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Although the world is full of suffering, it isalso full of the overcoming
of it.

-- Helen Keller



Governor

President of the Senate

Soeaker of the General Assembly
Members of the Legidlature

Ladies and Gentlemen:

| am very pleased to transmit with this letter the report of the findings and
recommendations of the New Jersey Legislative Commission for the Study
of Pain Management Policy.

The commission, which was established pursuant to Assembly Concurrent
Resolution No. 72 (1R) of 1996, sponsored by myself, Assemblywoman
Barbara Wright and Senator Jack Snagra, conducted an intensive study of
acute and chronic pain management policy issues over the last 10 months
and held three public hearings to gather information from a variety of
persons with a wide range of expertise on this subject. The response to our
request for information by individuals and organized groups was very
gratifying, and the commission wishes to thank everyone who provided
information to us. Thelir testimony was invaluable to the commission in
fulfilling the responsibilities conferred upon it by the Legislature.

| would like to thank the other members of the commission who served with
me, as well as the special advisors who most ably assisted our efforts. Their
participation in the hearings and meetings of the commission and their
careful consideration of the issues discussed were essential to the
deliberationswhich resulted in the enclosed report. It has been a pleasure for
me to work with these knowl edgeable and dedicated individuals. On behalf
of the commission, | would also like to express our appreciation to the staff
from the Office of Legidlative Services who supported our work.

| am hopeful that the findings and recommendations of this commission will
assist the Governor and the Legislature in developing innovative and
effective policies to help those among our fellow citizens who need
compassionate and appropriate pain management and treatment.

Sncerely,

Honorable Charlotte Vandervalk
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SUMMARY OF RECOMMENDATIONS

Public Recognition

1. The Commissioner of Health and Senior Services should issue a policy statement
recognizing appropriate assessment, management and treatment of pain as a significant
public health concern.

Education of Health Care Providers

2. Medical schoolsin New Jersey should be required to include a component on pain
management in their curricula.

3. Health care professionals should be required to earn continuing education creditsin
pain management and interdisciplinary palliative care.

Education of Health Care Consumers

4. The Commissioner of Health and Senior Services should establish a comprehensive
multi-media public education campaign on pain management.

5. The Department of Health and Senior Services should identify and publicize the
availability of pain management information referral servicesfor the general public and
health care providers.

Professional Practice

6. The State Board of Medical Examiners should adopt the model guidelines of the
Federation of State Medical Boards for the prescribing of controlled substances for pain
control.

Reducing Organizational Barriers

7. The Commissioner of Health and Senior Services should require that hospitals and
long-term care facilities establish interdisciplinary pain management policy committees.

8. The Commissioner of Health and Senior Services should require that these health care
facilities provide for the monitoring of pain in their formal discharge protocols.

1



9. Legidation should be enacted into law to amend the " bill of rights" for acute care
hospital patients and nursing home residents in State law, and the Department of Health
and Senior Services should revisethe " bill of rights* for rehabilitation hospital patients
in itsadministrative regulations, in order to provide these persons with the right to
expect and receive appropriate assessment, management and treatment of pain as an integral
component of their care.

Pain Monitoring

10. The State Board of Medical Examiners and the New Jersey Board of Nursing, as
applicable, should require physicians, physician assistants and nursesto regularly assess
patient pain and record levels of pain intensity on patient charts as part of routine practice.

11. The Commissioner of Health and Senior Services should adopt regulations to
provide for the monitoring of pain asa " fifth vital sign" in licensed health care facilities.

Accessto Pain M edications

12. Prescribers and pharmacists should seek to jointly devel op improved methods for
verifying the validity of prescriptionsfor pain medications and improving patient access
to pain medications.

of 13. The New Jersey Board of Pharmacy should be required to maintain a current listing

all pharmacies which are open 24 hours a day and make this list available to the public.
14. Legidation should be enacted into law to permit nurse practitioners/clinical nurse
specialists and physician assistants to order and prescribe controlled substancesto patientsin

end-of-life situations or with terminal conditions under physician supervision.

Reducing Insurance Barriers

15. The Department of Health and Senior Services should sponsor a pain management
conference for health insurers, employers, business organizations and labor on reducing
insurance barriersto appropriate pain management.

Resear ch



16. Legidation should be enacted into law to require that the New Jersey State
Commission on Cancer Research encourage the development of research projects on pain
management and palliative care for cancer patients.

Alternative and Complementary Therapies

17. The Commissioner of Health and Senior Services should establish a mechanism to
evaluate alternative and complementary pain management therapies and report its
findings to the legidlative health committees.

Pain Management in Terminally |1l Patients

18. Hospitals and nursing homes should adopt pain management standards to meet the
special needs of patients with terminal conditions, which may include acute pain
management guidelines published by the U.S. Agency for Health Care Policy and
Research.

Further Study of Pain M anagement Policy

o 19. An Advisory Council on Pain Management Policy should be established as a follow-

entity to this commission, to serve for a two-year period.



INTRODUCTION

TheNew Jersey L egidative Commission for the Study of Pain Management
Policy was established pursuant to Assembly Concurrent Resolution No. 72 (1R)
of 1996, sponsored by Assemblywomen Charlotte Vandervalk and Barbara
Wright and Senator Jack Sinagra(who sponsored Senate Concurrent Resolution
No. 107 of 1997, which was substituted by the Assembly resolution on June 26,
1997). Theresolution passed the General Assembly on December 12, 1996 and
the Senate on June 26, 1997. The commission's operational authority was
extended through the 1998-99 | egid ative session pursuant to the Legidature's
1998 Organizational Resolution, adopted on January 13, 1998.

Pursuant to Assembly Concurrent Resolution No. 72 (1R), the commission
included 14 members as follows: two members each from the Senate and the
Generd Assembly, appointed by the President of the Senate and the Speaker of
the Generad Assembly, respectively, and 10 public members, who are residents of
New Jersey, of whom five were appointed by the President of the Senate (one
anesthesiologist, one oncologist, one patient advocate, one physician with
experiencein pain management whoisamember of thefaculty of the University
of Medicineand Dentistry of New Jersey, and oneregistered professiona nurse)
and five by the Speaker of the General Assembly (one physician specidizingin
physica medicine, one pharmaci<t, one primary care physician with experiencein
pain management, one physician specidizing in pain management, and oneattorney
with expertisein hedlth carelaw). Theresol ution required that the public members
who are medical professionals be licensed to practice in New Jersey.

In addition, at the chairperson's request, Jack Goldberg, M.D., and Ms.
DonnaBocco served as specid advisorstothe commission. Dr. Goldberg heads
the Cooper Cancer Ingtitute and the Division of Hematology/Medical Oncology
a Cooper Hospitd/University Medicd Center in Camden. Hedso chairsthe New
Jersey Pain Initiative which providesinformation and educationa programsto the
public and health care professionals on pain assessment and management, and
recently received a grant from the Robert Wood Johnson Foundation - New



Jersey Hedlth Initiative to enhance its efforts. Ms. Bocco is Health Advocacy
Consultant for the American Cancer Society - Eastern Division, Inc.

At the organizational meeting of the commission on May 27, 1998, the
members selected Assemblywoman Charlotte VVandervalk as chairperson and
Senator Jack Sinagraasvice-chairperson of thecommission, and thechairperson
appointed David Price, Lead Research Analyst in the Office of Legidative
Services, as commission secretary.

Assembly Concurrent Resolution No. 72 (1R) directed the commission to
study New Jersey laws and practices relating to chronic pain management by
health care providers, and more specifically to study and prepare areport on the
following issues: (a) acute and chronic pain management treatment practices by
hedlth care providersin New Jersey; (b) State and federd statutes and regulations
rel ating to pain management thergpies, including, but not limited to, drug dispensing
practices, use of opioidsand nonsteroidal anti-inflammatory drugs ("aternative”
therapies such asbiofeedback, transcutaneousdectrical nervestimulation (TENS)
and massage; (¢) acute and chronic pain management education provided by the
State'smedica schooals, (d) the acuteand chronic pain management needsof both
adultsand children; and (€) such other issuesrelating to pain management asthe
commission deems appropriate.

Assembly Concurrent Resolution No. 72 (1R) further directed thecommission
to present areport of its findings and recommendations to the Governor and the
L egidaturewithin 10 monthsfrom the date of itsorganization, i.e., by March 27,
1999. This report is submitted pursuant to that mandate and reflects the
substantid and indightful testimony presented to thecommission from avariety of
interests and perspectives, including those of health care providers and provider
organizations, patientsand patient advocates, and Stategovernment officids. This
testimony was presented in a series of public hearings conducted by the
commission on June 17, September 16, and October 28, 1998. In additiontoits
organizationa meeting and meetingswhichwereheld after each of thethreepublic
hearings, the commission also met on December 2, 1998 and February 10, 1999
for the purpose of formulating recommendations for inclusion in this report.

Inorder to carry out itsmission, the commission focused onissuesrelated to
acute and chronic pain management and trestment, aswell aspainin patientswith
terminal conditions. Specifically, the commission attempted to identify issues
related to:



(1) Education of hedlth care providers and patients with regard to the
recognition and treatment of pain;

(2) Access for patients and health care providers to effective pain
management and treatment;

(3) Regulatory obstacles and requirements, including law enforcement
concerns and substance abuse issues; and

(4) Research being conducted with regard to pain management and treatment.

Thesefour areasof inquiry provided theframework around which thisreport
and its recommendations are organized.

The establishment of the New Jersey L egidative Commission for the Study of
Pain Management Policy was based on ademonstrated need for abipartisan effort
to examine and devel op recommendations on issues, optionsand programs relating
to acute and chronic pain management and treatment by health care providersin
thisState. Inthat spirit, the commission presentsthisreport for consideration by
the Governor, the Legidature, therel evant departments of State government, the
hedlth care provider community, heglth care consumers and hedth care consumer
advocates, and health care payers.

Asnoted inthe Resource Guide: |nformation about Regulatory Issuesin Pain
M anagement prepared by the Pain and Policy Studies Group at the University of
Wisconsn Medica School (July 1998): "' Governments increasinginterestin pain
Isan opportunity to make lasting improvementsin pain management and to provide
better patient accessto pain care.” Thework of thiscommission has pardleled the
effortsof smilar entitieswhich have been created in other states acrossthe nation,
and many of thefindings and recommendations of thisreport will undoubtedly
mirror those contained in reportsissued by pain study commissionsand task forces
in other states. It is, however, the hope of the commission that thisreport will
speak to New Jerseyansin away that compelstheir attention and stimulatestheir
effortsto create amore hospitable environment for effective pain management and
treatment in our State.

Inan articleentitled " State Pain Commissions. New Vehiclesfor Progress?”
(APS Bulletin, American Pain Society, January/February 1996), David E.
Joranson, M.S.S.W., Director of the Pain and Policy Studies Group, observed



that a"government commissioncan. .. hep put painin the public spotlight, where
it belongs.” Simply put, that iswhat this report seeks to do.

FINDINGSAND RECOMMENDATIONS
OF THE COMMISSION

According to Richard Payne, M.D., Professor and Chief of Pain Management
at the University of Texas M.D. Anderson Cancer Center":

Pain isamultibillion-dollar public health problem and the number - ez
for patients to see a health care provider, accounting for 42 milljgstient visits
per year. . .. yet studies. . . show that painisundertreated inasmany as46
percent of patients, based on comparison of reportedseverity with the potency
of the prescribed analgesic.

Depending on which estimates from which sources onefindsmost credible,
anywherefrom 30 to 50 million Americanssuffer from chronic pain, whichranges
from mild to fully disabling inits degree of severity. Thisincludes pain from
arthritis, cancer, fibromyalgia, lower back pain, migraine headaches, repetitive
sressinjuriesand avariety of other conditions (including joint pain, muscle pain,
neuragia, premengrud pain, shingles, sickle cdl disease, somach painsand vulvar
pain).

An article by David E. Joranson and Aaron M. Gilson in arecent issue of
Federation Bulletin: The Journa of Medicd Licensureand Discipline, whichisthe
quarterly publication of the Federation of State Medical Boards (Volume 85,
Number 2, 1998), states the pain management problem succinctly:

A number of hedlth authorities have concluded that pain often isinadequately
treated in awide range of patient groups, including trauma and surgery

“Statement for "Symptomsin Terminal 11Iness: A Research Workshop," September
22-23, 1997, sponsored by the National Institutes of Health.

7



patients, patients with cancer, those who are dying, aswell asthosewho are
living with avariety of chronic painful conditions. Inadditionto thedirect
effectsof painon hedth and qudity of life, unrelieved chronic pain may result
inunschedul ed hospital admissions; excessive use of emergency rooms; 10ss
of employment, spouse, and family; and lossof lifeitsalf when somechronic
pain patients commit suicide. Jack Kevorkian, the U.S. Supreme Court, and
the State of Oregon have focused particular attention on the need for action
at the state level to improve pain management.

In the course of its public hearings, this commission received testimony in
regard to a number of issues which were identified as significant barriers to
effective acute and chronic pain management and treatment. These include: the
tendancy in current medical practiceto emphasize curativetherapy over comfort
care, alack of information among health care providers and patientswith regard
to the recognition and treatment of pain, inadequate communication between
providersregarding pain treatment (i.e., between physicians and pharmacists),
Inadequate monitoring of pain management practices and outcomes, concerns
among providers relating to the regulation (or the perception of regulation) of
controlled substances and professional practice, and the effect that inadequate
health insurance reimbursement has on pain management and treatment.

Because of these barriers, New Jerseyans suffer unnecessary pain which
reducesthe quality of lifefor themselvesand their families, increaseshedth care
costs because of prolonged treatment, and increases costsincurred by the State's
businesses due to employeeillness, diminished productivity and higher health
insurance premiums. As noted previoudy, the lack of adequate pain management
has generated increased interest nationwide in assisted suicide as an dternative to
painful death for patients with terminal conditions; however, there has been
research which suggeststhat requestsfor assi sted suicide declinewhen adequate
pain relief is provided.

Theqguiding principle of thisreport isthat the residents of this State
havetheright to expect and recelve appr opriate assessment, management
and treatment of pain.

Based upon this principle, this commission has formulated specific
recommendations to address what it perceives as the mgor obstacles to
appropriateassessment, management and treatment of pain. Therecommendations
have been categorized in terms of the specific areas which need to be addressed



under the genera issue of accessto pain management. Implementation of these
recommendationswill entail action by the legidative and executive branches of
State government, the health professions, ingtitutions of higher education, health
care consumers, and health insurers.

The recommendations of this commission are as follows;
PUBLIC RECOGNITION

1. The Commissioner of Health and Senior Services should issue a
policy statement which recognizes appropriate assessment, management
and treatment of acute and chronic pain as a significant public health
concern in New Jersey.

Thetesimony presented at the public hearings of the commission indicated the
need to increase the salience of pain management as a public health concern. The
commission feelsthat the Commissioner of Health and Senior Servicesshould
exert theleadership needed to addressthislack of public recognition through a
policy statement which:

C recognizestheright of patientsto expect and recei ve appropriate assessment,
management and treatment of pain;

C recognizesthe moral and professiona obligation of health care providersto
provide appropriate assessment, management and treatment of pain;

C supportsthe use of controlled substances and other therapiesto treat painin
accordance with generally accepted medical standards, even when such
trestment, in the case of patients near the end of life, may have the foreseen
but unintended effect of hastening the patient's death; and

C encourages hedth care providers, patients and third party payersto develop
policies and procedures to support the use of appropriate therapies for
treating: acute and chronic nonmalignant pain, pain or symptoms caused by
ilnesses such as cancer or AIDS, and pain experienced by personswho are

dying.

EDUCATION OF HEALTH CARE PROVIDERS



2. Curricula in schools of medicine, pharmacy and nursing and
educational programsfor other regulated health care professionsin New
Jersey should be required to include courses which address pain
assessment, pain management, pain treatment, interdisciplinary palliative
care, and addiction medicine, which meet standards recommended by
nationally recognized professional specialty academies and organizations.

3. Health care providers, as a condition of maintaining licensure or
other qualification to practice in New Jersey, should be required to earn
a specified number of continuing education credits in pain assessment,
pain management, pain treatment, interdisciplinary palliative care, and
addiction medicine, as prescribed by the appropriate professional licensing
boards.

Thetestimony presented to the commission indicated a significant lack of
information among many health care professional sabout effective assessment,
management and treatment of pain, and the need to require educational
experiencesfor physicians and other hedlth care professionaswhich will increase
their knowledge and understanding in this area, aswell astheir respect for the
priorities, needs and suffering of patientswho arein severe pain, and who arein
the advanced or end stages of their diseases.

EDUCATION OF HEALTH CARE CONSUMERS

4. The Commissioner of Health and Senior Services should establish
a comprehensive multi-media public education campaign on pain
management in order to inform the general public about issues of concern
to patients, including, but not limited to: the right to expect and receive
appropriate assessment, management and treatment of pain from health
care providers; the availability of effective medical therapies and other
effective complementary therapiesfor pain management; effective skillsto
communicate pain to health care providers and caretakers; and the facts
about addiction, tolerance and side affectsrelating to the use of controlled
substances. To the maximum extent practicable, the commissioner should
coordinate the public education campaign with the existing public
information efforts of nonprofit patient advocacy organizations in the
State.

5. The Department of Health and Senior Services should identify and
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publicize the availability of information referral services for members of
the general public and health care providers in regard to assessment,
management and treatment of acute and chronic pain.

Thetestimony presented to the commission also indicated that patientsand
their familiesneed to assume greater responsibility for ensuring that they receive
the appropriate assessment, management and treatment of painto which they are
entitled, and that they can only do thisif they areinformed about the availability of
appropriate therapies, and are able to communi cate with health care providers
about their pain. According to Charles Cleeland, Ph.D., of the M.D. Anderson
Cancer Center, writing in the June 17, 1998 issue of The Journd of the American
Medica Association: " The best pain management requiresan informed patient who
iswilling to report pain and to voice complaintsif painis not controlled.” The
commission believesthat the Department of Health and Senior Servicesisthe
appropriate agency of State government to lead in this effort.

PROFESSIONAL PRACTICE

6. The State Board of Medical Examiners should adopt regulations
based upon the " Model Guidelines for the Use of Controlled Substances
for the Treatment of Pain" adopted as policy by the House of Delegates of
the Federation of State Medical Boards of the United States, Inc., in May
1998, to be used by the board in evaluating the prescribing of controlled
substances for pain control.

As stated in the preambl e to these guidelines. "Physicians should not fear
disciplinary action from . . . [a] state regulatory or enforcement agency for
prescribing, dispensing or administering controlled substances, including opioid
analgesics, for alegitimate medica purpose and in the usua course of practice.”
The guidelines are premised on an assumption that "prescribing, ordering,
administering or disoensing controlled substancesfor pain[ig) . .. for alegitimate
medica purposeif based on accepted scientific knowledge of thetrestment of pain
or if based on sound clinical grounds.” Adoption by the State Board of Medical
Examiners of these guidelines would represent a commitment by the board to
"judge the vdidity of prescribing based on the physician's treetment of the patient
and on available documentation, rather than on the quantity and chronicity of
prescribing.”

This policy would provide physicians practicing in New Jersey with the
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authority to prescribe controlled substancesfor pain control, without fear of being
disciplinedfor taking such action, within the parametersof professional practice.
The specific guidelines to be used in evaluating the prescribing of controlled
substances for pain control stipulate and govern:

C evauation of the patient, which includes a complete medical history and
physical examination;

C awritten treatment plan, which states the objectives that will be used to
determine treatment success;

C obtainingthe patient'sinformed consent and agreement for treatment, which
requires adiscussion with the patient or other designated person of therisks
and benefits of using controlling substances,

C periodic review of the patient's course of treatment, to be conducted at
reasonable intervals, including patient compliance in medication usage;

C referadsfor additiona evaluation and treatment as necessary to achieve
treatment objectives;

C thecontent of accurate and complete patient trestment records, which areto
remain current and be maintained in an accessible manner and readily available
for review; and

C compliance with federal and State statutes and regulations governing
controlled substances.

REDUCING ORGANIZATIONAL BARRIERS

7. The Commissioner of Health and Senior Services should adopt
regulations to require that each acute care hospital and long-term care
facility in this State, as a condition of licensure, establish an
interdisciplinary pain management policy committee to establish and
monitor the implementation of guidelines which are designed to integrate
the expertise of the various disciplines among its professional staff with
respect to assessment, management and treatment of pain among its
patients or residents, as appropriate, in the most effective manner
practicable.
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8. The Commissioner of Health and Senior Services should adopt
regulations to require that these health care facilities incorporate
language as prescribed by the commissioner to provide for the monitoring
of pain in their formal discharge protocols.

Thecommission recognizesthat organi zationa barrierscanimpedeeffective
pain management. Many hedth carefacility administrators, for example, may not
be sufficiently knowledgeable about pain management or understand the
interrelationship of its physical, psychological, emotional, social and familial
aspects. Treating these various aspectseffectively may requirethe expertise of
variousdisciplines, including, but not limited to, medicine, nursing, psychology,
social work, occupational therapy, physical therapy and pharmacy. The
establishment of interdisciplinary pain management policy committeesin hedth care
facilitiesthroughout this Statewoul d addressthe need to integrate these disciplines
in the assessment, management and treatment of pain in inpatient settings.

9. Legidation should be enacted into law to amend the " bill of rights"
for acute care hospital patients and nursing home residents set forth in
N.J.SA.26:2H-128 and N.J.SAA.30:13-5, respectively, and the
Commissioner of Health and Senior Services should revise the " bill of
rights’ for rehabilitation hospital patients set forth at N.J.A.C.8:43H-
17.2, to provide that every person admitted to an acute care hospital,
nursing home or rehabilitation hospital shall have the right to expect and
receive appropriate assessment, management and treatment of pain asan
integral component of that person's care consistent with sound nursing
and medical practices.

The commission believes that the right of an acute care or rehabilitation
hospital patient or a nursing home resident to expect and receive appropriate
assessment, management and treatment of pain should be equal to any of the other
rightsgranted to these personsunder current statutes or administrative regulations.
The adoption of this recommendation would go along way towards assuring that
New Jerseyans are able to receive appropriate assessment, management and
treatment of pain, in particular thosewith terminal conditionswho may requirethe
use of aggressive pain management.

The commission has noted the pilot project undertaken by the Office of the

Ombudsman for the Institutionalized Elderly in the Department of Health and
Senior Services, withtheass stance of agrant from the Heal thcare Foundation of
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New Jersey, toimprovethe quaity of comfort care and pain management inlong-
term carefacilitiesby training Saff membersintheuse of paliative care principles
and tools. According to the announcement of this pilot project, the training
provided "will emphasizetheclinical, psychosocia and spiritual issuesandtools
related to palliative care and pain management.” The pilot project, which was
announced on January 6, 1999, will train four-member paliative careteamsin
each of the 10 nursing homes sel ected to participate (which arein Essex, Morris,
Sussex, Union and Warren counties), and is scheduled to be completed by theend
of 1999. The commission believesthat thiskind of initiative representsapositive
and welcome step inthe direction of reducing organizationa barriersto effective
pain management in health care facility settings throughout New Jersey.

PAIN MONITORING

10. The State Board of Medical Examiners and the New Jersey Board
of Nursing, as applicable, should adopt regulations to require that
physicians, physician assistants and nurses regularly assess patient pain
and record levels of pain intensity on patient charts as part of routine
practice.

11. Health care providers and facilities should monitor pain asa " fifth
vital sign” (in addition to temperature, blood pressure, pulse and
respiration) and utilize a mechanism for asking patients to rate their
degree of pain for a particular period of time. The Commissioner of
Health and Senior Services should adopt regulations to provide for
implementation of this requirement in all licensed health care facilities.

Theserecommendationsareintended to promote greater awarenessof pain
as a patient concern among physicians, physician assistants and nurses and
facilitate communication between them and their patients about levels of pain
intensity, which will in turn help patients to learn the skills necessary to
communicate with these health care professionals about their pain.

It should be noted that, according to areported interview with Kenneth Kizer,
M.D., M.P.H., Under Secretary for Hedlth in the U.S. Department of Veterans
Affairsin January 1999, the Veterans Health Administration has initiated a
programtoimprove paintreatment at its 1,100 hedlth care ddlivery steswhich will
require health care providersto monitor pain asa"fifth vital sgn" among the 3.4
million patientsin that health care delivery system.
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ACCESSTO PAIN MEDICATIONS

12. Prescribers and pharmacists should seek to jointly develop
improved methods for verifying the validity of prescriptions for pain
medications and improving access to pain medications for patientsin this
State. The appropriate professional licensing boards should work
cooperatively to develop recommendations for this purpose.

The testimony presented to the commission reinforced the importance of
communi cation between prescribers and pharmacists, and the need for both to
work asateamin order to ensure the timely and effective treatment of patients
who are serioudy in pain and to weed out any person who is abusing medications.

13. The New Jersey Board of Pharmacy should be required to maintain
acurrent listing of all pharmacies operating in the State which are open
24 hours a day and to make this list available to the public.

The commission believesthat this requirement would facilitate accessto pain
medicationfor patientswho arein severepain and have animmediate need for that
medication but have been unable for whatever reason to get to their pharmacy
during its hours of operation.

14. Legidation should be enacted into law to permit nurse
practitioners/clinical nurse specialists and physician assistants to order
and prescribe controlled substances to patients in end-of-life situations or
with terminal conditions while operating under physician supervision and
subject to federal and State statutes and regulations governing the
issuance of such orders and prescriptions.

Thecommission believesthat the extenson of thiskind of prescriptive authority
for controlled substances to nurse practitioners/clinical nurse specialists and
physician assistants, operating under physician supervision and subject to
applicable federal and State laws, would provide greater access to appropriate
pain management for terminally ill patientsin New Jersey without having any
negativeimpact on thequality of patient care. It should be noted that, according
to a report on this issue to the Governor and Legislature in Florida by a
multidisciplinary task force as mandated by statute, nurse practitioners/clinical
nurse specidigs currently have prescriptive authority for controlled substancesin
Schedulesll-1V in 19 states (including New Y ork) and the District of Columbia,
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without any reported problems to date.
REDUCING INSURANCE BARRIERS

Inanarticleentitled " Are Health Care Reimbursement PoliciesaBarrier to
Acute and Cancer Pain Management?' (Journal of Pain and Symptom
Management, 9 (1994)), David E. Joranson of the Pain and Policy Studies Group
noted that "lack of coverage and uneven reimbursement policiesfor health care
including prescription drugs, medica equipment and professional servicesinhibit
access to acute and cancer pain management for millions of citizens, in particular
the poor, elderly and minorities.”

15. The Department of Health and Senior Services, in consultation
with the Department of Banking and I nsurance and other State agencies
as appropriate, should sponsor a pain management conference for health
insurance carriers, employers, business organizations and organized
labor, to consider and assess ways to reduce barriers to coverage of, and
payment for, appropriate assessment, management and treatment of pain
under health care benefits plans.

The convening of such aconference should bethe start of acontinuing effort
by the Department of Health and Senior Services to work with other State
agencies, employers, employees, labor unions and health insurers to reduce
barriersto coverage of, and payment for, appropriate assessment, management
and treatment of pain under health care benefits plans.

The testimony presented to the commission suggests that inadequate
reimbursement by health care payersisasignificant barrier to patient accessto
adequate pain management and treatment. In too many cases, the most
appropriate form of treatment may not be reimbursed by a patient's health
insurance carrier and may betoo costly for the patient or the patient'sfamily to
afford on an out-of-pocket basis.

AsRichard V. Sinding, Executive Director of New Jersey HealthDecisions,
The Citizens Committee on Biomedica Ethics, observed inacolumninThe Star-
Ledger (July 12, 1997) with specific reference to patients who have life-
threatening illnesses:

Whilemost hedlthinsurance plansoffer comprehensive coveragefor thehigh-
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cost, high-techtreatment of disease, few providefull reimbursement for low-
cost, high-touch paliative care. Thus, thereisastrong financia incentiveto
treat the disease, evenif such treetment isfutile, but no incentiveto rdievethe
agonizing symptoms.

RESEARCH

16. Legidation should be enacted into law to amend the " Cancer
Research Act,” N.J.S.A.52:9U-1 et seq., to require that the New Jersey
State Commission on Cancer Research take steps necessary to encourage
the development within the State of research projects on pain management
and palliative care for cancer patients.

According to the Clinical Practice Guideline for the Management of Cancer
Painissued by the Agency for Health Care Policy and Research, Public Health
Service, U.S. Department of Health and Human Services (Number 9, March
1994):

Cancer isincreasingly prevaent in the United States, and the pain associ ated
with it isfrequently undertreated. . . . Patients with cancer often have
multiple pain problems, but in most patients, the pain can be effectively
controlled. Neverthel ess, undertreatment is common because of alack of
knowledge by clinicians about effective assessment and management, negetive
attitudes of patientsand clinicianstoward theuse of drugsfor painrelief, and
a variety of problems related to drug regulations, and the cost of and
reimbursement for effective pain management.

For those casesin which the present state of medica knowledge isinadequate
to successfully manage patients pain, the search for effective pain management
thergpiesinvolvesintensve scientific research into the relationship between human
physiology and the effects of medication. Shannon Brownlee and Joannie M.
Schrof, in an article entitled "The Quality of Mercy” in U.S. News & World
Report (March 17, 1997), notethat "pain specidistslook forward to the day when
therewill be new and better pain-fighting drugsthet allow themtorely lessheavily
on narcotics. To find such drugs, researchers have been delving into basic science,
teasing apart the complex biology that underlies pain sensation.”

Thefinancial support of pain-related research requires a greater level of
commitment than has been gpparent to date. Accordingto Wen-hsenWu, M.D.,
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M.S., Director of the Pain Management Center at the New Jersey Medical
Schooal, in hiswritten testimony to the commission: "In genera, funding in pain
medicine ather in scientific projectsor in aternative methods for pain management
are [sic] relatively low as compared to the other scientific disciplines.”

The commission fedsthat effortsto extend the knowledge base upon which
pain management policy is constructed will further the cause of creating amore
informed public, both asto health care providers and patients, and enhancethe
salience of effective pain management and interdisciplinary paliative care as
components of public health policy.

ALTERNATIVE AND COMPLEMENTARY THERAPIES

Asagenera principle, thecommission endorsesthe use of multidisciplinary
approachesto the assessment, management and treatment of pain, and believes
that these should includethe use of aternative and complementary therapiesas
appropriate to the patient's condition and needs.

17. The Commissioner of Health and Senior Services should establish
a mechanism to evaluate the potential utility of various alternative and
complementary forms of pain management therapy, including, but not
limited to, transcutaneous electrical nerve stimulation (TENS) and
biofeedback, and report to the Senate and General Assembly Health
Committees on the findings and recommendations of that evaluation no
later than 12 months after the issuance of the report of this study
commission.

Thecommissonreceived limited testimony on dternativeand complementary
pain management therapies but believes that they deserve more extensive
eva uation and cong deration by State policymakers. For example, therehave been
research findingswhich indicate that TENS therapy hasbeen used successfully in
the treatment of pain and spagticity and may have significant potential to induce
beneficial changesin patients in terms of reducing pain and depression.

In this context, the commission views favorably the recent enactment of
P.L.1999, c.19 (Assembly Bill No. 843 (2R) of 1998, sponsored by
Assemblymen Impreveduto and Kelly and co-sponsored by Senators Sinagraand
Lynch, whichwas signed by the Governor on February 8, 1999). Designated the
"Massage, Bodywork and Somatic Therapist Certification Act,” this new law
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providesfor the certification of massage, bodywork and somatic therapistsand
establishes aMassage, Bodywork and Somatic Therapy Examining Committee
under the New Jersey Board of Nursing. The testimony presented to the
commission argued persuasively that massage therapi stsshould be authorized by
dtatute to practicein this State asthey arein at least 25 states and the Digtrict of
Columbia.

PAIN MANAGEMENT IN TERMINALLY ILL PATIENTS

The importance of pain management for terminally ill patients has been
enhanced by the emergence of euthanasia as an issue of nationa prominence,
including the specific issue of phys cian-ass sted suicide which wasargued before
the U.S. Supreme Court in 1997 (Vacco, Attorney General of New York, et al.
vs. Quill et al., No. 95-1858 and Washington et al. vs. Glucksberg et al., No.
96-110). DianneL. Rosen, Esq., aformer secretary of the Elder Law Section of
the New Jersey State Bar Association, writing in New Jersey Lawyer, the
Magazine (No. 190, March/April 1998), notes that "a patient who chooses
euthanasia may be sacrificing far more time than he or she thinks, and
underestimating the quality of lifehe or shewould experienceif hisor her painand
other symptoms were aggressively managed.”

The commission believesthat, in many cases, earlier referrds of patientswith
termina conditionsto hospice care programslicensed pursuant to N.J.S.A.26:2H-
79 et seq. could serveto improve their pain management and thereby enhance
their quality of lifeand degath, by providing qudity paligtive carewhile so meeting
the counseling and spiritual needs of patients and their families. In hiswritten
testimony to thecommission, Donald L. Pendley, President of the New Jersey
Hospice and Palliative Care Organization, noted that:

Pain management is an important issue for hospice. Relief of pain and
management of symptoms comesfirst in the hospice plan of care, for only by
alleviating pain can we begin to work with patients and families on the
counseling and spiritual issues that make hospice and palliative care so
valuable.

At thesametime, the commission feelsthat standards governing end-of-life

careinlicensed hedth carefacilitiesshould reflect apriority concern for providing
aggressive and effective pain management.
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18. Hospitals and long-term care facilities in this State should adopt
pain management standards for patients with terminal conditions which
are designed to meet the special needs of those patients and reflect the
state of knowledge on pain management, as recommended by nationally
recognized professional specialty academies and organizations, and which
may include acute pain management guidelines published by the Agency
for Health Care Policy and Research of the U.S. Department of Health
and Human Services.

Patients who are near the end of life have unique needs for respectful and
respongve care, and concern for their comfort and dignity should guide dl aspects
of their care so as to alleviate both the physical and mental suffering of these
patients. At aminimum, end-of-life care should encompass dignified and respectful
treatment of the patient at al timesand aggress ve pain management asgppropriate
to the patient's needs.

In hisbest-selling book, How We Die: Reflections on Life's Final Chapter
(Vintage Books, 1993), Sherwin B. Nuland writes:

Lifeisdappled with periods of pain, and for some of usissuffused withiit. In
the course of ordinary living, the pain is mitigated by periods of peace and
timesof joy. Indying, however, thereisonly the affliction. Itsbrief respitesand
ebbs are known awaysto be fleeting and soon succeeded by arecurrence of
thetravail. The peace, and sometimesthejoy, that may come occurswith the
release. Inthissense, thereis often a serenity--sometimes even adignity--in
the act of death, but rarely in the process of dying.

In recognition of the pain and distress which often characterize the dying
process, the public policy of this State should support a compassionate and
humane approach to caring for patients who are terminaly ill which seeksto
mitigate their physica pain and menta anguish and preserve as much of their peace
and dignity aspossible. Weareal stakeholdersinthe publicinterest to be served
by the advancement of akinder and gentler gpproach to caring for patients asthey
approach the end of life because we will all take that journey.

FURTHER STUDY OF PAIN MANAGEMENT POLICY

19. There should be established an Advisory Council on Pain
Management Policy as a follow-up entity to this commission.
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Thework of this commission is not finished, even though its legislative
authori zation to operate expired upon theissuance of thisreport. Theimportance
of pain management asapublic health policy issueand the severe limitationson
time and resources faced by this commission arguefor acontinuing and enhanced
effort to study issues relating to pain management and treatment, to monitor the
implementation of the recommendations presented in thisreport, and to develop
further policy recommendations over time.

It isrecommended that this commission be recongtituted (by administrative
action, or failing that by legidation) with its current membership, to servefor a
two-year period. The commission could be re-established as a Governor's
advisory council or asan advisory council within the Department of Health and
Senior Services, in either case with arepresentative from the department asan
additional member, in order to permit this group to utilize the staff, resources and
expertise of the department as necessary to perform its duties. This advisory
council could a'so provide advice and recommendationsto the department and
other State regulatory agencies with respect to pain management policy.

CONCLUSION

Pain is one of the most common reasons for patients to see a health care
provider; however, it is often undertreated, which can result in unnecessary
physical and emotional suffering for patients, aswell asthe despair which this
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causes their families, loved ones, relatives and friends. The members of this
commission echo the opinion expressed by Donald L. Pendley, President of the
New Jersey Hospice and Palliative Care Organi zation, in the written testimony
which he presented to the commission: "Stated briefly, we believe pain
management and interdisciplinary paliative care aretheright of every patient at
every stagein their disease process.”

The members of this commission believe that thereisreason for hope aswe
look to thefuture of pain management. Thisspirit of optimismisreflected inthe
view expressed by Shannon Brownleeand Joannie M. Schrof, intheir article" The
Quality of Mercy" in U.S. News & World Report (March 17, 1997), that severe
pain could eventually become "athing of the past, even a the end of life" when
some patients in extreme pain may be tempted to contemplate a resort to
euthanasia. The advent of new drugs, changes in the practices of health care
professondsand hedth carefadilities, and increasng numbers of pain management
specidistsmay help to changethe state of pain management policy; but, according
to Brownlee and Schrof, "what will finally persuade doctors and hospitals to
dleviate unnecessary suffering istheredlization by patientsthat they don't haveto
live with pain, and that dying is not the only solution."”

Itistimetoforge an effective and creative Srategy with the ultimate objective
of ensuring thet every citizen of this State who isin acute or chronic pain, including
personswithterminal conditions, has accessto compass onate and appropriate
assessment, management and treatment of pain. To be successful, thisstrategy
must emphasi ze both therights and responsibilities of hedth care consumerswith
respect to pain management, and the need for a partnership among consumers,
health care professionals, regulatory agencies and health insurersto create an
environment in which gppropriate pain management is made available to dl who
needit. Themembersof thiscommission hopethat their effortsand thisreport will
help to move New Jersey in that direction.
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APPENDIX

Text of
ASSEMBLY CONCURRENT RESOLUTION No. 72 (1R)
of 1996
(sponsor ed by Assemblywomen Vandervalk and Wright)

A CONCURRENT RESOLUTION creating the New Jersey Legidative Commission
for the Study of Pain Management Policy to study lawsrelating to acute and
chronic pain management.

WHEREAS, The most common reason for seeking primary medical careis acute
pain, with 80 percent of themillionsof injuriessuffered annudly in the United
States involving acute pain; and

WHEREAS, The Agency for Health Care Policy and Research within the United
States Department of Health and Human Services has recognized the
inadequiacy of traditiona pain management theragpiesfor acute pain following
surgery and trauma and for cancer pain; and

WHEREAS, An estimated 25 percent of al cancer patients are dying without relief
from severepain, and an estimated 60 to 70 percent of terminally ill patients
are not adequately relieved for moderate to severe pain by traditional pain
management therapies; and

WHEREAS, Unrelieved pain impairsthe immune system, raisesthe likelihood of
pneumonia and increased cardiac output and heart rates, and can cause
psychological side-effects, such as depression; and

WHEREAS, Traditiona attitudesabout patients pain concerns must be dispelled,
because unrelieved pain contributesto patient discomfort, longer recovery
periods, and greater use of scarce health care resources; and

WHEREAS, It isimportant to confirm and clarify the authority of physiciansto
prescribe extraordinary doses of pain-relieving agentsin cases of intractable
pain; and

WHEREAS, State law and policy can play arole in facilitating effective pain
management, thereby serving themedica needsof New Jersey'scitizensinthe
safest and most efficient manner; now, therefore,
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BE IT REsoLVED by the General Assembly of the Sate of New Jersey (the
Senate concurring):

1. Thereisestablishedthe"New Jersey Legidative Commission for the Study
of Pain Management Policy." The purposeof thiscommissonisto study thelaws
and practicesof this Staterel ating to acute and chronic pain management by hedlth
careproviders. Thecommission shal study and prepare areport on thefollowing
issues: (@) acute and chronic pain management treatment practices by health care
providersin New Jersey; (b) Stateand federal statutesand regulationsrelatingto
pain management thergpies, including, but not limited to, drug dispensing practices,
use of opioids and nonsteroidal anti-inflammatory drugs (NSAIDs), and the
sanction and useof "aternative" therapi es such asbiofeedback, transcutaneous
electrical nerve stimulation (TENS) and massage; (c) acute and chronic pain
management educetion provided by the State's medical schoals; (d) the acute and
chronic pain management needsof both adults and children; and (€) such other
issues relating to pain management as the commission deems appropriate.

2. Thecommission shal consist of 14 membersasfollows: two members of
the Senate to be appointed by the President of the Senate and who shall each be
of different political parties, two members of the General Assembly to be
appointed by the Speaker of the General Assembly and who shall each be of
different political parties, and ten public members, who areresidents of the State
of New Jersey: oneanesthesiologist, oneoncologist, one patient advocate, one
member of the faculty of the University of Medicine and Dentistry of New Jersey
who shall be aphys cian with experiencein pain management, and one registered
professional nurse, to be appointed by the President of the Senate; and one
physician specializing in physical medicine, one pharmacist, one primary care
physician with experiencein pain management, one physician specidizinginpain
management, and one attorney with expertisein health carelaw, to be appointed
by the Speaker of the General Assembly. All public memberswho are medical
professionals shall be duly licensed to practicein this State. At lease one of the
public members shall be acurrent member of the " American Cancer Society Pain
Initiative." Vacanciesinthemembership of the commission shall befilledinthe
same manner provided for the original appointments.

3. a. Thecommission shall organize as soon as practicable following the
appointment of its members and shall select achairperson and vice-chairperson
from among the members. The chairperson shall appoint asecretary who need
not be a member of the commission.
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b. Thecommission shal beentitled to call to itsassi stance and avail itself of
the services of the employees of any State, county or municipal department,
board, bureau, commission or agency asit may require and asmay be available
toitforitspurposes. The Officeof Legidative Servicesshdl provide staff support
for the preparation of the commission's report.

4. The commission may meet and hold hearings at such places asit shall
designate during the sessions or recesses of the Legislature.

5. Within 10 monthsfrom the date of the organization of the commission, the
commission shdl submit itsfindingsand recommendationsintheform of areport
to the Governor, the Senate and the General Assembly.

6. The commission shall expire upon the issuance of its report.
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