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Work Session Minutes 
Public Meeting 
September 17th, 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: Katie Gonzalez 

Staff Attendees: 

Ben Messner, CEO; Chris Hogan, CFO; Anna Warner, CQCO, Wendy Haack, DO, CMO; Samyukta Vendrathi, 

COO; Erica Tesdahl-Hubbard, CITO/IT; Doris Kiragu, Health Equity Policy Analyst; Evelyn Bryant, Executive 

Administrative Coordinator 

Work Session called to order at 7:01 A.M. by Dr. Toledo, Vice Chair with Dr. Webster not being able to make it 

the Vice Chair steps in 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. 

 -Before getting started Ben takes the time to not that this is Dr. Brigham’s last board meeting and thanks Dr. Brigham for 

his time serving on the Advanced Health Board and for the projects and work he has done within the community and 

wishes him well in his retirement. 

-Dr. Brigham thanks Ben for that and states that it’s been an honor to serve with the Advanced Health and all the partners 

in the community and appreciates the work they are doing. He states that Steve Barron will be with them on the next 
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board meeting and that he will be a strong leader to ADAPT and be a robust partner to all on the board. 

-With that they begin the meeting: 

Meeting Minutes: 

• Dr. Toledo presented the meeting minutes from July 16th , 2025, Work Session. 

 

 MOTION: Motion made Dr. Brigham to approve the July 16th , 2025, meeting minutes as presented and 

seconded by Dr. Atluri. 

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

 

Financials 

•  Chris presents on the Financials: 

 
• Chris states not a lot of budget variance and that revenue is up a bit relative to budget that coming 

from the HRSN benefit. This benefit is covering items like food insecurity and housing benefit 

beyond what’s typically covered by flex expenses. 
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•  Overall a positive budget variance of $1.7 million and that flows through to member service expenses. 

•   Administrative expenses are close to budget year to date, about 9% under budget, the biggest 

difference is driven by dues and subscriptions. This is due to timing and that should be resolved 

between now and end of year. 

• Bottom line is they’re about $900,000 in net income year to date which is above the year to date 

budgeted value of about $630,000. As HRS catches up, they can expect that budget variance to 

diminish. 

• With no questions on the profit and less page above, he moves on to the balance sheet 

 

 
 

• Year over year variance driven by the new risk corridors in 2025. 

• Top line assets are up almost $12 million and cash is up by $6.7 million. 

• Due to a reporting change any cash that is sitting in the restricted reserve account is now being 

categorized as cash and cash equivalents when it wasn’t before and as of the end of August they 

had about $900,000 of cash sitting in that account which is contributing to the year over year 

variance. 
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• Physical Health receivable is up year over year as well as dental health receivable and this is driven by 

the IHCP risk corridor, this is the risk corridor that covers tribal clinic costs. The physical health 

receivable is driven the HOP  and Basic Health Plan corridor. They are logging a liability to the IHCP 

(Indian Healthcare Provider) risk corridor. 

• He addresses Equity: 

 
• Changes in assets and liabilities net to a $1.3 million variance on equity. 

• Equity is looking good, year to date net income is reflected in retained earnings and they’ve seen 

unrealized gains increase since this time last year. 

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

 

 MOTION: Motion made Dr. Bell to approve the August 31st, 2025, meeting minutes as presented and 

seconded by Mike Rowley. 

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

 

-With no public comment, they move on to the next agenda item. 

 

 

Draft 2026 CCO Rate/Contract Changes 

 

• Chris states that he’s been participating in the CCO rate development process for years and this year’s 

been different. A letter was sent to the state around the time that OHA was developing their draft rates 

and OHA  submitted draft rates to  the CCO’s that  reflected a 6% year over year increase in the CCO 

premiums. They  have never seen a year over year increase like that, but even that was insufficient for 

some of the CCO’s that are struggling more than we are. It appeared that many COO’s including the largest 

CCO would not be participating in the program in 2026. 
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• In response to that as well as the financial crisis, OHA set up a work group among CFO’s and what that led 

to was a reconsideration around 2026 rates and some contract elements. For Advanced Health  the year 

over year rate increase is 9.3%, which is lower than the statewide average of 10.2%.  

• When comparing 2025 to 2026, the tribal clinic risk corridor has significantly declined, which means that 

Advanced Health and its system will owe less to OHA through risk corridor settlements in 2026. 

• However, the rates may not be enough it trends continue to grow at their current pace and could put us in 

the same place we’re in in 2025. 

• Big rate increase but still a lot of uncertainty next year. 

• With no questions about the rates, Chris gives Anna the floor to talk about the admin changes.  

• Anna states that she participated in a series of meetings with OHA and other CCO’s aimed at looking at 

what kind of contract changes and administrative changes OHA could make to be implemented for January 

2026 that would produce savings in administration costs for CCO’s 

• She goes over the documents below showcasing the changes from the 2025 contract v.s the 2026 contract 

•  
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• The documents above detail some of those changes that OHA has already agreed to make and are in the 

2026 draft contract.  While this does save some administrative time, it doesn’t touch on some of the larger 

more time consuming contract deliverables. The 2026 contract  says that for the policies and procedures 

we only have to submit it when OHA requests it, so it doesn’t relive us of any of the work that’s required to 

make sure policy and procedures are updated annually. They don’t have to go through the additional step 

of submitting to OHA and the back and forth of that, but it’s not a significant lightening of the admin 

burden, and that’s the same situation for the deliverables. 

• With no comments or feedback from the Board they move to the next document: 

 

 
• Chris goes over the document above. 

• The most significant change he points out is the change to MLR: 
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• Chris states that OHA is introducing a temporary increase in the minimum medical loss ratio. He gives 

context stating that if a CCO reports a medical loss ratio below a threshold which is normally 85%, there 

would be a settlement, where the CCO would have to give back some of its revenue until adjusted MLR is 

above that threshold. He states that Advanced Health’s threshold is around 90%, however  OHA has 

attempted to bring the threshold up to 89% or 90% and that would put significant risk of a settlement. 

• Dr. Toledo asks what is the bottom line about not accepting this new corridor for Advanced Health and for 

patients? 

• Chris answers that it means that there’s no change related to whether we’re at risk for the behavioral 

health benefit in 2026. 

• With no questions from the Board, they move on to the next agenda item. 

 

 

Share Spending Plan Process 

• Anna presents an update for the 2025 SHARE Initiative. She goes over the document below: 
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• With no comments or questions from the Board they move to the final agenda item. 
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Health Equity Plan Update 

 

• Doris, Equity Policy Analyst presents on the 2025 Health Equity Plan with the slides below: 
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• Dr. Atluri thanks Doris for the presentation and inquires about the cultural competency requirement that 

providers have to take for their license renewals, does she have any information or recommendation on 

that? 

• Doris answers that they do have a culture competency CEU (Continuing Education Credit) and that she’ll 

reach out to HR and have them send the resources to the physicians and providers. 

• With no further comments or questions the meeting ends. 

 

-The public work session was adjourned by common consensus at 8:09 A.M with no further business to be 

discussed. 

 

Respectfully submitted by, 

Jason Bell MD 

Secretary/Treasurer 

JB/eb 09172025 
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