
 

Board of Directors  
Meeting Minutes       

 Date: August 5, 2026  Time: 2:00PM – 4:00PM 
 

Board of Directors 

Justin Huff, Chair Legacy Health P 

Matt Emery proxy for Kim Leathley, 
Vice Chair 

Northwest Human Services P 

Josh Graves, Treasurer Catholic Community Services P 

Dr. Olivia Galvez WFMC Health A 

Dr. Mark Helm Small Town Pediatrics A 

Dr. Matt Boles Salem Health P 

Jessy Powell CAC Co-Chair P 

Anne Giffin CAC Co-Chair P 

Maggie Hudson Santiam Hospital E 

Linda Mann Capitol Dental P 

Krista Lovaas WVP P 

Troy Gregg Marion County P 

Jermey Gordon Polk County Health P 

Brian Fellner PacificSource P 
P – Present; E – Excused; Absence – A 

 

Agenda Item Summary 

Welcome and Roll 
Call 

Justin Huff called the meeting to order at 2:02 PM. A quorum was 
present. 

Land 
Acknowledgement 
Statement 

Krista Lovaas read the WHC Land Acknowledgement Statement. 

WHC Mission, 
Vision, Values 

Linda Mann read the WHC Mission, Vision, Values. 



Seat New Board 
Members 

Justin Huff reviewed the three new Board Members: 
• Troy Gregg, Marion County: filling open county seat. 
• Commissioner Jeremy Gordon, Polk County: replacing Dr. Noelle 

Carroll. 
• Brian Fellner, PacificSource: replacing PCS Rep. 

Jessy Powell made a motion to seat the three new members. 

Anne Giffin seconded the motion. 

Motion passed unanimously. 

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

• June 2026 Meeting Minutes 
• WHC Monthly Financials April 2026 
• WHC Director’s Report 
• WHC Program Dashboards Q2 
• Community Investment Report 2026 Q1-Q2 
• CCO Directors’ Report 
• CCO Dashboard 
• QIM Performance Report                        

Linda Mann made a motion to approve the consent agenda as 
presented. 

Dr. Matt Boles seconded the motion. 

Motion passed unanimously. 

Public Comment 

 

 

 

 

 

 

 

 

 

 

 

 

 

Manu Chaundry, Capitol Dental 

Before I begin my public comments, I want to share that Capital 
Dental Care made a decision last night that we will also be 
announcing publicly. 

As everyone knows, many Oregonians have been displaced by the 
recent fires. In 2020, Capital Dental Care provided replacement 
dentures to any Oregonian who had been displaced, regardless of 
whether they were an OHP member. We have decided to roll out that 
program again. We will be communicating this more broadly across 
all the CCO regions we serve, but I wanted to share it with everyone 
at the table today. 

For those who don't know me, I am Manu Chaudhry, President of 
Capital Dental Care. I have served in this role since June 2020. I am 
also a former dentist, so some people still call me "Dr. Chaudhry," but 
Manu is perfectly fine. 

While I hope you had a chance to review the four-page document we 
submitted in the meeting packet, there are three numbers I would like 
you to remember from my comments today: 3,082, 208, and 2022. 



Public Comment, 
continued 

During the last school year, Capital Dental Care saw approximately 
26,000 children across the Marion-Polk area through services 
provided in about 220 preschool, elementary, and middle schools, 
serving children ages 1 through 14. 

Of those 26,000 children, 3,082 had active dental infections. In 
addition, 208 children had active swelling associated with those 
infections. 

I have always believed, and it is one of the reasons I practiced 
dentistry for so many years, that no child should have to live with 
dental pain. Every child should be able to eat without pain, learn 
without pain, and simply be a child without pain. 

In 2012, Capital Dental Care launched its outreach services in the 
Marion-Polk area, and we have continued that work ever since. 
Capital's mission and core value are centered on elevating humanity, 
and our outreach efforts are one of the primary ways we bring that 
mission to life by providing care directly within the community. 

The final number I mentioned is 2022. Since 2022, during annual 
discussions regarding the distribution methodology for the Quality 
Incentive Measure (QIM) funds, I have consistently advocated for a 
methodology that ties dental funding to the providers who are 
delivering care in the community. 

In previous years, I did not push this issue as strongly because we had 
sufficient resources to support the work we needed to do. It was not 
necessary to seek additional funding. However, given the financial 
challenges that all of us are now experiencing, I believe the 
distribution methodology should be aligned with and directed toward 
the providers who are actively delivering care. 

That would represent a change from how these funds have been 
distributed in recent years, but I believe it is the right approach moving 
forward. 

Those are the comments I have for you right now. 

Public Comment 
Response 

 

 

 

 

 

 

 

Board Chair Justin Huff, thanked Dr. Chaundry for his comments and 
opened up board response discussion. Acknowledging that the 
comment ties directly to an upcoming agenda item on Quality Pool 
Distribution. 

Linda Mann commented that she feel like on the physical health side, 
the distribution is tied to the providers, and so it makes sense that it's 
the same for dental. 

Krista Lovaas thanked Dr. Chaudhry for his comments and 
perspective regarding aligning funding distribution with providers 
delivering care in the community. She noted the importance of 
considering how services provided outside of dental offices would be 



Public Comment 
Response, continued 

accounted for, particularly when physical health providers perform 
certain oral health-related services, and suggested this be kept in 
mind during discussions of any distribution methodology changes. 

Dr. Chaundry noted that Capital Dental Care provides services 
through both its internal outreach team and contracted community 
pediatric dentists. He stated that, based on Capital Dental Care's 
preliminary claims analysis, approximately 65% of the numerator 
associated with the preventative dental quality measure was 
attributable to Capital Dental Care providers, including services 
delivered through outreach programs. He also emphasized that the 
analysis should be validated and reconciled with PacificSource to 
ensure accuracy. 

Brian Fellner stated that he had been briefed on the issue and 
emphasized PacificSource's recognition of the important work being 
done on the dental side. He expressed support for continuing 
discussions, reviewing the data, and working collaboratively to 
identify an appropriate solution. He also reaffirmed PacificSource's 
commitment to ongoing dialogue regarding the matter. 

Dr. Chaundry noted that, in addition to discussions regarding 2025 
funding, Capital Dental Care also has a request related to the 2026 
distribution methodology. He stated that their primary goal is to 
ensure providers delivering care are appropriately compensated 
based on their contribution to quality outcomes. He expressed 
openness to whatever percentage is supported by the data and 
emphasized the importance of determining a fair and accurate 
attribution methodology. 

Quality Pool 
Distribution 
Methodology 

Josie Silverman-Mendez presented the following: 

Josie provided an overview of the Quality Pool funding process for the benefit 
of new board members and those unable to attend the feedback session. She 
explained how quality pool funds are earned through Oregon Health 
Authority’s Quality Incentive Program (QIP), distributed to CCOs, and in the 
Marion-Polk region, split 50:50 between PacificSource and the Health 
Council. She explained that the Health Council uses a community-driven 
process to distribute its 50% of funds. She reviewed the Health Council’s 
distribution methodology, summarized stakeholder feedback received during 
the year's engagement process, and noted that the board would be asked to 
consider and decide on potential changes to the methodology. 

She also shared that in 2025 the Marion-Polk CCO achieved seven of thirteen 
quality measures and three of four challenge pool measures, resulting in an 
overall quality pool payout of approximately $22 million. She highlighted 
ongoing efforts by PacificSource and community partners to improve 
performance on measures that were not met. 

Justin Huff asked if we have a sense of the value of what we left on the table 



by not meeting those measures? 

Zaira Flores Marin responded that the Oregon Health Authority (OHA) 
provides calculations showing the maximum quality pool funding available if 
all quality measures are achieved. She noted that the amount of unrealized 
funding can be determined by comparing the maximum potential award to 
the amount actually earned. She also clarified that, while the Health Council's 
distribution methodology treats measures equally, OHA's funding 
calculations are based on a separate formula tied to CCO capitation rates. 

Zaira provided additional clarification that while we show we met 7/13 
measures, she believes 100% payout is at 10/10 and anything above that 
just guarantees your 100% payout. 

Josie reviewed the Health Council's quality pool distribution framework, 
including the guiding principles, stakeholder feedback process, and proposed 
methodology updates for board consideration. She explained that the 
distribution model is guided by principles that seek to align payments with 
provider contributions, recognize the role of community and public health 
partners, support future quality improvement efforts, ensure transparency, 
use data-driven decision-making, and incentivize performance. 

She summarized feedback received through a July stakeholder convening 
and subsequent Finance Committee review, noting that the Finance 
Committee ultimately forwarded recommendations to the board. Key 
recommendations included: 

• Public Health: Consider reducing the public health allocation from 5% 
to 2%, while recognizing ongoing contributions from public health 
partners. Josie noted that public health funding has historically been 
managed through a grant process with application, reporting, and 
accountability requirements. 

• Primary Care: Increase the provider group payment threshold from 
90% to 95% member attribution to ensure a large provider group 
would remain eligible for funding. 

• OB/GYN Services: Continue allocating funds to provider groups with 
the greatest volume of qualifying episodes and treat providers 
performing similar work equally, regardless of specialty designation. 

• Social Determinants of Health (SDOH) and Social-Emotional 
Health: Allocate SDOH measure funds to primary care providers 
based on available performance data, allocate 95% of Social-
Emotional Health funds to primary care and 5% to the Marion & Polk 
Early Learning Hub, and distribute approximately $2.3 million in 
previously reserved SDOH and Social-Emotional Health funds through 
the current allocation calculator. 

• Dental Care Organizations (DCOs): Acknowledge stakeholder 
interest in distributing funds based on provider contribution and 
claims volume rather than membership split. Josie reported that 



current data limitations make this change impractical for the current 
year, but PacificSource has expressed interest in collaborating on 
improved methodologies for future distributions. 

• Hospitals and Behavioral Health: No changes were recommended. 

• Health Equity Measure: Stakeholders expressed interest in allocating 
funds based on provider contribution; however, available data 
limitations currently prevent implementation of that approach. 

Following Josie's presentation, Dr. Chaudhry thanked PacificSource for its 
commitment to addressing the dental funding methodology and emphasized 
that he has raised concerns about equitable dental funding since 2022. He 
highlighted the significant costs of providing school-based dental services 
and stressed the importance of aligning funding with providers delivering 
care in the community. PacificSource reaffirmed its commitment to continued 
discussions, and Zaira noted plans to begin methodology discussions earlier 
in the year, with DCO allocation challenges as an early priority. 

Dr. Chaudhry also noted that, while all DCOs are invited to participate in 
quality pool discussions, he has been the only DCO representative 
consistently engaged in recent years. He emphasized that his advocacy is 
focused on fairness and equitable recognition of provider contributions rather 
than obtaining additional funding. 

Jeremy Gordon asked staff to explain the rationale for the proposed reduction 
in the public health allocation from 5% to 2%. Staff explained that the 
methodology relies heavily on claims data to measure contributions to 
Quality Incentive Measures (QIMs), making it difficult to quantify the impact 
of public health activities that are not claims-based. Board members 
acknowledged the vital role public health agencies play in supporting 
community health and discussed the need for alternative methods to 
recognize those contributions. Troy Gregg expressed concern that reducing 
public health funding by 60% could negatively impact services and quality 
measure performance. 

Justin Huff noted that the QIM distribution methodology has evolved over 
time and should continue to be refined through stakeholder engagement. He 
encouraged the board to move forward with a decision on the methodology. 

A motion was presented to approve the Health Council's 2026 Quality Pool 
distribution methodology for the council's 50% share of funds.  

Jeremy Gordon moved to approve the methodology with an amendment to 
maintain the public health allocation at 5% 

Troy Gregg seconded the motion. 

During discussion, Dr. Matt Boles asked how percentage allocation changes 
are determined. Staff clarified that allocation percentages are recommended 
through the methodology review process and applied to the total distribution 
amount. 



Dr. Chaudhry sought clarification on whether future changes to DCO 
allocations would require amendments to the methodology after board 
approval. Staff explained that a long-term goal is to allocate dental funds 
based on provider contributions using claims data, but current data 
limitations prevent implementation this year. An alternative approach using 
DCO QIM denominator data rather than member attribution may be explored 
in the future. 

The board then discussed the financial implications of the proposed changes. 
Staff estimated that reducing public health funding from 5% to 2% would 
decrease public health funding by approximately $260,000, while concerns 
related to dental allocations represented an estimated $400,000 gap. 
Members considered whether approximately $2.3 million in previously 
reserved SDOH and social-emotional health funds could be used to address 
both issues. 

Krista Lovaas requested clarification on whether the proposed dental 
adjustment would benefit all DCOs or specifically Capital Dental Care. Staff 
clarified that any adjustment at the measure level would apply to all DCOs 
based on the approved methodology. Board members expressed concern 
about making significant allocation changes without a complete financial 
analysis and discussed preserving flexibility to address dental concerns 
separately. 

Linda Mann emphasized that unresolved dental funding issues have 
immediate operational consequences, noting that school-based outreach 
services will continue as the school year begins despite uncertainty regarding 
funding. 

Following discussion, the board agreed that the dental allocation issue 
required additional review outside of the immediate decision.  

The final motion approved the recommended methodology, maintaining 
the public health allocation at the equivalent of 5% by using a portion of 
the $2.3 million reserve funds, with the remaining reserve funds to be 
considered through a future board discussion.  

Jeremy Gordon moved and Troy Gregg seconded the final motion. 

Motion passed, 10-1. 

WHC Public Comment 
on Salem Health-
Santiam Hospital 
Affiliation 

Justin Huff raised discussion regarding a letter prepared by Josie concerning 
the proposed Salem Health and Santiam Hospital merger. The letter focused 
on the importance of maintaining access to care in the Santiam Canyon 
region and was intended for consideration as part of the Department of 
Justice review process. It was noted that the letter did not take a position on 
the merger itself but highlighted community access concerns. 

Justin posed a few items of discussion on whether to formally support 
submitting the letter as public comment and also considered the broader 
question of the Health Council's role in responding to healthcare mergers, 
acquisitions, and other matters subject to state healthcare oversight and 



review processes. Members were invited to provide comments on both the 
content of the letter and the Health Council's potential role in similar 
situations going forward. 

Dr. Matt Boles stated his conflict of interest and also reminded the board this 
merger was discussed back in February, and it is about access and 
preserving that for the canyon folks. 

Justin Huff shared his view that the draft letter appropriately focused on 
protecting and maintaining access to care in the Santiam Canyon rather than 
taking a position on the proposed Salem Health-Santiam Hospital merger 
itself. He stated that, in his opinion, the Health Council Board should 
generally avoid taking positions on merger transactions but should advocate 
for issues that directly affect community access to healthcare services. He 
emphasized the importance of ensuring that rural communities continue to 
have adequate access to care and suggested that the Health Council has a 
role in communicating those concerns to state decision-makers as part of the 
review process. 

Troy Gregg stated that he interpreted the letter similarly, viewing it as an 
expression of support for maintaining healthcare services and access to care 
in the Santiam Canyon rather than an endorsement or opposition to the 
proposed merger. He agreed that the Health Council Board should not take a 
position on whether the merger should occur, but that it is appropriate for the 
Board to highlight factors that should be considered during the review 
process, particularly the impact on access to care. He felt the letter was well 
written and effectively communicated those concerns. 

Jessy Powell expressed support for the letter, stating that it was well written 
and aligned with the Health Council's mission, values, and commitment to 
community well-being. She noted that healthcare decisions of this scale have 
significant community impacts and that it is appropriate for the Health 
Council to provide input when issues affect access to care and community 
health. While acknowledging that some organizations may perceive the letter 
differently, she emphasized that supporting community needs and 
strengthening local systems is central to the Health Council's role and 
purpose. 

Justin Hopkins reflected on a recurring governance question regarding when 
policy and advocacy matters should be brought to the Board versus handled 
administratively by Health Council staff. He noted that the discussion 
surrounding the merger support letter highlighted the opportunity to establish 
clearer protocols for future situations. He pointed out that the Health Council 
frequently receives requests for letters of support, such as for nonprofit grant 
applications, which may not require board action. At the same time, he 
emphasized the importance of balancing board oversight with the need for 
timely responses, as many opportunities and requests arise on timelines that 
do not align with the board meeting schedule. He encouraged future 
conversations between the Board and staff to clarify roles, decision-making 



authority, and processes for responding to advocacy and community support 
requests. 

Krista Lovvas made a motion to approve the letter to be used for public 
comment. 

Jeremy Gordon seconded the motion. 

Motion passed unanimously. 

Dr Matt Boles, Matt Emery and Brian Fellner abstained. 

Adjourn to Executive 
Session 

Justin Huff adjourned to Executive Session and Board Retreat at 3:12 P.M. 

      Minutes were prepared by Olivia Houck/ Approved September 2, 2026 


