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Board of Directors  
Meeting Minutes       

 Date: May 6, 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 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 2:01 PM. A quorum was present. 

Land 
Acknowledgement 
Statement 

Josh Graves read the WHC Land Acknowledgement Statement. 

WHC Mission, 
Vision, Values 

Kim Leathley read the WHC Mission, Vision, Values. 
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Consent Agenda The consent agenda was presented by Justin Huff. It included the following 
documents: 

• March 2026 Revised Meeting Minutes 
• April 2026 Meeting Minutes 
• Updated Committee Charter: CAP 
• CAP Committee Member 
• WHC Policy 2.1 Financial Control Policy 
• CCO Directors’ Report 
• QIM Performance Report 
 

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

Dr. Olivia Galvez seconded the motion. 

Motion passed unanimously. 

Public Comment There was no public comment 

Public Comment 
Response 

No public comment response  

PCS Business 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Board heard updates from PacificSource (PCS) on the following: 

• Response to Recent Public Comment Received Regarding: Provider 
Network Adequacy & Service Coordination 

Erin Fair Taylor discussed recent changes to healthcare interpretation (HCI). A 
prior vendor expressed concerns regarding contracting decisions; however, no 
formal feedback—positive or negative—has been received from providers, 
members, or other stakeholders to date. Leadership continues to encourage 
input to ensure services remain accessible and responsive to community 
needs. 

As part of the restructuring, the organization reduced the number of 
contracted interpretation vendors from 10 to 4 late last year. This vendor 
alignment is consistent with the number typically utilized by other 
Coordinated Care Organizations (CCOs) across the state and is intended to 
strengthen oversight, improve performance management, and ensure 
consistent service quality for members. Despite this consolidation, overall 
interpreter availability has not significantly decreased, as many interpreters 
work across multiple vendor agencies, including those currently under 
contract. 

Erin emphasized PCS ongoing commitment to equitable access to care, 
including ensuring members can communicate with providers in their 
preferred language. Information on how to access current contracted vendors 
will be shared to support providers and members. 

HCI Training Page 

HCI Guidance doc on Scheduling for Providers 

https://pacificsource.com/providers/healthcare-interpreter-training
https://pacificsource.com/sites/default/files/2023-03/PRV463_0323_HCIGuidelinesFAQ.pdf
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PCS Business, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Erin highlighted PCS’s in-house healthcare interpretation training program 
launched approximately three years ago. The program operates year-round 
and supports individuals in becoming certified or qualified interpreters and 
being added to the state’s healthcare interpreter registry. To date, more than 
120 interpreters have been certified or qualified through this effort. The 
program provides hands-on assistance with training, testing, and 
documentation required for certification and billing. Board members and 
partners are encouraged to share this opportunity with staff and community 
members who may be interested in becoming healthcare interpreters. 

Quick Guide to Becoming an HCI 

Maanasa Tejani covered member-centered care response, highlighting PCS’s 
strong commitment to member-centered care, emphasizing that healthcare 
experiences can be stressful, complex, and impactful for both members and 
their families. PCS prioritizes making care as accessible and coordinated as 
possible. 

This commitment was demonstrated following the departure of a provider 
that impacted pediatric members receiving speech and occupational therapy 
services. In response, cross-functional teams—including medical, case 
management, utilization management, provider network, and member 
support—collaborated to quickly transition approximately 70–90 affected 
members to in-network providers within days. 

Extensive outreach was conducted to families and providers to ensure 
continuity of care, confirm appointment availability, and minimize service 
disruptions. This proactive, coordinated approach reflects PCS’s commitment 
to not only providing coverage, but actively supporting members and families 
to ensure uninterrupted access to care. 

Samantha (Sam) Baker covered PCS’s Traditional Health Worker (THW) 
Program, including community health workers, peer support specialists, 
doulas, and health navigators. Support includes reimbursement for THW 
services in both community-based and clinical settings, value-based payment 
models, training scholarships, certification assistance, and ongoing technical 
support related to billing, credentialing, and best practices. Staff also 
participate in state-level workgroups to advocate for workforce development 
and member access. 

Recent adjustments to the THW community-based organization (CBO) 
program were made in response to broader financial challenges affecting 
CCOs. Despite these changes, the program remains in place, with active 
contracts supporting THW services across the region. PacificSource continues 
to fund one-on-one THW encounters, prioritize CBOs for training 
opportunities, and provide technical assistance and partnership support. 

In the Marion-Polk region, the THW network includes contracts with 10 CBOs, 
14 primary care sites participating in value-based CHW models, and 
additional clinic-based partnerships. The workforce is predominantly 
composed of peer support specialists, with services delivered across both 

https://pacificsource.com/sites/default/files/2022-08/PRV613_0321_Certified%20Interpreter%20Guide.pdf
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PCS Business, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

community and clinical settings. 

PacificSource continues to collaborate with the Willamette Health Council and 
community partners to align strategies, strengthen the THW workforce, and 
improve member access to culturally responsive care. 

Justin Huff asked in terms of that billing, outside of doulas and community 
health workers, are there other THW types that are able to bill for 
Medicaid services? 

Sam responded that most Traditional Health Worker (THW) roles, including 
peer support workers, are eligible for reimbursement and are actively billing 
for services across a variety of settings, particularly in clinical environments. 
Personal health navigators are the only THW role that does not yet have 
established billable codes. Specific billing codes and eligible activities are 
defined, and additional details are available upon request. 

Dr. Mark Helm shared concerns regarding the quality and consistency of 
guidance provided by Traditional Health Workers (THWs), citing a recent 
example in which a doula reportedly advised a parent against vaccinating 
their child. While the parent ultimately did not follow this advice, the 
example raised questions about the accuracy of information being shared. 

Dr. Helm reflected on additional concerns regarding the overall return on 
investment in THW services, including whether measurable outcomes—
such as improved care utilization, increased attendance at prenatal and 
pediatric visits, reduced emergency department use, and overall cost of 
care—are being tracked and evaluated. The need for clearer performance 
metrics and outcome data to assess the effectiveness and impact of THW 
services was emphasized. 

Sam acknowledged concerns regarding the cited doula interaction and noted 
it is unclear whether the individual was affiliated with the health plan. 
Members who receive care they believe is inappropriate or outside scope may 
be directed to the appeals and grievances process. She emphasized that 
doulas credentialed with the plan must meet Oregon Health Authority 
certification requirements and complete required training. 

Regarding program effectiveness, Sam noted that outcome metrics—such as 
care coordination, emergency department utilization, and long-term health 
impacts—are being discussed and evaluated at the state level. PacificSource 
reports on THW services annually to the Oregon Health Authority, and 
additional statewide efforts are underway to further assess outcomes and 
return on investment, including planned engagement of a third-party 
consultant. Sam will continue to share updates as more data becomes 
available. 

Dr. Helm emphasized the opportunity for PCS to more proactively leverage 
its data to evaluate the impact of THW services. Specifically around 
analyzing short-term outcomes such as immunization rates and 
preventative care measures for populations receiving doula support. 
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PCS Business, 
continued 

Dr, Helm suggested that PCS could conduct internal analyses without 
waiting for statewide evaluations and consider sharing de-identified data 
with external researchers to support independent study. Dr. Helm noted 
that access to such data could facilitate meaningful research on health 
outcomes and return on investment, and encouraged the organization to 
prioritize more robust, evidence-based evaluation of THW program 
effectiveness. 

Sam acknowledged Dr. Helms comments and noted she will take them back 
to the PCS team. 

Maggie Hudson expressed appreciation for the discussion and 
acknowledged the importance of developing stronger data and metrics to 
evaluate TH) impact. At the same time, she highlighted strong anecdotal 
support from providers, who report that community health workers 
significantly reduce provider workload and offer meaningful, often non-
quantifiable support to patients throughout their care journey. 

Maggie emphasized the importance of considering both measurable 
outcomes and the broader emotional and operational benefits THWs 
provide to patients and clinical teams. Appreciation was expressed for 
PCS’s continued financial investment in these roles. 

Additionally, a request was raised for improved visibility into specialty 
network adequacy. Specifically, the need for clearer, more actionable 
information on which specialists are actively contracted and accepting 
PacificSource patients in Marion/Polk County, along with a request for an 
update on progress in this area. 

Erin Fair Taylor acknowledged the board’s request for improved visibility into 
specialty network availability and confirmed that work is underway. Due to 
the complexity and scope of compiling and presenting this information in a 
clear and usable format, additional time is needed. Erin anticipates providing 
a more refined and actionable update at the June meeting, including a 
walkthrough with the board. 

CAC Corner 

 

 

 

 

 

 

 

 

 

Anne Giffin, CAC Co-Chair and Jessy Powell, CAC Co-Chair shared the 
following: 

Justin Huff briefly highlighted ongoing collaboration between the Community 
Advisory Council (CAC) and PCS, highlighting efforts to inform and improve 
grievance and appeals processes. This work was noted as a strong example 
of the Health Council’s role in advising on operational improvements and 
driving meaningful change. 

• Grievance and Appeal 

Jessy Powell provided an update on collaborative efforts to improve 
transparency and set clearer expectations within the grievances and appeals 
process. A key enhancement includes the launch of localized grievance trend 
tracking for Marion and Polk Counties (initiated March 17), replacing prior 
reliance on statewide data. Trends are now defined as three or more 
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CAC Corner, continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

grievances associated with the same provider or facility, and initial findings 
confirm that such trends exist locally. Ongoing data collection will support 
baseline development and future analysis. 

Jessy also highlighted the rollout of the Authorization of Representation (AOR) 
form on the PacificSource Medicaid website, improving accessibility for 
members and community partners. The form enables authorized 
representatives to assist members with grievances and appeals and requires 
a signed authorization (“wet signature”). Best practices include preparing 
forms in advance and supporting high-need populations, such as unhoused 
members. 

Outreach is planned to increase awareness of the AOR process among 
community organizations. These changes represent meaningful progress in 
streamlining access, improving usability, and strengthening support for 
members navigating grievances and appeals. 

• Q1 CHIP Work Plan Accomplishments 

Anne Giffin recognized the successful completion of the CHIP work plan by 
the March 31 deadline, noting the significant effort and collaboration involved. 
The process included breakout sessions, open discussion hours, and extensive 
preparation. Emphasis was placed on ensuring the final work plan reflects the 
voices and input of CAC members, reinforcing a community-informed 
approach. 

• Future Outcome Funding Plan 

Anne Giffin provided an overview of the Future Outcome Funding Plan, 
highlighting its goals, ongoing coordination, and communication efforts. The 
plan includes two primary workgroups: one focused on culturally and 
linguistically responsive services, and another on maintaining Oregon Health 
Plan (OHP) coverage and access. A central objective is to address gaps in 
coverage and ensure equitable access to services across the community. 

Justin Huff took a moment to express his appreciation for the CAC, 
commending members for their dedication and impactful contributions, and 
noting the group as a leading example of excellence. 

Justin Hopkins recognized Anne Giffin, Jessy Powell and Lisa Parks for their 
strong leadership and meaningful contributions to organizational processes. 
The CAC’s active partnership with PacificSource—particularly in shaping 
improvements to the grievances and appeals process—was highlighted as 
both unique and highly effective, resulting in tangible, community-focused 
changes. 

Appreciation was also expressed for PCS’s collaborative approach, noting 
that the partnership goes beyond procedural requirements to produce real 
improvements in member support. 

Additionally, the CAC’s role in guiding investment decisions aligned with the 
CHIP was emphasized. This includes efforts to strengthen culturally and 
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CAC Corner, continued linguistically responsive services and address anticipated impacts to OHP 
coverage. The CAC was recognized for its thoughtful stewardship of limited 
resources and commitment to maximizing community benefit. 

Dr. Olivia Galvez asked for clarification on the AOR process. 

Jessy Powell explained that form enables trusted individuals, such as 
community-based advocates, to act on behalf of members who may be 
unable to effectively navigate the healthcare system independently. 

By authorizing a representative, members can maintain consistent 
communication with PacificSource and receive assistance in accessing 
services, overcoming barriers such as lack of a mailing address, and ensuring 
their healthcare and insurance needs are addressed. This approach 
strengthens support for high-need populations and improves access to care 
through trusted community partnerships. 

Jessy provided additional clarification that the AOR form can be completed 
either by a member bringing it to an organization or by a community partner 
providing it during an in-person meeting. The member must provide a physical 
(“wet”) signature to authorize representation, after which the completed form 
can be submitted to PacificSource via email or fax. 

Skye Hibbard-Swanson followed that the AOP form allows a designated 
individual—such as a family member, friend, or community advocate—to act 
on behalf of a member specifically for filing and managing grievances or 
appeals. The authorization is limited in scope to these processes and does not 
replace broader consent forms, such as release of information or healthcare 
representative designations. 

The form enables representatives to communicate with PacificSource and 
receive updates related to the grievance or appeal. It has recently been made 
proactively accessible on the PacificSource website, allowing community 
partners to obtain signatures and submit the form at the time of assisting 
members, improving efficiency and access to support. 

Dr. Galvez asked for clarification around who someone could designate. 

Skye confirmed that members may designate any individual to act as their 
representative for grievances or appeals. The authorization requires a signed 
(“wet”) signature and is valid for approximately one year. Once submitted, 
PCS is authorized to communicate directly with the designated representative, 
enabling them to support the member by sharing information, submitting 
documentation, and advocating on the member’s behalf throughout the 
grievance or appeal process. 

WHC Business 

 

 

 

The Board heard updates from Justin Hopkins, WHC Executive Director, on the 
following: 

• New Board Member Applicant: Krista Lovaas 
Justin Hopkins reviewed the board application for Krista Lovaas from WVP.  

Maggie Hudson made a motions to approve Krista Lovaas’ application to join 
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WHC Business, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

the WHC Board of Directors, as presented in slides. 

Kim Leathley seconded the motion. 

Motion passed unanimously. 

Maggie Hudson asked for an update from Justin Hopkins on the vacant 
Marion County seat on the board, since Katrina Griffith departed. 

Justin Hopkins shared he has not received anything official from the Board of 
County Commissioners from Marion County. He reached out to Commissioner 
Willis last week to see if there was a plan for the WHC board position and 
has not heard back from him yet. 

• WHC 2026 Program Dashboards Q1 
Josie Silverman-Mendez introduced a newly developed quarterly dashboard 
report designed to enhance how the Health Council measures, monitors, and 
communicates organizational performance. The dashboard reflects a broader 
administrative goal to strengthen performance tracking and transparency 
across all areas of work. 

The report is structured by program area and includes updates from program 
managers, administrative and finance teams, and committee leadership. Each 
section contains an executive summary of progress, detailed goal tracking, 
and narrative context highlighting key accomplishments. 

The report presented reflects first quarter (Q1) progress through March 31 
and will serve as an ongoing tool to provide the board with consistent, 
comprehensive updates on organizational activities and outcomes. 

Olivia Houck provided the Administrative update: Several key administrative 
advancements supporting organizational efficiency and transparency. A new 
project management tool (Planner) was implemented across the organization, 
enabling greater visibility into program activities, tracking progress, and 
identifying cross-team collaboration opportunities. 

The employee handbook was comprehensively updated, reviewed through 
legal and design processes, and finalized and distributed to staff at the end of 
March. Additionally, progress was made in formalizing policies and 
procedures, including establishing a process to ensure timely review, 
distribution, and staff acknowledgment. 

Leadership also developed a comprehensive staff training plan for the year to 
support ongoing professional development. Finally, a new performance 
management tool was implemented within the ADP system to align individual 
goals with mid-year and annual performance evaluations. 

Julie Bennet provided the Finance update: There has been steady progress on 
key financial goals, including the completion of the 2026 budget. A mid-year 
reforecast is in development and will be shared shortly. Work is also 
underway to strengthen financial controls and prepare for an upcoming grant 
audit in coordination with the organization’s CPA. 
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WHC Business, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additionally, staff are finalizing a finance policies and procedures manual and 
have established financial priorities for the year in collaboration with the 
finance committee and board. An associated action plan is being developed to 
guide implementation. 

Melissa Lindley provided the Grants & Communications update: Strong 
progress across goals, grants, and communications in Q1. Key highlights 
include finalizing the CHIP Community Funds work plan and advancing 
implementation of associated action steps. Collaboration with the CAC 
supported development of an investment plan aligned with CAC-led CHIP 
objectives, with workgroups now actively underway. 

Additional accomplishments include publication of the Winter newsletter, 
providing community updates and highlighting ongoing grant-funded projects, 
and development of an annual communications calendar to guide outreach 
efforts. 

Melissa also noted approval of sponsorships for 41 nonprofit community 
events and fundraisers, with active participation in many, reinforcing 
organizational commitment to community engagement and support. 

Josie Silverman-Mendez provided the Community Health update for Trisha 
Kumar: We had successful completion and submission of 19 CHIP objective 
work plans led by the Health Council, reflecting a significant, collaborative 
team effort. Progress also includes leadership of a new tribal engagement 
workgroup under the Marion Polk Community Health Collaborative, resulting 
in development of a Tribal Engagement Plan to strengthen partnerships with 
Tribal communities. 

In collaboration with the CAC, staff are advancing foundational learning 
opportunities to support increased understanding of tribal engagement and 
community health. The Collaborative has also adopted a Tribal Land 
Acknowledgement statement, now incorporated into committee meetings. 

Additionally, a partnership with Portland State University is supporting 
development of a framework for CHIP measurement and evaluation, including 
guidance on performance metrics to monitor progress and outcomes. 

Elaine Lozier provided the CAP update: Significant progress has been made 
by the CAP, including a January kickoff session focused on advancing CHIP 
priorities. CAP is leading key initiatives related to mobile health, school-based 
health services, regional immunization strategy, and CCO cost drivers. 

The CAP has transitioned to a quarterly meeting structure, with ongoing work 
conducted through dedicated workgroups that will provide regular updates. 
Under the leadership of Dr. Jill Pearson, workgroups for school-based health 
services and mobile health have been launched, with additional groups for 
immunization strategy and cost drivers scheduled to begin in May and June. 

Mobile health efforts are advancing rapidly in preparation for a Rural Health 
Transformation Program grant. 
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WHC Business, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Jill Perason, CAP Chair, expressed strong enthusiasm for the ongoing 
work, highlighting effective collaboration and relationship-building with panel 
members as key drivers of progress. One-on-one engagement with members 
has helped align efforts with individual expertise and passions, contributing to 
meaningful advancement of initiatives. 

The work was noted as both impactful and inspiring, particularly in its focus 
on improving access to care and fostering collaboration across sectors such 
as healthcare, education, and behavioral health. Dr. Pearson expressed pride 
in early accomplishments and optimism about continued progress in 
addressing community health needs. 

Josie Silverman-Mendez provided the SOC update for Heather Pascoe-
Rosenthal: The fourth annual Marion Polk Children, Youth, and Family Services 
Summit was successfully hosted in partnership with regional organizations, 
drawing approximately 400 attendees and demonstrating strong community 
collaboration. 

Under the barrier-busting initiative, a new submission process was launched, 
with initial system-level barriers identified and under review. The Youth 
Leadership Team has also advanced its work, establishing a youth-led 
recruitment and onboarding process and beginning to address a system-level 
barrier raised directly by youth—marking an important milestone in youth 
engagement. 

Additionally, a new Family Leadership Team has been established in 
partnership with the YMCA, consisting of 15 members who meet monthly to 
contribute to system improvement efforts. These initiatives reflect continued 
progress in strengthening community voice, engagement, and system 
responsiveness. 

Claudia Rodriguez, Barrier Bustin Co-Chair, provided an example of a system-
level barrier currently being addressed through the barrier-busting initiative. 
One identified issue involves limited access to flexible funding for youth 
receiving developmental disability (DD) services who have private insurance 
as their primary coverage and Oregon Health Plan (OHP) as secondary 
coverage. 

This structure has created challenges for accessing certain supports, as these 
youth are not able to fully engage with CCO-based funding mechanisms. A 
dedicated workgroup has been assigned to further analyze and address this 
issue. The example illustrates the initiative’s focus on identifying and 
advancing solutions to complex, real-world barriers impacting service access 
for youth and families. 

Justin Hopkins provided the CAC update for Lisa Parks: CAC is actively 
advancing three primary CHIP focus areas: culturally and linguistically 
appropriate services, supporting OHP members in maintaining coverage amid 
anticipated policy changes, and strengthening community belonging 
initiatives. 
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WHC Business, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The CAC has also contributed to meaningful system-level improvements, 
including enhancements to the PacificSource website, implementation of a 
grievance submission email, development of a grievance trend tracker, and 
rollout of the Authorization of Representation process. 

Membership growth remains strong, with five new members joining this year. 
Notably, 71% of CAC members identify as OHP members, exceeding the 
statewide requirement and strengthening authentic community 
representation. 

Additional efforts include advancing foundational learning on tribal and youth 
engagement, as well as collaboration with the System of Care Youth 
Leadership Team. Board engagement has also been strengthened through 
participation by Dr. Galvez and Linda Mann. 

Justin Hopkins provided the THW-A update: The THW-A Manager has shifted 
to a contract role, continuing to support completion of grant requirements. 

Staff recently participated in a site visit with state leadership to the Capaces 
Leadership Institute, showcasing the impact of THW training and community 
engagement supported by the Alliance. The program has also expanded 
partnerships through new grant subrecipients, including organizations 
focused on youth development and perinatal services, to broaden training 
opportunities and service delivery. 

Additionally, partners have encouraged the Health Council to pursue further 
funding to expand the THW Alliance into rural communities, with planning 
underway to include these efforts in upcoming grant applications. 

• JMA Next Steps 
Justin Hopkins shared that a proposed update to the JMA was received on 
April 27th. The revised document includes significant changes compared to the 
original 2020 agreement. The draft has been forwarded to legal counsel for 
detailed review and redlining. 

Given limited membership on the existing JMA subcommittee, Justin relayed 
the need to determine an appropriate review process. Due to the scope and 
significance of the proposed changes, it was recommended that the full board 
be engaged in the review. Justin suggested convening a board retreat to allow 
for comprehensive discussion and consideration before developing formal 
recommendations. 

Justin clarified that past conversations around the JMA have revolved around 
what does it mean to govern, and what are some of the proposed changes 
that everyone wants to address moving forward. Noting the board hasn't had 
an opportunity to review the concept specifically. 

Justin asked for Board input on how they would like to move forward with 
review JMA review. 

Maggie Hudson asked for clarification on the JMA review process, 
including whether the legal review will provide a side-by-side 
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WHC Business, 
continued 

comparison of the current and proposed agreements to clearly illustrate 
the scope of changes. She also asked about anticipated timeline, level of 
board involvement, and expected time commitment for reviewing and 
discussing the updates, including details on the proposed retreat format. 

Justin Hopkins confirmed that the board will receive detailed comparison 
materials, including a summary of key changes and a legal redline version of 
the proposed JMA against the current agreement. Emphasizing the 
importance of timely review, as the JMA will shape the future relationship, 
roles, and direction between the Health Council and PacificSource. 

To facilitate thorough discussion, Justin recommended scheduling a dedicated 
board retreat of approximately 3–4 hours in the near term, ideally within the 
current month, to allow sufficient time for review and input before summer 
scheduling constraints. 

Board members were supportive of the Board retreat, and Justin 
communicated additional information on scheduling at the end of May would 
be sent.  

• Contingency Planning 
Justin Hopkins provided a brief update on contingency planning efforts, noting 
limited new developments. Work to date includes compiling relevant Oregon 
Administrative Rules, state statutes, and contract language that would guide 
Oregon Health Authority (OHA) actions in the event of a significant change. 

Justin has also initiated outreach to OHA to better understand potential 
emergency procurement processes, using a hypothetical scenario to clarify 
how the state might respond under similar circumstances. A response from 
OHA is pending. 

• Rural Health Transformation Program 
Justin Hopkins provided a brief update on plans to submit a Rural Health 
Transformation Program grant application in response to community needs. 
The proposal includes initiatives focused on rural mobile health, school-based 
health systems, and expansion of the Traditional Health Worker (THW) 
Alliance into rural areas. 

The application is being developed under a tight timeline and is expected to 
be highly competitive. Efforts are supported by strong collaboration with 
community partners and align closely with Community Health Improvement 
Plan (CHIP) priorities. If successful, the funding would enhance resources and 
expand targeted services to improve health outcomes in rural communities. 

Finance 
Update/Monitoring 

 

 

 

The Board heard an update on the following from Josh Graves,  
Justin Huff, WHC Administration, & Erin Fair Taylor: 

• 2026 CCO Budget 
Josh Graves reintroduced the PacificSource budget for Marion and Polk 
counties for board consideration following additional review. At the prior 
meeting, the board deferred approval pending further discussion between 
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Finance 
Update/Monitoring, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PacificSource and the Finance Committee. 

Since then, the budget has been reviewed in detail by the Finance Committee, 
which now recommends approval to the board. Staff noted that earlier 
concerns included assumptions tied to outdated contract models (e.g., 
withholds), and that adjustments may have been made to address these 
issues. 

The goal of the current discussion is for the board to consider final approval of 
the PacificSource budget, with the Finance Committee’s recommendation. 

Erin Fair Taylor reported that the overall budget figures presented remain 
largely consistent with those shared at the previous board meeting. Following 
that meeting, additional clarification and responses to board questions were 
provided and reviewed with the Finance Committee. 

Erin highlighted ongoing cost containment and stewardship efforts, including 
re-contracting strategies, enhanced utilization management practices, 
concurrent inpatient review, and strengthened payment integrity processes. 

In response to board feedback, PCS is prepared to provide greater 
transparency in specific budget line items, including separating administrative 
payments to the Health Council and clarifying quality incentive measure 
earnings. 

Erin acknowledged that some budget assumptions were based on anticipated 
changes to the Joint Management Agreement (JMA) that have not yet 
finalized, noting that future reporting will include comparisons of actuals to 
budget and ongoing updates as conditions evolve. Commitment to 
transparency and regular updates on financial performance was emphasized. 

Maggie Hudson asked for clarification on the budget approval request, 
questioning whether approval is being requested despite earlier 
discussions about potential revisions. Maggie asked whether an 
updated budget is still expected in response to prior feedback and 
Finance Committee discussions, or if the current version is intended for 
final approval. 

Erin Fair Taylor clarified that no revisions have been made to the overall 
budget. Instead, certain expense categories have been broken out into more 
detailed line items in response to board feedback. These adjustments increase 
transparency by making specific costs more visible, but do not change the 
total budget figures, including the top-line or bottom-line amounts. 

Maggie Hudson raised concerns about remaining uncertainties in the budget, 
particularly regarding certain assumptions (e.g., risk pool elements), and 
suggested the budget be further refined and returned to the Finance 
Committee for additional review before board approval. 

In response, Josh Graves clarified that the Finance Committee had already 
reviewed the budget and voted to advance it to the full board with a 
recommendation for approval. While the vote was not unanimous, it met the 
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Finance 
Update/Monitoring, 
continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

threshold to move forward. 

Dr. Matt Boles restated the actions taken in prior Board and Finance 
Committee meetings around the PCS CCO Budget, He also asked for 
confirmation that this budget has already been approved by PCS and 
was being acted upon since January 1, 2026. 

Justin Huff confirmed that was accurate. 

Josh Graves gave his thoughts on the current budget governance structure, 
noting that PacificSource develops and approves its budget for Marion and 
Polk counties prior to Health Council review. As a result, the Health Council 
has limited influence over budget development and operates primarily in an 
advisory capacity, with the ability to request greater transparency through 
more detailed line-item breakdowns. 

Noting that clarifying the Health Council’s role in budget development and 
oversight will be an important topic in upcoming Joint Management 
Agreement (JMA) discussions. 

Given the current structure, the Finance Committee recommended proceeding 
with approval of the budget, while using the forthcoming JMA process to 
address governance roles and opportunities for earlier input in future budget 
cycles. 

Maggie Hudson expressed concern about the board’s role in approving the 
PacificSource budget, noting that if the board has limited authority to 
influence the budget, the purpose and value of a formal vote is unclear. She 
questioned whether approval is appropriate given perceived inaccuracies 
(e.g., inclusion of risk pool assumptions) and suggested that governance roles 
should first be clarified through the Joint Management Agreement (JMA) 
before proceeding with a vote. 

Justin Huff clarified that, under the current JMA, the board is still obligated to 
vote on the budget. Hudson acknowledged this but raised concern that 
pending JMA updates may render the current process less meaningful, 
reinforcing the need for clearer alignment on governance roles moving 
forward. 

Dr. Matt Boles expressed concern that the current process may not align fully 
with the intent of the JMA, particularly due to limited opportunity for timely 
review and input. He also noted discomfort with approving a budget 
perceived to underfund aspects of community care, emphasizing the 
importance of formally acknowledging these concerns on record before 
proceeding. 

Kim Leathley expressed appreciation for prior comments and shared concerns 
about voting to approve the budget given the uncertainties discussed. She 
suggested modifying the board action from “approval” to “acceptance” to 
better reflect the board’s limited authority and comfort level. 

She further recommended including a formal request for PCS to provide 
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additional analysis, specifically a side-by-side comparison of original budget 
assumptions versus current conditions, along with the resulting financial 
impact (“delta”). This would improve transparency and allow the board to 
better understand how changes in assumptions affect the budget and 
ongoing financial performance. 

Kim emphasized the importance of tracking actual results against updated 
assumptions to provide a clearer picture of financial realities and impacts on 
providers and the broader system. 

Erin Fair Taylor acknowledged the request and has agreed to provide more 
information about those assumptions. 

Dr. Mark Helm expressed significant concern regarding the board being asked 
to approve or accept a budget without meaningful opportunity for input or 
participation in its development. He highlighted a lack of transparency and 
detail in the budget, including limited visibility into regional financial impacts 
and cost drivers specific to Marion and Polk counties. 

Helm questioned the value and integrity of the board’s role in approving a 
budget under these conditions, emphasizing that doing so may undermine the 
council’s governance authority. While acknowledging the Finance 
Committee’s decision to advance the budget, he stated discomfort with even 
accepting it and proposed that the board consider declining both approval 
and acceptance of any budget developed without board engagement. 

Dr. Mark Helm made a motion that the Willamette Health Council will neither 
accept nor approve a budget, developed by Pacific Source or any other CCO 
contractor that we had no voice in the development of. 

Additional discussion was had on how to proceed with the PacificSource 
budget decision. 

Josh Graves emphasized that the board retains the ability to formally vote, 
noting that individual members can express their position by voting yes or no. 
He recommended proceeding with a vote to reflect the board’s collective 
position rather than bypassing the decision entirely. 

Justin Huff provided process clarification, noting that the budget had 
previously been returned to the Finance Committee for further review, 
consistent with board directions. Following that review, the Finance 
Committee recommended approval and brought the budget back to the 
board, aligning with obligations under the current JMA. He acknowledged 
broader governance concerns but emphasized the need to act within the 
current framework. 

Olivia Galvez questioned the practical value of the discussion, noting that the 
board has acknowledged limited influence over the budget outcome and 
suggesting the group consider moving forward. 

Justin Huff asked if there was a second to Dr. Helm’s motion or an alternative 
motion. 
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No second was received. 

Dr. Mark Helm made a revised motion that we do not accept the PacificSource 
budget as proposed. 

Dr. Olivia Galves seconded the motion 

Motion passed unanimously. 

 Justin Huff adjourned the meeting at 4:01 P.M. 

      Minutes were prepared by Olivia Houck/ Approved June 3, 2026 


