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Presenter
Presentation Notes
Please briefly mention the charge for the group before describing the priorities that you have decided to focus on to develop the recommendations.



Priorities 

Priority 1 
• To develop public policy recommendations that defines future 

payment, and incentives, for evidence-based integrated multimodal 
care and interdisciplinary team care of persons with chronic pain. 

Priority 2 
• Target CMS with policy and guideline recommendations on how to 

achieve policy. 
 

Priority 3 
• Engage pain societies for input/endorsement 

Priority 4 
• Determine impact of deliverable on quality, access and cost 
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Framework 

• Describe the current and future state of pain care delivery:  
– Integrated multimodal care/interdisciplinary team care 
– How evidence is applied to care 
– Payment/incentive methods/EMR 

• Determine deficiencies (gaps) between the current and future care. 
• Provide guidelines for achieving future state of pain care delivery 
• Identify and consider framework of other chronic disease states that may 

serve as a model for our charge 
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Proposed Deliverables and Time Frame 

Proposed Deliverables 
• Deliverable 1 – Target CMS with policy recommendations for future 

service delivery and reimbursement for chronic pain and guidelines 
on how to achieve future state 

• Deliverable 2 – Engage pain societies for input/endorsement of the 
policy 

• Deliverable 3 – Determine impact of deliverable on quality, access, 
and cost 
 

Time Frame 
• Deliverable 1 – Completion Date – July, 2014 
• Deliverable 2 – Completion Date – December, 2014 
• Deliverable 3 – Completion Date - 2017 
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Next Steps 

Step 1 
• Divide into working groups to define current and future state 

– Integrated multimodal care/interdisciplinary team care 
– How evidence is applied to care 
– Payment/incentive methods/EMR 

• Identify frameworks for other chronic disease states 
Step 2 
• Write policy for future state 
Step 3 
• Determine gaps between current state and future policy 
Step 4 
• Develop guidelines on how to achieve future policy 
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