
The Oregon Pain Commission will 
be releasing a preliminary version of 
the updated basic pain education  
module required of all licensed health 
care professionals in early May 2016.   
 
This preliminary version is being made 
available to provide consistent  
information on pain as we respond to 
shifts in knowledge of pain and in the 
focus of the opiate crisis.   
 
A more complete and interactive  
module will be released in 2017.   
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The Chronic Pain work group is the first of eight of the 
Coalitions’ work groups to launch.  It will have its first 
meeting on June 1, 2016.  The group’s goal is to increase 
access to best practice (or biopsychoscially informed)  
non-opioid treatment modalities for chronic pain through 
changing availability and payment for services.  
 
The group is comprised of  experts in the treatment of 
chronic and persistent pain along with public and private 
insurers. In order to ensure that tri-county patients with 
persistent pain have access to best practice pain care, the 
group’s co-chairs, Nora Stern from Providence and Cat 
Buist from OHSU, will lead the group as it works to: 
 
1) Develop an algorithm of best practices or patients with 
persistent pain that will provide the optimal level of care 
for patients at different levels of need and inform best 
practice.  

2) Develop a proposal to ensure sufficient and accessible access 
to all levels of care be available within the Tri-county area. 
 
Chronic Pain Group Members: 
Cat Buist, OHSU; Nora Stern, Providence Health Systems; Amit 
Shah, CareOregon; Sarah Present, Clackamas County Public 
Health; Rachael Solotaroff, Central City Concern; Jerry Corn, 
Providence Health Plans; David Eisen, Quest Center for  
Integrative Health; Mark Altenhofen, Pain Advisors; Stacey 
Moret, Kaiser Permanente; Thomas Schrattenholzer, Legacy 
Health;  Bennett Garner, FamilyCare; Joe Badolato, FamilyCare; 
Helen Bellanca, Health Share of Oregon; Herb Ozer, Kaiser  
Permanente; Eve Klein, OHSU; Owen Lynch, University of 
Western States; Susan Kirchoff, Oregon Health Leadership 
Council; Paul Lewis, Multnomah County Health Department 

MISSION 
Decrease opioid misuse and harms by coordinating the efforts of public health,   
medical, behavioral health, payer and patient communities.  
 
OUTCOMES 
Decrease harms and overdose deaths from opioids in the tri-county region. 
Improve the quality of life for people with chronic pain in the tri-county region. 
Improve the quality of life for people with opioid use disorder in the tri-county region. 
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The Oregon Health Authority 
announced that the changes to the 
Prioritized List involving the treatments 
for conditions of the back and spine 
will be implemented on July 1, 2016.  
 
Coverage will be expanded to cover 
the assessment and conservative  
treatment for uncomplicated back pain  
under the Oregon Health Plan.  
 
Surgical services and medication  
coverage has been updated to align 
with evidence on optimal management 
of these conditions. Technical details 
can be found on News and Information 
page. 

Oregon House Bill 4124A, effective 
April 4, 2016 permits pharmacists to 
prescribe, distribute, and bill insurance 
for unit-of-use packages of naloxone. It 
also permits certain employees of social 
service agencies to administer naloxone 
under specified conditions.  
More information. 
 
Individuals must participate in an online 
training and present a paper copy of 
their certificate of completion to the 
pharmacy in order to receive   
Pharmacist-prescribed naloxone.  Work 
is being done to modify the training  
requirement to eliminate barriers due to 
computer access. The final rules are 
anticipated by December, 2016. 

Oregon Pain Guidance is holding its 
5th Annual Thoughtful Approach to 
Chronic Pain on May 20-21, 2016. in 
Medford, OR.  

Coming Soon: The Naloxone and Treatment & Recovery 
work groups will launch by the end of June. 



Multnomah County Health Department, in partnership with Lines for Life and Oregon Coalition for Responsible Use of Meds, is 
getting ready to launch a public campaign to raise awareness about the risks of prescription pain pills. The campaign will feature the 
stories of real people in our community who have experienced addiction to opiates, whether they became addicted through a 
prescription from the doctor or accessed the pills in other ways.  The campaign intends to reach a broad and diverse audience with 
the message: “Anyone can become addicted to pain pills. Anyone.”  It will encourage people to learn the risks and talk to their 
doctor about other ways to manage pain. The campaign will include a website, AnyonePDX.org, with information about the risks, 
where people can access resources, video testimonials, and more. Stay tuned for launch in the tri-county area early this summer. 

Seven Day Prescription Limits 
 
Maine signed into law “An Act to Prevent Opiate Abuse by Strengthening the  
Controlled Substances Prescription Monitoring Program” (now PL 2015, c. 
488) on April 19, 2016, making Maine the second state to pass legislation on 
the issue this year. In March, Massachusetts passed the nation’s first law limiting 
first-time opioid prescriptions.  Maine’s bill introduces language into the state 
laws governing licensure of physicians, nurses, podiatrists, dentists, and  
veterinarians. Beginning in 2017, providers will not be allowed to prescribe 
more than a seven-day supply of opioids within a seven-day period for acute 
pain or a 30-day supply within a 30-day period for chronic pain. The daily  
supply is limited to 100 morphine milligram equivalents (MME) of medication 
per day, which is an aggregated total in cases where an individual receives a 
combination of opioids.  

Sled Dogs 
 
At the second meeting of our opioid safety group we decided to name ourselves a coordinating committee to reflect that we are 
working both individually and collectively on a common and evolving problem. Your energy in this effort reminds me of sled dogs 
eager to run and unworried about the weight of the sled or the unpredictable weather ahead. This first newsletter shares the  
energy and accomplishments of your colleagues as we work toward our common goals.   
 

In the short time since we last met, much has already transpired: chairs from three of our eight workgroup have clarified their  
specific goals and objectives and are  gathering members. An established group of epidemiologists and analysts from all three  
counties in our region is finishing an outline of an annual report modeled after the 2015 Multnomah County Opioid Trends report 
that quantified overdose deaths, EMS responses, needles exchanged, naloxone distributed, and addictions treated. Drug disposal 
options are going to appear before our work group on storage and disposal even before it meets; by the end of summer we  
anticipate that there will be options to discard unused medication at multiple retail and health systems pharmacies in the region. 
OHA policy on back pain treatment has been clarified and released. Things are in motion at the federal level, in Oregon, and in 
other states. 2016 will be a very productive year for this work. 
 

In closing, another word about sled dogs; in Alaska the dogs run side by side in pairs; in northern Canada and Greenland the dogs 
are harnessed so they can fan out and gain traction wherever possible. I see our collaboration as a pack of eager Greenland sled 
dogs, connected and pulling together—but spread out to keep the sled moving even if barriers appear.  
 

Thank you for your on-going partnership.               —Paul Lewis 
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Tax Credit for Drug Take Back 
 
Representative Earl Blumenauer  
announced introduction of the Safe Drug  
Disposal Tax Credit Act to offer a tax credit for 
qualified entities, registered with the Drug  
Enforcement Agency that take back drugs. The 
intent of the tax credit is to help defray the 
costs of starting or maintaining drug disposal 
and take back programs. Also this week,  
Representative Blumenauer will  offer an 
amendment to H.R. 5046, the Comprehensive 
Opioid Abuse Reduction Act of 2016, to allow 
prescription drug take back programs to  
qualify for grant assistance from the  
Department of Justice.   For more information on the Tri-County Regional Opioid Safety Coalition  

contact: Chris Sorvari, Project Manager christine.e.sorvari@multco.us    
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