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MEETING 
NOTES 

 

Quality & Health Outcomes Committee (QHOC) 

October 12, 2015 

Website: http://www.oregon.gov/oha/healthplan/Pages/CCO‐Quality‐and‐Health‐Outcomes‐Committee.aspx 

Chair‐ Tracy Muday (WOAH) 
Co‐Chair‐ Barbara Carey (Health Share) 
 
Attendees:  (in person or by phone) 
Cynthia Ackerman (AllCare); Anne Alftine (JCC); Gary Allen (Advantage Dental); Susan Arbor (MAP); Joell Archibald (OHA); Bruce Austin 
(OHA); Joseph Badolato (FamilyCare); Summer Boslaugh (OHA); Graham Bouldin (Health Share); Bill Bouska (OHA); Stuart Bradley 
(WVCH); Mark Bradshaw (AllCare); Lisa Bui (OHA);  Jim Calvert (Cascade Health Alliance); Barbara Carey (Health Share); Jody Carson 
(Acumentra); Tom Cogswell (OHA); Laurence Colman (GOBHI); Colleen Connolly (Trillium); Bruce Croffy (FamilyCare); Kevin Ewanchyna 
(IHN/CCO); Rosa Frank (OHA);  Mike Franz (PacificSource); Ruth Galster (UHA); Sara Hallvick (Acumentra);  Walter Hardin (Tuality); 
Rosanne Harksen (OHA), Jenna Harms (Yamhill CCO); Maria Hatcliffe (PacificSource); Hank Hickman (OHA); Holly Jo Hodges 
(WVP/WVCH); Todd Jacobsen (GOBHI); Jennifer Johnstun (Primary Health); Charmaine Kinney (Mult. Co./Health Share); Deborah 
Larkins (DHS); Lynnea Lindsey‐Pengelly (Trillium); Alison Little (PacificSource); Cat Livingston (HERC); Andrew Luther (OHMS); Laura 
Matola (AllCare); John McIlveen (OHA); Kevin McLean (FamilyCare); Ben Messner (WOAH); Caryn Mickelson (WOAH); Jetta Moriniti 
(Providence); Tracy Muday (WOAH); Chris Norman (MAP); Laureen Oskochil (Acumentra);  Dana Peterson (OHA); Ellen Pinney (OHA); 
Jordan Raweins (Moda/EOCCO); Rose Rice (UHA); Christine Seals (UHA); Ellen Singer (Kaiser);  Amit Shah (CareOregon); Jim Shames 
(Jackson Co.); Nancy Siegel (Acumentra); Debbie Standridge (UHA); Dayna Steringer (WOAH/Advantage Dental); Anna Stern (WVCH); 
Ron Stock (OHA); Steve Stolzoff (GOBHI); Trish Styer (VCC); Priscilla Swanson (Acumentra); Denise Taray (OHA); Jed Taucher (AllCare); 
Melanie Tong (Washington Co.); and Jennifer Valentine (OHA);   
 
By phone: 
Ellen Altman, Christine Castle, Lyle Jackson, Mark Whitaker, Tiffany Dorsey, And Melinda West 
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CLINICAL DIRECTORS SESSION 
1.  Introductions & Announcements 
Introductions/ 
Announcements 

 Introductions were made in the room, and with those on the phone. 
 Ron Stock spoke briefly about the Diabetes presentation. 
 PH Update included in packet 

Review of September Notes  Notes from the September QHOC meeting were reviewed and approved. 
2.  Program Reports (Reports are given by the staff representatives of each program) 
Pharmacy  & Therapeutics 
Update: (Roger Citron) 

 PT&T‐ last meeting held September 24, 2015 
 Reviewing for recommended changes in January; 
 Utilization of drugs‐ ¼ are for unfunded conditions; 
 PAs are recommended for new starts; 
 Next meeting will be November 19th. A final agenda will be ready in 1 week; 
 There is a P&T Committee vacancy. Interested parties are encouraged to submit their name. 

 
Metrics Update: (Sarah 
Bartelmann) 

 2016 measures/metrics selected; 
 Save the date November 19, 2015 Webinar with Dr. David Labby; 
 October 30, 2015‐ Joint meeting between Hospital Transformation and the Metrics Committee 

 
HERC: (Cat Livingston)   Discussed some issues with ICD‐10; 

 Discussion on flat feet and bunions; 
Behavioral Health Advisory Panel (BHAP): 
 Child abuse and neglect codes; 
 “children under 5” in many guidelines‐ this terminology has been eradicated; 
 Discussed substance abuse and intoxication; 
 Integrated care‐ updated; 
 BHAP is an ongoing work group; 
 Referred to Appendix A. Methods. 



 
 

October 2015 QHOC Meeting Notes                            Pg. 3 
 
 

Evidence –based Guidelines Subcommittee: 
 Dr. Alison Little (PacificSource)  serves on this subcommittee; 
 Coverage guidance on Nitrous Oxide use for labor pain management; 
 Discussed cervical cancer screening. 

Health Technology Assessment Subcommittee (HTAS): 
 Proton Beam Therapy; 
 Bariatric surgery; 
 Continuous Glucose Monitoring (CGM) ‐ Scope documents. 

Oral Health Advisory Panel (OHAP): 
 Partial dentures; 
 Silver diamine fluoride applications. 

 

Health Systems Update 
(Rhonda Busek &             
Chris Norman) 

Rhonda Busek: 
 Out‐of‐hospital births – when member goes to FFS, how does the CCO know? Working on a 

process to alert the CCO; 
 Discussed the OHA/HSD organizational chart; a department wide format is being developed with 

a division format coming after. Upon completed format an organizational chart will be 
distributed at QHOC 

 HSD new Chief Health Officer will begin November 2nd. 
Chris Norman: 
 CCO related workgroups‐ some have changed from monthly meetings to quarterly, and one has 

been eliminated; 
 ICD‐10‐ Went live October 1st; 
 MEOC‐ The Metropolitan Group has looked at our communications and there have been some 

findings; 
 Member Handbook‐ minor revisions will be made; 
 CMS State Alignment‐ has not met in some time; 
 Contracts and Compliance‐ Contracts are with CMS now. 
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TOPIC  DISCUSSION  ACTION ITEM(S) 

Back Pain Condition 
Guideline Changes‐ All 

Back pain guideline changes‐ A roundtable was conducted where 
attendees were asked to share concerns and give input. Questions 
asked were about implementation, and  frequency: 
 How will this be implemented? 
 What is the frequency? 

A study may be shared in the future. 

Action Item:  

From the Floor  Behavioral Health Directors meeting‐ meeting separately now. Will it 
be incorporated into this meeting? Need to elect a behavioral health 
director to be on the planning committee. Dr. Lynnea Lindsey‐Pengelly 
was nominated. After a vote that was in favor, she accepted; 

Action Item (Lisa):   
‐Invite Dr. Lindesy‐Pengelly to 
agenda setting meetings. 

JOINT LEARNING SESSION 

Opioid Management 

Learning forum agenda: 
 “How to Get Started” panel discussion 
 Applying Lessons Learned 
 “Implementing Improvement Strategies” panel discussion 
 Reducing Opioid Overdose, Misuse and Dependency: A Guide for CCOs and Health Systems 
 Topic Table break out session 

Next Meeting 
Monday, November 9, 2015  
9:00 am ‐ 3:00 pm 
HSB Conference Room 137 A‐D 
Toll free dial‐in:  888‐278‐0296  Participant Code:  310477 
Parking: Map  Office: 503‐378‐5090 x0 
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Office of the State Public Health Director 

 

 Kate Brown, Governor 

800 NE Oregon St., Ste. 930 
Portland, OR 97232-2195 

Voice: 971-673-1222 
FAX: 971-673-1299 

 

 
 
 

 
Quality and Health Outcomes Committee 

Public Health Division updates – November 2015 
 

Data and Reports 
Strategies to Support Tobacco Cessation and Tobacco-Free Environments in Mental Health 
and Substance Abuse Facilities: In a recent report, The Centers for Disease Control and 
Prevention (CDC) highlighted Oregon and Utah’s work to promote smoking cessation and 
smoke-free environments in treatment facilities for mental illness and substance abuse. This 
work occurred during a 2-year American Recovery and Reinvestment Act (ARRA) funding 
period. 
 
Both Utah’s Recovery Plus and Oregon’s Tobacco Freedom used 3 key strategies: being ready 
for opportunity, having a sound infrastructure, and having a branded initiative. A high level 
of engagement was achieved by identifying champions; sharing client success stories; and 
ensuring involvement of stakeholders, including community members, clients, and others. 
Partners participated in developing a realistic and feasible plan for applying the evidence 
base for tobacco cessation and treatment to a population that has a disproportionate share 
of smoking-related illness and death. This article is available at: 
http://www.cdc.gov/pcd/issues/2015/14_0585.htm 
 
Resources and Updates 
Indoor Clean Air Act Expansion: In 2015, the Oregon legislature expanded the Indoor Clean 
Air Act to include the use of all types of inhalants (nicotine, marijuana or any other 
substance delivered into a person’s respiratory system) and “inhalant delivery systems.” 
Inhalant delivery systems are devices that can be used to deliver nicotine, cannabinoids and 
other substances, in the form of a vapor or aerosol. These include e-cigarettes, vape pens, e-
hookah and other devices.  
 
Beginning January 1, 2016 people may not smoke, aerosolize or vaporize any inhalant in 
workplaces, restaurants, bars and other indoor public places in Oregon. Additional details 
are available at: http://www.healthoregon.org/morefreshair. Or contact Kim La Croix at 971-
673-0984 or kimberly.w.lacroix@state.or.us.  
 
USPSTF recommendations for type 2 diabetes screening and intensive behavioral 
counseling interventions: The U.S. Preventive Services Task Force (USPSTF) has issued a new 

http://www.cdc.gov/pcd/issues/2015/14_0585.htm
http://www.healthoregon.org/morefreshair
mailto:kimberly.w.lacroix@state.or.us
http://r.smartbrief.com/resp/hdlyCkbudOCTdoazCidLfVCicNOrBI?format=standard


 

 

 

recommendation for screening for abnormal blood glucose as part of cardiovascular risk 
assessments in adults aged 40 to 70 years who are overweight or obese. Clinicians should 
offer or refer patients with abnormal blood glucose to intensive behavioral counseling 
interventions to promote a healthful diet and physical activity. 
 
Last year, the USPSTF issued a recommendation for diet and physical activity counseling for 
adults at high risk for cardiovascular disease. Payers may comply with these USPSTF 
recommendations by offering or referring patients to CDC-recognized lifestyle interventions 
operating under the National Diabetes Prevention Program (DPP). For more information 
about the DPP, or guidance on starting a program or developing referral protocols, visit 
www.healthoregon.org/takecontrol. Or contact Andrew Epstein, Diabetes Program 
Coordinator, at andrew.d.epstein@state.or.us.  
 
USPSTF recommendations are available at:   
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatemen
tFinal/screening-for-abnormal-blood-glucose-and-type-2-diabetes 
Updates 
 
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatemen
tFinal/healthy-diet-and-physical-activity-counseling-adults-with-high-risk-of-cvd 
 
Public Health Modernization: The Oregon Health Authority Public Health Division will hold 
two public meetings to seek input on the draft Public Health Policy Manual. The manual 
defines the "foundational capabilities and programs" for state and local health departments 
across Oregon. These standards were adopted by House Bill 3100, which was signed into law 
in July 2015. 
 
Members of the public can attend one of the following meetings in person or via webinar to 
provide comment on the draft manual: 
 
Wednesday, November 18, 3-4 p.m. 
Portland State Office Building, Room 1E 
800 NE Oregon St., Portland 
Conference call: 1-877-402-9753; access code 1439464 
Webinar registration: https://attendee.gotowebinar.com/register/6597944247819002625  
 
Friday, November 20, 11 a.m.-noon 
Portland State Office Building, Room 1A 
800 NE Oregon St., Portland 
Conference call: 1-877-402-9753; access code 1439464 
Webinar registration: https://attendee.gotowebinar.com/register/5550612143362462977  
 

http://www.healthoregon.org/takecontrol
mailto:andrew.d.epstein@state.or.us
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/screening-for-abnormal-blood-glucose-and-type-2-diabetesUpdates
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/screening-for-abnormal-blood-glucose-and-type-2-diabetesUpdates
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/screening-for-abnormal-blood-glucose-and-type-2-diabetesUpdates
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/healthy-diet-and-physical-activity-counseling-adults-with-high-risk-of-cvd
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/healthy-diet-and-physical-activity-counseling-adults-with-high-risk-of-cvd
https://attendee.gotowebinar.com/register/6597944247819002625
https://attendee.gotowebinar.com/register/5550612143362462977


 

 

 

HIV Testing in the Oral Health Care Setting: The AIDS Education and Training Center (AETC) 
has updated their website to include recommendations and resources for implementing an 
HIV testing program in the oral health care setting. In 2013, 61.7% of adults 18 to 64 years of 
age visited a dentist, highlighting the dental setting as a key opportunity for routine HIV 
testing. Recommendations and resources are available at: 
http://www.aidsetc.org/resource/hiv-testing-oral-health-care-setting.  
 
 
 
 

http://www.aidsetc.org/resource/hiv-testing-oral-health-care-setting
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