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 Oregon’s population is now over 4 million, and was the 6 th

fastest growing state from 2015 to 2016

• More than three-fourths of growth due to migration

 Multnomah county ’s population is nearing 800,000 and was 
the 3 rd fastest county from 2010 to 2016

 Population is aging: 16% of population is over age 65, 
compared to 12.8% in 2000; expected to rise to 18.5% by 
2020.

 In Multnomah County, the percentage of the population over 65 is 
12%

 Rate of growth among people of color was 63% from 2000 to 
2014, compared to a growth rate of 7% among the white 
population.

 People of color make up 28% of Multnomah county’s population 
compared to 22% of Oregon’s population

HOUSING: ENVIRONMENTAL FACTORS
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 Home ownership rates are declining.

 New residential housing permits declined from 2005 –
2010.

 Based on our population growth we underbuilt by 24,000 
units from 2006 – 2016.

 Oregon vacancy rates are hovering around 3.5%, 
compared to the national average of 7%.

 Oregon had the largest median rent increase in the 
nation from 2013 to 2017 at 30%.

HOUSING: ENVIRONMENTAL FACTORS
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2015 to 2016 AVERAGE APARTMENT RENT GROWTH
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ENVIRONMENTAL: RENT BURDEN
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ENVIROMENTAL FACTORS: RENTAL GAP

143,500 renter 
households in Oregon 

are considered 
“Extremely Low 

Income”

Only 38,000 
rental units are 
affordable to 

those 
households
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FamilyCare, Human Solutions, Project Access NOW and Enterprise 
Community Partners identified using Medicaid Flexible Services for short 
term rental assistance for people experiencing a health and a housing crisis 
as a way to improve health and health utilization, reduce costs, increase 
housing stability and better connect health and housing resources. 

Our two-year Flexible Funds Pilot Project, launched in 2016, will serve at 
least 70 families experiencing a health and housing crises. The Pilot will 
provide resources to vital housing-related services, including:
 Rental assistance
 Eviction prevention
 Rapid re-housing 
 Tenancy sustaining services 
 Service coordination for people experiencing a health and housing crisis
 Benefits enrollment and/or needed connections to local clinics and 

mental health services 

INTRODUCTION 
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 History – in 2014 started bringing health and housing sectors 
together though Enterprise’s Health + Housing Learning 
Collaborative.

 Context – Flexible services allowed to be used, but not being used.

 What we hoped to accomplish:

 Determine barriers to using Flexible services more generally and 
specifically for housing

 Create a replicable system to make it easier for CCOs to use Flexible 
services for housing supports

 Funding support through Medicaid to increase housing stability

 Policy/system innovations to increase the use of Medicaid Flexible 
services tied to housing.

INTRODUCTION 
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 Pilot funders:

 Meyer Memorial Trust

 FamilyCare

 Oregon Community Foundation Individual Donor 

 Providence Health & Services

 The Collins Foundation

FUNDERS 
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 Enterprise Community Partners, a national non-profit 
that provides financing solutions, policy advocacy and 
capacity building through market specific programs.

 Role – functions as the “backbone” organization in a 
collective impact model
 Guide vision and strategy
 Support aligned activities
 Establish shared measurement practices
 Build public will
 Advance policy
 Mobilize funding

PARTNERS
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 Project Access NOW

 Non profit in Portland Metro for 10 years

 Four program areas
 Classic (donated healthcare for uninsured)

 Outreach, Enrollment and Access (Enrollment assistance for OHP 
and QHP, and Premium Assistance)

 C3CAP-Community Assistance Program (safe and secure 
discharge from hospitals and Flexible Service administration for 
CCO’s-Health Share and Family Care 

 Pathways/Social Determinants of Health Network

 Role in this pilot

PARTNERS
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 Human Solutions 

 27 year history serving Mid and East Multnomah County

 Social Service Agency

 Community Development Corporation

 Resident Services main mission is to provide eviction 
prevention services as well as other services that provide 
opportunities for personal growth and goal setting. 

 Safe Landing program was a no brainer for HSI!!!!

 Role in this pilot

PARTNERS
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 FamilyCare Health is a Coordinated Care 
Organization (CCO) in the Portland-Metro 
region, and a small portion of Marion County. 

 Role in this pilot

PARTNERS
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 Flexible Services:

 Not covered benefits under Oregon’s State Plan
 Lacking billing or encounter codes
 Health related 
 Consistent with member’s treatment plan as developed by the 

member’s primary care team and documented in the 
member’s medical record

 Likely to be cost-effective alternatives to covered benefits and 
likely to generate savings

 Likely to improve health outcomes and prevent or delay health 
deterioration 

 Payer of last resort – no other community resource is capable 
of providing this service 

FLEXIBLE SERVICES: NON-MEDICAL SERVICES
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A flexible service is connected to a provider, who is requesting/ 
“prescribing the service” that isn’t a Medicaid covered benefit 
and helps to manage a health-related condition

FLEXIBLE SERVICES: EXAMPLES

Category Examples of Services Offered 

1. Training/Education for health 

improvement or management

Class on health meal preparation or 

diabetes self-management curriculum 

2. Self-help or support group activities Postpartum depression programs, Weight 

Watchers groups

3. Home/Living environment items or 

improvements or non-DME items to improve 

mobility, access, hygiene, etc

Air conditioner, athletic shoes, or other 

special clothing 

4. Transportation not covered under State 

Plan Benefits

Ride to a gym, cooking class

5. Housing supports related to social 

determinants of health

Shelter, utilities, critical repairs, short term 

rental assistance 
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FLEXIBLE SERVICES: REQUEST FORM

http://fcptsvr1.familycareinc.org/dotnet/documents/?docid=4152&mode=view
http://fcptsvr1.familycareinc.org/dotnet/documents/?docid=4152&mode=view
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Process: 

1. Receive requests 

2. Screened by care coordinators/service coordinators

3. Sent to medical director for review 

4. If approved, entered into CLARA, PANOW’s tool for 
processing/completing flex service requests 

FLEXIBLE SERVICES: Pre Pilot

Issues:
1. Lack of processes for housing related requests - Ex. 

Documentation needs of address for payment, promissory 
notes, verifying landlord address, payment, rental agreement, 
etc. 

2. Communication between multiple organizations creating 
barriers 

3. Needed to adapt our process to be able to respond quickly to 
urgent housing needs 
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Updated process throughout the year as we learned:
- Had one person to filter the pilots requests to
- Worked with PANOW on developing documentation needed to 

provide assistance 
- Mid year, moved it to our standardized process with all other 

requests once we had processes in place 
- Established a flexible services review committee that meets once a 

week with our Integrated Services Managers
- Allowed us to review with managers what makes a good housing request 
- Flex services have broad scope in what they can be and having committee 

review helps with consistency, equity, and efficacy 
- If urgent, requests go directly to managers in committee for review 

- Created housing checklist for community providers/organizations 
that will need to accompany flex services request form  (landlord 
info, confirmation of rental payment and due date, etc.).

- Trained all service coordinators on flexible services 
- Identified staff on service coordination team that focuses on housing to help 

with questions that may come up 

FLEXIBLE SERVICES: Continuous Improvements 
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FLEXIBLE SERVICES: Committee Reviews 

Is this requesté

Consistent with necessary supporting documentation including review 

of member eligibility?

Consistent with the memberôs treatment plan?

Unable to be supported by other community resources?

Lacking traditional billing or encounter codes?

Likely to prevent physical, oral, or behavioral health conditions, 

improve health outcomes, or prevent or delay health deterioration?

Likely to result in cost savings? 

Is there a sustainability plan? Y / N / NA
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FLEXIBLE SERVICES: Checklist for Community

Supplemental Information needed: 
- Member payment plan and their portion of payment
- Due date of first and final payment 
- Total amount of assistance requested
- Rental Information

- Name on lease
- Apartment address
- Name of Property Manager
- Manager Phone #
- Manager Fax #
- Make Check Payable to:
- Mailing Address for Payment

- Sustainability Plan on how member will pay for rent after assistance 
ends 
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 Process of developing tools 

 Tools developed:

 Selection criteria, intake forms, brochures, outreach plan

 Pre and post client survey

 Workflow processes within each organization

 Landlord documents – promissory note, landlord letter, 
addendum

 Provider referral form

TOOLS
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Total Number of Households Family Care—21

Grants--39

Gender Female—40

Male—17

Unknown—3

Race Black/African American—20

White—15

Other—22

Eastern European—1

Asian—1

Bi/Multi-Racial—1

Age (family member with diagnosis) 0 - 14 4 6.67% 

15 - 25 12 20.00% 

26 - 44 30 50.00% 

45 - 64 13 21.67% 

65+ 1 1.67% 

WHO WE’VE SERVED
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 Ashlee - Safe Landing provided her with rental assistance in the form of a deposit, first and last months 
rent. She is unable to work due to health issues but, able to maintain housing with her disability income 
once in a home. This enabled her to attain and maintain housing stability. She reports to be doing well.

 Austin - Safe Landing provided rental assistance for five months while he recovered from surgery. He is 
no longer at risk for homelessness. Safe Landing was a perfect fit for this case.

 Georgia - Safe Landing provided her with rental assistance while she was pulled away from work to care 
for her son. This enabled her to maintain housing stability. Her young son's health issues are not fully 
addressed. However, he's in a program that will keep him and adjusting to medication that is helping. 
She reports to be doing well.

 Romi - Safe Landing provided assistance to this family for two months. The main breadwinner could not 
work due to surgery. The assistance provided the bridge that they needed in order to keep their home. 
This was a perfect match for the Safe Landing program. The family is thriving.

 Tatyana – Safe Landing provided her with information regarding no cause evictions. Her landlord is 
raising the rent and she will be unable to pay the increase. However, the rental assistance that was 
provided by safe landing while she recovered from her surgery was successful in keeping her housed. 
This was a good fit and the results were housing stability within the scope of the Safe Landing Program.

 Joe - Safe Landing provided rental assistance for five months. This provided him the ability to stay 
housed while undergoing cancer treatment. He is still in treatment and at risk for homelessness.

THE STORIES
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Lessons Learned—Project Access NOW

 Waiting to provide partial payment until we can verify that the client pays 
their portion is administratively time consuming. We found that most clients 
almost always pay their portion of the rent, so removing the verification step 
allowed us to streamline the payment process.

 Because we had someone at Human Solutions managing both HSI and 
Family Care requests, it was challenging for them to manage different 
workflows. Sometimes delays in receiving all information from FC delayed 
payment.

 Family Care did not use the full amount of allocated funds, while Human 
Solutions met their goal early. Challenges about how to make availability of 
funds known to members. 

 A system of checks and balances is important and can decrease the 
possibility of errors which can cost someone their housing. The spreadsheet 
that HSI used to verify was useful in catching cases that would have 
otherwise slipped through the cracks.

 It seems as though providing people with temporary assistance ensured that 
they remained housed and it doesn't seem like they required further 
assistance in most cases. 

LESSONS LEARNED
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 Planned to serve a very specific target population 
but opened it up part way through pilot

 Systems, processes and infrastructure are 
completely different for housing and health entities

 Housing requires many touches

 Where referrals come from

 Selection criteria is important and needs to be 
continuously improved and reviewed

LESSONS LEARNED
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 Clients needed more rental assistance per month but 
for a shorter amount of time than originally assumed –
average rental assistance of $700 for 2.5 months 

 How does a CCO use flex services well, how do we 
distribute scarce resources and how do we document 
health improvements

 A pilot needs to last longer than 1 year 

 Good use of partnerships/collaborations, learn from 
and use each other's strengths and build out processes 
(PAN good at handling money)

LESSONS LEARNED



 Served more people than initially planned (60 as of 
the beginning of March)

 FamilyCare now does Social Determinants of Health 
screening including housing questions

 FamilyCare updating Flexible services processes

 Flexible services categorized differently in the new 
Medicaid waiver allowing OHA to track them better 
and CCOs are now incentivized to use them

ACCOMPLISHEMENTS & FUTURE
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 Q & A

Q & A
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Janet Hamilton, Deputy Director, Project Access NOW
janet@projectaccessnow.org

Ashley Green, Youth Population Health Program Manager, 
FamilyCare Health
ashleyg@familycareinc.org

Fran Weick, Resident Services Director, Human Solutions
FWeick@humansolutions.org

Amanda Saul, Senior Program Director, Enterprise Community 
Partners
asaul@enterprisecommunity.org

THANK YOU!
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