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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 P 

Kelli McKnight Options Counseling and Family Center P 

Kim Leathley Northwest Human Services P 

Dr. Matt Boles Salem Health E 

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 2:03 PM. A quorum was 
present. 

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

• October 2025 Meeting Minutes  
• WHC August 2025 Financials 
• Q3 2025 Community Impact Donations & Sponsorships Report 
• November & December Events 



• PCS Directors' Report 
• Marion-Polk CCO Dashboard 
• QIM Performance Report 
• CCO August 2025 Finance Report 

 
Josh Graves made a motion to approve the consent agenda as presented. 

Dr. Mark Helm seconded the motion. 

Motion passed unanimously. 

Public Comment There was no public comment 

PCS New Medical 
Director Introduction 

Zaira Flores Marin introduced Pacific Source’s new Marion-Polk 
Region, Medical Director, Dr. Bukhosi Dube. 

Dr. Dube introduced himself and shared his background. 

CAC Corner: CBI 
Funding 
Recommendation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bret Hammang, CAC Co-Chair, Anne Giffin, CAC Co-Chari, and Bethany Wilt, 
CAC Manager, reviewed the following with the Board: 

• Bethany Wilt gave a quick overview of CBI funding: 

o This is an OHA requirement, that CCO’s must involve their CAC 
in making the community benefit initiative (CBI) spending 
decisions. 

o Per WHC delegation agreement with PCS, this is done on an 
annual basis. 

o The budget for this year was $900,000 
o 27 applications were reviewed by CAC between August and 

October. 
o Each year, the CAC identifies priority criteria to determine the 

projects they recommend receiving CBI funding. This year’s 
priority criteria included: 
 Connect with more than one impact area 
 Demonstrate equitable access 
 Include cultural and linguistic responsiveness 
 Led by a non-profit organization 

• Anne Giffin reviewed the first 5 funding recommendations: 

Organization Funding Amount 

Church at the Park $58,980 

Kingdom City Coffee $100,000 

Marion-Polk Food Share $100,000 

Isaac’s Room $100,000 

Northwest Hub $82,040 

 



 
CAC Corner: CBI 
Funding 
Recommendation, 
continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Bret Hammang reviewed the next 5 funding recommendations: 

Organization Funding Amount 

Legal Aid Services of Oregon $100,000 

Horses Adaptive Riding $100,000 

WVP Health Authority $100,000 

Habitat for Humanity of the Mid-
Willamette Valley 

$100,000 

Toe 2 Toe Boxing $58,980 

Justin Hopkins thanked the CAC for all of their work that goes into setting 
application criteria, coming up with the questions, the parameters, and the 
scoring process. The CAC is incredibly thoughtful in how they approach this. 
He acknowledged that this particular solicitation takes so long because CAC 
invites each organization that applies to come present to the committee, so 
they can ask questions in real time, and learn more about the projects, so 
they can make sure that the intent of the project aligns with their goals for 
this funding. 

Dr. Galvez added that the lack of questions is a testament to the process in 
place, and that it’s a solid, methodical, detailed process that has gone into 
choosing the recipients.  

Dr. Helm asked if the financial status of these organizations is considered in 
the process. 

Bret Hammang shared that in reviewing the applications the CAC 
used this as an opportunity to encourage these organizations to 
network with one another.  

Bethany Wilt added that priority criteria shared earlier were the key 
drivers in the scoring and decision-making process, as those were 
identified by CAC. Bethany clarified that they do ask for what their 
budget looks like for the year for that program; so that is factored into 
the decision making, it's just not one of those priority criteria that the 
CAC is using in determining the final recommendation. 

Justin Hopkins added that these grants are geared toward one-time 
funding or one-time operational funding, rather than being something 
that programs are going to look to sustain their initiative year over 
year. 

Dr. Dube asked if there are incentives in place to encourage collaboration. 

Justin Hopkins responded that it’s not a formal requirement, there are 
a lot of ways that we try to connect these organizations behind the 
scenes. 

 



 
CAC Corner: CBI 
Funding 
Recommendation, 
continued 

Katrina Griffith made a motion to approve the CAC CBI Funding of 10 
projects totaling $900,000. 

Kelli McKnight seconded the motion. 

Motion passed unanimously. 

QIM Distribution 
 

Justin Hopkins, presented the following related to Quality Pool Distribution for 
2025: 

Back in July the board reviewed and approved the 2025 Quality Pool 
distribution with minor changes to the 2024 methodology. Funds were 
received from PacificSource in August, and the distribution calculator was 
received in early October. There are a couple things that have come up to 
review with the Board: 

• Interest Earned Addition: At the October Finance Committee 
meeting it was voted to ask the board to consider adding the 
amount of interest earned from the quality pool deposit into our 
investment account to the total funds available for QIM 
distribution. 

This would take our total distribution from $17.16M to about 
$17.23M, about $70k. 

We typically cut between 40-70 checks depending on the 
distribution year and the distribution methodology. This would 
simply go into the total pot of available funds. 

Dr. Helm asked if this would have a big impact on recalculating or delaying 
payouts. 

Justin Hopkins provided feedback that it would not be super time-
consuming and would be a delay of days not weeks. 

Maggie Hudson asked if philosophically, does the interest earned belong 
with the quality pool distribution. 

Justin Hopkins responded that philosophically, we wouldn't have 
that extra $70k if we didn't have the quality pool dollars sitting in 
that bank account. The finance committee felt philosophically that 
money should go out with quality pool distribution. 

Discussion was had around not setting a precedent where every 
type of distribution or investment we make back into the 
community, we have to try to chase back whatever interest might 
have been tied to that funding source. 

Dr. Helm made a motion to approve the use of the accrued interest in the 
quality pool payout, to be applied to the distributions for that payout. 

PacificSource Rep seconded the motion. 

Bret Hammang asked for clarification on the timing and process.  

Justin Hopkins stated that we have all of the information we need 



to make these payments to the community providers who have 
earned these dollars. The only thing we are waiting for is what’s 
being addressed during this board meeting right now. Once we get 
through addressing these items in the board meeting, the Health 
Council will be ready to make these distributions. 

PacificSource Rep asked for clarification on the time frame in which 
interest was earned.  

Justin Hopkins stated end of August 2025 to date. 

Dr. Galves stated that Dr. Helm made the initial motion and it was 
seconded by our PacificSource Rep. 

Motion passed unanimously. 

• Bonus Pool Qualification: Part of the primary care payout in our, 
quality pool distribution creates a bonus pool. For measures where 
providers don't maximize their payout, where they don't hit 100% 
of what's possible. The remainder goes into a bonus pool that is 
then distributed across the PCP community based on member 
attribution. 

The Board 2 years ago, at the Finance Committee's 
recommendation, decided to only pay out the bonus pool portion to 
those providers who were engaged in a meaningful value-based 
payment arrangement with Pacific Source. We described that as 
upside and downside risk. Given where we are heading in the 
future right now, does the direction that the board gave me, as far 
as how to put the community on notice, about how to earn bonus 
pool dollars, still make sense for this distribution. Should I still 
notify the provider community that they have to be engaged in a 
meaningful value-based payment arrangement in order to qualify 
for the bonus pool? 

PacificSource Rep asked Justin Hopkins what do you see as the 
implications of moving in either direction? 

Justin Hopkins responded that providers may not feel like there's 
an opportunity to participate in an upside-downside value-based 
payment arrangement with Pacific Source, therefore they would 
not be able to meet those requirements to qualify for the bonus 
pool. 

Discussion continued that it's out of reach, and it's false.  

Maggie Hudson asked if the Finance Committee has discussed 
this. Per Justin Hopkins they had not due to timing of meetings did 
not align.  

Kim Leathley asked if Justin had the affirmative replacement 
language or is it a striking/removal of that clause. Justin responded 
that he does not have replacement language and we would just 



remove it. 

Kim Leathley stated, so the net impact of that would be, it would 
be distributed on to those that were successful in meeting the 
measures. Justin stated that if this is how the board wants to 
proceed, there would still be a bonus pool, but it would be back to 
pre-2023 days, where it would just be available to all primary care 
providers, rather than, excluding those who were not engaged. 

Dr. Helm stated that it’s a tough decision to make given not all 
providers have seen a contract proposal. I'm not sure that we can 
really answer this until we see where things shake out in terms of 
the contracts for next year. 

Justin Hopkins asked the PacificSource Rep to provide very general 
language about the shift from 25 to 26 with your contracts. 

PacificSource Rep stated PCS is simplifying and regressing to be 
able to have a more flexible platform and be more closely aligned 
with the reimbursement methodology we receive from the state in 
its rate making. Pulling back on some of the novel payment 
methodologies offered that are largely subsidized by PCS and are 
not supported based on performance being seen. That primarily 
reflects a move to fee-for-service. We're trying to move to a 
simpler model, in large part because we don't know what financing 
looks like in the future, and fee-for-service is the most flexible 
model we can work with. 

The current model is both not sustainable financially, because it's 
not adequately covered by state reimbursement, and it doesn't 
align with rate-setting methodology. 

It’s not really a permanent regression. I would describe it as 
rebasing so that we can get a handle on stability, and 
sustainability, and then work with this group and others to try to 
get to a model that's sustainable based on the reimbursement 
structure. 

You are correct that the majority of providers probably won't have 
the typical complex value-based payment methodology. 

Maggie Hudson thanked PCS for staying on the market. She 
acknowledged it’s a really challenging time for everybody, and so it's nice 
to know that we're partnered in it. She then asked in relationship to this 
piece, for 2025, those who were not in a value-based model are not going 
to receive those funds, and this is purely a notification for next year; maybe 
we punt this to the next month or two to make this decision, just to see 
how things shake out, because we're making a decision that we really 
don't know where things lie right now right? 

Justin Hopkins shared that typically what we do is we send out a 
letter with the payment to providers, and in that letter, we talk 



about how to qualify for the bonus pool. There’s an expectation 
that we are transparent with the community about how they can 
qualify for these funds. This decision would not have impact on the 
payout that's going out today. It wouldn't even necessarily have 
impact on the payout that we make next year, but it impacts how I 
put the community on notice. 

Maggie Husdson asked you're recommending this because you feel 
this is the direction that we're heading in our contracting, so it's 
probably good to put it out there, is what you're saying? 

Justin Hopkins responded that he would prefer to just remove the 
language from the letter and not talk about the requirement as he’s 
not sure that it adds the same value that it did 2 years ago. 

Maggie Hudson made a motion rescinding the language that requires 
those organizations to be participating in a value-based payment in order 
to qualify for the bonus pool. 

Dr. Mark Helm seconded the motion. 

Bret Hammang abstained. 

Motion passed unanimously. 

• Social Emotional Health & Social Determination of Health (SDOH) 
Payout: Per what was approved at the July 2025 board meeting for 
the quality pool distribution, WHC would reserve the revenue that's 
related to the social emotional health measure and the SDOH 
measure, so two separate measures there. They total about $2.4M. 
The reason for reserving those is that we put those dollars at play in 
the community to invest in the infrastructure that's going to help the 
community meet these measures when these measures become 
claims based. The goal is to be really specific with a solicitation 
that's going to help our community meet these measures moving 
forward, and then once it all flips to claim-based, we would stop 
this practice. 

Right now, I don't have clarity about what the quality pool program 
is going to look like next year. I don't know if these measures are 
going to continue or not. I'm not sure that there is a level of clarity 
on that at this point, so I'm asking the board, really, to tell me one of 
three things. 

1. Hit pause and stay the course until we get some clarity 

2. Rething this and add this into the total quality pool pot, 
because we have no idea what the future holds. 

3. Stay on course and try to go ahead and put these dollars at 
play for the social-emotional health and SDOH. 

Maggie Hudson asked if Finance Committee discussed this. 



Justin Hopkins responded that he doesn’t thing it did.  

Maggie Hudson continued the discussion reflecting on the 
underfunding of primary care, referencing insights from the State of 
Reform meeting; and that the need to direct funds to providers who 
are actively building infrastructure around Social Determinants of 
Health (SDOH), such as hiring community health workers and 
conducting screenings. We need an insurance payment structure 
that offset these costs and questions whether the quality pool is 
intended to support such efforts. 

Mark Helm questioned the idea of making SDOH screenings claims-
based, citing impracticality and inconsistency. Noting that Oregon 
Health Authority (OHA) expects screenings at every healthcare 
touchpoint, which could lead to excessive and uneven 
implementation. Suggesting a community-wide approach aligned 
with OHA specifications rather than piecemeal efforts by individual 
providers. 

Justin Hopkins confirms there's no urgency and proposes pausing 
decisions until OHA finalizes next year's quality pool measures. 

PacificSource Rep cautions that OHA may face volatility and delays 
due to leadership changes and systemic pressures, potentially 
prolonging clarity. 

The board agrees to pause without a formal vote, keeping the issue 
front of mind. 

Justin Hopkins committed to maintaining communication with 
PacificSource ensuring updates are shared so the board can revisit 
the funding decision when appropriate. 

No vote was needed. 

• PCS QIM Update: Chelsea Hammers, Director of Population Health 
shared that 2026 Quality Improvement Metrics were available on 
the OHA website. The only change from 2025 to 2026 is, the oral 
evaluation for patients with diabetes is going away. Everything else 
remains the same, including the SDOH metric. 

We will have final understanding of what the 2025 quality pool 
payout will look like by November 26th. We know that there will be 
a reduction. 

No information for 2026 has been shared yet. PacificSource 
believes in this work, we do believe in what this means to our 
community, so we want to continue to partner with all of you, to 
continue to partner with the community to ensure that we can meet 
our goals. Incentive dollars will go back into the communities that 
we serve. This is a commitment that we absolutely have. 

Mark Helm asked about the performance of the community falling short on 



some of these measures.  

Chelsea Hammers shared that what we hear is that it's really 
because of no-shows, so that's a huge piece of it. We also know 
that there's some access issues, so, booking out in well into next 
year, this is something that we've worked with all of your groups on 
for a long time. 

Mark Helm followed by asking, how are we doing just generally as 
a whole, relative to the rest of the folks in the state? 

Chelsea Hammers shared that overall, Marion-Polk is doing pretty 
well. There are a few things that we all can work together on to 
improve. I think some of the things that we all know is important 
from a public health perspective, such as childhood and adolescent 
immunizations, that's something that regions definitely have 
struggled with more since the pandemic than ever. 

Olivia Galvez asked for clarification that despite all of the changes that are 
happening with individual contracts, what I'm hearing is that going into 
2026, we will still have quality metrics that we will want to work towards 
meeting, except for the dental one. What's the unknown is the payout? 

Chelsea Hammers responded that we're hoping to learn a little bit 
more from the state by November 26. So, by then, we may know 
more going into 2026, or we may just have our answers for 2025, 
which we know the year is almost over, so that work's almost over. 
It could be as late as November of next year before we know what 
that actually looks like. 

Olivia Galvez followed that the resources that sometimes clinics are 
putting into meeting the metric is a big deal, and I just want to really 
convey that point, that we put a lot of time, energy, resources, and 
some clinics even hire people to only work, specifically towards the 
metric goals, and again that money is oftentimes really  it's counted 
on, you know, to fund other necessary programs 

Erin Fair Taylor followed that that's really important, and I think it'd 
be great to have the state, the legislature, the OHA, the Metrics and 
Scoring Committee hear from you all. It's one thing for CCOs to say it, 
it's not that compelling when we say it. It's really compelling when 
you all do. I think that HealthShare estimated that there were about 
400 FTE statewide that are funded exclusively on quality pool funds, 
and it's the staff that you're describing here. So, it's a real hit, to have 
a cut on the table at this magnitude. 

2026 Board Leadership 
Elections 
 
 
 

Olivia Houck began an anonymous poll for voting Board Members ONLY to 
complete anonymous voting of Chair, Vice Chair, and Treasurer. 

• Board Chair, Justin Huff received majority vote. 

Mark Helm made a motion to appoint Justin Huff to Board Chair as voted. 



2026 Board Leadership 
Elections, continued 

PacificSource Rep seconded the motion. 

Motion passed unanimously. 

• Vice Chair, Kim Leathley received majority vote. 

Maggie Hudson made a motion to appoint Kim Leathley to Vice Chair as 
voted. 

Josh Graves seconded the motion. 

Motion passed unanimously. 

• Treasures Josh Graves received majority vote. 

Maggie Hudson made a motion to appoint Josh Graves to Treasurer 
as voted. 

PacificSource Rep seconded the motion. 

Motion passed unanimously. 

PCS Contracting 
Principles 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Justin Hopkins began the conversation with a background on the 
conversation had at the October board meeting of how we get the Health 
Council involved in making decisions about contracting principles. There was 
some acknowledgement that there is already some language that's in our 
Joint Management Agreement, and that we even had a committee before I 
came back into this role that met maybe one time in early 2020 to talk about 
contracting principles. We talked about the possibility of looking at surplus, 
what we call now shared savings, that lives within the JMA for the 
Willamette Health Council. Is there a possibility of putting those dollars at 
play in the community, to incentivize access, to incentivize the types of 
outcomes that we're looking for from the provider network that would be 
separate and distinct from anything the Health Council would do.  

Justin Hopkins turned the conversation over to PacificSource. 

PacificSource Rep shared that in general, we are trying to simplify our 
contracting methodology with providers right now to afford more, timely and 
predictable reimbursement methodologies. We think there's risk in many 
domains right now with all the uncertainty around, the Medicaid program at 
large, and how CCOs are reimbursed, and how rates are established. He 
encouraged the group to raise their voice up. Bruce Goldberg, in his new 
capacity as a special advisor to the governor, is going to play a really 
important role in making system-wide recommendations for how the 
Medicaid program evolves in Oregon. He needs to from the folks who are 
committed to the population, who are credible and represent diverse 
interests. 

PacificSource Rep continued that while we wait for this to play out, we have 
been trying to simplify our contracting methodology, we think some of the 
ways we drove reimbursement in the past are unsustainable, in some part 
because they're not accounted for in how the state sets rates, so we have to 
subsidize those independently and performance isn't allowing us to do that. 



PCS Contracting 
Principles, continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

As we look to make changes, we hope to be able to complement that with 
some upside opportunity, particularly for those who help create value. The 
high performer should be rewarded. 

As we talk about revising the JMA and moving the dollars created through 
value and performance over to Pacific Source to be distributed. We would 
like that because it can complement the simplified reimbursement model 
we're rolling out and create some upside for those who perform. We 
acknowledge that there'll be tension about who should get the dollars; and 
we think that anytime that exists, it's best for more voices to be at the table. 

At the October meeting there was a suggestion that we create a working 
group that could consider this and be good faith advisors to our development 
of this model. We want good faith recommendations from this group that the 
community can endorse so that we could roll out a shared savings model 
with confidence that it'll be supported by the community, and also just be the 
best it can be within the constraints we all have. 

Justin Hopkins confirmed that PacificSource was looking to involve an 
existing committee of the board or we charter a new committee of the board 
specifically to explore contracting principles for the Marion and Polk region. 

PacificSource confirmed.  

Justin Hopkins asked given the conversation about 2026 and the JMA, what 
is the timeline that you're working backwards from to have a decision around 
this particular topic? 

PacificSource responded ASAP. The JMA discussion will take time to reach 
conclusion, but we can put in place a shared savings methodology based on 
recommendations of the work group, and have it be effective for the calendar 
year. 

Justin Hopkins added that it seems like if shared savings is going to be taken 
out of the Health Council's contract, there needs to be a plan or what to do 
with those funds at that exact same time, those things should sync up. 

Kim Leathley added her gratitude to still be able to have partnering 
discussions with Pacific Source. When we were talking at the last board 
meeting, about contracting principles, I had in my head more of the base 
contract and how do we help address the huge community challenge. How 
do we as providers, show up and problem-solve together in terms of our base 
relationship. Then we received our contract, and I felt like, oh, well, I guess 
we're not going to talk about contracting principles. Even in this discussion I 
what I worry about for our community is network adequacy, whether or not 
we have enough primary care providers who are willing to participate in 
serving our population that is most in need, and far more complex than the 
average distribution of population. So, I’m wondering, it's one thing to talk 
about, the kind of add-ons, and I'm kind of back with, how do we assure a 
sustainable platform upon which we can then have a future discussion. 

PacificSource responded that he appreciates the comment, and there's so 



PCS Contracting 
Principles, continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

much uncertainty that I feel like the next 12 to 24 months are going to inform 
us of the guardrails we have to actually work in. Our current thoughts around 
guiding principles are really pretty basic because of that uncertainty. The 
program's underwater, we need a reset. Simplification to be able to adapt as 
we learn more is probably a really good thing. Making sure we're not 
continuing reimbursement methodologies that are not really recognized in 
the state's rate setting process.  

PacificSource continued there's a reset that had to happen, and it had to 
happen pretty urgently, because ff not, there's profound risk for Marion Polk's 
CCO relationship, our relationship with the state to be sustainable. I think 26 
will present more opportunities to bring some more sophistication to the 
model, that allows us to achieve our goal of better supporting primary care, 
and achieving the results we hope to see, which is people getting the care 
they need, in a more predictable and timely manner. 

For providers QIM and Shared Savings are not timely so predictability and 
timeliness of reimbursement so that you can do planning and forecasting and 
invest resources accordingly. As we reset in the next 12 to 18 months, we'll 
probably gain more clarity. Bruce will have his recommendations, we're going 
to find out what the big, beautiful bill does to Medicaid, we're going to see 
what budgets look like, and we're going to all be able to sit down together. 

Peter McGarry, Vice President of Provider Network for Pacific Source, added 
that for those providers with questions on their contracts to reach out to their 
Civic Source contract rep or to him personally. 

Mark Helm asked, as we move forward in 2026 with different contracting 
principles as we're moving away from the capitation issue. I would expect 
some fairly significant shifts in payments in either a positive or negative 
direction for most practices. Is that level of detail and analysis available to 
look retrospectively at claims that have been processed through Pacific 
Source. To give an idea of where you were last year, and how much you got 
paid, and where you would have been if you run under this contract. Is that 
something that's going to be visible for individual practices, or is that a hard 
thing to deliver? 

Chelsea Hammers responded that it's always hard to compare amounts paid 
one year to another. Populations change, acuity of populations change. There 
can be some big differences there. What we delivered for contracts was 
really to protect primary care by virtue of keeping the PCPCH funds flowing 
and keeping fee-for-service rates where they were without any downside 
risk. We are happy to work with providers on any questions they have with 
our contracting team and our analytics team. 

PacificSource Rep added that they think some practices will change their 
practice patterns to focus more on the direct visit volumes, to ensure they 
have predictable and consistent revenue. 

Kim Leathley added her concern for the provider community and the 
abruptness of the change, when many of us have made big investments in 



PCS Contracting 
Principles, continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

staff members, and in processes, and actually practice patterns to support a 
capitation model. My worry is this disruption will have ripple effects resulting 
in what we've already seen with practices pull out of the Medicaid space. 

PacificSource Rep commented, primarily you're talking about broad network 
disruption and ability to serve the community. That's top on our mind, too, 
which is why we've tried to be transparent and tried to explain and also hold 
out hope that conditions will improve, and that we can get back to some of 
the innovative payment models. We're concerned about disruption; we 
recognize that some will happen. It's very hard as we do have the highest 
primary care reimbursement in the state, in this community. We have backed 
ourselves into a corner of unsustainability. 

As we continue the conversation of contracting principles we want to have 
the right conversations about sustainability, and not just financial 
sustainability, but the care model sustainability in the community. 

Justin Hopkins took a moment to provide clarification to the board based on 
questions round the JMA 2.0/CCO 3.0 subcommittees that already exist. 
Those are really about the Health Council infrastructure, health council's roles 
and responsibilities, how the Health Council would be funded in the future, 
what does governance mean for the Health Council, which does relate back 
to this, but this conversation is really more about how do we take the existing 
language that's in our JMA around developing contracting principles with 
Pacific Source for this community, and putting that into action. 

Olivia Galvez expressed one of her concerns is when she hears about 
development of a subcommittee and kind of working towards this over the 
course of, months, a year or even two, the concern is that for some 
organizations the fee-for-service model is just completely not sustainable, 
and so what happens to these clinics who are depending on this type of 
model to keep their doors open? I am really interested in moving forward and 
quickly with some of these conversations. 

Olivia Galvez added she is really appreciative of these conversations, and 
wants to continue to be a part of them; with the hope that we do it with 
somewhat of a sense of urgency moving forward, because there are some 
clinics that as much as they want to continue to be team players, and to 
provide good care and access to our community, they just might not be able 
to. 

Pacific Source Rep made a motion to move forward with a Contracting 
Principles subcommittee with charters. 

Kelli McKnight Seconded the motion. 

Motion passed unanimously. 

Katrina Griffith commented that this kind of take the conversation out of the 
board's direct purview, and it probably requires some finance committee 
participation, maybe clinical advisory panel participation, too. So, she would 
ask that at future board meetings, have more than just a brief update, but 



PCS Contracting 
Principles, continued 

more of a conversation about what was discussed there. 

Justin Hopkins commented that the last thing we want to do is have a 
subcommittee that meets, comes up with a really good discussion or a really 
good product, bring it back to the full board, and then you rehash the entire 
thing over again. So, that's the balance we'll try to strike. That'll be my 
commitment. And if it turns out that the full board is super interested in this, 
and that becomes the habit; that's a sign that it really just needs to be the 
board that takes this on. 

Move to Executive 
Session 

Dr. Olivia Galvez moved from regular session at 4:05 P.M. to begin Executive 
Session 

• Discussion of 2026 staffing changes 

• Discussion of HR Policy 3.10  

Return to Regular 
Session 

The Board returned to regular session at 4:38 P.M. 

HR Policy 3.10 Josh Graves made a motion to approve Policy 3.10 

Kelli McKnight seconded the motion. 

Motion passed unanimously. 

Adjourn Meeting adjourned at 4:42 P.M. 

      Minutes were prepared by Olivia Houck/Approved December 3, 2025 


