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Social media continues to work
its way into medical community

MSMP to place focus on ethics issues around physician-patient communication via social media

By Jon Bell
For The Scribe

Between about May 2011 and
May 2012, Bobby Ghaheri, MD,
performed around 15 surger-
ies for tongue tie, a condition
that limits the movement of
the tongue. The procedure
usually involves snipping the
frenulum, the small band that
connects the underside of the
tongue to the floor of the mouth.

In the past year alone, how-
ever, Ghaheri, has done more
than 400 tongue tie proce-
dures; he did 21 in one week in
mid-May. In fact, Ghaheri, an
ENT and facial cosmetic sur-
geon at the Oregon Clinic, is
now a highly sought-after sur-
geon for the procedure across
the West Coast.
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And he attributes it all to
Facebook.

“That'’s the only way that peo-
ple have found me,” he said.

As social media continues to
evolve and play an ever-larger
role in day-to-day communica-
tions, it's no surprise thatit’s also
finding its way into the world of
medicine. Physicians have tak-
en to Twitter and Facebook as
a way to interact with others in
the profession, to share informa-
tion with patients and to market
themselves a bit.

The Medical Society of
Metropolitan Portland has also
dipped its toes into the social
media waters with a Facebook
page and Twitter account, both
of which launched earlier this
year. MSMP will be focusing dur-
ing the next couple of years on
raising awareness about ethics
issues surrounding physicians
communicating with patients
through social media.

Indeed, social media in medi-
cine carries with it some unique
issues related to communication,
privacy and how much and what
kind of interaction is acceptable
between physicians, patients
and the public.

“l tend not to give medical ad-
vice through my social media,”
said James Beckerman, MD, a
cardiologist at Providence St.
Vincent Medical Center who

has been active on Twitter for
the past few years. “Twitter is a
great forum for information but
a very poor one for advice, so |
try to limit myself to the former.”
In April, the American College
of Physicians and the Federation
of State Medial Boards issued a

o

paper offering some physician
guidelines for the use of digi-
tal communications and social
media. Among the paper’s rec-
ommendations are that physi-
cians not use text messaging for
medical interactions, even with
established patients, that they
only use email in established
patient-physician relationships
and that they keep their per-
sonal and professional perso-
nas separate.

Beckerman, who has almost
4,500 followers on Twitter,
tweets about medical-relat-
ed topics—health, fitness,

cardiology—though some of
his recent tweets have also
lightheartedly referenced the
Portland Timbers and the Dalai
Lama. Ghaheri, too, has been
known to sprinkle in referenc-
es to bacon, coffee and some of
his other favorite things.

The Doctors’ Little
Black Book 2013-2014

Are you a physician in the Portland
Metro-area who was not listed in
the Little Black Book?

Call MSMP at 503-222-9977 to be
added to a supplement being
mailed in a few months.

—See page 14 for details

www.msmp.org

relationships with other physi-
cians and medical professionals
whom he might not have been
able to meet otherwise.

“One of the wonderful things
about it is that people whose
opinions you trust and look up
to are as accessible as anybody,”

“One of the wonderful things about it is that
people whose opinions you trust and
look up to are as accessible as anybody.
To learn from them and engage with them on that
kind of a level playing field is really amazing.”

—Cardiologist James Beckerman, MD, on social media

The key is finding the right
blend while also maintaining
professionalism.

“l usually tweet about more
professional things, but some-
times | give out slightly more
personal things,” Beckerman
said. “But | always feel like it's
important to be professional
and | feel as though physicians
are always representing their
practices.”

In addition to sharing infor-
mation, Beckerman has also
found social media an effective
way to learn more about med-
icine and to develop trusted

he said. “To learn from them and
engage with them on that kind
of a level playing field is really
amazing.”

Ghaheri initially became in-
volved in social media as a way
to try and attract more patients,
but it quickly became evident
that there was more to it than
that. There is a very communi-
ty-minded aspect to it, he said,
and he’s been able to bounce
ideas off of other physicians
while also offering information

—not medical advice, which he

See SOCIAL MEDIA, page 5

Accountable care model embraced

A new, collaborative program between
Oregon'’s largest health insurer and Adventist
Health ties provider reimbursement to better
health outcomes and lower costs. The
agreement marks the first example in the
state for Regence BlueCross BlueShield

of Oregon to transform all its business

to a “total cost-of-care orientation.”

—Page 5

Savoring summer fun with kids
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™ Pediatric hematologist-

oncologist Jason Michael
Glover, MD, finds great
satisfaction in dedicating
time to camps for young
patients, including at the
annual Camp Ukandu.
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Heading west
Legacy takes bold step into metro area’s west side with new clinics

By Cliff Collins
For The Scribe

For the first time in its long history, Legacy
Health has taken a bold step westward
beyond its Good Samaritan Medical
Center into the burgeoning, prosper-
ous suburbs of northern and central
Washington County.

In recent weeks, Legacy opened two
medical clinics: one in Beaverton, on NW
Cornell Road in the Bethany area, and
one in Forest Heights, on NW Miller Road.

Providence Health & Services always
has dominated this part of Washington
County unchallenged. The new Legacy
clinics stand not only to take away some
potential outpatient business from
Providence, but also will serve as feed-
er clinics, referring patients to Legacy
hospitals and specialists, not to nearby
Providence St. Vincent Medical Center.
This includes referring pediatric patients
to Randall Children’s Hospital at Legacy
Emanuel Medical Center.

In addition, the locations for the new
clinics are in high-income areas, so they
will attract many insured patients who
have the choice of where they go to be
treated and can benefit from some of the
deluxe services Legacy Medical Group-
Cornell offers that seem tailor-made for
large county employers such as Nike
Inc. and Intel Corp. These include what
Legacy calls “performance evaluations,”
such as bicycle fittings and running and
golf-swing analyses.

“Washington County is the fastest-
growing area in the metro area,” noted
Mike Newcomb, DO, Legacy’s senior
vice president and chief operating officer.

“It's high time that Legacy established a
physical presence.”

He said more insurers are “developing
narrow networks,” and the new loca-
tions will be much more convenient for
patients living in the western suburbs
who seek their health care from Legacy.

“Historically, we have cared for hundreds
or even thousands of people who live on
the west side,” he said. “The real intent
(of the new clinics) was to provide them
with services not available in the past.”

Caring for a wide variety of patients

The Cornell location is broad in both
scope and size. Opened on April 30 at
1960 NW 167th Place in Beaverton, it
occupies a leased, 16,275-square-foot
building at what was a location for
Metropolitan Pediatrics group. Nine
physicians, one nurse practitioner and
19 support staff, including physical thera-
pists and care managers, offer primary
care for all ages; specialty pediatric care;
orthopedics; foot and ankle specialists;
x-ray services; and a sports medicine clinic,
which will provide athletic training and
physical therapy.

Additional staff will join the site begin-
ning in July, when Legacy will christen
Randall Children’s Specialty Clinics’ ur-
gent care center at the location, which
will include rheumatology and diabetes
and endocrine services.

www.msmp.org « 503-222-9977
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Legacy Health recently celebrated the opening of a medical clinicin Beaverton, part of a broader, first-ever foray into the metro area’s west side. Helping cut the ribbon were

(foreground, left to right): Stephanie Anderson, MD, medical director for primary care; Lorraine Clarno, president and CEO of the Beaverton Chamber of Commerce; Abby Tibbs,
district director for Congresswoman Suzanne Bonamici; Mike Newcomb, DO, Legacy Health senior vice president and chief operating officer; Beaverton Mayor Denny Doyle;
and Raelynn Dieter, manager of Legacy Medical Group—Cornell and Forest Heights.

Newcomb said the Cornell clinic is
Legacy'’s first to combine pediatric ser-
vices with adult services, and the sports
medicine portion of the center is unique
to Legacy.

“There are a lot of families and kids and
adults who play a lot of sports,” he said,
and they will have the benefit of some
high-tech equipment designed for their
needs, such as a golf-swing cage and vid-
eo running-analysis equipment.

The pediatric urgent care clinic will stay
open evenings and weekends, a service
Newcomb says doesn’t exist in the area.

“One reason we are offering urgent care is
that daytime services are well-provided
for by other pediatric groups,” including
Metropolitan Pediatrics, he said.

The latter group vacated the building
in June 2012 that Legacy-Cornell now
occupies. Linda Bletko, executive direc-
tor of Metropolitan Pediatrics, declined
through a spokeswoman to comment
on Legacy’s new presence, but noted
that there was no connection between
her clinic’s departure from Cornell and
Legacy’s arrival. Metropolitan Pediatrics
moved from its leased location to one
about a mile from where it had been
on Cornell Road, and now is at 15455
NW Greenbrier Pkwy. Metropolitan
Pediatrics boasts a total of 27 pediatri-
cians and two on-staff psychologists at
that and three other locations: in Happy
Valley, Gresham and Northwest Portland,
adjacent to Good Samaritan.

Providence also chose not to comment
about what Legacy’s move might mean
for that health system, but instead point-
ed to its long history and formidable
presence in the county.

“Providence has more than a dozen
westside clinics, immediate care facilities

and expanded children’s services, in-
cluding a new pediatric intensive care
unit and the largest NICU in the state at
Providence St. Vincent Medical Center,”
said spokesman Gary Walker. “Combined
with its wide network of other services,
Providence is well-positioned to meet
the health care needs of peoplein all the
communities we serve.”

Legacy Medical Group-Forest Heights,
located in the Forest Heights Village
Center at 2127 NW Miller Road in Portland,
also combines primary care for adults
and children. Situated in a leased space
of about 3,800 square feet, it was a dental
office. The clinic is staffed by two pedia-
tricians, an internist, a family nurse prac-
titioner and 12 support staff.

Although both of the surrounding ar-
eas the two Legacy clinics occupy are
near companies that generally pay em-
ployees well, The Oregonian reported in
an article on May 22 that the growth of

Photo courtesy of Legacy Health

poverty has increased in the suburbs
faster than in Portland. Beaverton’s
rate of poverty increased more than
100 percent since the 2000 census, and
Hillsboro’s more than 70 percent, accord-
ing to the newspaper.

“Legacy prides itself on its mission,”
Newcomb said. “Our mission is to care
for a wide variety of patients: (those on)
Medicaid, Medicare, commercial and
with no insurance.” He said all Legacy
Medical Group clinics follow that philos-
ophy, and the suburban west ones will
be no different.

Legacy is open to adding more loca-
tions in the suburbs and is always look-
ing for new opportunities for growth, but
has no specific future locations selected
yet, Newcomb said.

“We are really proud to be a part of the
west side,” he said. “It gives us an op-
portunity to serve our patients that we
haven't been able to in the past.” e

4

HOME

FredSoundafMusic.com

A7 &0 SE

503-234-5241

H

Heraelhonme Bled. Poeatland OF 9721

Demonshalion showreom open 7 days a week AR T

EA

heater Projectors & Flat' Screens
* Music & TV Distribution
Remote Confrol Systems
Installation

* Design

sales + Service

scribe

JUNE 2013 3



WITH EXPERIENCE AND
STRENGTH BESIDE YOU, YOU'RE
PREPARED FOR ANY CHALLENGE.

www.cna.com/healthpro

FOR OVER FOUR DECADES, CNA AND THE OMA HAVE CNA
PROVIDED INSURANCE SOLUTIONS AND RISK MANAGEMENT

INSIGHTS OREGON PHYSICIANS NEED TO HELP PROTECT
THEIR PRACTICES.

THE OMASCNA PHYSICIANS PROTECTION PROGRAM OFFERS:

* Local counsel with healthcare liability expertise and experience defending

Cregon physicians

* Complimentary risk management educational opportunities and instructional
materials — created for physicians by physicians
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* Local underwriting specialists and claim consultants who understand the
medical profession
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Regence wants all business based
around accountable care model

State’s largest health insurer seeks to expand program with Adventist
to full complement of commercial business, membership

By Cliff Collins
For The Scribe

A new, collaborative program between
Oregon’s largest health insurer and
Adventist Health ties provider reimburse-
ment to better health outcomes and
lower costs.

The agreement, announced in late
April, marks the first example in the
state for Regence BlueCross BlueShield of
Oregon to transform all its business to a

“total cost-of-care orientation,” according
to Richard Popiel, MD, MBA, Regence
executive vice president of health care
services and chief medical officer.

“The whole focus of this program is to
change the way we engage with the pro-
vider community to emphasize pay for
value,” said Popiel, who joined Regence
in late 2012 after creating and running
a similar collaboration for Horizon Blue
Cross Blue Shield of New Jersey.

The arrangement with Adventist is only
the first step, as Regence’s plans are not
specific to one partner or product, he em-
phasized. Instead, over time, the company
wants to expand this accountable care
model to all its commercial business and
membership, he said. A total cost-of-care
model means paying for value, quality
and outcomes, not reimbursing doctors
and hospitals for services rendered to pa-
tients, as under standard fee-for-service.

“We're hopeful all organizations that
are part of our network will engage with
us in this model,” he said.

Regence is developing additional
collaborative arrangements with other
health systems’ doctors and hospitals in
a variety of ways that adapt to and sup-
port the readiness of providers to engage
in this model of care, Popiel indicated.

“We recognize people start with dif-
ferent levels of sophistication” in terms
of managing patient populations, and

as a result, Regence is willing to “bring
them along” at their own speed in order
to “align ourselves with success,” he said.
The initiative with Adventist is “more
of a collaboration than a contract,” and
relies on agreements with Adventist-
employed primary care physicians to take
responsibility for the health of popula-
tions, he said. The orientation fits per-
fectly with the tenets of the Affordable
Care Act and Oregon'’s Coordinated Care
Organizations, he added.

few minutes with, he said. A total cost-
of-care agreement gives those doctors
the opportunity to share in the success of
improving outcomes and patients’ health,
as demonstrated through nationally
accepted measurement standards such
as HEDIS, he said.

Regence has a previous agreement
with Adventist for Adventist to serve
as a principal provider for the Oregon
Select network, a program Regence es-
tablished last year for customers such

“The whole focus of this program is to change

& - the way we engage with the provider

> community to emphasize pay for value.”

—Richard Popiel, MD, Regence executive vice president
of health care services and chief medical officer

The program with Adventist’s phy-
sicians includes a shared-incentive
arrangement.

“At the heart of it, this is sharing treat-
ment data about quality and outcomes”
on Adventist’'s part, while Regence
shares cost data with Adventist, said Tom
Russell, president and CEO of Adventist.

“This accountable care relationship will
allow our providers increased trans-
parency around utilization and quality
measures.”

The idea is to “expand the view of the
provider” by offering a financial incen-
tive to care for patients in a holistic and
comprehensive manner, not just care
for them during a visit, Popiel explained.

For such a model to work economically,
primary care physicians must be freed
from the fee-for-service arrangements
that cause them to have to see high vol-
umes of patients they can spend only a

as the self-employed who are insured
under individually purchased insurance.

The company describes the new
arrangement with Adventist and those
with others in the works as “part of a
suite of innovative reimbursement mod-
els offered by Regence to address the
quality and affordability of health care
services for its members.” The company
is working with providers and employ-
ers throughout its four-state region to
implement collaborative care models,
the first of which it launched with Boeing
in Washington state in 2007.

That pilot program, which Popiel called
“an early version of the patient-centered
medical home,” lowered per-capita
spending on health care by 20 percent;
increased “physical and mental function-
ing ability” by almost 15 percent; and
boosted access to health care by almost
18 percent, according to Regence. o

Social media: “You do it because you want to be there”

CONTINUED FROM page 1

is very up-front about on his pages—to
the general public. If there’s ever a time
where a prospective patient needs more
than general information, Ghaheri has
the patient contact his office directly.
Already an active Twitter user even be-
fore the tongue tie connection—he had
more than 3,700 followers a year ago—
Ghaheri became interested in tongue
tie last year when his infant daughter
had trouble latching on to her mother
for breast feeding. After doing some re-
search and learning more about tongue
tie and its connection to breast feed-
ing, Ghaheri came across a Facebook
support page for mothers. The private

group, which is also populated by lacta-
tion consultants and physicians, now has
about 4,500 members.

Since Ghaheri became a member, he's
interacted with hundreds of people
who have sought him out for guidance,
tagged him in posts and shared pictures
of their children’s mouths for a little in-
sight. He's shared information with them
and had mothers and babies travel to
see him from as far away as Montana
and Alaska. He's now up to almost 5,000
followers on Twitter and said at least 15
percent of his referral business comes as
a result of social media.

Ghaheri sees social media continu-
ing to become more important in the
world of medicine, but he'd like to see

scribe

HIPAA adapt to this new digital age to
help social media become even more
mainstream than it already is.

“HIPAA is going to have to adapt to
social media,” he said. “As it is now, it
stagnates conversations that we could
be having.”

Beckerman, too, said he’ll continue us-
ing social media as he has been. Whether
or not it’s for every physician, however,
should be up to the individual.

“Ithink it’s a personal decision, whether
or not a person should use social media
either for its social reasons or profession-
al ones,” he said. “You do it because you
want to be there, not because you're just
checking a box.” e
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@ Physician Wellness

Achieving a healthy balance

Portland oncologist shares challenges, successes of managing busy career and life outside the office

This is the first in a series of essays
exploring life challenges of Portland-
area physicians. It is a part of MSMP’s
goal to better support and connect
members of our medical community.
Do you have a personal story to share
with Scribe readers? If so, please
contact the editors at scribe@lIm.
com or 360-597-4909. To share your
thoughts and respond to this essay
online, visit the Forum section of
MSMP’s website at www.msmp.org.

By Tammy De La Melena, MD
For The Scribe

At age 7, | caused a baby chick to be
injured by trying to “teach” it to fly,
and I've tried to mend the injured and
sick ever since. In the fifth grade, we
wrote future autobiographies for Time
magazine. My cover and story featured
a portrait of me in a white coat with
the caption, “Dr. Tammy De La Melena
Saves the World!”

From a young age, | knew medicine
was my calling. Several years before
settling into my present field of breast

cancer surgical oncology, | was working
on Thanksgiving Day in the cardiotho-
racic service in a hospital. One patient,
a young woman immigrant, said to me,
“l am thankful for America today because
| feel alive and strong for the first time. |
want to run.” She was 18 and had been
living with a heart defect, severely limit-
ing her ability to walk a few yards with-
out utter fatigue and shortness of breath,
forever feeling weak. She had never run
in her life. In the states, we correct this
condition shortly after birth. In the South
Pacific, her condition went untreated.
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I'm an immigrant as well, arriving
in the U.S. at age 8. It reminded me of
how thankful | also was for this amazing
country. To start so humbly and have
the rare privilege and opportunity to
pursue my dreams defines America. |
was within a hair’s breadth from pur-
suing a cardiac surgery career due to
my experience with that young woman.
Life took me in another direction and |
love what | do today. | love my patients.
| love the staff and people | work with
and our team approach. | love the daily
difference | make in people’s lives.

But | do struggle at times with bal-
ancing all the important aspects of my
life. I've cycled between periods of fit-
ness and periods of abandon. A few
years back, | ran the Chicago Marathon
as a charity runner for the Livestrong
Foundation. It was nearly impossible to
find the time to get the training runs in.
| assigned each mile to one of my pa-
tients and dedicated the time as if | was
dedicating the time to perform an op-
eration for them. It made it easier then.
| was used to responding to patient
needs regardless of fatigue or the con-
straints of a 24-hour day. | hate to admit
it, but I am frequently overdue for mam-
mograms and dental appointments, too,
because it is very difficult to carve out
time for myself.

| have a great group of friends that
motivate one another to carve out time
for runs. We have different abilities and
levels of fitness and pace, but we man-
age to gather here and there for running
events—some with the goal of finishing,
others with that of a PR. | watch movies
and TiVo sporting events with my hus-
band. Lastly, | read—more recently out
of an electronic book, but I still prefer
the paper version. | only have time to
do this on vacation or long flights.

Separating work issues and stress
from family time is another big chal-
lenge. There are days I'm too tired af-
ter hours of surgery to help with that
homework assignment or chaperone
the school dance like | promised. It's
difficult to hang out at my child’s soc-
cer game when | know | have medical
charting to complete. Some days sad
cases come home with me and there is
no cheering me up. Looking at my fam-
ily only makes me sadder because | am
reminded of my good fortune, while
recognizing my patients’ misfortune.
But for the most part, my family brings
me great joy and balance. | am whole
with them around me.

One of my favorite things is hearing,
“Thanks, Mom.” | love listening to my chil-
dren speak about their world around
them—either my daughter describing
how moved she is by Pink’s lyrics to

“Perfect” or to hear her read the five-page

CONTINUED ON page 7
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CONTINUED FROM page 6

letter she wrote to her teacher. Or have
my son explain to me the playground
dynamics in choosing soccer teams. |
remember one night when he wanted
to discuss our souls and why he wasn't
“entirely” worried if our bodies “degener
ate.” Yes, he used these words.

To me, being healthy means being
happy and able to engage in relation
ships, experiences and activities unhin-
dered by disease, chronicillness or pain.
[ think the “happy” part is sometimes the
hardest to reach.

g

And | think all of us benefit from mak-
ing “deposits” for retirement. By this |
mean deposits into our health and fit-
ness. What good is that 401K if your body
and health impede the enjoyment of that
careful savings and financial planning?
| thought this was a great piece of wis-
dom, shared with me by the husband of
one of my patients. o

Tammy De La Melena, MD, is with
Compass Oncology in Portland. She is
married with two children, Emery, 13, and
Caden, 8. Portions of this essay appeared
previously in Portland Family Magazine.

physical, emotional or
individual, our members
and staff take Living
Forward seriously.

{But not too seriously.)

YOULGARE
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Savoring summer fun with kids

Pediatric hematologist-oncologist Jason Michael Glover dedicates time to camps for young patients

By John Rumler
For The Scribe

In the course of their healing practice,
physicians create bonds with patients.
Sometimes, especially when their patients
are young and have been diagnosed
with cancer, the relationships grow into
something very special.

Jason Michael Glover, MD, a pediatric
hematologist-oncologist at the Randall
Children’s Hospital at Legacy Emanuel
Medical Center, picked his specialties
for a reason.

“I chose pediatrics because children
and teenagers are generally innocent
and they don’t have a lifetime of bad
habits,” Glover said. “I chose oncology
because | like the continuity of getting to
know my patients, seeing them through
their treatments and then go to their
prom night, graduate high school, cel-
ebrate their birthdays and then come
back to see me for followup.”

Glover, like many physicians, gets to
know a good number of his cancer pa-
tients well. “Cancer makes some of my
patients stay in the hospital for weeks
at a time—or if not that, they’ll come
to the clinic twice weekly for months or
sometimes years.”

And even after that, Glover and his
team continue to follow the young pa-
tients until they are adults, looking for
any signs of relapse or toxicity from the
treatments.

On top of this, Glover has established
a personal tradition of going out of his
way to interact with patients outside
the sterile walls of clinics, hospitals and
examining rooms.

camp co-medical director (with Susan J.
Lindemulder, MD) for the last two years.

‘Dr. Pondscum’ is in

Camp Ukandu is a medically supervised,
weeklong summer camp for children
ages 8to 17 who are undergoing cancer
treatment or within two years of their
last treatment. More than 120 youths
from Oregon and Southwest Washington
attend the annual event, sponsored by
the American Cancer Society and held
at YMCA Camp Collins, located within
Gresham’s Oxbow Park. This year, the
camp will be held June 16-22.

Camp Ukandu is packed with activities,
including horseback riding, rock climb-
ing, swimming, archery, hiking, endless
variations of dodgeball, including a ver-
sion called sprout ball, and nightly camp-
fires with skits.

“Everyone at the camp gets a nick-
name such as ‘Giggles,’ ‘Booger,’ or
‘Smiles,”” Glover said. “The camp pro-
gram director is known as ‘Drool’ and
I'm known as ‘Pondscum’ or sometimes
‘Dr. Pondscum.”

Camp activities manager for the Great
West Division of the American Cancer
Society, Hillary Orr oversees Camp
Ukandu and has known Glover for sev-
eral years.

“It’s obvious that he loves to see the
kids outside of the hospital and in a fun
environment,” Orr said. “He has such a
great time he almost becomes one of the
campers himself.”

Some health professionals who serve
as camp volunteers don’t know wheth-
er to just watch the kids have fun or to
participate with them, Orr explained.

“Jason is a fantastic physician and the kids he
cares for at the hospital love him. They also love to

see him wearing a tutu while playing a game of sprout
ball and being a big kid right alongside them”

—Rae Acosta, a registered nurse at Doernbecher Children’s Hospital
and a Camp Ukandu volunteer

Every summer he spends a week vol-
unteering at Camp Ukandu, which pro-
vides youngsters with outdoor adven-
tures—experiences most have missed
because of cancer and associated
treatments.

Glover has been a camp counselor and
has volunteered at camps for children
with serious illnesses for more than 15
years. He started volunteering at Camp
Ukandu as a fellow at Oregon Health &
Science University and has served as the
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“Dr. Glover jumps in, he joins all the ac-

tivities, from dodgeball games to arts
and crafts projects. He doesn't hesitate
to be goofy or to wear a tutu on Tutu
Tuesdays. The kids love him and are very
excited to see him. You'll hear them ask-
ing, ‘Is Dr. Glover here? When is he com-
ing to camp?””

Rae Acosta,an OCNRN at Doernbecher
Children’s Hospital, also volunteers at the
camp as the medical coordinator and
works closely with Glover.

scribe

“Jason Michael Glover, MD |

Jason Michael Glover, MD, volunteers each year at Camp Ukandu, a weeklong summer camp for children ages 8 to 17
who are undergoing cancer treatment or within two years of their last treatment. Glover (far left) isn't afraid to be
goofy, donning the appropriate attire for the camp’s “Tutu Tuesdays.” Also pictured are Rebecca Loret De Mola, Rae

Acosta, Heidi Smith, Meme Porcelli and Jesse Loveland.

“Jason has become an integral part of
the medical staff and the promotion of
health and safety—and most of all, hap-
py times for the kids dealing with cancer
and their siblings,” she said. “He is fun
and laid back, but he isn't afraid to be
silly, and sometimes humor is the best
medicine.”

‘He practically becomes a camper’

Glover, an outdoor and exercise enthusiast,
has a busy summer planned. He's doing
a two-day Olympic-length triathlon at
Blue Lake Park in Fairview in a couple of
weeks and an Ironman triathlon in Lake
Stevens, Wash., in July.

But it’s clear that his week at Camp
Ukandu is by far the highlight. Glover
finds a deep meaning and satisfaction
through his involvement with the young-
sters, especially after he’s seen many of
them go through difficult and painful
experiences.

Not all of the kids who go to Camp
Ukandu have a good or promising prog-
nosis, Glover explained. “Some of the
youngsters go realizing that it will likely
be their last year at camp.”

It makes Glover happy to see his pa-
tients—the same kids he takes care of in
the clinic—playing, laughing and smiling.

“They are usually not smiling in the
clinic, especially after being poked and
prodded and given medicines that make
them feel awful,” he said. “My week in

Photo courtesy of the American Cancer Society Inc.

camp with them helps remind me that
the good times they have outweigh the
tough times they have.”

Glover has become a huge advocate
for the camp and has increased partici-
pation by not only promoting the camp
to patients and their families, but also by
attracting volunteers by talking up the
camp to nurses at his clinics.

Orr said she greatly appreciates
Glover’s enthusiasm. “It's easy to vol-
unteer and be passive about it, but Dr.
Glover is involved before, during and
after,” she said. “He connects with the
campers by encouraging them to partici-
pate. He practically becomes a camper
and it’s fantastic!”

Glover is also serving on the Camp
Ukandu transition board that is forming
a new nonprofit the camp will operate
under.

“Jason is a fantastic physician and the
kids he cares for at the hospital love him,”
Acosta said. “They also love to see him
wearing a tutu while playing a game
of sprout ball and being a big kid right
alongside them.” o

For more information about
Camp Ukandu, please call the American
Cancer Society at 800-227-2345.

Ifyou are interested in volunteering,
please contact Hillary Orr at 503-795-3914
or hillary.orr@cancer.org.

Medical Society of Metropolitan Portland
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Glover (center in front, wearing hat) -
finds deep satisfaction in interacting with young
campers, shown here during an all-camp activity.
Photo courtesy of the American Cancer Society Inc.

Glovera
champion of
personalized
medicine

By John Rumler
For The Scribe

Jason Michael Glover, MD

Occupation: Pediatric hematologist-oncologist
at the Randall Children’s Hospital at Legacy
Emanuel Medical Center.

Home: Beaverton

Family: Wife, Cristen. They are expecting
their first child in September.

Hobbies: Hiking; cycling; participating

in triathlons; surfing (very badly, he notes);
reading, with a fondness for young adult
fiction such as the Harry Potter series;

and spending time with family.

Jason Michael Glover, MD, a Columbus,
Ohio, native, attended medical school
at the University of Vermont College of
Medicine. He completed his internship and
residency in pediatrics at the University
of Virginia and stayed in Charlottesville
to be the chief resident at UVA.

He completed his fellowship in pe-
diatric hematology/oncology at OHSU
in 2011. While there, he worked in the
lab of Brian Druker, MD, the renowned
researcher who pioneered the wonder
drug Gleevec for treating chronic my-
eloid leukemia.

“Working in the lab with Dr. Druker was
great,” Glover said. “I like his philosophy
of trying to make the treatment targeted
as much as possible to attacking only the
tumor and leaving the rest of the body
untouched. Most of our current thera-
pies for tumors are too toxic and cause
too many side effects.”

With a deep interest in developing per-
sonalized medicine, Glover has published
anumber of related papers and present-
ed them at many national conferences.
He is a member of the American Society
of Pediatric Hematology/Oncology, the
American Society of Clinical Oncology
and the Children’s Oncology Group.

His areas of expertise include solid
tumors (including neuroblastoma, os-
teosarcoma and Ewing's sarcoma), new
and experimental therapeutics, leuke-
mia and sickle cell disease.

The thing Glover likes most about his
job is seeing kids come back to the clinic
after treatment, healthy, happy and ex-

Compass
Oncology:
because
every
cancer
patient Is
unique

As the largest independent, multioisciplinary cancer

practice in the region, ng one understands the impartance - et L cited about life.

of individualized care better than the experts at Compass e e “They often are very changed because

Oincology 1ts all we dao. We know every cancer is unique and s, ., of their experiences,” he said.
50 is every patient. For dacades, the collaboration between I; ". The 3?\')/6{3;0:? Gé?]\(ﬁjf is d,0'89 C"?'Ca|

i i ¥ L
our medical, radiation and surgical oncologists has helped 8 + B research with the Children's Oncology
: . # Group regarding osteosarcomas, espe-
provide the very best in persanalized cancer treatment and aege cially relating to tumor banking and biolo-
support. At Compass, healing begins with hope gy research. He is also the site investigator
for several clinical trials for cancer pa-
CG i I I D a 5 5 tients and patients with sickle cell disease.
D n ED I D Although Glover believes the success
SEVEM CONVEMIENT LOCATIONS N POARTLAND & VANGCOUVER Q}.‘ rates for Curing cancers are ConStantly
R i iy

improving, he longs to see the day when
his patients come back for their five-year
followup free from the damaging side
effects to their organ systems such as
hearing loss, cardiac dysfunction, obe-
o piat h ta h"-"F'E and '.-":_.,ﬂhpg at .__.l'.-l Sity, grOWth delay and Infertlllty.
“Unfortunately, at the present time, the
cure from chemotherapy radiation and
extensive surgeries still comes at too
great a cost to the patient,” he said. e

CompassCncology.com.
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Area’s medical community blossoms
during Rose Festival running events

By Jon Bell
For The Scribe

It's Rose Festival time again, and even
though the Navy ships likely won't be
pulling up this year because of federal
budget issues, there’s still plenty of fun
and festivities for everyone to enjoy.

This year, as in prior years, the festival
is drawing thousands of families and fun-
seekers, but also a share of local medical
professionals who are not only spending
some time at the festival—perhaps pick-
ing up an elephant ear or two—but who
are actually participating in it.

We are
Adventist Health
Care0regon
Central City Concern
Kaizer Permanente

Legacy Health

Providence Health & Services
Tuality Healthcare

Clackamas, Multnamah
and Washington Counties

We are
Health Share
of Oregon.
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Two of the festival’s largest events, in
fact, have unique medical connections
to them. Here’s a look:

Legacy Health Starlight Run

What started out as an attempt to help
people avoid injuries while running
became an eight-week journey that
brought together more than 35 people
of all athletic abilities to tick off all 3.1
miles of the Legacy Health Starlight Run.
Longtime runner Hans Stenfert-
Kroese, a physical therapist at Legacy
Meridian Park Medical Center, original-
ly set up a multi-pillar analysis program
to help reduce running-related injuries.
The program involved photographing
and evaluating people’s ankles and
footwear, using high-speed motion
cameras and Dartfish software—the
same program used for Olympic run-
ners—to assess their running form and
matching them with the right footwear
to try and reduce the likelihood of injury.
A couple of Legacy’s marketing folks
went through the program, and soon
ideas percolated about how the health
system could do more than just be the
title sponsor of the popular annual run.

Running teams from Legacy Health (including those
pictured above and below from 2012) have always had
fun with the Rose Festival’s Starlight Run.

This year, a group of physical therapists from Legacy
ran an eight-week training program to help people
get ready for the race. Photos courtesy of Legacy Health

Portland. Stenfert-Kroese was one of 13
Legacy physical therapists who helped
out with the program. Each session be-
gan with a mini clinic on topics such
as nutrition and hydration or footwear.
Next came a warm-up, followed by a mix
of walking and running, with the run-
ning increasing each week as the race
approached.

The result: an eight-week “couch to 5k”
training program that culminated with
the Starlight Run on June 1.

“The Starlight Run really gave us a good
opportunity for this program,” Stenfert-
Kroese said.

“He really did spearhead this program
based off of his experience and his love
of running,” said David Hughes, PT, man-
ager of rehabilitation at Meridian Park.

The program kicked off April 9, about
eight weeks before the run, with close
to 50 community members interested in
giving it a go. The group met on Tuesday
evenings at Buckman Field in Northeast

“We had physical therapists leading
each group and also running in each
group,” Stenfert-Kroese said, “and they
were also there to help with anything that
was hurting them during the training.”

The initial group winnowed down to
about 35 or so, primarily because some
of the runners were either at higher
experience levels or had gotten in over
their heads.

Kara Schuft, a physical therapist at
Legacy Good Samaritan, who helped with
the program, said it was an enjoyable
experience for many different reasons.

CONTINUED ON page 11

Medical Society of Metropolitan Portland



“..we are all just so excited
to come together and
meet new people of all
different training levels
and abilities. As physical
therapists, we always get the
injuries after they happen,
so it was nice to be involved
with them before they

happened this time.”

—Kara Schuft,
Legacy Good Samaritan Medical Center

CONTINUED FROM page 10

“I think we are all just so excited to come
together and meet new people of all
different training levels and abilities,” she
said. “As physical therapists, we always
get the injuries after they happen, so it
was nice to be involved with them before
they happened this time.”

Though the eight-week training pro-
gram was geared toward the Starlight
Run, the hope is that it will live on after
the race, either in a more formal struc-
ture with folks starting with Stenfert-
Kroese’s analysis program or with peo-
ple just continuing the exercise routines
they've gotten into as a result.

The Starlight Run is actually known as
much as a 5k run as it is a costume con-
test as well. The Legacy group was plan-
ning on being a part of the masquerade,
but at press time, Stenfert-Kroese wasn't
sure how they would dress up.

“Someone suggested that we dress as
Madonna, but | said no,” he said.

The Rock ‘n’ Roll Portland
Half Marathon

Officially kicking off the 2013 Rose Festival

on Sunday, May 19, was the second annual

Rock ‘n’ Roll Portland Half Marathon.
The event drew more than 10,000 walkers

and runners, none of whom found them-
selves in any serious medical trouble.

Part of that was because of the mild
weather, but part of it was also the back-
bone of medical staff, volunteers and
other resources that helped keep the
race on track—and safe.

“We do have some cities where we
do these and you come in and it's a
struggle,” said P.Z. Pearce, national
medical director of the running series.
“But when you come in (to a place like
Portland) where everyone knows what
they’re doing and works together well,
it just make is so much easier.”

To put on the Rock ‘n’ Roll Portland
Half Marathon, the series teamed up
with OHSU as its medical sponsor, which
assists with supplies, some staff and
volunteers.

“We usually try to affiliate with a large
hospital or university because it becomes
a teaching experience for the students or
fellows,” Pearce said.

www.msmp.org « 503-222-9977

The race sets up first aid stations every
other even mile along the course, which
are staffed by Red Cross and Community
Emergency Response Team volunteers.
Each oneis equipped with an automated
external defibrillator. Although rare, heart
attacks do happen during such runs at a
national rate of one in 50,0000, though
Pearce said the Rock ‘n’ Roll series has
better stats than that: about five cardiac
arrests per 500,000 runners.

At the odd miles are ambulances.
There also are several tents set up near
the finish line, one to provide care for
collapse, one that serves as an ice tent,
and then a general medical support tent.

This year's run enjoyed perfect weath-
er, Pearce said, and there were very few
injuries and no transports to the hospi-
tal. Still, after each run, organizers talk
about what went well and what could
be improved for future races. The series
plans to start training all of its athletes
in compression-only CPR via a one-min-
ute video made available at registration.

Pearce said one of the biggest chal-
lenges behind a race like this is finding
enough skilled volunteers to help out.
Medical volunteers seem to get burned
out because they're spending their vol-
unteer time doing what they do for work.
One way to combat that is to try and make
volunteering as fun as possible, with
music, food and an overall good energy.

“We all really just enjoy Portland,”
Pearce said. “It's a cool city, the people
are nice, OHSU is a great partner to work
with. And I've never seen a place with
so many great food carts. We were over
there eating every day.” e

scribe

Medical staff and volunteers from OHSU helped staff aid stations and tents along
the route of this year’s Rock ‘n Roll Portland Half Marathon, which kicked off the
Rose Festival on May 19. Photos courtesy of the Rock ‘n’ Roll Portland Half Marathon
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Ask the Expert is a new bimonthly feature intended to provide insight and

advice for physicians on topics ranging from improving practice management
to fostering better relationships with patients. This month, Malcolm Hodge,
vice president and manager of Columbia Community Bank, discusses financial

services issues that impact physicians and their practices.

At Hart Wagner, we
offer a wide range of legal
services to hospitals,
health systems, physicians
and other medical or
mental health providers.
We are very aware ol the
changing health care
environment and the legal
issues whicharise in that
environment,
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www. hart wagner.com
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Building relationship with
bank now pays off later

What are the most frequently asked
questions you get from physicians?

Hodge: Do | have to have a down pay-
ment to borrow money to buy into a
practice? The answer is usually “no;” we
can do 100 percent financing. People
also ask how a community bank is dif-
ferent from other banks. A community
bank typically provides higher levels of
service and the banker/doctor relation-
ship is a long-term one. Larger banks
are more transactional in nature, and
less relationship oriented.

How have financial considerations
changed for physicians since

the start of the recession?

Hodge: Banks have reverted back to
being much more thorough in underwrit-
ing, so expect to hear many questions
as well as requests for documentation
from your banker. It appears that smaller,
independent medical practices are
consolidating (as opposed to dentists,
where independent dental practices are
still flourishing). And we are starting to
see some innovative, entrepreneurial
businesses emerge in health care. As
with many industries right now, thereis a
significant amount of change occurring.

There will be winners and losers, and
those that can adapt to changes quickly
stand a good chance of succeeding.

Will health care reform impact

financial considerations for physicians?

Hodge: Yes, it already is in one way—
uncertainty. Commercial bankers don't
like uncertainty, so health care reform

makes commercial lenders more risk-
averse as they await the outcome of the
reform measures.

What advice do you have for
physicians who are just starting out
and may not yet be thinking about
the need for financial services?
Hodge: Find a good banker (ask friends
and colleagues for referrals) and start
building a relationship. Open deposit
accounts, establish a dialogue. It's a
lot easier to borrow money later if you
already have an established banking
partner.

Hopefully, 2013 and beyond will bring us
all stability and prosperity. And if your
banker appears to be conservative, and
is asking a lot of questions about your
next loan request, remember that may-
be that’s not such a bad thing. ¢
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In Brief

Health Share launches
provider portal

Health Share of Oregon, a coordinated
care organization serving the tri-county
area, is launching a provider portal to
check eligibility status of Oregon Health
Plan members assigned to Health Share.
Developed by Salem’s Performance
Health Technology (PH Tech), the portal
will allow physical and behavioral health
providers to access patient eligibility,
determine health plan assignments and
find primary care provider information
in one location.

Adventist Health, CareOregon, Central
City Concern, Kaiser Permanente, Legacy
Health, OHSU, Providence Health &
Services, Tuality Healthcare, and Clack-
amas, Multnomah and Washington coun-
ties are partners in Health Share.

The portal also will identify a mem-
ber’s primary care provider, eligibility
history, language preference and, if ap-
plicable, pregnancy status. The por-
tal does not affect how claims or prior
authorizations regarding Health Share
members are submitted. Physical health
providers will continue to use Health
Share’s plan partners’ provider portals
pertinent to the member being served.

Provider offices will be able to check
eligibility via ANSI X.12 270/271 program-
matic transactions or by telephone. To
ensure a smooth transition, Health Share
plan assignments will continue to be pro-
vided on MMIS through July. To learn
more, visit healthshareoregon.org. e

Providence cancer
research garners $96,000

Thousands of Fred Meyer customers
and employees have donated $96,000
to research at Providence Cancer Center,
the result of the chain’s third-quarter
employee giving campaign and contribu-
tions to coin boxes in checkout lines in
Portland-area locations. The funds will
help support the work of research teams
at the Robert W. Franz Cancer Research
Center in the Earle A. Chiles Research
Institute at Providence Cancer Center.
Providence researchers have focused on
immunotherapy since the center opened
20 years ago. ¢

Welcome New Members

William “Bill” Helmick, PA-C
Orthopedic Specialists, PC

5050 NE Hoyt St #340

Portland, OR 97213

School- Pacific University ‘06
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R. Todd Dixon, PA-C
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Portland, OR 97213

School-University of Southern California ‘85
specialty: Orthopedic Surgery and Care
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Reducing Stress Can Improve Outcomes

Mindfulness-Based Stress Reduction Training (MBSR) offers
research-based, practical methods to reduce stress, improve

health and support greater well-being.

Developed at the University of Massachusetts Medical Schoal,

MBSR is an effective adjunct to treatment for conditions including

L[ﬁ:(@a [Center

Anxiety

Chronic Pain

Hypertension
Diabetes

Asthma
Heart Disease

If you would like to experience MBSR, we invite you to participate in the program at no cost.
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Stacey Mark of AterWynne, LLP discussing

thee latést hot bopics argund HR intluding employees
andl socal media. She nates open discussian and
youIr questons about employment liw and all the
ridhks that surnound 5

Scacey chairs both 1he Labor and Employmant
Grogp and the Sustainable Prachos  Advisory
Group, She focuses her practice on developing
strategies that enabde smployers to mest thes
kegal abligations in ways that promote their overall
Bissiradsy ﬂ]HH"ﬂ:i. Stacey draves on Rer extensive
puperience in employer counseling and lifigation
and hér commitment 10 sudlainability o help
clients formuiate policies o afract and retain the
best employess, inorease worker satisfaction and
productraty, comply with thes legsl obgamans,
and mindmize ok associated with litigation.

in addstion to her work as an adwvisor, Skacey litigates
emphayment-related. daims o otate and federal
cefs,  admmnistrative: agencles and arbitration
tribunaki, These cases typically imeobee disabiliy,
so and age dscrimination, unlawlul harasument,
wrongful termanation, contract despobes, wage and
hour sued, and the enforcement of confidentalivy
and ron-Competiton agreements, Sacey has also
succestfully aided employers in opposing union
organizing effors
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daims anabs, employment practices llabelity
congulting, complanee consulting, and training
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bt experience in quakty improvement a5 a vice
president of a Medecare quality imarovement
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plamn. Her guality improvement experience includes
serving a8 @ Washiegton Stabe Quality Award
examiner. She hat neacky 30 years of experience in
kealihcare admiristration, dmical care ahd |egal
mursg consishing. Her clinical grperience includes
hospitsl efmergency services, ispice care, and long
tevm care, She has senasd as @ faculty member &t
the graduate level and has taught leaderchip studies
and nurzing. Her ediecaton sncludes Bache|or's and
Mastor's degrees in nursing. 2 Master's degreo in
Business adminitration from ‘\Washington Siate
Uniwersity, amd a Doctor of Philoscphy degroe
in leadership “tudies Fom Gonmaga Universitg

And to really top it all off — enjoy networking with your peers!

Location: The OfA& 11740 5W b3th Parkway. Suite 100 Portland, OR 97223

Yanagers Time Ot s complimentary and open to Practice Mamagers, Phisictans and thess Guests,
Hors doeuvies and refresvirensts will be served

Pleasn RAVE to execseoretary@omgma.com | 541-419-5830

Huge thank you to our sponsar]

Medical Society of Metropolitan Portland = Medical Soclety Staffing, Inc. | ORMGHA fFringe Snce 2013
430 SW Macadam fve Ste 215 « Portland 08 937259, www pdestaffing com
Flease contact: Paula Purdy, CWA (AAMA] 503-944-11 28 or 503-227-2737 | Medical staffing in the aied health snvdronmsnt,

www.msmp.org « 503-222-9977
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Senior Housing is not
one size fits all.

Let Choice help your patients find a great fit.

Ihe Portlamd Metro Arca las:

e 130 Adull Care Hoames
w L2 Assisted Living & Hessdoniial Care Facilities
P+ Alelerer s Care Commaidal es

& G54 Dndeps melent [avime Comntinil i

With all these options, cach person has CHOIC owing your patients are well taken care o

e I + 503-353-7870 » BOO-757-0921
L [ [‘* l {‘ . 1; Help@ChaiceOrego

Aokt W OSRAA @ OHCA t a
www.CholceSenlorServices.com g f i

Hire the Right Person
the Farst 1ime

MEDICAL SOCIETY .

STAFFING 1

For Direct Hire, Temp to Hire,
and Temporary Staffing

Candidate pre-screening includes:
Comduct personal interveews 10 determineg SKilks & experience
Gather & evaluate relevant background information

Verify credentials, licenses, & refarences
Perform criminal background checks & drug screens (upan regquest)
e undersiand what you want & you get what you needf!

Positions we fill:

Managers & Supervisors

Biling Specialists, Bookkeepers & Coders

Receptionists & Schedulers

Licensed personnel, &g BNs, LPNs, Pas, NPs, etc,

Medical Assistanis, & Mag et Limiled X-ray Pesrmt AND More,.,

MEDICAL SOCIETY STAFFING

503-227-2737 | www.pdxstaffing.com

It’s here!

TH s
THE DOCTORS' |
Little Black Book
for the ‘
PORTLAND
METROPOLITAN
AREA

2013-2014

We hope you are enjoying your
complimentary copy of the Little Black
Book 2013-2014. To order more copies,
see the instructions below.

If you are a physician in the Portland
Metro-area and are not an MSMP
member, your contact information was
obtained from the Oregon Medical
Board. If your data is incorrect, please
contact the Oregon Medical Board.

Call MSMP at 503-222-9977 to be added
to a supplement being mailed in a few
months.

Better yet, can join MSMP and, along
with the numerous membership
benefits, your information will be
bolded in the 2014-2015 publication.

Call 503-222-9977 to join MSMP!

YES!

Please process my order for the
2013-2014 Little Black Book

Quantity x $10 =Total $
ALL ORDERS MUST BE PRE-PAID

To pay BY CHECK, please make checks
payable to MSMP, send the information
listed in the box below and mail your
check to: MSMP

4380 SW Macadam Ave, Ste 215
Portland, OR 97239

Or FAX your information to 503-222-3164
or EMAIL it to amanda@msmp.org and we
will call for your credit card information
to complete your order. To pay by
CREDIT CARD, call 503-222-9977.

Company =
Attn =
S

Address o
City, State Zip ([ —
Ph <
one P
Fax (-
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scribe CLASSIFIEDS MARKETPLACE

PHYSICIAN OPENINGS

PR OREGON
el HEALTH&SCIENCE

UMNIVERSITY

OH&U

BOARD CERTIFIED INTERNAL MEDICINE OR FAMILY PRACTICE
PHYSICIAN experienced in Men’s Health needed for OHSU’s JBT Health
and Wellness Center in Portland, OR. Duties include office-based primary
care for acute and chronic disease management for health science student

and post-doc population. Must have ability to work in small team setting.

On-call rotation from home one week at a time. Works closely with

counseling staff. Required: MD, 5 yrs experience in primary care clinic.

Sports medicine, minor office orthopedics and dermatology experience

also preferred. 5 days per week, .92 FTE. Salary range up to $165,600,

depending on experience. Apply online at www.ohsu.edu IRC#39145

NORTHWEST OCCUPATIONAL MEDICINE CENTER, a Multidisciplinary
clinic in Beaverton, is seeking a part-time or full-time Physiatrist (PM &
R), Occupational physician, or Family practitioner with an interest in
sports medicine. For further information please contact Brad Lorber,
MD at mleland@nwomc.com or call 503-684-7246.

Cardiologist Physiatrist Orthopedist
Dccupational Medicine Specialist

Work 4 hours or more per week assisting with
dusabi Ity claim reviews, Mo palient contact involved,

Please call 971-321-7688 for further information

To place your classified ad, please contact Dustin Lewis at 503-445-2234 or dustin@|Im.com.

SPACE AVAILABLE

OTHER MEDICAL OPENINGS
A Acumentra
HEALTH

MEDICAL DIRECTOR—Job description: Acumentra Health, a healthcare

quality improvement firm, has a part-time opening (.5 FTE) for a Medical

Director. This key position will act as a clinical consultant and subject
matter expert to project teams; represent Acumentra Health as a physi-
cian leader, improvement expert and change agent to physician-target-
ed audiences and stakeholder organizations in Oregon and Washington;

recruit participants for Acumentra Health projects through physician/
provider networks and professional and community organizations; pro-
vide expertise regarding overarching healthcare topics such as patient-
centered care; ACO/CCO, value-based purchasing, primary care/medical

home models and quality improvement tools and methods.

Requirements: Board-certified physician with active, unrestricted profes-
sional license in the State of Oregon, State of Washington license desirable;
minimum of five years of medical practice experience—Family Practice
or Internal Medicine specialty preferred; Master’s Degree in Business
Administration, Health Services Administration or Public Health a plus;
excellent interpersonal and team skills; demonstrated public speaking
and presentation skills and knowledge of and commitment to quality
improvement principles, methods and tools required; experience in
physician leadership roles desirable.

Contact: Members of the Acumentra Health team share a passion for
improving the quality of healthcare in our communities. Our culture is
marked by a dedication to client service and a spirit of collegiality.
We foster teamwork and balanced individual lifestyles. We offer a gen-
erous benefit package and competitive salary. For a complete job
description and to apply on-line, visit www.acumentra.org and select
Employment. Application materials may also be mailed to Acumentra
Health, 2020 SW Fourth, Suite 520, Portland, OR 97201, attention HR, or
FAX to 503-279-0190. Send materials to the attention of Judith Wilson.
Acumentra Health is an Equal Opportunity Employer.

OFFICE SPACE—Two established
psychiatrists looking for mental
health professional to share
existing spacein prime downtown
west end location. Would rent
space only or could include
services of reception, secretary,
bookkeeper, biller. Available
June 1st. Contact Howard or Rick
at 503-223-6360.

OFFICE AND EXAM ROOM
SPACE available in multi-
disciplinary clinic. Parking and
large reception area available.
Located in Beaverton near Hwy
217. Staff and office equipment
availability negotiable.

VACATION RENTAL

OREGON COAST VACATION
RENTAL: The Inn at Otter Crest.
Condo with the best view on the
Oregon Coast. Sleeps up to 10.
Full kitchen. Deck. Can rent part
or entire condo. Onsite swimming
pool and playground. Newly re-
modeled. Sorry, no pets allowed.
Call for details and pricing,
503-312-5548.

o At Paciffic Medical CGroup, our rssion is DEdiCatEd ME{IIEE" E l:lf-ﬂESiﬂﬂE,Aﬂﬂ EHJ.I':J-I:?.’H o
p dCl f[ C to make a positive difference by providing v Customized Account :
PRUSL CRIRred POMATY CRre and Custome ¢ Personalized Service
: cused service. In Biving our values, we v 24-Hour Availability
g rD u p oA r..'.'. i “:I: .'.I'.'.r: .'.-:.lr:: i I. |I'-:-r'.".| il v |:'n]|]:|]:l1 Hl.!.‘n]_‘hl]ll!‘i.-l:
provse s sttt 0|7 Appnmen g
rers [N e Tmpnovament of e / Texting to Cell Phones
Family Practice Physicians - Tigard, OR v Live Service, Voice Mail, PagersfFaxsEmail SUSE

WE PROVIDE SOLUTIONS
503-228-4080

Wi are a busy, independent, private practice with five provider-owned clinic lacations in
the Pordand metre and surrcunding area, that boasts & provider satisfaction rate of 86%
Looking for dynamic providers ve join and expand our progressive Tigard practice

Physicians’ Answering Service g77.s66.0033

Qutpatient only

Opportunity to be a shareholder, and participate in an incentive pay plan
Competitive salary, sign-on bonus, and benefit package

Want to reach the medical community?

4 % The Scribe is read by more than 7,500
physicians and physician assistants in
the Portland-metro area each month.

Fully auromanted EME software

All Pacific Medical Group Clinics have received Recognition as a Patient-Centered _
Medical Home by the NCOA and the State of Oregon /

oy

If you are seeking an opportunity to build and grow a solid practice that is both professionally
satisfying and financially rewarding, this may be the right epportunity far you,

~ Contact Karl Doreza af LLM Publications
foday for advertising opportunities,

503-445-2241 or karl@lIm.com.

To learn more about Pacilic Madical Group,
please wisit owr website at waw, pacificmedicalgroupocom

To apply, submit OV and cover lotmer to Trudy Chimko, MR Manager
by &rmail carteri-.fpach'l{ I'ﬂ‘!ﬂk-i!l]l'ﬂl.lﬂ.{ﬂ-m. of fax: 503-914-0335.

www.msmp.org « 503-222-9977 scribe JUNE2013 15



Good Medicine Has Its

Rewards:

We have returned $287 million to our

o
10% members through our dividend program.

dividend for - ST . .
[he 2013 dividend is made possible by the excellent claims

nregun experience of our members in Oregon. As a leading carrier in
members the state for 25 years, The Doctors Company is strong. This
in 2013 strength allows us to deliver on our promise to defend, protect,

and reward the practice of good medicine.

To learn more about The Doctors Company’s
medical malpractice insurance program in Oregon,
call our Salem office at (800) 243-3503 or visit

www.thedoctors.com.

A | .\ MEDICAL SOCIETY /\TH EDOCTORSCOMPANY

\e '3/ OF METROPOLITAN PORTLAND
h

ourart www.thedoctors.com




