
Cornell University, Ithaca, NY

Amy Goldstein, MSW, Director, AACIPM

Digital Pain Technologies: Promises and Problems

Unpacking Equitable, Whole Person, Multimodal Pain Care in the 
Context of Responsible, Real-World Solutions

May 1-2, 2023 



2

Thank You



Amy Goldstein, MSW
Director, AACIPM
Founder, Healthcare Collaboratives, LLC

Most recently Director, Advocacy & Alliance 
Development, Academy of Integrative Pain 
Management before it closed in 2019 after 30 
years.

Founded Healthcare Collaboratives, LLC in 2019 
to continue mission-driven work.

In the healthcare field 25+ years, promoting
whole person-centered care for people living 
with renal failure, cancer, chronic pain, rare 
diseases, substance use disorder, mental health 
issues, multiple sclerosis.

Website: painmanagementalliance.org

Social Media: @AACIPM
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AACIPM

The Alliance to Advance Comprehensive Integrative Pain Management is:
A multi-stakeholder collaborative. It is a nimble, grant-funded initiative.

Stakeholders Include: 
People with Pain | Payers | Purchasers | Healthcare Providers | Academia | Government 
Agencies | Advocates | More

The Connection that Brings Everyone Together:
• Belief that BioPsychoSocialSpiritual pain management is the gold standard.
• Barriers exist that hinder access; one key barrier is payment.
• Desire to collaborate to improve access to quality pain care for all.

Outputs: 
Strategic Digital Communication | Policy Advocacy | Education & Awareness 
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AACIPM CONNECTS THE DOTS TO 
ADVANCE EQUITABLE, WHOLE PERSON, 
MULTI-MODAL PAIN CARE.
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BioPsychoSocial Pain Care is the Gold Standard but Not Accessible for Many, Especially Underserved

“Clinicians, practices, health systems, and payers should vigilantly attend to health inequities and ensure 
access to appropriate, affordable, diversified, coordinated, and effective pain management care for all 
persons.” April 23, 2023

Chronic pain is the #1 cause of disability globally.

1 in 5 Americans experiences chronic pain.

635+

Billion in Expenses & Lost 
Productivity

Prevalence of Pain 

Rikard SM, Strahan AE, Schmit KM, Guy GP Jr.. Chronic Pain Among Adults — United States, 2019–2021. MMWR Morb
Mortal Wkly Rep 2023;72:379–385. DOI: http://dx.doi.org/10.15585/mmwr.mm7215a1.

http://dx.doi.org/10.15585/mmwr.mm7215a1
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Inconsistent Perspectives & Language?



2011 (IOM)

"The Secretary of the Department of Health and Human Services should develop a 
comprehensive, population health-level strategy for pain prevention, treatment, 
management, education, reimbursement, and research that includes specific goals, 
actions, time frames, and resources.“

• Need for a cultural transformation in the way pain is viewed and treated

• Gold standard is comprehensive, person-centered, interdisciplinary (e.g., 
biopsychosocial) approach to care

Comprehensive Addiction & Recovery 
Act, 2016
Public Law 114-198 signed July 22, 2016

Sec. 101 – Establishes an interagency Task Force,      

led by Dept. of HHS, to develop best 
practices for chronic & acute pain mgmt

March 2016 (after 5 years)

May 2019 (mandate, 2 years )

Consistent Findings/Messages from HHS, Lack of Implementation 
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https://painmanagementalliance.org/what-is-cipm/
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BioPsychoSocial Pain Tool

From HHS Task Force Report:

• Restorative Therapies
• Complementary & Integrative Health
• Behavioral Health Approaches
• Medications
• Interventional Approaches

AACIPM Added:
Digital Technologies
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CHALLENGES
Why is evidence-based, guideline-concordant, multimodal care inaccessible 
for many people, especially those who are underserved? 

Misaligned Financial
Incentives

Misperceptions 
& Stigma

Lack of 
Awareness/Education

Business Case Data 
Disagreement

Workforce Supply
& Demand

Integration & Cultural
Incompatibilities

E
Q
U
I
T
Y

E
Q
U
I
T
Y
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•Identify gaps that exist between guideline-concordant care and payment structures.

Recent Market Analysis

“The top therapeutic areas for PDTs are CNS (119), Cardiometabolic (18), Gastrointestinal (11), 
Oncology (9), and Women’s Health (5)”

“The top indications for PDTs are anxiety disorders (12), pain (9), multiple sclerosis (9), 
depression (8), ADHD (7), and migraine (6)”

https://bluematterconsulting.com/prescription-digital-therapeutics-us-market-outlook-2023/
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•Identify gaps that exist between guideline-concordant care and payment structures.

“Noisy” Space, Some BioPsychoSocial Oriented Examples
Digital Interventions Promote:

• A Whole Person Focus

– Helping People See, Feel Things in a Different Way

– BioPsychoSocial Integration

• Addressing Key Barriers, Equity

– Lack of Access, Education 

– Workforce Supply & Demand

– Misaligned Financial Incentives

– Misperceptions & Stigma

• Precise, Unbiased Data Collection 

– Improve Clinical Care

– Address Lack of Objective Pain Data from Claims / EHR
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•Identify gaps that exist between guideline-concordant care and payment structures.

What is Best for a Person with Complex Pain?
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For Discussion: 

Are the advances in digital technologies 

addressing access to equitable, responsible 

pain care?

•Identify gaps that exist between guideline-concordant care and payment structures.

In Closing
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