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able t o work w i t h those recommendations. 

MR. GROFT: In c l u d i n g t r y i n g t o p r i o r i t i z e the 

recommendations f o r each se c t i o n . 

DR. GORDON: Well, t h a t i s a whole other issue. 

MR. GROFT: That i s a whole other issue t h a t we 

w i l l have t o get t o . And a c t u a l l y , we w i l l t r y t o do as 

much as we can before the February meeting, and ho p e f u l l y 

8 we can b r i n g you t h a t f i n a l r e p o r t and i t w i l l have the 

9 p r i o r i t i e s , so we may be doing a l o t of e-mailing back 

10 and f o r t h t o get your views of the p r i o r i t i e s . 

11 DR. GORDON: Steve, do you want t o discuss the 

12 p r i o r i t i z a t i o n process now, too, j u s t a l i t t l e b i t and 

13 how we may approach that? And then we need t o discuss 

14 approximately what w i l l happen w i t h the February meeting, 

15 too. 

16 MR. GROFT: Yes. We haven't even t a l k e d about 

17 t h a t as f a r as t r y i n g t o develop a p r i o r i t i z a t i o n 

18 process. I t h i n k i t i s something we are going t o have t o 

19 deal w i t h next week and t r y t o come up w i t h some plans 

2 0 and get them out t o everyone t o look a t . 

21 DR. GORDON: So, a plan f o r p r i o r i t i z a t i o n I 

22 w i l l work on w i t h the s t a f f . We w i l l send t h a t out t o 

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



241 

everybody then w i t h i n the next couple weeks? 

MR. GROFT: Hopefully by the end of next week 

we can get something out. 

SISTER KERR: Where do we b u i l d i n the time f o r 

whatever our r o l e i s -- i t may be nothing -- f o r the 

implementation of t h i s ? Do we j u s t , again, deposit i t t o 

DHHS, period? 

MR. GROFT: That i s i t . 

SISTER KERR: We don't do anything w i t h 

10 s t r a t e g y i n Congress? Nothing? 

11 MR. GROFT: No. 

12 SISTER KERR: Well, why the heck d i d we have a 

13 p o l i t i c a l consultant? 

14 MR. GROFT: Excuse me? 

15 SISTER KERR: Why d i d we have somebody I 

16 thought was advising us on how to move t h i s i n Congress? 

17 I thought t h a t i s what t h a t guy was doing. 

18 MR. GROFT: No. 

19 SISTER KERR: A l l r i g h t . Well, t h a t i s a l l 

2 0 r i g h t . 

21 The l a s t question I have i s i n March. I s that 

22 a c t u a l l y a day we w i l l have as w e l l soon? 
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MR. GROFT: March 7th i s the end. 

SISTER KERR: I mean do we gather on March 7th, 

then? 

MR. GROFT: No. 

SISTER KERR: So, we j u s t end i t i n February, 

r i g h t ? 

MR. GROFT: End i t i n February, yes. 

SISTER KERR: We don't have any g r i e v i n g 

process time or anything? 

10- MR. GROFT: I don't have d e t a i l s on --

11 SISTER KERR: No hospice care? 

12 MR. GROFT: No. I am t r y i n g t o arrange some 

13 other events t h a t you would not be involved w i t h as 

14 commission members but as former commission members but 

15 they have not been f i n a l i z e d . I am working on th a t now 

16 and I r e a l l y can't address i t because we have not come t o 

17 t h a t conclusion. But i f we are able t o p u l l i t o f f , i t 

18 w i l l be nice. I t i s going t o be an appropriate way t o 

19 present the f i n a l r e p o r t . 

2 0 DR. GORDON: And Steve, i n February we w i l l be 

21 working on the f i n a l t e x t and f i n a l issues of 

22 p r i o r i t i z a t i o n ? 
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MR. GROFT: I t h i n k we would l i k e t o get 

agreement at the February meeting on the t e x t and the 

p r i o r i t i e s t h a t we have established and how we have 

presented them at t h a t p o i n t . 

DR. GORDON: Okay. And then, we w i l l be 

cont a c t i n g people f o r input about ways t o educate the 

p u b l i c about the rep o r t and t o move the report forward i n 

8 a p u b l i c fashion, so t h a t i s something we w i l l be doing 

9 over these next weeks, r i g h t , Steve? 

10 MR. GROFT: We a c t u a l l y were going t o do th a t 

11 at t h i s meeting i f we had enough time but we di d n ' t have 

12 the time at lunchtime t o go over the mechanism. So, 

13 again, I w i l l w r i t e something up and get i t out t o 

14 everyone so we can discuss i t through e-mail messages. 

15 And there w i l l be a thread going through. 

16 DR. BERNIER: Steve, I would j u s t l i k e t o add 

17 t h a t I t h i n k at t h i s p o i n t i f people s t a r t sending i n 

18 comments they need t o send them t o everyone so we are not 

19 doing things i n i s o l a t i o n , so th a t we can respond t o 

2 0 other people's comments. 

21 MR. GROFT: I mentioned t h a t , t h a t next week we 

22 w i l l get a note out and everybody j u s t h i t s a "reply t o 
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a l l . " 

DR. BERNIER: Okay. 

MR. GROFT: So t h a t everyone then gets i t . 

Whatever comes i n t o me, i f i t i s not forwarded t o 

everyone, i f I see the e-mail message, I w i l l forward i t 

to everyone, okay? 

DR. GORDON: The other point I want t o make 

again i s t h a t when s t a f f i s arranging f o r c a l l s f o r the 

s p e c i f i c work groups everyone w i l l get a n o t i c e . So 

10 those who want t o make s p e c i f i c p o i n t s and want t o be 

11 p a r t i c u l a r l y involved i n a work group, there w i l l be the 

12 o p p o r t u n i t y f o r everyone who i s i n t e r e s t e d t o be involved 

13 i n those work groups. 

14 I j u s t want t o get one f i n a l count on 

15 p a r t i c u l a r people who may want to be involved i n t h i s 

16 d i v i s i o n t h i n g . Just l e t me see those hands again, okay? 

17 Just want t o w r i t e names down. 

18 [Show of hands.] 

19 DR. GORDON: Okay. I have Tom, E f f i e , 

20 Veronica. Okay. That i s f i n e . 

21 And again, we w i l l t a l k and whatever we do we 

22 w i l l send out t o everybody. 
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DR. LOW DOG: Do we have a date? 

2 MR. GROFT: We are looking at the 21st and 

3 22nd. 

DR. FINS: Would i t be possible t o s t a r t on the 

22nd and do the 23rd? 

DR. GORDON: 2 0th and 21st? 

DR. FINS: The 21st i s my problem day. 

MR. GROFT: We w i l l t r y t o save your concerns 

f o r the 22nd. 

10 DR. GORDON: Joe i s concerned about everything. 

11 DR. FINS: Well, I j u s t can't do the 21st. 

12 That i s the problem. 

13 DR. GORDON: Were there any other days, Steve? 

14 MR. GROFT: The 14th and 15th, but I t h i n k t h a t 

15 was a problem f o r many people as w e l l . Valentine's. A 

16 l o t of heads shaking there. 

17 DR. LOW DOG: Other than Joe, i s there anyone 

18 else who can't make the 21st and 22nd? 

19 DR. FINS: I s there any way t o do the e a r l i e r 

20 p a r t of t h a t week, the 18th, 19th, or 20th? 

21 MR. GROFT: I t h i n k the 18th and 19th was when 

22 a number of people were not a v a i l a b l e . 
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PARTICIPANT: The 18th i s a fe d e r a l holiday. 

MR. GROFT: But t h a t was bad. Several hands, I 

t h i n k , went up on the 18th and 19th. 19th and 20th? 

DR. GORDON: Steve, are you asking a question 

about the 19th and 2 0th? 

MR. GROFT: 19th and 20th. 19th and 20th? 

PARTICIPANT: I hate t o be a s t i c k l e r but f o r 

those of us t h a t are making a l i v i n g i n p r a c t i c e --

PARTICIPANT: I can't answer t h a t without 

10 c a l l i n g the o f f i c e . 

11 MR. GROFT: Okay. Let's s t i c k w i t h the 21st 

12 and 22nd and t r y t o accommodate Joe the best we can. 

13 Whether we can patch him through on a teleconference or 

14 something, we are going t o t r y t o deal. 

15 DR. GORDON: I w i l l see what I can do as w e l l 

16 on my side. 

17 MR. GROFT: The 21st and 22nd. Ink i t i n . 

18 Okay. Best we can do. 

19 I r e a l l y want t o thank you because the 

20 attendance has been outstanding at a l l of the meetings, 

21 and we hate t o have a meeting of t h i s importance t h a t we 

22 don't have people but I t h i n k the people who can't make 
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i t the 21st can make i t on the 22nd. We w i l l t r y t o get 

those issues resolved at t h a t p o i n t t h a t are r e a l l y major 

s t i c k i n g issues f o r i n d i v i d u a l s , okay? 

DR. GORDON: The 21st and 22nd. 

MR. GROFT: Thursday and Friday," okay. 

DR. GORDON: We are going t o move ahead. We 

are going t o do the two sections. We are going t o do 

without a break. We are going to do Coverage and 

Reimbursement and then we are going t o do CAM Central. 

10 So Maureen i s going t o cover Coverage. 

11 Are you without b e n e f i t of phone? 

12 MS. MILLER: Yes. George may c a l l i n while we 

13 are doing t h i s , but he i s experiencing a delay. 

14 I would l i k e t o say I am an extension of George 

15 at t h i s p o i n t , not a s u b s t i t u t e because he c e r t a i n l y i s 

16 not one t h a t would be e a s i l y s u b s t i t u t e d f o r . 

17 DR. FINS: A l i t t l e suggestion. 

18 MS. MILLER: Yes? 

19 DR. FINS: I s George expected t o c a l l in? 

2 0 MS. MILLER: He i s expected, but we don't know 

21 when. 

22 DR. FINS: Why don't we do Don f i r s t ? I s th a t 
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possible? Chances are he won't, then? 

MS. MILLER: Yes. I t i s a good p o s s i b i l i t y he 

w i l l not be able t o c a l l i n . 

Discussion Session IV: Coverage and Reimbursement of CAM 

MS. MILLER: Just a quick overview of what we 

d i d since l a s t October, from the October meeting, i s th a t 

we b a s i c a l l y kept our approach of the b a r r i e r s t o 

coverage and reimbursement, which i s an approach t h a t we 

i d e n t i f i e d w i t h and people seemed t o concur w i t h , or 

10 there seemed t o be a broad range of agreement on th a t 

11 approach at the l a s t meeting. So we have kept t h a t . 

12 We have broken out one area, which i s the 

13 o v e r a l l f a i r and equ i t a b l e treatment of CAM. I t had been 

14 merged i n t o each of the sections but we f e l t i t was a b i t 

15 awkward and we went ahead and broke i t out as a separate 

16 s e c t i o n and moved a couple of the recommendations where 

17 appropriate i n t o t h a t s e c t i o n . 

18 We g e n e r a l l y have the same recommendations. 

19 Most of them have been r e f i n e d or reworded and they w i l l 

20 probably, I am sure, go through more of t h a t . But there 

21 seemed t o be, again, a general consensus w i t h the 

22 underlying issues and concepts as the group has been 
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working w i t h them. 

So having said t h a t , there i s one other change 

t h a t we made but I don't want t o t a l k about t h a t u n t i l we 

get t o i t , which i s of course the s e c t i o n where we t a l k e d 

about medical necessity and the d e c i s i o n about when t o 

pay or provide a service, but we w i l l get t o t h a t . 

And l a s t l y , we have t o address t h i s one 

remaining recommendation t h a t George had included i n h i s 

memo, and i t appears t o me t h a t i t s i t s most 

10 a p p r o p r i a t e l y i n t h i s f i r s t s e c t i o n on f a i r and equitable 

11 treatment, so t h a t i s where I plan t o discuss t h a t . 

12 So w i t h t h a t , I t h i n k we can move r i g h t i n t o 

13 the recommendations, which begin on page 7. And i n t h i s 

14 s e c t i o n there are three recommendations and they address 

15 t h i s new, broad area which we f e e l i s the lead area, the 

16 overarching area, which i s f a i r and equ i t a b l e treatment, 

17 safe and e f f e c t i v e CAM i n t e r v e n t i o n . 

18 The f i r s t recommendation i s t h a t the purchasers 

19 and other h e a l t h plan sponsors -- gen e r a l l y , t h a t i s the 

20 category of purchasers. Then the persons who a c t u a l l y 

21 c a r r y out the insurance b e n e f i t s , the insurance companies 

22 and managed care organizations, t h a t they o f f e r packages 
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t h a t include CAM b e n e f i t s , so without reading i t word f o r 

word t h a t i s the i n t e n t there. 

There are some e d i t s t h a t I would l i k e t o make 

to t h a t p e r s o n a l l y because I r e a l i z e we have had t h i s 

e f f o r t i n t e r n a l l y , as you a l l know, t o t r y and make the 

recommendations shorter, c l e a r e r , more concise and t o the 

p o i n t . And I am r e a l i z i n g sometimes when we do th a t we 

occa s i o n a l l y lose a subtle concept, a nuance t h a t i s 

important. And i n t h i s context what needs t o be 

10 d i f f e r e n t i a t e d i s the r o l e of the purchaser versus the 

11 r o l e of the insurance company. I would l i k e t o make the 

12 recommendation a l i t t l e c l e a r e r t h a t would c l a r i f y t h a t 

13 we would l i k e the insurance companies t o have b e n e f i t 

14 packages t h a t include t h i s , t h a t they would o f f e r 

15 coverage of CAM b e n e f i t s i n e i t h e r t h e i r basic packages 

16 t h a t everyone gets or as an o p t i o n a l supplemental where 

17 an i n d i v i d u a l could choose t o buy i t . 

18 And i f we put somewhat strong language out on 

19 t h a t and we then f o l l o w t h a t up w i t h the concept t h a t we 

2 0 then recommend t h a t purchasers, such as employers, 

21 consider o f f e r i n g t h i s because i t i s r e a l l y t h e i r choice. 

22 But the st r e n g t h here, i n George's viewpoint, i s g e t t i n g 
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the insurance companies. And we d i d hear from the 

la r g e s t insurance company i n the United States t h a t i s n ' t 

doing much i n t h i s area. And what we would be saying i s 

th a t you need t o at l e a s t be p u t t i n g the packages out 

there and then l e t people decide. Let the employers 

decide, l e t the consumers decide i f they want t o buy i t . 

So t h a t i s where we were coming cut. 

DR. GORDON: Discussion? 

DR. TIAN: I noticed the omission of the "safe 

10 and e f f e c t i v e CAM i n t e r v e n t i o n s . " Does t h a t mean the 

11 licensed? 

12 MS. MILLER: No. This means t h a t services and 

13 products t h a t have undergone some research, c l i n i c a l and 

14 probably h e a l t h services research too, whereby they meet 

15 some th r e s h o l d of saf e t y and e f f i c a c y . 

16 DR. TIAN: Well, i f i t i s possible I can make a 

17 suggestion, I t h i n k a l l the CAM services -- l e t ' s f o r g e t 

18 about products -- the services, i f they are licensed, 

19 t h a t means a general understanding they are safe and 

20 e f f e c t i v e . I f they have already proved by a c e r t a i n 

21 l e v e l they are safe and e f f e c t i v e , they should be 

22 covered. 

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



252 

DR. GORDON: I t h i n k t h a t i s what i t says, 

"Coverage of safe and e f f e c t i v e CAM i n t e r v e n t i o n s . " I 

t h i n k i f we s t a r t g e t t i n g i n t o the realm of lice n s u r e we 

are going t o s t a r t muddying things up. We are j u s t 

making a general recommendation here, as opposed t o 

coming down on the side t h a t everything has t o be 

licensed, because then we run i n t o naturopathic 

physicians are not licensed i n t h i s s t a t e , massage 

t h e r a p i s t s are not licensed i n t h a t , acupuncturists are 

10 not licensed i n the other. 

11 I shouldn't be t a l k i n g so much f o r you, I'm 

12 sorry. 

13 MS. MILLER: Well, i f I can i n t e r j e c t here 

14 before i t goes too f a r , we do have a recommendation on 

15 l i c e n s u r e i n No. 8, t h a t we have t r i e d t o keep p r e c i s e l y 

16 focused t o j u s t coverage and reimbursement, and t h i s 

17 whole approach of b a r r i e r , how i s li c e n s u r e a b a r r i e r t o 

18 coverage and reimbursement. But we don't get there u n t i l 

19 No. 8. 

20 DR. TIAN: Okay, u n t i l l a t e r . 

21 MS. MILLER: Wayne? 

22 DR. JONAS: Where i s the term so f r e q u e n t l y 
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used by t h i r d p a r t y groups, "appropriateness"? There i s 

another term t h a t i s used t h a t i s more than "safe and 

e f f e c t i v e , " excuse me. 

DR. FINS: Medical necessity. 

DR. JONAS: "Medical necessity," sorry. Yes. 

MS. MILLER: Well, we a c t u a l l y addressed t h a t 

i n Section 4, on when t o provide and how t o provide 

services, but i f you a l l want t o discuss any of t h a t now, 

we can. 

10 DR. JONAS: I f t h i s i s the up f r o n t , 

11 overarching recommendation, shouldn't t h a t terminology be 

12 placed i n here? Because t h a t , f o r most places, has a 

13 very s p e c i f i c d e f i n i t i o n . Like s a f e t y and e f f i c a c y , i t 

14 has a p a r t i c u l a r set of standards t h a t are used f o r 

15 determining medical necessity. 

16 MS. MILLER: Well, u s u a l l y when an insurance 

17 company b u i l d s a b e n e f i t i n t o a package, whether i t i s 

18 hospice care or whatever, i t a u t o m a t i c a l l y includes 

19 medical necessity and appropriateness, and they work at a 

20 more micro-management l e v e l of d e f i n i n g what t h a t i s . 

21 To me, i t opens a broader question, which we 

22 t r i e d t o deal w i t h i n our previous write-up of the 
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problems we confront w i t h e s t a b l i s h i n g medical necessity 

and appropriateness c r i t e r i a f o r CAM. 

Go ahead. Joe seems t o be b i t i n g at the b u l l e t 

here. 

DR. FINS: One of the problems i s t h a t f o r 

something t o be safe and e f f e c t i v e , achieving a CAM-like 

goal, but sometimes "medical necessity" implies t h a t you 

are improving. So, l i k e hospice care or physical 

therapy, i f i t improves r e h a b i l i t a t i o n i t may meet a 

10 medical necessity requirement. However, i f i t j u s t makes 

11 you f e e l b e t t e r but i t doesn't r e a l l y lead t o an 

12 improvement, i t may not be medically necessary. 

13 So t o get entrapped i n t h a t i n t h i s context, I 

14 t h i n k , would r e a l l y put i t --

15 DR. JONAS: I s n ' t t h i s recommendation saying 

16 t h a t t h e i r b e n e f i t packages should be offered? Shouldn't 

17 t h a t f o l l o w the current approaches taken by these groups 

18 t o determine when they o f f e r them, which includes medical 

19 necessity? 

20 DR. FINS: Medical necessity, I t h i n k , i s o f t e n 

21 a f e d e r a l phrase. Each p r i v a t e company could set up the 

22 terms and co n d i t i o n s . No, the company could opt t o say. 
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we t h i n k pain r e l i e f i s an outcome of phys i c a l therapy, 

not n e c e s s a r i l y improved m o b i l i t y , and so t h e r e f o r e , we 

can e s t a b l i s h t h a t as the c r i t e r i a t o o f f e r the service, 

or t o continue t o o f f e r the service. 

DR. JONAS: I understand what goes i n t o medical 

necessity. I'm asking why i t ' s not i n here i f we are 

recommending t h a t these become p a r t of b e n e f i t s packages? 

MS. MILLER: Let me give you my own opinion, 

and I don't hold myself out as a CAM expert. I am not a 

10 CAM p r a c t i t i o n e r . However, I t h i n k there i s t h i s issue 

11 t h a t we are then t y i n g CAM s t r i c t l y t o the current 

12 conventional way of p r a c t i c i n g , t h a t you have t o have a 

13 disease or i n j u r y f i r s t before something can be done. 

14 You would have t o look at several of our other 

15 recommendations, i n c l u d i n g the tax one, t o know t h a t we 

16 bel i e v e there should be a s h i f t where t h i s concept of 

17 h e a l t h promotion or maintaining a. h e a l t h status should be 

18 included i n the o v e r a l l perspective and philosophy. 

19 So, i f we put i t i n here, we are a c t u a l l y 

2 0 narrowing -- w e l l , l e t me see. 

21 Joe, you want t o s t a r t o f f ? You are a member 

22 of the group, so I imagine you are going t o do some 
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p r e f a c i n g and then come t o t h i s side of the t a b l e . 

DR. JONAS: Well, I don't see where t h i s has 

been r e l a t e d t o wellness i n here. I mean, you j u s t 

brought up wellness. I mean, I am speaking f o r Dean 

here. I l i k e the s p i r i t of what you are saying, but as 

Dean would say, why are we applying d i f f e r e n t standards 

f o r t h i s than we do i n conventional medicine? 

DR. FINS: I t h i n k there are two issues. There 

are things t h a t are d i s e a s e - a l t e r i n g i n t e r v e n t i o n s , l i k e 

10 Dean's p r o t o c o l could meet a medical necessity 

11 expectation i n l i e u of, say, bypass surgery. 

12 On the other hand, there are some CAM 

13 i n t e r v e n t i o n s which w i l l not meet the medical necessity 

14 expectation because i t i s not t r e a t i n g a disease 

15 c o n d i t i o n . I t may be j u s t , not j u s t but i t may be 

16 promoting wellness. 

17 I t h i n k what I would suggest i s t h a t t h i s issue 

18 gets put i n t o the t e x t somewhere and addressed and maybe 

19 we should say th a t they should use c r i t e r i a such as 

20 medical necessity but not l i m i t e d t o medical necessity. 

21 DR. GORDON: Joe, j u s t f o r my in f o r m a t i o n , how 

22 does t h i s work i n terms of hospice care? 
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DR. FINS: There i s a Medicare hospice b e n e f i t 

w i t h established i n t e r v e n t i o n s , but i f people are, say, 

t e r m i n a l l y i l l and dying and they have not e n r o l l e d i n t o 

a hospice and they were g e t t i n g p h y s i c a l therapy, which 

maybe helped them w i t h some kind of symptom r e l i e f but 

they weren't a c t u a l l y g e t t i n g b e t t e r , i t might be hard t o 

prove medical necessity and the b e n e f i t could cease. So 

I want t o avoid t h a t p i t f a l l . 

DR. JONAS: I t i s also equally hard t o prove 

10 t h a t i t was safe and e f f e c t i v e or has not been proven. 

11 MS. MILLER: Okay. Right. Joe, you had your 

12 hand up? And then Veronica, and J u l i a , d i d you have a 

13 comment? Okay. 

14 MR. PIZZORNO: I t o t a l l y agree w i t h the same 

15 standards approach. Unfortunately, the term "medical 

16 necessity" has been extremely e f f e c t u a l l y used by the 

17 insurance companies t o e l i m i n a t e reimbursement of CAM not 

18 only t o CAM p r o f e s s i o n a l s but also t o h o l i s t i c M.D.s. I t 

19 j u s t , u n f o r t u n a t e l y i n t h i s p a r t i c u l a r example, Wayne, 

2 0 doesn't work. 

21 MS. MILLER: Okay. Veronica? 

22 DR. JONAS: Between t h a t and "safe and 
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e f f e c t i v e . " I mean you can use the same t h i n g w i t h "safe 

and e f f e c t i v e " as you can w i t h "medical necessity." 

DR. FINS: But "medical necessity" implies a 

ki n d of a c u r a t i v e model. 

MS. MILLER: Yes, Veronica? 

MS. GUTIERREZ: I would l i k e t o echo what Joe 

Pizzorno j u s t said. "Medical necessity" has been used 

more than any other reason I know of t o deny c h i r o p r a c t i c 

care. I have no problem w i t h " c l i n i c a l necessity." I n 

10 f a c t , any contract t h a t I sign f o r d e l i v e r y of h e a l t h 

11 care, I always amend i t . I scratch out "medical 

12 necessity" and I put i n " c l i n i c a l . " 

13 I t a l k e d t o the insurance companies about t h a t , 

14 and they j u s t use the phrase because i t i s the most 

15 commonly used phrase, no other reason. I t would be very 

16 easy f o r us t o change t h a t r i g h t now, as we are changing 

17 the paradigm f o r h e a l t h care or wellness. 

18 So I would l i k e t o change "medical necessity" 

19 terminology t o " c l i n i c a l necessity." 

2 0 MS. MILLER: Okay. Tom? 

21 MR. CHAPPELL: Yes, I support the p o i n t of view 

22 t h a t CAM i s not as narrow as the term "medical 
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necessity." I would l i k e t o , as I d i d when the Aetna 

people were here, use the example of dental h y g i e n i s t s i n 

dental insurance plans. That was not o r i g i n a l l y a 

b e n e f i t , e l i g i b l e coverage, but i t came back. I t 

u l t i m a t e l y got expanded as a product area, not because i t 

was medically necessary but because i t was safe and 

e f f e c t i v e , and a good way t o prevent long-term 

reimbursement t h a t they would e v e n t u a l l y have through 

t h e r a p e u t i c . I t was pr e v e n t a t i v e . 

10 So I t h i n k t h i s language, "safe and e f f e c t i v e , " 

11 i s the r i g h t language because there are mod a l i t i e s t h a t 

12 are c l e a r l y safe and e f f e c t i v e but are not medical 

13 n e c e s s i t i e s . I do t h i n k we need t o p r o t e c t the paradigm 

14 t h a t we are t r y i n g t o b u i l d here, and t h i s language, as 

15 i t i s d r a f t e d , does t h a t . 

16 MS. MILLER: I w i l l j u s t throw i n here, t h i s 

17 w i l l t i e d i r e c t l y t o the changes i n the tax laws t h a t we 

18 w i l l be discussing i n j u s t a few minutes. 

19 Tieraona? 

20 DR. LOW DOG: I don't r e a l l y l i k e "medical 

21 necessity" here, but I t h i n k there needs t o be something. 

22 I am not sure i f the word i s "app)ropriate" or not. I 
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t h i n k t h a t there needs t o be a stronger move towards 

primary, secondary, and t e r t i a r y preventive types of 

s t r a t e g i e s , and t h a t would include even the secondary 

prevention l i k e screening, f o r Pap smears f o r older 

women, expanding t h i s beyond medical necessity. 

T e r t i a r y prevention a c t u a l l y includes a l o t of 

things t h a t CAM does because a l o t of p a t i e n t s are at a 

place where they have plateaued, I t h i n k , as somebody 

said the other day, and they are moving past i t . You can 

10 use "PT" f o r rehab or c h i r o p r a c t i c , et cetera. 

11 So I t h i n k maybe "appropriate." I t h i n k there 

12 needs t o be something i n there other than "safe and 

13 e f f e c t i v e , " maybe "appropriate" or "preventive." 

14 DR. GORDON: I t i s time f o r some wording, and 

15 then l e t ' s see i f we have consensus. We have had a f a i r 

16 amount of discussion. 

17 DR. FINS: The paradox of t h i s recommendation 

18 was, I t h i n k , when i t was w r i t t e n , we wanted the same 

19 standard so CAM p r a c t i t i o n e r s and. m o d a l i t i e s , and a l l 

20 t h a t , were not d i s c r i m i n a t e d against, but i t looks l i k e 

21 the way i t i s w r i t t e n , we might have w r i t t e n i t i n t o a 

22 dead end, i f we l i n k i t t o "medical necessity." 
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DR. LOW DOG: Yes. I vote not "medical 

necessity." 

DR. FINS: I guess the r a t i o n a l e i s , we di d n ' t 

want them t o have a higher standard t o adhere t o , was 

what t h i s recommendation was meant t o convey, I t h i n k . 

Right, Maureen? 

MS. MILLER: Right, i t was. I t was f a i r n e s s . 

I f you are looking at safe and e f f e c t i v e conventional 

treatments t o put i n t o your b e n e f i t plan, then you should 

10 do the same w i t h CAM. That i s a l l t h i s was t r y i n g t o 

11 say. 

12 A c t u a l l y , we have already gone through the 

13 process of p r i o r i t i z a t i o n i n t h i s s e c t i o n , where we have 

14 s t a r t e d out at the broad, and gone down t o more s p e c i f i c . 

15 The issue of appropriateness and medical necessity i s 

16 something done down at the h e a l t h insurance plan by 

17 people f a r t h e r down. 

18 The green-eye-shade medical d i r e c t o r s 

19 c o n t r i b u t e t o t h i s , but they get i n t o s p e c i f i c d e t a i l s of 

20 how many v i s i t s w i l l we get f o r what reasons. That i s a 

21 very narrow process, and t h i s i s a 30,000-foot l e v e l 

22 p o l i c y recommendation, where we were t r y i n g t o go. 
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DR. LOW DOG: So you t h i n k i t i s appropriate t o 

leave i t the way i t is? 

MS. MILLER: Yes. I t h i n k these issues th a t 

you are r a i s i n g are good ones, but what I might say i s , 

maybe they are more appropriate t o put t h a t k i n d of 

language i n once we get down t o some of the 

recommendations a l i t t l e l a t e r on. Thank you. 

DR. GORDON: Okay. Can we c a l l f o r a consensus 

on the recommendation the way i t i s w r i t t e n now? Do we 

10 have consensus on t h i s ? Can we l i v e w i t h t h i s one? 

11 MS. MILLER: Yes. 

12 DR. GORDON: Great, thank you. Maureen? 

13 MS. MILLER: Okay, the second one i s t h a t --

14 t h i s long l i s t of people here -- t h a t everyone involved, 

15 b a s i c a l l y , i n the coverage process, t h a t they maintain an 

16 ex p e r t i s e regarding CAM, and i n c l u d i n g CAM experts, on 

17 appropriate advisory bodies, working groups r e l a t e d t o 

18 h e a l t h b e n e f i t s and h e a l t h coverage, reimbursement 

19 p o l i c i e s , and any relevant or appl i c a b l e processes, 

20 i n c l u d i n g coding. 

21 So i t i s , again, f o r c i n g a l l the people who 

22 b a s i c a l l y c o n t r o l t h i s process, from the government down 
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t o an HMO or insurance company, t o open t h e i r doors t o 

these discussions and t o CAM experts. 

Yes, Joe? 

DR. FINS: I don't l i k e t h i s phrase, "processes 

t o CAM." Maybe j u s t say, " i n h e a l t h care organizations, 

make use of CAM ex p e r t i s e i n c r a f t i n g h e a l t h b e n e f i t 

plans, h e a l t h coverage reimbursement, and applica b l e 

coding." 

MS. MILLER: Okay. 

10 MR. PIZZORNO: How about i n s e r t i n f r o n t of 

11 "process," "advisory process"? B^ecause they do have 

12 advisory processes. You are j u s t saying, include CAM 

13 people i n them. 

14 MS. MILLER: Okay. So instead of on the t h i r d 

15 and f o u r t h l i n e s of the recommendat io n , t h a t i t would 

16 b a s i c a l l y read, "which i n f l u e n c e h e a l t h p o l i c y and 

17 i n t e r v e n t i o n s , these organizations open t h e i r " -- I'm 

18 sorry. Not "open." Where was i t ? Yes, t h a t ' s not 

19 r i g h t . 

20 DR. FINS: "Make use of CAM expertise through 

21 advisory bodies," or something, "and i n t e r n a l mechanisms 

22 as they c r a f t h e a l t h b e n e f i t plans," et cetera, et 
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cetera, and "devise coding." 

DR. LOW DOG: "Which i n f l u e n c e h e a l t h p o l i c y 

and i n t e r v e n t i o n s , maintain an expertise regarding CAM." 

Can't you j u s t leave i t the way i t i s , but j u s t t a k i n g 

out, "open t h e i r processes t o CAM"? Then you j u s t have 

"health p o l i c y and i n t e r v e n t i o n s , such as maintaining an 

exp e r t i s e . " 

DR. GORDON: What i s the wording then, 

Tieraona? 

10 DR. LOW DOG: "The Commission recommends t h a t 

11 purchasers and other h e a l t h plans sponsors, insurance 

12 companies, managed care organizations, an4 he a l t h care 

13 organizations which i n f l u e n c e h e a l t h p o l i c y and 

14 i n t e r v e n t i o n s , maintain an expertise regarding CAM and 

15 include CAM experts on appropriate advisory bodies," 

16 blah-blah-blah-blah. 

17 DR. GORDON: Okay. 

18 DR. LOW DOG: I s t h a t okay? 

19 DR. GORDON: Okay w i t h everyone? 

2 0 [No response.] 

21 DR. GORDON: Great. 

22 MS. MILLER: A l l r i g h t . No. 3, "The Commission 
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recommends t h a t p r o f e s s i o n a l s working i n complementary 

and a l t e r n a t i v e h e a l t h care a c t i v e l y seek out 

o p p o r t u n i t i e s t o advise and p a r t i c i p a t e on p u b l i c and 

p r i v a t e bodies t h a t address issues r e l a t e d t o h e a l t h 

services research f o r CAM and h e a l t h care generally, CAM-

r e l a t e d demonstration p r o j e c t s , coverage and payment f o r 

he a l t h services and products, and improvements of 

coverage-related processes, such as coding." This i s the 

f l i p side. 

10 And t h i s i s i n there i n pa r t because Don White 

11 from HCFA t e s t i f i e d t h a t they had. opened up t h e i r 

12 t e c h n i c a l advisory group and i n v i t e d and no one came 

13 forward. 

14 DR. GORDON: I t seems s o r t of unexceptionable 

15 except somehow what i s happening doesn't get out t o the 

16 people. So the connector between. 2 and 3 i s how the 

17 i n f o r m a t i o n about those advisory boards gets out t o these 

18 f o l k s i n the f i e l d who may want t o p a r t i c i p a t e on them. 

19 And I f e e l there needs t o be something i n there about 

20 t h a t . 

21 MS. MILLER: Well, the f e d e r a l agencies, the 

22 fede r a l purchasers here, CMS, OPM f o r the Federal 
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Employees Program, VA -- w e l l , I am less sure of VA and 

DOD -- but they a c t u a l l y p u b l i s h , i n the Federal 

Register, t h e i r i n v i t a t i o n s . The bigger nut t o crack i s 

the p r i v a t e insurance companies, and there, you j u s t 

r e a l l y have t o lobby y o u r s e l f . 

DR. GORDON: But even w i t h p u b l i s h i n g i n the 

Federal Register, not everybody gets the Federal 

Register, and I t h i n k there has t o be a l i t t l e b i t more 

outreach so t h a t , f o r example, i f we know a l i s t of major 

10 CAM organizations t h a t they are on the m a i l i n g l i s t f o r 

11 these f e d e r a l organizations when they s t a r t t o promulgate 

12 r u l e s or t h i n k about research programs. 

13 MS. MILLER: Your p o i n t i s c o r r e c t . I n the 

14 world of conventional h e a l t h care and these processes, 

15 the people who take care of making sure t h a t t h e i r 

16 doctors or nurses, or whomever, get on these bodies are 

17 the associations, so i t i s incumbent upon the CAM 

associations t o inform t h e i r memberships and t o help w i t h 

19 t h a t process. A c t u a l l y , they u s u a l l y should be the ones 

2 0 sending i n the a p p l i c a t i o n s and the l e t t e r s , and what 

21 not. 

22 DR. GORDON: But we need those words i n there 
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f o r the government t o send out the appropriate 

i n f o r m a t i o n t o a l l of those CAM groups. 

MS. MILLER: Well, again, the i n i t i a l a c t i o n i s 

on the p a r t of the p r i v a t e p a r t y . I t takes the 

as s o c i a t i o n c o n t a c t i n g l i k e CMS and saying, " I want t o be 

put on your m a i l i n g l i s t . " HCFA -- and i t i s hard t o go 

from HCFA t o CMS -- i s not going t o do the outreach here. 

DR. GORDON: Even i f we asked them? Because 

NCCAM, f o r example, has i n recent years begun t o do more 

10 of t h a t outreach. So, f o r example, when the s t r a t e g i c 

11 plan comes out, there are a l l these people on the m a i l i n g 

12 l i s t who get copies of the s t r a t e g i c plan. 

13 MS. MILLER: Well, I'm s t a f f here. I w i l l do 

14 anything, put i n anything you guys want me t o put i n , but 

15 l e t me j u s t t e l l you, i f you want t h i s t o work, t h a t i s 

16 a l l I can say, give you my opinion. 

17 I'm not sure I would count on CMS doing 

18 outreach t o associations. They do a l o t of outreach. 

19 They have a whole outreach e f f o r t , but i t i s t o t a l l y 

20 t a r g e t e d at b e n e f i c i a r i e s . I'm j u s t being candid and 

21 honest. 

22 SISTER KERR: I t h i n k Jim's p o i n t , though, what 

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



268 

you are g e t t i n g i s i n f o r m a t i o n . 

MS. MILLER: Yes. 

SISTER KERR: But we can't get any a c t i o n , 

given the two r e a l i t i e s . The organizations don't know, 

and the other bodies don't want t o t e l l them. 

So what a c t i o n i s needed? Because I haven't 

seen anything, f o r example, through the acupuncture 

groups. I consulted w i t h a couple people. I don't know 

th a t i t went out, f o r example, from HCFA. 

10 MS. MILLER: Joe? 

11 MR. PIZZORNO: Perhaps we could ask CAM 

12 Central, as we now are c a l l i n g i t , t o maintain a l i s t of 

13 such o p p o r t u n i t i e s and advise the associations of them. 

14 MS. MILLER: There you go, and we can add 

15 language t o t h a t e f f e c t , and deal w i t h i t . 

16 I heard Linnea say, o f f mic, t h a t we could also 

17 discuss t h i s more f u l l y i n the t e x t , and th a t c e r t a i n l y 

18 can be done. 

19 So what I am hearing here i s , we have t h i s 

20 general recommendation, but i t has t o be revised t o 

21 include the CAM organizations. Likewise, we, e i t h e r as a 

22 separate recommendation or as pa r t of t h i s one, t i e i n 
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the proposed CAM Central t o take on an outreach e f f o r t 

here t o connect the two p a r t i e s . 

DR. WARREN: I l i k e the connection p a r t . I 

have got a question. Can we take No. 2 and No. 3 and 

combine them i n t o one recommendation instead of having 

a l l t h i s verbiage i n there? 

MS. MILLER: We d i d t h a t o r i g i n a l l y , but i t 

ended up being very long. We also f e l t t h a t i t was more 

powerful t o t a l k t o the insurance companies and HMOs 

10 d i r e c t l y , s p e c i f i c a l l y l e t them have t h e i r own 

11 recommendation. 

12 Often what happens, having worked i n those 

13 kinds of s i t u a t i o n s , i s the s t a f f get an assignment t o 

14 take these r e p o r t s , go through i t , and p u l l out what 

15 recommendations apply t o them. This w i l l be very c l e a r 

16 t h a t t h i s gets on t h e i r l i s t . Again, I t h i n k i t i s a 

17 s t r a t e g i c d e c i s i o n . 

18 DR. GORDON: So, do we have a consensus, then, 

19 on No. 3, w i t h those a d d i t i o n s t h a t Maureen has 

20 mentioned, dealing w i t h the t e x t and moving the outreach 

21 f u n c t i o n over t o CAM Central? 

22 [No response.] 
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DR. GORDON: Great. 

MS. MILLER: Before we leave t h i s section, i f 

you a l l could p u l l out t h i s one-page piece of paper t h a t 

you got yesterday, the t h i r d page of the George DeVries 

memo. 

I f you need a copy, Corinne has extr a copies. 

We have a stack of ex t r a copies. I f you don't have a 

copy, r a i s e your hand. 

[Show of hands.] 

10 MS. MILLER: This i s a c t u a l l y a concept t h a t 

11 came up at the October meeting, which was t o look at the 

12 tax laws, the I n t e r n a l Revenue code, the p o l i c y of which, 

13 though, i s d i r e c t e d by the Treasury Department, not the 

14 IRS, t o look i n t o t h a t and consider a recommendation t h a t 

15 would address some of the b a r r i e r s t o coverage of CAM 

16 t h a t are c u r r e n t l y found i n our tax code. 

17 Steve and Corinne and I went down and met w i t h 

18 Treasury. They were very open t o us. We met w i t h a very 

19 s e n i o r - l e v e l o f f i c i a l . George p a r t i c i p a t e d i n t h a t 

2 0 meeting by phone. The major b a r r i e r t h a t we found i s 

21 t h a t i n t h e i r r e g u l a t i o n s i s a p r o v i s i o n t h a t the 

22 services be under the d i r e c t i o n , or b a s i c a l l y , be 
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r e f e r r e d or ordered by a physician. 

That was one, and t h a t i s a b i g one. Then, 

from there, i t goes i n t o the issue of medical necessity. 

So we f e l t , i n the time given, t h a t we couldn't 

go i n t o the r e g u l a t i o n s , t h a t we would probably need a 

lawyer t o help us t o i d e n t i f y s p e c i f i c sections of the 

r e g u l a t i o n t h a t needed amending, and instead we are 

o f f e r i n g a more general r e g u l a t i o n here, t h a t t h i s be 

taken on by Congress and the Executive Branch. 

10 Let me read i t , j u s t so we can then begin our 

11 discussion. This recommendation c u r r e n t l y reads: "The 

12 Commission recommends t h a t the I n t e r n a l Revenue code 

13 should be amended t o provide equitable tax treatment of 

14 h e a l t h insurance coverage of various CAM h e a l t h care 

15 services and products. 

16 " S p e c i f i c a l l y , the Commission recommends t h a t 

17 congress hold a hearing and consider l e g i s l a t i o n on 

18 eq u i t a b l e tax treatment and the executive branch consider 

19 a d m i n i s t r a t i v e r e l i e f f o r employers who include coverage 

2 0 f o r d i e t a r y supplements and f o r CAM h e a l t h care services 

21 and products t h a t have been shown t o be safe and 

22 b e n e f i c i a l . " 
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Okay, Tieraona? 

DR. LOW DOG: Just f o r c l a r i f i c a t i o n , "who 

include coverage f o r d i e t a r y supplements and f o r other 

h e a l t h care services and products." Why have you --

MS. MILLER: I t h i n k i t was shared w i t h us the 

l a s t time. There i s a b i l l t h a t has been introduced t h a t 

s p e c i f i c a l l y addresses equitable tax treatment f o r 

d i e t a r y supplements and th a t i s already out there. Then 

we also get i n t o t h i s issue of the s e n s i t i v i t y of using 

10 c e r t a i n terms and we can't use the words "safe and 

11 e f f e c t i v e " w i t h regard t o d i e t a r y supplements, so we need 

12 t o carve them out and handle t h a t separately because i f 

13 you do then they become drugs. Otherwise, we have t o 

14 drop the terms "safe," " b e n e f i c i a l , " " e f f e c t i v e . " We 

15 have t o drop a l l t h a t . 

16 PARTICIPANT: How about "safe and wonderful"? 

17 [Laughter.] 

18 MS. MILLER: Okay. 

19 DR. GORDON: Okay. Any other issues on t h i s or 

2 0 do we have consensus? 

21 Joe? 

22 DR. FINS: What k i n d of tax r e l i e f do employers 
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c u r r e n t l y get from -- t h a t was the beginning of the 

question -- f o r other kinds of insurance products? So, 

i f an i n s u r e r has a drug b e n e f i t as p a r t of t h e i r 

insurance package, do they get tax r e l i e f f o r p r o v i d i n g 

the drug b e n e f i t ? 

MS. MILLER: Yes. I t i s tax deductible t o 

them. 

DR. FINS: Okay. So, b a s i c a l l y we are p u t t i n g 

t h i s i n the p r i v a t e sector w i t h g i v i n g i t p a r i t y ? 

10 MS. MILLER: Correct. 

11 DR. FINS: Only i n the p r i v a t e sector? 

12 MS. MILLER: Well, t h a t i s where the tax issue 

13 a p p l i e s . 

14 DR. FINS: Right. So, i f a company decides t o 

15 provide t h i s i n a package and employees opt f o r i t i s 

16 what we are t a l k i n g about, they w i l l get some kind of tax 

17 i n c e n t i v e t o do so? 

18 MS. MILLER: Yes. That i s the way the system 

19 works r i g h t now. 

20 To be f a i r and honest, the concern of the 

21 Treasury Department w i t h t h i s , they have two concerns, 

22 one of which i s t h a t they were very open t o t h i s as long 
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as there was evidence t h a t the products and services were 

safe and e f f e c t i v e . 

I t i s hard t o know when t o use those three 

l i t t l e words. Dean wants us t o use them a l l the time, 

but we have found we can't always use them. 

That was t h e i r f i r s t concern. Their second one 

was the assessment of the impact on the tax revenues on 

the budget t h a t we need t o support a l l these other roads 

and schools and education. We are not addressing t h a t 

10 here because i t i s p r e t t y standard operating procedure, 

11 when they consider a b i l l l i k e t h i s f o r CBO, t o do a cost 

12 estimate on i t . So th a t w i l l be taken care of, and i f 

13 Congress sees i t costs too much money, they won't do i t . 

14 DR. GORDON: Okay. 

15 MS. MILLER: But on the other hand, t o balance 

16 t h i s out, employers, u s u a l l y they decide how much they 

17 are going t o spend per person on premiums. So when CBO 

18 looks at t h i s -- and they are already p r i c i n g out the 

19 D i e t a r y Supplement Law -- what they are looking a t , from 

2 0 what I am being t o l d , i s t h a t they are loo k i n g a t , 

21 b a s i c a l l y , f i x e d premiums. I f they are spending $800 per 

22 person, then they are l i k e l y t o be o f f e r i n g the d i e t a r y 
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supplement w i t h i n the $800, and there won't be premium 

creep. That i s an issue. 

A hypothesis t h a t they are considering i s , w i l l 

t h i s cost money. There i s no evidence t h a t i t w i l l save 

money yet , but w i l l i t be done w i t h i n the context of 

current premium l e v e l s . 

DR. FINS: At the r i s k of sounding p o l i t i c a l l y 

i n c o r r e c t and j u s t r a i s i n g the p o s s i b i l i t y of any 

perceived c o n f l i c t of i n t e r e s t i n t h i s recommendation and 

10 whether or not i t i s s e l f - s e r v i n g t o c e r t a i n i n d u s t r i e s 

11 and whether or not we want t o recommend i t i n t h i s 

12 context. 

13 MR. GROFT: Some would say almost everything 

14 t h a t we do has some degree of c o n f l i c t of i n t e r e s t . But 

15 i t i s our recommendations t o the a d m i n i s t r a t i o n and t o 

16 Congress what we t h i n k needs t o be done. I t h i n k t h a t i s 

17 what we have been asked t o do. 

18 MS. MILLER: I t has been reported t o us t h a t 

19 t h i s i s a b a r r i e r f o r employers o f f e r i n g coverage i s 

20 r i g h t now there i s t h i s i n c e n t i v e . They can deduct the 

21 t y p i c a l conventional packages. I f they want t o o f f e r a 

22 package of three or four CAM services, they are doing i t 
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without any a b i l i t y t o deduct t h a t and have any f i n a n c i a l 

r e l i e f . 

Joe and then Tieraona. 

MR. PIZZORNO: I t h i n k t h i s i s a great idea and 

I support i t s t r o n g l y . I t h i n k the idea of the "safe and 

b e n e f i c i a l " i s an important p a r t of t h i s because, 

c l e a r l y , we don't want t o open t h i s up t o everything but 

those things t h a t are safe and b e n e f i c i a l . I can t h i n k 

of a l l those men w i t h cardiovascular disease, a t h i r d of 

10 whom who have s i g n i f i c a n t , o f f e r i n g some B6, f o l i c acid, 

11 and B12. I can t h i n k of a l l the pregnant women who t h i s 

12 might be j u s t be the t h i n g t h a t w i l l get them t o take the 

13 f o l i c a c i d and avoid prenatal defects. I t makes a l o t of 

14 sense t o me. 

15 DR. GORDON: I j u s t want t o i n t e r j e c t a process 

16 note. I t i s 20 of 3 already, and I would l i k e t o move 

17 through as q u i c k l y as possible w i t h only comments t h a t 

18 bear immediately on the recommendation and then t o make a 

19 d e c i s i o n on the recommendation as q u i c k l y as possible. 

20 DR. FINS: What c r i t e r i a w i l l Treasury use t o 

21 determine whether something has crossed a thresho l d t o 

22 say t h a t i t i s safe and e f f e c t i v e ? 

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



277 

MS. MILLER: Again, I ra i s e d t h a t issue i n some 

conversations over the l a s t few days, and what I am t o l d 

i s t h a t Treasury w i l l not do t h a t and t h a t i s the way the 

current p o l i c y works f o r conventional medicine. What 

w i l l then happen i s i t gives the insurance companies and 

the employers the freedom t o design those packages and 

they decide what i s safe and e f f i c a c i o u s , which i s what 

happens now on the conventional side. 

DR. FINS: No way l i n k e d t o Medicare 

10 determinations? 

11 MS. MILLER: No. 

12 DR. FINS: Okay. 

13 DR. LOW DOG: I j u s t say I support the 

14 recommendation and I don't have any f u r t h e r e d i t s or 

15 anything. 

16 DR. GORDON: Can we have consensus on t h i s ? 

17 Yes? Okay. 

18 MS. MILLER: Okay. 

19 DR. GORDON: Can you l i v e w i t h i t ? 

20 PARTICIPANT: I can l i v e w i t h i t . 

21 DR. GORDON: Okay. 

22 MS. MILLER: Okay. Joe, we can l i v e w i t h i t . 
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DR. GORDON: Let's move on. 

MS. MILLER: Okay. The next s e c t i o n was 

medical e f f e c t i v e n e s s , and there are two recommendations 

i n t h i s s e c t i o n and they s t a r t on page 10. And the f i r s t 

one i s t h a t we recommend t h a t the Secretary of HHS 

convene a p u b l i c - p r i v a t e task force t o develop a m u l t i -

year research plan. And the i n t e n t of t h i s i s t o get a l l 

p a r t i e s , a l l the stakeholders, a l l the groups together 

since there are l i m i t e d resources, l i m i t e d budgets, 

10 i d e n t i f y what needs t o be done, what the actual research 

11 issues are, how some of these methodologies are the same 

12 or d i f f e r e n t from but c e r t a i n l y of the s c i e n t i f i c 

13 q u a l i t y . B a s i c a l l y , what i t i s t h a t we need t o do i n 

14 h e a l t h services research f o r the next f i v e years t o give 

15 everyone guidance on t h i s . 

16 Yes, Joe? 

17 DR. FINS: I am j u s t wondering. I t j u s t i s a 

18 semantic question about whether or not t h i s should go 

19 i n t o the Research se c t i o n as a recommendation because i t 

20 i s basic c l i n i c a l epidemiology and p u b l i c h e a l t h research 

21 methodologies. And i t i s c e r t a i n l y i n the Access and 

22 D e l i v e r y theme, but the question i s there i s a whole side 
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of CAM research t h a t i s not basic science or c l i n i c a l but 

he a l t h services. So I am j u s t wondering as an e d i t o r i a l 

d e c i s i o n where the next couple go. 

MS. MILLER: Right. I t h i n k we w i l l work w i t h 

t h a t . 

DR. GORDON: You w i l l work t h a t out? 

MS. MILLER: We w i l l work t h a t out. 

DR. JONAS: I f you do b r i n g i t i n t o the Medical 

Research s e c t i o n you w i l l have t o cut i t markedly down 

10 because we don't do anything th a t we have t o take a 

11 breath on. 

12 [Laughter.] 

13 DR. JONAS: And I do want t o p o i n t out th a t we 

14 spent a l o t of time i n the Research se c t i o n c u t t i n g out a 

15 l o t of these wordy extended things which we are now 

16 keeping i n these, and I t h i n k t h i s i s an issue t h a t w i l l 

17 need t o be addressed. I f we are going through and 

18 wordsmithing things r i g h t now and end up deciding, w e l l , 

19 gee, we want the more t i g h t , p i t h y recommendations l a t e r , 

2 0 then a l o t of t h i s s t u f f i s going t o get cut out anyway. 

21 Or, perhaps i f you don't want t o do t h a t , then we need t o 

22 go back and look at what we cut out i n the Research 
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se c t i o n t o make i t more flowery. 

We do have a se c t i o n on h e a l t h services 

research, by the way. 

DR. FINS: I t should be b a s i c a l l y i n one place 

or the other. 

DR. GORDON: Can we defer t h i s t o a discussion 

between the committees as long as we are c l e a r on the 

recommendation at t h i s point? 

MS. MILLER: Okay. 

10 DR. GORDON: So we have consensus on t h i s one? 

11 Okay. Let's move on. 

12 MS. MILLER: Okay. No. 5 i n t h i s s e c t i o n i s 

13 t h a t f e d e r a l agencies, the s t a t e s , and p r i v a t e 

14 organizations then fund t h i s research as w e l l as 

15 demonstrations. And i n p a r t i c u l a r we i d e n t i f y the 

16 underserved and vulnerable populations w i t h t h i s regard, 

17 the various models of i n t e g r a t i v e and c o l l a b o r a t i v e CAM, 

18 p r o v i d i n g CAM services t h a t have been mentioned as j u s t 

19 some examples of what would be done, which i n the p i t h y 

2 0 note we could take t h a t out. 

21 PARTICIPANT: Move i t t o Research. 

22 MS. MILLER: I'm sorry? 
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PARTICIPANT: This one belongs i n Research. 

MS. MILLER: Okay. I s there general consensus, 

though? 

DR. WARREN: You have got another p a r t t o t h i s , 

don't you? That i s the next recommendation. Looks l i k e 

i t could be included i n t o the same one and then passed 

o f f t o Research. 

MS. MILLER: You mean 4 and 5? 

DR. WARREN: The cost and cost e f f e c t i v e n e s s 

10 needs t o be a l l i n one i n t h i s demonstration p r o j e c t . 

11 You don't need two d i f f e r e n t demonstrations. 

12 MS. MILLER: Right. We have kept them separate 

13 t o now and I mean I t h i n k t h i s w i l l u l t i m a t e l y be l i k e 

14 Steve's d e c i s i o n when we were looking at how the report 

15 p u l l s together because these were very c r i t i c a l issues t o 

16 the Coverage and Reimbursement issue. And the kinds of 

17 h e a l t h services research which we w i l l want t o ex p l a i n 

18 more f u l l y i n the t e x t the next go-round w i l l get at 

19 those kinds of issues, not t o say t h a t Gerry Pollen and 

20 Wayne aren't i n t e r e s t e d i n these issues. 

21 Gerry i s saying another p o s s i b i l i t y i s t o j u s t 

22 reference them and t i e them together i f we are going t o 
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leave them i n separate sections. 

DR. FINS: I t h i n k t h a t a l l the h e a l t h services 

research should be i n the same place and we should have 

some s o r t of hierarchy. We recommend h e a l t h services 

research t o do cost b e n e f i t a n a l y s i s , i n t e g r a t i o n , s t u f f 

t h a t was i n our l a s t session t h a t i s i n Wayne's area. We 

should b r i n g i t a l l together. 

MS. MILLER: Right. 

DR. JONAS: The i n t e n t was t o go through the 

10 recommendations, get agreement on them, and then 

11 reconstruct where we are and where are we going. 

12 DR. GORDON: Okay. So, do we have consensus on 

13 No. 6? Yes? Everybody? Okay. No. 6. Health services 

14 research and demonstrations. 

15 MS. MILLER: Right. 

16 DR. GORDON: We have got 5, we have got 6. 

17 MS. MILLER: Right. 

18 DR. GORDON: Let's go t o 7. 

19 MS. MILLER: And then there i s 7, which 

20 s p e c i f i c a l l y addresses coding. This i s a l i t t l e 

21 d i f f e r e n t . As we discussed l a s t time, t h i s coding i s a 

22 complicated area. There are a number of competing 
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i n t e r e s t s and p o l i t i c a l issues here t h a t cannot be 

resolved during the course of t h i s Commission. So what 

we were suggesting i n t h i s recommendation i s t h a t i t be 

done w i t h i n the Department. I t would probably be 

spearheaded by t h i s CAM Central O f f i c e , but t o b a s i c a l l y 

p u l l the r i g h t p a r t i e s together, conduct a study, do a 

re p o r t , and make recommendations on t a k i n g care of t h i s . 

Can people l i v e w i t h t h i s ? Okay. 

DR. GORDON: Okay. Good. 

10 MS. MILLER: A l l r i g h t . Then the next s e c t i o n 

11 i s li c e n s u r e , and I t h i n k we mentioned t h i s e a r l i e r i n 

12 Access. We have kept t h i s here and we have kept i t on 

13 our agenda s p e c i f i c a l l y as a b a r r i e r t o coverage and 

14 reimbursement, and t h a t i s the sum t o t a l of our i n t e r e s t 

15 i n t h i s t o p i c . A l l other aspects, of course, are i n 

16 Access and were f u l l y discussed at the p r i o r session. 

17 So, s p e c i f i c a l l y i n our mind, the b a r r i e r here 

18 i s r e a l l y a c t i o n at the s t a t e l e v e l , whatever they choose 

19 t o do and whatever advisory groups or whatever happens. 

2 0 We are not speaking t o th a t but what we are asking here 

21 i s t h a t as states confront t h i s issue of li c e n s u r e t h a t 

22 they b u i l d i n t o i t the f a c t t h a t they are bl o c k i n g access 
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t o CAM services i f there i s no li c e n s u r e . 

DR. GORDON: The question i s whether li c e n s u r e 

should be s p e c i f i c a l l y mentioned as a b a r r i e r because 

t h a t doesn't appear i n here so i t i s a l i t t l e hard t o 

know what we are t a l k i n g about. 

MS. MILLER: At the time we d r a f t e d t h i s the 

language of choice was " l e g a l a u t h o r i t y t o p r a c t i c e " 

since t h a t i s broader and i t covers l i c e n s u r e , 

r e g i s t r a t i o n , the various types of r e g u l a t i o n . 

10 DR. GORDON: Then maybe i t needs t o be made 

11 c l e a r e r i n the t e x t what we are t a l k i n g about and why. 

12 I t i s hanging out there without more j u s t i f i c a t i o n . 

13 MS. MILLER: So, i s there general consensus? 

14 DR. GORDON: Okay. 

15 MS. MILLER: Okay. The next s e c t i o n i s where 

16 we have de a l t w i t h medical necessity and appropriateness. 

17 I have t o say the l a s t time there d i d n ' t seem t o be a l o t 

18 of enthusiasm f o r t h a t discussion. There wasn't any 

19 palpable excitement i n the room on t h a t subject. And i n 

2 0 our work group discussions what we came back t o was, 

21 okay, w e l l , i n dealing w i t h t h i s m i c r o - l e v e l process of 

22 who determines whether a service gets paid f o r , i t i s 
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covered as a b e n e f i t . Say again hospice care, as an 

example, i s covered but when w i l l i t be medically 

acceptable f o r i t t o be covered because not j u s t anyone 

who wants hospice w i l l get i t . 

And when we looked at CAM and how t h i s i s 

c u r r e n t l y working i n the outside world, what i s being 

e f f e c t i v e , what came out of th a t was the NIH consensus 

conferences on acupuncture where there i s a fe d e r a l body, 

e i t h e r ARC or NIH, t h a t comes out w i t h some statement 

10 about CAM t h a t consolidates a l l the research l i t e r a t u r e 

11 and provides some guidance t o when t h i s i s a u s e f u l , 

12 safe, and e f f i c a c i o u s procedure or i n t e r v e n t i o n . And so 

13 we opted t o switch t o t h a t t a c t i c t o get your r e a c t i o n 

14 r a t h e r than t o get i n t o the n i t t y - g r i t t y of insurance 

15 companies and t h e i r processes. I t h i n k there was some 

16 sense t h a t t h a t would be f a s t e r than t r y i n g t o deal w i t h 

17 the insurance companies. 

18 Yes, Joe? 

19 DR. FINS: I don't understand. There are two 

20 p a r t s t o 9, i t seems t o me. And Part 1 i s t h a t a l l those 

21 agencies -- and I t h i n k I would add ARC t o th a t l i s t 

22 since they would probably expect t o be on t h a t l i s t -- t o 
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i d e n t i f y CAM i n t e r v e n t i o n s of importance t o p a t i e n t s , 

h e a l t h care providers, and the general p u b l i c , which i s 

one question. And then the second p a r t of i t i s where 

there are areas of disagreement you need consensus 

statements. I t h i n k the f i r s t h a l f i s important. The 

second h a l f i s a d i f f e r e n t issue. I mean there are 

things t h a t are important t h a t people w i l l agree on and 

there could be things t h a t people f i n d important but 

there i s disagreement or a lack of accord on what the 

10 appropriate i n t e r v e n t i o n i s . 

11 And also, a consensus statement or consensus 

12 panel means something very s p e c i f i c . I t i s u s u a l l y i n 

13 the context, how do we t r e a t hyperparathyroidism and how 

14 high does the calcium go before we do the operation, you 

15 know what I am saying? 

16 MS. MILLER: Yes. 

17 MR. GROFT: Well, I thi:nk we said "state of the 

18 science conferences" r a t h e r than "consensus development 

19 conferences." 

20 DR. FINS: I t i s d i f f e r e n t i n h e a l t h services. 

21 One i s s o r t of a p u b l i c needs assessment of p u b l i c 

22 impressions and the other i s where there are 
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controversies i n the science, i t seems t o me. At le a s t 

t h a t i s how i t i s t o me. 

DR. GORDON: I don't see nec e s s a r i l y the 

controversies p a r t . I mean I don't see i t . I t i s not 

spe l l e d out there. 

DR. FINS: I f you are t a l k i n g about reaching a 

consensus u s u a l l y you have a disagreement. 

MS. MILLER: I d i d review the consensus 

g u i d e l i n e s , a c t u a l l y Wednesday before we came here. 

10 There was a broad ranging p a r t i c i p a t i o n and t o p i c s 

11 discussed on acupuncture and i t was d i f f e r e n t from the 

12 sense t h a t they d i d n ' t t a l k about t r e a t i n g one medical 

13 c o n d i t i o n but they t a l k e d instead, about a l l the research 

14 where acupuncture has been proven, or not proven t o be 

15 e f f e c t i v e and they l a i d t h a t a l l out. 

16 And from what we are t o l d , t h a t has a c t u a l l y 

17 been the document t h a t has been d r i v i n g coverage of 

18 acupuncture around the country. That i s what they used. 

19 They set t h e i r coverage g u i d e l i n e s around the NIH 

2 0 consensus conference on acupuncture. We may have heard 

21 t h a t i n May but I know we have heard i t subsequent. 

22 DR. FINS: Maybe you simply want t o add 
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coverage consensus statements on issues of coverage and 

reimbursement. 

MS. MILLER: And I am not sure NIH would do 

t h a t . 

DR. JONAS: Yes, I t h i n k t h a t i s the p o i n t , 

a c t u a l l y , i s th a t t h i s i s misplaced, I t h i n k . Consensus 

conferences are used f o r a v a r i e t y of reasons, not j u s t 

s i n g l e reasons, o f t e n t o address controversy, as you have 

mentioned, but also sometimes t o get the in f o r m a t i o n out 

10 about data t h a t does e x i s t . I t i s something t h a t i s safe 

11 and e f f e c t i v e and i t i s not being u t i l i z e d , then they 

12 w i l l have a consensus conference and say t h a t . They 

13 aren't n e c e s s a r i l y focused on payment, and as you have 

14 said, I t h i n k i t i s probably u n l i k e l y t h a t the NIH would 

15 do t h a t . And there i s also no statement i n here about 

16 payment, so I t h i n k i f t h a t i s the goal of t h i s 

17 recommendation i t i s not h i t t i n g what you want t o have i t 

18 do and so i t needs t o be changed. 

19 DR. GORDON: One p o s s i b i l i t y i s t h a t i t be par t 

20 of Inf o r m a t i o n or Research r a t h e r than here i n 

21 Reimbursement, or else t h a t i t be j u s t i f i e d as pa r t of 

22 Reimbursement. I s t h a t what you are saying, Wayne? 

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



289 

DR. JONAS: Yes. I mean i n the Research 

se c t i o n we a c t u a l l y have a whole se c t i o n t h a t deals w i t h 

doing summaries of the current s t a t e of the science and 

evidence, so t h i s i s already d e a l t w i t h i n t h a t . I t 

i s n ' t n e c e s s a r i l y targeted towards any a p p l i c a t i o n of 

t h a t but i t i s o f t e n used f o r t h a t . And even though the 

consensus conference on acupuncture i s being used by some 

groups t o make determinations about payment, t h a t i s not 

what i t s goal was. And i f so, i t i s not very e f f e c t i v e 

10 f o r t h a t because there were only two conditions i n which 

11 i t was st a t e d t o be e f f e c t i v e and. those weren't even the 

12 ones t h a t acupuncture i s u s u a l l y used t o t r e a t . 

13 ' MS. MILLER: Yes, Tom? 

14 MR. CHAPPELL: I l i k e t h i s recommendation. I 

15 t h i n k i t helps provide evidence u l t i m a t e l y f o r the 

16 d i f f e r e n t i n s u r e r s t o reimburse because there i s a 

17 process, there i s agreement, and I t h i n k i n many, many 

18 cases they are looking f o r some general body of agreement 

19 on c e r t a i n things r a t h e r than making an a r b i t r a r y 

20 d e c i s i o n . So I l i k e the o p p o r t u n i t y here t h a t could 

21 r e s u l t i n greater and broader agreement on reimbursement. 

22 So I would l i k e t o see the recommendation 
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passed w i t h the e d i t t o the l a s t phrase where we say, 

"conduct conferences t o produce consensus statements th a t 

lead t o reimbursement." 

MS. MILLER: No? 

MR. CHAPPELL: "That can lead t o 

reimbursement." 

DR. FINS: When we t r i e d t o reconstruct how we 

got t o t h i s recommendation i n the group -- and I might 

have missed one of the phone c a l l s but -- there were 

10 several tra c k s t h a t were going i n t o whether or not 

11 something could be considered f o r funding, f o r 

12 reimbursement as an en t i t l e m e n t of some s o r t . One, was 

13 i t safe and e f f e c t i v e ? The second was based on p u b l i c 

14 desire and i n t e r e s t , t h a t they r e a l l y were clamoring f o r 

15 t h i s t h i n g t o be covered. And I t h i n k what t h i s was 

16 meant t o do, at le a s t i n an e a r l i e r i t e r a t i o n , was 

17 e s t a b l i s h a mechanism t o decide whether or not something 

18 might be considered f o r funding f o r i n c l u s i o n i n a 

19 b e n e f i t package. And also, I t h i n k the consensus phrase 

2 0 was meant t o invoke a p r i o r i t y - s e t t i n g process, t o rank 

21 order or something l i k e t h a t , t o reach a consensus on 

22 what the p r i o r i t i e s were. 
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But I t h i n k as i t stands r i g h t now there are a 

l o t of things t h a t are i m p l i c i t i:n here. 

DR. GORDON: Do you l i k e the ed i t ? 

DR. FINS: I l i k e the f i r s t h a l f , l i k e what 

people f i n d important, which might have been addressed 

elsewhere. I t h i n k the s t a t e of the a r t of the science 

i s addressed i n the current knowledge things t h a t were i n 

the Research se c t i o n . And I t h i n k t h a t t h i s was r e a l l y 

meant t o reach a consensus on whether things should be 

10 covered or reimbursed. 

11 DR. GORDON: Let me ask i n the i n t e r e s t of time 

12 t h a t e i t h e r we come up w i t h wording now or we ask the 

13 committee t o reconsider t h i s one -- there are a l o t of 

14 i m p l i c a t i o n s -- and then come back w i t h a recommendation, 

15 okay? 

16 MS. MILLER: I am seeing heads shaking f o r the 

17 l a t t e r , t h a t we go back as a group and work on t h i s . 

18 DR. GORDON: Okay. Great. 

19 DR. JONAS: I would j u s t suggest you take out 

20 NIH so t h a t i t doesn't get tagged w i t h t h a t process --

21 but t h a t also broadens what Health and Human Services can 

22 do - - and t h a t you tag i t t o reimbursement i f t h a t i s 
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what you want. 

DR. GORDON: Great. Thank you. 

MS. MILLER: Good suggestions. Thank you. 

Okay. The l a s t s e c t i o n t h a t addresses a 

b a r r i e r i s supporting coverage and reimbursement through 

i n f o r m a t i o n . And I have t o admit t h i s i s one place where 

we are saying we want something more than f a i r and 

equit a b l e treatment. We t h i n k an ex t r a boost i s needed 

here because payers and providers o f t e n j u s t don't have 

10 the i n f o r m a t i o n or know nec e s s a r i l y where t o get i t , and 

11 the growing body of CAM l i t e r a t u r e i s a b i t overwhelming 

12 at t h i s p o i n t . And I do r e i t e r a t e "at t h i s p o i n t . " 

13 So we have four suggestions under t h i s area, 

14 the f i r s t being t h a t r a t h e r than having HHS set up a new 

15 website, which i s the more general language we had the 

16 l a s t time, i s t h a t the NCCAM through t h e i r clearinghouse 

17 mandate t h a t they take t h i s on, p r o v i d i n g i n f o r m a t i o n 

18 s p e c i f i c a l l y t h a t has t o do w i t h h e a l t h services 

19 research, w i t h costs and cost e f f e c t i v e n e s s of he a l t h 

20 care. And I had discussed t h i s w i t h Corinne t h a t we 

21 extend or expand what NCCAM i s doing t o include some of 

22 the research and t o p i c areas t h a t people i n payment are 
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i n t e r e s t e d i n . 

DR. JONAS: Don't they already do t h i s ? I mean 

they have not excluded research o:n cost and cost 

e f f e c t i v e n e s s i n t h e i r clearinghouse. 

DR. GORDON: I s i t there? Corinne, do you 

know? I had a r e l a t e d question. 

DR. JONAS: Would you l i k e them t o do a summary 

of t h a t information? P u l l i t out of PubMed, f o r example, 

and do a summary of i t ? Because you can f i n d i t . Just 

10 type i n "cost e f f e c t i v e n e s s , CAM." They are tagged t h a t 

11 way. You can f i n d t h a t i n f o r m a t i o n . You w i l l f i n d about 

12 four studies. 

13 MS. MILLER: Yes. That was my next p o i n t , 

14 which i s , I t h i n k we ra i s e d i t because there i s not a l o t 

15 now, but we are pushing t h i s agenda t o b u i l d t h i s mass of 

16 h e a l t h services research which w i l l be coming out i n 

17 f u t u r e years. I t i s b a s i c a l l y t o make sure t h a t i t has 

18 been i n an accessible place. 

19 DR. JONAS: I t h i n k i f you are t a l k i n g about 

2 0 producing i n f o r m a t i o n out of what i s out there, then t h a t 

21 i s d i f f e r e n t . I mean then you are asking them, a l l 

22 r i g h t , we want you t o produce a summary, we want you t o 
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c o l l e c t i t i n one place, do an evciluation of i t , and do a 

summary of i t , or something l i k e t h a t . That might be 

more u s e f u l . Again, I am not sure who should do t h a t . 

They could do t h a t . 

MS. MILLER: Yes? 

DR. FINS: I don't t h i n k they should be l i m i t e d 

t o j u s t the l a y p u b l i c but pr o f e s s i o n a l s also need t h i s 

i n f o r m a t i o n . And I t h i n k i t f i t s more cogently i n the 

Information s e c t i o n w i t h a l l the other dissemination 

10 products. 

11 MS. MILLER: Right. Again, t h a t was pa r t of 

12 the process when we go through the f i n a l r e p o r t . 

13 DR. GORDON: I agree, Joe, t h a t we may want t o 

14 change the l o c a t i o n , but what about the recommendation 

15 i t s e l f , Wayne's suggestions, any other thoughts about i t ? 

16 Wayne, do you want t o reword i t or do you want 

17 i t the way i t is? 

18 DR. JONAS: Well, again, i t depends on what the 

19 Commission's goal i s . I f the goal i s t o summarize the 

20 i n f o r m a t i o n on cost and cost e f f e c t i v e n e s s i n CAM so th a t 

21 we can have t h a t i n f o r m a t i o n t o meike decisions, then I 

22 t h i n k we should ask t h a t s p e c i f i c a l l y . We would l i k e 
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NCCAM to do a summary of current i n f o r m a t i o n on cost and 

cost e f f e c t i v e n e s s p u l l e d from vairious resources, not 

j u s t t h e i r i n f o r m a t i o n , and make t h a t i n f o r m a t i o n 

a v a i l a b l e through t h e i r clearinghouse. We can say t h a t . 

DR. GORDON: I would add t o t h a t t h a t they do 

i t on an ongoing basis, t h a t i t not j u s t be one summary. 

DR. JONAS: Okay. Ongoing summary, updates. 

DR. FINS: I s the s t a f f i n g at NCCAM c o n s t i t u t e d 

t o be involved i n a h e a l t h services research arena or i s 

10 i t more l i k e c l i n i c a l science and basic science? 

11 DR. JONAS: They a c t u a l l y have a mandate t o do 

12 h e a l t h services research i n t h e i r a p p r o p r i a t i o n s 

13 language. 

14 MS. MILLER: Yes. I thought I heard at one 

15 time t h a t they r e a l l y weren't q u i t e up t o f u l l readiness 

16 on doing h e a l t h services research, but we can b u i l d t h a t 

17 up i n the t e x t , too, and t a l k about how t o handle t h i s . 

18 So, my sense i s there i s general consensus but 

19 we need some rewording t h a t t a r g e t s more c l e a r l y a 

20 s p e c i f i c goal f o r t h i s informatio:Q. 

21 DR. GORDON: And I t h i n k the question t h a t Joe 

22 ra i s e d , too, t h a t you are addressing now, Maureen, i s , i s 
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i t appropriate t o ask NCCAM t o do i t or should we ask 

th a t i t be done? And maybe you can t a l k w i t h NCCAM and 

see i f they are appropriate. 

But would you agree, Wayne, the important t h i n g 

i s f o r i t to be done? Or do you t h i n k i t i s important 

t h a t i t be at NCCAM? 

DR. JONAS: I agree. I don't t h i n k the 

p a r t i c u l a r l o c a t i o n matters. I mean a v a r i e t y of other 

agencies could also do t h i s . 

10 DR. GORDON: Okay. 

11 DR. FINS: And since t h i s i s r e a l l y on the 

12 h e a l t h services research f r o n t , I would delete the "safe 

13 and e f f e c t i v e CAM services and products," which i s 

14 addressed i n other parts of the dissemination model. 

15 MS. MILLER: Okay. 

16 DR. GORDON: I'm sorry. I d i d n ' t understand 

17 t h a t , Joe. 

18 DR. FINS: This i s an Access and De l i v e r y 

19 i n f o r m a t i o n piece, which i s not about safe and e f f e c t i v e 

20 services and products but r e a l l y h e a l t h services research 

21 and demonstration p r o j e c t s and cost models and cost 

22 e f f e c t i v e n e s s . I t i s t h i s category of i n f o r m a t i o n we are 
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t a l k i n g about, not whether or not something works, which 

i s covered i n other areas of the r e p o r t . 

MS. MILLER: They should include things t h a t 

have been proven not t o work. 

Okay. Let's move on t o No. 11, t h a t "The 

Commission recommends t h a t appropriate f e d e r a l 

departments report t o the President and Congress" --we 

should add " p e r i o d i c a l l y " or "every two years," 

something, "on the status of coverage and reimbursement 

10 and impediments t o coverage and reimbursement w i t h i n 

11 t h e i r respective programs." 

12 This would be CMS f o r Medicare and Medicaid, 

13 the Defense Department, the VA, as w e l l as OPM f o r the 

14 f e d e r a l employees. And t h i s i s in. here because having 

15 these large agencies on the l i n e t o rep o r t on t h i s i s a 

16 way of keeping them moving i n t h i s area. They don't l i k e 

17 i t . 

18 DR. WARREN: Part of t h i s r e p o r t would be l i k e 

19 a trans-departmental force, or what would i t be t o get 

20 t h i s r e p o r t out every two years? 

21 MS. MILLER: Well, we discussed having one 

22 r e p o r t f o r everybody but t h a t would be a d m i n i s t r a t i v e l y 
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impossible i n the f e d e r a l government so each agency would 

do t h e i r own. And we can make thsit more c l e a r , Don. 

DR. GORDON: Okay. 

MS. MILLER: General consensus? Sounds l i k e 

there i s. Okay. 

12. This i s a general recommendation, again t o 

the p r i v a t e sector, t h a t the movers and shakers of he a l t h 

p o l i c y as they are sometimes r e f e r r e d t o , p r i m a r i l y the 

various associations and provider organizations out there 

10 f o r the insurance i n d u s t r y , f o r HMOs, f o r h o s p i t a l s , 

11 p r o f e s s i o n a l groups, p r a c t i t i o n e r groups, t h a t they 

12 b a s i c a l l y s t a r t t a l k i n g about CAM at t h e i r various annual 

13 meetings and p o l i c y meetings t h a t they have every year. 

14 Yes? 

15 DR. FINS: I t i s not l i k e something we can 

16 r e a l l y e f f e c t u a t e . I t h i n k t h a t goes i n the t e x t . And I 

17 t h i n k i t goes i n the Education se c t i o n b e t t e r as pa r t of 

18 what pro f e s s i o n a l s need t o know or executives need t o 

19 know. 

20 MS. MILLER: I t h i n k i t was f e l t by some of the 

21 other work group members of using the Commission as a 

22 b u l l y p u l p i t on t h i s . 
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DR. GORDON: The question I have here i s 

whether there i s anything we want t o ask the government 

t o do t o help t o make t h i s happen. 

MS. MILLER: Jim, i t i s i n there. Just wait. 

The l a s t one i s you. 

DR. GORDON: Okay. That i s good but I want t o 

know i f we want t o do more than j u s t provide i n f o r m a t i o n . 

8 MS. MILLER: Oh, i t was meant t o be funding t o 

9 help develop i n f o r m a t i o n a l programs. I t h i n k t h a t i s 

10 what you had asked f o r the l a s t time. I'm sorry. 

11 DR. GORDON: Yes. 

12 MS. MILLER: I f t h i s i s a new idea --

13 DR. GORDON: No, no. That's f i n e . I d i d ask 

14 f o r t h a t , and maybe t h a t ' s enough t o do i t . The question 

15 i s , what we can recommend t o the government t o make sure 

16 or t o encourage Recommendation 12 t o be enacted by the 

17 p r i v a t e sector. 

18 MS. MILLER: I can't t h i n k of anything myself. 

19 DR. FINS: Can anybody t h i n k of anything? 

20 DR. WARREN: I t s t i l l should be there. 

21 DR. GORDON: What Maureen was saying i s t h a t i n 

22 No. 13 we provide a b i t of a c a r r o t i n terms of p r o v i d i n g 
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1 money f o r i n f o r m a t i o n . I am asking i f there i s anything 

2 t h a t the government might do t o encourage insurance or 

managed care associations, aside from -- which i s kind of 

dropped out u n t i l the end -- the whole issue of Medicare 

i n p a r t i c u l a r but also Medicaid because one of the issues 

w i t h Medicare i s th a t i f Medicare provides coverage t h a t 

c e r t a i n l y pushes along the whole process f o r covered 

b e n e f i t s g e n e r a l l y . 

MS. MILLER: That i s t r u e . We have made no 

10 recommendation here t h a t Medicare cover anything 

11 s p e c i f i c a l l y , and I t h i n k i t i s f e l t t h a t i n t h i s 

12 instance i t i s a c t u a l l y going t o be easier and quicker 

13 f o r employers t o do s t u f f than the f e d e r a l government, 

14 p a r t i c u l a r l y w i t h the p r e s c r i p t i o n drug b e n e f i t on the 

15 l i n e . They are not even a c t i n g on th a t t h i s year. 

16 So oftentimes CMS does serve as the 800-pound 

17 g o r i l l a i n leading people i n coverage, p a r t i c u l a r l y l i k e 

18 t r a n s p l a n t s , but i n t h i s case employers are leading the 

19 coverage i n t h i s f i e l d and I t h i n k from the experts we 

20 have t a l k e d t o th a t i s l i k e l y t o continue. 

21 I have gone t o some of these annual meetings of 

22 the managed care i n d u s t r y and the insurance i n d u s t r y and 
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they have annual p o l i c y meetings, they have wide-ranging 

t o p i c s . I am on t h e i r m a i l i n g l i s t . Never have I seen 

any of these CAM t o p i c s addressed by these i n d u s t r i e s . I 

mean, i t i s j u s t i n t r i c a t e , those chains. 

DR. JONAS: You haven't been t o the summit 

meeting t h a t John Weeks puts together? 

MS. MILLER: No. You can i n v i t e me. 

DR. JONAS: Okay. 

DR. GORDON: Okay. So then maybe what I am 

10 looking f o r , and I t h i n k I t a l k e d w i t h you about t h i s 

11 s p e c i f i c a l l y , i s t o s p e c i f i c a l l y mention f e d e r a l agencies 

12 and not j u s t put them i n the implementation 

13 r e s p o n s i b i l i t y , perhaps back under No. 1. I j u s t t h i n k 

14 we have t o somehow even though i t i s impl i e d t o make i t 

15 c l e a r t h a t we want f e d e r a l agencies t o be covering safe 

16 and e f f e c t i v e CAM approaches. 

17 DR. JONAS: I agree, and I t h i n k i f you wanted 

one recommendation t o get the fe d e r a l government t o at 

19 l e a s t examine which areas might have the p o t e n t i a l f o r 

2 0 reimbursement or coverage under CAl^, t h a t you would 

21 s p e c i f i c a l l y ask Medicare and Medicaid t o do t h a t , 

22 because then they would do i t using the processes t h a t 

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



302 

they normally apply and get i t on the radar screen. 

DR. GORDON: Would t h a t be another 

recommendat ion? 

DR. JONAS: I would t h i n k t h a t i s a separate 

recommendation. 

DR. GORDON: Okay. 

PARTICIPANT: I second. 

DR. JONAS: I agree w i t h you t h a t i t may be 

d i f f i c u l t t o get them t o do i t . I t won't go as f a s t as 

10 i n d u s t r y . That doesn't n e c e s s a r i l y mean i t shouldn't be 

11 done. 

12 MS. MILLER: The reason why i t i s more 

13 complicated f o r Medicare t o do t h i s than an employer i s 

14 because they have t o change the s t a t u t e i n 1861 about who 

15 can provide services. At t h i s p o i n t acupuncturists are 

16 not l i s t e d , massage t h e r a p i s t s . 

17 So i t i s not j u s t a matter of coverage f o r 

18 them, i t i s a matter of also then going through t h i s 

19 separate process w i t h i n t h i s b i g f e d e r a l agency of 

20 deciding who can provide the services. 

21 DR. GORDON: Understanding the complexity, I 

22 t h i n k there i s s t i l l a desire t o make t h a t 
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recommendation. 

MS. MILLER: Okay, you a l l want t h a t . Can you 

give me the language, then? 

DR. JONAS: At l e a s t catch them up w i t h the 

Flexnor r e p o r t . 

MS. MILLER: Can we have some language here? 

Ming, then Linnea. 

DR. TIAN: Well, f i r s t , I second w i t h Wayne. I 

t h i n k i t i s very important t h a t we recommend, and 

10 Medicare and Medicaid, also the ground p o l i c y , t o 

11 consider t o cover CAM services provided by licensed 

12 p r a c t i t i o n e r s , both physicians and non-physicians. 

13 I t h i n k t h i s p o i n t has repeated i n the past one 

14 year and a l o t of the non-physicians of acupuncturists 

15 and the other CAM p r a c t i t i o n e r s mention t h i s , t h a t we are 

16 not included yet. 

17 DR. GORDON: I t h i n k t h a t p o i n t i s covered now 

18 under No. 1. Wayne's i s i n a d d i t i o n . 

19 I t h i n k you were saying something i n a d d i t i o n , 

20 Wayne. Do you want t o repeat i t ? 

21 D'̂.. JONAS: Well, I t h i n k we should recommend 

22 t h a t Medicare and Medicaid s p e c i f i c a l l y evaluate what CAM 
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therapies look l i k e they may have p o t e n t i a l f o r 

reimbursement and we might throw i:n there i d e n t i f y i n g 

what issues need to be addressed i n order t o move th a t 

forward. 

DR. TIAN: Medicare and Medicaid should be 

another issue, just one recommendation separate to 

government policy, i f I may suggest. 

DR. GORDON: We have two things on the floor. 

We have Recommendation No. 12, then we have a new 

10 recommendation. Maybe we should address Recommendation 

11 12 and 13 and then go to the new recommendation. 

12 I s that okay, Wayne? 

13 DR. JONAS: That i s fine. I had just one other 

14 item about Recommendation 12. Joe mentioned that under 

15 Recommendation 10 we should take out "safe and effective" 

16 because we want them to address a l l the CAM, not ju s t 

17 those. 

18 I think the same thing would apply for No. 12, 

19 "insurance, managed care integrate information regarding 

20 CAM interventions," not just about safe and effective but 

21 also i n e f f e c t i v e ones. 

22 MS. MILLER: Okay. 
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DR. GORDON: We are on No. 12. Anything else 

on No. 12? 

DR. JONAS: As Dean on No. 12, I have t o say I 

disagree w i t h removing "safe and e f f e c t i v e . " 

[Laughter.] 

MS. MILLER: I f you di d n ' t do t h a t , I was going 

t o do i t f o r you. You have t o t a l k t o Dean on t h a t one. 

Okay, Joe? 

DR. FINS: We have had t h i s conversation i n the 

10 past, and I t h i n k what we decided, and I t h i n k , which i s 

11 p a r t l y why Recommendation No. 1 read the way i t d i d , was 

12 t h a t whatever standards were i n existence t o make 

13 something e l i g i b l e f o r Medicare coverage should also 

14 e x i s t f o r C.AM. I t shouldn't be a higher standard or a 

15 lower standard. 

16 I t was i n the context of t h a t d e l i b e r a t i v e 

17 process. I f i t was safe and e f f e c t i v e , i t should be 

18 funded, not because i t was CAM, because there was 

19 something th a t was e f f e c t i v e and safe, or not. I don't 

20 want us to get i n t o the p o s i t i o n where we are funding CAM 

21 p r e f e r e n t i a l l y over other t h i n g s . 

22 I t h i n k i t i s e s p e c i a l l y important t o be wary 
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about, say, funding a supplement before you have a 

Medicare drug benefit. I think that i s i l l o g i c a l . 

DR. GORDON: Yes. I t h i n k t h a t i s understood 

f o r No. 1. I t h i n k the issue f o r No. 12 i s somewhat 

d i f f e r e n t , and I tend t o agree w i t h Wayne more than w i t h 

Dean, because --

[Laughter.] 

DR. GORDON: The issue here i s , people should 

have information about things i f they don't work as well 

10 as i f they do work. 

11 DR. FINS: Right. Absolutely. 

12 MS. MILLER: Right. 

13 DR. GORDON: And SO, i f we jus t have "safe and 

14 eff e c t i v e , " then we are limiting the range of information 

15 and we are not performing thi s as v;e should. 

16 DR. FINS: Right. 

17 DR. JONAS: But that doesn't apply to No. 13, 

18 however. "Safe and effective" should remain in No. 13. 

19 DR. GORDON: Do we have a consensus on No. 12 

20 i f we s t r i k e "safe and e f f e c t i v e " ? 

21 P.ARTICIPANT: Right. 

22 DR. GORDON: Okay? 
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MS. MILLER: Okay. And then 13 i s b a s i c a l l y 

asking the Secretary of HHS to support the development of 

inf o r m a t i o n programs on safe and e f f e c t i v e CAM 

treatments, or i n t e r v e n t i o n s which can then be targeted 

t o purchasers. 

I assume t h i s would -- I am not assuming, I am 

s t a t i n g t h i s would include CMS f o r Medicare and Medicaid, 

as w e l l as insur e r s and managed ca;t:e organizations, a 

wide range group, p r o f e s s i o n a l s , piroviders, the whole 

10 gamut. 

11 DR. FINS: But Nos. 12 and 13, I am j u s t 

12 wondering. I agree w i t h Wayne's p o i n t , and t h i s side of 

13 the t a b l e , about t a k i n g out "safe and e f f e c t i v e , " but 

14 does t h a t convey t h a t we also want adverse event 

15 i n f o r m a t i o n t o be conveyed? 

16 DR. GORDON: I t h i n k the same should be there 

17 i n 13. 

DR. FINS: Right. 

19 DR. GORDON: Because the issue i s j u s t g i v i n g 

2 0 them i n f o r m a t i o n . 

21 DR. FINS: Maybe i n the Information s e c t i o n --

22 i s Corinne s t i l l here? Corinne, yes. Do they have any 
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j o u r n a l i s t s - i n - r e s i d e n c e program from the trade 

p u b l i c a t i o n s ? Do they have programs l i k e t h a t where they 

have v i s i t i n g j o u r n a l i s t s at any of the i n s t i t u t e s ? 

I am wondering i f t h a t could be something t h a t 

would help get the word out i n t o the various trade 

p u b l i c a t i o n s , and we could have j o u r n a l i s t s i n NCCAM j u s t 

t o help w i t h i n f o r m a t i o n flow as a f e l l o w s h i p , or 

something l i k e t h a t . 

I s t h i s an idea t h a t you have kicked around? 

10 MS. AXELROD: No. 

11 DR. GORDON: Do we have a consensus on No. 13, 

12 then, as amended? Wayne, do you want t o s t a t e the other 

13 recommendation, so we can have discussion on i t ? 

14 DR. JONAS: I did n ' t w r i t e i t out. Just give 

15 me a minute. 

16 DR. GORDON: Maureen, anything else we need t o 

17 go back on? We are okay at t h i s point? 

MS. MILLER: Yes. While Wayne i s t h i n k i n g , the 

19 i n t e n t i o n was t h a t a l l f e d e r a l programs were included 

20 because they are purchasers i n No. 1. We can e i t h e r take 

21 an approach t h a t s p l i t s them out separately and gives 

22 them a special charge, and then have another 
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recommendation t h a t t a r g e t s everyone else. But the 

i n t e n t was t o not l e t anybody out. 

DR. GORDON: Yes. I would s i n g l e them out. 

Again, I t h i n k i t i s an area where we should make a 

s p e c i f i c statement because we are representing the 

people, who are, i n t u r n , speaking t o t h e i r government. 

DR. TIAN: I agree w i t h t h a t . I support 

James's idea. 

DR. JONAS: I t h i n k the wording i s f i n e i n No. 

10 1 but, again, I t h i n k i t should be s p l i t out and 

11 s p e c i f i e d , requested t h a t they do t h i s . 

12 MS. MILLER: So, am I hearing th a t instead of 

13 p u t t i n g Wayne on notic e here on d r a f t language, th a t the 

14 group w i l l take t h i s back and s p l i t t h i s No. 1 i n t o two, 

15 1(a) and 1(b), one th a t s p e c i f i c a l l y t a r g e t s f e d e r a l 

16 programs? 

17 DR. GORDON: Yes. Wayne, do you have the 

recommendation? 

19 MS. MILLER: Oh, I t h i n k I was l e t t i n g him o f f 

2 0 the hook. 

21 DR. JONAS: Yes, she l e t me o f f the hook. 

22 DR. GORDON: A l l r i g h t . We are going t o make 
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i t sounded l i k e a d i f f e r e n t k i n d of recommendation. No. 

1 r e a l l y r e l a t e s t o safe and e f f e c t i v e . You were making 

a recommendation t h a t Medicare and Medicaid should 

evaluate CAM t o see whether -- I was t h i n k i n g you were 

extending the reach of t h a t . 

DR. JONAS: Well, you could do i t e i t h e r way. 

I mean you could say, are there established CAM therapies 

t h a t now meet our current standards f o r reimbursement? 

Let's look at the e n t i r e f i e l d and make a decisi o n on 

10 t h a t . 

11 One could add t o t h a t , or request i n a report 

12 l i k e t h a t , t h a t we also make e x p l i c i t what c r i t e r i a are 

13 needed i n complementary medicine. I f we assume t h a t they 

14 are going t o use the same standards t h a t they use f o r 

15 conventional, then t h a t may end up being redundant, but 

16 i f we t h i n k there are some unique c h a r a c t e r i s t i c s and 

17 would l i k e them t o look at t h a t , then t h a t could be added 

to i t . 

19 DR. GORDON: That i s s t i l l s l i g h t l y d i f f e r e n t 

2 0 from No. 1. 

21 MS. MILLER: Yes. 

22 DR. GORDON: Therefore, i t c o n s t i t u t e s another 
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recommendation, i f you are going t o make i t . 

DR. JONAS: Yes, i f you vers t o extend i t and 

also ask f o r an examination of the c r i t e r i a f o r 

reimbursement i n the area of complementary and 

a l t e r n a t i v e medicine, then t h a t would be an a d d i t i o n a l 

item. 

DR. GORDON: Part of what we were, I t h i n k , 

t a l k i n g about was th a t we needed t o demonstrate f o r 

demonstration p r o j e c t s the safety and e f f i c a c y of various 

10 t h i n g s . We should not be here t h i n k i n g about c r e a t i n g a 

11 whole new ent i t l e m e n t class, but we want the process t o 

12 be evaluated and the evidence t o be generated. Then i t 

13 w i l l go i n t o the same mix. 

14 I mean, the p r i v a t e sector can do whatever they 

15 want, they can e s t a b l i s h a b e n e f i t package t h a t includes 

16 t h i s or not, but a fed e r a l entitlen:ient would be under the 

17 r u b r i c of Medicare or Medicaid, and that has profound 

i m p l i c a t i o n s . 

19 DR. GORDON: This i s a somewhat d i f f e r e n t p o i n t 

20 t h a t Wayne's recommendation i s making. I t i s t a l k i n g 

21 about a process of evaluat i o n , which i s somewhat 

22 d i f f e r e n t than covering safe and e f f e c t i v e , t o the e f f e c t 
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t h a t the eva l u a t i o n presumably has already been done. 

DR. JONAS: I mean, i t i s e s s e n t i a l l y l i k e what 

we have asked i n the research f i e l d , t h a t methodologies 

be explored. We begin t o look at research methodologies 

separate from j u s t looking at p a r t i c u l a r t o p i c s , using 

standard methodologies. 

I t i s e s s e n t i a l l y saying, please look at your 

methodologies i n r e l a t i o n s h i p t o some of the unique 

c h a r a c t e r i s t i c s , or special c h a r a c t e r i s t i c s , of 

10 complementary and a l t e r n a t i v e medicine, and provide 

11 g u i d e l i n e s i n terms of what i s needed i n order t o provide 

12 b e n e f i t s i n these areas. 

13 MS. MILLER: Included i n the t e x t w i l l be a 

14 d e s c r i p t i o n of the current Medicare process and some 

15 discussion about how th a t might be f a i r l y and eq u i t a b l y 

16 extended t o safe and e f f e c t i v e CAM services. I f that 

17 t r a c k s w i t h what you are t h i n k i n g about, Wayne. 

DR. JONAS: Well, I assume tha t i f they look at 

19 the area of complementary and a l t e r n a t i v e medicine, they 

20 w i l l use the process t h a t they have established. So tha t 

21 i s f o r looking at things now. 

22 I t h i n k what Jim i s h i g h l i g h t i n g i s t h a t , i f we 
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want them t o look at the methodology i n r e l a t i o n s h i p to 

some of the unique c h a r a c t e r i s t i c s of CAM, th a t we could 

ask them t o do th a t also. Those are separate items, 

although they could be bundled. I mean, you could 

request them separately. They could be done together. I 

t h i n k probably there i s not a whole l o t of in f o r m a t i o n 

about cost and e f f e c t i v e n e s s , and reimbursement issues 

and CAM. 

DR. GORDON: So I would l i k e t o get a f i x on 

10 where we are. Do we want t o make a recommendation at 

11 t h i s p o i n t , or do we want t o send i t back to the group t o 

12 generate the appropriate wording? 

13 Where are you w i t h t h i s , Wayne? Or Joe? 

14 DR. JONAS: I t h i n k Maureen has the s p i r i t of 

15 what we are t a l k i n g about. 

16 MS. LARSON: I would l i k e t o recommend t h a t we 

17 put i t back t o the group and put i t i n s i d e the t e x t , t h a t 

s p e c i f i c i n f o r m a t i o n t h a t you were j u s t t a l k i n g about 

19 w i t h respect t o the procedures and prot o c o l s f o r 

20 Medicare. Then the group can consider the wording of a 

21 recommendation f o r looking at the methods, the t e x t . 

22 DR. JONAS: I mean, one of the issues t h a t 
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keeps coming up i n t h i s i s , how do you get things that 

are valued, t h a t deal w i t h wellness, f o r example, and 

hea l t h promotion t h a t are very d i f f i c u l t t o research, 

i d e n t i f y , et cetera, et cetera, but we s t i l l want them i n 

some way, what process should be done t o address, t o 

enhance those, to b r i n g them more up f r o n t . 

So, i f t h a t i s what we would l i k e , then we 

could p a r t i c u l a r l y ask them to do t h a t . Let's look at 

your process i n r e l a t i o n s h i p t o these kinds of aspects of 

10 CAM, and say, i s what we are doing adequate f o r t h a t . I f 

11 not, what suggestions or m o d i f i c a t i o n s are there? 

12 DR. GORDON: I t sounds l i k e what we have agreed 

13 t o do i s t o r e f e r t h i s back to the group, as Linnea was 

14 suggesting, to address the issue t h a t Wayne i s r a i s i n g , 

15 r a t h e r than t r y t o come t o consensus on wording r i g h t 

16 now. I s th a t correct? 

17 So, can we do t h a t , and then include others i n 

18 t h a t discussion who are i n t e r e s t e d i n the topic? Great. 

19 Thank you very much, Maureen. I t was great. 

2 0 [Applause.] 

21 DR. GORDON: So the next s e c t i o n w i l l be on the 

22 proposal f o r a c e n t r a l o f f i c e f o r CAM Central, and Don 
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Warren w i l l take us. 

Discussion Session V I I I : Coordinating 

and Centralizing Federal CAM 

DR. WARREN: Thanks f o r warming up th a t seat 

f o r me, Maureen. We are adjourned. 

[Laughter.] 

DR. WARREN: I want t o say th a t l a s t time, t h a t 

was the f i r s t time we had ever reached a consensus vote 

of 100 percent, and what we were in. consensus about was a 

10 d r a f t recommendation t o create an o f f i c e at the highest 

11 l e v e l , a CAM o f f i c e . 

12 Let me read i t : "The Commission recommends 

13 t h a t the president. Secretary of the Department of Health 

14 and Human Services, or Congress, should create an o f f i c e 

15 at the highest possible and most appropriate l e v e l , w i t h 

16 s u f f i c i e n t s t a f f and budget t o perform the f u n c t i o n s t h a t 

17 include but are not l i m i t e d t o co o r d i n a t i o n of fed e r a l 

CAM a c t i v i t i e s , f e d e r a l CAM p o l i c y l i a i s o n w i t h 

19 conventional h e a l t h care and CAM pr o f e s s i o n a l 

20 organizations and i n s t i t u t i o n s i n commercial ventures, 

21 planning and convening conferences, workshops, necessary 

22 advisor groups, c e n t r a l i z e d CAM media p o i n t of contact. 
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and f a c i l i t a t i o n of implementation" -- t h a t i s what 

happens when a Southerner t r i e s to t a l k f a s t -- "of the 

White House Commission on recommendations." 

The reason you got a l l the background 

i n f o r m a t i o n when you came, i s because, b a s i c a l l y , the 

duti e s of t h i s o f f i c e , the f l e s h i n g out of the duties of 

t h i s o f f i c e , depends on what each one of your committees 

came up w i t h , and i t i s s t i l l i n the making. I t i s not 

completed yet. 

10 So a l l the things t h a t we agreed on i n t h i s 

11 meeting the l a s t two days, t h a t have the p o s s i b i l i t y of 

12 being included i n CAM Central, f o r lack of a b e t t e r word, 

13 they w i l l be included i n i t . 

14 At the l a s t meeting, we were asked to develop 

15 f u n c t i o n s f o r the o f f i c e . I believe t h a t each one of 

16 your committees has developed those functions f o r the 

17 o f f i c e . We have f i v e o v e r l y i n g proposed r e s p o n s i b i l i t y 

18 areas t h a t each one of these recommendations th a t you 

19 come up w i t h w i l l be u t i l i z e d i n t o . Let me j u s t go 

20 through those, r i g h t quick. 

21 No. 1 was the "coordination of fe d e r a l CAM 

22 a c t i v i t i e s . " And what we are looking at i s e s t a b l i s h i n g 
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a trans-departmental committee of a l l the fe d e r a l 

agencies t h a t are i n t e r e s t e d or have any play i n CAM and 

g e t t i n g t h e i r i n p u t . I f we can't get the input of a l l 

these f e d e r a l agencies, then they are going to f i g h t us 

to o t h and n a i l , so we are looking t o incorporate t h e i r 

a c t i v i t i e s i n t o t h i s . 

"Conduct a baseline survey," and how many times 

t h i s week have we t a l k e d about surveys? Survey of t h i s , 

survey of t h a t . Conduct a baseline survey of CAM 

10 a c t i v i t i e s i n the fe d e r a l sector and report i t . How many 

11 times were we given a time frame to make a report? I 

12 l i k e t h a t . 

13 "Provide expert advice and c o n s u l t a t i o n to the 

14 Secretary on CAM." We would expect t h a t the Secretary of 

15 DHHS would c a l l i n the head of t h i s CAM o f f i c e and 

16 consult w i t h them. 

17 No. 2: "Federal CAM p o l i c y l i a i s o n w i t h 

18 conventional h e a l t h care and CAM pr o f e s s i o n a l 

19 organizations, educational i n s t i t u t i o n s , and commercial 

2 0 ventures. Planning and convening workshops and 

21 conferences." We had many recommendations about t h a t . 

22 Being a fed e r a l media point of contact. That i s that 800 
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number t h a t Corinne was t a l k i n g about. They c a l l i n , i t 

i s not a g i v e - a l l - t h e - i n f o r m a t i o n t h i n g , i t d i r e c t s 

c a l l e r s e x a c t l y where to go. 

" F a c i l i t a t i o n and implementation of the 

recommendations," and I t h i n k t h i s i s by f a r the most 

important part of the whole operation r i g h t here i s i f we 

can't get our recommendations implemented they are fodder 

f o r the t r a s h can. 

Anybody have any comments? Fi r e away. 

10 SISTER KERR: I j u s t want t o c l a r i f y t h a t --

11 Ch a r l o t t e -- from what you said, i s i t tr u e t h a t a l l the 

12 recommendations t h a t would come out of t h i s Commission 

13 would f a l l under t h i s to be implemented? And i t i s not 

14 j u s t c e r t a i n ones t h a t , w e l l , obviously, were 

15 in a p p r o p r i a t e f o r t h i s oversight? 

16 DR. WARREN: Let me make sure I understand you. 

17 You are saying t h a t a l l of the recommendations tha t come 

18 out of our commission f a l l i n t o t h i s o f f i c e 

19 r e s p o n s i b i l i t y of implementing them? 

20 SISTER KERR: Yes. 

21 DR. WARREN: No, no. 

2 2 SISTER KERR: Okay. 
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DR. WARREN: A l l they are t r y i n g t o do i s work 

i t through the system, f a c i l i t a t e i t , get i t moving, and 

have somebody there t o prod the system. 

SISTER KERR: To f a c i l i t a t e the 

recommendat ions? 

DR. WARREN: F a c i l i t a t e the recommendations. 

SISTER KERR: That i s what I meant. I'm sorry. 

DR. WARREN: Not a c t u a l l y implement them. 

9 SISTER KERR: Right. Sorry. 

10 DR. WARREN: Just to make a l l the d i f f e r e n t 

11 systems work. 

12 SISTER KERR: Thank you. 

13 DR. WARREN: Linnea? 

14 MS. LARSON: Just going through a l l the 

15 recommendations, t h i s o f f i c e i s not charged w i t h the 

16 implementation of a l l the recommendations. And usua l l y , 

17 i f you look at the recommendations i t i n d i c a t e s who and 

what i s the a c t i v i t y . 

19 DR. WARREN: That i s r i g h t . 

20 Joe? 

21 DR. FINS: Related to th a t question, though, 

22 how do we ensure th a t t h i s person i n t h i s o f f i c e , which 
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