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P R O C E E D I N G S 

[8 :10 a.m.] 

DR. GORDON: Let's j u s t s i t here w a i t i n g f o r a 

moment, i n p a t i e n t w a i t i n g , and c o l l e c t ourselves. 

[Moment of silence observed.] 

DR. GORDON: Let's begin. Good morning, 

everybody. Congressman Pallone, who was going t o be here 

t h i s morning, w i l l l i k e l y be here l a t e r on today. 

So we are going t o begin. We w i l l move r i g h t 

10 i n t o the c o n t i n u a t i o n of the sec t i o n on Education and 

11 T r a i n i n g . They were scheduled t o have, how much time, 

12 15? 

13 MS. CHANG: F i f t e e n minutes. 

14 DR. GORDON: So we w i l l give them 30 minutes, 

15 and take 15 of my minutes of the summation. So we w i l l 

16 begin w i t h 30 minutes, then we w i l l do a summation of 

17 t h a t , and then we w i l l be moving on t o Access and 

18 Delivery. 

19 George and Joe, Joe. 

2 0 Session IV: Education and Training 

21 of Health Care Practitioners (continued) 

22 DR. BERNIER: Thank you, s i r . We, I t h i n k , got 
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to Item No. 32, and I would l i k e t o ask Joe i f he would 

car r y forward. 

DR. GORDON: Are we s a t i s f i e d t h a t we are okay 

w i t h the t r a d i t i o n a l healing, which i s where we ended up? 

Do you f e e l you have a good sense, or do we need t o go 

back over any of th a t before you continue? 

DR. BERNIER: I t h i n k we came t o a good closure 

on i t . I t i s a very d i f f i c u l t problem, c l e a r l y . 

DR. GORDON: Okay, we w i l l come back t o t h a t 

10 when I do the summation and see where we are. Let's move 

11 ahead, then. 

12 DR. PIZZORNO: What we are going t o t r y t o do 

13 i s t o f i n i s h the l a s t of the recommendations, and then i f 

14 we have time, t o go back t o the other recommendations, 

15 because as a r e s u l t of several conversations, and George 

16 and I working together, we believe we can make some 

17 comments here t h a t we t h i n k we heard from the Commission. 

18 That w i l l give d i r e c t i o n t o the Education Committee to 

19 f i n e tune these th i n g s . We t h i n k we heard several 

2 0 s o l u t i o n s t o what was recommended. 

21 DR. GORDON: Well, l e t ' s move through the res t 

22 of them, and then we w i l l come back as we go over them. 
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and you can make the comments then. That i s probably 

easiest. 

DR. PIZZORNO: That sounds good. 

No. 32, we are recommending t h a t t h i s be 

d i f f e r e n t than what you see i n the document, because i n 

many ways we f e l t t h a t t h i s was the center of a l o t of 

the discussion yesterday. I t was more on No. 32. We 

have some recommendations about how t o do No. 32 somewhat 

d i f f e r e n t l y . 

10 I am not going t o say s p e c i f i c language, 

11 because we haven't worked i t out, but what we would l i k e 

12 t o do i s go along a couple of themes. One i s , I t h i n k we 

13 a l l agree t h a t students who are e n r o l l e d i n CAM 

14 i n s t i t u t i o n s should be e l i g i b l e f o r t h i s same kind of 

15 f i n a n c i a l support t h a t students i n other h e a l t h care 

16 i n s t i t u t i o n s have a v a i l a b l e t o them. I am assuming t h a t 

17 i s not c o n t r o v e r s i a l , because a l o t of t h a t i s happening 

18 r i g h t now. 

19 There i s an area where there are some kinds of 

20 loans t h a t are only a v a i l a b l e t o conventional medical 

21 students. I want t o c l e a r l y d i f f e r e n t i a t e between 

22 students c u r r e n t l y e n r o l l e d , and then a f t e r graduation. 
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graduates being e l i g i b l e f o r loan forgiveness programs. 

Those are two separate issues. I want t o make sure we 

are not being confused. 

So Issue No. 1 i s : The Commission recommends 

th a t CAM students should be e l i g i b l e f o r s t a t e , and where 

appropriate, n a t i o n a l f i s c a l support --my mistake. 

No. 32 i s only about what happens a f t e r they graduate, 

and the language as presented here does not sound l i k e 

the Commission would accept t h a t . 

10 We would l i k e t o propose a somewhat d i f f e r e n t 

11 recommendation, which has three components t o i t . One i s 

12 t h a t t h i s loan forgiveness only be a v a i l a b l e t o 

13 p r a c t i t i o n e r s who have primary care l i c e n s i n g -- I am not 

14 saying d i r e c t access, I am saying primary care l i c e n s i n g ; 

15 second, t h a t i t be done i n the form of demonstration 

16 p r o j e c t s ; and t h i r d , t h a t i t be done i n communities where 

17 there i s p a i r i n g w i t h a c o n v e n t i o n a l l y t r a i n e d medical 

18 doctor. 

19 DR. GORDON: What was t h a t again? 

20 DR. PIZZORNO: That the idea of there being CAM 

21 p r o f e s s i o n a l s a v a i l a b l e i n underserved or r u r a l areas 

22 makes sense. However, i t only makes sense i f they have 
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primary care t r a i n i n g , but not necess a r i l y j u s t d i r e c t 

access. 

Primary care t r a i n i n g means they can do 

physical exams, have some emergency care c a p a b i l i t i e s , be 

able t o do a PAP smear, things of t h i s nature. Whereas, 

those t h a t simply have d i r e c t access don't have a broad 

enough range of s k i l l s t o be appropriate i n a primary 

care s e t t i n g , i n a r u r a l s e t t i n g , where there i s not 

conventional care a v a i l a b l e ; second, t h a t t h i s be done i n 

10 the form of demonstration p r o j e c t s . So ra t h e r than j u s t 

11 blanket saying, we should we do t h i s , l e t ' s get some 

12 funding f o r demonstration p r o j e c t s . 

13 Then, t h i r d , we recommend t h a t they be paired, 

14 at l e a s t i n i t i a l l y , w i t h c o n v e n t i o n a l l y t r a i n e d medical 

15 doctors, osteopathic doctors, i n the community. 

16 DR. LOW DOG: I would j u s t f u l l y support t h a t . 

17 I t h i n k t h a t i s an ex c e l l e n t approach, and I t h i n k t h a t 

18 there are c e r t a i n groups t h a t are r e a l l y ready t o go i n t o 

19 t h a t next move looking at demonstration p r o j e c t . I t h i n k 

20 t h a t p a i r i n g , i n i t i a l l y , i s a good idea, and may not be 

21 necessary i n the f u t u r e . 

22 But I t h i n k f o r the demonstration p r o j e c t , I 
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t h i n k t h a t i s j u s t e x c e l l e n t . Great recommendation. 

DR. PIZZORNO: Joe? 

DR. FINS: We had a conversation l a s t n i g h t , 

and I t h i n k t h a t t h i s may be the Talmudic compromise, 

because what i t does i s , e t h i c a l l y , i t does not remove a 

provider from an underserved area. I t i s augmentation, 

and the hope i s th a t w i t h the demonstration p r o j e c t t h a t 

one plus one i s going t o be equal t o more than two. 

For anybody who has been on c a l l 24/7 i n a 

10 r u r a l area, having another medical provider, maybe w i t h a 

11 d i f f e r e n t s k i l l set, who could take f i r s t c a l l on an 

12 a l t e r n a t e n i g h t and have a l i t t l e b i t of c r o s s - t r a i n i n g 

13 back and f o r t h , might be a tremendous value-added. 

14 I t h i n k we need t o , though, demonstrate i t s 

15 e f f i c a c y before we make a sweeping comment about any kind 

16 of e n t i t l e m e n t . We need t o prove t h a t i n these times of 

17 emerging s c a r c i t y I t h i n k we r e a l l y have t o kind of 

regroup a l i t t l e b i t and t h i n k about the whole p r o j e c t i n 

19 l i g h t of the n a t i o n a l emergency we are i n , and a l l the 

2 0 other claims -- everything has t o be proven t o be 

21 valuable. I t h i n k t h a t the demonstration p r o j e c t i s a 

22 step i n t h a t d i r e c t i o n . 
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DR. PIZZORNO: Any other questions? 

MS. GUTIERREZ: Where does t h a t leave the 

ch i r o p r a c t o r , since we don't do p e l v i c exams? 

DR. PIZZORNO: A c t u a l l y , i t i s e x c e l l e n t you 

brought t h a t up, Veronica. The idea i s , and a c o r o l l a r y 

t o t h i s would be, i n those states where c h i r o p r a c t o r s 

have primary care t r a i n i n g , they could p r a c t i c e 

independently i n r u r a l areas, or at l e a s t w i t h a t r a i n e d 

medical doctor. I f they don't have primary care 

10 t r a i n i n g , t h i s would not apply t o them. 

11 The same would apply f o r acupuncturists. 

12 Acupuncturists may have d i r e c t access, but no primary 

13 care t r a i n i n g . That i s the compromise we are t a l k i n g 

14 about here. 

15 MS. GUTIERREZ: Define "primary care t r a i n i n g " 

16 f o r me. 

17 DR. PIZZORNO: I w i l l l e t Tieraona define 

"primary care," because we have had t h i s conversation 

19 several times now. 

20 DR. LOW DOG: I t h i n k each s t a t e i s q u i t e 

21 d i f f e r e n t , because d i f f e r e n t states l i s t acupuncturists 

22 as primary care, i n New Mexico now. So d i f f e r e n t states 
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have d i f f e r e n t language on t h a t . 

I t h i n k t h a t when you are looking at a 

demonstration p r o j e c t , you want t o take the group t o 

begin w i t h t h a t i s probably going t o have the most chance 

of success. 

I t h i n k i f you asked 100 people on the s t r e e t , 

what do you expect your primary care provider t o be able 

t o do f o r you, I t h i n k you would get a p r e t t y general 

f e e l i n g : They are supposed t o be able t o take care of my 

10 general h e a l t h ; I should be able t o get my woman's exams 

11 each year from them; I should be able t o have a breast 

12 exam; I should have a p e l v i c exam, basic lab t e s t s ; t h a t 

13 i s supposed t o be the person t h a t i s able t o give me my 

14 p r e s c r i p t i o n f o r my high blood pressure medication; they 

15 should be able t o meet those kinds of basic needs. 

16 Then I t h i n k t h a t there are a l l kinds of 

17 a n c i l l a r y f o l k s around t h a t , s p e c i a l i s t s . I mean, we 

18 l i k e the s p e c i a l i s t s too, but we don't choose them r e a l l y 

19 t o out i n t o the r u r a l areas because t h e i r s k i l l set i s 

20 also l i m i t e d . 

21 So primary care, being able t o take care of the 

22 general h e a l t h of the average person, r e a l l y from 
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childhood up through elder age, because t h a t i s the 

r e a l i t y of people out i n r u r a l areas, i s t h a t you see the 

whole scope. 

DR. PIZZORNO: So, as I read t h i s , again the 

Committee has t o work on some languaging, i n a st a t e l i k e 

Oregon, I believe a c h i r o p r a c t o r would be included. I n a 

sta t e l i k e Washington, they would not be included. That 

i s the way I read how something l i k e t h i s would work. 

MS. GUTIERREZ: Well, t h a t i s an i n t e r e s t i n g 

10 model on primary care, but i n f a c t f o r purposes of 

11 Medicare, c h i r o p r a c t o r s are considered primary care, and 

12 there are a l o t of p a t i e n t s t h a t come i n t o our o f f i c e s 

13 who don't t h i n k of primary care as p e l v i c exams and 

14 p r e s c r i p t i v e drugs, but sp i n a l care, c h i r o p r a c t i c care 

15 f o r chronic c o n d i t i o n s , f o r general h e a l t h and w e l l -

16 being. 

17 We see a l o t of people on a l o t of issues. 

There i s a whole group of people t h a t don't see the 

19 a l l o p a t h i c model as t h e i r f i r s t choice f o r primary care, 

20 so I t h i n k t h i s issue needs a l o t more work. 

21 DR. PIZZORNO: I am going t o challenge you 

22 here. Veronica, we need t o draw a l i n e . We are not 
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going t o put a massage t h e r a p i s t out i n r u r a l Washington 

and expect them t o provide primary care, and f r a n k l y , 

t h a t i s probably too much t o ask of the average 

acupuncturist too. Where do we draw the l i n e ? How do we 

draw the l i n e ? 

So, Veronica, why don't you say something on 

that? 

MS. GUTIERREZ: Well, I don't know how many 

states massage t h e r a p i s t s are licensed i n or any other 

10 pro v i d e r group. I know t h a t the naturopaths are not 

11 licensed i n 50 sta t e s , but c h i r o p r a c t o r s are. So I t h i n k 

12 we should promote what i s i n the best i n t e r e s t of the 

13 p u b l i c as opposed t o si n g u l a r professions. 

14 DR. PIZZORNO: Well, I thought t h a t we were 

15 t r y i n g , as I understood, t o avoid the s i n g u l a r profession 

16 i d e n t i f i c a t i o n . 

17 Joe Fins? 

MR. CHAPPELL: I t h i n k t h a t George c a l l e d on 

19 me. 

2 0 DR. PIZZORNO: Oh, I'm sorry. 

21 MR. CHAPPELL: I guess my question i s why we 

22 draw the l i n e ? Why don't we l e t the community draw the 
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l i n e and make t h e i r choice? Why do we have t o define 

t h i s part? I s n ' t a community going t o make i t s own 

s e l e c t i o n , i t s own choice and decide what i t wants? Why 

do we have t o set up a more r e s t r i c t e d set of e l i g i b i l i t y 

requirements f o r the funding? 

DR. PIZZORNO: Okay. Joe? 

DR. FINS: I t h i n k the lessons of the l a s t 

three or four weeks suggest t h a t there i s a r o l e f o r 

9 government i n p r o t e c t i n g the p u b l i c safety. I honestly 

10 t h i n k t h a t i t i s up t o the government t o say, we are not 

11 going t o spend d o l l a r s on p r o v i d i n g access f o r things f o r 

12 people and i n d i v i d u a l s t h a t don't provide the basic 

13 s a f e t y net. 

14 So, I t h i n k what we need t o do i s t o say t h a t , 

15 yes, we are going t o take t h i s incremental step, but we 

16 are not going t o be expansive, and anybody who c a l l s 

17 themself a CAM provider i s not going t o be e l i g i b l e , and 

18 t h a t the organizing body t h a t c o n t r o l s t h i s demonstration 

19 p r o j e c t w i l l set up c r i t e r i a . 

20 We don't need t o recommend them what they are, 

21 but the testimony can be reviewed. I t w i l l be people 

22 w i t h d o c t o r a l degrees, post-graduate t r a i n i n g from an 
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accredited u n i v e r s i t y w i t h c r o s s - t r a i n i n g , et cetera, et 

cetera. 

I t j u s t can't be anybody who i s out there. I 

mean, people can be harmed by not having access t o 

providers who are a p p r o p r i a t e l y t r a i n e d , and primary care 

i s a comprehensive s k i l l set. What we are doing here i s 

we are t r y i n g t o demonstrate the u t i l i t y . 

The assumption i s t h a t we have a hypothesis 

t h a t perhaps a p a i r i n g of naturopathic doctors and f a m i l y 

10 p r a c t i t i o n e r s and i n t e r n i s t s i n a r u r a l community w i l l be 

11 value-added. I t i s a speculation. I t i s a hypothesis. 

12 I t has yet t o be proven. That i s what t h i s k i n d of 

13 p r o j e c t would seek t o demonstrate. 

14 DR. PIZZORNO: Thank you, Joe. Jim and then 

15 Linnea. 

16 DR. GORDON: I t h i n k t h i s i s an i n s p i r e d idea. 

17 I t h i n k what i t does i s i t advances something t h a t i s 

18 sensible and yet very profoundly r e v o l u t i o n a r y , and i t i s 

19 something t h a t can be done and t h a t w i l l be responsible 

20 and t h a t people w i l l respond t o . So, I see i t as a great 

21 idea. 

22 I j u s t want t o say I r e a l l y appreciate the work 
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of the dialogue here yesterday, and the work t h a t you and 

George, and whoever worked w i t h you over the n i g h t , d i d 

i n f o r m u l a t i n g t h i s . I t j u s t seems l i k e a r e a l l y good 

idea, and I t h i n k i t w i l l work. I t w i l l work on a p u b l i c 

l e v e l , as w e l l , t h a t we w i l l be able t o get p u b l i c 

support f o r i t . So, th a t i s why I want t o go w i t h i t . 

The other t h i n g I want t o say, j u s t , i n my 

other r o l e as cha i r , i s , we have 16 minutes l e f t . I f we 

need a l o t more discussion about t h i s , then what we need 

10 t o do i s t o r e f e r i t back t o you and l e t you r e f i n e i t , 

11 l i s t e n i n g t o the concerns the people have had here, and 

12 b r i n g i t back t o us i n December. 

13 I f everybody i s ready t o go, great. I f we are 

14 not, l e t ' s j u s t l e t i t go, because we have at le a s t four 

15 more items we have t o get t o . 

16 DR. PIZZORNO: Thank you, Jim. 

17 DR. BERNIER: I t h i n k i t i s cl e a r t h a t we as a 

18 subcommittee have t o have another meeting. I t h i n k we 

19 learned a l o t from yesterday's experience and a l o t from 

20 l a s t n i g h t ' s . 

21 DR. PIZZORNO: Okay, we are going t o move on. 

22 Thank you f o r your i n p u t . We w i l l work on the language. 
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Oh, I'm sorry. I said Linnea could t a l k . 

Sorry. 

MS. LARSON: My only comment was t o say t o Tom, 

to c l a r i f y what some of the f e d e r a l programs are and how 

we were t h i n k i n g about how t o get t h i s done. I t was an 

issue about marketplace, et cetera, but I t h i n k we need a 

l i t t l e b i t more c l a r i f i c a t i o n of your workgroup t o do the 

work on t h a t . 

DR. PIZZORNO: I t h i n k we could put some 

10 language i n t h a t k i n d of sets, here i s the general 

11 standard and l e t each community, as defined by states, 

12 determine how they are going t o do i t and what i s 

13 p r a c t i t i o n e r appropriate, because i t i s going t o be 

14 d i f f e r e n t , s t a t e by s t a t e , depending upon the l i c e n s i n g , 

15 t r a i n i n g , and things of t h i s nature. 

16 So, l e t ' s provide environment, l e t ' s say here 

17 i s what we are t r y i n g t o create, but l e t each community 

18 do i t the way they wish. I t h i n k t h a t should work w e l l . 

19 Okay, l e t ' s move on t o Issue No. 6, which i s 

20 basic or core CAM curriculum f o r conventional h e a l t h care 

21 p r o f e s s i o n a l s at pr o f e s s i o n a l schools, post-graduate, and 

22 con t i n u i n g education l e v e l s . We have three 
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recommendations here. 

Oh, and a comment I want t o make from 

yesterday's conversation about the February meetings, 

please r e a l i z e a l o t of the language i n here came out of 

the February meetings. There was some assumption t h a t we 

did n ' t use what was there. We used the February 

meetings, J u l y meetings, et cetera. 

So i f you look on the three d r a f t 

recommendations, a f t e r what happened yesterday, I don't 

10 know i f I should say t h i s or not, but I t h i n k these are 

11 no n - c o n t r o v e r s i a l . 

12 Recommendation No. 3 3 recommends t h a t a basic 

13 c u r r i c u l u m which surveys the CAM mo d a l i t i e s , and which 

14 probably should say CAM systems and mo d a l i t i e s , and 

15 ensures basic s k i l l s i n c o l l a b o r a t i n g w i t h or supervising 

16 CAM pro f e s s i o n a l s should be developed f o r conventional 

17 h e a l t h care professionals i n p r o f e s s i o n a l schools, post-

18 graduate t r a i n i n g programs, and continuing education 

19 programs t o increase knowledge and understanding of CAM 

20 i n order t o enhance and pr o t e c t p u b l i c h e a l t h . 

21 I am going t o read a l l three of these because 

22 they a l l t i e together. No. 34, the Commission recommends 
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t h a t the c u r r i c u l a i n CAM-funded p r i n c i p l e s should be 

developing at conventional h e a l t h care p r o f e s s i o n a l 

schools i n conjunction w i t h CAM experts and CAM 

i n s t i t u t i o n s . 

No. 35, the Commission recommends t h a t 

conventional h e a l t h care providers i n t e r e s t e d i n 

p r a c t i c i n g a CAM modality or system of healing should 

o b t a i n the necessary education i n post-graduate or 

conti n u i n g education programs, or at accredited CAM 

10 i n s t i t u t i o n s . 

11 So i s there anything i n any of these three 

12 people can't l i v e with? Jim, and then Dean. 

13 DR. GORDON: The a d d i t i o n I would have, and i t 

14 i s r e a l l y t h a t there should be more of an emphasis on 

15 s e l f - c a r e i n these d e s c r i p t i o n s of CAM, because I t h i n k 

16 i t i s too easy, e s p e c i a l l y i n the context of medical 

17 education, t o see CAM as simply another technique t h a t 

18 one uses, l i k e one uses another herb instead of a drug, 

19 and I t h i n k there needs t o be some sense, even i n the 

20 recommendation, t h a t we are t a l k i n g about a philosophy 

21 and a way of looking at the world, and not j u s t about 

22 what are drug or herb i n t e r a c t i o n s , even though t h a t i s 
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also important. 

So, t h a t i s r e a l l y what I would include, both 

i n Nos. 33 and i n 34, and t h a t there be p r a c t i c a l 

experience of these approaches, t h a t i t not simply be 

something where somebody does a l e c t u r e , t h i s i s t h i s , 

t h i s i s what Chinese medicine i s . So, t h a t i s my 

a d d i t i o n . 

DR. PIZZORNO: Thank you. Dean. 

DR. ORNISH: Joe and I were j u s t t a l k i n g t h a t I 

10 know B i l l F a i r , who c e r t a i n l y i s an ardent proponent of 

11 CAM, has expressed some concerns t h a t there i s such 

12 l i m i t e d time i n the medical school curriculum t h a t he 

13 said, you know, I don't know t h a t u r o l o g i s t necessarily 

14 needs to spend a l o t of time l e a r n i n g about CAM, any more 

15 than a CAM p r a c t i t i o n e r needs t o spend much time l e a r n i n g 

16 how t o do prostatectomies. So, I j u s t want to r a i s e t h i s 

17 as an issue. 

C e r t a i n l y i t i s l i k e anything else, given 

19 u n l i m i t e d funding, given u n l i m i t e d time, i t would be 

20 great. The question i s , any time you put something i n t o 

21 a medical curriculum, you are t a k i n g something out. I f 

22 we are, i n e f f e c t , mandating or s t r o n g l y recommending 
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t h a t something go i n , then even g e t t i n g i n an hour 

n u t r i t i o n l e c t u r e takes years i n the curriculum. 

Then you can say, w e l l , t h a t i s p a r t of the 

problem, but i t i s a r e a l issue and i t i s something you 

can't j u s t take f o r granted; we w i l l j u s t add t h a t , 

because i t i s a zero sum game there. 

DR. PIZZORNO: Donald? 

DR. WARREN: I n No. 33, I had something quick. 

I t says, "or supervising CAM professionals should be 

10 developed f o r conventional h e a l t h care p r o f e s s i o n a l s . " 

11 Does t h a t mean th a t we look at the aspect of 

12 solo p r a c t i c e f o r a CAM p r a c t i t i o n e r as being p r e t t y much 

13 mandated by the conventional h e a l t h care p r a c t i t i o n e r ? 

14 DR. PIZZORNO: I don't t h i n k t h i s defines 

15 p r a c t i c e s or requires management or doesn't re q u i r e 

16 management. There are j u s t some s i t u a t i o n s where i t i s 

17 appropriate f o r a conventional p r a c t i t i o n e r t o be 

supervising a CAM p r o f e s s i o n a l , and i n those s i t u a t i o n s 

19 they need t o know what they are doing. 

20 Joe? I'm sorry, Jim. 

21 DR. FINS: Just t o address both of those 

22 comments from Don and from Dean, I t h i n k educational time 
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i s scarce, and I t h i n k what the group intended here was 

b a s i c a l l y t o allow the a l l o p a t h i c p r a c t i t i o n e r t o be able 

to work w i t h and understand what was going on, not a 

completely huge world view, but t o understand the 

r e l a t i o n s h i p . 

Really, i n the service, the f i n a l p o i n t here i s 

to enhance and p r o t e c t the p u b l i c h e a l t h . So, we are not 

t r a i n i n g the a l l o p a t h i c doctor t o become a CAM 

p r a c t i t i o n e r -- t h a t i s not the s k i l l set -- but j u s t 

10 enough so they are f a m i l i a r w i t h i t . 

11 As f a r as supervision, there may be times where 

12 there i s a supervisory r e l a t i o n s h i p , but t h a t we are not 

13 i n any way mandating. That i s why i t i s c o l l a b o r a t i n g or 

14 supervising. There may be people who are i n your o f f i c e 

15 who are i n a j o i n t p r a c t i c e , so you need t o know a l i t t l e 

16 b i t about t h e i r work and t h e i r a c t i v i t i e s . 

17 DR. PIZZORNO: Jim and Conchita. 

18 DR. PAZ: I t h i n k i t i s e n t i r e l y possible t o 

19 include some of t h i s i n t o the curriculum. The students 

20 over at U n i v e r s i t y of New Mexico are already s t a r t i n g t o 

21 experience t h a t w i t h i n t h e i r classes i n various aspects. 

22 So, even though r i g h t at t h i s time i t i s 
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rudimentary probably, but I t h i n k i n order t o develop i t 

f u r t h e r , i t can be incorporated at various p o i n t s i n the 

curriculum, not necess a r i l y a very comprehensive type of 

approach, but c e r t a i n l y incorporate i t . 

DR. PIZZORNO: Jim. 

DR. GORDON: I f e e l very s t r o n g l y about t h i s . 

7 I t h i n k t h a t already medical schools are doing t h e i r best 

8 w i t h the support of NCCAM t o i n t e g r a t e these approaches, 

9 these techniques, and t h i s perspective i n t o a l l aspects 

10 of medical education. 

11 I t can be done. We are doing i t at Georgetown, 

12 which i s one of the more conservative i n s t i t u t i o n s on the 

13 planet, and we are i n t e g r a t i n g i t i n t o everything from 

14 anatomy and physiology t o surgery and OB/GYN, and we are 

15 i n t e g r a t i n g an experience. 

16 We can't expect physicians t o know anything 

17 about s e l f - c a r e unless they l e a r n i t themselves. How are 

18 they ever going t o learn? We can't expect them t o help 

19 t h e i r p a t i e n t s w i t h n u t r i t i o n unless they l e a r n something 

20 about n u t r i t i o n . So, we are saying i t has t o be part of 

21 the curriculum. 

22 Amazingly, once i t i s being said, very 

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



26 

conservative f a c u l t y are going along w i t h i t . They say, 

of course, students should know something about i t . The 

whole world i s s h i f t i n g , and f o r us t o go back and say, 

we r e a l l y don't need t o know much about i t . 

P h i l ' s p o i n t , i n c i d e n t a l l y , i s th a t he doesn't 

expect physicians nece s s a r i l y t o become acupuncturists, 

not t h a t he doesn't expect them t o know and have some 

basic experience of s e l f - c a r e and self-awareness and 

n u t r i t i o n . 

10 DR. ORNISH: I j u s t want t o c l a r i f y , I am not 

11 suggesting t h a t t h i s not be pa r t of the curriculum. I am 

12 j u s t saying t h a t we need t o be mindful of the obstacles 

13 t h a t are there, and I t h i n k i t i s worth d i s t i n g u i s h i n g 

14 between having an awareness of what CAM i s , which I t h i n k 

15 i s something a l l physicians should have, versus being 

16 t r a i n e d i n CAM moda l i t i e s as pa r t of the general medical 

17 t r a i n i n g . 

18 I am c e r t a i n l y i n favor of the former, but I 

19 don't t h i n k you are i n favor of the l a t t e r , e i t h e r . 

20 DR. GORDON: There i s no time t o t r a i n people 

21 t o be acupuncturists, even i f we wanted t o , I agree; but 

22 I t h i n k there are c e r t a i n fundamental p r i n c i p l e s and 
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p r a c t i c e s t h a t should be pa r t of every student's 

education. 

DR. PIZZORNO: Conchita, one f i n a l p o i n t , then 

we need t o move on. Thank you. 

DR. PAZ: One of the things t o kind of keep i n 

mind i s th a t some of these changes are coming about 

because the students are requesting them. 

DR. BERNIER: Most of the change i s coming 

about because students have requested i t . 

10 DR. PIZZORNO: Okay, George. 

11 DR. BERNIER: I come from a school t h a t has 

12 never been judged t o be too l i b e r a l , but we have r e a l l y 

13 made some enormous s t r i d e s during the l a s t year i n terms 

14 of exposing our medical students t o the CAM philosophy 

15 and approach. Whether any of them w i l l ever end up 

16 p r a c t i c i n g CAM mo d a l i t i e s i s hard t o say, but I t h i n k i t 

17 i s c r i t i c a l t h a t everybody knows t h a t CAM i s out there 

and t h a t i t i s p a r t of the medical l i f e . 

19 So, thank you. 

2 0 DR. PIZZORNO: Now we are going t o move t o the 

21 f i n a l recommendations under Issue No. 7. That i s George. 

22 DR. BERNIER: This deals w i t h the post-graduate 
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and continuing education f o r CAM p r a c t i t i o n e r s resembling 

the a b i l i t y -- what's a v a i l a b l e f o r conventional h e a l t h 

care providers. The d r a f t recommendation i s t h a t the 

Commission recommends t h a t o p p o r t u n i t i e s and funding f o r 

post-graduate and continuing education resemble t h a t of 

conventional h e a l t h care providers should be developed 

f o r CAM p r a c t i t i o n e r s p r o v i d i n g primary care t o enhance 

the competency and q u a l i t y of he a l t h care. 

Any comment on that? 

10 SISTER KERR: My only question there was why 

11 d i d you say f o r CAM p r a c t i t i o n e r s p r o v i d i n g primary care? 

12 Why not j u s t CAM p r a c t i t i o n e r s ? I t i s a b i t back, I 

13 guess, t o some of the discussion you a l l had before about 

14 who i s doing primary care. Then, states are d i f f e r e n t , 

15 i n C a l i f o r n i a acupuncturists are primary care, l e g a l l y 

16 defined. We aren't. 

17 DR. BERNIER: Does anyone have thoughts on 

18 that? Joe? 

19 DR. FINS: I t h i n k we are t a l k i n g about GMP 

20 funding and tapping i n t o t h a t source. I t h i n k i t raises 

21 the same set of questions t h a t we ra i s e d e a r l i e r about 

22 loan forgiveness. I t h i n k t h a t , again, given the massive 
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scope of recommendations i n the e n t i r e report and the 

f a c t t h a t we are fa c i n g a d e f i c i t and a l l those kinds of 

thi n g s , I t h i n k we need t o focus i n on the t h i n g t h a t 

w i l l demonstrate the u t i l i t y f i r s t and foremost. 

So, I t h i n k t h a t t h i s may be something t h a t we 

w i l l evolve toward. Maybe t h i s goes i n t o the background 

piece, t h a t , should the demonstration p r o j e c t be 

e f f e c t i v e and show u t i l i t y , these are the kinds of 

a d d i t i o n a l resources t h a t might be marshaled 

10 p r o s p e c t i v e l y , going forward. But i t should not be a 

11 recommendation, I t h i n k , at t h i s p o i n t because we have 

12 not demonstrated the u t i l i t y of i t . 

13 SISTER KERR: I disagree, t o t a l l y . 

14 DR. GORDON: I did n ' t understand. Are you 

15 suggesting there be demonstrations i n t h i s area? 

16 DR. FINS: No. I am saying t h a t you are 

17 tapping i n t o funds here t h a t are f o r residency t r a i n i n g 

18 programs, as I read here. 

19 I s t h a t r i g h t , George, post-graduate? 

20 DR. BERNIER: Post-graduate, yes. 

21 DR. FINS: I t i s r e a l l y funds f o r residency 

22 t r a i n i n g . What we need t o show i s t h a t people who have 
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t h a t set of t r a i n i n g r e a l l y have a p o s i t i v e impact 

through the demonstration p r o j e c t s . I f we show t h a t , 

then t h i s might be a d i r e c t i o n t h a t we would move 

towards. 

DR. LOW DOG: I t h i n k the recommendation i s 

unclear where the funding would come from. I t h i n k t h a t 

i f you want t o go t o a master's degree or a doctorate 

degree. I know t h i s from my own fa m i l y , from my own 

kid s , there i s c e r t a i n l y funding a v a i l a b l e . You can 

10 apply f o r loans, and you can get scholarships and things 

11 l i k e t h a t . 

12 To me, the recommendation i s n ' t r e a l l y s p e l l i n g 

13 out residency, and i t i s not s p e c i f y i n g GMP. I t h i n k 

14 t h a t i f t h a t i s what you are saying, t h a t needs t o be 

15 more c l e a r . I t h i n k t h a t the o p p o r t u n i t i e s f o r post-

16 graduate t r a i n i n g and continuing education should be f o r 

17 anyone i n any profession, but I would argue t h a t there 

18 are funds already a v a i l a b l e f o r people t o go and t o get 

19 funding. 

20 I f they are being d i s c r i m i n a t e d against f o r 

21 t h a t , then you should be able t o get the loans j u s t l i k e 

22 you would t o go t o u n i v e r s i t y and get your master's 
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degree. I would support t h a t f u l l y , t o be e l i g i b l e f o r 

loans, and i f t h a t i s not the case, then I t h i n k a 

recommendation should be made, th a t i f you are an 

acupuncturist and you are going t o do f u r t h e r t r a i n i n g , 

t h a t you should be able t o get a loan f o r t h a t , j u s t l i k e 

my son who wants t o go get a master's degree, he w i l l 

have t o take a loan out f o r t h a t . 

I f you are saying something separate about 

residency, I t h i n k we j u s t need t o c l a r i f y t h a t and put 

10 t h a t i n a second recommendation, i f i t i s coming from 

11 GMP. 

12 DR. BERNIER: Okay. How would you phrase that? 

13 DR. LOW DOG: I am not on your committee. 

14 [Laughter.] 

15 DR. LOW DOG: I have t o do my own committee, 

16 George. But what I am saying i s , i t seems l i k e there are 

17 two issues here. One i s , i f you are a c h i r o p r a c t o r , an 

acupuncturist, massage, whatever type of p r a c t i t i o n e r you 

19 are, i f you want t o f u r t h e r your education, I t h i n k t h a t 

20 you should be e l i g i b l e f o r the funds t o do t h a t . I t h i n k 

21 t h a t there should be funds. 

22 I f we are t a l k i n g about GMP, and residencies. 
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and a l l of t h a t k i n d of s t u f f , I t h i n k t h a t i s a l i t t l e 

b i t of a separate issue, and I t h i n k you need t o have two 

recommendations so th a t everybody i s covered by t h i s . 

I would also say that i t i s d i f f i c u l t when we 

can't get n a t i o n a l education standards, when we can't get 

people t o agree on even what the education i s , i t i s hard 

then t o t r y t o set up residencies, post-graduates, 

because everybody i s d i f f e r e n t , nobody wants t o agree. 

This i s coming back yesterday, t o t r y i n g t o come t o some 

10 agreement f o r n a t i o n a l standards. 

11 DR. BERNIER: Thanks, Tieraona. Ming? 

12 DR. TIAN: I t h i n k i t was very important t o 

13 provide any support f o r CAM p r a c t i t i o n e r s t o le a r n 

14 conventional medicine and t o have post-doctorate 

15 t r a i n i n g , but, again, i n t h i s you are t a l k i n g about 

16 p r o v i d i n g primary care, you ask CAM p r a c t i t i o n e r s t o do 

17 t h a t , t h a t seems t o be too much, because you have t o go 

18 back t o medical school t o do t h a t . 

19 Also, f o r instance, as an acupuncturist, t h a t 

20 i s an expert, a s p e c i a l i s t . The s p e c i a l i s t does not want 

21 t o take the r e s p o n s i b i l i t y t o do the primary care, 

22 because there i s too much r e s p o n s i b i l i t y . 
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So, i t i s impossible, because the t r a i n i n g i n 

t h i s country f o r acupuncturist i s 1,750 hours, something 

l i k e t h a t , f o r non-physician t r a i n i n g t o be a licensed or 

a r e g i s t e r e d acupuncturist, compared w i t h the system i n 

China, i t i s d i f f e r e n t , the t y p i c a l government f i v e years 

formal t r a i n i n g would be 5,000 t o 6,000 f o r Chinese 

medical doctors, and also they have t r a i n i n g . 

DR. GORDON: I t i s time. We have 15 minutes 

l e f t t o summarize. This i s c l e a r l y not an issue we have 

10 reached consensus on, so t h i s i s one of those issues t h a t 

11 I am going t o get back t o the committee. 

12 I don't l i k e i n t e r r u p t i n g people, but we have 

13 already cut down the time f o r summary t o 15 minutes from 

14 30 minutes, and I want t o make sure t h a t we are a l l on 

15 the same page. 

16 The other t h i n g t h a t I want t o emphasize i s 

17 t h a t even though Tieraona i s not on t h i s committee, i n 

18 e f f e c t we are a l l s o r t of e x - o f f i c i o p o t e n t i a l l y on a l l 

19 the committees. The way we are going t o help the 

2 0 committees move ahead i s by helping them where we have a 

21 s t r e n g t h or an idea or an i n t e r p r e t a t i o n , they need our 

22 input on t h i s . 
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So, l e t me go through these and see where we 

are, because I t h i n k we are going t o be g i v i n g you back a 

few t h i n g s , as you w e l l recognize. 

No. 26. Once the l a s t p a r t of t h a t statement 

was e l i m i n a t e d , the p a r t from "by amending" on, there was 

general agreement t o No. 26. 

I f everyone can read the f i r s t p a r t : "The 

Commission recommends t h a t appropriate access t o funding 

and other resources f o r CAM f a c u l t y c urriculum program 

10 development at CAM and conventional accredited 

11 i n s t i t u t i o n s and by licensed professions should be made 

12 possible." There was agreement f o r t h a t . 

13 No. 27. There was t h i s general sense of 

14 agreement, but more d e t a i l was needed, and the question 

15 about the research was how we are going t o put t h i s 

16 together w i t h research recommendations here. 

17 I f i t seems I've l e f t out something, or 

18 something seems awry, please j u s t l e t me know. I am j u s t 

19 going through t h i s . 

2 0 DR. FINS: On No. 27, I t h i n k Joe had added 

21 p r a c t i t i o n e r s and i n s t i t u t i o n s . 

2 2 DR. GORDON: Okay. Thank you, Joe. 
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No. 2 8 --

DR. KACZMARCZYK: Jim, excuse me. Was No. 2 7 

accepted w i t h changes? 

DR. GORDON: That i s what I understood. 

DR. KACZMARCZYK: Just asking f o r 

c l a r i f i c a t i o n . Thank you. 

DR. GORDON: Just asking f o r more d e t a i l , more 

so r t of about what i t might be l i k e . 

No. 28. There were a l o t of questions about 

10 t h i s , and the general sense was t h i s needed t o be sent 

11 back and reworked, and there needed t o be a discussion 

12 about p i l o t p r o j e c t s , staging sta t e s ' r i g h t s , et cetera, 

13 those were three of the major issues t h a t were ra i s e d f o r 

14 No. 28. 

15 DR. PIZZORNO: Jim, I t h i n k the message t h a t we 

16 heard l o u d l y was there should be some kind of an 

17 incremental process here. 

18 DR. GORDON: Yes. That i s what I meant by 

19 staging. 

2 0 No. 29. There was basic agreement, but again a 

21 sense of more d e t a i l being needed. 

22 DR. PIZZORNO: Jim, could I stop you there? 
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There was a conversation t h a t George and I had on t h i s , 

and t h a t i s -- and t h i s may be something t h a t the 

Commission needs t o discuss i n general -- i s , we f e l t t o 

go much f u r t h e r i n t h i s , we were s t a r t i n g t o become 

p r e s c r i p t i v e , and we thought we were supposed t o not be 

p r e s c r i p t i v e . 

So, we are not sure how t o do t h i s i n a manner 

t h a t doesn't cross over some kind of a boundary here f o r 

what the Commission could be doing. 

10 DR. GORDON: Joe? 

11 DR. FINS: I t h i n k perhaps i n the background 

12 se c t i o n you could f l e s h out the need and maybe give an 

13 example, and yet have the recommendation of people being 

14 aware of the kinds of issues t h a t you r a i s e , but not 

15 i n i t i a l l y saying how i t occurs but as background t o the 

16 recommendation. 

17 MS. CHANG: I also have a note t h a t t h i s one 

18 was suggested t o be merged w i t h No. 27. 

19 DR. GORDON: No, w i t h No. 30. 

20 MS. CHANG: Was i t No. 30? 

21 DR. GORDON: With No. 30. 

22 Any other suggestions about t h i s ? I t i s cle a r 
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t h a t i t needs the merging, Joe's suggestion about 

background. Anything else on t h i s ? 

[No response.] 

DR. FINS: Again, i n the background piece, I 

would r e a l l y very much l i k e something mentioned about the 

needs of dying p a t i e n t s and how the p r a c t i t i o n e r needs t o 

be aware, the CAM p r a c t i t i o n e r , of th a t vulnerable 

population. 

I completely agree w i t h Joe's po i n t from 

10 yesterday, t h a t t h a t oncologist who i s g i v i n g a p a t i e n t 

11 who i s dying another round of chemotherapy and not making 

12 a r e f e r r a l t o the hospice, so too, needs t o recognize the 

13 l i m i t s of h i s or her i n t e r v e n t i o n . 

14 DR. GORDON: I w i l l t e l l you my f e e l i n g about 

15 t h a t i s th a t there are many, many vulnerable populations 

16 f o r many d i f f e r e n t reasons, and I don't t h i n k i t serves 

17 us t o keep s i n g l i n g out one population. 

18 I t h i n k we can t a l k about v u l n e r a b i l i t y , give a 

19 number of examples, people w i t h chronic pain are 

20 enormously vulnerable. I mean, i t i s j u s t the whole 

21 v a r i e t y of d i f f e r e n t people, kids w i t h A t t e n t i o n D e f i c i t 

22 Disorder. Whenever the problem becomes i n s i s t e n t or 
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t e r r i f y i n g , e i t h e r one, there i s a v u l n e r a b i l i t y . 

So, I t h i n k we can address the issue and 

address the d i f f e r e n t populations. 

DR. FINS: Maybe f o r Saturday, we might want t o 

have a sec t i o n i n the background piece f o r Jim, or 

something i n the beginning about populations t h a t use 

CAM, and vulnerable populations t h a t use CAM, not j u s t by 

demographics and ethnic groups as we have discussed i t , 

but based on i l l n e s s s i t u a t i o n s or d i s a b i l i t i e s or 

10 problems t h a t people have. 

11 DR. GORDON: I t h i n k t h a t i s a good idea, 

12 r a t h e r than keeping on repeating the same t h i n g over and 

13 over again. 

14 No. 31. Again, t h i s i s my strong f e e l i n g -- I 

15 j u s t want t o check i t w i t h everyone else t h a t there i s 

16 a sense t h a t the way the recommendation i s worded does 

17 not have the appropriate sense of respect f o r t r a d i t i o n a l 

healers, and th a t i t i s sor t of "allowed t o continue t o 

19 p r a c t i c e . " I t h i n k t h a t there needs t o be something, a 

2 0 much more p o s i t i v e k i n d of statement, and a r e a l framing 

21 of the r o l e of t r a d i t i o n a l healers here t h a t j u s t i s not 

22 done. 
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Tieraona? 

DR. LOW DOG: I j u s t wanted t o ra i s e one issue, 

because I don't t h i n k we r e a l l y addressed i t . We focused 

on indigenous p r a c t i t i o n e r s of t h i s country, but i t i s 

one of those s o r t of s l i p p e r y slopes t h a t you could get 

people claiming t o be a t r a d i t i o n a l healer from anywhere 

i n anything, and I don't t h i n k t h a t was adequately 

addressed i n t h i s piece. 

DR. GORDON: Buford also spoke about the issue 

10 of t r a d i t i o n a l healers coming i n t o the c i t i e s and what 

11 happens there, and also about issues of t r a i n i n g . So, i t 

12 i s a much more complicated issue than i s framed here. 

13 Dean, go ahead. 

14 DR. ORNISH: I was j u s t going t o second what 

15 you both j u s t said. I t makes me r e a l l y uncomfortable 

16 t h a t i t i s almost l i k e carte blanche t o say i f you are a 

17 t r a d i t i o n a l healer there i s no li c e n s u r e , there i s no 

c e r t i f i c a t i o n , there i s no oversig h t . 

19 I n the past, there has been less need f o r t h a t 

20 because of the nature of t r a d i t i o n a l healing. The 

21 apprentice, the teacher, the oversight i s embedded i n 

22 t h a t system, but as th a t system breaks down w i t h the 
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fragmentation of the t r a d i t i o n a l s o c i a l supports and 

networks t h a t used t o provide those kinds of checks and 

balances. You see t h a t w i t h s p i r i t u a l teachers too, and 

a l o t of abuses w i t h t h a t . 

So, my own p a r t i c u l a r bias would be t o say, I 

don't see why t r a d i t i o n a l healers should be i n a separate 

category. Rather, I t h i n k my recommendation f o r 

recommendations would be th a t t r a d i t i o n a l healers work 

together t o develop t h e i r own f o r m a l i z a t i o n and 

10 c e r t i f i c a t i o n , or li c e n s u r e , or whatever form t h a t takes. 

11 There i s no reason why they need t o be i n a 

12 separate category, any more than any other CAM modality 

13 does. I t h i n k i t i s r e a l l y necessary t o address t h a t . 

14 DR. GORDON: What we are looking f o r now, and 

15 t h i s i s c l e a r l y an issue on which there are a l o t of 

16 f e e l i n g s and thoughts, i s f o r i n f o r m a t i o n and guidance 

17 f o r the committee t o take back. So, please go ahead w i t h 

t h a t i n mind. 

19 Joe and then Tom. 

20 DR. FINS: I hear Dean's p o i n t , and I agree 

21 w i t h you, but I am also very s e n s i t i v e t o the f a c t t h a t 

22 t h i s i s a kind of r e l i g i o u s expression. I mean, there i s 
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a t r a d i t i o n a l healer, and then there i s a t r a d i t i o n a l 

healer who i s perceived as a r e l i g i o u s presence as w e l l , 

and we would not want t o c o n s t r a i n the expression of 

r e l i g i o u s freedom. 

I t h i n k t h a t we need t o wrap t h a t language i n 

here. Using t r a d i t i o n a l methods of healing versus being 

perceived as a clergy-person, I t h i n k , puts you i n a 

d i f f e r e n t category, and communities recognize t h e i r 

9 r e l i g i o u s leaders. So th a t might be a way of paz^sing 

10 t h a t out. 

11 DR. GORDON: Tom. 

12 MR. CHAPPELL: I would hope t h a t the e d i t s t o 

13 t h i s would leave t o the t r a d i t i o n a l communities t h e i r 

14 ways, t h e i r standings, and th a t we don't t r y t o shape any 

15 e l i g i b i l i t y t h a t they might have f o r anything. 

16 So, as I said yesterday, and I concur w i t h 

17 Dean, I don't yet see a j u s t i f i c a t i o n f o r a c r e a t i o n of 

18 t h i s p a r t i c u l a r recommendation, unless we simply want t o 

19 a f f i r m t h a t we want t r a d i t i o n a l healers t o be e l i g i b l e t o 

20 the same o p p o r t u n i t i e s t h a t anyone i n t e r e s t e d wants t o 

21 o b t a i n through education and t r a i n i n g . 

2 2 DR. GORDON: I'm sorry, we are going t o have t o 
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move on. I j u s t want t o say one background piece of 

inf o r m a t i o n . At a number of hearings, we had t r a d i t i o n a l 

healers come t o us and express t h e i r deep concern t h a t , 

as we move i n t o the whole area of CAM, t h e i r r i g h t s t o 

p r a c t i c e were going t o be l i m i t e d . 

So, I f e e l we need t o make a statement. I 

t h i n k we heard t h a t over and over again from many 

d i f f e r e n t communities. We very c l e a r l y need t o make a 

statement. I t i s a complex issue. 

10 I would ask everyone who i s i n t e r e s t e d t o t a l k 

11 w i t h Joe and George, and t o p a r t i c i p a t e . 

12 Real b r i e f , because we have several more 

13 issues. 

14 DR. LOW DOG: I j u s t t h i n k t h a t the other t h i n g 

15 you do need t o check i s th a t I do believe the issue of 

16 Native Americans p r a c t i c i n g on the r e s e r v a t i o n r e a l l y i s 

17 not the purview of t h i s Commission or anybody else, 

18 because they are sovereign nations, and they can sanction 

19 t h e i r own laws. So, you are r e a l l y t a l k i n g about 

20 t r a d i t i o n a l healers o f f the r e s e r v a t i o n i n how you define 

21 t r a d i t i o n a l community. 

22 DR. GORDON: Right. Also t r a d i t i o n a l healers 
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from other communities besides Native Americans. 

DR. TIAN: Quick question. 

DR. GORDON: Very quick, Ming. 

DR. TIAN: What i s the d e f i n i t i o n of 

" t r a d i t i o n a l healer"? 

DR. GORDON: Good p o i n t . You want them t o 

develop a d e f i n i t i o n ? 

DR. TIAN: Yes. 

DR. GORDON: W i l l you help them? 

10 DR. PIZZORNO: I need t o ask a question here, 

11 and, George, you may also. 

12 F i r s t of a l l , we do have a d e f i n i t i o n here. We 

13 need t o get a cl e a r sense from the Commission. We 

14 believe there i s a fundamental d i f f e r e n c e here, t h a t 

15 there i s one group t h a t p r a c t i c e s t r a d i t i o n s w i t h i n t h e i r 

16 community and t h a t community provides overs i g h t . That 

17 group has s p e c i f i c needs, and I have, personally, a high 

18 l e v e l of comfort w i t h t h a t group. Once those people 

19 leave t h a t community, I have discomfort. 

20 I n a d d i t i o n , there may be t r a d i t i o n a l healers 

21 t h a t may come from other countries and such, but i f they 

22 are not p r a c t i c i n g w i t h i n a community t h a t provides 
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oversight, and you might say censure where necessary, 

then we don't have the p r o t e c t i o n . 

So, I want t o get a cle a r message from the 

Commission here. I s there a separate group t h a t we can 

i d e n t i f y and a p p r o p r i a t e l y support and p r o t e c t , or not? 

DR. GORDON: Tieraona, do you want t o speak 

i n t o the mike? 

DR. LOW DOG: I would j u s t make the language 

more c l e a r about t h a t , because "community" r e f e r s t o a 

10 group of people versus a geographical l o c a t i o n , and how 

11 you define "community". I t h i n k i t j u s t needs some 

12 t i g h t e n i n g up, because the one t h i n g you don't want t o 

13 see i s continued abuse, of people t h a t a c t u a l l y do not 

14 belong t o a community claiming t h a t they do, and then 

15 h i d i n g behind t h a t as a way of not having t o conform, t o 

16 belong t o a group. 

17 DR. ORNISH: I j u s t don't see why t r a d i t i o n a l 

18 healers are i n t h e i r own category, why i t i s d i f f e r e n t 

19 than Chinese medicine or naturopathic medicine, or any 

20 other kin d of medicine. I mean, these a l l come out of 

21 t r a d i t i o n a l healing communities. They a l l have a basis 

22 t h a t goes back, f o r many of them, thousands of years. 
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To i d e n t i f y one p a r t i c u l a r group of people as 

somehow being 007, t h a t they don't need t o have any kind 

of oversight or lice n s u r e or c e r t i f i c a t i o n , I am r e a l l y 

uncomfortable w i t h t h a t and don't see the need f o r i t . 

I t h i n k i t , i n some ways, d e t r a c t s from the 

st r e n g t h of the other recommendations t h a t you have, and 

I am not even sure i t belongs i n Education and Tra i n i n g , 

anyway. I t seems t o me t o be more i n the Licensure and 

C e r t i f i c a t i o n s ection. 

10 I am a f r a i d t h a t you have got an easy t a r g e t 

11 here t h a t might take away some of the c r e d i b i l i t y of the 

12 other recommendations t h a t are so u s e f u l . 

13 DR. GORDON: This i s c l e a r l y a r i c h and complex 

14 area. I t h i n k t h a t Dean's p o i n t i s one we need t o 

15 consider, and I also f e e l t h a t those who are t r a d i t i o n a l 

16 healers here, Steve was suggesting t h a t there should be 

17 s i g n i f i c a n t input from a l l of you t o the committee on 

18 t h i s p a r t i c u l a r issue. They may want t o schedule a 

19 p a r t i c u l a r c a l l i n which a l l those here who are 

20 t r a d i t i o n a l healers can p a r t i c i p a t e i n t h a t c a l l , and 

21 address t h i s p a r t i c u l a r issue. 

22 We have been asked by Santeria p r a c t i t i o n e r s . 
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Native American p r a c t i t i o n e r s i n c i t i e s , Curanderos, and 

others t o make a statement. So, I f e e l i t i s our 

r e s p o n s i b i l i t y t o do t h a t , whatever the statement may be. 

I t h i n k i t could be i n Licensure. I t h i n k t h a t i s 

something t h a t should be discussed, but i t does have t o 

do w i t h t r a i n i n g , as w e l l . 

Buford t a l k e d about t h i s , as w e l l as a number 

of the healers, t a l k e d about the kind of t r a i n i n g . So 

maybe there can be a discussion, w i t h the people who are 

10 doing l i c e n s u r e , about t h i s issue as w e l l . 

11 So maybe, Linnea, since you are p a r t i c u l a r l y 

12 i n t e r e s t e d i n l i c e n s u r e , you can p a r t i c i p a t e i n t h i s as 

13 w e l l . 

14 Joe, we have got t o move on. We have one 

15 minute l e f t t o go through t h i s , and I don't want t o take 

16 away time. 

17 No. 32. This i s c l e a r l y complex. We w i l l make 

18 sure we set aside time next time, and maybe i f you could 

19 come up w i t h a couple of options, a couple of ways t o 

20 consider t h i s , t a k i n g i n t o account Dean's thought about 

21 l i c e n s u r e . 

22 No. 32. There was a revised version, which we 
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are looking forward t o seeing i n w r i t i n g and t o t a l k 

about next time of t h a t , r e l a t i n g t o demonstration 

programs. 

Nos. 33, 34, 35. There was concern f o r making 

t h i s a l i t t l e more s p e c i f i c , g e t t i n g a l i t t l e b i t more 

f e e l i n g f o r i t , perhaps p r o v i d i n g some of the background 

f o r what i s already happening at medical schools around 

the country. 

No. 36. I t h i n k there i s s t i l l a good deal of 

10 u n c l a r i t y about t h i s whole No. 36 and No. 37 issue. The 

11 way I read t h i s , t h i s does not have t o do w i t h the 

12 substantive t h i n g s . One i s w i t h funding of 

13 o p p o r t u n i t i e s , and the other i s w i t h the p o s s i b i l i t y of 

14 programs, s p e c i f i c kinds of mixed residency programs, f o r 

15 example. Like, David Eisenberg has a kind of f e l l o w s h i p 

16 program up at Harvard, w i t h c h i r o p r a c t o r s and MDs and 

17 acupuncturists i n i t . 

So my sense from the discussion i s t h a t you 

19 need t o address the two th i n g s , one i s what kind of 

20 loans, o r d i n a r y loans, should be a v a i l a b l e t o people as 

21 they pursue post-graduate education, and then the other 

22 i s , are you recommending tha t there be programs --
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hearing some of the d i f f i c u l t i e s , but perhaps also some 

of the p o s s i b i l i t i e s programs i n which people of 

d i f f e r e n t professions have post-graduate education 

together. 

That i s the i m p l i c a t i o n of No. 37, which I 

don't t h i n k i s spel l e d out. 

DR. BERNIER: That i s r i g h t . We did n ' t r e a l l y 

get t o i t , but you are r i g h t , Jim. 

DR. GORDON: We have time f o r very quick 

10 comments, because we are over our time. 

11 Go ahead, Veronica, and then Joe. 

12 MS. GUTIERREZ: I would l i k e t o request t h a t 

13 the committee define the phrase "primary care" f o r our 

14 next meeting, because I have given a l o t of thought, and 

15 I can't f i g u r e out how a CAM provider would do a p e l v i c 

16 and breast exam d i f f e r e n t l y than a t r a d i t i o n a l medical 

17 doctor. 

DR. FINS: They are t r a i n e d t o do i t . 

19 DR. GORDON: I n No. 3 6 and No. 37, primary care 

20 i s not i n those two recommendations. I t i s i n an e a r l i e r 

21 recommendation. 

22 DR. BERNIER: I t i s i n No. 36. 
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DR. GORDON: Can t h i s input be given t o the 

committee? Because we r e a l l y need t o move on. I don't 

want t o shortchange. 

What I would appreciate i s i f a l l of you who 

have something t o say could speak w i t h the committee 

members. We are going t o be shortchanging one group t o 

serve t h i s group. I would r e a l l y l i k e f o r us t o stop any 

f u r t h e r i n p u t . Please give i t t o Joe and George and Joe 

K., and they can move ahead w i t h i t . 

10 Thank you very much, both f o r your 

11 presentations and your w i l l i n g n e s s t o r e a l l y r e t h i n k and 

12 look at t h i s very important area. 

13 DR. BERNIER: We want t o thank the Commission 

14 f o r g i v i n g us the ext r a chance. Thanks. 

15 [Applause.] 

16 MS. CHANG: The f a c i l i t a t o r s f o r the next 

17 s e c t i o n asked f o r one minute f o r a bathroom break, then 

18 we are going t o move immediately i n t o Access and 

19 De l i v e r y . The f a c i l i t a t o r s are Dr. Joseph Fins and 

20 Linnea Larson, and I was the s t a f f lead. We w i l l be 

21 moving down there i n a second. 

22 [Recess.] 
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Session V: Access and Delivery for CAM 

MS. LARSON: I would l i k e t o begin t h i s 

session. Access -- I was going t o say Access and 

Discovery -- i t i s Access and Delivery, and we w i l l 

discover q u i t e a few thi n g s , I hope. 

My c o - f a c i l i t a t o r , Joe Fins, w i l l be here 

p r e s e n t l y . I want t o thank a l l of the members of the 

workgroup and name them, Buford R o l i n and George DeVries, 

Conchita Paz, Joe Pizzorno -- l e t ' s see, who else --

10 J u l i a Scott and, of course, Joe Fins. Thank you f o r 

11 working q u i t e d i l i g e n t l y and answering most of a l l the 

12 conference c a l l s . 

13 DR. FINS: We also want t o thank Michele f o r an 

14 a b s o l u t e l y superb job w i t h t h i s on short n o t i c e and some 

15 very complicated issues, and I t h i n k we are a l l indebted 

16 t o her, on the subcommittee. So thank you very much f o r 

17 t h a t . 

MS. LARSON: Our group has Recommendation Nos. 

19 38 through 49. We have two placeholders, which we do 

2 0 need t o do some f u r t h e r discussion on about why we have 

21 those placeholders here. I want t o give a small overview 

22 about the concept and the process t h a t we came t o on 
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access and d e l i v e r y , and how we framed the issues of 

access. 

One of the s i g n i f i c a n t things i s th a t access 

a c t u a l l y r e f e r s t o who i s a v a i l a b l e and what i s 

af f o r d a b l e , and then the l o g i c of i t was, t h i s i s 

b a s i c a l l y a r e g u l a t o r y a c t i v i t y and we w i l l be looking at 

l e g a l a u t h o r i t y , which then leads t o the issue of 

li c e n s u r e . 

That i s how we are j u s t c u t t i n g s t r a i g h t t o the 

10 heart of the matter, p u t t i n g l i c e n s u r e r i g h t on the 

11 t a b l e . So, i f you looked at the reasoning or the 

12 development i n the f i r s t issue, you w i l l see those issues 

13 kin d of played out. 

14 I thank Michele f o r t h i s . She a l e r t e d us to 

15 t h i s e x c e l l e n t report done by the Pew Foundation i n 1995, 

16 t h a t d i d a p r e t t y thorough job looking at r e g u l a t i o n i n 

17 the h e a l t h care workforce. I hope t h a t people had some 

time t o review t h a t document, because i t r e a l l y helps and 

19 adds some substance t o the recommendations t h a t we have 

2 0 focused on. 

21 Do you have anything t o add t o t h i s one? 

22 MS. CHANG: I j u s t want t o add th a t t h a t report 
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has been updated. I t i s i n your b r i e f i n g books. I t has 

been updated, and we are i n touch w i t h the group t h a t i s 

working w i t h t h a t r e p o r t . They have begun t o address 

some issues around what they c a l l emerging professions, 

so we w i l l continue our research i n t o t h i s background 

piece and o f f e r t h a t as pa r t of the background f o r t h i s 

s e c t i o n . 

8 MS. LARSON: I want us t o take a look d i r e c t l y 

9 at issues on lic e n s u r e and s p e c i f i c a l l y page 6, so we get 

10 come c l a r i t y of d e f i n i t i o n s . This was ma t e r i a l provided 

11 by Michael Cohen i n h i s testimony, I believe i t was i n 

12 December -- February. 

13 Talking a l i t t l e b i t about the process. I t 

14 took us a while, as a workgroup, t o a c t u a l l y be cle a r 

15 w i t h each other about what li c e n s u r e meant and what were 

16 the d i f f e r e n t issues around c e r t i f i c a t i o n versus 

17 l i c e n s u r e versus r e g i s t r a t i o n , et cetera, and th a t i s one 

18 t h i n g the Pew Report a c t u a l l y p o i n t s out i s there i s not 

19 u n i f o r m i t y i n the terms, what defines c e r t i f i c a t i o n or 

20 li c e n s u r e or r e g i s t r a t i o n from s t a t e t o s t a t e , but t h i s 

21 i s the general model of what c o n s t i t u t e s l i c e n s u r e . 

22 SISTER KERR: Just a c l a r i f y i n g question, and I 
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w i l l speak t o t h i s l a t e r , but d i d you use the guiding 

p r i n c i p l e s as so r t of a check o f f f o r whether or not 

these recommendations are consistent w i t h the values of 

the Commission or what we are pursuing, because I know 

t h i s area i s almost i n some way a l i t t l e d i f f e r e n t , but 

yet -- so, j u s t i f you could answer that? 

MS. LARSON: I can say, j u s t answering you 

personally, I am not going t o answer f o r any other member 

of the workgroup, th a t I d i d not d i r e c t l y r e f e r t o the 

10 guiding p r i n c i p l e s i n my conversations i n my conference 

11 c a l l s . I do not believe t h a t I was not mindful of the 

12 guiding p r i n c i p l e s , but i f you can poi n t out maybe where 

13 I have, then please do. 

14 DR. FINS: I t h i n k t h i s s e c t i o n i s r e a l l y 

15 f l e s h i n g out options and ranges of a l t e r n a t i v e s . We 

16 d i d n ' t n e c e s s a r i l y come down on what a st a t e should do, 

17 because, as we w i l l get t o , i t i s a states' r i g h t s issue, 

18 and we f e l t t h a t we could advance the discussion by 

19 l a y i n g out the range of options t h a t e x i s t , the kinds of 

20 p o s s i b i l i t i e s f o r r e a l l y the r e g u l a t i o n of CAM p r a c t i c e . 

21 I n t h a t , I t h i n k not e x p l i c i t l y but I t h i n k i m p l i c i t l y , 

22 we were informed by the need t o p r o t e c t the p u b l i c 
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he a l t h , t o promote access, t o f o s t e r choice, which are 

three of our important guiding p r i n c i p l e s . 

Also, we di d n ' t want t o have o n e - s i z e - f i t s - a l l . 

I n other words, we di d n ' t want t o say th a t everybody 

needed t o have mandatory l i c e n s u r e i f , f o r example, they 

were doing something t h a t could have a lower l e v e l of 

r e g u l a t i o n because i t would increase choice. On the 

other hand, i f they were doing something t h a t had a 

higher p u b l i c h e a l t h r i s k , f o r example, then they may 

10 need a higher l e v e l of r e g u l a t i o n , so i t was kind of 

11 balancing access and safety, and th a t was the pendulum. 

12 We t r i e d t o j u s t f l e s h out the options, so th a t s tates, 

13 i n making t h e i r determinations, could f i n d the r i g h t 

14 balance f o r themselves. 

15 Now, there w i l l be v a r i a t i o n from s t a t e t o 

16 s t a t e , but t h a t i s a f e d e r a l i s t issue. 

17 MS. LARSON: I would l i k e t o make t h i s 

18 a d d i t i o n a l comment. One of the great d i f f i c u l t i e s i s 

19 being not only c l e a r but be i n c l u s i v e , and being q u i t e 

20 mindful of what we, as a Commission, can be able t o say 

21 t o people and t o states and also the r e c o g n i t i o n t h a t 

22 states do have the power and the r i g h t t o set t h e i r own 
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ru l e s and r e g u l a t i o n s f o r l i c e n s i n g , but also c l e a r l y 

s t a t i n g t h a t we want t o get t o the p o i n t where the 

emerging professions and the professions t h a t already 

have formed have the necessary r e g u l a t o r y overview or 

oversight . 

A c t u a l l y , I would l i k e t o ask any of the 

workgroup members, anyone else, i f they have comments t o 

make on t h i s p a r t i c u l a r document? 

DR. PIZZORNO: I j u s t want t o say I found the 

10 Pew Commission Report extremely h e l p f u l and very 

11 i n s i g h t f u l , because I t h i n k i t provided a p r e t t y 

12 o b j e c t i v e and compelling way of looking at t h i s whole 

13 area of l i c e n s u r e . 

14 DR. GORDON: I j u s t wanted t o mention one 

15 t h i n g . There was a follow-up on the Pew Commission 

16 Report t h a t I was on on lic e n s u r e and a c c r e d i t a t i o n , 

17 there was a task force on t h a t , and i t might be good t o 

get hold of t h a t , because we s p e c i f i c a l l y addressed CAM 

19 professions. 

20 MS. CHANG: We a c t u a l l y are i n touch w i t h them 

21 t o discuss t h a t . 

2 2 DR. GORDON: Great. Good. 
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MS. LARSON: Yes, George? 

DR. GORDON: I j u s t want t o say I thought i t 

was a t e r r i f i c subcommittee and t h a t you d i d a great job 

i n running i t . 

MS. LARSON: Thank you f o r your gracious 

comments. I w i l l accept them. 

I want t o s o l i c i t commentary from the workgroup 

again. 

No more commentary at t h i s time, so l e t ' s go 

10 d i r e c t l y , I believe, t o the recommendations under Access 

11 and Delivery, then maybe we w i l l work backwards. 

12 DR. FINS: The f i r s t i s on page 8. I t i s 

13 Recommendation No. 38, and i t needs t o be ed i t e d j u s t 

14 s l i g h t l y . The Commission doesn't endorse the Report, but 

15 i t concurs w i t h the recommendations i n f i n d i n g i t 

16 e s p e c i a l l y relevant t o the r e g u l a t i o n of CAM p r a c t i c e s . 

17 Again, the language t h a t i s throughout here i s 

18 s o f t language t o the sta t e s , recognizing our fede r a l 

19 c o n s t r a i n t s . States are encouraged t o use these 

20 recommendations as guidance i n developing r e g u l a t i o n s f o r 

21 CAM p r a c t i t i o n e r s . 

22 Any thoughts or comments? Yes. 
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DR. GORDON: Joe, a statement l i k e t h a t , I f e e l 

you need t o give a sense of what t h a t means, even i n the 

piece. Somehow i t i s got t o be t i e d i n , what i s t h a t a l l 

about, and i n some p i t h y way, i t seems t o me, so th a t the 

recommendation, standing on i t s own, w i l l make sense as a 

recommendation. 

The other t h i n g I would l i k e , as a piece 

perhaps f o r background, i s who cares about the Pew 

Commission anyway, because the way i t i s presented here, 

10 i t i s j u s t l i k e , okay, they said i t , so l e t ' s do i t . 

11 DR. FINS: Good p o i n t . I t h i n k we need t o say 

12 who was on i t , and what was t h e i r charge, and a l i t t l e 

13 b i t of background. I f you look on pages 6 and 7, on the 

14 Challenges section t h a t leads up t o these recommendations 

15 t h a t we did n ' t go through i n the i n t e r e s t of time, we are 

16 making the argument about why there i s a need f o r t h i s 

17 r e g u l a t o r y approach. 

18 So i t i s there. I t i s set up. The ambiguity 

19 and variance, and the need f o r l e g a l a u t h o r i t y , 

20 c o n f l i c t i n g p r a c t i c e s from s t a t e t o s t a t e , et cetera, et 

21 cetera. So, i t i s on page 7. 

22 DR. GORDON: I t h i n k t h a t p a r t was very w e l l 
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done. I t h i n k the issue i s why are we quoting another 

r e p o r t . 

3 MS. LARSON: May I answer t h i s ? 

4 DR. FINS: Please. 

MS. LARSON: This i s f o r c l a r i f i c a t i o n . The 

other day I made a suggestion t o Tom Chapel and t o Wayne 

Jonas regarding c o n t e x t u a l i z i n g t h e i r use of crossing the 

q u a l i t y chasm, and the s i m i l a r i t y of the guiding 

9 p r i n c i p l e s i n t h a t document and our 10 guiding 

10 p r i n c i p l e s , and I requested t h a t they f l e s h t h a t out i n 

11 more d e t a i l . 

12 And t h a t i s s p e c i f i c a l l y what you are asking. 

13 Thank you. 

14 DR. FINS: I t h i n k , Jim, there i s another value 

15 t o t h i s , another group t h a t d i d not necessarily have the 

16 perception of i d e o l o g i c a l baggage t h a t t h i s group has has 

17 made recommendations, j u s t l i k e the lOM has a kind of the 

imprimatur of th a t great i n s t i t u t i o n . So, I t h i n k t h a t 

19 i s why we are t r y i n g t o f i n d linkages, t h a t we di d n ' t 

20 j u s t develop t h i s out of the box w i t h a kind of 

21 i d e o l o g i c a l s l a n t . 

22 DR. GORDON: Right. I am i n agreement. I j u s t 
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t h i n k i t needs t o be made cl e a r , and where the a u t h o r i t y 

of the Pew Commission comes from, and how i n t e r e s t i n g i t 

i s t h a t coming from where they are coming from and us 

coming from where we are coming from, there i s so much 

agreement. 

MS. LARSON: I t o t a l l y agree. 

DR. FINS: Other p o i n t s on No. 38, w i t h those 

a d d i t i o n s and recommendations? E f f i e ? 

DR. CHOW: I r e a l l y t h i n k i t i s important 

10 u t i l i z i n g the e x i s t i n g concept t h a t has been derived from 

11 t r a d i t i o n a l means. I t h i n k i t i s also important, then, 

12 t o delineate what i s special w i t h CAM, and not t o be seen 

13 as, w e l l , there i s t h a t , so i t i s spoken already. 

14 So, we need t o be very c l e a r t o delineate what 

15 i s spe c i a l about CAM th a t goes beyond t h i s . 

16 DR. FINS: Good p o i n t . That, i n f a c t , i s what 

17 the subsequent recommendations seek t o do. The Pew 

Commission Report was not e x c l u s i v e l y , i n any way, 

19 focused on CAM, i t was r e a l l y a generic h e a l t h care 

2 0 workforce r e p o r t , so we are adapting t h a t and modifying 

21 i t f o r the CAM context. 

22 Maybe i t would be h e l p f u l , since No. 38 i s sor t 
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of a generic statement t o go t o t h i s s p e c i f i c i t y t h a t 

E f f i e i s t a l k i n g about and go t o the next recommendation, 

which begins t o f l e s h t h a t out. 

No. 3 9 i s th a t we recommend t h a t CAM 

p r a c t i t i o n e r s who demonstrate appropriate competency 

based on established standards, such as education and 

t r a i n i n g , should have the l e g a l a u t h o r i t y t o p r a c t i c e . 

Now, there i s a l o t embedded i n here, and we 

may need t o f l e s h i t out some more, but b a s i c a l l y we are 

10 making a quid pro quo argument, i f you have education and 

11 you have t r a i n i n g and you s a t i s f y those recommendations 

12 or r e g u l a t i o n s , based on your s t a t e , then you should have 

13 the l e g a l a u t h o r i t y t o p r a c t i c e what you worked so hard 

14 t o achieve. 

15 So, i t i s not th a t people can j u s t p r a c t i c e , 

16 they have t o demonstrate the competency and the 

17 educational t r a i n i n g , and i t i s a quid pro quo. I t i s a 

r e l a t i o n a l k i n d of a u t h o r i t y . 

19 DR. WARREN: Established standards. The states 

20 aren't going t o e s t a b l i s h those standards. I t i s going 

21 t o be the p r o f e s s i o n a l groups t h a t e s t a b l i s h standards, 

22 and i t i s l i k e we have heard, we can't get a s o l i d voice 
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from any of these groups, we have got such fragmentation. 

Another t h i n g I want t o ask, t h i s Pew Report i s 

phenomenal, but yet i t was done i n 1995 and I haven't 

heard squat about i t since then. What has happened w i t h 

i t ? Has i t been swept under the carpet? I f i t i s , are 

we going t o att a c h ourselves t o a s i n k i n g ship? 

MS. CHANG: A c t u a l l y , l e t me address t h a t 

because, as I mentioned before, they have done an update 

of t h i s , there are more recent p u b l i c a t i o n s t h a t are i n 

10 progress t h a t we are t a l k i n g t o them about, and, i n f a c t , 

11 t h a t may have more relevance t o CAM because they are 

12 addressing some what they are c a l l i n g emerging 

13 professions. 

14 DR. WARREN: We are not going t o r e w r i t e the 

15 Pew Report, then? 

16 MS. CHANG: No. They are not r e w r i t i n g i t , but 

17 we a re i n touch w i t h them. Between October and 

18 December, we w i l l do a l i t t l e b i t more background and add 

19 more background on what has been done since 1995. 

2 0 DR. WARREN: Okay. 

21 MS. LARSON: I t h i n k he was asking the question 

22 about a s s o c i a t i o n w i t h why wasn't t h i s r e p o r t known 
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widely and an assoc i a t i o n . 

I a c t u a l l y want t o answer. I a c t u a l l y do not 

know why, and I don't know t o what communities and t o 

whom i t was given and who has read i t . On the second 

issue, too, about asso c i a t i o n , t h i s i s my b e l i e f , i t i s 

not done by proof, i s I t h i n k t h a t a body t h a t has been 

given the task of coming up w i t h those recommendations 

and the r i g o r at which i t was done, and c e r t a i n l y t h a t 

document i s s u b s t a n t i a l , I t h i n k i t would be a p r e t t y 

10 p o s i t i v e a s s o c i a t i o n . 

11 DR. GORDON: Don, I j u s t want t o mention the 

12 task force, there were task forces t h a t followed the 

13 Report. The one I sat on was one of those task forces, 

14 and i t was s p e c i f i c a l l y focused on lic e n s u r e and 

15 c r e d e n t i a l i n g , and I t h i n k t h a t report may give some 

16 s p e c i f i c s here. 

17 I can't answer f o r the whole r e p o r t . I t i s a 

18 d i f f i c u l t process t o get people t o pay a t t e n t i o n t o 

19 r e p o r t s . With the lice n s u r e and c r e d e n t i a l i n g , what we 

20 t r i e d t o do i s j u s t t o go t o the d i f f e r e n t s t a t e 

21 l i c e n s i n g boards, present i t t o them, have Pew s t a f f t a l k 

22 w i t h them or the task force on the he a l t h professions. 
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UCSF he a l t h professions d i v i s i o n s , t a l k w i t h them. So, 

i t i s a complicated process, and I t h i n k the i l l u m i n a t i n g 

p a r t , of course we are going t o have t o deal w i t h the 

same issues, how are we going t o get our report -- and 

t h i s i s something we need t o be t a l k i n g about as we move 

ahead -- how do we get our re p o r t , however h o p e f u l l y 

b r i l l i a n t i t i s , t o have t h a t k i n d of e f f e c t where we 

want i t t o have an e f f e c t . 

9 DR. WARREN: I t w i l l be hard t o buck the good 

10 o l d boy syndrome. I mean, t o t r y t o put something i n , t o 

11 get some board or r e g u l a t o r y body t o accept, because i t 

12 was given by some outside e n t i t y , i t wasn't one of the 

13 good o l d boys t h a t came up w i t h i t . Does t h a t make 

14 sense? I t i s Arkansas slang. 

15 MS. LARSON: I t makes an awful l o t of sense. I 

16 would a c t u a l l y l i k e t o come back t o th a t w i t h your 

17 explanation t o me t h i s morning, but Tom does have a 

18 comment t o make, and so does T i . So, i n th a t order. 

19 Tom, please? 

2 0 MR. CHAPPELL: I am t h i n k i n g about how we can 

21 incorporate the Pew recommendations i n t o our language and 

22 our document, and my recommendation of how we do th a t i s 
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to claim each recommendation w i t h c i t a t i o n t o the Pew 

document, but t o b u i l d on the recommendation w i t h j u s t 

focused language on the CAM profession. 

I t h i n k i t i s very important t o incorporate the 

recommendations i n t o our document and t o c i t e Pew, and 

then t o d i r e c t t h a t recommendation s p e c i f i c a l l y t o CAM 

issues and p r a c t i c e s . 

DR. FINS: I t h i n k t h a t i s r e a l l y h e l p f u l , and 

maybe as a generic statement f o r a l l of the 

10 recommendations. The way we have b a s i c a l l y done i t , we 

11 have made an argument about the challenges, then we make 

12 the recommendation. I t seems t o me t h a t what Tom i s 

13 suggesting i s t h a t we have a j u s t i f i c a t i o n underneath the 

14 recommendation, where, i n t h i s case, we would c i t e the 

15 Pew Report and t h a t r e l a t i o n s h i p , but i n other parts of 

16 the Report, we would j u s t argue why t h i s i s j u s t i f i e d , 

17 why a demonstration p r o j e c t would be j u s t i f i e d . 

18 MR. CHAPPELL: But t h i s way, you own i t , and i t 

19 i s your m a t e r i a l when you hand i t out. You are c i t i n g 

2 0 another r e p o r t . 

21 The other t h i n g I want t o say i s the more we 

22 can get foundations t o do focused research i n any one of 
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the t o p i c areas of our domain would be f a n t a s t i c . I 

mean, j u s t because we have committees and j u s t because we 

have given some time t o i t doesn't mean we are the 

experts on these t h i n g s . I t r e a l l y i s great t h a t there 

has been some p r i v a t e foundation money here given t o 

focus on something, and look at the c l a r i t y of thought 

t h a t came out of i t . I t i s a good model. 

DR. LOW DOG: I j u s t wanted t o go back t o Don's 

o r i g i n a l comment, question, statement, which was about 

10 based on established standards and the f a c t t h a t they 

11 vary so much, i n states t h a t are looking at t h i s , where 

12 do they look when there are so many, and i s there any way 

13 t o make t h i s more cl e a r , and does i t r a i s e some of the 

14 other issues t h a t we have t a l k e d about e a r l i e r , as w e l l . 

15 DR. FINS: We spent a l o t of time t a l k i n g about 

16 t h i s mechanism. I don't t h i n k i t made i t i n t o the 

17 Report, but, f i r s t of a l l , we wanted t o advance the 

framework and the options t h a t states would have. I n 

19 other words, we t h i n k i f they read t h i s , they w i l l be a 

20 l i t t l e b i t f u r t h e r along i n making those determinations, 

21 what are the appropriate standards and how do you 

22 orchestrate t h i s . 
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We t a l k e d about the uniform code, and there i s 

a body t h a t i s sor t of extra-governmental, appointed by 

governors, t h a t get together, t h a t help states w r i t e 

t h e i r laws, drawing upon the c o l l e c t i v e experience of 

other s t a t e s . So, we can put some of th a t s t u f f i n as 

pos s i b l y the kinds of fo r a t h a t would be used t o have 

these discussions. 

But I t h i n k Don's p o i n t shows the 

i n t e r r e l a t i o n s h i p between a l l the things t h a t we are 

10 t a l k i n g about t h a t an emerging profession t h a t i s not yet 

11 a profession t h a t doesn't have a consensus on what the 

12 standards are may not be the k i n d of e n t i t y t h a t would 

13 q u a l i f y f o r the highest degree of li c e n s u r e . I t j u s t may 

14 not be there yet. 

15 So, i t a l l goes back and f o r t h w i t h education 

16 and whether or not a p r a c t i t i o n e r i s p a r t of an 

17 established profession or not. I t h i n k we can't force 

t h i n g s . Things are going t o evolve over time. I t h i n k 

19 our job i s t o help set up mechanisms w i t h i n government, 

20 w i t h i n the f e d e r a l and encourage the s t a t e s , so tha t when 

21 p r a c t i t i o n e r s evolve t o the next l e v e l , there i s a 

22 receptive mechanism f o r them t o go t o the next step of 
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r e g u l a t o r y o v e r s i g h t . 

MS. LARSON: I am going t o read No. 40: 

"The Commission urges states t o include a 

d i v e r s i t y of q u a l i f i e d CAM p r a c t i t i o n e r s on any 

workgroup, task force, or r e g u l a t o r y body established t o 

review r e g u l a t i o n s and c l i n i c a l p r a c t i c e s t o make the 

re g u l a t o r y process accountable and transparent t o the 

p u b l i c . 

"The Commission urges states t o u t i l i z e a broad 

10 base of representation, i n c l u d i n g a l l o p a t h i c c l i n i c i a n s , 

11 consumers, and payers of he a l t h care, as appropriate." 

12 DR. GORDON: I am not sure I understand why you 

13 are s i n g l i n g out a l l o p a t h i c c l i n i c i a n s i n the second 

14 sentence. I mean, t o me i t would be CAM. I t has a 

15 s l i g h t f e e l i n g of the a l l o p a t h i c physicians being the 

16 supervisors of the process, and I would r a t h e r have them 

17 as pa r t of the mix. 

MS. LARSON: I would l i k e t o speak t o th a t w i t h 

19 a l i t t l e b i t of h i s t o r y , and i f memory proves me c o r r e c t , 

20 I believe t h a t t h a t was one piece t h a t , a c t u a l l y , Joe 

21 Pizzorno added. 

22 Can you speak t o that? I s my memory correct? 
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DR. PIZZORNO: I t h i n k the i n t e n t was probably 

s i m i l a r t o what Jim was saying, t h a t i s , we want 

conventional p r a c t i t i o n e r s , we want CAM p r a c t i t i o n e r s , 

and we want the p u b l i c involved i n making these decisions 

together i n r e g u l a t o r y processes, t h a t ' s a l l . 

DR. FINS: The background model f o r t h a t was 

b a s i c a l l y some of the s t a t e medical boards t h a t were 

persecuting doctors who were using pain medicines 

a p p r o p r i a t e l y , and the recommendation i n many states, 

10 i n c l u d i n g New York, was t o have p a l l i a t i v e care doctors 

11 on those review committees to s o r t of have exp e r t i s e . 

12 So, b a s i c a l l y we j u s t want to have those 

13 oversight bodies a p p r o p r i a t e l y c o n s t i t u t e d . 

14 DR. GORDON: I t h i n k i t has got t o be worded a 

15 l i t t l e more c l e a r l y , because one of the major b a t t l e s 

16 t h a t goes on w i t h l i c e n s u r e i s who i s going t o be i n 

17 charge of whom when there i s a new p r ofession coming i n . 

18 So, when the massage t h e r a p i s t s i n Maryland come i n , they 

19 don't have t h e i r own board. They are under the 

20 c h i r o p r a c t i c board, and t h a t has c e r t a i n strong 

21 i m p l i c a t i o n s . I n D.C, when the acupuncturists came i n , 

22 acupuncturists were under the Medical Board, and t h a t had 

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



69 

c e r t a i n i m p l i c a t i o n s . 

I don't t h i n k we are i n disagreement. I j u s t 

t h i n k we have t o be very c a r e f u l about the way i t i s 

worded, so i t doesn't look l i k e one group i s going t o be 

i n charge nece s s a r i l y of the other. 

DR. FINS: Jim, are you proposing at t h i s stage 

t h a t we make a recommendation t h a t a s t a t e would be 

encouraged t o have each profession have i t s own board? 

Or, a more incremental approach? 

10 DR. GORDON: I t h i n k i t may be d i f f e r e n t i n 

11 d i f f e r e n t places. I t h i n k the f a c t t h a t there are two 

12 sentences here implies t h a t somehow the second sentence 

13 i s addressing a d i f f e r e n t issue from the f i r s t sentence. 

14 I n the second sentence -- t h i s i s a matter of 

15 wording, and I want t o make sure i t i s not a matter of 

16 meaning -- i n the second sentence, only a l l o p a t h i c 

17 c l i n i c i a n s are mentioned; and i n the f i r s t sentence, 

18 a l l o p a t h i c c l i n i c i a n s are not mentioned. So, instead of 

19 having everybody involved i n the process, i t looks l i k e 

20 there are two separate processes. 

21 DR. LOW DOG: So, j u s t make maybe one sentence. 

22 The Commission urges states t o include a d i v e r s i t y of 
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