
 

Board of Directors  
Meeting Minutes       

Date: April 1, 2026  Time: 2:00PM – 4:00PM 
 

Board of Directors 

Justin Huff, Chair Legacy Health P 

Kim Leathley, Vice Chair Northwest Human Services P 

Josh Graves, Treasurer Catholic Community Services P 

Dr. Noelle Carroll Polk County Health P 

Dr. Olivia Galvez WFMC Health P 

Dr. Mark Helm Small Town Pediatrics P 

Dr. Matt Boles Salem Health P 

Jessy Powell CAC Co-Chair P 

Anne Giffin CAC Co-Chair P 

Maggie Hudson Santiam Hospital A 

Katrina Griffith Marion County P 

Linda Mann Capitol Dental P 

PacificSource Representative PacificSource P 
P – Present; E – Excused; Absence – A 

 

Agenda Item Summary 

Welcome and Roll 
Call 

Justin Huff called the meeting to order at 2:00 PM. A quorum was 
present. 

Land 
Acknowledgement 
Statement 

Justin Huff read the WHC Land Acknowledgement Statement. 

WHC Mission, 
Vision, Values 

Justin Huff read the WHC Mission, Vision, Values. 

Consent Agenda 
 
 

The consent agenda was presented by Justin Huff. It included the following 
documents: 

• March 2026 Meeting Minutes  



Consent Agenda, 
continued 

• CCO December 2025 Finance Report 
• CCO Dashboard Report 
• QIM Performance Report 
• Q1 2026 Community Impact Fund Report      

The Board reviewed the consent agenda and engaged in a substantive 
discussion regarding the appropriate format for meeting minutes. Board 
members expressed concerns that the use of verbatim, transcript-style 
minutes was lengthy, time-intensive to review, and potentially inconsistent 
with best practices for effective governance. Several members noted that 
verbatim minutes may create unintended risks, including inaccuracies in 
transcription, misinterpretation of comments taken out of context, reduced 
psychological safety, and an undue burden on board members to review 
excessively detailed records. 

The Board discussed applicable statutory requirements, which allow for 
either recordings or written minutes and do not require a full transcript or 
recording, provided that minutes give a true reflection on matters 
discussed and the views of participants. Members emphasized that best 
practice generally supports summary minutes that clearly document 
actions taken, motions, votes, decisions, and the substantive themes of 
discussion. 

Alternative approaches were explored, including maintaining a 
summarized written record as the official minutes while retaining audio or 
video recordings as a supplementary resource for board members who 
were unable to attend or who wish to revisit context. Concerns about 
consent, public access, and the impact of verbatim records on candid 
discussion were also raised. 

After discussion, the Board reached consensus to move away from 
verbatim meeting minutes and adopt a summarized format consistent with 
applicable law and governance best practices. Staff were directed to 
revise the March minutes into a summarized format reflecting required 
elements (attendance, motions, votes, and substance of discussion) for 
subsequent approval via email vote. The Board agreed that summarized 
minutes would be the standard format going forward. 

PacificSource Rep made a motion to approve the consent agenda, 
excluding the March Meeting Minutes, which would be revised and sent 
out to the Board via email for review and approval. 

Katrina Griffith seconded the motion. 

Motion passed unanimously. 

Public Comment No comments were received 

Responding to Public 
Comment 

 

Josie Silverman-Mendez reviewed the WHC Public Meeting & Public 
Comment Response Policy: 

• Board reaffirmed that all Board of Directors and Community Advisory 
Council (CAC) meetings, except executive sessions, are open to the 



Responding to Public 
Comment, continued 

public and follow established public comment procedures.  
• An addition to the public meetings policy titled “Response to Public 

Comment,” was developed in response to increased public comment 
activity.  

• Proposed policy provides that after public comments are received, 
Board or CAC members will have time to discuss comments, 
determine appropriate follow-up or routing, and ensure each 
commenter receives a response, either verbally or in writing.  

• WHC administration will track responsibility for responses and ensure 
follow-up is completed and communication loops are closed.  

• Board confirmed that the proposed language accurately reflects prior 
discussion and clarified that the policy applies to both the Board and 
CAC.  

• Discussion noted that responses may occur in the meeting or be 
managed offline depending on the nature of the comment, with 
facilitation by the meeting chair.  

• Board agreed the policy addition is operational in nature and does not 
require a formal vote; staff will proceed with implementation.  

• Board discussed recent public comments from Linguava, Youth Era, 
and Sensible Rehab, noting a common theme related to PacificSource 
contracting.  

• Board agreed public comments should be routed first through the 
Health Council, which will determine appropriate follow-up and 
collaboration with relevant partners.  

• Staff and Board leadership will take these matters offline, to 
determine appropriate routing and responses, to prior public 
comments received (Linguava, Youth ERA, Sensible Rehab) and report 
back to the Board to ensure closed-loop communication. 

CAC Corner 

 

 

 

 

 

 

 

 

 

 

 

Anne Giffin, CAC Co-Chair, Jessy Powell, CAC Co-Chair, Lisa Parks, CAC 
Manager shared the following: 

Jessy Powell reviewed Grievance and Appeals Goal: Improve Information 
Sharing & Accountability: Explore ways to collect and share information on 
grievances filed with providers and strengthen collaboration with Provider 
Relations. 

• Observing the grievance process, to build a deeper understanding and 
transparency. 

• Reducing barriers to finding and using PacificSource Medicaid 
grievance information. 

• Jessy worked with PCS to walk through the grievance process using a 
dummy account and shared the process: 

o Walk-Through Structure and Scenarios: Two common 
grievance scenarios were presented: provider balance billing 
issues and one in which a partner attempted to file 
agreements without proper authorization. The discussion 
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walked through each scenario in detail, highlighting the steps 
and checks required in each case.  

Jessy described the process as a robust and well-designed platform, 
reflecting substantial effort and diligence by the PacificSource and Grievance 
teams, and was highly impressive. 

o Documentation and Resolution Steps: Extensive tracking, 
documentation and corrective actions taken during the 
process, including educating providers, issuing letters of 
apology, and ensuring all actions are recorded for 
accountability. 

Jessy shared that the process was very thoughtful in addressing the provider 
that was billing, and then resolution and communication to the member.  

o PacificSource Updated Grievance Process: The PCS website 
has been updated with an email address for members to 
submit grievances. The provider representative form is being 
updated, to make it easier for providers to submit a grievance 
on behalf of a member.  

Jessy shared that in his own work the provider representation has been a big 
barrier as many members don’t have access to technology consistently or are 
updating their information, but they are in contact with him. He is able to 
support them with that communication. And so, they created and updated 
some easier ways to get that authorization put in place. 

Justin Hopkins shared that Jessy, and the CAC conducted an in-depth review 
of PacificSource’s complaint and grievance process, working step by step to 
build a clearer understanding and identify opportunities for improvement. 
Their close collaboration resulted in thoughtful, substantive feedback that 
aligns with one of the CAC’s foundational goals for the year. Noting the 
team’s strong engagement, the quality of the feedback provided, and the 
tangible improvements that have already occurred as a result. 

Jessy expressed gratitude in the opportunity to alleviate some of the barriers 
individuals are facing with the process.  

Anne Giffin provided an update on the Recruitment Workgroup: Youth 
Bridging. 

• CAC members participated in 3 youth events: 

o System of Care Summit 
o Marshallese Youth Cultural Event 
o Facilitating with Youth – Showing Up Matters Training 

• Workgroup Focus: 

o Identified young adults between 18-24 as the priority 
population for youth representation on CAC. 

o Support and participate in youth-focused and health-related 
community events aligned with the CAC and the CHIP 



CAC Corner, 
continued 

priorities. 
o Provide youth perspective and lived experience to CAC 

discussions and decision making. 

It was shared that they currently have 1 potential youth representative whom 
CAC members were able to connect with at the SOC Summit back in March. 
CAC is excited for the lived experience he would bring as a member.  

Lisa Parks noted that the items presented to the Board reflect key priorities of 
CAC. She highlighted the strong and ongoing partnership with PacificSource 
around the grievance process, which was first raised in late fall of 2025 and 
led to the establishment of a dedicated workgroup. Over approximately six 
months of sustained effort, the CAC has focused on this work and is now 
seeing tangible results.  

Lisa also emphasized youth engagement as another major CAC priority, 
underscoring the value of incorporating youth perspectives and setting a goal 
for the coming year to include at least one youth member on the CAC. 

Justin Huff acknowledges Linda Mann and Dr. Olivia Galvez for volunteering 
to step into a more active role with the CAC as Board members. 

Finance 
Update/Monitoring 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Josh Graves discussed the Finance Committee review of the 2026 
Marion-Polk CCO Budget: The Board received an overview of the 
Finance Committee’s review of the 2026 CCO budget, presented by 
PacificSource at the Finance Committee meeting on March 25, 2025, 
at which a quorum was present. Under the Joint Management 
Agreement (JMA), the Willamette Health Council (WHC) is responsible 
for reviewing and approving the CCO’s annual budget, including 
projected revenues, healthcare expenses, health services, and 
administrative costs for Marion and Polk counties. While the Finance 
Committee acknowledged the thoroughness and clarity of 
PacificSource’s presentation and responses to questions, the 
Committee did not approve the budget. As a result, the Finance 
Committee is not recommending adoption of the proposed budget to 
the full Board, though the budget may still be considered by the 
Board. 

Following the meeting, WHC staff gathered detailed feedback from 
Finance Committee members regarding key areas of concern. These 
included the absence of an executed Joint Management Agreement 
reflecting proposed changes, limited transparency in budget detail—
particularly regarding administrative, health services, medical expense 
growth, reinsurance assumptions, and quality incentive funding—and 
concerns about deteriorating financial performance and a projected 
$14 million regional loss without a clear mitigation plan. Additional 
concerns were raised regarding the use of a consolidated balance 
sheet across CCO regions, year-over-year increases in administrative 
costs, lack of clarity regarding unspent funds, and limited 
transparency around quality incentive distribution and historical 
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reporting. 

The Committee emphasized that its role is to conduct a detailed 
review and surface these concerns for the Board’s consideration. 
PacificSource is expected to present the proposed budget to the full 
Board, and the Finance Committee’s feedback is intended to inform 
further discussion and decision-making at the Board level. 

Mark Helm asked whether, based on the outcome of the Finance Committee 
meeting, there was a plan for the Committee to reconvene and whether 
PacificSource intended to revise the proposed budget in response to the 
concerns and questions raised during the Committee’s review. 

Following the question Josh Graves passed off to PCS to present the 2026 
Marion-Polk CCO Budget. 

There was additional discussion around procedural options following the 
Finance Committee’s review of the proposed 2026 PacificSource budget. It 
was clarified that, despite the Finance Committee’s decision not to 
recommend approval, the full Board retains governance authority to review, 
approve, defer, or request modifications to the budget. Several pathways 
were outlined, including approving the budget as presented, requesting 
PacificSource to revise or clarify specific elements and return either to the 
Finance Committee or directly to the Board, or seeking additional 
transparency without requiring substantive budget changes. The Finance 
Committee has not yet had the opportunity to review PacificSource’s 
responsiveness to certain concerns raised during its meeting, including 
agreed-upon clarifications to Health Council budget line items. Given the lack 
of time constraints and limited opportunity for PacificSource to respond to 
the compiled feedback, it was recommended to proceed with a full Board 
budget presentation to allow comprehensive discussion, prior to any motion. 
The timeline for additional review or follow-up was noted to be flexible and 
based on the needs of the Board and completion of requested information. 

• Erin Fair Taylor presented the 2026 Marion-Polk CCO Budget: 

o It was shared that the VP of Finance, Kari Patterson has left 
PCS, and Erin would be working closely with CFO Brian Fellner 
on budget development, financial performance, medical trend 
analysis, and related financial topics. 

o Initial review and discussion of Finance Committee concerns 
have already begun based on meeting notes, prior to receiving 
formal feedback from the Health Council.  

o PacificSource intends to thoughtfully work through the Finance 
Committee’s feedback and outstanding questions. 

o There are no immediate time constraints requiring expedited 
approval, as the proposed budget has already been approved 
by the PacificSource Board.  

Dr. Noelle Carroll asked for clarification on if this budget went into effect in 
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January 2026? 

PacificSource Rep confirmed it is part of the PCS enterprise operating 
budget for 2026. It is a subcomponent, coincidentally the largest 
subcomponent. 

PacificSource Rep asked Erin Fair Taylor to talk about JMA negotiations and 
the whole role of the Health Council and getting clarification.  

Erin added, what does it mean for the Health Council to approve a 
budget that ultimately risk is held by a civic source? There is 
opportunity to improve clarity and transparency in the budget through 
added specificity, such as pulling out individual line items and 
providing clearer detail. However, there is limited flexibility to make 
major structural changes to the budget itself, as it rolls up into 
PacificSource’s overall financial framework. Ongoing discussions 
throughout the year are used to monitor trends, outcomes, cost 
drivers, and necessary contract adaptations. Ultimately, PacificSource 
retains full financial risk for the CCO contract and, as the risk-bearing 
entity, is responsible for developing and finalizing the budget rather 
than delegating that authority to another organization. 

This is an area where change is being recommended to clarify. 

Josh Graves asked for clarification on what JMA is currently enforced. 

Erin Fair Taylor responded that the old JMA is currently enforced.  

Josh Graves referred back to the JMA currently enforced, Section 3.1.2. 
Organizational Responsibilities: 3.1.2.3 Approve the CCO’s annual 
budget, including but not limited to anticipated amounts for total 
revenue, health care expenses, health services expenses, and 
general/administrative expenses incurred by PCS in operating the 
CCO.  

Based on what we are hearing the PCS Board has already approved 
this budget so there is really no approval process for the WHC.  

Erin followed that there is no real opportunity for making major adaptations 
to the budget once it's gone before the PCS Board. 

Kim Leathley asked what would happen if we don’t approve it.  

Erin Fair Taylor responded that the JMA is silent about that. This is the first 
time we’ve encountered this in 12 years of CCO operations. 

Erin Fair Taylor provided an overview of the assumptions and key drivers 
underlying the proposed 2026 budget, supported by an accompanying FAQ 
prepared by PacificSource to improve transparency. It was emphasized that 
the budget reflects informed assumptions about revenue, membership mix, 
medical trends, and expenses, which will be monitored against actual 
performance throughout the year. Revenue projections include anticipated 
rate increases and shifts in enrollment across programs, while reinsurance 
assumptions were clarified to explain the change from a positive impact in 
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2025—due to recovery on high-cost claims—to a projected negative impact 
in 2026 representing premium costs. The presentation highlighted year-end 
2025 losses of approximately $1.4 million, noting that without one-time 
adjustments and prior-year corrections, losses would have been significantly 
higher. For 2026, projected losses of approximately $14 million were 
discussed, reflecting current provider contract changes and opportunities for 
additional mitigation through high-cost containment and community 
collaboration. General and administrative expenses were noted to remain flat 
as a percentage of revenue at 6.6%, consistent with state funding 
assumptions and prior years, with losses attributed to both claims and 
administrative costs.  

The Board discussed a question from Jessy Powell regarding the 
year-over-year increase in general and administrative (G&A) costs despite 
recent staffing reductions. PacificSource explained that while some 
administrative expenses vary with membership and have decreased 
following the loss of Lane County enrollment, many costs—such as IT 
infrastructure and vendor contracts—are fixed and do not scale down 
proportionally. As overall membership declined, these fixed costs are now 
spread across a smaller revenue base, creating higher per-member 
administrative pressure. G&A expenses remain budgeted at 6.6% of revenue, 
consistent with state reimbursement assumptions and prior years, despite 
increased difficulty in maintaining that level. The Board was also briefed on 
state and federal requirements related to medical loss ratio, noting that 
projected claims and administrative costs together exceed revenue for 2026, 
highlighting ongoing financial challenges. 

Josh Graves asked for clarification that the projected $14.2 million deficit 
represents approximately 1.3% of total projected revenue. Concern was 
expressed that adopting a deficit budget is inconsistent with standard 
governance expectations, particularly given the Board’s role in representing 
Oregon Health Plan members in Marion and Polk counties. While 
acknowledging that the deficit is relatively small as a percentage of revenue, 
Board members questioned why a deficit of this size could not be closed 
through budget adjustments or mitigation strategies. It was noted that the 
inability to address a 1.3% shortfall raises broader concerns about 
PacificSource’s financial management approach and the potential 
downstream impact on members served in the region. 

Erin Fair Taylor shared that PacificSource is actively implementing a 
series of mitigation strategies aimed at addressing the projected $14 
million budget shortfall. Leadership committed to providing the 
Finance Committee with a detailed overview of these plans for review 
at its next meeting. It was explained that closing a gap of this 
magnitude requires aggressive cost management across multiple 
areas, including administrative operations and payments to the 
delivery system, and that decisions have been made to carefully pace 
and sequence these changes to balance financial sustainability with 
regulatory compliance and provider impact. While acknowledging the 
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concern regarding adoption of a deficit budget, PacificSource 
indicated that available reserves allow the organization to absorb the 
projected loss, which is significantly smaller than losses previously 
experienced in other regions. The deficit was characterized as 
manageable, with an explicit goal of reaching break-even 
performance in 2027 through a measured approach to cost 
containment and operational adjustments. 

Dr. Mark Helm raised broader policy observations related to the budget 
discussion, questioning the role of reinsurance within Oregon’s managed 
Medicaid model. He noted that, unlike some state-run Medicaid systems, 
CCOs bear responsibility for catastrophic claims risk through reinsurance 
rather than receiving a direct state backstop. He contrasted Oregon’s 
managed care structure with single, state-administered systems where 
administrative costs are typically lower, and a higher percentage of Medicaid 
funds are spent directly on care. While expressing less concern about the 
projected 1.3% operating deficit, and more concern about whether the 
current CCO model delivers sufficient value given higher administrative 
expense assumptions and suggested that the Board continue to reflect on 
whether the model best serves members under existing regulatory 
constraints. 

Erin Fair Taylor explained that statewide reinsurance for CCOs has 
been considered previously but has not advanced due to lack of state 
interest, and that PacificSource maintains reinsurance as a prudent 
stewardship practice. Expressing neutrality regarding potential 
centralization, it was noted that smaller CCOs typically face higher 
reinsurance costs due to greater financial volatility, whereas 
PacificSource benefits from a comparatively favorable rate because 
risk is spread across a broader membership base. Discussion 
continued acknowledging the policy implications of the current 
structure and the potential for future advocacy, while confirming the 
importance of maintaining reinsurance under the existing regulatory 
framework. 

The Board discussed whether the current meeting was the appropriate forum 
for a detailed budget deep dive, noting that many questions aligned with 
those previously raised by the Finance Committee and would benefit from 
further vetting in that setting. Members expressed support for allowing 
additional time for PacificSource to respond to Finance Committee feedback 
and for continued review by the Finance Committee before returning the 
budget for Board consideration. Clarification was provided that the parties 
are currently operating under the existing Joint Management Agreement, 
with discussions regarding amendments ongoing and conducted in good 
faith. Several procedural options were discussed, including inviting interested 
Board members to participate in Finance Committee meetings or forming an 
ad hoc budget workgroup. Consensus emerged to pause further in-depth 
discussion at this meeting, solicit any additional Board questions, return the 
budget to the Finance Committee for further review and response, and revisit 
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the matter at a subsequent Board meeting. 

PacificSource Rep acknowledged concerns raised about ongoing financial 
losses and emphasized that responsibility for improving financial 
performance is shared. It was suggested that, in addition to examining 
PacificSource’s actions, the Board and the Willamette Health Council should 
consider their own role in supporting efforts to move from deficit to 
sustainability. 

Josh Graves asked specifically whether, although the 2026 budget has been 
approved by the PacificSource Board of Directors as part of a global budget, 
requested changes by the Willamette Health Council specific to Marion and 
Polk counties could be advanced for consideration. 

PacificSource Rep explained that, due to the shared, system-wide 
nature of the budget and the current Joint Management Agreement, 
making adjustments specific to Marion and Polk counties would 
require reallocation across other CCO regions, creating a zero-sum 
dynamic with significant stakeholder implications. Leadership noted 
that this structural limitation is one reason amendments to the JMA 
are under consideration. Given these constraints, it was emphasized 
that the more practical and constructive approach is to focus on 
improving overall performance and outcomes rather than attempting 
to reallocate regional budget dollars within the existing framework. 

Linda Mann asked what's the purpose of having the Finance Committee go 
back through it? If changes can't be made, and if the budget's already been 
adopted, is the goal then for next time to bring these issues up, and so that 
for future budgets, changes can be made? 

Justin Huff responded that the goal is to make a good-faith effort to 
determine what budget is acceptable to the Board, while also 
informing and improving the budgeting process in future years based 
on what we learn this year. It remains valuable for the Finance 
Committee to continue asking questions and for PacificSource to 
continue providing responses. 

Erin Fair Taylor added that many of the Finance Committee’s 
questions focused on increasing clarity and transparency by breaking 
out specific line items rather than rolling them into larger categories. 
PacificSource is open to those discussions and to providing additional 
detail were helpful. Questions about improving visibility in future 
budgets or better understanding the assumptions behind projections 
are appropriate and part of the ongoing review process. 

Kim Leathley added that part of the Board’s responsibility is to 
continue reviewing and understanding the budget so there is a clear 
baseline for interpreting changes throughout the year. A deeper 
understanding of the assumptions underlying the budget helps the 
Board assess trends as actuals emerge and identify opportunities to 
influence outcomes. This includes understanding what is driving 
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changes in areas such as medical claims and population mix, and how 
PacificSource and providers can work together to address those 
trends over time. 

Additional dialogue was had around the Board’s role in not only 
understanding the budget but also understanding where the gaps are 
and how we can help address them. Having Brian Fellner step into the 
CFO role will be a significant asset, as he oversees both the 
accounting and health economics functions. This allows for a more 
integrated view of financial performance—connecting the technical 
financial results with the underlying drivers of medical and utilization 
trends—and helps identify where there are opportunities to influence 
outcomes and improve performance over time. 

Josie Silverman-Mendez asked, as we look ahead to a revised JMA, is there 
an opportunity to adjust the sequencing so that this level of dialogue and 
review with the Health Council occurs earlier, prior to the budget being 
presented to the PacificSource Board? Does the PacificSource Board ever ask 
about or consider input from the Health Council as part of its budget review 
process? 

PacificSource Rep responded that the board is looking at a macro 
enterprise view. Primarily focusing on typical things that a board 
would focus on, solvency, governance, do we have adequate controls 
in place, and do we have the right management team. 

Josie Silverman-Mendez added that as we look ahead to next year 
and a revised JMA, is there an opportunity for this level of dialogue 
and review to occur earlier in the process—before the budget is 
presented to the PacificSource Board—so the Health Council can 
better understand the assumptions and mechanics as the budget is 
developed and monitored over time? 

Erin Fair Taylor responded that we’ve always endeavored to, and I’m 
happy to commit to making earlier dialogue an objective. My only 
hesitation is the relatively tight timeframe between when we receive 
rate information for the coming year and when the full budget must 
be developed. Our goal is to move this discussion as early as possible 
once we have clarity on global revenue and budget parameters, so 
we can support more meaningful engagement. I’m committed to 
continuing to work toward that. 

Dr. Mark Helm reflected on the purpose of the budget and emphasized that, if 
it is intended to support local decision-making and financial management, it 
must provide greater detail and transparency. He noted that high-level 
categories—such as aggregate medical expenses—limit the Board’s ability to 
understand cost drivers or identify meaningful opportunities for intervention. 
He stressed the need for more granular data on both budgeted and historical 
expenses to assess trends and inform corrective action. Mark also raised 
concerns about how pass-through funds, including quality incentive 
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payments, are treated within the global budget and subject to administrative 
withholds, suggesting these assumptions warrant reconsideration. He 
recommended earlier and more inclusive dialogue prior to development of the 
2027 budget and expressed concern that the current process does not fully 
reflect the Health Council as an equal local partner in governance and budget 
development. 

The Board discussed process improvements for future budget review, 
including whether the JMA could be revised to allow earlier Health Council 
input prior to presentation to the PacificSource Board, and to strengthen 
shared ownership and inclusivity in governance. With a recurring desire for 
greater transparency and detail within the “medical expenses” category to 
better understand cost drivers and support longitudinal monitoring of 
financial performance. There was general agreement that additional review 
by the Finance Committee could add value by deepening understanding and 
informing future budget cycles, even if substantive changes to the current 
budget are limited. While some members supported returning the budget to 
the Finance Committee for further discussion before Board action, others 
emphasized operational practicality and recommended approving the budget 
as presented to allow PacificSource to proceed, while continuing partnership 
discussions and monthly financial monitoring.  

Josh Graves suggested a motion to approve the budget, to move business 
forward while maintaining ongoing oversight. 

Dr. Olivia Galvez asked what if we don’t approve it, and what implications 
does it have come September and October? Noting the desire to avoid feeling 
blindsided in the fall and to have clearer expectations moving forward. 

Josh Graves followed that he believes that question is closely tied to the JMA 
discussion. As we’ve noted, there’s a bit of a sequencing challenge—what 
comes first, the budget or the JMA—but at this point, the budget is what’s in 
front of us for approval or non-approval. Either way, the immediate outcome 
is largely the same. That said, to Dr. Galvez’s point, the bigger and more 
important conversation is how we want this process to work moving 
forward, and that’s something that should be addressed directly through the 
JMA negotiations. 

Dr. Matt Boles added he can’t approve a budget that the Finance Committee 
has not approved and for which key questions have not yet been fully 
addressed. While I understand the budget has been presented in principle, I 
want to be sure that both I and the Board clearly understand the implications 
before we take action. Otherwise, approval risks feeling like a rubber stamp, 
which is not our intent. 

Dr. Olivia Galvez added that we have a responsibility to our members, to not 
just rubber stamp, even if it doesn't mean that anything will change. We 
have a responsibility to be able to say, or to vote, and have it be on record 
that it wasn't approved. 

Dr. Mark Helm proposed pausing further discussion of the budget and 
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returning the matter to the Finance Committee to allow additional time for 
discussion with PacificSource and clarification of outstanding questions. By 
consensus, the Board agreed to hold the issue, allow the Finance Committee 
to continue its review once PacificSource provides responses, and bring the 
matter back to the Board for further discussion at a subsequent meeting. 
Staff will follow up with a summary of next steps and solicit any additional 
Board feedback for the Finance Committee and PacificSource to consider. 

PacificSource Rep asked what is the timeline for the WHC to get to a 
renegotiated JMA? 

Erin Fair Taylor responded that it is currently sitting with PCS. Justin 
Hopkins noted feedback was sent and that he and Erin met back in 
December to discuss.  

Linda Mann reiterated the importance of understanding key cost drivers in 
order to meaningfully influence the cost of care. It was noted that without 
sufficient visibility into these drivers, the Board’s ability to engage in 
problem-solving and strategic discussion is limited. Justin Hopkins shared 
that PacificSource has identified several primary cost drivers in the region, 
including GLP-1 prescribing, behavioral health outpatient utilization, and 
avoidable emergency department use. These areas are reflected in the 
Community Health Improvement Plan (CHIP), with dedicated workgroups 
forming around pharmacy, behavioral health, and emergency utilization. The 
Finance Committee will be connected to this work and will receive data from 
PacificSource to assess whether these remain the most significant drivers or 
whether adjustments are needed. Additionally, WHC leadership is proposing 
allocating dedicated time at future Board meetings for updates on 
cost-of-care initiatives, increasing transparency and creating stronger 
opportunities for Board engagement and oversight. 

PacificSource Rep added, I would like to hear from the Health Council team 
about its role in influencing medical cost trends. Analysis is only meaningful if 
it informs action, and the areas identified—such as GLP-1 prescribing and 
outpatient behavioral health utilization—are examples where 
community-wide standards could be particularly impactful. Establishing 
shared expectations, for example around appropriate duration and frequency 
of routine behavioral health treatment, could empower providers, support 
consistency, and meaningfully influence cost trends. The same is true for 
GLP-1 prescribing practices. These are areas where consensus at the 
community level can drive real change, and this body is uniquely positioned 
to help lead that work. 

Justin Hopkins emphasized the opportunity for a strong partnership between 
the Health Council and PacificSource, noting that community-developed 
standards of care are most effective when paired with financial incentives. 
He highlighted the Health Council’s role in convening providers and building 
consensus on care standards, alongside PacificSource’s ability to support 
adoption through aligned practice-level incentives. 
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Josh Graves highlighted that the Board and Health Council have an 
important role to play in helping close the projected budget gap through 
advocacy and partnership. He noted that the financial challenges facing the 
CCO, including the $14 million deficit in Marion and Polk counties, provide 
important context for discussions with legislators and state agencies. Josh 
highlighted opportunities to stand alongside PacificSource in conversations 
with the Oregon Health Authority, leverage relationships with legislators 
serving on the Board, and engage lobbyists and broader advocacy networks. 
He expressed that the discussion strengthened his understanding and ability 
to advocate effectively for Oregon Health Plan participants in the region. 

 

PCS Business CCO Directors’ Report was not reviewed due to time constraints. Report was 
included in the Board Packet.  

WHC Business 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Justin Hopkins, WHC Executive Director, discussed the following: 

• 2025 Quality Pool Distribution/SCIF Funds ($2.4 million): 

Justin Hopkins presented an update on quality pool distribution, noting that 
approximately $2.4 million from the prior year remains unallocated. These 
funds were originally approved by the Board to support social-emotional 
health and social determinants of health through a competitive grant 
process. Distribution was paused due to uncertainty around the size and 
future of the quality pool, which is now assumed to be reduced from prior 
levels to approximately 2%. With clarity emerging, the Board was asked to 
provide direction on next steps, including whether to proceed with the 
original plan, align the funds with Community Health Improvement Plan 
(CHIP) priorities, deploy them as provider stabilization payments to support 
participation amid financial strain, or hold the funds for further discussion. 
Consideration was also given to the reduced net quality pool available in 
future years after administrative costs and taxes. Justin emphasized 
balancing timely deployment of funds with thoughtful alignment to 
community and system needs. 

The Board discussed next steps regarding the unallocated quality pool funds 
and expressed a preference to hold the funds in place at this time to allow for 
additional reflection and context. Members noted competing priorities and 
the need for more information before determining the best use of the funds, 
particularly in the absence of urgent requests from community organizations. 
It was acknowledged that deploying funds through a competitive process 
would take several months. By consensus, the Board supported holding the 
funds for now, with the intention of revisiting the topic at a future meeting 
with additional background, including historical use of quality pool funds and 
updated information on the quality measure program. Staff confirmed the 
funds remain secure and available, and additional materials may be brought 
forward as dedicated agenda items in upcoming meetings. 

The following items were not discussed due to time constraints. Items were 



WHC Business, 
continued 

included in the Board Packet: 

• New approach to committee Board Updates: Finance (monthly), CAP, 
SOC, THW, SOC (quarterly) 

• Contracting Principles 
• Rural Health Transformation Grant 
• Community Impact Grant Report – 2025 
• Contingency Planning 

 
 Justin Huff adjourned the meeting at 4:10 P.M. 

     Minutes were prepared by Olivia Houck/ Approved May 6, 2026 


