
November 7, 2022

Centering Equity in 
Health Related Services 
Flexible Services 
Programs
Part 3: HRS Flex Policies & Procedures (P & Ps)



Technology

• Please change your zoom name to add your CCO (Example: Mary Smith, CCO X)

• Participants feel free to unmute yourselves, type in the chat or use the raise hand function

• Reach out to Hannah Bryan with any tech issues

• Register if you haven’t already (link in the chat)



Agenda for today

• Walking through the HRS request/approval process with an equity lens

• Examples of HRS Policies & Procedures that promote equity

• Activities and discussion:

• Self-evaluation of HRS Policy & Procedure for your CCO

• Small group discussions about findings



Plans for TA sessions

Session 1: Oct 24, 10-11 am

• Centering equity in 
communications with 
members and providers

• Activity: Communications 
planning 

Session 2: Oct 31, 10-11 am 

• Connecting HRS Flex with 

CHA/CHIP/CAC goals

• Activity: Identifying 

community needs

Session 3: Nov 7 , 10-11 am

• HRS Policies and Procedures

• Activity: Review/strengthen 
policies/procedures together



OHA Health Equity Definition

Oregon will have established a health system that creates health equity when all people can 
reach their full health potential and well-being and are not disadvantaged by their race, 
ethnicity, language, disability, age, gender, gender identity, sexual orientation, social class, 
intersections among these communities or identities, or other socially determined 
circumstances.

Achieving health equity requires the ongoing collaboration of all regions and sectors of the 
state, including tribal governments to address:

• The equitable distribution or redistribution of resources and power; and

• Recognizing, reconciling and rectifying historical and contemporary injustices.



Goal

CCO members, in particular those 
experiencing the greatest health 
inequities, are aware of HRS Flex services 
available to them, and understand how 
to access them when needed. 

CCO providers know how to reach those 
members experiencing the greatest 
health inequities, are aware of HRS Flex 
offerings, and understand how to access 
them when needed.



HRS Flex decision making process

Member/provider 
request

Application/verification 
of eligibility

CCO staff approval
Member receives 

services



Example of coordination with 
CHP/CAC



Example of timeliness of 
response to members



Example of alignment with 
Health Equity Plan & TQS



Example of outreach to community 
based organizations



Example of equity as an approval 
criteria



Example of equity as an 
prioritization criteria



Summary of equity strategies 
to integrate into HRS P & P
• Language access beyond Spanish and English

• Consider how to match outreach with preferred member channels and formats

• Define a pre-approved list of services

• Describe outreach process to members experiencing the greatest health inequities

• Outreach to key CBOs in the community, name them

• Process for CAC reviewing FLEX spending and comparing to current member needs 

and making changes based on data (common for CBI)

• Make health inequities a criteria for decision making around Flex Services



Small group breakouts

• What is currently in your HRS P & P that is supportive of equity?

• What are 2-3 things you could strengthen to center equity?

• What will be the most challenging part of implementing changes to center equity? 

What will be easy? 



For more information

Oregon Health Authority, Transformation Center. Health-Related Services website

• https://www.oregon.gov/oha/hpa/dsi-tc/pages/health-related-services.aspx

Ongoing support and technical assistance

• OHA HRS Team: Health.RelatedServices@dhsoha.state.or.us

• Oregon Rural Practice-Based Research Network, OHSU TA Providers

• Nancy Goff: nancy055@gmail.com

• Anne King: kinga@ohsu.edu

https://www.oregon.gov/oha/hpa/dsi-tc/pages/health-related-services.aspx
mailto:Health.RelatedServices@dhsoha.state.or.us

