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People with chronic pain worry Gov. Charlie
Baker's opioid bill will cut availability of pain
meds
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The Joint Committee on Mental Health, Substance Use and Recovery hears testimony on an opioid bill filed by
Gov. Charlie Baker on Jan. 16, 2018.(SHIRA SCHOENBERG / THE REPUBLICAN)

By Shira Schoenberg
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Becca West, 28, of Quincy, has suffered chronic pain from endometriosis since she was 14. She said doctors
have called her "faker,” "drug addict,” "lazy," "weak," and "hypochondriac."

She has undergone painful, medically unnecessary procedures by doctors who said they have to do them to
legally feel comfortable giving her medication.
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"Chronic pain patients have little to no rights and are treated inhumanely,” West said. "The few doctors who
believe me constantly apologize they are too scared to prescribe medications that are necessary to treat my
pain."”

"I'm here begging for my life,” West said, testifying before the Massachusetts Legislature's Joint Committee
on Mental Health, Substance Use and Recovery on an opioid bill filed by Gov. Charlie Baker.

"Pain has taken away almost everything in my life,” West said. "I've tried every single treatment available to
me. Opioids are my last choice to have some semblance of a normal life, but I can't find a doctor who will
prescribe them to me on a long-term basis."

People suffering from chronic pain were among the approximately 150 lobbyists and advocates who came to
the Statehouse on Tuesday to testify on Baker's bill to address the opioid crisis.

Baker in November proposed the $110 million plan to address opioid addiction.

Baker proposes $110M plan to combat opioid addiction

The package deals with involuntary commitment, education, credentialing for treatment programs
and prescribing practices.

The bill includes a new process for involuntarily hospitalizing someone who poses a danger to themselves or
others due to addiction. It would create new standards for credentialing treatment facilities and recovery
coaches. It would take new steps to refer doctors for discipline if they overprescribe opioids. It would add
more money for training about drug addiction in schools.

Advocates for people with chronic pain worry that the bill does not protect them.

Cindy Steinberg, policy chairwoman of the Massachusetts Pain Initiative, a nonprofit dedicated to improving
pain care, said prescribing opioids is already down due to state actions. She is seeing people with chronic
pain turned away from doctors who are afraid to treat them.

"l get messages every week from people who say, 'my doctor won't treat me anymore, I'm being tapered off
the medicines that have worked for me for years,' and they're suffering,” Steinberg said.

Steinberg worried that provisions of Baker's bill that would discipline doctors for overprescribing would
make it harder for people with pain to get medication.

Debbie Page cried as she described the severe back pain she has suffered since 1984, when she was 32 years
old. She went from working full-time to being on disability. After various treatments and getting turned
away from doctors, she considered suicide. She said she finally found a doctor who put her on a high dose of
oxycodone. Now she is working again, providing occupational therapy to mentally ill older adults.

Page said the bill will scare doctors away from prescribing medication. "This is harming people like us," she
said.
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Baker and Secretary of Health and Human Services Secretary Marylou Sudders testified before the
committee and took questions for more than an hour.

Asked about the concerns of chronic pain sufferers, Sudders said state policies always try to distinguish
between acute pain and chronic pain. "It's a conversation we need to be very present about so individuals
with chronic pain get the medications they need," Sudders said.

Baker said a proposal in the bill to allow "blister packs™ of standard doses of medication is focused on things
like minimizing overprescribing by dentists who perform minor dental procedures.

"Most of our messaging is aggressively about first-time acute pain,” Baker said, though he acknowledged
the message is not always that nuanced.

Baker said one reason he proposed continuing education for prescribers is "to ensure they don't get too
simple in how they think about this and that they stay updated with this, so they have confidence to treat
people who are dealing with chronic conditions.”

Other advocates spoke about numerous provisions in the bill.

Michael Botticelli, executive director of the Grayken Center for Addiction Medicine at Boston Medical
Center and director of National Drug Control Policy at the White House under former president Barack
Obama, called Baker's bill "a really strong bill on the part of the governor to continue to make progress on
the opioid epidemic." Botticelli said Massachusetts has been in front of most states in making progress on
addressing opioid addiction.

Botticelli said he particularly likes provisions that ensure treatment programs are licensed and high quality,
make evidence-based treatment available and expand prevention efforts.

Hampshire County Sheriff Patrick Cahillane said he supports provisions that would provide educational
programming for children in schools and put more money toward community treatment.

"One of the problems we have from a correctional side is that there aren't enough beds available in the
community, and you have to spend money to provide those beds,” Cahillane said

Cahillane recalled a Northampton mother who said her child could get help only when in jail, but courts did
not want to hold him on drug crimes. "That's a problem,"” Cahillane said. "The correctional facilities are not
supposed to be drug treatment centers. But we have become them because we're required to keep people
safe."”

One controversial part of the bill would allow a doctor or police officer to involuntary transport someone to
treatment, where the person could be held for up to 72 hours without a court order.

Sudders said involuntary treatment should be a last resort. But, she said, "When used clinically
appropriately, it can save lives and provide an opportunity to engage someone to accept treatment.”

Wendy Kent, director of behavioral health and prevention programs at Bridgewell, a Lynn organization that
treats people with addiction, said there are always people who do not want treatment. "The concern | would



have is people would be less willing to call 911 in an overdose situation if they're anticipating someone will
be required to get into treatment,” Kent said.

Henry Dorkin, president of the Massachusetts Medical Society, said he worries that expanding civil
commitments would lead to patients being stuck in emergency rooms while awaiting treatment.

But Arlington Police Chief Fred Ryan, speaking with the Police Assisted Addiction and Recovery Initiative,
said forced treatment is "an added tool in the toolbox" for law enforcement to require health care
organizations to provide treatment. Ryan recalled one woman in her 20s who overdosed, and after a 911 call,
she was given the drug naloxone and survived. A week later, she overdosed again, and survived with
naloxone. Seven hours later, she overdosed and died.

"Our health care system is failing us, and our emergency departments lack the desire or capacity to treat
people that law enforcement are bringing into their emergency rooms," Ryan said.

Baker said people who overdose multiple times are "right on edge of not surviving their illness.” Creating a
72-hour involuntary hold, he said, gives them a chance to get into treatment.
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