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Commission about how to do that? 

DR. SENSENIG: Well, s p e c i f i c a l l y , as r e l a t e s 

to naturopathic medicine, we would l i k e to see the 

encouragement or a statement, or a p o s i t i o n , encouraging 

the states to license naturopathic physicians and other 

CAM providers, as i s appropriate. 

This issue of c r e d e n t i a l i n g and l i c e n s i n g , or 

c e r t i f i c a t i o n as a p r e r e q u i s i t e t o reimbursement was 

discussed i n d e t a i l by the Commission, I t h i n k , 

10 yesterday. We have an i n t e r e s t i n g s i t u a t i o n i n 

11 Connecticut t h a t I would share w i t h you. I n our s t a t e i t 

12 i s mandated t h a t any plan t h a t covers the services of a 

13 medical doctor or an osteopath, also cover the services 

14 of a naturopathic physician. 

15 So th a t i s tr u e f o r a l l the insurance plans i n 

16 the s t a t e , except f o r those f o l k s who are f e d e r a l 

17 employees or who are r e c e i v i n g Medicare, because those 

b e n e f i t s don't accrue to those p a t i e n t s at the fed e r a l 

19 l e v e l . 

20 The other t h i n g t h a t we would l i k e to see as a 

21 r e s u l t of discussions here would be p a r i t y f o r , i n t h i s 

22 case, a l l schools of physicians at the f e d e r a l l e v e l . We 
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are not asking, necessarily, f o r any spe c i a l treatment, 

but r a t h e r f o r p a r i t y w i t h other schools of physicians. 

Again, we may be a m i n o r i t y school, but we are s t i l l a 

recognized school. 

I was discussing t h i s w i t h some people at lunch 

today, and we were wondering how much our fe d e r a l 

government t r a n s f e r s to conventional, and not t o other 

schools of medicine, i n c l u d i n g osteopathy and 

naturopathy. 

10 Does tha t answer your question, Joe? 

11 DR. GORDON: Other questions? Don. 

12 DR. WARREN: Ms. Cole, you were t a l k i n g about 

13 t h a t CAM preys on the v u l n e r a b i l i t y of susceptible 

14 p a t i e n t s . Don't you f e e l t h a t maybe the apparent f e e l i n g 

15 of being r a i l r o a d e d i n t o conventional therapies where 

16 there i s no hope of cure i s also preying on the 

17 vulnerable? 

MS. COLE: I t h i n k , to a c e r t a i n degree, i t 

19 probably i s . What I see, sometimes, w i t h the e l d e r l y , i n 

20 being preyed upon by people who are t r y i n g to make money 

21 — and c e r t a i n l y i t happens i n a l l areas of our l i v e s — 

22 what I am r e f e r r i n g to there when I am t a l k i n g about i t . 
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i s t h a t when we look at cancer p a t i e n t s and the s t a t e of 

mind t h a t they are i n when they are diagnosed w i t h 

cancer, they are desperate to f i n d a cure. Many times, 

when we are diagnosed, we s t i l l t h i n k death; we don't 

t h i n k cure. 

We want to t r y anything t h a t might help. When 

we see something on the Web, or anywhere, t h a t has a 

testimony of a cure, then someone i s going t o t r y t h a t , 

many times. That i s what I am t h i n k i n g when I say th a t 

10 l o t s of times, when people a d v e r t i s e , they are t h i n k i n g 

11 about the cancer p a t i e n t , r e a l l y , as much as they are any 

12 other person who has a serious i l l n e s s i n t h e i r being 

13 desperate to f i n d something. 

14 DR. GORDON: Other questions? 

15 DR. WARREN: I s n ' t one of the main things t h a t 

16 happens i s th a t i t dashes a l l hope f o r people? Once you 

17 dash hope, then they are more susceptible to going i n t o 

surgery. I f e e l t h a t a l o t of these people have l o s t 

19 hope i n being able to be cured at a l l . 

20 I don't t h i n k t h a t being preyed has anything to 

21 do w i t h i t . I believe t h a t people t h a t give people some 

22 hope, maybe not a cure, but j u s t some hope of maybe a 
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b e t t e r q u a l i t y of l i f e . I don't see th a t t h a t i s being 

preyed on. I may be wrong, but t h a t i s what i t looks 

l i k e . 

MS. COLE: Well, again, i f I can use my analogy 

of e l d e r l y people who have the hope of having t h e i r roof 

f i x e d , say, people are more l i k e l y to knock on t h e i r 

doors because they know t h a t they are going to be more 

l i k e l y t o say yes to a therapy. 

DR. WARREN: But we are running to e t h i c s , 

10 though. We are running i n t o the e t h i c s of the 

11 p r a c t i t i o n e r , and the e t h i c s of the p r a c t i t i o n e r can't be 

12 d i c t a t e d . 

13 That comes i n t o both ways. I f you are e t h i c a l 

14 and they need the roof f i x e d , then they get the roof 

15 f i x e d . I f you walk i n and you are not e t h i c a l , I don't 

15 care i f they have got a brand new roof, i t needs to be 

17 f i x e d . That happens i n a l l professions. I t i s not j u s t 

18 i n CAM. I t i s i n conventional medicine, i t i s i n 

19 conventional d e n t i s t r y , i t i s i n every s i n g l e aspect of 

20 our society today. 

21 I am not going t o argue, but — yes, I am. 

22 MS. COLE: My i n t e n t i o n i s not to do t h a t . 
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e i t h e r . Our po i n t i n t h i s r e a l l y has more to do w i t h , 

yes, when p a t i e n t s lose hope, t h a t d e f i n i t e l y plays i n t o 

what decisions they make, regardless of what kind of 

therapy they get, whether i t be a l l o p a t h i c or otherwise. 

There i s no question about t h a t . 

I am t r y i n g to understand your p o i n t , and 

t h i n k i n g t h a t whether you are saying, don't you t h i n k 

t h a t happens i n the medical world as w e l l . Possibly, i t 

does, but wherever i t happens, we want to make sure t h a t 

10 our p a t i e n t s get the r i g h t i n f o r m a t i o n about what works 

11 and what doesn't. I f they choose, s t i l l , t o use i t , t h a t 

12 i s t h e i r r i g h t . 

13 Again, i t applies to both worlds. We are 

14 t a l k i n g about complementary and a l t e r n a t i v e medicine here 

15 today, and so t h a t i s why we say i t i n r e l a t i o n t o th a t 

15 today. I r e a l l y am not disagreeing w i t h what you are 

17 saying about i t happening i n the other worlds as w e l l . 

18 DR. WARREN: One more question to Ms. Pittman. 

19 yes or no, i s the American D i e t e t i c Association f e e l l i k e 

20 they are the only q u a l i f i e d to use n u t r i t i o n a l 

21 supplementation i n helping people heal themselves? 

22 MS. PITTMAN: The American D i e t e t i c Association 
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f e e l s t h a t t h e i r members are w e l l q u a l i f i e d to help 

consumers understand or incorporate supplements, or other 

n u t r i t i o n a l complementary medicines, i n t o t h e i r plan. 

DR. WARREN: Are you s p e c i f i c a l l y t r a i n e d i n 

the use of d i e t a r y supplementation? 

MS. PITTMAN: Many members of ADA are 

s p e c i f i c a l l y t r a i n e d i n the use of d i e t a r y supplements. 

We have a D i e t e t i c Practice Group. 

DR. WARREN: But not everybody. 

10 MS. PITTMAN: Not across the board. There are 

11 s p e c i f i c p r a c t i c e groups. 

12 DR. GORDON: Wayne, go ahead. 

13 DR. JONAS: Candace, can you give us an idea of 

14 where access i s on the H i l l . I s the support growing f o r 

15 i t ? I s there a c r i t i c a l mass? I s i t being attached to 

16 anything else? What i s the l i k e l i h o o d t h a t t h i s i s going 

17 to get looked at t h i s year i n a serious way or be 

addressed? 

19 MS. CAMPBELL: We have been promised t h a t t h i s 

20 i s our congress. We have been w a i t i n g f o r s i x years, 

21 p a t i e n t l y . Other things l i k e Medicare reform and FDA 

22 reform were way ahead of us. 
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We have always enjoyed very strong b i p a r t i s a n 

support. I t has never become a p a r t i s a n issue. My 

re a c t i o n i s , based on what we have heard from the Bush 

Adm i n i s t r a t i o n and HHS, to date, t h a t i t i s no longer a 

h o s t i l e environment, where i t was under the previous 

a d m i n i s t r a t i o n . 

So I am very hopeful t h a t i f we make a f u l l 

court press on the b i l l i n t h i s congress, t h a t i t w i l l 

get very serious a t t e n t i o n . I don't t h i n k i t i s the kind 

10 of b i l l t h a t would stand on i t s own, but there are so 

11 many health b i l l s moving, t h a t i t would probably be 

12 attached t o something t h a t looks l i k e a must-pass 

1 3 v e h i c l e . 

14 DR. JONAS: The B i l l of Rights, i s i t a l l 

15 r e l a t e d to that? 

15 MS. CAMPBELL: Well, we probably should have 

17 c a l l e d i t t h a t , but we d i d n ' t . They got i t f i r s t . I 

18 don't know, I t h i n k the Patient's B i l l of Rights i s so 

19 c o n t r o v e r s i a l t h a t they would hate to add an anchor. The 

20 Access B i l l w i l l be c o n t r o v e r s i a l on i t s own, so they 

21 w i l l probably attach i t to something less heated. 

22 DR. GORDON: Linnea, and then Joe. 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



305 

MS. LARSON: My question i s kind of speculative 

i n nature, and so any of you who wish to comment. I t i s 

not q u i t e formulated. 

One of my concerns, r e a l l y , i s the 

me d i c a l i z a t i o n of c u l t u r e . I don't want to go i n t o an 

a r t museum and t h i n k t h a t t h a t i s my d a i l y dose of a r t . 

I want t o be able t o go i n t o an a r t museum to have the 

experience of a r t , or, l i s t e n i n g to Bach, I am l i s t e n i n g 

to Bach, not w i t h the express purpose t h a t my immune 

10 system i s going t o be bettered. 

11 My question r e a l l y i s a p h i l o s o p h i c a l question. 

12 Perhaps we can say those who use these s p e c i f i c 

13 m o d a l i t i e s w i t h i n a medical system, a l l o p a t h i c or 

14 whatever, we could consider being reimbursed, but I am 

15 r e a l l y questioning whether or not a l l of c u l t u r e i s being 

15 put to the t e s t of simple medicine. 

17 MS. SIMPSON: In responding to t h a t , I do th i n k 

there i s a place, obviously, f o r the a r t s f o r our own 

19 a e s t h e t i c pleasure and f o r our own b e n e f i t and growth, 

20 personal, s o c i a l , emotional. When i t comes t o the 

21 a p p l i c a t i o n of music therapy, however, I look at i t 

22 separately because your goals are non-musical. The goals 
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are not music as an end, but music as a means to get to 

the end, music as a means to e f f e c t a change 

b e h a v i o r a l l y , emotionally. 

So i t i s applied i n a d i f f e r e n t way than the 

"therapy" you might receive i n going to a concert, or the 

b e n e f i t or ae s t h e t i c pleasure t h a t you have from t h a t 

experience, because I do t h i n k t h a t i s something th a t we 

a l l need to have i n our l i v e s , but i t i s a separate 

aspect, and d i f f e r e n t from the a p p l i c a t i o n of music 

10 therapy i n a c l i n i c a l s e t t i n g . 

11 MS. Di MARIA: I work w i t h severely emotionally 

12 d i s t u r b e d c h i l d r e n here i n the c i t y , and a l o t of them, 

13 because of t h e i r d i f f i c u l t i e s have t r o u b l e v e r b a l i z i n g 

14 t h e i r concerns. Most of them love a r t therapy. One 

15 f i v e - y e a r o l d w i t h whom I work c a l l s i t a r t t h i r s t y . 

16 So they come, and i t i s easier to make a 

17 ' p i c t u r e of something t h a t i s going on at home or someone 

18 being b u l l i e d i n the classroom — w e l l , h o p e f u l l y not the 

19 classroom, but i n the neighborhood, wherever — and then 

20 we can t a l k a l i t t l e b i t more e a s i l y about i t by t a l k i n g 

21 about what i s going on i n the p i c t u r e . 

22 DR. GORDON: Joe. 
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DR. PIZZORNO: Candace, I would l i k e to thank 

you f o r the f a n t a s t i c work you have been doing here i n 

Washington to improve health freedom. I t has been r e a l l y 

q u i t e impressive. 

MS. CAMPBELL: Thanks. 

DR. PIZZORNO: You made some f a i r l y strong 

statements about the FDA, and I would l i k e to ask your 

opinion on something. We have been discussing suggesting 

to Congress to create a new branch of the FDA to regulate 

10 n u t r i t i o n a l medicines or d i e t a r y supplements, whatever 

11 term you want to u t i l i z e , f o r t h i s . 

1 2 Would you comment on what might be the pros and 

1 3 cons of such an action? 

14 MS. CAMPBELL: I don't t h i n k there i s any 

15 f i x i n g the FDA when i t comes to t h i s . I would c e r t a i n l y 

16 l i k e to look at a proposal t h a t recommended a separate 

17 way t o address n a t u r a l products. I wouldn't put i t at 

18 FDA. I t i s a l i t t l e b i t l i k e p u t t i n g the O f f i c e of 

19 A l t e r n a t i v e Medicine at NIH. You can do i t , but i t i s 

20 p u t t i n g them r i g h t i n there w i t h the sharks. So I t h i n k 

21 i t may be the only s o l u t i o n . 

22 I believe Canada has done t h i s r e c e n t l y , w i t h a 
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separate branch t h a t handles n a t u r a l products. Maybe 

they haven't done i t long enough t o give us any kind of a 

track record, but I wouldn't put i t at the FDA. I don't 

t h i n k t h a t they are capable of changing t h i s very 

entrenched bias against n u t r i t i o n a l products. I t i s 

r e a l l y not a system th a t can be f i x e d . They are not 

w i l l i n g t o f i x i t . 

DR. GORDON: I have two quick questions. I 

th i n k they are quick. The f i r s t i s f o r both of you, both 

10 Audrey Di Maria and Judy Simpson. 

11 You spoke about research funding. Do you f e e l 

12 t h a t the access t o funding i s not c u r r e n t l y adequate? I 

13 mean the access, not the funding. 

14 MS. SIMPSON: No. I n f a c t , i t seems l i k e the 

15 methods to g e t t i n g to th a t access, g e t t i n g to those funds 

15 i s very d i f f i c u l t . I t has been, perhaps, r e l a t e d to the 

17 f a c t t h a t our cadre of researchers i s not large enough — 

18 or, w e l l - t r a i n e d researchers to do the q u a l i t y research. 

19 I know t h a t there a l o t of therapies out there 

20 attempting t o increase our amount of research, but they 

21 may not be adequately t r a i n e d i n doing the appropriate 

22 type t h a t we need t o a f f e c t reimbursement issues. 
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MS. Di MARIA: I w i l l agree w i t h t h a t , t h a t up 

u n t i l the past 10 years, we r e a l l y d i d n ' t have a l o t of 

research courses i n the t r a i n i n g programs, and we are 

t r y i n g t o r e c t i f y t h a t . 

DR. GORDON: One of the things t h a t we heard 

e a r l i e r today — I don't t h i n k t h a t you were here e a r l i e r 

when Nancy Pearson and Neal West from NCCAM spoke — i s 

t h a t they have programs to t r a i n researchers, and they 

have research f e l l o w s h i p s . I t h i n k t h a t you ought to 

10 look at the NCCAM website and speak w i t h one or the other 

11 of them about those o p p o r t u n i t i e s , because they are 

12 i n t e r e s t e d i n expanding i t to a l l the d i f f e r e n t 

13 health/mental health professions. 

14 MS. SIMPSON: I know we had communications w i t h 

15 AHRQ i n the l a s t year and a h a l f i n looking at what 

16 o p p o r t u n i t i e s , i n p a r t i c u l a r music therapy, i n accessing 

17 some of the funds t h a t they have f o r research. So i t has 

been a process, but i t i s n ' t something tha t we have had 

19 success w i t h yet. 

20 DR. GORDON: My suggestion would be you speak 

21 to them and you t a l k w i t h them, and speak to them about 

22 your concerns. Let us know how th a t goes, because I 
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t h i n k i t i s very clear t h a t they are t r y i n g to reach out 

to provide research t r a i n i n g t o the e n t i r e f i e l d , and 

th a t you would c e r t a i n l y q u a l i f y . 

Candace, I wanted to ask a question, which may 

or may not be quick. I wonder i f you could elaborate 

j u s t a l i t t l e b i t more on your concern about DSHEA, 

because I gather what you are saying i s the provisions 

are there i n DSHEA but they are not being adequately 

implemented. 

10 I f you could j u s t give, r e a l q u i c k l y , a couple 

11 of examples of how th a t i s , j u s t so th a t we can begin, 

12 and then maybe l a t e r on we can speak w i t h you more about 

13 g e t t i n g more i n f o r m a t i o n . 

14 MS. CAMPBELL: Well, you probably know t h a t the 

15 b i g debate, when DSHEA was being considered, was whether 

15 and how to allow health claims. Congress c l e a r l y wanted 

17 there to be an increase i n the amount of inf o r m a t i o n 

provided about supplements to the American p u b l i c . 

19 The b i l l was jammed down the t h r o a t of the FDA, 

20 and they have spent a l l the ensuing seven years t r y i n g 

21 very hard not t o abide by t h a t . One of the ways they 

22 have done t h a t i s w i t h t h e i r S i g n i f i c a n t S c i e n t i f i c 
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Agreement standard, which i s never defined. 

We are not allowed to have cops p u l l us over 

f o r speeding when the speed l i m i t i s not posted. So i f 

you don't have a standard by which to judge health 

claims, none of them are ever approved. So t h a t was the 

g i s t of our court case. We d i d n ' t t h i n k i t should have 

been necessary because i t was cle a r i n DSHEA, but the 

Agency was not abiding by the w i l l of Congress or the 

law. 

10 I can give you a p e r f e c t example. F o l i c acid 

11 health claims, as they r e l a t e t o the prevention of neural 

12 tube defects. That i s a no-brainer. I t h i n k i t has been 

13 about 12 or 13 years t h a t CDC has been p u b l i c i z i n g t h a t . 

14 Doctors have been t e l l i n g t h e i r p a t i e n t s t h i s f o r years. 

15 A year or two ago, the FDA even encouraged food 

15 manufacturers to supplement bread products w i t h f o l i c 

17 acid. They would not allow a health claim f o r f o l i c acid 

on d i e t a r y supplements. 

19 I t i s l i k e a Kafka novel. F i r s t , they refused 

20 our health claim o u t r i g h t . They said no. Second of a l l , 

21 they said, not only was our health claim so misleading, 

22 t h a t there was no way i t could be rendered non-misleading 
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through the use of a dis c l a i m e r , when the Pierson 

decision s p e c i f i c a l l y said the FDA must allow the use of 

dis c l a i m e r s . 

So, i n other words, i f you said 7,000 studies 

seem t o show increased intake of vi t a m i n E improves your 

cardiovascular h e a l t h , t h a t would be a health claim. I f 

the FDA said, t h a t i s not enough proof, they would have 

to l e t you say, t h i s has not been proven c o n c l u s i v e l y , 

or, t h i s has not been approved by the FDA. S t i l l , the 

10 in f o r m a t i o n i s out there, but i t doesn't have the 

11 imprimatur of the FDA. 

1 2 They said there i s no way we could make a 

13 he a l t h claim about f o l i c acid, non-misleading, w i t h a 

14 dis c l a i m e r . So we had to sue them again. Then they 

15 said, okay, but you can't say t h a t supplements are more 

15 e f f e c t i v e than f o l i c acid found i n foods i n common form, 

17 when a l l the science has been done on supplements. 

Then they said, a l l r i g h t , but you can only say 

19 up to .4 micrograms. We wanted to say .8, because .4 

20 gives you something l i k e 80 percent e f f e c t i v e n e s s , .8 i s 

21 nearly 100 percent e f f e c t i v e . So we thought, why not 

22 t e l l women .8. We are not co s t i n g them m i l l i o n s of 
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d o l l a r s here, we are t a l k i n g about 12-, $15 a b o t t l e . 

The FDA fought us at every step of the way. 

Then they said, okay, you can use .8 micrograms, but you 

have to use i t w i t h a disclaimer t h a t we w r i t e . Their 

disclaimer was about 150 words long and i t d i d n ' t r e f l e c t 

the science. You couldn't f i t on a b o t t l e and i t was 

wrong. 

F i n a l l y , we won. The judge said, i n her 

decision, t h a t she f e l t t h a t e i t h e r the Agency was 

10 i n t e n t i o n a l l y t r y i n g not to abide by the Pierson 

11 decision, or they were s t u p i d . 

12 DR. GORDON: Thank you f o r g i v i n g us a f e e l i n g 

13 f o r some of these issues. I j u s t wanted us to get a 

14 l i t t l e glimpse at the whole health issue. 

15 Thank you a l l very much. 

16 [Applause.] 

17 DR. GORDON: Good afternoon. Nancy H a l l e r . 

MS. HALLER: Thank you f o r a l l o w i n g me to speak 

19 today. I am w i t h the Feldenkrais Guild of North America, 

20 and we are as diverse on t h i s subject as there are 

21 p r a c t i t i o n e r s , so I w i l l give some viewpoints as to what 

22 might b r i n g more consensus to our community. 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



31 5 

There i s an enormous need i n our country to 

have a statement d e f i n i n g what i s he a l t h . We are working 

to add to the burdened systems without an o v e r a l l 

statement t h a t gives some s t r u c t u r e to l i g h t at the end 

of the tunnel. When a p u b l i c statement of health i s 

made, the programs, people, and products necessary to 

meet the statement to f u l f i l l the outcomes are made 

a v a i l a b l e . 

Language w i l l be v i t a l to t h i s process and 

10 needs to be i n c l u s i v e and powerful. Looking i n t o the 

1 1 f u t u r e and understanding i t w i l l take a century of 

12 generations to change the o v e r a l l h ealth of t h i s n ation, 

13 there i s no b e t t e r time to begin than now. 

14 Once there i s a statement f o r people to hear, 

15 see, and t h i n k about, then gradually there w i l l be an 

15 a c t i o n to meet the concepts and b r i n g the r e a l i t y to 

17 l i f e . We a l l hear the statements contrary to our health 

i n our d a i l y l i v e s and we have followed them. 

19 A d v e r t i s i n g has made catch phrases t h a t we can r e c i t e , 

20 and when i t comes to the place of making choices, they 

21 r i n g i n our heads and infl u e n c e our decisions. 

22 I t i s possible t o use these same concepts to 
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the advantage of people i n r e l a t i o n s h i p t o t h e i r h e a l t h . 

Achieving h e a l t h across the nation i s a broad subject 

t h a t requires a l l o p a t h i c , a l t e r n a t i v e , f o l k medicine, 

s p i r i t u a l i t y , environment, research, education, and 

cooperation. There are models where a l l of these have a 

place and are deemed appropriate and necessary. 

Education and t r u s t are paramount to begin t h i s 

ongoing change i n the whole s t r u c t u r e . We need a 

campaign t h a t begins i n m u l t i p l e d i r e c t i o n s , coming from 

10 a stated mission f o r health i n t h i s country. The 

11 u l t i m a t e goal i s s u r v i v a l . 

1 2 This i s a long-term program t h a t needs to be 

13 addressed. Within the s t r u c t u r e i s a place f o r 

14 everything t h a t i s involved i n c r e a t i n g a healthy 

15 s o c i e t y . I t i s understandable t h a t there would be 

16 o p p o s i t i o n to t h i s concept. Many huge corporations have 

17 made b i l l i o n s supporting our unhealthy l i f e s t y l e s . 

18 Short-term needs f o r health include c r e a t i n g 

19 the programs to f i l l the needs of people i n prevention 

20 and care, education and a c c e s s i b i l i t y to the programs by 

21 the people, t r a i n e d professionals t o work on many l e v e l s 

22 of care as the needs a r i s e , and options f o r payments th a t 
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are a f f o r d a b l e and w i l l allow p r o f i t s to the insurance 

companies. 

We are headed i n a d i r e c t i o n t h a t i s 

appropriate, yet i t seems to be sc a t t e r - s h o o t i n g i n t o the 

dark. There i s a need f o r empowerment of people to t r u s t 

t h a t they are the u l t i m a t e physician, and we as 

p r a c t i t i o n e r s are here t o l i s t e n and t o a i d i n t h e i r 

h e alth decisions, o f f e r d i r e c t i o n s f o r appropriate 

services and recovery. 

10 As p r a c t i t i o n e r s , we have the o b l i g a t i o n to be 

11 educated, informed, cooperative, and able to hear the 

12 request and to a i d the c l i e n t w i t h t h e i r choices, suggest 

13 appropriate treatments or services and products. We have 

14 the need to have insurance coding t h a t w i l l accurately 

15 define the work or product t h a t i s provided. 

1 5 The insurance companies r e q u i r e t h a t accurate 

17 b i l l i n g i s done, and then they are responsible t o ensure 

t h a t the p r a c t i t i o n e r s have timely payments f o r services 

19 rendered. Acceptance by the p u b l i c t h a t they hold a 

20 p o r t i o n of the payment r e s p o n s i b i l i t y , also allows them 

21 to p a r t i c i p a t e more f u l l y i n the ownership of t h e i r 

22 h e a l t h and well-being. 
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Finding appropriate avenues f o r ease i n the 

acceptance of death w i l l also be a p o r t i o n of the work 

t h a t i s necessary f o r the f u t u r e . The c i r c l e i s 

possible. 

DR. GORDON: Thank you. 

MS. HALLER: You're welcome. 

DR. GORDON: J u l i e M e r r i l l . 

MS. MERRILL: Good afternoon. Commissioners. 

My name i s J u l i e M e r r i l l . I am an O r i e n t a l medicine 

10 p r a c t i t i o n e r , a board member of the American Association 

11 of O r i e n t a l Medicine, and the vice president of the 

12 Maryland O r i e n t a l Medicine Association. 

13 The AAOM i s the oldest and l a r g e s t n a t i o n a l 

14 o r g a n i z a t i o n f o r acupuncture and O r i e n t a l medicine 

15 p r o f e s s i o n a l s . Thank you a l l f o r your hard work and f o r 

16 t h i s o p p o r t u n i t y to comment. 

1 7 Let us r e t u r n to the t o p i c covered yesterday 

18 and Monday, CAM coverage and reimbursement. Do you see 

19 t h i s New York C i t y subway token? Do you see the hole i n 

20 the middle of i t ? The hole i n the middle of the token 

21 represents inadequate coverage. Proper coverage f o r 

22 services provided by properly t r a i n e d p r a c t i t i o n e r s can 
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f i l l t h a t hole by pr o v i d i n g broader access to health care 

t h a t a c t u a l l y has the p o t e n t i a l to provide savings to the 

fe d e r a l government. 

Federal programs and p r i v a t e insurance 

companies must reimburse f o r O r i e n t a l medicine's f u l l 

scope of p r a c t i c e . Acupuncture as w e l l as moxibustion, 

herbal therapy, manual therapy, n u t r i t i o n a l counseling, 

et cetera, i n conjunction w i t h our diagnosis, evaluation 

and treatment planning at each o f f i c e v i s i t . 

I 0 These treatments replace and reduce other more 

I I c o s t l y h ealth care expenditures. This coverage should be 

12 mandated as a means to reduce the need f o r c o s t l i e r 

13 i n t e r v e n t i o n s . 

14 As f o r the analogy of the token. O r i e n t a l 

15 medical p r o f e s s i o n a l s are concerned about tokenism of 

16 various discount programs being f r a u d u l e n t l y marketed by 

17 health plans to appear as a premium b e n e f i t . Such token 

attempts can be replaced by broader based health care 

19 i n d u s t r y mechanisms l i k e the ABC insurance coding system 

20 developed by A l t e r n a t i v e Link, discussed i n yesterday 

21 morning's panel. 

22 While there are c u r r e n t l y two CPT codes f o r 
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acupuncture, a more complete coding system, such as th a t 

developed by A l t e r n a t i v e Link, would not only a i d i n the 

equi t a b l e reimbursement of O r i e n t a l medicine and CAM 

services, i t would also improve t r a c k i n g a b i l i t y and 

f u r t h e r outcome research. 

Other i n i t i a t i v e s are also underway. AAOM 

supports the Hinchey b i l l t h a t would provide coverage of 

acupuncture to Medicare p a t i e n t s and fe d e r a l employees. 

AAOM also supports c o n t i n u a t i o n of the personal Medical 

I 0 Savings Account insurance o p t i o n as a way to cover 

I I preventive health care services. 

12 The hole i n the center of the token also 

13 represents a gap i n the l o g i c t h a t b e t t e r - t r a i n e d 

14 p r a c t i t i o n e r s are paid less than those who are less 

15 t r a i n e d . A p r a c t i t i o n e r w i t h a masters or a doctorate i n 

15 O r i e n t a l medicine has the a b i l i t y t o make an 

17 i n d i v i d u a l i z e d d i f f e r e n t i a l diagnosis to more 

s p e c i f i c a l l y and e f f e c t i v e l y t r e a t a p a t i e n t than someone 

19 who has t r a i n i n g i n a completely d i f f e r e n t form of 

20 medicine who subsequently studied O r i e n t a l medicine f o r 

21 200 hours. Thank you. 

22 DR. GORDON: Thank you. 
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Su Liang Ku. 

MR. KU: Good afternoon. Commissioners. My 

name i s Su Liang Ku, wi t h the F l o r i d a I n s t i t u t e of 

T r a d i t i o n a l Chinese Medicine. I would l i k e t o focus my 

testimony on t r a d i t i o n a l medicine, or TCM, p a r t i c u l a r l y . 

C u r r e n t l y , there are many p a t i e n t s , e s p e c i a l l y 

those poor senior c i t i z e n s who do not have access to TCM 

services and products because the TCM p r a c t i c e and 

products are not covered by Medicare or t h e i r health 

10 insurance. This has g r e a t l y diminished t h e i r p a t i e n t ' s 

11 p r i v i l e g e to assess TCM care and i n t e r v e n t i o n s to b e n e f i t 

1 2 t h e i r h e a l t h . 

1 3 I n order to pr o t e c t the health and well-being 

14 of our c i t i z e n s and t o make t h i s form of medicine more 

15 accessible, and at the same time, to reduce o v e r a l l 

16 health care expenses, a d d i t i o n a l f e d e r a l and st a t e law 

17 and p o l i c i e s need to be established to b e t t e r recognize 

18 TCM i n the f o l l o w i n g format: 

19 Number one, TCM be recognized by f e d e r a l and 

20 s t a t e laws and p o l i c i e s as a form of standard medical 

21 p r a c t i c e ; (B) TCM services and products be adequately 

22 covered and reimbursed by a l l the fe d e r a l and st a t e 
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programs and p r i v a t e health care coverage systems; (C) 

a l l f e d e r a l - and state-funded health care programs or 

f a c i l i t i e s be urged to provide q u a l i t y TCM services and 

products to a l l p a t i e n t s who seek them. 

The reasoning i s , number one, TCM i s u t i l i z e d 

by approximately 40 percent of the Americans, and TCM i s 

a w e l l established, w e l l documented, and complete medical 

system t h a t has been p r a c t i c e d f o r thousands of years on 

b i l l i o n s of p a t i e n t s ; (B) TCM i s e f f e c t i v e , safe, and 

10 economical; (C) TCM p r a c t i c e i s w e l l regulated by st a t e 

1 1 r e g u l a t i o n s . 

12 The access to safe and e f f e c t i v e TCM p r a c t i c e 

13 may be improved by adapting c l e a r p o l i c i e s d e f i n i n g the 

14 q u a l i f i e d providers by r e q u i r i n g one or more of the 

1 5 f o l l o w i n g : 

16 Number one. National Board or NCC 

17 c e r t i f i c a t i o n s ; (B) licensed by the State Board of 

Acupuncture; (C) a minimum of four academic years, w i t h a 

19 minimum of 150 semester c r e d i t hours of t r a i n i n g . 

20 I t i s important to recognize t h a t TCM i s a 

21 complete, yet unique, medical d i s c i p l i n e . Over 30,000 

22 medical t e x t s e x i s t . This body of knowledge cannot be 
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learned i n a couple of hundred hours, or by a non­

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

In the past 30 years of TCM p r a c t i c e i n the 

U.S., a very few malpractice i n c i d e n t s of acupuncture and 

herbal medicine. Most were caused by p r a c t i t i o n e r s other 

than those who have received adequate t r a i n i n g , or who 

were licensed by the State Board of Acupuncture or 

c e r t i f i e d by the National Board. Thank you very much. 

DR. GORDON: Thank you. 

10 Sandra Chase. 

11 DR. CHASE: Good afternoon. I am Dr. Sandra M. 

12 Chase, the immediate past President of the American 

13 I n s t i t u t e of Homeopathy, the nation's oldest n a t i o n a l 

14 medical a s s o c i a t i o n , and a former President of the 

15 National Center f o r Homeopathy, the nation's l a r g e s t 

16 p u b l i c o r g a n i z a t i o n representing the i n t e r e s t s of 

17 c l a s s i c a l homeopathy. 

I am a family physician i n the p r i v a t e p r a c t i c e 

19 i n F a i r f a x , V i r g i n i a . I am here to share w i t h you our 

20 concerns f o r reimburse, i n general, and v i a Medicare, i n 

21 p a r t i c u l a r . 

22 Homeopathy i s unique i n the r e g u l a t o r y status 
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among CAM m o d a l i t i e s . S p e c i f i c a l l y , homeopathy i s 

included i n the 1965 Medicare Act and the Homeopathic 

Pharmacopoeia was recognized i n the 1938 Food, Drug, and 

Cosmetic Act. This places homeopathy drug products under 

u l t i m a t e r e g u l a t o r y a u t h o r i t y of the FDA, which i n 1988, 

promulgated the Compliance Policy Guide f o r the 

r e g u l a t i o n of t h e i r marketing. 

Homeopathy physician v i s i t , which range from a 

few minutes f o r a simple acute case, up to two hours i n 

10 length f o r a complicated chronic case, may be b i l l e d 

11 under current E&M codes, using the time component, where 

12 more than 50 percent of the v i s i t involves c o n s u l t a t i o n 

13 r a t h e r than physical examination. Codes f o r a d d i t i o n a l 

14 time may be added where the v i s i t exceeds 60 minutes, or, 

15 a l t e r n a t i v e l y , some physicians ask t h a t the p a t i e n t 

16 r e t u r n f o r a second v i s i t i n order to complete the 

17 homeopathy case-taking process. 

18 The keyword search f o r "homeopathy" on the 

19 website f o r Local Medical Review P o l i c i e s , referenced by 

20 Dr. John Whyte of HCFA e a r l i e r t h i s week, reveals t h a t 

21 only New York p o l i c y M-95-3 bans homeopathy among other 

22 a l t e r n a t i v e medicine from Medicare coverage. 
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This suggests t h a t homeopathy i s covered by 

Medicare elsewhere i n the United States. I n c i d e n t a l l y , 

the language of the New York p o l i c y i n a c c u r a t e l y 

describes homeopathy as i n c l u d i n g therapies using such 

products as a n t i o x i d a n t s , o x i d i z i n g agents, c e l l u l a r and 

ch e l a t i o n therapies, and hydrogen peroxide. 

Nonetheless, physicians employing homeopathy 

have been harassed by HCFA i n several s t a t e s . The t h r e a t 

of t h a t occurrence, along w i t h the increasing complexity 

10 of E&M coding, and the p o t e n t i a l punishments f o r 

11 miscoding, have caused many homeopathic physicians to opt 

12 out of Medicare p a r t i c i p a t i o n . 

13 The end r e s u l t i s l i m i t e d access to homeopathic 

14 medical care among the e l d e r l y and the disabled, the very 

15 populations i n which pharmaceutical costs are 

1 5 skyrocketing and the most p o t e n t i a l cost savings could be 

17 achieved w i t h medicines t h a t cost pennies a dose. 

We recommend two actions. F i r s t , a Medicare 

19 s t a t u t e should be enforced as a n a t i o n a l p o l i c y , a l l o w i n g 

20 physicians to p r a c t i c e homeopathy without fear of 

21 r e p r i s a l throughout the 50 st a t e s . 

22 Second, when t h a t i s accomplished, we recommend 
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the a d d i t i o n of a t w o - d i g i t s u f f i x to the E&M CPT code, 

i n d i c a t i n g homeopathy has been used, by which mechanism 

would f a c i l i t a t e t r a c k i n g of the u t i l i z a t i o n and cost 

e f f e c t i v e n e s s of homeopathic medical care throughout the 

health care system. Thank you. 

Panel Discussion 

DR. GORDON: Thank you very much. 

Questions from Commissioners? I have j u s t a 

couple. I want to say th a t I appreciate the testimony 

10 you brought. I e s p e c i a l l y appreciate Sandra Chase and 

11 J u l i e M e r r i l l f o r p i c k i n g up on our discussions, and 

12 coming back and helping us look at t h i n g a l i t t l e b i t 

13 more deeply. 

14 I wanted to ask you. Dr. Chase, about the whole 

15 issue of HCFA prosecution — I am not sure what i t i s — 

1 6 the adverse i n t e r a c t i o n s between HCFA and homeopathic 

17 physicians. Can you t e l l us a l i t t l e b i t more about 

18 t h a t , what happened? 

19 DR. CHASE: Yes, s i r . I can give you two 

20 s p e c i f i c examples. A colleague of mine i n V i r g i n i a , 

21 several years ago, was t o l d by the l o c a l oversight body 

22 t h a t manages Medicare t h a t they would not cover his 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



327 

Medicare p a t i e n t s . The then president of the American 

I n s t i t u t e of Homeopathy wrote on behalf of t h i s physician 

and showed the proof t h a t homeopathy i s included i n the 

Medicare Act, and so t h i s physicians p a t i e n t s were able 

to be covered. 

However, another colleague, more r e c e n t l y , who 

i s located i n the State of New York, was also audited on 

the same l e v e l and was provided w i t h the same inf o r m a t i o n 

t h a t was provided i n V i r g i n i a , and the re g i o n a l a u t h o r i t y 

10 said, w e l l , t h a t doesn't matter; we are not going to have 

11 homeopathy covered i n t h i s area. 

12 A d d i t i o n a l l y , I can give you the inform a t i o n 

13 t h a t i n my own p r a c t i c e , I had a p a t i e n t move from my 

14 s t a t e to New Jersey, and i n w r i t i n g me a note, mentioned 

15 t h a t she, who i s a M e d i c a r e - e l i g i b l e p a t i e n t , was not 

1 5 able to have her homeopathic care covered now t h a t she 

17 was l i v i n g i n the State of New Jersey. 

DR. GORDON: Thank you. 

19 Yes, Ming. 

20 DR. TIAN: Since we have two experts of CAM 

21 p r a c t i t i o n e r s regarding using herbs, I have a question 

22 f o r you. Do you have any recommendations or suggestions. 
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how do we ensure p a t i e n t ' s safety, and also the b e n e f i t s 

from the herbal remedies? And how do we regulate from 

the government p o i n t of view? 

MS. MERRILL: Two things are happening w i t h i n 

the Chinese herbal medical community. The American 

Herbal Products Association, AHPA, i n conjunction w i t h 

the f i v e major O r i e n t a l medicine associations, are taki n g 

i t on themselves to put together a book, a b o t a n i c a l 

safety handbook. 

10 I t i s going to be three or four years i n the 

11 making, where they are going to be looking at many 

12 a u t h o r i t a t i v e resources regarding t o x i c o l o g y and other 

13 concerns, and t o provide t h a t to f e d e r a l r e g u l a t o r y 

14 agencies to help i n t h e i r decision-making process. 

15 Also, the American Association of O r i e n t a l 

16 Medicine, I happen to be at the cha i r of the Herb 

17 Committee, and we are p u t t i n g together an herbal safety 

course and manual f o r a l l students who w i l l be graduating 

19 from school t h a t i s analogous to the current Clean Needle 

20 Technique, which i s a requirement before students s t a r t 

21 t h e i r c l i n i c a l r o t a t i o n s . 

22 MR. KU: I would l i k e t o present t h i s i n a 
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d i f f e r e n t perspective. Just l i k e the Western medicine, 

i t has to be p r a c t i c e d by q u a l i f i e d p r a c t i t i o n e r s , j u s t 

l i k e p r e s c r i p t i o n drugs have to be prescribed by duly 

licensed p r a c t i t i o n e r s . As n e u r o l o g i c a l surgery, open 

heart surgery has to be performed by a q u a l i f i e d surgeon, 

so does Chinese medicine. 

There i s 100,000 items i n our compendium and 

100,000 formulas i n the compendium. I t requires a 

tremendous amount of study. I t cannot be p r a c t i c e d by 

10 someone who has a few hundred hours t r a i n i n g . The only 

1 1 way t o secure p u b l i c safety i s to regulate i t 

12 accordingly, to allow only the q u a l i f i e d p r a c t i t i o n e r s 

13 who prescribe t h a t . 

14 Banning i t i s not an answer, j u s t l i k e you 

1 5 cannot ban open heart surgery because somebody died under 

15 open heart surgery. Down t o the po i n t i s , who i s 

17 q u a l i f i e d to prescribe i t . That i s my recommendation. 

DR. GORDON: Thank you. 

19 Wayne. 

20 DR. JONAS: I have a question, f i r s t , t o Dr. 

21 Chase, and then to Mr. Ku and Ms. M e r r i l l , a kind of a 

22 f l i p - s i d e - o f - t h e - c o i n question, i f you w i l l . 
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What i s the p o s i t i o n of the National Center f o r 

Homeopathy on lay p r a c t i t i o n e r s , and what i s t h e i r r o l e , 

i n homeopathic p r a c t i c e , on non-physician or non-licensed 

p r a c t i t i o n e r s ? Are they q u a l i f i e d ; should they be able 

to p r a c t i c e , t h i s type of t h i n g . 

The f l i p side. What i s the p o s i t i o n of 

t r a d i t i o n a l Chinese medicine groups on M.D. p r a c t i t i o n e r s 

from t h i s country who do not get f u l l t r a i n i n g i n Chinese 

medicine? Should they be allowed to p r a c t i c e ; are they 

10 properly t r a i n e d . 

11 I f you want to go second, or f i r s t , or 

12 whatever, i t doesn't matter to me. 

13 DR. CHASE: I am a member of the American 

14 I n s t i t u t e of Homeopathy and a former o f f i c e r i n t h a t . I 

15 am a member of the National Center f o r Homeopathy. I am 

16 no longer an o f f i c e r there. I r e a l l y can't speak to th a t 

17 they have an o f f i c i a l p o l i c y i n regard to lay p r a c t i c e . 

18 I am not aware t h a t they have an o f f i c i a l 

19 p o l i c y about i t . They publish a resource guide t h a t 

20 l i s t s people, but I don't t h i n k they take a stand t h a t 

21 they are advocating non-licensed people p r a c t i c i n g . 

22 DR. JONAS: I s n ' t there i s n ' t a t r a i n i n g 
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program? I know there i s i n England, the Society of 

Homeopaths, but i s n ' t there one i n the United States t h a t 

i s attempting to develop a f a i r l y extensive course f o r 

t r a i n i n g non-M.D. homeopaths? 

DR. CHASE: There are a number of t r a i n i n g 

programs t h a t have come t o the U.S., p r i m a r i l y from the 

United Kingdom. Again, I am not p a r t i c u l a r l y f a m i l i a r 

w i t h the ins and outs of these organizations. They do 

pa t t e r n themselves a f t e r the Society of Homeopaths, where 

10 under Common Law, i t i s l e g a l f o r them to be doing what 

11 they are doing. 

12 I n t h i s country, the one area t h a t I know t h a t 

13 they have had some success i n t h e i r attempts, i s , I 

14 be l i e v e , i n Wisconsin, where they r e c e n t l y got a law 

15 a l l o w i n g them t o p r a c t i c e w i t h i n t h a t s t a t e . I don't 

16 know the p a r t i c u l a r s about t h a t . 

17 DR. JONAS: Do you f e e l l i k e there i s a r o l e 

f o r lay p r a c t i t i o n e r s i n t h i s mix somewhere? Or, do you 

19 t h i n k everyone should be a f u l l y q u a l i f i e d physician, 

20 licensed physician? 

21 DR. CHASE: Which hat do you want me t o wear? 

22 DR. JONAS: Take your pick. 
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DR. CHASE: I t h i n k t h a t people should be 

ap p r o p r i a t e l y q u a l i f i e d i n a l l ways to be pr o v i d i n g 

h e a l t h care f o r the p u b l i c . 

DR. JONAS: Dr. Ku? 

MR. KU: I am not c u r r e n t l y any o f f i c e r from 

any n a t i o n a l a s s o c i a t i o n , so I do not speak f o r them, but 

i t i s a general consensus i n our profession, as w e l l as I 

am running a school, t h a t herbal medicine should be 

diagnosed by TCM p r a c t i t i o n e r s . 

I 0 Seventy percent of them are very n e u t r a l and 

I I very safe. They can be taken f o r a c e r t a i n length of 

12 time by the p u b l i c upon diagnosis, but on e - t h i r d of them 

13 are very potent and have side e f f e c t s . They cannot be 

1 4 taken too long. 

15 So t h e r e f o r e , we do not recommend the p u b l i c 

16 t a k i n g herbal medicine without any c o n s u l t a t i o n to any 

17 p r a c t i t i o n e r s , nor do we recommend anybody who has less 

than adequate t r a i n i n g , s t a r t i n g to f o o l w i t h t h i s . Just 

19 as I can read a PDR, do you want me to prescribe Western 

20 medical drugs to the patients? You don't want t h a t . 

21 That i s my p o s i t i o n . 

22 MS. MERRILL: The physician's course i s very 
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abbreviated. I t i s a 200-hour course. Sometimes they go 

on t o do some f u r t h e r study, but most of the course 

i t s e l f i s distance l e a r n i n g . They do learn t r i g g e r p o i n t 

therapy, some simple musculoskeletal treatment, and they 

can, sometimes be e f f e c t i v e i n the point-and-shoot 

v a r i e t y of acupuncture. 

However, they are not t r a i n e d i n i n t e r n a l 

medicine, i n d i f f e r e n t i a l diagnosis, l i k e my colleague. 

Dr. Ku, mentioned, nor do they know the whole f i e l d of 

10 herbal therapy, which, as Dr. Ku explained, i s very 

11 i n t r i c a t e , very complex, very elegant, and very important 

12 to r e i n f o r c e the acupuncture treatments themselves. They 

13 are o f t e n used i n combination i n China, and have f o r 

14 thousands of years. They do other a d j u n c t i v e therapies, 

15 such as cupping, manual therapies, l i k e s o f t t i s s u e 

16 manipulations and guasha. 

17 DR. JONAS: In other words, I get the sense 

18 from a l l of you th a t only f u l l y q u a l i f i e d , you f e e l l i k e , 

19 should be allowed to p r a c t i c e these therapies. 

20 MS. MERRILL: Yes. I can speak f o r myself and 

21 the American Association of O r i e n t a l Medicine, t h a t we 

22 f e e l t h a t they are not q u a l i f i e d to p r a c t i c e the f u l l 
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spectrum of O r i e n t a l medicine. 

MR. KU: That i s our general consensus, across 

the profession, t h a t the recommendation f o r the 

p r a c t i t i o n e r s i s to adopt a n a t i o n a l standard, which 

takes about four academic years and no less than 150 

semester c r e d i t t r a i n i n g , i n c l u d i n g the herbology and so 

f o r t h . Those are our recommendations, and most of the 

st a t e r e g u l a t o r y boards also adopt t h a t p o l i c y , and th a t 

i s how they are given t h e i r l i c e n s u r e exam standards. 

10 DR. CHASE: Wayne, I would j u s t l i k e t o make 

1 1 the p o i n t t h a t the groups t h a t you mentioned i n regard to 

12 the North American Society of Homeopaths i s a separate 

13 o r g a n i z a t i o n a f f i l i a t e d w i t h n e i t h e r the American 

14 I n s t i t u t e of Homeopathy, nor the National Center of 

1 5 Homeopathy. 

16 DR. GORDON: E f f i e , do you have a question? 

17 DR. CHOW: Yes. B u i l d i n g on th a t question, i s 

18 there any attempt of communication between the lesser 

19 t r a i n i n g and the more extensive t r a i n i n g versus the 

20 physician and the lay homeopaths? Any comments on that? 

21 Do you f e e l t h a t communication between the groups would 

22 help any? 
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MS. MERRILL: I don't know the f u l l h i s t o r y 

between the two groups, but I know t h a t there has been a 

l o t of disagreement because the agendas are very 

d i f f e r e n t . 

DR. GORDON: Thank you a l l very much. We 

appreciate i t . 

[Applause.] 

MS. CHANG: Our l a s t p a n e l i s t s , very, very 

p a t i e n t . Thank you very much. Edward Owens, who i s a 

10 s u b s t i t u t e . Matt Russell, Carolyn Sa b a t i n i , C h r i s t i n a 

11 Walker, and Alan Dumoff. 

12 DR. GORDON: Edward Owens, please. 

13 DR. OWENS: Thanks f o r al l o w i n g me to speak 

14 today, and e s p e c i a l l y , thanks to Veronica f o r i n v i t i n g me 

15 to come and s l i p p i n g me i n t o the schedule. I am going to 

15 go ahead and read my t a l k . 

17 I am here to discuss some of the challenges we 

18 face i n the c h i r o p r a c t i c research community, and 

19 r e i t e r a t e what some of the other speakers f o r 

20 c h i r o p r a c t i c have said. I am the research d i r e c t o r at 

21 Sherman College of S t r a i g h t C h i r o p r a c t i c i n Spartanberg, 

22 South Carolina. I have been involved i n c h i r o p r a c t i c as 
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an educator, a research, and p r a c t i t i o n e r f o r almost 20 

years. 

My boss. Dr. Brian McAuley, spoke here on 

February 23rd, and he rais e d some very important p o i n t s . 

He was speaking f o r c h i r o p r a c t i c , but r e a l l y CAM i n 

general. F i r s t , there i s a huge d i s p a r i t y between the 

research funding to medical schools and th a t to 

a l t e r n a t i v e schools. 

The NIH alone granted some $6.5 b i l l i o n t o the 

10 top 50 medical schools i n 1999. However, the e n t i r e 

11 budget f o r the NCCAM, which funds most of the CAM 

12 research, which i s the fe d e r a l funding arm f o r CAM 

13 research, i s on the order of $70 m i l l i o n , only about 1 

14 percent of the NIH budget. 

15 The c h i r o p r a c t i c groups draw from the CCR, 

15 which i s funded by the NCCAM, and they have funded about 

17 $250,000 of research i n the l a s t four years. We need to 

form a l l y recognize the value and appropriateness of the 

19 meta-therapeutic health care paradigm t h a t focuses on 

20 enhancing performance and f u n c t i o n , r a t h e r than t r e a t i n g 

21 disease, at the r i s k of making you a l l complemental. 

22 This would put more emphasis on the 
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complementary i n CAM, and recognize there i s a 

fundamental d i f f e r e n c e i n the approaches between 

a l l o p a t h i c care and complementary care. Complementary 

care i s more o f t e n aimed at improving the health of the 

whole person, r a t h e r than t r e a t i n g a p a r t i c u l a r symptom. 

You might even have people going t o a complementary 

p r a c t i t i o n e r , even i f they f e e l w e l l . They want to 

prevent any kind of i l l n e s s i n the f u t u r e . 

Point three. More f e d e r a l funding should be 

10 d i r e c t e d to research e f f o r t s i n the wellness and 

1 1 preventive h e a l t h paradigm t h a t explores ways to help 

1 2 people avoid serious health problems and enjoy greater 

13 f u n c t i o n and performance. This emphasis i s a n a t u r a l 

14 outgrowth of an increased awareness of the p o t e n t i a l of 

15 meta-therapeutic methods to help f o r e s t a l l disease. 

16 Drs. Tony Rosner and B i l l Meeker spoke here. 

17 They are both c h i r o p r a c t i c researchers. Some of t h e i r 

p o i n t s were aimed at helping t o solve, to reach some of 

19 the goals t h a t Dr. McAuley rais e d . Dr. Rosner again 

20 brought up the idea of preventive aspect of c h i r o p r a c t i c 

21 care, p a r t i c u l a r l y the e f f e c t s of long-term care. 

22 We won't r e a l l y have RCTs th a t can demonstrate 
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e f f e c t s of long-term care. We have to have d i f f e r e n t 

types of studies. An emphasis on randomized, c l i n i c a l 

t r i a l s to t e s t the e f f i c a c y of any therapy on a 

p a r t i c u l a r c o n d i t i o n would not be e f f e c t i v e i n supporting 

or r e f u t i n g the preventive b e n e f i t s of long-term care. 

We need to relax the dependence on RCTs, and perhaps open 

research funds t o long-terms d e s c r i p t i v e studies such as 

cohort designs and case s e r i e s . 

We t r i e d t o do some of t h i s at Sherman College, 

10 and we found t h a t f e d e r a l funding on t h i s kind of 

11 research i s very d i f f i c u l t t o o b t a i n , even through our 

12 own c o n s o r t i a l Center f o r C h i r o p r a c t i c Research. Dr. 

13 Rosner suggested t h a t we could provide b e t t e r balanced 

14 and enlightened study sections to review grant 

15 a p p l i c a t i o n s throughout the NIH, but we could also apply 

15 t h a t through the CCCR. Thank you very much. 

17 DR. GORDON: Thank you. 

Matt Russell. 

19 MR. RUSSELL: Chairman Gordon and remaining 

20 Members of the Commission, good afternoon. My name i s 

21 Matt Russell. I am the executive d i r e c t o r of the 

22 National I n t e g r a t i v e Medicine Council. 
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There are many important issues about which I 

could t e s t i f y today. As you know, j u s t a l i t t l e over a 

week ago, the I n t e g r a t i v e Medicine/industry Leadership 

Summit convened i n Arizona to address issues concerning 

reimbursements, c l i n i c s , employer s t r a t e g i e s , CAM 

i n t e g r a t i o n , and n a t i o n a l p o l i c y . 

I t was very heartening f o r me to see such 

p o s i t i v e communications across stakeholder l i n e s . While 

we honor a l l the good work coming out of t h i s summit, and 

10 expect t o play an i n t e g r a l r o l e i n advancing issues of 

11 importance to the CAM professions, my testimony today 

12 focuses on s p e c i f i c p u b l i c p o l i c y recommendations f o r 

13 physician education. This i s an area where we believe an 

14 immediate op p o r t u n i t y e x i s t s . 

15 Not s u r p r i s i n g l y , the current s t r u c t u r e of 

15 education and t r a i n i n g of physicians i n t h i s country i s 

17 inadequately preparing our physician workforce to meet 

18 the needs of p a t i e n t s . I believe i t was Hippocrates who 

19 i s o f t e n quoted as saying, "Cure sometimes, heal o f t e n , 

20 comfort always." 

21 Unfortunately, today's physicians are 

22 encouraged t o cure always, heal i f they have the time. 
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and leave the comforting to someone else. Physicians are 

ente r i n g p r a c t i c e w i t h f r u s t r a t i o n s about not being able 

to spend more than j u s t a few minute w i t h t h e i r p a t i e n t s 

and are forced to r e l y too heavily on c o s t l y and 

impersonal technologies. 

I r o n i c a l l y , the s h i f t toward high tech medicine 

over the past few decades i s a dramatic departure from 

what our p a t i e n t s are saying, loud and c l e a r , i s 

important t o them. Patients are looking f o r doctors who 

10 are s e n s i t i v e about complementary and a l t e r n a t i v e 

11 therapies, and can knowledgeably guide t h e i r p a t i e n t s 

12 through the confusing maze of treatment options. 

13 So what, then, can be done to respond t o t h i s 

14 appeal f o r a he a l i n g - o r i e n t e d health care system without 

15 n e g l e c t i n g the s i g n i f i c a n t r o l e t h a t conventional 

16 medicine plays. There have been many, many s o l u t i o n s 

17 proposed. We have heard t h a t our case needs to be made 

to the insurance i n d u s t r y , once issues of cost 

19 e f f e c t i v e n e s s and q u a l i t y can be ascertained. 

20 We have heard t h a t the case needs to be made to 

21 employers t h a t i f our nation's workforce unites behind 

22 t h i s message, then t h i r d party payers w i l l respond. We 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



341 

have heard t h a t the s o l u t i o n l i e s i n more appropriate 

moving away from the RCT, and toward a c l i n i c a l outcomes 

research. We have heard the consumer and health care 

providers a l i k e need access to r e l i a b l e i n f o r m a t i o n about 

choices i n health care. 

These are a l l very important issues, each 

pla y i n g a s i g n i f i c a n t r o l e . However, i f we do not have 

an adequately t r a i n e d and educated physician workforce, 

then our model system i s s t i l l threatened. 

10 I t i s ambitious, i f not u n r e a l i s t i c , to assume 

11 t h a t we can r e a l i z e the kinds of s h i f t s i n medical 

12 education t h a t we believe i s important over the short 

13 term. However, w i t h only a few years, we can begin to 

14 see the i n i t i a l e f f e c t s of t h i s model. 

15 Here are my recommendations. The National 

16 I n t e g r a t i v e Medicine Council i s advocating f o r a small 

17 f e d e r a l demonstration program to gauge the e f f e c t i v e n e s s 

of b u i l d i n g pre-doctoral medical educational around an 

19 i n t e g r a t i v e model. 

20 The concept of pro v i d i n g grants to medical 

21 schools to evaluate new innovations i n education i s not 

22 new. Launched i n 1997, under the Health Resources and 
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Services A d m i n i s t r a t i o n , HRSA, the fe d e r a l UME-21 

program, which i s Undergraduate Medical Education f o r the 

21st century, has already awarded 18 grants to 18 medical 

schools, each of which have proposed c e r t a i n curriculum 

innovations. 

We believe a s i m i l a r system can be created f o r 

medical schools to b u i l d i n t e g r a t i v e c u r r i c u l a . The 

funding f o r medical schools f o r t h i s purpose i s c r i t i c a l , 

and we urge the Commission to make recommendations f o r 

10 HRSA to set aside s p e c i f i c monies t o encourage medical 

1 1 schools to t r a i n medical students i n i n t e g r a t i v e 

1 2 c u r r i c u l a . 

13 DR. GORDON: Thank you, and thank you f o r 

14 focusing on a s p e c i f i c recommendation. We appreciate 

15 t h a t . 

15 Carolyn S a b a t i n i . 

17 MS. SABATINI: Hello, Commissioners. Thank you 

fo r t h i s o p p o r t u n i t y to speak. I am the government and 

19 r e g u l a t o r y a f f a i r s manager at Pharmavite Corporation. 

20 Pharmavite manufactures d i e t a r y supplements and markets 

21 these products under the Nature Made and Nature's 

22 Resource brand names. 
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Since 1971, Pharmavite has been committed to 

pro v i d i n g consumers w i t h q u a l i t y d i e t a r y supplements t o 

make a p o s i t i v e impact i n people's l i v e s . We are pleased 

to o f f e r suggestions on the dissemination of r e l i a b l e 

i n f o r m a t i o n on CAM t o health care providers and the 

general p u b l i c . 

I w i l l share w i t h the Commission some of 

Pharmavite's r o u t i n e information-sharing p r a c t i c e s . We 

encourage other d i e t a r y supplement manufacturers to 

10 continue or adopt s i m i l a r communication approaches 

11 because in f o r m a t i o n exchange b e n e f i t s everyone. 

12 Pharmavite r e g u l a r l y shares r e l i a b l e 

13 i n f o r m a t i o n on i t s products w i t h health care providers. 

14 We employ a team of r e g i s t e r e d d i e t i c i a n s , t r a v e l i n g the 

15 country g i v i n g accredited continuing education courses 

16 f o r pharmacists, as w e l l as science-based l e c t u r e s on 

17 d i e t a r y supplements to other health care providers, 

p r o f e s s i o n a l associations, and i n t e r e s t e d consumer 

1 9 groups. 

20 We developed a comprehensive, heavily 

21 referenced product manual t h a t o u t l i n e s usage, 

22 recommended dosage, safety, side e f f e c t s , and adverse 
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re a c t i o n s , i f any, w i t h conventional medicines. We c a l l 

i t our vit a m i n and herb u n i v e r s i t y , are pleased t h a t the 

Purdue School of Pharmacy includes t h i s manual as part of 

i t s curriculum. 

We have also d i s t r i b u t e d t h i s manual to r e t a i l 

pharmacists, n u t r i t i o n i s t s , and others nationwide. We 

also operate several t o l l f r ee i n f o r m a t i o n l i n e s f o r 

t r a i n e d p r o f e s s i o n a l s , as w e l l as the general p u b l i c , to 

address any questions about product safety, usage and 

10 stated b e n e f i t s , and c l e a r l y note warnings on our product 

11 l a b e l s , i f needed, and i d e n t i f y those groups of 

12 consumers, such as pregnant women and those c u r r e n t l y 

13 tak i n g p r e s c r i p t i o n medication who should consult w i t h a 

14 he a l t h care provider before t a k i n g our products. 

15 In a d d i t i o n , our website contain d e t a i l e d 

15 product i n f o r m a t i o n , suggested dosage, d r u g / n u t r i e n t 

17 i n t e r a c t i o n s , and an inf o r m a t i o n forum we c a l l "Ask Our 

N u t r i t i o n i s t . " 

19 However, I would l i k e to address one a d d i t i o n a l 

20 subject. That i s objects and b a r r i e r , and possible 

21 s o l u t i o n s t o accomplishing t h i s goal. One obstacle t h a t 

22 we face i n the in d u s t r y i s the i n a b i l i t y to e f f e c t i v e l y 
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communicate product q u a l i t y to the p u b l i c . 

While Pharmavite and other d i e t a r y supplement 

manufacturers f o l l o w s t r i c t q u a l i t y assurance programs, 

the p u b l i c and media perceive t h a t we are not regulated. 

This misperception may i n part e x i s t because FDA has not 

f u l f i l l e d the Dietary Supplement Health and Education 

Act. 

Pharmavite has supported and endorsed, and long 

awaited formal GMPs t o compliment our own e f f o r t s t o 

10 b u i l d p u b l i c confidence i n the q u a l i t y and safety of our 

11 products. We believe the O f f i c e of Management and Budget 

12 has an o b l i g a t i o n to give FDA the a b i l i t y to set the GMPs 

13 t h a t we have been w a i t i n g f o r f o r seven years. Our 

14 in d u s t r y ' s a b i l i t y to disseminate r e l i a b l e i n f o r m a t i o n 

15 would be improved i f people had a b e t t e r understanding of 

16 how c l o s e l y we are regulated. 

17 I n a d d i t i o n , I would j u s t l i k e t o make note 

t h a t i s not i n my comments, t h a t i n meeting today w i t h 

19 Senator Harkin's o f f i c e , they w i l l be submitting 

20 l e g i s l a t i o n to amend the tax code to include d i e t a r y 

21 supplements as a deductible medical expense. Thank you 

22 very much. 
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DR. GORDON: Thank you, and thanks f o r 

c l a r i f y i n g . 

C h r i s t i n a Walker. 

MS. WALKER: Thank you. Dr. Gordon, 

Commissioners and s t a f f . I am a nurse and I am D i r e c t o r 

of the Shenk Human Energetic I n s t i t u t e . I n t h i s 

testimony, I w i l l present a case study and interweave 

recommendations concerning research. 

A 19-year o l d female v i c t i m of a car accident 

10 i s i n a coma f o r 10 days, experiences m u l t i p l e f r a c t u r e s , 

11 hypovolemic shock, r i g h t pneumothorax, and a near-death 

12 experience. I t takes one year t o heal her physical 

13 symptoms. For the next 25 years, she becomes a chronic 

14 pain p a t i e n t . She goes from physician t o physician who 

15 cannot f i n d a reason, p h y s i c a l l y , f o r her pain. 

15 On her journey, she comes i n t o touch w i t h 

17 a l t e r n a t i v e medicine. She s t a r t s w i t h acupuncture and 

the pain s t a r t s to reduce, but she i s t o l d she i s unable 

19 t o hold the treatments. She begins her studies i n 

20 healing touch to study the chakra system, f o r she knows 

21 her pain l i e s somewhere e n e r g e t i c a l l y . 

22 She begins t o explore her consciousness to make 
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sense of many d i f f e r e n t frequency bands she experienced 

during her near-death experience. Through t h i s search of 

her consciousness, she f i n d s she s t i l l disassociates and 

has not f u l l y reentered her physical body from the trauma 

she experienced so long ago. With t h i s r e a l i z a t i o n , she 

understands, how could any energetic treatment give her 

the f u l l r e s u l t s . 

Recommendation. During research, we need to 

get a sense of where i s the person's energy body. For 

10 example, the person may say, I am beside myself, which 

11 means the energy body i s next to the physical body. 

12 This may e f f e c t r e s u l t s i f you mix population 

13 types because the treatment i s d i f f e r e n t . With t h i s 

14 knowledge she has now acquired, she enters a s t a t e of 

1 5 prayer t o f i n d someone who can teach her how to reenter 

15 her phys i c a l body. This search leads her to Au s t r i a w i t h 

17 the teacher, C h r i s t i n e Shenk. 

During the course of her studies w i t h C h r i s t i n e 

19 Shenk, she i s taught and experiences t h a t some parts of 

20 the energy system are closer to the physical body, and 

21 others are f a r t h e r away. So, which space are we r e a l l y 

22 researching? What l e v e l s of space are you studying i n 
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the energy body, f o r each space has to be studied 

d i f f e r e n t l y ? 

Recommendations. You need to know where you 

are according to the energy body anatomy. The p a t i e n t 

learns t o reenter the body, make peace w i t h i n h e r s e l f and 

to s t a r t to f e e l the regeneration of her energy system, 

w i t h C h r i s t i n e Shenk's energy t r a i n i n g s . 

Now grounded and cl e a r , she f i n d s out her 

e n t i r e energy system was smashed i n the car accident, 

10 which explains why she was disassociated, i n chronic 

1 1 pain, and e n e r g e t i c a l l y unable to hold any form of 

12 a l t e r n a t i v e treatment. With t h i s i n f o r m a t i o n , she 

13 r e a l i z e d she needed to take a closer look at s e l e c t i o n 

1 4 c r i t e r i a . 

15 Recommendations. Researchers need to 

16 understand the energy anatomy i n a more comprehensive 

17 way. They need to see the big p i c t u r e , not j u s t the 

small area they work i n , because t h a t small area a f f e c t s 

19 the e n t i r e energy system. The c l i e n t I present to you 

20 today i s me. I give much more in-depth recommendations 

21 i n the paper attached. 

22 Research i s based on science, and the 
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perception of the energy body i s based on f e e l i n g s . 

Therefore, our study designs need to be d i f f e r e n t . 

Sometimes we are chosen t o walk t h i s journey personally 

and experience research from t h a t place, which y i e l d s a 

d i f f e r e n t knowing. 

DR. GORDON: Thank you. Thanks f o r the 

a d d i t i o n a l testimony you provided f o r us as w e l l . 

Alan Dumoff. 

MR. DUMOFF: Thank you. Dr. Gordon. Thank you, 

10 Members of the Commission and s t a f f . I am an attorney 

11 who has been p r a c t i c i n g f o r 13 years, s p e c i a l i z i n g t h a t 

12 e n t i r e i n the l e g a l and other issues regarding the 

13 p r a c t i c e of complementary and a l t e r n a t i v e medicine and 

14 t h i s i n t e g r a t i o n . I would l i k e to share, j u s t b r i e f l y , 

15 f i v e p o i n t s of concern to focus the a t t e n t i o n of the 

16 Commission on some recommendations regarding 

17 reimbursement p o l i c y . 

The f i r s t of these has to do w i t h medical 

19 necessity and standards of care i n reimbursement 

20 decisions. As I know the Commission i s aware, o f t e n when 

21 insurance companies deny coverage f o r CAM p r a c t i c e s , 

22 p a r t i c u l a r l y w i t h physicians, t h e i r stated basis f o r 
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r e j e c t i o n i s th a t they are not medically necessary. 

What I would l i k e to also focus the a t t e n t i o n 

of the Commission on, though, i s th a t t h i s r u b r i c i s 

oft e n used beyond t h a t to a c t u a l l y , i n some way, harass 

physicians who p r a c t i c e a l t e r n a t i v e medicine. 

In one case I was involved i n w i t h a w e l l known 

a l t e r n a t i v e cancer t h e r a p i s t / p h y s i c i a n i n San Diego, 

Medicare a c t u a l l y moved to exclude a physician from 

p a r t i c i p a t i n g i n Medicare, because i n t h e i r view, non-

10 standard medical p r a c t i c e i s , by d e f i n i t i o n , substandard 

11 medicine, and t h a t l e g a l issue r e a l l y goes to the crux of 

12 many of the d i f f i c u l t i e s t h a t we face i n t h i s f i e l d . 

13 I n another s i t u a t i o n , a physician I c u r r e n t l y 

14 represent i n Maryland, he got brought before the Board 

15 because Blue Cross, who was concerned about the 

16 innovative p r a c t i c e s he was pr o v i d i n g , complained t o the 

17 Medical Board, even though he was not submitting b i l l s 

f o r what he knew were non-covered services. So even i f 

19 you t r y t o p r a c t i c e l e g a l l y and b i l l p roperly, you can 

20 s t i l l get i n t r o u b l e because of d i f f e r e n c e s of 

21 p r o f e s s i o n a l judgement. 

22 So I t h i n k i t i s imperative t h a t the Commission 
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look at medical necessity and standards of care, and the 

way they operate across the board i n terms of medical 

reimbursement, and also, the way medical boards i n t e r p r e t 

p r i v a t e p r a c t i c e . 

E&M coding, the Board has heard a l o t about 

t h a t . I t i s very d i f f i c u l t f o r h o l i s t i c physicians who 

spend much time w i t h p a t i e n t s to properly b i l l . I would 

simply urge t h a t the Commission consider some 

communication d i r e c t l y w i t h the AMA, HCFA committee th a t 

10 works on documentation and b i l l i n g g u i d e l i n e s . 

11 A t h i r d issues i s Medicare same-day r u l e , where 

12 i f you go see a physician i n a p r a c t i c e f o r low-back pain 

13 i n an i n t e g r a t i v e p r a c t i c e , and then go see the 

14 c h i r o p r a c t o r the same day, you can't get covered f o r the 

15 c h i r o p r a c t o r . I t makes team p r a c t i c e very d i f f i c u l t . 

16 Fourthly, i n c i d e n t to b i l l i n g i s an issue I 

17 have raised w i t h the Commission i n an open l e t t e r I had 

published. I would j u s t take t h i s moment to h i g h l i g h t 

19 the issue. I t i s one where upcoming changes could make 

20 i t more d i f f i c u l t f o r n u t r i t i o n i s t s and other 

21 p r a c t i t i o n e r s to b i l l under a physician. 

22 F i f t h l y , g e t t i n g good in f o r m a t i o n i s very 
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d i f f i c u l t . I go i n t o a l o t of p r a c t i c e s , i n t e g r a t i v e 

p r a c t i c e s , and the wealth of d e t a i l s t h a t are involved i n 

properly coding are very d i f f i c u l t f o r f o l k s to 

understand. Some kind of a clearinghouse would help. 

Thank you. 

Panel Discussion 

DR. GORDON: Thank you, and also thank you f o r 

the a r t i c l e s t h a t you have w r i t t e n on the subject. 

Questions from the Commissioners? Veronica. 

10 DR. GUTIERREZ: I have had several 

11 conversations. This i s i n regards to c h i r o p r a c t i c 

12 research. We have 17 colleges, we have a consortium f o r 

13 c h i r o p r a c t i c research, which has only f i v e members. So 

14 f a r , a l l the research d o l l a r s have been d i r e c t e d d i r e c t l y 

15 to t h i s group, and I understand some of th a t i s because 

16 of the f a m i l i a r i t y of dealing w i t h the same people over 

17 and over again. 

18 I know there has been a b a r r i e r to your college 

19 as w e l l as others, and I would l i k e you to t e l l us i f 

20 there have been any other b a r r i e r s t h a t you have run i n t o 

21 i n your e f f o r t s to get research d o l l a r s . 

22 DR. OWENS: That i s one of the major ones. 
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because t h a t i s our major key i n t o NCCAM funding. So 

going through the CCCR i s our major route there. Most of 

the problem i s inexperience w i t h the fe d e r a l forms. That 

i s probably part of i t . We don't have good 

representation i n the review boards of the CCCR. I t i s 

mostly c o n t r o l l e d by those f i v e colleges, so we don't 

have a l o t of repr e s e n t a t i o n . 

Our methods, the s t r a i g h t c h i r o p r a c t i c - , the 

subluxation-centered care i s a l i t t l e d i f f e r e n t than the 

10 musculoskeletal methods. The musculoskeletal methods are 

1 1 g e t t i n g more of the research funding, and the 

12 subluxation-centered does not. 

13 DR. GORDON: Other questions? E f f i e , go ahead. 

14 DR. CHOW: Again, regarding c h i r o p r a c t i c . What 

1 5 i s s t r a i g h t c h i r o p r a c t i c ? 

16 DR. OWENS: I t i s the same as being 

17 subluxation-centered. I t i s p r o v i d i n g wellness care, i t 

i s p r o v i d i n g maintenance care t h a t i s not d i r e c t e d at 

19 i l l n e s s e s , but more d i r e c t e d at enhancing f u n c t i o n . So 

20 i t i s i n v e s t i g a t i n g the spine, looking f o r aberrancies i n 

21 the spine and a d j u s t i n g those, whether the p a t i e n t i s 

22 expressing symptoms or not. 
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1 DR. GORDON: Other questions? Wayne, go ahead. 

2 DR. JONAS: I had one question to Ms. Sab a t i n i . 

3 I saw the t o l l f r ee number i n here. I s i t 

possible to get t h i s r e p o r t , or i s i t possible to look at 

i t on the website, what you are describing? I only have 

one page i n here. I don't know i f there i s another one 

somewhere else. I s i t possible to get more infor m a t i o n 

about t h i s ? 

MS. SABATINI: About the company? 

10 DR. JONAS: Well, no, about t h i s — 

11 MS. SABATINI: Oh, the Vitamin and Herb 

1 2 U n i v e r s i t y ? 

13 DR. JONAS: Yes. 

14 MS. SABATINI: Yes, i t i s . I can provide t h a t . 

15 I t i s not on the website. We have 12 CE programs t h a t 

15 are c e r t i f i e d f o r pharmacists t h a t are on our website 

17 t h a t are accessible by a code given to pharmacists, so 

18 t h a t the general p u b l i c don't access them. 

19 DR. JONAS: Pharmacists can get CE c r e d i t f o r 

20 t h i s ? 

21 MS. SABATINI: Yes. 

22 DR. JONAS: I had also one question f o r Matt 
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Russell. 

Now, HRSA, i s there any exclusion i n terms of 

applying f o r some of these t r a i n i n g grants i n HRSA r i g h t 

now? I s i t possible f o r complementary medicine groups to 

apply, or f o r medical schools to apply? 

MR. RUSSELL: Right, the UME-21 program? 

DR. JONAS: Yes. 

MR. RUSSELL: I t i s my understanding t h a t t h a t 

i s only f o r schools of medicine and schools of 

10 osteopathy, and i t i s d i r e c t e d j u s t on medical schools. 

11 However, there s t i l l could be some o p p o r t u n i t i e s i n my 

12 w r i t t e n testimony, and the ti m i n g of t h i s . Dr. Jonas, i s 

13 i d e a l . Congress i s expected to reauthorize the Public 

14 Health Service Act, and the s p e c i f i c t i t l e s t h a t fund 

15 h e a l t h professions t h i s year. 

16 So I t a l k i n my w r i t t e n testimony t h a t t h i s i s 

17 the i d e a l framework i f we are looking at s t r a t e g i c ways 

to support and invest i n health professions education, 

19 and I mean osteopathic, a l l o p a t h i c , as w e l l as the CAM 

20 profession schools. This i s the r i g h t time to do i t to 

21 be a part of t h a t conversation. 

22 DR. GORDON: Following up on t h a t , are there 
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i n t e g r a t i v e medicine programs at medical schools or 

osteopathic schools t h a t are being under t h i s act now? 

MR. RUSSELL: There are not i n t e g r a t i v e 

medicine programs being funded under UME-21. They are 

a l l about curriculum innovations, but none of them, to 

date, have been to support a s p e c i f i c i n t e g r a t i v e 

curriculum. 

DR. GORDON: I f you would, since you have done 

t h i s homework, could you send us the inform a t i o n from the 

10 b i l l and what you would suggest the kinds of 

11 recommendations we might make about i t . 

12 MR. RUSSELL: Absolutely, yes. 

13 DR. GORDON: That would be very h e l p f u l . 

14 MR. RUSSELL: I would be glad t o . 

15 DR. GORDON: Alan, I appreciate t h i s , perhaps 

16 the complexity of t h i s issue r e l a t e d to HCFA, but 

17 anything you could do i n terms of making i t easier f o r us 

18 t o understand the issues. I f the a r t i c l e s have 

19 e x p l i c a t e d i t a l l , t h a t i s f i n e . I f there i s anything 

20 you could send us t h a t would help us understand t h a t , 

21 because obviously our whole concern, or the concern of 

22 the day and a h a l f of these hearings, has been r e l a t e d to 
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f i n a n c i n g and reimbursement. 

So we would very much l i k e t o have your 

thoughts, both about what the issues are and what kind of 

c l a r i f i c a t i o n would be c a l l e d f o r . 

MR. DUMOFF: I would c e r t a i n l y be happy to 

provide some more d e t a i l e d i n f o r m a t i o n f o r the 

Commission. 

DR. GORDON: That would be great. 

MR. RUSSELL: I r o n i c a l l y , the nominee f o r the 

10 new HCFA ad m i n i s t r a t o r j u s t had his con f i r m a t i o n hearings 

11 t h i s afternoon on the H i l l , so now i s a very good time 

12 f o r the community to begin i t s education of Mr. Tom 

13 Scully, who i s the heir-apparent t o be the new HCFA 

14 a d m i n i s t r a t o r . 

15 DR. GORDON: Great. Other questions from any 

15 of the Commissioners? 

17 [No response.] 

18 DR. GORDON: Thank you a l l very much, and thank 

19 you a l l i n the audience f o r being w i t h us. Goodnight. 

20 Thank you. 

21 [Applause. ] 

22 [Whereupon, at 5:51 p.m., the meeting was 
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concluded. ] 
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