
 

Board of Directors  
Meeting Minutes       

 Date:  12/3/2025 Time: 2:00PM – 4:00PM 
 

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 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 2:06 pm. A quorum was 
present. 

Consent Agenda 
 
 
 
 
 
 

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

• November 2025 Meeting Minutes  

• WHC September 2025 Financials 

• PCS Directors' Report 



Consent Agenda, 
continued 

• Marion-Polk CCO Dashboard 

• QIM Performance Report 

• CCO September 2025 Finance Report 

Zaira Flores Marin asked for feedback from the Board around the PCS 
Directors’ Report.  

Justin Hopkins recommended we review all information 
provided by PacificSource at an upcoming meeting to discuss 
cadence and content. 

Dr. Mark Helm made a motion to approve the consent agenda as 
presented. 

Josh Graves seconded the motion. 

Motion passed unanimously. 

Public Comment There was no public comment 

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

• CAC CCO requirement to oversee the CHA (Community Health 
Assessment) and CHIP (Community Health Improvement Plan) was 
reviewed. 

• CAC voted at their November meeting to adopt the 2026-2023 
Marion-Polk CHIP. 

• At the November CAC meeting Skye Hibbard-Swanson with 
PacificSource provided an update on the MP CCO’s Appeals and 
Grievances and requested feedback around barriers and areas for 
improvement. 

• Bret Hammang shared that he will be stepping down as the CAC Co-
Chair. He thanked the board for the experience.  

Justin Huff asked if there would be any information from the grievance and 
appeals discussion that would be shared with the Board? 

Zaira Flores Marin stated that she would work with her team to bring 
a presentation on all of the outcomes that came from working with the 
CAC, and some of the things that we're actually able to implement. 

Justin Hopkins added that PCS and CAC meet on a regular cadence to 
review grievance and appeal information, we can build that into the 
CAC Corner. 

Justin Huff emphasized he would like not so much a report out of what 
they're reviewing, but a report out on the outcomes. What is the action 
that the CAC is taking, and how is that impacting our community. 

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

• Modivcare App: Zaira Flore Marin outlined ongoing quality 



improvement efforts in non-emergency medical transportation 
(NEMT), particularly through a Performance Improvement Project (PIP) 
required under a 115 waiver. The focus is on enhancing 
transportation services for members. 

o Training on TripCare: An online platform developed for both 
providers and community partners to facilitate ride scheduling 
for members, with community engagement ensuring 
functionality and usability. 

o Collaboration with OHA: There's an effort to incorporate 
ridesharing services like Uber and Lyft to minimize last-minute 
cancellations and associated costs. 

o Modivcare App: A new member education campaign aims to 
promote this app, which allows members to schedule rides, 
confirm them, track drivers, and submit mileage 
reimbursements—all designed to ease administrative burdens 
and improve usability. 

o Community Engagement and Feedback: Regular meetings 
and trainings with community partners aim to address the 
challenges of NEMT, improve user experience, and enhance 
communication about ride scheduling. 

Board members would like to see data around number of rides that are 
scheduled that go unfulfilled. 

NEMT is one of the most underutilized services, but it's also one that we have 
the most grievances around. PCS is working closely with Modivcare to review 
formal and informal complaints. 

• Contract/Network Update: Justin Hopkins ask our PacificSource Rep 
to update the board on what he could regarding the letter that was 
sent to PacificSource members regarding services with Salem Health, 
contracting status, network adequacy, how things are looking for 
January 1, 2026. 

PacificSource Rep addressed the complexities of contract negotiations with 
Salem Health, emphasizing the annual nature of contracts that often lead to 
uncertainty and stress for the community. Due to an ongoing lawsuit, 
negotiations have become more challenging, complicating the execution of a 
contract for the Medicaid business, though other contracts with commercial 
and Medicare segments have been signed. 

PacificSource Rep expressed regret over the stress this causes for members 
and the difficulties faced by providers in addressing member concerns 
without concrete answers. Past experiences usually lead to resolutions but 
recognizes that the current situation is particularly strained. 

PacificSource has initiated a major re-contracting initiative across all CCOs, 
with strong momentum already underway. A significant number of contracts 
have been signed, reinforcing long-term stability, and direct provider 
engagement is fostering a collaborative spirit despite ongoing challenges. 



PacificSource feels good about the behavioral health side of the network, 
alongside positive developments in primary care and specialty services. 
Overall, the network is advancing with confidence and alignment toward 
sustained progress. 

Maggie Hudson shared that while she understands PacificSource feeling 
optimistic about contract negotiations, she is not; and with that, where are 
our patients going to go? In Marion-Polk County specialty care is a huge 
concern, but now the primary care market is as well. 

PacificSource stated that one of the reasons they moved quickly with 
contract changes, was to allow time, and still have impact in 2026. 
The typical contract has a rather extended termination period. So, we 
still have a few months to work with providers to make sure we have 
network adequacy.  

PacificSource recognizes the urgency and stress of the current 
situation, but constructive dialogue and collaboration are underway. 
Last month’s financials for Marion Polk reveal another 
multi-million-dollar loss, underscoring that the existing benefit cost 
structure is unsustainable under the state’s cap rate. Despite these 
challenges, there is cautious optimism given the time available to work 
together toward solutions. However, the Salem Health contract 
remains unresolved; without progress, significant operational 
headaches are expected, and contingency planning will be required. 

Katrina Griffith asked for clarification around the statement regarding feeling 
good about where the behavioral health network contracting is, as Marion 
County has had a couple providers reach out to us to let us know they were 
no longer participating in Medicaid, so she is not feeling as optimistic. 

PacificSource shared that in our experience we hear quietly from all 
the people who say yes and might hear noisily from the couple who 
don't. We respect the decisions they make.  

Dr. Olivia Galvez asked for clarity on what is contributing to the several 
millions of dollars in revenue loss in Marion-Polk. 

PacificSource stated that it's generally the cost of healthcare services 
relative to the capitation we receive. In Marion-Polk we started with 
very high for primary care reimbursement relative to the rest of the 
state. It's the highest paid community for primary care. It's not a 
sustainable rate, given what we receive for capitation, and we've 
been subsidizing that. 

According to PacificSource behavioral health is another major driver, 
and then certain types of specialty and hospital care. In general, we 
are underfunded relative to the reimbursement we provide to the 
community providers; relative to the volume of benefits being 
accessed. 

Per PacificSource the experience in both Lane County and Marion Polk 
highlights a structural reimbursement problem. The state’s 



rate-setting methodology often reprices claims back to Medicaid 
levels, leaving us out of sync and paying significantly above the fee 
schedule—an unsustainable position across behavioral health, 
primary care, specialty, and hospital services. In stronger years, 
network performance could offset this gap, but current strain and 
underperformance relative to revenue have exposed the deficit. 
COVID-era surpluses have already been distributed, leaving no 
cushion to draw upon. In Lane County, the imbalance proved 
untenable, forcing our exit. Further analysis of cost drivers will be 
needed at the subcommittee level. 

Dr. Olivia Galvez expressed her concern as a community member and 
as a clinician, if we're not able to have this intact network where are 
our patients going to be going? It's very obvious where they'll be 
going; Going to the ER, the ER increases the cost of healthcare. 

Dr. Galvez continued that all of us here in good faith want to come 
together to find a solution with Pacific Source, because we care 
deeply about our patients and our community, but it's really hard to 
come to the table and find a solution when we don't have good data. 
We need greater data transparency to understand what is driving 
healthcare costs and outcomes. Despite working harder than ever, 
performance continues to fall short, underscoring the need to identify 
gaps and corrective actions. 

PacificSource deferred to Justin Hopkins to speak to the committees 
that have those discussions about drivers of cost, and actions the 
community can start taking. The reimbursement structure is 
misaligned with the state’s capitation rates. We are consistently 
paying above the level supported by state funding, compounded by 
the state’s suppressed trend assumptions to meet cost growth 
targets. While actual healthcare cost trends are closer to 5%, the state 
prices capitation at 3%, creating an unsustainable gap. This 
misalignment is broad across services. 

Justin Hopkins reviewed the biggest cost drivers that were shared at 
the recent Clinical Advisory Pannel (CAP) retreat; Pharmacy, 7 out of 
the top 10 are GLP-1s; Diabetic Care; and Behavioral Health around 
professional services as well as outpatient behavioral health. ED 
utilization and readmissions is always high on that list as well. What 
I've heard from different board members in one-on-one conversations 
is that sometimes those are not the same things that are, relayed in 
one-on-one conversations with Pacific Source. in our community work, 
those have consistently been the biggest cost drivers for about the 
last year. 

Dr. Olivia Galvez asked for more understanding on how a fee-for-
service model would address something like diabetic care. 

According to PacificSource the current capitated model is failing, and 
the state is shifting toward value-based purchasing with lower 
reimbursement expectations ahead. To address this, our immediate 



objective is twofold: First, reset reimbursement to a simpler, 
care-oriented model—redirecting dollars toward licensed clinicians 
and actual care delivery rather than administrative overhead. Second, 
evolve the model in alignment with the state’s program redesign, 
recognizing that time is short and substantial losses are projected if 
trends continue. 

Without quick action, we risk repeating the losses and exits seen in 
Lane County. 

According to PacificSource  fee-for-service, while imperfect, offers a 
pragmatic reset to ensure care is delivered and underutilized parts of 
the system are engaged. Longer-term, success will depend on 
establishing community norms and standards of care—for example, 
appropriate behavioral health practices and responsible use of 
therapies like GLP-1s. These standards could drive consistency, 
reduce misuse, and strengthen sustainability, though they will take 
time to implement. 

Dr. Olivia Galvez emphasized that a fee-for-service model risks undermining 
comprehensive, holistic patient care. While directing reimbursement to 
individual clinicians may seem straightforward, it places unsustainable 
burdens on physicians and providers, who cannot deliver high-quality care 
alone. Effective care requires coordinated teams, including nurses, care 
coordinators, and referral staff. Without this support, fee-for-service risks 
provider burnout, retention challenges, and suboptimal outcomes, particularly 
for chronic conditions like diabetes and asthma. Sustainability must account 
for both financial structures and the ability to retain and support the clinical 
workforce. 

Dr. Noelle Carroll added that under-support in any sector creates service 
shifts and cost displacement across the system. To manage this effectively, 
the community needs transparent data showing how money flows, how 
costs are impacted, and where gaps emerge. With clear visibility, 
PacificSource and community partners can align efforts, adjust levers, and 
ensure resources are directed to sustain the system holistically. Access to the 
right tools and data is essential to enable this collaboration. 

Dr. Mark Helm added that without visibility into true cost drivers—such as 
specialty referrals or high-cost therapies like GLP-1s—providers cannot make 
informed choices or establish community norms that promote efficiency. 

Erin Fair Taylor with PacificSource added that we’ve been talking about the 
cost of care for years, but it feels more urgent now because of the challenges 
we’re facing. Leadership is working on clearer ways to share data and 
answer questions from clinics and the community. I want to know if you have 
made an inquiry that we haven't been responsive to. The cost of care 
subcommittee was placed under the finance committee, but the issue goes 
beyond finances—it’s also about clinical models, provider behavior, and 
referral patterns. The goal is to connect data with actions that can truly 
change costs and outcomes. Simply sending out data isn’t enough; 
meaningful progress requires providers and community partners to actively 



engage, work together, and put the information into practice. Without that 
collaboration, the effort won’t have real impact. 

Erin Fair Taylor added that the challenge is complex and rooted in the fact 
that the state is not supporting cost growth. This issue is not unique to 
Oregon—at a recent national Medicaid conference, leaders noted that across 
the country, typical cost and reimbursement trends are no longer aligned. 
Normally, spending and reimbursement are correlated, but they are not 
correlated right now, creating systemic strain. 

PacificSource added that current cost pressures are not unique to Marion 
Polk or Medicaid—they are being felt across all regions and all lines of 
business, including Medicare, commercial, and employer groups. Post-COVID 
recovery has driven providers to rebuild revenue streams, but the diversity 
and breadth of cost drivers are confounding the industry. Healthcare is 
experiencing widespread strain, with double-digit cost growth expected for 
several years, creating challenges for payers, intermediaries, and frontline 
providers alike. 

Concerns were raised from multiple board members about the urgency of 
signing contracts, as delays risk leaving patients without access and 
potentially forcing clinic closures. While CCOs received a 10% increase in 
Marion-Polk to offset losses, providers perceive that funding is not reaching 
them and instead feels like cuts to frontline care. The tension reflects the 
challenge of being a pass-through agency—state increases are not 
translating into sustainable reimbursement for those actually delivering 
services. 

According PacificSource the current rate setting assumptions are unrealistic 
compared to actual cost trends. While the state projects a 10% increase for 
next year, real experience is closer to 15–16%, leaving Marion Polk facing a 
$40 million shortfall. The state’s model relies on assumed efficiency gains of 
3.5% and other adjustments, but in reality, access is tightening and providers 
are under greater strain. As a result, the system is being underfunded, and 
while some losses can be absorbed, the gap is too large to sustain beyond 
2027 without structural changes. 

Dr. Matt Bloes asked If these contracts don't get signed or negotiated, just 
what is the overall strategy to safeguard network adequacy for our service 
area? 

PacificSource followed that they are focused on sustaining network 
adequacy through one-on-one conversations with key providers. The current 
reimbursement levels are unsustainable, as they exceed what the state’s 
capitation rates support. This misalignment stems from setting 
reimbursement too high when entering Marion Polk, leaving the system 
exposed to cost growth targets and efficiency assumptions that don’t reflect 
reality. While there is confidence that agreements will be reached before 
deadlines, urgency varies by contract—most target an April 1 effective date, 
but some, like the December 31 expiration, require immediate resolution. 
Contingency planning will only be triggered if negotiations stall closer to 



deadlines. 

JMA Revision Update Justin Hopkins provided an update on JMA revisions: 

The new JMA contract is on track for execution in mid-to-late January, with 
draft language nearly finalized and pending internal and legal review. The 
goal is to present a final version at the January 7 meeting, though timing may 
be tight. 

Key changes in the new JMA include: 

• Shared savings: Will flow directly between PacificSource and the 
provider network, rather than through the Health Council, though the 
Health Council will still provide input on distribution. 

• Delegated functions: Previously handled under separate agreements 
will now be outlined within the JMA for clearer structure. 

• Quality pool: Payments will be carved out and sent directly to 
providers, reflecting a change in practice. 

• Payment model: Moving from a percentage of PacificSource’s 
capitation to a flat fee, paid monthly (1/12 basis), with set amounts for 
community benefit initiatives and system of care delegation. 

• CHA/CHIP: Formally delegated responsibilities, rather than informal 
inclusion. 

Overall, the draft reflects prior planning and schematics, with no major red 
flags identified. 

WHC 2026 Budget Justin Hopkins presented the WHC 2026 Budget: 

The Health Council anticipates a balanced budget of $17.264 million for 
the upcoming year, supported primarily by $2 million from PacificSource 
to cover operating costs (salaries, facilities, overhead). 

Key Funding and Spending Highlights 

• Community Benefit Initiative (CBI): $1 million received, $1 million 
spent on OHA-required initiatives. 

• System of Care (SOC): $250,000 received, $250,000 spent to fulfill 
regional SOC responsibilities. 

• OHA Grant: $100,000 received, $100,000 spent annually for SOC 
activities. 

• Future Ready Oregon (THW Alliance): $795,000 received, 
$795,000 spent, mostly passed through to community partners. 

• Summit Pass-Through: $30,000 received from community 
partners, fully spent on the Children, Youth & Family Services 
Summit. 

• 2024 SOC Grant: Fully spent. 

• 2023 Shared Savings: Directed primarily to CHIP initiatives (e.g., 



healthcare access, Homeless Alliance). 

• Community Impact Fund (Unrestricted Assets): $500,000 set 
aside for urgent grants/donations (e.g., wildfire relief, food 
insecurity) and small sponsorships. 

• Quality Initiative Set-Aside: Entire allocation to be spent on 
social-emotional health, social determinants of health, or provider 
distributions. 

• Public Health Initiatives: ~$800,000 scheduled for release in 
January. 

• 2024 Shared Savings Carryover: Held for future CHIP initiatives 
through 2030. 

• Unrestricted Assets: ~$1.4 million carried forward for maximum 
flexibility. 

• Reserves & Contingency: $750,000 reserve maintained per board 
policy; contingency reduced to $150,000 after HR costs. 

• Interest Income: Estimated at $115,000. 

• Fixed Assets/Prepaids: Standard accounting entries (furniture, 
deposits, etc.). 

Nearly all incoming funds are fully allocated to programs, pass-throughs, 
or reserves. About $110,000 remains from JMA operations for unexpected 
expenses 

Kim Leathley took a moment to acknowledge the work it took to arrive at 
this budget, and the significant reductions in your operations; and the 
tough decisions that WHC, PacificSource and others around the table 
have had to make going into this next period.  

Justin Hopkins reviewed 2025 vs 2026 Administrative Expenses: 

To absorb a $1 million decrease in funding, the Health Council is 
implementing $1.1 million in cuts across multiple areas: 

• Personnel costs: Nearly $500,000 reduced, a significant impact on 
an organization our size. 

• Materials and supplies: $360,000 cut. 

• Purchased services: Over $200,000 cut. 

• Capital outlay: $103,000 cut. 

These reductions include a reduction in force, with positions (not names) 
identified as impacted. The adjustments are designed to align expenses 
with reduced funding while maintaining essential operations. 

Dr. Mark Helm made a motion to approve the Willamette Health Council 
2026 Budget as presented. 

Kim Leathley seconded the motion. 



Motion passed unanimously. 

2026-2030 Marion-Polk 
CHIP 

Josie Silverman-Mendez presented the 2026-2030 Marion-Polk CHIP: 

The Health Council is preparing to launch its Community Health 
Improvement Plan (CHIP) in collaboration with regional partners. While 
the health system is under significant strain, the CHIP remains an 
aspirational framework intended to stabilize care delivery and guide 
investments over the next five years. 

• Community Engagement: The CHIP was developed through 
extensive input over the past 18 months, beginning with a 
community health assessment and continuing through workgroups 
and partner collaboration. 

• Priority Areas: 

1. Access to Healthcare 

2. Housing Stability 

3. Mental Health and Substance Use 

• Objectives: The Health Council will champion 19 objectives, most 
focused on access to care, reflecting community feedback that this 
is the most urgent need. 

• Collaboration: Many objectives will be pursued jointly with partner 
organizations across the region. 

• Board Role: The board is asked to continue serving as a core 
guide, providing feedback on objectives and helping direct CHIP 
resources toward the greatest impact. 

• Implementation: The CHIP will be published by yearend, with work 
beginning in January. High-level work plans are being developed 
across program and committee areas. 

• Adoption: The Community Advisory Council (CAC) has officially 
voted to adopt the CHIP, fulfilling a CCO requirement and signaling 
strong community support. 

The CHIP is positioned as the North Star for the Health Council’s programs, 
policies, and investments. Success will depend on ongoing collaboration, 
community feedback, and board guidance to ensure objectives remain 
responsive to local needs. 

The Health Council has grouped its 19 objectives into topical areas, with 
leadership roles spread across the Clinical Advisory Panel (CAP), 
Community Advisory Council (CAC), and regional partners. 

CAP-Led Objectives 

• Cost of Care: Addressing cost drivers and strategies for sustainable 
care. 

• Mobile Health Services: Developing a regional mobile health model 



with Salem Health, Santiam, Legacy, and potentially PacificSource, 
focusing on rural and underserved communities. 

• School-Based Health Centers: Feasibility study to expand beyond 
the two existing centers in Marion Polk. 

• Regional Immunization Strategy: Expanding collaboration to 
include adult immunizations, with CAP as a key leader. 

• Provider Workforce Development: Four objectives focused on 
training, recruitment, retention, and development, coordinated with 
Willamette Workforce Partnership. 

CAC-Led Objectives 

• Culturally & Linguistically Responsive Services: Developing new or 
expanded services to better meet community needs, guided by CAC 
input. 

• Policy & Coverage Updates: Keeping the community informed 
about federal and state policy changes (e.g., Medicaid, SNAP) and 
building strategies to help residents maintain coverage. CAC has 
already begun this work through webinars and community 
engagement. 

• Belonging Initiatives: 

o Develop a shared community definition of belonging. 

o Establish measures to track whether belonging is increasing. 

o Direct resources, including Community Benefit Initiative 
funds, toward belonging-related projects once 
foundational work is complete. 

System of Care–Led Objectives 

• Workforce Mapping: Ongoing effort to identify provider gaps and 
opportunities, with results informing future training and recruitment. 

• School-Based Health Services Evaluation: Assess adequacy and 
current health of services offered in schools (beyond formal health 
centers) and strengthen connections to community providers. 

• Mental Health Diversion Feasibility Study: Explore opportunities, in 
partnership with PacificSource, to expand local diversion resources. 

Traditional Health Worker Alliance 

• Sustainability Planning: With the HEC grant ending in June 2026, 
collaborate with PacificSource to evaluate the full scope of 
traditional health worker functions, determine what can be 
sustained post-grant, and strengthen workforce support. 

Health Council Administrative Objectives 

• Community Benefit Co-Investment: Partner with three hospital 
systems to pool community benefit dollars for joint CHIP 



investments (e.g., mobile health services). 

• House Bill 2208 Implementation: Align Health Council work with 
new state legislation requiring greater coordination between 
county, CCO behavioral health, and public health plans. 

Zaira Flores Marin added that PacificSource is excited to co-champion 
many of these alongside WHC. PacificSource Internal teams have also 
been engaged to provide support through data contributions to inform 
planning and evaluation; alignment with existing projects already 
underway; staffing support to help advance implementation. This 
approach reflects intentional planning to leverage resources beyond 
financial contributions. 

Kelli McKnight asked for more clarification on Mental Health Diversion. 

Justin Hopkins responded that this is aimed at reducing reliance on 
higher levels of care. The goal is to create pathways that divert both 
children and adults away from emergency rooms, psychiatric 
residential facilities, and the state hospital when appropriate. The 
language has intentionally been left broad to allow flexibility in 
designing local solutions and to maximize opportunities for 
expanding resources in this area. 

Maggie Hudson asked what the overall vision for mobile services? 

Josie Silverman-Mendez shared that it’s to create more access. The 
objective is to bring partners together to figure out the delivery 
model. 

Justin Huff added that in discussions with hospital systems, the 
emphasis is on the importance of equitable access and reach across 
all service areas. The goal is to ensure that pooled community 
benefit funding is distributed in a way that meaningfully supports 
each footprint, so that investments deliver value to the communities 
they are intended to serve. This approach reinforces fairness and 
balance in how resources are applied regionally, ensuring no area is 
left behind. 

Katrina Griffith added that the County is piloting a mobile unit with 
Salem Fire focusing on those who call 911 and can be handled 
through a lower acute setting.  

Josie Silverman-Mendes moved on to review the funding strategy for the 
CHIP work.  

The Health Council has $5.4 million set aside for future CHIP work, sourced 
from 2023 and 2024 shared savings. These funds must support the 
objectives outlined in the CHIP and be stretched across the full five-year 
period, as no additional funding is anticipated in the current climate. 

For 2026, approximately $1.45 million is expected to be allocated to launch 
foundational work, including defining priorities, identifying partners, and 
organizing implementation structures. Spending will be deliberately 
conservative, with less than half of the total reserves used in the first year 



to preserve resources for the long term. 

In addition, $1 million is allocated to Community Benefit Initiative (CBI) 
projects for next year, which must align with CHIP objectives. Allocation 
decisions will be made in partnership with the Community Advisory 
Council. However, securing approval for CBI projects through the Oregon 
Health Authority has become increasingly difficult, adding complexity to 
the funding strategy. 

We are proposing a three-pronged hybrid approach for distributing CHIP 
funds to the community. First, a grant opportunity will be established, 
either competitive or targeted, with committees advising and the Health 
Council administering. Second, funding will support groups of 
organizations through a community of practice model, potentially over 
multiple years, to build capacity, foster learning, and scale promising 
initiatives. Third, a portion of CHIP funds will be pooled with hospital 
partners to co-invest in shared priorities, building on collaborative 
brainstorming already underway. 

Katrina Griffith made a motion to approve the 2026-2030 Marion-Polk 
CHIP objectives and funding as presented. 

Anne Giffin seconded the motion. 

Motion passed unanimously. 

Contracting Principles 
Committee Update 

Justin Hopkins provided an update on the Contracting Principles 
subcommittee meeting: The group had their first meeting prior to the Board 
meeting today. They will move forward with meetings every 2 weeks until we 
come up with some recommendations to bring back to the full board around 
the contracting principles. Board members have begun introducing draft 
principles to guide the group’s work, signaling early traction. There is strong 
recognition of the need to establish a formal charter with clear guardrails to 
ensure compliance and avoid risks such as contracting violations or collusion. 

Word on the Street • Kelli McKnight announced that she is no longer working with Options. 
She expressed gratitude to the Board and hopes to continue to 
support the work we are doing in one way or another. 

• Dr. Olivia Galvez expressed gratitude to the Board for her time as 
Board Chair. Justin Huff will be taking over in 2026. She looks forward 
to continuing her work with the board. 

 Dr. Olivia Galvez adjourned the meeting at 4:06 P.M. 

      Minutes were prepared by Olivia Houck/ Approved January 7, 2026 


