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CM Schade, MD, PhD has 40 years of experience in the treatment of chronic pain. He 
is practicing Pain Medicine full time in Mesquite (the Dallas Metroplex ), Texas.  He is 
ABA Board Certified in Pain Management, a Fellow of Interventional Pain Practice 
and a Diplomate of the American Board of Anesthesiology, American Board of Pain 
Medicine, American Academy of Pain Management and American Board of 
Interventional Pain Physicians. 
 
Dr. Schade has a PhD in Electrical Engineering and Computer Science from Stanford 
University and is a Registered Professional Engineer. 
Colonel Schade also served 10 years with the US Air Force as a Flight Surgeon and 
served as the Air Force Surgeon General’s Consultant in Chemical Warfare. 
He is a pioneer in the field of spinal cord stimulation and has made multiple 
contributions that have advanced spinal cord stimulation and pain therapies and has 
gained national recognition for his work. 
 
Dr. Schade is also a strong supporter of patient rights and is a Director Emeritus of the 
Texas Pain Society, Past-President of the Greater North Texas Pain Society, a Texas 
Medical Association Delegate and represents Pain Medicine on the Texas Medical 
Association’s Interspecialty Society, is the Pain Medicine Delegate on the Medicare 
Carrier Advisory Committee and has served as president of the Texas Pain Society. 
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NO RELEVANT FINANCIAL 
DISCLOSURES 



OVERVIEW 
●TEXAS PAIN SOCIETY- VOICE OF 

   PAIN MEDICINE 

●TMA FIRST TUESDAYS 
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TPS – VOICE OF PAIN MEDICINE 
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• THANK YOU FOR YOUR MEMBERSHIP 

• KRISTA CROCKETT- REGISTERED LOBBYIST; 
CONTINUES PROCESS 

• REPRESENTATIVE ON THE TMA INTERSPECIALTY 
SOCIETY COMMITTEE 

• CO-SPONSOR OF TMA RESOLUTIONS 103,105,301 

• PARTICIPANT IN FIRST TUESDAYS 
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MANDATORY USE OF PMP 
 16 STATES REQUIRE SOME TYPE OF MANDATORY USE OF PMP 

 

 THE NATIONAL ALLIANCE FOR MODEL  STATE DRUG LAWS RECOMMENDS  THAT 
LICENSEES AND AGENCIES ESTABLISH STANDARDS AND PROCEDURES FOR THEIR 
LICENSEES REGARDING ACCESS TO AND USE OF PMP DATA. 

 

 THE PRESCRIPTION DRUG MONITORING PROGRAM CENTER OF EXCELENCE AT 
BRANDEIS UNIVERSITY RECOMMENDS MANADATING UTILZATION OF PMP FOR 
PROVIDERS. 

 

 MANY AGREE WITH THE POSITION OF THE NATIONAL CONFERENCE OF THE 
INSURANCE REGULATORS THAT RECENTLY PROPOSED, “ BEST PRACTICES TO ADDRESS 
OPIOID ABUSE, MISUSE AND DIVERSION” THAT STATES BEFORE MANADATING USE OF A 
PMP MANY FACTORS SHOULD BE CONSIDERED. 
 

 MANDATORY USE  IS NOT HELPFUL 

 1. NEW SYSTEM AT TEXAS STATE BOARD OF PHARMACY (TSBP) –GIVE            
IT A CHANCE TO WORK 

 2. “PUSH” NOTIFICATIONS ARE A MUCH MORE EFFICIENT USE OF  
THE PMP RESOURCES 

 3. CRIMINALS DONT FOLLOW THE RULES 



PRESCRIPTIVE IDENTITY THEFT 
 PHARMACIES HAVE BEEN RECEIVING  

FRAUDULENT PRESCRIPTIONS WITH ACCURATE 
DEA AND DPS NUMBERS, BUT FALSE CLINIC 
NAME/LOCATION, OFFICE PHONE NUMBER AND 
FABRICATED SIGNATURES.  

 UPON ENQUIRY BY THE PHARMACY ABOUT THIS 
FALSE INFORMATION, FABRICATED DOCUMENTS 
ARE SUBMITTED TO LEND AUTHENCITY TO THE 
FRAUDULENT PRESCRIPTION. 
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PRESCRIPTIVE IDENTITY THEFT 
 Inform the Texas Medical Board (TMB) 

 Inform the Texas State Board of Pharmacy ( TSBP) 
and Drug Enforcement Agency (DEA) 

 Inform the county sheriff’s office and city police 
department (narcotics division)  

 Inform your risk management provider 
/Malpractice Co. 

 Maintain records and document all steps taken 
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NO MORE CSR 
 

 THE CONTROLLED SUBSTANCE REGISTRATION 
LAW WAS SUNSETTED ON SEPT 1, 2016 

 

 NO MORE DPS NUMBERS!!! 
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FDA warns about serious risks and 
death when combining opioid pain or 
cough medicines with 
benzodiazepines; requires its strongest 
warning 
 
08.31.2016 

FDA DRUG SAFETY COMMUNICATION 



FDA COMMUNICATION 
 Health care professionals should limit prescribing 

opioid pain medicines with benzodiazepines or other 
CNS depressants only to patients for whom alternative 
treatment options are inadequate. If these medicines 
are prescribed together, limit the dosages and duration 
of each drug to the minimum possible while achieving 
the desired clinical effect. Warn patients and caregivers 
about the risks of slowed or difficult breathing and/or 
sedation, and the associated signs and symptoms. Avoid 
prescribing prescription opioid cough medicines for 
patients taking benzodiazepines or other CNS 
depressants, including alcohol. 

 











New Law Expands Access to 
Naloxone 

 Senate Bill 1462 by Sen Royce West (D-Dallas) 
supported by TPS & TMA during the legislative 
session, gives physicians authority to prescribe the life 
saving opioid antagonist Naloxone not only to patients 
but also to family members or friends of those who 
may be at risk of an overdose. The law, effective 
September 1, 2015 also allows a person  or organization 
acting under a standing order to distribute an opioid 
antagonist and allows pharmacies to dispense the 
drug. 



Fatal drug overdoses are a leading cause of unintentional death in 
Texas and the United States. The Centers for Disease Control and 
Prevention (CDC) has called prescription painkiller overdoses an 
epidemic.  
 
The new law provides liability protection for prescribers who, 
acting in good faith with reasonable care, prescribe an opioid 
antagonist.  
 
CDC has guidance on prescribing opioids for chronic pain. Visit 
Prescribe to Prevent to access guidance for clinicians, information 
on naloxone products, and links to training for consumers. 
 
Action, Sept. 1, 2015 

http://www.cdc.gov/drugoverdose/
http://prescribetoprevent.org/prescribers/palliative/


Texas Pain Society Recommends 

Texas Pain Society urges early adoption by middle and high schools, colleges and 
universities across Texas and the USA first-response naloxone to save lives from 
accidental opioid overdose. By making this intervention available and accessible, 
and by providing simple training on its use, untold numbers of young lives can 
be saved just as widely available automated defibrillators save victims of sudden 
cardiac arrest. 
  
Texas Pain Society led efforts in the 2015 Texas Legislature that resulted in a law 
making Naloxone available to first-responders and laypeople in Texas, and now 
TPS strongly supports the initiative of the Clinton Foundation to make this life 
saving tool readily available.   
  
First-response Naloxone can save a life even before the first-responders arrive! 
  
Texas Pain Society is a professional organization of over 350 pain physicians and 
other professionals in Texas dedicated to representing the interests of the public, 
physicians, and others involved in the appropriate care of patients who suffer 
from pain, with a vision to improve the quality of life of those people.  
www.texaspain.org  

 
 

http://www.texaspain.org/


CLINTON HEALTH MATTERS INITIATIVE 
 

How we are reducing the prevalence of preventable disease in the 
United States 

The Clinton Health Matters Initiative (CHMI) works to improve the 
health and wellbeing of people across the U.S. 
by activating individuals, communities, and organizations to make 
meaningful contributions to the health of others. 
By implementing evidence-based systems, environmental, and 
investment strategies, CHMI aims to reduce the 
prevalence of preventable diseases, close health inequity and disparity 
gaps, and ultimately reduce health care costs 
associated with preventable diseases, thus improving the quality of life 
for people across the U.S. 

CLINTONFOUNDATION.ORG/HEALTHMA
TTERS 



January 25, 2016 
 
ADAPT PHARMA TO OFFER ALL U.S. HIGH SCHOOLS A FREE NARCAN NASAL 
SPRAY AND FUND SCHOOL-BASED OPIOID OVERDOSE EDUCATION 
 
Dublin, Ireland – January 25, 2016 – Adapt Pharma, Limited ("Adapt Pharma") today 
announced two national programs at the Clinton Health Matters Initiative Activation 
Summit to assist in efforts to address the growing risk of opioid overdose among 
American high-school students. First, Adapt Pharma will offer a free carton of NARCAN® 
(naloxone hydrochloride) Nasal Spray to all high schools in the United States through the 
state departments of education. This program will collaborate with the Clinton Health 
Matters Initiative, an initiative of the Clinton Foundation, as part of its work to scale 
naloxone access efforts nationally. 

Our prescription drug misuse and abuse program seeks to cut prescription drug abuse 
deaths in half – saving approximately 10,000 lives – through strategic partnerships that 
raise consumer and public awareness, advance business practice change, and mobilize 
communities.  
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http://prescribetoprevent.org/prescribers/palliative/ 

http://prescribetoprevent.org/prescribers/palliative/
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TPS 2017 LEGISLATIVE INITIATIVES 

 TMA Resolution 103: 

  Interventional Pain is the Practice of Medicine 

 

 RESOLVED- That the Texas Medical Association 
support passage of legislation making it unlawful to 
practice interventional pain management using 
fluoroscopy in this state unless such person has been 
duly licensed under the provisions of the Texas 
Medical Board 



TPS 2017 LEGISLATIVE INITIATIVES 

 TMA resolution 105: 

  Sunsetting Official Prescription Form 

 

 RESOLVED- That the Texas Medical Association 
work with the Texas Legislature to Sunset the 
Official Prescription Form tracking laws 



TPS 2017 LEGISLATIVE INITIATIVES 

 TMA Resolution 301:  

 Improvements for tracking the wholesale drug 
distribution of controlled substances (CS) 

 

 Resolved, that the Texas Medical Association work 
with the Texas legislature to require wholesale 
drug distributors to report their CS delivery 
(ARCOS) data directly to the Texas State Board of 
Pharmacy (TSBP) 



FIRST TUESDAYS AT THE CAPITAL RETURNS 
"White Coat Invasion” 

 The 2017 session of the Texas Legislature will be 
challenging for medicine:  

 Mandatory use of the PMP. 

 Advance practice nurses and other non-physician 
practitioners will battle to practice medicine without a 
license. EXPANSION OF SCOPE 

 FTC Anticompetitive Ruling/ Civilian control of TMB 

 The trial lawyers, as always, will push to erode our 
2003 liability reforms. 
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FIRST TUESDAYS AT THE CAPITAL RETURNS 
"White Coat Invasion” 

Mark your calendar for the 2017 First Tuesdays at the 
Capitol: 

 Feb. 7 

 March 7 

 April 4 

 May 2 
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SUMMARY 
 Patients are dying, physicians are going to prison, if we 

do not change the culture and standards of care 
surrounding controlled substance prescribing habits, 
state and federal laws will do it  

 

 Change the way you think and prescribe when using 
controlled substances (New CDC, FDA, & SURGEON 
GENERAL rules/guidelines) 

 

 DOCUMENT, DOCUMENT, DOCUMENT!!!!!! 
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   ACESS        PREVENTING 

TO CARE    DIVERSION 

 



CONCLUSION 
●TEXAS PAIN SOCIETY- VOICE OF 

   PAIN MEDICINE 

●TMA FIRST TUESDAYS 
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