
 
 

 

FOR IMMEDIATE RELEASE - May 12, 2019 
 

TO:  The Pain Community  
 

FROM: Pain Warriors Unite  
 

RE:  Overview of Pain Management Task Force Meeting & Recommendations 
 
View Task Force's Final Report HERE 
 

The purpose of this final meeting was for the Task Force members to disseminate and discuss 
the final report in full detail.  They debated and deliberated to carefully refine the language and 
terminology to avoid future misinterpretation or misapplication.  They reviewed the consensus of 
thousands of comments submitted by the public during the previous public comment periods. 
 

We've followed the Task Force’s progress throughout the last year, and it's apparent that their 
main priority emphasizes that doctors should use clinical judgement to determine an 
individualized treatment plan in conjunction with their patients input which includes opioid pain 
medication when appropriate, in addition to other tools/modalities. 
 

These principles have always been the norm for treating pain in long term, complex 
patients,  but many options have been underutilized by doctors and payers for various reasons.   
 

The Final Report including all latest revisions is slated to be released by the end of May.  We 
will post the Finalized Report & Webcast Archives once they become available.  

https://t.co/dJpbZbU9Bv?amp=1
https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf
https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf


 

Please review our evaluation of the Task Force meeting and report 
below, followed by the  3 page Executive Summary from the Report.  
 

 

For the Naysayers and Pessimists 
 

The HHS Pain Management Task Force and its Draft Report has been repudiated by anti opioid 
zealots, Andrew Kolodny, PROP, legislators, reporters, NAAG and 39 State Attorneys General 
because according to them, the report "deviates from the CDC Guideline" and "significantly 
watered down the guideline".  According to PROP,  if the Task Force’s recommendations 
become our national pain policy, it will "open the doors of mass prescribing" and cause further 
deaths & addiction. They've even accused specific members of being shills for Big Pharma, 
including Task Force Chair, Dr. Vanila Singh who has been our greatest ally. 
 

 
 

If the task force recommendations were excessively detrimental to the pain community, the anti 
opioid zealots wouldn't be stomping their feet declaring that the report is a “huge step 
backwards” and will essentially “erase 3 years of progress” made to reduce prescribing, 
addiction, and overdose deaths. See article HERE from Mother Jones and comparison chart 
below. 

https://www.naag.org/naag/media/naag-news/duplicate-state-attorneys-general-join-federal-agencies-in-tech-support-scam-sweep.php
https://www.theguardian.com/commentisfree/2019/mar/21/opioids-crisis-big-pharma-is-undermining-efforts-to-tackle-the-opioids-crisis-and-winning
https://www.motherjones.com/politics/2019/05/big-pharma-has-a-big-role-on-the-federal-committee-tasked-with-curbing-opioid-abuse/
https://www.motherjones.com/politics/2019/05/big-pharma-has-a-big-role-on-the-federal-committee-tasked-with-curbing-opioid-abuse/


 
  

 
In the Scheme of Things 

 

There are approximately 50 million Americans who suffer from chronic pain, out of which 
several subpopulations exist, including roughly 19.6 million who suffer from debilitating chronic 
high impact pain - defined as pain lasting 3 months or longer that restricts daily major life or 
work activities.  
 

It is estimated that approximately 5 million high impact pain patients require high dose 
(above 90 mme) opioid therapy.  In the grand scheme of things, we are truly the minority, 
which explains why we aren't seeing the huge response from fellow pain warriors as we had 
expected.  
 

We've known from the start that the Task Force was not going to suggest the CDC Guideline be 
“scrapped” and/or rewritten, and for any of us to expect that would have been the final outcome 
of this meeting is just NOT feasible.  We need to accept it for what it is and build on the areas 
that are helpful to our collective cause.  No, it's not exactly what we would like it to be, but it's a 
heck of a lot better than the status quo.  Collectively, we believe it's significant progress and a 
“happy medium” that should satisfy stakeholders on all ends of the spectrum.  
 

 

 



Key Takeaways: 

 

 
▪ The Pain Task Force emphasized 5 treatment modalities for individualized patient-
centered approach to pain management which include:  

 
1. Medication  
2. Restorative therapies  
3. Interventional procedures  
4. Behavioral Health approaches  
5. Complementary & Integrative Health 
 

▪  Addressed the stigma associated with pain and painful illnesses through education 
and awareness.  
 

▪  Removes and/or adjusts language pertaining to limitation of medication dosage and 
duration.  
 

▪  Encouraged policies that emphasize individualized patient treatment plan based on the 
decision between doctors and patients.   
 

▪  Support multimodal approach for treating acute and chronic pain. 
 

▪  Acknowledged concerns of weaponization and misapplication of Guideline and PDMP 
by DEA, DOJ, and other State and Federal Agencies.  
 

▪  Recognized the benefit of higher doses of opioid medication and/or co-prescribing 
benzodiazepines has clinical value in some patients.  
 

Excerpt from Report: 
 

The idea of a ceiling dose of opioids has been recommended, but establishing such a ceiling is 
difficult, and the precise level for such a ceiling has not been established. The risk of overdose 
increases with the dose, but the therapeutic window varies considerably from patient to 
patient. For example, the CDC guideline identified a dose limit of 90 MMEs per day. A more 
recent study evaluated the risk of death related to opioid dose in 2.2 million North Carolinians 
and found that the overall death rate was 0.022% per year. The researchers noted that: 
 

• “Dose-dependent opioid overdose risk among patients increased gradually and did not 
show evidence of a distinct risk threshold. Much of the risk at higher doses appears 
to be associated with co-prescribed benzodiazepines. It is critical to account for 
overlapping prescriptions, and justifies taking a person-time approach to MME 
calculation with intent-to-treat principles.” 



▪  Educate ALL stakeholders from patients to policy makers about the impact of pain 
and the barriers patients and prescribers are faced with as a result of increased 
regulations and legislation.  

 

Excerpt from Report: 
 
Policymakers, regulators and legislators at both the federal and the state level play an important 
role in formulating policy, issuing guidelines and direction, and passing legislation on issues 
related to acute and chronic pain management, payment mechanisms, and the use and 
regulation of controlled medications. The issue of pain management is complicated, so every 
decision made, law passed, or guideline issued has a cascading effect on many aspects of 
pain management. As such, a deep understanding of the issues, especially the potential for 
unintended consequences of these decisions, is essential in formulating effective 
comprehensive policy.  
 

 
POLICYMAKER, REGULATOR AND LEGISLATOR EDUCATION & POLICY EVALUATION  
 
Gap 1: Current education for policymakers at the state and federal level has significant 
opportunities for improvement for both acute and chronic pain. 
 
• Recommendation 1a: Strongly encourage education by key and relevant expert stakeholders 
from the appropriate professional associations, clinicians, and patient advocacy groups prior to 
effecting policy on acute and chronic pain. 
 
• Recommendation 1b: Establish criteria for evaluating legislation and regulation based on the 
principles in the preamble of this report ensuring an understanding of all potential unintended 
consequences of guidelines, policies, regulations, or legislation that is being considered. 
 

 

 



 



 



 
 


