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Work Session Minutes 
Public Meeting 

July 16th, 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         
☒Linet Samson                  ☐                                                                    ☐Jason Bell, MD                          
☐Andrea Zamora                 ☐                            ☒Tracy Lang          ☐ 

Guest: Bevin Ankrom (OHA)  

Staff Attendees:       

Ben Messner, CEO; Chris Hogan, CFO; Anna Warner, CQCO, Wendy Haack, DO, CMO; Samyukta Vendrathi, 
COO; Erica Tesdahl-Hubbard, CITO/IT; Amanda McCarthy, Director of SDoH Quality; 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 7:00 am.  

Meeting Minutes: 

• Dr. Wallace Webster presented the meeting minutes from May 21st , 2025, Work Session.  
 

 MOTION: Motion made by Jeff Lang to approve the May 21st, 2025, meeting minutes as presented and 
seconded by Charles Toledo, MD. 



 
 

Page 2 of 15 
 
 

 VOTE:  Unanimous approval. (End 7:01 A.M.) 
 
 
Financials:  

• Chris Hogan begins by going over May financials for Advanced Health: 

 
• Cost of Goods (COGS) are right around on target with aggregate budget variances tracking closely with 

revenues; Health related spending is over budget by quite a bit, which is unusual, typically this time of year 
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our health related spending is under budget. It's over budget here because of those same HRSN 
expenditures. 

• On the on the admin side, we are very close to budget. We're about $100,000 under budget for admin 
expenses year to date and that variance is primarily driven by dues and subscriptions. They don’t expect that 
downward variance to last the year. This is a timing related effect, but overall Advanced Health's net income 
year-to-date is just north of $400,000, which is slightly above the budget value of $376,000. 

• With no questions or comments he moves on the balance sheet: 

 
• The biggest single theme driving a year over year variance on Advanced Health's balance sheet is related to 

risk corridors but the biggest new item here is related to tribal clinics. 
• Tribal clinics are paid a large encounter rate for each encounter they produce and that program exists under 

a risk corridor in 2025 and that that risk corridor will be in place in 2026 as well. 
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• He moves on to Equity: 

 
• Chris states that here one can see that dividend have been distributed, prior year retained earnings has 

been loaded into capital accounts and retained earnings year to date is somewhat lower than it was last 
year, but unrealized gains is up quite a bit. 

• With no questions or comments about the financials, they move to approve. 
 

 MOTION:  Motion made by Charles Toledo, MD , to approve the Financials for May2024 Vs. May2025, as 
presented and seconded by Mike Rowley. 

 VOTE:  Unanimous approval. (End 7:12 A.M.) 

-With no public comment at this time they move on to the next agenda item. 

2024 Quality Pool Methodology Distribution 

• Anna takes the floor on presenting on the quality pool distribution discussion. She goes over the 
document below first to show a summary of the 2024 results. Advanced Health earned 60% of our 
potential quality pool this year. They did have a number of measures where they fell short by a 
handful of members. 
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• We were very close on quite a few of them, but didn't quite pull out the performance numbers that 

we needed in order to meet those. The ones that were very close were the postpartum care, the 
immunization measures both for adolescents and for children for two-year-olds and the well-care 
visits for children as well, all very close just within a handful of members unfortunately. 

• So that is part of their strategies for improving performance and meeting those measures for 2025, 
we've discussed some of those already and are working on like the member incentive program to 
outreach to members directly and provide some incentive for them to contact their providers and 
complete those visits and get engaged in those services. 
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• So they’re working to improve performance on those for 2025 so that we're not falling short on those 
measures. With no comments or questions Anna moves on to continue talking about the quality pool 
distribution. She goes over the document below: 
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• There have been some changes that we need to make in how we manage the distribution of quality 

pool funds for 2024 and moving forward. The changes here to the attribution methodology at the end 
of 2024, CMS released some new guidance around medical loss ratio calculations. The medical loss 
ratio we need to be at 85% or higher. That means we're spending at least 85% or more of the funding 
we received from OHA on medical services. We want to make sure we're spending those and we can 
count the money that we're spending for the quality pool as medical services in order to not harm our 
medical loss ratio calculations. If we fall below that 85% target, then we would be liable to pay that 
back to the state, the state has a recovery rebate that they’d have us do. 
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• So it’s in Advanced Health interest to make sure that we're able to count our quality pool distribution 
as in the numerator of the medical loss ratio calculations. 

• With that in mind CMS has issued new guidance and the State has issued some guidance as well to 
CCO. A summary of what the changes we need to make is that the quality payments need to be in our 
contracts with our delegated entities with our risk-bearing providers, so Advanced Health would need 
to make contract amendments with SWOIPA and with Advantage Dental to describe those quality 
payments so that the contractors know what is being measured, when they can expect those 
payments, and how those payments are being calculated and those payments need to be tied back to 
quality measures. 

• After going through the entire document Anna asks if there are any questions or comments. 

Discussion 

o Dr. Toledo comments so once they have their percentage and the report this to OHA or to Medicaid 
and they give Advanced Health money for how well they did and since it isn’t coming out of risk pool 
that’s already been given to Advanced Health or to SWOIPA and since it’s essentially a bonus payment, 
nobody is at risk here, so if they do well they get more money. So the providers all get more and 
SWOIPA and Advanced Health also benefit from this? 

o Anna answers yes. 
o Dr. Toledo adds that it seems like being more proactive early on could really benefit the entire 

program. It would benefit Advanced Health and the providers who are providing the service? 
o Anna replies yes. They have their quality department at DOCS that works on engaging clinics. They 

have a monthly meeting that clinics are invited to attend, they don’t have great attendance, but 
they’re hoping to improve that this year by being a bit more aggressive in trying to find the right 
contacts at the clinics to attend those meeting and engage in the quality measures. The Advanced 
here has approved the direct member outreach as well. So Advanced Health will be doing that to try 
to engage members more directly to encourage them to contact their providers and complete the 
services. 

o Many of the quality measures are based on EHR data. So they're based on the clinical data from the 
clinics and performance on those such as the depression screening, the drug and alcohol screening 
measures and the diabetes screening measures. They have a couple that are claims based, but OHA 
has really moved away from the claims based measures and those are the ones where Advanced 
Health has the best view on how we're doing throughout the year. So, we've had to change some of 
our strategies and how we gauge measure performance throughout the year because sometimes 
there's a pretty long lag between the data that's available and when we're able to take action. 

o Ben M. agrees with Dr. Toledo’s points. He adds that their goal is to have much more provider 
engagement. There is a lot of dedicated effort in making this happen but it’s not always known at the 
time. There are variables but he understands Dr. Toledo’s points. 

o Dr. Toledo adds that that he wants them to know that physicians are on fire as far as trying to do a 
better job. Whatever they need to do to make this happen, they are about it. He wants to see that 
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68% closer to 90% because it benefits everybody and it benefits the patients to make sure they are 
doing what they are supposed to be doing. 

o Anna states that they will need a recommendation, a vote from the Advanced Health Board to 
recommend a distribution methodology. The one we have described here would be then described in 
contract with SWIOPA and Advantage Dental and then these are the payment amounts that would go 
out for 2024. 

o Dr. Webster asks about the percentages, is that in the contract would that be a set percentage or is 
that something that would be reviewed annually? 

o Anna responds that they would be describing in contract the weights for each measure and the 
methodology of deciding which measure is paid to which contractor because OHA can change that 
measure set from year to year, so it would require an annual review of which measures are in the set 
and which contractor would be paid for those measures. So that part would be an annual review for 
the Board. We would be doing it earlier in the year once we know what the measure set is. So we 
would likely do it at the January or the March board meetings in the future years. 

o Anna continues to state that right now we're trying to play catch up, so we're looking at 2024 at the 
September meeting, she would expect to bring back the 2025 measure set to review what that 
distribution would look like. They won't know any actual numbers for that yet, but we could then give 
notice to SWOIPA and Advantage Dental to say, we weight this measure at this value and SWOIPA 
would be paid for this one and Advantage Dental would be paid for that one. 

o Dr. Webster asks if the CAP committee review that? 
o Anna answers yes the Clinical Advisory Panel review that and review the measures, specifications and 

performance more in depth. So they’ve relied on them to review that and then make 
recommendations to the board. 

o Dr. Webster asks if that has a wide participation of partners? 
o Anna answers, yes they have practicing providers on that committee. 
o Ben adds that also dentists, mental health providers, and Dr. Haack who runs the meeting. 
o With no further comments or questions on what Anna has presented they move to accept: 

 
 MOTION:  Motion made by Charles Toledo, MD , to approve the Advanced Health recommendation of a 

distribution methodology for the 2024 Quality Pool, including a methodology that can be included in 
contract for future year’s Quality Pool distribution and seconded by Dr. Paavani Atluri. 

 VOTE:  Unanimous approval. (End 7:35 A.M.) 
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2024 SHARE Contribution 

• Chris takes the floor and provides some background on the agenda item. He recaps on what the 
SHARE Initiative is and Advanced Health’s annual designation. A few years ago OHA implemented a 
mechanism to require CCOs to set aside a portion of profits or what they refer to as excess surplus to 
be paid out for SDOH related projects. So OHA aiming to demonstrate that CCOs are using their 
surplus to improve community health.  

• Each year in March we're estimating our year end financial results. So, we're estimating our earnings 
and when he says earnings he’s talking system-wide earnings. So earnings at Advanced Health and 
among its risk-bearing entities, SWIOPA and Advantage Dental, and these things are a little bit 
uncertain due to claims run out which is not complete as of as of March and so we estimate a SHARE 
designation that would be required and typically they try to overshoot it a little bit just to give 
ourselves some buffer room, but for 2024 ultimately the minimum SHARE designation was higher than 
what was previously authorized by Advanced Health. So, at the March meeting, Advanced Health 
approved $350,000 for its 2024 SHARE designation and now we are requesting the Board to designate 
an additional $55,000  to bring the total 2024 share designation to $405,000,  so small a small 
increase, but this is a this is a required designation. 

 
• With no questions or comments they move to approve. 
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 MOTION:  Motion made by Greg Brigham, to approve that Advanced Health designate an additional $55,000 
for SHARE Initiative projects and investments bringing the total 2024 SHARE designation to $405,000 and 
seconded by Dr. Hammad Qadir. 

 VOTE:  Unanimous approval. (End 7:39 A.M.) 

 

SHARE RFA Priority 

• Anna takes the floor and goes over the document below: 
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• Dr. Webster asks if as far as the projects then that's within the community, these funds are given out 
to entities that are performing work in housing and homelessness etc. 

• Anna answers yes. The next step in the process we would release this information with a request for 
application. So they’d be soliciting project applications from community partners. Since they did a 
refresh of their Community Health Improvement Plan, we're looking at doing a refresh essentially of 
who's applying for share funds and what projects we're able to fund. 

• Jeff Lang asks if they have the ability to be more directive in terms of how those funds are spent? So 
for example under nutrition rather than just asking for proposals, let's say that Advanced Health 
wanted to facilitate implementation of, say, food pharmacies in local clinics. So do we have the ability 
to be directive in some of that or is it all just submit a program and we'll make decisions based on 
what people come up with? 

• Anna responds that she can send out to everyone the request for application because they do have 
quite a bit more detail in that document with kind of how they are trying to target those funds and 
The kinds of information that applicants need to submit for review in order to be awarded funds, but 
there is a lot more detail included there. 
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• Ben adds to the point Jeff Lang made, that the Board definitely could prioritize certain areas and that 
could be built into the application. The Board has the authority to do that so if they would like to do so 
they can. 

• With no further comments or questions they move to approve. 
 MOTION:  Motion made by Dr. Charles Toledo to approve the Advanced Health Board to decide SHARE 

spending priorities and program award allocations and action plan as presented and seconded by Greg 
Brigham. 

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

 

The public work session was adjourned by common consensus at 7:46 A.M with no further business to be 
discussed. 

Respectfully submitted by, 

Jason Bell MD  
Secretary/Treasurer 

JB/eb 07162025 


