health records staff since 2005. This team, which includes IT professionals, a system
administrator, a database administrator, and application analysts/developers, has significant
experience collecting and analyzing electronic health information. The OHA accountability quality
measures are relatively harmonized with the existent federa initiatives, which will allow Willamette
Valley Providers Health Authority staff to utilize their existing expertise. If necessary, WVCH will
build or buy additional capabilities as required.

WVCH member organization, Willamette Valley Providers Health Authority also has access to an
extensive claims warehouse in Performance Health Technology, which has traditionally been used
by the organization to develop quality improvement initiatives, which address member needs.
Moving forward, WVCH will utilize these and other resources to ensure accountability measures are
reported and acted upon.
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Section 2 ~ Quality Improvement Plan

C.2.1) Quality Assurance and Performance Improvement (QAPI)

C.2.1.a) Describe the Applicant’s Quality Improvement {Q}) program.

WVCH member organization, Willamette Valley Providers Health Authority (through its subsidiary
MPCHP) is currently operating an effective Quality Improvement {Ql) program that serves as a
model for the organization. MPCHP Q) program Is based on written policies, standards and
procedures that are designed to achieve {through ongoing measurements and intervention) -
significant improvement, sustained over time, in clinical care and non-clinical care areas and that are
expected to have a favorable effect on health outcomes and DMAP Member satisfaction.

To fulfill these obligations, the MPCHP QI Department employs multiple quality speclalists (Ql
Administrator, Ql Project Manager and Ql Coordinator) responsible for collecting and analyzing data
from various departments and entities, Together, these individuals ensure that MPCHP's QJ
initlatives are designed to achieve through ongoing measurements and intervention, significant
improvement sustained over time that are expected to have a favorable effect on member health
outcomes and satisfaction.

.The QI Department holds a bi-monthly Quality Improvement Commlttee meeting. This workgroup is
" tasked w1th Identifymg pertment quality improvement issues and mcludes representatlves from,
", numerous departments and specialties. The Q! Committee also prov;des in- depth analysis of exlstmg
“. Ql initiatives and presents stakeholders W|th the opportunlty to voice concerns and suggestions on
o matters concernmg quallty Additlonaily, the Quallty Improvement Department has a deslgnated
individual helps ensure that the plan remain in full compl;ance OAR 410-141-0200, OHP Managed
Care Organization Quality Improvement System.

C.2.1.b) Describe the Quality Committee structure and accountability including how it reflects the
diverse Member and practitioner community within the proposed

The WVCH member organizations have existing Quality Committee structures that are designed to
represent the diverse needs of their member and practitioner communities. As Willamette Valley
Community Health continues to integrate services, the existing Quality Committees will become
more cohesive, thus enabling the organization to build upon what is an already effective system of
quality improvement.

WVCH will Incorporate the existing member organization’s effective practices as a basis for building
their Quality Committee structure. An example of an effective model can be seen in member,
organization, Willamette Valley Providers Health Authority’s Quality Improvement Committee
process for subsidiary MPCHP. The MPCHP Quality Improvement Committee is chartered by the
Executive Management Team to prioritize and direct the implementation of organizational strategic
projects. The team manages plan performance by monitoring projects and tracking performance
and outcomes. The Quality Improvement Committee oversees and provides guidance to all Quality
Improvement activities, Quality Improvement Committee members are representative of the entire
healthcare spectrum. These individuals have the knowledge and experience to advocate on behalf of
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consumers, clinical staff, administrative personnel, and the organization’s board. Individuals are
selected to become members of the Quality Improvement Committee through one of the following
pracesses: '

¢ If the individual is appointed by a member of the executive team, or
s [fthe individual is nominatad by the QI Committee, or

s If a department supervisor reguests the individual participates, or

o If the organizations board appoints the individual

The Quality Improvement Department staff members serving on the Ql committee are highly
knowledgeable, Their experience representing the organization at the Quality and Performance
Improvement Work Group allows them to keep abreast of regulatory and performance related
issues identified by DMAP. Additionally, the Ql committee has extensive experience designing,
implementing, and monitoring projects that target a diverse range of members and practitioners
within the community.

The Quality Improvement Committee also includes two Medical Directors. These individuals have
over 60 years combined experience in the medical field. Their responsibilities in serving as Medical
Directors ensure that they have an in-depth understanding of the OHP population in our area.
Additionally, their medical background makes them uniquely qualified to advocate on behalf of
_hetwork providers The organlzatlon s Appeals and Grievance Manager is also a member of the QI

+ Committee, This mdlwduaf is acutely aware of the needs and concerns of OHP members and

effectlvely represents their mterests at the comm;ttee . # : .

"+ The Compllance Off[cer |s also aqQl Committee Memher This indmdual who is a reg;stered nurse
brings clinical and admlmstratlve insights that are invaluable to the Commitiee. The Uttlizatlon
Management Supervisor sits on the QI Committee. This individual oversees a team of nurses and
nontraditional healthcare workers and brings a wealth of knowledge to the committee. Her
experience working directly with OHP members, providers, and plan administrators gives her a
unique ability to contribute to the Committee.

Finally, all staff members and providers are welcome to come to the Committee and have the body

addresses the issues they have identified. Ultimately, having such a diverse membership, in addition
to a transparent and accessible structure, enables the Committee to represent the diverse provider

and member populations in the community.

C.2.1.c) Describe how the Quality plan is reviewed and developed over time

Continuing with the example of WVYCH member organization, Willamette Valley Providers Health
Authority, the MPCHP Quality Improvement Department utilizes all of the aforementioned
measurement tools to guide the development of its Quality Plan. These measurements give the Ql
Department, QI Committee, and senior level administrators an in-depth look at how the Plan is
performing in a wide variety of areas. The plan identifies opportunities for growth and designs
quality improvement strategies based on these measurements. Likewise, the plan attempts to
borrow strategies from high performing areas of service whenever possible. To supplement these
quality indicators, the Plan incorporates feedback provided by appeals and grievances, physician-
members, nursing staff, and DMAP to ensure that the quality improvement strategy is continuously
evolving and serves as an accurate reflection of the population MPCHP serves.
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C.2.1.d) Describe how all Applicant’s practitioners, culturally diverse community-based
organizations and Members can be involved and informed in the planning, design and-
implementation of the Ql program,

The MPCHP QI program, operated by WVCH member organization Willamette Valley Providers
Health Authority serves as a model for engaging practitioners and members, Practitioners, culturally
diverse community-based organizations, and members are encouraged to be involved and informed
in the planning, design, and implementation of the QI program. This can be done through a number
of mechanisms. For example, individuals can have a direct influence on the quality improvement
process by joining or speaking before the Quality Improvement Committee. Individuals may aiso
access Ql Committee representatives. Further, members of the Quality Improvement Committee are
encouraged to bring up issues on behalf of constituents with whom they supervise, work with, or
are responsible for. This is an efficient way to ensure representation for individuals who may not
have the time or resources to attend. Through providing and encouraging multiple points of access,
all members of the Qi Committee act as a liaison to one or multipie constituencies.

While QI Committee members are receptive to belng approached by Individuals wishing to raise
quality-related Issues, they are not restricted to being passive advocates of their constituents.
Members of the QI Committee serve on a plethora of work groups and actively engage stakehglders
‘on quality related issues. This two- -way communication helps ensure that the Willamette Valley.
; Prowders Health Authorrty is aware of any quailty issues that’ arise m the commumty and commumty
- members are mformed ofthe actrons bemg taken to address them
. The Qual:ty lmprovement Department |mpiements Performance 1mprovement Pro;ects in - _
':'_accordance with its DMAP. contract These pro;ects help. facﬂltate a collaboratlon between the e
Quality Improvement Department and various community representatlves As an example, MPCHP
currently has PIPs in place that engage multiple community partners including individual OHP
members. As the develepment of the Coordinated Care Organization continues to progress, we look
forward to increasing the involvement of diverse community interests in the quality improvement
process,

C.2.1.e) Describe how the QI program specifically addresses health care and health outcome
Inequities, care coordination and transitions hetween care settings.

WVCH member organization, Willamette Valley Providers Health Authority, through their subsidiary
Marlon Polk Community Health Plan, has an extensive history of working to reduce outcome
inequalities, enhance care coordination, and ansure seamless transitions between care settings. The
Quaiity Improvement Department focuses on these objectives to guide the development of all
projects and programs executed by the Willamette Valley Providers Health Authority. The primary
tool used to achleve this objective is the medical home model.

Through the CIM system, MPCHP has the ability to monitor members as they navigate through the
healthcare system. Case managers and other relevant clinical staff use the CtM Member Dashboard
to document and review the member’s participation in programs and their consumption of services.
By comparing these touch points with the patient notes submitted by the member’s case manager,
MPCHP staff are able to determine if members are receiving the type of care they need. The Quality
Improvement Committee regularly reviews the performance of the CIM system and medical
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management staff, This performance Is evaluated in a number of ways, with particular attention
paid to increasing member touch points with the organization’s programs and staff. By utilizing
these resources, MPCHP strives to increase member access to preventative heaith services. They -
believe that increasing access to preventative services is an important component of reducing
health disparities.

MPCHP also utilizes a wide range of resources to assure thelr members have access to care. The
appeals and grievances department collects information from members who voice concerns
regarding access and affordability. This information is disseminated to the Quality Improvement
Committee, which in turn develops strategies that address members concerns. The goal is to
continuously reduce the number of complaints regarding accessibifity and affordability of care. In
effort to capture member concerns that do not materialize as official grievances, select OHP
members participate in an annual Consumer Assessment of Healtheare Providers and Systems
(CAHPS) survey. This survey provides practical strategies to Improve member satisfaction and health
plan performance, On an annual basis, the Quality Improvement Committee desighs and
implements programs to improve CAHPS ratings.

Within the MPCHP interdisciplinary care team, members receive coordinated care that is
documented electronically and accessible to the care team. Once enrolled, members have access to
essential services such as medical, mental health, and social services. Case managers help
coordinate care by communicating with other individuals on the members interdisciplinary care.
“team. The O.uailty lmprovement Department uses data coiiected from all points in the care g
7 continuum (preventlon treatment tran5|t|ons, etc, )to create innovative strateg:c p!annmg for
. Improvement projects in concordance with DMAP requirements for managed care contractors.:
Examp!es of the Quality improvement Department utllizing this type of data to enhance care can be
~~found throughout the QI program. For:Instance, MPCHP. recently identified an opportumty to .
improve is care coordination documentation and created performance improvement project witha
network hospital that utilizes individualized care plans and enhanced care coordination for all
transitions between the hospital and other care settings, This project is expected to significantly
reduce hospital readmissions and improve member heaith.

The Plan has also engaged another network hospital in a CHF Readmission Reduction program that
maximizes care coordination across the interdisciplinary care team. A functional example of this
procedure is as follows:
1. Logs of hospitalized patients are reviewed by utilization management coordinators.
2. I any high-risk patients are identified, the CCO nurse case manager notifies the Salem Hospital
care management team.
SH care management team sets flags in EPIC to direct hlgh -risk discharge planning.
4. Prior to discharge, SH staff calls and make follow-up appointment with appropriate provider(s).
a. First follow-up must be within 48 hours of discharge
b. If SH staff encounters difficuity with getting a 48 hour appointment, they notify the CCO
nurse case managers, who then call providers and facilitate the 48 hour appointment.
¢. |If CCO case managers cannot arrange an appointment, the case Is escalated to one of the
Medical Directors.
d. If all efforts fail, the patient will be seen by at home (or another care setting) by an ACCT
nurse practitioner, within 48 hours of discharge.
e. High-risk patients may also be assigned a community health worker.

ad
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f.  Members are called by pian case manager day 3 to make sure they have filled scripts and
visited a physician.

g. High-risk patients are subsequently scheduled for frequent visits with their provider, in a
manner consistent with the Chrenic Care Model.

Uitimately this program and others like it, significantly enhance the quality of care OHP members
receive, Additionally, because MPCHP offers a wide range of programs that target various disease
states, members the Plan have a better opportunity to treat underserved members of the
community who are disproportionately affected by diseases such as diabetes and CHF,

In addition to MPCHP’s Ql efforts, WVCH member organization MVBCN has been recognized as
Oregon’s most innovative MHO, and is experienced in strategies to select, implement and sustain
evidence-based practices. Successful clinical improvement has Included integration of mental heaith
and chemical dependency services, wellness supports, trauma-informed care, full-fidelity wrap
around, early psychosis intervention, Collaborative Problem Solving with adults, Parent-Child
Interaction Therapy, and peer delivered services. MVYBCN uses a quality improvement process
motivated by a spirit of collaborative innovation, driven by face-to-face discussion and decision
making with all impacted parties. MVBCN has been recognized by AMH for its “outstanding
family/youth/consumer involvement in systems work”. This is not only reflected in the number of
advocates involved {40 in multiple committees), but in the depth and breadth of that participation.
1t brings together clinical leaders, member and family advocates and MHO staff to analyze needs
~-and identify, Implement and monitor practice improvements Their Quality Management Committee
(40 percent of members are advocates) develops.and monitors an extensive annual qualaty plan,
“. with pubhc data reportmg ‘and other mecbamsms to hold provrders accountable for performance
o An annual consumer satlsfactlon survey obtams member feedback related to spemflc qualtty :
mlttatlves and allows for companson of performance across prowder agencies ' :

Through the demonstrated capability and capacity of their member organizations as highlighted
above, WVCH will incorporate Ql programs that specifically address health care and health outcome
inequities, care coordination, and transitions between care settings.

€.2.1.f} Describe how regular monitoring of provider's compliance and Corrective Action will be
completed

WVCH member, Willamette Valley Providers Health Authority, through their subsidiary
MPCHP’s compliance program monitors providers through various audits. Providers are
audited for upcoding, unbundling and confirmation that services that were billed were
rendered. These audits occur at regular intervals throughout the year. Additional audits for
variaus issues occur as needed., Initially, MPCHP attempts to assist the providers through
education regarding the particular issue. Corrective action plans are developed depending
upon the situation. There are policies and procedures developed for the audits and the
Corrective Action Plan process.

€.2.1.g) Describe how the Applicant addresses Ql in relation to:
s  Customer satisfaction: clinical, facility, cultural appropriateness
s Fraud and Abuse/Member protections
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« . Treatment planning protocol review/revision/dissemination and use with evidence based

guidelines
)

As mentioned previously in this application, the Quality iImprovement Department of MPCHP
presents a strong example of the capacity and capability of WYCH member organizations such as
Willamette Valley Providers Health Authority. The MPCHP Quality Improvement Department utilizes
a Quality Improvement Committee to address QI in relation to various internal and external topics.
The QI Committee has the membership and structure to address the following:

e Customer satisfaction: clinical, facility, cultural appropriateness - The Ql Committee membership
includes both the Appeals and Grievances Manager and the Provider Relations Specialist. These
individuals are uniquely qualified to address quality concerns as they relate to customer
satisfaction and cultural competency. The Appeals and Grievance Manager relays pertinent
issues and trends to the Ql Committee where the topic is discussed and a strategy is devised, if
necessary. The same process exists for the Provider Relations Specialist, who spends extensive
time in the clinics and is highly receptive to member satisfaction. Additionally, the Quality
improvement Committee utllizes tools such as CAHPS to gauge member satisfaction and identify
opportunities for improvement.

s Froud and Abuse/Member protections - The Fraud and Abuse program at MPCHP works closely
- with the QI Department in order to enhance member protections. The compliance Officer is a
'member of the QI Commtttee The al Coordmators are members of the Compfiance Comm;ttee
recommended. Prowders aiid internal staff are educated annuaily regardmg comphance wath
standards along w;th the Fraud and Abuse pfogram : : ; :

. Treatment plannmg protocoi and use w:th ewdence based gurdehnes The Quallty Improvement
Committee counts two Medical Directors amongst its members. These individuals ensure that
treatment planning protocols and evidence-based guidelines are incorporated into Ql initiatives
when necessary. For instance, the Quality Improvement Committee recognized the need for
disseminating evidence-based guidelines online. As a result, a provider may now find
information regarding evidence based practice through WVCH member organization, Willamette
Vailey Providers Health Authority’s website. The Information housed on the website serves as a
first line stop for all contracted providers interested in obtaining more information on best
practice and the dissemination of guidelines in general. :

€.2.2) Clinical Advisory Panel

C.2.2.a)

if a CAP is established, is a representative of the CAP included on the Governing Board?
Yes, a representative of the CAP wills serve on the Governing Board. WVCH wili strive to achteve the
best clinical practices consistently adopted across the CCO’s entire network of providers and
facllities. In an effort to facilitate these results, the Clinical Advisory Panel's key functions have been
defined as:

s Assist in the development and adoption of clinical policies, procedures and protocols within
WVCH to improve patient outcome and service delivery, efficiency, and effectiveness.
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e Integrate clinical pathways and strategies that enhance quality care to ensure patients receive
the most appropriate care pathway supported by evidence-based medicine.
s Identify, develop, and disseminate information about best practices in a coordinated health care
system-wide basis including:
e Receiving and reviewing recommendations from the Consumer Advisory Panel;
+ Review and analysis of Community Health Assessment to identify WVCH service area
pricrities;
+ Reviewing the literature and evaluating the best clinical practices around identified WVCH
priorities;
s Leadership of clinical quality improvement program development including data analysis and
provider communication;
¢ Provide direction to governance board on operational requirements;
¢ Developing and promoting a system-wide approach to care coordination, quality, and client
safety; and
¢ Developing, providing, and promoting training and education programs and clinical tools.

The CAP fulfills these functions through planning (short-term and long-term), the systematic
collection and review of service delivery data, as well as through continual efforts to communicate
outcomes and recommendations. This will be accomplished by a number of methods including:

-+ - Notifying the CCO governance hoard of safety and/or quality concerns.’
‘. »  Notifying the CCO governance board of outcomes and recommendations
e Engaging cl;nu:ians and the communlty to facihtate qualtty ;mprovement ,
oo Prowdmg adwce to the CCO s entlre network of provrders and facilltles on |ssues ansmg out of
. itsfunctiops. . : : : T S
* ¢ Idenitifying and developmg training and educatlon strategles and clinical tools
o Focusing on system issues for performance improvement across the CCO.

C.2.3) Continuity of Care/Outcomes/Quality Measures/Costs

C.2.3.a) Please describe policies, processes, practices and procedures you have in place that serve
to improve Member outcomes, including evidence-based best practices, emerging best practices,
and innovative strategies in all areas of Health Systems Transformation, including patient
engagement and activation. '

WVCH member organization, Willamette Valley Providers Health Authority has numerous policies,
processes, practices, and procedures in place to improve member outcomes. These strategies are
described throughout this document and include, but are not limited to:

o Utilizing nontraditional healthcare workers.

s Adopting and disseminating evidence-based practices.

s Proliferating the use of electronic health information.

¢ Designing and implementing preventative programs and services.
¢ Analyzing health information.

C.2.3.b) Also describe key quality measures in place that are consistent with existing state and
national quality measures, and will be used to determine progress towards improved outcomes
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WVCH member organizations, Willamette Valley Providers Health Authority (through their
subsidiary MPCH) and Atrio Health Plan utilize numerous quality measurements to determine
progress towards improved outcomes. These measures include:

e Health Effectiveness Data and Information Set (HEDIS).

¢ Consumer Assessment of Healthcare Providers and Systems (CAHPS),
¢ Health Outcomes Survey (HOS).

e NCQA Structure and Process.

€.2.3.c) Please describe your experience and plan to emphasize and implement wellness and
health improvement activities and practices within your organization for Members and staff,
including partners and contracts in place to strengthen this aspect of health care.

The Living Healthy Program at WVCH member organization, Willamette Valley Providers Health
Authority consists of number of different components, These include the standard chronic disease
self-management program, the diabetes self-management program, the heart disease seli-
management program, the Tai Chi for Better Balance, the 5-2-1-0 initiative, and the exercise
programs taught through the American Arthritis Association {Walk with Ease and the Arthritis
Exercise Program). While the first three programs target persons with chronic illness, the self-
-management technigues taught through the classes are actuatly educating participants on healthy
_habits such as heaithy eating and physical actlvity With most Americans havrng at least one chromc
“. iliness or caring for someane w1th a chronic iflness, the program offers somethmg for everyone
= More than half of the classes are open'to everyone mclud:ng staff and communlty partners. The
other components, such as the TaiChifor Better Baiance the 5 2- 1 0 mltratwe and the walklng
program are truly wellness programs and do not require that a person have a chromc illness’ to o
participate.

The leaders of the Living Healthy program often start as a participant and then become a volunteer
with the program. They participate in many program promotion efforts by attending health fairs and
forums in the community. The classes themselves are held in more than a dozen different locations
including senior centers, senior housing, clinics, community centers, and hospitals. Everyone at
these locations is encouraged to participate in the classes. The clinic staff is encouraged to develop
their staff as leaders so that there is continuity between recrultment and delivering the program.

C.2.3.d) Outline your experience, staffing, policies, procedures, and capacity to collect the
necessary electronic and other data that will be required for meeting regular performance
benchmarks to evaluate the value of Health Services delivered by your CCO. CCO accountability
metrics serve to ensure quality care is provided and to serve as an incentive to improve care and
the delivery of services.

Certified electronic health records are required to provide the capacity to measure 44 Clinical
Quality Measures in order to satisfy the requirements of Stage 1 Meaningful Use. Most also stupport
at least a subset of the measures utilized by the Physician Quality Reporting Initiative. Additional
reports have been and can be created on an ad hoc basis. A team of electronic health records staff
has been in existence at, WVCH member organization, Willamette Valley Providers Health Authority
since 2005. This team includes IT professionals, a systern administrator, a database administrator,
and application analysts/developers. The latter are currently being trained in SQL Server Reporting
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Services. Although it is not yet known what metrics will be required of CCOs by the OHA, it is
anticipated that they will be relatively harmonized with the aforementioned federal initiatives
arld/or those chosen for the Medicare Shared Savings Program. Regardless, WVCH through its
member organizations clearly demonstrate sufficient expertise to build or buy the additional
capabilities that may be required.

C.2.3.e) What other strategies will you implement to improve patient care outcomes, decrease
duplication of services, and make costs more efficient? .
As described earlier, WVCH Is developing a Qf Department based on the demonstrated strengths
and processes of thelr member organizations, including the extensive wark completed by MPCHP,
Accordingly, the WVCH Quality Improvement Department will continue to promote cost effective
strategies that enhance health outcomes. These strategies include increasing utilization of
technological resources, continued promotion of evidence-based practices, enhancing systems of
communication for all members of the healthcare team, and a continued exploration of new and
innovative strategies.

€.2.3.f) Describe your policies and procedures to ensure a continuity of care system for the
coordination of care and the arrangement, tracking and documentation of all referrals and prior
authorization

_“While not all servsces reqmre a referral nor do all servrces reqmre an author;zatton ail serwces that
I go through the MedlcaE Management or Utlllzatlon management system are documented date and
2 time stamped and recorded in the system WVCH member organjzation, Willamette Valley Providers
. Health Authortty s system'is becomlng mcreasmgly e!ectronic S0 that all services are permanent!y

recorded. They track most hospitalizations through any skllled follow-up services. Case management

nurses follow high-risk patients for a period of time. The policies and procedures emp!oyed by the
Willamette Valley Providers Health Authority will serve as the model for WVCH,
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Willamette Valley Community Health LLC
Appendix D

D.2.1)

WVCH will contract with their member organization, Atrio Health Plans to administer the Medicare
benefits in the proposed service area. Atrio Health Plans is a Medicare Advantage Organization.
Atrio Health Plans has already applied, and has been awarded, CMS contracts for 2012 services. |
Through the coming bid process Atrio Health Plans fully expects to be granted a renewal from CMS
to continue as a Medicare Advantage Organization in 2013 and into 2014, continuing to serve the
full dual members of the CCO.

Atrio Health Plans currently administers the following CMS contracts:

s  H5995: a locai HMO Coordinated Care Plan approved to offer MA-PD and MA-Only plans. This
contract is approved for a Full-Benefit Dual Eligible Special Needs Plan in Marion and Polk
Counties in Oregon.

s H7006: a local PPO Coordinated Care Plan approved to offer MA-PD and MA-Only plans. This
contract is approved for the service area of Marion and Polk Counties in Oregon

D.2.2.a.

The proposed CCO will be able to continue to provide the Medicaid benefits to dually eligible
Members through our existing resources with member organization, Willamette Valley Providers
Health Authority whose affiliate MPCHP, LLC. has managed the OHP benefit as an Fully Capitated
Health Plan since 2001. Along with the other community partners, member organizations, and
affiliates WVCH is confident that they can offer Medicaid benefits in a timely and accurate manner.
Their collaborative and partner relationships provide them with the access, staff, and resources
required to continue administering the Medicaid Benefits In the proposed service area without
placing limits to the number of members that may be enrolled.

To coordinate the Medicare benefits for the dually eligible Members WVCH will be contracting with
member organization, Atrio Health Plans who has been serving the Medicare Advantage Full Dual
Eligible Special Needs Plan population since 2006. Atrio Health Plan’s experience with managing the
full dual population is extensive. Atrio Health Plans already has the access, processes, staff, and
resources in place to ensure Medicare benefits are provided to the full dual beneficiaries enrolled in
the CCO.

D.2.2.b.

As the holder of the 2012 CMS Contracts for services, WVCH member organization, Atrio Health
Plans is in a strong position to be granted a renewal from CMS to continue as a Medicare Advantage
Crganization in 2013 and into 2014, continuing to serve the full dual members of the CCO.
Additionally, to meet the MIPPA requirements Atrio Health Plans is in contract negotiations with
State and OHP partners to ensure that Atrio Health Plnas has the required fully integrated SNP
contract in place and submitted to CMS by July 1, 2012,

D.2.2,
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The CCO will ensure that applicabie requirements regarding dual eligible Medicare Benefits are
accomplished through the contracted member organization Atrio Health Plans who has been a
Medicare Advantage Organization serving dual eligible Members since 2006.
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