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Health Care Costs of Chronic Pain in the US

Panic Disorder 1
Multiple Sclerosis
HIV Infection
Anxiety
Dementia Il
Stroke I
Pregnancy I
Depression I
Cancer NN
Arthritis NN
—
e
e——

Total Economic Burden =

$210 billion’

Gl Disease
Diabetes
Respiratory Disease

Hypertension Indirect

Heart Disease N Costs
Chronic Pain I S
0 50 100 150 200

Cost (billions)
"National Research Council. Musculoskeletal Disorders and the Workplace. Washington, DC:
National Academy Press; 2001

CMS $ 2009




Lotermational Compansea of Speading oo e,

Axvvnge aperding v bl b Tela znzeroissses w el
Fur ol FUE T ara Pkl L

-

LRIl

Badnewsabout =~
cost of health care

Government's share
of the bill keeps growing

en years from now:
“The outlook

Your back will tell you when it's time to come

to one of our spine surgery seminars.

; P
ey

at eaching 65 and sighing up for

e tuxpay.
ers will be responsible for more than hal o
the-nacion'sheabd cur bill by 2016 st s

TRE kdo N Laand 2 |

Spm.

stitute

Seams Oy 3/9*/0‘\ Al

eattle

The Situation

1. W arc not getting what we pay for
2. Growth in cost is unsustainable
3. The system is tragmented and unfocused




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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Commentary: Putting Evidence to Work: An
Expanded Research Agenda for Academic
Medicine in the Era of Health Care Reform

Ann C. Bonham, PhD, Eugene C. Rich, MD, David A. Davis, MD,
David E. Longnecker, MD, and Stephen J. Heinig

Abstract

The historic Patient Protection and transforming the nation’s health care

help transform our current inefficient

Affordable Care Act (HR 3590) signed
into law by President Obama has
brought into sharp focus the need and
opportunity for an expanded continuum
of biomedical research. An updated
research agenda must build on basic
science and classical dlinical investigation
to place a more deliberate emphasis on
patient- and population-outcome-
oriented science and to apply science to

and expensive health care system into a
more evidence-based system of effective,
coordinated, safe, and patient-centered
health care. If academic medicine is to
play a leading role in this 2 1st-century
transformation of health care through
research, as it did in the 20th century,
those in the community must think
strategically about what needs to be
done to be part of the solution for

delivery systems and prevention
strategies, and the changes in
institutional, organizational, and
individual behaviors and values required
to get there. Not all institutions wil
engage in the science called for in health
care reform, but for those institutions
with the interest, capacity, and resources
to move forward, what is needed?

Academic Medicine, Vol. 85, No. 10 / October 2010




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 (212-93)

e Gender: Female 63%

e Time since Pain onset: 6.3yr (1-40)

® VAS: 3.4-5.2-7.2

e QolL: 4.1(1-7)

e Stress: 50.3 (0-100)

e CES-D:61% mild-severe depressive mood

Worst Pain Location

Previous Meds

Previous Medications Tried and Helped

*Whole bar is % of patients who tried the meds, bright
green section is % of patients who have been helped
by the meds tried




Meeting Responsibilities

BNo, because of pain
Yes, with helptakes longer
Yes, without assistance.

BNo, not because of pain

Going to Work/School

@No, because of pain

@Yes, reduced loadakes longer

@Yes, as nomaly

ONo, not because of pain

Acupuncture/Acupressure

Hyprosis

Pain Treatment History

“Whole bar is % of patients who tried
treatment in the past, purple is those that are
currently using the treatment, bright green is %

Ratients using the treatment who have
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Is Sure There is a Medical Cure

Believes that Hurt = Harm

Expects Pain to Worsen Over Time

Considers Pain his/her #1 Problem

Opioid risk

Low , 55.40%

Acohol use

high or very high
moderate-isk risk

abstinence

lowrisk

Wicitrecreational drug use

Non-problematc- Problematic

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

Disabling Pain Beliefs
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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. 13" World Congress on Pain, August 29" - September 2% 2010, Montreal QC
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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)
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14 hospitals pursuing EDIE implementation (yellow/green)

CPAIN

Chronic Fain
Iripract Metwork

Measurement Based Care
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Abuse of pain pills by troops concerns
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Doctor: Veterans get hooked, not healed, at VA hospital

Posted to: Military | News | Login or register to post commema
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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

w - Defense and Pain

@ - Regional Pain Hubs D - {;E» - Quick Win Targets

NORTHERN Region
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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
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