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Work Session Minutes 
Public Meeting 

January 15th, 2025 

 
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), Rebecca Jennings (public guest) 

Staff Attendees:       

Ben Messner, CEO; Chris Hogan, CFO; Anna Warner, Executive Program Director; Mike Hale, Chief Compliance 
Officer, Samyukta Vendrathi, COO; Ben Sachdeva, Senior Financial Analyst; Erica Tesdahl-Hubbard, CITO/IT; 
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.  

-There were no public comments from the audience. We moved to the meeting minutes. 

Meeting Minutes: 

• Dr. Wallace Webster presented the meeting minutes from November 20th, 2024, Work Session.  
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o Meeting Minutes reviewed and Brian Moore requests that on page 6 a section be amended since he 
abstained from the vote it shouldn’t state unanimous approval. Evelyn Bryant, Exec. Coordinator 
states she will fix that. 

o With that fix in mind they go ahead to approve the meeting minutes. 
 

 MOTION:  Motion made by Greg Brigham, PhD,  to approve the November 20th , 2024, meeting minutes as 
amended and seconded by Jeff Lang. 

 VOTE:  Unanimous approval. (End 7:03 A.M.) 
 
 
Financials:  

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

2023 and seconded by Dr. Charles Toledo 
 VOTE:  Unanimous approval. (End 7:12 A.M.) 

 

Board Elections 

• Mike Hale, CCO takes this time to update the Board on the open spots available on the Board and the 
election process by going over the document below: 
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• Mike asks if the Board would like to nominate and vote on those four positions now or would they 
prefer to do that absent a meeting or postpone those elections until the next meeting? 

• Dr. Webster asks if they only have one community at large nominee? 
• Mike replies that both Karen Mickelson and Tracy Lang could both be community at large. 
• Dr. Webster seeks clarification on how to go about voting if they want to do that now. 
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• Mike responds stating that if they want to vote now at this meeting, someone would need to 
nominate 4/5 of the folks and then they would be voted on. It could also be done individually and each 
Designated Director could pick the 4/5 list of names and then the board would vote on that. If it is 
done by ballot after the meeting then that would be considered action without a meeting and then 
the board would need to make a motion to vote on those elected directors by action without a 
meeting. 

• Ben M. asks Mike what he suggests doing? 
• Mike answers that if the board is comfortable now naming 4/5 of the individuals to serve the next 

three year terms, that could be done now or during the meeting and if they aren’t comfortable doing 
that then they can send out the ballots after the meeting. 

• Greg Brigham, seeks clarification that if they vote offline by a ballot it has to be unanimous vote? Is it 
just 100% participation or does it have to be a 100% agreement? 

• Mike answers that it would have to be 100% agreement. 
• Ben M. inquires about if the vote could be called out here today but could be sent out electronically 

during the meeting. 
• Mike answers that that will work as long as the board members vote before the meeting ends so that 

the results can be announced before the meeting. 
• Dr. Webster clarifies that they can do that and vote for 4/5. 
• Mike answers correct, with one being a community at large and that would be Tracy Lang or Karen 

Nicholson. 
• Ben M. states so they can send that out now and at the end of the meeting announce the results. 
• Evelyn Bryant, states that she will work on sending those electronic ballots out to those that will be 

voting (Designated Directors). 
• Dr. Webster clarifies that they will find that ballot in their email and need to complete it before the 

meeting. 
• Mike answers correct. The determination will be based on the majority votes of the quorum that is 

present. With those being sent out, Mike moves on to discuss the officer elections:  
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• Dr. Webster asks if the Chair or Vice Chair have to come from the majority partner? 
• Mike answers, yes that’s correct, SWOIPA. 
• Dr. Qadir states that he would like to work to keep officers the same. 
• They proceed to make a motion below:  

 MOTION:  Motion made by Dr. Qadir to keep the current board officers the same, Wallace Webster, MD as 
Chair; Charles Toledo, MD as Vice Chair; Jason Bell, MD as Secretary/Treasurer and seconded by Gregory 
Brigham, PhD. 

 VOTE:  Unanimous approval. (End 7:30 A.M.) 
 
• Mike concludes stating that that takes care of the officer for the next year and congratulates them. He 

wraps up by stating that by the end of the board meeting they should also be able to announce the 
names of the four elected directors. 
 
2025 Work Plan 
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• Anna takes the floor to present on the annual work plan below: 
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• With no questions from the board, they move on to look at the 2025 Work Plan: 
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• After going through the timeline, Anna adds that contract awards will be announced April of 2026 with 
contracts going out for signature in October of 2026. So they already have the next year and a half 
planned for that. 

• With no questions from the board, Anna gives the floor to Chris. 

2025 Budget 

• Chris begins by stating that regarding the procurement process and Ben’s comments on the balance 
sheet, the work that the board did in 2023 to bolster its balance sheet by holding onto a portion of 
those quality funds and the providers who made that sacrifice really put them in a solid position going 
into the procurement process. Their equity has grown and that puts them on solid footing. 

• Their capital is around 70% higher than it needs to be in terms of risk based capital. So they are 70% 
higher than the value that would trigger any kind of compliance action and they are about 40% higher 
than even the aspirational target set by OHA, and they can expect that to increase further as they 
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generate more net income, between now and the selection process. So really positive news there and 
he states that he believes that that also puts Advanced Health likely in a position, in addition to issue a 
tax distribution, but that will be something they discuss when they review the year end financials. 

• Chris continues by going over the document below:  

 

• He states that in 2025 they are seeing favorable rates on the surface but they’ll talk about some OHA 
policy changes that affect CCO’s and their risk bearing entities. When CCO’s started they had a global 
budget, CCO’s were paid a fixed amount per member per month and CCO’s and their risk bearing 
entities could use those funds to best serve the population as the CCO’s sees fit. 

• What they’ve seen in the last several years is an incremental move from that system. Increasing 
number of earmarks and add-ons and risk corridors and those are a really big feature of 2025 rates. 

• At the highest level, CCO rates are increasing. Advanced Health’s rates are increasing by 5.1% in 2025. 
That’s very positive, but also a feature of those rates are this increasing number of add-ons and he 
states that he’s included one category of these add-ons and these are related to Indian healthcare 
providers. This is an earmark for tribal clinics. One can see that the overall increase in these add-on is 
$37.00 per member per month compared to our year over year premium change of around $27.00. 

• Although rates are increasing the unallocated portion of that pie is shrinking and so they can expect 
this to affect the network in various ways. This is going to support the expansion of tribal clinics, but 
reduce the amount of funds available to providers who are not tribal clinics. 
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• This doesn’t affect Advanced Health directly. Increasing rates directly improve the financial 
performance of Advanced Health. Advanced Health is affected only in so far as this affects its risk 
bearing providers. 

• Another change they are seeing is a shift in adjustment factors and risk corridors. They expect to see 
some of these non-OHP lines of business to grow in 2025. That includes the population of 
undocumented individuals who are covered in the Oregon Health Plan, and the Basic Health Program 
population. These are individuals who are not eligible for typical OHP benefits but still have incomes 
below 200% of the poverty level. These two lines of businesses exists under a full benefit risk corridor. 
What that means is a surplus generated via these populations are returned to the state of Oregon. So, 
in effect the financial upside for Advanced Health risk bearing providers are truncated. So this is 
something they will be looking out for in the procurement process, such as how is OHA changing the 
CCO contract to limit profitability. 

• With no questions about the add-ons or rates from the board, Chris moves on to talk about the budget 
summary below: 
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• Chris explains that the budget summary reflects enhanced rates and that at the end of the day 
Advanced Health is in a position to hold on to a smaller fee due to the larger pool of premiums. 

• Much of this budget is similar to 2024; Premiums are up and they expect $182 million net of pass 
throughs. 

• Enrollment is not a large variable in the 2025 budget like it has been for all the budgets prior to this 
one and after the pandemic. 

• They expect a small decline in enrollment for the first three months of 2025, but then they expect that 
to quickly level out and remain fairly stable. They will see movement between lines of business as a 
subset of OHP members transition to the basic health program. Overall, this is reflected in increased 
expected revenues. 

• On the HRS(Health-Related Spending)  and Admin side they are projecting largely fixed expenses, so 
the HRS budget is fixed from 2024. As discussed before, they have a strong incentive to continue those 
programs since those expenses are reimbursed all or in part through performance based board 
program. 

• The only significant year over year change in CCO admin is related to payroll. So payroll budget is up 
around a half a million dollars. That reflects the transition away from provider contracted case 
management. So this is related to new care coordination requirements beginning in 2025. 

• SWOIPA has case management baked into certain primary care contracts, certain behavioral health 
contracts and they are in the process of transitioning those to the CCO to satisfy the enhanced 
requirements and so that requires the CCO to hold on to that portion of premiums and to staff up to 
build that team. That is reflected in the budget shown above. 

• The payments to Advantage Dental, SWOIPA, DOCS, those are expected to grow with the growth of 
premiums. At the end of the year they expect to see an operating income of $1 million, that’s what 
they’ve targeted. Their budgets make no assumption about the performance of Advanced Health’s 
investment portfolio. 

• Dr. Toledo asks Chris, what is the big picture here, how is Advanced Health doing? 
• Chris answers that Advanced Health is strong. Advanced Health is far above and beyond what is 

necessary to hold the CCO contract. The benefit of this model is that Advanced Health is insulated 
from some of these actions from OHA. It really creates a durable set up. He believes the risk bearing 
providers are also in good shape. So this tribal clinic add-on is above and beyond the dental base rate, 
but really what they see is a transforming provider network, so if the tribal clinics do expand to 
consume these funds and the funds are about $15 million for 2025, that looks like a transformed 
provider network where the tribal clinics are playing a much larger role in the network. So what they 
would do is adapt, and inviting Karen Michelson from the Ko-Kwell clinic to be a part of this board, is a 
step in the right direction. We want the tribal clinics to view themselves as part of our system and 
Advanced Health is in good shape and they have the balance sheets to weather a storm or two. 

• With no questions from the Board, they move to motion. 
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 MOTION:  Motion made by Dr. Toledo approve the Budget and Work Plan for 2025 and seconded by Dr. 
Bell. 

 VOTE:  Unanimous approval. (End 7:30 A.M.) 

 

Final Results of Elected Director Votes: 

-With the electronic votes in and documented Mike Hale announces the new elected directors are Jason Bell, 
MD; Caryn Mickelson, Lance Nelson and Tracy Lang. 

 

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 01152025 


