






9th Annual EOCCO Summit



Announcements 



• Direct any questions or 
comments for EOCCO 
staff or your peers to the 
chat 

• Direct any questions for 
the speakers to the Q&A 

• EOCCO staff will email a 
post-event evaluation to 
all attendees 

• If you have any questions 
or concerns after the 
event, please contact us 
at 
EOCCOmetrics@modahealth.com

mailto:EOCCOmetrics@modahealth.com




Kali Paine, MPH

EOCCO Quality Measure 

Update



• I do have a relevant financial relationship with 

commercial interest whose products or services relate to 

the content of the educational presentation.
• Company: Moda Health, Inc./EOCCO

• To ensure independence and balance of content, current 

conflicts of interest were resolved by basing 

recommendations on structured review for best evidence. 

Disclosure Statement



• Summarize EOCCO’s overall quality measure 

performance

• Identify one success and one challenge that EOCCO 

experienced in 2020 related to quality measures
• Explain the impact of the COVID-19 pandemic on the 2020 

incentive measure program

• List the health promotion initiatives that EOCCO has 

implemented for 2021 and 2022

Learning Objectives



Agenda

Overview of CCO Quality Program and EOCCO Performance

2021/2022 Metrics and Scoring Committee Updates

COVID-19 Vaccine Emergency Outcome Tracking (EOT) Metric

2021 Quality Measure Initiatives

Upcoming Quality Measure Initiatives



Overview of CCO Quality 
Program and EOCCO 
Performance



• Oregon Health Authority (OHA) uses quality health metrics to 
show how well CCOs:

− Improve care
− Make quality care accessible
− Eliminate health disparities
− Curb the cost of health care

• Funds from the quality metric performance are awarded to 
each CCO

• EOCCO uses their awarded funds for:
− Quality bonus payments
− Enhanced PCPCH payments
− Dental Care Organizations
− Behavioral Health Support
− Community Benefit Initiative Reinvestments (CBIRs)

◦ Local Community Advisory Councils
◦ Transformation/Opt-in
◦ New Ideas

Incentive Measure (IM) Program Background



• Quality withhold suspended from April-Dec. 2020
• Funds withheld from Jan.-March 2020 kept for quality pool

• 2020 statewide quality pool: $52.8 million

• 2020 was a report only year
• Reporting was still required on chart review and clinical 

quality measures in order to receive Q1 2020 withhold

• 2020 quality pool funds at risk for EOCCO: $3.3 million

• EOCCO’s QI Team & contracted clinics still implemented 

projects to address the 2020 incentive measures

2020 Changes to IM Program



2020 Quality Pool funds released to clinics: 

2020 Changes to IM Program (cont’d)

May 2020

$2 Million: 50% based on 2019 
performance & 50% based on 
membership

Sep. 2020

$1.5 Million: 100% based on 
membership

Sep. 2021

$500,000 based on reporting on 
clinical measures



Quality Pool Funding 2013-2020 

2013

$1.9 Million 
received

83% of funding 
(2% of premium)

2014

$6.8 Million 
received

103% of funding 
(3% of premium)

2015

$10.2 Million 
received

102% of funding 
(4% of premium)

2016

$10.1 Million 
received

91% of funding 
(4.25% of 
premium)

2017

$12.1 Million 
received

101% of funding 
(5% of premium)

2018

$12.4 Million 
received

103% of funding 
(4.25% of 
premium)

2019

$12.8 Million 
received

125% of funding 
(3.5% of premium)

2020

$13.2 Million 
received

100% of funding 
(4.25% of 
premium, only 
$3.3 Million at risk)



Final 2020 Performance



• Successes
• Assessments for Children in DHS Custody

• ED Utilization for Individuals Experiencing Mental Illness

• Initiation & Engagement in Treatment – Engagement

• Timeliness of Postpartum Care

• Challenges
• Childhood & Adolescent Immunizations

• Well-Child Visits

• Dental measures: Preventive Dental Services & Oral 

Evaluation for Adults with Diabetes

2020 Successes and Challenges



2021/2022 Metrics and 

Scoring Committee Updates



• Part of Oregon’s 1115 waiver with CMS 

• Metrics and Scoring Committee established by Senate 

Bill 1580
• Nine-member committee

• Three CCO

• Three measurement experts

• Three members at large

• The committee is responsible for identifying outcome and 

quality measures for the CCOs
• Annual vote

• Metrics

• Benchmarks and improvement targets 

Metrics & Scoring Committee Background



• 2021 is a typical reporting year

• Metrics & Scoring voted that benchmarks for individual 

measures may be reevaluated in 2021 if predetermined 

criteria related to external factors are met
• E.g. Counties at extreme or high-risk level for 10 weeks of 

the first three quarters of 2021, % of students in on-site 

learning

• Metrics & Scoring will continue reviewing eight metrics 

that met benchmark reevaluation criteria at September 

meeting
• Committee will share results of reevaluation once 

decisions are made

2021 Program Updates



2022 Incentive Measures
Claims Based Measures

1. Child Immunization Status 

Combo 2

2. Health Assessments for Children 

in DHS custody

3. Immunizations for Adolescents

4. Initiation and Engagement in 

Drug and Alcohol Treatment

5. Oral Evaluation for Adults with 

Diabetes

6. Preventive Dental Visits Ages 

1-14

7. Well-child Visits Ages 3-6

Chart Review Measure

8.   Timeliness of Postpartum Care 

Plan Reporting Measures

9. Meaningful Language Access 

to Culturally Responsive 

Health Care Services

10. CCO System-Level Social-

Emotional Health

Clinical Quality Measures

11. Depression Screening and 

Follow-up

12. Diabetes HbA1c Poor Control

13. Cigarette Smoking Prevalence

14. SBIRT

Quality measures in blue are new for 2021



• At the Friday September 17th meeting, the Committee 

will:
• Revisit the 2021 benchmarks 

• Select 2022 benchmarks and improvement targets 

• Select measure for the 2022 Challenge Pool

Metrics & Scoring Committee meetings are public 

and public testimonies and comments are a key 

consideration in Committee decisions

Meeting details can be found here:
https://www.oregon.gov/oha/hpa/analytics/Pages/Metrics-Scoring-Committee.aspx

What’s Next for 2022

https://www.oregon.gov/oha/hpa/analytics/Pages/Metrics-Scoring-Committee.aspx


COVID-19 Vaccine         
Emergency Outcome Tracking 
(EOT) Metric



• CCOs held accountable for meeting target COVID-19 

vaccine rates by end of 2021
• 0.5% of 2021 quality pool funds dedicated to EOT 

(EOCCO: $2 Million)

• Individual clinics are not held financially accountable

• CCO-specific improvement targets are based on baseline 

vaccine rates for 16+ members as of 4/1/21

• Specifications:
• Data source = ALERT IIS

• One dose counts as compliant 

• Four-month continuous enrollment criteria 

• Anchor date of 12/31/21

Emergency Outcome Tracking (EOT)



• In order to receive 100% of EOT funds, EOCCO must:

• Partial payment will be given for meeting overall target 
for ages 16+ and at least 42% for all race/ethnicity 
subgroups

Qualifying for Payment

• Meet 47.7% target for all members ages 16+

• Meet 47.7% target for each race/ ethnicity 
subgroup

90%

• Meet 42.0% benchmark for all
members ages 12-1510%



Black 35.5%

AI/AN 43.3%

Asian 62.6%

Native Hawaiian 29.7%

Hispanic 39.2%

White 36.3%

Other 39.9%

Overall Rate 34.8%

Benchmark: 70%

Improvement Target: 47.7%

Floor rate for Race/Ethnicity 

groups: 42%

Current Performance
Members Ages 16+

*Data through 9/14/21 via “COVID EOT 9.14.21” report

Members Ages 12-15

Benchmark: 42.0%
No Race/Ethnicity group floor

Overall rate: 22.9%



Current & Future Interventions

Regular EOCCO 
website updates 

Partnership with Local 
Community Advisory 

Councils & community 
groups

Member 
incentive 
program

Direct high-risk 
member outreach

Vaccine confidence 
workshops for members 

& providers

Consultation with 
Local Public Health 

Departments

Communication 
with primary care 

clinics

Evaluation of 
trends in ALERT 

data



2021 Quality Measure 

Initiatives



• Assessments for Children in DHS Custody

• Childhood Metrics

• Initiation & Engagement in Drug & Alcohol Treatment

• Emergency Department Utilization for Individuals 

Experiencing Mental Illness

Inter-Organizational Workgroups



Provides parents with resources when leaving the 

hospital after giving birth 
➢ Baby Care Journal, toothbrush kits, diapers, WIC flyer, immunization 

guide, etc.

➢ Pilot in Wallowa, Grant, and Malheur counties

Baby Care Kits

Measure(s): Childhood Imm., Prenatal/Postpartum Care, Preventive Dental



Informational postcard notifying members they are 

eligible for the Cribs for Kids program if they receive 

prenatal or postpartum care. 

Cribs for Kids

Measure(s): Prenatal/Postpartum Care



Age-specific care recommendations mailed to guardians 

of EOCCO members ages 0-13 
➢ Letters, flyers, immunization magnets

Child Wellness Campaign

Measure(s): Childhood Imm., Adolescent Imm., Well-Child Visits, Preventive Dental



$20 Amazon.com gift card available to members between the 

ages of 3-13 who complete a well-child visit in 2021 and 

submit proof

Well-Child Visit Incentive Program 

Measure(s): Well-Child Visits



GOBHI, Moda, ODS, and 
Advantage Dental 
representatives sit on the DHS 
Metric Workgroup.

The workgroup representatives 
help ensure EOCCO children in 
DHS custody are seen for their 
physical, mental, and dental 
assessments within 60 days of 
foster care placement. 

Foster Parent Incentive 
Program: incentivizes foster 
parents to complete their child’s 
necessary health assessments 
within 30 days of placement. 

DHS Metric Outreach

Measure(s): Assessments for Children in DHS Custody



Region-specific documents meant to reduce unnecessary EDU 

by educating patients on when to seek which type of care and 

providing a list of local EOCCO-contracted providers.

ED Patient Resource

Measure(s): ED Utilization for Individuals Experiencing Mental Illness



Utilizes weekly reports on patients with new SUD diagnoses 

➢ Moda Health and GOBHI representatives collaborate 

using Smartsheets web-based platform

➢ EOCCO Quality team outreaches to PCP clinics

➢ GOBHI SUD team outreaches to BH providers

IET Provider Outreach

Measure(s): Initiation & Engagement in AOD Treatment



Instruction sheet 

assisting clinics in 

connecting with 

Passport to Languages 

Interpreter Services

Phone Interpreter Instructions

*Draft*

Measure(s): Language Access to Culturally Responsive Health Care Services



Informational flyers to encourage diabetic patients to schedule 

an appointment with the dentist. 

Oral Health Tips for Diabetics

Measure(s): Oral Evaluation for Adults with Diabetes



Pilot project with Valley 

Family Health Care

-Member facing materials 

regarding the harms of 

secondhand smoke

-Texting campaign 

-Website materials for 

members to help gauge 

readiness for smoking 

cessation and explain the 

resources available to them

Create a Smoke-Free Home

*Draft*

Measure(s): Cigarette Smoking Prevalence



Assists with the process of performing motivational interviewing with 

a member and assessing their readiness to quit smoking. 

Quitting Tobacco Readiness Ruler

Measure(s): Cigarette Smoking Prevalence



Upcoming Quality Measure 

Initiatives



EOCCO selected the Diabetes A1c Poor Control measure as 

a new performance improvement project (PIP).

Implementation of online DPP and Diabetes Self-

Management within the Eastern Oregon service area is a 

main goal for the PIP.

Diabetes Prevention Program 



• Toothbrush Kits Pilot Project
• Will provide additional education resources and tools to diabetic 

patients during PCP visits

• Partnership between DCOs, PCP clinics and EOCCO Quality 

team

• Collaborating with successful clinics to create workflows for 

integrating dental checks and fluoride varnish application into 

routine PCP visits

Supporting Dentist-PCP Partnerships



QUESTIONS?

eoccometrics@modahealth.com





Sean Jessup, CEO

CEO Update



Examples: 

• I do have a relevant financial relationship with 

commercial interest whose products or services relate to 

the content of the educational presentation.
− Company: Moda Health, Inc./EOCCO/Summit Health
− To ensure independence and balance of content, current 

conflicts of interest were resolved by basing 
recommendations on structured review for best evidence. 

Disclosure 



• Understand CCO 2.0 requirements and summarize 

EOCCO’s approach to meeting the requirements

• Summarize EOCCO’s reinvestments into providers and 

the communities we serve

• Understand EOCCO’s affiliation with Summit Health

Learning Objectives



• Four improvement priorities
− Improve the Behavioral Health system
− Focus on social determinants of health and health equity
− Increase value and pay for performance
− Maintain sustainable cost growth

• New reporting requirements
− Nearly 200 reporting or documentation reports

• Civil Money Penalties
− Ranging from $50-$1,000 per day/per occurrence

CCO 2.0 Overview



Improve the Behavioral 

Health System



• Requirements:
− CCO’s must be fully accountable for the BH benefit
− Member's must have provider choice for behavioral health 

care
− Requires payment for behavioral health in primary care and 

payment for primary care in behavioral health

• Actions:
− Submission of an EOCCO Comprehensive Behavioral 

Health Plan
− Implementation of EOCCO BH Integration with primary care 

practices

High Level Requirements & Actions



EOCCO 

Comprehensive 

Behavioral Health Plan

(CBHP)

Submitted July 2021



Strengths, Gaps, and Critical Areas 

of Concern

The evaluation process identified several behavioral health and 

health-related social needs in our service area. Process included 

a community survey, review of Community Health Assessments 

(CHA) and Community Health Improvement Plans (CHIP), and 

structured conversations with stakeholders throughout the 

service area. 

Lack of access to some 
behavioral health 

services, specifically 
inpatient psychiatric 
care, crisis response 

services, and substance 
use disorder services

Stigma against people 
with behavioral health 

needs or those accessing 
behavioral health 

services

Dissatisfaction with the 
breadth of our network 

of behavioral health 
providers, specifically our 

reliance on CMHPs and 
provider turnover

Lack of access to 
affordable housing



Three Priority Areas for Intervention



Increase Value and Pay for 

Performance



• Requirements:
− Increase CCO Value Based Payment (VBP) model 

arrangements with providers

− Increase CCO support of PCPCHs

− Achieve a 70% VBP goal by 2024

• Actions:
− Evaluating current VBP’s in place today 

− Preparing to implement changes to hospital, behavioral 

health and maternity VBP arrangements in 2022

High Level Requirements & Actions



LAN Payment Categories



EOCCO VBP’s in Place Today

Payment Arrangement LAN Category Count 

Towards 2.0 

VBP  

Requirements

Primary Care Capitation 4A- Episode-based payments 

with upside and downside risk 

Yes

PCP Global Risk Pilot 

Program

3A- Shared Savings with upside 

risk

Yes

Risk Based Payments 

(Shared Savings model)

3N- Shared Savings Model No

Quality Performance 2C- Pay for performance Yes

PCPCH Payments 2A- Foundational payments 

(stand alone)

No



PCPCH Payments-Category 2A
− Foundational payments for infrastructure and operations
− PCPCH payments must vary by tier

◦ Higher-tier clinics receive higher payments as opposed 
to lower-tier clinics

− Payments must increase each year and be meaningful 
amounts

− This requirement alone does not count toward VBP 
requirements for CCO’s

VBP Requirements 2020-2024

Annual CCO VBP Targets
− Percent of CCO payments to providers-Payments must fall within 

LAN category 2C or higher and 25% of payments must fall within 
LAN 3B by 2024

◦ 2020: No less than 20%
◦ 2021: No less than 35%
◦ 2022: No less than 50%
◦ 2023: No less than 60%
◦ 2024: No less than 70%



VBP Requirements 2020-2024 

(Continued)

VBP contracts in all five CDA’s must be in place by the end of 2024.

• Care Delivery Area (CDA) VBP requirements

− 2021: Develop three new or expanded from an existing contract CDA’s

− 2022: By 1/1/22, Implement the three new or expanded CDA VBP’s 

developed in calendar year 2021 

− 2023: Implement one new or expanded CDA VBP

− 2024: Implement one new or expanded CDA VBP

CDA’s can be combined such 
as hospital and maternity

CDA Type Implementation Date

Hospital Care 2022

Maternity Care 2022

Behavioral Health Care 2022

Children’s Health Care 2023/2024

Oral Health Care 2023/2024

Care Delivery Area (CDA) VBP’s 
must fall within LAN category 2C 

or higher



VBP Modifications Being Considered

• Current shared savings model adjustments
− Include a quality component/quality measure(s) for 

hospitals and a subset of specialists
− Reward hospitals/specialists for meeting metrics
− Meet meaningful downside risk requirements

• Explore other models
− Total cost of care
− Hospital partial capitation
− Episode based payments (maternity case rate)

• Understand payment arrangements between GOBHI and 
our DCO partners and their contracted providers

− Payments from GOBHI and the DCO’s to their providers 
must qualify as a VBP

− Make modifications to contracts as needed



Address Social 

Determinates of Health 

and Health Equity



• Requirements:
− Increase strategic spending by CCO’s on SDOH, health 

equity and disparities
− Strengthen meaningful engagement of tribes, members and 

CACs 
− Advance Health Equity
− Increase the integration and use of traditional health 

workers

• Actions:
− SHARE Initiative
− Hired a Health Equity Administrator
− Completed an initial Health Equity Plan
− Hired a Traditional Health Worker (THW) Liaison
− Completed an initial THW Integration and Utilization Plan
− Annual staff and provider training and education
− Modifications to LCAC/RCAC structure with a focus on 

increasing member engagement
− Named a Tribal Liaison

High Level Requirements & Actions



• Single point of accountability responsible for Health Equity

• Authority to communicate to the Board

• Responsible for development and implementation of the 

Health Equity Plan

• Attend OHA Health Equity committees

• Ensure the CCO and its provider network deliver culturally 

and linguistically appropriate services

Health Equity Administrator



Year 1 Health Equity Plan Summary



• Must contract or hire a new employee designated as the 

THW Liaison responsible for: 
− Integrating THWs into the delivery system

− Addressing barriers

− Coordinating the THW workforce

− Responsible for the THW Integration and Utilization plan 

and increase recruitment and retention of THW’s

− Assist providers with understanding the THW care model as 

well as ensuring THW providers are integrated into the 

members care team 

− Work in collaboration with OHA’s TWH commission to 

implement the THW Commissions best practices

Traditional Health Worker Liaison 

(THW) 



• THW Integration and Utilization plan 
− Integrate THW’s into the delivery system

− Increase member utilization of THWs

− Measure utilization and performance over time

− THW payment grid

• Collect data and report the following in the Integration and 

Utilization plan:
− Assessment of member satisfaction with THW services

− Ratio of THWs to the total number of members

− Number and types of THW’s 

− Whether each THW is a full or part time employee

− Number of requests from members for THW services

− Demographics of THW’s 

THW Integration & Utilization Plan



• Established an LCAC Selection Committee
− Equal numbers of Board and Community representatives for each 

LCAC

• Designated LCAC Coordinators
− Responsible for managing the operations of the CAC and in 

compliance with rules and requirements

• Duties of the LCAC’s
− Direct, track and review spending related to SDOH-E spending
− Oversee development and drafting of the Community Health 

Assessment
− Adopt a Community Health Improvement Plan for addressing 

health disparities and meeting the needs of members
− Publish an annual CHIP Progress report

• Completed an annual LCAC member demographic report

• Added a member to the EOCCO Board of Directors

Member Engagement Strategies



Maintain sustainable cost 

growth and ensure 

financial transparency



• Requirements:
− Higher financial reserve requirements and transition to Risk 

Based Capital (RBC requirements)

− National Association of Insurance Commissioners (NAIC) 

financial reporting requirements

− Evaluate and reward CCOs for improving health outcomes 

and containing costs

• Actions:
− Increased EOCCO financial reserves

− Implemented NAIC reporting

− Earned performance-based reward (PBR) in 2022

High Level Requirements & Actions



Provider and Community 

Reinvestments



• PCPCH payments: $67.3 Million

• EOCCO shared savings/APM: $52.5 Million

• EOCCO Community Benefit Initiatives $6.9 Million

• EOCCO quality measure investments: $41.2 Million
− PCP quality bonus payments

− LCAC funding

− DCO and BH quality bonus payments

− Additional investments

• Total re-investments to date: $168.8 Million

EOCCO Investments in the 

Community Through August 2021
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EOCCO Pain Program Update

Presented by:

Mark Altenhofen, M.S.

Paul Coehlo, MD

David Farris, MD
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Learning 
Objectives

Understand The components of the non-pharmacological 
treatment programs offered through EOCCO.

Describe Describe a targeted assessment protocol for 
assessing chronic pain patients.

Understand Understand how comorbid psychological conditions 
impact chronic pain treatment outcomes.

Identify Identify common psychological comorbidities that 
frequently present with chronic pain.



With chronic pain, comorbidity is the rule, not the 

exception, for both mental and physical health 

conditions.



Chronic Pain is a Chronic Medical Condition That is 

Relapsing and Remitting That Demands a Team Approach



Because of the variety of impacts, areas of effect and 

etiology, chronic pain is almost always associated with 

physical and psychiatric comorbidities.



Depression & Chronic Pain



Depression & Chronic Pain

On average, 65% of depressed 
individuals also complain of pain 

symptoms

75% of chronic pain patients 
report depressive symptoms

40-60% of chronic pain patients 
meet criteria for depression

References:  

Surah, A, Baranidharan, G, & 
Morley, S. (2013). Chronic pain 

and depression. Continuing 
Education in Anaesthesia, Critical 

Care, & Pain. Advance Access 
Publication, October 8, 2013.

Curry, SR & Wang, J. (2005). More 
data on major depression as an 
antecedent risk factor for first 

onset of chronic back pain.  
Psychological Medicine, 35, 1275-

1282.



Depression & 

Chronic Pain

There is a neuroanatomical link between depression and 
chronic pain via the hypothalamus, amygdala and anterior 
cingulate gyrus pathway.

Reduced serotonin and norepinephrine is associated with 
both depression and increased pain sensation.

References

Surah, A, Baranidharan, G, & Morley, S. (2013). Chronic 
pain and depression. Continuing Education in Anaesthesia, 
Critical Care, & Pain. Advance Access Publication, October 
8, 2013.



Depression & Chronic Pain

Those who suffer with both depression 
and chronic pain report:

• More intense pain 

• Less control of their lives 

• More unhealthy coping strategies

• Reduced analgesic response to opiate 
medications

Negative thinking is a common feature 
of depression and chronic pain

• Catastrophic thinking, helplessness-
hopelessness, and negative 
expectations negatively impact how a 
person might respond to pain 
treatment interventions

• Reverse placebo/nocebo effect      i.e. 
“Nothing works for me”



Bipolar Disorder & 
Chronic Pain



Bipolar Disorder & Chronic Pain

28.9% of bipolar patients have pain

• 14.2% having migraines

• 23.7% reporting chronic pain

Stubbs, B., Eggermont, L., Mitchell, A.J., 
et al (2014). The prevalence of pain in 

bipolar disorder: a systematic review and 
large-scale meta-analysis. Acta 

Psychiatrica Scandinavica, 131, 75-88.



Bipolar Disorder & Chronic Pain

• 25% of individuals with fibromyalgia have bipolar 

disorder.

• People with RA are twice as likely to have bipolar 

disorder.

• People with OA are three times as likely to have bipolar 

disorder.

Reference:  LaBouff, L (2016). Bipolar disorder is linked to chronic pain. Psych 
Central. https://blogs.psychcentral.com/bipolar-laid-bare/2016/09/bipolar-disorder-is-
linked-to-chronic-pain

https://blogs.psychcentral.com/bipolar-laid-bare/2016/09/bipolar-disorder-is-linked-to-chronic-pain/


Bipolar Disorder & Chronic Pain

https://blogs.psychcentral.com/bipolar-laid-bare/2016/09/bipolar-disorder-is-linked-to-chronic-pain

https://blogs.psychcentral.com/bipolar-laid-bare/2016/09/bipolar-disorder-is-linked-to-chronic-pain/


Bipolar Disorder & Chronic Pain

Bipolar patients have 7x greater risk of 
substance use disorder.

Reference:  LaBouff, L (2016). Bipolar disorder is linked to chronic pain. Psych 
Central. https://blogs.psychcentral.com/bipolar-laid-bare/2016/09/bipolar-disorder-is-
linked-to-chronic-pain

https://blogs.psychcentral.com/bipolar-laid-bare/2016/09/bipolar-disorder-is-linked-to-chronic-pain/


PTSD & Chronic Pain



PTSD & Chronic Pain

http://www.ptsd.va.gov/public/problems/pain-ptsd-guide-patients.asp
http://www.rehab.research.va.gov/jour/03/40/5/Otis.html

http://www.ptsd.va.gov/public/problems/pain-ptsd-guide-patients.asp
http://www.rehab.research.va.gov/jour/03/40/5/Otis.html


PTSD & Chronic Pain

For people with chronic pain, pain 

serves as a reminder of the traumatic 

event, which tends to make PTSD even 

worse.



PTSD &

Chronic Pain

Pain related 
hypervigilance

Pain related 
catastrophizing

Fear avoidant 
coping

Kinesiophobia



Personality Disorders & 
Chronic Pain



Personality Disorders & Chronic Pain

Between 37 and 51% of chronic pain patients were reported to meet 

criteria for a personality disorder.

Elevated areas include:

Avoidant

Dependent

Obsessive-Compulsive

Reference: Sadigh, M.R. (1998). Chronic pain and personality disorders: Implications for 

rehabilitation practice. The Free Library. 

https://www.thefreelibrary.com/Chronic+Pain+and+Personality+Disorders%3a+Implications+for...-

a053397953

https://www.thefreelibrary.com/Chronic+Pain+and+Personality+Disorders:+Implications+for...-a053397953


Personality Disorders & Chronic Pain

Borderline personality disorder in chronic pain is roughly 30%

• Higher levels of pain.

• Chronic pain may reflect another area of poor self-regulation 

and/or way of eliciting care from others.

Reference:  Sansone, RA & Sansone, LA (2012). Chronic pain syndromes and 
borderline personality. Innovations in Clinical Neuroscience, 9, 10-14



Personality Disorders & Chronic 
Pain

Borderline Personality Disorder & Fibromyalgia

• Both poorly understood and stigmatized.

• Emotional hypersensitivity vs physical/pain hypersensitivity.

• Both tied to centralized dysregulation (central sensitivity syndrome) and 

associated with trauma history.

Reference:

• https://www.psychologytoday.com/blog/paintracking/201209/chronic-physical-and-emotional-pain-
disorders

https://www.psychologytoday.com/blog/paintracking/201209/chronic-physical-and-emotional-pain-disorders


Substance Use Disorder & 
Chronic Pain



Substance Use 
Disorder & 
Chronic Pain

Prevalence rates of opioid of chronic pain 

patients in primary care based on UDT:

• Misuse between 20% and 40%

• Dependence between 24% and 31%.

References: 

• Katz N, & Fanciullo GJ. (2002). Role of urine toxicology 

testing in the management of chronic opioid therapy. Clinical 

Journal of Pain, 18(supplement), S76–82.

• Reid MC, Engles-Horton LL, Weber MB, et al. (2002). Use of 

opioid medications for chronic non-cancer pain syndromes in 

primary care. Journal of General Internal Medicine, 17, 173–

179.



Substance Use Disorder & Chronic 
Pain



Substance Use Disorder & 
Chronic Pain

Pain patients identified with SUD that result in discontinuation 

of their opioid medication will often withdraw from integrated 

treatment programs.

References

• Chelminski, P.R., Ives, T.J., Felix, K.M., Prakken, S.D., Miller, T.M. et al. (2005). A 
primary care, multi-disciplinary disease management program for opioid-treated 
patients with chronic non-cancer pain amdn a high burden of psychiatric 
comorbidity. BMC Health Services Research, 13, 3.



TACo -Targeted Automatic 
Consultation

Paul Coelho, MD



Patient Self-Reported Sensitivity Is 50%:
No Better Than A Coin Toss.

40%
N=193

48%
N=269

50%
N=130

50%
N=180

55%
N=129

57%
N=147



Targeted Automatic Consultations 
(TACOs)

Pain Phenotype: Fibromyalgia Survey Questionnaire (31) + Pain Catastrophizing Scale 

(52) (83)

Criminal Records Check: DUI (1), Drug Possession/Distribution (1) (2)

PDMP Review: >4 opioid prescribers (1)

EDIE Review: > 5 visits/yr (1)

Male Sex: 1

Age< 60: 1

*SUD H/O: Stimulants, AA, Opioids (3)

*Hepatitis C: 1

*Bipolar Disorder: 1

*SA: 1

*Borderline Personality Disorder: 1

Total: 96 (Logit)



2021-2022 EOCCO Programs



Pain School Online  (asynchronous)

4 Modules – with weekly exercises. 

1 module per week drip schedule.

Identify – complex nature of pain and importance of a comprehensive 
approach to treatment.

Introduce – strategies for pain self management – understanding 
physiological, psychological and social aspects, role of Cognitive Behavioral 
Therapy, Nutrition and Sleep strategies for pain;

Changes to 2021-2022 Program:  break out Movement Therapy to a live 
weekly drop in session (online).



Online Cognitive Behavioral Therapy (asynchronous)

6 Modules – with weekly exercises. 

1 module per week drip schedule.

Identify - maladaptive thoughts and behaviors contribute to increased 
sensitivity to pain and decreased function.

Introduce - a range of strategies aimed at enhancing life skills, increasing 
self-efficacy in managing pain; and

Goal - change BEHAVIOR in response to pain.



Cognitive Behavioral Therapy (CBT)

• Hypnosis

• Biofeedback

• Relapse Prevention 
Strategies

• Acceptance 
Commitment Therapy 
(ACT)

• Supportive 
Psychotherapy

• Relaxation Skills

• Pacing Activities

• Behavioral Activation

• Cognitive 
Restructuring

• Problem Solving  

Cognitive 
Techniques

Behavioral 
Techniques

Other 
Techniques

Supportive 
Educational 
Techniques



CBT-ACT Definition

Acceptance and Commitment Therapy

Cognitive behavioral therapy based on acceptance of circumstances as 
they are now without judgment while moving toward value-based goals.

Treatment Goal:

Shift focus away from fixing the problem and towards coexisting with 

the problem, giving power and responsibility back to the patient and 

moving focus away from past and future.



Online Sleep Program for Chronic Pain (asynchronous)

6 Modules – with weekly exercises. 

1 module per week drip schedule.

Identify – differences between Sleep Apnea, Opioid Induced Sleep Disordered 
Breathing and Insomnia.

Introduce - a range of strategies aimed at enhancing sleep hygiene; and

Goals - change BEHAVIOR in response to maladaptive sleep patterns for 
insomnia.  Refer for Screening / Assessment (Apnea, OISDB).



Insomnia (Sleep Hygiene)

• Maintain a regular bed and wake time schedule, including weekends.

• Establish a regular, relaxing bedtime routine.

• Workout regularly (stop exercise 3 hours before bed).

• No electronics in bedroom - TV, phones.

• No exposure to TV or computers 2 hours prior to bedtime.

• Use bedroom only for sleep and partner time.

• Finish eating at least 2-3 hours before bed.

• Refrain from taking naps (not more than 20’).

• Avoid caffeine afternoon.

• Avoid alcohol close to bedtime.



Offered via Zoom;  45-minute session

- Overcoming “Fear of Movement”

- Relaxation

- Breathing

- Posture

- Walking

- Gentle Stretching

- Mindfulness Based Stress Reduction Techniques

Drop-in Movement Therapy Class – Live Online



Registration Information for Online 
Programs

Website Link:  www.naviatric.com/ps-online

Email:  mark@painadvisors.com

https://www.naviatric.com/ps-online
mailto:mark@painadvisors.com


Continuing Education Opportunity

CBT for Chronic Pain

Offered Winter 2022

Online Training program – similar to ECHO – consisting of six one 
hour sessions

Co-Facilitated by:  Kim Swanson, Ph. D & Catriona Buist, Ph. D.

Registration information to be announced.
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Rights Of Passage

Life Cycle

*

*  By: Charles L. Tailfeathers Sr.*
Written 1975

Modification 2006
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Charles Tailfeathers, Sr.
(Blackfeet/Cree)
Shadowwalks

The Native Wellness Institute



Cycle of life & Rights Of Passage

• Our ancestors have lived a process of life, a simple rule, many of the 
teaching have been lost, due to new rule of the law, process of caring, 
schools, and churches other unreasonable methods.

• Looking back in time, what was being taught by our elders, both men and 
women, we begin at an early age of song, and dance, story telling, what to 
do, not to do, things that are reachable, and could be achieved for every 
challenging stages, the rights of passages.

• Knowledge and wisdom that was shared by the elders are very simple, 
interesting, important, understood, and hands on projects.

• They taught to respect others, for who they were, rich or poor, ugly or not, 
they are children of the Creator, that everyone is beautiful, you were also 
taught to respect yourself, at all times.   



Life Cycle & Rights Of Passage

• Fetus, Birth, Infant Years

• First stage is that mother and father fertilization 

of the sperm, mother conceives, nine months of 

pregnancy. 

• Indian name of the unborn will be pre-selected by 

grandmother, and will appoint an elder in her 

community with gifts for the ceremony, Indian 

name will then be given, immediately after the 

child birth.

• A song will be song in honor of the new born

child, and a prayer of welcome.

• Infant years of the child, mother and grandmother 

will attend and handle the child for the next three 

years, do to bonding purposes, sound of her 

voice, smell of mother skin, and the taste of the 

her milk, growth of the child is very important, 

and recognition of mother.
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Life Cycle & Rights of Passage

• Elders Educate, Parents, and Child

• From age of three years a child is taught to 
respect foods, fire, animals of water, land and 
air, water, snow, herbs, self, and its spiritual 
purpose, learn to cook, stories are told to all 
children for education, supervision to 
understand right from wrong, and prepare 
ceremonial foods.

• As a child, you are taught to respect all 
ceremonial songs and prayer, at  gatherings to 
be thoughtful to others and yourself.

• Boy’s and girl’s, are taught to be a helper, with 
the ceremonial leader, in preparing foods, fire, 
coals for the smudges used for the ceremony, 
and to help bring in the food.

• Children are sent to help other elder’s of your 
community cleaning house, wood cutting, 
hauling water, and prepare other necessary 
needs, or feed horses, cattle, mend fence, this 
is to educate children respect, caring, honor, 
love. 

• Through the day your also allowed to play, and 
not wonder off far from home usually only 
hearing distance away, this was for the mother 
to show direction, love, caring, supervision of 
the child.
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Life Cycle & Rights of Passage

• Youth Voice Change, First Moon Ceremony

• Ages ten through fifteen years old you 
experience a chemical change that will occur, 
through this amazing gift given to us from the 
Creator, a ceremony will be conducted by an 
appointed Elder, from youth to adult, this 
marks a page in the dictionary of life wisdom 
of memory, and life long understanding a 
moment in time.

• Elders have knowledge of preparing a child, 
boy or girl, begin stage of wisdom knowledge 
of spiritual, responsibility, self respect, and 
caring of others, and self, boy’s and girl’s are 
taught to cook, songs, dance, stories, and 
cultural events taking care of spouse, and to 
understand the sharing of life, not to harm each 
other physical, spiritual, mental, and 
emotional, the importance of life long child 
rearing.

• Youth that experience the chemical change of 
the voice, or first moon  are brought to this 
stage of passage to be out with nature in 
seclusion for a number of day’s, depends on 
what tribe your from, Elders are brought to the 
youth, for your every day education & training, 
for you wisdom and knowledge for your path 
of life.
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Life Cycle & Rights of Passage

• Ready for Marriage

• When youth become of age, life gifts of many 
pleasures, and all the existing wisdom of life 
experiences yet to be challenged, they become 
very anxious, exciting, and the anxieties of 
achievements, of the unknown mysteries of 
life.

• Challengers are made to experience by the 
Elders teachings of wisdom the world of 
unknowns what to expect, and to learn by 
seeking, good choices.

• Our grandparents and parents have pre-
selected spouses, and made personal 
evaluations of possibilities, as follows; 
excellent genetic, healthy, good provider, 
caring, spiritual, helpful, love, and respectful, 
and others.

• Finally, ready for marriage, after a selection 
has been made, gifts are now exchanged to 
each family, dates times, invitations, offerings 
made, elders are invited for the ceremony, song 
and dance shall be the celebration for the 
couple to begin their life’s challenges.
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Life Cycle & Rights Of Passage
• Adult & Parenthood Years

• After marriage, we begin to apply the wisdom 
and the long training of many responsibility, 
guidance of life challenges.

• Raising children, so they can become good 
people in our communities, grater part of life 
cycle.

• Applying knowledge, wisdom, of song dance, 
spirituality, tribal language, and many other 
responsibilities of caring, love, all that is 
needed, fulfillment life cycle. 

• Elders Continuing wisdoms, and knowledge 
guidance from communities, Spirituality 
application, Physical being, Mental awareness 
of self, family, and others around you, 
Emotional feelings of self awareness, and 
others.

• Being a good provider for family, community, 
Work continuing responsibility, Hunt, feed 
family those that can’t provide for themselves, 
and elders in the community, food gather for 
survival and health. 

• Applying all, that has been taught to you as a 
child, youth, and adult so that you can become a 
good responsible, effective, active, and positive 
person.
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Life Cycle & Rights Of Passage
• Elder & Grandparent Years

• As age comes upon us, we begin to 
teach our grandchildren understanding 
along with parent, we cherish the every
moment being with grandchildren, 
sharing the everlasting of life giving
cycle of caring, love, respect, and honor, 
these are the moments of life challenges, 
unknowns mysteries of Life Cycle.

• Grandparent  years are to be memorable, 
to give the feeling of need, wanted, to 
tell stories of long ago memories of 
time, the wonder years gained, like the 
beautiful badlands, landscape of time.

• Experiences of spirituality and to be 
applied when needed for self or others 
in need, to teach our young ones from 
right and wrong, be able to support your 
children and give direction of choices.

• Being an Elder you become the 
dictionary of the Life Cycle of time. 
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Ceremonial Leader

Life Cycle & Rights Of Passage

• Elder & Wisdom Keeper

• We have come in a full circle of many 
challenges and mysteries of the unknown, a 
life long gained wisdom and knowledge.

• Looking at life’s many tool’s of wisdom, 
and knowledge gifted by the Creator to be 
implemented and applied so that were able 
to survive with all the elements that is 
before our very own eyes, that shouldn’t be 
forgotten or put aside, a gift of spiritual 
purpose, mental purpose, emotional 
purpose, and finally physical purpose, and 
those of colors, seasons, directions, the 
honoring, respect, caring, most of all the 
love, and many other tools that has been 
stored in our lives yet! to surface.

• We have over come many challenges the 
unknown mysteries of life existence, we 
are now the dictionary, many stories, the 
wisdom keeper of time 

• Finally, where we started life, we now have 
come to a full circle of many Rights of 
Passages, a preparation of life returning 
home to the Creator.
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Life Cycle & Rights of Passage
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Paul Bollinger & Melissa Varnum

Tiered Grant Program



Program Mission
The mission of the Community Partnership Program is to work hand in 
hand with Oregon communities as allies in the Knight Cancer Institute’s 
efforts to end cancer as we know it. We will:

Support

• Oregon 
communities in 
understanding 
and addressing  
their most 
pressing cancer-
related needs 
and cancer 
health disparities. 

Enhance

• Collaboration 
between Oregon 
communities and 
OHSU to address 
cancer in Oregon. 

Foster

• Skills and abilities 
of communities 
to enhance long-
term 
sustainability.



Map represents proposed impact by county 

Program Impact 152

Number of projects funded
over 12 grant cycles 

81% 

Percent of grants 
focused in rural Oregon 

Number of Oregonians 
reached through CPP 

Number of partnerships 
supported through CPP 

469 

51,857

All funded grants:

Reported by completed grants:



Continuum and Tier



Types of Grants Offered
Tiers Model
• Three tiers of funding available to address 

any community cancer-related need
Community Action Model
• 5 step model to address a specific priority 

cancer topic (e.g. HPV vaccination)
Special Calls 
• COVID-19
• Step it Up! Survivors
• Healthy Corner Stores and Physical 

Activity Promotion

Gorge Grown Food Network staff member Kiah Powell-Francis 
prepares vegetables for delivery to low income Latinx and Native 
American families during the pandemic. (Gorge Grown Food 
Network)



Tiers Model

Tier 1: 
Define Need

$10,000

Tier 2: 
Develop and 

Pilot 

$25,000

Tier 3: 
Evaluate and 

Sustain

$50,000

Identify local need + 
develop action plan 

Develop approach and 
pilot test for feasibility 
and acceptability

Evaluate approach for 
effectiveness and establish
plans for sustainability 



Community Action Model

• Two year, five-step model 
developed by San Francisco 
Tobacco Free Project to address 
tobacco-related health disparities

• Adapted and implemented by 
CPP in 2019 to address barriers to 
HPV vaccination

• Grantees receive $50,000 per year 
($100,000 total)

• Grantees have access to CAM-
specific TA and trainings



Eligibility and Application Process 
Eligibility:
• Individuals affiliated with community groups/organizations, schools, 

government bodies, health/medical clinics, health systems or businesses
• Organization and project activities must be based in Oregon
• Applicants from academic institutions/universities are required to partner 

with a local community-based organization

Application process:
• Generally two funding cycles per year
• Organizations submit an intent to apply and then a full proposal
• Proposal includes narrative questions specific to tier plus supplemental 

documents:
– Budget
– Project objectives and evaluation timeline (Tiers 2 and 3)
– Letters of support
– Bibliography



Tiered Review Process
Review criteria categories:

– Significance and impact, approach, organization and team
Tier 1:

– Administrative review
– Scores are final

Tiers 2 and 3:
– Review committee includes representatives of community 

organizations and public health/cancer-related content experts
– Preliminary scores from 3 reviewers. Final scores by entire panel.

Funding Recommendation to Knight Leadership: 
– Determined by Steering Committee 
– Additional consideration: Does proposal address a unique need 

or target an underrepresented community? 



Technical Assistance
Evaluation consults
• Evaluation Core provides customized evaluation support to applicants 

Grantee support
• All funded grantees participate in a kickoff webinar and individual kickoff call
• Evaluation technical assistance provided throughout project period
• Training opportunities including Putting Public Health Evidence in Action modules 

to support selection/adaptation of evidence-based approaches

Grantee conference
• Annual gathering for grantees to share best practices and identify opportunities for 

networking and collaboration

Grantee networking
• Regular opportunities for grantees to connect through webinars and in person 

regional networking sessions



Questions? 
Community Partnership Program website:

www.ohsu.edu/knight-cancer-institute/community-partnership-program-grants

Team Email Paul Bollinger

KnightCancerCRO@ohsu.edu bollinpa@ohsu.edu

Melissa Varnum

varnum@ohsu.edu

https://www.ohsu.edu/knight-cancer-institute/community-partnership-program-grants
mailto:KnightCancerCRO@ohsu.edu
mailto:bollinpa@ohsu.edu
mailto:Varnum@ohsu.edu


Thank you!





Thank you!



• Use the activity code 42JAKE to receive your CME 
certificate.

• You will have access to the activity code for 24-hours. 

• If you do not download your CME certificate via the 
activity code within the allotted time, please email 
EOCCOmetrics@modahealth.com to receive your 
certificate. 

• EOCCO staff will email a post-event evaluation to 
all attendees.

• If you have any questions or concerns after the 
event, please contact us at 
EOCCOmetrics@modahealth.com.

Reminders

mailto:EOCCOmetrics@modahealth.com
mailto:EOCCOmetrics@modahealth.com



