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Dear Acting Administrator Slavitt:

As the Chair and Co-Chair of the Senate Caucus on International Narcotics
Control, we appreciate the Centers for Medicare and Medicaid Services’ (CMS’)
work to address the prescription drug epidemic facing our nation. In addition to
the work CMS has already done, we believe there may be an additional
opportunity to reduce the misuse and abuse of prescription opioids by establishing
hospital process metrics, which could create incentives for providing alternatives to
opioids, where appropriate. For example, if hospitals were required to report
whether they assess patients for the appropriateness of opioid and non-opioid pain
medications, improper opioid use might be reduced. As such, we write to request
that you provide us with an explanation of existing and future efforts to adopt such
metrics.

It is our understanding that an overreliance on opioid drugs in both inpatient
and outpatient healthcare settings may contribute to increased healthcare costs
related to preventable adverse events. This includes respiratory depression,
sedation, and falls, which ultimately put patients at risk, and in extreme cases, can
result in death.! This is particularly true due to increasing readmissions, length of
stay, and the related burden of care. In fact, an average 250-bed hospital incurs
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costs of approximately $1.6 million per year due to opioid-related complications.’
Additionally, as you are aware, the use of opioids may also lead some patients to
opioid misuse, abuse, and addiction.’

Hospital process metrics could reduce both healthcare costs and patient risk.
It is our understanding, however, that despite the fact that CMS has previously
acknowledged that alternatives to opioid medications are available and routinely
employed at many hospitals, it does not currently encourage hospitals treating
Medicare or Medicaid patients to consider alternatives to opioids through the use
of process metrics.

As such, we urge the Center to quickly evaluate and adopt process metrics to
reduce the inappropriate use of opioids and encourage providers to consider
alternatives to opioids, wherever appropriate.

We therefore respectfully request a response to the following questions by May
13, 2016:

1. In CMS’ response to our July 2014 letter regarding the effects of the
Hospital Consumer Assessment of Healthcare Providers and Systems
Survey, CMS stated that it would explore policies to accelerate the adoption
of opioid and opioid pain management policies among Medicare providers.
What specific proposals has CMS considered, and what is the status of
adoption?

2. Has CMS considered implementing process metrics or other programs to
encourage non-opioid alternatives, including non-opioid medications, for
pain management in the inpatient hospital setting? How can the agency
expedite such measures, and what would the process and timeline be for
adoption of new metrics?

3. Is CMS considering inpatient process metrics for the Medicare program that
would address pain management with the available range of therapies, not
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just opioids? If not, please include an explanation of why this is not under
consideration.

Again, we appreciate the leadership CMS has already demonstrated on a
number of critical initiatives with respect to opioid use, but believe that the
implementation of process metrics could help reduce the misuse and abuse of
prescription opioids even further. Thank you in advance for your cooperation and
attention to this critically important matter. If you have any questions regarding
this request please contact David Bleich at 202-228-0927
David Bleich(@grassley.senate.gov or Kelly Lieupo at 202-228-3081
Kelly Lieupo(@PFeinstein.senate.gov. We look forward to continuing to work with
you to combat this deadly epidemic.

Sincerely,

\/C%Chairman Dianne Feinstein

Chairman Charles E. Grassley



