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Public Meeting Agenda
February 14, 2022
6:00-8:20 PM (via Zoom)

Health Center Mission:  Bringing services to individuals, families, and communities that improve health and
wellness while advancing health equity and eliminating health disparities.

Health Center Mission:  Bringing services to individuals, families, and communities that improve health and
wellness while advancing health equity and eliminating health disparities.

Board Members:
Harold Odhiambo – Chair
Fabiola Arreola – Vice Chair
Dave Aguayo – Treasurer

Pedro Sandoval Prieto – Secretary
Tamia Deary - Member-at-Large
Kerry Hoeschen – Member-at-Large

Darrell Wade – Board Member
Brandi Velasquez – Board Member
Aisha Hollands - Board Member

Adrienne Daniels - Interim Executive Director, Community Health Center (ICS) Susana Mendoza - Board Member

Our Meeting Process Focuses on the Governance of the Health Center
● Meetings are open to the public
● Guests are welcome to observe/listen

● There is no public comment period
● All guests will be muted upon entering the Zoom

Please email questions/comments to Francisco Garcia at f.garcia7@multco.us. Responses will be addressed within
48 hours a�er the meeting

Time Topic/Presenter Process/Desired Outcome

6:00-6:05
(5 min)

Call to Order / Welcome
● Harold Odhiambo, CHCB Chair

Call to order
Review processes

6:05-6:10
(5 min)

Minutes Review - VOTE REQUIRED
● Review January Public Meeting minutes for omissions/errors

Board votes to approve

6:10-6:30
(20 min)

Chat with Commissioner Susheela Jayapal
● Harold Odhiambo, CHCB Chair

Conversation

6:30-6:40
(10 min)

Chairʼs Guest
● Harold Odhiambo, CHCB Chair

Conversation

6:40-6:50
(10 min)

External Audit & 2021 Financial Statements
● Eric Arellano, Chief Financial Officer, Multnomah County

Board receives updates

6:50-7:00
(10 min)

Change of Scope - MAT/SUD Support - VOTE REQUIRED
● Kevin Minor LCSW, Manager,

Integrated Behavioral Health and Addiction

Board votes to approve

7:00-7:10
(10 min)

4th Qtr Complaint & Incidents
● Kimmy Hicks, Project Manager, Quality Team (ICS)

Board receives updates

7:10-7:20 10 Minute Break
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Public Meeting - February 14, 2022

7:20-7:40
(20 min)

HRSA Progressive Action Update
● Wendy Lear, Deputy Director, Multnomah County Health Department
● Eric Arellano, Chief Financial Officer, Multnomah County
● Jeff Perry, Chief Financial Officer, ICS

HRSA Progressive Action Update (Executive Session)
● CHCB will retire to private Zoom room to receive confidential report

Board receives updates

7:40-7:50
(10 min)

Committee Updates/Council Business
● Harold Odhiambo, CHCB Chair

Board receives updates

7:50-8:00
(10 min)

Monthly Budget Report /County Budget Update
● Jeff Perry, Chief Financial Officer, ICS

Board receives updates

8:00-8:10
(10 min)

Strategic Updates
● Adrienne Daniels - Interim Executive Director, ICS

Board receives updates

8:10 Meeting Adjourns Thank you for your
participation
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Public Meeting Minutes
January 10, 2022
6:00-8:00 PM (via Zoom)

Health Center Mission:  Bringing services to
individuals, families, and communities that improve
health and wellness while advancing health equity
and eliminating health disparities.

Board Members:
Harold Odhiambo – Chair
Fabiola Arreola – Vice Chair
Dave Aguayo – Treasurer

Pedro Sandoval Prieto – Secretary
Tamia Deary - Member-at-Large
Kerry Hoeschen – Member-at-Large

Darrell Wade – Board Member
Brandi Velasquez – Board Member
Aisha Hollands - Board Member

Adrienne Daniels - Interim Executive Director, Community Health Center (ICS)

Board Members Excused/Absent: Kerry Hoeschen

Topic/Presenter Discussion / Recommendations Action Responsible
Party

Follow-up
Date

Call to Order / Welcome
Harold Odhiambo, CHCB
Chair

The Board Chair called the meeting to order at  6:13  PM

A quorum was established.

N/A N/A N/A

Minutes Review  - VOTE
REQUIRED
Review November and
December Public Meeting
minutes for
omissions/errors

No discussions or recommendations Motion to approve:
Tamia
Second: Darrell

Yays: - 8
Nays: - 0
Abstain: -x

Decision:
Approved

Ryan White Grant - VOTE
REQUIRED
Nick Tipton, Regional
Manager, HSC & SEHC

Nicholas Tipton, regional manager for the HIV and Southeast Health centers,
presented to the board the Ryan White part D grant; this grant provides
family-centered health care services in an ambulatory or outpatient care
setting to women, infants, children and youth with HIV. The health services
center has applied for this grant in the past and asked for approval from the

Motion to approve:
Dave
Second: Pedro
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board to submit a continuing application. The funds from this grant are an
essential part of the health services center and will continue to support the
efforts to provide care for women, infants, children and youth with HIV.

● A clarifying question was raised about where care is received a�er the
women in the program reach 25 years of age. The response was that
this program provides care to women regardless of age and youth up
to age 25.

No further questions or recommendations were raised.

Yays: - 8
Nays: - 0
Abstain: -x

Decision:
Approved

2022 Meeting Calendar -
VOTE REQUIRED
Francisco Garcia,
Community Engagement
Analyst, ICS

Francisco Garcia presented the CHCB public and Executive committee
meeting calendar for 2022. The public meetings will continue to occur on the
second Monday of each month and the Executive committee meetings will
occur on the fourth Mondays of each month.

No questions or recommendations were raised.

Motion to
approve: Fabiola
Second: Bee

Yays: - 8
Nays: - 0
Abstain: -x

Decision:
Approved

Strategic Goals
Finalization - VOTE
REQUIRED
Adrienne Daniels - Interim
Executive Director, ICS

Adrienne Daniels, Interim Executive Director for ICS, presented to the board
an update on the finalization of the Community Health Center strategic goals
and to ask for the board's approval of the 2022-2025 strategic plan for the
health center. HRSA requires all community health center boards to complete
formal strategic planning every three years, the community health center
board had a timeline in which they: affirmed the review process of the
strategic plan, reviewed community needs assessments and facilities
planning options and updated strategic goals from previous years.

Changes from the previous plan include: focus on aligning ICS services to a
“one health center approach”, introduction of fiscal strategic goals to reflect

Motion to
approve: Tamia
Second: Darrell

Yays: - 8
Nays: - 0
Abstain: -
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Oregonʼs value based care and value based pay requirements and
improvements of building space or related infrastructure.

No questions or recommendations raised.

Decision:
Approved

Council Business &
Updates
Harold Odhiambo, CHCB
Chair

Harold Odhiambo, CHCB chair gave a brief update on council business. The
board members are partnering with the county commissioners to address the
ongoing challenges related to board incorporation; Chair Kafoury has
communicated a new commitment to support the board in regards to board
corporation. Harold mentioned that the scope for board incorporation is
complete and awaiting feedback from county leadership. Harold
communicated that in alignment with board authority, the senior leadership
team of ICS should inform the board of any barriers in communication with
county leadership.

Media & Outreach
Strategies
Margaux Mennesson &
Shawn Masten, ICS
Communications

Members of the ICS Communications team, Margaux Menesson and Shawn
Mastern, gave updates on media and outreach strategies for the health center.
Some of the updates included media highlights for 2021 - some of the health
center staff were interviewed on media outlets such as Oregon Public
Broadcastingʼs “Think out Loud” and also on Katu news on caring for patients
and navigating life throughout a pandemic.

The communications team also reviewed the 2022 strategic details priorities,
which include: client communications, branding and marketing and internal
communications.

● A question was raised on whether there has been media outreach via
radio? The response was that there has been some media outreach
via radio, specifically latinx radio stations.

● A question was raised on how information is being given to
interpreters (regarding media outreach and health centers updates)
so that they can relay the information to the clients they are working
with -would like to make sure this information is communicated,
verbally, in different languages. The response was that all
communications materials are shared with clinics and the
communications team could work directly with interpreters to make
sure this information is shared.
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No further questions or recommendations were raised.

10 Minute Break

No Surprise Act Update
Jacqueline Chandler,
Project Manager,Quality
Team

Jacqueline Chander, Project Manager with the ICS Quality team, gave an
update on the No Surprises Act. The implementation deadline for the act was
January 1, 2022; one major item ICS is currently working on is generating
ʻGood Faith Estimatesʼ primarily for uninsured-cash pay or self pay patients
and if patients ask for a good faith estimate.

No questions or recommendations were raised.

HRSA Progressive Action
Update
Wendy Lear, Deputy
Director, Multnomah
County Health
Department
Eric Arellano, Chief
Financial Officer,
Multnomah County
Jeff Perry, HC
Chief-Financial-Officer

Jeff Perry, Wendy Lear and Eric Arrellano gave updates on HRSA progressive
action. It was mentioned that the health center is still out of compliance with
board authority and finance and have been given a 60 day corrective action.

The Board was provided an outline of the areas HRSA has determined need
immediate corrective action. As part of that action, the Board was provided
links to the supporting documents that demonstrate the Countyʼs ability to
provide the CHCB immediate access to requested financial information:

1. Itemized general journal entries
2. Adjustments funds, sub-funds and transfers of resources
3. Balance sheet accounts such as cash, accounts receivable, reserves,

incentives, and accounts payable
4. Balance sheet of accounts such cash, accounts receivable, incentives,

accounts payable and fund balance
5. All indirect cost charges and internal services charges
6. A projection of health center cash balances for each month for the

next 12 months (no updates presented)
7. A revenue and expense statement
8. A balance sheet of projected quarterly balances for health center

accounts
9. All health center vacancies
10. Projected expense of contract negotiations that could increase

expenses for the health center (no updates presented)
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● A question was asked if there has been any feedback from the county
about the allocation formula for indirect costs. The response was that
there has been no update yet.

● A question was asked on how early is the data on the balance sheets
validated. The response was that the process of validation happens as
the balance sheets are being reviewed, making sure that items that
are particular to the health center are being identified.

● A recommendation was raised that the board should review and
approve any cash transfers from the health center to county general
funds.

● A question was asked if the board members wanted to review the
details of the general ledger for cash transfers for the last five years,
would they have access to this. The response was yes.

● A question was asked if the reports, such as the one presented, could
be sent to board members one week ahead of the public meetings so
that they have enough time to review and prepare questions and
comments. The response was yes, though the reports would be less
detailed than the one shown.

● A recommendation was made regarding the HR information that was
presented; it would be helpful to have more context around the
health department recruiters and resource allocation for ICS as it
relates to the recruitment teams.

No further questions or recommendations were raised.

Monthly Budget Report
Jeff Perry, HC
Chief-Financial-Officer

Jeff Perry, ICS Chief Financial Officer, presented the monthly budget report for
November 2021.

No questions or recommendations were raised.

Strategic Updates
Adrienne Daniels - Interim
Executive Director, ICS

Adrienne Daniels, Interim ICS Executive Director, presented on the strategic
update for the health center. The updates include:

1. Kicking off “Centers of Excellence” program
2. Opening access schedule for clinics
3. ARPA wellness funds- allowing each prioritize what wellness

improvements are best for their clinics
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4. Recruitments for R.E.D.I committee
5. New HRSA financial reporting package
6. Reopening of SEHC on January 18th

No questions or recommendations were raised.

Meeting Adjourns Meeting adjourned at 8:03 PM

Signed:___________________________________ Date:________________
Pedro Prieto Sandoval, Secretary

Signed:___________________________________ Date:________________
Harold Odhiambo, Board Chair

Scribe taker name/email: Priscilla.Hunter@multco.us
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Meet Commissioner
Susheela Jayapal

Susheela Jayapal (Pronouns: she/her/hers) has been a proud

resident of District 2 for over 25 years and has proudly served as

District 2 Multnomah County  Commissioner since January 2019. She

was born in India and came to the United States when she was 16, to

go to college. An Oregonian since 1994, Susheela has lived in

Northeast Portland for over 25 years and is the mother of two Grant

High School graduates.

She attended Swarthmore College, graduating with a degree in

Economics. After two years as a financial analyst at an investment

bank, Susheela went to law school, earning her law degree from the

University of Chicago Law School. She was a litigator at law firms in

San Francisco and Portland, with a general practice that included representing the government in taking on

corrupt and negligent bank officers during the fiscal crisis of the 1980s, and providing free legal services to

people seeking political asylum in the United States.

Susheela then became the General Counsel at adidas America, serving as the member of the senior executive

team responsible for the legal affairs and human resources functions of what was then a $1 billion company.

Among her responsibilities was creating the adidas brand’s first set of labor standards to be applied to

contracted factories overseas.

As important as that work was and still is, the pull to have a more direct impact on the lives of people in her

community was stronger. That’s why Susheela left her legal career nearly 20 years ago, working in nonprofit

leadership positions with community organizations. Among other things, she has served on the boards of

Planned Parenthood of the Columbia-Willamette, Portland Schools Foundation, All Hands Raised, Literary

Arts, Metropolitan Family Service, and the Regional Arts & Culture Council. She has also been a grant

evaluator for the Oregon Community Foundation, managed the Nike Community Impact Fund of the Oregon

Community Foundation, and served as a Court Appointed Special Advocate (CASA) for children in foster care.

Susheela lives in the Sabin neighborhood of Northeast Portland. She has two children who graduated from

Grant High School. Susheela enjoys spending time hiking in the Columbia Gorge, reading, gardening, and

playing tennis; and regularly travels back to India to visit her parents.































Board Presentation
Summary

Please type or copy/paste your content in the white spaces below.

Presentation
Title

CHCB Presentation Summary - CIS for Change of Scope of MAT/SUD support

Type of Presentation: Please add an “X” in the categories that apply.

Inform Only Annual /
Scheduled Process New Proposal Review & Input Inform & Vote

X X

Date of
Presentation:

2/14/22
Program /
Area:

HRSA Compliance

Presenters: Kevin Minor, LCSW CADC II Integrated Behavioral Health and Addictions Manager

Project Title and Brief Description:

Updating HRSA-approved scope of required and specialty services to reflect adjusted mode of
service delivery, specifically:

● Updating HRSA-approved scope of modes by which we deliver SUD (substance use
disorder) services.

○ We would remove the Xs in column II of Form 5A for the following HRSA-defined
services:

■ HCH Required Substance Use Disorder Services

■ Other - Additional Substance Abuse Services

○ Those actions would leave us with column I and III checked for each of those
services.

○ This would ensure HRSA compliance, in accurately recording the change in our
service delivery model for SUD services.

Describe the current situation:

Describe the current situation:

● We currently have two certified alcohol and drug counselors that provide support for patients
that are struggling with substance use and are interested in medication assisted treatment or
community support.  Counselors are employees ofa drug and alcohol treatment program.



Presentation Summary

● These staff are not county employees. They are contracted employees through a community
drug and alcohol provider (CODA). The contracted employees have a direct relationship to
the ICS PCP, which allows for an onsite assessment and referral to the community provider.

● The current relationship does not allow the SUD (substance use disorder) providers to
document in our electronic health record, nor to be able to share written information with the
ICS PCP and care team.  This creates barriers with communication and collaboration.The
initial choice to contract with an outside SUD provider at the time of the implementation of
this work was for two reasons

○ Multnomah Primary Care Clinics were one of the first primary care clinics that were
providing primary care based MAT services in this format, so we reached out to
partner with experience to assist us.

○ At the time of implementation there was a concern that, due to the nature of the
services provided, the documentation of these services needed a level of privacy that
the electronic medical record could not provide. However this no longer the case
given the advancement in the electronic medical record as well as more clarity around
the type of services that are provided which due not fall under the enhanced privacy
rules

Why is this project, process, system being implemented now?

We have the opportunity to hire this role directly.  If we do so, HRSA requires that our Form 5A
accurately reflect all the ways through which we provide care. Inclusion on Form 5A ensures these
services and service delivery modes are contained within our CHC Board and HRSA approved
scope of services.

Briefly describe the history of the project so far (Please indicate any actions taken to address needs
and cultures of diverse clients or steps taken to ensure fair representation in review and planning):

This project began with the discussion around how to further integrate our Medication Assistance
Treatment (MAT) and substance use disorder (SUD) treatment into our primary care practice and
the change to make the services “in house” presented as the most patient-centered and effective
way to do this. This current delivery model was developed by getting input from multiple
stakeholders and entities with the focus of better serving this population with a focus on
accessibility and coordination. It should be noted that overdose rates are on the rise for the bipoc
population including specifically the black population who individuals in four U.S. states
experienced a 38% increase in the rate of opioid overdose deaths from 2018 to 2019 and Oregon
ranks 16th among all 52 states regarding hispanic opioid overdose deaths in 2019 and 32nd opioid
overdose deaths for the black population. Given that MAT directly addresses opioid use, alcohol
use, and substance use disorder, MAT services delivered directly in the primary care setting
provides a low-barrier, low-stigma access point, offering patients an opportunity to engage in



Presentation Summary

treatment as part of their primary care.   This requested change will enhance MAT integration and
further promote team-based care so that ICS may more effectively address SUD which continue to
become more prominent in the bi-poc population.

List any limits or parameters for the Boardʼs scope of influence and decision-making:

The CHC Board has the authority to approve changes to Form 5A which documents what services
we provide and how (directly - column I, via paid referral - column II, and/or via unpaid referral -
column III).

Briefly describe the outcome of a “YES” vote by the Board
(Please be sure to also note any financial outcomes):

With Yes votes on the following items, ICS will submit a Change in Scope request to HRSA to
ensure that the following services/delivery mechanisms will be adjusted in our Scope on Form 5A,
in each case more accurately reflecting our current practices:

Remove Column II - Health Center provides via formal paid referral, for the following services (as
defined by HRSA):

● HCH Required Substance Use Disorder Services

● Other - Additional Substance Abuse Services

Separate votes are needed on each of the above services.

Note that regardless of the vote, for each of the two services listed above, the Health Center will
retain Column I - Health Center provides the service directly in our Form 5A, and Column III -
Health Center provides the service via formal unpaid referral.

Briefly describe the outcome of a “NO” vote or inaction by the Board
(Please be sure to also note any financial outcomes):

● Failure to accurately record the change in service delivery on Form 5A could result in
conditions being placed on our FQHC grant, prohibiting us from accessing additional funding
as it comes available, and ultimately could result in loss of major financial benefits including
approximately $10M in grant funding and enhanced Medicaid reimbursement.

● If the change in scope is not approved, we would have to continue to use the same services
and referrals in their current state for the service to remain in compliance with the HRSA
grants. This would impact the effectiveness of patient care coordination, documentation and
thus impact the patient experience.

Which specific stakeholders or representative groups have been involved so far?
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ICS leadership met with HRSA staff and consultants to review Form 5A and discuss services and
service delivery modes.

Specific groups:

● ICS leadership

● Integrated Behavioral Health

Who are the area or subject matter experts for this project?
(Please provide a brief description of qualifications)

● Kevin Minor LCSW Integrated behavioral addiction manager.

● Alex Lehr O’Connell, Senior Grants Management Specialist

What have been the recommendations so far?

● HRSA regulations require that we submit change in scope requests once approved by the
CBHC Board to update our Form 5A to accurately reflect current services and service
delivery modes.

● It is recommended to explore this change to further integrate the services provided to
patients in need of SUD support and or MAT coordination and support.

How was this material, project, process, or system selected from all the possible options?

● In discussion of a variety of options that would facilitate documentation and care coordination
related to patients receiving these services,  this was the best option that would insure full
integration and enhance  the services currently being provided.

● This was also the option that supported continued collaboration with substance use
providers in the community through preferred provider relationships while still creating full
integration of services in the Multnomah County primary care health centers.

Board Notes:
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Multnomah County
Federally Qualified Health Center 

Prepared by: Financial and Business Management Division 

December FY 2022
Updated 1/27/2022

Monthly Financial 
Reporting Package

The financial information in these materials are prepared for and provided to the Health Center by the Health 
Departmentʼs Finance and Business Management division.
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Primary Care and Dental visit counts are based on an average of days worked. 
             School Based Health Clinic visit counts are based on average days clinics are open and school is in session. 

FQHC Average Billable Visits per day by month per Service 
Area

What this slide shows:
This report takes the total number of billable visits for a month and divides it by 
total number of work days for an Average Billable Visits per work day, and 
compares to a Target based on the total # of provider FTE.

Good performance = the green “actual average” line at or above the red “target” 
line

Definitions:
Billable: Visit encounters that have been completed and meet the criteria to be billed. 

•Some visits may not yet have been billed due to errors that need correction. 
•Some visits that are billed
• may not be paid, or not paid at the full billed amount, due to missing or incorrect 
documentation or coding, exceeding timely filing, or what is included in the insurance 
plan’s benefits.

Work Days: PC and Dental are based on number of days actually worked. SHC are 
based on days the clinics are open and school is in session. 

10The financial information in these materials are prepared for and provided to the Health Center by the 
Health Departmentʼs Finance and Business Management division.



Primary Care target % of Uninsured Visits for FY18: 16%; for FY19: 13.25%; for FY20 13.27%; FY21 13.23%; FY22 13.77%. 
Dental target % of Uninsured Visits for FY18: 12%; for FY19: 14.85%; for FY20 11.00%; FY21 8.00%; FY22 8.00%.

Percentage of Uninsured Visits by 
Quarter What this slide shows:

This report shows the average percentage of “self pay” visits per month. 

Good performance = the blue “Actual” line is around or below the red “Target” line

Definitions:
Self Pay visits: visits checked in under a “self pay” account

•Most “self pay” visits are for uninsured clients
•Most “self pay” visits are for clients who qualify for a Sliding Fee Discount tier
•A small percentage may be for patients who have insurance, but for various reasons have 
chosen not to bill the visit to insurance (confidential services, etc)

1111The financial information in these materials are prepared for and provided to the Health Center by the 
Health Departmentʼs Finance and Business Management division.



Family Care ceased operations FY18 2nd Quarter

Notes: Payer Mix for Primary Care Health Service Center shows the percentage of patient visits per payer and per Quarter

Payer Mix for ICS Primary Care Health 
Center What this slide shows:

This report shows the percentage of total visits checked in to each payer for 
Primary Care (excludes SHC and HHSC).

This slide is not meant to assess “good performance,” but to understand the changes 
in payer mix. Deviations (such as closure of a Medicaid plan or changes in plan 
preferred providers) may mean changes in revenue and should be reviewed and 
explained.

Definitions:
Payer: Who will be billed/charged for the visit, based on the account that the visit was 
checked in under.

1212The financial information in these materials are prepared for and provided to the Health Center by the 
Health Departmentʼs Finance and Business Management division.



Number of OHP 
Clients Assigned by 
CCO

What this slide shows:
This report shows the total number of patients OHP has assigned to the Multnomah 
County Health Center Primary Care clinics. NOTE: Not all of these patients have established 
care.

Good performance = increased number of assigned patients, suggesting higher potential 
APCM revenue

Definitions:
APCM: Alternative Payment and Care Model (aka APM: Alternative Payment Methodology). In 
addition to billing for services, APCM payers also pay health centers a PMPM rate.

PMPM: Per-Member-Per-Month. PMPM ranges around $50-70/month, depending on payer. This 
is only received if the patient is assigned to us by their OHP health plan AND meets criteria for 
being established and engaged in care (has a qualifying visit or care step)

CareOregon FY21 average 42,178 :: Providence FY21 average 22 :: Trillium FY21 average 
1,684
CareOregon FY22 average 42,010 :: Trillium FY22 average  3,141

• Trillium added October 2020

1313The financial information in these materials are prepared for and provided to the Health Center by the 
Health Departmentʼs Finance and Business Management division.



ICS Net Collection Rate by Payer
Oct’21 – Dec’21 vs Jul’21 – Dec’21(YTD)
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• Self Pay accounts clean up 
completed in December. This project 
wrote off account balances with no 
payment activity in the last 366 days, 
in accordance with Health Center 
policy.

14The financial information in these materials are prepared for and provided to the Health Center by the 
Health Departmentʼs Finance and Business Management division.



ICS Net Collection Rate by Service Group
Oct’21 – Dec’21 vs Jul’21 – Dec’21(YTD)

1515The financial information in these materials are prepared for and provided to the Health Center by the 
Health Departmentʼs Finance and Business Management division.




