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LCMS January Society Meeting Explored
Complexities of End of Life Care
In 2005, Susan Smith’s husband used
Oregon’s Death with Dignity Act.
Smith, a retired RN, said she reached
out to Compassion & Choices
Oregon to help her husband die in
a way that respected his wishes. “It
was the hardest call to make in my
life,” Smith shared. “I was losing
my best friend.” The experience,
while difficult, inspired her to join
Compassion & Choices when it
started a team in Eugene in 2008,
and last year, she helped start a new
nonprofit, End of Life
Choices Oregon.

end of life wishes with patients
before a serious
illness strikes.
While 80% percent of people
agree that they
would want to
Bruce Harrow, M.D.,
talk to a docCascade Health
tor about their
wishes for end of life treatment if seriously ill, only 7% report actually having
the conversation, he noted.

Smith was one of five
speakers to address the
Lane County Medical
Society at its January
11 meeting at the
Left to right: Dr. Patrick Tandingan, Dr. Bruce Harrow,
Debra Harrow, and Susan Smith, R.N.
Downtown Athletic
Club. President“People end up getting more end of life
elect Jill Betterton introduced the
care than they want, at great financial
speakers, who expanded on the
and emotional cost,” Wilde said.
meeting’s theme – end of life care
– by exploring the complexities of
In financial terms, Wilde said, unwanted
conversations about death and dying.
end of life care can have costly conseLCMS Interim Executive Director
Marty Wilde began with a presentation on the importance of discussing

quences, pointing out that the 6% of
Medicare recipients who die each year
Continued next page

Save the date!
The next LCMS meeting is Wednesday, March 1st at the DAC.
For more details, see Announcements on page 9.
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January Society Meeting
on Complexities of End
of Life Care
consume 27-30% of all Medicare expenditures for the entire year. “While
no one suggests that cost should be a
motivating factor for the physician,”
he added, “I’m sure that none of us
support providing care that is unwanted.”

Wilde suggested that doctors can
initiate a discussion about end of
life care when a patient enters their
practice. Oregon’s statutory advance
directive form is a good place to
start, and Wilde called it the “gold
standard” in legal terms. Additionally,
patients or an authorized surrogate
can write a POLST (Physician Orders
for Life Sustaining Treatment).
For organizations that can assist
in facilitating conversations about
end of life care,
Wilde suggested The
Conversation Project
(theconversationproject.
org) and End of Life
Choices Oregon, of
which Susan Smith is a
member.

Smith shared information about
End of Life Choices Oregon, which
formed last year and works to
“support and educate Oregonians
through the Death with Dignity
Act, including all legal end of life
choices.”
She provided several ways doctors
could help patients facing end of life
choices. If a patient chooses to use
the Death with Dignity Act, Smith
said doctors can serve as a consulting
or prescribing physician. Patients
appreciate going through a physician
that they already know, Smith said,
someone who is familiar with their
medical history and preferences.
For group practices, Smith said
it’s smart to designate a staff
Continued on page 10

Trust your patients’ surgical care to us.

RISHI SUBBARAYAN, M.D., JOHN TERHES, M.D., THOMAS STITES, M.D., JOE VIRAMONTES, JR., M.D.,
ANDREW McIVOR, M.D., IAN WHITE, M.D.

Whether it’s minimally invasive surgery, vein procedures, cancer surgery, colorectal
surgery, or a routine biopsy, you want a surgeon with the expertise and knowledge
you can trust. To refer your patients, please call one of the numbers below.
360 S. Garden Way, Ste. 290, Eugene: 541-345-2205 • 960 N. 16th St., Ste. 108, Springfield: 541-988-6330
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Update From Interim Executive Director
By Marshall Wilde, Interim Executive Director, Lane County Medical Society
The LCMS staff has been hard at
work in January. First, we hope that
you will give us some feedback on
improving our communications. We’d
like to move to a more attractive
format for this newsletter, as well
as including content that is more
relevant and substantive to the issues
in your daily lives. We plan on rolling
out a social media presence, starting
with a Facebook page. We hope
that this will help us deliver more
timely information. We are asking the
Board to consider including PAs and
NPs in the directory. Including them
makes the directory more useful and
increases circulation and revenue.
We have been following
developments in Salem and
Washington, DC regarding the
future of the ACA closely. We
expect relatively modest proposals
in Salem until the dust settles in DC.
Currently, we are reaching out to the
OMA and state legislators to ensure
that your interests are represented.
The most consequential bill in Salem
to date would limit initial opiate
prescriptions to seven days in most
cases.
The Board is exploring outreach to
nurse practitioners and physician
assistants. OMA now includes PAs,
and Marion County Medical Society
includes both PAs and NPs. We are
proceeding cautiously, in ways we
think will build community and help
explore the options. Adding NPs and
PAs to our newsletter mailing list and
directory costs little in the short term
and probably increases the value to
LCMS over the long haul. Including
them in the Physician (perhaps

Provider) Wellness Program might
be a next step. We anticipated about
four times the volume of business
that we currently have in the PWP,
and NPs and PAs share many of the
same burnout and workplace issues as
physicians.
On the issue of burnout, a member
suggested that we move beyond
treating providers through the PWP
and consider how we can support
primary prevention. Dr. Karen
Weiner of OMG has been doing
some great work in the area and was
kind enough to speak to us about it.
We’re exploring a program on how
physicians can organize in their
workplaces to improve the working
environment.

Marshall Wilde, Interim
Executive Director,
LCMS
As always, please call or write us
with any requests. We’re going to
publish short, helpful notes in the
newsletter, based on your questions.
Our first one next month provides
resources on how Florence patients
can get transportation to medical
appointments in Eugene.
Thank you for the opportunity to
serve.

HE AL TO LIVE
Getting You Back to Your Active Life

541-654-0802
Endurance PT Eugene.com
4730 Village Plaza Loop Ste 145
Eugene, OR 97401
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Trillium Talks: The Power of Prevention
by Thomas K. Wuest, MD, MMM
The power
of prevention is indisputable.
Primary
prevention
can protect
against the
development of
chronic conditions, improving quality
of life while helping control the rising
costs of healthcare.
Trillium partners with Lane County
Health and Human Services on efforts
aimed at improving the health of the
community. Trillium invests $1.33 per
Oregon Health Plan (OHP) member
per month in prevention programs
aimed at preventing tobacco use,
curbing obesity and improving mental
health. Since 2012, Trillium has invested more than five million dollars
in prevention programs, including
funding four staff positions at Lane
County Public Health.
The true impact of these efforts won’t
be recognized in the short term, but
early anecdotal evidence and data
point to a promise of success.
A few examples include:
The PAX Good Behavior Game
The PAX Good Behavior Game
(GBG) is an evidence-based classroom management tool with demonstrated effectiveness reducing tobacco
initiation, substance abuse and other
negative health outcomes in teens and
young adults who were exposed to
the game in the first grade. Starting
in 2012, Trillium began investing in
implementation of the GBG in Lane
County elementary schools that have
50% or greater enrollment in the free

and reduced lunch program. One
teacher reported, “The PAX GBG has
changed the behavior of our students
in the public places of the building.”
Another teacher shared, “I love the
PAX GBG and so do my students.”
Body Mass Index Surveillance
In collaboration with Lane County
Public Health and Oregon Research
Institute, Trillium is using body mass
index (BMI) surveillance data to:
1) measure the prevalence of overweight and obese elementary school
children in Lane County; 2) identify
schools and districts with populations
at high risk for health conditions associated with an elevated BMI; 3)
monitor progress on school-based
interventions efforts meant to reduce
overweight/obesity among elementary
students.
Data collected from 22 schools shows
significant disparities across districts
and also substantial variation between
schools within districts that share
similar socioeconomic conditions.
Higher rates of free/reduced lunch
tend to correlate with higher rates
of overweight/obesity prevalence.
There were also significant disparities
between the Latino and non-Latino
identified populations (18.9% versus
15.9% overweight; 26% versus 18.2%
obese). These disparities were consistent at the county, district, and school
levels. The high percentage of kindergartners (37.8%) who have a BMI
in the overweight/obese range also
raised concerns and offered focus.
Community-Based Parenting
Education
Parenting classes are being offered
through classes in Eugene, Springfield
and Lane County’s rural communities.

Fifty-four new facilitators have been
trained in an evidence-based series
with modules that include “Incredible
Years,” “Make Parenting a Pleasure”
and “Nurturing Parenting.” Nearly
50% of the new facilitators were
based in rural Lane County communities. The parenting series teaches parents how to set and stick to reasonable
limits, listen to their children and understand their feelings, and deal with
the day-to-day stresses of parenting.
At the end of each series participating
families are surveyed. When asked
how many sessions they attended,
33% reported “all” while 48% reported “almost all,” and 85% reported
the series was “very helpful.” Individual parent comments included:
“I’ve learned to communicate better
with my daughter,” “I learned how to
discipline and not to punish,” and “I
am less stressed, I talk to my kids and
I get mad less easily.”
While these efforts are in their “infancy,” there is optimism as they “grow
and mature” that tangible evidence
will support their true and positive
effects. Just as the PAX GBG intervention at the elementary school level
reveals its effectiveness in the teenage
years, it is the hope for our Trillium
members and the greater community
that these early prevention efforts will
reap benefits in the future. Investing
in prevention is just one of the ways
that Trillium is moving toward the
goals of the triple aim: better health
outcomes with higher satisfaction and
lower costs for all.
Thomas K. Wuest, MD, MMM is the
Chief Medical Officer for Trillium
Community Health Plan.
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Staff Introduction

Shondra Holliday, Deputy Executive Director
How can the Lane County
Medical Society become
more valuable to members
and to the community? The
answer may be different
depending on who you
ask and it’s a question our
staff is looking forward to
exploring in the coming
months.
I’m excited to be back as
an advocate for members of
the Lane County Medical
Society after 15 years. In those years, I have gained
valuable skills and experience which will be helpful
in planning for the future of LCMS. Knowing how
important this organization is to this area, I’m looking
forward to working on projects that will enhance the
membership even more.
On a personal note, I was born and raised here in Eugene.
In fact, my dad and I were both born at Sacred Heart
Hospital, and my mom just retired from Peacehealth after
35 years as a Pediatric RN. I also graduated from the
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same high school as both my parents and I have raised my
family here. Not only does that makes my roots here very
strong, but I have a sincere desire to help our community
become as healthy as possible.
Yes, I’m a Duck, and I even had a chance to be the
“ultimate Duck fan” when I was part of the U of O
Cheerleading team while attending University of Oregon.
I graduated from U of O with a degree in General Science
and have been working in the healthcare field ever since.
I’ve worked in a large corporate setting as well as a small
privately owned clinic. I feel these experiences will
prove invaluable in understanding the challenges facing
healthcare providers in Lane County.
As a longtime Board Member of Lane Workforce
Partnership, I have also seen the many changes in the
local workforce, including the healthcare community.
Understanding how those changes have shaped our past
can help as we move into the future.
If you have insight or suggestions that could be helpful as
we move forward, please feel free to contact me at 541686-0995. I look forward to an exciting year and enjoy
hearing about things that are happening in the community.
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LCMS
Member Changes:
Stephan Schepergerdes, M.D.
Dr. Schepergerdes will be closing his
Family Medicine practice at the OMG
West Eugene Clinic effective Feb 3, 2017.
He will be working at the OMG NOWwalk in clinics at
1711 Willamette Street, Eugene, OR 97401
and
2830 Crescent Avenue, Eugene, OR 97408
Peter Ganter, M.D.
Dr. Ganter will be leaving Oregon Medical
Group Jan 28, 2017. He will be working as
a Hospitalist.
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Lee B. Daniel, MD

Jeff Gusinow

Professional Banking Team Leader
Oregon Pacific Bank

The right partnership is a beautiful thing
Enhance your medical practice with help from your local Professional Banker!

c o m m e r c i a l r e a l e s tat e • p r a c t i c e b u y - i n l o a n s
equipment financing • remote deposit capture
t r u s t & i n v e s t m e n t m a n a g e m e n t • e s tat e p l a n n i n g
Together we achieve more. Let us be your professional partner.

Endorsed by the
Lane County Medical Society
member

975 Oak St, Suite 625 • 541-636-4804 • jeff.gusinow@opbc.com
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Pete Moore Hospice House Offers New Option
for End of Life Patients
By Amy Klarup, Director of Communications, Lane County Medical Society
At the end of a peaceful lane in Eugene sits
the newly constructed Pete Moore Hospice
House, the first of its kind in Lane County.
It’s set to open in February 2017 as a community resource for end-of-life care.
With rounded archways and large windows that let in comforting light, Cascade
Health’s hospice house offers an inviting, home-like environment for patients
to spend their last days. Here, Cascade
Health’s hospice team will provide physical,
emotional and spiritual support and care to
patients and families.
“This home provides an important option for end-of-life
care that hasn’t been available in our community,” says
Cheryl
Boyum, CEO
of Cascade
Health in Eugene. “We’re
thrilled to
be close to
opening. It’s
definitely the
right place and the right time for this service. It will be a
wonderful option for those on hospice.”

Pete Moore Hospice House
sion and vision that Pete had to provide access to quality
health care in our community,” Boyum adds.
According to Cascade Health’s website, a hospice house
is “designed to provide hospital-level care for those on
hospice in a home-like environment designed to meet
the needs of both patients and their loved ones. The Pete
Moore Hospice House provides both respite care and
acute symptom management for those facing life-limiting
illnesses.”
Dr. Bruce Harrow, medical director at Cascade Hospice,
says that the Pete Moore Hospice House will provide three
types of care. The first is general inpatient acute care, for
patients who need symptom management when other op-

Boyum says the vision for a hospice house in Lane County
started in 2006, but the project is now coming to fruition.
The hospice house takes its name from Pete Moore, a former board member of Cascade Health.
“He had incredible heart for others and a clear visionary goal to make quality healthcare more accessible to all
people,” Boyum explains.
Moore passed away in 2008 and was subsequently named
the 2008 Eugene First Citizen of the Year.

tions aren’t working in a home or facility setting. The hospice house will also offer respite care for Cascade Hospice
“Over his lifetime, Pete Moore transformed his position as patients, which will constitute a few days of care to give
a prominent businessman into roles of activism, leadership, caregivers rest. Short-term residential care will also be
available to Cascade Hospice patients willing to pay room
and philanthropy that enriched the communities he called
home. He was an exceptional example of selfless giving to and board, Dr. Harrow says.
others. The hospice house was inspired by the same pasContinued next page
OF interest, FEBRUARY 2017

7

LANE COUNTY MEDICAL SOCIETY

���������� ������������������
���������������������������
����������������������
,�-���- ����%� �������-�.������%� ��������/�0������1�����$���
�������� � ����������� � ������
222#� �����������#$��

������������ ���������

������������
��������
������ �
�������������
�����������
� ��������������������������������� ���� ����������� ������ �!"������� �����������#$��
�������%� ����������&�'(�)*�+��������� ����%���������� �!"������������%� �������#$���

Continued from previous page

Pete Moore Hospice House
For doctors wishing to refer patients to the hospice house,
Dr. Harrow said to call the Cascade Hospice Intake staff
at 541-228-3050. Doctors will need to provide the hospice
diagnosis, the uncontrolled symptom, and treatments
and interventions,
preferably with
medication records.
Family contacts are
also helpful, Dr.
Harrow adds.
Once Cascade
Hospice receives
the referral,
a nurse will visit the patient and family to see if the
patient is eligible for hospice. Once qualified, a patient
will be admitted, and the patient’s family can arrange
transportation to the hospice house.
Boyum describes the setting of the hospice house as
“pastoral,” and every room provides opportunities for

patients and
loved ones to
experience
the peace
and beauty
of nature in
this 5 acres
setting.
“It’s situated in a perfect location with expansive views
of the horizon, stunning sunsets, tall fir trees and colorful
gardens that reflect the essence and beauty of nature. We
also have a large pond, with a waterfall, on the property
that contributes to the serenity of this outdoor space,”
Boyum says.
Beautiful landscaping with walking paths and a windmill
add to the sense of tranquility on the grounds of the
house, providing a quiet place of respite for patients and
their families.
The interior of the house, Boyum says, is “designed to
be a home away from home.” While most people would
Continued next page
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Pete Moore Hospice House
prefer to receive care in their own home at the end stages
of their life, that’s not always a realistic option. The
Pete Moore Hospice House offers an alternative where
necessary care is provided in a setting that resembles a
home and provides welcoming spaces for family, such
as a great room with the warmth of a fireplace, a family
kitchen, and a dining room.
Other home-like spaces include a den with a small library
and a family room with a patio that looks out onto the
pond. In addition, “A chapel designed for people of all
faiths is available for patients and family members who
need time for reflection, meditation, or prayer,” Boyum
says.
The house accommodates 14 patients, and each room
includes a private bathroom. While designed to look like
residential bedrooms, the rooms provide a hospital bed,
oxygen, and a sleeper sofa for family members to spend
the night. Every room has an adjoining private patio with
doors large enough to accommodate a patient bed so that
even bed-bound patients can have access to the outdoors.
“It’s beautifully constructed in a style fitting for our Pacific Northwest location,” Boyum says, adding that “the
craftsmanship throughout the house is outstanding with
custom woodwork and high end finishes. We have been
overcome with gratitude for the generosity of those who
have made this possible.”
Cascade Health will offer an open house specifically for
the medical community from 5 to 7 pm on Thursday, January 26, at the Pete Moore Hospice House, 4010 County
Farm Road in Eugene. Visit cascadehealth.org/PMHH for
more information on the house.

LCMS Invite:
Medical Community Open House
at the Pete Moore Hospice House
Thursday, January 26th from 5-7pm

LCMS Announcements
By Amy Klarup
Director of Communications
Lane County Medical Society

• LCMS has joined the world of social media!

Please find our new Facebook page at
www.facebook.com/LaneCountyMedicalSociety
or by searching “Lane County Medical Society” on
the Facebook search engine. If you “like” the page,
you will receive all the latest updates from LCMS,
including announcements, information about LCMS
events, and local and national news of interest to the
medical community. We hope this page serves as a
resource to our members as well as the public. For
questions and suggestions, you can contact us directly
via the Facebook page, or email amy@lcmedsociety.
com.

• The Lane County Medical Society building,

located at 990 W. 7th Avenue, is available to host
gatherings or meetings organized by LCMS members.
For more information, please call 541-686-0995 or
email executivedirector@lcmedsociety.com.

• LCMS officially announces its endorsement of

Oregon Pacific Bank for the year 2017. OPB is a
community bank with branches in Florence, Coos Bay,
and Roseburg, with a Trust office in Medford and a
Professional Banking and Trust office in Eugene.
The bank offers personal banking services, mortgage
lending, trust services, and wealth management.
The bank’s employees serve in leadership and board
positions throughout Oregon and volunteer more
than 4,000 hours a year. The bank also funds three
scholarships: The Oregon Pacific Bank Scholarship,
the Geraldine Bagley Foundation Scholarship, and
a $1,000 scholarship administered by the Lane
Community College Foundation. For more information
on Oregon Pacific Bank, please visit www.opbc.com.

• Save the date! Our next society meeting is March

1 at the Downtown Athletic Club, featuring a
performance by Eugene Ballet Company, a fully
professional ballet company that “performs a wide
range of classical and contemporary works with fourproduction resident seasons at the 2,500-seat Hult
Center for the Performing Arts in Eugene and three
production seasons in Salem and Corvallis,” according
to its website. Watch for an email with
more information later this month.
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Continued from page 2

January Society Meeting
on Complexities of End
of Life Care
member who is up-to-date on end
of life choices and can inform the
group about new developments or
legislation.
“Your support and understanding
means a lot to your patients,” Smith
said, adding that End of Life Choices
Oregon can serve as a resource to
doctors with questions about how
best to support their patients. To
seek advice, call 503-922-1132 or
visit www.eolcoregon.org for more
information.
The next speaker, attorney Robert
Tozer, talked about emergency
guardianships and the legal processes

that ensue when end of life planning
doesn’t take place. He described the
somewhat imprecise nature of an
advance directive form, pointing out
that many people don’t perfectly fit
the states of consciousness described
in the form.
While legal processes do exist
to guide end of life choices and
appoint guardians when patients are
cognitively impaired, Tozer said it’s
much better to “encourage people to
get fear of death out of the way” and
make decisions about care before the
end stages of life are reached.
Next, Dr. Patrick Tandingan
with PeaceHealth spoke about
PeaceHealth’s plans to improve
palliative primary care and increase
physicians’ skillsets when it comes to

communicating about advanced care
planning. He introduced suggestions
from PeaceHealth on how initiate a
conversation with a patient about a
serious illness. Dr. Tandingan said
certain phrases or language choices,
such as asking permission, supporting
the patient, and showing empathy
for what the patient is going through,
can help make a conversation less
stressful or less emotionally fraught
for both doctor and patient.
Dr. Bruce Harrow with Cascade
Health rounded out the evening with
an update on the Pete Moore Hospice
House and its January 26 open house
for the medical community.
In 2006, Dr. Andy Monticelli
proposed that Cascade Health build
Continued on page 14
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What Parts of the Affordable Care Act
Can Be Saved in Oregon?
By Marshall Wilde, Interim Executive Director, Lane County Medical Society
As we contemplate the repeal of the Affordable Care Act
(ACA) in Washington, DC, we should consider which
provisions of it we may lobby to save in Salem. When I
asked State Sen. Lee Beyer (Springfield) about it, he said,
“You’re right to be concerned!”
The ACA has lifted the economic fortunes of physicians
and hospitals considerably. The expansion of Medicaid,
the employer mandate, and the individual mandate all
pushed more money into insurance, reducing uncompensated care and improving health. Not all of the ACA can
be saved, but there is a window of political possibility to
save some of the Medicaid expansion and improved coverage through the employer mandate.
Medicaid expansion through the Oregon Health Plan
(OHP) grew enrollment by 72% and helped reduce the uninsured rate by 62% from 2013 to 2015. In Lane County
alone, Oregon Health Plan beneficiary numbers doubled.
It didn’t come cheap, though, at $5.8 billion per biennium,
mostly paid by the federal government under the ACA.
If the Trump administration is successful in repealing the
ACA and block-granting Medicaid at the pre-ACA levels,
Oregon would have to raise that money through new taxes
to continue funding the expansion.
Oregonians have mixed feelings about tax measures.
Measure 66, an income tax increase on incomes over
$125,000 of 0.9% to 2%, passed by 8.5%, and raises
about $500 million per biennium. To raise the funds necessary to fund Medicaid expansion fully through a high
income tax would require a tax increase of approximately
9% to 20%, too great to be politically feasible.
However, with the Trump administration promoting a
high income tax break, State Sen. Floyd Prozanski (Eugene) has proposed a state “recapture” of some of that
revenue to the state. With a total payroll of between $80
and $85 billion statewide annually, a payroll tax of about
3.5% would net the necessary revenue – an unrealistically
high number from a political standpoint. Using a payroll
tax as the revenue source would mirror the existing 2.9%
payroll/FICA tax structure that funds Medicare and Medicaid, but would be regressive unless indexed to income.

Aspects of Dr. Tom Price’s
2015 ACA Alternative:
• Complete repeal of the ACA.

• Tax credits on federal taxes for the purchase
of health insurance, pegged to the age of the
purchaser, ranging from $900 for those under
18 to $3,000 for those over 50.
• Ban on rating by or refusing to cover due to
a pre-existing condition, provided that the
purchaser has had insurance continuously
over the previous 18 months. If the purchaser
has a gap in coverage, the insurer may
charge up to 150% of the standard rate.
• Expanded Health Savings Accounts, including
for Medicare and VA recipients.
• Some federal subsidies for state “risk pools”
for high risk populations, but not approaching
the real additional costs of insuring them.
• A cap on the deductibility of health insurance
costs for companies of $8,000 per individual
or $20,000 per family.  This “Cadillac Tax”
kicks in at $2,200 less for an individual
and $7,500 less per family than under the
ACA, but is structured as a limitation on tax
deductions rather than an excise tax.
• Insurers would be permitted to sell policies
across state lines.
• No service coverage mandates, meaning that
insurers could choose not to cover pediatrics,
OBGYN, mental health, and other services.
This may effectively eliminate state coverage
mandates.
• Use of a “cafeteria” style defined contribution approach to employees, allowing them to
purchase an employers plan or to choose an
individual plan on the open market, but capping the employer’s costs.
• Non-economically aligned physicians would
be allowed to negotiate with private insurers
without federal antitrust liability. (Oregon state
antitrust laws would still prohibit this.)

Continued on page 14

Continued on page 19
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Rates and the Current Mortgage Climate
By Dave Kammerer, Senior Loan Consultant, Summit Funding Inc.
We know it now as the post-presidential election
“bounce” in the stock market, causing increases in the
Dow Jones, Nasdaq and S&P500. Our new president
is taking credit for it. If that is true, then give Donald
Trump credit for mortgage rates rising almost 80 basis
points in the last five weeks.
The net effect is that mortgage applications are down 5
to 10% week after week as the rates have risen. Janet
Yellen, chair of the Federal Reserve, gave comments
on Dec. 14 that solidified the trend by indicating the
Fed intends to take a more aggressive stance on the
overnight lending rate increases in 2017, adding an
additional .250% hike to the annual expectations. The
market quickly responded, and it is safe to say that these
expectations are mostly built into the current rate market.
Conventional 30-year fixed rates average just above
4.25% currently.
What to watch for in coming months: any economic
news that relates to inflation. When we see the producer
price index or the consumer price index reports coming

in higher than expectations, then it will be more likely
the Fed will act in that aggressive manner (increase in
rate sooner rather than later).
Here in Lane County, we are seeing our own bounce
from this manifested by home buyers taking action
on their purchases sooner than later. A big motivation
here is to buy a home before rates increase even more.
According to real estate professionals, we still have a low
supply of homes in our area, and with the buyer demand,
home prices will remain strong for the near term. The
opinion of some economists suggests that the increased
rates will have a cooling effect on home prices in several
U.S. markets. That is less likely here due to the supply
and demand of our current real estate market.
What does this mean to all of us? Buy now, because
going forward it is financially a great time to purchase.
This is true both in terms of price and also the long-term
rate you receive on any financing associated with your
purchase.
OF INTEREST, FEBRUARY 2017
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Crisis Intervention Service CAHOOTS Offers 24-Hour Service
By Amy Klarup, Director of Communications, Lane County Medical Society
CAHOOTS (Crisis Assistance Helping Out On the Streets) and its iconic
white vans began offering 24-hour
service in Eugene at the beginning of
2017, making its crisis intervention
service available at any hour of the
day.
Kate Gillespie, program coordinator
for CAHOOTS, says the nonprofit
decided to boost its hours after noticing an increased community need for
mobile crisis services. “So far, we’ve
been staying busy around the clock,”
Gillespie says.
CAHOOTS vans are dispatched
through the Eugene police-fire-ambulance communications center. Teams
include a medic and a crisis worker,
and according to CAHOOTS’ website, this team “provides immediate
stabilization in case of urgent medical
need or psychological crisis, assessment, information, referral, advocacy

and in some cases transportation to
the next step in treatment.”
Teams provide crisis intervention,
substance abuse treatment, sobering
and other services for people of all
ages.

the emergency department of hospitals. This allows the nonprofit to
determine what location could best
benefits its clients, anywhere from
Urgent Care locations to Catholic
Community Services and the Eugene
Mission.

Gillespie says that CAHOOTS, which
is a service of White Bird Clinic, fills
a niche in the community by not being held to the same protocols that
law enforcement and emergency
medical services (EMS) abide by.

“Physicians should know that we can
transport to medical facilities other
than emergency departments,” Gillespie says, adding that CAHOOTS
does not typically transport people to
scheduled appointments.

“We are able to spend more time
with people, and we’re not held to
the same parameters in transporting,”
Gillespie explains. “If we determine
that someone doesn’t need to be
transported, we’re not obligated in the
same way that EMS transportation
is.”

CAHOOTS most often interacts with
the medical community when handing off clients for medical attention,
but they also speak with clients’ doctors or therapists in cases where CAHOOTS gets a release of information
and is having recurring interactions
with a client.

CAHOOTS has flexibility in its ability to transport its clients other than

Continued next page
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Crisis Intervention Service
CAHOOTS Offers 24-Hour Service

January Society Meeting on
Complexities of End of Life Care

“One of the services we provide for medical offices is
welfare checks,” Gillespie adds. “If someone hasn’t made
it to their appointment and their doctor is concerned about
their welfare, we can go to the person’s residence to check
on them, and we have a medic in our van, so our staff can
do mental health assessments and determine appropriate
actions.”
Gillespie says doctors can contact
CAHOOTS at
541-342-8255 for more
information, or visit its website at
whitebirdclinic.org/cahoots.

a hospice house as an option for Lane County patients
facing end of life choices. From 2007 to 2016, Cascade
Health raised funds for the hospice house through the
Festival of Trees and direct donations, and now, the house
will open in February of this year, if all goes to plan.
The house sits on nearly 5 acres of land and was
constructed in a peaceful setting, with a chapel, water
features, and walking paths. The house itself is meant to
resemble a home environment, offering warm wooden
accents and patient rooms with private patios that look
out onto an open field. Family rooms and other gathering
places offer comfort to patient loved ones.
For more information on the Pete Moore Hospice
House, please see our story on page 7 in this issue of the
newsletter.
- By Amy Klarup, Director of Communications,
Lane County Medical Society

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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Identifying CVD Risk in Women and Minorities:
The Role of Advanced Lipid Testing
By Buddy Osborne, Quest Diagnostics
Standard risk assessment may underestimate cardiovascular disease
(CVD) risk in women and minorities,
compounding the challenge of identifying risk in these populations. Dr.
Karol Watson, Professor of Medicine/
Division of Cardiology, and co-director of the UCLA Program in Preventive Cardiology, discusses approaches
to identifying risk in these groups and
how advanced lipid testing can help
assess and manage risk.

Recognizing Hidden Risks in SubPopulations
“Because minority populations like
South Asians and African Americans have much higher age-adjusted
coronary heart disease and stroke
rates, we always have to pay particular attention to those populations,”
Dr. Watson says. Among the various minority population groups in
the United States, African American
men have the highest overall death
rate from CVD. They have among
the highest rates of hypertension in
the world but exhibit lower levels of
blood pressure control than whites in
the U.S. This group has a higher overall prevalence of risk factors that are
unrecognized and therefore not treated, which places these individuals at
a greater likelihood of experiencing
adverse outcomes and therefore potentially higher morbidity and mortality. (1-5)
“While these populations do exhibit
some dominant risk factors, such as
smoking or obesity, in many of them
there are also hidden risks, which
physicians do not necessarily think
about,” notes Dr. Watson. “We need

to ensure we identify and control all
the risk factors to decrease the overall
risk.”
For women, there may be an even
greater chance of underestimating
CVD risk, as women may be more
likely to have “hidden” risk factors
like insulin resistance. “In these patients classic risk factors may look
unimpressive,” continues Dr. Watson.
“For instance, women typically have
around the same LDL level but higher
HDL levels than men, so they have
a falsely reassuring lipid panel. (6)
Based on this, physicians often decide
not to treat. But if advanced lipid testing shows that a patient with a LDL
of 120 mg/dL and HDL of 80 mg/dL
also has a LDL particle number of
2000, their assessment of risk would
be completely changed.”

Advanced Lipid Testing with Ion
Mobility Fractionation
Advanced lipid testing, which goes
beyond standard lipid panel, is enabled by Ion Mobility lipoprotein
fractionation. This is a technology
that separates unmodified lipoproteins
on the basis of size and precisely
quantifies lipoprotein fractions across
the entire lipoprotein spectrum. Measurements reported are those that significantly correlate with CVD events
in a cohort of men and women from
the prospective Malmo Diet and Cancer Study. (7) These are:
• Small, medium, and total LDL
particle numbers
• LDL peak size and the associated LDL pattern
• Large HDL particle number

The focus on these measurements is
consistent with identification of the
“atherogenic lipoprotein phenotype
(ALP).”(8-9) ALP is characterized by
a predominance of small LDL particles and associated with elevations of
triglycerides and reductions in HDL
cholesterol and large HDL particles.
Further, the particle diameter of the
major LDL peak could be used in the
majority of individuals to discriminate
carriers of this higher-risk phenotype
from noncarriers.
An elevated total LDL particle number is associated with a 1.4-fold increase in CVD risk. (9) Similarly, elevated small and medium LDL particle
numbers have been associated with
a 1.3 to 1.4-fold increase in risk. (7)
Ion mobility identifies two main subclasses of HDL: large HDL and small
HDL. Large HDL may help protect
the arterial wall due to its antioxidant
properties. A decreased large HDL
subclass suggests increased CVD risk.

Sub-Particle Measurement
Using Ion Mobility to analyze the
composition of a patient’s LDL allows
a physician to identify and measure
lipoproteins which may confer CVD
risk. At higher levels, apolipoproteinB
(ApoB), the predominant apoprotein
attached to LDL, may signify increased coronary disease risk, even
when LDL-C is not in the high-risk
range. Prospective epidemiologic
studies support the benefit of tracking
ApoB in identifying CVD progression, response to therapy and risk for
CVD events. (10-12)

Continued next page
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Identifying CVD Risk in
Women and Minorities
Another sub-particle of interest is
lipoprotein(a) (Lp(a)), a LDL particle
with an inherited apoprotein (a) variant attached, which has been linked
to the promotion of both early and
advanced stage atherosclerosis. (13)
Elevated Lp(a) is associated with
increased coagulation and a three- to
five-fold increased incidence of cardiovascular disease (CVD). An elevated level of Lp(a) is an independent
risk factor for CVD. (14) In combination with other abnormal disease
markers, the associated risk increases
further.

When to Go Beyond Standard Risk
Assessment
“In many cases, it is obvious what
drives a patient’s risk,” says Dr. Watson, “but if a physician believes a
patient may have hidden risk, other
factors can be considered. ‘Hidden’
risks may exist in patients with atherosclerosis out of proportion to risk
factors, in patients with a very strong
family history out of proportion to
risk factors, or in patients who continue to have cardiovascular events
despite having apparent control of
risk factors. With such patients, physicians should consider evaluating
additional modifiable factors. In some
cases, advanced lipid testing might
be considered as results from these

tests may help tailor an estimation of
risk and determine whether or not to
initiate statin treatment and at what
intensity.”
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Lane County’s First Three Female Doctors
TIDBITS from L.C.M.S. History
By Don Hill, M.D.
Dr. Katherine Schleef was Lane County’s first woman
doctor. She arrived in Cottage Grove with her husband,
Dr. Henry Schleef, around the turn of the 20th Century.
Together they built and operated Cottage Grove’s first
hospital. The rather odd shaped building was located on
the East bank of the Coast Fork River at the North corner of the Main Street Bridge. Stores occupied the street
level rooms, across the street from the Methodist Church.
There was also a stable at the rear of the building where a
faithful horse waited to carry the doctors on their errands
of mercy, day or night.
Hospital rooms were available for quite a number of
patients. Unfortunately there is no record of how many
patients could be accommodated. A few years later, the
Schleefs became the first motorized physicians in town.
Their Model T Ford was soon a familiar sight and people
marveled at how speedily their calls for help could now be
answered.
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Dr. Henry Schleef’s failing health in 1915 caused them
to leave Cottage Grove. It is reported that he lived only a
short while after moving away.
Lane County’s second woman doctor was Leslie S. Kent.
She was born in Pennsylvania, the daughter of a doctor.
She taught in the public schools in Laramie, Wyoming
after obtaining her Bachelor of Arts degree from the University of Wyoming in 1902. In 1908 she married Dr.
James Marshall Kent. He died in 1913. Shortly after
his death, she obtained a medical degree at the Lincoln
Medical College of Nebraska. Following an internship at
the Wheatland Hospital in Wyoming she located her first
medical practice in Harrisburg, Oregon.
In 1923 she moved to Eugene to associate with Dr. E.
L. Zimmerman. In 1926 she moved her practice to the
Miner Building (Medical Center Building) when it first
opened and remained in active practice until several
weeks before her death in 1953 at age 71.
Continued next page
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She served as President of the Lane
County Medical Society in 1929
and several years later was elected
president of the Oregon State Medical
Society. It marked the first time that
a woman medical doctor had been so
honored in the United States.
On the day after her death, the Eugene Register-Guard wrote, “Dr. Kent
leaves behind her a vast wealth of admiration and affection.”
Lane County’s third woman doctor
was Margaret Alice Tingle. Having
grown up in the Chicago area, she
graduated from the University of Oregon Medical School in 1934. She
returned to the Chicago area for internship and specialty training where
she was licensed in 1938. Later that
year she returned to Oregon where she
settled in Eugene, becoming only the

second Pediatrician in the area. (Dr.
Robin Overstreet preceded her in
1936.)
She served as a Lane County Public Health Officer when she arrived
in Eugene. This was followed by a
pediatric private practice. Her office
was in the “old” Minor Building, now
the Medical Center Building. She
died of hepatitis in 1961.
The Register-Guard said of her, “Her
career was cut tragically short, in
terms of what is considered a normal span. But there is solace for her
friends and family in that while she
lived, she made life more meaningful
for countless others. Her example
might have been kept longer in view.
But it would have been difficult for
her to have improved upon it. She
was an exceptional person.”

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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What Parts of the
Affordable Care Act Can
be Saved in Oregon?
Measure 97, a business gross receipts
tax designed to raise $6 billion per
biennium, failed by about 17%. Most
estimates placed the net effect of
that measure as a 1% to 2% effective
sales tax. Given the historical hostility of Oregon voters to sales taxes,
it is probable that they will not be
referred to as a potential solution to
this problem.
What is likely? If Medicaid is blockgranted at the pre-ACA levels, the
state will probably not be able to
fully fund Medicaid expansion. This
arises from the requirement of a 3/5

vote of both chambers of the Oregon
Legislature to raise revenue, the virtually guaranteed referral of any revenue measure to the voters, and the
historical hostility of both voters and
conservatives in the Legislature to
new taxes. Although improbable, the
most likely revenue source to pass
would be a “recapture” of a high income tax cut, likely netting hundreds
of millions, but not billions, of dollars in new revenue.
Another possible revenue source
is the recapture of fully refundable
tax refunds arising from the Trump
proposal to refund fully the cost of
health insurance, plus an additional
$2,000 beyond zero liability, for people who buy their insurance privately.
These sources do not approach the

average $6,000 per enrollee annual
expenditure spent through OHP.
However, taken together, these sources might be sufficient to provide a
level of basic coverage for preventive
and outpatient services, especially
in a shared-cost model supported by
patient-paid premiums, deductibles,
or both. Given Oregon’s preference
for triaging by service, rather than by
person, it is likely that the state’s approach would attempt to maintain a
basic level of service for a wider segment of the population, rather than a
higher level of service for a narrower
segment.
While Mr. Trump has advocated for
a “complete repeal” of the ACA and
block-granting of Medicaid funds, he
Continued next page
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What Parts of the
Affordable Care Act Can
be Saved in Oregon?
has never explicitly rejected blockgranting Medicaid at the post-ACA
levels. Should the federal government block grant Medicaid at the
post-ACA levels, estimates of the
expense to the State to reach the same
levels of coverage range from $330
to $600 million. While this would be
a significant lift in terms of a revenue
increase, it is more within the realm
of possibility. Also, depending on
the terms of the block grant, the state
may have the option of decreasing
services, rather than raising revenue.

The barriers to state implementation
are lower for the employer and individual mandates. As you may recall,
the ACA mirrors a 2006 Massachusetts law that established employer
and individual mandates, as well as a
health insurance exchange. Of note,
the Massachusetts law required employers with 10 or more employees to
provide coverage, lower than the 50
or more standard established under
the ACA. It withstood legal challenge
in the Massachusetts courts.
Given the failure of the CoverOregon
exchange, establishing a state exchange would likely prove controversial. Assuming the federal exchange
does not continue, one possibility
would simply be to require insurers

to offer a basic plan, publish their
rates, and accept individuals who
apply, regardless of age or infirmity.
As noted last month, the bans on
discriminating on the basis of age
and infirmity are likely to continue,
despite the probable repeal of much
of the remaining ACA provisions.
Many insurers took large losses on
exchange coverage under the ACA,
making them reluctant to offer such
plans in the future. However, in the
end, insurance rates are regulated by
the state, which can require actuarial
standards in their determination. The
state could also set Minimum Medical Loss ratios, effectively capping
insurance rates.

Ginny Saunders

Continued next page
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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
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What Parts of the
Affordable Care Act Can
be Saved in Oregon?
Could such an “OregonCare” bill
pass? To that, I have to give you the
lawyer’s answer: “It depends.” The
3/5 majority requirement for new
revenue remains a primary obstacle to
any state plan. As famously pointed
out by Chief Justice John Roberts in
his opinion upholding the ACA, the
penalties for violating the employer
or individual mandates are effectively
taxes. Essentially, the only way to pass
an OregonCare funded by new taxes
is through a legislative referral to the
voters. Public support for the ACA in
Oregon is mixed, with the individual
mandate having the least popularity.

An OregonCare that mirrored the
ACA closely would have an uphill
battle.
A stripped-down version of the ACA
might be more viable. Unlike the
individual mandate, the employer
mandate has enjoyed majority support throughout the ACA’s implementation. A strong employer mandate,
backstopped by a tax penalty that
closely reflected the cost of public
insurance, would ensure coverage of
at least workers. While this would
inevitably drive younger workers
into the “gig economy” and probably
leave the unemployed and disabled to
seek Medicaid, at least the revenues
from the tax penalties could be used
to offset the cost of uncompensated
care and Medicaid to a degree.

One possibility that was discussed
under a potential Hillary Clinton administration was a public option offered by the state. Originally designed
to interface with Medicaid expansion
and the tax subsidies built into the
exchanges, such a program could
operate under a Medicaid block grant
program and incorporate revenues
from the recapture of federal tax credits for the purchase of health care.
Presumably, the program would offer
individuals and employers the option
to purchase health insurance from the
state, essentially allowing a buy-in to
Medicaid, for a percentage of the (average) $6,000 cost to the state, based
on income.

Continued next page
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Getting to know you and what you care most
about — planning for college, taking care of an elder
family member, passing a legacy to future generations,
buying a second home — is so important. Once we
understand your priorities, together, we can help you
pursue the goals you’ve set for yourself and your family.
Call to learn more today.
The Collis Group

The center of your financial life
is all in the family
Let us help you connect your financial goals to what matters most
Life’s better when we’re connected®

Randall J. Collis, CIMA®
Wealth Management Advisor
NMLS# 590130
541.342.5634 • randall.collis@ml.com
Casey A. McCright, CFP®, CRPC®
Wealth Management Advisor
NMLS# 590181
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 (“BofA Corp.”).
Banking products are provided by Bank of America, N.A., and affiliated banks, Members FDIC and wholly owned subsidiaries of BofA Corp.
Are Not Bank Guaranteed
May Lose Value
Investment products: Are Not FDIC Insured
The Bull Symbol, Life’s better when we’re connected and Merrill Lynch are trademarks of Bank of America Corporation.
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What Parts of the
Affordable Care Act Can
be Saved in Oregon?
This plan would effectively replace
Medicaid expansion and the health
insurance exchanges. While it would
largely maintain the current general
income stream, it would result in
somewhat lower physician compensation, as the state used the negotiating
leverage of the Medicaid program to
control costs and cover more people
currently covered through the exchange.
In sum, Oregon voters will probably
not support a full-state implementation of the ACA, should it be repealed at the federal level. Revenues
would support a degree of Medicaid

expansion from pre-ACA under a
shared responsibility model, if new
revenues receive the support of at
least some Republican legislators.
Similarly, the unpopularity of the
individual mandate and a state-run
insurance exchange make them unlikely survivors, but an employer
mandate might have sufficient support to survive.

Second, we should focus our efforts
where they can be most useful. We
partner with the Oregon Medical Association to lobby in Salem, and they
lobby in Washington, DC. Working
with them to focus on politically feasible proposals will have the most
effect. Finally, we should be realistic.
Without funding from DC, our aims
will necessarily be more modest.

What can we do? First, while aspects of the ACA are as unpopular
with physicians as they are with the
public, we need to acknowledge that
it has substantially reduced uncompensated care. By the end of 2014,
the cost of uncompensated care to
hospitals in expansion states had
dropped an average of 26%, with
some states citing reductions of up
to 50%. Put simply, the ACA pays a
lot of bills.
OF INTEREST, FEBRUARY 2017
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Do you have a
vacation rental?
Advertise here for responsible renters.
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Looking for a new physician partner?
Place an advertisement in your society’s official publication.

Commercial and residential realtors:
There is no better way to reach the medical community than
advertising in the official publication of the
Lane County Medical Society.
Call 541-686-0995
to place your ads.

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.
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SPECIALIS TS +
GAMMA KNIFE

= BE T TER OUTCOMES

Neurosurgeon
Andrew J. Kokkino, 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

neuromas
malformations

tumors

Call for more information or to discuss your patient.
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