

Dear (First Name):
The CDC’s opioid guidelines are being revised, and the proposed 2022 CDC guidelines have been issued.  If these guidelines are adopted as proposed, we would have missed an opportunity-to promote Interventional Pain Management-yet again. The CDC guidelines is seeking stakeholder comments before April 11, 2022.  The voice of your patients and the pain doctors is critical because the proposed guidelines are suggesting that there is minimal evidence for IPM, and that IPM is not effective, undermining the true role of IPM in both diagnosing and treating the patient holistically.   
Ask the CDC for the following in your own words.  To submit your comments, identify Docket No. CDC-2022-0024.  Federal Rulemaking Portal: http://www.regulations.gov.  
The CDC must strongly advocate for multidisciplinary care, personalized for each individual patient. This includes behavioral therapy, restorative therapy, complementary medicine pharmacologic therapies, and Interventional Pain Management (IPM) strategies. This is consistent with the AMA and the 2019 HHS Best Practices report that embrace a multidisciplinary model that includes IPM. 
The proposed guidelines need to recommend early Pain referral after 3 months of conservative care.  The referral to pain is for both diagnosis and treatment Treatments such as Neuromodulation, Radiofrequency, and Vertiflex, improve pain and function, and decrease the need for opioids
IPM procedures are both safe and effective. The proposed 2022 CDC guidelines are suggesting that IPM procedures have limited evidence and are unsafe.  Please remove language that suggests that IPM has limited evidence and is not safe.  Further, the CDC should adopt the 2019 HHS Best Practices report, specifically Section 2.4 dealing with IPM. 
Sincerely, 

(Your Name Here)

