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1 I f o r g e t the word you used, and I should know i t — of 

2 how you have your l i t t l e check consciousness to see where 

3 the new paradigm i s going through a l l the services and 

4 departments. 

5 But f o r me, and I j u s t wanted to say t h i s , and 

6 then give me some in p u t , i s I o f t e n see the i m p l i c a t i o n s 

7 at the a r c h i t e c t u r a l l e v e l , you know, the environment. 

8 Do we have tr e e s , things t h a t even I see, used and 

9 i d e n t i f i e d a while ago, w i t h l i g h t and clocks, the crazy 

10 TV t h a t i s on i n a l l the OPDs, which i s the most mental-

11 l e v e l garbage at such a c r i t i c a l time. 

12 I guess because I have a unique expectation of 

13 q i , because I know they are doing i t and i t i s consistent 

14 w i t h the mission, can you f i l l me a l i t t l e more on that 

15 aspect of how the environment of the h o s p i t a l i s 

16 consistent w i t h the e c o l o g i c a l paradigm. Even the 

17 disposable and r e c y c l i n g , the challenge i s i n c r e d i b l e f o r 

18 a health care system. 

19 DR. HAMMERLY: Thank you. There i s an 

20 awareness of th a t as we are t r y i n g to i n t e g r a t e t h i s 

21 philosophy at m u l t i p l e l e v e l s , f i n a n c i a l l y , w i t h healthy 

22 communities, w i t h educational s t r a t e g i e s and so on. The 
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1 environmental f a c i l i t y d e f i n i t e l y needs to be addressed 

2 as w e l l . The flu o r e s c e n t l i g h t s and the food, and a l l 

3 those other issues d e f i n i t e l y need to be addressed. 

4 Plant therapy, having plants i n the rooms, I t h i n k , would 

5 be another u s e f u l t h i n g . 

5 There i s no organized i n i t i a t i v e around t h i s , 

7 but several of the h o s p i t a l s have t h i s Healing 

Environment Committees and are looking at models t h a t are 

9 changing the environment to more h o l i s t i c , and not as 

10 s t e r i l e a s e t t i n g . 

11 DR. GORDON: Dr. Hammerly, i t i s wonderful to 

12 see what i s happening i n your h o s p i t a l system. I am 

13 wondering what you see, f i r s t of a l l , the deepest lessons 

you would l i k e t o teach us, the obstacles you have to 

15 moving i n a more comprehensive and i n t e g r a t i v e d i r e c t i o n , 

16 and what your hopes would be, i n two minutes. 

17 DR. HAMMERLY: I n two minutes. The primary 

18 obstacle has been philosophy. Everyone has tal k e d about 

19 physicians wanting data on safety and e f f i c a c y . Some 

20 physicians, you can stack the studies up and they won't 

21 l i s t e n . They won't be bothered w i t h the f a c t s . 

22 So we need to address philosophy, and that i s 
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1 why we spent so much e f f o r t on t h a t , d e f i n i n g why on 

2 earth you would want to do i t , c r e a t i n g a r a t i o n a l 

3 strateg y of how you would do i t , and then making sure 

4 t h a t i t i s consistent w i t h the o r g a n i z a t i o n a l mission and 

5 values. I f i t i s not coherent, and you have 

6 o r g a n i z a t i o n a l dissonance, i t i s going nowhere. 

7 The other, i s t h a t i t needs to be very much 

t a i l o r e d to the s p e c i f i c l o c a t i o n and environment. I t 

9 can't be a o n e - s i z e - f i t s - a l l approach. So you need to be 

10 s e n s i t i v e t o , again, consumer i n t e r e s t s and readiness, 

a v a i l a b i l i t y of services, physician readiness, p o l i t i c s . 

12 There are a l o t of f a c t o r s t h a t come i n t o play t h a t need 

13 to i n d i v i d u a l i z e t h a t model. 

14 But i f the overarching philosophy i s s o l i d , 

15 then t h a t o r g a n i z a t i o n w i l l f i n d ways of prov i d i n g t h a t 

16 more comprehensive, c o l l a b o r a t i v e , i n d i v i d u a l i z e d care. 

17 I d i d include one quote t h a t I t h i n k i s very i l l u s t r a t i v e 

18 of the c o l l a b o r a t i v e philosophy t h a t was a t t r i b u t e d to 

19 Mother Theresa, and i t says, "You can do what I can't; I 

20 can do what you can't; Together we can do great t h i n g s . " 

DR. GORDON: I j u s t wanted to come back, f o r a 

1 1 

21 

22 moment, to where you would l i k e things to go. Here you 
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1 are speaking to 70 d i f f e r e n t h o s p i t a l s , approximately. 

2 Where do you see things going, and how can we 

3 help move the process ahead f o r these 70 h o s p i t a l s and 

4 f o r others? 

5 DR. HAMMERLY: I d i d n ' t spend a l o t v e r b a l l y 

5 t a l k i n g about the f i n a n c i a l issues, but i t i s r e a l l y a 

7 concern. As much as we have a mission to provide t h i s 

8 type of care, there reaches a poi n t where you can only 

9 subsidize i t so long, where i t needs to be able to 

10 support i t s e l f . 

11 So I th i n k being c r e a t i v e and coming up wi t h 

12 new models to fund research, new models, reimbursement 

13 models t h a t aren't trapped i n the o l d assumptions, I 

14 t h i n k , would be very important. Right now, i t i s 

15 s u b s i s t i n g on subsidies, f o r the most p a r t . I t i s not 

15 s e l f - s u s t a i n i n g . I t h i n k c r e a t i n g the mechanisms t o make 

17 i t s e l f - s u s t a i n i n g i s very important. 

18 DR. GORDON: Do you and those you work w i t h 

19 have some ideas you could share w i t h us as we move ahead 

20 toward t h i n k i n g about reimbursement? 

21 DR. HAMMERLY: Yes, absolu t e l y . 

22 DR. GORDON: That would be very h e l p f u l . 
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1 One f i n a l question, and then we need to go i n t o 

2 our own discussion. 

3 DR. FINS: I t fo l l o w s Jim's l a s t set of 

4 questions. I was wondering i f you have the sense of the 

5 economic i m p l i c a t i o n s i n r e a l d o l l a r s , s o r t of f o l l o w i n g 

6 Tom's question of Dr. D i l l a r d from Oxford. 

7 I mean, what percentage of your cost s t r u c t u r e , 

8 or your fed tax, or your per diem, or whatever your 

9 denominator i s , would be ascribed to CAM as i t i s 

c u r r e n t l y p r a c t i c e d , as i t might be pr a c t i c e d i n f i v e 

11 years, and what your long-term goals would be, because I 

12 t h i n k t h a t i f we are t a l k i n g about funding s t r a t e g i e s and 

13 reimbursement s t r a t e g i e s , we need to know what the number 

14 i s . 

15 So you would have an experiment i n progress 

16 w i t h 70 h o s p i t a l s , and i t would be r e a l l y h e l p f u l f o r you 

17 to give us some spreadsheets and economic p r o j e c t i o n s , 

18 because I t h i n k we can m u l t i p l y t h a t and use i t as a 

proxy f o r data t h a t would be very hard to obtain i n other 

1 0 

1 9 

20 s e t t i n g s 

21 So i f you could provide t h a t to us, i t would be 

22 immensely h e l p f u l 
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1 DR. GORDON: Thank you very much. Thank you 

2 both. 

3 How many people here on the Commission have to 

4 leave at 4:45? 

5 [A show of hands.] 

6 DR. GORDON: Okay. What I would suggest i s we 

7 l i t e r a l l y take three minutes, and then we come and focus. 

8 We w i l l go beyond 4:45, but we would l i k e to hear from 

9 those who have t o leave f i r s t , your thoughts, your 

10 considerations, so you have an oppo r t u n i t y t o get your 

11 voice heard before you leave. 

12 So l e t ' s take a three-minute break, l i t e r a l l y . 

1 3 [Recess. ] 

14 DR. GORDON: Some of you have to leave at 4:45. 

15 The bus i s coming to take people back to the prison at — 

16 oh, to the h o t e l at 5:00. 

1 7 [Laughter. ] 

18 Session V I I : Commission's Discussion 

19 DR. GORDON: This i s going to be very much an 

20 open discussion. We would l i k e everyone to have a chance 

21 to share your thoughts, share your observations, share 

22 the concepts t h a t are coming up as a r e s u l t of t h i s 
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1 discussion, thoughts about the f u t u r e and f u t u r e 

2 d i r e c t i o n s , whatever has come up f o r you i n these l a s t 

3 couple of days. So, please, j u s t go f o r i t , each person. 

4 Oh, Michele has an announcement f i r s t . 

5 MS. CHANG: I f the Commissioners w i l l go to 

6 Roman numeral V I I i n t h e i r tomes, you w i l l n o t i c e there 

7 i s a Top of Mind, these sheets here t h a t you can w r i t e 

down your thought t h a t you want us to capture. This i s 

9 what you suggested l a s t time. Hand them i n to me before 

10 you leave today, or j u s t fax them to us when you get 

11 home, but t h i s i s a way j u s t to capture them. Then we 

12 w i l l put them i n a l l one document f o r the next meeting. 

13 DR. GORDON: Okay. So l e t ' s j u s t go f o r i t . 

14 Tom? 

15 MR. CHAPPELL: I have a couple of thoughts. 

16 One, I am t h i n k i n g about the o v e r a l l goal and v i s i o n of 

17 where we want to be p o i n t i n g ourselves, and I t h i n k we do 

18 need to a f f i r m the equal importance of promoting wellness 

19 as over and against healing, i f you w i l l . Once we create 

20 t h a t equal value, then I t h i n k we need to see CAM as 

having two charges. One i s equal r i g h t s , and the other 21 

22 i s equal a c c o u n t a b i l i t i e s 
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1 DR. GORDON: Okay, great. Thank you. 

2 MR. CHAPPELL: I would l i k e to comment. The 

3 reason I am t a l k i n g about equal r i g h t s , equal 

4 a c c o u n t a b i l i t i e s i s th a t i t i s not cle a r to me th a t a l l 

5 aspects of CAM want to be in t e g r a t e d or can be 

6 i n t e g r a t e d , but i f we create e q u a l i t y , then the 

7 marketplace can i n t e g r a t e i f i t wants t o , i n t e g r a t i o n can 

8 occur wherever i t i s n a t u r a l . 

9 But I am not sure i n t e g r a t i o n i s what we should 

10 force. We can create the p o s s i b i l i t y of that i n the 

11 marketplace by simply s t r i v i n g i n our goal to create 

12 e q u a l i t y f o r CAM p r a c t i t i o n e r s . 

13 DR. GORDON: David? 

14 DR. BRESLER: Well, another t h i n g t h a t seems to 

15 come up a l o t i s about e a r l y education, l e t t i n g people 

15 know two th i n g s : No. 1, what they are doing that i s 

17 d e l e t e r i o u s to t h e i r h e a l t h , whether i t i s chemical 

18 s e n s i t i v i t i e s or l i f e s t y l e kinds of behaviors; and No. 2, 

19 l e t t i n g people e a r l y what they can do i n order to enhance 

20 and improve t h e i r h e a l t h . 

21 I t h i n k i t i s probably elementary school, 

22 j u n i o r high school l e v e l , i f not e a r l i e r , t h a t we 
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1 probably need to s t a r t . This i s an area t h a t I would 

2 l i k e t o see addressed at some of our f u t u r e meetings. 

3 DR. GORDON: Great. Thank you. Other 

4 thoughts? 

5 Veronica. Please t u r n on the mike. 

5 DR. GUTIERREZ: What I t h i n k would be very 

7 h e l p f u l , f o r me, as I t r i e d to understand more about the 

d i f f e r e n t CAM services i s to have from each group a 

9 statement of i n t e n t and purpose. 

10 For example, I heard Chinese acupuncture i s 

11 d i f f e r e n t than the licensed medical physician who 

12 p r a c t i c e s acupuncture. I f I knew what the i n t e n t and 

13 purpose of each provider group, t h a t would c e r t a i n l y help 

14 me understand when something might be appropriate. 

15 As f a r as c h i r o p r a c t i c goes, there are a l o t of 

16 professions t h a t do manipulation, and I have no problem 

17 w i t h t h a t . I wouldn't i n t e r f e r e w i t h anybody's attempt 

18 to secure i t , but f o r me i t i s important th a t people 

19 understand t h a t adjustment i s d i f f e r e n t than a 

20 manipulation. I t i s a d i f f e r e n t i n t e n t and purpose. 

So i t would help me, as w e l l , to educate my 21 

22 commission members and the p u b l i c 
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1 DR. GORDON: Thank you. Yes, please. 

2 MR. ROLIN: I know we tal k e d about access at 

3 t h i s meeting, and we are going t o be t a l k i n g about 

4 reimbursements and a l l these other l e g a l issues, a l l t h a t 

5 i n the f u t u r e before we complete a r e p o r t , but I j u s t 

want to emphasize again, and we have heard i t brought out 

7 so many times here, i s we want to remember the 

8 underserved, those t h a t aren't being served. We want to 

continue t o remember tha t and make sure t h a t we address 

I 0 those issues. 

I I This i s wonderful to be able to have t h i s new 

12 issue of CAM. I hope i t gets, c e r t a i n l y , and I know i t 

13 w i l l be, introduced on our reservations f o r our Indian 

14 t r i b e s because I can see a vast improvement there 

15 happening w i t h i n those communities i f we u t i l i z e t h a t . 

16 So I would hope t h a t we would continue to 

17 address those issues and remember i n t h a t perspective the 

18 people we are here to serve, and I know we w i l l . I j u s t 

19 wanted to r e i t e r a t e t h a t . 

20 DR. GORDON: I have a question back f o r you. 

21 Are there groups, e s p e c i a l l y among the t r i b a l groups, 

22 t h a t you would l i k e to have come t a l k w i t h us? 
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1 MR. ROLIN: Well, I am working on th a t r i g h t 

2 now. Mr. Leo Nolan was here from the IHS t h i s morning. 

3 I spoke to him and I spoke to other f o l k s , and we are 

4 working w i t h t h a t . Hopefully, I am going to have a group 

5 at the Town Meeting i n New York. 

6 DR. GORDON: T e r r i f i c . That's great. 

7 C h a r l o t t e . I am j u s t reading your mind. 

SISTER KERR: You d i d a good job, only I am not 

9 very c l e a r here. I want to share some t h i n k i n g , and I 

10 want to a f f i r m what has gone before. 

11 One of the outcomes, f o r me, today has to do 

12 wi t h what I t h i n k I want to hear i n the f u t u r e . I w i l l 

13 give you an idea so th a t you can help me wi t h i t . For 

example, when we t a l k about n u t r i t i o n , I want to know why 

15 the Department of A g r i c u l t u r e i s not here on the same 

16 panel, or why the environmentalists are not here on the 

1 7 same panel. 

18 Let's assume we want to have t h i s panel on 

19 r e t h i n k i n g economics. I want some Fortune 500, some 

20 m u l t i n a t i o n a l s here, and the pharmaceutical companies. I 

21 believe most people are good, along w i t h Anne Frank. I 

22 s t i l l believe t h a t . I t i s l i k e the docs and the nurses. 
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1 they were c a l l e d to healing, and they are f r u s t r a t e d 

2 because they are not g e t t i n g to do t h e i r vocation. Most 

3 of the time, I t h i n k t h a t i s what a l o t of the 

4 f r u s t r a t i o n i s about. 

5 I t h i n k these companies want to be c a l l e d to 

5 service. The research i n fib r o m y a l g i a , i n the t o x i c 

7 chemical crowds, they said the company t h a t d i d the one 

8 t h a t found out they were psychogenic was done by the 

9 chemical companies. I t h i n k t h a t part of our job i s 

10 seeing t h a t t h i s i s c u t t i n g through a l l the d i s c i p l i n e s . 

11 How do we do that? We can't t a l k about health care. I t 

12 i s l i k e t a l k i n g about sick b u i l d i n g s . This i s one of the 

13 ones t h a t was labeled a couple years ago, wasn't i t ? 

14 They had to redo a whole l o t of s t u f f . 

15 But I t h i n k i t i s r e a l l y asking us to s t r e t c h 

16 on, how w i l l we recreate some new panels across these 

17 d i s c i p l i n e s . I mean, Monsanto, maybe, needs to be here. 

18 Or else, you a l l don't t h i n k t h a t makes much sense. 

19 DR. GORDON: Would you l i k e some feedback? 

20 SISTER KERR: Yes. 

21 DR. GORDON: I th i n k i t i s an important 

22 enlarging of our mandate, and I th i n k we should have some 
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1 discussion. I t would be good to hear from people. 

2 Do you want to address t h a t , E f f i e ? Joe? 

3 DR. CHOW: A c t u a l l y — 

4 DR. GORDON: Please put on your mike. 

5 DR. CHOW: I'm sorry. 

5 [Laughter.] 

7 DR. CHOW: Proje c t , p r o j e c t . 

Really, i t was s o r t of what I t h i n k i n g about, 

9 because we are not t a l k i n g about j u s t health care. We 

10 are t a l k i n g about l i f e . So th e r e f o r e , a l l t h a t you 

11 mentioned, l i k e the b i g business and economists and 

12 envir o n m e n t a l i s t s , and a l l of t h a t , i n c l u d i n g the 

13 schools, the school repres e n t a t i o n and c h i l d r e n , because 

14 t h a t i s where we are going to be s t a r t i n g , the education, 

15 i f not i n utero. 

16 I th i n k what was impressive about some of the 

17 things t h a t were brought up i s th a t i t was going beyond 

18 the methodologies and the techniques. Quite a number 

19 were t a l k i n g about before t h a t r e a l l y l i f e s t y l e s , not 

20 j u s t techniques i n c l u d i n q CAM i n t o the system. I th i n k 

21 what Tom was mentioning was, maybe they are not a l l to be 

22 i n t e g r a t e d because what we are t a l k i n g here, I am 
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1 concerned, i s i n t e g r a t i n g i n t o the medical system as i t 

2 i s , and being judged by FDA as i t i s . There were a few 

3 th a t mentioned, maybe we need to look at other paradigms. 

4 I t h i n k we need to r e a l l y , r e a l l y keep t h a t i n the 

5 f o r e f r o n t . 

5 The other too, tha t s p i r i t u a l i t y i s r e a l l y 

7 important. I t i s s o r t of l i n k s up somewhere, but I t h i n k 

i t pervades throughout. And then, subtle energy. The 

9 subtle energy i s what makes CAM d i f f e r e n t , i f we are 

10 going to c a l l i t CAM. And I r e a l l y don't even know 

11 whether CAM i s a good term or not. We should look at 

12 t h a t and see what i t i s . 

13 So I agree, expanding th a t area and i n v i t e 

14 others. I would l i k e to see a panel of the skeptic, too, 

1 5 as w e l l . 

15 DR. GORDON: Okay. 

17 SISTER KERR: I j u s t have one response. A 

18 group I l e f t out, because we may need names and I don't 

19 have them. The more I hear us speaking i n the wellness 

model — and my own bias i s what i s t r a d i t i o n a l l y c a l l e d 

the p u b l i c health model — I t h i n k we need to look f o r 

20 

21 

22 some p u b l i c health people who are also CAM people because 
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1 I t h i n k we are heading t h a t way. Thank you. 

2 DR. GORDON: Great. Joe, you want to say 

3 something? 

4 DR. FINS: F i r s t of a l l , I want to j u s t thank 

5 everybody on behalf of everybody. 

6 [Laughter.] 

7 DR. FINS: Because I j u s t t h i n k as the group 

8 gets bigger and bigger, i t j u s t gets b e t t e r and b e t t e r . 

9 I j u s t t h i n k we are r e a l l y coming from d i f f e r e n t places, 

10 and I t h i n k we are j u s t g e t t i n g along t e r r i f i c a l l y and i t 

11 i s j u s t wonderful to be part of t h i s group. I thank you 

12 a l l f o r your f r i e n d s h i p and your c o l l e g i a l i t y . 

13 COMMISSION MEMBER: Joe f o r president. 

14 DR. FINS: No, no, no. 

1 5 [Laughter. ] 

16 DR. FINS: Thank you. Thank you. Well, i f I 

17 am nominated by my party. 

18 Let me j u s t endorse what Ch a r l o t t e said, and I 

19 t h i n k maybe we can take advantage of th a t i n New York 

20 w i t h some of the corporate leaders, and maybe Tom can 

21 help b u i l d bridges there, we can get some people to 

22 t e s t i f y . 
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1 I had a few po i n t s , j u s t o f f the top of my mind 

2 i n response to Buford about the access issue. I th i n k 

3 t h a t one important issue i s t h a t we were t a l k i n g about 

4 access, f o r the most p a r t , i n the l a s t couple of days, i n 

5 the context of people who had insurance. I f i n d i t 

5 e t h i c a l l y t r o u b l i n g to t a l k about access to CAM therapy 

7 when we don't have access to therapy, whatever i t i s . 

I t h i n k the u n i v e r s a l health care should be 

9 something t h a t i s a basic r i g h t of an American c i t i z e n . 

10 I t h i n k i t i s going to be e t h i c a l l y d i f f i c u l t to argue 

11 f o r therapy of one s o r t when people don't have a basic 

12 h e a l t h care package. 

13 This i s s o r t of stream of consciousness here, 

14 but when we t a l k about our r e p o r t , I th i n k there r e a l l y 

15 are two stages. There are broad a r t i c u l a t i o n of 

15 p r i n c i p l e s t h a t I t h i n k we need to make, which w i l l set 

17 the agenda f o r 5, 10, 15, 20 years, and then there are 

18 concrete recommendations. I t h i n k sometimes we get i n t o 

19 disagreements because we are confusing a p r i n c i p l e w i t h a 

concrete recommendation. I t h i n k we have to have c l a r i t y 

21 about t h a t . 

22 Fourthly, I t h i n k t h a t we have t o have a b e t t e r 
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1 sense of the sociology of CAM. I t h i n k i t i s going to be 

2 important to make the case to those who are somewhat more 

3 s k e p t i c a l than the people we have had v i s i t i n g w i t h us 

4 over the l a s t several months. I t h i n k we have to 

5 understand the fonts of t h i s enthusiasm and i n t e r e s t . 

5 F i n a l l y , I was very impressed by, again. Dr. 

7 Quevedo's work at his h o s p i t a l . I t h i n k t h a t t h i s 

8 Commission i s going to s t a r t a process of dialogue, and 

9 we have to t h i n k about mechanisms t h a t s o r t of 

10 i n s t i t u t i o n a l i z e conversation and dialogue, n e u t r a l 

11 mechanisms t h a t everybody f i n d s t r u s t w o r t h y , even those 

12 who are skeptics of r e g u l a t i o n , because what Dr. Quevedo 

13 d i d i n h i s h o s p i t a l , b r i n g i n g everybody together onto the 

14 same page, we need to do n a t i o n a l l y , a p p r e c i a t i n g a 

15 v a r i e t y of co n s t i t u e n c i e s , people who w i l l l i v e f o r t h i s 

16 and die f o r t h i s , and people who w i l l die t r y i n g to have 

17 t h i s never happen. 

18 So I t h i n k we have to t h i n k about mechanisms 

19 and agencies and c o l l a b o r a t i o n s t h a t allow dialogue t o 

20 f o l l o w us when we are no longer here. 

21 DR. GORDON: T e r r i f i c . Thank you. Conchita 

22 and George. 
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1 DR. PAZ: Well, i n looking over the l a s t 

2 couple of days, one of the things I had thought about 

3 also was, since t h i s was our t o p i c , access, I t h i n k 

4 access d e f i n i t e l y f o r the diverse c u l t u r e s t h a t we have, 

5 not j u s t Hispanic, not j u s t I n dian, not j u s t black, but 

6 also a l l the d i f f e r e n t Asians. 

7 I mean, our c u l t u r e here i n the United States 

8 has become i n c r e d i b l y diverse. So as you s t a r t looking 

at the d i f f e r e n t a l t e r n a t i v e therapies, a c t u a l l y the l i s t 

10 can go on, and what we are j u s t doing i s j u s t t a l k i n g 

1 1 about some of the more common known ones t h a t as time 

12 goes on and t h i s gets to be developed, i t w i l l grow from 

1 3 there. 

14 What I do want to see i s t h a t they do become 

15 a v a i l a b l e and i f someone f e e l s l i k e they need to access 

16 t h a t , i t i s a v a i l a b l e to not j u s t you and I but also the 

17 impoverished. I t h i n k t h a t i s i n c r e d i b l y important. 

18 But not j u s t t h a t . We know t h a t our p a t i e n t s 

t h a t access a l t e r n a t i v e therapy, and so we want t o also 

know what they are doing to t h e i r bodies as part of the 

21 health care t h a t we provide f o r them. 

22 So they t a l k e d about, i n some cases, where i t 
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1 was separate from t h e i r regular health care, and I am 

2 looking at i t to see, i s i t something th a t would be more 

3 i n t e g r a t i v e l i k e what some of the other c l i n i c s have 

4 mentioned. So I thought t h a t t h a t was very important to 

5 see t h a t , to see how successful some of the i n t e g r a t i v e 

5 medicine was going. I would l i k e to promote tha t as 

7 w e l l . 

8 DR. GORDON: Great. Thank you. George. 

9 DR. BERNIER: I t has r e a l l y been a f a n t a s t i c 

10 couple of days, and I want very much to complement the 

1 1 s t a f f t h a t put together the program and a l l the 

1 2 p a r t i c i p a n t s . 

13 DR. GORDON: Yes. 

1 4 [Applause. ] 

15 DR. BERNIER: I n many ways, I thought i t was i n 

16 a class by i t s e l f compared to the p r i o r two, but maybe i t 

17 i s j u s t t h a t we are a l l much more comfortable w i t h each 

18 other and we t a l k about our d i r t y l i n e n , et cetera. 

19 But one of the thought I am tak i n g away from i t 

20 i s t h a t the time i s so r i p e now f o r a major step. I see 

21 t h i s as my own i n s t i t u t i o n where nobody knew how to s p e l l 

22 CAM, and how everybody i s one. 
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1 [Laughter. ] 

2 DR. BERNIER: But there remains, c l e a r l y , some 

3 issues. One of them i s t h a t i t i s only going to be, to 

4 my mind, by guaranteeing the safety and e f f i c a c y of 

5 treatments of a l l types t h a t we are going to be able to 

6 get buy-in by the medical community. I personally r e a l l y 

7 hoped t h a t the medical community i s going t o be able to 

8 buy i n , but to have the guidance t h a t was l a i d out f o r us 

9 w i t h the President's charge. 

10 One of the problems i s t h a t the name "CAM" 

11 means so many d i f f e r e n t t h i n g s , and I am not so sure t h a t 

12 a whole l o t of i n d i v i d u a l s who are i n CAM d i s c i p l i n e s are 

13 eager to see an i n t e g r a t i o n w i t h t r a d i t i o n a l medicine. 

14 We c e r t a i n l y heard t h a t today many times over. 

15 So I t h i n k we have come a r e a l l y long way. I 

15 f e e l I have come a long way, f o r one, and I do t h i n k t h a t 

17 the time i s r i p e f o r making a major step. 

18 DR. GORDON: George, a couple things come to 

19 me. One i s , I wonder i f you can work w i t h us — we have 

20 been t a l k i n g about t h i s some — i n b r i n g i n g i n even more 

21 of the t r a d i t i o n a l medical community, p a r t i c u l a r l y the 

22 AMA, AAMC, and working to involve them i n our 
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d e l i b e r a t i o n s . 

2 DR. BERNIER: Yes. I would be very happy to do 

3 t h a t , and I have begun to do th a t on a d i f f e r e n t canvas. 

4 DR. GORDON: Great. The other thought t h a t i s 

5 s t i l l hanging i n the a i r t h a t I wanted to ask about i s 

6 the issue of un i v e r s a l health care. 

I j u s t want to check i n w i t h everybody and see 

i f the f e e l i n g i s as strong as I t h i n k i t i s about 

9 addressing t h i s issue and not j u s t addressing CAM i n t h a t 

10 context, the issue of making some kind of statement as a 

11 commission or taki n g some kind of testimony about the 

12 need f o r u n i v e r s a l health care and d i f f e r e n t ways of 

13 p r o v i d i n g t h a t . 

14 SISTER KERR: [Off mike.] 

15 DR. GORDON: I am asking, are you as 

15 commissioners i n t e r e s t e d i n t h a t issue, i n t e r e s t e d i n 

17 e x p l o r i n g i t w i t h the p o s s i b i l i t y of an imprimatur. 

18 SISTER KERR: [Off mike.] 

19 DR. GORDON: No. I understand. I am not 

20 asking f o r a decision . I am asking f o r an i n t e n t t o 

21 explore the issue, which Joe raised . 

22 DR. BERNIER: Jim, I would be very much i n 

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

Phone: 301.871.0010 Fax: 301.871.0020 



320 

1 favor of t h a t . I t h i n k i t i s going to be so hard, i t 

2 would be almost impossible to get the one without the 

3 other. 

4 MS. SCOTT: [Off mike.] I s i t on? But to me, 

5 u n i v e r s a l health care means making a very f i r m statement 

6 about our b e l i e f t h a t health care i s a r i g h t , wellness i s 

7 a r i g h t . I t h i n k CAM f i t s i n very w e l l w i t h t h a t . 

8 I am not as comfortable w i t h the marriage of 

9 conventional medicine and CAM yet, although I understand 

10 p o l i t i c a l l y we may have to make a statement toward t h a t . 

11 But I t h i n k j u s t having a statement t h a t says th a t we 

12 believe t h a t t h i s i s a r i g h t , and as a r i g h t , i t i s a 

13 r i g h t f o r a l l c i t i z e n s , and to r e a l l y look at the issues 

14 of access, and e s p e c i a l l y the a f f e c t e d populations. 

15 So personally as a commissioner, I would l i k e 

16 to see many more African-Americans, both as p a n e l i s t s and 

17 speaking at the open debate, because I see th a t as a r e a l 

18 qap. I t h i n k the job we have been given i s enormous, and 

19 I t h i n k i t i s r e a l l y going to be hard, over the next 

20 several months, to r e a l l y f i g u r e out what, of a l l of 

21 t h i s , we might be able to speak i n any substantive way. 

22 So as we do t h a t , f o r me, the concern about 
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1 access and making sure a l l c i t i z e n s are going to have 

2 access to t h i s i s paramount f o r me. 

3 I do get concerned about some of what I have 

4 been hearing. In some ways, I t h i n k people see CAM as 

5 s o r t of a second class, and see i t as something t h a t 

6 might be okay f o r conditions t h a t are mainly seen as 

7 a f f e c t i n g those people who are not as valued i n our 

community, such as f o r a d d i c t i o n . We are w i l l i n g t o 

9 experiment and maybe put a few d o l l a r s i n t h a t whole 

10 area, mental hea l t h . 

11 So making sure we deal w i t h i t from a wellness 

12 perspective i n terms of being w e l l p h y s i c a l l y , mentally, 

13 s p i r i t u a l l y , and economically, I t h i n k we have to keep 

14 broader umbrella out there. 

15 DR. GORDON: Tom. George has been w a i t i n g 

p a t i e n t l y . George, do you want to say something, and 

17 then give i t to Tom? 

18 MR. DeVRIES: Oh, go ahead, George. 

19 MR. CHAPPELL: Tom, go ahead. Then I w i l l go 

20 next. 

21 MR. DeVRIES: Oh, thanks. I wanted to a f f i r m 

22 what J u l i a was j u s t saying about the broader scope of 
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wellness than the term " u n i v e r s a l health care." I want 

2 to be c a r e f u l t h a t we don't buy i n t o p o l i t i c a l language 

3 t h a t take us o f f the mark. That's a l l . I am f o r g e t t i n g 

4 to where you want to get, but I want to get there i n a 

5 more circumscribed manner of wellness. 

6 Now, what we need r i g h t now f o r CAM i s 

7 l i b e r a t i o n theology, which i s what women have done on the 

globe. I t i s what m i n o r i t i e s on the globe, and i t i s a 

9 process of a f f i r m i n g the e s s e n t i a l inherent worth of the 

10 e n t i t y involved. 

11 By a f f i r m i n g the e s s e n t i a l inherent worth, 

12 there i s nothing more u l t i m a t e . I t i s r a i s i n g i t to th a t 

13 u l t i m a t e l e v e l and saying to the men, women are equal, 

14 and saying to the Western medical community, t h i s 

15 paradigm i s equal. That i s the f i r s t t h i n g we need to do 

16 i n terms of our st r a t e g y , i s r a i s e i t up, a f f i r m i t , 

17 because i t needs to be af f i r m e d and i t needs to be raised 

18 up by some group, and we are the group. 

19 So t h a t , f o r me, i s , again, the s t a r t i n g place, 

20 the e q u a l i t y , the r a i s i n g up, the a f f i r m a t i o n . Then a 

21 l o t f a l l s i n t o place a f t e r t h a t . I th i n k we have to get 

22 there f i r s t , and then work backwards. 
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1 MR. DeVRIES: I would agree, Tom, wi t h your 

2 comment i n the sense t h a t we have to r a i s e , s h a l l we say, 

3 the perception of CAM to one, c e r t a i n l y , of e q u a l i t y . 

4 I t h i n k , one, I would also caution the 

5 Commission t h a t whatever recommendation we go forward 

5 w i t h can be applied on m u l t i p l e t r a c k s , t h a t w i t h 

7 u n i v e r s a l health care, the current p r i v a t e sector system, 

8 there are influences beyond t h i s commission t h a t 

9 u l t i m a t e l y w i l l make those determinations as we go 

I 0 forward. 

I I Yet, the work t h a t i s happening here i s so 

12 important f o r the f u t u r e of CAM th a t we don't want i t 

13 t i e d t o one p o l i t i c a l s o l u t i o n t h a t may or may not 

14 happen. Yet, I believe the recommendations we can make 

15 can be applied to m u l t i p l e t r a c k s , regardless of where 

15 our nation decides to go i n terms of a p o l i c y of health 

17 care coverage. 

18 I mean, we have heard testimony here i n the 

19 l a s t couple of days t h a t have ta l k e d about c h i r o p r a c t i c , 

20 i n p a r t i c u l a r , even though i t i s not mandated as a 

21 b e n e f i t , i s perceived to be more mainstream because they 

22 are covered so r o u t i n e l y . I personally have seen studies 
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1 t h a t j u s t r e c e n t l y have come out t h a t said the m a j o r i t y 

2 of employers a n t i c i p a t e , over the next f i v e years, adding 

3 broad-range CAM b e n e f i t s — not c h i r o p r a c t i c ; beyond 

4 c h i r o p r a c t i c — f o r a l l t h e i r employees. 

5 So I guess my encouragement i s th a t as we go 

6 forward and we create our recommendations, t h a t they can 

7 be applied t o m u l t i p l e t r a c k s , regardless of which way 

8 our country moves forward w i t h i t s health care p o l i c y , 

9 and th a t they can be applied i n e i t h e r or both scenarios 

10 because we r e a l l y don't know the outcome of our country's 

1 1 f u t u r e . 

12 U l t i m a t e l y , those issues are r e a l l y based on 

13 what we are t a l k i n g today. I t i s the issues of research, 

14 i t i s the issues of education and li c e n s u r e , i t i s the 

15 issue of, r e a l l y , how to l i f t up these provider groups 

15 t h a t we are t a l k i n g about i n t o one viewed on a l e v e l of 

17 e q u a l i t y based on the safety and e f f i c a c y . 

18 DR. GORDON: Tieraona, B i l l , Joe. 

19 DR. LOW DOG: I am t r y i n g to c o l l e c t my 

20 thoughts. For myself, I don't want to get, j u s t , hung up 

21 i n m o d a l i t i e s about a l l the d i f f e r e n t p r a c t i c e s out 

22 there, t h a t there seems something f a r more fundamental 
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1 than t h a t , even more fundamental than u n i v e r s a l health 

2 care. 

3 We get glimpses of i t . You get glimpses of i t 

4 every day when you are s i t t i n g i n your o f f i c e w i t h your 

5 p a t i e n t s , t h a t i t i s kind of f o o l i s h to t h i n k t h a t you 

5 are going t o have a health i n d i v i d u a l i f they are not 

7 l i v i n g i n a healthy f a m i l y , and th a t healthy f a m i l i e s 

can't survive i f they are not i n healthy communities, and 

9 th a t there have t o be s o c i a l p o l i c i e s i n place t h a t allow 

10 f o r healthy communities and healthy f a m i l i e s and healthy 

1 1 c h i l d r e n . 

12 We t a l k about d i e t and we t a l k about n u t r i t i o n , 

13 something so fundamental, yet i t seems so d i f f i c u l t f o r 

so many of my p a t i e n t s , and i t r e a l l y does because they 

15 are so stressed. 

16 Single parents w i t h three k i d s . Getting them 

17 up i n the morning and t r y i n g to get them a l l out to 

18 school. Getting to work l a t e , and you are i n t r o u b l e 

19 w i t h your boss, and then running out f o r the Big Mac at 

20 lunch time, and having a quick Snickers i n the afternoon 

because you are so t i r e d . Then you go run and pick them 

1 4 

21 

22 up, and you have got to get him to Boy Scouts, her over 
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1 to soccer. You come home and whip up the macaroni and 

2 cheese, and you help them out w i t h t h e i r homework. Then 

3 you throw them i n bed, and you do the laundry, and you go 

4 to bed, and you are exhausted. 

5 I mean, i t i s so b i g . You see what I am 

6 saying. I t i s so big t r y i n g to make changes. Well, i t 

7 was exhausting j u s t l i s t e n i n g t o i t . 

8 COMMISSION MEMBER: We are a l l exhausted. 

9 DR. LOW DOG: I t i s people's r e a l i t i e s , though. 

10 That i s the r e a l i t y of t h e i r l i f e , and t h a t i s the 

11 r e a l i t y of the p a t i e n t s I i n t e r a c t w i t h . Even as a 

12 physician, I am t o l d by my o f f i c e manager, Tieraona, you 

13 e i t h e r have to cut back on Medicare p a t i e n t s or you have 

14 t o see them i n a shorter time because we can't sustain a 

15 p r a c t i c e of 65 percent Medicare and Medicaid when you 

16 take 30 minutes w i t h a p a t i e n t . 

17 So I have to change the way I p r a c t i c e or we 

18 can't survive. So I am questioning the whole 

19 reimbursement issue a l i t t l e b i t , because under the 

20 system i t i s r i g h t now, i t i s very hard to survive. I 

21 t h i n k t h a t I am i n favor of t r y i n g to come up wi t h the 

22 very essence of what a l l medicine i s about, which i s 
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1 r e a l l y p u b l i c h e a l t h , to me. I mean, much of t h i s comes 

2 back to p u b l i c h e a l t h , education, education on health and 

3 wellness, n u t r i t i o n , d i e t , exercise, movement, music, 

4 healthy work p o l i c i e s , a l l of those types of thi n g s , and 

5 then health care f o r everybody. 

6 You know, i t i s nice t o t a l k about n u t r i t i o n , 

7 but when you go out on some of the rese r v a t i o n s , you go 

8 out to some of the r u r a l areas where kids t e l l you th a t 

9 the only way th a t f o r sure they are going to get lunch i s 

10 i f they go to school. Before I get to wanting to 

11 reimburse f o r everything, I want to make sure there are 

12 some r e a l fundamental aspects of health t h a t we take care 

13 o f. 

14 So I hope t h a t when we are t a l k i n g about a l l of 

15 these things t h a t we don't lose t r a c k , t h a t t h a t i s part 

15 of the voice t h a t I hope t h a t we can have. Then a l l of 

17 these other things begin to f a l l i n t o place, but we s t i l l 

18 have a long way to go j u s t to get the basics down. 

19 DR. GORDON: Great. Thank you. 

20 DR. FAIR: Well, I would j u s t l i k e to perhaps 

21 add a mild d i s s e n t i n g vote against the u n i v e r s a l health 

22 care t h i n g because I am a f r a i d t h a t would be a balloon 
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1 t h a t people would shoot at and miss our main message. 

2 We have heard two days of t a l k i n g about what 

3 CAM can do i n both t r e a t i n g chronic disease and 

4 preventing chronic disease, and you a l l got t i r e d of 

5 hearing me ask the same question, what i s the s o l u t i o n to 

5 use t h i s , whether i t i s t o prevent heart attacks or 

7 cancer or whatever, and i t was education. Yet, we heard 

8 nothing concrete about how we increase education. 

9 Pr i v a t e groups have been t r y i n g to educate people about 

10 various diseases f o r decades, and i t hasn't made much of 

1 1 an impact. 

12 I guess my comment would be, I t h i n k we ought 

13 to come down. We ought to r e a l l y stress developing a 

14 plan f o r u n i v e r s a l health education, not necessarily 

15 u n i v e r s a l health care, because I t h i n k i f we educate 

15 people u n i v e r s a l l y , the fam i l y improvements w i l l f o l l o w , 

17 the community improvements w i l l f o l l o w , when people are 

18 aware of how much t h i s means t o them as i n d i v i d u a l s . By 

19 extension, i t w i l l go t o t h e i r community. 

20 I t h i n k , Jim, I would l i k e t o see i n the 

21 f u t u r e . Maybe t h i s i s r e a l l y walking on t h i n i c e , but I 

22 would l i k e to get some input from someone l i k e Senator 
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1 Harkin. I mean, i s i t absolutely impossible to even 

2 consider making recommendations t h a t there should be 

3 l e g i s l a t i o n f o r health education every --

4 DR. GORDON: Let me answer t h a t r i g h t now. I 

5 have spoken w i t h Senator Harkin. He and I have spoken 

6 p r e c i s e l y about t h i s . I said to him th a t t h i s i s one of 

7 the areas t h a t I was p a r t i c u l a r l y i n t e r e s t e d i n , and as I 

was t a l k i n g w i t h other commissioners, I had the f e e l i n g 

there were a l o t of other people who were i n t e r e s t e d as 

10 w e l l . He i s d e f i n i t e l y i n t e r e s t e d . 

11 DR. FAIR: Good. 

12 DR. GORDON: I th i n k t h a t i s w i t h i n our 

13 purview. The other t h i n g I want t o address i s t h a t we 

14 had some on health education here. For example, ARRIVE 

15 i s b a s i c a l l y a health education program. We are going to 

15 be focusing i n the next two meetings on pro f e s s i o n a l 

17 education and on pu b l i c i n f o r m a t i o n , which includes — I 

18 see i t very s t r o n g l y — education i n the schools and i n 

19 other places as w e l l . 

20 So again, I hear the strong focus on education 

21 and on p u b l i c h e a l t h . 

22 DR. FAIR: I mean, I t h i n k we have to have a 
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1 mandatory t h i n g i n schools. 

2 DR. GORDON: We can t a l k about i t . We can 

3 b r i n g people i n , and we can make up our minds. I f t h a t 

4 i s where we come down, and i t sounds l i k e i t may be, I 

5 t h i n k t h a t w i l l be a recommendation. We have to t h i n k 

5 about how to manifest t h a t i n l e g i s l a t i o n , but I th i n k i t 

7 i s a basic p r i n c i p l e of i t . I f i t i s one th a t we are 

8 accord w i t h , we w i l l put i t forward. 

9 DR. FAIR: I t h i n k innovative t h i n k i n g also. I 

10 d i d i t , say, tongue i n cheek drawing the analogy between 

11 i f you can get a p r e f e r e n t i a l insurance r a t e f o r your 

12 automobile because you take a course i n safe d r i v i n g , why 

13 can't — I mean, s e r i o u s l y , why can't you get 

14 p r e f e r e n t i a l insurance r a t e on your personal insurance i f 

15 you take a course i n how to maintain your h e a l t h . I 

16 mean, t h a t doesn't seem too f a r fetched. 

17 COMMISSION MEMBER: I f you don't smoke, you 

18 get — 

19 DR. FAIR: I f you don't smoke, tha t ' s r i g h t , 

20 but you can eat 10 cheeseburgers a week. I mean, I don't 

21 know, i t i s j u s t one of the things to t h i n k about. 

22 The other t h i n g i s t h a t I t h i n k t h a t — w e l l . 
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1 we w i l l t a l k about reimbursement another time. I also 

2 would l i k e t o hear, i n the f u t u r e , something about 

3 s p i r i t u a l i t y i n CAM, how we incorporate i t , because I am 

4 not cle a r how to do t h a t , although I have heard a l o t of 

5 speakers t a l k about i t . 

5 And the l a s t t h i n g . I heard here today 

7 something t h a t — I don't t h i n k I was paranoid about i t 

— but the comments about research w i t h i n academic 

9 centers almost v i s - a - v i s non-academic centers. We heard 

10 Dr. Quevedo's e x c e l l e n t presentation. I t h i n k t h a t 

11 research on CAM i n an academic center i s very d i f f i c u l t 

12 to do. I t h i n k t h a t properly designed studies on people 

13 l i k e he i s t a l k i n g about, I t h i n k you can do b e t t e r 

14 research and n o n - l i f e threatening CAM moda l i t i e s outside 

15 of academic centers than you can do in s i d e , perhaps. 

16 So I would t h i n k whatever our recommendations 

17 would be w i t h research, we ought to have i t broad enough, 

18 and we ought t o t a l k about i t i n the f u t u r e so i t could 

19 allow research i n both areas, both venues. 

20 DR. GORDON: T e r r i f i c . I th i n k we can 

21 c e r t a i n l y shape the next research panel to r e f l e c t some 

22 of these concerns. I don't mean to be s o r t of answering 
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1 the questions as i f to put them to bed, but we have been 

2 t h i n k i n g about i n c l u d i n g s p i r i t u a l i t y very much as part 

3 of the wellness meeting as w e l l . 

4 Joe. 

5 DR. FINS: You know, I t h i n k t h a t CAM i s not 

5 the diagnosis. I t i s a symptom of the problem. Why i s 

7 there so much i n t e r e s t i n CAM? I t i s because the health 

care system hasn't been as caring or accessible as i t 

needed to be. 

So I t o t a l l y agree w i t h health education. I 

don't want to get mired i n the debate about what we are 

12 going to c a l l the health care e n t i t l e m e n t , but I do t h i n k 

13 t h a t i t becomes very d i f f i c u l t to a r t i c u l a t e a b e n e f i t i n 

14 one context when we don't have the b e n e f i t i n the other 

15 context because i t kind of gets to be l i k e a Plessy v. 

16 Ferguson t h i n g , you know, separate but equal. 

17 We have to overturn t h a t way of t h i n k i n g . We 

18 have an oppo r t u n i t y here, as you said so eloquently, to 

19 have a new manifesto f o r medicine. We don't want to 

r e c a p i t u l a t e the o l d problems by c r e a t i n g those who have 

21 and those who don't have. So I t h i n k the theme here 

22 should be to respond to the needs of the people who are 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 

20 



333 

1 c r y i n g f o r help. I t becomes, I t h i n k , p h i l o s o p h i c a l l y 

2 impossible to grant access t o some mod a l i t i e s while you 

3 are saying you are not enfranchised f o r other m o d a l i t i e s 

4 when we are saying the whole goal here i s to i n t e g r a t e 

5 m o d a l i t i e s , not t o give people e n t i t l e m e n t s but to 

6 promote human good. 

7 So I t h i n k t h a t I agree w i t h Tom and others, I 

8 don't want t o get mired i n the p o l i t i c a l discussions of 

9 1994. I don't t h i n k t h a t i s going to be productive, but 

10 I do t h i n k we have to t a l k about access to care. Care 

11 should be the goal here. There are educational 

12 components, there are environmental components, there are 

13 a g r i c u l t u r a l components to t h i s , and there are health 

14 care b e n e f i t s t h a t are i n t e g r a l because what they do i s 

15 they allow people to l i v e more f u l l y . 

16 So I want to j u s t be very clear t h a t i t i s not 

17 to p o l i t i c i z e the discussion, but j u s t to make the 

18 argument e t h i c a l l y cogent because i f we don't include 

19 both ends, we are going to have problems j u s t i f y i n g one 

20 e n t i t l e m e n t and not the other. 

21 DR. GORDON: Wayne, Tieraona, Tom, and Don. 

22 Did you want to speak, Don? Ming d e f i n i t e l y wants to 
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t a l k . 

2 DR. JONAS: A c t u a l l y , I would take one step 

3 f u r t h e r back and say probably the most e f f e c t i v e use of 

4 resources would be health care a d v e r t i s i n g , maybe even 

5 more than education, and perhaps we should advocate t h a t . 

6 I mean, part of the l i f e s t y l e s dilemmas tha t we 

7 are i n have t o do w i t h the very e f f e c t i v e marketing 

strateg y f o r things t h a t aren't very h e l p f u l f o r you. 

9 That i s the way that values are c u r r e n t l y communicated i n 

10 our c u l t u r e , or the m a j o r i t y of them. 

11 I want t o get to a word t h a t hasn't been used, 

12 t h a t a c t u a l l y was the word t h a t I suggested o r i g i n a l l y 

13 f o r t h i s p art of our discussion, but before I get to 

14 t h a t , I want to say th a t I t h i n k t h a t our discussion i s 

15 and needs to be grounded i n values and philosophy issues. 

15 I t h i n k the term "wellness" i s one that i s used and 

17 begins to capture at l e a s t a values issue t h a t we would 

18 l i k e t o see, but then t h a t needs to be t r a n s l a t e d i n a 

19 way t h a t can be communicated to a l l kinds of health care 

20 a c t i v i t i e s , whether those are prevention or treatment i n 

21 a model. 

22 To me, the two types of things t h a t can lead to 
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1 more s p e c i f i c things t h a t deal w i t h wellness are the area 

2 of hea l t h support and health promotion. Those are 

3 p a r t i c u l a r a c t i v i t i e s . We heard a number of examples of 

4 those over the l a s t couple days. Health support i s a 

5 p a r t i c u l a r set of a c t i v i t i e s , health promotions or types 

6 of i n t e r v e n t i o n s t h a t are d i f f e r e n t than treatment, or at 

7 l e a s t d i f f e r e n t than i n t e r f e r e n c e , and th a t these should 

8 be the basis f o r both treatment and prevention. 

9 I t i s going to be extremely d i f f i c u l t t o get 

10 data on prevention. However, i f you use health 

11 promotion, i f you look at health promotion methods f o r 

12 treatment, t h a t can give you at l e a s t some i n d i c a t i o n s of 

13 prevention and treatment as an in t e g r a t e d phenomena. 

14 This i s why I suggested before we not j u s t look at cost 

15 e f f e c t i v e n e s s , but cost b e n e f i t because i t brings i n the 

1 5 value issues. 

17 There i s going to be a big dilemma. Then we 

18 saw many of the c o n t r a d i c t i o n s here i n the l a s t couple 

19 days between wants, needs, and behaviors. What are 

20 p a t i e n t s ' wants? Well, they want good care, they want a 

21 massage, they want somebody to pay f o r i t . 

22 What are t h e i r needs? Maybe they need to have 
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1 some food. Those t h a t do not have access to even 

2 standard medical care, health care i s way down on the 

3 l i s t . I mean, i t i s not a value f o r them. Yet, they may 

4 need those other types of th i n g s . There may be 

5 behavioral changes we need t o implement to t r y to t r e a t 

5 people i n a health promotion t h a t they want f a s t food 

7 medicine and t h i s type of t h i n g because t h a t i s 

8 d e l i v e r e d . That i s something t h a t w i l l have to be de a l t 

9 w i t h . 

10 A l l r i g h t , now I am g e t t i n g t o the word. The 

11 word i s " a c c o u n t a b i l i t y . " I t h i n k we r e a l l y should c a l l 

12 t h i s Access and A c c o u n t a b i l i t y , because i f we don't deal 

13 w i t h a c c o u n t a b i l i t y , then we w i l l not, i n f a c t , get buy-

14 i n from those t h a t c o n t r o l the power to current access. 

15 A c c o u n t a b i l i t y includes a c c o u n t a b i l i t y of care 

16 and services. Many of these p r a c t i c e s , the way they are 

17 d e l i v e r e d do not d e l i v e r good q u a l i t y services. You 

18 don't get your PAP smear, t h e r e f o r e , when you need i t . 

19 A c c o u n t a b i l i t y i n terms of products, we heard about t h a t 

20 before. Also, a c c o u n t a b i l i t y i n terms of inf o r m a t i o n . 

21 Where i s the data t h a t shows t h a t t h i s i s a c t u a l l y going 

22 t o work. 
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1 I don't mean t o pick on c h i r o p r a c t o r s , but does 

2 subluxation help your wellness? Does i t prevent disease? 

3 I have never seen any data on t h a t . Okay, maybe we have 

4 some. 

5 So I th i n k access and a c c o u n t a b i l i t y r e a l l y 

6 need to be paired i f we want to see things move forward. 

7 We need to br i n g groups i n i f we are going to be saying, 

8 what are the a c c o u n t a b i l i t y standards th a t are going to 

9 have to be met, because i f we don't do t h a t , we can make 

10 a l l the recommendations we want, and those w i l l continue 

11 to c o n t r o l the power. 

12 DR. GORDON: What groups are you t h i n k i n g of, 

13 Wayne? 

14 DR. JONAS: Well, I t h i n k C h a r l o t t e mentioned 

15 some of them, and you mentioned some of them, the 

16 American Medical Association, HCFA, the i n d i v i d u a l s t h a t 

17 c o n t r o l the ac t u a l d e l i v e r y services. Perhaps, we w i l l 

18 do t h a t subsequently. 

19 DR. GORDON: Hopefully, we w i l l be doing t h a t . 

20 Tieraona, Tom, Ming, C h a r l o t t e , and maybe Don. 

21 I am not sure. 

22 DR. LOW DOG: I t h i n k t h a t part of i t was 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



338 

1 a c t u a l l y d o v e t a i l i n g on you a l i t t l e b i t , because when we 

2 were t a l k i n g about access and reimbursement — we had 

3 t h i s conversation l a s t n i g h t — i f you have access to 

4 th i n g s , there i s a d i f f e r e n c e . I f you have access, does 

5 i t have to be paid for? 

6 I t h i n k those are d i f f e r e n t issues. They are 

7 r e l a t e d , but they are not necessarily the same. I f a 

8 naturopath i s licensed to p r a c t i c e i n 14 st a t e s , there i s 

9 a board t h a t supervises them, there i s l i c e n s u r e , there 

10 i s four years of t r a i n i n g , there i s a l l of t h i s , why i s 

1 1 i t i l l e g a l f o r them to p r a c t i c e i n the other states? 

12 You know what I mean? I t seems l i k e w i t h 

13 acupuncture, most states allow i t . And yet, w i t h 

14 naturopathy, you are p r a c t i c i n g i l l e g a l l y , b a s i c a l l y . 

15 I do t h i n k there i s something t o be said f o r 

15 access, people's r i g h t to choose who they want to see as 

17 long as there i s a c c o u n t a b i l i t y , there i s an appeals 

18 process, there i s somebody to complain t o i f things go 

19 wrong. A l l of those things should be i n place, but I 

20 t h i n k t h a t access i s d i f f e r e n t than how much everybody i s 

21 going to pay f o r . 

22 Then i t gets i n t o the issue of, are we 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



339 

1 d i s e n f r a n c h i s i n g groups, but I would say as the evidence 

2 becomes a v a i l a b l e , as i t does become a v a i l a b l e , then more 

3 things should be included, but I am not sure t h a t we 

4 should j u s t include everything. And I can only speak f o r 

5 b o t a n i c a l s . I can only speak f o r b o t a n i c a l s , but I t e l l 

6 you when you review the research on bot a n i c a l s , 95 

7 percent of i t i s not r e a l l y worth the paper i t i s p r i n t e d 

8 on. I t doesn't mean they don't work. I t j u s t means t h a t 

9 the research i s not there to r e a l l y show t h a t i t does. 

10 So I hope t h a t t h i s commission looks at access 

11 as having people the freedom to seek the p r a c t i t i o n e r s 

12 they want as long as there i s some type of 

13 a c c o u n t a b i l i t y . That i s t h e i r access and t h e i r r i g h t t o 

14 choose. However, I t h i n k we want to be c a r e f u l on the 

15 recommendations we make about reimbursement when there i s 

16 l i t t l e evidence t h a t t h a t works f o r a p a r t i c u l a r problem. 

17 DR. GORDON: Great. Thank you. Tom. 

18 DR. JONAS: Can I j u s t f o l l o w one thing? 

19 DR. GORDON: Yes. 

20 DR. JONAS: A c c o u n t a b i l i t y , I t h i n k , should be 

21 u n i v e r s a l a c c o u n t a b i l i t y standards f o r the values issues 

22 t h a t we s t a r t w i t h . So t h a t includes a c c o u n t a b i l i t y f o r 
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1 c a r i n g / d e l i v e r y or i n caring/services. That should be 

2 applied i r r e g a r d l e s s of the modality of the health 

3 promotion system. 

4 MR. CHAPPELL: Two points I want to r a i s e . We 

5 have been encouraged to do more l i s t e n i n g to the 

6 consumer. I f you would l i k e to have some focus groups, 

7 we can arrange t h a t . 

8 DR. GORDON: Like to have some? 

9 MR. CHAPPELL: Focus groups of the consumer who 

10 i s buying CAM services. When you come to Maine, f o r 

11 instance, we have b u i l t i n groups t h a t are consumers of 

12 t h i s very kind of market. 

13 DR. GORDON: I would l i k e to have — and t h i s 

14 i s something t h a t we have been t r y i n g f o r , and we want 

15 everybody's help — I would l i k e t o have more consumers 

15 here every time. 

17 MR. CHAPPELL: Whichever way you want to do i t , 

18 I t h i n k we need t o be more i n t e n t i o n a l about i t . 

19 The other thought I had i s , I would l i k e to 

20 stop t h i n k i n g about reimbursement f o r a moment, and 

21 switch i t to a f f o r d a b i l i t y . One of the goals th a t I can 

22 imagine us having as a group i s to br i n g — l e t ' s work 
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1 w i t h Wayne's two components of wellness — l e t ' s b r i n g 

2 health promotion and health support to the p u b l i c i n an 

3 a f f o r d a b l e way. 

4 Now, i f you s t a r t looking at i t t h a t way, there 

5 are l o t s of ways you can begin t o solve the problem, but 

6 i t i s p u t t i n g the c o n t r o l back i n t o consumers' hands. My 

7 concern about the discussion about reimbursement i s t h a t 

8 i t i s not i n the c o n t r o l of the consumers' hands. So 

9 a f f o r d a b i l i t y i s the language to use as a goal to t r y to 

10 get t h a t . 

11 DR. GORDON: Tom, i f you have some suggestions 

12 about how to introduce t h a t i n t o the discussion about 

1 3 reimbursement as another perspective on the whole 

14 s i t u a t i o n of the exchange of money, t h a t would be great. 

15 MR. CHAPPELL: Who do I work w i t h on that? 

16 DR. GORDON: Who do you work with? 

17 MR. CHAPPELL: Steve? 

18 DR. GORDON: A l l of us. 

19 DR. GROFT: And then the Planning Group. 

20 DR. GORDON: Yes. Just be part of the Planning 

21 Group. 

22 MR. CHAPPELL: Okay. 
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1 DR. GORDON: Ming? 

2 DR. TIAN: I t h i n k f o r us t o learn f o r each 

3 p r o f e s s i o n a l s o c i e t y , we have so many things together. I 

4 t h i n k j u s t l i k e a textbook, f o r each one, you have the 

5 chapter. For Chapter 1, the f i r s t sentence, you have to 

6 t e l l what i s d e f i n i t i o n . This i s not q u i t e clear yet. 

7 We seem to be i n c l u d i n g everything here, and we need 

8 c l e a r l y to t e l l what i s t h a t . 

9 For instance, l i k e O r i e n t a l medicine. O r i e n t a l 

10 medicine i s a system. Let me share my knowledge w i t h 

11 you, and my experience. F i r s t of a l l , herbal medicine i s 

12 No. 1. In o r i e n t a l c o u n t r i e s , i n c l u d i n g China, 99 

1 3 percent of the p a t i e n t s are people using herbal medicine 

14 and herbal remedies. They might need a recipe, they may 

15 not, but i t i s No. 1. 

16 No. 2 i s acupuncture. I t i s about 20, 25 

17 percent of the people using acupuncture. Now, when we 

18 t a l k about O r i e n t a l medicine, at l e a s t I am confused. 

19 What are you t a l k i n g about? Are you t a l k i n g about the 

20 whole system, whole philosophy, whole approach? Or, are 

21 you t a l k i n g more s p e c i f i c a l l y ? 

22 I n t h i s committee we have t o answer the 
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1 question more s p e c i f i c a l l y . We can say, oh, t h i s i s 

2 O r i e n t a l , i t i s philosophy. C e r t a i n l y , we want to learn 

3 good philosophy f o r each c u l t u r e , each t r a d i t i o n , but as 

4 pr o f e s s i o n a l people we need to answer the question. 

5 So j u s t l i k e i n 1997, at NIH they answered the 

6 question regarding acupuncture: what i s the d e f i n i t i o n of 

7 acupuncture; then, what are the data a v a i l a b l e ; what we 

8 should go. The answers t o three questions: where we are; 

9 where we are going; and how to get there. I t h i n k we can 

10 c l a r i f y t h i s . We can ask each group, each p r o f e s s i o n a l 

11 t o do t h e i r homework, i n c l u d i n g answer the questions I 

12 mentioned, i f i t i s possible. 

13 No. 2, I suggest t h a t , i f we could, as I 

14 mentioned, we should i n v i t e FDA people to come, as w e l l 

15 as consumers, to s i t and t a l k , because when we t a l k about 

16 herbal n u t r i t i o n , a l o t of these are c o n t r o l l e d by FDA 

17 p o l i c y . I f they don't j o i n us, we can't go too f a r . 

18 DR. GORDON: Thank you. 

19 SISTER KERR: I would l i k e a new l i s t e n i n g from 

20 where we have j u s t been. I t p e r t a i n s to what Tom said 

21 about l i b e r a t i o n theology, and what Joe said. So i t i s a 

22 l i t t l e b i t d i f f e r e n t here, what I want to say, or t r y t o 
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1 say. 

2 Joe, I believe I understood you to say th a t CAM 

3 r e a l l y was the diagnosis, a symptom as a r e s u l t of the 

4 health care system not working. I want to say t h i s . I 

5 t h i n k t h a t i s so, but there i s another l e v e l . That l e v e l 

6 i s t h a t , because people are unhappy or out of 

7 r e l a t i o n s h i p , which i s what I t h i n k i s healing, they get 

8 a symptom. They go to the t r a d i t i o n a l health care 

9 system, and there i s no longer a p r i e s t there, there i s 

10 no magic, there i s no wizard, there i s no healing. Even 

11 St. Augustin said, "The purpose of l i f e i s happiness." 

12 So what happens i s , we are, me, am looking f o r 

13 myself when I am looking f o r healing. Now, here i s the 

14 p r a c t i c a l i m p l i c a t i o n along w i t h the p h i l o s o p h i c a l . I f 

15 we are looking f o r o u r s e l f , and joy and happiness, and we 

16 are given only a modality, we have not accomplished the 

17 o b j e c t i v e of the person who comes to us. 

18 So now we are t a l k i n g at the l e v e l of purpose 

19 and meaning. I t h i n k e i t h e r we w i l l agree w i t h t h a t as a 

20 group or not, but i f we do agree w i t h t h a t as a group, 

21 t h a t has b i g time i m p l i c a t i o n s and a statement. I mean, 

22 maybe B i l l Bennett has got a l o t to say. Maybe we need 
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1 the "Book of V i r t u e s " i n the w a i t i n g room. I t h i n k t h i s 

2 i s very important f o r us t o examine. For me, i t i s very 

3 important. 

4 Every modality, i f i t i s acupuncture, i f I 

5 s t i c k i n a needle and do nothing else, I don't t h i n k I 

5 have done a heck of a l o t f o r healing. I t h i n k we w i l l 

7 j u s t be c r e a t i n g another system t h a t i s i n e f f i c i e n t and 

doesn't get the job done. The question i s , i s t h a t we 

are about, though. I mean, are we taking t h a t on, are we 

10 t a k i n g t h a t conversation on here; what i s healing. 

11 DR. GORDON: George. 

12 MR. DeVRIES: We have t a l k e d a l o t today about 

13 access. One t h i n g I want to encourage, there are a l o t 

14 of important aspects, I t h i n k , the Commission — 

15 d i r e c t i o n s they can go, but one encouragement i s t h a t the 

16 issue of who pays, whether i t i s government, whether i t 

17 i s p r i v a t e health plans, insurance companies, one common 

18 thread there i s l i c e n s u r e . 

19 One reason I believe c h i r o p r a c t i c has done w e l l 

20 w i t h HCFA and various s t a t e agencies, as w e l l as p r i v a t e 

21 payer systems, i s they are licensed i n a l l 50 s t a t e s . 

22 One c r i t i c a l issue we need to remember i s t h a t i t i s the 
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1 i n d i v i d u a l s t a t e s , not the f e d e r a l government t h a t 

2 regulates the i n d i v i d u a l licensures of providers. 

3 One c r i t i c a l t h i n g s , I believe, the White House 

4 Commission can do i s consider — i t i s a monumental task 

5 — but consider recommending l i c e n s i n g s t a t u t e s f o r 

6 acupuncture, massage, naturopathy. I mean, i f you look 

7 at these three provider groups, f o r example, acupuncture, 

the v a r i a t i o n i n l i c e n s i n g s t a t u t e s between states i s 

r e a l l y s i g n i f i c a n t , to the extent of where i t i s r e a l l y a 

10 mixed model i f you are t r y i n g to d e l i v e r acupuncture 

11 b e n e f i t s i n 50 s t a t e s . The same w i t h massage, 

12 naturopathy i s only licensed i n 13 s t a t e s . 

13 So i s we were able t o , the White House 

14 Commission, recommend l i c e n s i n g s t a t u t e s based on what 

15 appeared to be strong models out there, educational 

16 curriculum, then i n terms of those p a r t i c u l a r provider 

17 groups, I believe there would be a s i g n i f i c a n t 

18 enhancement i n access over time, g i v i n g those i n d i v i d u a l 

19 states a c r e d i b l e foundation to look to tha t they can act 

20 on, where they can enact these l i c e n s i n g s t a t u t e s and 

21 create the a b i l i t y to access b e n e f i t s . 

22 DR. GORDON: I t i s now 5:00. I have r e a l l y 
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1 appreciated t h i s discussion as w e l l as the l a s t two days. 

2 I t i s r e a l l y time f o r us to close. I want to say j u s t a 

3 couple things th a t I have heard. 

4 What, J u l i a ? You want to go on? 

5 MS. SCOTT: No. I t i s j u s t everybody i s 

5 packing up, so I am saying t a l k f a s t . 

7 [Laughter.] 

8 DR. GORDON: Somebody very ea r l y said t h a t we 

9 are r e a l l y working at two d i f f e r e n t l e v e l s , or i n two 

10 d i f f e r e n t ways which complement one another. One i s t h a t 

11 we are a r t i c u l a t i n g the deepest p r i n c i p l e s of healing, 

12 and health care, and of l i v i n g , and of our l i v e s here 

13 together. I t i s wonderful to hear and f e e l the energy i n 

14 t h i s discussion. 

15 The other i s t h a t those p r i n c i p l e s are going to 

15 help us to a r t i c u l a t e s p e c i f i c kinds of recommendations. 

17 We are also c l e a r l y beginning to have some ideas about 

18 those. 

19 I f e e l great about t h i s meeting, about 

20 everybody's p a r t i c i p a t i o n , about a l l of us working 

21 together, and of course about the work the s t a f f has done 

22 to make t h i s possible. 
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1 Again, I t h i n k c l e a r l y we are cooking here. We 

2 are working from many d i f f e r e n t ethnic t r a d i t i o n s and 

3 many d i f f e r e n t backgrounds. We are r e a l l y cooking and 

4 beginning to create t h i s wonderful preparation, t h i s 

5 wonderful stew t h a t we are a l l about. 

6 The Planning Group f o r t h i s meeting. I 

7 received a transmission. The Planning Group f o r t h i s 

8 meeting included J u l i a Scott, George DeVries, Joe Fins, 

9 Tieraona, Conchita, myself, and the s t a f f , and w i t h Joe 

10 doing a tremendous amount of the legwork. 

1 1 [Applause.] 

12 DR. BRESLER: Joe, on behalf of the Commission, 

13 I t h i n k we also want t o thank you f o r an outstanding job 

14 of p u t t i n g t h i s a l l together. 

1 5 [Applause.] 

16 DR. KACZMARCYZK: Well, I can only, w i t h a l l 

17 due respect, accept part of that because each and every 

18 member of the s t a f f c o n t r i b u t e d an indispensable part of 

19 t h i s meeting. Without one of those members, t h i s meeting 

20 would not have happened. Thank you. 

21 [Applause.] 

22 DR. GORDON: Thank you a l l . We look forward to 
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1 seeing you again. Please participate in a l l the planning 

2 groups with us. Let's move i t ahead together. Thank 

3 you 

4 [Whereupon, at 5:05 p.m., the meeting was 

5 adjourned.] 
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