
Trillium University

Chronic Pain:  Spring 2016



History

• CCO’s formed 3 years ago – 16

*Trillium local CCO

• Breaking down barriers – PH, MH, CD, DH

• ACA: 50K  95-100K

*Access --#1 challenge



Governance

Trillium Board

CAP CAC             RAC            EC            FC

SLG’s       PCPCH    Chronic Pain Comp. Ctee



Chronic Pain Subcommittee

• Broad representation from PC organizations

• PH and BH

• Primary Care + Pain and Addiction specialists



Goals

• Improve care/access of chronic pain patients

--Guidelines to standardize care

• Craft plan to respond to OHA mandate

• Incentive metrics

• APM’s



Actions

• Guidelines for CP—PCP’s     

• Guidelines for CP– ER/UC    

• Disseminate guidelines         

• Educational opportunities

– Dr. Chaplin video

– Speaker’s panel

– Meetings: PSO (Fall 2015), Today

• Chronic Pain Center(s)



Analytics

• 28% of adults (19,446 out of 69,968)

• Services (ER, Rad): 3-4 X   (B.H.: 7 X)

• PCP time: 7 X

• 1380 (7%): C.O.T. + Benzos.

• Geography, Organization: proportional

• Opiates/Benzos. cheap: <$500,000 



Chronic Pain Center

• RFP: One (or more)

• Not limited to Trillium patients

• Case rate

• Dx. and management of chronic pain

• Manage until stable  PCP

• Group visits?

• Urgent care?


