
 

 

 

 

 

Work Session Minutes 
March 20th, 2024 

In Attendance:   

☐Hammad Qadir, MD  ☐Anushi Bulumulle, 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  ☐Becky Armistead  

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; Ross Acker, Director of Care 
Coordination 

Work Session called to order at 7:02 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 7:02 am.  

Meeting Minutes: 

• Financials: Ben S. begins by presenting on the Advanced Health Financial summary for December 
2023 Vs. December 2022. 

 
 
 
 
 



 

 
 
 
 
 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 MOTION:  Motion made by Dr. Webster to approve December 2023 Financials and seconded by Dr. 
Brigham. 

 VOTE:  Unanimous approval. (End 7:17 A.M.) 

 

Public Meeting 

Public Comment: 

• Ben M. transitions by giving Katie Gonzalez the floor to make a public comment. 
 
 



 

 
 
 

 
o Public Comment:  Katie Gonzalez, caregiver for an Advanced Health member provides a 

verbal public comment regarding a barrier with the NEMT benefit and about Bay City 
Brokerage paying for out of town trips and reimbursing for food. She wanted to bring it up 
to the board because as she believes it’s in Advanced Health’s best interest to figure this out 
because the cost of reimbursement for the CCO is substantially less for vehicle provided 
rides. She states she has put in another grievance about it; however, it’s not getting 
addressed and she’s had the same concern since July 2023. She concludes by stating that it’s 
important for members to get to their appointments and cost effectively for the CCO. She 
finalizes by thanking the board for their time.  

o Ben M. thanks Katie and states that they will follow up with Katie and that it gets resolved. If 
there’s barriers for her there’s likely barriers for other individuals. 

o With no other public comments, the meeting moves to the other agenda topic items. 
 

Ben transitions over to Chris H. for the Approval of the 2023 SHARE Designation 

• Chris gives some background on the Shared Designation provided below in his presentation 
document. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

• Chris continues by stating that Shared Designation is less than last year and that is primarily due to 
earnings from SWOIPA declining. The Shared Designation depends on a few things such as Advanced  
Health’s earnings, Advanced Health’s RBC, and its earnings of its subcontractors. Last year and this 
year, the real driving force of the shared designation minimum has been earnings generated at 
SWOIPA. The minimum formula places us at around $300,000, so they are requesting $320,000 to 
create a small buffer. 

•  Like last year they are asking the board to request payment from SWOIPA and Advantage Dental to 
cover the cost of this shared designation. What this translates to is to primarily ask SWOIPA to cover 
the cost of that designation. He states that Anna, Executive Program Director, will later be working 
with the board to assign those to specific projects. 

• Anna agrees and states that this will set their budget for those Share Awards that they will be able 
to determine this year. 

 

 

 



 

 

 

 MOTION:  Motion made by Dr. Brigham to approve the Action Item of Advanced Health to 
designate $320,000 for Share Initiatives projects and investments and request payment from  
SWOIPA and Advantage Dental to cover the cost of the 2023 Shared Designation and 
seconded by Dr. Lang.  

 VOTE:  Unanimous approval. (End 7:56 A.M.) 
 

Approval for the 2024 Audit Work Plan 

 MOTION:  Motion made by Dr. Brigham to accept the 2024 Audit Work Plan presented by 
Mike Hale, Chief Compliance Officer and seconded by Molly Johnson.  

 VOTE:  Unanimous approval. (End 7:56 A.M.) 
 

Care Coordination Update 

 

• Ross Acker provides a brief introduction that he is the Director of the Care Coordination Department 
of Advanced Health. He provides some background information that he oversees a team of RN’s, 
LPN’s, and traditional health workers to help provide care coordination services to our members. He 
continues by inputting that the state wanted them to focus in on certain priority population groups, 
for example children in child welfare, or adults with serious and persistent mental illness, new  
 
 
 



 

 
 
 
behavioral health diagnosis or hospitalization that would qualify one of our members for care 
coordination services. 

• Since 2020 they have been building a stand-up team, which they have been through two audits and 
have successfully gotten through both of those audits.  

 
• Some of their staff are at the CCO level and they have also contracted with ADAPT and Coos Health 

and Wellness to help provide additional health care coordination services. 
 

• OHA has revised the Care Coordination Rules and they have re-written all of them. Anna has a 
meeting with OHA to really understand the implications of these new rule sets and how they are 
going to be able to respond. They are set up really well internally at the CCO, as he mentioned that 
have ten staff now and more traditional healthcare workers than most CCO’s have providing direct 
care coordination. 

• Ross addresses the three OAR’s Below: 
 
 

 

• He states to learn more about the OAR’s to click on the links provided. 
• Below he provides basic definitions for the board to review at their leisure. 

 

 

 

 

 

 



 

 

              

 

• Ross includes that they have their own health base system called Activate Care System they’ve 
been using since 2020. What’s unique to this system is that individual members can log in to  
view their care plan and he can control the permission levels in that system, and he can also 
invite in other care providers with members’ consent.  

• The HRA (Health Risk Assessment) is given out to all their members upon enrollment, this is a 
survey of their needs which essentially what they’re doing is identifying at our level what are 
our members needs, how can we best meet them with the staff that we have at the CCO and 
our contracted partners. Most of our members, during his time here, have special healthcare 
needs. Essentially special heath care needs are a mix of chronic medical conditions, behavioral 
health, social needs etc.  

• Below he provides a condensed version of the OAR’s Rule Sets: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

• He continues to say that overall, the CCO is responsible for the member’s overall care. The 
goal is to improve the members’ outcome satisfaction and eliminate any healthcare barriers, 
and in some cases, there are many.  

• His staff use a trauma informed approach, and all his staff are all first aid trained. Most of the 
members they work with have some level of mental health symptomology. What individuals 
may find interesting, which he and Anna have been working on, is that OHA wants us to risk 
stratify their population. OHA does not have a solution, but they are looking for one and 
looking for CCO’s to provide a solution. Ross states he’s been doing some risk stratification 
model shopping. They have met with a couple of companies, Arcadia being one of them, they 
look to have the most comprehensive risk stratification algorithm as well as provide impacted 
ability direction. Even though we have a risk score, who do I still focus my efforts on? Due to 
having so many members, having the score plus the impacted direction for his staff is ideal. 
The score is calculated by AI (artificial intelligence).  

• They will be meeting with OHA this year over the next couple of months and a dozen selected 
care coordination directors, and they will be talking with OHA directly on how they will be 
solving this problem with risk stratification, ultimately OHA must approve the algorithm, and 
they will likely standardize it across the state. More to come on that. 
 
 
 
 
 



 

 
• Ross emphasizes that their goal is to identify the members’ needs. They do that through the 

health risk survey, there are some time constraints there, depending on members’ risks which 
they still don’t know yet, so that will be a work in progress. 
 

• What is the overall product? Every member has a care profile, and they have one now in 
Activate Care. Some of those members will have a plan and that will be required based on 
members risk level. Most of the members that they do see have a high risk, and those are the 
individuals that will have a care plan and Activate Care has the ability to store all the 
information that they need to provide services to their members and their care. 

• He points out that some of their coordinators do convene in their disciplinary team meetings 
with a variety of partners in our network, they do very well, and they receive referrals on a 
daily basis. They are well established here in the community. Now, people know about their 
services and lean on them heavily. What you will hear about in the next year is that he and his 
team have developed a solid and robust model at the CCO level and in turn will be working 
with the four major clinics to help them do the same, because they are going to have to 
provide support for them at the clinic level in managing their members. He concludes by 
asking the board if they have any questions. 

Discussion: 

o David Rupkalvis, CAC member, states that this is a topic that has come up multiple times at 
CAC meetings. He inputs that they have discussed this in depth and voted on it and the CAC is 
suggesting that the board consider hiring more people for their Care Coordination because for  
way too many of our members, trying to navigate their way through their provider, and a 
secondary provider, and a specialist is just so confusing that they get lost. Hearing from Katie 
Gonzalez earlier, sometimes it’s as simple as can we get reimbursed. A majority of members 
don’t read through the members’ handbook, they just go to the doctor and have their forms 
turned in. This is an area where Advanced Health could improve and help members make their 
lives better, especially when it comes to getting the right care from the right providers. He 
acknowledges that Ross has been able to fill a few vacancies recently which is going to help, 
however when you look at their workload for their staff, there is a lot of work for a limited 
number. 

o Ben M. inputs that he knows that Ross has been an advocate to build his team to the level that 
it’s at. They continue to build as they can afford is where they’re at. From the state reports 
that he’s seen Advanced Health is pretty solid towards the top in the state ratio of our care 
coordinators to members, but they know that even the top performing CCO’s are scratching 
the surface since the demand for these services are so great for these individuals to help 
navigate. The CCO is not designed to generate profit, just the necessary to bring that RBC, and 
those reserves requirements go up very moderately every year, and that money is spent in our  
 
 
 



 

 
o community. This is our top growing expense, and it needs to continue, we hear you and we’ll 

make sure it stays there.  
o With no further input or questions, Ben thanks everyone for being there. 

 

The work session was adjourned by common consensus at 8:10 A.M with no further business to be 
discussed. 

 

Respectfully submitted by, 

 

Jason Bell MD  
Secretary/Treasurer 

JB/eb 03202024 

 


