
 

 
 

Work Session Minutes 
Public Meeting 

November 20th, 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; Ben Sachdeva, Senior Financial Analyst; Erica Tesdahl-Hubbard, CITO/IT; Amanda McCarthy, 
Director of Social Determinants of Health; Sam Baugh, Community Engagement Manager; Naomi 
Brazille, Quality Risk Manager  Evelyn Bryant, Executive Administrative Coordinator 

Work Session called to order at 7:03 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 7:03 am.  

Meeting Minutes: 

• Dr. Wallace Webster presented the meeting minutes from September 18th, 2024, Work Session.  
o Meeting Minutes review with no change noted. 

 
 MOTION: Motion made by Dr. Brigham, to approve September 18th , 2024, meeting minutes and 

seconded by Dr. Toledo. 
 VOTE: Unanimous approval. (End 7:03 A.M.) 



 

 
 
 
Financials:  

• Ben S. begins by presenting the Advanced Health Financial summary for October 2024 Vs. October 
2023. 

 

 

 



 

 

 

 

 

 

 MOTION:  Motion made by Jeff Lang to approve Financials for October 2024 Vs. October 2023 and 
seconded by Dr.Toledo 

 VOTE:  Unanimous approval. (End 7:13 A.M.) 
 

Quality Pool Distribution 

o Amanda McCarthy, Director of Social Determinants of Health takes the floor to provide 
information about the other partner attribution of 2023 quality dollars. She states that this is 
their way of providing some of the quality pool dollars to those organizations who contribute 
to the work but can’t bill for their services directly. These are organizations that really continue  
 



 

 
 
 
 
to support the main aim of some of the measures that are harder to attribute based on 
numerator services. She goes over the document below:  

 

 

o Amanda concludes stating that the goal this morning is to have the Board accept this 
proposed motion and recommendation so that they can further support these organizations in 
the work day to drive quality measures. 

 



 

 
 
 

o Greg Brigham and Brian Moore state that during the vote, they will abstain due to conflict of 
interest. 

o Dr. Webster asks if in helping with the measures, do they take data and provide data or is it 
just general help? 

o Amanda answers, that it is just general help. They aren’t organizations that are necessarily set 
up to bill for their services, so capturing the data is a little bit challenging. It’s mostly just the 
general impact on the services that they offer to members. 

o With no further comments or questions they move to vote: 
 

 MOTION:  Motion made by Jeff Lang to accept the Clinical Advisory Panel recommendation for 
distribution of the 2023 Quality Pool funds reserved for other partners as presented and seconded 
by David Rupkalvis. 

 VOTE:  Unanimous approval. (End 7:19 A.M.) 

 

SHARE Spending Plan 

• Anna gives some background information on the SHARE Spending Plan, she notes that 
there wasn’t a board document for today due to having some outstanding questions 
that she’d like to resolve before they recommended a spending plan for SHARE for this 
year. She will still providing a summary for the Board today. 

• Anna provides some background that the SHARE initiative is a spending program 
established by OHA and the legislature several years ago that require CCO’s to spend a 
portion of their prior year’s profits essentially on social determinants of health 
investments in the community. So, what that looks like is at the end of the year, after 
the books are closed, their finance department runs the calculation that they need to 
use and determines how much money they need to set aside from their profit to be 
used for the SHARE program. 

• Anna states that earlier this year that money was set aside and they have been 
monitoring the programs that they’ve funded for the last several years and those are 
generally doing well. 

• The SHARE program also requires that they have spending priorities that are aligned 
with their Community Health Improvement Plan. Since they’ve had the same 
community health improvement plan for the last five years, they’ve had the same 
priorities. These priorities were discussed originally through the Community Advisory 
Councils(CAC) and voted on through the CAC and then brought to the Board of 
Directors for approval as well. 

• The current priorities that they are funding through SHARE are housing, which is a 
statewide priority, the goal being permanent supported housing, however they have  



 

 
 
 

• funded some other housing programs as well such as transitional and temporary 
housing. The second priority is around food and nutrition and the third priority is 
around trauma informed childcare. 

• The current projects that they have been funding this year is the program with the 
Devereaux Center, they help fund the Coal bank village, which is the transitional 
housing. They also have for the last couple of years awarded the Devereaux Center 
funding for permanent supported housing. Both of those projects have been 
successful. The permanent supported housing has produced several new units of 
housing for supported housing in Coos County and the Coal bank Village Pallet Shelter 
community has been very successful as well they have about 20 shelters now. 

• Other housing programs that they were trying to fund this last year in Curry County 
was through the Curry Homeless coalition. Unfortunately, the Curry Homeless 
coalition is no longer operating. That project that they were funding through them did 
not come to fruition. So those funds were not spent, they held on to those, so they 
still have that fund. Those funds are still available for a Curry County project for next 
year, which is something that they’ve been looking at. 

• For food and nutrition priority, they’ve been funding the Coos Head Food Co-op and 
the sort of food consortium that they have been putting together, the “Beat Food 
Systems”, they have been helping to operate the community refrigerators; Some 
double up food bucks at different locations for people using SNAP benefits. 

• Some other nutrition and other education opportunities with the schools and with 
local farmers and local food production. 

• The third priority area is the trauma informed childcare and they have been funding 
the relief nursery, the Coastal Families Relief nursery that just restarted. They are 
working on their sustainability model, to try to sustain that program into the future. 

• Anna moves on to talk about this year’s award. Some of their questions here are 
around the housing projects. Many here likely know about the struggles that the 
Devereux Center has been having lately, so they still have a few conversations that 
they would like to have with the Devereux Center and potentially their Board of 
Directors to get a better understanding of where they are in their sustainability into 
the next year before they’d want to commit to additional funding for some of their 
programs. Hopefully by this week they can get some answers from them. 

• Next, for the Curry housing project, Anna has been having conversations with Diana 
Carter with Brookings Core Response, which is an organization that’s been operating 
in Curry for several years. They have taken on some of the programs that Curry 
homeless coalition used to operate and that the Oasis shelter was operating as well, 
before they closed. So, Anna states she believes there is a lot of potential there. They  
 



 

 
 
 
also opened a new low-income veterans housing project as well, and so they are 
talking to them. 

• Anna concludes by saying that their proposal to the Board for funding for that, will be 
having a planning year with them to figure out what kind of additional housing 
projects they may have on the horizon and how their funding can support that. With 
all that being said, she doesn’t have a final proposal for the Board to review at this 
time, however if the Board has any questions or comments that they would like them 
to consider to please share those. 

• With no additional feedback from the Board, Anna ends stating that the Board can 
expect to see a proposal coming via email and through an electronic vote, since they 
will still need to get approval from the Board for that spending plan. 

2025 Quality Measure Performance: 

• Amanda, steps in for Naomi’s presentation to discuss the document below. She 
notes that Naomi has been the one working hard on this but that she will do her 
best to provide an overview of the document. 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 



 

 

o Ben inputs that this is a proven way that may CCO’s in the State have done this over the years 
and it’s shown to be quite successful. 
 
Discussion: 

o Dr. Toledo inquires asking Amanda to walk them through a situation or example of how this 
would apply. 

o Amanda responds stating that currently they have the gapless process which allows outreach 
to Members who have yet to be seen for a service that could count for an incentive measure. 
So, let’s say a quality team at the clinic reaches out to a parent of a child who is fitting into the 
well visit age and thus one of the immunization measures and maybe perhaps that parent is 
hesitant about coming in or they do and they schedule, they come in and get the services. On 
or right after that Member attends their appointment, that patient will get that gift card from 
the provider’s office and then when that claim is billed to us and the immunization is logged 
and alert, then Advanced Health staff will validate and then the monies will be reimbursed to 
the provider who initially funded that gift card. So, then the Member gets this little added 
bonus for showing up and it could be used for those who are more hesitant to present to their 
primary care or have yet to establish, she believes it really stands in that space as well. 

o Dr. Toledo asks if this is an OK, legal way of getting patients in and to get what has to be done. 
o Amanda replies yes, and with the amount on the gift card, there should be no red flags either. 
o With Namoi being present now, Amanda gives Namoi the floor to provide more insight. 
o Naomi, Quality Risk Manager states that OIG has publicly approved the provision of gift cards 

for patients. They can provide that information if anyone is interested. 



 

 
 
 

o Dr. Brigham asks if OIG has limits on total amount that they can receive? 
o Naomi answers that OIG does not have a limit but OHA does. So OHA has a yearly limit of how 

much one can incentivize. The last time she checked it was $140 per year, and so they 
wouldn’t be going over that amount. They will double check that as well. 

o Dr. Toledo asks with the potential gains from improvement with the quality metrics, what 
reimbursement was that based on? 

o Naomi answers that she used to work at another CCO that gave out $25, although quite some 
time ago it was successful, so she did an analysis of how much it would cost and also based it 
on feedback at another CCO who would get patients in. She states that times have changed 
since $25, and in her opinion it wouldn’t amount to get someone to go see the doctor. It 
wouldn’t cover the cost of gas etc. She concludes stating that they would still see a significant 
return on investment at $50. So that is the reason she suggested that amount. 

o Dr. Toledo inputs that as Amanda mentioned they have real difficulty getting some folks to 
attend appointments, they could really have an impact on this population here. He states that 
$50 seems good to him. He opens it to the rest of the Board for feedback or thoughts? 

o Molly Johnson states that (representing dental) they contract with 14 CCO’s across the state, 
and she would say from their experience they have seen that a $50 amount employed for 
several different metrics and have seen success and uptick in various different metrics, so she 
believes that it is definitely something to consider to support Members to come in for these 
types of visits.  

o Ben comments that this is a great start, if it is successful, they can roll it out either expand or 
continue this program in the future. They don’t have the experience to see success rate and 
make adjustments, so this is definitely a first try. 

o Dr. Toledo states that providing that those managing this give the physician a method to make 
it happen and develop a plan for it, this is a great idea and he’d like to push it forward. 

o Dr. Webster agrees that it does seem like a good idea and it seems like a reasonable incentive. 
o Dr. Brigham makes a final comment stating that he would want staff to bring back the 

guidelines from OIG or other regulatory bodies that outline what we need to do to be in 
compliance and how they are meeting that as the program’s developed. With that in mind, 
they proceed to vote: 

 MOTION:  Motion made by Gregory Brigham to approve the program of primary care providers to 
sign a MOU to distribute a $50 gift card incentive to patients with specific care gaps that have 
historically underperformed, for either mid-year or full year implementation based on ROI 
projections and budget availability and seconded by Charles Toledo 

 VOTE:  Unanimous approval. (End 7:46 A.M.) 
 

o Dr. Webster comments that if after they talk to providers if they get any input that maybe the 
Board would find beneficial to let them know he would appreciate that. 

o Ben M. answers that they can definitely do that. 



 

 
 
 
 

o With that they move on to the final agenda item. 
2025 Coos and Curry Community Health Improvement Plan 

• Sam Baugh, Community Engagement Manager takes the floor to go over the documents 
below, staring with Coos County: 

  
 

 
 
 



 

 
 

• Sam Baugh, asks if anyone has any questions or discussion points before moving on to Curry 
County. 

• Anna adds that this Community Health Improvement Plan is a five year priority setting 
process. So these will be the priorities then that Coos Community Advisory Council and the 
various CHIP teams, Community health improvement teams will be working on, finding local 
initiatives and ways to support these different priorities going forward. These priorities are 
also used at the CCO. 

• With no further comments or questions from the Board, Sam asks for a Board approval to 
move forward with this (Coos) Community Health improvement plan. 

 

 MOTION:  Motion made by Greg Brigham to approve the move forward with this (Coos) Community 
Health improvement plan as presented and seconded by Dr. Quadir. 

 VOTE: Unanimous approval. (End 8:01 A.M.) 
 

2025 Coos and Curry Community Health Improvement Plan (continued) 

• Sam moves on to discuss Community Health Improvement Plan for Curry County. He goes over 
the document below:  

 

 

 

 



 

 

 

With no comments from the Board, they move to vote: 

 MOTION:  Motion made by Dr. Brigham to approve the move forward with this (Curry) Community 
Health improvement plan as presented and seconded by Dr. Webster. 

 VOTE:  Unanimous approval. (End 8:05 A.M.) 
 

Final Comments 

• Ben makes a final comment in regard to the voting of the open spot of designated director from 
the previous meeting. He informs the Board of the results and states that Dr. Brigham is the new 
designated director and will fill that open spot. He thanks Dr. Brigham for filling that role. His 
last comment is informing the Board that Waterfall is now an equity member of Advanced 
Health. 



 

 
 
 
 

• With that he thanks everyone for joining the meeting. 
 

The work session was adjourned by common consensus at 8:05 A.M with no further business to be 
discussed. 

Respectfully submitted by, 

Jason Bell MD  
Secretary/Treasurer 

JB/eb 11202024 

 


