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Chronic Pain

Through Virtual, Interdisciplinary Care
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• Harvard Law School graduate
• Former law clerk to federal judge, Manhattan 

Assistant District Attorney, big law criminal defense 

Jennie Shulkin, J.D.

• 9th Secretary, US Department of Veterans Affairs
• Former President & CEO, Beth Israel Medical Center
• Serial Entrepreneur & industry thought leader

David Shulkin, M.D.
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Who We Are



Pain-Trained, Interdisciplinary Care Team

1. Pain Physicians

2. Pain-Trained 

Physical Therapists 4. Pain Coaches

3. Pain Psychologists

Evaluations → Collaboration→ Creation of personalized pain plan



of Americans are living 

with chronic pain

>20%

Source: NIH, CDC, Institute of Medicine; Practical Pain management

have associated anxiety 

or other behavioral 

health disorders

>45%

Most common reason 

Americans misuse opioids:

trying to reduce pain

25M 
chronic pain patients lack 

effective non-opioid treatments

Scope of Chronic Pain



Cost of Chronic Pain
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Range of $19,000 

to $42,000 per 

patient each year

2x more ED visits 

and outpatient 

visits

Source: Milliman



My Story: Before Chronic Pain 



My Story: Living with Pain 

8.5 
Years Battling

Chronic Pain

200+ 
Medical Providers

Consulted

50+
Medications 

Failed

9
States 

Traveled to 

for Care



Why Traditional Pain Care Failed Me

• “When all you have is a hammer, everything looks like 

a nail”

- One-size-fits-all 

- Fragmented, not integrated care (siloes) 

• Access problem to chronic pain specialists 

• Scarcity of interdisciplinary, pain rehab programs 

• Lack of pain neuroscience education 



1. Care Teams that Work Together

2. Access to Chronic Pain Specialists 

3. Pain Neuroscience-Informed Approach 

Key Elements for Chronic Pain Recovery 



Professional Experience with Chronic Pain
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The White House Opioid Comission





VA Opioid Rate Posting
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Chronic Pain (past 3+ months)

26%

44%

General Public 

Estimates

U.S. Military After 

Combat Deployment

Opioid Use (past month)

4%

15%

General Public 

Estimates

U.S. Military After 

Combat Deployment

Source: NIH

Chronic Pain & Opioid Use among US Military



Source: NIH







VA Whole Health Protocol



CARF-accredited interdisciplinary pain programs in the US
• 210 in 1988  → 48 in 2022
• 42% are veterans' hospitals 

Why so few? 
• Opioids
• Current reimbursement system 

Yet interdisciplinary care improves pain relief, return to work, 
activity levels

Leading to reduced medical spend

Source: Journal of Pain; J Pain Res

Interdisciplinary Pain Care in the Private Sector



1. Care Teams that Work Together

2. Access to Chronic Pain Specialists 

3. Pain Neuroscience-Informed Approach 

Key Elements for Chronic Pain Recovery 



Access to Chronic Pain Specialists

1 physician certified in pain care for every 27,000 

Americans with chronic pain

Most patients never see a specialist

Yet most primary care providers are not 

comfortable managing chronic pain

Source: NIH



Access to Chronic Pain Specialists

Pain specialists are most often ACUTE not CHRONIC 

pain specialists  

Once interventions & meds fail

“You’re out of options”



Pain-Trained, Interdisciplinary Care Team

1. Pain Physicians

2. Pain-Trained 

Physical Therapists 4. Pain Coaches

3. Pain Psychologists

Creating Networks of Providers



Chronic Pain Management Coaching

Coach Qualifications: 

• Nationally certified health 

& wellness coaches 

• Advanced training & 

certification in chronic 

pain management

Protocol:

• Individual sessions

• Group sessions w/ 

pain neuroscience 

education

Coaching instills: “You are no longer a passive patient, 

but an active manager of your own health.”



Key Elements for Chronic Pain Recovery 

1. Care Teams that Work Together

2. Access to Chronic Pain Specialists 

3. Pain Neuroscience-Informed Approach 



Normal Brain Chronic Pain Brain

Pain Neuroscience

Covered in major publications, including, for example, the New York Times (example 1, example 2, example 3) & the 

Washington Post (example 1, example 2).

https://www.nytimes.com/2022/04/26/magazine/virtual-reality-chronic-pain.html?unlocked_article_code=AAAAAAAAAAAAAAAACEIPuomT1JKd6J17Vw1cRCfTTMQmqxCdw_PIxftm3iWka3DJDmwciOEcDIGS-kHAIrRifccu1jDeXtJINL4zVbl5zvVYOU1mDhGho53CmIgAJ299j7OPaV4M_sCHW6Eko3itZ3OlKex7yfri5E_bPTW8C7jU03IkOApmpZp6fVr632hcxvvER7Yl3oYv3fsxF9stE2d7ESqOuvTtCRRsap7RPlyHtF5AC6wOUirTnNWc97sGbA5XbFrDR3t06m8_g8hObJJVZO2sak59J7etxOkZGWdqL4y2BpEuRIayl7tisb7FqBTk29P4zpmphG-CTI2alEIgetGK&smid=url-share
https://www.nytimes.com/2021/11/09/well/mind/glial-cells-chronic-pain-treatment.html
https://www.nytimes.com/2022/04/26/magazine/virtual-reality-chronic-pain.html
https://www.washingtonpost.com/outlook/2021/10/15/chronic-pain-brain-plasticity/
https://www.washingtonpost.com/health/2022/04/30/chronic-pain-relief/


Just as the brain can 

learn pain, the brain 

can also UNLEARN

pain – virtually!



• CU Boulder study on Pain Reprocessing Therapy
• 4-week brain-first, psychological treatment for chronic back pain

• 66% were pain-free or nearly pain-free

• Pain education as an intervention to reduce pain-related 
fear, catastrophizing, and disability scores 

• Virtual Reality

Retraining the Brain Out of Pain

https://www.colorado.edu/today/2021/09/29/how-therapy-not-pills-can-nix-chronic-pain-and-change-brain
https://scopeblog.stanford.edu/2021/08/16/new-approach-effectively-relieves-chronic-low-back-pain/
https://www.nytimes.com/2022/04/26/magazine/virtual-reality-chronic-pain.html?unlocked_article_code=AAAAAAAAAAAAAAAACEIPuomT1JKd6J17Vw1cRCfTTMQmqxCdw_PIxftm3iWka3DJDmwciOEcDIGS-kHAIrRifccu1jDeXtJINL4zVbl5zvVYOU1mDhGho53CmIgAJ299j7OPaV4M_sCHW6Eko3itZ3OlKex7yfri5E_bPTW8C7jU03IkOApmpZp6fVr632hcxvvER7Yl3oYv3fsxF9stE2d7ESqOuvTtCRRsap7RPlyHtF5AC6wOUirTnNWc97sGbA5XbFrDR3t06m8_g8hObJJVZO2sak59J7etxOkZGWdqL4y2BpEuRIayl7tisb7FqBTk29P4zpmphG-CTI2alEIgetGK&smid=url-share


Pain Coaching & 

Treatment

Assessment 

& Plan

Reassessment & 

Updating of Plan

Maintenance 

Plan

Track Progress

Program Summary



Health System Partnerships

Overrides acts an extension of your team

Without disrupting existing provider-patient relationships

Within primary care OR pain management

To provide 

biopsychosocial 

support b/w 

provider visits

To take the 

burden off existing 

providers



Long Road Ahead



Thank you!

Contact: 

• jennie@override.health

• david@override.health
www.override.health

mailto:jennie@override.health
mailto:david@override.health


Appendix



Mobile Tracking
Online Learning

PROGRAM 
SUPPORT

MEMBER 
Self 
Management

1:1 Pain Coaching

PCP Reporting 

Pain MD  Followup

Patient Navigator 
Coordination

Pain Care 
Team
SUPPORT

Messaging & call support and escalations to care team

Week 4Week 3Week 2 Week 5

Group Coaching

Pain Psych Session

Physical Therapy Session

Care Team Update to 
Personalized Pain Plan

Sample 4 Weeks



• Functional status

• Pain levels

• Anxiety, depression, and pain 
catastrophizing

• Sleep

• Quality of Life

Override Outcomes Reporting



Patient Identification by Medical Condition

● Fibromyalgia

● Low back pain & sciatica

● Failed back surgery syndrome

● Post-surgical pain

● Spinal cord injury

● Arthritis

● Abdominal pain

● Irritable Bowel Syndrome (IBS)

● Inflammatory arthritis

● Sickle cell disease

● Complex regional pain syndromes

● Ehlers Danlos Syndrome

● Centralized pain or chronic pain syndrome

● Migraines, cluster headache, etc.

● Endometriosis & pelvic pain

● Lupus, rheumatoid arthritis, Multiple Sclerosis, other autoimmune 

diseases

● MSK pain unresponsive to physical therapy & interventions

● Osteoarthritis

● Lyme disease

● Phantom limb pain

● Trigeminal neuralgia

● TMJ

● Burning Mouth Syndrome 

● Cancer pain



Patient Identification by Rx

Anti-Epileptic/neuropathic pain medications:

• Gabapentin

• Pregabalin

• Topiramate

• Phenytoin

• Oxcarbazepine

Antidepressant/neuropathic pain medications:

• Tricyclics (Amitriptyline, Nortriptyline)

• SNRIs – Cymbalta, Savella, Effexor

Opioids

• Tramadol

• Methadone

• Oxycodone

• Etc.

Muscle relaxants:

• Flexeril

• Skelaxin

• Zanaflex

Migraine Medications 

• Triptans

• DHE

• Anti-CGRP meds

Other Non-Opioid Analgesics

• Medical Cannabinoids

• Topical treatment

• Lidocaine creams & patches

• Capsaicin

• NSAIDs

• Acetaminophen

• Low-dose Naltrexone



Stage 1: 
Enrollment

Patient 
Identification

Override Patient 
Screening & 

Outreach

Launch 
Enrollment

Stage 2: 
Onboarding

Interdisciplinary 
Assessments

Care team creates 
personalized pain 

plan (PPP)

Stage 3: 
6-9 Month 
Porgram

PPP Implementation 
through 

interdisciplinary care 
program

Mobile symptom 
tracking & 

communication 
to update PPP

Stage 4: 
Reporting

Patients conclude 
program & care 
team reassesses 
care plan needs

Continue with 
updated care 

plan as needed

Complete 
Satisfaction 

survey
Final Report

Interim 
Reporting to 
Partner

Override Collaboration with Groups & Systems


