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Work Session Minutes 
Public Meeting 

September 18th, 2024 

 

In Attendance:   

☒Hammad Qadir, MD  ☒Dacey Brooke, MD                  ☒Wallace Webster, MD                     

☐Paavani Atluri, MD   ☒Charles Toledo, MD   ☒Jeffrey Lang                       

☒Mike Rowley    ☐Molly Johnson   ☒Gregory Brigham, PhD                    

☒Brian Moore   ☒Linet Samson    ☐David Rupkalvis                      

☒Jason Bell, MD   ☒Matt Vorderstrasse                                                        

☐Andrea Zamora   ☐  

Guest: Bevin Ankrom(OHA);  Katie Gonzalez, (public guest)  

Staff Attendees:       

Ben Messner, CEO; Chris Hogan, CFO; Anna Warner, Executive Program Director; Samyukta Vendrathi, COO; 

Mike Hale, CCO;  Ben Sachdeva, Senior Financial Analyst; Erica Tesdahl-Hubbard, CITO/IT; Wendy Haack, CMO; 

Evelyn Bryant, Executive Administrative Coordinator 

Work Session called to order at 7:01 A.M. by Dr. Wallace Webster for the purpose of discussion, but no action 

upon the Committee updates, including discussion of confidential and proprietary information constituting 

trade secrets under ORS 192.345. 

Quorum established 7:01 am.  

Meeting Minutes: 

• Dr. Wallace Webster presented the meeting minutes from July 17th, 2024, Work Session.  

o Meeting Minutes review with no change noted. 
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 MOTION:  Motion made by Jeff Lang to approve May 15th, 2024, meeting minutes and seconded by 

Matthew Vorderstrasse. 

 VOTE:  Unanimous approval. (End 7:02 A.M.) 

 

 

Financials:  

• Ben S. begins by presenting the Advanced Health Financial summary for July 2024 Vs. July 2023. 
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 MOTION:  Motion made Matthew Vorderstrasse to approve Financials for July 2024 Vs. July 2023 and 

seconded by Dr. Jason Bell 

 VOTE:  Unanimous approval. (End 7:18 A.M.) 

 

Ownership Unit Transfer 

• Mike Hale, CCO takes this time to update the Board on an Advanced Health unit transfer as well as a 

couple Board vacancies. He begins by going over the document below in detail: 
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• Ben M. adds that if the Board has any potential Community Board members, to let Management know 

and that they’d present those to the nominating committee but that Management would begin now 

searching for those Community Board members as well. 

• Dr. Webster asks for the Equity Partner, is that plan to fill next month or next meeting? 

• Mike answers that at the Equity Meeting following the Board meeting the Equity Members could 

decide if they’d like to appoint someone now or wait until the next Board meeting. 

• Ben M. includes that since they are talking about Waterfall potentially being a partner that perhaps 

the next discussion could be that Waterfall step into one of those open spots. They’d bring that idea at 

the Equity Meeting and present at the next meeting. With that they move on to the next agenda item. 
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2023 Financial Audit Results 

• Chris, CFO, begins by saying he will provide a brief overview of all the documents that were sent out to 

all the Board members regarding the Financial Audit.  

• First the Letter of Qualifications, this one describes the qualifications of the auditors and it is a 

description of the engagement that they’ve had with Advanced Health to do this audit. 

• The second document, the “No Material Weakness Letter”, here they are simply stating that they 

found no material weakness in internal controls in the course of doing their audit.  

• The third document related to the audit is the main document of the financial statements and the 

accompanying note. The result of the audit were clean, so no material adjustments. It can be seen that 

they match the year-end financials that we’ve previously presented to the Board and no findings. 

• The last several years Advanced Health have had a single finding that that was related to segregation 

of duties. They would comment on the size of Advanced Health size and the certain segregation of 

duties they wanted to see. For example when a transaction takes place they like to see that 

responsibility split into two or more people so that it’s less likely there could be errors or fraud. So this 

is something that we worked on closing for this year’s audit and you’ll see that finding is not there 

fortunately.  

• The other document included was sharing with the Board the actuarial opinion. The point of an 

actuarial opinion is to have a third-party licensed actuary review all of the accounting estimates that 

are actuarial in nature, things like incurred but not reported estimates, risk corridor settlements, 

anytime we’re making a significant estimate reflecting it on the books, things of that nature.  

• So, overall it was a clean audit. Chris concludes saying that if anyone has any questions about the 

report to reach out to him. With no questions from the Board, we move on to the next agenda item. 

Bay Area Hospital 

• Ben M. provides an introductory by stating that Bay Area Hospital has been in the public eye lately and 

they’ve been doing a good job communicating what they have entailed and some of the challenges 

they are facing. So he has asked Brian Moore, CEO of Bay Area Hospital as well an Equity Member and 

Board Member here to present and perhaps answer questions those here today have had and for 

Brian to provide an update of where Bay Area Hospital is at in their search for a potential partner or 

something of that nature. With that he gives the floor to Brian. 

• Brian proceeds by going through a presentation he has prepared for those here today. 

• He states that they went through several months of education that started early this year with the 

BAH Board and they ultimately retained a group called Juniper Advisory to represent the hospital as an 

investment banker. In a competitive process with a defined beginning and end point, they realize that 

this kind of process creates a lot of uncertainty and that uncertainty isn’t limited to just the 

boundaries of Bay Area Hospital, they’ve got connections throughout the community, inside of 

healthcare and beyond.  
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• He states that they launched this process in June and phase one was sort of marketing. They had 22 

companies representing a cross section of health care for profit, not for profit, faith-based secular, not 

for profit regional national footprint; This was a tailored and focused list, people that they though 

might meat some certain quality criteria and many of them already have some kind of presence and 

tie to at least the region or Oregon. 

• He provides this slide below:  

 
 

• Next he discusses what they heard through this process and some of the positive feedback in 

participation as well as some of the negatives: 
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• Some of the negatives to participating further is financial performance, is Bay Area Hospital, but that is 

also other hospital systems, the problems financially stretch beyond our own community, it is 

national. This was a limiting factor for some of the organizations and they reference that. Brian 

continues by pointing out that some of the smaller regional players already have some strategic 

initiatives in place and the idea of integrating with Bay Area Hospital, these smaller regional players 

looked at their resources and bandwidth and they heard these organizations say that they don’t have 

the capacity to take this on even if they think it’s an exciting project. 

• There is also the regulatory environment; OHA review process for healthcare mergers above $10 

million. This has been in place for a couple of years. There have been successful hospital mergers such 

as Mid-Columbia Medical Center and Adventists being one of the most prominent in the State and also 

Oregon Health and Science University and Legacy are going through that process now. 

• He moves on to go over the reasons for lack of interest stated in the document above. 

 

• He then provides an overview of the timeframe: 



 
 

Page 9 of 13 

 
 

 
• They went out to the partners in writing the beginning of July, then September 3rd was a due date for 

eh written statement of interest to continue into the next phase. The previous week the Board took 

action and moved forward with the process and advanced those participating firms into a finalist 

process.  

• Currently they are preparing to host site visits at Bay Area Hospital. Phase 2 gets them their first 

opportunity for face-to-face conversations, and they are looking for that to happen toward the end of 

this month, so the 1st of October, then they’ll have a chance to go visit some of their sites in a reverse 

due diligence trip. 

• Right now, they are on track for November 12th for the Board to be positioned to really make that 

decision to either remain independent or sign a letter of intent and start hammering out the definitive 

agreement. 

• Below are the options the BAH Board was presented with last week:  
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• What they decided to do was to advance the participants into the next phase. In the next phase, the 

Board has reached out to a number of physicians to serve alongside the Board in the confidential site 

visit meetings. They understand that if this decision is going to be successful in positioning Bay Area 

Hospital for a good future it needs to be supported by the medial staff. The medical staff members can 

provide some unique insight into vetting potential partners. So, they are trying to get some 

representation from the specialties and the clinics and still end up with a manageable size group. 

• Brian continues by saying that they look forward to having those physicians enter the process 

alongside the Board with greater detail going forward. 

• They will be providing a Phase 2 instruction letter, those initial statements of interest, some of the 

terms are a bit vague and here is where they want to utilize the competitive process to get the best 

offer in the front of the Board for consideration and that is what this competitive process is designed 

to do, to get the best offer there. 

• Brian continues and inputs that there have been questions about whether they can reveal the name of 

the firms and why or why not? Bay Area Hospital is a public district, they have obligations to do things 
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in the light, so to speak. The partners that they are working with are potentially not public entities and 

so they didn’t want to put any barrier in front of those organizations, who for strategic reasons may 

not want others to know they’re in the process of exploring this. They don’t want to put a barrier that 

would prevent them from participating in this process, and that is one of the downsides, sometimes of 

a public entity when one gets into some of these strategic initiatives. So, that is the purpose for some 

of the approach here, they believe it adds value, and as they’ve been explaining that to their 

constituents they seem to understand that. 

 
• He wraps up providing a detailed agenda for process going forward, showing the hosting of site visit, 

time with management, tour and the shared meeting with board members and some physicians 

members as they move forward. With that he gives times for the Advanced Health Board to ask 

questions. 

• With no questions from this Board after Brian’s presentation, they move on to the final agenda item. 

2027 Procurement Preview 

• Ben M. provides some background stating that they operate under five year contracts and most 

recently it was extended two years till the end of 2026. So they’ll be undergoing that process soon of 

applying for a new contract and OHA has come out with some new guidance information and Anna’s 

going to present that information. With that he hands the floor over to Anna. 

• Anna begins by going over the document below: 
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• Anna adds that another important thing to keep in mind is they are working through the next 

application process and setting themselves up for that is so consider that CCO’s are not just Medicaid 

any longer, they have a Bridge population which is the Basic Health Plan Population and the Healthier 

Oregon Population, so it will be important for us to make sure they are including strategies and 

consideration for all of their covered populations and to see where some of those strategies might 

diverge from what they have in place currently for Medicaid populations if they do. 

• She moves on to address the rough timeline provided in the document above. OHA is releasing some 

information, and she expects they’ll hear a little more in the coming months, potentially something a 

bit more concrete than they have now, but they are really defining those objectives and seeking 

direction from various committees and the Governor’s office right now. 

• Anna states that by the end of next year she expects they will have that information in hand and will 

need to be working on that application. 

• So their strategy right now is to try to make sure that they are set up as well as they can be with 

current deliverables, current expectations of OHA so that when they are looking at those evaluation 

tools, we are giving a good showing our performance in the region. 

• Anna asks if the Board has any questions or if Bevin, who works for OHA, would like to add anything? 

• With nothing else to add or questions from the Board, Ben M. provides some final thoughts by stating 

that it’s important to understand that when they put up this application to meet new requirements, 

much of the focus as Anna described is access to the basic delivery system such as do we have 

adequate providers to provide services? There’s a lot more focus on that and we are putting a lot 

more focus on directly influencing those pieces. They have already stood up new programs, but now it 

feels more as if it’s back to the basics such as good access to primary care services. Advanced Health’s 

involvement is going to increase and the requirements for us to go out and actively become part of 

these things; it’s going to be a shift. So, it’s important that you all stay involved on the Board, and we’ll 

make sure we bring that to you all because he does see that happening. 

• With no further questions or input from the Board, Ben and Dr. Webster thank everyone for their time 

here. 

 

 

The work session was adjourned by common consensus at 7:50 A.M with no further business to be discussed. 

Respectfully submitted by, 

Jason Bell MD  

Secretary/Treasurer 

JB/eb 09182024 


