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What impact has the coronavirus pandemic had on
healthcare employment?

Employment in healthcare settings decreased drastically from February through April, but
rebounded slightly in May

Year-over-year change in healthcare and non-healthcare employment, January 1991 through May 2020
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Grey regions represent periods of economic recession.

Source: Bureau of Labor Statistics « Get the data « PNG Peterson-KFF

Health System Tracker
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Ambulatory health services have seen the sharpest declines in employment across
metropolitan areas

Change in healthcare employment, by setting, February to April 2020

. Ambulatory Health Care Services . Hospitals . Mursing and Residential Care Facilities

Los Angeles-Long Beach-Glendale Phoenix-Mesa-Scottsdale MNew York City Washington, D.C.

-13.2%
-20.7%
Source: KFF analysis of Bureau of Labor Statistics data » Get the data « PNG Peterson-KFF
Health System Tracker
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The Bright Side Of Covid-109:
Seven Opportunities Of The

Current Pandemic F
fl""\ Jeroen Kraaijenbrink contributor © Orb e S

T'write about leadership and strategy in the age of too much
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HealthCare Innovation and COVID:
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Barbara Corcoran of *Shark Tank' | Santiaao Felipe/Getty Imaaes .
‘Shark Tank’s' Barbara Corcoran Says Now’s the ‘Perfect Time’ To Launch
a Business: ‘The World Belongs To the New’
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... IHE WALL STREET JOURNAL.

Covid-19 Pandemic Drives Patients—and Deal Makers—to Telemedicine

Several remote-care services are selling themselves or going public amid a telehealth boom
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MOLIVE Teladoc Doctor on Avizia, Inc.  BetterHelp e :
P Health Demand. Medical Economics ?
Bl Business Insider
Inc. Google Cloud, Amwell to
Telehealth company partner on telehealth

American Well is going
public IPO 5-1 analysis

s

Can Amwell prescribe Xanax?

Please note that doctors on Amwell are not allowed to prescribe: Controlled
substances (narcotics, anxiety medications, ADHD medications. Muscle relaxants.
Medications for erectile dysfunction.

3 days ago
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Using Telehealth to Expand Access to Essential
Health Services during the COVID-19 Pandemic

Telehealth could grow to a $250B revenue opportunity post-
COVID-19: analysis
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"*7 Treating Patients With Opioid Use Disorder in Their
Homes

An Emerging Treatment Model

Lori Uscher-Pines, F‘hD.l; Haiden A. Huskamp, F‘th; Ateev Mehrotra, MD?

% Author Affiliations | Article Information
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Global Edition

Study: Kaia Health's back pain app outperforms
standard therapy, online education

While both approaches reduced participants' lower back pain, the company's exercise therapy app was
significantly more effective in a direct comparison.

By Dave Muoio | May 08,2019 | 1132 am SHARE B0 2« nﬂu

?@ Healthcare IT News
‘:L Stay with

taking place throughout the world

v 1 ; Subscribe to Our Newsletters >

HIMSSE

| Want the latest Health IT video
] content delivered to your inbox?

Subscribe to the HIMSS TV newsletter.
A randomized controlled trial recently published in npj Digital Medicine found Kaia Health’s app-based [
exercise therapy for lower back pain (LBP) to be an effective treatment for multidisciplinary patients, \\\\\\
and could be more effective than a standard strategy of individual physiotherapy sessions paired with \§'
online education. !

TOPLINE DATA
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susge  Policy & Management
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Machine-Learning Algorithms Superior to e

Current Criteria For Predicting Opioid : Researchers Urge Including Machines on
Overdose Risk - Opioid Stewardship Teams

Two of five machine-learning algorithms developed by researchers at the University of Florida and
the University of Pittsburgh outperformed the other three in predicting the risk for opioid
overdose. Moreover, the two similarly highest-performing algorithms were three times as likely to
identify high-risk patients as the current criteria used by the Centers for Medicare & Medicaid
Services (CMS).

BCDHEP

suare  Online First

OCTOBER 5, 2020

Al Could Identify Patients at Risk for Severe
Post-op Pain

Researchers hope to find those most susceptible to postoperative opioid use

disorder



2021 Medicare Physician Fee Schedule

* Changes effective January 1, 2021

 CMS is aligning their Evaluation and Management (E/M) guidelines with
the American Medical Association Current Procedural Terminology (CPT)

* Most significant changes to E/M coding since 1997



Key Highlights

This alignment will:

Retain the 5 levels of service for established office/outpatient visits, 99211-99215
Reduce new patient services to 4 levels of office/outpatient visits, 99202-99205
Coding will no longer be based on extent of history and physical exam documentation

Providers can choose their level of service either by time spent in visit (both before, during
and after on day of encounter) or complexity of medical decision making (MDM)

Teaching Physician rules have not changed, at this time, but CMS may address the guidelines
in the future

All other E/M services that are defined by the 3 components (History, Exam, and MDM) will continue to use 1995 and/or 1997
Documentation Guidelines until further review has been completed




Medical Decision Making

Medical Decision Making requires two of three elements:

1. Number and complexity of problems addressed at the encounter

2. Amount and/or complexity of data to be reviewed and analyzed

3. Risk of complications and/or morbidity or mortality of patient management




Time Based Coding

Work RVUs for Office/Outpatient E/M

Codes

New patient Minutes 2020 Work RVU 2021 Work RVU
99202 15-29 0.93 0.93
99203 30-44 1.42 1.60 Pfqlonged E/M
99204 45-59 2.43 2.60 Visit - 99417
99205 60-74 3.17 3.50 WRVU =0.61

. . . e Used when
Established patient Minutes :

total time

99211 N/A 0.18 0.18 exceeds level 5
99212 10-19 0.48 0.70 visit by 15 min
992123 20-29 0.97 1.30
99214 30-39 1.50 1.92

99215 40-54 2.11 2.80




Impact of 2021 Changes: CMS Estimates

Endocrinology (+17%) Radiology (-11%)
Family Practice (+13%) Pathology (-9%)
Rheumatology (+16%) Anesthesiology (-8%)

Hematology/Oncology Cardiac surgery (-9%)
(+14%)

Emergency medicine (-
6%)

27 Specialties expected to experience a decrease in Medicare
payments of 5% or more and 16 specialties expected to
experience an increase of Medicare payments of 5% or more.




e Several states recently passed legislation for the
independent practice of Nurse Practioners
* Non specific re: specialty
e ?Training programs/”diploma mills”/ “Epidural Schools”
e Severe threat to IPM

* Large supporters of these legislations include hospital
associations and large academic medical center conglomerates

o  Attimes physician leadership at individual hospitals support
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Advocating for You - Education & CME - Your Career - Research & Guidelines - Meetings Managing Your Practice Member Center -

_ GUIDELIMES, STATEMENTS, CLINICAL RESOURCES f in v 8 &

Statement on Practice of Pain Medicine

Developed By: Committee on Pain Medlicine
Approved: December 13, 2020
Download PDF

The complex nature of Pain Medicine requires a multidisciplinary approach and specialized skill to effectively diagnose the cause and develop safe and effective treatment plans.
Extensive training in Pain Medicine is requisite to develop this skill to minimize harm and maximize patient recovery and relief. Pain Medicine is a subspecialty involving many areas
of interest and different medical disciplines. The Accreditation Council for Graduate Medical Education (ACGME]) defines specific educational requirements for Pain Medicine

fellowship programs and also recognizes the importance of distinct clinical training in anesthesiology, neurology, physical medicine and rehabilitation and psychiatry.

Pain can be both a symptom of a primary disease or a disease in and of itself. Pain and pain treatment impact the patient psychosocially and biologically in multiple domains. This
complexity creates significant challenges and risk in diagnosis and management and necessitates lifelong training and continuing education in medicine. Pain physicians prepare for
this role through preclinical undergraduate study, medical school education resulting in an allopathic or osteopathic doctorate (MD or DO), a residency program of at least four or
more years of training followed by an additional one-year ACGME Pain Medicine fellowship. Also requisite is completion of medical licensure examination, oral and written board
examinations in the primary specialty and a subspecialty board examination in Pain Medicine. Lifelong continuing medical education in the original medical field as well as Pain
Medicine is required to maintain certification. Only with this preparation can physicians be suited to learn the diagnostic, management and interventional skills necessary to

effectively practice Pain Medicine.

Pain Medicine is the practice of Medicine. Nurse anesthesia training and licensure or other non-physician educational courses are insufficient to meet competencies for the
independent practice of Pain Medicine. The licensure, training and clinical experience of non-physicians is insufficient to provide the medical expertise required for the evaluation,

diagnosis and management of complex pain, especially, advanced invasive interventional procedures.

e ASA strongly opposes the independent practice of pain medicine by non-physician providers. Advanced practice nurses may work together with and under the supervision of
Medicine physicians. In preserving our patients’ best interests, the ASA maintains an ongoing commitment to the delivery of safe, multidisciplinary, physician-led pain care.




Our Current realities as pain practitioners

Most CHIPs have never see a pain specialist
Rising Overhead, decreasing

40-50M daily pain, 19M high impact pain reimbursement

Costs >500 billion 60%

50%

40%

Patients with Primary Care Providers

30%

20%
Patients with Non-Interventional
Pain practitioners 10%

0%
2001200220032004200520062007200820092010201120122013201420152016201720182019
Patients in -10%

“Interventional Pain”
-20%

-30%
Advanced
Interventional Practices

Dahlhamer J, Lucas J, Zelaya, C, et al. Prevalence of Chronic Pain and High-Impact Chronic Pain Among Adults — United States, 2016. MMWR Morb Mortal Wkly Rep 2018;67:1001-1006
Pitcher MH, Von Korff M, Bushnell MC, Porter L. Prevalence and profile of high impact chronic pain in the United States. Journal of Pain. August 8, 2018. (NIH Report). ‘ I H ea It h
Relieving Pain in America: A Blueprint for Transforming Prevention, Care, Education, and Research. Washington, DC: The National Academies Press. https://doi.org/10.17226/13172.




Key current challenges:

-
=t

aced by theinterventionatpainfield

01 02

Pain patients are not aware Those who get in to Pain
of their freatment options Clinics face preauthorization

and neither are their PCPs and payment chal;langes

Awareness Crisis CMS and Payer Denials

R

03

Regulators and policymakers

are out of touch with the IPM
communities and current
data

Dark Forces against IPM




CDC options are Ineffectlve
HHS Best practices report is a sensible approach

“Several guidelines agree that first- and second-line drugs for
neuropathic pain include anticonvulsants tricyclic antidepressants,
and SNRIs.”....CDC 2016

Early referral, every Chronic high impact pain patients, ideally before
starting opioids, modified from 2019 HHS Best Practices Report

Why: Because we offer accurate diagnosis and multiple options

. D well D, Haegerich TM, Chou R. CDCG ideline for Prescribing Opioids for Chronic Pain — United States, 2016. MMWR Recomm Rep 2016;65:1-49.
sers, a es - -prac ices- raft-final-report-
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HHS best practices report has a sensible approach

Example Interventional Procedures _. _ :
Individualized, Multimodal,

- Trigger Point Injections
« Joint Injections
« Peripheral Nerve Injection

Multidisciplinary Pain Management

« Facet Joint Nerve Block
« Epidural Steroid Injections
« Radio-Frequency Ablation . . - -

el Medications Restorative Behavioral Complementary
« Regenerative/Adult Autologous Stem Cell Therapy ( Opioi d and Therapies Health & lntegra tive
o Non-opioid) Approaches Health

« Cryoneuroablation
« Neuromodulation

« Spinal Cord Stimulator

Degree of Complexity

e P Py Best Practices Task Force Recommendation 1b:

« Epidural Adhesiolysis
« Vertebral Augmentation “Develop effective educational resources for primary care providers to

- Interspinous Process Spacer Devices improve the current understanding and knowledge of pain treatment
« Percutaneous Discectomy modalities, initially available treatments, and early referral to pain specialists”

ractices-draft-final-report-05062019.pd



New literature based algorithm

Decreases pain, suffering and delays in care, ensure access to every patient

Primary Care with in three months Interventional Pain

01 02 03 04 05 06

1st Line 2nd Line 3rd Line 4th Line 5th Line 6th Line

4-6 week trial Exacerbation or Inadequate response Inadequate response Inadequate response Inadequate response
inadequate response fo above to above, VAS 25/10, to above to above, VAS 25/10, 6
4-6 week trial and 6 month of pain 4-6 week trial month of NP

>50% pain relief with Regular 3 month
trial prior to implant review

Multidisciplinary evaluation, Early
accurate Diagnosis
Epidurals, minimally invasive
decompression, Spacers, Basivertebral
and Joint denervation

’ Tramadol Low Dose Opioid
SNRY's Tapentadol Neuromodulation (below 90 mg Morphine
Spinal, Peripheral, Restorative equivalent)
Pain Specialist Referral Open spinal surgery

Targeted Drug Delivery

Combination 1st line

Gabapantenoids Therapies

SSRIs / Anticonvulsants NMDA
Antagonists

COMBO RTT AND METIG

UCI ouﬂ%@b@w«‘r@dic

Topicals (Focal NP)

ne



Primary Care Doctors Are lll-equipped

We have made significant progress

Commonly prescribed medications

Interventional Pain Procedures
NNT= Numbers needed to treat

Low NNTs for highly effective therapies

Capsaicin 8% NNT 10.6 @
|
Gabapentinoids NNT7.2t07.4@ :
SNRIs NNT 6.4 : "
| |
Tramadol NNT4.3 @ | - -

Strong opioids NNT4.3@ | I : Sacroiliac RFA NNT3.09

Tricyclics NNT3.6@ | | ! i Cervical RFA-  NNT2.0@ !

Lo ! : Lumbar RFA- NNT1.6@ 1 !

1L | I Lo

- T i

NN? for 50% reliéf as pdmarylitheasurk 2 4 6 8 10 12

Shah et al, Number Needed to




No one said the future will be easy
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