
Questions from Forum on Aging in Rural Oregon session, Working Through the Challenges – 
Complex Geropsychiatric Intervention and Management 

1. Does anyone have any brilliant ideas about how to get Medicare to cover the cost of the 
transport to a psychiatric hospital?  Our local ambulance cannot bill for transport without a 
MEDICAL reason for voluntary patients, and for those who are involuntary and require secure 
transport, the Sheriff is often involved.  

a. I do not have any insight into the voluntary payment issue with Medicare. As an 
involuntary transport, it is not uncommon for the person to be transported by ambulance 
if there is a medical necessity. This is up to the officer and EMTs on the scene to 
determine if this is needed. 

b. Ensure doctor ordering transport calls it, writes about it as a "medical necessity" for 
emergency hospitalization. This is not a lie or an exaggeration. Chart notes should include 
the degradation of health due to the current situation, especially if left untreated. 
Medicare Part B providers are not all the same either. Some will pay, some won't. 

 
2. I have a great concern about a 94-year-old friend and would like to have a central place to call 

and ask questions.   
a. As a general clearing house, the states web site for aging and disabilities is a good place 

to start. Tim may have a better answer and it would depend a lot on the questions, as to 
where to go. 

b. State Website. The local AAA (area agency on aging; different names in different 
counties) is also a good place. Many have sites and/or phone numbers specifically for 
information and referrals. Also utilize the local rep for the Oregon Older Adult Behavioral 
Initiative, they are supposed to be connected to all things related to Older Adult Mental 
Health Care, and this includes dementia in all its forms as dementia is in the DMS-V. For 
Easter Oregon, I think these reps all work for GOBHI. 

 
 

3. Since the Holiday Farm Fire, we seem to have fewer people who do this work. Do you know who 
the counterpart is for Lane County?     

a. I would recommend possibly the identified person who handles geriatric case work for 
the county CMHP. Or, if it is an acute care concern then the crisis team would be the 
appropriate next step. 

b. If by counterpart you mean a Gero-psych Specialist like me, I don't know of any in Lane 
Co. Call/email the OABHI rep there: Chris Ellers, 541-214-
5608, christopher.ellers@lanecountyor.gov; or Kay McDonald, 541-285-
2954, kay.mcdonald@lanecountyor.gov. They should know local resources for Older 
Adult MH. 
 

4. What can be done when a private guardian who is obviously benefiting from this person 
remaining in his care and doesn't have an incentive to voluntarily step out of the situation? 

a. With the help of an attorney the person can request a new guardian or termination of 
the guardianship if that is felt to be appropriate. 

b. If you have legal concerns about the guardian, report to Adult Protective Services and call 
the local courthouse and talk to the person who oversees guardianships. Concerns about 
their competence, same thing. You can also call and talk to the State office for 
Guardianships for info and suggestions about what to do. 
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5. Is there a training on how to handle someone safely with barriers in applying for services? 
Especially when they come into office and apply. 

a. I am gathering that what is being asked, how to deescalate someone or avoid escalation 
when the news will be challenging or disappointing? There are a number of programs 
that deal with verbal de-escalation such as MANDT, and CRT. Most are in person training. 
But if one looked on-line there are many options to choose from.   

b. Lots of online training for de-escalation and more simply, dealing with difficult people in 
work or public settings. Have an office brain-storm and create some simple plans, 
including for when you need back-up. But also create a list of various places to refer them 
to for what they think they need. If reasonable, call for them right then and get them an 
appt. "No, we can't help you" never stands alone. People want something to take with 
them, whether on the phone or in person. 

 
 


