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Introduction

America’s opioid abuse epidemic has forced patients, physicians and
policymakers to reexamine how opioids and other pain treatments are being
used. Meanwhile, the problem of pain constitutes a crisis of its own. More
than 100 million Americans experience chronic pain, costing the nation

approximately $635 billion a year in treatment expenses and lost productivity.’

These dual challenges pose a complex question:
How do we meet the needs of patients in pain without
contributing to the national opioid abuse crisis?

The solution is twofold. First, health care providers and patients must identify
comprehensive integrative pain management treatments and technologies
that allow patients and their physicians to ease pain while minimizing the

risk of addiction. Second, government and health insurers must make those
treatments available.

This paper explores the issue of pain management in the face of one of
America’s biggest health epidemics, outlining how commonsense policy
solutions can help stem the opioid crisis while also optimizing care for
patients in pain.
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The Opioid Epidemic

but young people are especially vulnerable.

In the face of mounting opioid-related
deaths, policymakers have attempted to curb
the availability of prescription opioids. But

their efforts have not had the intended effect.

Physicians are prescribing fewer opioids today
than in the past. Prescriptions peaked in 2010.?
Yet opioid-related deaths continue to rise.
Between 2015 and 2016, the opioid overdose
death rate increased by 28 percent.?

Meanwhile, deaths attributed to illicit forms
of opioids such as fentanyl have eclipsed
opioid pain pill deaths. Fatal drug overdoses
involving fentanyl and fentanyl-like drugs
doubled in 2016 alone.*

Drug-to-drug interactions are also a
contributing factor. Overdose risks increase
when multiple drugs are ingested. In 2013, 77
percent of U.S. prescription opioid overdose
deaths also involved other drugs, such as

alcohol or benzodiazepines.®

Data suggests that people of all ages and

races can struggle with abuse and overdose,
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Among 25- to 34-year-olds, mortality from
drug overdoses spiked by 50 percent from
2014 to 2016.°

The heartbreaking toll in communities across
the country has left policymakers scrambling
for viable solutions. But for those solutions to
work over the long term, they cannot overlook
the needs of patients in pain. The National
Institutes of Health reports that pain affects
more Americans than cancer, diabetes and
heart disease combined. Chronic pain is the

most common cause of long-term disability.”

Opioids are still effective pain relievers

in many situations, so eliminating them
completely is not realistic. Solutions may
include reconfigured prescription opioids
that are harder to misuse, but policy
responses must also allow patients and
physicians to alleviate pain through other

treatment methods.

There are several ways to go about this.




STRATEGY #1:
Improve Access to Abuse-
deterrent Technology

For many patients, opioids are still an
effective and appropriate pain treatment.
In those cases, responsible use of
prescription opioids that are abuse deterrent
can minimize the risk and potential impacts

on household and family members.

Abuse-deterrent opioids are manufactured
in a way that makes them harder to crush
or renders their effects less appealing for
recreational use.® This makes it less feasible
for people to misuse the drugs by snorting,

smoking or injecting them.

Abuse-deterrent opioids have been shown to
reduce diversion, where opioids are used by
people without a prescription, by almost 91
percent. Studies find they significantly curtail
opioid abuse (by an average of 41 percent
over 14 different studies), lessening indirect
costs of abuse such as criminal justice system

expenses and lost workplace productivity.®

They also provide an important benefit:
allowing patients to treat their pain with
less risk of opioid misuse of their
medications by household visitors or even

their own family members.

Abuse-deterrent opioids

reduce diversion by 91%
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STRATEGY #2:
Increase Availability of
Balanced Pain Management

Opioids are far from the only effective third-party payers looking to reduce costs.

treatment to alleviate pain. o _
Comprehensive, integrative programs are also

Balanced pain management provides a often available only at major medical centers. In
comprehensive, integrative way to treat pain. 2016, it was estimated that only about 200,000
It can also help keep medical practitioners patients received this kind of pain therapy.’®

and their patients, not insurance companies

) . . In the long run, however, balanced pain
or other outside parties, in charge of 9 P

. management can be the more impactful,
treatment decisions.

more cost-effective approach. For instance,

The approach can include opioids, but also one study found that opioid-related adverse
other pharmacological treatments such as events following surgery can lengthen
over-the-counter analgesics or prescription patients’ hospital stays by 55 percent and
non-opioid analgesics. Non-pharmacological increase the risk of readmission by 36
treatment strategies range from physical percent. They drive up total cost of care by
therapy to psychological treatments, 47 percent and, most alarmingly, result in
supported by complementary approaches like a risk of death 3.4 times greater than that
nutrition counseling, therapeutic massage, for patients who do not experience such an
biofeedback and acupuncture. adverse event.”

Some of the treatment strategies that comprise Offering pain treatment options outside of
balanced pain management may be more opioids can help patients and health care
expensive than opioids initially, leading to providers avoid such events—and it can help
problems with coverage by insurers and other insurers avoid the associated costs.

INTEGRATED CARE

Includes physical therapy and rehabilitation,
psychological counseling and social support
instead of, or in addition to, medications

BALANCED PAIN
MANAGEMENT

MULTIMODAL ANALGESIA

Combines two or more agents or
techniques that use different mechanisms
to reduce pain using fewer opioids
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STRATEGY #3:
ENABLE TECHNOLOGY-BASED
SOLUTIONS

Technology-based solutions also play a role in combating opioid abuse and overdose.

The Food and Drug Administration has approved more than 200 medical devices that can help

treat pain. More are being developed all the time. Examples include:

Continuous Peripheral

Nerve Block

A small catheter implanted at the
surgical site during the procedure
allows continuous infusion of fast-acting
anesthetics using an ambulatory pump.”?

Cryotherapy (Cold Therapy)
Treatment

One of the oldest forms of pain
treatment, cold can be applied with
traditional ice or gel packs, or with
portable, handheld mechanical
delivery systems.™

Peripheral Nerve Stimulation

A surgically implanted electrode delivers
rapid electrical pulses to the peripheral
nerves. A small generator implanted

in the patient’s body, controllable by
turning the device on and off, PNS can
also be used to address chronic pain.™

Implantable Intraspinal

Drug Infusion Pumps

Pumps deliver pain medication
directly to the fluid surrounding the
spinal cord, controlling pain using
only about one percent of the amount
of an opioid medication required
when administered orally.”™

Radiofrequency Neuroablation
Heats up small areas of nerve or
tissues, blocking pain signals. Is
effective against chronic back and neck
pain, and arthritis of the knee and hip.'®

Neurostimulation

Uses a surgically implanted device
about the size of a stopwatch that
delivers mild electrical signals to the
epidural space near the spine. These
disrupt pain signals between the
spinal cord and the brain.”

Some technologies monitor pain medication, helping physicians determine which ones are

appropriate for individual patients, and identifying patients who are abusing and diverting

prescription drugs. Others help patients manage daily medications, reducing drug diversion and

encouraging responsible stewardship.

Coverage for technology-based pain treatments is not a given, however. To make these

advances more readily available to patients, federal policymakers might consider how Medicare

and Medicaid coverage policies in particular impact the accessibility of these solutions.
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STRATEGY #4:
Encourage Innovation on
Non-addictive Pain Treatments

Public policies can further encourage the
research and development of non-opioid
approaches to pain.

The U.S. Department of Health and Human
Services unveiled a five-point Opioid
Strategy in 2017. Among its goals are:

* Supporting cutting-edge research
on pain and addiction, including the
development of new treatments

* Enabling access to high-quality,
evidence-based pain care that reduces
the inappropriate use of opioids and
opioid-related harms.’®

October of 2017 marked the first Integrative
Pain Care Policy Congress. The event

drew 75 leaders from 50 organizations,
representing the full scope of licensed and
certified health care professionals involved
in pain care, along with insurers, people with
pain, researchers, policymakers and policy
experts. Gathered in San Diego, participants
committed to advancing individualized care
for people with pain. They also agreed on

a universal definition of comprehensive
integrative pain management, an integral
step toward implementing key solutions for
the opioid overdose epidemic.

In 2018, Congress introduced legislation,
the Advancing Cutting-Edge Research Act,
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which would give the National Institutes of
Health more tools and flexibility to support
research on non-addictive treatments.
During hearings on the bill, NIH Director

Dr. Francis Collins urged that the agency

be given other transaction authority. This
authority would allow them to better partner
with innovative companies and more quickly
support research on non-addictive pain
medications and technologies that can

impact the opioid epidemic.’”®

Some states are taking action as well. A 2016
survey found that 12 states had implemented
policies that encouraged their Medicaid
recipients to use alternative therapies to
manage pain and limit reliance on opioids.
Those treatments included acupuncture,
massage and yoga.?°



STRATEGY #b5:

Ensure Stronger Coverage

Policies

To benefit patients and public health,
balanced pain management strategies need
more favorable coverage by government
health care programs, insurers and
pharmacy benefit managers.

Current coverage patterns do not encourage
access to balanced pain management. For
example, in 2017 The New York Times and
ProPublica analyzed Medicare prescription
drug plans covering 35.7 million people.
They found that only one-third of those
covered had access to a painkilling skin patch
containing buprenorphine, which can treat
pain as well as opioid addiction. Moreover,
every plan that covered non-addictive, but
more expensive, lidocaine patches required
patients to get prior approval for them.?

Cost-driven policies that deny patients
access to balanced pain management and
non-opioid medications often overlook not
only what is best for the patient but also the
total cost of treatment over time. Short-term
savings that insurers realize by relying on
low-cost opioids are frequently wiped out by
the higher long-term costs of addiction and
less effective pain management.??

Many states have advocated for payment
coverage policies that make it more feasible
for health care providers to prescribe
non-opioid approaches to pain relief. In
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September 2017 attorneys general from

37 states sent a letter to America’s Health
Insurance Plans urging them to provide
coverage for effective non-opioid treatments,

writing that,

£ All else being equal,
providers will
often favor those

treatment options
that are most likely
to be compensated.”

They also noted that, because non-opioid
medications and treatments such as

physical therapy, acupuncture, massage and
chiropractic care have proven to be more
effective at managing chronic pain, adopting
policies that encourage their use will “benefit
patients, society and insurers alike.”?3

Policymakers must focus on making sure
insurers realize the value of, and provide
coverage for, technologies that can help treat
pain. As more research and innovation takes
place in this field, technological alternatives
to opioid medications will become an even
more important part of pain management.



Conclusion

Leaving pain untreated isn’t the way to end the opioid epidemic. Effective
policy solutions are those that offer viable, accessible alternatives for safely

treating pain.

Commonsense strategies ensuring the availability and affordability of abuse-
deterrent or non-opioid pain management medications and alternative pain
treatments can help provide optimal care to patients while helping bring

the opioid epidemic under control. Patients, physicians, policymakers and
insurers, working together, can implement new standards and practices
that will help shield patients from opioid abuse while also allowing them to

manage their pain.
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