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COVID 19 CASE COUNTS AND RISK STATUS

Benton Lincoln Linn
CURRENT RISK STATUS (APPLIES FEB.26-MARCH 11) Extreme Lower Moderate
CASES FROM FEB. 7-FEB. 20 214 17 117
CASE RATE/100,000 FOR FEB. 7-FEB. 20 226.8 35.2 92.5
POSITIVITY RATE/100,00 FOR FEB. 7-FEB. 20 3.3% 1.5% 3.1%
PROJECTED RISK STATUS (APPLIES MARCH 12-25) High * Lower Moderate
CASES FROM FEB. 14-FEB. 27 174 18 93
CASE RATE/100,000 FOR FEB. 14-FEB. 27 184.4 37.3 73.49
POSITIVITY RATE FOR FEB. 14-FEB. 27 2.9% 2.5% 2.1%

INDICATORS APPLIESTO  LOWERRISK = MODERATE RISK _—

Rate of COVID-19 cases per 100,000 over 14  Counties with <50.0 50.0 to <100.0
days 30,000+ people
Percentage test positivity over previous 14 Counties with <5.0% 5.0% to <8.0%
days >15,000 people




Phase 1A started

an December 12, 2020

Everyone in Phase 1A, Groups 1,2,3 and 4
is eligible for the vaccine.

Group 1

= Hospital staff wath patient care
respomsibétes

- l_m,:".

= Skl nurmng and mamaory coan
lmcility healthcare personnel (HCP)
and residents

= Trital health progrms

» Emergency medical senvices (EMS)
providers and offer firsl responders

= All health care interpreters and
traditional health workers m sy
sistting within Phass 1a

Group 2

« Dther lpng-term care facilities,
inchiding all paid and unpaid HCP,

nll stndf and contracions, including
residerits wha mest the age

rquiremants of:
» Residential gere faciitias

» Adult foster tare

« Group haemes for peaple with
mtelloctual and develogmental
dieabilities

« Oher simidar congrogeie care sies

= Hompice programs

= Mobie crisi care and related sennces

» Indiviciils Working in 2 cormecticnal
seiting

= Addulls and youth in custody 16 years
and oider

Group 3

* HCP= m outpatient setimgs serving
specitic high-risk groups

* [lay treatment services

+ Mon-emergancy imedical Iranspor]
(MEMT)

= Paid or ungpaid canegivers (including

parents of faster parents of metdally

fragile children or adults who live #t
howmie

» Adulls and age-sigible children who
hawe 5 medicsl condition or dessbility
wia recerss senvices in ther homes

Group 4

* All other outatient HCP

= Dther HCP who provide direcl sefvice

o peopie with /DD and other
high-riak popidations.
= (fher public health settings, such as

HCP sarving WIC, or CBO's with direct

of indirect exposures

Peapie sbgitihe
mﬂ,ﬂﬂﬂ approsimaisly

Phase 1B startad on January 25, 2021

Groups 1-4

« Childcare providers, aaily
learning and K-12 educalors
o stadf

» Penple 70 and okdar

Group 5
Eligible March 1, 2021
= Peaple 65 and alder

Group 6

Eligible no later than

March 29, 2021

» Adults 4564 with ong or mor
underlying health conditions with
increased risk”

* Migran! and seasonal trm
workars

= Seadnod and agricultural warkers

» Food processing workas

= Peaple ving m low-mooma
senior housing, senior
www

Educators:

152,000 spsronimisty

People ower B3

795,000 spprocimates;

* Inclivedussls experencing
ouselessness Ehaltered and
unshettered)

* People curmently displaced by
wilidires

Phase 2

Group 1
Eligible no later than
June 1, 2021

= Peaple wha are 45-64

Group 2
Eligible no later than
July 1, 2021






What Vaccines are Available?

» Pfizer: Requires stringent “super cold” shipping and handling conditions, most suitable for
large vaccination events (Mass Vax), requires 2 doses

« Moderna: Requires less stringent shipping and handling conditions, easier to use for smaller
events, requires 2 doses

« Johnson and Johnson: Most recently approved, requires the least stringent shipping and
handling conditions, easiest to use for vaccination in smaller settings, only 1 dose
recommended at this time. “An important tool in our toolbox.”

 Which is best? “The vaccine that is in your arm is the best vaccine.”







Benton Lincoln Linn
Series in Progress 8,258 4,651 8,849
Completed Series 11,446 5,057 10,539

Total Doses 31,089 14,765 29,914
Administered
Doses/10,000 2,088.2 20116 1,532.1
Population
TOTAL DOSES ADMINISTERED ACROSS
IHN REGION:

75,675



REALD Data Learnings from

COVID-19

* House Bill 4212 passed in 2020, with data collection beginning in October of 2020

« Requires health care providers to collect Race, Ethnicity, Language and Disability (REALD)
information at health care visits related to COVID-19, and to share this information with
Oregon Health Authority (OHA).

» See the full report at https://www.oregon.gov/oha/covid19/Documents/DataReports/COVID-
19-REALD-Report-2021-2-19-FINAL.pdf

+  “What we are seeing in this report is the importance of rigorous data collection through
REALD, and its necessity as a tool to help OHA reach its goal to end health inequities by 2030
because it lets us collect more precise racial, ethnic, language and disability data in Oregon,”
said Rachael Banks, OHA’s Public Health Director.



Among people who prefer a non-English language, 29.4% of cases and 25.7% of health
care encounters either did not speak English well or did not speak English at all.

A spoken language interpreter was requested by 12.9% of cases and 54.9% of health
care encounters who preferred a non-English language.

Most people reported no functional limitations (31.1% of cases, 31.6% of health care
encounters). More health care encounters than cases report a disability acquired either
before age 19 or at 50 or older, which may reflect coordinated testing efforts in
congregate living settings.

11



What additional steps can

OHA take to improve equity?

« REAL D Data continues to be collected and analyzed, with future publications planned

« HB 3159 on REAL D and SOGI (Sexual Orientation and Gender Identity) Data is a bill that OHA is
tracking (currently in the House Health Care Committee).

« See HB 3159 here:
https://olis.oregonlegislature.qgov/liz/2021R1/Downloads/MeasureDocument/HB3159/Introduced

« OHA has begun publishing demographics of those individuals currently receiving COVID-19 Vaccinations
here: https://public.tableau.com/profile/oregon.health.authority.covid.19#!/vizhome/OregonCOVID-
19VaccinationTrends/OregonStatewideVaccinationTrends

« Cover All People (HB 2164) is a priority for the Governor.



Oregon’s
N 1 1 1 The 2012 renewal established Coordinated Care
ex Organizations (CCOs) and initiated Health System
Transformation
Our 2017 renewal built upon that model and included goals

- that were reflected in CCO 2.0
Waiver

Our current waiver will expire in June 2022.




Learn More about Oregon’s 1115 Waiver.....

« The Oregon Health Policy Board (OHPB) provided an informational session on the 1115
Waiver on February 9t | 2021

Video presentation: htips://youtu.be/PwS30ec PHk

Training materials here:
https://www.oregon.gov/oha/OHPB/MtgDocs/Oregon%E2%80%99s%201115%20Medic
aid%20Demonstration%20Waiver.pdf

» Also, the OHPB discussed their role in the Waiver process at their recent annual
retreat. Those materials are at:

https://www.oregon.gov/oha/OHPB/MtgDocs/4.0%20Waiver%20Proposed%200HPB%
20Roles.pdf
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Learn More about Oregon’s 1115 Waiver
(Continued)

« The Oregon Health Forum offered a presentation on the 1115 Waiver on March 4. The
presentation featured Bruce Butler from IHN CCO as well as Rep. Rob Nosse, Jeremy
Vandehey from OHA, Mike Bonetto, Annie Valtierra-Sanchez from the Southern Oregon
Health Equity Council and John Kitzhaber.

\ 2

« See the materials from the presentation here: hitps://www.oregonhealthforum.org/wp-
content/uploads/2021/03/21 0304-Oregon-New-Medicaid-Waiver-Speaker-
Slides Final PDF.pdf

* View the video of the event here: https://www.oregonhealthforum.org/2021/02/08/march-4-
2021-new-medicaid-waiver/?mc cid=44d5fee19d&mc eid=932284c8c4
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Questions & Answers



