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Site Name

Site Type
Web URL
Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number Status

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

Saved Months of Operation

Number of Contract Service Delivery
Locations

(Required only for 'Migrant VVoucher Screening'
Site Type)

Site Operated by

Boys and Girls Club of Corvallis

Service Delivery Site
http://bentonlinnhealthcenters.org/
Permanent

05/20/2010

Health center does not/will not bill under

the FQHC Medicare system at this site

Physical Site Address

Site Phone Number

Site Setting
Site Operational Date

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

Total Hours of Operation
(when Patients will be Served
per Week)

1112 NW Circle Blvd, Corvallis, OR
97330

(541) 757-1909

All Other Clinic Types

07/06/2010

30.00

January, February, March, April, May, June, July, August, September, October, November, December

Health Center/Applicant

Number of Intermittent
Sites

(Required only for 'Intermittent’

Site Type)

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By" field)

Subrecipient/Contractor Organization Name

Subrecipient/Contractor Organization Physical Site Address

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s)

Site Id: BPS-H80-004159

Site Information

Site Name

Site Type
Web URL
Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number Status

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

Saved Months of Operation

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'

CHC Board of Directors
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97370, 97330, 97321, 97456, 97333

East Linn Health Center

Service Delivery Site
http://bentonlinnhealthcenters.org/
Permanent

01/01/2008

This site has a Medicare billing number

Physical Site Address

Site Phone Number

Site Setting
Site Operational Date

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

Total Hours of Operation
(when Patients will be Served
per Week)

Subrecipient/Contractor EIN

Site Status: Active

100 Mullins Dr STE A1, Lebanon, OR
97355

(541) 451-6920

All Other Clinic Types

01/01/2008

381911

48.00

January, February, March, April, May, June, July, August, September, October, November, December

Number of Intermittent
Sites

(Required only for 'Intermittent’

e



Site Operated by

Health Center/Applicant

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name

Subrecipient/Contractor Organization Physical Site Address

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s)

Site I1d: BPS-H80-007052

Site Information

Site Name
Site Type
Web URL
Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number Status

97322, 97377, 97321, 97386, 97446, 97348, 97355

MONROE HEALTH CENTER
Service Delivery Site
http://bentonlinnhealthcenters.org/
Permanent

05/01/2004

FQHC Site National Provider Identification

(NPI) Number
(Optional field)

Saved Months of Operation

This site has a Medicare billing number

Physical Site Address

Site Phone Number

Site Setting

Site Operational Date

Medicare Billing Number
(Required if "This site has a

Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

Total Hours of Operation
(when Patients will be Served

per Week)

Subrecipient/Contractor EIN

Site Status: Active

610 Dragon Dr, Monroe, OR 97456

(541) 847-5143

School

05/01/2004

381883

46.00

January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery

Locations

(Required only for 'Migrant Voucher Screening’

Site Type)

Site Operated by

Health Center/Applicant

Number of Intermittent
Sites

(Required only for 'Intermittent’

Site Type)

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name

Subrecipient/Contractor Organization Physical Site Address

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s)

Site Id: BPS-H80-007182

Site Information

Site Name

Site Type
Web URL
Location Type

Date Site was Added to Scope

CHC Board of Directors
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97456, 97333, 97488

CHILDREN'S FARM HOME

Service Delivery Site

www.trilliumfamily.org/forms/farm.pdf

Permanent

01/06/2006

Physical Site Address

Site Phone Number

Site Setting

Site Operational Date

4455 NE Highway 20,

97330

(541) 766-6034

All Other Clinic Types

01/06/2006

Subrecipient/Contractor EIN

Site Status: Active

Corvallis, OR



Medicare Billing Number

(Required if "This site has a
This site is neither permanent nor Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number

Status' field.)

FQHC Site Medicare Billing Number Status
seasonal per CMS

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

Total Hours of Operation
(when Patients will be Served 10.00

per Week)
Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery Number of Intermittent

Locations Sites
(Required only for 'Migrant Voucher Screening' (Required only for 'Intermittent’
Site Type) Site Type)

Site Operated by Health Center/Applicant

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor’ is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 97370, 97333, 97330, 97322, 97321

Site Id: BPS-H80-038531 Site Status: Active
Site Information

4185 SW Research Way, Corvallis, OR

Site Name Children and Families Physical Site Address
97333
Site Type Service Delivery Site Site Phone Number (541) 766-6767
Web URL
Location Type Permanent Site Setting All Other Clinic Types
Date Site was Added to Scope 04/16/2024 Site Operational Date 04/24/2024
Medicare Billing Number
(Required if "This site has a
. . - Medicare billing number" is
FQHC Site Medicare Billing Number Status : .
selected in 'FQHC Site
Medicare Billing Number
Status' field.)
FQHC Site National Provider Identification Total Hours of Operation
(NPI) Number (when Patients will be Served 40.00

(Optional field)
Saved Months of Operation

Number of Contract Service Delivery
Locations

(Required only for 'Migrant VVoucher Screening'
Site Type)

Site Operated by

January, February, March, April, May, June,

Health Center/Applicant

per Week)
July, August, September, October, November, December

Number of Intermittent
Sites

(Required only for 'Intermittent’
Site Type)

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By" field)

Subrecipient/Contractor Organization Name

CHC Board of Directors
Board Manual

Subrecipient/Contractor Organization Physical Site Address

No Subrecipient or Contractor information to be displayed
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Subrecipient/Contractor EIN



Saved Service Area Zip Code(s) 97330, 97321, 97333, 97370, 97331

Close Window
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& Self Updates: Activity details

¥ H80CS02592: Community Health Centers of Benton and Linn Counties, Corvallis, OR

Grant Number: H80CS02592

BHCMIS ID: 1010810

Budget Period: 05/01/2025 - 04/30/2026

Existing Activities/Locations

Type of
Activity

Non-Clinical

Outreach

Health
Education

Portable
Clinical Care

Portable
Clinical Care

Portable
Clinical Care

Portable
Clinical Care

Portable
Clinical Care

Portable
Clinical Care

Frequency of
Activity

Year-round

Year-round

Year round.

Services will
be provided
year-round, up
to two days
per week.
Date of
effective
change:
01/02/2024.

Services will
be provided
year-round, up
to 4 hours, 2x
a month. Date
of effective
change:
01/02/2024.

Services will
be provided
year-round,
two days per
week. Date of
effective
change:
01/02/2024.

1x per month
(8 hours),
beginning on
January 14,
2025.

Services will
be provided
year-round, 7
hours per
week, up to
two times per
month, to
ensure
consistent
access to care
for patients in
the area.

Description of Activity

Outreach

Patient education

Health assessments, screening procedures, immunizations, health
history, examination and treatment.

Health assessment, screening procedures, health history,
examination, and treatment. Dental services include preventive,
expanded dental hygiene, restorative, and prosthetic care.

Health assessments, screening procedures, health history,
examination, and treatment. Dental services include preventive,
restorative, and prosthetic care.

Health assessments, screening procedures, health history,
examination, and treatment. Dental services include preventive,
expanded dental hygiene, restorative, prosthetic, and some major
dental procedures.

The Alsea Health Center site was closed in August 2023. In
collaboration with the community to address operational
challenges, we have arranged for staff to travel to Alsea to begin
providing general primary care, eligibility assistance, and enabling
services at this location once a month starting in January 2025.
The CHC Board of Directors approved services at this site at their
October 2024 board meeting. Minutes are available upon request.

At the new location, we will offer dental services to support the
health and well-being of our community. Services will include:
health assessments, screening procedures, health history,
examination, and treatment. Dental services include preventative,
expanded dental hygiene, restorative, and prosthetic care.

CHC Board of Directors
Board Manual

Project Period: 05/01/2004 - 04/30/2027

Type of Location(s) where Activity is Conducted

Migrant camps, farms, orchards, parks, health fairs, community
meetings, social and sporting events.

Patient homes, community settings.

Homes, schools and community settings.

Outreach / local partner site - CHANCE. 231 Lyon Street SE,
Albany Oregon, 97321. Phone: 541-766-0171.

Outreach / local partner site - Oregon Veterans Home located at
600 N. 5th Street, Lebanon, OR 97355. Phone: 541-766-0171

Outreach / local partner site - River Center. Located at: 3000 S.
Santiam Hwy, Lebanon, OR 97355. Phone: 541-766-0171.

The Alsea Health Center was previously a site for the CHC under
form 5A, scope of project that closed in August 2023. It is a fully
furnished health center ready for operations. The Alsea Health
Center is located at 435 Alder Street, Alsea, OR 97324. The site is
owned by the Benton County government.

QOutreach / local partner site - Corvallis Daytime Drop-in Center.
Located at: 530 NW 4th Street, Corvallis, OR 97333



Parliamentary Procedurefor Meetings

Robert's Rules of Order isthe standard for facilitating discussions and group decision-making. Copies
of the rules are available at most bookstores. Although they may seem long and involved, having an agreed-
upon set of rules makes meetings run easier. Robert's Rules will help your group have better meetings, not
make them more difficult. Your group is free to modify them or find another suitable process that encourages
fairness and participation, unless your bylaws state otherwise.

Here are the basic elements of Robert's Rules, used by most organizations:

1. Motion: To introduce a new piece of business or propose a decision or action, a motion must be
made by a group member ("1 movethat......") A second motion must then also be made (raise your
hand and say, "I second it.") After limited discussion the group then votes on the motion. A
majority vote is required for the motion to pass (or quorum as specified in your bylaws.)

2. Postpone I ndefinitely: Thistactic is used to kill a motion. When passed, the motion cannot be
reintroduced at that meeting. It may be brought up again at alater date. Thisis made as amotion ("l
move to postpone indefinitely..."). A second isrequired. A maority vote is required to postpone the
motion under consideration.

3. Amend: Thisisthe process used to change a motion under consideration. Perhaps you like the idea
proposed but not exactly as offered. Raise your hand and make the following motion: "I move to
amend the motion on the floor." This aso requires a second. After the motion to amend is seconded,
amajority vote is needed to decide whether the amendment is accepted. Then avote is taken on the
amended motion. In some organizations, a "friendly amendment” is made. If the person who made
the original motion agrees with the suggested changes, the amended motion may be voted on without
a separate vote to approve the amendment.

4. Commit: Thisisused to place amotion in committee. It requires a second. A majority vote must
rule to carry it. At the next meeting the committee is required to prepare areport on the motion
committed. If an appropriate committee exists, the motion goes to that committee. If not, a new
committee is established.

5. Question: To end adebate immediately, the questionis called (say "I call the question”) and needs a
second. A voteis held immediately (no further discussion is alowed). A two-thirds vote is required
for passage. If it is passed, the motion on the floor is voted on immediately.

6. Table: To table adiscussionisto lay aside the business at hand in such a manner that it will be
considered later in the meeting or at another time ("1 make a motion to table this discussion until the
next meeting. In the meantime, we will get more information so we can better discuss the issue.") A
second is needed and a mgjority vote required to table the item being discussed.

7. Adjourn: A motion is made to end the meeting. A second motion is required. A majority vote is
then required for the meeting to be adjourned (ended).

Note: If more than one motion is proposed, the most recent takes precedence over the ones preceding it.
For example if #6, a motion to table the discussion, is proposed, it must be voted on before #3, a motion
to amend, can be decided.

In a smaller meeting, like a committee or board meeting, often only four motions are used:

To introduce (motion.)
To change a motion (amend.)
To adopt (accept areport without discussion.)
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Remember, these processes are designed to ensure that everyone has a chance to participate and to share
ideasin an orderly manner. Parliamentary procedure should not be used to prevent discussion of important
iSsues.

Board and committee chairpersons and other leaders may want to get some training in meeting
facilitation and in using parliamentary procedure. Additional information on meeting processes, dealing with
difficult people, and using Robert's Rulesis available from district office staff and community resources such
as the League of Women Voters, United Way and other technical assistance providers. Parliamentary Procedure
at a Glance, by O. Garfield Jones, is an excellent and useful guide for neighborhood association chairs.

Tipsin Parliamentary Procedure

The following summary will help you determine when to use the actions described in Robert's Rules.

A main motion must be moved, seconded, and stated by the chair beforeit can be discussed.

If you want to move, second, or speak to a motion, stand and address the chair.

If you approve the motion asis, vote for it.

If you disapprove the motion, vote against it.

If you approve theidea of the motion but want to change it, amend it or submit a substitute for it.
If you want advice or information to help you make your decision, move to refer the motion to
an appropriate quorum or committee with instructions to report back.

If you feel they can handleit better than the assembly, move to refer the motion to a quorum or
committee with power to act.

If you fedl that there the pending question(s) should be delayed so mor e urgent business can be
consider ed, move to lay the motion on the table.

If you want timeto think the motion over, move that consideration be deferred to a certain time.
If you think that further discussion is unnecessary, move the previous question.

If you think that the assembly should give further consideration to a motion referred to a
guorum or committee, move the motion be recalled.

If you think that the assembly should give further consideration to a matter already voted
upon, move that it be reconsidered.

If you do not agree with a decision rendered by the chair, appeal the decision to the assembly.

If you think that a matter introduced is not germaneto the matter at hand, a point of order may
be raised.

If you think that too much timeis being consumed by speakers, you can move a time limit on
such speeches.

If a motion has several parts, and you wish to vote differently on these parts, move to divide the
motion.

CHC Board of Directors 48
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PARLIAMENTARY PROCEDURE AT A GLANCE

O DO THIS

| MAY You

Board Manual

YOU SAY THIS MUST YOU ' | IS MOTION | WHAT
: INTERRUFT | BE DEBATABLE | VOTE
SPEAKER SECONDED REQUIRED |
Adjourn meeting” I move that we adjpourn | No Yes No Majority
Recess meeting [ move that we recess No Yes Mo Majority
until..
Complain about noise, Point of privilege Yies No No No vote
room temperature, etc”
Suspend further | move we tahle it Mo Yes No Majority
consideration of
something®
End debate I move the previous Mo Yes No 2/3 vote
question
Postpone consideration of | I move we postpone Mo Yes Yes Majority
something this matter untl.
Have something studied I move we refer this Mo Yes Yes Majority
further malter o commiktee
Amend a motion I move this motion be Mo Yes Yes Majority
amended by..
Introduce business (a I mowve that. Mo Yes Yes Majority
primary motion}
Object to procedure or Point of order Yos No Mo No vote,
personal affront” Chair
decides
Request information Point of information Yes No No No vote
Ask for actual count to I ¢all for a division of Mo MNo Mo No vote
verify voice vote the house
Object consideration of I object to consideration | Yes No Mo 2/3 vote
undiplomatic vote® of this question
Take up a matter I move to take from Mo Yes No Majority
previously tabled® the table.
Reconsider something I move we reconsider Yes Yes Yes Majority
already disposed of* our action relative to-
Consider something I move we suspend the | Mo Yes No 2/3 vole
already out of its rules and consider
schedule”
Vote on a ruling by the I appeal the Chair's Yes Yes Yes Majority
Chair decision
*Not amendable
CHC Board of Directors 49




PARLIAMENTARY PROCEDURE AT A GLANCE

s e - | Can Be | Requires
‘Debatable Amendable | Reconsidered | 2/3 Vote

Fix Time at Which to MNo Yog Mo Mo

Privileged Adjourn

Motions )
Adjourn Na Mo Yos No
Question of Privilege No Yes Yes No
Call for Order of Day No No Yes No

| — _ - - —

Appeal Yes Mo Yes No
Objection to

Faiidental Consideration of a Mo Mo Yes Yes

Motions Question
Foint of Information Mo No MNo No
Point of Order MNo Mo No Mo
Read Papers Mo No Yes Mo
Suspend the Rules Mo Mo Mo Yes
Withdraw a Motion Mo MNo Yig Mo

- - -

Lay on the Table Mo Mo Yoc Mo
The Previous Question Mo No Yes Yos
{close debate)

E-ub'_-_;idiar}r Limit or Extend Dcbate Mo Yes Yoo Yos

Maotions
Fostpone to a Definite Yies Yes Yes Mo
Time
Refer to Committee Yes Yes Yes No
Amend the Amendment Yes Mo No Mo
Amendment Yes Yes Yes Mo
Postpone Indefinitely Yes No Yes No

_— ———

Main Motion | Main or Procedural Yes Yes Yes Mo

Motion

This table presents the motions in order of precedence. Each motion takes precedence over (ie can be considered
ahead of) the motions listed below it. No motion can supersede (ie be considered before) any of the motions

listed abowve it

FLEASE NOTE: many organizations use only the Main Motion and Subsidiary Motions, handling other matters
on an informal basis.

CHC Board of Directors
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INTHE MEETING

TO INTRODUCE A MOTION:

Stand when no one else has the floor.
Address the Chair by the proper title.
Wait until the chair recognizes you.

Now that you have the floor and can proceed with your motion say "l move that...," state your motion
clearly and sit down.

Another member may second your motion. A second merely implies that the seconder agrees that the
motion should come before the assembly and not that he/she isin favor of the motion.

If there is no second, the Chair says, "The motion is not before you at thistime." The motion is not lost,
as there has been no vote taken.

If there is a second, the Chair states the question by saying "It has been moved and seconded that ...
(state the motion). . ., isthere any discussion?"

DEBATE OR DISCUSSING THE MOTION:

The member who made the motion is entitled to speak first.

Every member has the right to speak in debate.

The Chair should alternate between those "for" the motion and those "against” the motion.

The discussion should be related to the pending motion.

Avoid using a person's name in debate.

All questions should be directed to the Chair.

Unless there is a special rule providing otherwise, amember is limited to speak once to a motion.
Asking a question or a brief suggestion is not counted in debate.

A person may speak a second time in debate with the assembly's permission.

VOTING ON A MOTION:

Before avote is taken, the Chair puts the question by saying "Those in favor of the motion that ... (repeat
the motion)... say "Aye." Those opposed say "No." Wait, then say "The motion is carried,” or "The
motion is lost."

Some motions require a 2/3 vote. A 2/3 vote is obtained by standing

If a member isin doubt about the vote, he may call out "division." A division isademand for a standing
vote.

A maority vote is more than half of the votes cast by personslegally entitled to vote.

A 2/3 vote means at least 2/3 of the votes cast by personslegally entitled to vote.

A tievoteisalost vote, sinceit is not amajority.

CHC Board of Directors 51
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AMENDMENTS ILLUSTRATED

Any main motion or resolution may be amended by:

S

A

"I move that..."

Another member seconds the mobion.

The Chair repeats the motion and says,

Adding at the end

Striking out a word or words

Inserting a word or words

Striking out and inserting a word or words
Substitution

member rises, addresses the chair, receives recognition, and states the motion:

MAIN MOTION

“Is there any discussion?” Must be germane to the main motion

To improve the motion, a member rises,
receives recognition and says, T move PRIMARY AMENDMENT
to amend the motion by .. ."

Another member seconds the amendment.

The Chair repeats the amendment and says,
'Is there any discussion on the amendment?”

Must be germane to the

To improve the amendment, a member rises, primary amendment

receives recognition, and says, "l move to amend
the amendment by . . .

1]

SECONDARY AMENDMENT

Another member seconds the amendment. {not amendable)

The Chair repeats the amendment to the amendment
and says, "Is there any discussion on the
amendment to the amendment?’

When discussion ceases, the Chair says, "Those in favor of the amendment to the amendment say
‘Aye’ Those opposed say ‘No*

If the vote was in the affirmative, the amendment is included in the primary amendment. The Chair
then says, "Is there any discussion on the amended amendment?”

If there is no discussion, a vote is taken on the amended amendment. If the vote in the affirmative,
the amendment is included in the main motion. The chair then says, "Is there any discussion on the
amended motion?

At this place, the motion can again be amended.

If there is no further discussion, a vote is taken on the amended motion.

Even though the amendments carried in the affirmative, the main motion as amended can be
defeated.
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N7 Community
5{?%1 Health Centers

OF BENTON & LINN COUNTIES

Additional Resources



Definitions and Abbreviations
Commonly used abbreviations and terms with brief definition

A

ABHA Accountable Behavioral Health Alliance. The mental health managed care agency
responsible for OHP, now integrating with the CCO

ACA Affordable Care Act. Federal legislation outlining health reform

ACIST A Community Integrated System Team. A program of Benton County Mental Health
and Substance Use Treatment, the ACIST team members are committed to
supporting children and families in the schools and communities to enhance the
conditions in which they can live and learn in a healthy caring environment.

ACT Assertive Community Treatment. A Mental Health program that provides intensive
community based intervention for individuals with unstable mental health clients

AFSCME American Federation of State, County and Municipal Employees. The union
organization which represents the majority of Benton County employees

AHEC Area Health /Education Center a partnership of OHSU and communities to improve
the education, training and distribution of health care professionals in Oregon

AOC Association of Oregon Counties

AQOD Alcohol and Other Drugs

AP Accounts Payable

APHA American Public Health Association

AR Accounts Receivable. Money owed as a result of services provided but not yet
received

AVS After Visit Summary. Handed to the patient when they leave a visit, includes
summary of the visit as well as the plan

B

BCCP Breast and Cervical Cancer Program. The Oregon Breast and Cervical Cancer
Program helps low-income un-insured and medically underserved women gain
access to lifesaving screening programs for early detection of breast and cervical
cancers.

BHS Benton Health Services. This is used when referring to the joint services of the Health
Department and Community Health Center

BMI Body mass index

BOC Board of Commissioners

BOD Board of Directors

BPHC Bureau of Primary Health Care. The federal agency within Health & Human
Services that oversees Community Health Centers

BTD Biennium to Date. Used in county budget monitoring

C

CAC Community Advisory Committee. Mandated committee for CCO'’s, this region has
designated a sub-committee for each county of which selected members serve on the
regional advisory council. 51% of the committee must be OHP recipients

CARDV Center Against Rape and Domestic Violence

CHC Board of Directors 53

Board Manual




CAWEM

Citizen Alien Waived Emergency Medicine, eg., OHP covers undocumented with
services limited to immediate emergencies that threaten life or limb. In addition, the
tederal government has identified all deliveries as emergency services within the
CAWEM regulations. An expanded program is now available that also covers
prenatal care (CAWEM-Plus)

CBA

Collective bargaining agreement

CCare

Oregon Contraceptive Care Program. Name for the Family Planning Program

CCO

Coordinated Care Organization. Established in Oregon legislation in 2011, CCOs are
health plans that include all types of health providers who have agreed to work
together in their local communities for people who have health care coverage under
the Oregon Health Plan.

CD

Community Development (eg., CD grants)

CDC

Centers for Disease Control and Prevention

CFR

Code of Federal Regulations

CHC

Community Health Centers

CHIP/SCHIP

Children’s Health Insurance Plan, a Children’s Health Improvement Program.
SCHIP - is State CHIP. Has a higher Fed reimbursement %. Families who earn too
much to qualify for Medicaid may be able to qualify for SCHIP. Families that do not
currently have health insurance are likely to be eligible, even if working. The states
have different eligibility rules, but in most states, uninsured children under the age
of 19, whose families earn up to $36,200 a year (for a family of four) are eligible. For
little to no cost, this insurance pays for doctor visits, immunization, hospitalization
and ER visits. Delivery system and benefits package are the same as OHP.

CHW

Community Health Worker

CLIA

Clinical Laboratory Improvement Amendments. The Centers of Medicare and
Medicaid Services (CMS) regulates all laboratory testing (except research) performed
on humans in the U.S. through CLIA.

CMA/MA

Certified Medical Assistant

CME

Continuing Medical Education consists of educational activities which serve to
maintain, develop, or increase the knowledge, skills, and professional performance
and relationships that a physician uses to provide services for patients, the public, or
the profession.

CMS

Centers for Medicare and Medicaid Services (Federal program) — replaced HCFA
(Health Care Financing Administration). Governs Medicare & Medicaid

COG

Council of Governments — is an entity created in the mid-1960’s by local governments
within Linn, Benton, and Lincoln counties under ORS.

COI

Community Outreach, Inc. provides medical & dental services for at-risk, low and
very low income people. Is open limited hours during the week, utilizes volunteers

CPMS

Client Process Monitoring System. Client information system used in mental health
for community-based services

CPT

Current Procedural Terminology. A unique five digit code that defines a medical
service delivered, as defined by the American Medical Association.

CSC

Community Services Consortium — is a nonprofit Community Action Agency that
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develops, manages, and provides services and support to individuals and families
who lack sufficient financial resources to meet their basic needs or to provide the
kind of quality life they desire.

CURF County Unrestricted Funds. The funds allocated to departments to support
programs & services

D

DCO Dental Care Organization. Prepaid Health Plan that provides dental services,
including routine dental care, dental case management and emergency dental
services as Capitated Services under the Oregon Health Plan. Targeted to roll into
the CCO in 2014

DD Developmental Disabilities. Benton Health Department has a program that
coordinates & delivers serves to individuals & families

DHHS U.S. Department of Health and Human Services

DMAP DHS Division of Medical Assistance Programs

DRG Diagnostic related groups

DSM IV Diagnostic and Statistical Manual IV. A classification system for mental illnesses
developed by the American Psychiatric Association

E

EH Environmental Health

EHR Electronic Health Record. The Health Center uses EPIC

F

FFS Fee for Service — A traditional form of reimbursement in a healthcare where payment
is based on services rendered to the patient

FNP Family Nurse Practitioner

FP Family Planning. Federal Title X program provides funding to provide services
under the specific rules & regulations of the program. Oversight of the program
occurs through the state family planning entitled CCare

FPG/FPL Federal Poverty Guidelines. Federal Poverty Level. Updated annually at the federal
level and establishes income levels by family size that guides eligibility for federally
funded programs.

FQHC Federally Qualified Health Center

FTCA Federal Tort Claims Act — The Federally Supported Health Centers Assistance Act of
1992 and 1995 granted medical malpractice liability protection through the Federal
Tort Claims Act (FTCA) to HRSA-supported health centers. Under the Act, health
centers are considered Federal employees and are immune from lawsuits, with the
Federal government acting as their primary insurer.

FTE Full Time Equivalency = 40 hours per week

FY Fiscal Year

G

GAD?7 Anxiety screening tool

GSRMC Good Samaritan Regional Medical Center

H
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HD Health Department

Hgb A1C Blood measure used to monitor diabetes control

HHS Department of Health & Human Services

HIPAA Health Insurance Privacy and Accountability Act. The federal rules & regulations
that protect patient information

HN Health Navigation or Health Navigator

HP Health Promotion

HPSA Health Professional Shortage Area. Designated by HRSA as having shortages of
primary medical care, dental, or mental health providers and may be geographic (a
county of service area), demographic (low income population) or institutional
(comprehensive health center, federally qualified health center or other public
facility). May be used in determining grant award criteria points.

HR Human Resources

HRSA Health Resources and Services Administration. The federal program under HHS
that is responsible for a number of federal programs including FQHCs

I

ICD-9 or 10 International Statistical Classification of Diseases and Related Health Problmes.
Standard set of diagnosis codes

IHN-CCO InterCommunity Health Network — Coordinated Care Organization. A division of

Samaritan Health Plans, this is the regional CCO responsible for implementation of
CCO in Linn, Benton, and Lincoln Counties.

JACHO Joint Commission on Accreditation of Healthcare Organizations — An independent,
non-for-profit organization, the Joint Commission is the nation’s predominant
standards-setting and accrediting body in health care

L

LCSW Licensed Clinical Social Worker

LEP Limited English Proficiency. A client with LEP has limited ability to read, speak, or
understand English

M

MA Medical Assistance. Federal — state publicly funded health coverage for low-income
people. Eligibility is based on specific criteria, covers includes a designated set of
benefits

MC Medicare. Federal program providing health coverage to seniors

MCH Maternal and Child Health

MCO Managed Care Organization. An organization that combines the functions of health
insurance, delivery of care, and administration. IHN was the MCO for our service
area. These are now being replaced by CCOs

MH Mental Health

MHADDAC | Mental Health, Addictions, Developmental Disabilities Advisory Committee

MHC Migrant Health Center. The Migrant Health Center program provides support to
health centers to deliver comprehensive, high quality, culturally-competent
preventive and primary health services to migrant and seasonal farmworkers and
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their families with a particular focus on the occupational health and safety needs of
this population. Principal employment for both migrant and seasonal farmworkers
must be in agriculture. A portion of our Health Centers funding is designated to
serving migrant & seasonal farmworkers

MHO Mental Health Organization. Managed care organization for mental health services.
ABHA had been the MHO in our area. Now being combined with IHN-CCO

MOA Memorandum of Agreement

MOU Memorandum of Understanding

MSFW Migrant & Seasonal Farm Workers

MU Meaningful Use - is using certified electronic health record (EHR) technology to
improve quality, safety, efficiency and reduce health disparities; engage patients and
families; improve care coordination; maintain privacy and security of patient health
information for improved clinical and population health outcomes; increase
transparency and efficiency; empower individuals and produce more robust research
data on health systems. Meaningful use sets specific objectives that eligible
professionals must achieve to qualify for Centers of Medicare and Medicaid Services
(CMS) Incentive Programs.

MUA Medically Underserved Area. Medically Underserviced Areas / Populations are
areas or populations designed by HRSA as having: too few primary care providers,
high infant mortality, high poverty and / or high elderly population.

MVBCN Mid-Valley Behavioral Health Network. An MHO like ABHA serving several
counties, including Linn County

N

NAMI The National Alliance for the Mentally Ill. A national organization of families and
professional dedicated to advocacy for adults with persistent mental illness

NACCHO National Association of County and City Health Officials

NACHC National Association of Community of Health Centers

NCQA National Committee for Quality Assurance. Includes standards & certification for
Patient Centered Health Home

NGA Notice of Grant Award. Official notice from HRSA when awarded funding

NHSC National Health Services Corporation — offers loan repayment and scholarships to
primary care providers and students for serving at NHSC sites in communities with
limited access to health care (HPSA / MUA).

NP Nurse Practitioner

NWRPCA Northwest Regional Primary Care Association. Regional association of Community
Health Centers. Includes the states of Alaska, Washington, Oregon, & Idaho

0]

OAR’S Oregon Administrative Rules

OCHIN Health Information Network — Health IT to improve the integration and delivery of
health care services. Supports the EHR & practice management system for the
Health Center

ODS Oregon Dental Service. Managed care organization for dental services

OHA Oregon Health Authority

CHC Board of Directors 57

Board Manual




OHP Oregon Health Plan, a Medicaid managed care delivery system comprised of prepaid
health plans and primary care case managers. Benefit package is based on the OHP
Prioritized List of Health Services which is a modified Medicaid benefit package as
allowed under Oregon’s section 1115 Medicaid demonstration waiver.

ONA Oregon Nurses Association

OPCA Oregon Primary Care Association. The association of Community Health Centers in
Oregon

ORS Oregon Revised Statutes

OYA Oregon Youth Authority. The state department charged with the management and
administration of youth correction facilities, state parole and probation services and
other functions related to state programs for youth corrections.

P

P&P Policy and Procedure

PA Physician Assistant

PCP Primary Care Provider/Practitioner

PCPCH Patient Centered Primary Care Home(s) are clinics that have been recognized for
their commitment to quality, coordinated care. At its heart, this model of care fosters
strong relationships with patients and their families. Clinics improve care by
catching problems earlier, focusing on prevention, wellness and management of
chronic conditions.

PDS Peer Delivered Service. A peer is any person supporting an individual, or a family
member of an individual, who has similar life experience, either as a current or
former recipient of addictions or mental health services. A peer delivered service is
an array of agency or community-based services and supports provided by peers.

PDSA Plan, Do, Study, Act. A quality improvement tool for rapid cycle tests of change

Perinatal The period around child birth — esp. the 5 months before and 1 month after birth

PH Public Health

PHPAC Public Health Planning Advisory Committee

PharmD Pharmacist

PHI Protected Health Information is any information about health status, provision of
health care, or payment of health care that can be linked to a specific individual.

PHQ 9 Depression screening tool

PMPM Per member per month

PPS Prospective Payment System is a method of reimbursement in which Medicare
payment is made based on a predetermined, fixed amount. PPS is available only to
FQHC’s

PSB Public Services Building — Health Services Building on 27 street

PSRB Psychiatric Security Review Board. The Board is authorized to have jurisdiction over

persons who are charged with a crime and found guilty except for insanity

Q

QI/QA/CQI Quality Improvement focuses on improvements of processes & outcomes, QA
(Quality Assurance) focuses on compliance with specific rules & regulations. Also
referred to as CQI (Continuous Quality Improvement)

CHC Board of Directors 58

Board Manual




Qualis

One of the sponsoring partners of the national “Safety Net Medical Home Initiative”.
This is a 4 year grant awarded to OPCA & Care Oregon to support implementation
of Patient-Centered Health Home. The Health Center is participating in this grant.
The Health Center has an internal innovation group which is called ‘Qualis’

QMHA Qualified Mental Health Associate. A person delivering services under the direct
supervision of a QMHP. QMHA must meet state standards to provide a specific set
of professional services; more limited in scope that services provided by QMHA.

QMHP Qualified Mental Health Professional. A person meeting the standards established
by the state to provide a specific set of professional services.

R

RFP Request for Proposal

RN Registered Nurse

RVU Relative Value Unit. The unit of measure for Medicare RBRVS — Resource Based
Relative Value Scale. Used to measure relative complexity of procedures and office
visits, etc. The Health Center uses RVU information as one factor in setting fees

RWIJF Robert Wood Johnson Foundation

S

SAMHSA Substance Abuse Mental Health Services Administration. A federal division within
Health and Human Services

SBHC School Based Health Center. Both Lincoln and Monroe Health Centers are SBHC's.

SFS Sliding fee scale. Required for Community Health Centers, it is the discount applied
to charges for uninsured patients based on family size and income.

SPD Seniors and People with Disabilities

SSDI Social Security Disability Insurance

T

TANF Temporary Assistance for Needy Families. Overseen by federal DHHS OFA (Office
of Family Assistance). TANF recipients may or may not have Medicaid coverage

U

UDS Uniform Data System. An integrated report system of the Bureau of Primary Health
Care. This is a required report, due annually that reports clinical, utilization and
tinancial data. Completed by all FQHCs, state and national comparators are
available.

w

WIC Women, Infants and Children Program. Provides nutritional counseling and food

vouchers for eligible children & pregnant women

Wrap-around

FQHC'’s are entitled to the PPS rate on Medicaid visits. Payment for those Medicaid
clients enrolled in managed care is received first from the managed care plan based
on the plans rate. The difference between that payment and what is owed on the
PPS rate is the wrap-around. That payment is received from the state. Currently, the
Health Center has approximately a six month lag between the date of service and
receiving the wraparound payment.

=
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YTD Year to date. Used in financial monitoring
#
340B Special drug pricing available to FQHCs
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