
 
 

InterCommunity Health Plans Board of Directors Meeting - Public 
April 16, 2025, 1:00 pm – 3:00 pm 
in person SHS Walnut Board Room 

2300 Walnut Blvd, Corvallis, OR 
or 

Microsoft Teams Need help? 

Join the meeting now 

Meeting ID: 296 445 533 585 

Passcode: woxQjJ 

Dial in by phone 

+1 971-254-1254,,451839605# United States, Portland 

Find a local number 

Phone conference ID: 451 839 605# 

For organizers: Meeting options | Reset dial-in PIN 

 

Board Members 
☐ Doug Boysen, Chair ☐ Dick Knowles ☐ Kristy Jessop, MD 

☐ Brecca Claitor ☐ Elijah Stucki  ☐ Todd Noble 

☐ Bruce Madsen, MD  ☐ Gabe Shepherd ☐ Will Tucker 

☐ Claire Hall   
 

Presenters 

☐ Alicia Bublitz ☐ Brent Godek, MD ☐ Nana Ama Kuffour 

☐ Andi Easton ☐ Beck Fox ☐ Rachel Arnold 

☐ Anne Daly ☐ Bruce Butler ☐ Tracy Sasso 

☐ Annette Fowler ☐ Dan Smith ☐ Trent Began 

   

 Invited and Other Attendees 
☐ Members of the Public ☐ Jan Chambers ☐Kristty Polanco 

☐ Cathy Kaufmann ☐ Jennifer Hatchett ☐ Melissa Bates 

  ☐ Rebekah Fowler, Ph.D 

  ☐ Tom Loach 

Agenda 
 

 Time Item Presenter Purpose 

1. 1:00 
5 min 

Call to Order and Welcome 
 

Doug Boysen Informational 

2. 1:05 
5 min 

Reliability Moment 
 

Tracy Sasso Informational 
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 Time Item Presenter Purpose 

3. 1:10 
5 min 

Introductions and Announcements 

 Staff Promotions & Additions 
  Todd Jeter, AVP Health Equity and 

Member Advocacy 
 Beck Fox, Member Advocacy 

Liaison 
 Jennifer Hatchett, SHP Interim 

Compliance Officer 

Bruce Butler 
Annette Fowler 

Informational 

4. 1:15 
5 min 

IHP Board Minutes of February 19, 2025 
 Request motion  
 Call for vote 
 

 
Doug Boysen 

 
Action 

5. 1:20 
15 min 

Compliance Officer Report Anne Daly 
Rachel Arnold 
Jennifer Hatchett 

 
Informational 

6. 1:35 
10 min 

Government Relations Report Andi Easton Informational 

7. 1:45 
15 min 

Management Report 

 Provider Network Re-Contracting 
 Tenfold Update 

Bruce Butler 
Annette Fowler 

 
Informational 

8. 2:00 
15 min 

Health Equity & Community Benefit Report 

 Communications Update 
 Community Benefit Report 

 BH Capacity Development 

 
Alicia Bublitz 
Todd Jeter 

 
Informational 

9. 2:15 
10 min 

Population Health Report 
 Pop Health Update 

 
Brent Godek 

 
Informational 

10. 2:25 
15 min 

Operations Report 

 Care Coordination 
 UM Update 

 

 
Tracy Sasso 
Nana Ama Kuffour 

 
Informational 

11. 2:40 
15 min 

Finance Report 

 Financial Statements Review 
 

 Investment Portfolio Update 

 
Dan Smith 
 
Trent Began 
 

 
Informational 
 
Informational 
 

12. 2:55 
5 min 

Public Comments 
 

Doug Boysen Informational 

13. 
3:00 Good of the Order - Adjournment 

 
Doug Boysen 
 

 

  
Executive Session (if needed)   

*SHS Strategic Priorities:  

 Quality and Service Excellence (QSE) Community Partnerships (CP)    
 

Sustainability (S)              Employee Engagement (EE) 
 

 
Next meeting: June 18, 2025  - in- person option: SHS Board Room  

Walnut Building – Corvallis, Oregon 2/91



 
 

  

               
Note:  Quorum is 50% of current number of Board Directors. Actions require a ¾ vote of quorum. 
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Jennifer Hatchett 
SHP Interim 

Compliance Officer

Todd Jeter - AVP 
Health Equity and 
Member Advocacy

Beck Fox
Member Advocacy 

Liaison
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InterCommunity Health Plans Board of Directors Meeting - Public 
February 19, 2025, 1:00 pm – 3:00 pm 

in person SHS Walnut Board Room 
2300 Walnut Blvd, Corvallis, OR 

or 

Microsoft Teams Need help? 

Join the meeting now 

Meeting ID: 269 189 909 775 

Passcode: sYLsUS 

Dial in by phone 

+1 971-254-1254,,311211749# United States, Portland 

Find a local number 

Phone conference ID: 311 211 749# 

For organizers: Meeting options | Reset dial-in PIN 

Board Members 
☐ Doug Boysen  ☒ Dick Knowles ☒ Kristy Jessop, MD 

☒ Brecca Claitor ☒ Elijah Stucki  ☒ Will Tucker 

☐ Bruce Madsen, MD    
 

Presenters 

☒ Alicia Bublitz ☒ Bruce Butler ☒ Rachel Arnold 

☒ Andi Easton ☒ Dan Smith ☒ Tony Verna 

☒ Beck Fox ☒ Kelley Burnett, DO ☒ Trent Began 

☐ Brent Godek, MD ☒ Marjan Fakki  

   

 Invited and Other Attendees 

Members of the Public ☒ Jan Chambers ☒ Rebekah Fowler, Ph.D. 

  ☒ Lisa Pierson ☒ Kristty Polanco ☒ Todd Jeter 

☒ Annette Fowler ☒ Lauri Satterthwaite ☒ Todd Noble 

☒ Gabe Shepherd ☒ Melissa Bates ☒ Tom Loach 

Minutes 
 Item Discussion/Action 

Call to Order and Welcome 
 

Meeting called to order by Dr. Kristy Jessop, acting Chair in Doug 
Boysen’s absence, at 1:03pm 
 

Reliability Moment 
 

Trent Began explained a situation regarding children in state 
custody to provide care coordination better oversight through 
data capture improvements. 
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Item  

Introductions and 
Announcements 
 

None. 

Public Comments 
 

Lisa Pierson, an IHN member, presented several grievances to 
the Board. Ms. Pierson discussed the void of behavioral health 
access in Benton County due to the closing of the outpatient 
facility last summer. This creates difficulty for members who 
have to travel outside of the county for care and lack sufficient 
transportation. Next, Ms. Pierson alleged a conflict of interest of 
the CAC coordinator – Ms. Pierson stated that given the 
coordinator’s contract is funded by both IHN and Benton County 
there exists, from Ms. Pierson’s perspective, an integrity issue. 
Lastly, Ms. Pierson brought a grievance over the denial of home 
health services. Although Ms. Pierson admits to driving herself to 
an appointment against doctor’s orders, Ms. Pierson noted there 
is no option for an appeal and feels personally attacked. Ms. 
Pierson noted that all grievances were submitted in writing just 
prior to the board meeting. 
 

IHP Board Minutes of December 
4, 2024 

 Request motion  
 Call for vote 
 

A motion to approve the December 4, 2024, minutes was made 
by Dick Knowles and seconded by Commissioner Will Tucker. 
There were no objections or corrections. Unanimous approval by 
all directors present. 
 

CEO Report 

 Welcome new Directors Elijah 
Stucki & Brecca Claitor, 
representing the Community 
Advisory Council. 

 New IHP Board Director 
Nominees 

 Todd Noble, IHN 
Community Behavioral 
Health Representative 

 Commissioner Gabe 
Shepherd, Benton County 

 Board Member representing 
Dental Health. 

 Update:  OHA “Report Card” 
and Re-Procurement Strategy 

 

Bruce Butler began by welcoming the new board directors, 
Brecca Claitor and Elijah Stucki, to the IHP Board. Mr. Butler then 
presented two more director nominees for consideration: 
Commissioner Gabe Shephard of Benton County and Todd 
Noble, Health Administrator for Linn County. 
A motion to confirm Gabe Shepherd & Todd Noble as IHN Board 
Directors was made by Commissioner Will Tucker and seconded 
by Dick Knowles, there were no objections. Unanimous approval 
by all directors present. 
Mr. Butler reported out on the OHA Performance Assessment of 
IHN that included areas in need of improvement and areas IHN 
scored well as CCOs statewide prepare for the upcoming 
procurement period. One area of concern was financial. IHN is 
experiencing a deterioration of its operating margin, but at the 
same time maintaining an above average MLR (high compliant). 
The driving factor for the lower operating margin is there has 
been a significant draw-down on reserves due to extraordinarily 
large claims along with the recalibration of premium rates to 
buttress IHN’s MLR. Mr. Butler continued by overviewing IHN’s 
ReProcurement strategy. Key details include the supporting role 
of Tenfold as IHN navigates the process and  the creation of 
Tiger Teams to address deficiencies noted in OHA’s 
assessment. More updates are forthcoming. 
 

Health Equity & Community 
Benefit Report 

  Key Metrics (Community 
Benefit Investment & HRSN 
utilization) 

Beck Fox (they/them) provided an overview of the Health Equity 
Assessment and how the assessment outcomes are being 
operationalize in the structuring of the new Health Equity 
department at IHN. They noted the creation of an assessment 
tool to promote interdepartmental collaboration and guide 7/91



 
 

 Health Equity Assessment 
Update 

decision-making with a health equity lens. Current indigenous 
and Black feminist scholarship  are also being incorporated into 
the department’s mission and priorities around capacity building 
and leadership development. 
Alicia Bublitz continued with an overview of IHN’s investment in 
community spending. Ms. Bublitz noted the total spending for 
2024 was $8.6m back into the community (SHARE: ~$2.7m, DST: 
~$1.8, Community Benefit: $1.8m). Most of the funds went to 
projects focused on housing supports that were prioritized in the 
Community Health Improvement Project (CHIP) report. It was 
asked by Dr. Jessop to explain how screening members for 
services is conducted. Ms. Bublitz noted that the engagement for 
self-reporting has been popular due to the media blitz informing 
members of the HRSN benefit. Eventually providers will need to 
be educated on how to perform screening during member 
encounters. Ms. Bublitz also noted her team is working on an 
outreach program. 
 

Population Health Report 

 Strategy Update 
 Utilization Management 

Restructuring 
 Key Metrics 

Dr. Kelley Burnett reported on the UM re-organization efforts by 
noting a new vendor contracted to provide interim support for 
UM activities, Toney Healthcare. Dr. Burnett proceeded to give an 
overview of key metrics focused on comparing utilization trends 
(in dollars) between 2023 and 2024. Of note, Total PMPM is up 
significantly from 2023 (approx. $50 PMPM) along with 
Specialist visits. Pharmacy has stayed steady, and Admissions 
have declined. Dr. Burnett asked the Board on recommendations 
for future topics they would be interested in hearing about. One 
suggestion was data on specific high-cost populations to 
discover the root cause or identify a common denominator so 
interventions can be explored. 
 

Operations Report 

 Provider Directory Update 
 Key Metrics 

Marjan Fakki gave an overview of the Customer Service team’s 
key performance indicator (KPI) data and activities. Of note, 
there has been significant improvement in key areas during 
January 2025, overcoming staffing shortages throughout 2024. 
Ms. Fakki also noted new coaching and leadership development 
to improve staff retention Ms. Fakki also reviewed the Appeals & 
Grievances (A & G) metrics. Ms. Fakki then moved onto the PDM 
Update in which she gave an overview of the platform 
stabilization activities and process in the works to develop an 
oversight plan. Ms. Fakki noted the delay in the platform going 
live but assured that the kinks have been worked out. 
 

Finance Report 
 Financial Statements Review 
 Updated 2025 Budget 
 Key Metrics 

  

Dan Smith presented on IHN Financial statements for December 
and January. Mr. Smith drew attention to the end of year (2024) 
balance for IBNR at  ~$45m but noted positive progress in 
January 2025 with a lower balance of ~$40m.   Mr. Smith 
continued with an overview of the income statement for January 
2025, with a bottom line of $760k favorable to budget including 
premium revenue and other expenses trending favorable to 
budget. 
Trent Began presented on 2025 budget revisions for board 
approval, namely a shift of $1.4m CBI/Flex from admin expenses 
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to claims and cost reduction measures through updated 
contracted obligations (an additional $2.1m).  
A motion to approve the 2025 budget revisions v2 was made by 
Commissioner Will Tucker and seconded by Dick Knowles. There 
were no objections. Unanimous approval by all directors present. 
Mr. Began continued by presenting on Finance Metrics that 
focused on MLR (PMPM and claims) and Admin (FTE and 
community investments) - these are the key components of 
IHN’s finances. Mr. Began noted that 2025 will be tight but not 
impossible as long as IHN manages costs that are in their 
control. A key trending insight in the cost of claims are 
significantly outpacing PMPM which is a driving factor of 
depleting reserves. Additionally, utilization for non-SHS services 
has grown while SHS has remained flat.  
 

Government Relations Report Andy Easton reported out on current legislative activities. Ms. 
Easton noted that a lot of bills have already been introduced this 
session, with most focusing on improving existing laws around 
CCOs. Of note, the CCO funding and spending bills(HB 2215, 
2213, and 2214) are  CCO driven bills to provide more flexibility 
for CCOs to make adjustments that make sense to their 
organization and the members they serve. Ms. Easton also noted 
that the Prioritized list will be phasing out by January 2027. 
 

Compliance Officer Report Rachel gave an update on activities happening in Compliance 
including a new interim compliance officer, audits and 
investigations from external audits and quality reviews. Ms. 
Arnold noted the different areas that the audits will cover that 
mainly focus on member policies and materials. 
 

Good of the Order - 
Adjournment 
 

The meeting was adjourned by acting Chair Dr. Kristy Jessop at 
3:01pm. 
 

Executive Session (if needed)  

*SHS Strategic Priorities:  

 Quality and Service Excellence (QSE) Community Partnerships (CP)    
 

Sustainability (S)              Employee Engagement (EE) 
 

 
Next meeting: April 16, 2025  - in- person option: SHS Board Room  

Walnut Building – Corvallis, Oregon 

  

               
Note:  Quorum is 50% of current number of Board Directors. Actions require a ¾ vote of quorum. 

 

Respectfully submitted, 
Bruce Butler 
__________________________________ 
Doug Boysen, President, and Chair  
InterCommunity Health Plans Board of Directors 
Minutes approved on: 9/91
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a. Summary of Findings
b. Interim Compliance Officer – Jennifer 
Hatchett

i. Three Initial Projects
1. Delegation Oversight 
2. Policies and Procedures
3. Corrective Action Plans

c. Monitoring by Operational Areas
d. Auditing Plan by Compliance
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 SHP engaged the law firm of Hall Render to complete the 
assessment

 Hall Render applied the US HHS OIG’s compliance 
program guidance along with the legal and contractual 
requirements of CMS and OHA

 Produced a report of findings including a gap assessment 
and recommendations
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• Culture of Compliance starts at the governing 
board level and is cascaded throughout the 
organization

• Board responsible for setting the tone of the 
compliance and ethics program and be actively 
engaged in advising leadership and the 
Compliance Officer

• Employ Three Lines of Defense compliance model
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Operational managers are responsible for identifying, assessing and managing risks associated with 
day-to-day operations. Tools include policies and procedures, desktop work instructions and regular 
monitoring of performance.

First Line of Defense - Operations

Second Line of Defense - Compliance

Compliance provides oversight to operations to ensure compliance with law, regulation and internal 
policies to identify emerging risks. Tools include routine review and feedback of operations 
monitoring efforts and audits to validate operations.

Third Line of Defense – Internal Audit

Independent Audit provides objective and independent assurance that operations and compliance are 
operating effectively, reporting to the board and compliance committee and providing assurance to 
regulators and other external auditors.
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• Modify Samaritan’s Code of Conduct to clearly 
apply to Samaritan and include reference to the 
applicable laws

• Revise process for review and approval of policies 
& procedures to ensure annual review

• Clarify role of the compliance team and the 
government programs team 

• Ensure compliance officer has appropriate 
knowledge of SHP’s lines of business and has 
direct access to the board(s) of directors and CEO
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• Enhance reporting to board(s) and educate board on its role 
responsibilities

• Shore up legal and contractual monitoring process and ensure 
implementation and training for new requirements

• Identify one system (from two in place) for receiving and tracking 
reports of potential noncompliance and fraud, waste and abuse

• Ensure consistent handling of noncompliance and resulting 
disciplinary action

• Revise monitoring and auditing processes to ensure legal and 
contractual compliance
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• Review and revise onboarding and monitoring of 
vendors

• Enhance corrective action plan (CAP) processes to 
ensure CAPs address root cause of issue, and that 
mitigation plans are implemented and effective
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Regulatory

• HSAG 2025 CMR Audit

• 2025 Data Validation Audit

• 2025 IHN Financial Audit

Follow-Ups, CAPs and Improvement Plans

• HSAG 2024 Improvement Plan

Internal/Compliance

• Protiviti Audit of UM and Appeals
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Cotiviti Leads

Internal Leads

OHA/CMS Leads

Recoupments, Overpayments 
and Offsets
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a. Transition from SharePoint based Compliance Incident 
Reporting to EthicsPoint.

b. Shopping for Answers.
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Audits – External

Delegated oversight, FDR and vendor oversight

Policies & Procedures

Fraud, Waste & Abuse

Training
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•

•

•

•

•

•

•

•

•

•
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Governor’s 
Recommended Budget 
(GRB)

•Starts with Legislative 
Approve Budget (LAB) from 
prior biennium

•Highlights Governor’s 
priorities

•Does not need to be a 
balance approach

Co-Chairs framework

•Current service levels and 
apply known revenues

•Not all of the Governor’s 
priorities are included in the 
framework (transportation)  

•Preparing for up to 30% cuts in 
Federal spending

•With uncertainty in federal 
funding, they have also asked 
agencies for 5% and 10% cut 
options

May Revenue 
Forecast – May 14

Prior to Sine Die –
Legislative Approved 
Budget

•Must balance

2026 Short-Session

•If passed a slim budget, 
use this session to lift-up 
budgets.
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$6.5B in Federal 
funding is at 

risk.
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•

•

•

•

•

•
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Supporting our Regional Health 
Equity Alliance partners 

(SBs 528 and 530)

Supporting housing development, 
infrastructure and resources 

(HBs 3104, 3649, 3939)

Supporting building out capacity in 
the behavioral health system, 

aligning criteria to help patients 
earlier and supporting the workforce 

(HBs 2056, 2059, 2467)

We are doing this by aligning with other CCOs, our counties, local health and community partners
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•

•
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Method Used By Example Health Plan Discretion

Experience 
Rating

Commercial 
Insurers;
Somewhat by 
OHA, for 
Medicaid

[Last Years’ Costs] x [Inflation Factors] = [Current Premium Revenue]. Commercial:  plans can set 
their own rates.
Medicaid:  plans have no input, 
OHA sets rates. 

From-the-
Ground-Up

Increasingly by 
OHA, for 
Medicaid

[Expected Volume and Mix of Health Care Utilization; about 100 
“Grouper” Lines]
x [Actual or Benchmark Costs per Encounter for Each Type of Service]
= [Current Premium Revenue].
Example Excerpt:

Medicaid:  plans have no input, 
OHA sets rates. 

Budgetary Government 
Purchasers

Actuarial methods overruled by budget allocation decisions.

Oregon Health Authority may be facing a future of substantial 
reductions in Federal support, that will roll over to CCO premium 
reductions.

None.
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•

•

•

•
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• Triple wave of increased professional, 
inpatient facility, and outpatient facility 
costs hit IHN in mid-2024.

• All CCOs combined showed a similar 
professional services pattern.

• IHN Outpatient Facility costs stand out 
relative to the CCO average.

• IHN is currently running an internal 
claims inflation trend of over 8% … 
more than double OHA’s premium 
increase targets.
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•

•

•

•
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• ~55% of claims expenses are 
represented by SHS.

• In addition to acute medical 
care, transportation (Council of 
Governments) and Dental care 
are large expense components.

• All other providers are in the 
single digits.

• OHSU, Sacred Heart, TCC, WVCI, 
Legacy, etc. are small but 
significant.
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•

•

•

•

Cohorts
(alphabetical 
order)

Contracts
(chronological order)

First Cohort:  
• QCA
• Salem
• SHS
• TCC
• WVCI

Contract 1:  Signed at 100% DMAP.

Contract 2:  Several rounds of offers and counters; significant 
movement.

Contract 3:  One round of offer/counter; significant movement.

Contract 4: One round of offer/counter; no significant movement 
yet.

Contract 5:  negotiations opened; no counter yet.

Second Cohort:
• OHSU
• Sacred Heart
• TBD Others

Third Cohort
• TBD
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SHP / IHN CCO 
CCO 3.0 Organizational Readiness

April 16, 2025
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Tenfold’s Role 

• Tenfold has deep experience in CCOs and has been working as a strategic partner and advisor to 
SHP over the last couple of years, with an eye on readiness for reprocurement

• That work has included an assessment of the 2.0 response and the recent OHA scorecard

• Now that we are ready to move into developing the 3.0 RFA response, Tenfold has developed a 
workplan and structure to support this work

• Tenfold will play the lead oversight and project management role for this body of work

• Tenfold will also provide technical assistance and be a partner to you in this work
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CCO 3.0 Timeline 

• The third CCO procurement process has launched with a RFI to 
gather input (due April 16th)

• That said, it is more likely than not that the reprocurement will be 
pushed out 2 years
• This would be good news for IHN CCO – allows more time to address gaps and 

demonstrate success in high performing areas

• CCO 3.0 priorities are expected to be:
• Equity, equity, equity and social determinants / HRSN
• Behavioral Health access
• Performance metrics
• Health plan operations / compliance
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This timeline is likely to change to RFA release date in 2027 
rather than 2025
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IHN CCO 2.0 RFA Response Assessment

• IHN performed well enough in the 2.0 response to receive a 5-year 
contract without going through remediation

• That said, a significant number of gaps were identified by OHA in their review

• Tenfold also identified further gaps in our subsequent review
• Key finding from the review: responses frequently didn’t “show the work”
• Can’t just say there are policies in place, need to provide the policy and more 

detail about process to assure compliance with policies
• Need to demonstrate / provide examples of how IHN CCO meets requirements

• There were also a lot of plans for future work in the 2.0 response – will 
need to be able to demonstrate progress on at least some of these
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IHN  CCO Performance 
on Incentive Measures

47/91



IHN CCO Compliance Gaps
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IHN CCO Scorecard – released Feb. 2025
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IHN CCO’s 
Reprocurement 
Vulnerabilities

• Metrics performance

• Among the bottom performing CCOs

• Contract performance / 
compliance gaps

• Financial Stewardship

• Concern about over-performing

• Potential for competition
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• Strength of local relationships

• Community engagement / 
partnerships 

• Behavioral health 
• But need to demonstrate access and meet 

exhibit M requirements

Emerging Win Themes

• Vital conditions framework

• Population health

IHN CCO 
Reprocurement 
“Win” Themes
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Tenfold AI Tool

• Further refinement of Contract 
Compliance Assistant

• Further refinement of Medicare Appeals 
Assistant

• Continue to investigate model changes 
and market evolution of AI

• Exploration of additional applicable use 
cases
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$3.6 
million

Priority 
Funding 
Areas:

Partners engaging in, or able to engage in, high volume benefits provision.

New partners, particularly those serving Priority Populations.

Housing Benefit Providers.

Local food programs to provide the ‘fruit and veggie’ benefit.

Partners able to support climate device services during surges in demand
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2023 $456.17 $399.13 $450.67 $429.37 $461.30 $425.62 $387.05 $428.31 $396.10 $418.24 $391.32 $399.57

2024 $443.27 $448.03 $460.96 $479.39 $484.89 $467.26 $481.25 $477.83 $446.92 $516.88 $462.43

 $350.00

 $400.00

 $450.00

 $500.00

 $550.00

Medical PMPM ($)

2023 2024 Trend Linear (2024)
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2023 82.8 79.5 84.9 92.2 86.1 87.0 74.2 86.9 74.8 83.6 74.3 80.0

2024 79.3 77.7 76.3 84.9 83.5 87.5 92.1 81.1 77.1 83.8 69.2

60.0

70.0

80.0

90.0

100.0

Acute Admissions per 1k

2023 2024 Trend Linear (2024)
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• Previous Oregon Administrative Rules (OARs)

• Defined a prioritized population of members that should be managed by the 
CCO

• Prescriptive regarding the Care Coordination model and processes each CCO 
was required to follow 

• Updated Oregon Administrative Rules (OARs) (went live 2/1/2024)

• Removed the prescriptive defined population

• Include the implementation of a risk stratification model

• Rather than managing member based on the prioritized list it is based 
on the member’s risk. 

• More autonomy for CCO to create a model that meets the needs of our 
population
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 A risk stratification model uses things such as clinical, social and 

behavioral factors to assign a risk level (no, low, moderate or high). 

 “Risk” refers to the likelihood of an adverse clinical outcome, such as a 

worsening of symptoms, declining quality of life due to illness or injury, 

or death.
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• Our Risk Stratification methodology leverages two proprietary, vetted risk algorithms through 
licensing with the Arcadia platform. Arcadia ingests social, demographic, claims, utilization, and 
electronic health record data for the IHN population, then integrates and processes these inputs 
through the following models:

• The John Hopkins Adjusted Clinical Groups (ACG) Score is risk-adjustment scoring tool that 
considers multi-morbidity and other clinical complexities. This score considers multiple risk 
factors including overall disease burden, age and gender of members, medication patterns, 
disease markers, resource use/utilization, and special population markers. 

• The Arcadia Complex Care Management (CCM) Impact Score, or ARC score for short, is a risk 
algorithm designed to identify which members will benefit most from a care management 
program. The ARC score intakes over seventy sources of information and factors, also called 
features, about a member to compute and assign a risk level for each member. The factors 
considered in the ARC score include information such as: demographics (zip code, race, 
ethnicity, etc.); morbidity risk; frailty concepts.
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• IHN Care Coordination Members
• On average, the care coordination team manages approximately 3500 members
• The initial run of our risk stratification identified 2863 members as moderate or high 

risk
• This included 2470 member that were not currently enrolled in Care 

Coordination
• In addition, all Long-Term Services and Support (LTSS) members require clinical 

review and a care plans regardless of risk level. This has added an additional 2003 
members.

• Case management strategy
• Exploring Inactive Voice Recognition (IVR) and AI functionality
• Exploring system and workflow automation
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• Outsource
• What is being outsourced? 

• All prior authorizations for outpatient services, inpatient services and 
durable medical equipment (DME).
• This includes both medical and behavioral services
• Exception is Health-Related Social Needs, as these services are not 

able to be outsourced
• Why outsource?

• Internal UM team has struggled to meet regulatory requirements. 
• Organizational risk

• Multiple corrective action plans
• Multiple audit findings
• Risk to the upcoming procurement
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Toney Healthcare 

• Industry-leading clinical operations with deep best practices expertise
• National and regional perspective on UM best practices
• Extensive line-of-business UM expertise (Medicare Advantage, Medicaid, SNP, 

MLTSS, TRICARE, Commercial/ACA, ) 
• Rapid implementation, plug-and-play health management services to ensure speed 

to value
• Medical and behavioral health support
• Full accountability for meeting performance metrics 
• Nationwide coverage
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• Value
• National company with diverse expertise

• Scalability when turnaround time moves from 14 days to 7 days 1/1/26

• Internally we do not have the ability to add resources 

• Gain efficiencies

• Keeping cost neutral

• Toney Healthcare will be 100% productive by June 2025
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Financial Reports

Dan Smith, SVP-CFO SHS
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Samaritan Health Services

Income Statement

Feb 2025 Feb 2025 Act - Bud
Actual Budget Variance

Revenues:
Premium revenue 98,802,461$        94,402,463$        4,399,997$         
Other operating revenue 75,907                 34,500                 41,407                

Total revenue 98,878,367          94,436,963          4,441,404           

Expenses:
Salaries 3,215,489            2,941,992            (273,497)             
Employee benefits 1,124,672            1,046,353            (78,320)               
Supplies 75,316                 73,157                 (2,158)                 
Purchased services 3,313,914            3,963,618            649,704              
Agency 166,572               428,377               261,804              
Depreciation 11,791                 11,791                 0                         
Insurance 583,247               867,236               283,990              
Claims expense 88,199,598          83,100,362          (5,099,236)          
Other 1,962,476            1,875,482            (86,994)               

Total expenses 98,653,075          94,308,368          (4,344,707)          
Excess of revenues over expenses

from operations 225,293               128,596               96,697                

Non-operating income:
Investment income 996,283               1,249,877            (253,594)             

Total non-operating income 996,283               1,249,877            (253,594)             

Excess of revenues over expenses 1,221,576$          1,378,473$          (156,897)$           

Net operating margin 0.2% 0.1%
Total margin 1.2% 1.5%

Administrative % (Admin Costs/Total Prem Revenue) 8.2% 9.4%
Medical Loss Ratio (Claims/Premium Revenue) 89.6% 88.6%

INTERCOMMUNITY HEALTH NETWORK

Y-T-D

Income Statement
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Samaritan Health Services
INTERCOMMUNITY HEALTH NETWORK
Balance Sheet
As of February 28, 2025

02/28/25 12/31/24

    Assets
  Cash and cash equivalents 37,888,105$       43,516,204$       
  Short-term investments 123,331              4,439,131           
  Other receivables 10,008,794         9,543,306           
  Intercompany receivables 2,297,601           -                      

Total current assets 50,317,831$       57,498,641$       

  Long-term investments 92,155,228$       87,164,669$       
  Statutory deposits 20,369,849         20,082,690         

Total other assets 112,525,077$     107,247,360$     

  Property, plant and equipment, net 3,223,361$         3,235,152$         
    Total assets 166,066,269$     167,981,152$     

    Liabilities and net assets
  Accounts payable 9,431,712$         19,129,807$       
  Intercompany payables -                      601,298              
  Liability for unpaid medical claims 38,421,940         44,790,156         
  Other current liabilities 26,752,459         13,560,270         

    Total liabilities 74,606,110$       78,081,531$       

    Total net assets 91,460,158$       89,899,621$       
    Total liabilities and net assets 166,066,269$     167,981,152$     

Balance Sheet
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• Direct Obligations of the U.S. Government.

•Qualifying cash equivalent securities may include money market funds and 

short-term obligations of the U.S. Government and its Agencies.

•Corporate Bonds with average credit quality of single A or better.

•Time Certificates of Deposit

•Equity Mutual Funds with an emphasis on dividend income.  

•Real Estate assets or investments that address Health Inequities of IHN 

Members
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• Commodities.
• Selling “naked” puts and/or calls.

• Derivative securities of any kind.
• Cryptocurrencies
• The use of leverage in the structure of the securities held.
• Securities of the Investment Adviser, its parent or subsidiaries.

• Foreign securities.
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Asset Class Minimum Percent Target Percent Maximum Percent As of 3/31/2025

Large Cap U.S. 

Equities

0%
10% 20% 0%

Small Cap U.S. 

Equities

0%
0% 0% 0%

Non-US Equities
0% 0% 0% 0%

Fixed Income
80% 85% 95% 93%

Cash & Equivalents
0% 5% 10% 4%

Real Estate
0% 5% 25% 3%
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Transaction 

Type Description Base Principal Yield Settle Date Final Maturity

Buy AMERICAN HONDA FINANCE CORP 1,836,840.00 4.998 03/01/2024 09/09/2026

Buy FIFTH THIRD BANK NA 1,842,900.00 5.361 03/01/2024 02/01/2027

Buy INTERNATIONAL BUSINESS MACHINES CORP 1,919,980.00 4.961 03/01/2024 01/27/2027

Buy NIKE INC 1,890,920.00 4.773 03/01/2024 11/01/2026

Buy UNION PACIFIC CORP 1,925,140.00 4.982 03/01/2024 03/01/2026

Buy MORGAN STANLEY 960,430.00 5.157 03/04/2024 07/27/2026

Buy HOME DEPOT INC 1,866,080.00 5.160 04/29/2024 04/15/2027

Buy INTEL CORP 1,938,980.00 5.072 05/15/2024 03/25/2027

Buy BANK OF AMERICA CORP 1,979,900.00 5.329 06/25/2024 08/01/2025

Buy TOYOTA MOTOR CREDIT CORP 2,070,120.00 3.927 09/20/2024 11/20/2026

Buy TWDC ENTERPRISES 18 CORP 1,946,220.00 4.232 10/18/2024 06/15/2027

Buy CAPITAL ONE FINANCIAL CORP 1,962,400.00 4.689 11/12/2024 05/11/2027

Buy MORGAN STANLEY 1,973,720.00 4.802 12/16/2024 04/23/2027

Buy TOYOTA MOTOR CREDIT CORP 2,357,872.50 4.730 01/14/2025 01/08/2027

Buy CIGNA GROUP 3,110,346.54 4.747 02/12/2025 03/01/2027

Buy CHARLES SCHWAB CORP 1,978,161.75 4.707 02/12/2025 04/01/2027

Buy COMCAST CORP 3,914,880.00 4.665 02/18/2025 04/01/2027

Buy GE CAPITAL FUNDING LLC 1,983,580.00 5.144 02/24/2025 05/15/2027

Buy

NATIONAL RURAL UTILITIES COOPERATIVE FINANCE 

CORP 7,978,960.00 4.459 03/03/2025 09/16/2027

Buy CATERPILLAR FINANCIAL SERVICES CORP 1,978,900.00 4.247 03/28/2025 08/12/2027

Buy CLOROX CO 1,946,540.00 4.415 03/28/2025 10/01/2027

Buy MCDONALD'S CORP 1,975,220.00 4.356 03/28/2025 07/01/2027

51,338,090.79 
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Transaction 

Type Description Base Principal Yield Settle Date Final Maturity

Buy FEDERAL HOME LOAN BANKS 537,355.50 4.149 01/11/2024 05/26/2026

Buy FEDERAL HOME LOAN BANKS 550,269.50 4.697 01/11/2024 01/03/2025

Buy FEDERAL NATIONAL MORTGAGE ASSOCIATION 515,696.50 4.394 01/11/2024 08/25/2025

Buy FEDERAL FARM CREDIT BANKS FUNDING CORP 250,442.50 4.682 01/26/2024 01/10/2025

Buy FEDERAL FARM CREDIT BANKS FUNDING CORP 2,004,420.00 4.696 02/01/2024 02/28/2025

Buy FEDERAL HOME LOAN MORTGAGE CORP 368,132.60 4.684 02/01/2024 02/12/2025

Buy UNITED STATES TREASURY 645,413.67 4.744 03/11/2024 03/15/2025

Buy UNITED STATES TREASURY 300,000.00 5.104 05/01/2024 10/31/2025

Buy UNITED STATES TREASURY 299,988.28 4.694 06/25/2024 07/15/2026

Buy UNITED STATES TREASURY 244,320.51 4.703 06/27/2024 08/15/2026

Buy UNITED STATES TREASURY 335,449.49 4.517 08/16/2024 08/07/2025

Buy UNITED STATES TREASURY 334,960.94 3.518 09/16/2024 01/31/2027

Buy UNITED STATES TREASURY 151,341.80 4.277 10/11/2024 09/30/2025

Buy UNITED STATES TREASURY 501,333.50 4.164 11/04/2024 02/29/2028

Buy UNITED STATES TREASURY 954,973.68 4.184 12/03/2024 02/28/2027

Buy UNITED STATES TREASURY 236,996.91 4.100 12/09/2024 03/31/2027

Buy UNITED STATES TREASURY 920,859.38 4.244 12/17/2024 04/30/2027

Buy UNITED STATES TREASURY 890,373.05 4.345 01/07/2025 03/31/2028

Buy UNITED STATES TREASURY 1,805,000.00 4.510 01/13/2025 06/30/2028

Buy UNITED STATES TREASURY 722,000.00 4.296 02/05/2025 09/30/2028

Buy UNITED STATES TREASURY 379,755.47 4.457 02/13/2025 11/30/2028

Buy UNITED STATES TREASURY 1,389,785.16 4.008 03/12/2025 01/31/2029

Buy FEDERATED HRMS GV O PRMR 17,180,646.41 4.438 --- 03/31/2025

31,519,514.84 89/91



Transaction 

Type Description Base Principal Yield Settle Date Final Maturity

Maturity FEDERAL HOME LOAN BANKS (10,000,000.00) 5.111 02/21/2024 02/21/2024

Maturity GOLDMAN SACHS GROUP INC (1,000,000.00) 3.922 03/03/2024 03/03/2024

Maturity MORGAN STANLEY (2,000,000.00) 3.803 04/29/2024 04/29/2024

Maturity TEXAS INSTRUMENTS INC (2,000,000.00) 2.591 05/15/2024 05/15/2024

Maturity TOYOTA MOTOR CREDIT CORP (2,000,000.00) 0.499 06/18/2024 06/18/2024

Maturity TOYOTA MOTOR CREDIT CORP (2,000,000.00) 4.306 09/20/2024 09/20/2024

Maturity THERMO FISHER SCIENTIFIC INC (2,000,000.00) 1.208 10/18/2024 10/18/2024

Maturity CATERPILLAR FINANCIAL SERVICES CORP (2,000,000.00) 2.127 11/08/2024 11/08/2024

Maturity RTX CORP (2,000,000.00) 3.102 12/15/2024 12/15/2024

Maturity TOYOTA MOTOR CREDIT CORP (2,350,000.00) 1.440 01/13/2025 01/13/2025

Maturity VERIZON COMMUNICATIONS INC (3,390,000.00) 3.320 02/15/2025 02/15/2025

Maturity STANLEY BLACK & DECKER INC (2,000,000.00) 2.274 02/24/2025 02/24/2025

Maturity AMPHENOL CORP (6,000,000.00) 2.030 03/01/2025 03/01/2025

Maturity JOHN DEERE CAPITAL CORP (2,000,000.00) 5.024 03/03/2025 03/03/2025

Maturity NIKE INC (3,000,000.00) 2.372 03/27/2025 03/27/2025

Redemption GOLDMAN SACHS GROUP INC (1,000,000.00) 0.851 02/12/2025 02/12/2026

Redemption CAPITAL ONE FINANCIAL CORP (2,000,000.00) 4.177 03/31/2025 04/30/2025

(46,740,000.00)
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Transaction 

Type Description Base Principal Yield Settle Date Final Maturity

Maturity FEDERAL FARM CREDIT BANKS FUNDING CORP (1,150,000.00) 4.875 01/10/2024 01/10/2024

Maturity FEDERAL FARM CREDIT BANKS FUNDING CORP (500,000.00) 4.875 01/10/2024 01/10/2024

Maturity UNITED STATES TREASURY (250,000.00) 0.000 01/25/2024 01/25/2024

Maturity UNITED STATES TREASURY (125,000.00) 2.500 01/31/2024 01/31/2024

Maturity UNITED STATES TREASURY (150,000.00) 2.500 01/31/2024 01/31/2024

Maturity UNITED STATES TREASURY (105,000.00) 2.500 01/31/2024 01/31/2024

Maturity FEDERAL HOME LOAN BANKS (650,000.00) 3.250 03/08/2024 03/08/2024

Maturity UNITED STATES TREASURY (300,000.00) 2.000 04/30/2024 04/30/2024

Maturity UNITED STATES TREASURY (300,000.00) 0.250 06/17/2024 06/15/2024

Maturity FEDERAL HOME LOAN BANKS (245,000.00) 2.750 06/28/2024 06/28/2024

Maturity UNITED STATES TREASURY (350,000.00) 2.375 08/15/2024 08/15/2024

Maturity FEDERAL HOME LOAN BANKS (350,000.00) 4.375 09/13/2024 09/13/2024

Maturity FEDERAL FARM CREDIT BANKS FUNDING CORP (150,000.00) 5.500 10/10/2024 10/10/2024

Maturity FEDERAL FARM CREDIT BANKS FUNDING CORP (500,000.00) 5.375 11/01/2024 11/01/2024

Maturity UNITED STATES TREASURY (250,000.00) 0.000 11/29/2024 11/29/2024

Maturity WebBank (245,000.00) 0.750 11/29/2024 11/29/2024

Maturity UNITED STATES TREASURY (500,000.00) 1.500 12/02/2024 11/30/2024

Maturity BankUnited, National Association (245,000.00) 0.950 12/09/2024 12/09/2024

Maturity FEDERAL HOME LOAN BANKS (1,000,000.00) 5.000 12/13/2024 12/13/2024

Maturity FEDERAL HOME LOAN BANKS (550,000.00) 4.750 01/03/2025 01/03/2025

Maturity FEDERAL FARM CREDIT BANKS FUNDING CORP (1,650,000.00) 4.500 01/10/2025 01/10/2025

Maturity FEDERAL FARM CREDIT BANKS FUNDING CORP (250,000.00) 4.875 01/10/2025 01/10/2025

Maturity FEDERAL FARM CREDIT BANKS FUNDING CORP (650,000.00) 1.320 01/21/2025 01/21/2025

Maturity FEDERAL HOME LOAN MORTGAGE CORP (380,000.00) 1.500 02/12/2025 02/12/2025

Maturity FEDERAL FARM CREDIT BANKS FUNDING CORP (2,000,000.00) 4.750 02/28/2025 02/28/2025

Maturity UNITED STATES TREASURY (1,500,000.00) 4.625 02/28/2025 02/28/2025

Maturity UNITED STATES TREASURY (665,000.00) 1.750 03/17/2025 03/15/2025

Maturity UNITED STATES TREASURY (375,000.00) 2.625 03/31/2025 03/31/2025

Sell FEDERATED HRMS GV O PRMR (14,229,614.45) 4.300 --- 03/31/2025

(29,614,614.45)91/91


	00 IHN Agenda FINAL 4.16.25
	03 Staff Promotions and Additions
	IHP Board Minutes of February 19, 2025
	Compliance Officer Report
	Government Relations Report
	Management Report
	Tenfold Update
	Community Benefit Report
	09 Pop Health Report
	 Care Coordination  UM Update
	Financial Statements Review
	Investment Portfolio Update



