
 
 

Page 1 of 17 
 
 

 
 

Work Session Minutes 
Public Meeting 
March 19th, 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                  ☐David Rupkalvis                                       ☒Jason Bell, MD                          
☒Andrea Zamora                 ☒Matt Vorderstrasse                                                        
☒Tracy Lang    ☐ 

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; 
Naomi Brazille, Quality and Risk Adjustment Manager; 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 January 15th, 2025, Work Session.  
 



 
 

Page 2 of 17 
 
 

 MOTION:  Motion made by Dr. Charles Toledo,  to approve the January 15th , 2025, meeting minutes as 
presented and seconded by Greg Brigham, PhD. 

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

• Ben S. begins by presenting the Advanced Health Financial summary for December 2024 Vs. November 
2023. 
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 MOTION:  Motion made Dr. Charles Toledo to approve Financials for December 2024 Vs. December 2023 
and January 2024 V.s January 2025 and seconded by Jeff Lang. 

 VOTE:  Unanimous approval. (End 7:15 A.M.) 
 

-There were no public comments from the audience. We moved to the next agenda item. 

Formation of Credentialing Appeal Committee 

• Dr. Haack takes the floor and goes over the document below: 
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• After going through the document she points out that there are six medical doctors on this Board and 
the final credentialing determination would be decided by a quorum of those voting members. Dr. 
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Haack continues by stating that the way she manages this is basically the Credentialing Committee is 
always given all the data by her, to make an informed decision. She usually does not make a 
recommendation in advance because she likes for the Credentialing Committee to go in as unbiased as 
possible to make a well informed decision and she would be doing the same thing with this particular ad 
hoc committee should they allow it, in order for them to make an unbiased determination.  

• Dr. Webster seeks clarification that she wants this ad hoc committee to consist of the medical doctors 
from the Advanced Health Board? 

• Dr. Haack answers correct. She inputs that at the time this provider applied, the bylaws essentially state 
that  they were allowed to come to the final appeal which would be with the Advanced Health Board. 

• Dr. Toledo asks how this would all look like? They sit down together and go through the records or? 
• Dr. Haack replies that they would all receive a confidential packet that will be encrypted and each of 

them will have time to review that packet and it will include everything that we have available, because 
they asks the individual who is appealing to provide them with as much information as they can to show 
why they shouldn’t be denied and allow them to be credentialed. They’ll have all the information and 
then when they get together they can discuss it and there they will have the opportunity to ask more 
questions. 

• Jeff Lang asks which body has the ultimate authority or responsibility for credentialing decisions? 
• Ben M. answers that it’s Advanced health Board. 
• Jeff Lang asks Dr. Haack is any of the members she’s recommending/being requested in this ad hoc 

committee, participants in the original decision? 
• Dr. Haack answers no. 
• Jeff Lang asks if the policy in place details out what the ad hoc committee should review? Does it limit 

the scope of review or is it completely open in terms of scope of their review? 
• Dr. Haack answers that it’s completely open in terms of the scope of the review. 
• Jeff Lang asks if there is any definition in terms of the ad hoc review committee? Or does it just say the 

Advanced Health Board will seat a committee and the committee will review? 
• Ben M. answers that it gives the committee the authority to make the decision. It doesn’t then come to 

this Board, just that this Board gives the committee that authority. 
• Jeff Lang inquires about in the summary presented, the policy was changed? What was the policy 

changed to? 
• Dr. Haack replies that she doesn’t have it right in front of her but it was essentially changed to be more 

specific because they felt that it was not clearly outlined the entire appeals process and they wanted to 
be very clear. In all honestly, they had never denied anybody for credentials prior to this and this ended 
up being a learning experience for them and so they felt they need to make the policy more clear and 
the process more consistent and airtight. 

• Jeff Lang asks if its possible to send out a copy of the previous credentialing policy and the new revised 
policy to the Board members? 

• Dr. Haack and Ben M. replies yes. 
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• Molly inputs that this made her think of Advantage Dental, since they have their own credentialing 
committee. However, as a delegated entity, it also might make sense in consideration of the ad hoc 
committee that would be developed ,to potentially have a dental provider on there as well. Just in the 
case from Advantage Dental perspective, if there is a dental provider, since this hasn’t happened, but on 
the off chance it does, if there is a dental provider that’s denied a credentialing application and then 
wants to further appeal to the CCO, it seems like the same process would be afforded to that provider as 
well. If that’s the case, it there would be an ad hoc committee developed, she hopes there might be 
consideration of including a dental provider on that committee.  

• Mike Hale comments that the current policy is still being worked on. It’s going to create a subcommittee 
of the Advanced Health’s Board and Molly’s suggestion of adding a dental provider is great and that’s 
certainly something that can be done. They are working with their outside attorney tot make sure this 
new policies are tick and the committee that’s going to be established moving forward is much more 
defined. As Dr. Haack mentioned, the purpose of this committee that they are asking the Board to 
establish now is just an ad hoc committee for this one particular provider appeal. It’s possible that this 
provider will not appeal to this committee. Once this committee’s established, they would let him know 
and he can then choose to appeal for it if he wants to. It certainly may be that he will choose to 
withdraw his application altogether. 

• Jeff Lang seeks clarification that there hasn’t been a change to the policy but that they are currently 
reviewing the policy? 

• Mike answers that the change in the policy has been to remove the appeal rights to the Advanced 
Health Board and that has changed. What is currently being working on is a more defined approach for 
providers to appeal to a committee of the Advanced Health board as a final right of appeal. 

• Jeff Lang asks if it’s appropriate to appoint Dr. Haack and our staff members to the committee as they’re 
not voting members? Would it not be better for you to continue to serve in a staff role and the 
appointed committee just be members of the Board? He’s worried of the implications of potential bias. 

• Ben M. answers that Dr. Haack would not be a voting member. 
• Jeff Lang inputs that the resolution appoints her to the committee which to his understanding after 

discussion, is not what they’re intending to do? Voting members that form this committee are MD’s 
from the Advanced Health Board and Mike and Dr. Haack would serve in a staff capacity. 

• Dr. Haack and Mike Hale answer correct. 
• Mike inputs that they would reword that in the resolution when it’s presented for signature. 
• Dr. Webster emphasizes that this would just be for this particular individual? 
• Dr. Haack answers correct. 
• With no further questions or comments they move to approve. 

 
 MOTION:  Motion made by Dr. Jason Bell provide the MD’s/DO’s of the Advanced Health Board on an ad hoc 

credentialing appeal committee as the voting members and for the CMO and Credentialing Manager to 
serve only in staff capacity and seconded by Dr. Wallace Webster. 
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 VOTE:  Unanimous approval. (End 7:35 A.M.) 

 

-Moving on to the next agenda item. 

2024 Transformation and Quality Strategy: 

• Naomi takes the floor and begins by presenting on the document below: 

 
 



 
 

Page 11 of 17 
 
 

 
• Projects that address each of OHA’s components: 
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• Below she provides the scores on how they performed last year regarding how they compared to 
other CCO’s: 
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• Dr. Atluri asks if there is any update on Devereux Center or how that’s going to work since it was 
under suspension by the city of Coos Bay? If it fails is there another option then can go with? 

• Anna Warner answers that the Devereaux Center operated several different locations so the piece 
that has closed was their location on Newmark, the medical shelter program. We operate with the 
Devereaux Center at Coalbank Village site, which is the pallet home community that’s been 
established and that continues to operate. That portion was not included with the business license 
issue that they had with the city. 

• Anna continues by stating that since the Newmark Center did close, and that the Devereaux Center is 
in the process of selling that building, which that location they operated for some of the meals and 
food services they provided and some of the case management services. So what they’ve done, 
they’re continuing to provide meals and case management services but they’re operating in 
conjunction with several churches in the area and kind of rotating through different locations at 
different days of the week.  

• Dr. Atluri inputs that that seems to be working now without any concerns for any of the patients so 
far? 

• Anna answers yes, so far. 
• Dr. Atluri asks if it doesn’t is there another plan? Is there another shelter program? There seems to be 

a measure through the TQS. 
• Anna answers that if the Devereaux Center’s operation of Coalbank village was threatened, there 

aren’t any other similar shelter programs. There are some shelter beds available through the mission. 
One of the things they talked about a little bit was if Devereau Center’s operation of the Coalbank 
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village was threatened, potentially working with them to find another organization that could operate 
that program in that location. However, that is something that they would need to more fully explore, 
but it would be very challenging if the Coalbank’s Village operation needed to be closed. 

• Matt Vorderstrasse inputs that the only other organization that would have the capacity or bandwidth 
would be like Salvation Army and at this point they have their own Hope Village Program that they’re 
coming forward with, with a capital project. So if Devereaux were to lose Coalbank Village that would 
definitely hurt this community. 

• Dr. Webster asks if the expansion with behavioral health is primarily with providers or telehealth type 
of behavioral health? 

• Naomi answers that it is across all types of behavioral health providers, so making sure they have 
access for adults, children and telehealth. They did add a lot of local providers because they have 
what’s called an asset map where they are tracking how many behavioral health providers they have 
and they have to report that to the State. 

• With no further questions, they move to approve: 
 

 MOTION:  Motion made Dr. Paavani Atluri to approve the Transformation and Quality Strategy projects to 
be included in the annual report to OHA and seconded by Matt Vorderstrasse. 

 VOTE:  Unanimous approval. (End 7:48 A.M.) 

-Moving on to the next agenda item: 

2025 Quality Assurance and Performance Improvement Workplan 

• Naomi states this topic is to talk about their plan for the year to improve quality. She goes over the 
document below: 
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• Naomi points out that the entire plan was sent to them prior to this meeting in the board packet, but 
what their main focus is focusing on their gift card incentive program to improve their performance on 
the CCO metrics. She states that she included all of the quality required components, but she wants to 
focus on their CCO metric performance for this year so that is the primary focus of the work plan, but 
overall it does include all their Transformation Quality and Strategy (TQS) requirements, oversight of 
the metrics and provider education in regards to those metrics. 

• Anna inputs that just like the TQS, this plan is overseen and monitored by the quality committee that 
meets monthly. So this already went to the Quality Committee and now it’s coming to the Board. 

• Jeff Lang asks how performance has been? Are they improving or declining? 
• Naomi seeks clarification if he’s asking how they are performing on the CCO quality metrics? 
• Jeff Lang answers yes. 
• Naomi answers that they are holding steady but declining a little, that is why she made it the focus of 

this year’s work plan to try and improve performance through their gift card program, which was 
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approved by the Board earlier but hasn’t gone into effect yet, but it will in July. She is hoping to 
improve their performance instead of having it remain flat. 

• Ben M. inputs that he believes a lot of that is driven by the change in their local community, we know 
there’s been a lot of difficulties within our clinics and we have seem that impact to our quality metrics. 
During COVID, and some of the financial troubles and provider losses in various different clinics they 
have seen an impact to their metrics. They are making improvements but it has been a challenge. 

• With no further comments or questions they move to motion. 
 

 MOTION:  Motion made Jeff Lang to approve the 2025 Quality Assessment and Performance Improvement 
(QAPI) Workplan and seconded by Dr. Charles Toledo. 

 VOTE:  Unanimous approval. (End 7:55A.M.) 

 

Share Designation/Dividend 

• Ben provides some background information stating that it’s that time of year for our issuing of 
potential dividends. This must be done by their Equity Members, but they are seeking a 
recommendation by this group and Chris and Anna will get into the details of that. With that he 
gives them the floor. 

• Chris and Anna begin by going over the document below: 
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• Ben inputs that they aim for a very small net income at the end of the year, about 1%. This is a 
minimalist company as far as retention and earnings are concerned, but it’s a necessary thing to 
continue to get stronger and be a good CCO in OHA’s eyes and provide stability for our members. 
This still keeps us in a strong position. 

• With no questions from the Board, they move to approve the three asks above: 
 

 MOTION:  Motion made by Greg Brigham, PhD to approve Advanced Health designated $350,000 for Share 
Initiatives projects and investments; Advanced health request payment from SWOIPA to cover the cost of 
the 2024 SHARE designation; Advanced Health Board approve a $710,931 cash distribution to Advanced 
Health unit holders and seconded by Dr. Charles Toledo. 

 VOTE:  Unanimous approval. (End 8:06A.M.) 

 

With that, Ben and Dr. Webster thank everyone for their time and the meeting ends. 

The work session was adjourned by common consensus at 8:06 A.M with no further business to be discussed. 

Respectfully submitted by, 

Jason Bell MD  
Secretary/Treasurer 

JB/eb 03192025 


