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PROCEEDTINGS
[8:10 a.m.]

MS. CHANG: Good morning. Welcome to the
second day of the meeting, the first agenda topic on
Understanding Coverage and Reimbursement.

If we could have the first panel come up. We
are going to do a little bit of an opening, but we will
have you ready to go since we are running already a
little bit behindlschedule:

Melinna Gianninni from Alternative Link, Inc.
and Linda Bedell-Logan from Solutions in Integrative
Medicine and Wayne Sickels, a massage therapist.

DR. GORDON: We customarily just sit for a
moment to get ourselves centered and present here. If we
could do that.

[Moment of silence observed. ]

DR. GORDON: Okay, thank you.

Yesterday, we had a very full and fruitful day,
and today we have a very challenging agenda. So let’s
begin with our first speaker, Melinna Gianninni.

Panel Session VII: Issues and Ideas
Presenter: Melinna Giannini
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MS. GIANNINNI: Perfect. Congratulations.

Good morning Honorable Commissioners. I
appreciate the opportunity to talk to you today. A
special thanks to the staff fof getting me here so
efficiently and helping me get my.presentation together.

What if every licensed CAM provider could bill.
any insurance company and spend no more than five minutes
Qn paperwork?

What if every insurance company knew within a
nanosecond that the CAM.providér billing the service was
allowed by state scope of practice laws to file the
service being billed?

What iflthe CAM provider and the insurance
company could negotiate fees for gll CAM services by
agreeing on one number, and that resulting fee structure
was legally defensible?

What if the insurance company could instantly
cgmpare CAM treatments for_any disease or health problem
to the average cost of conventional medical treatments?

What if allopathic physicians and CAM providers
knew exactly how to cooperate with each other and build
the appropriate care paths for patient treatment?
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What if CAM providers could be paid within
three days of filing a claim and the money_autohatically
went into their bank account?

What if Medicaid plans could report CAM
services to HCFA?

What if all this were possible without one new
piece of software?

I am here today to tell you about a coding
system that makes all of these things not only possible,
but they are being used today.

Before I explain how and why this coding system
yas created, I would like to provide the Commission with
a brief background on coding. Coding is not mysterious.
Actually, the first codés were.developed by the Chilton’s
Car Manual people because automobiles were very
complicated and had a lot of parts to track. By the use
of numbers on auté parts, things could be looked up
easily, fees could be attached to_each piece, and the
services also had codes.

So, what Detroit started learning from using
coded information was which automobile parts lasted the
lgngest, which services got the car fixed the quickest,
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and they also learned that if a fuel pump went out and
somebody-pgrchased it too many times, maybe they needéd
to redesigﬁ the fuel pump.

So, coding is not mysterious, but it is very
powerful even though it is kind of boring for the average
human being to think about. It is a very powerful tool,
and it can be ﬁsed to do a lot of chores.

Codes allow us to measure patient outcomes.
They can also be used to measure costs. Health insurance
coding also’ represents the fee attached to the code for
the service or supply. Codes must convey as much detail
as is needed to make sure that the right payment is made
for the service or supply being billed for..

Insurance companies constantly review coded
data from claims to learn what premium to charge for
health care policies. Health insurance software used to
pay claims to doctors is also used to capture treatment
patterns and outcomes ihformation from the standard forms
like your HCFA 1500 or the one used in hospitals, the UB
92.

These paper standards are now becoming
electronic standards because of HIPAA, Health Insurance
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Portability and Accountability Act. 1In 1996, HIPAA
mandated that no longer could insurance companies create
internal private code sets, but national code set
standards had to be identified to support all licensed
health care practitioners.

This process has been ongoing since that date,
and we have been participating in that process, telling
the federal government about the ¢ode set that we have
developed that contains over 4,000 procedures, supply
items, and descriptions of things that CAM providers need
to bill insurance companies.

We also have relative value units, not
developed by us, but developed by a company that you all
may know of, Relative Studies, Inc., created relatiye
values for physicians, and it is used quite a bit
throughout the health insurance industry.

When you attach a relative value unit with a
code, that allows that negotiation of going out with one
conversion factor that is adjustable by any region in the
country to negotiate fees for all of the services in the
system, in a coding system, and that is standard
operating procedure with conveﬁtional medicine and CPT
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codes.

They all have relative value units whether they
are relative values for physiciané or the
Medicare/Medicaid RB/RBS system. That is developed, e}
that we can negotiate fees without having to go in and
negotiate for each service individually.

So, with one number, you multiply the relative
value unit, and now you have a rate for any area of the
country. That number is adjustable, the relative value
units stay the same.

Does everybody understand that?

Having relative value units allows comparative
analysis across state boundaries and economic districts.
The reason is you can always go back to the relative
value unit and take out the conversion factor, apd now
you can compare apples ﬁo apples where you never could
before because now you have a pooling of values on this
side and a pooling of values on this side, and you can
find out what the.cost comparisons were.

So, when 1 said before that insurance companies
could instantly compare the costs, this is true because
of relative value units.
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CAM codes are necessary to create usable claims
data that, in turn) is monitoréd to measure patient
outcomes and costs, and also to help develop premiums for
CAM serviceé. We heard a lot yesterday about why
insurance companies are having trouble handling CAM
services. The biggest reason, and I think the one that
you will agree with me on, is thaf there is no cost
outcomes to look at. So, having cost comparisons is key
to driving CAM services.

My company started out to track who was allowed
to do what, in which state, because we thought that would
be really key to appropriate reimbursement for CAM. Wwe
tried to work with existing coding systems, and we
couldn’t do it because they just weren’t specific enough.

So, in addition to committing to develop a
database to describe who wés allowed to do what, we had
to take several steps backwards and go back to the code
level and describe the services from that level.

We have been in the process of working through
the goverpment standardization process as it was outlined
in HIPAA to develop a standard code set to support all
alternative practitioners and also conventional
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practitioners, like registered nurses that have advance
degrees, there is five levels of nurses that have advance
degrees that in some states bill separately from

physicians, and can be in private practice, but they

" weren’t supported by coding either.

'The work that we have done has resulted in the
inclusion of the code set in the UMLS, which 1is the
Unified Medical Language System at the National Library
of Medicine. We were invited to testify before the
National Committee on Vital and Health Statistics two
years ago as they were looking at'the standard code sets.

We were mentioned in the Final Rule as a
potential standard that came out in August of 2000, and
we have since been following a process that has been
outlined by the government to make exceptions to the
standards that were already listed.

This was complicated by the fact that they
chose a version of an X12 standard, which is the

electronic message format standards for health care

. messages. It was an earlier version than the one we were

voted into in 1999, so what we are doing now is asking to

be included in the updates.
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The ABC codes suppor£ all alternative
practitioners that hold a state license. I am going to
collapse ‘the rest of my testimony and ask that the
Commissioners support insurance reimbursement to CAM by
asking the Secretary of the Department of Health and
Human Services to name this code éet of standard for CaAM
services.

Thank you.

DR. GORDON; Thank you very much, and I am sure
the Commissioners will have quéstions more about how the
coding system works as we get into the questions.

Next is Linda Bedell-Logan.

Presenter: Linda L. Bedell-Logan

MS. BEDELL-LOGAN: Good morning. Thank you.

Medicine in the United States was at one time
as diverse as the cultures that came here to build new
lives. There was an integration of Native American
medicine, Eastern and European medical philosophies and
techniques.

By the mid-1800s, biomedicine began to dominate
with the discovery that bacteria was believed to be the
cause of disease and therefore, vaccines and antitoxins
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became the complete focus of research in the United

- States.

Similar to the balancing act between offensive
action and defensive action in war, medicine in the
United States became foéused on offensive medical
practices, in other words, good bacteria and cells are
being killed in the movement towards killing bad bacteria
and cells.

Within the past 30 years, medical research has
refocused on defense or preventive techniques used in the
past, as well as new non-pharmaceutically-based reéearch
that has transformed to other countries, both from the
sEandpoint of prevention, as well as disease
intervention. This evolution has proven to reduce the
cost of overall health care in other countries, as well
as increase.the quality of care delivered.

First, the Office of Alternative Medicine, and
now the National Centers for Complementary and
Alternative Medicine, are convincéd through pointed
research, botanical medicine, mind-body interventions,
manual healing techniques, diet and nutrition, and

Fastern medical techniques and philosophies will play an
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important role in disease intervention in the future.

This exgiting and promising research 1is
extremely important to the future of medicine in the
United States, however, long before organized research
begén in this field, consumers were being treated by
alternative‘medicine providers.

Once a number of excellent national surveys
were published and the use of alternative medicine was
realized, conventional physicians all over the country
began to ask their patients if they used alternative
medicine and began to realize they were actually sharing
patients with pro?iders they knew nothing about.

Conventional physicianslfound their hands tied
in treating chronic diseases, such as chronic fatigue
syndrome, migraine headaches, and multiple sclerosis.
These physicians started to do literature searches based
oh the alternative medicines their patients were using.

‘These physicians found that there was, in fact,
sufficient efficacy information on many of the techniques
that were considered outside of mainstream medicine.
Many of these providers not only began to support their

patients’ use of these therapies, but also added
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alternative medicine providers to their practices.

This mutual respect of diverse medical
practices led to what we now called integrative medicine.
Currently, there are hundreds of integrative medical
practices in this country that range from private, free}
standing clinics to hospital-based centers, to academic
health centers that have integrative clinics as a focus
on health services research.

The current system in the United States used to
objecfify medical procedures and encounters is CPT or
Current Procedural Terminology developed by the American
Médical Association. This system of coding is an
excellent way to providé a tooi for billing insurance
carriers for medical procedures. These codes can also be
of great usé when researching utilization data.

The challenge for the integrative practices
that are already treating patients is to find the proper
codes within this system to objectify services in an
effort to obtain insurance reimbursement. The AMA.has
come a long way in creating codes for this purpose, but
fall short in providing a cohprehensive system of coding
for the integrative or alternative practice.
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The AMA.must_find a way to code integrative and
alternative services with the help of research entities
like NCCAM and provide accessibility to these practices
or this huge gap in medicine wili continue to hinder
health care reform in this country.

The AMA has created acupuncture, massage,
hypnosis, biofeedback, and nutritional counseling codes.
These fewlcodes are not comprehensive and fail to.capture
many services being frequently delivered by properly
licensed health care providers.

Much wofk needs to be done to expand CPT in an
expedited process to include these frequently rendered
services. This process, however, should be done with the
input of a panel of CPT experts, as well as the
practitioners, providing these services in an effort to
abpropriately capture the service rendered in a coding
scheme.

Much of this work has already been done by
professionais cutside of the AMA, and until both
administrative sides of health care integrate their
knowledge and systems, the delivery side will never truly
be able to thrive and the American consumer will be left
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to pay out of pocket for choice.

Medicine that is potentially cost saving to the
insurers will continue to be accessible only to the
wealthy. If your disposable income is not sufficient to
support both an insurance premium, as well as an out-of-
pocket expense, your only option is to accept the limited
set of options covered by your insurance carrier at the
very moment when your life is threatened and choice is
essential.

In my experience over 12 years of providing
billing and practice management services to integrative
and alternative practitioners, I have seen firsthand the
cost offsets and efficacy apparent in alternative
techniques. Many integrative clinics are creating
cutting edge programs for patients suffering from chronic
disease and negotiating with managed care companies to
reimburse these cost-saving programs.

The U.S. Public Health Service estimates that
70 percent of the health care budget is spent on 20
percent of the population, that segment of the population
which suffers from chronic diseases.

The recommendations that follow are intended
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for health care as it exists today, for the urgent needs
of patients without choice, providers without the right
to make clinical decisions, and payers without answers.

The origin of CPT was created by the desire to
obtain utilization data for conventional medicine
techniques and procedures. The role of CPT in the eyes
of the AMA was to categorize conventional medical
services in an effort to objectify services rendered in
the physician’s office. The license to use these codes
is then purchased by the insurer and the CPT code books
are sold to physician offices.

This mass distribution of CPT resulted in the
creation of a standard language used to submit
information to insurance cariiers.

There.are three main.factors that have
attributed to the demise of the clinical usage of CPT,
the administrative paper war associated with CPT, and the
crash of managed care systems because of the misuse of
CPT.

First, the clinical usage of CPT in the
physician’s office was severely misused and abused.in the
sevenfies and eighties. The crackdown by Medicare’s
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Fraud and'Investigation'Unit discovered huge abuses in
the way services_were reported and began to create
guidelines around how long a physician could spend with a
patient with a given disease and how that service needed
to be coded in order to be paid.

Once the commercial insurers caught on to this
same kind of abuse, meetings began to take place with the
large insurance companies in the country and Health
Maintenance.Organizations, and the advent of managed care
resulted.

The second factor of the demise of the
administrative side of health care was when the simple
use of CPT, used to track utilization and cost data,
became the tool for measuring best practices in managed
care. Actuarial firms all over the country purchased
lafge guantities of CPT data from many sources, and from
those data decided what were the best practices in.
medicine.

Then, these firms sold the analyses of their
data to managed care and insurance companies who started
to create software that would kick out claims if the
diagnosis did not_match best practices analysis generated
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from the CPT data previously collected.

Picture this - if every physician decidéd to
treat terminal cancer patients by significantly changing
their'diet, given the way we make best practiées
decisions today, chemotherapy might cease to be
considered best practice. Just because the data indicate
a treatment is most widely used, it doés not prove the
efficacy of that treatment.

CPT data should be used only as it wgs intended
to be used - for utilization reviéw and not the
determination of best clinical practices. In making
these data best-practice guidelines, we have increased
the cost of health care significantly by giving many
patients the wrong treatments for them because it was the
only thing the insurer would cover.

Using CPT to provide best practices guidelines
assumes we are all the same. This is an assumption that
will continue to increase health care costs in this
country until we stop and realize that the way we capture
data must change.

Finally, we must récord some objective
measurement of patient outcomes and/or progress at the
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encounter level to assist the payers with controlling
over—utilization. A potential example of how we might do
this is as_followé:

The provider submits a protocol with an
estimated number of treatments ana specific objective
goals;

For each subsequent claim, the patient
ihdicates, for instance, on a scale of 1 to 10, his or
her perceived rating of the cutrrent status of the
presenting problem and progress towards treatment goals;

The provider enters this patient rating on one
of the open fields on the current HCFA 1500 form;

That we begin the coding of innovative
treatments by starting with HCFA and the HCPCS level and
then adopt codes into CPT as their meaning and
utilization are studiedf

This gives the insurers time to update their
systems and provide for education in the use of these new
codes and speeds up the amount of time it will take to
get these new codes accepted by CPT or the American
Medical Association.

I believe we should not try to replace CPT, but
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instead to enhance its use aﬁd provide a bridge for
consumers to access therapies that cannot be coded
legally today.

If no progress i1s being made or no improvement
is shown, which is patient-reported, then the patient
would be switched_tp a new treatment plan. This approach
allows all.Of us to choose the kinds of treatments we
want to receive, patients and providers to collaborate on
tféatment options, providers to responsibly innovate in
the treatments they offer patients, and payers to control
costs; all bettef than Qe are now.

waste is minimized, and administrative costs
are slashed because providers no longer must generate
huge volumes of paperwork to convince payvers to consider
coverage for innovative treatments.

Health_sefvices research at the patient
encounter level provides a valuable real-world
corroboration of the results of randomized controlled
trials. |

It measures the appropriateness and the outcome
of treatment plans to which both the patient and the
p?ovider have agreed, with which both can willingly
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comply and which improves the odds of a positive outcome.

| Best practices ére only best for ‘those patients
who respond best to them. The rigidity with which we are
now managing care puts physiciags into ethical quandaries
and éuts_patients into the pfedicament where they are
receiving the wrong treétment plan for them because that
is what their insurance company covers.

Thank you.

DR. GORDON: Thank you very much.

Wayne Sickels.

Presenter: Wayne O. Sickels, M.T.S., M.Div.

MR; SICKELS: Members of the Commission, thank
you, first of all, for inviting me to come to speak with
you tbday. lThis morning I am not trying to represent any
group oOr organization. I offer only my personal
v&ewpoint aﬁd experience, a view from below, in the
trenches of a fast-growing, yoUng, and ancient
profession, after 16 years of practice and teaching in
the field of therapeutic massage and bbdywork.

My primary concerns focus on what may be lost
in the complete absorption of manual/manipulative
therapies, somatic or body—orientéd education and
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facilitation methods, into the belly of modern medicine
and the mainstream health care_paymenf and delivery
system. I also find myself questioning some assumptions
about, and motivation for, getting into the health care
payment and delivgry system.

When I teach massage therapists, I teach that
there are two kinds of touch, procedural touch and
expressive touch. Many of my own clients implicitly know
this difference and come to me precisely because I am
very conscibus of the difference and I am skilled at
doing both.

Professional £herapeutic massage, when most
effectively and ethically applied, marries the two. The
health care payment and delivery system only recognizes
the procedural fofm and application.

I have come to recognize that much of the
potency and value of what I do comes from the fact that I
work Witb people, and not on them or pieces of their
anatomy, and that this is true no matter the technique
uéed or outcome sought. I believe that this is precisely
the alternative that the liOns} share of people who seek

our services find so complementary with or without
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reimbursement.

I worked in a doctor’s Physical Medicine and
Reﬁabilitation office alongside .a physical therapist
early in my practice. Cases involving auto accidents,
falls, cervical strains, herniated discs, and chronic
pain would be sent to me to work on the neuromuscular and
myofascial components of their painful and guarded
conditions..

When I left the doctor’s practice for my own,
the physical therapist wanted desperately to know what
was it that I had been doing to the patients that I had
séén, what techniques was it that I was using, so that
she could perhaps go and learn them, too.

I:had to honeétly say to myself and to this
colleague that if there was anything consistent aﬁd
identifiable about the fime that I spent with these
people, fhat it was not the applicatiop of a particular
manual protocol or technique, rather, it was the quality
of the time that i spent with them, listening carefully
to their stofies and experience thh with my ears and
with my hands, validating and supporting them in their
proceés of letting go gradually.of their holding,
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guarding, -and fear.

I helped them become aware of what they were
doing.and choices that they might have. Various massage
and neuromuscular.protocols, which were always carefully
recorded for tracking patient progress and keeping the
treatment record, were the platform and excuse for them
te receive safe, responsive, intelligent, caring touch.

These skills cannot be learned from books,
published studies, and the hard sciences. These are the
softer arts, and they, like expressive-type touching and
exquisite sensitivity to boundaries, are mostly set aside
in the mainStream health care service industry to make
room for the efficiency of procedures.

It has also been my experience that perhaps a
majority of persons in our culture have largely and
sometimes exclusively experienced touch that communicates
primarily one of three things: expectation, demand, or
threat.

This includes much of the touch that passes
between persons in privete and intimate relationships, as
well as the typically procedural type touch provided in
medical exams and rehab intervention. I tell my students
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that for some of their firsﬁ—time.massage clients in
particular, it may be the first time in their life in
which they experience a_quality of touch that does not
only express and communicate some form of expectation,
demand, or threat.

Keep in mind that most procedural touch 1is
focused primarily on the desired outcome but not the’
person. It breaks, loses or never even establishes real
contact with the person, but instead emphasizes the
separation, difference, distance, power differential,
ana, of course, the outcome or goal that is being focused
upon.

This is quite naturally and often received as a
subtle aggression, from a position of power-less-ness and
vulnerability - doing something to someone to make them
other than they are in that moment.

It has been my role, and I suspect the role of
numerous other alternative health care professionals to,
in Bevis Nathan’s terms, 'counteract the level of
vdlnerability conferred upon the patient by the cu:ative
processes and associated technical administrations."

The demands of the health care system as it is

PERFORMANCE REPORTING
Phone: 301.871.0010 Toll Free: 877.871.0010




10
11
12
13
14
15
16
17
18
19
20
21

22

31

currently structured and oriented will lend even more
momentum to a tendency I already see within my profession
as 1t grows and seeks mainstream legitimacy.

Thet is to focus primarily, and often
exclusively, on techniques and theory for the application
of those tools in fixing and cufing presenting problems,
just like the physical therepist whose entire focus and
ohly question was what technique had I used, what had I
been doing to the patients that we had both been seeing.

With the theory comes research justification
sought and framed within a mechanistic medical model,
expressed only in the language of physiology. Meanwhile,
contact with the interpersonal, expressive, and
phenomenological qualities of the interaction and skill
development in observing and relating in this regard,
fall to the back of tﬁe.curriculum, or off of it
entirely.

So, we learn techniques to help and fix, things
we do to someone for them, with less focus given to
teaching or developing the skills of presence, attention,
listening to, being with and educating.

Techniques are then strung together into
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protoéols and procedures used on anatomy, no longer
perscns, by health care'providers, including massage
therapists.

Nathan points'out thét, "Holding, rocking,
rubbing and stroking touches are procedurised versions of
expressive touch forms."

While we ascribe physiological rationales to
our techniqués in an attempt to become or remain
scientifically acceptable and to gain access to the
mainstream medical reimbursement system, we must céntinue
to recognize, as Nathan-puté it, that our "therapeutic
ﬁedigree is footed in primitive and instinctive healing
behavior of the expressive touch variety.”

We cannot expect all our answers and
justifications to come from the language of anatomy and
physiology. Nathan suggests that in fact, '""We may have
become over-reliant upon a small physiology section of a
very large library of the human constitution. An answer
may instead arise in terms of the meaning of a caress,
rather than the physics_of it. The meaning of a togch to
an individual is a far subtler notion than is the mere
stimulation of a postural reflex pattern."
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How do we quantify, control, and/or reimburse
fof the meaning someone makes of an interaction during a
caréfully and ethically contained therapeutid session?

I support and encouraée integration, coverage,
and reimbursement for the minority of persons who really
need alternative and adjunctive services such as massage
therapy, and cannot afford to pay for them. But my
experience is that this is onlf the case for a small
minority of persons who actually seek and use our
services.

The most common application and use of massage
therapy dOes.not meet the '"'medically necessary' criterion
for coverage. This is not to deny the validity and value
of forms of medical massage, some of which I am tréined
in, for those who truly-neea it, provided for and
reimbursed by the system.

What is more in question is the limiting
definition and control of these and cher alternative
care services through integration, in a way that
compromises some of their essential ingredients and
redirects some of their most creative focus and gifts, in
éffect limiting both quality and access.
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These essentiéls for massage therapy and
somatic education lie in the area of expressive contact
and presence, Strategic; responsive, interperéonal
interaction focused on the whole person. They also lie
in exquisite attention given to boundaries and to a
person’s physical.and emotional responses to the
caregiver’s éresence, pace, contact, and intervention
strategy.

It has also been my observation that quiék and
uncritical allegiance to thé-”benefits of access'" to the
héalth care payment and delivery system has often had
more to do with the profession;s and professional’s
access to, and control of, market share, than the real
interests and needs of patients and clients in their
pursuit of resources for health and healing.

Mahy therapists are sold on the idea of
becoming a 'preferred provider" aﬁd gaining (the
assumption and packaging says) easier access to more
clients as referrals are prbvided you through the
network.

Meanwhile, many have little awarenesé of the
implications to their practice, time and attention, and
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their possible depeﬁdency upon and costs of securing this
éffortlesé marketing and referral .source.

I look forward to learning more from the_
perspectives and understanding of many of those, and many
of you here, who have a'different view and experience.
These are interesting times in the world of alterhative
and complementary care.'

I once again thank you fér this opportunity to
offer my simple and personal perspective.

Thank yéu.

'DR; GORDON: Thank you very much and especially
for the'articulafion of much of the spirit of the work
that all of us do.

Panel biscussion

DR. GORDON: I would like to ask the first
question while the commissioners collect their thoughts,
maybe to set the stage, as well.

Given the kind of the spirit.of care that Wayne
Sickels was talking about, what are each of your best
recommendatiéns, Melinna and Linda, both of you working
on'coding in different ways, what-kind of recommendations

would  you make to us to recommend for making the kinds of
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changes that will accommodate a truly integrative
practice and this kind of spirit of care?
MS. GIANNINNI: I think that one of the things

that can happen to make this process so —— right now it

1ls very time-consuming and it is taking up 51 days

avérage,for practitioners who are filing paper claims to
insurance companies to get paid at a cost of over $20 a
claim.

I think that if you can take the paperwqu
burdens down, for instance, if ‘Wayne was given a super
bill that he could just check off the services that he
had just done at the end of his session, that would make
his life easier aqd maybe wouldn’t focus his attention on
his reimbursement to the point that he couldn’t focus on
the patient.

I think that reducing_paperwork burdens is
incredibly necessary if CAM providers are going to
garticipate in insurance reimbursement, and accurate
descriptions of what was actually done are very necessary
to receive the appropriate reimbursement.

So, I think a very large terminology of massage
therapy services needs to be available ﬁo Wayne to choose

PERFORMANCE REPORTING
Phone: 301.871.0010 Toll Free: 877.871.0010




10
11
12
13

14
15

16

17

18

19

20

21

22

37

from, so that it is an effortless process on his part to
just check off what he has just.done.

DR. GORDON: But Qhat recommendation should we
make? We are a body working at the federal level. What
and to whom?

MS. GIANNINNI: The "to whom'" is the Secretary
of the Department of Health and Human Services, Tommy
Thompson, -and the "what'" is the appropriate language
terminology and code set for filing those services.

DR. GORDON: Linda.

MS. BEDELL-LOGAN: I think that to a large
degree, from owning a billing company for 12 years that
does nothing but file claims for alternative
practitioners and integrative medicine centers, I don’t
think we are ever really going to capture the spirit of
what happens in a patient encounter in a code. I think
that that is not going to happen.

But I think that what we can do is we can look
at the therapeutic benefit of that. When the RB/RBS
syétem was created, it took into Cénsideration the level
of liability, the level of overhead, and the level of

expertise that it takes to provide any given service, so
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we have a code for massage in the CPT code book, and so
massage therapists go to that book, and if it is not
strictly massage that they are doing, we also have a
manual theraby’s.code, which is the code that includes
manual.lymphatic drainage and other important manual
therapy techniques.

Although we can’t always capture the spirit of
that in thosé codes, what we can do is -- and this is
where the stick happens —— 1is Were those codes put in the
CPT code book for the purposes of physical therapists
using them, or were those codes put in the CPT code book
for any provider who is appropriately trained tq perform
those services to use them.

What happened in the State of Maine, which was
sort of a precedent-setting process, is that the Worker'’s
Comp Board said, in 1§92, we are going to pay alternative
therapists half of the RB/RBS system that has been
attached to the CPT codes in the CPT code book.

We went to them as a group, and I put a very
large report in to the Attorney General’s Office, and I
said this_has already been taken into consideration in
the RB/RBS system, why is it that a massage therapist
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perfofming massage 1s taking on.any less liability or
less expertise than a physiéian who is performing
méssage. Those are things already taken into
consideration.

So, the answer from the Attorney General’s
Office was to go back to the Worker’s Comp insurance
companies and make them pay back all the 50 percent that
they had withheld from those providers over a two and a
haif year period.

So, I think that that is a very important part
to remember, is that it is not only the fact that we do
have a lot of these codes available to us, it is who can
use them that has become the problem, and that is because
those codes were developed by the American Medical
Association, and they don’t always embrace some of the
outside therapies.

I think that what is happening is that expanded
use of those CPT codes for other providers is going to_
aliowlﬁs to today get people care who need alternative
care as long as those.codes are being accepted by
insurance companies, which they are, and we wouidn’t be
alive today if we weren’t getting reimbursed.
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DR. GORDON: Again, that would be a
recommendation to the Secretary of Health and Human
Services?

MS. BEDELL-LOGAN: To expand CPT, not only from

a coding perspective, but who is allowed to use those

codes.

DR. GORDON: Wayne, do you have any thoughts?

MR. SICKELS: ‘I first want to just thank vyou,
Linda, for some other perspective that you are offering.
As I said at the very beginning, my perspective here is.
much more personal just from my own time in practice, all
of which has-been outside the system of medical health
cafe and reimbursement, so there is a lot that I can
learn and need to lea;n in terms of how the system'might
work that can be to our,benéfit.

So) I don’'t really have a solution on that
level of, you know, from the tbp down. I can only say
what it is that I do personally tO'addréss the issue of
access for people who cannot afford services that I
provide, and that is twofold, one thing that many people
do,.which is pro bono work. The other is I always keep a
fair percentage of my practice in sliding scale, so if
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somebody does come to see me looking for resourées, and
they find that what I do is pa;ticularly helpful, they
need it, they want it, and they are motivated to learn
ahd do what they can, then, I will slide my scale to
whatever their budget can afford. I do that consistently
and persistently, but obviously, that does not address
the systeﬁ and how to organize the system. That just has
been my personal choice.

| So, in some sense, I need to be hearing and

learning more from people, such as Linda, who have access
té more of the technical components of how the system
works and how it might Work beﬁter.

DR. GORDON: Also, I would say I appreciate,
speaking from the practitioner’s point of view, in a
sense what you aré Saying is even though you have
concerns about it, it may be possible, and in certain
instances does make sense, for you to be included in the
system, if the system can’t capfure the spirit, buE
perhaps can accommodate the spirit.

MR; SICKELS: Yes!

MS. GIANNINNI: Could I respond again, too,
please. There are so many levels of training of massage

. PERFORMANCE REPORTING
Phone: 301.871.0010  Toll Free: 877.871.0010




10
11
.12
13
14
15
16
17
18
19

20

- 21

22

42

therapists, for instance, 500 hours is a minimum u§Ually
inxany state to get a massage therapist license, up to
2,500_hours for the practitioners who are trained ﬁo do
Rolfing structural inﬁegration and Feldenkrais.

What was needed in my opinion was a tie to the
training by.code level to show;that payment needs to be
higher for the people with more edpcation, so this coding
sYstem allows for that difference in training to that
level of spécificity.

DR. GORDON: Thank you. Tom and Joe and Don.

.MR. CHAPPELL: Thank you all so much. It was
an enlightening presentation.

Wayne, could I ask you whether the patient
requires more time or more services for your intent with
expressive touch versus procedural touch?

MR. SICKELS: 'A very'good question. Nobody has
studied me in that regard except fér myself.

MR. CHAPPELL: Well, let’s assume I am the
third-party payer'hére, and I want to know.

'MR; SICKELS: I guess the only context in which
I can réally kind of accurately relate to that question
is the period of time that I worked in the physicién's
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office where the time was time - limited, and people would
move across the hall from the PT to me or.from me to the
PT, and the period was limited by how long they were
going to get coverage for their medical treatment.

In' that context, what I certainly can say is
that the physical therapist and the doctor were surprised
b;lwhat was —— it was the reason why the physical
therapist was asking me what is it that you are doing
with these people.

So, even within that;rather limited container,
actually quite limited because I do a good bit more in my
own private practice, there was effective space for that
quality of contact. What there wasn’t was the language.
That is why I had to respond to that physical therapist’s
question the way I did. There was not a technique or
pfotocol that I could consistently say was what it:was.

So, that is part of the issue is how can we, as
we integrate, find ways.to hold and contain and value
that way of defining space with someone and interacting
with someone that isn’t.purely.technique protocol
oriented, because it simply can’t éontain it. But in
terms of time, certainly, I can do an enormous amount in
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the 20 minutes to half an hour thét I might have with
somebody, and the patients experience that because-they
were attended to in a very different way when tbey
crossed the hall to do their exercise protocol and
ultrasound.

'MR. CHAPPELL: So, you are differentiating your
service from another provider, you are not
differentiating the amount of time.

MR. SICKELS: I would say that is true.

MR. CHAPPELL: And you are differentiating tﬁe
result as a more holistic result, but for the reimburser,
the minimum baseline result is achieved.

MR. SICKELS: I would expect, yes.

Mﬁ. CHAPPELL:. So, I;don’t see why integration
isn’t possible.

MR. SICKELS: Ch, I don’t know that it is not
possible. I just.have a lot of concerns about the nature
of it.

MR. CHAPPELL: I am thinking to myself, I am
aéking myself, so it seems to me it is doable rather than
your Staiing outside the system. Thank you.

DR. GORDON: Joe.
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DR. PIZZORNO: Wayne, thenk you for your
eloquent and inspirational presentatiee( very much
appreciated.

Foigive me, Jim, I have to ask two questions.
This is for Melinna and Linda.

One 1is, Melinna, when I first heard about your
system, what you were doing, I was very supportive of it,
but when I started talking to practitioners, I got a very
negative response from the practitioners, and that is,
they were afraid that if their proCedures were
differentiated from conventional medical procedures, they
would be ghettoized and that they wouid see a progreseive
eroding on their reimbursement system.

So, I would like to ask both of you to respond
to that concern.

The second question is you both seem to have a
somewhat different approach, but what we are wondering is
if there is.some way of.combining what you are doing
together to get something that will be even more
effective, so I would appreciate it if you would both
comment on both of those questions.

MS. BEDELL-LOGAN: My feeling about Melinna’s
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work is that it would be an absolute crime to see it not
used in the enhancement of CPT, HCPCS codes, whatever we
db. I have. seen her work, and it 1is absolutely
impeccable.

However, from a billing company.standpoint, if
I am sending out HCFA 1500 forms with Melinna’s codes on
them, no insuréncé company will look at them or pay them,
and so I can}t use them, but that does not mean théy
don’t have incredible value to whét could be an eXpansion
that would allow us to collect better data and to
objectify services on a.moré personal level to the
provider.

So, what we have is we have, you know, a
massage code, a manual therapies code, but there is no
code that says this is being delivered'by a Feldenkrais
practitioner or this is Rolfing or this is this other
thing, and truthfully, I don’t know that that is
neceséary.

I truly believe that the patient encounter is
the most important thing here, and if what we are trying
to do is show the insurance company that manual therapy
is being dohe, then, mapual thérapy 1s being done, and I
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think that if the patient and the provider have the
ability té sit dan and corroborate on that plan of care,
this is the way Worker’s Comp works.

It is interesting, really being adopted_very.
much in managed care. In the State of Maine, we have had
an incredible cost savihgs in Worker’s Comp since they
were able to pay for acupuncture, massage therapy,
biofeedback, mind-body interveﬁtions, and they are doing
beautifully at getting people back-to work much sooner
than taking them through the pharmaceutical, take
feostat, take éll'of these other drugs, that then they
end up in'rehab because they are addicted to those drugs.

So, what we are looking.fof is just some more
tools to put ourselves in a position where we can éode
more articulately, and I believe that is where Melinna
has an incredibly valuable thing that we could use as a
growth into integrative-mediciﬁe, but taking CPT away,
there has been billions of dollars spent on the building
of the CPT code book, and I feel very ﬁncomfortable with
saying swipe it away and let’s do it something else. To
me, that is creating a cavern and not a bridge.

DR. GORDON: Joe, let mé interrupt for a
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sgcond. Could you clarify what the practitioners were so
concerned about?

DR. PIZZORNO:. The concern of the practitioners
is that if they provide a service that is coded
separately ffom what is provided by conventional
préctitioﬁers, thén} they will see an erosion of
reimbursement,.because they will be set into a lesser
category, you know, the same service, but differeﬁtiated
diffefently, paid less.

DR. GORDON: Thank you.

DR. PIZZORNO: Ana you didn’t answer that part
of the question..

MS. BEDELL-LOGAN: What i was talking about
earlier, about the RB/RBS system alreaay being set up to
look at those Ehrée'indicators, which are the level of
expertise, tﬁe lével of overhead, and the level of
liability, the RB/RBS system, as it exists and is
attached to the CPT coding system, works beautifuliy for
alternative medicine providers.

That is what we use to bill, we use the RB/RBS
system in any given state that we bill in, and it works
beautifully, and that is how those'practitioners are
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paid, whether it is an M.D. performing the service, a
liéensed acupuncturist.

I have had many M.D. qcupuncturists come to me
and say I should be making $200 an hour because I am an
M.D. doing acupuncture,.but why should that mean a
licensed acupuncturist, who went to school for six years,
should not also be makiﬁg $200 an hour, because it is the
same level of liability and the same level of expertise
and the same.level of overhead.

.So, it is'important to remember that that
RB/RBS_SYSteh has already taken those things into
consideration, and that therefore, they are usable across
the bbard.

MS. GIANNINNI: I agree that the RB/RBS system
ig the most broadly used pricing mechanism out there, and
these codes have RB/RBS'values;attached to them under the
same theory of costing that convenfional medical codes
from CPT have.

‘Dr. Pizzorno, I have heard the pain of the
practitioners, and I really do believe that talking about
coaing_and reimbursement is as muéh fun for most

practitioners as chewing on kitty litter, so it has
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always been a challenge to get -them to understand that
this is not something that they need to be afraid of.

We have gone to the American Medical
Association at least three times, maybe four, asking to
coéperate with them to add these terms into the CPT
system, and that has not resulted_in_anything happening.

The HCPCS from the federal government that are
controlled by HCFA have been much more open to this
coding system, and realize that there are many code sets
out there to support health care.

There is dentél codeé fof dentists, there 1is
drug codes for drugs, there is HCPCS Level 2 codes that
are used by Ehe federal government to support things that
are insidé of shots} J codes are used to describe things
that are distributed to people as medications, so there
is more than one code set out there.

The American Medical Association having éontrol
of alternétive medicine, in my opinion humbly, is like
gﬁving Ford control of GM parts and services. There is
only four codes for chiropractic after 20 years of
chiropractic visits being paid for'by'insurance
companies, two for acupuncture, and thé two acupuncture
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codes arelacupuncture and electrical acupuncture, which
is like saying surgery and minor surgery. You cannot put
a price on either of those codes, therefore, fhere i1s no
data.

| The other thing about having a parallel coding
system with a different'structﬁre is when you merge all
of that data together in CPT, you éannot call out which
provider is giving you the service. When you get into
meta data, it is all throwﬁ into a big pot together, how
do you_call 6ut Qho is giving you the best results for
carpal tunnel syndrome.

With a unique coding system that also deécribes
the practitioner filing the service as either aﬁ
écupuncturist or a massage therapist, this coding system
is a little bit unique because:the modifier tells the
computer who is filing the service.

It fits onto the HCFA 1500, it is business as
usual, but this coding system calls out who is filing the
service, and it is not going to be discriminated against
the provider price-wise because in order for that to
happen, the payer would have to redesign his payment
system, and he wquld also haQe to go to battle with the
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practitioners over the RB/RBS éystem.

I hope that answered the.questions.

DR. GORDON: Thank you. I would like to ask
Linda for'any of Ehé cost savings data that'yog have,
and, Melinna, if you could provide us with your coding
system, so we can try to understand it.

MS. GIANNINNI: I left that with the
Cqmmission, and T will make sure as many books ére given
6ut as are needed. Just tell me afterwards who would
like to review them.

DR. GORDON: We would all like it. I don’t
think we have a copy of it. Do we? Okay, great. Thank
you very much.-

- Don, you are next.

DR. WARREN: Melinna, yéu talked about ABC
codes supporting state licensure. Dentists doing TMJ
cross code a lot. They go from dental to medical to
pﬁysical thefapy.

Do you see in this cross-coding and everything,
do you see code stacking to increase the payments?

MS. GIANNINNI: I think that there is logic to
payment systems that will brohibit practitioners from
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abusing the system, such as if a practitioner starts
exceeaing an houriy rate that is kind of standard in the
industry forj let’s say, an acupuncturist is usually
making $135 an hour -- this is picking a number out of
the air —-- but if they are biliing starts exceeding that
hourly réte; I think that there is.checks and balances
inside of bayment systems that would cétch that if it was
going on a lot. So; I don’t see that as a problem.

As-to fhe state, can you help me with your
qugstion on the state scope of practice?

DR. WARREN: This new coding, would it pfeclude
a dentist from doing physical therapy?

Msﬂ GIANNINNI: Not if he was trained. The
thing is if you will get procedures down on a code level
very specific, such as reflexology, it doesn’t matter if
you are an acupuncturist or a massage therapist or a
dentist doing reflexology, because there is a training
standard in this coding system attached to each one of
thbse codes.

So, all you have to do when you are paying for
a service is if the proyider is in a managed cére
network, you look for that training, you look for the
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certification, énd then the code should sail through.

DR. WARREN: One of the things that bothers me,
Linda, about a maésage is é massage 1s a massage, is that
it is not true.

MS. BEDELL-LOGAN: No.

DR. WARREN: And a physical therapy treaﬁment
is a physical therapy treatment, it is not true;

MS. BEDELL-T.OGAN: No.

DR. WARREN: You havé various gradations of
expertise.. To say a massage therapist that is sensitive
to the patient, that works with the pafient, they are out
there. They get paid the same as somebody that comes in
there as a méchahic, you know. I would rather have
somebody work with me than work oh me, and there has to
be a differential in coding for that.

To obtain that essénce with the CPT éodes, it
looks like ybu have to stack. To get it with this, at
least you say all Feldenkrais reps are all Feldenkrais or
all Rolfers are Rolfers, and all Feldenkrais are
Feldenkrais. Then, it gives you a differentiation as to
at least the level, and I think we need to incorporate

that somewhere in that coding.
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MS. BEDELL-LOGAN: Right. Right now the way
phat we uée the CPT codés in providing -- because you
have to remember that my purpose for being here is that
we are dealing with a situation right this minute, every
single day, where providers are seeing patients in an
alternative medicine world, and we provide the license
number of the proviaer performing the service in Box
24(k) of the HCFA form, so that when the service goes
out, whether it is in an integrative model or as a -
privafe practice, in Box 24(k) is the state license
number of the person performing the service.

So, at least you know, you know, when that
claim comes through, that the éerson who is providing the
service is licensed to do so. As I said in my testimony,
I believe that the AMA has fallen very short of giving us
a comprehensivé coding package, and I really believe that
they need'to.be Working more closely with Melinna.

It is Jjust that there ié a lot of ownership
issues. There is a huge amount of money in the saie of
CPT to insurance companies and to providers, it is a
hhge, huge révenue stream, énd a lot of this is about

that.
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_DR. WARREN: That is the way the ADA keeps
making money, they keep changing the code every three or
four years.

MS. BEDELL-LOGAN: That is exactly right.

DR. GORDON: Tieraona, Charlotte, and Wayne,
aﬁd then we have to mové along a little bit because we
are running'some over time.

DR. LOW DOG: I want to thank you all for your
presentations. As somebody who runs an integrative
medical center( I can tell.you I am very sensitive to
these CPT codes._

.Wayne brought up some interesting points that
we - have heard previously in this commission about a lot
of CAM providers not really wanting to.opt into the
system, and actually a lot of Western providers wanting
tb opt out of the system that they themselves see as
somewhat restrictive.

i am struck by the need to have both, so that
these services that actually have been proven efficacious
are available to peOple whé are underinsured, uninsured,
or Medicare énd Medicaid, who actually can benefit from
massage and many of these other therapies.
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I am somewhat dumbfounded, though, by the
concept tha£ somehow we can code for quality, because I
don’t think you can code for quality, and I don’t think
that quality or compassion or expressive touch is unique
to any particular.profession. I think that there are
doctors who are very expressive, loving, and
compassionate, just as massage therapists.

So, I guess T would like to hear, Wayne, just a
little more about this expressive touch, procedure touch,
cpding, opting in, optiﬁg out as far as policies and what
we recommend, because partly what we are trying to do is
figure out.reimbursement, and Qe are trying to figure out
delivery and access, and these kinds of issues, and do
you have any advice for policy recommendations, taking
into account the point of practitioners who are reluctant
to get into a system that they see as having a lot of
problems.

MR. SICKELS: Well, again, I find myself.almost
needing to sit and listen a good bit more in order to be
able to come forward with something in the form of a
policy recommendation because the world that T have been
in is the world that you just descfibed, as someone
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outside the system who has essentially been concerned
then and resisted even the contracts that I have received
in'recent vyears to become a preferred provider.

I hope, and I am open to all of the dialogue
that I am hearing here,.and_within my own professional
organization, that we can have both, people who opt in
and can find appropriate ways to mgke a living and
provide competent, quality care, and those who choose not
to operate witbin the system and are not eliminated
because the integraﬁion of the profession into the system
makes it impossible for anybody.to keep a viable private
practice outside of it, but I have to édmit I don’t know
how tﬁat would be structured. That woﬁld certainly be my
desire.

MS. BEDELL-LOGAN: May I make a comment on
that? The way that we have stfuctured some of these
integrative medicine centers do do.that very thing that
you are taking about, is that we have étructured them as
chronic disease management.centers and wellness centers
under the'saﬁe réof, so that patients who want to come,
who had a lousy day at work, can get a massage, can come
and pad a pocket and not go through the hassle of éll of
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the HCFA 1500 forms, but people who have fallen down the
stairs at home and have chronic low back pain can go and
get a therapeutic massage or therapeutic body-work from
somebody and havelthat reimbursed by insurance because
they have a diagnosis that indicates that they ﬁeed a
treatment, which is very different than the wellness
model .

Now, one of the things the insurance ‘companies
h@ve really liked about.that model is that as patients
reach maximum medical improvement, they are referred to
the wellness center. Wﬁat that does is it keeps that
patient at maximum medical improvement for a longer
period of time than just sending them home and having
them fall.right béck into the same lifestyle that they
were doing before, which is probably not exercising
properly, not eating properly.

So, what we do is we sort of; if you will, send
the sick bill to the health care system and send the well
Sill to the patient, and itlreally is a wonderful way of
splitting that out, so that thé whole financial burden
does not féll on the insurance company or the patient, it
is a shared responsibility, and I think that is very
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important to distinguish in a center.

DR. LOW DOG: Thank'you.

MR. SICKELS: .That was very clear, what she
said. |

[Laughter.]

MR. SICKELS: Because that is hew my practice
now operates. I get a lot of referrals from
chiropractors,.physical therapists, physiatrists. When a
person is finished with their reund of rehab or.therapy
that is under coverage, and they know that there is some
more that can be done in terms of a pe:son’s ongoing
wellness, education, and support, and that is a lot of
what I do.

DR. GORDON: Charlotte.

SISTER KERR: ‘I am with the kitty litter-
grinding crowd. I actually feel anxious talking about
this subject. .I feel like I have some kind of code
anxiety sfndrome.

'DR. GORDON: Code dependent.

SISTER KERR: But, if anything, in this whole
being.on the commission, maybe today will be helpfel to
me. There is something about me. In my every-day work,
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I work as an acupuncturist, and I never quite feel like I
am telling the truth when I deal with codes.

'MS. BEDELL-LOGAN: You are not.

SISTER KERR: And having this part of me that
wants to tell the truth about what is so, I go through
this grind. I want to give you —— and .I know we are.
limited on time —- a person I saw just the other day, a
young girl, 33, with pain in her calf, and she heard
acupuncture.helps pain._ Of course, it can do that, but I
looked at her and I do a very thorough hiétory,
everything about her is important to me.

lShe had other Western labels like Reynaud’s.
She didn’t come in for that. She had labels like
allergic rhinitis, dysmenorrhea, history of kidney
stdnes, fragile hair, she craved salt, just to menﬁion a
few.

From my point.of view, I saw this issue as a
deficiency in this chi, and that very simple things like
the reasonlshe was so worried about her leg is she
couldn’t run anymore, and she was a runner. Her body,
mind knew she qeeded to run to move to keep the chi
going, which woula Solve things like dysmenorrhea from
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our point of view, get the fire for things we call
Reynaud'’s, and even on this level of being a sévere
introvert, she lost her community of buddies. Do you
see? |

Now, I know if I have a diagnosis of things
like Reynaud’s, allergic rhinitis, I can label those, and
those are probably likable codes, you know, they are
going to like to fund that, and she is going to be
surprised that that gets better.

But I have to tell you it is nothing about the
truth about what is going on, and it goes back in this
forum to the whole issue of research, and you say they
gave codes for acupuncture, so:that conversation is over.
I have no idea what we are ever going to do about that,
and T would love your input.

MS. GIANNINNI: I am going to jump in because I
have been.thinking ébout this one a lot. The
International Classification of Diseases, ICD-9, Ninth
Edition, is developed by the World Health Care
Organization, not coders here in the United States. They
are clinically modified for morbidity, they were for
mortality, they are modified for morbidity in the United
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States.

I have suggested to all of the national
acupuncture associations that they go to the World Health
Care Organization and build appropriate ICD-9 codes for
acupuncture diagnosis, because no, they are not liéted in
the current body of information, and certainly a lot of
the world.is using acupuncture, and that needs to be
resolved.

So, if this commission could take a
recommendation that would be really meaningful, not to
just the United States, but to the world, it would be
that the World Heal£h Care Organization support
diagnostié tools for acupuncture.

MS. BEDELL-LOGAN: The way that we have done
our billing piece with what you are talking about is that
the 977.80 and the 977.81 dqesn't give you very many
téols to objectify the services that you render.

So, what we db is whén we put on, they are
super-billed together, so that they cap check off the
services that they have rendered, it is 977.80 MO, which
is moxibuétion, of it is cﬁpping, or it is needling, or
it is electrical stimulation, or whatever it is, but we

. PERFORMANCE REPORTING ’
Phone: 301.871.0010 Toll Free: 877.871i0010




10

11

12

13

14

15

16.

17
18
19
20
21

22

64

actually track that at the billing company levél, and
when we bill it, the insurance company, to be perfectly
honest with you, and I have heard this from many
insurers, they don’t care whether they aré getting
cupping, moxibustion, what they are doing.

They-only.care that the person is receiving
acupuncture for what they feel is an efficacious reason,
whether it be dental pain, the NIH consensus information,
whéteyer that is, but that the care is_appropriate;

But from a data collection standpoint, if you
qre not sHowing the difference between moxibustion,
cupping, neédling, electrical stimulation, you are not
allowing yourself to even define best practices within
your own practice.

SO, there can be.ways to enhance your own data
without bombgrding fhe big system. It depends on what
you want to get out of coding. If what you want to get
out of coding is best practices, we have to do it very
differently, but if all we are looking.for is utilization
data, it is a different thing.
| DR. GORDON: Wayne. I'm sorry, we are already

15 minutes over our allotted time, so Wayne has got the
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last question. Obviously, this is a subject of
considerable interest.

DR. JONAS: I am not sure, Charlotte, whether
you actually had your code and reimbursement anxiety
syndrome addressed. I am going to redefine that as CRAS.

[Laughter. ]

DR. JONAS: But is there a code or is there
even the possibility of a code for the tréatment of
chronic disease in general, because what I hear happening
often in these-conversations is that what we are about
when someone. walks in the office with a chronic problem
is a syndrome that takes multiple forms and that can be
addressed using multiple avenues and usually requifes
that it be addressed using multiple avenues, and that the
gpal of iE is to stimulate reparative self-healing
processes, and that this is thg most efficient and
effective way to treat éhronic disease, but we don’t have
a code for reimbursement for that.

It is the flip side of your wellness coin, if
you will, exgept.someone just now crosses the diagnostic
barrier aﬁd gets labeled with something.

MS. BEDELL-LOGAN: Exactly.
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DR. JONAS: But the process is the same.

MS. BEDELL-LOGAN: Wﬁat we have done in the
integrativé centers, for instance, at the University of
Minnesota, the University Medical Centér has a mind-body
spirit clinic,.Mary-Jo Kreitzer’s clinic and Marge Page,
and all of them.

It is a really wonderfui thing because we were
able to take a fibromyalgia program, which includes
massage, healing touch, acupuncture, and psychiatric
care, and therapeutic exercise in a group level.

We were able to take-that to Health Partners
and say to them here is the code that it is going to look
like. It is just a local code, we made it up, here is
what we need to get_paid for, and we will save you X
amount of_dollars because these patients aren’t going to
be running around getting services all over the place
from all kinds of people who aren’t even really
coordinating their own care in the conventional medical
sense.

Bht what we have done is we have staged
disease, we have staged it as this is Stage I, this is
Stage II, this is Stage I1I, depending on what the onset
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of that disease was because, as you know,. the longer a
patient goes with a disease, the harder it is to treat
that aisease.

'So, what we have done is stage it, so that we
héve some people with Stage III fibromyalgia, and maybe
that bill to the insurance coméany is going to be $2,500
for one shot of a whole group of services that are
rendered in an integrative manner.

HoweQer} if somebody comes 1n with Stage I,
there may be-an $800 bill to that insurance company where
we are very clear that we can treat Stage I fibromyalgia
withih an $800 period, but again, that is one code. It
is a local code, we made it up, they took it. So, it is
véry interesting to see how these things can be worked
out on a local and regional leVel, because every region
suffers from different diseases.

DR. JONAS: That is a very ihteresting idea.
Perhaps we.could come up with eight stages of chronic
disease in general and various subcategories, whether it
is fibromyalgia or chronic back pain or whateyer, and
devise some kind of coding system for the managemeﬁt of
that depending upon howlsevere it is.
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DR. GORDON: We need.to close, but I do want to
second what Wayne said. Part of what ﬁe are looking at
is integrative and individualized care, and the more
ideas, I don’t meén-huge numbers, but if you can give us
a few good ideas about how to address this and where to
address our recommendations,.Secretary of Health and
Human.Services, maybe WHO, about some df theselissues,
that will be enormously helpful.

So, thank you, thank you all very much.

[Applause. ]

DR. GORDON: If the commissioners could sit
down, we have the next panel, and it iS a panel of one.
Welcome, Max Héirich.

' Présenter: Max Heirich, Ph.D.

DR. HEIRICH: I am going to have some very
specific recommendations to make about how we could
develop a.CAM reimbursement policy. These
recommendations grow out of three levels of experience T
have had over the last 25 years.

I have been a CAM practitioner and teacher, I
have done NIH-funded research, and I have also served as
a broader health policy analyst and consultant, and have
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worked with businesses and unions, and with the staff of
various congressional committees and with the Michigan
Senate’s Health Policy Committee. That consulting has
been about ways to develop, tolfinance, and to evaluate
innovative health care aelivery that changes the focus
for care.

I think it is clear that reimbursement policies
are goinglto have.a'very ioportant influence shaping the
future of'CAM. fhey could possibly also have
implications for the economic pressure of the country and
the effect on health status.

It is a moment of unusual opportunity, and I
ttink, as has become clear).it is also a moment that
presents some very real'dangero. There is inconclusive
evidence about the clinical effectiveness of most CAM
approaches and real questions that are.being raised about
whether our présent-assessment strategies are the
appropriate ones to use. There is very little evidence
of any kind about costs for CAM aod how those affect
other utilization of health oare services.

lThere are real issues, which we have.just

heard, about how we protect the integrity of non-
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allopathic approaches as they become more nearly
integrated into the health care system, and there also
are 1issues of social equity.

Now, many of us believe -in our hearts that if
mofe people in this country would use CAM products and
services, our health care would be better and the costs
fpr care would go down.

We have to face an awkward moment right now
because 40_percent of the public now is using CAM, but
we, at present, see absolutely no change in the cost
dynamic of constantly increasing care, nor have we seen
any changé in the dynamic which is leading America to
fall constantly on international indicators of the health
status of the population.

It is not that CAM is doing nothing,_it is the
usual problem that we have excellent services that go to
tne majority of the public,.while an increasing
proportion of the population héve no access to care; 42
million penple have no health insurance. That is an
increase of 10 million during the eight-year period when
use of CAM incteased 30 percent.

Now, if we are serious about wanting to make a
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real change in the health of this country, we ére going
to have to proceed in some different way.

As many of you know, there are at least three
strategies that we could use for reimbursement. We can
dépend on market mechanisms, which has been what most of
this conversation.has been about, we can mandate
insurance reimbursement for CAM treatments that have
demonstrated effectiveness or for which there is wide
public demand, or we can reimburse through the mechanism
of tax relief.

Let me say soﬁething very briefly about each of
these and some of their advantages and disadvantages. It
is clear that market meéhanisms are working to some
extent for the majority of the public right now.
Eighteen insurance companies are now offering insufance
riders for CAM services, the majority of Blue Cross/Blue
Shield companies are exploring this possibility, 65 HMOs
offer some services.

So, clearly, the market demand is creating a
response. - It will never cover costs because insurance
dépends on a number of people not using a service in
order for it to break even.

PERFORMANCE REPORTING
Phone: 301.871.0010 Toll Free: 877.871.0010




10
11
12
l13
14
15
16
17
18
19
20
217

22

72

We heard in December, as I read your
transcfipts,-testimony from some experts that the present
administrative procedures for insurance are likely to
inerease the cost of CAM services, while decreasiné the
income that goes to CAM practitioners, so it is a system
that worke to a certain extent, it is flawed, and the
main problem is that it simply;does not bring access to
the people who are now left out, the market is not going
to do that.

Well, can mandatory insurance do any better?
In an ideal world, any CAM treatment which has
demonstrated effectiveness and which costs no more than
its alternatives ought to be eligible for reimbursement,
and then the reimbursers ought to choose to reimburse
those methods that do the best job at the lowest cost.

Unfortunately, iﬁsurance does not work that
way. Any procedure whieh has 5een approved for use with
a.diagnostic code gets reimbursed, and it gets reimbursed
no matter what other procedures are in use at the same
time.

What that means is that if we have mandatory

insurance reimbursement for CAM procedures, the use of
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them is sure to increase, the costs will be added to the
larger heal£h care system, but. there is absolutely no
mechanism in place that then reduces the use of other
services.

We could be setting in motion another cost
escalation dynamic, probably not as great, but rather
similar to what happened after Medicare and Medicaid were
put in place. 1In that situation, the qosts for care
increased 400 percent in five years. We want to be
cgreful about how we prbceed there.

But what about tax relief? We could give tax
relief to the users of services, and we could do that
simply by allowing medical expense deductions and IRS
1040, we could.give tax relief to providers of care by
allowing éharitabie.contributions credit for pro bono
services br sliding scale fees, or we could provide tax
credit to the third-party payers, and that could be
perfofmance based. I will come back aﬁd talk about that
a little bit more.

I have five very specific proposals to make
about how we might proceed. 15 choosing them, as I

thought about the variety of possibilities, I used four
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principles.

The first principle was that any CAM procedure
of.demonstrated clinical effectiveness that doesn’t cost
more than other procedures really ought to be eligible
for reimbﬁrsement.

The second principle:that I felt important was
that we want to encouraée use of other CAM procedures
that can improve health, but we probably should not
encourage them through the insurance system, because if
we do tha£, it willlsimply increase the costs for care,
and I wili get to the implications of that in a moment.

The third principle I tried to bear in mind was
that i thought we should have as little regqulation of
either providers or insurers as is practical within the
éroblems of- protecting the public.

Finally, and this cohes from my health policy
side rather than my CAM side, we have to be sure that
whatever we do does not shift insurance risk pools in
ways that raise the cost of insurance and leaves still
more Americaﬁs without basic health care coverage.

So, with those in mind, and with the
realization of how limited our state of evidence ié at
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the moment, I would like to recommend that we proceed in
Sfages, that, first of all —— and this will be my first
proposal —— I think Congress céuld instruct NIH and AHRQ
to create a website that will bring together the full
range of evidence that will be relevant for decisions
about CAM.

This would include not only clinical trial
results frém NIH, but peer-reviewed journals, studies of
the effectiveness of various CAM approaches, whatever
cost data is available. We need to gather systematic
evidence about larger use of health services by those who
use CAM, and that needs to be available on this si£e.

It needs to be updated on an ongoing basis, and
it needs to be regularly drawn to the attention of those
who cbuld use it most fruitfully: the insurers;
providers; continuing medical education groups; managed
care plans; and the like. So, that is my first proposal.

Secondly, I think we need to be clearly
committed to excellence in patient care and client-
centered managed care and open to CAM approaches.

The data that is gathered should be both on

outcomes and on use of other health care services to see
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" through time what the effects are, so that as we make

stfategy suggestions, we can see whether they will:
actually lower health care costs and improve care, or
whether tHat is simply a hqpe.

Pfoposal Number 3. I think we should encourage
other groups, such as the Federal Employees Health
Benefit Plan and perhaps one or two of the Fortune top 50
companies to try equivalent exploration. They would work
with different pruiation groups.

.They could include such things as making CAM
reimbursement eligible for flexible spending accoupts
with pre—-tax dollars, and we can see then, with data
gathered through time, what impact this has, not only on
héalth status, but on largér health care uses.

Proposal Numbér 4. i hope I am not going too
fast. I tﬁink we should offer performance-based tax
credits to businesses that can demonstrate that a sizable
portion of their Work force is actively engaged in health
improvement éffofts'and that they are reducing health
risks in that population group. We can encourage the use
of CAM as part of that procedure.

If we do that, I think it would be a very good
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use of tax dollars because we already have evidence that
as health risks decline in a population group, use of
other medical services goes down.

So, to encourage it in this way would not only

.allow businesses to proceed in the most creative ways

possible to encourage their population to improve their
health, but could actually reduce cost spending
immediately.

Finally, I would.like to suggest that we
encourage IRS to do somé experimenting. We could, for
example, choose one state or one regiop for comparison
with comparable population groups elsewhere, and I would
see the féllowing.kinds of.things possible.

For the Medicare population, we might trade the
amount of money that is being discussed as needed for
reimbﬁrsing prescription drug coverage.to be used By the
Medicare population as it sees fit including the use of
éAM services.

That would provide a-cap limitation, and these
then could be medical deductions on IRS for those who
have incomes of a proper level, and we.could allow and

encourage CAM practitioners to do pro bono services and
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sliding scale fees for the lower income Medicare group,
which would then count as charitable contributions on
their own tax returns.

We would see what the costs are for the care of
the Medica;e population.over, say, five years, 10 years,
whatever period of time we think is appropriate, in that
region as this.catches on and gets used, in comparison
with what.happens.eisewhere.

I think it could make a_real difference in the
present dynamic struggle between the pharmaceutical
industry that wants to have no coverage because they fear
control, and the public which demands some help with
sérvices! I think it could be a very interesting test of
where we are.

In short, what I am suggesting are a series of
very clear trials, gathering of information and making it
ready, seeing Qhat that will do, demonstrations of
various kindé deéigned to evaluate how different CAM
approaches and different protectién of the integrity of
the approach work out in terms of cost, in terms of
health outcomes, and a series of experiments with the IRS
system itself, which would not commit it to a loss of
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public revenues that could be disastrous, but would let
it try and see what is going to happen. Thank you.
Panel Discussion

DR. GORDON: Thank ybu very much, Max, for
your long and deep thought on the subject, and for these
very specific and interesting, good recommendations.

Joe, and then Tieraona, and Tom, George, and
Bill.

DR. FINS: Thank you very much.

That sort of strategy of incrementalism seems
quite prudent and appropriate, given the state of current
knowledge, and it is a way of generating the knowledge
without creating new benefits for interventions which are
not yet proven without robbing resources from other
things which are efficacious. So, it seems very
prudehtial, and I_want to ask you, specifically, two
questions.

One, this infrastructure that you propose,
where should it be; do we have an existing federal agency
that could run it; where would you put it?

'Secondly, how would you link this sort of HRSA-
like, AHRQ-like sort of study; how would you relate that
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to the basic science work that is done at NCCAM and the
NIH; how do welcreate the whole infrastructure that
marries the scientific evolution with the health services
evolution; and where would you put the federal
government?

DR. HEIRICH: A very important question. I
assume you are thinking primarily to my first proposal
here. I think the website might best be staffed by AHRQ.
It clearly needs to be done in cooperation with NIH, and
it needs to include, as you point out, a wider range of
information than simply clinical trials.

It needs to gather financial information. It
needs to gether quality assessment, which is not a
clinical trial type assessment of outcomes. I don’t
think NIH is a good site to do that. I hope that AHRQ
might have, within its staff, people with the range of
sensitivity and competence to put it together well;

DR. GORDON: Tieraona.

DR. LOW DOG: I wanted to know who was going to
coordinate that, as well, so I am just going to make a
quick comment.

Please take this in the respect that it is
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intended. - My grandfather used to tell me all the time
t%at when I had a problem I couldn’t figure out, to go
find a white hair, and I want to tell you that your
presentation represented to me absolutely one of the most
clear, well thought-out approaches.

What.also struck me was that it was absolutely
open to all of the possibilities, but Jjust saying in a
very wise Qay, let’s take this one step at a time,l
maintain the integrity of the professions, and let’s not
overburden a system and just go down the same tracks that
we have gone down before.

So I just really want to honor you for ail that
you put into this, because I can tell it was a lifetime
of work and thought.

| DR. HEIRICH: Thank you.

DR. GORDON: Tom.

MR. CHAPPELL: Yes. I, too, deeply respect and
thank you for the fine proposals and thought.

One of the things that I find distinguishing
about your proposals is that it is addressing both the
therapeutic nature of health care, as well as the

wellness issues.
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TO date; we have been focusing in reimbursement
on, it seemé to me, beginning to look through the tunnel
of the treatment side of health care, and not the
wellness side, as if to say we should not be providing an
incentive -to those who are addressing wellness
techniques.

Where I see that is in the tax relief, whether
it is business driven or individually driven. I am not
sure I am clear on my question yet, but do you think this
exhausts the péssibilities of incentives for wellness as
opposed to tfeatment? Or, do you see these as the most
practical?

By the way, you made a point earlier that we do
not have services or reimbursement practices that fully
reimburse cost. I don’t believe they should, because
unless we are in this together, that is, me, the person
helping to pay for some of my wellness, then I am not
going to have the same interest in wellness if it is a
free ride. So I think it should be a shared burden of
care, the individual and the reimburser.

DR. HEIRICH: We have opened up a number of
things, and I will speak to as many as I can remember.
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First of all, about the shared burden, I think
that is right. I think we havé to remember that what
portion of the burden people can pick up varies
enormously by their social situation.

We need'a variety of strategies that allow
people to haQe self-respect and investment as they
proceed. I think our insurance afrangements almost
discourage that at present. So, as we proceed, we.want
to do a better job with that.

There are some dangers to the tax relief area,
and let me just make them cleaf. This opens up a
tremendous possibility for fraud, and I think you can be
sure that fraud will be attempted.

That means that the IRS is going to get.
involved in a very different way, in surveillance,
perhaps hafassment, and we want to proceed very carefully
to minimize that kind of disruption of the kind of’
relationships we want to create.

That is why I did not suggest a general medical
deduction expense allowance. I thought we could db that
with caps, and I said no, that is going to reduce federal
revenue. It is not clear that the people who could make
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uée of it would not get services in other ways.

The people who most ﬁeed our services can’t
afford to pay out of pocket and wait a year to get their
tax refund, so it wouldn’t help them. lSo, I dropped
that, and'then'I thought about Medicare, and I said wait
a minute, we'are'talking about opening up a new area, why
don’t we use that to actually find the potential and the
problems that would be involved. So, that is why I made
that specific suggestion.

Earlier, I had been very enthusiastic about pro
bono payments becoming part of. charitable contributions,
a relatively small change in the tax law. Of course, it
would have to go to all practitioners, and that might be
beneficial, as ‘'well, but again, it opens up many
opportunities for fraud, much necessary keeping of
records, interaction with.IRS, and I thought, oh, Lord,
dolwe_reélly want to get into that in the midst of:
everything else that we are doing.

But it occurréd to me that for the Medicare
beneficiaries who have no use for_the itemized medical
deductions because their income is too low, we need some

way to encourage clinics. 1 forgot to mention I have
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been thinking about.the medical clinics that we were
hearing about yesterday.

Certainly, CAM practitioners could volunteer at
such clinics. They are under tremendous pressﬁre to see
people in short periods of time. They can’t afford
apparently ro hire CAM practitioners for longer periods,
but a number of CAM practitioners that I know would be
delighted to volunteer services particularly if it helped
them in terms of their own tax liability later.

So, there are any number of ways. I am sure
that anytime we come up with ideas, somebody else is
going to come up with better ones. I would love, as a
researcher, to help design the demonstration projects to
see how they could be pet together, how we could protect
the integrity of CAM as it is eccgrring, so that we don’t
simply replicate all the struggles we have had in the
last 25 years between integrated clinics, between doctors
and CAM practitioners, and what have you. There would be
ways to de this,lbur it would take some thinking and
demonstratien.

I guess my last point and comment in reply to
your general statement is that there are other interest
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groups besides the insurance industry that have something
to gain, and that is the reason I would suggest to you
performance-based tax credits.

.Businesses pay out a lot right now. They have
a real interest in healthier employees from many levels.
There is a methodology thét has been developed which
wofks_to.engage a large portion of the work force and to
begin to reduce health risks.

.If it was enlarged with more CAM inputs, I
think it would work even bette;, and I have had some
research experience to éuggest that this is true. I
think we could design a lot, and, yes, there are many
ways we could go. I will stop.

.DRT GORDON: George.

.MR. DeVRIES: I want to thank you for balancing
idealism-and reality in bringing us to a very prudent
middle ground which gives us real direction and a real
potential for success.
| My thoughts relaﬁing to currently where we are
at today, it is health plans téday, what are they doing
with CAM in terms of providing actual benefits for
members and employers who are actually spending
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additional amounts for CAM benefits. You mentioned
eaflier in your presentation kind of an overview of the
real change that is happening out there.

-We have heard presentations. There is a few
health planS that are doing benefits for CAM on a core
basis across the board for all members, but that tends to
be rare.

More what is happening are more towards
supplemental_benefits where an employer will purchase a
CAM benefit_for their members, much like they might buy a
dental or a vision plan in addition to the basic mgdical,
and tﬁis is for everything from 2 and 10 life emplover
groups, all the way up to the Fortune 50.

| I guess I would iike.to know what your thoughts
are, how we can continué to encourage health plans to
offer benefits and promote those benefits to their
employer groups, as wéll as perhaps how we can encourage
employer groupé té broaden the coverage beyond basic
medical to aiso inélude CAM benefits.

DR. HEIRICH: An important question. I mean
they éll have been, I don’t mean to rahk them,.but-there
are a couéle of dilemmas here that have to be addressed.
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One is that the insurance market, by its very character,
depends on the majority of people not using a service.
The rate is lower because those who need it only turn up
occasionally:

Sq, if welwant the public to use these services
and try to reimburse them through insurance, we haye got
a serious problem. The cost for insurance will have to
go up. If there are individual riders, those who want
tﬁe most.can get them, but the people who need the most
may not be able to pay for theﬁ.

So, there are real problems I think in using
insurance as the routé out of this. T think insurance
can help,'I think it is great that it is moving in those
directions. lI wéuldn’t discourage it at all, but my
sense is that this commission doesn’t need to put a lot
of energy into correcting the insurance field and How it
is working.

I think it will sélf—correct as much as it can
if we make the proper information available to it, but
now there is a different matter when it comes to
employers and insurance and what they pay for, and let me
give you an exémple.of proposals we are currently
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diécussing in Michigan where the employers are now:seeing
the very real benefits that come to them if they reduce
hgalth risks for their bopulation group, but they
recognize that they have had a 20 percent, 30 percent to
40 percent increase in premium costs this year, that it
takes three to five years of investment before health
Spending goes dpwn as.health improves.

They are Saying how in the world do we pay for
it, and a number of them are beginning to explore what
they call partial self-insurance in which the risk -gets
sharea between the third-party payer aﬁd the insurer.

So, for example, you can take out insurance
pblicies for your employee group in which the employer is
responsible for the first $2,500 bf expenses that would
normally be on the 80 percent that the insured is going
to have. Thereafter, the insurer takes over.

'Now,-what'that does is to protect the employer
from the ver§ exbehsive cases that come in and gives them
a stake in minimizing the use of other services as they
improve the health of the employee population.

It sounded good when I first heard about it.

It was developed by a benefits company that was set up by
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labor unions, and it works with a number of school
systems, small_employers, and the like. I said, wéll,
that is fine, but.sﬁppose everybody went to the maximum
benefit, Qouldn’t yéu be wiped out.

The answer was yes, but we have actuarial
evideﬁce, because we have been doing tﬁis now for 10 to
12 years, ‘about what actually happens. For most
cbmpanies, about 18 to 20 percent of the employees will
actually go to the maximum —-— i’m sorry , I said that
wrong. The maximum liability that the employer uses will
be about 18 to 20 peréent of what they-could have had,
that is, a few people use a lot of health care, most
people use oﬁly é little.

The range goes from wellness-oriented programs
where it is sometimes as low as 8 percent to a higﬁer
end, ofteﬁ among school. systems where you have women
teachers th are having matérnity leaves and more use of
the health care system, and so:forth, to as high as 33
percent.

What we have been able to demonstrate as we put
all of this actuarial evidence together is that by taking
onlpartial responsibility, the employer can actually
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finanée the costs of other services which keep people
healthy out of the savings that are going in to simply
érotect £hem against high risks for a few of their
population, but they still reméin.protected.

So, in short, there are any number of
possibilities that can move the field forward, can pay
for it without.requiring more funds than are now in use.

DR. GORDON: Bill.

DR. FAIR: Well, in this general field, I am
often more concerned about what we do than what we don’t
do, and maybe it is implicit in your excellent discussion
here, but I_was surprised not to see any mention of
education.

For instance, we know that two-thirds of cancer
deaths are due either to smoking or pobr nutrition. Now,
if we could eliminate two-thirds of cancer deaths by
edpcating people in both of those areas, and certainly if
you educate people to stop smoking, you are not costing
an?thing, they are having more money in their pockét.

So, I would think maybe this would be an excellent
opportunity'for employer-based tax breaks or something to
do programs.in education on nutrition and smoking
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cessation that would have potentially immediate benefits
with very little outlay, and T think that education
should be a majof portion of your excellent
recommendation.

Thé second thing was in proposal 2, you
mentioned.that the demonstration should be locéted in
selected HMOs whose physician leadership has demonstrated
a commitment to evidence-based medicine, and I would
include there that you have to have a CAM leadership with
the same dedication, otherwise, it is not going to work.

DR. HEIRICH: Yes.

DR. FAIR: So, I would put that in there. The
third thing I would like fo point out, because we have
heérd_so much about research, I served on the Cancér
Advisory Panel for NCCAM, and last year we could not
spend the-amount of money that was allocated because we
didn’t have'the grants, so I think that the CAM community
has to be alert and put in more information.

I mean Jeff.White has done a tremendous job
even going out and saying just send us iO of your best
cases, we don’t nega a randomized trial, just give us 10
of your best cases,.and we will examine them.
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.We had two homeopaths from Calcutta,.wasn't it,
that came over.

DR. HEIRICH: . Yes.

DR. FAIR: You know, they had their x-rays and
their pathology. So, I think NCCAM is willing to spend
the money, and all we need are the grants that are
worthwhile to spend it on.

DR. HEIRICH: Tﬁose are excellent points. I
doﬁ’t_know how we are doing on time. Shall I respénd or
shall I take another question here?

-DR. GORDON: One thing, we are in a bit of a
bind as far.as time goes, because we need time to discuss
recommendations for this whole day and a half that we
have had.

DR. HEIRICH: Let me say just one sentence
then. |

DR. GORDOﬁ: Go ahead, Max.

DR. HEIRICH: The work site wellness programs
do precisely what you are talking about in terms of
education, and I think that is the most effective place
to do the work, because most people are at work, they are
easily accessible, and you can find ways to relate this
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to their cher'concerns.

DR. GORDON: I am wondering if there is a way.
I have a feeling as I am éeeing people around,-I know
there are other questions, I know the questions reduire
some time and some energy, I am wondering if, Max, if
what we Cén do is perhaés call on you to consult with us,
if that feels right to other people since you have spent
some much time, and maybe arrange a time when you can
both initially, where the Commissioners can give us
recommendations and we can give them back to you and ask
for your input, andlthen perhaps another time in the
future where you can come and talk with us, and sit with
us, and discuss some of these things.

.Does that feel okay to everybody, because even
if we did ‘the questions, we would give short shrift to
the answers and the discussion( and we wouldn’t have time
for our other discussioh.

So, if we could do that, that would be —-

DR. HEIRICHS Sure, I would love to do that.

DR. éORDON: Terrific. Thanks so much and
thanks fof yéur wisdom.

[Applause. ]
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Dh. GORDON: We have until 11:00 for the small
groups, which means we have to be back in here at 11:00

for the presentation to the large groups.

SFeve, are you going to read the order?

DR. GROFT: Again, we have two breakout
sessions. The first group will be chaired by George

DeVries. That group will look at employer, health

insurers, and plans and state issues. Joe Kaczmarczyk

will be the'staff person who will be present. They will

meet in the upper conference room, I believe it is E,
| .
that is bacé behind us.
DR. GORDON: Upstairé. lDon’t get lost on the
way back.
DR. GROFT: The second group will meet right
across the wgy; and that will be chaired by Conchita Paz,

and Corinne %xelrod'will be the staff contact. They
F
again will look at federal agency issues, states, and
national organization issues.
_Ag;in, we will ask the public, you are welcome

tb attend eifher session, but you must refrain from

questioning or participating in the discussion. If you
|
have any questions or recommendations or suggestions,
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please pass 'them on to the staff person who is present,
and then we will bring that back to the Commission’s
attention after the meeting. We will look at the issues
and then préceed in such a manner. We just don’t have
enough time for public participation in all the issues.

DR. GORDON: Great. Each of the leaders of the
subgroups,-élease bring back your recommendations here,
and we will discuss them at 11:00.

Thank you very much. We will see you back here

then.

[Bieakout sessions. ]
| - '
DR. GORDON: Let’s get started with the Group 1

|
[sic] report;. Conchita.

Group IIB: Federal Agencies, States,

and National Organizations
| .
DR! PAZ: I dealt with the Federal Agencies,

States, and %ational Organizations. So the first was,
what overrid%ng principles should be considered in
developing pélicy recommendations related to coverage and
réimbursemenﬁ.

Weicame up with four. One of them, any

treatment would be eligible for reimbursement if there is
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.
scientific evidence of safety and efficacy published in

peer-reviewed journals.

The second one was access for all populations
including s?ecial populations like hospice and others.
Payment solutions on the federal and state level.

DR. GORDON: Conchita, I'm sorry, could you
start with that one again; please.

DR. PAZ: The payment solutiqns was Numbér 3,
and we are basically leaving that fairly comprehensive
pgcause wé talked about.each of the different types of
payments, especially those that have been mentioned today
with not jus$ Medicare énd Medicaid, but also other
insurances, bro bono, government, the South, co-pay
riders, and @hatever élse we can think of, but to endorse
payment aﬁd post—éhéring methodologies that expand choice
for consumers. Thaf is our underlying theme on that.

Thé next one is to design demonstration
projeéts that should be inclusive of CAM professionals
and conventignal professionals and others with
abpropriéte %ethodology, expertise of the areas that

would be studied.

The next one would be what recommendations
{
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regarding-cbVerage-and reimbursement could be made to
federal agencies.

Again, we mentioned some demonstration projects
h

on a federa} level with HCFA and including state levels

needing to }nclude vulnerable populations, such as those

without any ,money or insurance, but also to include like
community health clinics.
Also, this would be in association with federal

health employee benefits, and we especially liked the
N .

proposals that Max Heirich recommended, so we are
|

suggesting all of them on both the state and federal
|

leVel, and with each of these organizations to have a
: ' .

partnershiplfor learning, as well.

lNOM, there waé a separate one here on
recommendations to be directed.at the state governments.
Again, we liked the stafe portion that were on those five
proposals, bht also we included on the state level,

regulators of the insurance and the Medicaid, and to

provide a partnership with them to show learning of CAM

providers an? appropriate Stakeholders in addition to
those other proposals.

Other recommendations that could be made
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regarding tﬁe activities of national organizations, we
didn’t list any of the organizations, we just know that
there is mu%tiple groups that we would'like to try and
partner with.

_DRL GORDON: What kinds of national
organizations?
| DR. PAZ: Well, we have talked about the-
National Hoapital Association and National Governors
Associationq'Western Governors Association.
MS:. SCOTT: Mainly, there are a lot of

i
associations! we felt needed to be brought along as we are

I
going througr this process as a way of getting feedback
and even revﬁew.of some of these recommendations, so that
we bring in Fartners.

DRY GORDON: One thing that I think will be
uséful is ifrwe had a list and any contact people with
those organi%ations, because part of our work over this
qext nine'orr10 months is really doing exactly this kind
of dialogue'%ith different national, as well as local,
organizations.

so) informing them of what we are thinking

about, gettiﬁg their feedback about it, and sort of
! _
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