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Welcome & Introductions 

Steven Clauser, PhD, MPA 
Director, Improving Healthcare Systems 
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Setting the Stage 

Doris Lotz, MD, MPH 
IHS Advisory Panel Co-Chair 
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Discussion 



IHS Portfolio Update 

Steven Clauser, PhD, MPA 
Director, Improving Healthcare Systems 
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Current Foundation: 
IHS Broad PCORI Funding Announcement (PFA) 
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IHS Targeted Funding Portfolio: 
Stakeholder-Initiated Priorities 
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Conclusions and Future Directions 
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Questions / Discussion 
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Refining Our Process for  
Identifying and Selecting Priority 
Topics 
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Penny Mohr, MA 
Senior Program Officer, Improving Healthcare Systems 















BREAK 

10:30 – 10:40 a.m. EDT 
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IHS Strategic Framework 

Doris Lotz, MD, MPH 
Steve Clauser, PhD, MPA 
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Topic Presentations and 
Discussions 
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Topic: Enrollee Support for 
Patients in High Deductible 
Health Plans  
Leah Binder, MA, MGA 
President & CEO, The Leapfrog Group 
 
Susan Diaz, MPAS, PA-C 
Physician Assistant, Liver Transplant, Mayo Clinic in Florida 
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Topic: Comparison of ACOs and 
Traditional Health Systems for 
Improving Patient-Centered Care  

Andrew Adams, BBA  
MBA Candidate, The Wharton School of the University of Pennsylvania 
David Bruhn, PharmD, MBA 
Health Outcomes Liaison, National Accounts, GlaxoSmithKline 
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Lunch break 

12:30 – 1:30 p.m. (EDT) 



Topic: Comparison of Care 
Management Plans with and without 
Non-medical/Non-pharmaceutical 
Therapeutic Options for Chronic Pain  
Annie Lewis-O’Connor, NP-BC, MPH, PhD 
Nursing Scientist Director – Women’s C.A.R.E Clinic Brigham and Women’s 
Hospital 
John Martin, MPH 
Senior Director, Research Operations, Premier Inc 
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Comparison of Care Management Plans with and 
without Non-medical/Non-pharmaceutical 
Therapeutic Options for Chronic Pain  
Presented by Annie Lewis-O’Connor and John Martin 

 Advance Include: new pharmacological approaches, use of medical devices, surgical 
and Complimentary and Alternative Medicine  (CAM) 

 CAM thought to be effective for chronic pain: physical activity, physical therapy, mind-
body therapies (relaxation techniques, meditation, guided imagery, biofeedback, 
hypnosis), acupuncture, chiropractic treatment, massage 

• Limited evidence of effectiveness  of CAM approaches and their side effects 
when used on their own (unimodal) 

• Most CAM is paid for out of pocket, but accounts for 30% of costs in chronic low 
back pain 

• CAM is increasingly being sought by patients, but there is still a hesitance  to use 
it in the traditional medical community 

 Chronic pain treatment is typically very individualized and requires a lot of trial and 
error before finding the correct combination of treatments 

 Other important considerations: 
• Patients are not always aware there are pain management physicians, and often 

only see them in advanced stages of pain, when more difficult to reduce or 
prevent chronic pain. 

• AHRQ currently funding systematic review of non-invasive treatment for back 
pain – to be completed mid-2015 
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Comparison of Care Management Plans with and 
without Non-medical/Non-pharmaceutical 
Therapeutic Options for Chronic Pain  
Presented by Annie Lewis-O’Connor and John Martin 

• Patients with chronic pain experience feelings of isolation- these feelings of pain are often 
magnified when management is solely based on a medical model.  

• One JAMA article suggested:  
• Treatment planning for persistent pain in later life requires a clear understanding of 

the patient's treatment goals and expectations, co-morbidities, and cognitive and 
functional status, as well as coordinating community resources and family support.  

• A combination of pharmacologic and non-pharmacologic as well as rehabilitative 
approaches in addition to a strong therapeutic alliance between the patient and 
physician is essential in setting, adjusting, and achieving realistic goals of therapy. 

• The conventional "here, take this pill" and come back in two weeks approach is quite 
lonely when compared to those who are being seen by physical therapists, use integrative 
modalities such as light, guided imagery, meditation, on top of a medication regimen that 
is focused on treating the cause of the pain as opposed to relieving it with medication. 

• Support groups have been found to reduce the feeling of isolation especially for people 
suffering from chronic pain related to sensitive illnesses.  

• A meta-analysis shows significant improvement using meditation for psychological stress  
(JAMA, 2014) 

• Summary:  bi modal therapy, relationship and coordination key, pain psychology, physical 
therapy realistic goals of patient, 
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Review of All Topics and 
Other Funding Opportunities  

Doris Lotz, MD, MPH 
Steve Clauser, PhD, MPA 
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Open Discussion of Opportunities 
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Overview of 
Stakeholder Engagement 

Susan Hildebrandt, Director, Stakeholder Engagement  
Greg Martin, Deputy Director, Stakeholder Engagement 
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Questions? 
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Recap of the Day 
Doris Lotz, MD, MPH 
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Next Steps and Closing Remarks 

Steve Clauser, PhD, MPA 
Director, Improving Healthcare Systems 
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Adjourn 
 
 

Thank you for your participation! 




