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541.988.3337   Fax 541.988.4296
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First, I want to congratulate you 
all on your work to pass Measure 101.  
LCMS helped in a coalition that helped 
the measure pass by more than a 2/3 
vote in Lane County, and about 62% 
statewide.  Because of that success, 
40,000 residents of Lane County 
will keep Medicaid coverage, and 
400,000 statewide.  Special thanks go 
out to Ryan Kounovsky, who helped 
us organize, Sierra Dameron, who 
ran the local efforts for the Yes for 
Healthcare campaign, and Barbara 
Kellogg, an outstanding volunteer on 
the campaign.

Physician activism matters.  Dr. 
Kevin Modeste helped pass a bill to 
protect residents of long-term care 
from receiving unnecessary psychiatric 
drugs last year.  Dr. Doug Bovee, Dr. 
Moxie Loeffler, and Dr. Mark Mueller 
all work for Lane County providing 
critical support to the effort to fight 
opioid addiction.  Dr. Lauren Herbert 
has been a vocal advocate for Measure 
101 and for the plight of Salvadoran 
children in the US.  The LCMS Board 
recently adopted policies to support 
Maternal Mortality Review, healthcare 
as a human right, prescription drug 
price transparency, and increasing 
tobacco taxes.  

We still have much work to do 
on the Oregon Health Plan.  For 
all that it preserved OHP funding 
through mid-2019, Measure 101 only 
temporarily funds the program.  As 
federal support ratchets down from 
94% to 90% in 2020, the state needs 
a more comprehensive approach to 
prevent cutting eligibility, services, or 
reimbursements.  Typically, provider 
taxes of one kind or another (there are 
23 possible ones) generate revenue for 

the state share, but we are bumping 
up against the top of the federal 
“safe harbor” for these assessments.  
Eventually, general fund revenue  
must come into play, which puts 
healthcare in more direct competition 
with other critical state services.  For 
example, education consumes more 
than half of the state budget each 
biennium.  Taking education funding 
to pay for healthcare really is robbing 
Peter to pay Paul.  

To move forward, we need a political 
consensus on what the relative 
proportions of provider taxes and 
general fund revenues should be – 
something that has eluded Salem since 
2010.  Clearly, some forms of additional 
general fund revenue would draw little 
objection from healthcare providers.  
Increasing tobacco taxes to the same 
levels as Washington or California, for 
instance, might raise as much as $100 
million per biennium.  However, we 
sometimes overestimate the role such 
taxes can play in a long-term solution.  
OHP will require over $500 million in 
each biennial budget to cover the state 
share of the expansion population.  
While this is a large bill, the federal 
government will match state revenues 
9 to 1 in the expansion population at 
the end of the ratcheting down period.  
Put another way, funding OHP isn’t 
just compassionate – it’s also a good 
investment.

We should also appreciate that 
OHP, as currently constituted, has 
reached a plateau in terms of its share 
of the covered population, absent 
some reform of reimbursements to 
providers.  Since OHP reimburses, on 
average, 82% of the cost of delivering 
healthcare (with wide variation by 

services), most providers can afford to 
take a certain maximum percentage 
of OHP patients without going out of 
business.  This percentage is generally 
less than the percentage of Lane 
County residents on OHP.  

Consider pediatrics, where more 
than 50% of children are born on  
OHP. OHP pays about 77% of the cost 
of service delivery, and most pediatric 
practices can only take 30% of their 
pediatric population on OHP.  While 
the OHP rate does decline a bit with 
age, we’re still talking about 10-20%  
of the pediatric population that must 
be served by safety net providers like 
the Community Health Clinics, or 
served through spending down of 
reserves at other clinics.  

This complicates the road to 
universal coverage.  Lane County has 
made incredible progress in reducing 
the rate of uninsured people from 
21% down to 6%.  Getting down to 
0% is not just a matter of expanding 
OHP further.  It requires bolstering 
reimbursements under OHP, finding 
revenue to cover partial costs for those 
who don’t currently qualify, but could 
not afford to buy in, and offsetting the 
impact that underpayments from OHP 
have in driving up private insurance 
costs.  To draw an analogy, we have to 
fix the foundation, not just the roof.  

While the answers aren’t as simple 
as we might like, there are answers.  At 
LCMS, we will continue to represent 
you in this and other 
fights in Salem to 
get to the right 
answers.

What’s Next for OHP
FROM THE EXECUTIVE DIRECTOR
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Life’s better when we’re connected®

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.

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

Collis Wealth Management
Randall J. Collis, CIMA® 
Senior Vice President  
Wealth Management Advisor

541.342.5634 • randall_collis@ml.com

Casey McCright, CFP®, CRPC® 
Vice President  
Wealth Management Advisor

541.342.5650 • casey.mccright@ml.com

Merrill Lynch 
800 Willamette Street, Suite 650  
Eugene, OR 97401

541.342.5600 • fa.ml.com/collis_group

University District 
RiverBend Pavilion 
Northwest Specialty Clinics
oregonimaging.com

The experts at Oregon Imaging Centers see things differently — and they know what to 
make of their findings.  Here, the combination of the latest in imaging technology, plus 
highly specialized radiologists, brightens patient outcomes.

Direct Lines
We’ve exclusively established these phone numbers for  
providers. They allow your team to connect directly to a  
specialized scheduler:

MRI  541.334.7575 Ultrasound & Fluoro  541.681.8583
CT/PET  541.681.8588 Breast Imaging  541.334.7551
 Physician-to-Physician  541.284.4016

We offer your patients three convenient locations 
with short wait times and convenient hours, 
including weekends and evenings.

3D Mammography  •  Bone Density/DEXA  •  Low-Dose CT  •  PET/CT  •  Ultrasound   
Digital X-Ray  •  1.5 & 3T MRI  •  Fluoroscopy  •  Pediatric Imaging
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Chart Notes

SAVE THE 
DATE!

The LCMS 63rd Annual 
Golf Tournament will 
be Saturday, June 
2, 2018 at Tokatee  
Golf Course. Tournament  
co-chairs are Dr. Erik 
Stowell and Dr. Mark 
Lyon. Keep an eye out 
for registration and more  
details to come!

OTHER 
UPCOMING 
EVENTS 
The Women 
Physicians Circle  
will meet on Tuesday, 
March 13 from 7-9 pm 
at LCMS. Contact 
Shannon O’Leary 
to RSVP at 
catalystbcandc@gmail.
com.

NEWS

Abrams, who is a cancer and 
integrative drug specialist, 
will be presenting advice and 
an expert opinion about the 
various aspects of prescribing 
medical marijuana. This 
includes dosing, selection of 
strains, and CBD vs THC. 
Join LCMS Thursday, 
March 8 from 6-8pm at the 
Downtown Athletic Club, 
and don’t forget to check your 
emails for more information 
and to RSVP.

Dr. Donald Abrams 
Shares Advice on  
Marijuana March 8

“I have the 
luxury of 
being in a 
small town...I 
know so 
many people...
Having [a] 
close tie 
with the 
community, 
I don’t even 
need to look 
at a chart. It’s 
nice to know 
patients on a 
deeper level.”
– DR. STAUFFER

Prescription drug drop boxes in Lane 
County include:
Eugene
Police Department Lobby 
300 County Club Road

Lane County Sheriff’s Office 
Lobby 
125 E 8th Ave

University of Oregon Student 
Health Center 
1590 E 13th Ave

Coburg
Police Department Lobby 
91136 North Willamette St

Cottage Grove
Police Department Lobby 
400 East Main St

Florence
Police Department Lobby 
900 Greenwood St

Junction City
Police Department Lobby 
672 Green St

Oakridge
Police Department Lobby 
76435 Ash St

Springfield
Springfield Justice Center 
Lobby 
230 4th St

Please remind patients of proper prescription 
drug disposal. For hours and more information, 
please visit preventionlane.org/prescription-
drug-drop-boxes-in-lane-county. 
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Women physicians have a powerful 
voice when they assert themselves.  
LCMS welcomed State Senator Elizabeth 
Steiner Hayward to celebrate National 
Woman Physician’s Day on February 1 at 
Willie’s Restaurant in Springfield.  More 
than 50 physicians attended to hear Sen. 
Steiner Hayward tell her story, which 
includes serving as the President of the 
Oregon Academy of Family Physicians, 
being appointed and re-elected as a State 
Senator, and now serving as the Majority 
Whip of the Oregon Senate.  Dr. Steiner 
Hayward continues to see patients and 
serves as the Director of the Breast Health 
Education Program at OHSU’s Knight 
Cancer Institute when the Legislature is 
not in session.

The Senator stressed the importance of 
emotional intelligence and assertiveness 
for women physicians to find their voice 
in their workplaces or in public life.  

She views emotional intelligence as a 
particular strength for women in general, 
and women physicians in particular.  Their 
experiences in clinical settings give them 
a strong ability to handle interpersonal 
relationships thoughtfully and 
empathetically.  Emotional intelligence 
in leadership has beneficial impacts for 
organizations, both in healthcare and 
in politics.  Understanding the different 
perspectives that people bring and 
harmonizing them towards a positive 
result are skills that benefit any endeavor.  

Despite the strengths they bring to 
medicine, many woman physicians do 
not seek out positions of leadership  
assertively.  Where many men will 
volunteer when they see an opportunity, 
whether or not they have been asked to 
apply, women will often wait to be asked as 
many as 6-7 times before putting their own 
name forward.  Similarly, men will often 

apply for jobs where they meet only one 
of the required hiring standards, whereas 
women often won’t apply, even if they 
meet them all.  In her view, this reticence 
hurts both women and the institutions in 
which they work by depriving them of the 
services of strong women leaders.

Women Physicians Circle moderator 
Shannon O’Leary introduced the 
program.  The Circle continues to meet 
monthly and is open to newcomers.  
O’Leary would like to start more groups 
based on position or mutual interests.  She 
also serves as LCMS’s executive coaching 
provider.  LCMS members, as well as Lane 
County physician assistants and nurse 
practitioners, may have 6 free sessions 
with O’Leary.  u

Schedule an appointment by contacting 
Shannon O’Leary at 541-255-2669 or 
catalystbcandc@gmail.com.

CNA-HC-070_LCMS_Newsletter_Oregon_Ad_8-5x11_FINAL.indd   1 8/3/17   1:20 PM

Making Your Voice Heard

Clockwise From Top Left: Shannon O’Leary greets guests as they arrive; Sen. Steiner Hayward gives 
a speech on stepping up into positions of leadership; Dr. Christine Kollmorgen and Dr. Jill Betterton talk 
about the presentation; Sen. Steiner Hayward and Exec. Director Marty Wilde converse before the event; 
Sen. Steiner Hayward, Dr.  Holly Hodges, and Dr. Karen Weiner have a discussion over dinner; Guests 
enjoy a conversation while they wait for the presentation to begin.

WOMEN’S CIRCLE



While other insurance carriers have come and gone, CNA has been a fixture in the 
Oregon marketplace, helping physicians navigate the healthcare landscape for 45 
years. Our tenured professionals average 26 years of experience, and our strong 
partnership with the OMA makes it easier to ensure you get the coverage you 
need. With local claim professionals and a comprehensive risk control program, 
you can rely on CNA to create insurance solutions that help keep your practice 
running smoothly, year after year.

For more information, please contact CNA’s Portland office  
at 800-341-3684 or visit www.theoma.org/cna.

“CNA” is a service mark registered by CNA Financial Corporation with the United States Patent and Trademark Office. Certain CNA Financial Corporation 
subsidiaries use the “CNA” service mark in connection with insurance underwriting and claims activities. Copyright © 2017 CNA. All rights reserved.

45 YEARS OF SERVING  
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www.theoma.org/cna
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Dr. Stauffer takes  
one of his dogs,  
Mackie, to check on 
some of his sheep that 
are grazing nearby.



Living
Country

Stauffer finds the perfect work-life balance 
in Florence

RURAL MEDICINE

BY WILLIAM KENNEDY AND KIANNA CABUCO
FOR LANE COUNTY MEDICAL SOCIETY

D 
r. Paul Stauffer grew up in California’s heavily-
populated Orange County, and he graduated 
from Jefferson Medical College in the big city of 
Philadelphia. In 2010, after working for a time 
in California’s Bay Area, Stauffer was looking to 
move on from the rat race, so he joined the medical  
staff at Peace Harbor Medical Center located in 
Florence, Oregon. 
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Practicing Rural Medicine
While in school, Stauffer thought he’d  

go into family practice, but soon got  
hooked on surgery. “From that point on, 
it was a done deal,” he recalls. Stauffer 
completed his internship and residency  
at York Hospital located in York, 
Pennsylvania and is certified by the 
American Board of Surgery. 

Stauffer says he likes the hands-on 
quality of his career in a small town. “If 
you’re a general surgeon in big cities, you 
get boxed into certain procedures,” Stauffer 
says. “I don’t practice general medicine, 
but we have a varied practice. We do a lot 
of endoscopy: hernias, trauma, some chest 
surgery,” he continues. “We have a fairly 
old population. My youngest patient may 
be 86 years old,” Stauffer laughs.

The Oregon Department of Rural 
Health defines any area as rural if it is 
“10 or more miles from the centroid of 
a population center of 40,000 people or 
more.” So-called “Frontier Counties” 
have a population density of six or fewer 
people per square mile. Less than 5% of 
Lane County Medical Society membership 
practices medicine outside the Eugene/
Springfield metropolitan area. 

All over the country, it’s become  
more difficult to find health care providers 
to serve rural areas.  The National Rural 
Health Association states on their website: 
“Economic factors, cultural and social 
differences, educational shortcomings, 
lack of recognition by legislators and  
the sheer isolation of living in remote  
areas all conspire to create health  
care disparities and impede rural 

Americans in their struggle to lead  
normal, healthy lives.” 

The NHRA also reports the patient-
primary-care physician ratio in rural areas 
is only 39.8 physicians per 100,000 people. 
Stauffer’s practice recently lost a surgeon 
to Bend, meaning only two surgeons serve 
the Florence area. “We’re recruiting for a 
third,” Stauffer says. “There’s enough work 
for two people,” he feels, “but being on call 
every other night is onerous.” 

One thing Stauffer says makes his rural 
practice successful “is the support of the 
surgeons from the bigger hospital (at 
Riverbend in Springfield).” He occasionally 
travels to Riverbend to assist the Eugene 
surgeons with patients he has referred 
over, but says it can be difficult to get the 
older community to travel to the larger 
cities.  “Sometimes patients refuse to drive 
to Eugene,” Stauffer adds. 

A Better Quality of Life
What’s most important about practicing 

medicine in the country, Stauffer says, is “a 
better balance of work and play. When I 
was in practice in California,” he continues, 
“I took two weeks off and worked weekends 
even when I wasn’t on call.” 

Small-town life allows Stauffer to 
provide what he feels is a better, more  
old-fashioned style of health care. “I 
have the luxury of being in a small town,” 
Stauffer says. “I do house calls, go to 
rest homes, and I know so many people  
in town. A lot of them call my cell phone,” 
he explains. “Having that kind of close  
tie with the community, I don’t even  
need to look at a chart. It’s nice to  

know patients on a deeper level.”
Stauffer and his wife live just outside 

of Florence and own seven horses, nine  
dogs, and somewhere between 50-70  
sheep on five acres of land. “We borrow 
another 30 acres or so from neighbors 
and move our sheep around to help mow 
everyone’s lawns,” he says.

“We have to wake up earlier and go to 
bed later in order to work with the animals,” 
Stauffer says, “but we love it.” He notes  
that if he has surgeries in the morning,  
he will usually wake up around 5 am to 
check on all the animals before he leaves  
for work. Then after work, he checks on 
them again and makes sure they’re locked 
up for the night so cougars and other 
animals can’t get to them.

Something he really enjoys is training 
his sheep dogs. Eight of the nine dogs they 
own compete in herding competitions.

It started when a rancher gave Stauffer 
a puppy and Stauffer sent the dog to train 
in Red Bluff, California at the Crystal Rose 
Cow Dog College. While the dog was there, 
he would visit and learn from the trainer 
about once a month.

“It can take a good four years to train a 
dog so they’re useful, but you can see how 
much they enjoy having a job. I couldn’t do 
it without them,” Stauffer says. “One item 
on my bucket list: To work and make it to 
the National Sheep Dog Finals.”

Stauffer says he truly enjoys the  
quality of life afforded by living on the 
Oregon Coast. “For one thing, I have 
space-fewer people, fewer rules you have to  
live by,” he explains, adding, “I enjoy  
being out in the country.” u

RURAL MEDICINE

Left to Right: Stauffer’s dogs are quick to jump into the passenger seat when he takes them to help herd sheep in various fields; Stauffer and 
his wife work the horses everyday; a small group of the sheep Stauffer owns that are grazing in a nearby neighbor’s field.
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theJust
Beginning

St. Vincent de Paul renovates mobile 
home parks to help improve  

low-income housing.

RURAL MEDICINE

BY KIANNA CABUCO
DIRECTOR OF COMMUNICATIONS,  LANE COUNTY MEDICAL SOCIETY

Driving into the park at Saginaw, the potholes in the 
road were so large and deep that I didn’t think we’d 
make it out if we went any further. I couldn’t even 
see to the bottom of them to see how deep they 
went.

Along with the giant holes, there were homes 
with boarded up windows, lopsided stairs that had 
no support, and tons of random stuff laying about 
such as a dilapidated trampoline, old tires, and 
broken furniture. Some of the homes were in such 

disrepair that they looked like shacks barely holding up.
“People will live in their home until it rots around them,” Heather Buch, Special 

Project Director for St. Vincent de Paul, says. “Sometimes it’s the only thing they’ve 
ever owned or they have no place else to go. It’s not necessarily healthy, but it’s safer 
than being on the street.”

“We used to cold call when we were searching for mobile home parks to purchase 
and renovate. Now, people call us,” Buch says. “There’s only so many we can take on 
at once.”
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Top: The roads throughout the 
mobile home park in Saginaw are 

riddled with giant holes. 
Bottom: The park in Oakridge, 

which StVdP has had since 2014,  
has already had new or newer 

mobiles installed.
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RURAL MEDICINE

Safety First
According to Buch, St. VdP was 

originally invited into Oakridge because 
the city didn’t know what to do with the 
mobile home park. “It was so mismanaged 
and so unsafe that emergency personnel 
wouldn’t go in there unescorted,” she says. 
“There would be violent crimes on a daily 
basis-violent assaults, people beaten in the 
street, and drugs flourishing throughout 
the park, all which would require at least 
two officers because they wouldn’t go in 
unaccompanied.”

Paul Neville, Director of Public 
Relations and Grants for St. Vincent de 
Paul, comments, “They sold drugs from 
an ice cream truck. It would come to the 
park and deliver drugs.”

Similarly, in another mobile home park 
they more recently took over, Neville says, 
“They had so much drugs going through 
it that people described it as like a drive-
thru McDonald’s.” He describes how cars 
would pull up to the park and people 
would line up as it drove through.

Neville also comments that once the 
parks get this bad, most families have 
gone and the older people would stay 
shut up in their mobiles because they are 
afraid to leave. He says, “It is an unhealthy 
environment in the sense of drug use and 
living in fear.”

“Thankfully, we have gotten rid of most 
of it,” Buch says. “Security is usually what 
we try to do first. Safety and security.”

Once St. VdP takes over the park, 
they address issues such as drug dealing 
and assaults to ensure an environment 
more conducive to their plans and the 

stability of the park. They hire security 
and often, have someone on sight to deal 
with issues that may arise. Buch says, “ 
The stability period is approximately two 
years just to stabilize the park and begin 
the renovations we want.”

Since they have taken over those 
parks in Oakridge and Saginaw, there 
has been a significant drop in crime, with 
the Oakridge mobile park’s crime rate 
dropping 90%.

Step 2: Sanitation
“The first time I went into Saginaw 

after we bought it, this woman showed me 
her RV that was 60+ years old,” Neville 
remembers. “It had no running water, no 
shower, so I asked her, ‘Where do you go 
to the bathroom?’ and she replied, ‘In the 
woods.’ I asked, ‘Where do you bathe?’ She 
said, ‘I try to use someone else’s shower, 
but the people are tired of letting me.’ So 
that question went unanswered.”

In another case at Saginaw, there was 
a family living in an old trailer and their 
sewage system had become disconnected 
so that it was draining directly under 
the trailer. “Their child had to go to the 
hospital and was treated for dysentery,” 
Buch says. “That family was rehomed 
immediately and the sewage issue was 
cleaned up.”

One of the first things added, according 
to Buch, are two to three port-a-potties 
so tenants can use a restroom instead of 
going outside, and sewage connections 
throughout the park are addressed to 
ensure everyone is connected properly.

“We rehome them if we can,” Buch 

says. “In some cases, people don’t want to 
give up everything they own, and a lot of 
them can have tendencies to hoard.”

Hoarding can contribute to living in 
an unhealthy environment with poor air 
quality and energy inefficiencies. Neville 
says the woman he talked to in Saginaw 
was also a hoarder. “She slept sitting up in 
a kitchen chair,” he says. “Everything was 
so crammed in there, that’s all there was 
room for.”

By rehoming tenants that live in older 
mobile homes, trailers, and RVs, they are 
able to address many concerns, Neville 
says, including mold, leaks, and the fact 
that a lot of the older homes were often 
made with toxins and chemicals.

“We will take used mobiles if they’re in 
good condition,” Buch says. “Otherwise, 
we have a standard model that we use-a 
two bed, one bath single wide that’s 
lightyears better than what they have 

“One of the issues 
of not having 

healthcare access in 
rural communities 

is people cannot  
easily go to  

their doctors 
appointments.”

– HEATHER BUCH

Left to Right: 
A mini library sits 

outside the office at 
the Oakridge mobile 
home park; they also 
have computers that 
residents can use for 

job searches and such; 
a playground sits in the 
middle of the park for 
families to use. Buch 
says they try to add 

them into the parks to 
encourage families to 

move back in. 
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been living in, but nothing too fancy. All 
the new ones we buy will be Energy Star.”

St. VdP usually accepts a couple 
mobiles that are donated each year 
based on their condition. The renovation 
time for those varies, but they’re able to 
save some and move tenants into newer 
homes. The new models they buy have 
approximately 576 square feet and are 
able to fit into the preexisting spaces in 
the park. Their energy efficiency provides 
better insulation and air quality.

Access to Services
In Oakridge, St. VdP was able to 

renovate the laundry room, add mailboxes, 
provide central garbage, and build a 
community center where tenants can use 
the bathroom, have access to computers, 
and other basic resources.

“In the design for Saginaw, we will have 
a community center with full showers and 
bathrooms amongst other things,” Buch 
says. “We hope to break ground on that in 
the spring.”

The community centers at the parks 
are also stocked with some donated 
children’s clothes, books, school supplies, 
and food. Since many of the homes lack 
full sized refrigerators, they have a lot of 
packaged foods or items that they get from 
a food pantry and lack items such as fresh 
fruits, vegetables, and dairy products.

“We try to provide fresh food in the 
office to invite tenants to talk, get some 
fresh food back to their homes for the kids 
to eat, and hopefully reintroduce them 
to non-processed foods,” Buch states. “If 
you introduce healthy foods at an early 

age, they’re more likely to continue to eat 
those foods throughout their life.”

As safety in the parks continues to 
increase, they hope to be able to reinvite 
Food for Lane County to bring in some 
healthier food choices instead of just 
canned goods.

St. VdP also has a caseworker that 
meets with tenants to connect them 
with services they may need such as 
healthcare, mental health providers, and 
other organizations.

“One of the issues of not having 
healthcare access in rural communities 
is people cannot easily go to their 
doctors appointments,” Buch says. “With 
Oakridge, there’s one bus that goes into 
town in the morning and one in the 
evening. So if they need to go to a doctor’s 
appointment in town, it’s an all day affair.”

Although Oakridge has one clinic, it 
is not a large provider. In Saginaw, there 
are a few more services in neighboring 
Cottage Grove, but public transportation 
in both areas is severely limited.  Along 
with other complications such as taking 
off work, finding child care, or having to 
take their entire family with them, people 
in rural areas sometimes choose to skip 
their appointments.

“They’ll wait until they’re in some kind 
of severe pain to go see a doctor or go to 
the emergency room,” Buch says. “Having 
a case worker helps them follow up with 
their services.”

Neville adds, “ Case work is essential 
to help people make those connections, 
act on them, and take the steps necessary 
to improve their quality of life and overall 

health.” 
Buch and Neville agree that greater 

access to healthcare in the rural 
communities could potentially allow 
residents access to auxiliary care as well, 
including dental and eye care.

Need for More
“We usually have very limited funds,” 

Buch says. “So we look at what’s most 
needed and hope that later down the line 
we find some money to finish the projects.”

When the projects are initially 
put together, they seek funding from 
multiple resources including state and 
federal grants, bank loans, donations, 
etc. With limited funds distributed by 
the government, they have to look at 
qualifications such as apartment style 
housing versus mobile home park housing. 

“They’re picky about which parks 
they’re willing to lend on, but we have a 
good track record, so they’re willing to 
see what we’ve done,” Buch comments. 
“Finding the funding can sometimes take 
up to a year in advance of purchase.”

Buch says St. Vincent de Paul targets 
mobile home parks that are in most 
desperate need to help rehome tenants 
and redevelop the park into a safer, more 
habitable environment. “We often have 
to put millions into rebuilding,” she says, 
“and it can be a challenging crowd, but 
we also have an ethical responsibility 
to ensure these people are living in 
a safe and healthy environment.” u 

For more information, to volunteer, or 
donate, visit https://www.svdp.us/.

Clockwise From Top Left: A run-down 
mobile in the Saginaw mobile home park 
that StVdP plans to renovate. According 
to Buch, StVdP tries to keep renovations 
under $15,000; large holes make up the 
roads of the park; a broken staircase leads 
to a mobile that was broken into; some 
clothes and canned foods are available 
in the park’s office for residents to take; a 
mobile is boarded up and damaged after 
the tenants were removed; an example 
of the kitchen found in the new models 
StVdP uses; new mobiles that were moved 
into the Oakridge park; a double-wide 
mobile that was donated and renovated.
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BY SHERIDAN KOWTA 
FOR LANE COUNTY MEDICAL SOCIETY

“I had to drive an hour and a half to 
get to the dentist when I was growing up,” 
said Dr. Ronald Shearer. That was Gilliam 
County in the 1960s, which is actually 
about half the size of Lane County, where 
he currently serves as Medical Director 
with PeaceHealth Medical Group in 
Florence. Shearer is no stranger to the 
trade offs of provincial living. It fosters an 
understanding for the patient that only the 
lens of personal experience can provide.

In contrast to his past and future, 
Shearer completed his residency in 
Bakersfield, California. Comparing his 
time in Bakersfield to his current work 
in Florence is almost impossible, and 
something Shearer refuses to do in 
concrete terms. Suffice to say that they 
are on opposite ends of the medical 
provider spectrum. While in California, he 
oversaw rounds at four different hospitals, 
commuting between each one on a daily 
basis. “Versus now,” he says, “where I don’t 
actually go to the hospital.” 

When it came time for a change, Shearer 
signed his contract with Peace Harbor 
Hospital the same day he visited in 1995. 
“It was too good to pass up,” says Shearer. “I 
liked the community, the area, all it had to 
offer—a lot of fishing and beautiful country, 
nice people to work with.” 

“Five minutes after I’m off work, I’m on 
vacation,” he says. “I’ve used that phrase 
for recruiting before.”

Shearer has been the Medical Director 
for Peace Harbor Hospital since 2007. 
His duties include: understanding the 
needs of the community and meeting  
them as best he can with the resources 
available. This comes as a challenge, 
however, as Florence is roughly 60 miles 
from Eugene—the nearest city with 
substantial resources and providers.

“A lot of people in Eugene don’t realize 

we are in Lane County-sometimes even 
caregivers at PeaceHealth don’t,” Shearer 
says, explaining how often grants and  
funds dedicated to Lane County as a 
whole don’t make it out to his community. 
“Services get pulled out of smaller towns. 
They think they can provide it peripherally, 
and then realize they can’t.” 

“The Health Department got pulled out,” 
he notes. “Low-income families used to be 
able to go there for free immunizations, 
but we’ve had to take that over. There’s no 
FQHCs for low income people in Florence.” 
The patient shoulders the consequences. 
At best, seeking care beyond what is 
available involves taking a day off of work 
and driving to Eugene. At worst, it further 
endangers vulnerable populations like the 
homeless and mentally ill when the means 
of reaching medical care is beyond reach.

“You make it work,” Shearer says. As 
a solution to the gap in care the Health 
Department left in the community, it 
supplies PeaceHealth with immunizations, 
and Shearer’s staff distributes them for 
free. However, other hurdles are not so 
easily overcome. “We don’t have a whole lot 

of mental health services out here on the 
coast. We are trying to boost that up. We just 
now are hiring a part-time psychiatrist.” 

While urban hospitals can employ 
a variety of subspecialties, Shearer has 
to prioritize what is needed most and 
work from there. Currently, they have a 
shortage of hospitalists, yet it is difficult 
for a provider from a larger community  
to come over and assist because their  
skill sets may not extend beyond their 
specialty in the way that Peace Harbor  
relies on. “Over here, you are the 
pulmonologist, you are the infectious 
disease specialist, you are the neurologist, 
the cardiologist,” Shearer says. “You’re the 
only person available to that patient.” 

Shearer has seen his coworkers go 
above and beyond the call of duty on more 
than one occasion. He, himself, lends a 
hand when it is needed, making house 
calls to homebound patients. “I’ve known 
providers that knew of homeless people in 
town and brought them tents, clothes, and 
food,” Shearer says. “One of the nurses in 
the emergency medicine department does 
things like that on a regular basis.”

Beyond that, the community plays an 
active role in voicing their needs, and crowd 
sourcing the funding to meet those needs. 
Shearer chairs a number of committees 
side by side with local residents. “We just 
started an outpatient county care program 
with a single $200,000 donation from a 
community member with a desire to see 
the program exist in Florence. Acts like 
that make a tremendous impact.” u

RURAL MEDICINE

Providing Care for the  
Periphery of Lane County

“Over here, you are 
the pulmonologist, 
you are the 
infectious disease 
specialist, you are 
the neurologist, the 
cardiologist...You’re 
the only person 
available to that 
patient.”
– DR. SHEARER

Shearer says 
he would like 
to bring more 
resources to 
Florence as a 
rural section of 
Lane County.
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101 E Broadway, Suite 480
Eugene, OR  97401

541-762-0300
www.sapientpwm.com

Serving as trusted advisers to Lane County families 
and institutions for nearly 50 years.

Fiduciaries Creating 
Customized Solutions

For details, call 1-800-305-1905 
or visit columbiabank.com/wealth-management.  Member FDIC.

How much is  
your time worth? 

It depends who you ask.

We’ll make sure                     
every second 

counts.

Professional Banking 
with solutions built 
around you.

Tailored financial advice 
and financial solutions for 
every need.
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No One Eats Alone Day 
BY LISA ROTH, PHD
CHIEF BEHAVIORAL HEALTH OFFICER 
FOR TRILLIUM BEHAVIORAL HEALTH

Social isolation can be painful for 
many youth who feel left out and ignored 
by their peers, and it has been identified 
as a precursor to bullying, self-harm and 
community violence. 

One organization, Beyond Differences, 
has made ending social isolation their 
mission and is dedicated to changing the 
culture in schools across the nation. Their 
goal is to, “give students the tools they need 
to stand up for others as empathetic and 
caring activists, not passive bystanders.” 

Beyond Differences is a non-profit 
organization founded by the parents of 
Lili Smith, who during her middle school 
years experienced social isolation because 
of a medical condition. Following Lili’s 
unexpected death, a group of local teens 
decided to expose the issue of social 
isolation in middle school. Their efforts 
resulted in a student led movement that 
helps schools create an environment that 
is welcoming for all.

Annually, Beyond Differences focuses 
on three national programs that help youth 
get to know their classmates, celebrate 
diversity and reduce social isolation with 
curriculum and events, such as No One 
Eats Alone Day on February 9. No One 
Eats Alone is sponsored by the Centene 
Charitable Foundation.  

This year more than 2,000 schools 
across the country celebrated No One 
Eats Alone Day, including Cascade and 
Meadow View Middle Schools in the 
Bethel School District in Eugene. 

Dr. Lisa Roth, Chief Behavioral Health 
Officer, joined fellow Trillium staff 
members and more than 200 6th grade 
students in activities that taught about 
social isolation and the negative impact 
it can have on a student’s health and 
academic performance. 

Students at the two schools were 
assigned seating with classmates that 
weren’t their regular lunch companions 
and given ice breaker topics for discussion 
that highlighted their commonalities 
and promoted ways students could be 
inclusive and kind to their peers. 

Following the lunch activity, students 

debriefed in an assembly at Cascade and 
classroom session at Meadow View that 
focused on what they learned. They also 
signed pledges on a large banner that will 
be hung in their school until the end of the 
school year.

Students were excited to share their 
thoughts, “That’s our main goal here 
today, to make everyone feel like they 
have people to talk to and friends to hang 
out with and they’re not eating alone.” 
“Honestly a lot of people just stay with 
their friends and don’t get to know anyone 
else, I think it’s good to meet new people 
and make new friends.” “I hope we can do 
this every year!”

Providing youth with the tools they 
need to reduce social isolation has the 
potential to decrease risky behaviors 
and promote mental health. Currently, 
Trillium works with key stakeholders 
on multiple behavioral health initiatives 
aimed at improving the health of both 
Trillium members and the larger 
community. Participation in No One 
Eats Alone Day further supports these 
important prevention efforts. u

TRILLIUM TALKS

Students 
participate 

in No 
One Eats 

Alone Day 
sponsored 

by Centene 
Charitable 

Foundation. 
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For more information contact Lucy Zammarelli  

 LZammarelli@trilliumchp.com

Tuesday, March 13, 6:00 PM- 8:30 PM
Non-pharmaceutical Treatments Options  
for Chronic Pain 
with Bill Walter, ND
CHC of Lane CountY

Tuesday, April 17, 6:00 PM- 8:30 PM
Panel: Treatment and Recovery from  
Opiate Dependance 
Facilitated by Lucy Zammerelli, M.A., CADC III

DATES
SAVE

th
e

TRILLIUM UNIVERSITY PRESENTS:  
Lane County Pain Guidance and Safety Alliance 

Valley River Inn
1000 Valley River Way, Eugene, OR 

 Dinner provided • For registration visit Eventbrite.com

Accreditation by Joint Providership of PeaceHealth Sacred Heart 
Medical Center, Lane County, the Board of Pharmacy and Trillium 
Community Health Plan. 1.5 CME. Bill Walter and Lucy Zammarelli 
declare that they have no financial relevant financial disclosures. 

Kevin S i t tner, CPA MBA
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96 East Broadway in Eugene 
541-684-7500 • www.SBKO.bank

 Stop by or give us a call today,  
and we’ll make sure your prognosis  

for success is an excellent one.

CONSULT 
THE LOCAL 
BANKING 

SPECIALISTS

Vivitrol Revisited
BY DR. ERIC GEISLER
MEDICAL DIRECTOR AT SERENITY LANE 

The opioid crisis in America  
continues despite increasing knowledge 
of etiology and epidemiology.  Policy 
makers and physicians continue to search 
for solutions to decrease the number of 
deaths from overdose. 

In November 2016, the Surgeon 
General of United States outlined options 
for medication assisted treatment (MAT) 
as part of a “harm reduction” model 
for patients suffering from opiate use 
disorder.  There is strong evidence that 
MAT decreases mortality rates from 
overdose as well as transmission of HIV 
and hepatitis C. 

Opioid replacement with either 
methadone or buprenorphine is the best-
known MAT methodology.  Methadone 
is a long-acting, full opiate agonist.  

Buprenorphine is a partial agonist and 
antagonist of the opiate receptor.  

Naltrexone is another MAT option 
that deserves attention as both a 
promising therapy for opioid use disorder 
and alternative to opioid-replacement 
therapy.  Naltrexone is a complete 
antagonist. It has been available for more 
than a decade both as an oral tablet and 
injectable long-acting Vivitrol.  It is FDA 
indicated for prevention of relapse in 
opiate use disorder.  Two recent studies 
published in October and November 2017 
showed long-acting Vivitrol injection 
of naltrexone to have non-inferiority 
to buprenorphine in early treatment of 
opiate addiction.  There was less use of 
opiates despite treatment compared to 
buprenorphine.  Both studies also showed 
less patient reported craving of opiates in 
the naltrexone groups.

Abstinence-based treatment following 

detox from opiates has clearly been 
shown to be less efficacious with higher 
rates of overdose deaths and relapse 
behaviors.  However, many patients 
desire abstinence-based recovery.  The 
two studies published in late 2017 offer 
hope that use of injectable Vivitrol 
is as effective as opiate replacement 
therapy in select patients.  Hopefully, 
physicians and the medical community 
will revisit the use of naltrexone and 
injectable Vivitrol expanding its use 
in clinically appropriate scenarios.  
This offers patients an alternative to a 
lifetime of physical opiate dependence 
through maintenance programs or 
higher risk abstinence only options.          

Declarations of interest:  Dr Geisler has 
served in a single session of Residential 
Treatment Centers Advisory Board for 
Alkermes, unpaid consulting. 

SERENITY LANE



Lane County’s trusted source for substance 
abuse disorder treatment including: 

Addiction-Free Chronic Pain Management 

Healthcare Professionals Program 

Inpatient/Residential Treatment

Intensive Outpatient and Recovery Support 
Programs

DUII Services 

Extended Residential (ExSL) 

Contact us at: 541-687-1110
www.serenitylane.org

Eric Geisler, M.D.
Dir. of Medical Services

Stephen “Rip” Sawyer
Dir. of Pain Managment

SERENITY LANE
Drug & Alcohol Treatment Services



January Events

LCMS enjoys seeing our members at the society events we plan throughout  
the year where members have the opportunity to gather and discuss relevant  
topics in the community. LCMS also has the chance to bring in guest speakers  
for our various events as we build relationships with the larger community. If you have 
suggestions for future events, topics, or guests speakers, please reach out to us at info@
lcmedsociety.com.
Like us on Facebook and watch your inboxes for information about current events! 

Our January social kicked off the year with salsa dancing and fun! We loved seeing  
the dance floor packed and hope you enjoyed our photobooth props. 
Thanks to the wonderful donations at our social, we were able to raise over $1500 for 
the Veterans Legacy Project located in Alma, Oregon. They hope to provide integrated 
treatment for veterans suffering from PTSD and other adjustment disorders. Visit their 
Facebook page, Veterans Legacy Oregon, or their website veteranslegacyoregon.org for 
more information, to make a donation, or to schedule a visit to the camp.

Opposite Page: A continuation of the dancing and photobooth photos from our  
January 19 social; LCMS welcomed Sen. Steiner Hayward for a special meeting of 
the Women Physicians Circle lead monthly by Shannon O’Leary. Steiner Hayward’s 
empowering speech provided guests the opportunity to think about their strengths, 
qualifications, and leadership capabilities. More than 50 guests were able to attend  
and participate in discussion.

Thank you to all who joined us.
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Announcements

Classified 
Advertising
FOR LEASE: Class A 
Medical Office Space 
1st Floor: Approx. 15,125 
sf, 2nd Floor: Approx. 
20,000 sf. Centrally 
located in Eugene. 
Space can be divided. 
Contact: Stephanie@
eebcre.com or (541) 
345-4860.

CUSTOM SUNRIVER 
HOME: 3 BR, 3 BA, 
den with Q futon + 
sleep/play loft. Sleeps 
8-10. 4 flat screen TVs, 
2 DVD players, Wi-Fi, 
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.

LEASE SPACE 
AVAILABLE: Beautiful 
new building designed 
by TBG architecture 
for lease. Available for 
occupancy October 
2018. Cornerstone 
entrance to Crescent 
Village (SE corner of 
Crescent Ave. and 
Shadowview). Suites 
from 2,000-3,500 sq ft. 
For details, contact Terri 
Baarstad at 541-510-1332 
or tbaarstad@gmail.com. 

NEWS

New Members
The following physicians 
have recently joined LCMS:

Alysha Bennett, MD 
Pediatrics 
Eugene Pediatric Associates 
995 Willagillespie Ste 100 
Eugene, OR 97401 
P: 541-484-5437 
F: 541-343-7360

Jonathan Bennion, MD 
Internal Medicine/
Endocrinology & Metabolism 
Eugene Endocrinology 
10 Coburg Rd Ste 201 
Eugene, OR 97401 
Phone: 541-485-3636 
Fax: 541-344-6176

Manjunath Raju, MD 
Interventional Cardiology/ 
Vascular Medicine/ 
Cardiovascular Disease 
Oregon Cardiology-SHMC 
3311 Riverbend Dr Ste 300 
Springfield, OR 97477 
P: 541-484-4332 
F: 541-242-6770

 Emily Dalton, MD 
Pediatrics 

Eugene Pediatric Associates 
995 Willagillespie Ste 100 
Eugene, OR 97401 
P: 541-484-5437 
F: 541-343-7360

William Emerson, MD 
Hospitalist/Internal Medicine 
PeaceHealth Hospital Medicine 
3377 Riverbend Dr 
Springfield, OR 97477 
P: 541-222-6389 
F: 541-222-6385

Nathan Garton, MD 
Emergency Medicine 
Eugene Emergency Physicians 
PO Box 5920 
Eugene, OR 97405 
P: 541-344-8757 
F: 541-683-2527

Tahmina Haq, MD 
Gastroenterology 
Eugene Gastroenterology 
Consultants 
3355 Riverbend Dr Ste 500 
Springfield, OR 97477 
P: 541-868-9500 
F: 541-685-5920

Jubeen Moaven, MD 
Gastroenterology 
Eugene Gastroenterology 

Consultants 
3355 Riverbend Dr Ste 500 
Springfield, OR 97477 
P: 541-868-9500 
F: 541-685-5920

Natasa Petrac, MD 
Geriatric Medicine/Family 
Medicine 
PeaceHealth Medical Group 
4010 Aerial Way 
Eugene, OR 97402 
P: 541-242-8300 
F: 541-242-8335 

Bryan McVay, MD 
General Surgery 
Summit Surgical Specialists 
360 S Garden Way Ste 290 
Eugene, OR 97401 
P: 541-345-2205 
F: 541-345-4480

Leda Mae Rabot-Cura, MD 
Pediatrics 
PeaceHealth Medical Group 
1515 Village Dr Ste 220 
Cottage Grove, OR 97424 
P: 541-767-5200 
F: 541-767-5353

Brent Schultz, MD 
Plastic Surgery/Hand Surgery 
Pacific Plastic Surgery 

, M.D.

Learn more at 

, M.D.
, M.D.

743 Country Club Rd 
Eugene, OR 97401 
P: 541-683-0878 
F: 541-683-5206

Ashok Venkataraman, MD 
General Surgery/
Cardiovascular Surgery 
Oregon Cardiology-SHMC 
3311 Riverbend Dr Ste 300 
Springfield, OR 97477 
P: 541-222-6389 
F: 541-222-6385

Please add the following 
members to your directory:

Lyle Lawnicki, MD 
Pathology/Hematopathology 
Pathology Consultants, PC 
PO Box 72059 
Springfield, OR 97475 
P: 541-341-8033 
F: 541-341-8099

John LeBow, DO 
Family Practice 
McKenzie Family Practice 
1755 Coburg Rd Ste 301 
Eugene, OR 97401 
P: 541-344-8225 
F: 541-744-7322

Please correct in your 
directory:

John Allcott 
Internal Medicine 
Applegate Medical Associates 
689 E 19th Ave 
Eugene, OR 97401 
P: 541-868-1876 
F: 541-868-0932

In Remembrance
Winston Maxwell, MD passed 
away in January. He was a 
member of LCMS since 1968. 
His specialty was in internal 
medicine.

Glenn Gordon, MD passed 
away in February. Gordon was 
a member of LCMS since 1955. 
He specialized in general and 
thoracic surgery.
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3355 RiverBend Drive, Suite 400 Springfield, OR 97477 | Phone: 541-686-8353/800-924-8353 | oregonneurosurgery.com

EXPECT THE BEST
When it comes to brain and spine surgery, you deserve the 

best. The world-class team at Oregon Neurosurgery offers 

the full-range of brain and spine surgical services, including 

pain management options. Our highly trained specialists use 

minimally invasive techniques and innovative technology to 

provide the best possible outcomes for our patients.

Learn more at oregonneurosurgery.com
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Lane County Medical Society 
990 West 7th Avenue 

Eugene, OR 97402

Lane’s Heart Rhythm Headquarters
Patients who have heart rhythm disorders require 
uncommon levels of medical expertise and institutional 
coordination and commitment. That is why patients 
who have arrhythmias, and their referring physicians, 
choose Oregon Heart & Vascular Institute.  

For more than 25 years, we have diagnosed and 
treated patients who have the most complex heart 
rhythm conditions, often referred to us by other 
hospitals in the region. As the leader, we commit to 
delivering tightly knit team based care, seasoned 
and exceptional electrophysiologists and advanced 
treatment therapies.

Highlights
  The fi rst in Oregon to introduce Cryoablations, 

in addition to Radiofrequency Ablation for the 
treatment of atrial fi brillation, ensuring access to 
the latest ablation modalities for patients

  Employing 3D Mapping in our electrophysiology 
lab, which reduces radiation exposure to patients 
by 80% to 90% on average per case  

  The fi rst in Oregon, outside of Portland, to 
pioneer the implantation of a Micra pacemaker 
device, which is currently the world’s 
smallest pacemaker  

  peacehealth.org/ohvi

Pictured: Ramakota Reddy, MD, cardiac electrophysiologist with Oregon Cardiology

For arrhythmia consultations, please call us at 541-484-4332.
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