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Board of Directors 
Minutes 

November 6, 2024 
 

 

 

Board Members Guests 

 Dr. Olivia Galvez, Chair  WFMC Health P  Elliot Sky, PCS 
 Dr. Noelle Carroll, Vice-
Chair Polk Co. Health P  Kim Leathley 
 Justin Huff, Treasurer  Legacy Health P Dustin Zimmerman 

 Josh Graves  Catholic Community Services P Lelie Neugebaur 

 Dr. Mark Helm  Small Town Pediatrics P  

 Bret Hammang  CAC Chair P   

 Maggie Hudson  Santiam Hospital P  

 Katrina Griffith  Marion County P  

 Linda Mann  Capitol Dental P Willamette Health Council Staff 

 Kelli McKnight 
 Options Counseling and Family 

Center P  Justin Hopkins  Willamette Health Council P 

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

 Dr. Matt Boles  Salem Health E  Ally Moore  Willamette Health Council P 

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

 John “Espi” Espinola PacificSource P  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 P  Julie Bennett  Willamette Health Council P 

 Lindsay Hopper  PacificSource A  Laura Moran  Willamette Health Council E 

 Tricia Wilder  PacificSource P  Melissa Lindley  Willamette Health Council P 

 Bhavesh Rajani  PacificSource P  Lisa Parks Willamette Health Council P 

 Gustavo Gutierrez  PacificSource P Talia Seabold Willamette Health Council P 

    Bethany Wilt Willamette Health Council P 
P – present; A – absent; E – excused 
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  Agenda Item Discussion 
Welcome Dr. Olivia Galvez welcomed the group and began the meeting at 2: 00 pm. 

Justin Hopkins introduced Kim Leathley, the new CEO of Northwest Human Services. 
She is joining the meeting today as someone who is interested in pursuing Board 
membership with the Willamette Health Council. Kim has been in healthcare for a little 
over 10 years. First in larger systems such as OHSU and At Peace Health, and the last 
5 and a half years she headed the FQHC at Central City Concern in Portland. 

Consent Agenda*: 
 

1. October 
Minutes 

 
2. PacificSource 

August 
Financials            

 
3. Willamette 

Health 
Council 
August 
Financials 

 
4. Q3 

Sponsorships/
Donations 

 
5. WHC 

Executive 
Director’s 
Report 

 
6. QIM 

Performance 
Dashboards 

 
7. CCO 

Dashboard 
 

8. WHC ED 
Report 

 
9. Annual 990 

Tax Filing 
 

10. CAC CBI 
Recommenda
tions 

 
*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: Josh Graves 

SECONDED: Kelli McKnight 
 
MOTION APPROVED 

 

Public Comment  Dr. Galvez allowed for public comment. There was no public comment but there was a 
question as to whether there was time to speak about flexible spending. Zaira Flores Marin 
spoke about an announcement that was sent out regarding the pause of any Flex Service 
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  Agenda Item Discussion 
requests beginning on November 1, 2024. PacificSource has been receiving a high volume 
of requests for Flex Services, which is a service that is offered to OHP members. It pays for 
things that are not traditionally covered by Medicaid such as gym membership requests, 
rental assistance, medical equipment, next-day hotel stays, temporary shelter, etc. PS is 
backlogged with 3,000 requests, which is why they need to put a pause in Flex Services 
requests and prioritize the requests that they have already received and need to be 
reviewed and approved. They are also making room for Health-Related Social Needs 
Benefits. The announcement was sent to many healthcare partners along with an FAQ. 
Zaira requested that the FAQ be sent out to each members teams. Erin Fair Taylor 
emphasized that it is the same team that processes Flex Services and HRSN requests. 
HRSN’s are an entitlement benefit with a very stringent turnaround timeline and that is 
why those specific requests need to be prioritized. PS is hoping to make the pause on Flex 
Services as temporary as possible while they get through the initial bullets of HRSN 
housing requests and prepare for nutrition services that will be going live on January 1, 
2025. PS understands the impact of the challenging decision that was made, but they want 
to make sure that they can deliver on the entitlement services that just went live. Flex 
Services will be re-instated as soon as possible. There are other CCO’s in different regions 
who have put a pause in their Flex Services as well. Katrina Grifith asked about feedback 
to OHA on the most common Flex Services requested to get them potentially added to the 
benefit package. Erin stated that it would have to be part of a new waiver negotiation with 
CMS, it is reported every year and there are work groups that speak with OHA about the 
experience with the HRS Flex Program. They are expecting that part of the next waiver 
negotiation will potentially expand to include other benefits. Breanne Mcloud asked if it’s 
possible for any of the Flex Services Request go into the HRSN program. Erin stated that 
the way that the requests are received is the same. The requests being prioritized are for 
climate devices and housing. It is then decided if the request is HRSN. If they are not, they 
are part of the paused assessment. If the request is for gym membership or other types of 
services that do not fit into that climate or housing bucket, they will be paused as well. 

CCO Financial Update Kari Patterson, the VP of finance at PacificSource provided an update on August financials.  
 
1. She stated that the financials were not as good as they had been hoping for and not 
what the committee is used to seeing.  
2. PS reported a year-to-date overall loss of $22 million behind a budgeted gain of $13 
million.  
3.There are over $4 million positive adjustments related to 2023. There are large claims 
equal to about $4.3 million, half of which is offset by insurance recoveries.  
4.They are seeing higher membership than what was budgeted. The budget was prepared 
a year ago. At that time, they used their best estimate to project membership, not knowing 
that the redetermination changes were going to take place. 
5. Estimates were made around HRSN, the expansion of BHP and a lot of other events that 
have taken place within the last 12 months that are impacting this.  
6.There have also been changes around the Indian Healthcare provider payments and 
work being done around how they are paid this year with OHA. 
7. In 2025 this is a payment and benefit that will be a risk corridor with the state which will 
help to provide protection. There has also been higher hospital utilization and cost.  
8. Kari presented the prior period adjustments mentioned. The financials are filled with 
estimates for the claims that are dates of service in a particular period, and they don’t get 
all the billings until later. Everything gets adjusted several months into the next year. 
9. Everything is audited by their independent auditors, and they have not had any audited 
adjustments. The audits have been determined to be sound and aligned with what would 
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be expected of financial statements and have been signed off on. 
10. OHA has been conducting independent financial audits of all the CCO’s since 2.0 
started. They just recently completed the 2020-2022 audit and there were no findings. 
11. It is not unusual to see such a larger number from the prior year. 
12. There was expected to be a greater drop off earlier in the year with CCO membership 
due to redetermination that didn’t happen at the same rate. That is why they have higher 
membership and revenue this year than what was budgeted and higher claims, although 
the BHP membership is slowly growing.  
13. Kari presented graphs that showed an increase in Emergency Department visits and 
higher hospital utilization. 
14. Erin added that one of that affected performance for 2024 was the significant 
increased payments to Indian Healthcare providers. The rates that were paid by the state 
that PS assumed they were only paying part of Grand Ronde clinic’s, PS ended up paying 
for all of it at a higher enhanced rate.  
15.There was no way to differentiate between the clinic sites since they are under the same 
tax ID and NPI number. OHA has agreed to work with PS to make everything right. 
16. Required enhanced payments from OHA will result in something that looks very 
different. 
17. It was stressed that the financials are far from being finalized. 

Follow up 
• The analytics team will investigate reasons for increased hospital utilization and 

Emergency Department visits. 
 

Agenda Item Discussion 

Health-Related Social 
Needs (HSRN 
Presentation) 

Elliot Sky, the Program Manager at PacificSource presented a slide deck regarding 
Health-Related Social Needs. 
 
1.The new HRSN benefits is part of a 1115 demonstration waiver. These benefits include 
climate services, housing services, and nutrition services, with outreach and engagement 
being an overarching benefit. Climate services, which provide devices like air conditioners 
and space heaters, went live in March. Housing services, which include rent, utilities, and 
housing navigation, went live on November 1st. Elliot also mentioned an accompanying 
grant called the Community Capacity Building funding grant for organizations wanting to 
become HRSN service providers. 
2.Breanna raised a question about the need for affordable housing, which Elliot 
acknowledged as a significant issue but clarified that the current HRSN benefits are for 
those at risk of homelessness, not those who are actively homeless. 
3.Elliot also discussed the upcoming availability of nutrition services in January 2025, 
including medically tailored meals and nutrition education. He also mentioned a phased 
rollout of fruit and vegetable benefits, pantry stocking, and meals.  
4.Elliot explained the Outreach and Engagement benefit, which supports contracted 
organizations providing services and allows them to bill for their time providing support. 
He clarified that these services are not available to all Medicaid members, but only a 
subset based on eligibility criteria.  
5.He also discussed the Community Information Exchange platform, Connect Oregon, 
which will be used to process requests, referrals, and billing. Elliot further explained the 
roles of an HRSN Service Provider, Connector, and PacificSource in the system.  
6.He concluded by mentioning grant funding available for organizations interested in 
partnering with them as contracted service providers.  
clear.  
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Next Meeting: January 22, 2024, in person at Chemeketa Eola, 215 Doaks Ferry Rd NW, Salem, OR.97304 from 2:00PM-
4:00 PM. Minutes were prepared by Talia Seabold. 

 

  Agenda Item Discussion 
7.Zaira added that the program is unique in that it allows for the creation of additional 
tools within the United platform, enabling the processing of claims for HRSA benefits. 
8.Olivia and Erin discussed the potential types of nutrition support providers, while 
Maggie Hudson asked about the status of the United platform. 
9. Bhavesh Rajani suggested that the program could be an opportunity to capture 
members who have never been seen in the system and encourage them to self-attest for 
services.  
 

Agenda Item Discussion 

Community Health 
Assessment Summary 

Trisha Kumar, Community Health Manager at Willamette Health Care, presented the 
Community Health Assessment results and the next steps for the Marion Polk Community 
Health Collaborative.  
 
1.Trisha highlighted the importance of collaborative work and the need to focus on areas 
where they have the capacity and resources to make a significant impact.  
2. The mission of the collaborative is to help the community achieve their best health and 
well-being by asking, listening, and responding in a culturally appropriate manner. 
3. The Community Health Assessment and the Community Health Improvement Plan is a 
five-year cycle that is a data driven action strategic improvement plan. 
4. In 2025 the committee with be developing the Community Health Improvement Plan 
with the results.  
5. The process used is called MAP 2.0m which is mobilizing for action through planning 
and partnerships. 2.0 is developed by the National Association for County and City health 
officials or City and County health officials. 
6. In the spring, the committee completed the Community Partner Assessment, where 
they got various organizations in the region together. They ended up with 45 - 47 
organizations participating in the partner assessment to assess what kind of 
collaborative ways that this work can be moved forward. 
7. Trisha was also the manager for the Community Context Assessment which was 
completed over the summer to directly get the community voice.  
8.The Community Context Assessment was a shared savings investment of $400,000. 
Not all the funds were used so they will be able to be put towards the next project 

Next Steps 
• Trisha also mentioned that the priority areas will be decided by the Executive 

Committee and voted on in January. The team discussed the importance of acting 
and investing in the community to address the key issues identified in the 
assessment 

Agenda Item Discussion 

Diversity, Equity, 
Inclusion & Belonging 

There was not enough time to go over Diversity, Equity, Inclusion and Belonging, but 
Justin did summarize that there was a great assessment done by Oregon State 
University. Lisa Parks will walk everyone through that assessment and their 
recommendations and how that's going to help Willamette Health Council formulate an 
intentional plan around EIB moving forward.  

Next Steps 
Lisa will present this topic at a future Board meeting. 

Announcements 

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


