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AACIPM is a Multi-Stakeholder Collaborative

• People with Pain
• Payors
• Purchasers of Healthcare
• Healthcare Providers
• Healthcare Administrators
• Government Relations/Policy 

Experts

• Regulators
• Educators
• Researchers
• Students
• Patient/Caregiver Advocates
• Executive Branch Agencies

List can be seen at:
painmanagementalliance.org/engage/aacipm-participants/

#AACIPM

Our mission is to align and activate key stakeholders in shared interest to 
advance access to comprehensive integrative pain management.

http://painmanagementalliance.org/engage/aacipm-participants/
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A Grant-Funded Initiative
Thank you to David and Lura Lovell Foundation, the primary funder for 
the AACIPM Initiative, A Paradigm Shift to Advance Comprehensive 
Integrative Pain Management.

Thank you to our fiscal sponsor, The Pain Community.

#AACIPM
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What is Comprehensive Integrative Pain Management?

Focused on the whole person
Includes biomedical, psychosocial, complementary & 

integrative health, spiritual care, shared decision-making, 
and self care

Moving from “What’s the matter with you?” to
“What matters to you?”

More details:             
painmanagementalliance.org/engage/what-is-cipm/

History of AACIPM: 
painmanagementalliance.org/about-us/history/

#AACIPM

http://painmanagementalliance.org/engage/what-is-cipm/
https://painmanagementalliance.org/about-us/history/
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Snapshot of Past Decade Federal Efforts Chronic Pain
2010: NIH contracted with the IOM to make recommendations “to 
increase the recognition of pain as a significant public health 
problem in the United States.” 
2011: IOM report, 100M people w pain; called for a cultural 
transformation & “a comprehensive population health-level 
strategy” to address these issues.
2016: IPRCC released National Pain Strategy, A Comprehensive 
Population Health-Level Strategy for Pain. Released in 3/2016.
2017: Landmark legislation (Section 101 of CARA) mandated 
creation of HHS Pain Management Best Practices Task Force & 
VA’s Whole Health Initiative Pilot.
2018: 21st Century Cures and Pain SUPPORT Act adopted.
2020: HHS Pain Management Task Force Report released 5/2020.
2021: CARA 3.0 pending as comprehensive bill for SUD/pain
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Snapshot of Past Decade Federal Efforts Chronic Pain
More info here: http://bit.ly/ag852

http://bit.ly/ag852
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Connecting More Dots: Federal Efforts Chronic Pain

More background: http://bit.ly/ag852

http://bit.ly/ag852
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What Do We Know About Pain?

U.S. Department of Health and Human Services (2019, May). Pain Management Best Practices Inter-
Agency Task Force Report: Updates, Gaps, Inconsistencies, and Recommendations. Retrieved from U. 

S. Department of Health and Human Services website: https://www.hhs.gov/ash/advisory-
committees/pain/reports/index.html

https://www.hhs.gov/ash/advisory-committees/pain/reports/index.html
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Connecting Dots Around VA’s Whole Health Initiative 
Pilot
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Challenges to Implementing Quality Pain Management

Stigmatization, misperceptions 
of people, pain a root cause

Person-centered care, “What Matters to You”; 50M+ 
people have to piece this together w limited resources

Public awareness, Education 
key to cultural transformation

Decades of bias; quality pain care requires all tools in 
toolbox; culture change; need more alignment among 
provider groups

Workforce supply & demand Inadequate training, interprofessional knowledge; Need 
pipeline for all communities

Financial incentives are 
misaligned

i.e., FFS, copays, value based models need more 
provider/payor and non-traditional partnerships

Business case data for 
decision-makers is vital

Lack of agreement across providers and payors as to 
what models are scalable, sustainable; more effective 
research translation, implementation, dissemination

Logistics & cultural barriers Integration of conventional clinical care & CIH is hard; 
differences in provider approaches, EHR compatibilities

Practical access for people 
who are underserved

Access requires solving all of the above (e.g., work w 
HRSA-funded AHEC Scholars on supply side; support 
providers w quality pain training, share solid state 
examples w business case data; collaborate w patients, 
regulators, provider groups, schools, etc. to encourage 
non-traditional partnerships and pipeline for future

#AACIPM
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AACIPM is a Multi-Sector/Stakeholder Convener, Leader, Expert Hub, 
Educator, Collaborator, Connector, and Supporter to Advance 
Multidisciplinary, Multimodal, Whole Health Pain Management.

How AACIPM is Addressing These Challenges
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AACIPM is a
Multi-Sector Hub for 

Whole Person-Centered Pain Management
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Examples: How AACIPM is Addressing These Challenges

Focus on Employers/Self-insured groups to change benefit designs
AACIPM partners with payors, purchaser/business coalitions, providers, 
researchers, and patients to create business cases and a repository of 
practical tools to aid in implementing change.

Mar 2020:  Focus Group with AACIPM and    
Midwest Business Group on Health
Pictured (left to right): David Elton, United Health 
Ventures; Alyssa Wostrel, AACIPM; Leah Hole Marshall, 
Washington Health Benefit Exchange; Amy Goldstein, 
AACIPM; Daniel Blaney-Koen, American Medical 
Association; Christine Goertz, Duke University; Lance 
Luria, Mercy Care Management; Kavitha Reddy, Veterans 
Health Administration

National Alliance, AACIPM 
partner to help employers 
address pain management 
for employees

More than half of covered lives are through 
employer-sponsored health plans



14

Examples: How AACIPM is Addressing These Challenges
Connecting Dots to Increase Momentum, Echo Chamber
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Building Momentum to Advance Whole Person Pain Management

Connecting the Dots: Vermont as a Case Study
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Two more case studies about successful integration of pain 
management – West Virginia and Texas

Examples: How AACIPM is Addressing These Challenges
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Examples: How AACIPM is Addressing These Challenges

Education Advocacy and Awareness
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Examples: How AACIPM is Addressing These Challenges

Nimble response to address need for scholarships for this May 7 
conference for providers caring for underserved!
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Thank You!

More Information About AACIPM

• Email: amy@painmanagementalliance.org

• Website: painmanagementalliance.org

• Sign up for monthly newsletter, announcements, updates at bottom 
of any webpage
• Hashtags: #aacipm #cipm

• Twitter: @aacipm

• LinkedIn: https://www.linkedin.com/company/aacipm/

#AACIPM

https://www.linkedin.com/company/aacipm/
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