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1 P R O C E E D I N G S [8:00 a.m.] 

2 [Moment of sil e n c e observed.] 

3 Session V: Meeting Public Needs/Systems of Deli v e r y 

4 MS. CHANG: Good morning, everyone. We are 

5 going to get s t a r t e d , so i f the f i r s t p a n e l i s t s could 

6 please come t o the t a b l e . The f i r s t p a n e l i s t s are Dr. 

7 Robert Atkins and Dr. Cha r l o t t e Eliopoulos, and Mort 

8 Rosenthal. 

9 DR. GORDON: Thank you very much. I want to 

10 thank a l l of you f o r a long day, a long a t t e n t i v e day 

11 yesterday, and f o r being here b r i g h t and ea r l y t h i s 

12 morning, ready t o r o l l . And thank you, too, f o r coming 

13 e a r l y t h i s morning, those of you on the panel. 

14 So we w i l l move down. The panel w i l l begin 

15 w i t h Dr. Robert A t k i n s . 

16 Good morning. Bob. 

Session V: Meeting Public Needs/Systems of Delivery 

DR. ATKINS: Good morning. We are going t o 

1 7 

18 

19 speak from the vantage p o i n t of a doctor who pr a c t i c e d a 

20 d i f f e r e n t kind of medicine, j u s t w i t h the idea of g e t t i n g 

21 b e t t e r outcomes, and t h i s began i n 1972 when he got a 

22 l i t t l e d i s i l l u s i o n e d w i t h statements made by the American 
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1 Medical Association, when they b a s i c a l l y said t h a t the 

2 work t h a t I had already observed w i t h the regard t o the 

3 e f f e c t of changing one's d i e t was not supported by the 

4 s c i e n t i f i c l i t e r a t u r e . 

5 I would have t o t e l l you t h a t the idea f o r my 

6 d i e t came from The AMA Journals, and i t was the teaching 

7 at the time, 1963. So I vowed t h a t the best t h i n g t h a t I 

8 could do would be to j u s t t r y to p r a c t i c e medicine more 

9 e f f e c t i v e l y than mainstream medicine was doing. 

10 A f t e r about 15 years of t h a t , I came t o the 

1 1 conclusion t h a t we had succeeded i n many areas i n g e t t i n g 

1 2 b e t t e r outcomes c e r t a i n l y than I had gotten when I was 

13 p r a c t i c i n g mainstream i n t e r n a l medicine and cardiology. 

14 So I wrote a book and the purpose was t o describe the new 

15 medicine. I h i t upon the t i t l e of "Complementary 

16 Medicine," and the book was c a l l e d "Dr. At k i n s ' Health 

17 Revolution: How Complementary Medicine Can Extend Your 

18 L i f e . " 

19 The reason I say t h i s i s because I do believe 

20 t h a t the term complementary medicine very much applies to 

21 a p r a c t i c i n g physician and i s , i n f a c t , what I t h i n k 

22 should be the f u t u r e of mainstream medication, because i f 
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1 we define complementary medicine as I have defined i t , 

2 and the way my colleagues and the groups t h a t I belong 

3 t o , the Foundation f o r the Advancement of Innovative 

4 Medicine, AKM, and so on, i t i s not t h a t we are adding 

5 complementary therapies t o mainstream medicine, but 

6 ra t h e r i t i s an e n t i r e system of p a t i e n t care, a 

7 d i f f e r e n t system, a system which i s based on a working 

8 knowledge of a l l of the healing a r t s . 

9 I say "working knowledge" because I t h i n k when 

10 we make our decisions, we se l e c t therapies from a l l of 

11 the healing a r t s based p r i m a r i l y on the highest b e n e f i t -

12 t o - r i s k r a t i o s and on t h e i r a b i l i t y t o synergize w i t h 

13 other therapies. 

14 Now i t turns out t h a t when we use the b e n e f i t -

15 t o - r i s k r a t i o , you end up using an awful l o t of nontoxic 

16 n u t r i t i o n a l therapies and a l o t less of the 

17 pharmaceuticals, mainly because of the r i s k involved w i t h 

18 pharmaceuticals. 

19 I t incorporates mainstream t h i n k i n g , though i t 

20 incorporates mainstream t h i n k i n g when i t applies, but not 

21 when i t excludes, safe and a l t e r n a t i v e therapies. I t 

22 recognizes the m u l t i f a c e t e d aspects of i l l n e s s and 
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1 expects a l l aspects t o be considered i n p a t i e n t care. 

2 The term h o l i s t i c r e a l l y applies here. 

3 I t f e e l s t h a t i n enhancing the host's 

4 resistance t o i l l n e s s i s o f t e n more important than 

5 destroying the i l l n e s s i t s e l f . The most s t r i k i n g example 

6 of t h a t i s i n cancer therapy, where host resistance or 

7 host strengthening i s not a pa r t of mainstream teaching. 

8 I t s therapies, which are very o f t e n n u t r i t i o n a l , work 

9 s y n e r g i s t i c a l l y , and optimal r e s u l t s w i l l not be achieved 

10 w i t h s i n g l e therapies. 

1 1 I say a l l of t h i s became complementary 

12 medicine's e f f e c t i v e n e s s needs to be proven, and f o r many 

13 reasons, i t i s the lack of proof and the need f o r proof 

14 which i s at the top of the l i s t of things t h a t would have 

15 to be done. I n order t o convince the other p r a c t i t i o n e r s 

16 of mainstream medicine t h a t they should expand t h e i r 

17 horizons t o include a l t e r n a t i v e s , t o include safe, 

18 nontoxic a l t e r n a t i v e s , and consider them perhaps as 

19 b e t t e r a l t e r n a t i v e s than pharmaceuticals and surgery. 

20 The f i r s t order of business i s to have i t 

21 proven t h a t i t works, and t h a t i t gets b e t t e r outcomes, 

22 at l e a s t equivalent outcomes, or t h a t i t helps cut down 
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1 the cost of medical care, which i s another important 

2 p o i n t , but i n some way, something has t o be proven. 

3 Now, complementary medicine o f f e r s the 

4 government an opp o r t u n i t y to solve i t s most pressing 

5 he a l t h problem, and how best t o solve the problem of 

6 increasing h e a l t h care costs. The American M i n i s t r y of 

7 Medicine has been allowed t o develop protocols i n v o l v i n g 

8 o p t i o n a l surgery, described as mandatory. People are not 

9 t o l d t h a t t h e i r heart blockages are r e v e r s i b l e , i s a 

10 p e r f e c t example, or expense, r i s k y therapies t h a t are 

11 given unnecessarily, such as g i v i n g a d j u t a n t cancer 

12 therapy t o people when the surgeon has already removed 

13 the cancer, and also the use of drugs w i t h side e f f e c t s 

14 when v i t a - n u t r i e n t s can do the same job. 

15 The r e s u l t i s the U.S. has the greatest per 

16 c a p i t a health care expenses i n the world. Complementary 

17 medicine, by pr o v i d i n g inexpensive, n u t r i t i o n a l and non-

18 s u r g i c a l options, can go a long way towards c u t t i n g these 

expenses, and i f the r e s u l t s t h a t I have gotten, and my 

associates and the organizations t h a t I belong t o hold up 

21 t o s c r u t i n y , the number of h o s p i t a l stays w i l l plummet 

22 d r a m a t i c a l l y and, t h e r e f o r e , I t h i n k we can do some 
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1 research t h a t I t h i n k w i l l p o i n t i n these d i r e c t i o n s . 

2 Thank you. 

3 DR. GORDON: Thank you very much, Bob. 

4 One of the t h i n g s , before we move on to Dr. 

5 Eliopoulos, t h a t I want t o say to remind the 

6 Commissioners o f , and also inform a l l of you about, i s 

7 t h a t these panels, these f i r s t couple of panels today, 

8 are o p p o r t u n i t i e s f o r us to see how people are doing 

9 i n t e g r a t i v e , a l t e r n a t i v e , complementary, h o l i s t i c 

10 p r a c t i c e i n the community i n various d i f f e r e n t kinds of 

11 s e t t i n g s . I n f a c t , t h a t i s going t o be the focus of much 

12 of the day. 

13 I am hoping t h a t what we w i l l do w i t h each 

14 panel, i s , a f t e r they give t h e i r b r i e f statement, we have 

15 a l o t of time f o r discussion, or a s i g n i f i c a n t amount of 

15 time f o r discussion, and i t w i l l be asking them the 

17 questions about service d e l i v e r y t h a t w i l l focus on ways 

18 of d e l i v e r i n g services: what i s e f f e c t i v e ; what i s not; 

19 what i s c o s t - e f f e c t i v e ; how i s i t working i n t h e i r 

community; how i s i t working i n t h e i r p a r t i c u l a r s e t t i n g . 

We w i l l have plenty of time i n subsequent 

sessions t o come back t o issues of li c e n s u r e , education, 
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1 and research, but these are the f o l k s we brought i n 

2 s p e c i f i c a l l y because of t h e i r e x p e r tise i n service 

3 d e l i v e r y . So I want t o remind us a l l of t h a t so we can 

4 focus on and get the most out of the sessions. 

5 Okay, next w i l l Dr. Cha r l o t t e Eliopoulos. 

6 DR. ELIOPOULOS: I am here representing the 

7 American H o l i s t i c Nurses Association, an or g a n i z a t i o n of 

8 RNs t h a t i s committed t o mind, body, s p i r i t h ealing. 

9 The nursing profession has a long h i s t o r y , and 

10 perhaps the longest of any hea l t h care profession, at 

11 p r o v i d i n g care i n a h o l i s t i c manner. We believe t h a t a 

12 h o l i s t i c approach t o care i s e s s e n t i a l t o the healing 

13 process. 

14 We are e n t h u s i a s t i c supporters of the 

15 i n t e g r a t i o n of CAM as par t of a h o l i s t i c comprehensive 

16 plan of care. Providing a CAM product or therapy without 

17 assessing and addressing the t o t a l needs of the person 

18 r e a l l y r i s k s perpetuating a system of fragmented care 

19 and r e a l l y d i l u t e s the b e n e f i c i a l outcomes t h a t are 

20 p o t e n t i a l l y a v a i l a b l e . 

21 To nurses, i t i s not a matter of CAM or 

22 conventional care, but r e a l l y using the best of both 
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1 worlds t o achieve optimal r e s u l t s f o r c l i e n t s . 

2 We believe t h a t nurses must have a s i g n i f i c a n t 

3 r o l e i n t h i s i n t e g r a t i o n of CAM i n t o the hea l t h care 

4 system at la r g e , and there are several reasons f o r t h i s . 

5 F i r s t of a l l , being t h a t nurses represent the 

6 l a r g e s t group of hea l t h care p r o f e s s i o n a l s , over 2 

7 m i l l i o n of us out there, i n a wide range of c l i n i c a l 

8 s e t t i n g s as diverse HMOs, emergency departments, hospice 

9 programs, home he a l t h , and on and on and on. 

10 Our education prepares us t o coordinate care, 

11 and r e s p o n s i b i l i t i e s t h a t nurses have assumed f o r 

12 probably as long as our existence has been one of 

13 c o o r d i n a t i n g , and i t seems reasonable to t h i n k t h a t we 

14 could also coordinate the i n t e g r a t i o n of CAM w i t h 

15 conventional p r a c t i c e . 

16 Nurses are uniquely educated, I bel i e v e , i n 

17 f i r s t of a l l recognizing abnormality from normality i n 

18 t h e i r assessment process, t o be able t o i d e n t i f y needs 

19 t h a t f a l l w i t h i n the realm of b i o l o g i c a l , s p i r i t u a l , 

20 socio-economic and so on, and f i n d i n g the r i g h t resources 

21 to meet them. 

22 Coordinating the e f f o r t s of a m u l t i -
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1 d i s c i p l i n a r y team, I t h i n k , has been a unique nursing 

2 f u n c t i o n , and using a wide range of services t o provide 

3 care, and also t o evaluate outcomes. 

4 Nursing standards r e a l l y emphasize advocacy of 

5 the c l i e n t , so p r o t e c t i n g them i n t h e i r use of CAM, i n 

6 t h e i r i n t e g r a t i o n of t h a t i n t o the h e a l t h care system, 

7 seems reasonable. 

8 Nurses also recognize the c u l t u r a l and the 

9 psychological and the s p i r i t u a l needs t h a t a f f e c t h e alth 

10 care choices and p r a c t i c e s . 

11 Nurses are e t h i c a l l y , p r o f e s s i o n a l l y and 

12 l e g a l l y responsible f o r p r o t e c t i n g c l i e n t s and advocating 

13 f o r t h e i r w e l l being, and also nurses enjoy a high degree 

14 of consumer confidence. 

15 We believe there are a number of actions t h a t 

16 nurses can take to f a c i l i t a t e the access and d e l i v e r y of 

17 CAM products and p r a c t i c e s , f i r s t of a l l , being t o 

18 increase our own knowledge base through continuing 

19 education f o r the e x i s t i n g work fo r c e , as w e l l as the 

20 i n t e g r a t i o n of t h i s w i t h i n the undergraduate nursing 

21 programs, also t o s t i m u l a t e the development of systems t o 

22 help w i t h the access and d e l i v e r y of these services. 
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1 I am speaking of things such as assuring 

2 p o l i c i e s and procedures are i n place w i t h i n the e x i s t i n g 

3 h e a l t h care system t o assure t h a t services are being 

4 s a f e l y u t i l i z e d , and so on. 

5 Advocating and demonstrating a h o l i s t i c 

6 approach t o the d e l i v e r y of these services i s also 

7 important, and also f o r nurses to derive p r i v a t e 

8 p r a c t i c e s where they can u t i l i z e some of these therapies 

9 themselves, which many of them already are. They are 

10 doing i t i n terms of helping people w i t h developing 

11 healthy l i f e s t y l e p r a c t i c e s , managing chronic conditions 

12 i n a n a t u r a l manner, and co o r d i n a t i n g the services of 

13 both conventional and CAM p r a c t i t i o n e r s . 

14 The AHNA supports an i n t e g r a t i v e approach t o 

15 the d e l i v e r y of CAM products and services, and we 

16 recommend t h a t reimbursement and p o l i c y decisions be made 

17 t o f a c i l i t a t e t h a t , and t h a t p a r t of those decisions need 

18 to consider some reimbursement f o r nurses to f a c i l i t a t e 

19 the assessment, the co o r d i n a t i o n , the monitoring of the 

20 u t i l i z a t i o n of these services. 

21 Also, t h a t nurses be looked at as w e l l 

22 prepared, c o s t - e f f e c t i v e coordinators and monitors i n . 
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1 using a catch term, gatekeepers of these services. They 

2 have got a h i s t o r y of demonstrating they can do t h i s w i t h 

3 conventional care and i t c e r t a i n l y would make sense t o 

4 u t i l i z e t h a t e x p e r t i s e . 

5 We thank you f o r t h i s o p p o r t u n i t y to present a 

6 voice f o r nursing on t h i s commission. Thank you. 

7 DR. GORDON: Thank you. 

8 Mort Rosenthal i s next. 

9 We have a couple of c o r r e c t i o n s here. The 

10 testimony should be behind Section V, Tab C, and we need 

11 t o replace page 8 and 10 of Mr. Rosenthal's testimony. I 

12 t h i n k Joe gave you those sheets. 

13 MR. ROSENTHAL: I don't know what i s on page 8 

14 and 10, but I deny i t . 

15 I am the chairman and founder of Well Space. 

15 Well Space i s attempting t o consolidate and brand the CAM 

17 market, making i t safer and more accessible. We believe 

18 we are c r e a t i n g a consumer b e n e f i t , a p r a c t i t i o n e r 

19 b e n e f i t , and we believe t h a t there i s a business 

20 o p p o r t u n i t y created by t h a t c o n s o l i d a t i o n . 

21 Brand w i l l mean safety and q u a l i t y i n the 

22 consumers' mind, which w i l l help create access. 
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1 We opened a prototype center i n Cambridge 27 

2 months ago. We have 21 treatment rooms. Since then we 

3 have seen 10,000 p a t i e n t s , excluding our classes. We 

4 have had about 40,000 v i s i t s . To give you a sense, we 

5 are open 90 hours a week, seven days a week. We employ 

6 70 p r a c t i t i o n e r s . This year we w i l l do about $2 m i l l i o n 

7 and we w i l l make some money on t h a t , not enough, but some 

8 money. Not enough to j u s t i f y t h e i r r o l e . 

9 We o f f e r many mo d a l i t i e s of massage, 

10 acupuncture, Chinese herbs, c h i r o p r a c t i c , naturopathic 

11 medicine and n u t r i t i o n a l classes. We see about 100 new 

12 p a t i e n t s a week. We get 60 percent of those from 

13 r e f e r r a l , from ear-to-mouth r e f e r r a l . Twenty percent 

14 d r i v e by, or walk by, and about 10 percent from medical 

15 r e f e r r a l . 

16 We t r e a t a whole range of c o n d i t i o n s . About 45 

17 percent of our v i s i t s are r e l a t e d to s t r e s s , or 

18 r e l a x a t i o n , and the r e s t are s p e c i f i c medical conditions 

19 l i k e pain, headaches, back and neck pain, sleep 

20 diso r d e r s , f i b r o m y a l g i a , f a t i g u e , everything t o cancer. 

We are complementary, not i n t e g r a t e d . We are 21 

22 attempting to create an i d e a l i z e d d e l i v e r y system f o r 
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1 h e a l t h care, and have concluded t h a t t h a t necessitates a 

2 system t h a t i s n e i t h e r modeled a f t e r nor dependent on the 

3 e x i s t i n g h e a l t h care system. When you do something i n 

4 CAM, there are not b a r r i e r s and legacies t h a t you would 

5 have t o deal w i t h i n more conventional care. 

6 To be successful, and I t h i n k we are p r e t t y 

7 successful, i t requires a r e a l business focus. I t h i n k 

8 t o be sustainable, whether you are f o r - p r o f i t or n o t - f o r -

9 p r o f i t , you re q u i r e t h a t business focus which i s on 

10 o p e r a t i o n a l excellence, q u a l i t y service, and cost 

1 1 c o n t r o l . 

12 A l o t of t h a t i s dri v e n by the fundamental 

13 economics of the CAM i n d u s t r y . A successful CAM 

14 p r a c t i t i o n e r , w i t h the exception of c e r t a i n 

15 acupuncturists and c h i r o p r a c t o r s , probably 

16 w i l l make between $30,000 and $60,000 a year. 

17 The margins t h a t we get i n our business are 

18 about 33 percent, which means t h a t we charge 1-1/2 times 

19 what the p r a c t i t i o n e r takes home. I f you look at 

20 t r a d i t i o n a l h e a l t h care, conventional h e a l t h care, the 

mu l t i p l e s are between three and seven times. That means 21 

22 there i s a whole l o t more margin t o play w i t h i n the 
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1 d e l i v e r y system. I f you look at any service business, 

2 the m u l t i p l e s are t y p i c a l l y three to seven times f o r 

3 accountants, lawyers, et cetera. So the margins are 

4 t i g h t , and t h a t means we have t o focus on expenses t h a t 

5 are focused on q u a l i t y service and a f f o r d a b i l i t y . We 

6 have a heavy investment i n systems and processes t h a t 

7 allow us t o d e l i v e r consistent q u a l i t y from v i s i t t o 

8 v i s i t . 

9 Another key aspect i s simply the a t t e n t i o n t o 

10 our customer, to the p a t i e n t . Patients are making a 

11 choice t o come t o Well Space. They needed t o be tr e a t e d 

12 l i k e a customer, w i t h the s i n g l e o v e r r i d i n g p r i n c i p l e 

13 being t h a t every touch i s an opp o r t u n i t y t o d e l i v e r care 

14 and create l o y a l t y . 

15 For example, p a t i e n t s never, never, never wait 

16 f o r an appointment. The money transactions are done 

17 e a s i l y and simply. Appointments are a v a i l a b l e when a 

18 p a t i e n t wants them. I f education i s needed, i t i s done 

19 i n a nonthreatening, i n f o r m a t i v e and s e n s i t i v e 

20 environment, and the ph y s i c a l environment supports the 

21 mission i n terms of appearance and a l l of the other 

22 senses t h a t are fed by walking i n by walking i n the door 
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1 at Well Space. 

2 The other key p a r t of what we do w e l l i s 

3 a t t e n t i o n t o the p r a c t i t i o n e r . I n CAM, perhaps more than 

4 other forms of hea l t h care, the p r a c t i t i o n e r - p a t i e n t 

5 r e l a t i o n s h i p i s r e a l l y c r i t i c a l , the best p r a c t i t i o n e r s 

6 d e f i n i t e l y have the best outcomes. So we need t o a t t r a c t 

7 the best p r a c t i t i o n e r s i n order t o be successful, and we 

8 need to focus on them from an economic perspective, from 

9 a p o l i c y perspective, and from a c u l t u r a l perspective. 

10 So our p r a c t i t i o n e r s are a t t r a c t e d t o a 

11 community which i s both w i t h i n t h e i r modality as w e l l as 

12 the c r o s s - m u l t i p l e m o d a l i t i e s , so they can p r a c t i c e w i t h 

13 other p r o f e s s i o n a l s . I t i s a very p r o f e s s i o n a l working 

14 environment, and notes are f i l l e d out on every v i s i t , f o r 

15 example. Their p r a c t i c e s are managed so t h a t a l l they 

16 have t o do i s d e l i v e r the care. They don't have t o worry 

17 about anything else. Their compensation i s probably 

18 b e t t e r , but i t i s c e r t a i n l y more r e l i a b l e than i t would 

19 be i n p r i v a t e p r a c t i c e , and they get b e n e f i t s t h a t are 

20 otherwise not a v a i l a b l e . 

21 We have a heavy investment i n systems, as I 

22 mentioned. There are three key systems: resource 
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1 planning, which d r i v e s u t i l i z a t i o n ; appointments and 

2 p o i n t of sale; and f i n a l l y , medical records. Whereas, I 

3 said we developed a system t h a t allows f o r a point-and-

4 c l i c k c r e a t i o n of a sub note based on our m o d a l i t i e s . 

5 B r i e f l y , I want to t a l k about our r e l a t i o n s h i p s 

6 to physicians. We have e x c e l l e n t r e l a t i o n s h i p s w i t h 

7 l o c a l physicians. We do get, I would say, r e f e r r a l , but 

8 I put t h a t i n quotes. I t i s more you should t r y Well 

9 Space, or you should t r y acupuncture, as opposed to a 

10 t r a d i t i o n a l r e f e r r a l . 

11 I m p o r t a n t l y , our p a t i e n t s are simply not 

12 i n t e r e s t e d i n i n t e g r a t i v e care. We have the c a p a b i l i t y 

13 t o create progress notes. L i t e r a l l y nobody has asked f o r 

14 i n f o r m a t i o n t o go back t o t h e i r physician i n 40,000 

15 v i s i t s . 

F i n a l l y , a b i t about managed care. We d i d a 

17 p i l o t study w i t h 2000 l i v e s t h a t were given e s s e n t i a l l y 

18 f r e e access to CAM without medical r e f e r r a l , without any 

19 p r e - e x i s t i n g c o n d i t i o n . I n a six-month period, about 70 

20 people took advantage of t h a t . Of the 70 people, when we 

21 completed the p i l o t , of the 70, about 50 continued t o 

1 6 

22 come and pay out of pocket. I t h i n k what t h a t says i s 
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1 t h a t there i s not a l o t of p r i c e s e n s i t i v i t y i n t h i s 

2 market. I f you are i n pain, the cost of the pain f a r 

3 exceeds the cost of the acupuncture treatments t o address 

4 the pain or something l i k e i t . 

5 From a p o l i c y perspective, very b r i e f l y , I 

6 t h i n k the d e l i v e r y system f o r CAM w i l l continue t o be 

7 l a r g e l y stand-alone. Of the $20-odd b i l l i o n , I would say 

8 99 percent of i t i s d e l i v e r e d by i n d i v i d u a l entrepreneurs 

9 who are p r a c t i t i o n e r s , whose success i s a f u n c t i o n of 

10 t h e i r outcomes, because otherwise t h e i r c l i e n t s w i l l not 

come back. I t h i n k any p o l i c y needs t o not necessarily 

12 have a bias i n favor of i n t e g r a t i o n , because otherwise I 

13 don't t h i n k i t w i l l work. 

14 DR. GORDON: Thank you very much, a l l three. I 

15 am sure there are a l o t of issues t h a t we would l i k e t o 

16 discuss w i t h you. 

17 Who would l i k e to begin? 

18 Let me s t a r t then. 

19 Bob Atk i n s , I want t o ask you what your sense 

i s , both of the economics of your p r a c t i c e , the economics 

and s o r t of economic and s o c i a l aspects of your practice? 

And also given the f a c t t h a t you are an e x t r a o r d i n a r i l y 
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1 well-known author, what are the i m p l i c a t i o n s f o r other 

2 people who are not so w e l l known, although they may be 

3 reasonably w e l l known i n t h e i r communities? 

4 DR. ATKINS: Well, i t i s a tough question 

5 because being well-known has r e a l l y changed the 

6 demographics of our p a t i e n t population. Some 40 percent 

7 of the people now come from so f a r away t h a t t h e i r 

8 follow-up has to be done through telephone counsels very 

9 o f t e n , and only an occasional v i s i t . But most of my 

10 career, p r a c t i c i n g t h a t way wasn't l i k e t h a t . 

B a s i c a l l y we s t a r t e d o f f j u s t being p a r t of the 

12 system. I n other words, when they had insurance, we 

13 applied f o r insurance, and they got reimbursed t h a t way. 

Every once i n a while there would be problems. There are 

15 c e r t a i n areas of care t h a t we are very happy w i t h t h a t 

16 are being suppressed, and one of them, the f i r s t one t h a t 

17 comes t o mind i s the high r e s o l u t i o n microscopy t h a t i s 

18 very much a par t of our diagn o s t i c system. 

19 With t h i s microscope, which was an expensive 

20 investment, we can see the m a t e r i a l between the red blood 

c e l l s . We can make diagnoses of various b a c t e r i a , yeast 

11 

1 4 

21 

22 p a r a s i t e s , because we a c t u a l l y see them i n t h e i r 
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1 c h a r a c t e r i s t i c way of c l u s t e r i n g under the microscope. 

2 Now we were t o l d by CLIO t h a t we can't do t h a t , 

3 t h a t we have t o b a s i c a l l y close t h a t down. This i s going 

4 t o be a very p a i n f u l p a r t because so much of our 

5 understanding of p a t i e n t care was based on t h a t . 

6 Then various s t a t e s , of course, have — 

7 DR. GORDON: Do you want to explain what CLIO 

8 i s and what t h a t means? 

9 DR. ATKINS: Well, t h a t i s a lab o r a t o r y 

10 s u r v e i l l a n c e , so t o speak, group. And they said yes, we 

11 love your lab, you get 100 percent success, but high 

12 r e s o l u t i o n microscopy doesn't have any codes f o r i t , so 

13 you can't use i t . So t h a t i s t y p i c a l of many of the 

14 obstacles. 

15 I n t r e a t i n g cancer p a t i e n t s , of course, i t i s a 

1 6 d i s a s t e r because the treatments t h a t we read about or 

17 t h a t I le a r n about when I go t o i n t e r n a t i o n a l 

18 conferences, and I see t h a t they are the most successful 

19 treatments t h a t are a l t e r n a t i v e t o chemotherapy and 

20 r a d i a t i o n , such as hyperthermia, which I am very pleased 

21 w i t h . But there are no l e g a l hyperthermia devices t h a t 

22 w i l l provide whole-body hyperthermia l e g a l i n the United 
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1 States so we have t o go t o Europe or Mexico, and send our 

2 people there. 

3 There are an awful l o t of other therapies t h a t 

4 have not been approved. Tr e a t i n g m u l t i p l e s c l e r o s i s , we 

5 found a very e f f e c t i v e treatment, AEP, calcium AEP 

6 i n j e c t i o n s . Legal i n Europe, but not i n the United 

7 States, and they are not even allowed t o b r i n g i n t o the 

8 country, and yet i t i s a p e r f e c t l y safe and innocuous 

9 n u t r i t i o n a l treatment which has, i n my own experience, 

10 caused neurologic improvement i n about 200 of my MS 

1 1 p a t i e n t s . 

12 So there i s a very long l i s t of obstacles t h a t 

13 we have to face, and now, of course, we have got the HMOs 

14 and things of t h a t nature which mean t h a t the people 

15 aren't going t o be reimbursed. Not reimbursing f o r 

16 c h e l a t i o n therapy, which has been r e a l l y the mainstream 

17 of cardio prevention f o r thousands of physicians who 

18 p r a c t i c e CAM, and so t h i s i s not reimbursed by Medicare, 

19 and t h e r e f o r e the major insurance c a r r i e r s don't want to 

20 carry t h a t reimbursement. 

21 Many s t a t e s , of course, have d i f f e r e n t laws. 

22 New York State, we f i n a l l y got a law passed which 
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1 acknowledges a physician's r i g h t t o p r a c t i c e a l t e r n a t i v e 

2 medicine, and i n so doing, they no longer can j u s t take 

3 our l i c e n s e away j u s t because we do things d i f f e r e n t l y . 

4 I t h i n k the important t h i n g i s t h a t having a 

5 r i g h t to do things d i f f e r e n t l y i s very important. You 

6 asked me what the problem i s . I want t o t a l k about the 

7 s o l u t i o n because the s o l u t i o n would be to get the kind of 

8 research done t h a t would allow people, the government and 

9 other people of i n t e r e s t , t o see the two systems compared 

10 w i t h a matched group of subjects to see whether or not 

11 our a s s e r t i o n t h a t we get b e t t e r r e s u l t s and at a lower 

12 cost than mainstream medicine has been g e t t i n g . 

13 DR. GORDON: Thank you very much. 

14 Tony, B i l l , and Tom. 

15 DR. LOW DOG: Part of what we are t r y i n g t o do 

16 i s t o determine access and d e l i v e r y , and I j u s t want to 

17 commend everybody, and I thank you also f o r b r i n g i n g the 

18 nursing perspective which we had not r e a l l y heard, and 

19 who, by the nature of t h e i r profession, are very 

20 h o l i s t i c . 

21 But my question i s r e a l l y d i r e c t e d at Well 

22 Springs. I t sounds very e x c i t i n g , what you are doing 
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1 over there. One of the things about access i s who can 

2 a f f o r d i t , who can pay f o r i t . We have already discussed 

3 reimbursement, and t h a t i s going to be a separate 

4 session, r e a l l y , but do you make attempt i n your services 

5 f o r s l i d i n g scale fees? Do you have a day a month where 

6 there i s a reduced fee schedule? How have you worked to 

7 address p r o v i d i n g t o the community f o r those who cannot 

8 a f f o r d $60 f o r an hour of service? 

9 MR. ROSENTHAL: Couple of th i n g s . 

10 F i r s t of a l l , there are discounts a v a i l a b l e 

11 t h a t a p r a c t i t i o n e r can o f f e r to someone i n need at any 

12 time. 

13 Secondly, we c e r t a i n l y encourage our 

14 p r a c t i t i o n e r s , who generally work e x c l u s i v e l y w i t h us, to 

15 also work i n some s o r t of g i v i n g back t o the community 

16 environment. Obviously reimbursement i s p o t e n t i a l l y the 

17 s o l u t i o n . 

18 You know, our prices are not t h a t high, and I 

19 t h i n k the p o i n t about the cost of the payment exceeds the 

20 cost of the treatment, and even though people have an 

21 expectation t o not pay f o r t h e i r h e a l t h care, you know, 

22 spending $200 or $300 f o r a course of acupuncture t h a t 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



28 

1 addresses a migraine issue you have had f o r years i s 

2 p r e t t y t r i v i a l . And, i n f a c t , we don't have a great 

3 sense of household income, but we have done surveys of 

4 our customers. I t i s s u r p r i s i n g l y low. This i s not only 

5 an a f f l u e n t community t h a t comes t o Well Space. 

6 DR. LOW DOG: Could you give us an example, of 

7 l i k e an hour of acupuncture treatment? 

8 MR. ROSENTHAL: Acupuncture treatment i s $60. 

9 You know, the intake i s $85, and the treatment i s $60. 

But you can go down t o $40 i f the need a r i s e s . 

11 DR. LOW DOG: Thank you. 

12 DR. GORDON: B i l l ? 

13 DR. FAIR: I have several questions f o r Mr. 

14 Rosenthal. 

"15 F i r s t of a l l , you addressed a couple of times 

16 t h a t Well Space i s not going t o represent i n t e g r a t i v e 

17 p r a c t i c e , but rat h e r complementary, and since we are 

1 0 

18 

19 

20 

21 

t a l k i n g about access, I had questions r e l a t i v e to t h i s . 

Since your c l i e n t s r e a l l y d i d n ' t t h e i r 

physician t o be involved, f i r s t of a l l , how does t h a t 

make i t complementary? I t would seem t o me almost 

22 separate. 
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1 Secondly, when you had t h a t p i l o t p r o j e c t , 2000 

2 people w i t h the HMO, and only 70 took advantage of i t . 

3 What recommendations do we have? What d i d you lea r n out 

4 of that? I n 70 out of 2000, when i t was a free b e n e f i t 

5 wasn't r e a l l y impressive. 

6 MR. ROSENTHAL: No, i t wasn't impressive. I 

7 would say l e t ' s answer the second f i r s t . 

8 Right now, as I said, reimbursement i s not 

9 something t h a t — obviously the costs go dr a m a t i c a l l y up, 

10 p a r t i c u l a r l y when an HMO i s t r y i n g t o do something 

11 unusual, the costs are even higher. So you can imagine 

12 what the costs are. And the discounting i s r e l a t i v e to a 

13 r e t a i l p r i c e . So l i t e r a l l y f o r every v i s i t , we l o s t 

14 money. But i t was s t i l l worth t r y i n g . 

1 5 I t h i n k the message i s t h a t not t h a t many 

16 people know about CAM or believe i n i t . The people who 

17 do w i l l pay f o r i t . But the people who don't, don't know 

18 about i t . So there i s c e r t a i n l y a p o l i c y goal of more 

19 education which would then make i t not 70, but 700. 

20 I t was di s a p p o i n t i n g . We expected an increased 

21 demand t o at l e a s t be something we would lear n from i t . 

22 But I t h i n k education i s the key t h i n g . 
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1 On the issue of complementary versus 

2 a l t e r n a t i v e , I mean we c e r t a i n l y established the company 

3 w i t h the goal of i t being complementary. As I said, we 

4 have f u l l sub notes which i s a p r e t t y s u b s t a n t i a l cost. 

5 We can generate progress notes. We expected a l o t of 

6 exchange on our i n i t i a l intake forms. You would f i l l out 

7 your physician, there would be a check box, we w i l l send 

8 the physician the note, and l i t e r a l l y I t h i n k was zero 

9 people checked t h a t box. 

10 So my poi n t was not a matter of opinion, i t was 

1 1 j u s t a matter t h a t the p a t i e n t s simply do not view them 

12 as connected. Maybe they don't view them as connected 

13 because they go t o t h e i r doctor when they are s i c k , and 

14 they go to Well Space, at l e a s t t o some degree, when they 

15 are healthy, or when they are sick of going to t h e i r 

16 doctor. 

17 DR. FAIR: We heard a number of presentations 

18 yesterday t h a t heart disease and so f o r t h , the theme was 

19 always there throughout a l l these presentations, or f o r 

20 cancer, i f only I had known about t h i s before I got s i c k , 

21 before the d e f i n i n g event, I would have changed my l i f e . 

22 I guess i t comes back t o education, but I wondered, i t 
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1 seems t o me, and I said t h i s yesterday, we are not doing 

2 a very good job i n education. We have t h i s epidemic of 

3 obesity and increasing r i s k of diabetes i n people i n 

4 t h e i r 30s, and i t has been estimated t h a t probably at 

5 l e a s t a t h i r d of cancers are d i e t - r e l a t e d , and another 

6 t h i r d are probably r e l a t e d t o other l i f e s t y l e s , and i t 

7 seems l i k e we are not g e t t i n g the p o i n t across. 

8 So have you learned anything t h a t t h i s 

9 c o n d i t i o n could say t h i s would increase a c c e s s i b i l i t y or 

10 acceptance of CAM, from your experience? 

11 MR. ROSENTHAL: C e r t a i n l y , again, i t i s not 

12 l i k e we have an easy task of g e t t i n g people to come from 

13 a preventive perspective. Generally speaking, people 

14 come when they have some issue they are going t o address. 

15 We have t r i e d to put programs together t h a t are o r i e n t e d 

16 t o t h a t , and they have not been w i l d l y successful. So we 

17 don't have any r e a l experience of t h a t . I t h i n k 

18 education i s a key p a r t . There i s an awful l o t of 

19 preventive CAM and non-CAM treatments t h a t are not 

20 reimbursed. C e r t a i n l y t h a t would help. 

DR. FAIR: The l a s t question. I commend you 21 

22 f o r the idea of the sub notes because t h a t i s so f o r e i g n 
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1 t o many of the mo d a l i t i e s t h a t are represented by CAM, 

2 and i t seems t o me a tremendous resource f o r outcomes 

3 down the road, although you say you are not sure what t o 

4 do w i t h them. 

5 But was t h a t a system t h a t you had to develop 

6 w i t h i n Well Space, or was there a commercial system t h a t 

7 you went t o , t o do that? Because t h a t r e a l l y i s 

8 e s s e n t i a l i f we are going t o get the in f o r m a t i o n . That 

9 would improve not only research, but a c c e s s i b i l i t y . 

10 MR. ROSENTHAL: We d i d develop i t based on an 

11 e x i s t i n g system. We created our own vocabulary and so 

12 you p o i n t - a n d - c l i c k w i t h a TCM diagnosis and you p o i n t -

13 and-click on the p o i n t s , et cetera, as an example 

14 acupuncture being s o r t of the most d i f f e r e n t kind of 

15 system. 

16 We have 40,000 records t h a t have got t o be 

17 u s e f u l t o somebody. But because there i s not an ITD-9 

18 code from a diagno s t i c perspective, because there i s not 

19 a CPT code f o r the treatment, nobody knows what t o do 

20 w i t h i t . And t h a t may be because we are i n Cambridge, 

21 you know, and Harvard i s c e r t a i n l y the bastion of 

22 something i n t r a d i t i o n a l medicine. But you would t h i n k 
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1 t h a t someone would be able to f i g u r e out something t o do 

2 w i t h our 40,000 records. 

3 DR. FAIR: And these are a l l computerized, 

4 aren't they? 

5 MR. ROSENTHAL: They are a l l computerized, and 

6 they are a l l reasonably s t r u c t u r e d . I t i s not free t e x t . 

7 DR. GORDON: Tom. 

8 MR. CHAPPELL: Mort, my question f o r you, I 

9 would l i k e t o understand b e t t e r the decision t h a t you 

10 made about complementary, not i n t e g r a t i v e , and then I 

11 would l i k e t o understand the compensation arrangements a 

12 l i t t l e b i t b e t t e r f o r the p r a c t i t i o n e r s . What were the 

13 d r i v i n g f a c t o r s f o r you t o choose t o sel e c t out MDs from 

1 4 the services? 

15 MR. ROSENTHAL: There are b a s i c a l l y three 

1 5 reasons. 

17 One was t h a t we were concerned about hierarchy. 

18 You know, i f you put a physician i n , and i t would be an 

19 exceptional physician who could p r a c t i c e l i t e r a l l y 

20 alongside a CAM p r a c t i t i o n e r on an equal f o o t i n g . But 

21 the physician would want t o c o n t r o l the care, and we were 

22 dubious about whether any physician could r e a l l y do t h a t 
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1 e f f e c t i v e l y . So we d i d n ' t want t o create the hierarchy, 

2 p o i n t one. 

3 Point two, competition. I f we had physicians, 

4 then conceivably we would get r e f e r r a l from other 

5 physicians and other p r a c t i c e s . I n Bottener, there are 

6 several c l i n i c s t h a t do have physicians, and they have 

7 generally not done w e l l . 

8 The t h i r d issue i s we are an en t r e p r e n e u r i a l 

9 o r g a n i z a t i o n , and we are t r y i n g t o be successful. Sort 

10 of messing w i t h reimbursement, messing w i t h the 

11 t r a d i t i o n a l h e a l t h care system i s j u s t not a good way of 

12 being successful. So we j u s t decided to avoid i t from 

13 t h a t perspective. 

14 MR. CHAPPELL: Do you r e v i s i t i t ? 

15 MR. ROSENTHAL: With some r e g u l a r i t y . And we 

16 have l o t s of physicians who would l i k e t o p r a c t i c e i n 

17 Well Space, and we have a number of e f f o r t s or 

18 discussions t o e s s e n t i a l l y put a Well Space in s i d e of a 

19 h e a l t h care system, but s t i l l s o r t of a separate box, 

20 w i t h a door. 

21 On the compensation issue, p r a c t i t i o n e r s are 

22 compensated about a t h i r d w i t h salary and two - t h i r d s w i t h 
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1 i n c e n t i v e s . The ince n t i v e s are l a r g e l y based on number 

2 of v i s i t s , but there are also bonuses f o r u t i l i z a t i o n and 

3 f o r r e t e n t i o n . So e s s e n t i a l l y we t r y t o incent them to 

4 do a good job. 

5 MR. CHAPPELL: I assume these p r a c t i t i o n e r s 

6 are on the p a y r o l l and not on a r e f e r r a l ? 

7 MR. ROSENTHAL: Most of them are f u l l time, but 

8 not a l l of them. 

9 DR. GORDON: Okay, I have Don, C h a r l o t t e , 

10 E f f i e . Anyone else? And then David. 

11 DR. WARREN: On t h a t question about access, the 

12 access problem i s t h a t we can advertise a l t e r n a t i v e s and 

13 complementaries, but unless we have the p r a c t i t i o n e r s to 

14 take care of those people, what do we do, t o the nurse? 

1 5 I see a bi g chance f o r nursing t o educate the physicians 

16 and make i t t h e i r idea. Many times you go i n and you t r y 

17 t o beat somebody up w i t h t h i s , they go up the w a l l . But 

18 i f you can slowly i n t e g r a t e i t , and I see the nursing as 

19 the f a s t e s t way t o i n t e g r a t e complementary a l t e r n a t i v e s 

20 i n t o medicine, i t could make i t the physicians' idea 

21 through the back door, kind of. What do you t h i n k about 

22 that? 
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1 DR. ELIOPOULOS: Well, I t h i n k nurses have 

2 educated physicians f o r a long time very t a c t f u l l y . I 

3 would l i k e t o not put i t i n the framework of a 

4 manipulative, t h a t we are helping the boys understand 

5 t h i s i s t h e i r idea. I r e a l l y t h i n k we are i n a 

6 pa r t n e r s h i p . And I t h i n k p a r t of our education i s t o 

7 educate about a new model of care d e l i v e r y where the 

8 leader of the team does not necessarily have t o be a 

9 physician w i t h t h i s i n t e g r a t i v e model. I t h i n k t h a t 

10 takes perhaps a b i t more than education to make t h a t 

11 happen. 

1 2 What I am hearing about i n some of these other 

13 models, I have to question i f maybe people don't want or 

14 haven't asked f o r records to be t r a n s f e r r e d because of 

15 the lack of education, because nobody sat down and helped 

16 them understand t h a t there has to be a marriage of these 

17 therapies, and I t h i n k nursing does have a c r u c i a l r o l e 

18 w i t h t h a t . 

19 DR. WARREN: Well, I see p a t i e n t s not wanting 

20 records because they don't want to be i n s u l t e d at t h e i r 

21 doctor's o f f i c e . You know, t o take those records and say 

22 I am using t h i s n u t r i t i o n , and a l l of a sudden they are 
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1 lambasted because they j u s t make expensive u r i n e . 

2 DR. ELIOPOULOS: And I t h i n k t h a t i s why i t i s 

3 important, and I t h i n k t h i s i s where nursing can play a 

4 v i t a l r o l e , because nurses are i n these p r i v a t e p r a c t i c e s 

5 w i t h the physicians, and they are i n the h o s p i t a l 

5 s e t t i n g s and elsewhere, t o be able to b u f f e r some of 

7 t h a t , t o provide some of the education, to be able to 

8 s i f t out what i s a fantasy here versus what i s a r e a l 

9 therapy t h a t can be e f f e c t i v e . 

10 DR. WARREN: So we are dealing w i t h a l o t of 

11 f r a i l egos. 

12 DR. ELIOPOULOS: We are dealing w i t h some of 

13 t h a t , yes. 

1 4 [Laughter.] 

15 DR. WARREN: Thank you. 

16 DR. GORDON: Okay. C h a r l o t t e . 

17 SISTER KERR: This i s s p e c i f i c a l l y t o 

18 C h a r l o t t e . Thank you f o r your presentation. 

19 Aspects of CAM are i n t e g r a l t o nursing, touch, 

20 l i s t e n i n g , time. The nurses were the f i r s t t o know t h a t 

21 s e l f - c a r e was primary care, or at l e a s t equally w i t h the 

22 others. 
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1 I also n o t i c e t h a t h i s t o r i c a l l y , and i t 

2 continues t o be, and I s t i l l don't understand why, 

3 nursing i s even being i n many ways s t i l l marginalized 

4 today. There i s a c r i s i s i n nursing. And j u s t as I was 

5 l i s t e n i n g t o you, I thought, you know, as nursing i s 

6 seemingly g e t t i n g t o be more of a c r i s i s and being 

7 diminished, CAM i s r i s i n g . H i s t o r i c a l l y i t seems l i k e 

8 the nourishing f u n c t i o n s , the y i n f u n c t i o n s , the 

9 a f f e c t i v e f u n c t i o n s , the l i s t e n i n g f u n c t i o n s , i s what we 

10 have refused t o pay f o r i n hea l t h care, at l e a s t i n the 

11 experience i n nursing. 

12 . So having said a l l t h a t , I wondered what could 

13 you o f f e r , what could you envision, what coaching do you 

14 have t o give t o us, both i n the area of CAM and even 

15 p o l i c y , based on your experience i n nursing? And i f not 

16 now, l a t e r . And very s p e c i f i c a l l y . Because you have 

17 been there and we got t h i s . 

18 DR. ELIOPOULOS: And i t may be th a t I w i l l need 

19 t o come back w i t h some recommendations to o f f e r some 

20 s p e c i f i c s . 

You know, I do t h i n k t h a t some ongoing advocacy 21 

22 f o r the f a c t t h a t i t i s a healing process, i t i s not j u s t 
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1 r e a l l y throwing m o d a l i t i e s i n t o the pot. Now those 

2 mo d a l i t i e s are important, and the reimbursement f o r them 

3 i s important. But there i s a process, a healing process, 

4 t h a t needs t o take place, and at some p o i n t we have got 

5 t o put the rubber t o the road and say we are going t o 

6 commit t o t h i s and reimburse f o r t h i s , or we are not. Or 

7 are we, as I say, j u s t have a d d i t i o n a l fragmented care, 

8 using a d i f f e r e n t set of mod a l i t i e s i n the pot? 

9 You are r i g h t w i t h what you say about nursing. 

10 We are having a c r i s i s , and I t h i n k i t i s because we 

11 cannot f u n c t i o n i n the healing a r t s as many of us have 

12 been nurtured i n t o a profession to believe t h a t i s unique 

13 to us. I t h i n k our asso c i a t i o n manages to a t t r a c t people 

14 who are f r u s t r a t e d w i t h the conventional health care 

15 p r a c t i c e s , and want a d i f f e r e n t path, want a d i f f e r e n t 

16 p r a c t i c e , and are carving out some unique p r a c t i c e s t o 

17 make t h a t happen. But u n f o r t u n a t e l y we are t i e d i n t o 

18 systems where our paychecks come from some p r e t t y 

19 conventional sources and d i c t a t e what our p r a c t i c e 

20 m o d a l i t i e s look l i k e . 

21 SISTER KERR: Thank you. 

22 Dr. Atki n s , when you spoke, you a c t u a l l y gave a 
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1 preface, i n my opinion. You were t a l k i n g about paradigm 

2 s h i f t . And you said there was a new d e f i n i t i o n of system 

3 of hea l t h care. 

4 C h a r l o t t e , what you are saying i s t a l k i n g about 

5 the need, as I o f t e n say, acupuncture i s a process, not a 

6 procedure, and you were speaking to t h a t i n terms of what 

7 we are about, not j u s t adding on new mo d a l i t i e s . 

8 My l i s t e n i n g at the moment i s speaking t o the 

9 f a c t t h a t we need t o , perhaps, as Dr. Atkins said, i s 

10 continue t o have a conversation, and we are t a l k i n g about 

11 what we are about here, i s t o t a l k about are we t a l k i n g 

12 about a change i n the system, or are we t a l k i n g about — 

13 do you t h i n k t h a t t h a t i s important, t h a t before we t a l k 

14 about the reimbursement of t h i s or t h a t , t h a t we need to 

15 a c t u a l l y speak t o t h a t i n our education t o the p u b l i c 

16 about what we are about here? Would you agree w i t h that? 

17 Or Dr. At k i n s , you are shaking your head? 

18 DR. ATKINS: Absolutely. I see no reason why 

19 the p r a c t i t i o n e r s of mainstream medicine don't begin t o 

20 add more and more complementary therapies i n t o t h e i r 

21 t h i n k i n g . I r e a l l y t h i n k t h a t there has to be a whole 

22 movement away from s p e c i a l i s t s t o the u l t i m a t e idea of a 
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1 g e n e r a l i s t , a person who knows everything. I t h i n k t h a t 

2 i s a noble ambition f o r a doctor t o t r y to achieve, and I 

3 don't t h i n k i t i s d i f f i c u l t t o do. I t h i n k i t i s q u i t e 

4 possible t h a t a doctor begins t o le a r n i f he can't do 

5 acupuncture, he knows the r o l e t h a t i t plays, he knows 

6 the r o l e of a l l the herbal therapies, he knows the r o l e 

7 of the n u t r i t i o n a l therapies, and he makes decisions on 

8 the basis of what w i l l be the best choice f o r t h i s 

9 p a r t i c u l a r p a t i e n t . 

10 That seems to me t o be the only d i r e c t i o n which 

11 w i l l change the way medicine i s p r a c t i c e d f o r the b e t t e r 

12 i n the f u t u r e . I f we keep them separate, i f we keep the 

13 a l t e r n a t e treatments separate from mainstream medicine 

14 and allow mainstream medicine t o proceed i n i t s d i r e c t i o n 

15 of making us the na t i o n w i t h the highest h e a l t h care 

16 costs i n the world, and they are doing t h a t because of 

17 f i n a n c i a l considerations, I do bel i e v e . When surgery i s 

18 being o f f e r e d before you give a person a chance t o 

19 reverse the heart disease, t o give an example, t h a t i s 

20 money. 

21 Complementary physicians s p e c i a l i z e i n 

22 reversing heart disease once people have been t o l d t h a t 
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1 they need a bypass, but t o do the bypass before they get 

2 out of the h o s p i t a l i s the problem. 

3 I t h i n k we have t o confront the mistakes t h a t 

4 are being made by my colleagues i n mainstream medicine, 

5 and complementary techniques are the answer. They are 

6 the p o t e n t i a l answer, the p o t e n t i a l way t o prove t o 

7 everyone t h a t t h i s i s the way medicine should change over 

8 the next few decades. I t h i n k when t h a t happens, we are 

9 going t o be very surprised at how hea l t h care costs go 

10 down, how h o s p i t a l i z a t i o n s t a t i s t i c s go down, and how we 

11 w i l l be able t o handle a l l the Medicare problems t h a t we 

12 are so concerned w i t h , because they won't be q u i t e nearly 

1 3 as expensive. 

14 SISTER KERR: Thank you. 

15 One l a s t follow-up questions. You said — I'm 

16 sorry, I f o r g o t your name f o r a moment. You said, of 

17 course, reimbursement i s the s o l u t i o n and w i l l enter i n t o 

18 reimbursement, although i n your paper on p o l i c y 

19 recommendations you mention t h a t the best p r a c t i t i o n e r s 

20 w i t h the best outcomes don't necessarily choose 

21 reimbursement. 

22 I want t o suggest t h a t maybe reimbursement i s 
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1 not the s o l u t i o n . What do you t h i n k about that? My 

2 experience i s i t i s such a botch-up, and — 

3 MR. ROSENTHAL: The e x i s t i n g model of 

4 reimbursement i s c l e a r l y not the s o l u t i o n , and some s o r t 

5 of subsidy, conceivably, f o r people who cannot a f f o r d 

6 care may be the s o l u t i o n , or medical savings accounts 

7 w i t h the subsidy at the low end. Again, a range of 

8 th i n g s . 

9 C e r t a i n l y f o r e x i s t i n g models of reimbursement, 

10 from an a d m i n i s t r a t i v e perspective, do not work f o r CAM, 

11 period. They r e a l l y , r e a l l y don't, and the idea of 

12 n e g o t i a t i n g a fee, again, remember, t r a d i t i o n a l medicine 

13 before managed care was say seven times what a doctor 

14 took time. They were b i l l e d out at seven times. There 

15 i s a l o t of room f o r a d m i n i s t r a t i v e cuts, there i s a l o t 

15 of room to negotiate the fees down. When you are b i l l i n g 

1 7 out at one and a h a l f times what i s a not very high 

18 salary and you want to discount t h a t , where are you going 

19 t o go? You can't take costs out of the operations, so 

20 t h e r e f o r e an acupuncturist w i t h f i v e years of experience, 

21 instead of making $45,000, i f they are s t i l l doing i t , i s 

22 going to make 30? That doesn't seem r i g h t . So I don't 
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1 t h i n k reimbursement i s the r i g h t answer. 

2 SISTER KERR: Thank you. 

3 DR. GORDON: E f f i e , and then David. 

4 DR. CHOW: I also want t o thank you f o r the 

5 r e p o r t , and my question i s d i r e c t e d towards the nursing. 

6 I appreciate the r o l e of nursing and the r o l e t h a t we can 

7 play as mother, f a t h e r , and companion, and o v e r a l l r o l e . 

8 One of the aspects of nursing i s t h a t we are also 

9 f a c i l i t a t o r s , and networking, r e a l l y c r e a t i n g the 

10 ambience f o r healing and caring t o take place. I wonder 

11 i f the American Nurses H o l i s t i c Nursing Association, what 

12 i s your r o l e at working w i t h other organizations, l i k e 

13 the American H o l i s t i c Medical Association, or even 

14 American Nursing Association, t o f a c i l i t a t e b e t t e r i n 

15 terms of e l i g i b i l i t y and even education and so f o r t h ? 

16 DR. ELIOPOULOS: We have j u s t s t a r t e d . I t has 

17 a c t u a l l y been a week past i n terms of our networking w i t h 

18 some of the other organizations. We do network w i t h 

19 other nursing organizations, and there i s the umbrella of 

20 the NOF and the VASNO umbrella, nursing organizations, 

21 e s p e c i a l l y organizations t h a t do meet r e g u l a r l y and 

22 exchange, and we a c t i v e l y p a r t i c i p a t e i n t h a t . We share 
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1 our views w i t h those organizations and exchange programs 

2 and thoughts w i t h them. We are developing a p o s i t i o n 

3 paper. We have a d r a f t of a p o s i t i o n paper on the 

4 nurse's r o l e i n complementary and a l t e r n a t i v e medicine 

5 t h a t w i l l be shared, and ho p e f u l l y endorsed by a l l these 

6 nursing associations by t h i s time next year. So t h a t 

7 networking w i t h i n nursing i s stronger, I t h i n k , than w i t h 

8 the AHMA and some of the other associations. We have 

9 s t a r t e d conversations w i t h them about doing some j o i n t 

10 educational conferences and exchanging m a t e r i a l s , but 

11 t h a t i s about i t . We have not taken a stand together f o r 

12 p o s i t i o n s . I t has j u s t not been the way our associations 

13 have functioned. Not out of a lack of desire. I t h i n k 

14 i t i s been out of a lack of o r g a n i z a t i o n a l , 

15 a d m i n i s t r a t i v e s t r e n g t h . 

16 DR. CHOW: I hope t h a t would be something you 

17 would consider. 

18 DR. ELIOPOULOS: I t i s a goal now. I t i s 

19 c e r t a i n l y something t h a t i s important to us. 

20 DR. GORDON: David. 

21 DR. BRESLER: This i s f o r Dr. At k i n s . We are 

22 t a l k i n g about access, and i t seems t o me no matter how 
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1 large your f a c i l i t y i s , there are s t i l l j u s t a f i n i t e 

2 number of people t h a t can come through your program. 

3 However, you have leveraged your program by w r i t i n g books 

4 t h a t takes at l e a s t p a r t of your program out t o huge 

5 numbers of people. However, you have no i n t e r a c t i o n w i t h 

6 those people i n terms of being able t o do lab t e s t i n g and 

7 the other things t h a t you do i n your f a c i l i t y . How 

8 comfortable are you w i t h using books and p r i n t media as a 

9 way of g e t t i n g greater access to the i n f o r m a t i o n you use 

I 0 i n your program? 

I I DR. ATKINS: Well, I don't consider the books a 

12 way to get access. I hope they w i l l get people t o make a 

13 phone c a l l , and then we work out a system. Sometimes we 

14 have q u i t e a system of n u t r i t i o n i s t s who can do a l o t of 

15 telephone c o n s u l t a t i o n s , but t h a t i s inadequate. 

16 I t h i n k our greatest c o n t r i b u t i o n are seminars 

17 we hold f o r physicians who would l i k e t o learn our kind 

18 of medicine. We expect t h a t each year when we hold one, 

19 we expect t o get a much l a r g e r group. We are p r e t t y 

20 c e r t a i n t h a t there are more and more physicians who are 

21 going to p r a c t i c e t h i s way. A l l we have to do i s remove 

22 the fear t h a t t h e i r l i c e n s e w i l l be revoked, and once we 

PERFORMANCE REPORTING 
S i l v e r S p r i n g , Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



47 

1 do t h a t , the doctors want t o do i t . I t i s absolutely 

2 amazing. When we put out an ad f o r s t a f f physicians, 

3 more and more people respond, and these are people who 

4 r e a l l y don't have t r a i n i n g i n a l t e r n a t i v e or 

5 complementary medicine. They j u s t want to le a r n i t . And 

5 then more and more people attend our seminars, and we are 

7 not the only ones t o have seminars. Quite a few other 

8 seminars are held, and more and more people j o i n . More 

9 and more people seek membership i n a group l i k e ACAM, the 

10 American College of Advancement i n Medicine who are over 

11 1000 members now. 

12 So I t h i n k the access i s going to be through 

13 more and more physicians who emulate the people at our 

14 center, only p r a c t i c e i n t h e i r own towns, t h e i r own 

15 c i t i e s , t h e i r own st a t e s , and I t h i n k t h a t w i l l be the 

15 answer. 

17 DR. BRESLER: Thank you. 

18 DR. GORDON: Wayne w i l l be the l a s t questioner 

19 f o r t h i s panel. 

20 DR. JONAS: I had a question r e a l l y to Mr. 

21 Rosenthal and t o Ms. Eliopoulos. There are a number of 

22 models of nurse management i n conventional care. 
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1 e s p e c i a l l y oncology where nurses kind of become p a t i e n t 

2 advocates and are the communicators between the 

3 r a d i o l o g i s t and the oncolo g i s t and the primary care 

4 physician, and looking f o r c l i n i c a l t r i a l s type of t h i n g . 

5 

6 I am wondering, t h a t type of a model as a 

7 hea l t h educator or coordinator of p a t i e n t care, i s t h a t 

8 something t h a t e i t h e r of you have t a l k e d about i n your 

9 organizations or considered? I s there a need f o r i t ? I s 

10 there something t h a t p a t i e n t s would l i k e , or only a 

11 c e r t a i n percentage? Does t h a t look l i k e a way of kind of 

12 at l e a s t b r i d g i n g a l i n k between these what appear to be 

13 two f a i r l y p a r a l l e l systems t h a t don't communicate very 

14 often? 

15 MR. ROSENTHAL: We have a f u n c t i o n t h a t we c a l l 

16 Well Space Guide, where again when we were s e t t i n g up the 

17 company, the assumption was the guide would be s o r t of 

18 the gatekeeper f o r a l o t of c l i e n t s who were coming i n 

19 and d i d n ' t know what t o do. 

20 I n r e a l i t y , the guide i s requested or used 

21 maybe by less than 5 percent of our v i s i t s , and r e a l l y 

22 only when we force i t , l i k e we have a back and neck pain 
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1 program where you have t o see the guide as a s o r t of 

2 s t a r t i n g p o i n t . And so t h a t i s s u r p r i s i n g t h a t i t was so 

3 l i t t l e . 

4 I n other words, i t i s mostly people who know 

5 t h a t they want acupuncture or know t h a t they want t o see 

6 a naturopath or whatever. 

7 We considered and interviewed some h o l i s t i c 

8 nurses f o r t h a t , and c e r t a i n l y the idea of a nurse 

9 pl a y i n g t h a t s o r t of b r i d g i n g r o l e would make a l o t of 

10 sense. Again, i t has not been u t i l i z e d very w e l l . We 

11 ended up h i r i n g someone who i s an acupuncturist/massage 

12 t h e r a p i s t / o c c u p a t i o n a l t h e r a p i s t , b a s i c a l l y has a range 

13 of s k i l l s . But mostly i t i s around, you know, connecting 

14 t o a p a t i e n t i n a very s o r t of easy way. But c e r t a i n l y 

15 t h a t would make some sense, but i t i s not a huge demand. 

16 DR. JONAS: I n your population, people kind of 

17 know what they want and they come i n , and they seek i t 

18 out i n d i v i d u a l l y . I imagine, though, i n other groups, 

19 f o r example, oncology p a t i e n t s , p a t i e n t s w i t h cancer, or 

20 i f there were t o be an e f f o r t t o make t h i s more proactive 

21 t o provide access t o a wider population t h a t d i d not have 

22 kind of t h i s knowledge, t h a t perhaps t h a t might be more 
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1 important i n those circumstances. 

2 DR. ELIOPOULOS: That i s what I would l i k e t o 

3 respond t o , because there are some nurses who are 

4 developing t h a t kind of p r a c t i c e , both as a p r i v a t e 

5 p r a c t i c e as w e l l as w i t h i n some conventional s e t t i n g s . 

6 I know I have a l i m i t e d p r i v a t e p r a c t i c e myself 

7 where I perform t h a t k i n d of service f o r people w i t h 

8 chronic c o n d i t i o n s . And what I f i n d i s t h a t I am working 

9 w i t h a l o t of people who don't know what they don't know, 

10 i n terms of what options are out there, both w i t h i n 

11 conventional medicine as w e l l as some of the CAM 

12 m o d a l i t i e s . So my r o l e i s to help educate them and r e f e r 

13 them t o p r a c t i t i o n e r s , and t o monitor what i s going on, 

1 4 and t o make sure t h a t one hand knows what the other one 

15 i s doing. I t h i n k i t i s a very v i a b l e r o l e f o r nursing. 

16 MR. ROSENTHAL: I t i s not l i k e people coming i n 

17 knowing exactly what they want. We have a r e l a t i o n s h i p , 

18 f o r example, w i t h a large cancer support group i n Boston. 

19 We speak there r e g u l a r l y , so they come i n through t h a t 

20 door, and they are r e f e r r e d t o a p r a c t i t i o n e r who may be 

21 p a r t i c u l a r l y good at a c o n d i t i o n . 

22 DR. JONAS: Thank you. 
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1 DR. GORDON: Thank you very much. 

2 I want to take j u s t a couple of thi n g s . One i s 

3 t h a t I r e a l l y appreciate the questions the Commissioners 

4 are asking, as w e l l as responses. I f e e l l i k e we are 

5 r e a l l y g e t t i n g to some of the issues. 

6 I would encourage the p a n e l i s t s , and a l l the 

7 p a n e l i s t s who come today, t h a t out of the questions and 

8 out of the dialogue we have, t o r e a l l y t h i n k on as large 

9 and ambitious and hopeful a scale as possible about some 

10 of the issues t h a t we are a l l discussing, and to make 

11 recommendations to us based on what i s coming out of t h i s 

12 experience, as I t h i n k e s p e c i a l l y these l a s t few 

13 questions were p o i n t i n g out. We are r e a l l y looking t o 

14 see how t h i s h e a l t h care system can be responsive to 

15 people's needs and f a r more e f f e c t i v e , and our task i n a 

16 sense goes way beyond a t t e n t i o n t o CAM. 

17 The other t h i n g t h a t I want to mention i s t h a t 

18 we have an hour at the end of the day, Ch a r l o t t e , t o 

19 address some of the questions t h a t you are r a i s i n g . I 

20 t h i n k i t i s r e a l l y important t h a t we be t h i n k i n g about 

21 these as w e l l . 

22 Tom and Joe. 
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1 MR. CHAPPELL: May I ask one question of the 

2 panel? 

3 DR. GORDON: Okay. But we r e a l l y have t o move 

4 on because we are already a l i t t l e behind. 

5 MR. CHAPPELL: Mort, are you f i n d i n g branding 

6 t o be successful, or a successful way of economic 

7 s u s t a i n a b i l i t y , as opposed t o reimbursement? 

8 MR. ROSENTHAL: That i s say a consumer coming 

9 i n of t h e i r own choice. Yes, I would say our problems 

10 are not i n c r e a t i n g consumer demand. We have a good 

11 brand i n the Boston area, and i t generates a f a i r amount 

12 of v i s i t s . So I would say t h a t i n our case, branding i s 

13 s u f f i c i e n t . 

14 I also wanted t o i n v i t e any of you who happen 

15 t o pass through Cambridge t o come t o Well Space, because 

16 we are a d e l i v e r y system which i s b r i c k s and mortar, and 

17 a c t u a l l y seeing i t i s i n t e r e s t i n g . 

18 DR. GORDON: Joe, d i d you want t o say 

19 something? 

20 DR. FINS: Just a question f o r Dr. Atk i n s . 

21 I n your statement t h a t was supplied t o the 

22 Commission, you ta l k e d about informed consent, t h a t you 
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1 wanted t o f o l l o w the recommendations of the New Jersey 

2 Supreme Court, saying t h a t conventional p r a c t i t i o n e r s 

3 have t o provide p a t i e n t s w i t h i n f o r m a t i o n about 

4 a l t e r n a t i v e therapies. 

5 Let me r e a l l y t u r n i t on i t s head and j u s t ask 

6 you about access and safe access, and the safety issues. 

7 What happens i n your program when a p a t i e n t 

8 f a i l s your modality? I am sure t h a t there f a i l u r e s i n 

9 a l l o p a t h i c medicine, and there are f a i l u r e s i n 

10 complementary m o d a l i t i e s . What kind of safeguards are 

1 1 there t h a t t h a t person has access t o the conventional 

12 mo d a l i t i e s and i s q u i c k l y and ap p r o p r i a t e l y r e f e r r e d to a 

13 c a r d i o l o g i s t , perhaps f o r bypass? What kind of 

14 mechanisms have you guys used t o ensure the safety of 

15 p a t i e n t s i n t h a t s i t u a t i o n ? 

16 DR. ATKINS: Well, b a s i c a l l y , a l l of us are 

17 t r a i n e d as physicians, and whenever we see a problem t h a t 

18 we t h i n k requires the need of someone whose s p e c i a l t y 

19 allows them t o handle i t , we make the r e f e r r a l r i g h t then 

20 and there. So we have never gotten i n t o t h a t kind of 

21 t r o u b l e because we r e f e r things out whenever there i s the 

22 need t o do a r e f e r r a l . So i t i s something we haven't had 
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1 t o deal w i t h . 

2 Remember, you have t o understand t h a t , yes, we 

3 add complementary therapies t o our program, but we are 

4 b a s i c a l l y very w e l l t r a i n e d i n t e r n i s t s , and our i n s t i n c t s 

5 are those of a w e l l t r a i n e d i n t e r n i s t . 

6 DR. GORDON: Great. Thank you again. 

7 We w i l l take a five-minute break and then we 

8 w i l l have the next panel. 

9 [Recess. ] 

10 DR. GORDON: W i l l the p a n e l i s t s please come t o 

11 the t a b l e . 

12 Thank you very much. 

13 Again, as you w i l l see when you look at the 

14 schedule, t h i s group of p a n e l i s t s w i l l be focusing on 

15 c l i n i c s i t u a t i o n s i n which they play a leadership r o l e , 

16 and they w i l l be presenting the models of CAM or 

17 i n t e g r a t i v e care t h a t they are o f f e r i n g . 

18 F i r s t w i l l be Tom Trompeter. Good morning, 

19 Tom. 

20 MR. TROMPETER: Morning. Thanks f o r t h i s 

21 o p p o r t u n i t y t o speak w i t h you once again. 

22 Before we get s t a r t e d , I know t h a t when we were 
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1 i n S e a t t l e , a number of you asked me some questions t h a t 

2 I said I would get back t o you on. November i s u s u a l l y a 

3 r a t h e r busy month. We have got a couple of major grants 

4 t h a t we do i n the e a r l y p a r t of December, so t h a t was 

5 r e a l l y k i n d of occupying our time. But I w i l l provide 

5 you w i t h answers t o those questions, e i t h e r on kind of an 

7 ad hoc basis today, or i n w r i t i n g , i n a more formal way, 

8 some time between now and the middle of December. 

9 You a l l posed four questions, and I would l i k e 

10 t o j u s t kind of run through them, not q u i t e verbatim as 

11 i t i s i n your book, but as a way of s o r t of s t a r t i n g the 

12 conversation. 

13 My name i s Thomas Trompeter. I am the 

14 executive d i r e c t o r of Community Health Centers of King 

15 County. We are a p r i v a t e n o n - p r o f i t , tax-exempt 

16 o r g a n i z a t i o n , w i t h a consumer m a j o r i t y board of 

17 d i r e c t o r s . What t h a t means i s 51 percent of my board of 

18 d i r e c t o r s i s comprised of p a t i e n t s of our health centers. 

19 We have s i x medical and four dental c l i n i c s i n suburban 

20 S e a t t l e , probably comprising about 50 miles between the 

21 two f u r t h e s t ones. 

22 Each year we provide about 90,000 v i s i t s f o r 
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1 people who are a l l poor and p r i m a r i l y uninsured. About 

2 95 percent of our p a t i e n t s have fam i l y incomes t h a t are 

3 below 200 percent of the fe d e r a l poverty g u i d e l i n e s . 

4 About 75 percent are below 100 percent of fe d e r a l poverty 

5 g u i d e l i n e s . A l i t t l e over 40 percent of our p a t i e n t s 

6 have no insurance at a l l . Those t h a t do have insurance 

7 are gene r a l l y insured e i t h e r by Medicaid or by what i n 

8 Washington i s known as the Washington Basic Health Plan, 

9 which i s a managed care product designed f o r people 

10 p r i m a r i l y w i t h incomes below 200 percent of poverty, who 

11 pay premiums on a s l i d i n g scale. 

12 When you a l l asked why and how d i d we decide to 

13 provide CAM products and services, I t h i n k context i s 

14 also key. The Puget Sound area, I t h i n k , has f o r a long 

15 time been a ra t h e r f e r t i l e ground f o r i n t e g r a t i v e 

16 medicine and, i n f a c t , not j u s t our co r p o r a t i o n , but the 

17 other community health centers i n the area have had 

18 i n t e r m i t t e n t experiments, I guess i s one way t o say i t , 

19 i n p r o v i d i n g i n t e g r a t i v e care. 

20 At various p o i n t s i n time over the l a s t 25 

21 years, various health centers have t r i e d to employ 

22 naturopathic physicians, f o r example, although 
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1 economically i t has not always worked out. 

2 I n 1995, due t o some advocacy work t h a t was 

3 being done throughout the community, an oppo r t u n i t y was 

4 created f o r us to compete f o r a grant t h a t would help us 

5 e s t a b l i s h an i n t e g r a t i v e medicine c l i n i c , and i n t h a t 

6 process we developed a part n e r s h i p w i t h Bastyr U n i v e r s i t y 

7 which i s , I t h i n k , w e l l known t o most of you, t o begin an 

8 i n t e g r a t i v e c l i n i c . 

9 What we d i d was we b a s i c a l l y proposed a 

10 response t o a request f o r proposals t h a t had three 

11 components. 

12 One was t h a t i t include conventional primary 

13 care, another i s t h a t i t include at l e a s t some elements 

14 of complementary and a l t e r n a t i v e medicine, and the t h i r d 

15 component was t h a t i t include an evalu a t i o n component. 

16 We successfully competed f o r t h a t grant, and 

17 t h a t i s what r e a l l y got us o f f the ground f i n a n c i a l l y t o 

18 s t a r t t h i s c l i n i c . We opened our doors on October 21st, 

19 1996. 

20 Secondly, you a l l asked — and a c t u a l l y , I 

21 would l i k e to back up a b i t . There was a f a i r l y f i r m 

22 commitment from our board and from our a d m i n i s t r a t i v e 
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1 leadership t o pursue i n t e g r a t i v e medicine, and I t h i n k 

2 t h a t r e a l l y helped set some o r g a n i z a t i o n a l context f o r us 

3 to move forward on t h i s . We don't move i n p o l i c y 

4 d i r e c t i o n s l i k e t h i s without the approval of our board of 

5 d i r e c t o r s , and i t was very c r i t i c a l f o r us to have a 

6 consumer board i n t e r e s t e d , supportive, and a c t i v e l y 

7 involved i n t h i s process, and they were. 

8 I n asking how do we determine which products 

9 and p r a c t i c e s to make a v a i l a b l e and f o r which c o n d i t i o n s , 

10 on the which co n d i t i o n s side, I would j u s t l i k e t o say we 

11 are a primary care operation, and the conditions f o r 

12 which we o f f e r CAM services are the conditions f o r which 

13 people normally seek primary care. 

14 We have r e f e r r a l r e l a t i o n s h i p s w i t h s p e c i a l i s t s 

15 and h o s p i t a l s , and we do use those f o r f o l k s who present 

16 us w i t h c o n d i t i o n s t h a t are beyond our scope of p r a c t i c e . 

1 7 When we responded t o the RFP f o r the King 

18 County Natural Medicine C l i n i c , the c l i n i c a l leadership 

19 from both Bastyr community he a l t h centers, w i t h input 

20 from our a d m i n i s t r a t i v e s t a f f at both organizations, 

21 i d e n t i f i e d four d i s c i p l i n e s t h a t we would include i n the 

22 i n i t i a l o r g a n i z ations. 
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1 Those d i s c i p l i n e s are naturopath medicine, 

2 acupuncture, c h i r o p r a c t i c , and therapeutic massage. 

3 I n a d d i t i o n , we decided i n i t i a l l y t o o f f e r 

4 naturopathy and acupuncture on s i t e and t o o f f e r 

5 c h i r o p r a c t i c and massage v i a r e f e r r a l . 

6 The decision t o o f f e r some services on s i t e and 

7 some v i a r e f e r r a l was driven by two main concerns: the 

8 need t o use l i m i t e d resources wisely; and the need to 

9 o f f e r in-house those services f o r which we a l l f e l t t h a t 

10 we possessed s u f f i c i e n t e x p e r t ise t o be able t o provide 

11 appropriate q u a l i t y assurance. 

12 That i s , we could not a f f o r d t o o f f e r a l l four 

13 o n - s i t e , and we wanted t o be able to do on - s i t e t h a t 

14 which we could do best. 

15 For c h i r o p r a c t i c and massage, we would then 

16 e s t a b l i s h c o n t r a c t u a l r e l a t i o n s h i p s w i t h community 

17 pr o v i d e r s , whom we t r u s t e d , to be able t o provide not 

18 only high q u a l i t y care, but who would also have the 

19 necessary n o n - c l i n i c a l s k i l l s t o provide care t o the 

20 p a r t i c u l a r p a t i e n t populations t h a t we serve. 

21 Just as a s i d e l i n e , a l i t t l e over 30 percent of 

22 the v i s i t s t h a t we provide r e q u i r e the presence of an 
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1 i n t e r p r e t e r . This i s not the norm i n the p r i v a t e 

2 p r a c t i c e . 

3 We had hoped t h a t over time we would gain the 

4 necessary s k i l l s and necessary funding to provide both 

5 c h i r o p r a c t i c and massage on s i t e , and i n one small step, 

6 i n May of t h i s year, we h i r e d a licensed massage 

7 p r a c t i t i o n e r t o provide o n - s i t e therapeutic massage v i a 

8 r e f e r r a l from providers throughout our system. 

9 DR. GORDON: Tom, I t h i n k what we are going to 

10 have t o do i s , we have read the testimony, and we w i l l 

11 have a l o t of questions during the question period. 

12 Sorry t o cut you o f f . 

13 MR. TROMPETER: That i s f i n e . 

14 DR. GORDON: Next w i l l be Sylver Quevedo. 

15 DR. QUEVEDO: Thank you. My thanks t o you a l l 

16 f o r t h i s o p p o r t u n i t y and to you f o r your pioneering 

17 e f f o r t s i n t h i s area. 

18 My name i s Sylver Quevedo. I am a physician 

19 and nephrologist and the d i r e c t o r of the Center f o r 

20 I n t e g r a t i v e Medicine at the O'Connor Hospital i n San 

21 Jose, C a l i f o r n i a . 

22 I come t o you very much from the perspective of 
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1 a conventional physician i n p r a c t i c e and also involved 

2 w i t h the teaching of medical students, r e s i d e n t s , and 

3 f e l l o w s . 

4 I have f i v e p o i n t s , and I w i l l be b r i e f . 

5 I n t e g r a t i v e medicine i s the medicine of the 

6 f u t u r e . Any h o s p i t a l not looking at i t w i l l be seen as 

7 obsolete w i t h i n 10 years from now. 

8 The second p o i n t , conventional bio-medicine 

9 needs the broader perspective of i n t e g r a t i v e medicine to 

10 t h r i v e . These are bad times f o r h o s p i t a l s and academic 

11 medical centers, as many of you know, and the broader 

12 perspective of i n t e g r a t i v e medicine w i l l be r e v i t a l i z i n g 

13 f o r the conventional ranks, and i t i s necessary. 

14 I n t e g r a t i o n i s e s s e n t i a l , and i t i s l a r g e l y 

15 o c c u r r i n g even by v i r t u e of the process we are engaged i n 

16 today. However, programs which look at i t up f r o n t and 

17 take i t s e r i o u s l y w i l l have an advantage i n the years to 

1 8 come. 

19 C u l t u r a l l y appropriate care i s predicated on a 

20 respect f o r the l i f e , world and c u l t u r e of a given 

21 p a t i e n t , and i n t e g r a t i v e medicine takes t h i s perspective 

22 s e r i o u s l y , not r e l e g a t i n g i t to the realm of psycho-
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1 s o c i a l f a c t o r s , as o f t e n happens i n the narrow b i o -

2 medical model. 

3 B e l i e f matters, and t h i s perspective, I t h i n k , 

4 i s honored i n the i n t e g r a t i v e medicine v i s i o n . 

5 L a s t l y , c r e d e n t i a l i n g s t r a t e g i e s are e s s e n t i a l 

6 f o r h o s p i t a l s and academic medical centers, and they must 

7 be l e d by physicians w i t h standing on the medical s t a f f 

8 i n order t o be successful. 

9 Let me elaborate on a couple of these points i n 

10 the time remaining, but again, I w i l l leave most of t h i s 

11 t o the questioning period. 

12 The f i r s t p o i n t , t h a t i n t e g r a t i v e medicine i s 

13 the medicine of the f u t u r e , i n the mat e r i a l s t h a t I have 

14 provided f o r you, I took some pains t o s p e l l out what we 

15 mean or what we meant i n our e f f o r t s by i n t e g r a t i v e 

16 medicine, and they were not l i m i t e d to a discussion of a 

17 given modality, but attempted t o reach the deeper 

18 t r a d i t i o n s of medicine and the healing t r a d i t i o n s around 

19 the world. 

20 We drew on the work of Dr. Gordon and others, 

21 and worked hard i n our discussions to make i t our own, t o 

22 understand i t and a r t i c u l a t e i t f o r our own groups. This 

PERFORMANCE REPORTING 
S i l v e r S p r i n g , Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



63 

1 i s what I mean by i n t e g r a t i v e medicine being the medicine 

2 of the f u t u r e . I t i s , I t h i n k , incumbent upon us t o look 

3 deeply at what we are doing i n conventional medicine, 

4 asking questions about why i t i s no longer seen as 

5 e f f e c t i v e , why i s there such great d i s s a t i s f a c t i o n both 

6 among p r a c t i t i o n e r s and p a t i e n t s a l i k e . 

7 Regarding conventional bio-medicine, as 

8 powerful as new technologies and s c i e n t i f i c advancements 

9 have been, the broader perspective of i n t e g r a t i v e 

10 medicine brings us back i n conventional bio-medicine to 

11 the l a r g e r c u l t u r a l process of which we are a p a r t . We 

12 can no longer simply be about the business of medicine or 

13 science without paying a t t e n t i o n t o the l a r g e r c u l t u r a l 

14 forces and, indeed, the perspective t h a t many consumers 

15 have, t h a t there i s something much greater than science 

16 when i t comes t o healing. 

17 L a s t l y , c u l t u r a l l y appropriate care i n our 

18 i n c r e a s i n g l y p l u r a l i s t i c s ociety i s a necessity, 

19 something t h a t we need to look at very hard, something 

20 t h a t , without t a k i n g i t s e r i o u s l y , w i l l simply make what 

21 we do i n conventional medicine less and less e f f e c t i v e . 

22 And i n order t o do t h a t , we need t o t h i n k i n terms of the 
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1 broader c u l t u r e and the healing t r a d i t i o n s from the 

2 c u l t u r e s t h a t p a t i e n t s come from, and t o r e a l i z e t h a t 

3 b e l i e f matters very much. We are no longer regarding i t 

4 as an a f t e r t h o u g h t . I t needs t o be brought i n t o the main 

5 stream of conventional bio-medicine. This should be par t 

6 of what occurs i n medical schools and medical t r a i n i n g 

7 programs. 

8 L a s t l y , regarding the c r e d e n t i a l i n g issue, i t 

9 has been important f o r us to work a c t i v e l y w i t h members 

10 of the medical s t a f f t o develop a strategy t h a t they 

11 could f e e l comfortable w i t h , and I w i l l simply conclude 

12 by saying t h a t i n i t i a l l y much of the resistance t h a t we 

13 encountered from the medical s t a f f was simply based on 

14 the f a c t t h a t they had very l i t t l e f a m i l i a r i t y i n these 

15 matters, and as we began t h i s dialogue, t h a t resistance 

16 has l a r g e l y melted away, and they are now asking us t o 

17 organize a department of i n t e g r a t i v e medicine i n the 

18 h o s p i t a l and t o b r i n g these therapies i n t o the i n - p a t i e n t 

19 s e t t i n g . 

20 Thank you. 

21 DR. GORDON: Thank you very much. 

22 Woodson M e r r e l l . Good morning. 
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1 DR. MERRELL: Thank you. Dr. Gordon and other 

2 members of the Commission, f o r the chance t o be here 

3 today. I was a c t u a l l y t o l d t h a t I would not be 

4 presenting any remarks at the beginning, so my remarks 

5 w i l l be f a i r l y b r i e f . I would say t h a t w i t h Dr. Quevedo, 

6 I f e e l l i k e we must have been separated from the h i p i n 

7 terms of many things we have t o say about the philosophy 

8 and background of medicine are very s i m i l a r , p a r t i c u l a r l y 

9 the aspect of i n t e g r a t i v e medicine being the f u t u r e of 

10 medical care. 

11 I am j u s t going t o mention a few things i n 

12 terms of the d i r e c t i o n of my questions t h a t I was given 

1 3 about the Academic Centers incorporated i n t e g r a t i v e 

14 medicine. In terms of t h a t background, I am the 

15 executive d i r e c t o r i n New York C i t y of the Beth I s r a e l 

16 Medical Center's Continuing Center f o r Health and 

17 Healing. This i s an i n t e g r a t i v e medical center t h a t was 

18 i n planning f o r about two and a h a l f years, and j u s t 

19 opened i n June of t h i s year. 

20 I t comprises 16 c l i n i c i a n s , nine physicians, 

21 and seven a l l i e d h e a l t h and CAM providers, covering most 

22 aspects of i n t e g r a t i v e medicine i n a hospital-based 
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1 p r a c t i c e . 

2 The h o s p i t a l held a t h i n k tank about two years 

3 ago, and they a c t u a l l y got i t , they understood t h a t t h i s 

4 i s the f u t u r e of medicine, and the p a t i e n t s are 

5 i n c r e a s i n g l y using i t , t h a t they don't know r e a l l y what 

6 t o do f o r many of the therapies t h a t they are using, very 

7 few r e l i a b l e i n f o r m a t i o n sources. Someone i s going to do 

8 i t , and i t might as w e l l be them. 

9 So they put together a team of people t o set up 

10 an i n t e g r a t i v e medical center t h a t would be academically 

11 based and t h a t would combine the best of the t r a d i t i o n a l 

12 healing p r a c t i c e s t h a t have been around f o r centuries or 

13 m i l l e n n i a , look t o them to be in c r e a s i n g l y evidence-

14 based, and combine t h a t w i t h the best of conventional 

15 western bio-science. 

16 There are many complementary medical centers i n 

17 academic s e t t i n g s around the U.S. The m a j o r i t y of them 

18 are p r i m a r i l y research and education, or they have 

19 c l i n i c a l programs there t h a t are very small ones, 

20 p r i m a r i l y focusing on mind-body. Not t h a t t h a t i s not 

21 important, and of course i t i s the most important aspect 

22 of the f i e l d , but I t h i n k there i s a l o t of t r e p i d a t i o n 

PERFORMANCE REPORTING 
S i l v e r S p r i n g , Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



67 

1 i n terms of i n c o r p o r a t i n g any of the other aspects of CAM 

2 i n t o t r a d i t i o n a l academic s e t t i n g s . 

3 At Beth I s r a e l Center, we a c t u a l l y have a l l 

4 aspects of research, education and c l i n i c a l care on an 

5 equal sway, and we provide the p a t i e n t s access t o most 

6 a l l treatment m o d a l i t i e s and approaches w i t h i n CAM. 

7 We are part of an academic h o s p i t a l s e t t i n g . 

8 Beth I s r a e l Medical Center i s a teaching h o s p i t a l of the 

9 A l b e r t E i n s t e i n College of Medicine, and i t i s a c t u a l l y 

10 very, very focused now i n t e g r a t i n g i n t e g r a t i v e medicine 

11 i n t o a l l aspects of t r a i n i n g . 

12 The medical school i t s e l f j u s t had i t s f i r s t 

13 working group w i t h the Dean of Education and the Dean of 

14 the Medical School committing t o i n t e g r a t i n g i n t e g r a t i v e 

15 medicine teaching i n t o every course of a l l four years of 

16 medical education at E i n s t e i n , and we so f a r have been 

17 able t o do t h a t f o r about h a l f of the courses, and a f t e r 

18 our f i r s t meeting. 

19 We are i n c o r p o r a t i n g the medical students i n 

20 a l l four years being able t o r o t a t e through our center 

21 and the residency programs. At Beth I s r a e l , we a c t u a l l y 

22 have the nation's f i r s t r equired residency r o t a t i o n i n 
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1 i n t e g r a t i v e medicine, which i s a one-month r o t a t i o n i n 

2 the fam i l y medicine department as a template f o r t r y i n g 

3 t o t r a i n not only medical students, but physicians r i g h t 

4 now i n t r a i n i n g , because of course a b i g pa r t of the 

5 problem i s t h a t even i f you wanted t o d e l i v e r these 

6 services, who are the p r a c t i t i o n e r s t h a t should be 

7 d e l i v e r i n g them. There are very few people who are 

8 t r a i n e d i n aspects of complementary medicine i n any kind 

9 of an organized fashion. 

10 So the t h i r d p a r t of t h i s , besides medical 

11 student and residency education, i s f e l l o w s h i p t r a i n i n g , 

12 and we j u s t received the funds to set up a two-year 

13 f e l l o w s h i p i n i n t e g r a t i v e medicine at our i n s t i t u t i o n , 

14 and we w i l l be working w i t h Andrew Wyles Fellowship t o 

15 r e a l l y t r y t o set, through f e l l o w s h i p t r a i n i n g , what are 

16 the standards of what an i n t e g r a t i v e physician a c t u a l l y 

17 does i n p r a c t i c e . 

18 One of the things t h a t the focus of t h i s group 

19 here today i s about i s access. We are p r i m a r i l y a 

20 p r i v a t e p r a c t i c e model, and we may not have time i n t h i s 

21 session t o get i n t o i t , and I know the next people w i l l 

22 be t a l k i n g about i t more. But i t i s very d i f f i c u l t , i n 
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1 terms of the cur r e n t managed care system, when you are 

2 reimbursed 30 cents on the d o l l a r , when your overhead i s 

3 50 and 60 cents, t o make a go of i t . So our c l i n i c i s 

4 p r i m a r i l y f e e - f o r - s e r v i c e based, w i t h p r e v a i l i n g rates 

5 f o r faculty-based p r a c t i c e . 

6 We do have a number, though, of access points 

7 f o r people who are uninsured, or underinsured, i n c l u d i n g 

8 what we c a l l a Helping Hands Fund. Right now we have 

9 ra i s e d $50,000 to provide f r e e care f o r people who don't 

10 have medical insurance. 

11 We have a number of other c l i n i c s , they are 

12 T i t l e 28 c l i n i c s , w i t h i n the medical i n s t i t u t i o n . 

13 Fortunately, Beth I s r a e l who f o r the l a s t decade had been 

14 p r o v i d i n g CAM services to the underserved and m i n o r i t y 

15 populations, and although through the f e l l o w s h i p and 

16 research programs, we w i l l be able t o provide access t o 

17 p a t i e n t s at a reduced fee. Our fe l l o w s w i l l a c t u a l l y be 

18 paid a small stipend f o r the p a t i e n t s t h a t they a c t u a l l y 

19 see, and these are b o a r d - c e r t i f i e d physicians i n primary 

20 care who w i l l be able t o see p a t i e n t s at a reduced r a t e . 

21 The l a s t p o i n t I would l i k e to make before I 

22 close i s the r o l e of CAM providers, the i n t e g r a t i v e 
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1 knowledge of the physicians being knowledgeable i n 

2 i n t e g r a t i v e medicine i n terms of p r a c t i t i o n e r s working 

3 together. We see i t as c r i t i c a l l y important t h a t most 

4 licensed f i e l d s of CAM be, i f not a l l licensed f i e l d s of 

5 CAM, be incorporated i n these centers, p a r t i c u l a r l y an 

6 example being c h i r o p r a c t i c . 

7 I personally f e e l t h a t c h i r o p r a c t i c has an 

8 important r o l e t o play i n i n t e g r a t i v e medical systems, 

9 not only because of the services t h a t they provide, 

10 i n c r e a s i n g l y . Over the l a s t decade, as p a t i e n t s are 

11 becoming disenchanted w i t h the medical care system and 

12 t h e i r physicians, they t u r n t o CAM providers. 

13 I can't t e l l you how many p a t i e n t s t h a t the 

14 c h i r o p r a c t o r s , as t h e i r primary care doctors — b r i n g i n g 

15 c h i r o p r a c t o r s i n t o the primary medical care system — 

16 a c t u a l l y allows those p a t i e n t s t o come back i n t o the 

17 t r a d i t i o n a l medical care model. 

18 The r o l e of nursing I w i l l discuss a l i t t l e b i t 

19 l a t e r . 

20 DR. GORDON: Great. Thank you very much, 

21 Woody. And f o r somebody who wasn't prepared, you d i d a 

22 great job. Thank you a l l three. I t i s a tremendously 
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1 f e r t i l e f i e l d f o r us t o explore. 

2 Who would l i k e t o begin w i t h questions? 

3 Conchita, and then Joe, and then George, and then George. 

4 DR. PAZ: Dr. Quevedo, I would l i k e t o f i n d out 

5 what some of your s p e c i f i c s are as f a r as the c u l t u r a l l y 

6 appropriate medical care t h a t you use i n your c l i n i c . 

7 DR. QUEVEDO: One of the most important things 

8 t o address i n t h i s issue, I t h i n k , i s language. Now our 

9 p a r t i c u l a r program at t h i s p o i n t i n time i s i n a 

10 community h o s p i t a l , i t i s a p r i v a t e h o s p i t a l , and we have 

11 seen many new p a t i e n t s w i t h l i m i t e d resources, but i t i s 

12 not the same, f o r example, as the h o s p i t a l I was at j u s t 

13 before, which i s the County Hospital i n San Jose, where 

14 we d i d see many p a t i e n t s t h a t are i n d i g e n t , et cetera. 

15 But having said t h a t , I t h i n k one of the most 

15 important things i s language, but i t i s not only 

17 language, but also b e l i e f systems. I t h i n k the important 

18 p o i n t I would l i k e t o make t o you today i s t h a t we used 

19 t o t h i n k i n terms of c u l t u r a l l y appropriate care as a 

20 problem f o r a given ethnic group or r a c i a l group, et 

21 cetera, and I would simply l i k e t o suggest t o you t h a t 

22 a l l of us operate i n a given b e l i e f system, and t h a t 
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1 b e l i e f matters. This i s a perspective, I t h i n k , t h a t has 

2 been forward by i n t e g r a t i v e medicine, understanding, f o r 

3 example, mind-body connections, et cetera. I t i s 

4 r e v i t a l i z i n g because i t takes us out of a narrow 

5 s e c t a r i a n dialogue and i n t o a much broader dialogue which 

6 i s more fundamental, and I t h i n k more compelling f o r the 

7 f u t u r e . 

8 DR. GORDON: Joe. 

9 DR. FINS: I j u s t t h i n k i t i s i n t e r e s t i n g t o 

10 note a paradox here, t h a t the f o r - p r o f i t e n t i t i e s t h a t we 

1 1 heard of t h i s morning t h a t are outside of the mainstream 

1 2 reimbursements mechanisms are more v i a b l e than you guys 

13 who are t r y i n g to do i t w i t h i n the appropriate back-up 

14 and physician i n t e r a c t i o n . 

15 For example. Dr. Quevedo, you have a screening 

16 by an i n t e r n a l medicine doctor before any r e f e r r a l 

17 occurs, which seems t o be very p r u d e n t i a l . 

18 I would j u s t l i k e t o ask you and Dr. M e r r e l l 

19 about t h i s paradox and the s i m i l a r i t y t h a t mainstream 

20 academic medicine has, t h a t the cost of pr o v i d i n g care i n 

21 those s e t t i n g s i s more expensive. 

22 So what kind of funding s t r a t e g i e s would you 
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1 recommend t o allow the i n t e g r a t i o n , which I t h i n k 

2 provides added value and ensures safety? E i t h e r one of 

3 you, or both of you. 

4 DR. MERRELL: I t h i n k i t i s very d i f f i c u l t f o r 

5 these centers at the moment t o e x i s t without p r i v a t e 

6 funding, and I t h i n k c e r t a i n l y governmental grants are 

7 good, but i t takes a long time to get them, whether i t i s 

8 f o r research or other programs. P r i v a t e funding sources 

9 are r e a l l y the white angels of t h i s f i e l d . We wouldn't 

10 have been able t o do i t without being funded p r i v a t e l y 

11 f o r s t a r t - u p and operating f o r the f i r s t year. You can't 

12 possibly make money f o r a minimum of three years i n most 

13 business plans, and i n c r e a s i n g l y medical centers are no 

14 longer able t o fo o t the b i l l f o r t h i s . So I t h i n k 

1 5 looking to p r i v a t e funding and developing those sources 

16 i n the community i s a c r i t i c a l l y important area. 

17 One t h i n g t h a t our i n s t i t u t i o n d i d t h a t I am 

18 surp r i s e d , but i t apparently i s unique t o most 

19 i n s t i t u t i o n s , i s have the h o s p i t a l recognize the 

20 importance of what we are doing t o the existence of the 

21 medical center, and t o the medical care system. They 

22 a c t u a l l y made t h i s a pa r t of the mission of the h o s p i t a l . 
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1 t o develop i n t e g r a t i v e medicine services, and thereby 

2 they threw open the doors of the development department, 

3 so t h a t the trus t e e s and donors l i s t s were given t o us 

4 and they were a c t u a l l y courted by the development o f f i c e 

5 w i t h us, t o b r i n g a d d i t i o n a l funds i n . Seeing i t r e a l l y 

6 lessens t u r f b a t t l e between the departments, because t h i s 

7 i s coming i n t o one b i g pot f o r the i n s t i t u t i o n of the 

8 whole. I t i s going t o help i t as i t makes i t s t r a n s i t i o n 

9 from hospital-based t o more ambulatory-based care i n the 

10 f u t u r e . 

11 DR. QUEVEDO: I would j u s t mention a couple 

12 t h i n g s . I t i s c e r t a i n l y t r u e t h a t we are doing more than 

13 j u s t t a k i n g of p a t i e n t s and developing programs. We are 

14 working on the i n s t i t u t i o n , and we don't get paid f o r 

15 t h a t , and t h a t i s a l o t of work. 

16 There i s another perspective, and t h a t i s t h a t 

17 we have argued w i t h the h o s p i t a l t h a t there i s a value 

18 added t o what we are doing, t h a t i t i s changing t h e i r 

19 image i n the community, et cetera, and th a t has worked t o 

20 some degree. But admittedly i t i s hard t o do t h i s kind 

21 of work i n these i n s t i t u t i o n s w i t h so much i n s t i t u t i o n a l 

22 i n e r t i a , heavy overhead requirements, and cost burdens. 
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1 et cetera. 

2 DR. FINS: Do you guys f e e l t h a t there i s an 

3 uneven p l a y i n g f i e l d , t h a t you are p r o v i d i n g more and yet 

4 you have t o compete w i t h people who are not p r o v i d i n g a l l 

5 these services, and yet i n the marketplace you are 

6 competing against some of these other venues? 

7 DR. MERRELL: I wouldn't put t h a t i n a 

8 p r o p r i e t a r y model because i t i s based on whatever the 

9 funding source, venture c a p i t a l , whatever. I o f t e n 

10 wanted t o open a center, franchise i t , et cetera, not 

11 t h a t p r o p r i e t a r y centers don't have a place, but 

12 c e r t a i n l y when you don't make the bottom l i n e , u s u a l l y 

13 the f i r s t t hings t o go w i l l be research and education, 

14 and then s h o r t l y a f t e r t h a t a l l of a sudden you are going 

15 from your average 22 minutes per v i s i t t o l e t ' s r a t c h e t 

16 t h a t down t o seven minutes a v i s i t , pump up the volume, 

17 we need t o make some money here. And I t h i n k t h a t 

18 academic centers provide a l i t t l e b i t more cushion i n 

19 terms of looking at the mission to be a gl o b a l mission. 

20 Of course, the bottom l i n e i s important, but i t i s on 

21 equal f o o t i n g w i t h other aspects. 

22 DR. QUEVEDO: We a c t u a l l y d e l i b e r a t e d three 
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1 scenarios t h a t included a venture model, a j o i n t venture 

2 w i t h the h o s p i t a l and a p r i v a t e group, and as par t of the 

3 h o s p i t a l . And f o r many of the reasons s i m i l a r , we 

4 decided not to go i n a p r o p r i e t a r y mode. 

5 DR. FINS: What about the budget f o r your 

6 commitment to f u r t h e r i n g the research and educational 

7 needs of t h i s developing area? 

8 Thank you both. 

9 DR. GORDON: George. 

10 DR. DeVRIES: Thank you. 

11 Dr. M e r r e l l , most academic medical centers are 

12 not i n c l u d i n g c h i r o p r a c t i c at t h i s time, and yet t h a t has 

13 been somewhat unique i n i n c l u d i n g c h i r o p r a c t i c i n i t s 

14 i n t e g r a t i v e c l i n i c . And not only t h a t , you in d i c a t e d 

15 t h a t i t i s c r i t i c a l , t h a t c h i r o p r a c t i c i s pla y i n g a 

16 c r i t i c a l r o l e i n your c l i n i c . Can you expound on t h a t , 

17 e s p e c i a l l y i f there are issues of access, l i k e what 

18 p a t i e n t s you are a t t r a c t i n g because you o f f e r 

19 c h i r o p r a c t i c , or other v a r i a t i o n s t h a t you see? 

20 DR. MERRELL: I wouldn't say c r i t i c a l i s the 

21 r i g h t word. I t h i n k i t i s very h e l p f u l t o have 

22 c h i r o p r a c t i c involved. I mean s i m i l a r care could be 
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1 administered by osteopaths, f o r example, but 

2 c h i r o p r a c t o r s do have a unique r o l e t o play, and they are 

3 o f t e n as team members of the community. So I t h i n k 

4 i n c o r p o r a t i n g them i n t o the system provides an important 

5 modality. 

5 There i s no doubt about the f a c t t h a t there i s 

7 an i n c r e d i b l e entrenched o p p o s i t i o n to i n c l u d i n g 

8 c h i r o p r a c t i c . I t used to be the same way w i t h 

9 acupuncture, but t h a t i s considered almost more 

10 mainstream now. I t seems t o be a no-brainer, where f i v e 

11 years ago I thought i f I even mentioned i t at my medical 

12 school, I would have been booted out. I t has been q u i t e 

1 3 a change. 

14 I t h i n k t h a t i t i s i n s t i t u t i o n by i n s t i t u t i o n . 

15 I t i s r e a l l y the luck. I mean what you are able to 

16 depends upon which people i n key places have had personal 

17 experiences t h a t have transformed them, or understand, 

18 f o r whatever reason, the importance of t h i s f i e l d . 

19 At our i n s t i t u t i o n i t happened t h a t the 

20 Chairman of Physical Medicine and R e h a b i l i t a t i o n thought 

21 c h i r o p r a c t i c was an important modality to look a t , and t o 

22 have the services a v a i l a b l e , and so th e r e f o r e helped 
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1 champion i t through the c r e d e n t i a l i n g committee. We have 

2 a c t u a l l y developed c r e d e n t i a l i n g g u i d e l i n e s you have i n 

3 your packet t h a t I provide you, the f i r s t g u i d e l i n e s i n 

4 Academic Center i n New York, t o have a cre d e n t i a l e d 

. 5 c h i r o p r a c t o r , acupuncture, massage group w i t h i n an 

6 academic s e t t i n g t h a t was developed by a committee t h a t 

7 consisted of the Chairmans of Medicine, Surgery, and the 

8 resi d e n t curmudgeon skeptic who would, i f he signed o f f 

9 on i t , everyone f e l t t h a t t h i s was something t h a t would 

10 be acceptable. There was a l o t of hammering out i n terms 

11 of language and scope of p r a c t i c e . But some i n s t i t u t i o n s 

12 j u s t won't be ready because the ort h o p e d i s t s , or 

13 whomever, there are large groups t h a t won't allow i t t o 

14 happen. But i t i s something t h a t I t h i n k i n c r e a s i n g l y 

15 w i l l be looked at more favorably. 

16 DR. GORDON: George. 

17 DR. BERNIER: I would l i k e t o ask Dr. M e r r e l l 

18 i n terms of the educational programs t h a t you have been 

19 able t o put f o r t h , you c l e a r l y have an in t e g r a t e d 

20 educational program i n terms of CAM p r a c t i t i o n e r s and 

21 t r a d i t i o n a l r e s i d e n t s . 

22 Have you looked, at the same time as you have 
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1 been doing t h a t , at i n t e g r a t i n g the educational programs 

2 f o r the more t r a d i t i o n a l h e a l t h providers, l i k e nursing, 

3 a l l i e d health? I s t h a t folded i n t o one program? 

4 DR. MERRELL: I t i s beginning at the medical 

5 school, primary medical school education, but 

6 p a r t i c u l a r l y at our i n s t i t u t i o n , nursing plays an equal 

7 r o l e i n terms of educational access. I mentioned, i n 

8 answer t o one of your questions t h a t you gave me, t h a t 

9 r e a l l y nursing plays a c r i t i c a l r o l e , p a r t i c u l a r l y w i t h i n 

10 the h o s p i t a l , and so they are the ones who are on the 

11 f r o n t l i n e s , who w i l l help r e a l l y t o transform the 

12 i n s t i t u t i o n . Physicians o f t e n don't have time r e a l l y t o 

13 do t h i s , and p a r t n e r i n g w i t h nursing i s very important. 

14 Medical schools are r e a l i s t i c a l l y more 

15 d i f f i c u l t t o develop j o i n t programs w i t h , w i t h nursing, 

16 w i t h d e n t i s t r y , or physical therapy or other a l l i e d 

17 h e a l t h programs. I t h i n k w i t h i n the h o s p i t a l or the 

18 medical center, i t w i l l happen f i r s t before i t a c t u a l l y 

19 becomes capable of being i n t e g r a t e d i n the medical school 

20 s e t t i n g . 

21 DR. BERNIER: I f I could ask Dr. Quevedo, do 

22 you have educational programs b u i l t i n t o your enterprise? 
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1 DR. QUEVEDO: Not t o the extent t h a t Dr. 

2 M e r r e l l does. We do have medical students who have 

3 r o t a t e d w i t h us, and we do have a r e l a t i o n s h i p w i t h the 

4 fami l y medicine residency t h a t i s p a r t of the Stanford 

5 Medical School. But t h a t has been i n f o r m a l . 

5 We are a c t u a l l y involved i n discussions w i t h 

7 the department, a c t u a l l y the D i v i s i o n of Family and 

8 Community Medicine, about the p o s s i b i l i t y of a f e l l o w s h i p 

9 t h a t would be a f t e r f a m i l y medicine residency t r a i n i n g , a 

10 f e l l o w s h i p i n i n t e g r a t i v e medicine. 

11 At Stanford, the fami l y medicine a c t i v i t y i s a 

12 d i v i s i o n i n the Department of Medicine, and so what we 

13 are t a l k i n g about i s a f e l l o w s h i p which would be a 

14 t r a i n i n g program i n t h a t d i v i s i o n . 

15 DR. MERRELL: I j u s t have one quick t h i n g t o 

16 add about our nursing. I n our center, we have a nurse 

17 p r a c t i t i o n e r who i s a solo p r a c t i t i o n e r , who also works 

18 beside being fa m i l y medicine and Ayurvedic medicine, but 

19 we also have a c l i n i c a l nurse s p e c i a l i s t who a c t u a l l y i s 

20 a person who provides what I would c a l l h o l i s t i c 

21 c o n s u l t a t i o n . So when p a t i e n t s come i n , i f i t i s unclear 

22 whether they should be i n our system, she i s kind of the 
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1 p o i n t person f o r doing a c o n s u l t a t i o n t o decide where 

2 they should access which care, i f they are going r i g h t t o 

3 the physician or, i n our system, a p a t i e n t does not have 

4 t o see a physician f i r s t , they can go d i r e c t l y t o a CAM 

5 provider i f they so choose, and i t i s o f t e n the nurse who 

6 helps them f i g u r e out, based on t h e i r h i s t o r y , where they 

7 might need t o go. 

8 So we see t h a t as a kind of f o c a l p o i n t of 

9 in f o r m a t i o n f o r p a t i e n t s i n t r i a g e . 

10 DR. BERNIER: Thank you very much. 

11 DR. GORDON: Tom. 

12 MR. CHAPPELL: With regard t o access, could I 

13 ask the gentlemen who have the medical h o s p i t a l model, 

14 can you assess c o m p e t i t i v e l y i n any way, or have you 

15 assessed c o m p e t i t i v e l y i n any way what were the 

16 consumers' i n t e r e s t i n coming t o the h o s p i t a l versus a 

17 p r i v a t e e n t r e p r e n e u r i a l o p t i o n , or other options? 

18 Another o p t i o n , the community model? Do you have any 

19 idea how appealing your model is? 

20 DR. QUEVEDO: Well, I would say we haven't done 

21 a formal study on t h a t , but I can give you some 

22 impressions. 
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1 One t h i n g t h a t we have found i s th a t many 

2 p a t i e n t s who are already i n the h o s p i t a l community, whose 

3 physicians are at the h o s p i t a l , et cetera, have been 

4 q u i t e happy t o be able t o explore issues i n complementary 

5 medicine, et cetera, w i t h us since they regard us as par t 

6 of the same community. 

7 Having said t h a t , some p a t i e n t s are s t i l l 

8 nervous about t a l k i n g to t h e i r physicians a l o t about i t , 

9 but they at l e a s t f e e l t h a t they can address i t w i t h us 

10 and have us act as an intermediary, to some degree. 

11 But we also have many p a t i e n t s t h a t are s e l f -

12 r e f e r r e d . When we i n i t i a l l y designed the program, we 

13 had, l a r g e l y because of considerations w i t h the medical 

14 s t a f f , had planned t o have i n t e r n a l medicine evaluation 

15 p r e t t y much f o r everybody. But there were many p a t i e n t s 

16 who simply wanted t o come f o r massage therapy or more 

17 s p e c i f i c reasons, and who already had physicians who were 

18 very a c t i v e l y involved as t h e i r primary care physician. 

19 So we relaxed t h a t , and we have p a t i e n t s who are s e l f -

20 r e f e r r e d as w e l l . 

21 Whether they have chosen us because we are 

22 hospital-based or not, at t h i s p o i n t i t i s hard to t e l l . 
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1 Our impression i s t h a t i t i s important f o r us t o 

2 encounter p a t i e n t s where they f i n d themselves, and t h a t 

3 i s o f t e n i n the conventional mainstream of medical care, 

4 and t h a t i s why we d i d i t i n the h o s p i t a l . 

5 But I want t o emphasize one other side t o t h i s , 

6 and t h a t i s t h a t as much as we have done i t from t h a t 

7 p o i n t of view, the h o s p i t a l and the medical community has 

8 been enriched by the a c t i v i t y , immeasurably. I t has been 

9 r e v i t a l i z i n g f o r us. 

10 Many of you know h o s p i t a l committees t h a t are 

11 r e a l l y p r e t t y sleepy a c t i v i t i e s . Our committee was one 

12 of the few committees where people were c a l l i n g i n 

13 advance t o f i n d out when the next meeting was, et cetera. 

14 So i t was an experience i n pr o f e s s i o n a l renewal f o r me, 

15 and I was r e a l l y impressed by i t , because I hadn't seen 

16 t h a t f o r years i n a h o s p i t a l . 

17 MR. CHAPPELL: Thank you. 

18 MR. TROMPETER: I would l i k e t o respond a 

19 l i t t l e b i t . I t h i n k from the communities t h a t we are i n 

20 and our p a t i e n t s ' standpoint, there i s r e a l l y no 

21 d i f f e r e n c e between what we are and what a p r i v a t e 

22 e n t r e p r e n e u r i a l p r a c t i c e might be, I t h i n k from an 
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1 o p e r a t i o n a l standpoint, and what motivates us. But, 

2 f r a n k l y , when we opened, there was a f a i r amount of 

3 outreach and p u b l i c i t y t h a t was conducted both by us and 

4 others who were ex c i t e d t h a t t h i s was happening. We had 

5 people coming d i r e c t l y t o us t h a t were coming t o us 

6 because we had both m o d a l i t i e s under one roof. I t has 

7 been a very popular service w i t h our p a t i e n t s , both those 

8 who have no money and no insurance, and those who do. 

9 And a c t u a l l y the economic mix of the f o l k s who come 

10 s t r i c t l y f o r the n a t u r a l medicine c l i n i c i s a l i t t l e b i t 

11 d i f f e r e n t than the economic mix of the f o l k s who come to 

12 us f o r other services. Not enough to make i t a go on 

13 t h a t alone, but kind of an i n t e r e s t i n g switch. 

14 The other t h i n g t h a t I t h i n k our experience and 

15 Dr. Quevedo's experience i s very s i m i l a r , we developed 

16 t h i s r a t h e r elaborate p r o t o c o l f o r informing p a t i e n t s of 

17 t h e i r options and t h e i r choices and ways of making sure 

18 t h a t people knew what they wanted. We were open a month 

19 before we gave i t up, because people absolutely knew what 

20 they wanted t o choose. I t h i n k t h a t t h a t i n i t s e l f was a 

21 b i t of a bellwether. 

22 MR. CHAPPELL: Dr. M e r r e l l , do you f i n d t h i s 
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1 much the same as your colleagues? 

2 DR. MERRELL: Yes. I t h i n k t h a t we decided t o 

3 open i n a f a c i l i t y a c t u a l l y outside the medical center 

4 p h y s i c a l l y , so we f e l t t h a t p a t i e n t s would not exactly 

5 want t o be streaming i n t o a h o s p i t a l i n New York C i t y t o 

6 be g e t t i n g CAM services. 

7 Also the q u a l i t y of the p r a c t i t i o n e r s , I t h i n k , 

8 i s key, because unless you have high q u a l i t y 

9 p r a c t i t i o n e r s , p r e f e r a b l y who are known i n the community, 

10 you open a c l i n i c i n a h o s p i t a l where no one r e a l l y knows 

11 the p r a c t i t i o n e r s i n the community, i t i s very hard t o 

12 get much volume of p a t i e n t s coming i n . So we strove t o 

13 f i n d people who were very w e l l respected i n the community 

14 t o b r i n g i n t o the center. 

15 MR. TROMPETER: We have also found other 

16 corporations i n the area have come t o us and asked us t o 

17 come and t a l k t o them about how we have done what we have 

18 done, so t h a t they can do s i m i l a r t h i n g s . 

19 DR. GORDON: We have Linea, B i l l , C h a r l o t t e , 

20 Wayne, and J u l i a . We have three minutes l e f t . 

21 MR. LARSON: Thank you. I w i l l speak very 

22 q u i c k l y . 
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1 This i s probably a l i t t l e b i t of a conundrum, 

2 i t i s a conundrum f o r me. 

3 Mr. Rosenthal stated t h a t they d i d not allow 

4 physicians t o p r a c t i c e because of the reason of i n a b i l i t y 

5 t o not work without hierarchy, an i n a b i l i t y t o not be 

6 able t o work alongside w i t h other p r a c t i t i o n e r s at equal 

7 l e v e l s . You, Dr. Quevedo, stat e d t h a t i t was important 

8 t h a t a physician i n good standing w i t h i n the community be 

9 the d i r e c t o r of t h i s i n t e g r a t i v e c l i n i c . 

10 Does t h a t have to do w i t h access to physicians 

11 who would be approving and supportive of the services, 

12 r a t h e r than the p a t i e n t s coming i n and valu i n g a 

13 physician as the d i r e c t o r ? 

14 DR. QUEVEDO: Let me understand. What I said 

15 i s t h a t f o r c r e d e n t i a l i n g s t r a t e g i e s t o work, they need 

16 t o be managed as an in s i d e job, e s s e n t i a l l y , by 

17 physicians who are i n good standing. 

18 Now l e t me preface t h i s by saying t h a t much of 

19 what we have done i n c o n t r a d i s t i n c t i o n to Mort i s t h a t we 

20 have been working i n a h o s p i t a l environment, and t h a t has 

21 mattered i n terms of our strategy and our approaches. 

22 Let me also say t h a t physicians c e r t a i n l y do 
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1 need t o change many of t h e i r s o r t of habi t s , but 

2 personally I have not seen them as r e s i s t a n t as i t s o r t 

3 of appears from the outside, once you open t h i s door. 

4 P r a c t i c a l l y c l i n i c i a n s and the people t h a t are i n 

5 p r a c t i c e , they are dealing w i t h u n c e r t a i n t i e s and 

6 widespread consumer d i s s a t i s f a c t i o n , and they are r e a l l y 

7 unhappy w i t h managed care every day. I mean the time i s 

8 r i g h t f o r them to begin t h i n k i n g outside t h e i r box. 

9 So I t h i n k there i s f e r t i l e ground there, but 

10 t h a t dialogue needs t o be marshalled by people t o some 

11 degree t h a t they f e e l safe w i t h , and t h a t i s , I t h i n k , 

12 the r o l e . 

13 Now admittedly, t h i s i s not necessarily what 

14 p a t i e n t s are concerned about. This i s work f o r doctors 

15 w i t h doctors. But my own b e l i e f i f t h a t they are an 

16 important resource, and i f we have learned anything from 

17 t h i s e n t i r e movement, i t i s t h a t s e l f - c a r e , i n c l u d i n g 

18 healing the healer, i s an important a c t i v i t y and 

19 p r o f e s s i o n a l renewal matters, and a l l of those things 

20 need t o be managed as w e l l . This i s the pa r t t h a t I 

21 t h i n k has been good f o r us. 

22 DR. GORDON: Before we go on to B i l l ' s 
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1 question, could you j u s t give us a few words of 

2 d e s c r i p t i o n of what i t has been l i k e w i t h i n a h o s p i t a l 

3 environment? And even more i m p o r t a n t l y , what lessons you 

4 would have us learn from your experience working i n a 

5 h o s p i t a l . 

5 DR. QUEVEDO: Again, f o r me, i t has been 

7 enormously r e v i t a l i z i n g . I have been around h o s p i t a l s 

8 f o r most of my 25 years i n medicine, and the l a s t period 

9 has been enormously d i f f i c u l t , as a l l of you know. So 

10 personally i t has been great. 

11 What has i t been l i k e the i n s t i t u t i o n ? The 

12 c u l t u r e of h o s p i t a l management r i g h t now i s s i c k . I t i s 

13 a d i f f i c u l t c u l t u r e t o deal w i t h . I t i s a c u l t u r e t h a t 

14 came out l a r g e l y of the n o n - p r o f i t sector and i s focused 

15 on expense and cost management, and i s t r y i n g t o deal 

16 w i t h the new business c u l t u r e t h a t r e a l l y doesn't 

17 understand. I t i s a c u l t u r e t h a t i s searching f o r a new 

18 mission, and many people who are r e a l l y doing the best 

19 they can, working very hard, but f r a n k l y , p r e t t y burned 

20 out about a l o t of th i n g s . So i t i s a d i f f i c u l t 

21 environment. 

22 But as I mentioned t o another physician who 
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1 asked me the same question, why do you want t o bother 

2 w i t h t h i s , and I said the t h i n g t h a t i s important t o me 

3 about t h i s i s t h a t physicians and h o s p i t a l workers, et 

4 cetera, are an enormous resource. Amazing things go on 

5 every day, and they do amazing things and give 

6 u n s e l f i s h l y every day. I f we can f i n d some way t o 

7 a r t i c u l a t e a v i s i o n which gives hope and res u r r e c t s the 

8 f e e l i n g of joy i n t h i s work, reminds them of the sacred 

9 nature of our work, et cetera, t h a t r e v i t a l i z a t i o n w i l l 

10 r e s u l t i n an enormous outpouring of e f f o r t and work and 

1 1 c r e a t i v i t y which I t h i n k w i l l be su s t a i n i n g i n the f u t u r e 

12 years. Beyond t h a t , i t i s e s s e n t i a l r i g h t now. These 

13 i n s t i t u t i o n s are l i t e r a l l y dying without i t . 

14 So having said a l l t h a t , there are some hard 

15 t h i n g s . I was t a l k i n g w i t h someone e a r l i e r about the 

16 d i f f e r e n c e w i t h what Mort Rosenthal i s doing w i t h Well 

17 Space, we are i n v e s t i n g e f f o r t i n dealing w i t h the 

18 h o s p i t a l and the academic medical center and nursing and 

19 physicians. 

20 I might mention one l a s t t h i n g , and th a t i s 

21 t h a t I t h i n k t h a t h o l i s t i c nursing i s a profession which 

22 already has c o n t r i b u t e d , i n f a c t , was pioneering i n t h i s 
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1 e f f o r t , but i n h o s p i t a l s . I f i t takes i t s r i g h t f u l place 

2 i n h o s p i t a l s 

3 i t can be enormously important i n the f u t u r e , and we have 

4 t r i e d to develop a model where we use h o l i s t i c nurses as 

5 case managers t o c o n t r i b u t e t o the e f f o r t t o i n t e g r a t e 

6 and coordinate care. 

7 DR. GORDON: Thank you very much. 

8 B i l l . 

9 DR. FAIR: Woody, thank you f o r your 

10 p r e s e n t a t i o n , and I t h i n k you deserve con g r a t u l a t i o n s f o r 

11 p u l l i n g t h i s o f f , i f you w i l l . 

12 We are t a l k i n g about access and d e l i v e r y , but 

13 c l e a r l y underlying t h a t i s c r e d i b i l i t y . Unless the 

14 medical schools, the teaching h o s p i t a l s , accept t h i s as 

15 an i n t e g r a l p a r t of medicine, I don't t h i n k — I t h i n k 

16 the b a t t l e f o r c r e d i b i l i t y w i l l be u p h i l l , so I t h i n k 

17 t h a t what you are doing i s extremely important. 

18 Along t h a t l i n e I had a question. I n the New 

19 York area, the Columbia Center opened and closed w i t h i n a 

20 short period of time, and t h a t i s my e n t i r e knowledge of 

21 the mechanisms or the f a c t o r s behind t h a t , and I t h i n k 

22 the downstate program i s s o r t of hanging on. So my 
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1 question t o you i s from the apparent f a i l u r e s of those 

2 two academic programs, have you learned something, or i s 

3 there something you could share w i t h the Commission t h a t 

4 would maybe inf l u e n c e our recommendations f o r s t i m u l a t i n g 

5 the d e l i v e r y of CAM services w i t h i n academic programs, 

6 which I t h i n k i s so important? 

7 DR. MERRELL: I t h i n k there are two main 

8 reasons f o r the f a i l u r e , and one was p o l i t i c a l , and t h a t 

9 means r e l a t i o n s h i p s , and the other was funding. Each one 

10 had problems i n one or the other or both, and there are 

11 other centers t h a t have opened w i t h great plans i n 

12 academic s e t t i n g s t h a t have also had d i f f i c u l t i e s . I 

13 t h i n k i t i s very important f o r r e l a t i o n s h i p s t o be 

14 nurtured, the kinds of things Dr. Quevedo was t a l k i n g 

15 about, i n the i n s t i t u t i o n . I f you don't r e a l l y nurture 

16 the r e l a t i o n s h i p w i t h the thought leaders i n the medical 

17 center, t o have them understand t h a t you are r e a l l y doing 

18 a responsible medical p r a c t i c e t h a t i s going t o enrich 

19 p a t i e n t care and focusing i n on as much evidence basis as 

20 you can, t h a t you are going to be f i g h t i n g an u p h i l l 

21 b a t t l e . You may have one or two key people, but w i t h 

22 another e i g h t or 10 prominent people backstabbing, i t i s 
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1 going t o be d i f f i c u l t to make a success of i t . So I 

2 t h i n k t h a t i s one aspect. 

3 The other i s funding, and i t i s very d i f f i c u l t 

4 w i t h i n the h o s p i t a l . I n the h o s p i t a l i t i s d i f f i c u l t t o 

5 d e l i v e r the services because i n terms of DRGs, how do you 

6 carve out, out of a surgeon's c e l l , g e t t i n g massage or 

7 yoga? And t h a t was an area of contention p a r t i c u l a r l y at 

8 Columbia. And the other i s j u s t i n terms of i f you are 

9 going t o accept managed care, how you a c t u a l l y can be 

10 f i n a n c i a l l y v i a b l e , and t h a t i s a very d i f f i c u l t issue 

11 t h a t I t h i n k i f I get i n t o t h a t , we w i l l be here a l l day. 

12 So I w i l l j u s t say t h a t was a main issue, and t h a t we are 

13 p r i m a r i l y f e e - f o r - s e r v i c e at the moment, but t r y i n g t o 

14 develop a r e l a t i o n s h i p w i t h insurance companies t o have 

15 them recognize the value of what we are doing, and by the 

16 data t h a t we are capable of accumulating to look at the 

17 c o s t - b e n e f i t s . 

18 Not being a b i g fan of the managed care system, 

19 I w i l l say, though, i n t h e i r defense, they aren't a l o t 

20 of cost analyses to show what works and what i s cost-

21 e f f e c t i v e , and we have an a b i l i t y at these centers, 

22 p a r t i c u l a r l y the academic ones, t o be able t o begin 
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1 t r a c k i n g t h a t f o r them and being i n p a r t n e r s h i p w i t h the 

2 insurance companies. 

3 But i t was p r i m a r i l y underfunding, managed 

4 care, reimbursement d i f f i c u l t i e s , and p a r t i c u l a r l y bad 

5 p o l i t i c s w i t h i n r e l a t i o n s h i p s between the CAM centers and 

5 the i n s t i t u t i o n . 

7 DR. GORDON: Thank you f o r the answer. And 

8 since we w i l l be coming back t o reimbursement, maybe you 

9 can help us w i t h what you are l e a r n i n g about f e e - f o r -

10 service and managed care and what some of the 

11 d i f f i c u l t i e s are, and then help shape our recommendations 

12 f o r t h a t as w e l l . 

13 C h a r l o t t e . 

14 SISTER KERR: Dr. Quevedo, when you gave your 

15 p r e s e n t a t i o n , I heard several times b e l i e f matters, t h a t 

1 6 people understood t h a t there was more than sciences 

17 r e l a t e d t o healing. And then you again said language and 

18 b e l i e f matters, and then you said b e l i e f matters. So I 

19 wonder s p e c i f i c a l l y — 

20 DR. QUEVEDO: Just believe i t . 

21 [Laughter.] 

22 SISTER KERR: — how i s t h a t e s s e n t i a l t o your 
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1 work? And does or can t h i s have i m p l i c a t i o n s f o r p o l i c y ? 

2 DR. QUEVEDO: Good question. 

3 I s i t e s s e n t i a l t o my work, and how do I 

4 incorporate i t , i s t h a t a f a i r restatement of the 

5 question? 

6 My own c u l t u r e , my own experience, has led me 

7 to know many d i f f e r e n t experiences w i t h healing. But I 

8 was one of these f o l k s t h a t loved science. I mean I 

9 loved Western science, and I t h i n k when I was less aware 

10 of my own s p i r i t u a l development, I t h i n k a l o t of what 

11 drew me t o science was not so much what was known, but 

12 what was not known. I n f a c t , I was a t t r a c t e d t o the 

13 mystery of l i f e , and the mysteries of nature. 

14 Now as I understood over time t h a t there was a 

15 p a r t of me t h a t was much broader simply than a given 

16 e m p i r i c a l r e p r e s e n t a t i o n t h a t the n a t u r a l world would 

17 describe, I r e a l i z e d t h a t t h i s i s also occurring f o r 

18 p a t i e n t s . 

19 Now when I was i n medical school i n my ea r l y 

20 years of t r a i n i n g , t h i s was l a r g e l y represented as i n the 

21 category of psycho-social f a c t o r s , somehow outside the 

22 realm of the hard sciences, and not nearly so important 
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1 as biochemistry, et cetera, et cetera. 

2 Yet, as every c l i n i c i a n knows, these f a c t o r s 

3 are enormously important i n the case of p a t i e n t s , and 

4 sometimes are more powerful than a given drug, et cetera, 

5 and determine behavior. 

6 What I have learned i n my own expl o r a t i o n s of 

7 t h i s newer view of medicine, t h i s newer v i s i o n t h a t I 

8 c a l l i n t e g r a t i v e medicine, i s t h a t there i s a biology of 

9 b e l i e f , as Herb Bensen has c a l l e d i t , t h a t we know from 

10 studies of the placebo response, et cetera, from much of 

11 the work t h a t many members of the Commission have done i n 

12 the area of mind-body medicine, t h a t t h i s i s not only 

13 about c u l t u r e and philosophy, but i t i s also about 

14 bio l o g y . 

15 So I would simply say t o you t h a t once I had 

16 incorporated t h a t i n t o my own t h i n k i n g , my own b e l i e f 

17 system, I have taken q u i t e s e r i o u s l y the act of being 

18 w i t h p a t i e n t s and l i s t e n i n g t o them, p r a c t i c i n g presence, 

19 as w e l l as t r y i n g t o work w i t h t h e i r conceptions of 

20 r e a l i t y and t r a n s l a t e across c u l t u r e s . And very o f t e n 

21 t h a t i s w i t h people who are educated i n America, et 

22 cetera, et cetera. We are s t i l l working across c u l t u r e s . 
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1 DR. GORDON: Thank you. 

2 Wayne, and then J u l i a , and then we w i l l close 

3 i t down. 

4 DR. JONAS: Well, C h a r l o t t e , as usual, you have 

5 s t o l e n the most profound question. 

6 [Laughter.] 

7 DR. JONAS: So I am going to have t o backtrack 

8 t o the more mundane issues. I t h i n k i f anything comes 

9 out of t h i s Commission, i f we can get our money and our 

10 minds together, or perhaps more a p p r o p r i a t e l y our hea l t h 

11 care and our heart, we w i l l have succeeded, regardless of 

12 what else happens. 

13 I am s p e c i f i c a l l y i n t e r e s t e d i n how much 

14 a c t i v i t y CAM pr a c t i c e s are a c t u a l l y going on i n - p a t i e n t , 

15 because t h i s i s an area t h a t I haven't r e a l l y seen 

16 touched very much, and i s an avenue t h a t perhaps has some 

17 r i c h p o t e n t i a l . Could you comment a l i t t l e b i t on that? 

18 Are there p r a c t i t i o n e r s i n the CAM area making rounds, 

19 seeing p a t i e n t s i n the h o s p i t a l , making suggestions, 

20 working w i t h physicians under those conditions? 

DR. QUEVEDO: I can t e l l you what we are doing. 21 

22 The Center f o r I n t e g r a t i v e Medicine at our p a r t i c u l a r 
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1 h o s p i t a l i s now about 18 months o l d . The c r e d e n t i a l i n g 

2 s t r a t e g y , which was l a r g e l y t o set up an ad hoc 

3 c r e d e n t i a l i n g committee t h a t r e p o r t s to the medical 

4 executive and also t o the c r e d e n t i a l i n g committee of the 

5 medical s t a f f , we re p o r t q u a r t e r l y to the medical-

6 executive body, et cetera. That strateg y has been 

7 l a r g e l y seen as successful, as acceptable, and where 

8 there have been issues ra i s e d regarding process, we have 

9 had a s t r u c t u r e i n place t o d e l i b e r a t e them. 

10 Out of t h a t , an i n t e r e s t i n g t h i n g happened. 

11 There were a couple of p a t i e n t s i n the ICU who requested 

12 acupuncture. One was an Asian p a t i e n t who had head 

13 trauma and who had sensorium changes, and the 

14 neurosurgeon and i n t e r n i s t t a k i n g care of the p a t i e n t d i d 

15 not want to use sedating drugs because they were watching 

16 neurologic signs, et cetera. The fami l y of the p a t i e n t 

17 requested t h a t h i s headaches be tr e a t e d w i t h acupuncture. 

18 The i n t e r n i s t and the neurosurgeon, because they knew of 

19 the center, asked f o r i t as a c o n s u l t a t i o n . 

20 Our agreement w i t h the medical executive body 

21 had been t h a t we would l i m i t the scope of p r a c t i c e and 

22 our c r e d e n t i a l i n g t o the o u t - p a t i e n t s e t t i n g u n t i l we 
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1 gained enough experience t o make recommendations t o go 

2 beyond t h a t . So we declined the op p o r t u n i t y t o provide 

3 acupuncture i n the i n - p a t i e n t s e t t i n g , and the ICU nurses 

4 and the nursing d i r e c t o r were r e a l l y disappointed. 

5 The ch i e f of s t a f f asked me to represent the 

5 case at the NAC meeting f o l l o w i n g t h a t , and as I was 

7 g e t t i n g ready t o do i t , the chairman of anesthesiology 

8 and c r i t i c a l care d i d i t f o r me. She said t h a t i t was 

9 r e a l l y a tragedy t h a t we couldn't provide t h i s , since we 

10 have gained a l l t h i s experience i n the o u t - p a t i e n t 

11 s e t t i n g . That led t o a unanimous r e s o l u t i o n by the 

12 c h i e f s of departments t o create a c r e d e n t i a l i n g s t r a t e g y 

13 t o b r i n g selected therapies i n t o the i n - p a t i e n t s e t t i n g . 

14 At the same time the h o s p i t a l was c i t e d by the 

15 J o i n t Commission f o r having too narrow an approach t o 

16 pain management, being excessively pharmacologic i n 

17 o r i e n t a t i o n . So the anesthesiology c h a i r and the surgery 

18 c h a i r also came to us and said would we p a r t i c i p a t e i n 

19 designing a CAM strategy t o be incorporated and make 

20 t h e i r JACO response look a l i t t l e b e t t e r . And so we d i d 

21 t h a t , and t h a t i s targeted t o s t a r t i n January 2001, and 

22 we w i l l be b r i n g i n g massage therapy and acupuncture i n t o 
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