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InterCommunity Health Plans 
Board of Directors Meeting – Public 

December 08, 2021; 1:00 p.m. – 3:00 p.m. 

Microsoft Teams Meeting 

MINUTES 
 Attendees: 

Board Directors 

☒ Doug Boysen – Chair ☒ Kärun Virtue ☒ Roger Nyquist 

☐ Bruce Madsen, MD ☒ Kristy Jessop, MD  ☐ Tyra Jansson 

☒ Claire Hall ☐ Lara Gamelin, MD ☐ William McCarthy, Rev 

☐ Courtney Miller, DMD ☒ Lisa Pierson ☒ Xan Augerot 
Quorum: Yes 

Presenters 

☒ Bill Bouska ☒ Dan Smith ☒ Rebekah Fowler, PhD 

☒ Chris Norman ☒ Gabriel Parra ☒ Trent Began 

 Invited and Other Attendees 

☒ Annette Fowler ☐ Florence Pourtal ☒ Kevin Ewanchyna, MD 

☒ April Holland ☒ Janessa Thom ☒ Melissa Isavoran 

☒ Bruce Butler ☒ Janice Crayk ☐ Nancy Fry 

☐ Carla Jones ☐ Jayne Romero ☒ Suzanne Hoffman 

☒ Dana Pham ☒ Joell Archibald ☒ Todd Noble 

☒ Dick Knowles   
 

Agenda Items/Discussion Action 

1. Call to Order and Welcome – Chair: Doug Boysen 

Mr. Boysen called the meeting to order at 1:01 p.m. 

 

2. Introductions and Announcements – Presenter: Janice Crayk 

Introductions were made. No announcements. 

 

3. Reliability Moment – Presenter: Gabriel Parra 

Mr. Parra shared that Joell Archibald, our OHA Innovator Agent extraordinaire, is 
taking on a new role with Oregon Health Authority (OHA). Her initial focus will be 
on the new waiver. Mr. Parra acknowledged the great partnership with Joell that 
has made this journey with us a remarkable one. 

 

4. Public Comments – Chair: Doug Boysen 

Mr. Boysen called for public comments. No comments were made, and no 
comments were received via email or telephone.  
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5. IHP Board Minutes of December 8, 2021 – Chair: Doug Boysen 

Following review of the minutes, Mr. Boysen asked if there were any changes, 
corrections, or questions. There being none, Claire Hall moved to approve the 
Minutes; the motion was seconded by Lisa Pierson.  

ACTION:  
The minutes 
was approved 
unanimously. 

6. Annual Board Matters – By-laws and Officers – Presenter: Gabriel Parra  
 
Mr. Parra presented the following items to the board for discussion and action: 
 
Amendment to Bylaws - Eliminates the requirement for officers to be board 
directors. 
 
Mr. Parra explained it is not a common requirement for all officers of a board to 
be board directors. Eliminating this requirement allows for more flexibility in 
electing officers.  
 
Mr. Parra asked for a motion to adopt an amendment to the by-laws, to eliminate 
the requirement for officers to be board directors. Kärun Virtue moved to adopt 
the amendment; the motion was seconded by Lisa Pierson. 
 
Election of Officers 
 
Eliminating the board membership requirement to hold office allows for the 
nomination of Mr. Dan Smith to be Secretary/Treasurer.  
 
The bylaws state the chair of the IHP Board of Directors is the President/CEO of 
Samaritan Health Services. As the current President/CEO of Samaritan Health 
Services, Mr. Doug Boysen is the current Chairman of the Board.  
 
Mr. Parra asked for a motion to elect Dan Smith as Secretary/Treasurer and ratify 
Doug Boysen as Chair. Roger Nyquist moved to approve; the motion was 
seconded by Xan Augerot.   
 
Audit & Compliance Committee – Creation of a new board committee 
 
Creating an Audit & Compliance Committee with delegated authority to oversee 
the IHP Compliance Program will provide a forum greater focus on compliance 
and audit issues. The creation of the committee will also allow for board director 
participation. The committee will report their activities to the full board. 
Consistent with other committees, the board chair appoints members to this 
committee. Mr. Boysen welcomes input on who to appoint to the committee. 
 

 
 
 
 
 
ACTION: 
Adoption of 
amendment 
was approved 
unanimously. 

 

 

 

 

ACTION: 
Election of 
officers was 
approved 
unanimously. 

 

 

 

 

 

 

ACTION: 
Creation of an 
Audit and 
Compliance 
Committee 
with members 
appointed by 
the chair was 
approved 
unanimously. 
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Mr. Parra asked for a motion to approve the creation of an Audit & Compliance 
Committee whose members are appointed by the board chair. Xan Augerot 
moved to approve; the motion was seconded by Lisa Pierson. 
 
Board schedule for 2022 
 
As required by the bylaws, formal meeting dates for 2022 were shared. There is 
an in-person retreat planned for June, if possible. 
 

 

 

ACTION: 

None, but 
notice 
requirements 
of bylaws met. 

7. 2022 Budget Financial Reports – Presenter: Trent Began 

Mr. Began presented the proposed 2022 budget by explaining the assumptions, 
reviewing the budget and identifying unknowns that will impact the budget. 

Assumptions: 

• There will be a 3.8% overall rate increase.  
o This may take into account new services. 
o There may be increased utilization due to the pandemic extending 

through 2021. 

• Eligibility redetermination may occur middle of 2022, or later. 

• OHA has added three programs into our rate setting and $4 million to 
cover the additional requirements. We are working with our network team 
to increase provider capacity. 

• Quality Pool returns to pre-Covid level, a 4.25% withhold. 

• Medical rates set at 42 percentile of actuarial assumptions are a little 
riskier than at a 50% midpoint. 

• Dental rates will be up 6.4%. 

• Administrative expense is set at 9% to support adherence to all IHN-CC0 
2.0 contract requirements. 

• Margin is based on expected trends. 

• SHARE budget is consistent with 2021. OHA is still finalizing rules. 
 
Budget 

• The 2022 budget reflects changes in rate and projected membership. 

• Quality Bonus returns to a normal cadence. 

• Expenses will grow with membership. 

• Grant and investment income are steady based on last year’s budget. 

• SHARE Initiative is at 2021 amounts. 

• MLR at 88% is conservative. It may increase or decrease based on 
redeterminations. 

 
Unknowns 

• There will be an Impact on revenue if redeterminations are delayed until 
2023. 

 
ACTION:  
The 2022 
budget was 
adopted 
unanimously. 
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• The SHARE formula is still being determined, which could reduce the 
budget to fund SHARE at a higher percentage. 

 
Mr. Began explained how membership and redeterminations will impact the 
budget. 
 
Mr. Boysen asked for a motion to approve the 2022 budget. Claire Hall moved to 
approve; the motion was seconded by Xan Augerot. 
 

8. Financial Reports – Presenter:  Dan Smith 

Mr. Smith presented the October financial statements. 

IHN Income Statement: 

• Premium revenue is favorable, as an increase in membership drove 
revenue 10-11% ahead of budget. 

• Increased membership also drove claims expense to exceed budget; but in 
about the same proportion as revenue, 10%. 

• Overall, operations is ahead of budget. Non-operating income is a bit below 
budget, but the bottom line remains favorable. 

• Administrative percentage and Medical Loss Ratio are below budget. 

• The budget projected an administrative expense of 10%, but currently it’s 
at 8.4%. Next year it will be at 9%. The MLR actual and budgeted are close. 

IHN Balance Sheet 

• Comparing December 2020 to October 2021, the liability for unpaid 
medical claims has increased by $3 million.  

• Total liabilities and net assets in October 2021 surpassed the dollar 
amount in December 2020.  

Mr. Smith cautioned that although he is comfortable with the current strength of 
IHN’s balance sheet, IHN must maintain adequate risk-based capital.  

Mr. Butler stated that key uncertainties could impact the budget either positively 
or negatively; redetermination and loss of enrollment combined with a 
disproportionately high-cost population remaining are examples.  

Across the state, smaller CCOs are in a more stable position than they were two 
years ago. The phasing in of more stringent regulatory capital requirements was 
quite concerning for smaller CCOs. The concern remains, but is not as prominent 
lately. 

ACTION: 
None 

9. Fraud, Waste and Abuse (FWA) Training – Presenter: Chris Norman ACTION: 
Training 
completed. 
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Fraud, Waste and Abuse (FWA) training is an annual requirement for board 
directors. Mr. Norman presented a training that addressed the following areas: 

• What is Fraud Waste and Abuse (FWA)? 

• FWA Laws & Regulators 

• IHN-CCO’s Compliance & Program Integrity Plan 

(Please refer to Power Point training on “Medicaid Fraud, Wase and Abuse.”) 

10. OHA Assessment of CHIP Progress Report - Presenter: Rebekah Fowler, PhD 

The Community Advisory Council (CAC) is comprised of mostly Oregon Health 
Plan members. A major responsibility of this group is to oversee the Community 
Health Assessment (CHA) and adopt the Community Improvement Plan (CHIP). 
The CAC must report annually on the progress of the CHIP. The development of 
the report was a combined effort between many partners. The final submission 
was about 80 pages, and included data reporting. We received a score of 70 out 
of 70 on that report.  
 
Another important task of the CAC is to approve the SHARE Initiative funding. 
This year much of the funding focused on housing. Additional pilots are 
addressing social determinants of health (SDOH). 
 
HB 3353 is requiring up to 3% of the global CCO budget be invested in equity 
initiatives. This new funding directive must also be approved by the CAC. We are 
working to be ready for that new responsibility. It’s important for our CAC and our 
local advisory committees to be robust groups. Kärun Virtue, Lisa Pierson, Tyra 
Jansson, and Dick Knowles have been actively involved in these committees. 
 

ACTION: 
None 

11. IHN Regulatory Update – Presenter: Bill Bouska 

Mr. Bouska presented on the 1115 Waiver Renewal. 

CMS regulates the Medicaid program. Waivers allow states to modify federal 
regulation to make their Medicaid program unique to their state. Renewing the 
waiver is a budget neutral exercise. However, CMS must approve all proposed 
changes to the waiver. The current waiver expires June 2022. 

Medicaid is an extremely important program from a state budget perspective. It’s 
nearly a $20 billion program, with 73% funded federally. A policy change that 
involves as little as 1% of the program can have a significant impact. 

OHA is working to eliminate health disparities by 2030. Their five goals for this 
waiver focus on health equity and reflect OHA’s desire to: 

• Ensure access for all 

• Improve health outcomes 

• Implement a value-based global budget 

ACTION: 
None 
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• Incentivize equity care 

• Realize focused equity investments 

Strategies to implement this plan by goal: 

Ensuring Access 

The aim is to ensure everyone who is eligible is enrolled and stays enrolled; and to 
reduce the times that people come on and off the health plan. This can be 
accomplished with continuous enrollment for birth-6 years, two-year enrollment 
for other ages regardless of income, and self-attestation of income. 

Improve Health Outcomes 

This effort focuses on care coordination, retention of benefits and providing 
support services during transitions. It would expand Traditional Health Worker 
services outside the medical model. 

Value-based Global Budget 

Although the CCOs budget is called a global budget, OHA acknowledges it does 
not function that way. This strategy would count health-related services as part of 
the medical spend. CCOs are required to spend 85% of their budgets on medical 
services. We want to make sure as much as possible counts toward that spend. 

Pharmacy costs are the hardest to control. A couple of concepts were built into 
the waiver related to pharmacy. However, OHA is quite clear they cannot address 
pharmacy costs through the waiver process. They are not confident everything 
they have proposed will even be approved.  

It is difficult to manage when OHA is asking our healthcare costs to stay at 3% 
growth, but pharmacy costs are rising exponentially. Congress or the 
Administration will need to start working on the pharmacy cost issue for 
movement to happen. But the pharmaceutical industry has a powerful lobby. 

Incentivizing Equitable Care 

The increased flexibility the waiver will provide, comes with more accountability. 
We will be required to have more access, better quality outcomes, as well as 
increased financial reporting. OHA is changing the metrics program significantly. 
There will be upstream measures, more preventive, and more addressing the 
longer-term look at someone’s health (e.g., kindergarten readiness). Another set 
of metrics will be more traditional, based on national measures (e.g., A1C values 
for diabetic control). OHA does not just want population-based metrics, but sub-
population-based metrics.  

Focused Equity Investments 

The strategies related to this goal result in OHA changing the power structure of 
who makes funding decisions. OHA proposes implementing community-led 
health investments by creating Community Investment Collaboratives (CIC). This 
structure would be separate from IHN-CCO, Samaritan, or the counties; a self-
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discovered new entity in a community. OHA would contract directly with these 
collaboratives, funding them with 1% of the global budget. They would need to set 
up separate contracting and accountability for these new groups. 

There was robust discussion on this topic. The main points are bulleted below: 

• Each region would be setting up a CIC that would identify a lead entity. The 
Oregon Cascades West Council of Governments is already doing this type 
of work. This kind of funding will require a plan. The Regional Health 
Assessment could possibly be that plan, with the variety of partners 
participating. The CAC needs to be involved to prioritize the funding. 

• There are many questions around this proposal. Will this result in siloes, as 
there could be a new CIC in each county, not just one in a region? To 
impact equity in our region, the equity lens must impact all partners and 
should be integrated. It’s unclear if OHA wants to get away from a 
government entity being the lead. 

• The intent of OHA is great. The Delivery System Transformation (DST) is a 
community-led process, that tailors the focus of each proposal. How do we 
build contracts or bill for services when there is no billing structure for the 
work these organization do for our members? It would be better to push 
this money into community-based contracting proposals, giving the 
community the decision-making on where those investments go. IHN will 
be paying attention to how OHA implements the waiver, adjusts the rules, 
how much time we have, and the robust reporting that will be required. 

• All CCOs were supportive of HB 3353, which directs 3% of the global 
budget to be spent on health equity. This is 1% of that money. However, 
legislative colleagues do not feel that the proposed OHA waiver content 
reflects what was in that bill. 

• Next Steps: 

o There must be an official public comment period. OHA has multiple 
opportunities for different communities to engage, including 3-4 
webinars scheduled. 

o OHA must respond to public comments in writing and share them 
with CMS. 

o Kärun is on the Medicaid Advisory Committee so can provide input 
there.  

o IHN-CCO is working on a response, combining comments from our 
boards. We welcome your perspective to include in our comments. 

 

12. Executive and Compliance Reports ACTION: 
None 
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Please see the board packet for executive reports.  

13. Other Business 

Mr. Boysen confirmed there was no other business.  

ACTION: 
None 

14. Meeting adjourned 

Mr. Boysen adjourned the meeting at 2:28 p.m. 

 

 
 
Respectfully submitted, 
Gabriel Parra 
 
 
___________________________________ 
Doug Boysen, President and Chair,  
Samaritan Health Plans Board of Directors 
Minutes approved on Month, Day, Year 


