
 

 

September 6, 2016 

 

Andy Slavitt 

Acting Administrator 

Centers for Medicare & Medicaid Services 

7500 Security Boulevard 

Baltimore, MD 21244 
 
 

Re: CMS-1656-P- Proposal to remove the HCAHPS pain management dimension from the 

Hospital Value-Based Purchasing Program 

 

 

Dear Acting Administrator Slavitt: 

 

I am writing on behalf of the American Society of Anesthesiologists (ASA) regarding the 

Centers for Medicare & Medicaid Services (CMS) proposed changes to the pain management 

dimension of the Hospital Consumer Assessment of Healthcare Providers and Systems 

(HCAHPS) survey.  ASA applauds CMS for developing alternative questions for the pain 

management dimension and conducting further research to better understand stakeholders 

concerns that the current questions impact opioid prescribing practices.  ASA encourages CMS 

to engage stakeholders, including pain medicine specialists and patients, throughout the survey 

development process so that the revised questions are designed to optimize multimodal and 

multidisciplinary acute and chronic pain management.   

 

As noted in our June 20, 2016 letter to Secretary Burwell, ASA and its members are very 

concerned that the public reporting of patient satisfaction with pain management during inpatient 

care has had unintended consequences and contributed to increased opioid use among people of 

all races, ages, and demographics. ASA has received numerous reports from physicians that the 

three questions assessing patient satisfaction with pain management in the HCAHPS survey 

inadvertently place pressure on physicians to prescribe opioids. Given the epidemic of 

prescription opioid abuse, now more than ever is the time to reassess how patient satisfaction 

scores impact opioid prescribing in the hospital setting and their impact on subsequent care. 

 

The revised questions for the pain management dimension of the HCAHPS survey should 

acknowledge the goals of reducing pain, improving patient function, and decreasing the period of 

time before patients can return to normal activities.  The questions should address whether 

alternative methods of managing pain were offered or provided to the patient, including 

multimodal pain care, which includes non-opioid analgesics, regional analgesia, and non-

pharmacological methods of pain relief in addition to opioid medications. When opioids are 



 

prescribed, the perioperative physician should tailor the quantity to the needs of the acute pain 

patient.  In revising the questions, ASA encourages CMS to engage pain medicine specialists and 

patients throughout the survey development process so that the questions better reflect the goals 

of pain management and the approaches to accomplish them.   

 

ASA welcomes the opportunity to work with CMS to revise the HCAHPS questions designed to 

assess pain management in order to reduce unnecessary opioid prescribing and optimize 

multimodal and multidisciplinary pain care.  While revising the questions alone will not resolve 

the prescription opioid epidemic, it is a key part of a comprehensive solution to preventing the 

unintended consequences of opioid use. 

 

 

Sincerely, 

 

 
 

Daniel Cole, M.D. 

President 

American Society of Anesthesiologists 

 

      

 

 

 

 

 


