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Health-Related Social Needs Community Capacity Building Funds 

Overview 

Ba ckgrou n d  

1115 Wa iver Overvie w 

Every sta te  m ust follow a  standard  se t of ru les de te rm ined  by the  federa l governm en t 

on  how to opera te  the ir Medica id  program s. Sta tes can , however, a sk the  federa l 

governm ent for pe rm ission  to  change , or “waive ,” som e aspects of the ir Medica id  

ru les outline d  in  Section  1115 of the  Socia l Security Act. Section  1115 Med ica id  

Dem onstra tions give  sta tes flexib ility to  de sign  and  im prove  program s and  to  show 

how new policy approaches such  as e ligib ility expansion , se rvice  expansion  or using 

innova tive  se rvice  de live ry system s can  im prove  ca re , increase  e fficiency, and  reduce  

costs.  

Under 1115 au thority, sta tes m ay rece ive  approva l to  te st new a pproaches to  paying 

for and  de live ring covered  se rvices and  de fin ing or lim iting benefit packages. Oregon 

recently rece ived  1115 wa iver approva l from  the  federa l governm ent tha t seeks to  

build  on  Oregon’s strong h istory of innova tion  in  hea lth  ca re  and  m ake  progress 

toward:  

• Crea ting a  m ore  equitab le , cu ltura lly, and  linguistica lly responsive  hea lth  ca re

system

• Helping con ta in  costs by provid ing qua lity hea lth  ca re

• Investing in  equ itab le  and  cu ltura lly appropria te  hea lth  ca re , and

• Ensuring everyone  can  ge t the  coverage  they need

More  inform ation  on  Oregon’s 1115 Oregon Hea lth  Plan  (OHP) Medica id  wa iver is  

ava ilab le  online .  

Wha t  is Oregon’s Hea lt h-Re la t ed Socia l Needs Init ia t ive? 

Where  we  a re  born , live , lea rn , work, p lay, and  age , can  a ffect our hea lth  and  qua lity 

of life . Access to  hea lth  ca re , hea lthy foods, and  sa fe  housing or “Hea lth-Re la ted  Socia l 

Needs,” (HRSN) a re  im portan t to  our hea lth . As pa rt of the  sta te ’s 1115 Medica id  

Dem onstra tion  wa ive r, Oregon was au thorized  to  design  and  im plem en t an  HRSN 

in itia tive  with in  the  sta te ’s Medica id  program , OHP.  

https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/OHP-Waiver.aspx
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The  sta te ’s pa rtne rs—includ ing Coordina te d  Care  Organiza tions (CCOs), p rovide rs, 

com m unity organiza tions and  othe rs—will launch  a  se t of non-m edica l se rvices not 

typ ica lly offe red  through Med ica id  as pa rt of the  HRSN In itia tive . Se rvices will include  

housing-re la ted  supports, nu trition  se rvice s and  clim a te  devices for qua lifying 

ind ividua ls experiencing a  life  transition , de fined  by CMS1.  

Provide rs of HRSN se rvices—including com m unity-based  organiza tions, socia l se rvice  

agencies, and  othe rs—will p lay an  im porta n t role  in  de live ring se rvices to  qua lifying 

m em bers.  

Wha t  is Com m unit y Ca pa cit y Building Funding? 

As part of the  HRSN in itia tive , the  sta te  has  been  au thorized  to  spend up  to  $119 

m illion  for in frastructure  fund ing, or wha t the  sta te  is  ca lling “Com m unity Capacity 

Build ing Funding.” This funding supports investm ents necessa ry to: 

1) crea te  robust, equitab le  ne tworks of HRSN providers across the  sta te  and

2) build  the  necessa ry capabilitie s and  capacity of com m unity pa rtne rs.

Com m unity Capacity Build ing Funding (CCBF) will p lay an  im portan t role  in  build ing 

the  capacity of com m unity pa rtne rs to  pa rticipa te  in  the  hea lth  ca re  de live ry system . 

CCBF will p lay an  im portan t role  in  build ing the  capacity of com m unity pa rtne rs to  

pa rticipa te  in  the  hea lth  ca re  de live ry syste m . CCBF is d istinct from  but can  be  seen  as 

com plem en ta ry to  o the r opportunitie s to  support investm e nts in  com m unity capacity 

via  the  SHARE In itia tive  (Supporting Hea lth  for All th rough REinve stm ent) and/or 

Hea lth-Re la ted  Services (HRS).  

CCOs will adm iniste r CCBF. A CCO is a  ne twork of a ll types of hea lth  ca re  providers 

(physica l hea lth  ca re , addictions, and  m en ta l hea lth  ca re ) who have  agreed  to  work 

toge the r in  the ir loca l com m unitie s to  se rve  people  who rece ive  hea lth  ca re  coverage  

under the  OHP. CCOs a re  focused  on  preve ntion  and  he lp ing people  m anage  chronic 

conditions, like  d iabe tes. This he lps reduce  unnecessa ry em ergency room  visits  and  

1 CMS defines life transitions as belonging to one or more of the following populations: Youth with Special Health Care 

Needs (YSHCN) ages 19-26 as described in STC 4.6; Adults and youth discharged from an IMD; Adults and youth 

released from incarceration, including prisons, local correctional facilities, and tribal correctional facilities; Youth 

involved in the child welfare system, including youth transitioning out of foster care;. Individuals transitioning from 

Medicaid-only to dual eligibility status; individuals who are homeless or at risk of becoming homeless, as defined by 

the U.S. Department of Housing and Urban Development (HUD) in 24 CFR 91.5; and Individuals with a high-risk clinical 

need who reside in a region that is experiencing extreme weather events that place the health and safety of residents 

in jeopardy as declared by the federal government or the Governor of Oregon. 

https://www.oregon.gov/oha/HPA/dsi-tc/Pages/SHARE.aspx
https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Health-Related-Services.aspx
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gives people  support to  be  hea lthy. Today, the re  a re  16 CCOs opera ting in  

com m unitie s a round Oregon. More  inform ation  on  CCOs can  be  found online . 

CCOs will be  responsib le  for reviewing applica tions aga inst m in im um  e ligib ility 

crite ria , awarding funding to  e ligib le  en titie s, d isbursing funding to  awarded  en titie s, 

and  m onitoring fund ing uses am ongst e ligib le  en titie s to  preve nt fraud , waste , and  

abuse . Organiza tions who wish  to  rece ive  HRSN CCBF m ust subm it th is applica tion  

and  budge t fund ing request to  the  CCO opera ting in  the  se rvice  a rea  in  which  they will 

p rovide  HRSN Service s. Organiza tions m ay apply to  m ore  than  one  CCO to m ee t the  

needs of the ir se rvice  a rea . However, funding requests m ust be  non-dup lica tive .  

More  inform ation  about CCO Service  Area s and  contact in form a tion  for the  CCBF a re  

ava ilab le  online  on  the  OHA CCBF webpage  

h ttps:/ /www.oregon.gov/oha /HSD/Medica id-Policy/Pages/CCBF.aspx 

Wha t  a re  t he  a llowa ble  uses for Com m unity Ca pa cit y Building Funding? 

CCBF can  only be  spe nt on  four a llowable  use  ca tegories. These  are  de fined  by CMS in  

the  HRSN Infrastructu re  Protocol.  

Allowable  uses for Com m unity Capacity Build ing Funds a re  in  4 ca tegories: 

1. Technology

2. Deve lopm e nt of Business or Opera tiona l Practices

3. Workforce  deve lopm ent and;

4. Outreach , educa tion , and  conven ing

Specifica lly, under ea ch  ca tegory funds m ay be  used  for: 

1. Te ch n o logy

o Procuring IT infrastructure /da ta  p la tform s needed  to  enab le , for

exam ple :

 Authoriza tion  of HRSN se rvices

 Referra l to  HRSN se rvices

 HRSN se rvice  de live ry

 HRSN se rvice  b illing

 HRSN program  oversight, m onitoring and  reporting

o Modifying e xisting system s to  support HRSN

o Deve lopm e nt of an  HRSN e ligib ility and  se rvices screening tool

https://www.oregon.gov/oha/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
https://www.oregon.gov/oha/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
https://www.oregon.gov/oha/HPA/Pages/CCOs-Oregon.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/CCBF.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-HRSN-Infrastructure-Protocol-Final.pdf
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o In tegra tion  of da ta  p la tform s/system s/tools

o Onboard ing to  new, m odifie d  or existing system s (e .g., com m unity

inform ation  exchange)

o Tra in ing for use  of ne w, m odified  or e xisting system s (e .g., com m unity

inform ation  exchange)

2. De ve lop m e n t  o f b u s in e ss  o r  op e ra t ion a l p ra ct ice s

o Deve lopm e nt of polices/procedures re la ted  to:

 HRSN re fe rra l and  se rvice  de live ry workflows

 Billing/invoicing

 Data  sha ring/reporting

 Program  oversight/m onitoring

 Evalua tion

 Privacy and  confide ntia lity

o Tra in ing/techn ica l a ssistance  on  HRSN program  and roles/responsib ilitie s

o Adm in istra tive  item s necessa ry to  pe rform  HRSN duties or e xpand HRSN

service  de live ry capacity (e .g., purchasing of a  com m ercia l re frigera tor to

expand capacity to  provide  add itiona l m ed ica lly ta ilored  m ea ls to

qua lifying m em bers)

o Planning needs for the  im plem e nta tion  of HRSN program

o Procurem ent of adm inistra tive  supports to  a ssist im plem enta tion  of

HRSN program

3. Workfo rce  d e ve lop m e n t

o Cost of recru iting, h iring, and  tra in ing new sta ff

o Sala ry and  fringe  for sta ff tha t will have  a  d irect role  in  oversee ing,

designing, im plem enting, and  executing HRSN responsib ilitie s, tim e

lim ite d  to  a  pe riod  of 18 m onths. Organiza tions m ay not access th is

funding for the  sam e  individua l m ore  than  once .

o Necessa ry ce rtifica tions, tra in ing, technica l a ssistance  and/or educa tion

for sta ff pa rticipa ting in  the  HRSN program  (e .g., on  cu ltura lly com peten t

and/or traum a inform ed ca re )

o Privacy/confidentia lity tra in ing/technica l a ssistance  re la ted  to  HRSN

service  de live ry

o Production  costs for tra in ing m ate ria ls and /or experts a s it pe rta ins to

the  HRSN program

4. Ou t re a ch , e d u ca t io n  a n d  con ve n in g
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o Production  of m a te ria ls necessa ry for prom oting, ou treach , tra in ing

and/or educa tion

o Transla tion  of m a te ria ls

o Planning for and  facilita tion  of com m unity-based  outreach  even ts to

support awareness of HRSN se rvices

o Planning for and  facilita tion  of lea rn ing co llabora tives or stakeholder

convenings

o Com m unity e ngagem ent activitie s necessa ry to  support HRSN program

im plem e nta tion  and  launch  (e .g., roundtable  to  solicit feedback on

guidance  docum e nts)

o Adm in istra tive  or ove rhead  costs a ssocia ted  with  outreach , educa tion  or

convening.

Wha t  crit e ria  will be  used t o eva lua t e  t his a pplica t ion for funding?  

Organiza tions applying for funding m ust m ee t the  following m in im um  e ligib ility 

crite ria :  

• Apply during an  applica tion  window

• Be an  e ligib le  organiza tion  type , a s de fined  by CMS

• Com m it to  work with  othe r HRSN partne rs

• Be financia lly stab le  (e ithe r indepe nde ntly or th rough use  of a  fisca l sponsor) a s

de te rm ine d  by the  CCO

• Have  the  ab ility to  provide  HRSN se rvices to  qua lifying ind ividua ls

• Sta te  in te n t to  contra ct a s an  HRSN se rvice  provider

• Attest tha t requeste d  Com m unity Capacity Build ing fund ing will not duplica te

othe r funds

• Funding requests de ta iled  in  the  applica tion  m ee t the  de fin ition  of a llowable

uses

• Subm it a  fu lly com ple ted  applica tion  and  budge t request

Applica tions will be  e va lua ted  based  on  the  following: 

• There  is  a  strong justifica tion  for why Com m unity Capacity Build ing Funds a re

needed  to  support the  de live ry and  capacity to  de live r HRSN se rvices

• The  applica tion  com m unica tes tha t the  organiza tion  has re leva nt experience

provid ing HRSN/ sim ila r se rvices OR tha t the  organiza tion  in te nds to  deve lop

new capacity to  offe r one  or m ore  HRSN se rvices

• The  applica tion  e xplicitly describes how the  organiza tion  will p rom ote  hea lth

equity through the  use  of the  Com m unity Capacity Build ing Funds
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• The  applica tion  com m unica tes tha t the  organiza tion  provides se rvices in  a

cultura lly and  linguistica lly responsive  and  traum a inform ed m anner

• Priority will be  given  to  organiza tions tha t p redom ina te ly se rve  the  listed  HRSN

services covered  popula tions and  the  priority popu la tions listed  be low:

HRSN Services Covered  Popula tions: (See  STCs 9.5 for Popu la tion  Descrip tion)

• Young Adults with  Specia l Hea lth  Care  Nee ds (YSCHN)

• Adults and  youth  d ischarged  from  an  Institu tion  for Me nta l Dise ase

• Adults and  youth  re le ased  from  inca rce ra tion

• Youth  involved  with  ch ild  we lfa re

• Individua ls transition ing to  Dua l Sta tus

• Individua ls who a re  hom eless or a t risk of hom elessness

• Individua ls with  a  h igh-risk clin ica l need  in  a  region  experiencing extrem e

wea ther

Priority Popula tions: 

• Am erican  Indian /Alaska  Na tive /Indigenous com m unitie s:

• Asian  com m unitie s:

• Black/African  Am erican/African  com m unitie s:

• Latino/a /x com m unitie s:

• Pacific Islander com m unitie s:

• Easte rn  European  com m unitie s:

• People  with  d isab ilitie s:

• LGBTQIA2S+ com m unitie s:

• Im m igrant and  re fugee  com m unitie s:

• Rura l com m unitie s:

• Faith  com m unitie s:

• House less com m unitie s:

• People  with  behaviora l hea lth  conditions:

https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Demonstration-Amendment.pdf
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Health Related Social Needs Community Capacity Building Funds 

Application 

Com m u n it y Ca p a cit y Bu ild in g Fu n d s  App lica t ion  

In s t ru ct ion s  

In  order to  rece ive  funding, Organiza tions m ust com ple te  and  sign  th is applica tion  

form  in  its  e n tire ty. For th is form  to be  conside red  com ple te , a ll com pone nts m ust be  

filled  out, a  budge t re quest m ust be  a ttached , and  the  applica tion  m ust be  signe d  by 

the  au thorized  representa tive  from  the  e n tity applying for funding.  

Ple a se  su b m it  t h is  com p le t e d  a p p lica t ion  a n d  b u d ge t  t e m p la t e  via  e m a il t o  

socia lh e a lt h @a d va n ce d h e a lt h .com  . 

Ap p lica n t  Orga n iza t ion  In fo rm a t ion  

The  purpose  of th is section  is  to  collect ge nera l in form ation  about the  App licant 

Organiza tion . Please  com ple te  the  inform ation  re quested  in  the  tab le  be low.  

Ap p lica n t  Orga n iza t ion  

Na m e  

Po in t  o f Con t a ct  Na m e  

Po in t  o f Con t a ct  Tit le  

Po in t  o f Con t a ct  Te le p h on e  

Nu m b e r  

Po in t  o f Con t a ct  Em a il 

Ad d re ss  

Ma ilin g Ad d re ss  

Eligib ilit y Cr it e r ia  

Organiza tions m ust m ee t m in im um  e ligib ility crite ria  to  rece ive  Com m unity Capacity 

Build ing Funding.  
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Ple a se  a t t e s t  t o  t h e  fo llow in g:  

☐ The  organiza tion  is  capable  of provid ing or supporting the  provision  of one  or 

m ore  HRSN se rvices to  Medica id  beneficia rie s with in  the  sta te  of Oregon 

 

☐ The  organiza tion  in tends to  contract with  one  or m ore  CCOs or with  the  Fee-for-

Service  Third  Party Contractor (FFS TPC) to  se rve  as an  HRSN provider for a t least 

one  HRSN se rvice  

 

☐ The  organiza tion  dem onstra tes a  h istory of re sponsib le  financia l adm inistra tion  

via  recent annua l financia l reports, an  exte rna lly conducted  audit, experience  

rece iving othe r federa l funding or othe r sim ila r docum en ta tion  

 

The  following o rga n iza t ion  t yp e s  a re  e ligib le  to  app ly for and  rece ive  Com m unity 

Capacity Build ing Funding. Ple a se  se le ct  t h e  b ox t h a t  m os t  clo se ly a lign s  w it h  you r  

o rga n iza t ion  t yp e  (se le ct  m ore  t h a n  on e , a s  n e e d e d ):  

 

☐ Com m unity-based  organiza tions, including:  

☐ Socia l-se rvices agencies 

☐ Housing agencies and  providers 

☐ Food and  nutrition  se rvice  providers  

☐ Clim ate  se rvice  providers 

☐ Outreach  and  engagem ent providers  

 

☐ Provide r organiza tions tha t include  those  tha t p rovide  or coord ina te  HRSN 

se rvices, including:  

☐ Case  m anagem ent provide rs  

☐ Traditiona l hea lth  workers 

☐ Organiza tions focused  on  ch ildren , wom en and  fam ilie s  

 

☐ City, coun ty and  loca l governm ent agencies 

 

☐ Ne twork Manager(s) to  support HRSN contracting, im plem e nta tion , invoicing and  

se rvice  de live ry 

 

HRSN Com m u n it y Ca p a cit y Bu ild in g Fu n d in g Ap p lica n t  Orga n iza t ion  Qu e s t ion s   

 

Wh o w ill b e  se rve d  
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The  purpose  of th is section  is  to  collect in form ation  about the  popula tion  se rved  by 

your organiza tion  and  to  lea rn  m ore  abou t its  cu ltura lly responsive  and  specific 

stra tegies to  engage  ind ividua ls.  

  

1. Cou n t ie s  se rve d . Please  ind ica te  with  an  X in  wha t coun ties your organiza tion  will 

p rovide  HRSN se rvice s.  

☐ Baker 

☐ Benton  

☐ Clackam as 

☐ Cla tsop  

☐ Colum bia  

☐ Coos 

☐ Crook 

☐ Curry 

☐ Deschutes 

☐ Douglas 

☐ Gilliam  

☐ Grant 

☐ Harney 

☐ Hood River 

☐ Jackson   

☐ Je ffe rson  

☐ Josephine  

☐ Klam ath  

☐ Lake  

☐ Lane  

☐ Lincoln  

☐ Linn  

☐ Malheur 

☐ Marion  

☐ Morrow 

☐ Multnom ah  

☐ Polk 

☐ Sherm an 

☐ Tillam ook 

☐ Um atilla  

☐ Union  

☐ Wallowa  

☐ Wasco 

☐ Washington  

☐ Whee le r 

☐ Yam hill 
 

 

2. For  e a ch  cou n t y m a rke d  a b ove , you r  o r ga n iza t ion  m u s t  p rovid e  sp e cific 

d e t a ils  about: 1) the  curren t working re la tionship  and  knowledge  of tha t county 2) 

curren t or p lanned  pa rtne rsh ips to  support the  work propose d  and  3) the  work 

be ing proposed  in  tha t county, including how the ir specific popula tion(s) of focus 

in  each  county will be nefit from  the  proposed  work. 

 

If your organiza tion  does not have  existing re la tionsh ips in  the  county, you  m ust 

describe  how you in tend  to  build  those  re la tionships. (300 words m ax) 
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3. Pop u la t ion s  t o  b e  se rve d . Please  se lect the  popu la tions to  be  se rved  by your

organiza tion . Se lect on ly the  specific popula tions you  will se rve  from  ea ch  lis t

b e low :

HRSN Services Covered  Popula tions: (See  STCs for Popu la tion  De scrip tion) 

☐ Young Adults with  Specia l Hea lth  Care  Needs (YSCHN)

☐ Adults and  youth  d ischarged  from  an  Institu tion  for Men ta l Disease

☐ Adults and  youth  re leased  from  inca rce ra tion

☐ Youth  involve d  with  ch ild  we lfa re

☐ Individua ls transition ing to  Dua l Sta tus

☐ Individua ls who a re  hom eless or a t risk of hom elessness

☐ Individua ls with  a  h igh-risk clin ica l need  in  a  region  experiencing extrem e

wea ther

Priority Popula tions: 

☐ Am erican  Indian /Alaska  Na tive /Indigenous com m unitie s:

☐ Asian  com m unitie s :

☐ Black/African  Am erican/African  com m unitie s:

☐ Latino/a /x com m unitie s:

☐ Pacific Islander com m unitie s:

☐ Easte rn  European  com m unitie s:

☐ People  with  d isab ilitie s:

☐ LGBTQIA2S+ com m unitie s:

☐ Im m igrant and  re fugee  com m unitie s:

☐ Rura l com m unitie s:

☐ Faith  com m unitie s:

☐ House less com m unitie s:

☐ People  with  behaviora l hea lth  conditions:

☐ Other com m unitie s  not listed  above  (p lease  describe ):

https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Attachment-J-DRAFT.pdf
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Attachment-J-DRAFT.pdf
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Attachment-J-DRAFT.pdf
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Attachment-J-DRAFT.pdf
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Attachment-J-DRAFT.pdf
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4. La n gu a ge  a cce ss  p rovid e d  b y you r  o rga n iza t ion . Please  ind ica te  your

organiza tion’s capacity to  speak and  write  in  languages othe r than  English . Also

indica te  whe ther the  language  capacity com es from  a  na tive  or non-na tive

speaker.

Language  1: ______________ 

☐ Spoken flue ntly by na tive  speaker(s)

☐ Spoken flue ntly by nonna tive  speaker(s) or access to  an  in te rpre ta tion

se rvice

☐ Written  by na tive  speaker(s)

☐ Written  by nonna tive  speaker(s) or access to  transla tion  se rvice

Language  2: ______________ 

☐ Spoken flue ntly by na tive  speaker(s)

☐ Spoken flue ntly by nonna tive  speaker(s) or access to  an  in te rpre ta tion

se rvice

☐ Written  by na tive  speaker(s)

☐ Written  by nonna tive  speakers or access to  transla tion  se rvice

Language  3: ______________ 

☐ Spoken flue ntly by na tive  speaker(s)

☐ Spoken flue ntly by nonna tive  speaker(s) or access to  an  in te rpre ta tion

se rvice

☐ Written  by na tive  speaker(s)

☐ Written  by nonna tive  speakers or access to  transla tion  se rvice

Language  4: ______________ 

☐ Spoken flue ntly by na tive  speaker(s)

☐ Spoken flue ntly by nonna tive  speaker(s) or access to  an  in te rpre ta tion

se rvice

☐ Written  by na tive  speaker(s)

☐ Written  by nonna tive  speakers or access to  transla tion  se rvice

(Optiona l) Other language  access offe red  by your organiza tion  not a lready listed  

above : 

HRSN Com m u n it y Ca p a cit y Bu ild in g Fu n d in g Re q u e s t  a n d  Ju s t ifica t ion  

Orga n iza t ion a l Ba ckgrou n d  In fo rm a t ion  
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5. Describe  how your organiza tion  will use  Com m unity Capacity Build ing Funding t o

b u ild  ca p a cit y t o  p r ovid e  HRSN se rvice s  to  popula tions of focus. Ensure  the

response  includes a  descrip tion  of how the  Organiza tion  will p rom ote  hea lth

equity through the  de live ry of HRSN se rvice . (250 words ma x)  

6. Describe  how your organiza tion  provides cu ltura lly and  linguistica lly responsive

and traum a inform ed  se rvices to  the  popu la tions se rved . (250 words ma x) 

7. Ple a se  ch e ck  b e low  w h ich  HRSN se rvice s  in it ia t ive  (Clim a t e  Su p p or t , Hou s in g,

Nu t r it ion  Su p p or t s , Ou t re a ch  a n d  Ed u ca t ion ) you r  o rga n iza t ion  h a s

e xp e r ie n ce  w it h .  For each  answer m arked , 1) describe  be low your experience

provid ing these  se rvices and  2) describe  how your organiza tion  in tends to  provide

th is se rvice  as an  HRSN se rvice  provider. Ch e ck  a ll t h a t  a p p ly.

☐ A. Clim ate  Services:

Describe  your organiza tion’s experience  provid ing clim a te  se rvices.  Please  a lso

expla in  how you in te nd  to  provide  clim a te  se rvices as an  HRSN provider. (200

words m ax)

https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-HRSN-Services-Protocol-Approval.pdf
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-HRSN-Services-Protocol-Approval.pdf
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☐ B. Housing Supports:

Describe  your organiza tion’s experience  provid ing housing support se rvices.  Please

a lso expla in  how you in tend  to  provide  housing support se rvices as an  HRSN

provider. (200 words)

☐ C. Nutrition  supports:

Describe  your organiza tion’s experience  provid ing nu trition  support se rvices.

Please  a lso expla in  how you in te nd  to  provide  housing support se rvices as an  HRSN

provider. (200 words)

☐ D. Outreach  and  Educa tion:

Describe  your organiza tion’s experience  provid ing ou treach  and  educa tion  se rvices.

Please  a lso expla in  how you in te nd  to  provide  ou treach  and  educa tion  se rvices as

an  HRSN provider. (200 words)

Allow a b le  Fu n d in g Use s 2 

The  purpose  of th is section  is  to  collect in form ation  about: 

• the  purpose  of your funding request;

• funding need  and  justifica tion ; and

• how fund ing will be  u tilized .

2 Please note that the Infrastructure Protocol which outlines the allowable funding uses is pending CMS approval. 

Once approved, the final CMS approved Infrastructure Protocol will be updated and available on the OHA Waiver 

webpage.  
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Eligib le  en titie s m ay request Com m unity Capacity Build ing Fund ing to  support the  

deve lopm ent and  im plem en ta tion  of HRSN se rvices across four ca tegories:  

1) Technology

2) Deve lopm e nt of Business or Opera tiona l Practices

3) Workforce  Deve lopm ent and

4) Outreach , Educa tion  and  Partne r Convening

8. Ch e ck  t h e  b ox fo r  e a ch  ca t e gory in  which  you  a re  seeking fund ing.  You m ust

a lso provide  a  short descrip tion  of 1) why funding is  neede d  and  2) how it will be

used  to  build  capacity to  pa rticipa te  in  the  HRSN program  3) your organiza tions

experie nce  in  th is ca tegory. Check a ll tha t apply.

☐ A) Te ch n o logy:

☐ Procuring IT infrastructure /da ta  p la tform s to  support HRSN. For exam ple :

Authoriza tion  of HRSN se rvices 

Refe rra l to  HRSN se rvices 

HRSN se rvice  de live ry 

HRSN se rvice  b illing 

HRSN program  oversight, m onitoring and  reporting 

☐ Modifying e xisting system s to  support HRSN

☐ Deve lopm e nt of an  HRSN e ligib ility/se rvices screening tool

☐ In tegra tion  of da ta  p la tform s/system s/tools

☐ Onboard ing to  new, m odified , or existing system s (e .g. com m unity

inform ation  exchange)

☐ Tra in ing for use  of new, m odified , or e xis ting system s

If seeking funding for  Technology, p lease  describe  the  following: 1) why fund ing 

is  needed  2) how it will be  used  to  build  capacity to  pa rticipa te  in  the  HRSN 

program  and 3) your organiza tions experie nce  in  th is ca tegory. (250 words 

m ax) 
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☐ B) De ve lop m e n t  of Bu s in e ss  o r  Op e ra t ion a l Pra ct ice s :

☐ Deve lopm e nt of po licies/procedures re la ted  to:

i. HRSN re fe rra l and  se rvice  de live ry workflows

ii. Billing/invoicing

iii. Da ta  sha ring/reporting

iv. Program  oversight/m onitoring

v. Eva lua tion

vi. Privacy and  confide ntia lity

☐ Tra in ing/technica l a ssistance  on  HRSN program  roles/responsib ilitie s

☐ Adm in istra tive  ite m s necessa ry to  pe rform  HRSN duties or expand HRSN

service  de live ry capacity (e .g., purchasing of a  com m ercia l re frigera tor to

expand capacity to  provide  add itiona l m ed ica lly-ta ilore d  m ea ls to  qua lifying

m em bers)

☐ Planning needs for the  im p lem en ta tion  of the  HRSN program

☐ Procurem ent of adm inistra tive  supports to  a ssist with  the  im plem enta tion  of

the  HRSN program

If seeking funding for  Deve lopment  of Opera t iona l or Business Pra ct ices , 

p lease  describe  the  fo llowing: 1) why funding is  needed  and  2) how it will be  

used  to  build  capacity to  pa rticipa te  in  the  HRSN program  3) Organiza tions 

experie nce  in  th is ca tegory. (250 words m ax) 

☐ C) Workfo rce  De ve lop m e n t :

☐ Cost of h iring and  tra in ing new sta ff

☐ Sala ry and  fringe  for sta ff tha t will have  a  d irect role  in  oversee ing, designing,

im plem e nting, and/or executing HRSN responsib ilitie s, tim e  lim ited  to  a  pe riod

of 18 m on ths. Organiza tions m ay not access th is fund ing for the  sam e

individua l m ore  than  once

☐ Necessa ry ce rtifica tions, tra in ing, techn ica l a ssistance , and/or educa tion  for

sta ff pa rticipa ting in  the  HRSN program  (e .g., on  cu ltura lly com petent and/or

traum a inform ed ca re )
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☐ Privacy/confiden tia lity tra in ing/technica l a ssistance  re la ted  to  HRSN se rvice

de live ry

☐ Production  costs for tra in ing m ate ria ls and/or experts a s it pe rta ins to  the

HRSN program

If seeking funding for  Workforce  Deve lopment , p lease  describe  the  following: 

1) why fund ing is  nee ded  and  2) how it will be  used  to  build  capacity to

participa te  in  the  HRSN program  3) Organiza tions experience  in  th is ca tegory.

(250 words m ax)

☐ D) Ou t re a ch , Ed u ca t ion , a n d  Pa r t n e r  Con ve n in g:

☐ Production  of m a te ria ls necessa ry for m arke ting, ou treach , tra in ing, and/or

educa tion

☐ Transla tion  of m a te ria ls

☐ Planning for and  facilita tion  of com m unity-based  ou treach  events to  support

awareness of HRSN se rvices

☐ Planning for and  facilita tion  of lea rn ing collabora tives or pa rtne r convenings

☐ Com m unity engagem ent activitie s necessa ry to  support HRSN program

im plem e nta tion  and  launch  (e .g., roundtable  to  solicit feedback on  guidance

docum en ts)

☐ Adm in istra tive  or overhead  costs a ssocia ted  with  ou treach , educa tion , or

convening.

If seeking funding for  Out rea ch, Educa t ion a nd Pa rt ne r Convening, p lease  

describe  the  fo llowing: 1) why funding is  needed  and  2) how it will be  use d  to  

build  capacity to  pa rticipa te  in  the  HRSN program  3) Organiza tions experie nce  

in  th is ca tegory. (250 words m ax) 
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9. Ha s  you r  o rga n iza t ion  a p p lie d  t o  o r  b e e n  a w a rd e d  fu n d s  from  o t h e r

CCOs fo r  t h e  Com m u n it y Ca p a cit y Bu ild in g Fu n d in g? If yes, p lease  provide

de ta il a s to  which  CCOs and  for wha t activitie s (200 words m ax).

☐ Yes ☐ No

At t e s t a t ion s  a n d  Ce r t ifica t ion  

As an  au thorized  re presenta tive  of the  Organiza tion , the  Organiza tion  a tte sts a s 

follows and  agrees to  the  following conditions:  

1. The  funding rece ive d  through the  HRSN Com m unity Capacity Build ing Funding

in itia tive  will no t duplica te  or supplant re im bursem ent rece ive d  through othe r

federa l, sta te  and  loca l funds.

2. Funding rece ive d  for the  HRSN Com m unity Capacity Build ing Funding in itia tive

will on ly be  spent on  a llowable  uses as sta ted  above .

3. The  Organiza tion  will subm it progress reports on  HRSN Com m unity Capacity

Build ing Funding in  a  m anner and  on  a  tim efram e  specified  by the  CCO.

4. The  Organiza tion  understands tha t the  CCO m ay suspend, te rm ina te  or recoup

HRSN Com m unity Ca pacity Build ing Funding in  instances of underperform ance

and/or fraud , waste  and  abuse .

5. The  Organiza tion  will a le rt the  CCO if circum stances prevent it from  ca rrying

out activitie s describe d  in  the  program  applica tion . In  such  cases, the

Organiza tion  m ay be  required  to  re turn  unused  funds con tinge n t upon the

circum stances.

6. As the  au thorized  rep resenta tive  of the  Organiza tion , I a tte st tha t a ll

in form ation  provided  in  th is applica tion  is  true  and  accura te  to  the  best of m y

knowledge .
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Sign a t u re  ___________________________________________________________________________ 

Na m e  a n d  Tit le  ______________________________________________________________________ 

Da t e  __________________________ 


