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Board of Directors 

Dr. Olivia Galvez, Chair WFMC Health P 

Dr. Noelle Carroll, Vice Chair Polk County Health P 

Justin Huff, Treasurer Legacy Health P 

Josh Graves Catholic Community Services P 

Dr. Mark Helm Small Town Pediatrics P 

Bret Hammang CAC Chair P 

Anne Giffin CAC Co-Chair P 

Maggie Hudson Santiam Hospital P 

Katrina Griffith Marion County P 

Linda Mann Capitol Dental P 

Manny Rivera WVP Health Authority A 

Kelli McKnight Options Counseling and Family Center P 

Kim Leathley Northwest Human Services P 

Dr. Matt Boles Salem Health P 

PacificSource 
Representative 

PacificSource P 

P – Present; E – Excused; Absence – A 
 

Agenda Item Summary 

Welcome and Roll 
Call 

Dr. Olivia Galvez called the meeting to order at 2:01 PM. A quorum was 
present. 

Consent Agenda The consent agenda was presented by Dr. Olivia Galvez. It included the 
following documents: 

• July 2025 Meeting Minutes 

• WHC May and June 2025 Financials 



• Q2 2025 Community Impact Donations & Sponsorships Report 

• Upcoming Events 

• PCS Directors' Report 

• Marion-Polk CCO Dashboard 

• QIM Performance Report 

• CCO May and June 2025 Finance Report                        

Katrina Griffith made a motion to approve the consent agenda as 
presented. 

  Dr. Mark Helm seconded the motion. 

Motion passed unanimously. Bret Hammang Abstained. 

Public Comment There was no public comment 

PCS News The Board heard updates from PacificSource on the following: 

• CCO Financials:  

o June financials were reviewed. While current detail shows a 
year-to-date operating gain of $1.5M, over a budgeted loss 
of $2.4M.  

o  There is $7.6M reserved for large claims, with $4M 
expected in reinsurance recovery. There have been a couple 
of big dollar cases with our enrollees in recent months. 

o We are watching overall cost and cost trends, across all our 
regions right now, given the magnitude of the losses that we 
incurred in 2024, and then, year-to-date up until the June 
financials. 

o Finalizing all withholds and incentives for 2024 in August 
and September, so this will be fully flushed out with all of 
the 2024 experience, probably in the next month's 
financials. 

o Overall membership is running ahead of budget by about 
7,000 members, due primarily to slower than we had 
projected redetermination in the first 3 months of the year. 
We are past the redetermination space now, and faster 
than anticipated growth with the HOP in the first part of the 
year. 

Dr. Helm asked about redetermination, not for the HOP programs, but for 
kids and adults, what are the rates that we're seeing for the people who are 
subject to redetermination, what percentages are being renewed versus 
what percentage we never hear from again. What’s our attrition in that 
population? 

Erin Fair-Taylor responded that it's not very big right now, because in 



2023, the state implemented the continuous eligibility provisions of 
the waiver that went into effect. So that means kids from 0 to 6 are 
eligible until their 6th birthday, and, after enrolling just one time, and 
then everybody else is up, every 2 years, and so we're just at that 2-
year place for most of the rest of the Medicaid population, so we're 
not seeing very much churn within the population.  We've seen a 
steady increase in Medicaid enrollment overall over the course of the 
last 18 months or so. 

o CCO 2024 performance was reviewed: 11 of 15 quality 
incentives were met. Qualifying this region for 90% of 
available quality pool; and 4 of 4 challenge pool measures 
were met, this accounts for additional $3.4M.  Just over 
$35M was earned, which is extraordinary and something to 
be celebrated. 

o We’ll be finalizing the JMA, and any potential shared 
savings or recapture. We are still in a recapture position for 
our 2024 performance. We don't expect huge swings over 
the next month as we finalize these numbers. 

o 2025 estimates show we're at a recapture amount year-to-
date as well. This one will change, as we move through the 
year. 

• Cost of Care: 

o We’ve seen significant growth due to the public health 
emergency in 2020 and 21 and 22. There was a spike in July 
2023, when the HOP adult expansion happened, and then 
the decline from mid-year 23 to about mid-year 24 is mostly 
the redetermination and unwinding from the public health 
emergency. 

o We start to see a steady increase from mid-year 2024 to 
today, and that is attributable mostly to HOP-related 
growth, also the basic health plan enrollment, which 
expanded eligibility, and then folks remaining within the 
Medicaid program due to that continuous eligibility. 

o Over the same period of time across all regions PCS covers, 
we had significant growth in membership, between 45% 
and 80% growth, depending on the region. Marion and Polk 
region was about 50%, increase in membership from 
January of 2020 to today. And we have to hold reserves and 
capital reserves; That is, the statutory calculation for those 
reserves is directly correlated with the size of the population. 
More members, more capital to meet the statutory minimum 
as regulated by both the federal and state governments for 
the Medicaid program. 



o While the statutory operating results throughout the 6-year 
period net out to $50M, we distributed more than $63 
million in shared savings across all regions; A big portion of 
that went to Marion and Polk. We've gone well beyond 
what we've earned in net operating results over that 6-year 
period in terms of our community investments and overall 
investments in community capacity building. 

 $12M was invested in affordable housing 
development. 

 Significant investments in the SHARE program 
beyond what was contributed by the Health Council 
share savings amounts. 

 $6.3M investment from the governor's call to invest in 
behavioral health capacity. 

o CCO medical loss ratio (MLR) was reviewed:  

 MLR is the percentage of the overall capitation that is 
spent on claims and covered services. Under federal 
and state law, we must spend at least 85% on claims 
and covered services. 

 At 91.5% to 92% we're at essentially break-even. If 
we get above, we're starting to lose money and 
having to dip into our reserves. 

 MLR reports are submitted to the state in August for 
the prior year. Most recent complete data set is for 
2023, which at the time was measured on a rolling 
3-year minimum MLR. We are now measured on an 
annual basis.  

• 2021-2023 Marion and Polk were at about 
88%, which is healthy and sustainable. 

 Currently in 2025, state-wide, all but 2 CCO’s are 
operating at 90+%, they’re spending more than their 
entire capitation on claims costs and covered 
services; this becomes a recipe for unsustainability. 

 We've been articulating clearly to governor's office, 
legislature, OHA, etc., about our concerns of the 
overall sustainability of the program. 

• We were able to secure an additional $30M 
from the State General Fund to help ensure 
more robust rates in 2025. We haven’t gotten 
those yet. The state will be calculating those 
once it completes its 2026 rate setting. 



 Pivoting to 2026: OHA uses Mercer, an outside 
actuary, to set CCO rates. Federal law requires that 
the rates that any state Medicaid program pays to a 
health plan be actuarially sound. It uses 2024 claims 
data experience, and emerging 2025 data to project 
2026 experience. 

• In our conversations with both OHA and 
Mercer, they acknowledged that the 2024, 
base data show that cost trends are greater 
than 10% from 2023 experience. We know 
from our own data that costs from 24 to 25 
are well into the double digits. We expect that 
cost trend to continue to increase by 10% plus 
going into 2026 as well. 

Dr. Mark Helm asked about the 10% increase, that's per member, per month, 
correct? Each member costs 10% more than they did last year. 

Erin Fair-Taylor confirmed that was correct.  

The conversation continued that based on that data, if there's a requirement 
that the estimated rate should be actuarily sound, and you look at what the 
loss ratios were, the amount that's spent on administrative expenses versus 
the amount that's spent on claims; It's clear that they missed it last year, and 
numbers were not actuarially sound. If your costs are increasing by double 
digits, but your revenue is only increasing by single digits, that's not going to 
be sustainable for very long, and that's essentially the place where CCOs are 
statewide. 

o Moving into 2026 rates, OHA announced that it would plan 
to increase CCO rates by an average of 6.8% statewide (this 
is old information). We pushed back pretty aggressively, 
that if the state is acknowledging that costs are going up by 
10%, To have a statewide increase of 6.8% after an 
increase of 3.1% going into 25 and 3.4% in 2024; 6.8% is 
not even close to sufficient to cover the costs of what we 
anticipate the program to be. 

o The state has agreed, because of the significance of the 
pushback that the state got on these initial rates that they 
published, they went back, they asked for Q2 data from all 
CCOs to demonstrate what our cost experience has been for 
2025. 

 They are in the process now of completely reshooting 
all the rates. We are expecting new rates by end of 
week. 

• They are also looking at risk mitigation 
strategies. 



o Risk corridor around the behavioral 
health benefit. 

o Carving out, some emerging high-cost 
drugs, so CCOs will no longer be at risk 
for some of those, pharmaceuticals. 

o Some potential administrative relief. 

o We calculated if nothing else changed, so if they didn't 
institute the risk corridor and didn't make the carve-outs to 
the program, and we were held to the program as it sits 
today with these rates. We were projecting something in the 
realm of about $200M in losses for 2026. That is again 
unsustainable.  

o Just to get to that 6.8% figure that they originally set earlier 
in August, they would have to seek $76M from the 
legislature, beyond what was in the legislatively approved 
budget. This alone exceeds what was budgeted for the OHP 
program. If they increase those rates and what we receive 
later this week, there will have to be an additional solve for 
that expense to the state. 

Dr. Helm asked about the risk corridor around mental health expenses, and if 
we can't get people into mental health because there's no space available, 
how do you make sure that you spend all the money that's in that risk 
corridor, and then not have to be subject to recouping? 

Erin Fair-Taylor responded that because of a state-directed payment 
program for behavioral health services, it has been the single largest 
driver of our cost experience, and we're seeing behavioral health 
costs in the 20% to 30% trend range. So, I don't know if that would 
play out the same within a risk corridor or not, but we need to also 
understand what would be included within the corridor, how that 
plays out in terms of capacity within the delivery system, for us to 
better understand how that would play out. 

Dr. Helm asked if that includes costs for medications, or does that include 
hospitalizations and inpatient, things, which are the most expensive in all? 

Erin Fair-Taylor responded that its inpatient psych and outpatient, 
outpatient psych services. Dr. Helm asked which service is driving the 
bulk of the cost? Erin Fair-Taylor responded, outpatient. 

The intended consequence of the behavioral health directed payment 
was to increase capacity, and what we've seen is that the cost trend 
within the behavioral health space over the last 18 months or so has 
been primarily on utilization, not on unit cost. We’re not necessarily 
paying more per visit, but we're seeing more visits happening. The 
challenge is that the rates paid to us by the state have not kept pace 



with that increase in utilization and increase in capacity. 

Kim Leathley asked if there has been any analysis done that there have been 
other parts of the continuum that have seen lower utilization, because of the 
higher behavioral health utilization? To be able to see if, the intervention was 
paying off in a different way from the overall system. Or is that data just 
behind? 

Erin Fair-Taylor responded, we are looking out for signs of that, 
because that certainly is a hypothesis that we share. I think there's a 
lag in when we start to realize those savings on the physical health 
or in other parts of the system, and we haven't yet seen those 
savings, or sort of shift happen just yet. 

Dr. Helm asked of the $76M of Oregon money that would have to be 
generated if all this was taken care of how much money in total would that 
represent? How much money would come down from the federal government 
because of the state of Oregon spending $76M? 

Erin Fair-Taylor responded that the current match is 1/3 State and 
2/3 Federal. So, it's several hundred million dollars total funds with 
that $76M of general fund. 

o While the rates are not final. The way the outside actuary 
sets the rates is that they set a rate range, (they might say 
we expect costs to go up by no less than 6.5% and no more 
than 10%), and then the OHA picks where within that range, 
the percentile of the range to land on, so that 6.8% was 
within that rate range that was set, and they could go up in 
that trend percentile, theoretically. 

 They have reduced the total performance-based 
reward pool, and it's an enhancement on rates that 
they pay CCOs based on quality pool performance, 
on investments in the Flex Services program, and 
how well we do in fraud, waste, and abuse 
investigations and recoveries. 

 They've eliminated the directed payment for the 
dental program that was just in effect in 2025. 

 They’re going to be reducing the overall quality pool. 

• Note: they reduced it in calendar year for 
performance year 25 that we're in right now, 
they reduced it from 4.5% of the total CCO 
capitation to 3.75%. 

 We expect them to reduce the quality pool for 2026 
as well, to help offset these costs, and that creates 
challenges. 

 They have something called a clinical efficiency 



adjustment, where they essentially discount the base 
data that they use in 2024 for services that they see 
as being the wrong site of care. 

 The levers that they didn't use in this original, amount 
is they didn't assume any reduction in provider costs, 
any reduction in hospital reimbursement, and in this 
version, they didn't include any risk mitigation 
changes. 

o This does put our overall ability to remain sustainable and 
stable within the Medicaid program at risk. And for us to 
maintain an adequate network and ensure access to services, 
because at the end of the day, this is not about Pacific Source, 
this is about the members that we serve, and about the 
providers that provide the care that members really need. 

PacificSource remined everybody that the rates are really kind of a first step 
in this process, the real problem here is that fiscal capacity of the state 
doesn't align with its policy ambitions to provide broad benefits to a very 
broad eligible population. 

Those policy objectives are really good. Oregon has achieved national 
leadership status, with the number of folks in the state that have healthcare 
coverage. The unfortunate reality is that the budget just won't support the 
current level of benefits, and broad eligible population.  

Whatever agreement the State comes to with CCO’s as a temporary 
measure, it’s a stopgap measure that allows the state time to rebuild the 
program with benefits and eligibility that fit within the budget.  This is 
probably a conversation that's going to be full of stress and tension for quite 
some time. Well into next year, into the middle of next year, at least. 

Erin Fair-Taylor noted none of this has any implications as it relates to the 
federal policy changes, or HR1. We've got to get through the next 6 months, 
and then we've got to get through the next 6 years. This will require lots of, 
commitment and stakeholder involvement, and lots of good thinking and 
creative problem solving by a broad base of stakeholders, like this group and 
many others, to help figure out how do we weather this together, and how do 
we make sure we're protecting our community members and access to 
services. 

Erin Fair-Taylor thanked Justin, Josie and the team, who've put together a 
beautiful letter that has been sent to several of the policymakers in the 
legislature. I know conversations have begun and many will be digging in to 
better understand how to engage in broader Medicaid policy conversations; 
and really grateful the advocacy about how important Medicaid is to the 
community and how to protect the services that we know are so important to 
our community members. 

Dr. Helm asked for clarification on the logic behind the clinical efficiency 



adjustment, and why are we not looking at referrals that primary care Dr.’s 
do, that maybe they shouldn’t. 

PacificSource rep responded that it's a privately held process, 
something where, if there were more transparency around that, and 
more public input, I think it would be more rational. I would encourage 
anyone to vocalize their interest in a more public and transparent 
rate-setting process that includes community input. 

Justin Hopkins asked even in the short term, if we get to a rate that everyone 
agrees to, and the CCOs say, yes, I'll sign up for 2026, there's not a real clear 
path to funding yet. Is that accurate? 

Erin Fair-Taylor responded yes that’s correct, they would have to go 
back to the legislature, either in a special session or the short session 
in early 2026. Just to get sufficient funding beyond the legislatively 
approved budget. 

Justin Hopkins continued the conversation that the revenue side is 
unknown, and you're also in collaboration with OHA, exploring cost 
savings, which may or may not impact what's covered by Medicaid in 
the future, or maybe even who's covered by Medicaid in the future, 
and there's short- and long-term implications for that as well. Some 
that would require a state plan amendment, others that might not. 
That could be implemented in the short term. What does that process 
look like right now? 

Erin Fair-Taylor responded that there has been a bit of a scramble 
since 6.8% was first put on the table, to identify cost savings that can 
be implemented by January 1, 2026, that wouldn’t require CMS 
approval. That is quantifiable and would minimize adverse impact to 
members. My understanding also is that the governor is setting up 
another stakeholder group that will be broader based. Sometime in 
early fall that will be looking at longer-term implications, of how to 
have a more sustainable Medicaid program. We’ll also need to look 
at federal changes that are coming to see how we make a 
sustainable program, both near and long-term. 

The wild card out there is the quality pool, they've dropped the total 
size of the quality pool in 2025. That was part of the legislature's 
action for its budget, and they are likely to reduce it further in 2026. 
That is a pot of funds that they could theoretically use to help right-
size the base rates, and we know that the net impact of that is a cut 
to providers, primarily primary care, OB, pediatrics, and so, it doesn't 
really solve the budget challenge. 

The estimated shortfall in the initial cut of rates on a statewide basis 
was between $700M and $900M. PacificSource rep stated the only 
thing that will make this sustainable is decisions around benefit 
design and who's eligible for the program. 



Dr. Helm asked if there has been discussion amongst the CCO’s or at the 
state level around mandatory benefits and optional benefits?  

Erin Fair-Taylor responded that is very much where the conversation 
is right now with OHA. Unfortunately, they can't change the scope of 
even the optional benefits without getting CMS approval. So, it's not 
to say that's not going to happen, it's just not going to happen 
between now and January 1st. 

WHC Executive 
Directors Report 

Justin Hopkins, WHC Executive Director, discussed the following: 

• CCO Landscape: 

o Local advocacy has begun, we sent an open letter to our 
community, and there was a solid response from our 
community partners to that letter. We have also shared it with 
some elected officials. 

o WHC will be hosting Senator Deb Patterson for a Healthcare 
Roundtable discussion. It will be small, with Senator Patterson 
inviting certain community members.  

o Advocacy subcommittee met earlier today definitely interested 
in not only how do we get materials out as the Health Council, 
but as individual clinics, how do they also get the message out, 
and create their own one-pagers, leave-behinds, talking points, 
elevator speeches with elected officials? We talked about the 
opportunity for lobbying, etc., to really try to advocate for the 
needs of our local region.  

 I see this as being very different than advocating for the 
needs of Pacific Source and CCOs in general; to make 
sure that healthcare providers and OHP recipients, that 
their voices are being magnified, to our elected officials 
and the potential impacts that they're going to face. I 
don't see it as duplicative; I see it as complementary to 
everything that Pacific Source is doing. And Erin has 
been an amazing partner, to chat through strategy 
with. 

o If Board members would like more information about this, 
please reach out and ask questions. This is super important, 
not only is it important for you as a healthcare provider, a 
consumer of healthcare services, the leader or staff of an 
organization, but as a board member for the health council. 

• WHC Staffing Update: 

o At this time, because of the uncertainty going on with the 
broader system, as we start to have attrition here with staff, 
we're going to hold those positions vacant until we have more 
information. We'll handle them on a case-by-case basis, we 



want to make sure that we have a lot of certainty about our 
financial future before we bring a new person into our 
organization. 

• WHC/PCS Team Retreat: 

o We are hosting a joint team retreat with PacificSource and the 
Willamette Health Council next week. We're going to spend a 
full day together, both teams, and then the second day will just 
be the Health Council doing some priority setting, and goal 
setting for next year. This will be important to get the Health 
Council and the PacificSource local teams together to talk 
about lessons learned over the first 5 years of our working 
together, opportunities to improve the way that we work 
together, strengthen our relationship, help build rapport, and 
develop trust. 

• Board Leadership Nominations: 

o We have a SurveyMonkey Form for Board nominations this 
year. It’s in the Board packet and we will email it out to you. If 
you are interested in Chair, Vice Chair, or Treasurer, please fill 
out the form.  We will hold election based on those interested 
in October or November.  

• Upcoming WHC Board Planning Sessions: 

o Given all we’ve discussed so far today it’s going to be 
important for the board to get together and have some 
conversations about who we are, do our mission, vision, and 
values, still hold true to where we are as an organization, does 
our funding plan for the next several years still hold true? I 
have been talking with board leadership, and we are looking to 
bring in Diana Bianco to help lead the discussion and have her 
join us in November and December, for some dedicated time to 
tackle some of these big questions.  

• THW Alliance Audit: 

o This is to just give the Board notice that we're under audit right 
now. There's nothing wrong; it's just the type of funding that 
we got for our THW Alliance, and the amount of funding that 
we received in one year requires us to have a single audit 
completed. That's currently being completed by Jones and 
Roth, and once we have audit findings, we'll share all of that 
with the board. 

• Quarterly Dashboards: 

o Just a reminder that every quarter you'll get an update, from all 
our different program areas, on status of their work plan for 
the year, and that'll be coming next month. 



CAC Corner Anne Giffin, CAC Co-Chair, and Bethany Wilt, CAC Manager, shared the 
following with the Board: 

• Review of Grant requests reviewed by CAC in August.  
o Be BLAC Foundation, HIV Alliance, Isaac’s Room, Legal Aid 

Services of OR, Marion Polk Food Share, Northwest Senior and 
Disability Services, Salud Connect, Transformative Justice 
Community, and Vooks Literacy Foundation. 

o CAC received 27 requests, totaling about $2M, with only 
$900,000 available. 

o Remaining grant requests will be reviewed at the September 
and October CAC meetings.  

o Grant guidelines were reviewed: 
 What is the project you are hoping to get funded?  
 How will this project benefit the Marion-Polk community 

– what are your goals (outcomes) and activities to 
achieve them (outputs)? 

 Who in the community will benefit from this project if it 
is funded and how are you providing equitable access 
to those you intend to serve? 

 How will you meet the cultural and linguistic needs of 
those you intend to serve? 

o Evaluation Areas were reviewed: 
 Overall, Strength of the Project 
 Equitable access 
 Financial Considerations 
 Cultural & Linguistic Responsiveness 

 
CAC Manager Bethany Wilt took an opportunity to give thanks to the CAC as 
they did an amazing job really breaking down, you know, how those projects 
will impact our community, and really taking the time to have some important 
conversations after the presentations in a limited time frame. 
 
Chair Olivia Galvez echoed appreciation for all the hard work the CAC is 
putting in with the grant review process. 

 
WHC Program 
Highlight – DEI-B 

Lisa Parks, Director of Equity and Belonging, took the board through a 
presentation and exercise around cultural competence. 

• WHC has been looking at the theme of being inclusive this year.  As 
leaders it can be challenging, we all have different roles, we're very 
busy, so cultural competence for leaders, building exclusivity, and 
bridging communities is hard work.  

o Being inclusive is being asked to dance. Whether you choose 
to participate, that's going to be up to you. 

• Over the last quarter WHC along with PacificSource have been doing 



some on-location cultural education experiences: 

o OSU Indigenous Studies Cultural Society 

o Oregon School of the Deaf Health Center 

o Salem Black History Walking Tour 

o DAWN, Inc. 

o Salem for Refugees 

• We will be kicking off 2026 with a virtual Lunch & Learn around 
Thriving During Change. 

Word on the Street • PacificSource rep discussed the letter that went out to the community 
from Salem Clinic regarding not renewing their contract. We have 
taken a few runs at trying to get a sustainable contract with Salem 
Clinic. We can't sustain it. It's far above what's equitable in the 
community compared to other providers, and it's creating, opportunity 
cost in our ability to support other programs and resources and 
services for our members. Salem Clinic has been great talking through 
it; they have their own boundaries. They are going to work with us on 
a critical access need, which is OB to ensure that members continue 
to have access to those services. We have a verbal commitment to 
this currently. This would not be effective till Jan 1, 2026. Things are 
still in discussion. 

• Lisa Parks shared the Eastern European Health Summit in Woodburn 
on September 18th. 

• Bret Hammang Shared Hands Across the Bridge event on September 
13th, and Capital Pride event on September 20th. 

• Josie Silverman-Mendez shared that WHC has sponsored the Salem 
Art Fair. We have been able to negotiate as part of our sponsorship 
free entrance for OHP and Pacific Source members here locally. 

  Dr. Olivia Galvez adjourned the meeting at 4:01 P.M. 

      Minutes were prepared by Olivia Houck/ Approved October 1, 2025 


