Coos CAC Meeting
Meeting Date: May 07, 2026, 12:00 pm
Attendance:
CAC members: Katie Gonzalez, Jeanifer Imbruglia, Coreen Lee, Holly Boardman, Trudy Simpson, Celcionna Volluz (proxy for Charlotte Carver) Stephanie Brouse, Corey Wampler, Kristy Wixon, Matthew Lehman, Amber Nichole Majeski, Jess Howell, Anna Marie Slate, Hele Goche
Advanced Health staff and Guests: Sam Baugh, Brandy Hille, Bevin Ankrom, Avery Horton, Kera Hood, Naomi Brazille, Kayla Miles, Jerry O’Sullivan, Kelcy Szetela, Britanny Gordon, Nina, Kelsey Statham, Lisa Frischkorn, Erica Tesdahl-Hubbard, Sarah Swanson, Danita Tracy Carter
General Summary
· Community Support Needed: Vulnerable members face severe barriers in healthcare navigation, emphasizing the need for improved support systems.  One CAC member related a story of helping a family member navigate getting a referral to a specialist. The experience was frustrating, a call to customer service and hours on the phone, which ended with an appointment time later that week, when previously they were told 6 weeks. 
· Partner Resources Essential: Community partners, like COOS Health, play a crucial role in helping members with healthcare access and insurance issues.  
· Language Support Available: Translation services are offered for members facing language barriers during healthcare navigation.  
· SNAP Changes Impact Benefits: Starting June, required proof of shelter and utility costs may decrease monthly SNAP benefits if not verified.  
· Healthier Oregon Transition: Full OHP coverage regardless of immigration status begins transitioning by October 2026, creating potential provider changes.  
· Community Outreach Events: Free cancer screening on May 9 
· HRSN: Health Related Social Needs Food and Nutrition program launching in July to address food insecurity.
Action items
· Distribute flyer for the free community cancer screening event at Coos Bay Public Library on May 12, 2026 (27:41)
· Share email with grant award information regarding Rural Health Transformation Program recipients locally in Coos County (01:20:01)
· Provide meeting notes and Zoom links for the Next Together Oregon webinars and OHP Form 3165 feedback sessions (01:15:04)
Kelcy L Szetela
· Follow up and clarify details regarding SNAP’s work requirement and reapplication eligibility timeline (44:21)
· Provide all shared SNAP resources, QR codes, and immigrant/refugee toolkits in chat and post-meeting materials (52:06)
· Connect with Heather Koell regarding outreach pathways to support clients with low literacy and rural constraints (53:54)
· Coordinate with eligibility managers to explore improved communication and warm handoff strategies for SNAP and related benefits recipients (54:25)
· Participate in and support community outreach for upcoming SNAP verification and work-rule changes (30:15)
Lisa Frischkorn
· Review and address public entry issues at the Advanced Health facility to improve visitor comfort while maintaining staff safety (25:24)
· Schedule follow-up conversation with Katie Gonzalez about care coordination and language vendor resources (23:42)
Kelsey Statham
· Provide “Find Local Help” tool and detailed summary of community partner resources to meeting participants (19:36)
· Mute participants as needed during presentations to improve audio quality (48:44)
All Community Partners
· Promote May 19th Next Together Oregon webinar to community members and encourage registration for ongoing information dissemination (01:15:04)
· Assist members facing health system navigation challenges, especially limited English proficiency or low health literacy (22:40)
Advanced Health and Community Partners
· Collaborate to ensure seamless transition and care coordination for members moving from OHP to Healthier Oregon Open Card Fee-for-Service in October 2026 (01:03:05)
Notes
Community Member Experience and Care Navigation
· The meeting highlighted significant challenges faced by vulnerable members in navigating healthcare, emphasizing the need for better support systems.
· Personal Case Illustrates System Barriers (10:40)  
· A CAC member shared a detailed case of her sister-in-law, an immigrant with low health literacy, facing severe health issues and difficulty securing timely referrals.  
· Despite having insurance restored, the process to get necessary referrals for suspected metastatic cancer was delayed and confusing due to lack of a primary care provider.  
· Member had to spend over an hour making calls and coordinating care, showing the complexity most members without her privileges would face.  
· The case underscores systemic challenges for non-English speakers and those with distrust of healthcare systems.
· Community Partners as Critical Navigators (16:33)  
· Kelsey Statham from Oregon Health Authority outlined the role of community partners in helping members navigate healthcare barriers, including scheduling appointments and overcoming insurance issues.  
· She highlighted specific partners like COOS Health and Wellness and South Coast Equity Health Coalition as key resources for underserved populations.  
· Emphasis was placed on community partners providing direct assistance rather than expecting members to call state agencies themselves.
· Language and Cultural Barriers Addressed with Translation Support (22:43)  
· Jess Howell from South Coast Health Equity Coalition highlighted the availability of translation services and virtual support for members facing language barriers.  
· Multiple offices offer on-site or remote translation to help with healthcare navigation, supporting Kelsey’s emphasis on community partner assistance.
· Facility Access and Privacy Concerns (25:24)  
· Member raised issues about the physical clinic environment, noting locked doors, cold waiting outside, and privacy procedures that felt unwelcoming despite staff friendliness.  
· Lisa Frischkorn acknowledged the security reasons behind these measures but committed to reviewing options to improve the visitor experience.
SNAP Benefit Program Changes and Impact
· Detailed updates were provided on upcoming SNAP program verification requirements, work rules, and related challenges for members.
· Verification of Shelter and Utility Costs Delayed (30:15)  
· Starting June, proof of rent and utilities will be required for SNAP benefits, but this requirement has been delayed due to system updates needed for eligibility platforms (50:04).  
· Without verification, benefits will be calculated without deductions for these costs, potentially lowering monthly benefits.
· Renewal Interviews Resuming for All Households (31:20)  
· Federal waivers allowing some households to skip renewal interviews end May 31, 2026; all SNAP households must complete interviews to renew benefits starting June.
· Work and Activity Rules Enforced for Able-Bodied Adults Without Dependents (ABAWDs) (33:40)  
· ABAWDs not meeting 80 work hours monthly may face SNAP benefit limits of three countable months within a three-year period, starting January 2025 through December 2027.  
· Exemptions exist for certain groups including American Indian/Alaska Native individuals, and people with health issues or other qualifying conditions.  
· Failure to meet work requirements triggers notices and potential loss of benefits, but reapplication is possible if 80 hours of work/activity are completed within 30 days.
· EBT Card Security and Future Changes (45:44)  
· Due to recent theft and skimming incidents, Oregon will transition to chip-enabled EBT cards by June, improving security for SNAP benefits.
· Resource Access and Increased Demand Anticipated (53:00)  
· Heather Koell highlighted concerns about low reading comprehension among rural residents and rising service requests due to SNAP changes, calling for coordinated outreach and warm handoffs.  
· Kelcy L Szetela expressed willingness to connect community groups with eligibility managers to improve communication and support.
Healthier Oregon and Oregon Health Plan (OHP) Transition
· The session provided extensive updates on federal mandates affecting coverage for immigrant populations and program structural changes.
· Healthier Oregon Program Overview and Transition Timeline (57:00)  
· Healthier Oregon provides full OHP coverage regardless of immigration status, primarily state funded with some federal match for maternity and emergency services.  
· Due to federal directives from House Resolution 1, immigrants enrolled in OHP will move to Healthier Oregon by October 2026, with notices planned for July.  
· This transition reflects a national trend but Oregon’s program is unique in preserving coverage where many states offer none.
· Move from Coordinated Care Organizations (CCOs) to Fee-for-Service Open Card (01:01:35)  
· Current Healthier Oregon members will shift from CCOs to Fee-for-Service Open Card in October 2026, possibly requiring members to find new providers since some may not accept Open Card patients.  
· Oregon Health Authority is negotiating with providers to minimize care disruptions but acknowledges potential network gaps.  
· This change results from CMS requirements separating Medicaid-managed care from state-funded programs.
· Work and Activity Rule Alignment with OHP (01:08:14)  
· Healthier Oregon members aged 19-64 will be subject to the same eligibility renewals and work/education/volunteering requirements as OHP members starting January 2027.  
· Multiple exemptions exist, including caretakers of children under 14, pregnant/postpartum individuals, disabled veterans, and tribal members.
· Cost-Saving Measures and Uninsured Population Impact (01:13:20)  
· Increased renewal frequency and work requirements aim to reduce Medicaid costs but will likely increase the number of uninsured Oregonians.  
· Oregon Health Authority and ODHS are focusing on clear communication and expanding community partner networks to mitigate coverage loss.
· Ongoing Negotiations with CMS and Inter-State Collaboration (01:20:00)  
· Oregon is actively negotiating with CMS on medical exemptions and program structures but has so far been unable to maintain Healthier Oregon members within CCOs.  
· The state collaborates with other Region 10 states to advocate on policy issues with CMS.
Community Outreach and Education Initiatives
· Efforts to engage and inform the community about health and social service resources are underway.
· Upcoming Community Cancer Screening Event (27:41)  
· Sarah Swanson announced a free cancer screening event on Tuesday from 11am to 2:30pm at Coos Bay Public Library, offering hepatitis C testing, oral cancer screenings, HPV immunizations, and benefits navigation.  
· The event features multiple partners, including Bay Area Cancer Center, OHSU mobile unit, Paid Leave Oregon, and other community resources to connect residents with services.
· Health-Related Social Needs (HRSN) Program Launch (56:00)  
· Starting July 1, the new HRSN program will provide fruits, vegetables, seeds, and plants to Oregon Health Plan members with severe food insecurity and qualifying medical conditions.  
· Advanced Health will share eligibility information in June, supporting nutritional and gardening needs through the current 1115 waiver.
· Educational Webinars and Resources (01:15:50)  
· Next Together Oregon is hosting webinars on May 19th, available in Spanish and with ASL interpretation, to educate on federal changes affecting benefits.  
· ODHS offers video libraries and online tools to help members manage benefits, available in English and Spanish.
· Community Partner Network Expansion (20:00)  
· Efforts are underway to increase trained community partners to assist members with benefit navigation, particularly in rural and underserved areas.  
· Tools like the Find Local Help tool and partnerships with clinics and nonprofits aim to improve access to health system navigation.
Operational and Process Feedback
· The meeting surfaced operational challenges and improvement opportunities for member experience and communication.
· Member Confusion Over Medical Service Denial Form (01:17:50)  
· OHA is seeking feedback on Form 3165, which members sign when requesting non-covered medical services, as it is often confusing during physician visits.  
· A feedback meeting is scheduled for May 12th, with options for written comments, aiming to improve clarity and member understanding.
· Clinic Access Procedures Under Review (25:24)  
· Locked doors and security protocols, while ensuring staff safety, have created a cold and unwelcoming environment for visitors waiting outside.  
· Leadership acknowledged the need to balance security with comfort and will explore options to improve the patient experience.
· Communication Challenges with Notices and Renewals (39:00)  
· Members are encouraged to keep contact info current and watch for mail from ODHS/OHA to avoid losing benefits due to missed requests or deadlines.  
· Concerns remain about mail access among unsheltered individuals; community partners are being mobilized to assist with timely responses.
· Clarification on Reapplying After SNAP Benefit Loss (44:14)  
· Questions about whether individuals disqualified for not meeting SNAP work requirements can reapply were discussed; staff will follow up with clear guidance.  
· Generally, reapplication is possible after meeting work requirements within the specified timeframe.
Meeting Administration and Next Steps
· Logistical matters and future meeting plans were confirmed at the session’s close.
· Meeting Approval and Attendance (07:39)  
· The April 2026 meeting minutes and current agenda were approved without changes following motions and seconds.
· Next Meeting Scheduled (01:23:06)  
· The next Community Advisory Council meeting is set for Thursday, June 4th, 2026, from 5:30 to 7:00 pm, shifting to an evening time slot.
Decisions
· Approval of April 2026 Minutes (07:39)
· The minutes from the April 2026 meeting were reviewed and approved unanimously.
· Motion to approve was made by Matthew Lehman and seconded by Jeanifer Imbruglia
· This decision ensures continuity in record-keeping and maintains transparency for council activities.
· No amendments or discussions were raised regarding the previous meeting's minutes.
· Agenda Approval (08:15)
· The agenda for the current meeting was approved without any changes.
· Motion made by Matthew Lehman and seconded by Jeanifer Imbruglia.
· This decision allows the meeting to proceed according to the established plan, ensuring all necessary topics are covered.
· There was no discussion or objections noted during this approval process.
· Referral Process Improvement Discussion (12:30)
· A critical discussion around the referral process for patients highlighted significant challenges faced, particularly for individuals with low health literacy and cultural barriers.
· Emphasized the importance of enhancing care coordination, stating that many patients struggle to navigate the system effectively.
· The council acknowledged the need for better advocacy support and resources for patients dealing with complex healthcare issues.
· Action item: Further explore the implementation of community partner assistance to aid in the navigation of healthcare systems.
· Community Cancer Screening Event Announcement (29:03)
· Sarah Swanson announced a free community cancer screening event scheduled for May 12, 2026.
· The event will provide multiple health services including hepatitis C testing, oral cancer screenings, and HPV immunizations.
· This initiative aims to increase community awareness and accessibility to cancer prevention services.
· Council members were encouraged to share information about the event within their networks to maximize participation and outreach.
ODHS links:
Here are the links and the presentation from Kelcy
Links in the SNAP presentation
https://www.oregon.gov/odhs/food/Pages/snap-time-limits.aspx
https://www.oregon.gov/oha/HSD/OHP/Pages/Federal-Changes.aspx
 
ODHS and OHA 2026 Forward Together Oregon webinar 2026 Series Registration Link: https://www.zoomgov.com/webinar/register/WN_-Q6HyPQoR76PxkMFSXcQ2Q#/registration 
ODJ Justice Community Toolkit- https://www.doj.state.or.us/oregon-department-of-justice/civil-rights/sanctuary-promise/community-t…
Spanish Facebook live events - https://www.facebook.com/ODHSespanol
Food resource- NeedFood.Oregon.gov
Partner newsletter: https://public.govdelivery.com/accounts/ORDHS/subscriber/new?topic_id=ORDHS_833
News alerts: https://www.oregon.gov/odhs/news/pages/default.aspx
kelcy.l.szetela@odhs.oregon.gov

OHA Slides
NEW HRSN Program: Pantry Stocking and Fruit & Vegetable Benefits
Beginning in July 2026 the Oregon Health Plan will offer nutrition benefits to eligible members if they qualify through a new Health Related Social Needs (HRSN) Program.
Pantry Stocking Benefit
The pantry stocking benefit provides qualifying OHP members with a portion of their recommended daily food for up to 6 months. Foods available may be fresh, frozen, dried, pureed or canned.  Some examples of allowable foods include:
Fruits and vegetables, meats, other proteins, dairy products, breads and cereals, cooking oils, herbs, spices, seeds and plants
Fruit and Vegetable Program
The fruit and vegetable benefit provides qualifying OHP members with fruit and vegetables for up to 6 months.  These include fresh, canned or packaged fruits and vegetables as well as frozen and dried fruits without added sugars, and fresh herbs.
In addition, there are also medically tailored meals and nutrition education benefits.
To qualify for these programs, there are specific eligibility criteria.  OHP members who may qualify must:
· Be an OHP member experiencing a certain life situation and
· Have low or very low food security and
· Have a qualifying health condition.
OHP members need to apply for the benefits with their Coordinated Care Organization and be screened by their CCO to see if they qualify.  Each benefit has different requirements.  Those requirements specific to each benefit will be available on OHA’s website in May.
Federal Changes and Healthier Oregon
· House Resolution 1(HR1)
· HR1 reduces funding and requires changes to OHP, including: 
· More frequent OHP renewals
· Work or activity rules for some adult OHP members
· Changes affecting immigrants
Learn more at OHP.Oregon.gov/HR1  
What’s Healthier Oregon?
· Oregon offers full OHP coverage to anyone regardless of immigration status through Healthier Oregon, when someone’s immigration status does not qualify for other Oregon Health Plan (OHP) programs
· Healthier Oregon offers the same full OHP benefits
Healthier Oregon is primarily state-funded but uses some federal Medicaid funds, including for emergency health care services

What’s OHP Open Card?
· The Oregon Health Plan provides coverage through either a coordinated care organization (CCO), via Open Card, or through a mix of both. 
· Most OHP members get care through a CCO, which is a local group of health care providers that care for OHP members in their area
· OHP Open Card  is also known as Fee-for-Service or FFS.
· The core health care benefits for Open Card and CCOs are the same, but the health care providers that accept OHP Open Card may be different
3 Federal Changes affecting Healthier Oregon
1: Some immigrants will move to Healthier Oregon
· HR1 requires some adult OHP members with certain immigration statuses to move to Healthier Oregon from other OHP programs in October 2026. 
· Some of the impacted people are:
· Refugees,
· Asylees,
· Humanitarian parolees, and 
· Survivors of domestic violence or human trafficking 
· In Oregon affected members will keep OHP.
2: Healthier Oregon Open Card transition


3: Healthier Oregon and other OHP changes
Because of HR1, many adult Healthier Oregon members will be subject to the new federally required work or activity rules.
· Many members ages 19 to 64 years old will need to complete work or other qualifying activities – such as schooling, job training, or volunteering. 
· Certain people will be exempt from work or activity rules, including:
· Caretakers of children under 14
· People who have a disability or certain medical conditions
· During pregnancy, or for one year after
· People who have chronic substance use disorders or are currently in treatment
OHP work or activity rules exemptions
· Exemptions include:
· American Indian/Alaskan Native people who are eligible for Indian Health Services (IHS)
· People who are pregnant or postpartum (up to 1 year)
· Parents and/or caretakers with children 13 years of age or younger, or caring for someone with a disability
· Veterans determined to be completely disabled
· People with serious medical conditions
· People who have been recently incarcerated (within past 90 days)
· Participants in alcohol/SUD treatment programs
· Former foster youth (up to age 26)
· Those meeting TANF/SNAP work requirements
OHP Work and Activity rules
· Starts in January 2027
· Applies to some adults ages 19 to 64
· Does not apply to OHP programs based on disability, pregnancy, or Medicare dual eligibility.
Ways to meet OHP work or activity rules
Starting January 2027, adults ages 19-64 who do not qualify for an exemption will need to meet OHP work or activity rules by showing one of the following: 
· Household income of more than $580 each month
· At least half-time enrollment in higher education, high school or GED program
· At least 80 hours monthly of work, education, training programs, or volunteering
More frequent renewals
· Starting in 2027 at the earliest
· Some adults will renew every 6 months
· Other OHP members will renew once a year
· Currently most OHP members renew every 2 years
· A greater number of people in Oregon will be uninsured
What members can do [image: ]
Federal Response – Forward Together Oregon partner webinars in 2026
· Oregon Department of Human Services (ODHS) and Oregon Health Authority (OHA) will continue conversations with a new 2026 webinar series focused on federal changes and what they mean for Oregon communities.  
· 2026 webinar schedule; 10-11 a.m. Pacific Time 
· May 19, 2026
· Jul 28, 2026
· Sep 22, 2026
· Nov 17, 2026  
· All interested community, provider, faith-based, contracted partners and Tribal Nations are welcome to participate and can register here.
ODHS Video on Managing Benefits 

Share your feedback about the OHP 3165 Agreement to Pay form at 
May 14th Forum
Member Forum 
Attend a virtual event to provide feedback on the OHP 3165 Agreement to Pay Form. 
View the form: https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/he3165.pdf
Forum date and time: 
 Tuesday, May 12, 2026 • 11:30 a.m. to 1:30 p.m. Pacific Time 
Online or by phone Agenda includes: 
· Review of the form and feedback 
· Questions and answers about the form 
· Discussion of ways the form should stay the same or change 
Ways to connect with OHA about the form: 
· Register to attend the Member Forum https://www.zoomgov.com//register/VcE2kUigTOmXW1fgNySEUA
· Complete the OHP 3165 Agreement to Pay Form survey: https://forms.office.com/Pages/ResponsePage.aspx?id=6GOOZTmNnEmPSBOtyUUvTF41b5ivVNhFoJ9Fx79zvTlUNVE0S0NPTlU0NkFDT0NVMlFWSVpGOTlSQi4u
· Attend a Rules Advisory Committee (RAC) or register to be a RAC member
· https://www.oregon.gov/oha/HSD/Pages/RAC.aspx
·  Email: medicaid.rules@oha.oregon.gov
Oregon organizations awarded federal funding to improve rural healthcare 
Future Rural Health Transformation Program opportunities include May 26 proposal deadline 
A dozen projects – offering training for healthcare professionals, mental health and substance use prevention at schools, support for people managing chronic diseases like diabetes and heart disease, and much more – are the first in Oregon that are expected to receive federal Rural Health Transformation Program funding.  
Oregon Health Authority (OHA) is also preparing to release additional funding in the coming months. Details on future funding opportunities – including one that has a May 26 proposal deadline – are provided below. 
 “Where you live shouldn’t determine whether you get quality health services,” said OHA Director Dr. Sejal Hathi. “These projects show what’s possible when rural communities lead, and OHA is committed to helping them turn homegrown solutions into lasting impact.” 
 The 12 projects are expected to collectively receive up to $6.5 million this year. To quickly bring much-needed support to promising, ready-to-go projects, OHA is directly providing this specific pool of rural health funding, which OHA has named Immediate Impact Awards. The organizations that are expected to receive this direct funding are listed below. OHA expects to determine the exact funding for individual projects by May, after budget negotiations are completed. 
 “These early projects will help Oregon’s Rural Health Transformation Program succeed in its first year, building a solid foundation upon which we can meaningfully improve rural healthcare access for years to come,” said OHA Health Policy & Analytics Director Clare Pierce-Wrobel. 
 The Nine Federally Recognized Tribes of Oregon are also expected to receive a total of $21.7 million this year through the program’s Tribal Initiative, which aims to improve Tribal healthcare access and health outcomes in rural and remote Tribal communities based on each individual Tribe’s identified needs. OHA partnered with Tribal representatives to create this initiative while honoring Oregon’s government-to-government relationship with the Tribes.  
 Project proposals accepted through May 26 
Through May 26, eligible organizations can also propose their innovative projects for a competitive Oregon Rural Health Transformation Program funding pool known as the Catalyst Awards. OHA expects to grant a total of about $80 million per year for up to two years, pending federal approval, toward Catalyst Award-supported projects. Up to 80 proposals will be funded by early July through this opportunity.  
 Catalyst Awards will be given to projects that are ready to launch within two months of receiving funding and address at least one of the following areas: maternal and child health; co-occurring behavioral health conditions; aging in place; and chronic disease. More information about the application process is on the OHA Rural Health Transformation Program webpage 
 In addition to the Catalyst Awards, OHA plans to further award federal funding to hospitals, health clinics and local public health authorities to help rural Oregon improve access to critical services during a time of tremendous change and challenge in healthcare. To further support the Rural Health Transformation Program’s goals, OHA expects to direct a total of $50.4 million this year by late summer. 
Each of the state’s 35 rural hospitals can receive direct grants, with a total of $35 million expected to be provided this year.   
Each rural health clinic can receive direct grants, with a total of $10 million expected to be provided this year. Oregon currently has 100 certified rural health clinics.  
Each of the state’s 33 local public health authorities – most of which are county health departments – can receive funding, with a total of $5 million expected to be provided this year.  
 OHA also plans to partner with the Oregon Office of Rural Health to support this statewide effort by facilitating regional collaboration and providing technical assistance to organizations that are planning or implementing rural health projects.  
Community-driven improvement 
The Rural Health Transformation Program was created by U.S. House Resolution 1, a federal tax and spending bill that became law in July 2025. While the law will cut an estimated $15 billion in federal funding for Oregon programs that provide health insurance, food benefits and more, it also created this federal program. The Rural Health Transformation Program will distribute a total of $50 billion nationwide between 2026 and 2031. The U.S. Centers for Medicare & Medicaid Services oversees the program. 
Oregon is receiving a total of $197.3 million in 2026 and could receive more in the following four years. If the federal government approves Oregon for similar amounts in future years, the state could receive an estimated total of $1 billion through the program. While each state’s 2026 funding was announced in late 2025, much of Oregon’s funding was restricted and could not be spent until the federal government gave approval on March 19, 2026. 
 OHA is investing this federal funding in community-driven projects that improve healthcare access, boost chronic disease management and prevention, grow and sustain the healthcare workforce, and expand the use of health technology and data in Oregon’s rural and frontier communities.  
Oregon’s Rural Health Transformation Program efforts are divided into two phases. In 2026 and 2027, OHA will swiftly support ready-to-go projects while also helping rural-serving organizations strengthen partnerships for the next phase. Between 2028 and 2030, OHA plans to award larger, competitive grants for longer-term regional projects that transform the healthcare system. 
Oregon’s first Immediate Impact Awards are expected to support the following rural-focused projects. 
A clinic-based community health worker senior visiting model will be organized by Columbia Gorge Health Council.  
Naloxone access will be increased in rural Oregon through a partnership between Alano Club of Portland, Comagine Health and OHA Addiction Treatment Recovery & Prevention Services.  
Chronic disease management training for community health workers and caregivers will be coordinated by Oregon Rural Practice-based Network.  
Remote education about adverse childhood event education will be given to healthcare providers by Oregon Rural Practice-based Network through the Oregon ECHO Network.   
A brain health promotion and dementia initiative will be led by Portland State University.  
A school nursing access pilot will involve the Oregon School Nurses Association and North Central, Southern Oregon and Wallowa County educational service districts.  
A mobile obstetrics simulation unit will be created by Oregon Perinatal Collaborative.  
Up to 12 emergency medical services simulations will be led by Healthcare Safety Solutions.  
An obstetric addiction advice line will be made available for clinicians 24 hours a day, seven days a week by Oregon Health & Science University’s Department of Maternal & Fetal Medicine and Department of Addiction.  
A regional, school-based substance use and mental health early intervention model will involve Mosaic Community Health, Sisters School District, Enterprise Middle/High School and Grant County Education Service District, all of which will be supported by the Alcohol and Drug Policy Commission, an independent state agency.    
Nurse home visiting will by expanded by Family Connects Oregon, a statewide public health program that is managed by OHA in partnership with local public health authorities.  
A new medical assistant education and career opportunity program for North Coast high school students will be developed by Northwest Regional Education Service District, Clatsop Community College, Seaside School District and Providence Seaside Hospital.  
 The OBMP, based at the Oregon Health Authority Public Health Division, monitors some of the most frequently visited beaches in the state. The list of monitored beaches includes those where the program has found bacteria present, or beaches for which local partners and the public have requested monitoring due to potential pollution.
To see a video about Oregon’s beach monitoring effort, visit https://www.youtube.com/watch?v=82GVixgeGsM 
Every two years, as part of an adaptive sampling plan, OHA and the Oregon Department of Environmental Quality (DEQ) re-evaluate beaches and sampling locations to ensure available resources best protect public health. Based on OBMP’s evaluation criteria, the following list contains Oregon beaches that DEQ and OHA will monitor in the 2026 and 2027 seasons, from late May through late September of each year. A copy of the beach evaluation is available upon request by sending an e-mail to: Beach.Health@oha.oregon.gov.
Clatsop County
SEASIDE BEACH – Seaside
CANNON BEACH – Cannon Beach
TOLOVANA SP BEACH – Cannon Beach
Coos County
BASTENDORFF BEACH – Coos Bay
SUNSET BAY SP BEACH – Coos Bay
Curry County
HUBBARD CREEK BEACH – Port Orford
HARRIS BEACH SP – Brookings
MILL BEACH – Brookings
CRISSEY FIELD RECREATION SITE – Brookings

The West Coast Health Alliance
The West Coast Health Alliance  was formed to ensure that public health recommendations are guided by science, effectiveness and safety at a time when CDC leadership changes, reduced transparency and the compromise of key advisory panels have called into question the federal government’s capacity to address the nation’s public health challenges.  
New WCHA charter WCHA has established a charter that lays out the shared principles and scope that guides its work. California, Oregon, Washington, and Hawaii formed the West Coast Health Alliance to uphold integrity of effective public health strategies to protect the health of our communities. Through this partnership, WCHA will collaborate on the review of the best available science and evidence to make unified recommendations that support safety, efficacy, transparency, access, and trust.  
WCHA goals and objectives The goals and objectives of the WCHA include the following: 
Work together to ensure the public has access to credible information
Coordinate to reduce confusion and increase trust in public health
Provide evidence-based position statements, policy recommendations and guidance
Seek alignment with respected national professional organizations
Share tools and best practices  
WCHA Shared Principles To protect the health of our communities, the West Coast Health Alliance will work to ensure that our public health strategies are based on the best available science. We will independently pursue strategies shaped by our unique laws, geographies, histories, and peoples, using these shared principles as the foundations of our Alliance: 
Health as a right: We affirm that all members of our communities should have access to quality health care and information. 
Science and integrity: We are committed to leading with science and to grounding our policies and recommendations in rigorous research, clinical expertise, and decades of proven public health practice. We commit to reevaluating our recommendations as new data becomes available. 
Transparency and trust: Our communities deserve clear, transparent communication about health, rooted in science. We will safeguard public trust through honesty, clarity, and accountability. 
Public health responsibility: We recognize the responsibility entrusted to us to protect and promote the health of the public. We will serve in a manner worthy of that trust, prioritizing prevention and evidence-based care to save lives. 
Equity at our core: We are committed to giving everyone in our communities the opportunity to attain their highest level of health, and to eliminating barriers to evidence-based care especially for disproportionately impacted or marginalized communities. 
Tribal sovereignty: We affirm and respect Tribal sovereignty, recognizing Tribes’ authority over their health services. We also acknowledge health disparities impacting Indigenous peoples. 
Coverage and access: We advocate for full coverage by payors of preventive services.  
WCHA’s planned scope of work
The scope of the WCHA will focus on the following: 
Evaluating and responding to threats to national public health policy and recommendations
Reviewing data, information, and reports from credible clinical and scientific professional organizations that use evidence-based methodologies and source materials to assess changes in public health policy
Develop unified public health position statements, policy recommendations and guidance
Addressing communications needs and countering mis- and dis-information  

ODHS Updates and Information
The starting point is the ODHS Federal Government Shutdown webpage. Most pages are also available in Spanish and can be found from the English pages by clicking the Español button near the upper right. On this webpage you will find up to date information, including documents that are available in 11 languages.  
· Flyers 
· Wallet cards 
· FAQs 
 
We also have this Ready-to-publish article that can be shared in your newsletters or email communications. It is also available in multiple languages on our website. 
  
Additional food resources can be found at Needfood.oregon.gov and alimentos.oregon.gov. 
Notices relating to H.R. 1
The first batch of mailed notices relating to SNAP eligibility changes went out October 15. You can access copies of the notices within the ODHS Updates about Federal Pages webpage. The individual notices are found within the "SNAP Eligibility:" sections and linked below. Other notices are still being sent out as changes in eligibility and renewals occur.  
Energy Assistance Allowance mailed notice   
Refugees, Asylees and Other Lawfully Present Immigrant mailed notices:  
Benefit reduction notice  
Benefit closure notice  
Work Rules for Able Bodied Adults Without Dependents (ABAWD) mailed notice  
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The Centers for Medicare & Medicaid Services (CMS) released a new federal mandate that requires Oregon to shift from Healthier Oregon coverage through a coordinated care organization (CCO) to OHP Open Card, in January 2027. 


Healthier Oregon members covered through Open Card will continue to have the same covered benefits, but the network of health care providers that members can seek health care from may be different.



Keeping contact information up to date will help us reach members about program changes or if we need information to make sure you can keep your OHP.


Watch for notices and respond to requests to renew or provide other information.


Oregon’s Federal changes website:


https://www.oregon.gov/oha/Pages/Federal-Changes.aspx?utm_medium=email&utm_source=govdelivery 



The Oregon Department of Human Services (ODHS) has released a new short video about the ways people can manage their medical, food, cash and child care benefits. The video is available in both English and Spanish.


The new video builds on our online how-to library and provides step-by-step information
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