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Agenda Item Summary 

Welcome and Roll 
Call 

Kim Leathley called the meeting to order at 2:01 PM. A quorum was 
present. 

Land 
Acknowledgement 
Statement 

Anne Giffin read the WHC Land Acknowledgement Statement. 

WHC Mission, 
Vision, Values 

Jessy Powell read the WHC Mission, Vision, Values. 



Consent Agenda The consent agenda was presented by Kim Leathley. It included the 
following documents: 

• May 2026 Meeting Minutes 
• WHC Monthly Financials  
• (Jan, Feb, & Mar) 
• CCO Q1 2026 Finance Report 
• CCO Directors’ Report 
• REALD/SOGI Dashboards 
• QIM Performance Report 

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

Krista Lovaas seconded the motion. 

Motion passed unanimously. 

Public Comment Dr. Mark Helm spoke as a provider; I would like to share a high-level 
summary of trends we’ve observed over the first three months under 
the new contract with PacificSource, without disclosing specific 
contract terms. 

Overall patient membership has remained stable, with only about a 
1% decrease compared to the same period last year. We are 
continuing to serve roughly the same number of families, though there 
has been a slight shift toward younger patients. 

At the same time, total meaningful encounters have increased by 
approximately 30%. This includes: well visits, evaluation and 
management visits (such as sick and chronic care visits), and 
telemedicine encounters. Notably, evaluation and management visits 
increased by about 45%, well visits by 19%, and telemedicine 
encounters nearly doubled. These increases reflect both patient need 
and changes in how care is delivered and documented under the new 
payment structure. 

Despite this higher level of clinical activity and continued delivery of 
comprehensive care, we have seen an overall decrease in revenue of 
approximately 21% compared to the same period last year. In other 
words, we are providing more care but receiving significantly less 
reimbursement. 

Given that PacificSource represents a substantial portion of our 
patient population, this shift has meaningful implications for financial 
sustainability. While we are committed to maintaining high-quality 
care, these trends raise concerns about long-term viability for small 
practices operating under similar conditions. 

Public Comment 
Response 

Kim Leathley expressed appreciation for the information shared, 
noting that clinic-level data is helpful for understanding impacts likely 
affecting providers across Polk and Marion counties. 
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Anne Giffin, CAC Co-Chair, Jessy Powell, CAC Co-Chair, Lisa Parks, CAC 
Manager shared the following: 

• CHIP Objective Update: Jessy Powell shared an update on work that 
has been done around the CHIP Objective: Help OHP members stay 
informed of Medicaid policy changes and maintain coverage. 

o Office of Community Health & Engagement (OCHE) 
presented to CAC on who certified assisters are and the 
critical role they play in our community. This informed the 
CAC’s decision to select approved certified assisters as best 
qualified organizations to carry out the CHIP work. 

• OCHE Presentation: Jessy Powell provided a recap of the 
presentation: OCHE serves as the connective tissue between 
Oregon's health system and its diverse communities, with a strong 
emphasis on cultural and linguistically responsive outreach. The 
presentation highlighted OHP-Certified Assisters and their role as 
trusted local advocates bridging the gap between the state health 
system and diverse populations. Jessy highlighted next steps for CAC 
and that through this presentation CAC learned about a 3-hour 
Health Ambassadors Training. 

• Tribal Engagement: Anne Giffin highlighted recent CAC participation 
at the Tribal Traditional Health Care Practices training; where they 
learned about developing cultural humility in working with traditional 
knowledge keepers and tribal partners to ensure respectful and 
effective collaboration. As well as defining tribal traditional health 
practices and their role in tribal public health.  

Lisa Parks, also attended a 3-day of Trainer by Native Wellness, 
training topics included: 

• Native Wellness 
• Traditional Values  
• Healthy Relationships  
• Traditional Leadership 

Lupe Sims continues to guide CAC in its tribal engagement journey.  

Justin Hopkins noted that the work Jesse and Ann are leading through the 
CAC will be increasingly important as the organization prepares for 
anticipated Medicaid policy changes at the federal, state, and local levels. 
These changes may create challenges related to Oregon Health Plan (OHP) 
enrollment and could affect coverage for some culturally specific programs. 
The CAC’s efforts are helping position the community to respond proactively 
to these challenges. Appreciation was expressed to Jesse, Ann, and the entire 
CAC for their leadership and commitment in addressing these emerging 
issues. 

Lisa Parks added that the Health Ambassadors training Jessy spoke about 
prior is available to board members, and their organizations. Participants 
who complete the training become certified Health Ambassadors and gain 



CAC Corner, continued knowledge to help connect community members with certified assisters and 
other available resources, though they do not serve as certified assisters 
themselves. She noted that the training helps strengthen the CAC’s capacity 
to support community outreach and encouraged interested individuals to 
contact her for a referral to OCHE staff for additional information. 

• THW Alliance Summit: Justin Hopkins highlighted the upcoming THW 
Alliance Summit. The CAC will have a breakout session called 
"Walking the Path Together": The Vital Role of Community Peer 
Support. 

Finance 
Update/Monitoring 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Josie Silverman-Mendez presented the following to the Board: 

• 2026 WHC Budget Reforecast: Josie reviewed the FY budget 
reforecast, which had previously been presented to and approved by 
the Finance Committee for recommendation to the Board. Staff 
reported only minor variances from the original budget, primarily due 
to year-end reconciliations, updated actuals, and changes in 
anticipated revenue. Overall, net revenue is projected to be 
approximately $200,000 lower than budgeted, largely due to a 
reduction in expected Community Benefit Initiative (CBI) funding from 
PacificSource. While the original budget assumed $1 million in CBI 
funding, the actual allocation is projected to be $750,000, as 
PacificSource retained $250,000 for tribal-directed investments. 

Josie reviewed additional updates to the FY budget reforecast, 
including adjustments related to the Higher Education Coordinating 
Commission (HECC) grant supporting the Traditional Health Worker 
Alliance. Changes in carryover funding resulted from year-end 
reconciliations and the timing of subrecipient payments, resulting in a 
lower carryover balance than originally projected. Also noted was an 
accounting change that reclassifies restricted carryover grant funds 
as deferred revenue, consistent with guidance from the organization’s 
accountant. 

Josh Graves, Finance Committee Co-Chair, expressed support for the 
reforecasting process, noting the importance of maintaining an 
accurate budget amid ongoing changes in the healthcare landscape. 
Despite adjustments across budget categories, it was reported that 
overall revenue and expenditure projections remain very close to 
original budget assumptions. Total expenditures are projected to be 
approximately $500,000 lower than originally budgeted, reflecting 
efforts to align organizational operations and resources with available 
funding. Appreciation was expressed to staff and accounting partners 
for their work in preparing the revised budget. 

Dr. Mark Helm asked whether additional budget reviews may be needed 
during the fiscal year in light of ongoing changes in the healthcare 
environment. 

WHC Staff responded that most revenue sources are secured and stable, 



Finance 
Update/Monitoring, 
continued 

with the primary area of uncertainty related to pending JMA 2.0 negotiations. 
Any revenue received above current budget assumptions is being tracked 
separately as a liability until negotiations are finalized. 

Staff also noted that the organization’s largest expenditures are community 
investments aligned with Community Health Improvement Plan (CHIP) 
objectives, with approximately $1.9 million of the projected $9.9 million 
budget dedicated to Health Council operations and the remainder 
representing pass-through community investment funds. It was suggested 
that the Finance Committee monitor significant budget variances and 
consider additional budget reviews if material changes occur during the year. 
The discussion highlighted the importance of ongoing financial oversight and 
flexibility in response to evolving conditions. 

Josh Graves made a motion to approve the WHC Budget Reforecast 
as presented. 

Dr. Matt Boles seconded the motion. 

Motion passed unanimously. 

New Medicaid Policy 
Updates 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Zaira Flores Marin & Josie Silverman-Mendez presented the following: 

Zaira presented an overview of significant federal and state Medicaid 
policy changes that may affect Oregon’s healthcare system and Oregon 
Health Plan (OHP) members. Topics included the federal HR1 legislation, 
Oregon’s 1115 Medicaid Demonstration Waiver, the Oregon Health 
Authority’s Medicaid benefit update project, the Healthier Oregon 
program, and the CCO 3.0 procurement process. 

Zaira explained that Oregon’s current 1115 Demonstration Waiver allows 
the state to implement programs beyond standard Medicaid 
requirements, including continuous eligibility for children and certain 
health-related social needs benefits such as housing, nutrition, and 
climate-related supports. The current waiver is scheduled to expire on 
September 30, 2027, and Oregon Health Authority is beginning the 
renewal process with federal partners. While many details remain 
uncertain pending federal guidance and negotiations, OHA is exploring 
options to preserve elements of continuous eligibility and select health-
related social needs benefits. Staff noted that opportunities for 
stakeholder engagement and public feedback will be shared as they 
become available. 

Justin Huff asked about the status of California and their waiver, as it has 
expired and their negotiations could be a bit of a preview. 

Zaira shared that there is a website that lists every single state that has a 
waiver, when they're up for that renewal, and where they're at, they're at 
with negotiation. Medicaid Waiver Tracker Link 

Zaira continued on with reviewing the Benefits Project Update (BUP): this 
is being undertaken in response to federal direction from CMS. The project 

https://www.kff.org/medicaid/medicaid-waiver-tracker-approved-and-pending-section-1115-waivers-by-state/


New Medicaid Policy 
Updates, continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

will transition Medicaid coverage determinations away from Oregon’s 
prioritized list methodology and toward a framework based on whether 
services are covered, medically necessary, and appropriate. Zaira noted 
that implementation details remain under development, and additional 
guidance from OHA is needed regarding how the new coverage 
determination process will be operationalized. The changes are expected 
to take effect on January 1, 2027. 

Board members discussed OHA’s recent efforts to revise Medicaid coverage 
determination policies. Noting that a previous proposal had been withdrawn 
after questions arose regarding federal guidance; however, subsequent 
clarification from CMS reaffirmed that coverage decisions cannot be based 
solely on a service’s placement on Oregon’s prioritized list. Under the 
proposed approach, we can't deny something just because it's below the line, 
it has to be both a covered service and medically necessary. We can't use the 
terminology below the line. 

Zaira provided an update on anticipated federal Medicaid changes 
associated with H.R. 1., noting that these reforms are currently the most 
significant topic of discussion across Oregon’s healthcare system. A key 
change will require more frequent Medicaid eligibility renewals for 
members. While many operational details remain unclear pending 
additional guidance from CMS, staff reported that the implementation 
timeline has been updated, with the new renewal requirements expected 
to begin on September 30, 2027, rather than January 1, 2027, as 
previously anticipated. Staff noted that state agencies and CCO’s are 
continuing to monitor federal guidance and assess implementation 
impacts. 

Josie clarified that the timeline for new Medicaid renewal requirements 
under HR1 differs in Oregon because of the state’s approved 1115 
Demonstration Waiver. While states without similar continuous eligibility 
provisions may be required to implement the changes beginning January 
1, 2027. 

Justin Huff asked if the clock resets on this date. 

Erin Fair Taylor responded that the state said that they're going to start, 
essentially reassigning renewal dates to members. It won't be everybody all 
at once. 

Zaira continued with an overview of anticipated Medicaid eligibility 
changes under H.R. 1., noting that adults ages 19–64 who are not 
eligible for Medicare, disability-based Oregon Health Plan (OHP) 
coverage, or certain tribal exemptions may be required to renew 
eligibility every six months, while children and other adults would 
continue with annual renewals. There is concern that the increased 
renewal frequency could create administrative burdens for both the state 
and members, potentially resulting in eligible individuals losing coverage 
due to missed notices or procedural barriers. 



New Medicaid Policy 
Updates, continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Zaira also reviewed forthcoming federal work and community 
engagement requirements that are expected to apply to portions of the 
Medicaid population, including individuals covered through ACA 
expansion and Healthier Oregon Programs (HOP). While several 
exemptions are anticipated, significant implementation details remain 
unclear pending additional federal guidance. States across the country 
have raised concerns about the complexity of these requirements and 
emphasized the importance of community education and outreach to 
help eligible individuals understand requirements, exemptions, and steps 
necessary to maintain coverage. OHA continues to pursue opportunities 
through waiver negotiations to preserve continuous eligibility for as 
many populations as possible. 

Zaira continued with an update on HOP, a state-funded coverage 
program for individuals who meet Medicaid income requirements but do 
not qualify under federal citizenship or immigration eligibility criteria. 
Staff reported that, in response to federal CMS guidance, Oregon will 
transition HOP members from coordinated care organizations (CCOs) to 
a fee-for-service model beginning January 1, 2027. Prior to that 
transition, certain populations, including refugees, asylees, survivors of 
domestic violence or trafficking, and some humanitarian parolees—will 
move from traditional Medicaid coverage to HOP effective October 1, 
2026. 

The transition is intended to preserve available Medicaid funding while 
complying with federal requirements. The Healthier Oregon Program 
currently serves approximately 120,000 members statewide, including 
roughly 14,000 members in Marion and Polk counties, making it a 
significant change for the region’s healthcare system and affected 
communities. 

Josie noted the current fee-for-service population is about 100,000 
individuals, so they're going to more than double the number of people 
on Open Card. 

Zaira shared that PacificSource is actively analyzing data related to HOP 
members and the providers who currently serve them. Information on 
HOP enrollment by clinic and provider is available and can be shared 
with interested partners to support planning efforts. 

Access to specialty and behavioral health services as a key concern 
associated with the transition of HOP members out of coordinated care 
organizations and into a fee-for-service model. Providers have expressed 
concerns about their capacity to continue serving this population under 
the new structure. The state has begun stakeholder engagement efforts 
regarding the transition and will provide opportunities for community 
partners and providers to participate in ongoing discussions and 
planning activities. 

Krista Lovaas sought clarification regarding the approximately 14,000 HOP 
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members currently enrolled in Marion and Polk counties.  

This figure does not include the additional population expected to 
transition into HOP on October 1, 2026, and that enrollment will increase 
before all HOP members ultimately transition from coordinated care 
organizations to a fee-for-service model on January 1, 2027. 

Regional provider data is being analyzed to better understand the 
impact of these changes, including the distribution of HOP members 
among primary care providers. There is ongoing collaboration with 
community organizations serving refugee and immigrant populations to 
support planning and assess potential impacts on access to care 
throughout the transition. 

Justin Hopkins noted that the updates from CAC earlier in the meeting, that 
work is targeted to support the transitions Zaira and Josie are explaining. 

Zaira continued with an update on OHA’s stakeholder engagement 
process related to the Healthier Oregon Program transition. OHA 
recently convened a kickoff session and has established three public 
workgroups focused on provider networks, member engagement, and 
the transition from coordinated care organizations (CCOs) to the fee-for-
service (open card) model. 

Both PacificSource and Willamette Health Council representatives will 
participate in the workgroups to stay informed and help identify potential 
impacts on members, providers, and the regional healthcare system. 
Participation will support ongoing planning efforts, including assessment 
of provider capacity, member outreach needs, and service gaps 
associated with the upcoming transition. 

Josh Graves asked, with the reductions in HOP, is there any projections on 
what the impact could be on emergency room services? 

There are none at the time. The importance of monitoring the impacts of 
upcoming HOP and Medicaid changes over time was discussed. Zaira 
shared a recommendation that OHA develop a public dashboard, similar 
to those used during post-pandemic Medicaid redeterminations, to track 
implementation timelines, enrollment changes, and system impacts. It 
was also noted that one challenge associated with the transition of HOP 
members from coordinated care organizations to the fee-for-service 
system is the potential loss of visibility into member utilization patterns 
and outcomes. Josie shared that ongoing questions regarding data 
tracking and impact monitoring have also been raised by advocates and 
stakeholders involved in statewide HOP implementation discussions. 

Zaira continued with an update on CCO 3.0 Procurement noting the 
current CCO contract has been extended and is now scheduled to expire 
on December 31, 2028. OHA is expected to begin the next procurement 
process in late 2027, with new contracts anticipated to take effect on 
January 1, 2029. 
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Staff noted that preliminary planning efforts are already underway and 
emphasized that the procurement process will involve significant 
community engagement. Additional information and opportunities for 
stakeholder participation will be shared as the process advances 

Zaira provided an overview of regional efforts to prepare for and respond 
to anticipated Medicaid and HOP changes. These efforts include ongoing 
monitoring of federal and state policy developments, participation in 
informational webinars and stakeholder meetings, and regular 
coordination among PacificSource, Willamette Health Council, OHA, and 
community partners. 

To support partner readiness, staff have launched pilot office hours for 
community organizations that assist OHP members, creating 
opportunities to share information, address concerns, and identify 
emerging issues. Data analysis is being conducted to identify 
populations that may be disproportionately affected by upcoming 
eligibility and enrollment changes. Initial findings suggest that Spanish-
speaking communities, individuals experiencing homelessness, and 
members of the Chuukese and Marshallese communities may face 
increased risk of coverage disruptions due to administrative barriers. We 
are working with community-based organizations serving these 
populations to provide targeted outreach, support, and education as 
implementation plans continue to develop. 

Josie provided an update on statewide and regional efforts to prepare for 
changes affecting the HOP and Medicaid enrollment. Saludes Poder 
Coalition, a statewide coalition of advocacy organizations, healthcare 
providers, and community partners continues to meet regularly to 
monitor HOP-related developments, advocate for affected populations, 
and collaborate with OHA on implementation planning. OHA has been 
responsive to stakeholder feedback and has established workgroups to 
address key issues associated with the transition of HOP members to a 
fee-for-service model. 

The Marion and Polk Safety Net Collaborative, which was established to 
monitor federal policy changes, assess local impacts, coordinate 
community responses, and identify opportunities to mitigate harm 
through advocacy and collaboration. The collaborative has engaged a 
broad range of community partners and has supported coordinated 
policy advocacy efforts. 

Additionally, many strategies within the Community Health Improvement 
Plan (CHIP) are designed to address anticipated impacts from changing 
healthcare policies. Current efforts include investing in organizations that 
provide OHP enrollment assistance, supporting community education 
and outreach, expanding culturally and linguistically responsive services, 
strengthening school-based health initiatives, exploring mobile health 
service pilots, and coordinating investments in the regional healthcare 



New Medicaid Policy 
Updates, continued 

safety net. CHIP priorities will continue to be adapted as needed to 
respond to evolving community needs and policy changes. 

Kim Leathley noted that CMS recently issued interim final guidance regarding 
Medicaid work requirements and expressed concern that the new rules may 
significantly limit available exemptions for individuals with chronic health 
conditions, those experiencing homelessness, and other vulnerable 
populations. She requested clarification on the medical frailty exemption 
criteria and the potential implications for individuals who may be at risk of 
losing coverage under the new requirements. 

Erin Fair Taylor noted that recent federal rulemaking appears to narrow and 
complicate the exemption process. She explained that individuals qualifying 
under the medical frailty exemption may be required to have their eligibility 
for the exemption reassessed on a recurring basis, despite some conditions 
being permanent in nature. She further noted that the guidance creates 
operational challenges related to identifying, tracking, and documenting 
individuals who may qualify for temporary exemptions.  

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

• New Behavioral Health CCO Director: Karen Sheeler. Karen is a 
licensed professional counselor with more than a decade of 
experience as a provider and administrator on the Oregon Coast. 
While she is new to the payer side of healthcare, her experience as a 
provider offers a valuable perspective in supporting collaboration with 
healthcare organizations and community partners throughout the 
region. She expressed appreciation for the opportunity to serve as a 
partner to agencies across PacificSource’s service area. 

WHC Business 

 

 

 

 

 

 

 

 

 

 

 

 

The Board heard the following updates from Justin Hopkins: 

• Marion County Board Seat: In accordance with our bylaws, Marion 
County has a designated seat on the Board. This seat was vacated in 
April, and County Commissioners have appointed Troy Gregg, Interim 
Health and Human Services Administrator, to the seat. We are 
working with the Commissioners to finalize this. 

Troy Gregg introduced himself as the new Director of Marion County 
Health and Human Services. He shared that he has more than 35 
years of experience in juvenile justice, including leadership roles at 
multiple facilities across Oregon and most recently as superintendent 
of the Hillcrest Youth Correctional Facility prior to its closure in 2017. 
Mr. Gregg also has a background in counseling psychology and 
extensive experience in behavioral health, mental health services, and 
substance use treatment programs. 

Mr. Gregg noted that much of his career has involved administrative 
leadership and oversight of programs serving high-need populations. 
Since joining Marion County, he has been meeting with Health and 
Human Services staff and community partners to better understand 
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local programs, services, and collaborative efforts. He also reported 
that recruitment is underway for the County’s Public Health Director 
position. 

Mr. Gregg expressed enthusiasm for his new role and emphasized his 
commitment to strengthening community partnerships and expanding 
access to services and resources, particularly for underserved and 
historically under-resourced populations. 

• CAC Selection Committee Members (Marion County Rep & Board 
Rep): two vacancies currently exist on the CAC Selection Committee 
following changes in membership. The committee is statutorily 
required to include equal representation from the Board and county 
government and is responsible for reviewing and approving 
applications from individuals interested in serving on the Community 
Advisory Council (CAC). 

Troy Gregg was recommended to serve as the Marion County 
representative, and Krista Lovaas also volunteered to fill the Board 
representative vacancy. The committee’s responsibilities are limited, 
typically involving a quarterly review of CAC applications conducted 
via email. 

Following discussion, the Board appointed Troy Gregg and the Krista Lovaas 
to serve on the CAC Selection Committee. 

• WHC CHIP Implementation Map: Justin presented the CHIP 
Implementation Map developed by josie & Melissa to illustrate the 
Health Council’s initiatives, committee structure, workgroups, and 
their alignment with Community Health Improvement Plan (CHIP) 
priorities. The tool was created to help Board members and 
community partners better understand how various projects and 
committees connect, overlap, and contribute to CHIP goals. The 
resource also includes links to committee and workgroup rosters, 
providing greater visibility into participation and organizational 
structure. 

• Contingency Planning: Justin provided an update on contingency 
planning related to the possibility of a Coordinated Care Organization 
(CCO) exiting the region. He reported on a recent discussion with 
Oregon Health Authority (OHA) leadership regarding the process that 
would be followed if a CCO were to leave and no existing 
organization was immediately available to assume responsibility for 
the region. 

According to OHA, a limited procurement process would likely be 
conducted, beginning with outreach to existing CCOs to determine 
interest in serving the affected region. Staff also discussed the 
importance of community input in such a scenario and were advised 
that OHA would provide opportunities for local engagement through 
public meetings, town halls, and other forums to gather stakeholder 



WHC Business, 
continued 

feedback throughout the process. 

• Rural Health Transformation Grant: WHC successfully submitted the 
grant proposal.  A total of 10 subrecipient partners were included in 
the collaborative application for a total request of over $7 million. 
OHA is anticipated to respond/announce awards in early July. 

• 2026 Conflict of Interest: Email went out from Olivia Houck and our 
deadline is July 31st. This is a yearly requirement, so please get those 
back to Olivia. 

Joint Management 
Agreement 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Justin Hopkins led review and discussion of the following:  

Justin Huff provided opening remarks regarding the Joint Management 
Agreement (JMA) renewal process. He reported that PacificSource had 
submitted a draft agreement, which was reviewed by the Executive 
Committee. Through that review, committee members identified an 
opportunity to revisit and reaffirm the organization’s mission, values, and 
shared goals, while strengthening the collaborative partnership between 
Willamette Health Council and PacificSource. 

He noted that the proposed JMA presents an opportunity to support 
coordinated responses to the significant healthcare and Medicaid policy 
changes anticipated in the coming years. The Executive Committee 
emphasized the importance of approaching the agreement from a 
mission-centered perspective and ensuring the partnership continues to 
function as a true joint effort in addressing community health priorities. 

Recognizing that the Board should help guide next steps in the 
negotiation process, the Executive Committee elected not to advance 
specific recommendations independently. Instead, the committee brought 
the matter forward to provide transparency, gather Board input, and seek 
direction regarding future action related to the JMA. 

Josh Graves noted that the draft JMA contains several significant changes 
from the current agreement. He observed that conducting a detailed 
review of the document as a full Board would likely be inefficient and 
time-consuming. Instead, he suggested that the Board determine the 
appropriate process and body — such as the Executive Committee, an 
expanded committee, or an ad hoc workgroup—to conduct a more 
detailed review and negotiation of the agreement. 

Recommending that the Board establish clear parameters and 
expectations for the designated group, including the scope of its authority 
and any issues that should be brought back to the full Board for review 
and approval. This approach would allow more focused discussion while 
ensuring Board oversight of key policy and strategic decisions related to 
the JMA. 

Justin Hopkins provided follow-up comments regarding the JMA review 
process and the previously discussed Board retreat. He noted that the 
Executive Committee had initially developed a plan for the retreat but 
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subsequently concluded that it would be beneficial to revisit the overall 
approach to the JMA before asking Board members to commit significant 
time to that process. 

He emphasized that the purpose of the discussion was not to conduct a 
detailed, line-by-line review of the proposed agreement. Instead, the 
Board was provided with background materials, including the current 
JMA, the proposed draft JMA, a summary of key changes, and a side-by-
side comparison document intended to present the differences in a 
neutral and objective manner. The information was shared to support 
Board understanding and inform discussion regarding the appropriate 
process for future review and negotiations. 

• JMA Issue Brief: an issue brief outlining the proposed JMA submitted 
by PacificSource in April. He explained that the draft includes 
significant changes to roles and responsibilities, governance 
provisions, and the financial model supporting the partnership. The 
purpose of the discussion was to determine the Board’s preferred 
approach for reviewing and responding to the proposed agreement. 

He reviewed prior Board efforts related to JMA renewal and 
governance planning, including work conducted through the CCO 3.0 
subcommittee and discussions held during the April 2024 Board 
retreat. Those efforts identified three key priorities: clarifying roles and 
responsibilities between PacificSource and the Health Council, 
strengthening and defining the Health Council’s governance role, and 
developing a sustainable and predictable financial model to support 
both organizational operations and community investments. 

He noted that these discussions were paused as the organization 
shifted its focus to statewide advocacy efforts related to CCO funding 
and sustainability. With the receipt of the new JMA proposal, the 
Board now has an opportunity to revisit those priorities and determine 
whether the proposed agreement aligns with the Health Council’s 
mission, values, and long-term vision for the partnership. 

PacificSource representatives emphasized that the draft agreement 
was intended as a starting point for discussion and negotiation and 
expressed openness to feedback and refinement as the parties work 
toward a mutually beneficial agreement. 

Several key considerations for the Board were outlined as it 
determines how to review and respond to the proposed JMA. He 
noted that the Health Council’s 2026 operating budget was 
developed using new financial assumptions provided by PacificSource 
and that any revenue received above those assumptions is currently 
being recorded as a liability pending resolution of the JMA 
negotiations. 

The proposed JMA includes significant changes to the organization’s 
purpose, roles and responsibilities, governance structure, and financial 
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model. He also noted that the Board has not engaged in a 
comprehensive discussion of the local CCO model, or reviewed the 
organization’s mission, vision, and values, since the 2024 Board 
retreat. As a result, he suggested that it may be appropriate to revisit 
these foundational elements as part of the JMA review process. 

Additional considerations included the unique nature of the Health 
Council model within PacificSource regions and the importance of 
aligning agreement language with actual governance practices and 
decision-making authority. Noting that questions regarding the 
interpretation and implementation of certain JMA provisions have 
been a recurring area of discussion in recent years. He emphasized 
that the Board’s immediate task is not to decide whether to approve 
the proposed JMA, but rather to determine the most effective process 
for reviewing and evaluating the agreement. 

Options for Consideration: 

Option 1: would involve the full Board in reviewing and negotiating 
the proposed JMA. He noted that while this approach would provide 
full transparency and allow all Board members to weigh in on specific 
contract provisions, it would likely be an inefficient use of Board time 
given the length and complexity of the agreement. 

Discussion highlighted that detailed contract review and editing by 
the full Board could be time-consuming, make consensus more 
difficult to achieve, and shift Board members into a reactive role 
focused on contract language rather than broader strategic 
considerations. It was also noted that such an approach could divert 
attention from other Board priorities and community-focused work. As 
a result, concerns were raised that a full Board review process could 
become overly burdensome and detract from the organization’s 
mission-driven activities. 

Option 2: would involve the Board reviewing the proposed JMA at a 
strategic level and identifying key principles and priorities to guide 
development of a counterproposal or future negotiations. Under this 
approach, Board members would focus on high-level themes, 
organizational values, governance expectations, and the future 
relationship between the Health Council and PacificSource, rather 
than conducting a detailed review of contract language. 

The approach would provide transparency and allow Board members 
to share perspectives on major issues raised in the proposed JMA. It 
would also create an opportunity to revisit the organization’s mission, 
vision, and values and ensure they are reflected in future negotiations. 
Potential challenges discussed included the difficulty of remaining 
focused on broad themes without becoming engaged in specific 
contractual details, as well as the possibility that discussions could be 
shaped by the existing proposal rather than beginning from a fully 
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independent strategic vision. 

Option 3: would involve PacificSource and the Health Council jointly 
developing a new JMA from the ground up with the goal of 
strengthening the local Coordinated Care Organization (CCO) model. 
This “blank page” approach would focus on collaboratively designing 
a future partnership model that aligns with the needs of the Marion 
and Polk community. 

Potential advantages of this approach include strengthening the 
working relationship between the organizations, reducing the need for 
extensive negotiations over existing contract language, and creating 
opportunities to develop a more effective long-term governance and 
operational model. Challenges include the assumption that both 
organizations would be willing to restart the process from the 
beginning, which could require additional time and negotiation. It was 
also noted that this approach may not fully acknowledge the 
significant effort already invested in developing the proposed JMA 
currently under consideration. 

Option 4: which would maintain the status quo by taking no action on 
the proposed JMA. Under this approach, the current agreement, 
funding structure, governance language, and division of roles and 
responsibilities would remain unchanged. 

While this option would be the simplest to implement and would not 
require further negotiation or revisions to the existing agreement, staff 
noted that it would not address concerns regarding alignment 
between the JMA’s language and current governance practices. 
Additionally, it would leave unresolved issues that have been 
discussed in recent years and would not formally respond to the 
proposed changes submitted by PacificSource. Staff also noted the 
potential, though unconfirmed, risk that failure to engage in the 
process could affect future contractual relationships. 

Recommendation from the Admin Team: a hybrid approach that 
combines elements of Options 2 and 3. The recommendation would 
provide all Board members with an opportunity to review the proposed 
JMA and identify the key principles, priorities, and values they would like 
reflected in a future agreement, while avoiding a detailed, line-by-line 
Board review process. 

Under this approach, the Board would establish guiding principles based 
on the organization’s mission, vision, and values. If those principles differ 
from the current proposal, a smaller Board-designated group—potentially 
including members of the Executive Committee — would work 
collaboratively with PacificSource leadership to develop a revised JMA 
that reflects the Board’s direction. 

The goal is to create an agreement that clearly reflects the shared mission 
and values of both organizations while strengthening the local 
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Coordinated Care Organization (CCO) model. Although this process may 
require additional time, staff believe it offers the best opportunity to 
achieve a strong long-term partnership and positive outcomes for the 
Marion and Polk community. 

Supplemental information in the Board Packet: 
• Current JMA 
• Proposed JMA 
• PCS Summary of Changes 
• WHC Comparison Document 

The Board discussed approaches for reviewing and negotiating the proposed 
Joint Management Agreement (JMA). Questions were raised regarding 
timelines, the implications of maintaining the current agreement, and the best 
process for developing a future partnership model with PacificSource. 

Several Board members expressed support for a collaborative approach that 
would begin by defining the Health Council’s purpose, priorities, and role 
within the local healthcare system before negotiating specific contract 
language. Members noted that significant changes in the healthcare 
environment since prior JMA discussions may warrant reconsideration of the 
existing framework and encourage a fresh evaluation of the partnership 
model. 

Discussion highlighted the importance of clarifying expectations related to 
governance, decision-making authority, budget influence, roles and 
responsibilities, and accountability. Board members observed that past 
tensions have often stemmed from differences between the governance 
language contained in the JMA and how those provisions have been 
operationalized in practice. Members emphasized the need for a shared 
understanding between the Health Council and PacificSource regarding 
what governance means within the local CCO model and how the 
organizations can most effectively work together to improve community 
health outcomes. 

There was general support for a process that includes Board involvement in 
establishing guiding principles for the future relationship, followed by a 
smaller workgroup engaging with PacificSource to develop 
recommendations and potential revisions to the JMA. Several Board members 
expressed interest in a more collaborative, principle-based approach that 
focuses first on organizational mission, values, and community needs before 
finalizing contract terms. 

Krista Lovaas made a motion to move forward in the JMA process 
with Option 3, as presented. 

Josh Graves seconded the motion. 

Motion passed unanimously. 

 Justin Huff adjourned the meeting at 3:59 P.M. 
      Minutes were prepared by Olivia Houck/ Approved August 5, 2026 


