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Board of Directors 
Minutes 

October 9, 2024 

 
 

 

Board Members Guests 

 Dr. Olivia Galvez, Chair  WFMC Health P  Brittany Garza 
 Dr. Noelle Carroll, Vice-
Chair  Polk Co. Health P  Kim Parker-Llerenas 

 Justin Huff, Treasurer  Legacy Health P  

 Peter Davidson  Pacific Source P  

 Josh Graves  Catholic Community Services P  

 Dr. Mark Helm  Small Town Pediatrics P  

 Bret Hammang  CAC Chair P   

 Maggie Hudson  Santiam Hospital E  

 Katrina Griffith  Marion County P  

 Linda Mann  Capitol Dental P Willamette Health Council Staff 

 Kelli McKnight 
 Options Counseling and Family 

Center E  Justin Hopkins  Willamette Health Council P 

 Breanna McLeod  Peer Advocate, CAC P  Josie Silverman-Méndez 
 Willamette Health 

Council E 

 Dr. Matt Boles  Salem Health P  Ally Moore 
 Willamette Health 

Council P 

 Manny Rivera*  WVP Health Authority  P  Jamal Furqan 
 Willamette Health 
Council E 

    Trisha Kumar 
 Willamette Health 

Council P 

PacificSource Staff  Lucy Wallace 
Willamette Health 
Council P 

Zaira Flores Marin 
 PacificSource P  Heather Pascoe 

 Willamette Health 
Council P 

 Erin Fair Taylor  PacificSource E  Julie Bennett 
 Willamette Health 

Council P 

 Lindsay Hopper  PacificSource E  Laura Moran 
 Willamette Health 
Council P 

 Tricia Wilder  PacificSource E  Melissa Lindley 
 Willamette Health 
Council P 

 Bhavesh Rajani  PacificSource P  Lisa Parks Willamette Health Council E 

 Gustavo Gutierrez  PacificSource E Talia Seabold Willamette Health Council P 

 John “Espi” Espinola  PacificSource P    

*Lisa Ladd attended as proxy for Manny Rivera 
P – present; A – absent; E – excused 
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Agenda Item Discussion 

Welcome Dr. Galvez, Board Chair, called the meeting to order at 2:00 pm. Justin 
Hopkins introduced Talia Seabold as the new SR. Executive Assistant and 
Board Administrator. Peter Davidson announced his retirement after 5 years 
on the council and introduced Dr. John Espinola, “Espi”, who is a geriatrician 
by training and the CEO of PacificSource. He will be taking over Peter’s seat 
on the Board. Introductions were made by Board members who were 
present at the meeting to ensure that Espi could meet everyone. 
 

Consent Agenda*: 
 

1. September Minutes 
 

2. PacificSource 
June/July           
Financials Policies 

 
3. Willamette Health 

Council June/July 
Financials 

 
4. QIM Performance 

Reports 
 

5. WHC Executive 
Director’s Report 

 
6. CCO Director’s 

Report 
 
*All consent agenda items 
were sent in advance of this 
meeting 

    Dr. Galvez asked if there was a motion to approve the consent agenda. 

MOTION: Peter Davidson made a motion to approve the consent agenda items 
as presented. 

SECONDED: Mark Helm seconded the motion. 
 
MOTION APPROVED 

 

Public Comment  Dr. Galvez allowed for public comment. There was no public comment. 
 

Building Update and New 
Lease 

1. Justin Hopkins thanked everyone for getting back to him with such a 
short turnaround time and apologized for the inconvenience. WHC 
found an investor to purchase a building that we had been looking at for 
some time. The investor is doing an all-cash deal with an aggressive 
closing time and due diligence period. The deal expired today, which is 
why Justin wanted to get it out in front of the board for approval before 
the due diligence expiration. WHC’s potential move in time is the first 
week of December. If everything goes as planned, WHC will be in the 
new space by the end of the year.  

Discussion 
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• There was discussion on having an open house once WHC is settled into 
the new space. The group asked about parking and Justin stated that 
there will be 26 dedicated parking spaces. There is also additional 
parking, behind the building that is currently being unused. 
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Quality Pool 
Quality Pool 50/50 Update 

1. Quality pool is split into 2 different topics today. The first one includes 
Justin to circle back with the board regarding changing the current 
practice of splitting quality pool 50/50 between the health council and 
PacificSource.  

2. The board asked for a work group to take a deeper dive into this topic. 
The work group consists of a few board members and a couple of 
finance members to look at the model and make a recommendation. 

3. It was recommended that the model change from a 50/50 split to a 
90/10 split. One reason around that request has to do with 
transparency. The way in which the Health Council receives community 
input and distributes the money back into the community is extremely 
transparent and community driven.  

4. The discussion seemed to have resonated well with the Board and  
       Finance.   
       members who participated in the process.  
5. The next step is to take the information to the Finance Committee which  
       raised great questions regarding the change. The Finance committee  
       members wanted to know what this change means for PacificSource    
       and how shared savings will be impacted. 
6. Erin spoke to the document that was presented regarding the 50/50 split 

which included JMA shared savings, OHA required share and the 
Governor’s Allocation. The next box showed the same information and a 
projection of what would happen if there were a 90% split opposed to a 
50% split with the Health Council.  

7. The split would essentially move dollars out of the healthcare budget 
that works with individual physician groups and moves it over to the 
Health Council where they are able to make decisions alongside the 
physicians and the Board regarding how funds are distributed. 

Questions and Concerns 
a. Dr. Helm expressed concern as to why the JMA shared savings line-item 

changes between the two different models. It was then explained that 
there are 50 different value-based payment agreements. PacificSource 
went back to their team and asked them to run the split as if the dollars 
weren’t there. It needed to be thought about which groups were in 
deficit, and which were in surplus. All models were run, and they came 
back down to a payment structure that showed that the total JMA and 
QIM payments go up by the amount that the provider settlements come 
to.  

b. The question was raised as to why there is such a big difference in the 
JMA payments. It was stated that there is not a large difference in the 
JMA payment to the Health Council but there is a substantial difference 
in the provider’s payments because $17-$18 million dollars were taken 
out of healthcare, which is half of the QIM dollars. There is less money 
available to earn in provider contracts and more money available 
through distribution.  

c. Justin stated that his understanding is that all the money is treated as 
general revenue that’s available in contracts. There is not a carve out 
within provider contract types of the quality pool dollars, it is all treated 
as the same revenue. Once there is a final QIM settlement, the dollars 
that are considered revenue are equal to the dollars that are directed 
towards providers practice, based on membership and the states rates 
that are paid, plus the allocation of the QIMs.  
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d. The model showed the top 2 lines. One is JMA savings-those dollars go 
to the Health Council after all the incentives, with-held payments and 
claim payments are paid. If there is any extra money that is over the 
agreed 2%, it will go to the Heath Council. This will not affect the 
providers’ personal contracts.  

e. The QIM change will affect it to a certain degree because 50% is being 
pulled out of the revenue comp. Essentially, it reduces the available 
dollars for incentives within the value-based payment agreement and 
transfers the dollars over to the Health Council where they will decide 
how it is distributed. There was an additional amount of QIM dollars in 
the final settlement that was made available to the individual groups. As 
they settled out, the QIM dollars were a little higher, increasing the 
revenue and adding additional incentive. Looking at last year, there was 
$12.7 million dollars to decide what to re-invest back into the 
community. Under this new model, a lot of those dollars would have 
gone out through the Quality Pool distribution. They are dollars that 
would go back into the healthcare community, creating less dollars to be 
invested in community-based work, supporting the workforce and 
coming up with different initiatives in the community. It would create a 
way to support the healthcare community with some of those dollars 
and provide a little less for grants for direct distributions to CEO’s. 
Essentially the incentive will be tied to the Health Council distribution vs. 
the provider. 

Follow Up 
• A question was asked as to what the anticipated impact would be on 

the PCPCH value-based programs and the funding for the next year 
with the proposed changes. The question will be checked on and circled 
back to. 

Quality Pool Distribution Plan  
1. Justin led the discussion that every month there is an office hours 

session, and all Board and Finance Committee members are invited to 
participate. The purpose of these sessions is to refine and improve the 
Quality Pool distribution that was completed the previous year. Every 
year the process is worked on, and the money flows into the Health 
Council that needs to get out into the community. In September the 
council took their plan for 2024 to the Finance Committee, which was 
reviewed and approved. It will now go to the Board for review and 
consideration. 

2. In 2023, the Marion-Polk community earned 90% of the total available 
Quality Pool revenue by achieving 11 of the 14 quality incentive 
measures.  

3. The total Quality Pool revenue earned by the Marion-Polk community for 
2023 is $36,189,605 million. After tax that equals $35, 465,813 million.  

4. The WHC is responsible for distributing 50% of the earned Quality Pool 
revenue, which equals $17,732.906.  

5. Members of the Finance Committee and Board of Directors have been 
convened monthly to discuss the best way to distribute. 

6. In 2023, 90% of the Quality Pool revenue went out to the clinic provider 
sectors. 

a. 56% to Primary Care 
b. 8% OB-GYN 
c. 17.5% DCO 
d. 1.83 Hospital 
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e. 8.2% Behavioral Health 
f. 8.3% Community-based Org 

7. There is a requirement in the CCO that public health projects and social 
determinates of health are funded through Quality Pool dollars. In the 
past 5% was reserved for counties to do public health projects that are 
tied back to QIMS. 

8. 5% was reserved for investment in Social Determinations of Health & 
Health Equity. 

9. Justin presented an overview of the 2023 distribution framework and 
shared a proposal for the distribution framework for 2024. 

10. The workgroup recommends dedicating 95% of the total available 
Quality Pool to the provider community as compensation for their 
contribution to the achievement of QIMs. After much discussion, the 
workgroup has adjusted the allocations to specific sectors as follows. 

a. 55% Primary-Care 
b. 7% OB-GYN 
c. 15% DCO 
d. 1% Hospital 
e. 5% Behavioral Health 
f. 15% WHC Committee Initiatives (Grants related to QIMs) 

• 5 % of the total Quality Pool revenue will be reserved for county public 
health projects that positively contribute to the achievement of the QIMs.  

11. When a QIM is not achieved, its value is reduced by 50%. The remaining 
50% value of that QIM is added to the total value of achieved QIMs. 

12. WVP clinics will be rolled into one distribution. They are also provided 
with clinic performance, so they can allocate 100% of their distribution 
to their respective clinics. 

13. WVP and PCS will work together to determine which clinics should be 
included In the WVP distribution based on WVP’s contracts in 2023. 

14. Justin shared a summary of recommended changes. 
Comments and Concerns 

• It was suggested that it may be worth having a conversation about 
looking at adjustments for the following years, 2025 and 2026 about the 
20% PCP/80% DCO allocation to 100% DCO since the responsibility 
currently sits with the primary care and not the DCO.  

• One concern is that the practitioners who are achieving their metrics are 
not being paid out at 100% and are only receiving 50%.  

Proposed Action 
• Adopt the proposed QIM distribution methodology and move forward 

to the Board for consideration and approval. WHC has already 
received the funding from PacificSource and would like to get checks 
out to our community partners and help support the provider 
community. 

• The WHC attorney has come up with conflict-of-interest training for 
the Board which is reviewed on an annual basis. 

• Lisa, on behalf of WVP shared that while they receive dollars, it is a 
100% pass-through. She does not believe it is a conflict of interest but  

• Bree made a motion. The motion was second by Bret. 
*Motion was passed 
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2023 Shared Savings 
Recommendations 

BH Crisis Collaborative Funding Shift to Workforce (WWP Proposal) 
1. Justin shared that WHC had a 2023 shared savings plan that was 

approved by the Board last year. Part of that plan was reserving 
$500,000 for projects yet to be determined. The Block of Humanity 
Facilitation Project Management was approved by the Board for a 
contract with Portland State University which brought the total down to 
$400,000. 

2. Last month there was reviewal and approval by the Board to spend 
$200,000 through our shared CAP savings process and another 
$200,000 to go to our Community Impact Fund, which included 
donations, grants, funds and sponsorships. 

3. There is a remaining $165,000 for our Behavioral Health Crisis Initiatives 
that was funded through shared savings last year, that will not be spent 
between now and the end of the year. The Board has an opportunity to 
re-direct those funds into another project. Justin briefly spoke with the 
Board about a project that had come to his attention through Willamette 
Workforce Partnership. The Board requested a proposal, so Justin 
invited Kim-Parker Llerenas to provide more information. 

4. Kim works for Willamette Workforce Partnership and is a Health Care 
Sector Manager. WWP is governed in part by federal act who funnels 
money to communities to work with employers and identify what the 
workforce needs are to invest in jobseekers to meet workforce needs. 
They are a private, non-profit 501C3, that manages public money from 
the feds, the state and other local jurisdictions. Their regions include 

             Linn, Marion, Polk and Yamhill. They work closely with healthcare and  
             behavioral health practitioners, employers, educational institutions,  
             government agencies and other stakeholders to expand healthcare  
             outreach.  

5. WWP has also assisted school districts with starting CTE pathways for 
students that are wanting to get into behavioral healthcare. They have 
also worked with Chemeketa Community College to develop a training 
program for commercial truck drivers. They fund many of the students 
who go through the training programs. 

6. Kim would like to receive funds from the Board to help hire a Healthcare 
Sector Manager. This person would need to understand and have 
experience in the healthcare field.  They would essentially help to solve 
the workforce challenges. They would also help identify additional 
resources for scholarships and help with strategic discussions around 
what needs to be done as a community.  

7. Justin brought up the fact that everyone is struggling to get healthcare 
providers. When everybody is struggling, it creates competition across 
the community and drives wages up. Having an entity like WWP, who is 
neutral and not competitive would be beneficial for the community. 

8. Josh recommended that there be a focus on supporting youth to become 
mental health professionals that represent communities of color, 
diversity or equity. He believes that would be a huge opportunity since 
we are struggling to find enough mental health therapists that have bi-
lingual/bi-cultural capacity. 

9. Josh asked what the ongoing support in the WWP program looks like for 
the students? What keeps them tracked into the mental health field? Is 
there a follow-up to assist them with any challenges they may face? 
There is concern that the pathway to getting more licensed mental 
health therapist’s is not that well defined. He stressed the importance of 
having a clear, defined pathway to move people through the field from 
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Next Meeting: Wednesday, November 6, 2024, 2:00 PM 4:00 PM – Virtual  
Minutes were prepared by Talia Seabold. 

 

Agenda Item Discussion 
high-school or anywhere in between, all the way to being able to work 
with a higher acuity of people who we see in our community. 

10. Kim responded and said that the two grants that they are currently 
working on are focused on communities of color. They also have Linn 
Benton CC and Chemeketa. WWP typically funds scholarships for short-
term credentials so that individuals can get on a career path. WWP is a 
small team of 9 that contracts with community-based organizations to 
service the individual participants. 

Proposed Action 
• Justin provided the official amount that is left over from the behavioral 

health crisis funding. There is exactly $169,586.17 left in the shared 
savings that were not used from last year’s allocation. This money can 
be used if the Board goes through with the approval for WWP. This 
money would cover about a year and a half’s worth of salary for the 
position. 

• The question was asked to Josh if there was someplace else where the 
money could be invested with individuals who are further down the 
pathway. 

• In response it was said that he would like to see the development of 
career coaches that would specifically work with individuals going 
through education for the Health and Human Services field. 

• There was a motion to fund the request contingent on 3 years of funding 
from other partners secured by the end of 2024. 

*Motion was passed 
 
 

 
Next Steps & Adjourn Meeting was adjourned at 4:05pm by Dr. Olivia Galvez 


