
Lane County Pain Guidance & Safety Alliance 
February 18, 2020 
7:00 am – 8:30 am 

Lane County MLK Community Health Center Room 198 

Chair: Rick Kincade, MD, Richard.Kincade@lanecountyor.gov  
Facilitator: Lucy Zammarelli, Lucy.Zammarelli@lanecountyor.gov 

§ Agenda Topics 
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Welcome, Introductions, and Announcements 
Dr. Kincade introduced Jim Morris from Pain Management Partners to talk about the 
changes occurring in this practice.  
Pain Management Partners was established about 15 years ago with the hope of creating a 
multidisciplinary co-located pain care clinic with physical therapy, chiropractic, massage, 
and acupuncture services. The office will be closing ~March 15th due to downsizing and 
relocation. Clients will be displaced and there will be an increased need in Lane County for 
pain management services. Medicare clients are the majority at this practice with the 
second highest volume being those clients with Medicaid as their secondary insurance. 
Those in attendance: 
Trillium Community Health Plan – Kim Giau Tran & Dr. Jeanne Savage 
Pacific Source Community Solutions – Kimberly Pittman, Michelle Zuiderweg, Dr. Justin 
Montoya, & Ryan Daven (phone) 
OHSU – Eliana Sullivan & Dr. Elder 
Community Health Centers of Lane County – Natalia Uzal, Dr. Bill Walter, Dr. Rick Kincade 
Pain Management Partners – Dr. Jim Morris 
Center for Family Development – Shelia Stigall  
Lane County Public Health – Michelle Hampton, & Elisabeth Maxwell 
South Lane Mental Health – Jon Roberts 
Springfield Treatment Centers – Teri Morgan & Matt Owen 
Strong Integrated Behavioral Health – Dr. Scott Pengelly 
Lane County LaneCare – Lucy Zammarelli & Leilani Brewer 
Lane County Methadone Treatment Program – Carla Ayres & Dr. Doug Bovee 
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Updates from: 
• Pacific Source Community Solutions (PSCS)

PSCS is currently at 60,000 members and is seeing a trend of 5K-6K members
transferring over per week. Currently PSCS has one provider located in Bend who
can assist members with medication assisted recovery (MAR). They are also
expecting all their residential and outpatient providers to offer MAR services to
members. They are experiencing some pushback from some providers.
Question from the group/ ACTION Item (Kimberly): OHA has been funding CCOs
for alternative therapies as an intervention to opioid initiation. Will PSCS support
alternative therapies for their members? Additionally, where does the acupuncture
and chiropractic benefit fall with members of PSCS?

• Trillium (TCHP)
Dr. Savage noted that some providers may need to be reminded of the Transition of
Care Rule (TOC) and that providers must continue/begin services for members for 3
months while a member is transitioning to a new CCO. OHA Webinar on 2/25 about
TOC. Visit the OHA CCO 2.0 Provider page here or register for the webinar
here: https://register.gotowebinar.com/register/8611934025519993612
Also view the OHA document on CCO 2.0 Continuity of Care Fact Sheet here.

• Clinical Advisory Panels (CAP)

mailto:Richard.Kincade@lanecountyor.gov
mailto:Lucy.Zammarelli@lanecountyor.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/CCO-Changes.aspx
https://register.gotowebinar.com/register/8611934025519993612
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PSCS is still working on developing their CAP. 

• Behavioral Health Advisory Committees
The BHASC met last week (2/12) and the subgroups (older adult, SPMI, SUDS, 
transition age youth, early childhood) continue to grow and focus on 
transformational projects. The SUDS and SPMI group came together to help begin 
the HealthCare Integration Collaborative which is working to break down barriers 
for providers to integrate services for the community. There has also being interest 
in beginning a gender nonconforming alliance so if you know someone who is 
interested in joining email Leilani.

• CCO Collaborations
Both CCOs are hosting an Equity Listening Session (flyer to coming soon to your 
inbox) on March 13th at Emerald Park from 11:00 am – 1:00 pm. Lunch and child 
activity for those 3 and older provided. For more information
contact Leah.Edelman@lanecountyor.gov 
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PINPOINT Presentation by OHSU – slides of this presentation is attached to this packet. 
Targeted Cohorts:  
This OHSU project is interested in engaging primary care practices, preferably with multiple 
clinics established, however individual clinics are welcome to engage in this project. 
Primary care is the main focus of these projects to improve addiction health and chronic 
pain management in Oregon and promote patient centered care. 
Overview: 
Project ECHO is incorporated into the Antecedent and PINPOINT projects Oregon Rural 
Practice-based Research (OPHRN). Antecedent is the project focused on unhealthy alcohol 
use and PINPOINT is the chronic pain management and opioid prescribing project. The 
work is being funded by the CDC and there is no cost for clinics to participate aside from 
administrative work that must be allocated to this project. The start dates are flexible with 
dates in May and August.   
Project Offerings: 
There is a 15-month commitment with the 1st and final quarter designated to “foundational 
support” needs and a program evaluation and exit interview; which includes a regional 
training – with lunch and continuing education credits (beneficial to have 2-4 clinic staff 
such as prescriber, quality improvement lead, clinic manager, lead medical assistant, or care 
manager). Participants will have the option for a monthly practice facilitation – an 
opportunity for practice facilitators (like Eliana) to work directly with the clinic team, 
regional quarterly learning collaborative – includes other practices involved throughout the 
region, access to Oregon ECHO network opioid prescribing tele-mentoring program, and 
academic detailing offerings; such as case specific 1-on-1’s, provider to provider, expert 
consultation, HIT support, etc. to assist with barriers and challenges. Patient education can 
be customized into the practice facilitator component of the project.  
The project is customizable and ongoing support is optional. However, those clinics that 
utilized a practice facilitator found that they were 2.8 times more likely to adopt evidence-
based guidelines.  
About ANTECEDENT (dual project enrollment is encouraged!): 
ANTECEDENT is aligned with the CCO incentive metric for SBIRT and addresses screening 
and interventions for unhealthy alcohol use and has very similar offerings aside from there 
being no regional training and the addition of a motivational interviewing training. Both 
projects have been designed to be administered concurrently if practices decide they want 

mailto:Leah.Edelman@lanecountyor.gov?subject=Re:%20CCO%20Joint%20Listening%20Session%203/13
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to participate in both.  
Project Goals: 
Goals of these OPHRN projects are to coach clinics in analyzing their opiate prescribing 
protocols and options available for clients; helping to assess pain with different 
assessments, best practices for treating pain, creating a pain registry, determining risk in 
current opiate prescribing, using guidelines from Oregon Pain Guidance, and opiate tapers.  
 
For more questions or to enroll contact: Eliana Sullivan | sullelia@ohsu.edu| 971-666-7668 
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Recovery Workgroup Update 
Had their first meeting in January. Considerations from the LCPGSA group led the group to 
analyze naloxone distributions within local pharmacies. John Duke stopped by and talked to 
local pharmacist and some have alerts that pop up for patients above 50 MED. Found that 
the cost for those without insurance is ~$150. Smaller pharmacies have a concern about 
low reimbursement rates (<~$1 per visit) and pharmacist will need to create their own 
workflow to write a prescription as they are not set up to prescribe straight out of the 
pharmacy. John Duke will be following up with Natalia about a workflow she implemented 
at one of the CHC clinics. Sav-On Pharmacies have information posted about Naloxone and 
stated they are aware that it is a recommendation for pharmacies to offer naloxone to pain 
patients. There is a state requirement for pharmacies that do stock naloxone stating that the 
pharmacy must have a sign posted about naloxone. This group also discussed the planning 
stages of the first 2020 community patient education event – proposing to organize an 
alcohol awareness event  to talk about prevention, side effects of alcohol use and 
withdrawal, medication complications, and the recovery position – what to do when an 
overdoes occurs. Will also discuss the change in industry for Oregon from Lumber to 
Alcohol as a state economy stream. 
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Oregon Recovers Update 
SUCCESS! OR Recovers lobbied against the alcohol delivery bill and was successful in 
opposing the bill which halted at the Economic Development group.  
Currently working on lobbying against a bill that will allow for a business tax break for the 
sale of alcohol in tasting rooms.  
 
SAVE the DATE: 2020 Recovery Community Event will take place at the Graduate Hotel in 
Eugene May 29th – 31st. Registration information coming soon.  
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Naloxone Workgroup Update 
This group is currently working on planning 2 naloxone educational events in Florence and 
Junction City.  
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Other 
MedSafe Medication Disposal boxes are in La Pine! Pharmacies do not have sufficient 
staffing to implement this in Lane County. Drug take back is becoming a focus in legislature 
so there will be more coming up soon in this area.  
 
Agenda items: (A) 15 minutes of thoughts from the group about cannabis use disorder. (B) 
Discussion about perspectives on cannabis use from attending recovery agencies. (C) Trials 
and reports on the effects of chronic cannabis use. What is the effect on the medical 
community? (D) ER data on patients presenting with cannabis induced seizures/conditions.  

 
Meeting Minutes: Leilani Brewer, Note taker, leilani.brewer@lanecountyor.gov  

mailto:sullelia@ohsu.edu?subject=Re:%20PINPOINT/ANTECEDENT%20Project
mailto:leilani.brewer@lanecountyor.gov
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Continuity of care during Jan. 1 member 
transition to new CCOs 
Ensuring continued access to Oregon Health Plan services on and after January 1, 
2020 

The following Oregon Health Plan (OHP) members will start receiving services from a new 
coordinated care organization (CCO) on January 1, 2020: 

• Members with new CCO choices in their area.
• Members whose current CCO is closing.
• Members whose current primary care provider will no longer participate with their CCO in

2020.

Not all members will have changes to their CCOs for 2020. Most of Oregon’s 1 million OHP 
members, including all Health Share of Oregon members in Clackamas, Multnomah and Washington 
counties, will not change CCOs. 

During this transition, the Oregon Health Authority’s top priority is maintaining continuity and access 
to care for members. OHA and CCOs will work together with the provider community to ensure that 
members do not experience a disruption in care during this time.  

Background 
Starting January 1, 2020: 

• CCOs will honor all existing service authorizations (physical, oral, behavioral health and
prescription drugs) from the member’s 2019 CCO for up to six months.

• Members will be able to see their current primary care provider for up to 90 days.
• Members will be able to see their current behavioral health provider for up to 180 days.

This is true even if the member’s current providers do not join the member’s new CCO for 2020. 

All providers are expected to continue care for members during these transitions. Each CCO has 
processes in place to support continuing care as required  by the Transition of Care policies set by 
OHA in Oregon Administrative Rule and CCO contract. To learn about each CCO’s policies and 
procedures related to provider participation and billing for services to OHP members, contact the 
CCO. 

CCO responsibilities 

OHA expects CCOs receiving members from other CCOs to comply with the following requirements 
in their 2020 CCO contract: 

• Honor approved prior authorizations for 6 months, regardless of whether the provider is in-
network;

• Honor prior authorizations for prescription drugs for up to six (6) months regardless of whether
the prescription drug is on Contractor’s preferred drug list (PDL);

• Permit members to continue seeing their established Primary Care Provider for no less than 90
days;

HEALTH SYSTEMS DIVISION 
Provider Services 

https://secure.sos.state.or.us/oard/view.action?ruleNumber=410-141-3061
https://secure.sos.state.or.us/oard/view.action?ruleNumber=410-141-3850
https://www.oregon.gov/oha/OHPB/CCODocuments/03-CCO-RFA-4690-0-Appendix-B-Sample-Contract-Final.pdf
https://www.oregon.gov/oha/OHPB/CCODocuments/Final-CCO-contract-terms-for-5-year-contract-awardees.pdf
http://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
http://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
http://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
http://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
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• Permit members to continue seeing their established behavioral health provider for no less 
than 180 days; and 

• Pay providers at either the receiving CCO’s current rates or a mutually agreed upon rate 
during the six (6) month period.  

Services to members hospitalized over the transition period (12/31/2019 to 1/2/2020) will be paid by 
the CCO that covered the member at the time of admission. 

What providers should do  

To ensure continuity of care: 

Providers should: 
• Continue to see members and schedule appointments as usual for all care, including filling 

prescriptions and proceeding with planned appointments, treatments and procedures.  
• Continue to submit new prior authorization (PA) requests, treatment plans and prescription 

authorizations to the member’s current CCO until December 31, 2019 (or earlier as instructed 
by the CCO), and to the new CCO starting January 1, 2020. 

• For members changing to a new provider, arrange for orderly transfer of all required records 
and information to the member’s new provider. 

Non-emergent medical transportation providers should continue to schedule and provide rides. 
Providers should also continue to provide language services for members with limited English 
proficiency.  

Please do not cancel appointments or deny OHP members future appointments because of 
the change in CCOs. The new CCO will address provider concerns and questions about services 
that take place on or after January 1, 2020. 

To assure patients about the change: 

We expect that many providers will get questions from OHP members about their plan changing. 
During this time, please assure members of the following:  

• OHP benefits remain the same. Nothing has changed about how members currently access 
medical, dental, behavioral health or non-emergent transportation benefits covered by their 
current plan. 

• Do not change CCOs before January 1, 2020. While all OHP members have the right to 
change CCOs as described in Oregon Administrative Rule 410-141-3080(3), changing CCOs 
ahead of January 1 would not improve how members get OHP services during this transition.   

• OHP members can keep seeing their current providers and pharmacies. OHA will work 
with CCOs, providers and pharmacies to ensure continuity of care.   

• Members will receive a letter from OHA with more information about changes to their 
CCOs. In areas with plan choice, letters will be mailed by October 16, 2019. In areas with a 
CCO closure, letters will be mailed November 1, 2019. Willamette Valley Community Health 
members will also receive a letter from WVCH later in November. 

• Members can find more information about 2020 CCO choices, terminations, and other 
information at ohp.oregon.gov. 

http://ohp.oregon.gov/
http://ohp.oregon.gov/
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Questions and answers 

Do I have to be in the new CCO’s network to be reimbursed during the transition period? 

No. The receiving CCO must pay providers at least OHA’s fee-for-service rate and have a single-
case agreement with the providers. To obtain a single-case agreement with a CCO for continuity of 
care, contact the CCO. 

The new CCO’s rate is lower than my current rate. Do I have to accept the rate? 

Providers can negotiate with the new CCOs for a higher rate. To learn about CCO reimbursement 
rates, contact the CCO. 

I am not in the new CCO’s network. What if my patient wants to continue care with me after the 
transition period ends? 

You will need to join the new CCO’s network; or continue the single-case agreement. 

If you cannot join the CCO’s network or continue the single-case agreement, you can enroll with 
OHA to provide services on a fee-for-service (“open card”) basis. However, the patient would only be 
moved from the CCO to fee-for-service if OHA found disenrollment medically necessary following 
medical review of the patient’s disenrollment request.  

Can we expedite the process? For many clients it is critical they take medication daily. 

During the transition to the new CCO, existing prescriptions will be honored for up to 6 months, so 
expediting enrollment changes is not necessary.  

OHA recommends keeping members in their current plans so that OHP staff can focus on providing 
customer service to support the Jan. 1 transition, and affected members get all communications 
intended for them. 

Will members need to reassign to their primary care providers (PCPs) if they change CCOs? 

CCOs will work together to ensure receiving CCOs have current care information for each member. 
Members will be able to see their current primary care provider for up to 90 days. Reassignment to 
the same PCP depends on whether the PCP is in network for the new CCO.  

For questions about PCP assignment with a new CCO, contact the CCO.  

What can be done to ensure that patients are able to receive dental and medical care from the 
same organization?  

All CCOs coordinate dental care for their members. Contact the CCO to find out how to best 
coordinate medical and dental care. 

How will a practice or clinic know who is or is not assigned to them once the process is 
complete? 

The “Managed care/primary care” section of the Provider Web Portal Eligibility Verification screen 
will show the member’s current practice/clinic assignment (look for plan type “APM”). 

Will providers be told before January if their member changes plans? 

In mid-December, OHA will provide CCOs lists of the new members they will have effective January 
1, 2020. Providers can contact the CCO to learn their patients’ enrollment status after January 1, or 
look up enrollment status using the Provider Web Portal Eligibility Verification screen. 

https://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
https://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
https://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
http://www.oregon.gov/OHA/HSD/OHP/Pages/Provider-Enroll.aspx
http://www.oregon.gov/OHA/HSD/OHP/Pages/Provider-Enroll.aspx
http://www.oregon.gov/OHA/HSD/OHP/Pages/Provider-Enroll.aspx
http://www.oregon.gov/OHA/HSD/OHP/Pages/Provider-Enroll.aspx
https://www.oregon.gov/oha/HSD/OHP/Tools/Requesting%20medical%20review%20of%20CCO%20disenrollment%20requests.pdf
https://www.oregon.gov/oha/HSD/OHP/Tools/Requesting%20medical%20review%20of%20CCO%20disenrollment%20requests.pdf
https://www.oregon.gov/oha/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
https://www.oregon.gov/oha/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
https://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
https://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/he3161.pdf
https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/he3161.pdf
https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/he3161.pdf
https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/he3161.pdf


      

 

Your primary care clinic is invited to participate in two ORPRN projects to 

address substance use disorders. Together, we can make an impact on 

addiction health in Oregon. The projects are designed to be done 

simultaneously, and participation in both requires minimal extra effort! 

ANTECEDENT Project: 
ANTECEDENT addresses unhealthy alcohol use in primary care. ANTECEDENT is aligned with the Oregon 
Health Authority (OHA) Coordinated Care Organization (CCO) incentive metric for Screening, Brief 
Intervention, and Referral to Treatment (SBIRT) for unhealthy alcohol and drug use. Our team will support 
150 primary care clinics for 15 months to support data reporting, clinical workflows, and integrating 
SBIRT into routine care. 
 

ANTECEDENT = pArtNerships To Enhance alCohol scrEening, treatment, anD intErveNTion 

 

PINPOINT Project:  
Nearly 5 Oregonians die each week from an opioid overdose and Oregon has one of the highest rates of 

prescription opioid misuse in the United States. PINPOINT addresses the opioid overdose epidemic and 

highlights the need for an interdisciplinary public health approach. Our team will support 60 clinics for 15 

months to address chronic pain management and opioid prescribing practices. 
 

PINPOINT = PaIn aNd oPiOId managemeNT 
 

 

 

Are you interested? Enrollment in both projects is encouraged! 



   

 

Both projects offer a menu of evidence-based activities that will be tailored to meet your clinic’s needs! 

All ANTECEDENT clinics receive foundational support: 

 Baseline assessment of SBIRT reporting, workflows, clinic capacity 
and needs 

 Access to SBIRT Oregon intervention toolkit and electronic 
screening tools 

 Exit assessment to report SBIRT performance data  
 

ANTECEDENT clinics may customize supplemental support: 
□ Monthly quality improvement coaching for up to 12 months (MOC 

Part IV credit available) 

□ Access to webinars, office hours, motivational interview training, 

and academic detailing  

□ Health IT support for SBIRT tracking and reporting 

Clinics can initiate ANTECEDENT activities between May 2020 and February 
2021. 
 

 

For more information contact: ANTECEDENT@ohsu.edu, 971-666-7668 

Collaborators 

       

 

Funded by 

 

 

All PINPOINT clinics receive: 

 Regional quality improvement training on chronic 
pain management and opioid prescribing (small 
clinic team attends full-day training, which 
includes CME credit and lunch) 

 $500 stipend 
 

PINPOINT clinics may customize additional support: 

□ Monthly quality improvement coaching for up to 

12 months (MOC Part IV credit available) 

□ Quarterly interaction with other PINPOINT clinics 
in a learning collaborative 

□ Oregon ECHO Network opioid prescribing tele-
mentoring program 

□ Academic detailing (e.g. expert consultation, HIT 

support, etc.) 

Clinics can initiate PINPOINT activities in May 2020 or 

August 2020.  

For more information contact:  

sullelia@ohsu.edu, 971-666-7668 

Collaborators 

     

      

    

Funded by 

 

mailto:ANTECEDENT@ohsu.edu
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The Oregon Rural Practice-based Research 
Network:   
Opioid Prescribing, Chronic Pain Management, and 
Unhealthy Alcohol Use in Primary Care 

Dr. Nancy Elder & Eliana Sullivan, ORPRN 
February 18th, 2020 



ORPRN 
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Research Partners 
ANTECEDENT 
Unhealthy Alcohol 

Use 

PINPOINT 
Chronic Pain Management 

& Opioid Prescribing 

Funded by:  Funded by:  
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What is PINPOINT? 
PINPOINT addresses chronic pain management and opioid 
prescribing practices in Oregon’s primary care clinics. 
 

Features 
• Free for all clinics 

• Customizable participation 

• Flexible start date 

• Promotes patient-centered care 
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What to Expect 

Foundational support: 
• Regional training 

• Small clinic team attends (2-4 people) 
• Chronic pain, opioid prescribing, and QI education 

from experts 
• Lunch and CME credit included 
• Full day, one-time training 

• Baseline and exit assessments 

Optional Support 
(customizable) 
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Optional support offerings: 
• Monthly practice facilitation (QI coaching) for 

up to 12 months 
• Engagement with a quarterly learning 

collaborative 
• Access to Oregon ECHO Network opioid 

prescribing tele-mentoring program 
• Academic detailing (e.g. expert consultation, 

HIT support, etc.) 
 



Why practice facilitation? 

Primary care clinics are  
2.8 times more likely  

to adopt evidence-based guidelines 
through practice facilitation.1  

 
 

 
1Baskerville, N. B., Liddy, C., & Hogg, W. (2012). Systematic review and meta-analysis of practice facilitation within primary care 
settings. The Annals of Family Medicine, 10(1), 63-74. 



ANTECEDENT 
pArtNerships To Enhance alCohol scrEening, treatment, anD intErveNTion 

Addressing unhealthy alcohol use in Oregon 
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What is ANTECEDENT? 
• ANTECEDENT addresses screening and 

interventions for unhealthy alcohol use 

• Aligned with the CCO incentive metric for 
SBIRT 

• Offerings and set-up are similar to 
PINPOINT’s 

• Motivational interviewing training offered 



Participation in Both Projects 
• ANTECEDENT and PINPOINT are designed for 

clinics to engage in both concurrently – dual 
enrollment is encouraged! 

 
• ANTECEDENT:  

• Flexible start dates from February 2020 – 
February 2021 

• PINPOINT:  
• Flexible start dates from May 2020 - August 

2020 



Questions? 
Eliana Sullivan | sullelia@ohsu.edu | 971-666-7668 

mailto:sullelia@ohsu.edu
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