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Presented by:

Primary Discussion Points:

Actions:

Meeting Roll Call

Members in Attendance: Present: Catriona Buist, David Eisen, Anthony

Marrone, Kevin Wilson, Eric Davis, Laura Scobie, Judith Gilbertson,

Members via Teleconference: Nora Stern, Paul Coelho, Michele Koder

Excused: Coleen Carlisle, Ruben Halperin, Gary Allen
Members Absent: Weidner, Bates

Minutes &
Agenda:
Review/Approval

December 2014 meeting minutes — no discussion or corrections.

Approved

Presentation:

Acumentra
Health: Jessica
Irvine, Nicole
O’Kane

Slide presentation
Acumentra projects:

1)

2)

Partnering with OHSU and the NIH Grant; PDMP as a clinical decision
tool for providers to improve patient care and outcomes. Training and
technical support to clinical pharmacists. Presenting at the National Rx
Abuse Summit in April: pharmacist’s role in addressing addictions and
diversion; using the PDMP as an important clinical tool.

Applying for an AHRQ grant to demonstrate that enhancing the integration
of PDMP in community pharmacy practice can lead to increased PDMP use
by community pharmacist and ultimately safer opioid medication use. :
assessment of patient and prescription for legitimate need, possible intent to
divert or misuse, possible addictions

Develop a pharmacy kit that includes policies and procedures for how
community pharmacists can effectively use PDMP at the point of care to
increase patient safety and reduce opioid-related adverse drug events. The
development of this toolkit will be completed with focus group feedback
and requesting OPMC to participate in that portion of the project to provide
patient advocacy perspective.

Discussion &
Information
Sharing
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Presentations:

Integrated Care
Model — pilot
project: David
Eisen;
Executive
Director of
Quest Center

Integrated Health Care: Quest Center and Family Care: Pilot Project

Community based; mentors are a big part of success; Began as a mental health
provider

Provides patients with a seamless health information and coordinated care home;
goal to increase health outcomes and decrease ED visits.

Integrated approach to manage pain patients is a significant need.

All providers need additional information and training to provide care for these
patients with pain.

Group approach; works well for those with addictions

IHC Model includes:

a clinical care coordinator — nurse; bridges work with clinicians, navigation of
special needs patients, an acupuncturist(board certified in addictions), behaviorist
(Addiction specialist, psychiatric nurse practitioner, QMHP) , and the primary care
provider.

All are available to provide services that treat pain, addiction and/or mental health
disorders.

Patients are assessed and fall into 1 of 9 clinical profiles; Each of the profiles have
service plans that includes an integrated model that joins mental and physical
health and is a model for the pragmatic efficacy of non-opioid management of
chronic pain.

Yoga/ movement; self- esteem, body image, in a group setting with others like
them it appears to impact depression. Yoga instructors are master levels therapists
QMHP.

Nutrition is part of the CBT; “Don’t eat crap 1017, nutrition night — whole foods
donates food every week; prepare cook and eat a meal with naturopaths and
naturopath students providing the education

Available for patients when they have flare ups of symptoms i.e. sciatica;
treatments aim at decreasing ED visits and frequency of “flare-ups”

Providers must be trauma informed and be aware of possible gender related
triggers.

Family members are welcome to drop in as well

Discussion &
Information
Sharing

Power point
may be sent to
commissioners
but please
contact David
for distribution
requests outside
of OPMC
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Coordinator
Report &
Announcements

Denise Taray,
coordinator

e HERC/ Back Lines: Reorganizing the Back and Spine Lines — proposed

revisions to be presented at the March 12 VbBS/HERC meeting. Represent
major changes to the previously covered conditions and therapies to the Jan
2016 list.
o Medical therapy guideline that includes all of the back conditions;
preliminary ranking will have this fall above the funded line
o Opioid prescribing guideline note related to back conditions
o 2 Surgical lines

e Legislation

o SB 152/ HB 2301; Optometrist prescribing hydrocodone combination
drugs — watching. Potential impact to OPMC — consider adding
language to require this provider type to take the online opmc module.

o HB 2913; deletes obsolete sections in the OPMC ORS

SB 661; Abuse-deterrent opioid drug products-watching

o SB 608; Establishes a Palliative Care Advisory Commission — watching

O

Discussion

Consider
recommendation
for provider
types that are
required to
complete CEU
F/U with
legislative
advisor; emalil
commission
with
information as
to what their
feedback is.

f/u with Paul
about the
complications/
issue that he
raised about
pain
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e Curriculum Reviews scheduled and palliative

care.

Cat Buist
01:28:31

e Chiropractic College

e OHSU Medical School

¢ National College of Naturopathic College
e Pacific School of Pharmacy

2015 Biennium Report to Legislature: Review of Pacific’s PT program
Governor’s Task Force — reduce opioids across the state; Summit in Eastern
Oregon scheduled for end of April. Coordinated with Lines for Life. Looking for
key contacts in Eastern Oregon that are already associated with the community.
Conference in Medford end of May

Committee; Multnomah Cty Mental Health — planning public awareness campaign
for the dangers of opioids; provide additional information for those with pain, self
care and wellness. Dangerous medications;

Providence is sponsoring a workshop;

Eric Davis shared changes being proposed to OARs that will remove the ability to

discriminate against alternative provider types and reimbursement rates. Will allow
for a provider appeal/ grievance

Contact David
Eisen for a
contact at the
Oriental School
of Medicine

Nora will send
out the flyer
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Old Business Group met for initial meeting; Eric Davis — chairing Paul emailed

e 2015 Denise with
Curriculum Learning Center to create an online e-learning module: considering costs and information that
Review availability of staff. Exploring options still. OHA has the software but not sure has “canned”

e Learning where to find those to work on the project. curriculum
Center available.

Next Meeting

April 23", 2015 at Meridian Park

Adjournment

Cat Buist




