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By Marshall Wilde, Interim Executive Director, Lane County Medical Society

We will support SB 274, a requirement
for institutions of higher education that
provide housing to offer information
about vaccine preventable diseases to
their students. We continue to monitor
bills that would set strict limits on
initial opioid prescriptions and are
lobbying to reduce the penalties for
accidental non-compliance from

a crime to a
violation (a
ticket).
Locally, we
continue to
improve our
publications.
We doubled our
substantive
Marshall Wilde, Interim
word count
Executive Director,
from the
LCMS
January
newsletter in our February edition. The
board approved sending out a trial run
to nurse practitioners and physician
assistants. The marginal cost of this is
offset by the increased circulation and
advertising dollars.

We are starting work on a redesign of
both the newsletter and the directory.
The newsletter will transition to a
more attractive and efficient format
over the next few months, while the
directory will expand to include nurse
practitioners and physician assistants in
Continued on page 4
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need. With local claim professionals and a comprehensive risk control program,
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Trillium Talks: The Power of Prevention
by Bruce Abel, DSW, Program Manager for Trillium Behavioral Health
Despite Oregon’s progress in health
system transformation and local
behavioral health innovations, the
state’s behavioral health system as a
whole continues to face challenges –
fragmented financing, carve-outs that
prevent integration and efficiencies,
siloed delivery systems, and services
that exacerbate poor health outcomes
for patients of every age.
To address these known systemic
problems, the Oregon Health
Authority (OHA) convened the
Behavioral Health Collaborative
to create a prioritized plan with
recommendations for implementing
a system that integrates mental health
and substance use services.
The Collaborative made
recommendations defining policy,
financing, and infrastructure needs
to modernize and integrate Oregon’s
health system. Creation of a central,
coordinated entity – a local point
of accountability governed by
individuals and institutions – that
ensures local system components
interact in predictable and measurable
ways was seen as key to a successful
model. The Collaborative also
identified values that should inform
the implementation of the operating
model that include:
• A focus on the person and
caregiver
• Emphasis on prevention, health
promotion, and early intervention
• Recognition of trauma, stigma,
and cultural and language
barriers

• No wrong door approach with
simple, seamless, integrated
services
• Alignment of provider payment
with outcome goals
The four recommendations (listed
below) were fully described
in a document that will be
distributed soon entitled, “Oregon
Behavioral Health Collaborative
Recommendations for a 21st Century
System of Care.”
Recommendation 1: Within each
geographic service area, create a
single point of shared accountability
with a single plan for system
coordination that builds on existing
structures and partnerships and
fosters further innovation and
collaboration with other organizations
impacting health. This local
collaboration will encourage system
recommendations for the allocation
of resources; shared responsibility for
reaching quality, outcome and cost
targets; and prioritization of services
and resources to meet local needs.
Recommendation 2: Establish
and implement minimum standards
of care and competencies for both
mental health and substance use in
multiple settings and at all levels of
service both at the point of contact
and the point of entry. Standards
should emphasize the use of traumainformed care practices, personcentered planning, culturally and
linguistically appropriate services,
focus on prevention, the social
determinants of health, and other
research-based, outcome-driven
interventions.

Recommendation 3: Assess the
current behavioral health workforce
to identify gaps. Develop standards
for a well-trained behavioral health
workforce, inclusive of certified,
licensed and unlicensed, peer
support specialists and community
health workers throughout the state.
Learning opportunities should
support the workforce to be trauma
informed, person-centered, culturally
and linguistically appropriate and
prepared to work in integrated care
settings.
Recommendation 4: Strengthen
Oregon’s use of health information
technology and data to further
outcomes-driven measurement and
care coordination across an integrated
community. Develop an outcomesfocused, person-centered behavioral
health measurement framework
to assess the impact of integrated
services as well as hold the regional
collaborations accountable for clinical
and cost targets.
The timeline for implementation
is aggressive. Each locality is to
develop a single unified plan with
shared accountability within one
year. OHA will review and approve
proposals to assure membership,
system coordination, and measurable
outcomes are identified. At a
minimum, coordination with
Medicaid, State and County indigent
funded services is required. All
recommendations will be reviewed
to assure the resulting changes have
reduced the complexity of the system,
with the ultimate goal of improving
the health of the community.
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Update From Interim Executive
Director
the next edition. We believe that this will increase
the utility and sales of the directory, reinforcing
our bottom line.
We would like to look at expanding the Wellness
Program. As it is donor funded (not funded
by your dues) expanding to include nurse
practitioners and physician assistants would
better accomplish the purposes of the program.
Similarly, we have asked Dr. Fauria to consider
attending physician staff meetings to make sure
that people know about the program and feel
fewer barriers to using it. Offering free critical
incident debriefing services would also help folks
get through tough times at work. Both Dr. Fauria
and PeaceHealth have expressed an interest
in taking these steps to promote health and
happiness in the medical community.

BEND VACATION CONDO
Private top-ﬂoor end unit, upgraded one bedroom condo
at Wyndham’s family-friendly 7th Mountain Resort, closest lodging to Mt. Bachelor. Use/rent 8 weeks a yr. with
deeded interest including 3 major 2017 holidays. Low HOAs & amazing
price $10,000!

Contact me today about this and other Bend properties!
Jan Laughlin, Broker
CRS, CSP, GREEN, GRI, RSPS
541-350-6049
Jan@bendproperty.com
www.RoundaboutBendRealEstate.com
Licensed Broker in Oregon since 1996

I look forward to seeing you at the DAC on
March 1 for our annual arts program with the
Eugene Ballet!

Ginny Saunders
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Physician Unions in Oregon
By Amy Klarup, Director of Communications, Lane County Medical Society
When the hospitalists at PeaceHealth Sacred Heart
Medical Center unionized, it was such an unusual move
that The New York Times sent a reporter to Oregon, who
wrote a 3,500 word story about it.
Unusual, perhaps, because following the birth of the
American Federation of Labor (AFL) in 1886, the labor
movement has centered mostly on blue collar work, with
textile workers, farm hands, and coal miners coming
together to bargain for contracts that benefit them.
But as industries such as healthcare and higher education
undergo shifts in management style, white collar members
of the workforce have started joining unions, recognizing

that they, their patients, and their students stand to benefit
from the same bargaining process as manual laborers.
In 2013, the faculty at the University of Oregon unionized
to form United Academics, after faculty members grew
concerned about losing shared governance. In 2014,
physicians working for Multnomah County bargained for
their first contract, which provided specific details about
compensation, layoff procedures, benefits, and settlement
of disputes. And as covered in The New York Times, the
hospitalists at PeaceHealth formed a union in advance of
potential changes to PeaceHealth’s employment model.
Continued next page

Membership Matters
By Marshall Wilde, Interim Executive Director, Lane County Medical Society
We are currently engaged in the following projects to
benefit our members:

• We’ve started planning for our annual golf tournament
in June. Rather than combining the golf tournament
with a family event, we are starting to plan a separate
event in July. Currently, we are considering a family
picnic at one of the many vineyards in the area. If
there’s enough interest, a wine tour might be available
in conjunction. Please give us any feedback you’d like
about future programs.

• With the board’s input, we will have our May

Society meeting featuring Dr. Simmons on disaster
preparedness. We made a large equipment donation
to Eugene Neighborhoods, Inc. of several radios,
walkie-talkies, and antennas left over from the defunct
Disaster Medical Corps initiative. This will allow our
neighborhood volunteers to connect with the city and
coordinate recovery efforts after a natural disaster.

• Not coincidentally, we also cleaned out the basement!
We kept all items of historical interest and freed up a
lot of space for more productive uses.

• We started a redesign of our newsletter and directory
(see ED Update).

• A board committee will be considering LCMS’s

financial future. This will include an investments
policy and consideration of how best to use our
current building with due regard to financial
stewardship. We currently use about half of the
building’s capacity. We met with a commercial
realtor to get an idea of the value of the building, the
market to rent out part of it, and what improvements
make sense financially. The board approved the
budget for all three LCMS entities.

• As discussed in the ED Update, we are considering
expanding the Wellness Program.

• We are engaged with our legislators and elected
officials on a number of bills (see ED Update).

• We hear interest from both members and our

sponsors about holding more small, social events.
You are always welcome to use the building! Please
let us know if you would like to set something up.

• We rejoined the Eugene Chamber of Commerce.

They have already been helpful with our newsletter
reform.

• We developed a list of attorneys for referrals. Please
feel free to call with requests. You may want to
engage with your insurer first, as it may provide
some level of coverage, depending on the nature of
the inquiry.
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Physician Unions in Oregon
These unions have formed at a time when unionizing is
in decline across the nation. In 1983, 20.1% percent of
workers were in unions, compared to 10.7% in 2016,
according to recent data from the Bureau of Labor
Statistics.
Meanwhile, data from the American Hospital Association
shows a 32% increase in hospital-employed physicians
from 2000 to 2011.
Critics of unions take issue with the practice of fair-share
fees – union dues required of workers whether they want
union representation or not. In March of last year, the U.S.
Supreme Court deadlocked over a decision to remove
mandatory union dues for government employees. It’s a
contentious issue that’s unlikely to grow less controversial
in the coming years.
The Hospitalists’ Union
For PeaceHealth hospitalists, the story starts with
outsourcing. According to Dr. David Schwartz, a
hospitalist with PeaceHealth and an LCMS member,

leadership at PeaceHealth proposed a plan to outsource
hospitalists to a management company that would pay the
hospitalists’ salaries and possibly save money.
“As a group, we decided we were going to try to fight
for our jobs,” Schwartz explains. “We didn’t want to be
outsourced to a company whose primary function was to
make money.”
The physicians were concerned that this shift in
management could result in heavy patient loads, reducing
the quality of care that PeaceHealth physicians would be
able to provide.
“That’s when the idea of unionizing came up, and it’s been
a successful effort,” Schwartz says. “Things have been
great since then.”
The union consists of about 30 physicians, Schwartz says.
A number of doctors left after hearing the news about the
outsourcing, he notes, but since the union formed, only
two people have left. That kind of turnover rate “is just
unheard of,” he adds.
Continued on page 8

Providing quality care is your first priority. It may
be hard to find time to focus on the financial
needs of your business. We can help provide the
guidance you need to pursue both your personal
and professional goals. Call to learn more today.

The Collis Group

Your financial well-being goes
hand in hand with the health
of your practice

Life’s better when we’re connected®

Randall J. Collis, CIMA®
Wealth Management Advisor
541.342.5634 • randall.collis@ml.com
Casey A. McCright, CFP®, CRPC®
Wealth Management Advisor
541.342.5650 • casey.mccright@ml.com
Merrill Lynch
800 Willamette Street, Suite 650
Eugene, OR 97401
fa.ml.com/casey.mccright

Merrill Lynch Wealth Management makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated, a registered broker-dealer and Member SIPC,
and other subsidiaries of Bank of America Corporation.
May Lose Value
Investment products: Are Not FDIC Insured Are Not Bank Guaranteed
The Bull Symbol, Life’s better when we’re connected and Merrill Lynch are trademarks of Bank of America Corporation.
CIMA® is a registered certification mark of Investment Management Consultants Association, Inc. Certified Financial Planner Board of Standards Inc. owns the certification marks
CFP®, CERTIFIED FINANCIAL PLANNER™ and CFP® in the U.S. CRPC® is a registered service mark of the College for Financial Planning.
© 2015 Bank of America Corporation. All rights reserved.
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Question Corner
By LCMS Staff

This new column serves as a
monthly spot to answer LCMS
member questions, and for our first question, we’re
addressing travel options for patients in Florence:
How can patients get from Florence to Eugene and
back for appointments?
For cancer patients: Friends of Florence Van
transports cancer patients to Eugene, Monday
through Friday. For more information on this
program, contact Gretchen Matsuoka with the
Eugene Cancer Center at 541-683-5001.
For disabled patients and patients with Medicaid:
Try OHP/Medicaid Medical Rides and RideSource.
A curb-to-curb service for people who are unable
to use the fixed-route bus service due to disability,
RideSource requires an application process to
determine eligibility. In order to get preauthorization,
patients should give 24-hour notice or by 9 am
of the day of the appointment. Because same-day
preauthorization is not guaranteed, patients should
call or fax as soon as the appointment is made.
RideSource is also the point of contact for Medicaid
Transportation, a benefit for Medicaid patients.
Contact RideSource at 541-682-5566, 7-1-1 (TTY),
or 877-800-9899 (toll free).
For veterans who need transport from Florence
for medical appointments in Eugene, Roseburg, or
Portland, contact Jerry Blackburn at 541-997-4094.
For patients age 60 or older: The donations-based
Senior Connections Medical Escort program offers
rides provided by volunteers. The program is able
to provide transportation to medical appointments
in the Florence, Eugene/Springfield, and Coos Bay/
North Bend areas.
Senior and Disabled Services run the program, and
rides are intended for local and qualified persons. For
more information, contact Kristine Sirmans at 541902-9430 ext. 7830.
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LCMS Announcements
By Amy Klarup
Director of Communications
Lane County Medical Society

• Have any announcements you’d like to make?

LCMS wants to run your latest news in our monthly
newsletter. What we’re looking for: professional
updates or changes; awards or accolades presented to
you or other members; meetings or gatherings that may
be of interest to LCMS members; and any other news
you’d like to share with your fellow members. Please
email amy@lcmedsociety.com and use the subject line
“LCMS member announcements.” We’ll run your news
in the next available issue.

• LCMS members are invited to a showing of the

documentary Embrace on March 20 at Valley River
Regal Cinemas. The documentary features body image
activist Taryn Brumfitt, who explores the concept of
positive body image in the face of cultural pressure to
attain the perfect figure. The event is a fundraiser for
Ophelia’s Place, a local nonprofit that supports girls
through empowerment and education. Tickets are $11
and can be reserved at www.gathr.us.

• The Institute for Healthcare Improvement will

offer an educational program March 29 at the Seattle
Marriott Waterfront in Seattle, Washington. The course,
“Practical Skills in Patient Safety Tools,” will focus
on preventing harm to patients by correctly diagnosing
problems and connecting diagnostic tools with
improvement methodology. The one-day seminar costs
$399, and those interested in attending can visit www.
ihi.org/education/inpersontraining.

• LCMS is pleased to announce its 62nd Annual Golf

Tournament will take place June 3, 2017, at Tokatee
Golf Club, 54947 McKenzie Highway. The scenic
course has 18 holes and views of the Cascades. The
tournament organizers wish members to know that
the tournament is inclusive of women golfers and
would like to encourage a greater diversity of golfers
to participate. Please keep an eye on following
newsletters for further details regarding the tournament.

• Effective March 23, Oregon Medical Group will open

a new clinic at 600 Country Club Road. The clinic will
take the place of OMG’s current clinic at 920 Country
Club Road, which will be vacated by May 7. Providers
will make the move in shifts, and the following
physicians will move on March 26: Darrin Dallegge,
D.O.; Drew Pearson, D.O.; and Vipul Lakhani, M.D.
More physicians will move over on April 2, April 9,
April 16, and May 7.
7

Count on John Mlynczyk
From John’s perspective, helping clients is the true nature of public accounting —
to focus on compliance just isn’t enough. When working with clients, John seeks
to keep their goals as his highest priority.
John is willing to “roll up his sleeves” and focus on details important to you and
your practice. This is just one reason medical practices count on John.
For tax planning and consulting specific to your practice,
call John Mlynczyk at 541.687.1170.

Certified Public Accountants & Consultants
1600 Executive Parkway, Suite 110, Eugene, Oregon 97401
541.687.1170 | kernuttstokes.com

Continued from page 6

Physician Unions in Oregon
In any union, the ability to bargain collectively gives
workers a seat at the table. In hospitals, unions can give
physicians a voice in discussions about the operations and
management of their work. This ability to participate in
conversations with management can be key to opening a
dialogue that fosters positive change, Schwartz says.
“Our union contract gave us a very strong voice and a lot
of stability,” Schwartz says. “We’re no longer employees
at will, there is progressive discipline, and we’ve
established several committees to discuss staffing and
workloads.”
The Hospital Medicine Resource Committee at
PeaceHealth meets once a month to go over day-to-day
concerns.
Schwartz says he appreciates being able to contribute to
the decision-making process at PeaceHealth. “We had
a say in hiring our new manager, who has been really
proactive in dealing with staffing and patient issues.”
8

Another favorable outcome of unionizing, Schwartz says,
is that the number of hospitalists at PeaceHealth has
increased. “We’ve added an extra team at the University
District and each team can handle up to 18 patients, so
we’ve really expanded the number of patients we can see.”
Through the union, Schwartz says, doctors at PeaceHealth
have been able to get back to focusing on doing their job
and helping patients. “Doctors like being doctors, and they
like being able to be doctors,” Schwartz adds. “So I think
anything that facilitates that, such as the union, is very
good.”
PeaceHealth declined to comment for this story.
Ethics of Medical Unions
Physicians’ unions are not exempt from the pitfalls of
unionizing. Mandatory union dues have long been a point
of contention, as exemplified in the U.S. Supreme Court
case Friedrichs, et al. v. California Teachers Association,
et. al.
Continued on page 21
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OHSU Cochlear Implant Program Largest in Pacific Northwest
By Amy Klarup, Director of Communications, Lane County Medical Society
Cochlear implant surgery has the potential to change a
patient’s life, says Dr. Timothy Hullar, director of the
Cochlear Implant Program at OHSU.
“After the surgery, we’ve seen people get jobs when
they couldn’t get jobs before,” he says. “We’ve seen
people coming out of their shells, both cognitively and
emotionally. They’re able to converse with friends and
family in noisy environments. They can hear things at
work meetings that they couldn’t hear before.”
The first cochlear implant surgery took place in 1961 and
was performed by Dr. William F. House, who invented the
device. At the time, he faced pushback from the medical
community, according to a 2012 New York Times article.
The idea of implanting a device inside the ear proved
controversial, and it wasn’t until 1977 that the American
Academy of Ophthalmology and Otolaryngology officially
endorsed implants.

As the
criteria for
the surgery
have
become
less
restrictive
and its
existence
has become
more
widely
recognized,
cochlear
Left to right: Sarah Liebler, P.A.; Sachin Gupta,
implants
are growing M.D.; Tim Hullar, M.D.; Yael Raz, M.D.
more common, Dr. Hullar says. His program treats 100 to
120 patients per year, and it’s the biggest program in the
Continued on page 17
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City Club of Eugene Discusses Lane County’s Low
Vaccination Rate
By Amy Klarup, Director of Communications, Lane County Medical Society
The City Club of Eugene doesn’t
often find itself inundated with
feedback from the public, but when it
landed on a subject that strikes fervor
in the hearts of many – vaccinations
– its website logged at least 13 pages
of comments and questions about
vaccines. According to City Club
Secretary Joel Korin, that’s far above
the usual amount.
While Lane County Public Health
and the state of Oregon have worked
to engage and educate the public
about the importance of vaccination,
7% of Oregon’s daycare attendees
and kindergarten students received
an exemption for all vaccines or
for select vaccines, said Dr. Patrick
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Luedtke, senior public health officer
for Lane County as well as an LCMS
member.
“That’s the worst or highest rate in
the country, depending on your point
of view,” Dr. Luedtke said.
Dr. Luedtke joined two other
speakers – Tricia Schroffner, a
nurse practitioner at North Eugene
and Churchill high schools, and
Paul Slovic, a UO professor in
the psychology department at the
University of Oregon – at City Club
on Jan. 27 to address the topic: “Is
Oregon’s Low Vaccination Rate a
Public Health Crisis?”
It’s important to note here that
Lane County hosts schools with
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massively high percentage of students
exempt from receiving vaccinations,
including a number of private
schools. According to data from
The Oregonian, St. Thomas Becket
Academy in Veneta has an exemption
rate of 72%, among the highest in
Oregon. Eugene Waldorf School’s
exemption rate is 68%, while The
Village School in Eugene has a rate
of 66%.
Each speaker gave a 10-minute
presentation, and Dr. Luedtke started
by highlighting a recent mumps
outbreak in Ohio that resulted in
484 infected persons. He pointed out
that mumps infections can result in
lasting damage to the body, including
infertility and deafness. The vaccinepreventable disease can also cause
encephalitis and meningitis.
Before the mumps vaccine was
widely available in the U.S., Dr.
Leutke said, “a 10-year retrospective
showed that we averaged 189,000
cases per year in this country.”
After the vaccine was introduced,
that number went down by 99%, with
only a few hundred cases of mumps
in a typical year. Due to declining
vaccination rates, those numbers
have grown, and in Lane County
in particular, Dr. Leutke said, “you
find that Lane County reliably ranks
among the worst of Oregon’s counties
for exemptions. Over the past five
years and with a lot of great effort, we
got better. When I first moved here in
2011, we were the third worst county
among 36 counties, and now we’re
at nine or 10. But,” he added, “we’re
still amongst the worst of the worst.”
Continued on next page
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Consult
tHE loCAl
BAnKInG
sPECIAlIsts
Stop by or give us a call today,
and we’ll make sure your prognosis
for success is an excellent one.

96 East Broadway in Eugene
541-684-7500 • SummitBankOnline.com

Continued from previous page

City Club Discusses Low
Vaccination Rate
With vaccines responsible for huge
reductions in rates of polio and
measles, why are Lane County
children not getting vaccinated at
prior rates?
“If we only have roughly a 7%
vaccine exemption rate, that
means 93% of our kids are getting
vaccinated overall, and that’s a pretty
darn good rate,” Dr. Luedtke pointed
out, especially compared to the 40%
of adults getting the influenza vaccine
in Lane County.
But to figure out why we are seeing
a drop in rates of kids getting
vaccinated, the county has conducted
surveys of both the lay public and the
clinical community “to get a better
sense of where these things lie.”

Dr. Luedtke named some of the most
common reasons why people in Lane
County don’t vaccinate:
1. Many people don’t know these
bacteria or viruses exist anymore.
“If we’ve gone from 13,000
paralytic cases per year in this
country to zero cases indigenous
here, people aren’t afraid of polio
and they don’t think it’s a risk,” Dr.
Luedtke explained.
2. People don’t know which
vaccinations they’re supposed to
get.
3. People fear the side effects of
vaccines, spurred by the fraudulent
paper published in 1998 by Andrew
Wakefield.
4. People doubt the effectiveness of
vaccines.
5. A mistrust in science and the
government spurs people to
question the profit motives of the
vaccine industry.

Paul Slovic took over from there,
commenting on the psychological
explanations for avoiding vaccination.
“Deciding not to vaccinate is very
understandable from a psychological
standpoint, but it’s harmful to the
community,” Slovic noted.
He gave the example of someone who
eats peanuts and then breaks out in a
rash. “It’s natural to hypothesize that
eating the peanuts caused the rash,
and maybe it did, but the fact that you
got the rash after eating the peanuts
doesn’t necessarily mean that they
caused it,” he explained. The same
psychological principle can have an
impact on whether people think it’s
safe to vaccinate.
Slovic talked about omission bias,
which explains why people feel
greater responsibility for taking an
action than for failing to take action.
Continued on page 20
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What Medical Societies Were and What They Might Again Be
By Marshall Wilde, Interim Executive Director, Lane County Medical Society
What is a medical society? Today, LCMS mirrors
the structure of most medical societies by providing
educational and social opportunities, member services,
and political representation to its members. We are a
professional association like those that can be found
among lawyers, engineers, and other learned professions.
But, once upon a time, medical societies played a much
larger role by serving as the economic agent of physician
interests.

Cross/Blue Shield and Medicare, but medical societies
remained economically important.

Oregon medical societies have a particular importance in
legal history. A U.S. Supreme Court case, U.S. v. Oregon
State Medical Society, decided in 1952, established the
authority of medical societies to sell prepaid medical
services, a precursor to insurance. Oregon societies had
fought these plans tooth and nail before 1941, but decided
to embrace the practice and soon came to dominate the
market in the state. This changed substantially with the
advent of more conventional insurance, particularly Blue

What happened? Well, if the paragraph above causes an
itch in the back of your mind where the memories of your
legal medicine class live, you’re on the right track. The
federal Sherman Act and Oregon’s “Little Sherman” Act
provide, “Every contract, combination in the form of
trust or otherwise, or conspiracy in restraint of trade or
commerce is declared to be illegal.” Price fixing between
market competitors is a violation of both acts. Prior to

Prior to 1983, medical societies frequently set minimum
and maximum prices for medical services. Physicians
would agree to certain prices, and dictate those terms to
insurance companies through the societies.
With no alternative, insurance companies would have to
pay the price demanded.

Continued next page

OF INTEREST, MARCH 2017
12

Continued from previous page

Medical Societies
1982, the profession relied on a
“professional services” defense. In
essence, physicians claimed that
providing services below the set price
would compromise patient care.
In 1982, Arizona filed suit against the
Maricopa County Medical Society,
which set prices through a majority
vote of its members. The Supreme
Court found that this was a per se
violation of the Sherman Act. With
that ruling, medical societies found
themselves facing the threat of
criminal price fixing charges under
antitrust law, and in the 1980s and
1990s changed to a different service
model.
Physicians still play a critical
role in determining the price for

their services. The AMA advises
CMS regarding compensation
under Medicare and Medicaid.
Legislation was passed to allow
HMOs and groups of economically
linked physicians to bargain for
compensation. However, physicians
without an economic connection
cannot use the “walking conspiracy”
of a professional association to set
prices, except through lobbying the
government for exceptions.
In 2015, Rep. Tom Price, the
Secretary of Health and Human
Services-designate, introduced HR
2300. In this “repeal and replace the
ACA” bill, he proposed to restore
the profession’s antitrust exemption
from price fixing. The Act provides,
“Any health care professionals who
are engaged in negotiations with
a health plan regarding the terms
of any contract under which the

professionals provide health care
items or services for which benefits
are provided under such plan shall,
in connection with such negotiations,
be exempt from the Federal antitrust
laws.” The bill goes on to continue
to apply the antitrust prohibitions to
negotiations with federal healthcare
programs.
As the bill did not become law, and
Oregon’s antitrust laws also remain
unchanged, the role of Oregon’s
medical societies will continue to be
member services. However, if Dr.
Price’s antitrust language becomes
federal law and Oregon adopts similar
legislation, it would have significant
consequences. With physicians able
to coordinate on pricing for private
insurance, physician compensation
would increase, as would the cost
of private insurance. Physicians
Continued on page 16
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SVP, Professional Banking
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Oregon Pacific Bank

Emerald Sleep Disorders Center

Rest Easy with Your Local Community Bank
Sleep well knowing that your local bankers will take care of your financial
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Headquartered in Lane County, our local decision makers have been
serving our local businesses and professionals for over 37 years!
Endorsed by the
Lane County Medical Society
www.opbc.com
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Medical Student Clinical Faculty Recognized at PeaceHealth
By Gary Halvorson, MD, Medical Director; and Chris Traver, Director, Center for Medical Education and
Research at PeaceHealth Sacred Heart Medical Center
The Center
for Medical
Education
and Research
(CMER) at
PeaceHealth
Sacred Heart
Medical Center
Cristin Babcock, M.D. opened its
doors in 2007 to
Womens’ Care
accommodate
the growing number of Oregon Health
and Science University medical
students who need clinical training,
and to encourage more students to
consider working in rural and urban
communities outside the Portland
metro area following residency. As

we celebrate our 10th anniversary,
we have provided more than 1,000
clinical rotations in primary care and
multiple specialty areas of medicine
to students during their undergraduate
medical education.
Recently, we hosted the 10th Annual
Faculty Recognition event to honor
and thank all clinical teachers who
volunteer to teach students. Rand
O’Leary, PeaceHealth Oregon CEO,
welcomed more than 80 physicians,
students, donors, and honored guests
from OHSU to this event, including
Dr. John Hunter, Interim Dean,
and Dr. George Mejicano, Senior
Associate Dean of the OHSU School
of Medicine.

OF$PAC-093_Lane_County_Medical_Society_7.5x5_BW_Feb2016.indd
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Dr. Cristin Babcock, Womens’
Care, was presented with the 2017
Clinical Teacher Recognition Award
for her dedicated work with the OB/
GYN Clerkship students over the
past several years, and our keynote
speaker, Dr. Wendy Sue Swanson,
Executive Director of Digital Health
at Seattle Children’s Hospital, gave
an enlightening presentation on how
innovative social media is changing
the patient-physician relationship.
In addition to teaching OHSU
medical students and PA students
for 10 years, our faculty also train
medical students from Western
Continued next page
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Medical Societies
would be freer to balance inadequate
compensation through CMS with
private insurance payments. Physician
assistants, nurse practitioners, and
other non-physician providers would
either collaborate with physicians
in fixing prices, or accept lower
compensation, potentially increasing
their market share.
The medical societies would serve as
a logical organizing focus for these
activities, given their history and
membership. We don’t see these as
likely outcomes, but they do serve as
an opportunity to examine our past.
For the time being, we are happy to
continue to serve you as a professional
association that focuses on community
building and promoting your interests
in non-economic (and thus legal)
ways.

Continued from previous page

Medical Student Clinical
Faculty Recognized at
PeaceHealth
University College of Osteopathic
Medicine of the Pacific-Northwest
(COMP) in Lebanon, Oregon,
visiting fourth year students from
medical schools around the country.
Our faculty consistently receive
excellent evaluations from these
schools and their students. CMER
also continues to work with
University of Oregon pre-med
students seeking clinical exposure
by assisting with job shadow/clinical
observer placements. Our office
collects the required documentation

“Excellence as a standard of care”
Sports Medicine & The Running Clinic
Orthopedics Spine
Foot/ankle specialists
TMD (Temporomandibular Dysfunction)
Vestibular Rehabilitation (vertigo/dizziness/balance)
Lymphedema
Parkinson's Evidence based program
Diabetes Evidence based program
2 clinics to serve you: Complex Regional Pain Syndrome (CPRS/RSDS)
Oakway Center Downtown Oak St.
Oral/facial pain/Headaches
54 Oakway Center 1410 Oak St., Suite 100
541.687.7005

2014

2012

541.345.2064

www.EugenePT.com

Jeff Giulietti

MPT, ATC, OCS, CSCS,
COMT, FAAOMPT

Christina Karcher
PT, OCS, Cert. MDT,
CLT, Adv III Golf Cert.

Michael Young
DPT, OCS, CSCS

for these students to observe in
PeaceHealth Oregon hospitals and
Clinics. This is extremely valuable
for these future healthcare providers
as clinical experience is required for
their Medical School applications.
The advisory Clinical Course
Directors oversee the core clinical
training courses: Surgery – Dr. Dave
DeHaas; OB/GYN – Drs. Suzanne
Temple and Catherine York; Internal
Medicine – Dr. Violeta Draghici;
Family Medicine – Dr. Dan Paulson;
Pediatrics – Drs. Kierst Bradley,
Chris Hammond, and Tom Roe;
Psychiatry – Dr. John Lipkin;
Neurology – Dr. David Clark; and
Emergency Medicine – Dr. Gary
Halvorson. Their guidance and
commitment to teaching have been

Kellee Grenier
DPT

Justin Banks
DPT, OCS, CSCS

the foundation for this successful
program.
For more information about this
program, contact one of these Course
Directors or Chris Traver at ctraver@
peacehealth.org.
The PeaceHealth Center for Medical
Education is funded by OHSU
School of Medicine, with generous
donations from Sacred Heart Medical
Center Foundation and the Oregon
Community Credit Union.
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OHSU Cochlear Implant
Program
Pacific Northwest, treating patients
from all over Oregon and other states.
How It Works
In addition to Hullar, two other
surgeons joined the program a few
months ago: Dr. Yael Raz, who
trained at John Hopkins University,
and Dr. Sachin Gupta, who trained
at New York University. The OHSU
program is interdisciplinary and
includes audiologists with specialized
training and extensive experience
in preoperative evaluation and
postoperative care of implantees.
Cochlear implants work differently
than hearing aids, and as such, can
help hearing-impaired individuals

in ways that hearing aids cannot.
Hearing aids amplify noise and
send it through the ear canal, while
cochlear implants interact directly
with the auditory nerve.

However, he says, over the course of
a few weeks, the sounds normalize
as the patient’s brain adapts to the
new input. “It’s an example of brain
plasticity,” Hullar adds.

To implant the electronic device,
surgeons insert an electrode array
inside the cochlea, stimulating the
auditory nerve itself.

Importance for Children

The external portion of the implant
consists of a microphone, which
picks up sounds, a speech processor,
which essentially translates the
sounds, a transmitter, and a receiver/
stimulator, which convert the sounds
to electric impulses for the electrode
array to collect.
“People often wonder what they
sound like,” Hullar says. “Sometimes
patients tell me that it sounds like a
cartoon character.”

According to the National Institutes
of Health (NIH), cochlear implants
can play an important role in the
social and cognitive development of
children with hearing loss. In the past,
hearing-impaired or deaf children
were not diagnosed until the age of
2 to 3 years, bypassing the period
during which children usually acquire
language skills.
This lack of intervention often caused
children to “fall behind their peers
in language, cognitive and social
skills,” according to NIH, and “they
Continued next page

Partners
in Care.
Trillium Community
Health Plan is
committed to
transforming
the health of
our community,
one person at a time.

www.TrilliumCHP.com
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OHSU Cochlear Implant
Program
also were limited in their academic
performance and long-term job
opportunities.”
In 2000, the FDA approved cochlear
implant surgery for children 12
months and older, a pivotal move for
intervening during what Hullar calls
the “critical period.”
“It’s definitely before the age of 2,
and probably well before the age of 1,
when people’s brains adjust to what
they’re hearing,” Hullar explains.
“If children are born deaf, then then
they get used to that and it’s harder to
catch up even with an implant.”
NIH says that “profoundly deaf
children who receive a cochlear
implant at a young age develop
language skills at a rate comparable

to children with normal hearing,”
and though the implant varies
among users, cochlear implants can
allow hearing-impaired children to
participate in mainstream classrooms.
Eligible Patients
Hullar says the Cochlear Implant
Program at OHSU welcomes patients
from southern Oregon and northern
California as well as the Portland
metro area and southern Washington.
Patients in Lane County typically
get a referral from their primary care
provider or ENT and audiologist, who
will often check an audiogram before
attending an appointment at OHSU.
Patients with moderate to severe
hearing loss are now eligible for
cochlear implants, not just those who
experience profound hearing loss.
Patients with single-sided deafness
can also be treated. Older patients are
eligible into their 90s. Children with

developmental disabilities are among
those newly eligible for the surgery
– corrected hearing can help address
cognitive problems.
“Even a little bit of hearing loss can
be a detriment to a child’s education,”
Hullar says.
Physicians can refer patients by
calling 503-494-8135. An eligible
patient typically attends two
preoperative visits to learn more about
cochlear implants and undergo further
audiologist testing, as well as meet
with a surgeon.
Hullar says there are three companies
that make cochlear implants –
Cochlear Americas, Advanced
Bionics, and MED-EL – and the
OHSU Cochlear Implant Program
offers all three kinds of implants.
Patients learn about the advantages
Continued next page
OF INTEREST, MARCH 2017

18

LANE COUNTY MEDICAL SOCIETY
Continued from previous page

OHSU Cochlear Implant
Program
and disadvantages of each
manufacturer before selecting an
implant.
“The surgery itself lasts 90 minutes
from start to finish,” Hullar says,
adding that “patients do really well
afterwards.”
In most cases, he says, the level of
pain is similar to what a patient might
experience after a visit to the dentist
to have a few teeth pulled. After two
weeks, the patient returns to OHSU
to have the implant turned on, and
fine-tuning of the device continues
throughout the first month.

Future of Cochlear Implants
Hullar says OHSU is pursuing a
number of projects at its Cochlear
Implant and Hearing Aid Research
Lab, some of which are funded by
NIH. One current study looks at the
plasticity of the brain and its ability
to perceive pitch with combined use
of cochlear implants and hearing
aids.
“We’re working closely with all three
device companies to increase their
ability to care for patients through
device engineering and audiology
techniques,” Hullar explains.
And on a national scale, NIH funds
studies around the country to improve
the efficacy of cochlear implants by
developing better microphones and
processors.

Though some in the Deaf community
reject cochlear implants as invasive,
it’s a worthwhile option for patients
interested in corrected hearing, Hullar
says.
“If patients aren’t getting adequate
benefit from hearing aids, they should
think about cochlear implants,”
Hullar suggests. “We’d rather tell
someone they’re not a candidate than
miss an opportunity to help them
out.”
For patients in Lane County, Hullar
recommends working with local
Ear, Nose, and Throat doctors to
complete preliminary evaluations.
OHSU prefers to collaborate with
local physicians to determine patient
eligibility.
For more information, visit ohsu.edu.

Home Health & Hospice Services

Introducing the Pete
Moore Hospice House
a place of comfort and
meaning for hospice
patients to receive quality
end-of-life care.

HOME HEALTH - DURING RECOVERY

HOSPICE - AT THE END OF LIFE

Compassionate and expertly trained,
the care team at Cascade Home
Health assists patients on the path to
recovery from the comfort of home.

When every moment matters,
Cascade Hospice provides care,
support, and services that address
the physical, emotional, and spiritual
needs of patients and families.

Our employees
are our
greatest asset.
4+ STAR RATED

541.228.3050 cascadehealth.org
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Continued from page 11
Schroffner said she recommends communicating this
to the student’s school nurse, “so that he or she may
“It’s a strong sense, psychologically, but logically, it’s not
communicate with the family during identified outbreaks
reasonable,” Slovic pointed out.
of vaccine-preventable illness in order to prevent the
Omission bias plays out in public policy, Slovic said, in the student from being exposed.”
way the FDA evaluates medicines.
Nonmedical exemptions, previously referred to as

Low Vaccination Rates

“You have to prove through research that the benefits
outweigh the risks, so medicines are kept off the market
until you have a good benefit-to-risk ratio, even though by
keeping them off the market you may be depriving people
who are in need of those medicines from accessing them.”
That’s why vaccines, though shown to be safe and
effective, can be perceived as risky, Slovic said.
Nurse practitioner Tricia Schroffner spoke next about the
procedures and policies in place regarding vaccination
for school children. She said that children who do not
have documentation of required vaccinations by a
predetermined date can be excluded from schools until
documentation can be provided by a parent or guardian.
In Oregon, she said, families may choose not to vaccinate
through either medical or nonmedical exemption. For
children who are medically exempted from vaccinations,
20

religious exemptions, are only granted if families do
one of two things: They either must get a signed vaccine
education certificate from the child’s medical provider, or
view on online video and print out a certificate.
Schroffner said that children with nonmedical exemptions
can attend school, but they may be excluded by school
staff under the guidance of the medical staff during
times of vaccine- preventable illness outbreaks for the
protection of children who are not vaccinated.
“Our public health department has identified
immunization as the safest and most effective public
health tool available for preventing disease,” Shroffner
noted. “Families that choose to vaccinate their children
are giving their community a gift.”
Continued next page
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Physician Unions in Oregon
The case, according to the Legal Information Institute,
hinged on the following question: Do unions violate public
employees’ First Amendment rights by requiring them
to pay a fee for collective bargaining, or are union fees
necessary to prevent free-ride union members?
In 2016, the Supreme Court issued a 4-4 decision, and the
court denied a rehearing.
There’s also a question of ethics. Critics of unions say it’s
unethical for medical workers to go on strike and leave
patients in the lurch. This very dilemma is currently being
played out in Kenya, where a two-month doctors’ strike
had the consequence of patient deaths and arrests of union
officials.
Physician strikes are exceedingly rare in the United States
– The San Diego Union-Tribune reports that a physicians’
strike of student health services doctors in 2015 was the
first one in 25 years. That strike was over management
practices and limited time with patients.
Nurses’ strikes are more common, and a 2012 review of
50 strikes in the American Economic Journal found that
“nurses’ strikes increase in-hospital mortality by 18.3%
and 30-day readmission by 5.7% for patients admitted
during a strike.”
A 2013 article by bioethicist Sylvester Chima in the
journal BMC Medical Ethics cautions against blaming
medical workers for these statistics. “The right to strike
is so important to the functioning of modern democratic
societies that its suppression would be unjustified,” he
argues, advocating for both employers and employees to
utilize ethical considerations during labor negotiations.
However, labor unions have had impact in the federal
government as well, where employees may not legally
strike.

County Unions
The PeaceHealth hospitalists’ union, officially known as
the Pacific Northwest Hospital Medicine Association,
made waves across the country when it first formed, but
other physician groups in Oregon have unionized, as well.
The physicians who work for Multnomah County, namely,
unionized as a sub-local of American Federation of State,
County, and Municipal Employees (AFSCME) Local 88.
Details from their 2014 to 2016 contract shed some light
on the ways in which physicians’ unions resemble other
unions. The contract establishes some specific details of
employment, including a salary schedule and spelledout policies on paid leave. The contract also outlines a
detailed grievance procedure for settling disputes.
The contract states a “no strike or lockout” policy, which
stipulates that “no employee covered by this agreement
shall engage in any work stoppage, slowdown, picketing,
or strike at any county facility or at any location where
county services are performed during the life of this
agreement.” While Multnomah County physicians
have agreed not to strike, the agreement does not bar
“informational picketing.”
Corey Nicholson, organizing director for AFSCME Local
88, says she worked in healthcare before working for
AFSCME. “My experience,” she says, “was that folks
from top to bottom are experiencing the squeeze of
healthcare turning to corporate models of management.”
Unionizing can be a logical next step, she says, if doctors
want to have a voice in improving the quality of care
for their patients. “Professionals are starting to see the
importance of organizing and having a contract,” she says.
Nicholson says union contracts can provide stability,
and labor management committees open the door to
Continued next page
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Low Vaccination Rates
The panel then took questions from the audience, on
topics ranging from herd immunity to the prevalence of
anti-vaccine attitudes among the medical community.
Some audience members expressed skepticism of the

pharmaceutical industry, and the conversation wrapped up
with an explanation of viral shedding from Dr. Leudtke.
After President Trump’s Jan. 10 meeting with Robert F.
Kennedy Jr., a proponent of anti-vaccine theories, this
topic is likely to arise in future political conversation.
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Serving as trusted advisers to Lane County
physicians for nearly 50 years.

541-762-0300

101 E Broadway, Suite 480
Eugene, OR 97401

www.sapientpwm.com
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Physician Unions
in Oregon
conversations about issues that affect
physicians and their ability to do their
jobs.
“Doctors might want to have a voice
in the type of technology they use,
like medical records programs,”
Nicholson points out. “Another major
concern is having enough time with
patients. How do you structure the
workflow of the day so that there is
more time with patients and less doing
paperwork? Training is sometimes a
big thing, or funding for continuing
education.”
Nicholson says she sees this as part
of a trend, as adjunct professors,
physicians, and other professionals
realize that contracts have the

potential to benefit them and their
work in the same way it benefits
other kinds of workers.
“When cuts come down, it doesn’t
matter what job title you’re in,”
Nicholson says. “This realization
has provided a lot of urgency and
excitement to organize.”

Classified Advertising
CUSTOM SUNRIVER HOME:
3 BR, 3 BA, den with Q futon +
sleep/play loft. Sleeps 8-10. 4 flat
screen TV’s, 2 DVD players, WiFi, new gas cooktop, gas barbeque,
fireplace, bikes, 2 car garage, hot tub,
private setting by Nat’l forest. $195 +
cleaning. No smoking.
Call Berkmans – 541-686-8798 or
Deatons – 541-485-4837.

Confidential
The Oregon Caduceus
Meetings
The Eugene Caduceus Meeting
Wednesday Evenings - 7:30 pm
Sacred Heart Hospital,
University District
Room 1 Main, next to lobby

The Roseburg Caduceus Meeting
Monday Evenings - 7:00 pm
Redeemer Building,
729 SE Jackson St
Call Jim at 541-817-3379

The Portland Caduceus Meeting
Wednesday Evenings - 7:00 pm
Wilcox Building - Room A
Just north of Good Samaritan
Hospital @ 22nd & Marshall
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SPECIALIS TS +
GAMMA KNIFE

= BE T TER OUTCOMES

Neurosurgeon
Neil Roundy, M.D.

It takes a skilled team and superb technology

Conditions treated with Gamma Knife include:

to offer the most advanced, incision-free,

• Brain

outpatient radiosurgery available for select

metastases

• Trigeminal

neuralgia

• Meningiomas

brain conditions. Gamma Knife provides

• Acoustic

pinpoint precision, and it gets patients back

• Arteriovenous
• Pituitary

to life within 1-2 days, not weeks
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malformations

tumors
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