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Aligning Clinical Outcomes, Public 

Policy and Payor incentives to create 

sustainable Pain Care 
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Unintentional Opioid Overdose Related Deaths & 

Sales of Rx Opioid Painkillers in WA
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Health Care Costs of Chronic Pain in the US
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Cost (billions)

Chronic Pain

Indirect 
Costs

Total Economic Burden =

$210 billion1

1National Research Council. Musculoskeletal Disorders and the Workplace. Washington, DC: 

National Academy Press; 2001

CMS $ 2009
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Patient Protection and Affordable 
Act (HR 3590) is:

• Change in how we DELIVER health care

• Change in how we PAY it

The model: 

• Coordinated care (case managers)

• Collaborative care (Pain-PCP)

• Measurement-based care (C-PAIN)

• Value based care (insurance 
design)
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Outcome Measures Approach*

1.Pain 

2.Physical functioning 

3.Emotional functioning 

4.Participant ratings of improvement and 

satisfaction with treatment 

5.Symptoms and adverse events 

6.Participant disposition 

*IMMPACT’s 6 core domainsTurk et al. Pain 2003;106:337-45
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Profile Report –Patient Baseline
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Until now (n=3504)

• Mean age: 45.3 (12-93)

• Gender: Female 63%

• Time since Pain onset: 6.3yr (1-40)

• VAS: 3.4-5.2-7.2

• QoL: 4.1 (1-7)

• Stress: 50.3 (0-100)

• CES-D:61% mild-severe depressive mood
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green section is % of patients who have been helped 

by the meds tried 



8

Meeting Responsibilities

No, because of pain

Yes, with help/takes longer

Yes, without assistance

No, not because of pain

Going to Work/School

No, because of pain

Yes, reduced load/takes longer

Yes, as normally

No, not because of pain

Pain Treatment History
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Benefit
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*Whole bar is % of patients who tried 

treatment in the past, purple is those that are 

currently using the treatment, bright green is % 

of patients using the treatment who have 

benefited from it
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Is Sure There is a Medical Cure

Strongly 

Disagree

Disagree

Expects Pain to Worsen Over Time

Strongly 

Disagree

Disagree

Believes that Hurt = Harm

Strongly 

Disagree

Disagree

79%

21%

Considers Pain his/her #1 Problem

Ye

s

Alcohol use

abstinence

low-risk

high or very high-

riskmoderate-risk

Illicit/recreational drug use

None

ProblematicNon-problematic

Opioid risk

Low , 55.40%
Moderate, 

22.70%

High, 21.90%

Patient Outcomes: Clinic vs. National Average
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Clinic Level Report – Patient complexity

I'm sure that there is a medical treatment and 

cure for my pain

I expect that my pain will get worse over time

When I do something that causes my pain to 

increase, it means that I am harming my body 

even more
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Cost-effectiveness of treatment strategies for chronic pain
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Monitoring savings in healthcare costs

Theodore BR, Gatchel RJ. 13thWorld Congress on Pain, August 29th – September 2nd 2010, Montreal QC  

Lead
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Ingredients for sustainability

• Education/guidelines

• Access to specialty care

• Prescription monitoring program

• Statewide outcome tracking tool
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Statewide ED Visit Network (EDIE)

14 hospitals pursuing EDIE implementation (yellow/green)

Measurement Based Care
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National Defense Authorization 
Act (NDAA) for 2010

-“…comprehensive pain care is not consistently 

provided on a uniform basis throughout the 

systems to all patients in need of such care. ”

•Directs us to provide a standardized DoD and VHA vision and approach 
to pain management to optimize the care of warriors and their families

•Requires development and implementation of a comprehensive pain 

management policy by March 31, 2011.

•Reviewed and submitted to House and Senate ASC annually until 2018

Campaign Plan Initial Efforts

WESTERN Region NORTHERN Region

SOUTHERN Region 
EUROPEAN RegionPACIFIC Region

DVPMI - Quick Win Targets- Regional Pain Hubs

DVPMI - Defense and Veterans Pain Management Initiative
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Dialogue

The model: 

• Coordinated care (case managers)

• Collaborative care (Pain-PCP)

• Measurement-based care (C-PAIN)

• Value based care (insurance 
design)
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It ain't what you 
don't know that 
gets you into 
trouble. 

It's what you know 
for sure that just 
ain't so.

Mark Twain


