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Work Session Minutes 
Public Meeting 

May 21st, 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: Paul Peterson, Superintendent  

Staff Attendees:       

Ben Messner, CEO; Chris Hogan, CFO; Anna Warner, Executive Program Director; Wendy Haack, DO, CMO; 
Samyukta Vendrathi, COO; Erica Tesdahl-Hubbard, CITO/IT; Naomi Brazille, Quality and Risk Adjustment 
Manager; Kera Hood, Director of Behavioral Health; Sam Baugh, Community Engagement 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 7:02 am.  

Meeting Minutes: 

• Dr. Wallace Webster presented the meeting minutes from March 19th, 2025, Work Session.  
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 MOTION:  Motion made by Molly Johnson,  to approve the March 19th, 2025, meeting minutes as 
presented and seconded by Mike Rowley. 

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

• Chris Hogan begins by going over the risk based capital document below: 
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 MOTION:  Motion made by Greg Brigham, to approve the Financials for March 2024 Vs. March 2025, as 
presented and seconded by Dr. Atluri. 

 VOTE:  Unanimous approval. (End 7:25 A.M.) 

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

Joyce Merchant Legacy Award 

• Superintendent of South Coast ESD, Paul Peterson joins to present the Joyce Merchant Legacy Award 
to Advanced Health. 

• He begins by stating he is here to present this award to Advanced Health. He talks about who Joyce 
Merchant was, a special professional educator who worked with some of the most vulnerable children 
in their schools and she had a way or uplifting and bringing out the best in other people, which is the 
spirit behind which the ESD would like to honor and recognize Advanced Health today. 

• He states that this is the first time they’ve given this award, they do this once a year and so this is the 
inaugural award, because Advanced Health has done so much to help kids and community in 
partnership with the ESD. There has been funding for social emotional learning curriculum that is in 
place in most schools of the South Coast. He continues to say that there has been recurring financial 
contribution for education work and even some of their community work with parent cafes where 
families come together and connect and learn together. 

• So on behalf of the Board of Directors of the ESD and on behalf of Mike Merchant, the husband of 
Joyce who passed in 2023, he is honored and pleased to say thank you to Advanced Health for all their 
contribution to the kids in schools of the South Coast. He awards Advanced Health with a plaque, 
saying that he hopes they can hang it on their wall with pride. The plaque reads, The Joyce Merchant 
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Legacy Award, honoring those who uplift, empower and walk beside our youth as presented to 
Advanced Health Systems of Care in May 2025. 

• With that he thanks everyone again. 
• Dr. Webster responds stating that it’s great to see the tangible benefits that this entity can do. He 

concludes by thanking Superintendent Paul. 
• With that they move on to the next agenda item. 

Credentialing 

• Anna begins by stating that she will talk about credentialing and how those responsibilities are 
situated for Advanced Health and then a proposal for some additional board oversight and 
information to start bringing to the board regularly about their credentialing process. She begins by 
going over the documents below:  
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• Ben adds that  in their previous meeting when this board formed a separate committee due to a 
credentialing concern, it was brought to light what Advanced Health is truly accountable for. In this 
process to OHA, it has been contracted out, but you can’t contract accountability so they kind of found 
a hole in their process. They had difficult conversations when thinking about this should their 
delegated providers, Advantage Dental, SWOIPA, Bay Cities. Should  Advanced Health be doing the 
credentialing since they’re held accountable? If they’re requiring those entities to build networks and 
holding them accountable for the network they really need also then control of credentialing, it goes 
hand in hand with contracting of providers, it’s that initial part when entering into a contract. What 
they are trying to do to Advanced Health instead of a way to take that away from those organization, 
which would be extremely costly and difficult, they are aiming to provide greater oversight from this 
board, so they can see what’s going on and you can meet those standards of that accountability. Ben 
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concludes that they are going to pledge to bring more information to this board, so they can have that 
oversight, that is their goal in this process. 

• Jeff Lang inputs that he fully supports and understands Advanced Health delegating the function or 
work to other entities, they’re the ones with the expertise and they can really do that, but he also 
agrees that they can delegate the overall responsibility for it. If there is something that is done 
inappropriately it is Advanced Health Board that ultimately gets held accountable. They just haven’t 
received any information about their credentialing. He does agree that there has to be some oversight 
of whatever credentialing body they have doing the credentialing. The items suggested during this 
presentation to be tracked here are good, but those can really come to them through the network 
adequacy report. They don’t really address any of the risk areas that they as a board take on with 
credentialing. When he thinks about the types of things that he would like to see, are very similar to 
what the types of things their hospital credentialing committee provides to the hospital’s board, such 
as who came up for credentialing, what their specialty is, file status whether it was clean or were there 
issues with it, things like that. A conversation relative to the risks and maybe some background on 
what the credentialing committee felt was important or not important with files that weren’t clean, 
also a report on denial. So if they’re going to deny credentials to somebody, the board should be 
acutely aware of that, because that’s really where the risk is. 

• Jeff continues by stating that any reports that they might receive through NPDB regarding credential 
providers, there should be a process in place to provide appropriate oversight. There should be more 
information on this and he feels they aren’t doing their job as a board in providing oversight and 
they’re the ones with the totality of the accountability for mistakes. 

• Ben suggests that that they could require these organizations to report out on that additional layer of 
any adverse actions, like those things Jeff Lang talked about. 

• Jeff Lang emphasizes that he’s not suggesting the board take over the function, he just wants reports 
and understanding of what’s happening with the people they’ve engaged to do this for them. 

• Ben agrees and comments that that’s reasonable. 
• Molly Johnson inputs that speaking for Advantage Dental, they have a peer review and credentialing 

committee that meets quarterly, something that they could provide as a delegated entity could be like 
rollout of the minutes or a summary of any action taken. That is something they have available and 
can provide to the board as requested. 

• Ben comments that they’ll work on this and bring this back up. 
• Dr. Webster comments that he does believe overall adequacy of their panel is important oversight. 

However, at this level he’s not sure some of the details are appropriate to be presented to this sort of 
committee or board. 

• Jeff Lang comments it would not be in an open session. 
• Dr. Webster concludes stating that a bit more information for all of them would be beneficial, since 

they are tasked with oversight and being delegated. 
• Ben replies saying that they’ll dig in and see what they can do and meet Jeff’s suggestions. 
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• With no more comments or questions they move on to the next agenda item. 

HSAG Audit Report 

• Anna begins by stating that this next agenda item is a summary of all of their external quality review 
activities from 2024, a set of audits and reviews that they conduct with Health Services Advisory 
Group or HSAG. She goes over the documents below: 
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• Anna asks if anyone has any questions on what she’s presented on? 
• Dr. Toledo asks how poorly did they do in terms of provider availability or access? 
• Anna clarifies for the wait time to appointment, they weren’t the worst in any of the categories, but 

they were usually below average, sometimes they were right below the state average, sometimes they 
were a quarter of the way down. So, they did have longer than average wait times and they definitely 
had more providers that had longer than the standard wait times that are required. 

• Dr. Toledo comments that that should be pretty predictable as they’ve had such a loss of providers 
especially in adult medicine. He is not surprised they did poorly in that metric. He mentions that 
they’ve brought this point up already, but if there were some ways practices could het some help with 
trying to bring in necessary providers, that would be really helpful because when practices have to 
take that completely on themselves, especially when there is a deficit it makes recruiting retention 
really difficult. 

• Anna inputs that they are doing work to try to get a better idea directly from providers and offices on 
how they’re doing with that timeless access to care, so that they can do a better job at monitoring 
those wait times at various areas and trying to see if there’s a way that they can help the offices to 
make improvements to that. 

• Ben comments that it’s a difficult thing for Advanced Health to impact recruitment when they’re very 
limited in how they can pay for it. However he does hear a lot of clinics wanting support for 
recruitment dollars, and he knows that they haven’t been successful yet, but he’s open to any ideas or 
suggestions too. 

• Dr. Webster comments that recruitment is one thing, but the retention is the bigger thing. What could 
really help with that? 

• Dr. Toledo agrees with Dr. Webster’s point. Understanding the elements of retention that are 
necessary are important. He states that he believes they’re in the process of being able to reimburse 
doctors for their medical expenses which is very significant in order to bring in doctors. 

• Ben suggests bringing this topic to the clinical advisory panel to work through these issues with more 
dedicated efforts. Ben states that he will bring this topic to them to explore some ideas. 

• Dr. Webster and Dr. Toledo thank Ben. 
• With no further comments of questions, they move to the last agenda item. 

2025 Quality Measure Performance Improvement-Member Incentive Pool 

• Naomi Brazille, Quality and Risk Adjustment Manager takes the floor. She goes over her presentation 
below providing an update on the 2025 Quality Measure Performance Improvement-Member 
Incentive Pool. 
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• Naomi concludes stating that if they have any specific questions or want to get staff training regarding 
this program to reach out and she’d be happy to meet with office staff and do one on one training. 
They hope to use these incentives to improve their performance for 2025. 
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• With no comments or questions from the Board, Ben thanks everyone and meeting ends. 

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 05212025 


