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Quick Links
Clinical Practice Guidelines—Advanced Health
Provider Manual
Member Handbook
Oregon State Drug  Review
Provider Notifications

DON’T FORGET
You can easily access our provider portal to check member eligibility, authorization status, claim status and more.  https:visibiledi.com/advancedhealth/Home/Login

This Photo by Unknown Author is licensed under CC BY-ND


To stay up to date on OHA Provider Changes & News please make sure to check out https://www.oregon.gov/oha/hsd/ohp/pages/provider-matters.aspx


	
	
	Provider Change Notifications
Please ensure Advanced Health is notified of any updates to your information, including changes to your office address, hours of operation, or services offered. Notifications should be submitted at least 30 days prior to the effective date of the change. This advance notice helps us maintain an accurate provider directory and supports timely access to care for our members.
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	🔹 MOTIVATIONAL INTERVIEWING
Motivational interviewing training for health care providers available
Sponsored by OHA's Transformation Center, these one-hour and full day trainings explore how motivational interviewing can help health care providers keep vaccine discussions respectful, meaningful and patient-centered.
In-person, full day workshop (9 a.m. to 4 p.m.), Portland, April 30th (register at https://www.oregon.gov/oha/hpa/dsi-tc/pages/index.aspx )
The full-day "Navigating Vaccine Conversations" workshop introduces motivational interviewing with interactive, real world scenarios to practice the core concepts. American Academy of Family Physicians members can claim continuing medical education credits for this activity.
Additional training dates, locations and details are available on the Transformation Center’s CCO Immunization Metrics Technical Assistance page.
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🔹 QUALITY
Front desk and care coordination staff play an important role in identifying language needs and ensuring interpreter services are arranged and documented appropriately.
We also encourage clinics to begin using Linguava for interpreter services to support access, consistency, and compliance. For any questions about how to connect with Linguava please email lisa.frischkorn@advancedhealthcom 
Oral Health Integration: Certification Opportunities
Integrating oral health into primary care is a team-based effort.
Providers and clinical staff are encouraged to complete First Tooth or Smiles for Life certification programs.
Why this matters:
· Supports early identification of oral health concerns
· Improves preventive care for patients of all ages
· Aligns with quality incentive measures
· Provides practical tools for use during routine visits
These trainings are brief, accessible, and can enhance care delivery across your entire team.
We’re Here to Support Your Team
The Advanced Health Quality team is available to support providers, clinic managers, and staff with technical assistance and guidance.
We can help with:
· Understanding incentive measures
· Improving workflows and documentation
· Identifying opportunities for outreach and engagement
· Answering day-to-day operational questions
Advanced Health Expands Healthcare Interpreter Scholarship with New Completion Bonus
Advanced Health is expanding our Healthcare Interpreter (HCI) Scholarship Program with the addition of a new completion bonus to further support language access and health equity in our community. We remain committed to ensuring that members have access to safe, high-quality interpretation services. Through this program, Advanced Health covers the full cost of OHA-approved training for bilingual staff interested in becoming qualified or certified healthcare interpreters.
We are excited to share a new benefit: a completion bonus for individuals who successfully finish OHA-approved HCI training and obtain certification. This incentive is designed to encourage timely completion while recognizing the vital role interpreters play in improving patient care.
Completion Bonus Structure:
· Finish within 6 months: $2,500
· Finish within 12 months: $2,000
· Finish after 12 months: $1,000
(Timeframe is measured from the OHA-approved training start date, not the scholarship application date.)


How It Works:
Advanced Health reimburses, after completion, the full cost of the HCI course through the scholarship program.
Apply here: https://forms.office.com/r/im7uWFEuZc
Once training is complete, participants submit their certificate of completion.
A one-time completion bonus is then paid directly to the interpreter (after a W-9 is submitted).
Why This Matters:
By becoming an OHA-qualified or certified interpreter, bilingual staff strengthen communication between patients and providers, reduce the risk of medical errors, and help organizations meet OHA’s health equity requirements. For providers, this program supports professional development opportunities for staff and builds stronger relationships with diverse patient populations.
How to Learn More:
Details about OHA-approved interpreter training programs can be found here: OHA Healthcare Interpreter Training Programs
Questions? Contact Advanced Health’s Quality Department:
Naomi Brazille – 541-266-6529 – naomi.brazille@advancedhealth.com
Lisa Castle – 541-269-0560 – lisa.castle@advancedhealth.com
Together, we can expand access to qualified interpretation and improve healthcare outcomes for all members of our community.
You can schedule time with us using our bookings page—please feel free to share it with anyone in your clinic who may benefit from support.

🔹 CARE COORDINATION
Care Coordination at Advanced Health supports primary care by assisting with complex OHP patient needs that extend beyond routine clinical care. This includes help with high-risk patients, care transitions, behavioral health coordination, social determinants of health, and system navigation.
You can request support by submitting a care coordination referral screen and emailing to ICCreferrals@advancedhealth.com.
Please include key clinical concerns, last progress note, relevant history, and specific needs so our team can respond effectively.

🔹 CLINICAL PRACTICE GUIDELINES
Advanced Health uses evidence-based practice guidelines to promote the highest quality clinical and health outcomes for Advanced Health Members. Practice guidelines are adopted in consultation with network providers and the Clinical Advisory Panel. The guidelines are reviewed annually and updated as appropriate.
Advanced Health’s decisions for utilization management, Member education, coverage of services, or other areas to which the guidelines apply, must be consistent with the adopted practice guidelines.
Clinical practice guidelines may be recommended for the improvement of health outcomes for Advanced Health Members based on prevalent conditions in the community and other identified needs. Clinical practice guidelines may be recommended to Advanced Health by:
· the Advanced Health Clinical Advisory Panel
· the Advanced Health Board of Directors
· the Advanced Health Pharmacy and Therapeutics Committee
· the Advanced Health Interagency Quality Committee
· physical health providers, oral health providers, substance use treatment providers, behavioral health providers, or any provider in the Advanced Health network
Submit any recommendations to the Chief Medical Officer. The Advanced Health Clinical Advisory Panel reviews recommendations for clinical practice guidelines and determines which guidelines to adopt.
Information about current clinical practice guidelines is available on the Advanced Health website:
http://advancedhealth.com/providers/clinical-practice-guidelines/
From the home page, hover over Providers and choose Clinical Practice Guidelines from the menu.
Hard copies of clinical practice guidelines are also available upon request. Providers, please contact Provider Services for information about practice guidelines and to request copies of the information. Members should contact Member Services to request copies of practice guidelines.
Advanced Health monitors data from the Member Grievance system, including Notices of Adverse Benefit Determination, Requests for Appeal, and Member Complaints to ensure coverage decisions and utilization management decisions are consistent with the adopted clinical practice guidelines.

🔹PCP PROVIDER RESPONSIBILITIES
Responsibilities of Primary Care Providers
The Primary Care Provider (PCP) facilitates authorizations to specialists to provide for the complete health care needs of the Member. Providers are reimbursed a monthly primary care case management fee (also known as “capitation”). PCPs receive a daily report of all Members currently assigned to them. Members may choose their PCP or are assigned a PCP from a mutually agreed upon rotation list of available PCPs within the local vicinity of the patient’s home.
The PCP’s responsibilities as the manager of the Member’s care are as follows:
· The PCP provides all primary preventative healthcare services. In addition, female members may directly access a women’s health specialist to provide routine and preventive health care services if the PCP is not a women’s health specialist;
· When specialized care is medically necessary, the PCP will facilitate an authorization to a specialist or specialty facility;
· The PCP must contact the Plan to obtain authorization to specialty providers, except in cases when an Advanced Health Member has original Medicare as their primary insurance;
· The PCP will coordinate care and share appropriate medical information with the plan as well as with specialty providers to whom they refer their patients;
· The PCP will refer Members for a second opinion at the Member’s request. Referrals to non-contracted providers require prior authorization from Advanced Health;
· The PCP will document in their patient’s medical record whether or not an individual has executed an advance directive;
· The rendering provider will forward copies of the sterilization and hysterectomy form to the Advanced Health’s Claims Department;
· The PCP will adhere to the medical record standards that were developed and approved by the Ambulatory Record Certification Program of the Oregon Medical Association;
· Provide or arrange for health care for the Member, 24 hours per day, seven days per week;
· Arrange sufficient call-share coverage to assure that Members may access the PCP or his or her knowledgeable call-share system, at any time, during or after regular office hours;
· Instruct Members to contact the PCP before obtaining anything other than absolute emergency care;
· Review information from specialists and incorporate the same into the medical record;
· Identify all Members who are in a prioritized population or as a person with special health care needs, and refer such Members for care coordination, as appropriate;
· Complete an ICC referral screen and email the completed screen to ICCreferrals@advancedhealth.com;
· Develop and/or countersign plans of care for all assigned Members receiving care coordination;
· Agree to accept, as his or her patients, in equal proportion to all other PCPs, those eligible Members as assigned by Advanced Health, in order to assure that all Members have access to primary care services;
· Perform all medical laboratory and radiologic services, either in-office or at the office of a participating practitioner in accordance with Advanced Health’s policies;
· Arrange for prior authorization, as appropriate, for elective hospital inpatient, residential treatment, home health, and other services, in advance (noting that specialists may also request prior authorizations); and,
· Assume responsibility for the training and education of individuals working within the medical practice to assure that the procedures for coordinated care delivery are followed correctly.

[image: ]
🔹 WOMEN’S HEALTH
Advanced Health provides female members with direct access to a women’s health care specialist within the provider network for covered care necessary to provide women’s routine and preventative health care services. This is in addition to the member’s designated source of primary care if that source is not a women’s health specialist.

🔹SECOND OPINIONS
If a second opinion cannot be arranged by the referring provider, then the Director of Medical Services, or the Director of Behavioral Health, within Advanced Health can create an authorization with pre-approved visits (i.e., 6 visits in 6 months) allowing the Member to establish with specialist and receive care, at no cost to the Member.
A PA is not required but for billing purposes a PA marked “Second Opinion” and indicating the referred to provider should be submitted and UM will approve upon submission.

🔹 FAMILY PLANNING SERVICES & REPRODUCTIVE SPECIALTY SERVICES
Members are not required to seek prior authorization or referral from their assigned primary care provider prior to seeking women’s health care or family planning services.
Advanced Health respects the right of every Member to choose their family planning provider and family planning methods.
Family planning services include family planning visits (i.e., physical exam and birth control education), birth control supplies, pregnancy testing, counseling to address reproductive health issues, laboratory tests, radiology services, medical and surgical procedures including tubal ligations and vasectomies and pharmaceutical supplies and devices.
Please see OAR 410-130-0585 for additional information.

Reproductive Specialty Services
Hysterectomy and Sterilization policies are found in Oregon Administrative Rule 410-130-0580.
Providers are encouraged to review the rules and regulations that apply to hysterectomies and sterilization and to be conversant with them. Consents must be informed to protect the professional liability of the provider, and forms populated precisely to avoid the denial of a claim.
The required forms vary depending upon the procedure and the age of the person seeking the procedure. Each form must be completed and dated in a particular order and within a particular time frame in relation to the procedure.
The DMAP Hysterectomy and Sterilization Procedures Manual can be downloaded at:
http://www.oregon.gov/oha/HealthPlan/Policies/130rb100114.pdf
This is a federally funded program that offers no leeway for claims and forms that are incomplete, incorrect, improperly sequenced, or illegible.
Hysterectomy and Sterilization Consent Forms (DMAP Forms 741, 742A, and 742B) may be obtained from:
http://www.oregon.gov/oha/HealthPlan/Pages/forms.aspx
Please note that separate and distinct forms are used for persons aged 21 years and older, persons aged 15 to 20, women who are capable of childbearing, and women who are sterile prior to hysterectomy. Forms are available in English and Spanish.
The practitioner performing the procedure must attach a copy of the correctly completed consent form to the claim. If a correctly completed informed consent form is not attached, the claim, and all associated claims (hospital, anesthesiology, etc.), will be denied.
If the patient is facing a life-threatening emergency in which prior acknowledgment is not possible, the physician performing the hysterectomy must clarify in writing their determination that prior acknowledgment was not possible, and that the hysterectomy was performed under a life-threatening and emergent situation.

Prior Authorization Reminder 
Prior authorization is generally required for elective inpatient admissions, advanced imaging, specialty procedures, high-cost DME, and out-of-network services.
Prior authorization is not required for emergency services, family planning services, women’s health direct access, interpreter services, or routine primary care.
Providers should verify requirements through Advanced Health’s provider portal or contact Utilization Management for guidance.


Advanced Health Easy Guides
Advanced Health offers Easy Guides to help members better understand their benefits. Easy Guides are available for the following topics:
· Medical Benefits 
· Dental Benefits 
· Pharmacy Benefits 
· Transportation Benefits 
· Mental Health 
· Urgent Care 
Providers may contact Customer Service to request that Easy Guides be sent to their office.
Don’t forget to visit the Advanced Health website for the most up-to-date 2026 Forms and Manuals.

Health Related Social Needs
Beginning in July 2026, Oregon Health Plan (OHP) Health-Related Social Needs (HRSN) nutrition benefits will expand to include tailored fruit & vegetable and pantry stocking options for eligible members. These new services build upon existing 2025 benefits, which include medically tailored meals (MTMs) and nutrition education for those with specific health conditions and food insecurity. 
2026 Nutrition Benefits Expansion 
· Fruit & Vegetable Benefit: Targeted supports providing fresh produce, launching July 2026.
· Pantry Stocking: Assistance providing essential, nutritious pantry staples, launching July 2026.
· Ongoing Benefits: Continued access to Medically Tailored Meals (MTMs) and Nutrition Education to help manage chronic health conditions
Additional Benefit information will be sent to Providers in July 2026.




ADVANCED HEALTH FREQUENT CONTACTS
CONTACT INFORMATION
Coos Bay Office Hours are 8:00 AM – 5:00 PM, Weekdays
289 LaClair Street Coos Bay, OR 97420
Phone: 541.269.7400
TTY for Hearing Impaired: 711 or 800.735.1232
CustomerService@advancedhealth.com
Fax Numbers
Administrative Office: 541.269.7789
Claims Department: 541.269.0141
Credentialing: 541.266.0141
Contracting: 541.269.7789
Member Services: 541.269.2052
Authorizations: 541.269.7147

MEMBER SERVICES / PROVIDER SERVICES
Lisa Frischkorn – Lisa.frischkorn@advancedhealth.com
Veronica Delmoral – Veronica.Delmoral@advancedhealth.com
Dani Thompson – Dani.thompson@advancedhealth.com
CLAIMS
Chris Wilson – Chris.wilson@advancedhealth.com 
Jacki Bohannon – Jackie.bohannon@advancedhealth.com
MEDICAL SERVICES
Jaime Simmons – Jamie.simmons@advancedhealth.com
BEHAVIORAL HEALTH
Kera Hood – Kera.hood@advancedhealth.com
PHARMACY
Raya Nematian – Reya.nemation@advancedhealth.com
CONTRACTING
Chris Hogan – Chris.hogan@advancedhealth.com
COMPLIANCE / QUALITY
Anna Warner – Anna.warner@advancedhealth.com
CARE COORDINATION
Ross Acker – Ross.acker@advancedhealth.com

OPERATIONS
Samyukta Vendrathi – Sam.vendrathi@advancedhealth.com

CREDENTIALING
Cristina Oregel – Cristina.oregel@advancedhealth.com
SYSTEMS OF CARE
Trisha GeDeros – Trisha.gederos@advancedhealth.com
THW STATE LIAISON
Brandy Hille – THWProgram@advancedhealth.com

Stay Connected
For questions, support, or technical assistance, please reach out to the appropriate department above. If you are uncertain of which department please reach out to Customer Service and they will assist you in locating the appropriate department.
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