Wnited Dtates Senate

COMMITTEE ON FINANCE
WasHINGTON, DC 20510-6200
February 5, 2016

The Honorable Sylvia Mathews Burwell
Secretary

Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201

Dear Secretary Burwell:

Prescription opioid addiction is a serious condition, and its increased prevalence in recent years
is cause for alarm. Since 2000, the rate of deaths from opioid-related overdoses has increased by
200% and in 2014 alone, 61% of all overdose deaths were opioid-related.' A recent examination
of Medicare Part D prescribers found that total opioid prescriptions are dominated by general
practitioners in the primary care sctting.2 While the study found that opioid prescriptions are
concentrated in sclect specialty services such as pain, and anesthesia, data from Medicare Part D
suggests opioid prescribing in the program is a “widespread practice relatively indifferent to
individual physicians, specialty or region.”

Consequently, I was alarmed to read of efforts by the members of the Interagency Pain Research
Coordinating Committee (IPRCC) to weaken efforts underway at the Centers for Disease Control
and Prevention (CDC) to develop guidance on opioid prescribing practices.* A preliminary
review by my staff of the IPRCC has raised a number of concerns including what appear to be
personal and institutional conflicts of interest of non-Federal IPRCC members related to opioid
manufacturers. The Associated Press also has reported on some of these apparent conflicts.’ I am
writing today to seek clarification on the procedures and conflict of interest requirements that
govern operation of, and membership on, the IPRCC.

As you know, the Secretary of Health and Human Services was required by law to establish the
IPRCC.? In addition to members appointed by the Secretary from federal agencies that conduct
pain care research and treatment, the Secretary is required to appoint six non-Federal members
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who are scientists, physicians, or other health professionals. ” The Secretary is also required to
appoint six members who are representatives of leading research, advocacy and services
organizations for individuals with pain-related conditions.® The statute makes no provision that
representatives of the pharmaceutical industry are included on the panel. The statute also does
not specify terms of service of board members, but it is my understanding that members are
appointed to specific terms. At the December 3, 2015 meeting of the IPRCC at which the CDC
opioid guidance was discussed, several members whose terms had exgired were allowed to
continue to serve on the Committee and to participate in the meeting.

Several non-Federal IPRCC members, their organizations, or both, appear to be recipients of
funding from major pharmaceutical companies that manufacture opioids or related products at
levels that raise concerns regarding the potential for conflicts of interest. These financial and
professional relationships raise serious concerns about the objectivity of the panel’s members
that deserve additional review. In addition, three non-Federal IPRCC public members appear to
have strong connections to opioid-related drug manufacturers.

One public member who attended the December 3" meeting — Ms. Myra Christopher — is
financially supported through an endowed chair at the organization that employs her — the Center
for Practical Bioethics. According to publicly available records, the $1.5 million endowment for
that chair came from Purdue Pharma, the manufacturer of the opioid Oxycontin, - and was
established while she was the chief executive of the or,ganization.'0 Funding for the endowment
was provided by Purdue Pharma in three $500,000 allocations in 2008, 2009, and 2011
respectively.'' She has remained on the staff of that organization. 2

In addition to the endowment supporting Ms. Christopher’s employment, Purdue Pharma
provides substantial funding to the organization that employs Ms. Christopher. For instance, in
2013, publicly available records indicate Purdue Pharma contributed $100,000 to the Center,
making the company its second largest contributor that year.? As noted above, Ms.
Christopher’s term of service had expired, but she continued to participate in the Committee’s
December 3" deliberations.

One of the IPRCC’s other non-Federal members —Dr. Richard Payne — is also employed by the
Center for Practical Bioethics.'* I am concerned that this single organization with significant ties
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to a major opioid manufacturer had two paid staff sitting as committee members at the same
time.

[ also note that Dr. Payne appears to have additional ties to Purdue Pharma. In 2013, Dr. Payne
reportedly received $2,000 in travel and lodging from the company to attend a meeting for which
he received an additional $4,700 for “services other than consulting, including serving as faculty
or as a speaker” from a Purdue affiliate — Purdue Transdermal Technologies L.P."” Dr. Payne
was selected to be one of two coordinators of the IPRCC efforts to critique the proposed CDC
guidelines according to the minutes of the December 3, 2015 meeting. '®

Another public member of the [PRCC — Cindy Steinberg — is the National Policy Director of the
US Pain Foundation. This organization appears to receive substantial funding from opioid
manufacturers. According to publicly available documents posted on the Foundation’s website, a
majority of the organization’s funding in 2012 came from major pharmaceutical manufacturers.'’
That year the organization received more than $180,000 from pharmaceutical manufacturers
including Pfizer ($50,000), Purdue Pharma ($30,000), Teva ($43,000), Endo ($30,000), Johnson
& Johnson ($7,500), and the trade group PHRMA ($20,000). '® The organization’s most recent
IRS filing for 2014 shows that the organization continues to receive large contributions from the
pharmaceutical industry, including $104,800 from Purdue Pharma."

A third public member — Penney Cowan — heads the American Chronic Pain Association. The
organization reports receiving corporate support from 11 companies that manufactured opioid
based drugs — AbbVie, Collegium Pharmaceutical, Depomed, Egalet, Janssen, Mallinckrodt,
Pfizer, Purdue, Shionogi, Teva and Zog,enix.20 Its “corporate champion,” which appears to be its
highest corporate contributor, is AstraZeneca. The company produces and markets a drug to
relieve opioid-induced side-effects — MOVANTIK.?' Furthermore, the organization’s advisory
board includes J. David Haddox, Purdue Pharma’s Vice President for Health Policy.22 The
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advisory board also includes Dr. Judith Paice, one of the IPRCC scientific members. Dr. Paice is
the second coordinator of the IPRCC critique of the CDC guidelines.

I am requesting that you provide the following information within twenty-one (21) days from the
date of this letter:

1) The Department’s policies on appointments to and terms of service for non-Federal
members of the IPRCC.

2) The personal and organizational conflict of interest policies and disclosure
requirements for non-Federal members of the IPRCC.

3) Confirmation that employees and representatives of the Center for Practical Bioethics
and the US Pain Foundation who serve on the IPRCC, as well as all other members of
the IPRCC, fully disclosed the financial and institutional support they and their
organizations receive from Purdue Pharma and other pharmaceutical manufacturers.

4) A description of the process by which the IPRCC comments concerning the CDC
guidelines were drafted and approved by the Committee.

Thank you for assistance in this matter. If you or your staff have questions concerning this
request please contact David Berick, Chief Investigator for the Democratic staff of the Finance

Committee at 202-224-4515.

Sincerely,

Kon UWlypden

Ron Wyden
Ranking Member
U.S. Senate Committee on Finance




