
 

December 3, 2018 
 
Dana Hargunani, MD, MPH, Chief Medical Officer 
Patrick Allen, Director 
Oregon Health Authority 
500 Summer Street, NE, E-65 
Salem, OR 97301-1097 
 
Submitted electronically to herc.info@state.or.us; OHA.DirectorsOffice@state.or.us 
 
Dear Dr. Hargunani and Director Allen: 
 
On behalf of the 53,000 members of the American Society of Anesthesiologists®(ASA), I am 
writing to express deep trepidation regarding the proposal being considered by the Chronic Pain 
Task Force to unilaterally taper the opioid medications for certain Oregon Health Plan patients 
to zero. With a membership of experts in pain medicine, ASA is especially concerned about this 
proposal. This type of methodology is not undertaken for any other medical disease.  
 
In September 2018, the Centers for Disease Control and Prevention (CDC) released a report in 
the Morbidity and Mortality Weekly Report (MMWR), Prevalence of Chronic Pain and High-
Impact Chronic Pain Among Adults — United States, 2016, which provided new insight into how 
pain affects the nation. The report estimates that chronic pain affects approximately 50 million 
U.S. adults, and high-impact chronic pain (i.e., interfering with work or life most days or every 
day) affects approximately 20 million U.S. adults. Population-based estimates of chronic pain 
among U.S. adults range from 11-40 percent, with considerable population subgroup variation. 
This report’s newer, more precise estimates indicating the prevalence of chronic pain and high-
impact chronic pain demonstrate the great need to ensure patients have all the necessary 
treatment options. 
 
Patient care should be the utmost priority when treating chronic pain. The treatment plan and 
modality should be up to the individual physician and the patient after jointly discussing options, 
weighing benefits and risks, as well as expectations. Physician anesthesiologists treat both 
acute and chronic pain. Some anesthesiologists specialize in pain medicine, a separate board 
certification involving extra training and education, treating patients with complex chronic pain 
conditions. It is important to distinguish pain medicine specialists from other providers when 
considering this policy. Pain medicine specialists manage a unique and complicated subset of 
patients and can decide when tapering is necessary for their patients. ASA is concerned this 
policy goes too far for some chronic pain patients.  

Opioids can be high-risk medications but a blanket policy that bans an entire class of 
medications for certain patients, even if they are already well-managed on chronic opioids, is 
inappropriate. ASA acknowledges that opioids have the potential for abuse, tolerance and 
associated side effects. Yet, some patients may benefit from long-term chronic opioid use such 
as those with metastatic diseases and failed back surgery patients. In many cases, a patient 
that has a treatment plan that works for them results in significant relief of pain, restored 
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function and the ability to work and be a productive member of society. Taking these benefits 
away from patients can be unsafe.  

A forced taper can destabilize a patient and impact both their health and wellbeing. There can 
be both psychological and serious medical consequences. In fact, mental health and suicide are 
a real concern when a patient is being forced to do something that can result in their chronic 
pain returning or increasing. Additionally, there are dangers associated with patients turning to 
other alternatives such as recreational substances and illegally obtained drugs. 

The Chronic Pain Task Force has demonstrated that there is little evidence or studies available 
on opioid tapering. ASA agrees and therefore, questions why Oregon would choose this route. 
Coverage of non-opioid therapies for the treatment of chronic pain is still lacking and not 
approved by the Oregon health system. Physical therapy, injections, and other interventional 
treatments are not always available to patients suffering from chronic pain. ASA recommends 
that interventional treatments be tried before considering tapers. In general, Medicaid patients 
already have access problems obtaining various pain management treatments. This lack of 
access must be addressed by the Oregon Health Plan before considering any kind of tapering 
policy. 

ASA understands the need to address the opioid crisis and prevent additional overdoses and 
deaths. However, it is necessary for physicians to play an appropriate role in addressing opioid 
use or misuse. Physicians should prescribe opioids only when absolutely necessary, and 
pursue non-opioid alternative pain relief techniques whenever possible. Additionally, primary 
care physicians are following the CDC Guideline for Prescribing Opioids for Chronic Pain. ASA 
urges the Task Force to avoid enacting a policy that interferes with the ability of a physician to 
use their training and expertise to prescribe an individualized pain treatment plan that at times, 
may include opioids. The Society also encourages the Task Force to continue exploring 
expansion of coverage for opioid alternative pain management treatments. Yet, these methods 
cannot and should not replace access to opioids. Every patient is unique, and physicians must 
have access to all tools to find the safest, most effective treatment for their patients. 

With expanded access to non-pharmacological treatment methods, as well as a heightened 
focus on patient education about the risks of opioids, it may be possible to improve safety for 
Oregon’s chronic pain patients without imposing the new risks of a unilateral, forced opioid taper 
policy. We strongly urge the Oregon Health Plan to reconsider its proposal on tapering opioids 
for chronic pain patients.  

Sincerely,  

 
Linda Mason, M.D., FASA 
President 
American Society of Anesthesiologists 


