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1.

POST SUMMIT 2001: EMPLOYER/MC, PRINCIPLES, CLINIC MEDICAL RECORDS

A. EMPLOYER/MANAGED CARE breakout group participant JIM CONNER, with the
PRICEWATERHOUSECOOPERS consulting firm, is following up on his commitment to explore
creation of an independent program, through the SOCIETY OF ACTUARIES, through which
utilization experience from diverse managed care organizations and networks can be gathered
and analyzed. The goal of Conner’s two-year proposal is to “establish a national database of cost/
utilization data and clinical outcomes data and perform cost benefit assessments pertaining to the
use of Complementary and Alternative Medicine (CAM) and Integrative Medicine (IM).” Funding is
expected to be sought from a variety of sources, including industry, government and foundations.
According to a report from IRA ZUNIN, MD, MPH, co-facilitator of the combined
employer/managed care breakout, development of such a third-party resource was identified as a
priority which was nearly unanimously embraced within the group. Those interested in knowing
more about the proposal should contact Conner directly. 860-241-7056;
james.conner@us.pwcglobal.com
B. CARMEN PASCARELLA, administrator with the MARINO CENTERS reports that he has
come up with “significant discounts” on integrative medicine electronic medical records keeping
through negotiations with MEDSCAPE.MEDICALOGIC. The group pricing discounts are
available to those involved in integrative clinic work through the end of March, 2002. Pascarella
notes that the system is the same one used by the CONTINUUM HEALTH/NEW YORK BETH
ISRAEL CENTER FOR HEALTH AND HEALING led by WOODSON MERRELL, MD. Pascarella
notes that setting up the arrangement “was one of my deliverables” from Summit 2001. Contact:
cpascarella@moderncontinental.com.
C. Work on DESIGN PRINCIPLES FOR HEALTHCARE, presently co-chaired by LEN
WISNESKI, MD, and PAMELA SNIDER, ND, is continuing after a brief post-Summit hiatus.
Notably, 85% of Summit 2001attendees agree that the emerging integrative medicine industry will
benefit from successful completion of a work plan such as the group is undertaking. According to
Snider, the group recognizes that the next steps include exploring potential affiliations which can
allow the principles work to be supported by donations. The group believes that efforts to revise
and roll-out the draft Design Principles will require solid, funded, administrative support. A grantwriter is under consideration. ROGER JAHNKE, OMD, has taken up the task of drafting a case
statement, while ALAN DUMOFF, JD, MSW, will be reporting back to the group on the pros and
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cons of establishing a distinct 501c3 organization. For information, contact Snider:
PSNIDER@bastyr.edu; 425-602-3143
2.

INTEGRATIVE CLINICS: WESTCHESTER, BANNER/MCKEE, ALLIANCE, WINCHESTER

A.

WESTCHESTER HOSPITAL FEATURES HOLISTIC PROGRAM

ST.JOHN’S RIVERSIDE HOSPITAL in Yonkers, New York has offered a holistic care program for
the past two years through a Department of Holistic Care Services. St. John’s is part of
RIVERSIDE HEALTH, which also includes YONKERS HOSPITAL which also offers some holistic
services. The Riverside program is led by GAYLE NEWSHAN, PhD, NP, director of holistic care.
Therapies at St. John’s include imagery, touch, acupuncture, music, breath-work, reflexology and
massage. CAM services at St. John’s are funded either by the hospital or through philanthropy.
Two focal areas are infant/newborn massage and surgical preparation. In the latter, the PEGGY
HUDDLESTON technique is used. A variety of classes are also offered. Most services are
provided through nurses trained in some CAM modalities. The Yonkers’ program is a approved
training site by the NATIONAL ACUPUNCTURE DETOXIFICATION ASSOCIATION (NADA).
Practitioners include students from PACIFIC COLLEGE OF ORIENTAL MEDICINE, for whom the
Yonkers program is a training site. Key personnel driving the efforts are JIM FOY,CEO, who
Newshan calls “very supportive,” and KAREN PENNACHIO, RN, the vice president for nursing,
who is also a student in a licensed acupuncture program. For the St. John’s program, call 914964-4525; for Newshan and the Yonkers’ program, 914-964-7396 or
gnewshan@riversidehealth.org; www.riversidehealth.org.
B.

BANNER HEALTHCARE, COLORADO: MCKEE CENTER FOR HOLISTIC MEDICINE

Loveland, Colorado-based MCKEE HOSPITAL, part of the BANNER HEALTHCARE SYSTEM,
has opened the McKee Center for Holistic Medicine. Among practitioners is SCOTT SHANNON,
MD, the president of the AMERICAN HOLISTIC MEDICAL ASSOCIATION. Development of the
clinic followed the strong support of the hospital’s administrator, CHARLES HARMS. Shannon
reports that Harms envisions integrating the services into a wide range of conventional specialty
offerings, such as women’s health and oncology, at the hospital. Service offerings include
massage, Reiki, biofeedback, nutrition, acupuncture and mindbody medicine. The decision to call
the center “holistic” followed research with the general public which concluded that the word was
better than “complementary,” “integrative” or a number of others under consideration. The
director, EVETTE BLEDSOE, notes that an advertising program offering $20 off on a first visit,
which was sent to 30,000 houses, yielded little patient flow. On the other hand, an offer of a free
15 minute initial consult has been very success, with 90% booking a full visit. As a side-note,
Banner was the CME provider for the AHMA program developed by Shannon last May. For
Bledsoe: evette.bledsoe@bannerhealth.com; 970-593-6189 .
C.

ALLIANCE INSTITUTE: MEDICAL INTUITIVE IN KEY ROLE

The ALLIANCE INSTITUTE FOR INTEGRATIVE MEDICINE, a 10,000 square foot integrative
clinic led by the medical (MD) acupuncturist team of STEVE AND SANDY AMOILS distinguishes
itself from many in its use of a “medical intuitive” practitioner as a key part of the treatment team.
The promotional materials for the clinic, sponsored by the HEALTH ALLIANCE OF GREATER
CINCINNATI, visibly acknowledge the centrality of the medical intuitive in th e intake and clinical
decision process. Steve Amoils, MD, reports that sponsoring health system, Health Alliance,
which has been struggling, has a new CEO who is “very supportive of integrative medicine.”
Amoils says the clinic is “in the black and growing.” The clinical interest in the frontier of energy
includes what Amoils describes as a “ten level energy healing program.” Some earlier work on
auras was recently accepted into "Medical Acupuncture," the journal of the AMERICAN
ACADEMY OF MEDICAL ACUPUNCTURE. For the Institute: 513-791-5521.
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D.

WINCHESTER HOSPITAL: CAM IN COMMUNITY HEALTH

The COMMUNITY HEALTH INSTITUTE at Woburn, Massachusetts-based 183 bed
WINCHESTER COMMUNITY HOSPITAL states its mission as being “created to support local
communities in improving the health and quality of life of their residents.” As part of the CHI
program, an “Alternative Therapy Program” is offered, which provides community residents what
it calls “five ways to improve your health:” massage, acupuncture, Tai Chi, hypnotherapy, and
Hatha yoga. Users are told that combining one or more may be useful in “enhancing their health
improvement effort.” These services are offered in a broader integrative context which includes a
“Chiropractic Center,” personal trainers, stop smoking, diabetes education, childbirth and wellbaby programs, diverse support groups, “Putting Prevention into Practice” (assists MDs in
integrating prevention into primary care) and weight loss. The program director is KATHLEEN
BEYERMAN, RN, CAN, EdD. She notes that the program is presently supported by three grants:
a CAM-cancer program ($42,000), a CAM program for seniors ($28,000) and an osteoarthritis
study. Contact 781-756-4713; kbeyerman@winhosp.org.
3.

CONSUMERS AND CAM: AMERICAN DEMOGRAPHICS SURVEY

On June 29, 2001, AMERICAN DEMOGRAPHICS released information that 70% og Americans
have used, or are using, some CAM. The survey was unusual in adding a category of “faith
healing” (prayer) as a CAM treatment, which was used by 44% of respondents. article took a
skeptical tone toward CAM. Of other treatments, chiropractic was tops (33%), followed by
massage (26%), aromatherapy (7%), acupuncture or acupressure (5%), reflexology (5%),
magnetic therapy (4%); and hypnosis (3%). The report found different uses favored in different
parts of the country, with residents of Western states 36% more likely to use acupuncture than
the rest of the nation, and 16% more likely to use massage. Faith healing is engaged by 48% of
respondents from the South, acupuncture. Those from the east are marginally more likely to use
aromatherapy, and those from the Midwest are lowest across all categories. Some 58% said they
would be more likely to explore acupuncture if it were covered by insurance, and 57% said they
would be more likely to explore if the services were provided by their conventional physicians.
The report takes a cynical, tongue in cheek tone. Source: Intertec Publishing Corporation, A
PRIMEDIA Company; June 29, 2001 12:00am.
4.

OPINION: LETTER TO TRUSTEE QUESTIONS LIMITS OF INTEGRATION APPROACH

A letter to the editor in the July-August issue of TRUSTEE magazine by LOU SPORTELLI, DC,
president of TRIAD HEALTHCARE, raises a core issue not frequently part of mainstream
coverage of CAM integration. Sportelli argues that “health care delivery must be radically
reformed from a medical crisis intervention model to a wellness model.” Sportelli believes that this
question “must be debated first before a decision is made to utilize the Medical Christmas Tree” –
which Sportelli describes as an integration model in which CAM therapies are selected merely to
adorn conventional practices. The letter followed the cover story, “Natural Selection” in the
March-April issue of the AMERICAN HOSPITAL ASSOCIATION publication. Sportelli credits the
writer for “fueling the public fires of demand for CAM” but underscores that the writer “does
nothing to establish the basis for a new health care system.” (July/August Trustee, page 13)
5.

DRKOOP INTO SUPPLEMENT SALES WITH MICOZZI AT HELM

DRKOOP.COM has selected MARK MICOZZI, PHD, MD, to advise on development of a new
supplement line which the internet website recently advertised it would commence offering. The
company is looking to Miccozi for formulation, for evidence of scientific support and for
information on dietary supplements that the consumer wants. The initial line includes formulas for
joint health, menopause symptoms, mental clarity, and prostate health. In the July 10, 2001
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announcement, drkoop.com (OTCBB:KOOP) portrayed itself as a “publicly traded company
committed to providing contemporary, science-based, branded health-care products, services
and information to the Baby Boomer market.” The firm views the move into a supplement sales,
via a partnership with GEMINI PHARMACEUTICALS, as enhancing the company's "full
spectrum" approach to health care. Said RICHARD ROSENBLATT, co-chairman and CEO of
drkoop.com Inc: "This is an enormous market opportunity for us to be the leading brand in
consumer health products by providing a supplement line based on scientific evidence with a
name consumers can trust." For drkoop.com: Elaine Zameck, 310/395-5700, ext.106.
6.

TWO FROM NCCAM: MINORITIES, INTERNATIONAL HEALTH

A. NCCAM has engaged new initiatives on minorities' use of CAM for specific diseases,
including prostate cancer and HIV/AIDS. These are part of NCCAM’s “Strategic Plan to Address
Racial and Ethnic Health Disparities.” The draft plan is posted on the website, with comments due
by August 17. The program is expected to will be implemented sometime during fiscal years
2003-2005. http://nccam.nih.gov
B. The NIH NCCAM has appointed JOANA ROSARIO, MD, MPH, as the director of a new
OFFICE OF INTERNATIONAL HEALTH RESEARCH. Rosario, fluent in five languages
(Cantonese, English, French, Portuguese, and Spanish), comes to NCCAM from the National
Institute of Neurological Disorders and Stroke (NINDS). San NCCAM release announced that
Rosario will “direct and oversee a multifaceted international portfolio of research grants and
contracts involving the safety, efficacy, and mechanisms underlying diverse CAM modalities.”
http://nccam.nih.gov.
7.

ASH SUED BY CALIFORNIA CHIROPRACTIC ASSOCIATION

AMERICAN SPECIALTY HEALTH, the dominant player in national CAM network business, was
sued on June 27, 2001, by the CALIFORNIA CHIROPRACTIC ASSOCIATION for what it alleges
are “practices that have negatively affected patients’ ability to access care and doctors’ ability to
provide that care” The suit, filed in California Superior Court, is based largely in the fact that over
90% of managed chiropractic in the state is managed through ASHP, yet the ASHP network
includes only 20% of the state’s chiropractors. CCA has asked California’s Attorney General’s
office to assess whether this situation constitutes an illegal monopoly. The CCA also alleges that,
subsequent to a new ASH rate schedule for this year ($26, to include an office visit and any/all
therapies), “on average, doctors of chiropractic will lose money every time an ASHP patient
comes into the office.” COMMENTS: Some of the CCA’s fury appears to be anti-managed care,
rather than ASH-specific. While some published surveys suggest that ASH’s fee schedules tend
to be on the low side, they are not far from their closest California competitors. Provider selection,
and the use of a closed panel, is also typical managed care. However, the impact may be
particularly difficult for practitioners in an environment in which the managed care firm, in this
case ASHP, has such a dominant market stake. The CCA action has interesting intraprofessional dimensions. KURT HEGETSCHWEILER, DC, ASH’s new vice president for
professional affairs, is a former two-time president of the CCA (and one-time president of the
ACA). The director of ASH’s new department, R. LLOYD FRIESEN, DC, is also a past president
of CCA.
8.

MISCELLANEOUS: NIMC/LOVELL, ABA/CAM, NCBTMB BOARD, PLUS

A. The NATIONAL INTEGRATIVE MEDICINE COUNCIL has announced the appointment of
LURA LOVELL to its national board of directors. Lovell is director of the DAVID AND LURA
LOVEL FOUNDATION, in Toledo, Ohio. According to an NIMC release, the foundation “promotes
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public awareness of mental illness, as well as complementary and alternative therapies to treat
cancer and arthritis.”
B. The NEW ENGLAND MEDICAL CENTER in Boston has completed a review of 19,000
studies to conclude significant gaps in definitive research on pain strategies for cancer patients.
These gaps include sparse information on the quality-of-life impacts of pain, the potential for drug
interactions with different pain medications, pain control for children, and pain management
programs geared specifically toward the elderly and minorities, among others. The focus was on
pharmaceutical approaches. One conclusion: “Hypnosis can help with procedure- and oral
mucositis-related pain in both adults and children.” “Management of Cancer Pain,” U.S. Agency
for Healthcare Research and Quality, February 28, 2001 (http://www.ahrq.gov)
C. The NATIONAL CERTIFICATIION BOARD FOR THERAPUETIC MASSAGE AND
BODYWORK has chosen a new executive team selected Bend, Oregon-based WHITNEY LOWE
as the chair-elect and Pal Harbor, Florida-based WILLIAM STOEHS as the secretary/treasurer.
Westport, Connecticut-based SUSAN SCOBRIA is incoming chair. The organization’s executive
director, CHRISTINE NIERO, also serves on the executive team. NCBTMB, founded in 1992, is
the leading organization used by payment and delivering organizations for credentialing massage
therapists. There are roughly 40,000 NCBTMB-certified massage therapists and bodyworkers in
United States. http://www.ncbtmb.com
D. The AMERICAN BAR ASSOCIATION will feature a day of presentations on CAM issues at
their annual meeting. The program, headed by MICHELE FORZLEY, is entitled” Complementary
and Alternative Medicine - Emerging Legal Issues in Licensing and Credentialing and Operating a
Health Care Organization that Offers CAM; A Comparative and International Approach.” Among
scheduled presenters are Paul vanOstenberg, DDS, Executive Director, International
Accreditation, Joint Commission International, which is a division of JCAHO, on "A Global
Framework for Credentialing Alternative Health Care Practices.” In an afternoon breakout session
on credentialing unlicensed providers, Forzley selected libertarian DIANE MILLER, Minnesotabased attorney and activist, as key speaker. For more information about this program, contact
Forzley: 301-565-1693, or by email: mforzley@tiac.net, or mail: 3120 Lee Street, Silver Spring,
MD 20910.
E. Some last-ditch lobbying by PALMER COLLEGE appears to have swayed Florida
GOVERNOR JEB BUSH to veto a bill which would have authorized $1-million for a start-up of the
first, publicly-funded chiropractic college at FLORIDA STATE UNIVERSITY. The surprising veto
came after 5 years of work from the FLORIDA CHIROPRACTIC ASSOCIATION, including
securing a $500,000 grant last year to explore feasibility. (The 850-page study and
implementation plan can be viewed at http://www.mgtamer.com under the “Research and Reports”
page.) Palmer’s lobbying was due to competing plans to expand a branch of its private
educational institution into the Orlando, area. Governor Bush prefered for a privately funded
program.
End: Collaboration News File #1, July 16, 2001
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1.

CHR NEWS: THE NEED, SUMMIT 2002 DATES, E/MC DOCUMENT, 0801 PRIORITIES

A. YOU SAID IT: SUCCESS IN OUR MISSION REQUIRES COLLABORATION
In a survey of attendees of the INTEGRATIVE MEDICINE INDUSTRY LEADERSHIP SUMMIT
2000, 87% of respondents agreed that “success in our mission and our business will be linked to
our ability to overcome our present atomization and become exceptionally successful
collaborators.” Nearly three-fourth (73%) “strongly” agreed with another 14% “mildly” agreeing,
with 10% “neutral” and 1% “mildly” disagreeing. The COLLABORATION is designed, in the
immortal words of Captain Picard, to help ”make it so.” Your ideas are always solicited. Use the
contact information above.
B.

COLLABORATION SUMMIT 2002 DATES: APRIL 25-27

Summit 2002 dates have been set for Thursday-Saturday, April 25-27. The meeting is planned to
return to the Sunburst Resort, in Scottsdale, Arizona, site of the meeting this year. Information on
Summit 2000, and Summit 2001, can be found at onemedicine.com/summit. Hold the dates!
C.

EMPLOYER/MANAGED CARE GROUP COMPLETES SUMMIT DOCUMENT

What are the core issues facing leaders of integrated care in the managed care and employer
arenas? What do they perceive as the key opportunities and most challenging obstacles? What
strategies would a group of industry leaders identify as critical for breaking through? Some
answers to these questions are now available in a concise, four-page document developed
following Summit 2000, by IRA ZUNIN, MD, MPH, MBA. Zunin was a co-facilitator of the Summit
breakout sessions on managed care and employer issues. Post-meeting, he worked via e-mail
and over the phone with representatives of 16 organizations involved in those sessions to craft
the shared statement. Zunin, founder and president of the HAWAI’I CONSORTIUM OF
INTEGRATIVE MEDICINE, took the document through five review drafts. The full document will
be e-mailed to you the week of August 6. Zunin, who is working closely on developing the
EMPLOYER/MANAGED CARE WORKING GROUP, can be contacted at kalen@pixi.com.
D.

AUGUST 2001 PRIORITIES: MC/EMPLOYER AND CLINIC/HEALTH SYSTEM

At a mid-July two-day planning session, an August focus was set on developing the initial funding
base and operational structure for two of the CHR Working Groups: EMPLOYER/MANAGED
CARE, and INTEGRATIVE CLINIC/HEALTH SYSTEM. The goal will be joint funding strategies
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with 6-10 organizations each committing to $3000-$5000 to create the seed funding ($30,000) for
each group. Let us know if your organization is interested in participating financially in this effort
to make of all of us “exceptionally successful collaborators.”
2.

POSITIVE RETURNS ON CALIFORNIA BLUE SHIELD GUIDED IMAGERY PROGRAM

Roughly 12 months ago, in a unique managed-CAM program nationally, members of
CALIFORNIA BLUE SHIELD who were to undergo one of 90 elective surgeries began to receive
calls from a registered nurse to ascertain whether the member would be interested in a guided
imagery program to prepare for the surgery – and would they prefer a tape or a CD. Those who
weren’t reached received both. The COLLABORATON recently reached TRACY BODTKER, the
HMO’s uniquely-titled “program manager for guided imagery,” for an update on the program,
which was developed following consultations with scientific experts such as MARTIN ROSSMAN,
MD, and BRADLY JACOBS, MD, MPH, at UCSF. Roughly 4000 of the tapes or CDs, developed
by BELLARUTH NAPARSTEK, PhD, have been sent. Of these, 1153 have been reached for a
post-operative interview and survey by the nurse, between 24 hours and two weeks of the
surgery. The general finding, according to Bodtker, is that the program is “receiving rave reviews”
from members. Of those reached, 95% said they would recommend the tapes to a friend, and
92% said they’d use the tapes again. The marketing value of the program was affirmed: 89% said
they felt better about California Blue Shield because the program was offered. Initial perceptions
of clinical value were also positive. When asked their level of pre-surgery anxiety, 47% reported
their anxiety as “high.” Asked their level following the use of the guided imagery tapes, only 3%
said their anxiety has remained high. Bodtker states that the HMO viewed favorably a finding that
78% of those who were sent the tape/CD had used it. The HMO is just beginning to look at any
influence the guided imagery program may have had on the critical, cost issue of length-of-stay.
For Bodtker: tracy.bodtker@blueshieldca.com
3.

NEW DIMENSION: REGISTERED DIETITIAN NETWORK/NUTRITION BENEFIT

San Diego-based AMERICAN SPECIALTY HEALTH NETWORKS has announced an expansion
into nutritional counseling in its network offerings. The firm’s “Medical Nutrition Therapy” program,
offered through a credentialed network of Registered Dietitians who work in one-on-one
counseling settings. Credentialing requires registration with the COMMISSION ON DIETETIC
REGISTRATION and/or are licensing or certification. The program, available as a discount,
supplemental benefit plan or as a basic plan offering, is expected to be up and running January 1,
2002. An ASH release states that the new program “reaffirms the mountains of data produced by
the American Dietetic Association and others that better nutritional habits have a dramatic and
positive affect on an individual's physical and mental well being.” The benefit comes in two
models. A "limited" benefit only covers patients with medically diagnosed diabetes, cardiovascular
and pre-end stage renal disease. A more "comprehensive" version covers over 80 unique
medical conditions for which nutrition services have been shown to be valuable. In the ASH
scheme, the initial visit includes assessment of the patient’s concerns and goals, and “a
customized nutrition care plan.” In addition, according the ASH, the visit “may also include (when
applicable) education about drug/nutrient interaction counseling and/or dietary supplement
evaluation and education.” The benefit plan typically allows between 6 and 40 office visits per
year with members responsible for a co-payment of between $5 to $25 per visit. ASH expects to
have “several thousand” RDs in its network at rollout.
COMMENT: Registered dietitians are not typically considered “CAM” practitioners. In fact, for the
natural products industry, RDs have historically been viewed as a conservative bastion which has
resisted acknowledging value in supplementation and other forms of therapeutic nutrition. Yet in
the CLINICIAN WORKGROUP ON INTEGRATION OF CAM in Washington State, a jointlyfunded multi-stakeholder project from 1997-1999, representatives of the WASHINGTON STATE
DIETETICS ASSOCIATION expressed perceptions of inappropriate under-utilization in
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mainstream payment and delivery, and challenges in gaining inclusion, which parallel perception
and experience of other CAM professions. As the ASH release notes, the scientific base for more
nutritional approaches – evidence cited by integrative MDs, chiropractors, naturopathic
physicians and others -- underscores the familiar challenge that inclusion decisions are both
political-economic and scientific. The inclusion of clinical RDs in the broader CAM family
acknowledges that appropriate use of nutritional counseling is, in fact, both a useful complement
and an “alternative” to typical conventional practice. An interesting move by ASH.
5.

OREGON CENTER LOOKING AT NOT-FOR-PROFIT CONVERSION

CASCADE INTEGRATIVE HEALTH CENTER in Eugene, Oregon, is exploring a conversion to
not-for-profit status. The seven-year-old center includes a 3000 square foot clinic which abuts a
2000 square foot space which houses the CASCADE INSTITUTE OF MASSAGE, a massage
school. Massage is a heavy focus, with 24 therapists. Also included are a chiropractor an
acupuncturist and two nurse practitioners. The practitioners work on a shared revenue basis. The
center serves about 200 patients a week onsite and has a strong social service mission which
includes providing some services through local social service agencies, according to TRACY
WISE, co-founder. Wise is seeking information on strategic planning, fund-raising for a capital
campaign, and thorough conversion of the now-for-profit entity. (541) 343-0269 or
twise@pond.net
6.

BLUES PHYSICIAN LEADERS MEET WITH ACA EXECUTIVES

The NATIONAL COUNCIL OF PHYSICIAN EXECUTIVES of the BLUE CROSS BLUE SHIELD
ASSOCIATION recently met with leadership of the AMERICAN CHIROPRACTIC ASSOCIATION.
The Blues organization framed the meeting as part of an effort to “spur new understanding
between Blues plans and their local chiropractic communities.” Following the meeting, BCBSA
noted that future discussion of chiropractic will focus on four areas: credentialing, payment
methodologies, guideline implementation and utilization standards. The ACA views the step by
the BCBSA as “a demonstration of good will” amidst the ACA’s ongoing, wide-ranging lawsuit,
against TRIGON BLUE CROSS BLUE SHILED OF VIRGINIA, in which BCBSA is named. On
July 31, the ACA announced that a judge ruled that that case can move forward on six counts:
conspiracy to restrain interstate trade; attempt to monopolize the market; tortious interference
with business expectancy; attempt to cause injury to business under state law; breach of contract;
and conspiracy to injure doctors of chiropractic in their trade or practice. The judge threw out two
other claims, one under the RICO statute and the second regarding a state insurance equality
law.
7.

OVERVIEW OF HOSPITAL INTEGRATION IN NEW HAMPSHIRE

A recent in the Boston Globe reviews hospital integration activity in New Hampshire.
PORTSMOUTH REGIONAL HOSPITAL offers in-patient acupuncture with DIANNA FLIGHT,
LAC. Noted also is the ALLIANCE OF INTEGRATIVE MEDICINE, which includes 20 member
hospitals in new Hampshire, Maine, Massachusetts and Vermont. PATRICIA ALANDYDY is the
chair. The pain clinic at Woodsville-based COTTAGE HOSPITAL is using electric current to treat
pain, according to nurse anesthetist JACK NEARY. At CONCORD HOSPITAL, the CAM
program includes Reiki, facials and a pet visiting program, as well as bingo, about which the
hospital’s director of medical oncology JUDY NIELSEN, states: "You may not think bingo is a
complementary therapy, but when we have bingo on Tuesdays from 2:30 to 3:30, almost no one
is on a call light." SOUTHERN NEW HAMPSHIRE MEDICAL CENTER has courses in “hypnobirthing, to help mothers with natural anesthesia,” and Reiki. The reporter notes that most
offerings, except those at Portsmouth Regional, are outpatient or “at an inpatient’s request.”
Portsmouth which has offered Reiki since 1997, states that “thousands” have used the service,
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typically before or after surgery. Alandydy states: "If you want to bring healing back into medicine,
you have to integrate these therapies. They don't succeed when they are in a free-standing
facility." Alandydy says the Alliance is in the process of establishing standards of care for
integrative therapies that could be adopted by medical institutions. Services are described as
typically costing $40-$45 for a one-hour massage or Reiki treatment, and acupuncture,
depending on the service, running $65-$150. Source: (“Facilities Add Alternative Therapies to
Treat Patients; Acupuncture, Reiki and More Available," by Rachel Collins; May 27, 2001.)
8.

MISCELLANEOUS: PR POSITION, AHA NEWS, ONEBODY’S NEW FACE, PLUS

A. The ACUPUNCTURE ALLIANCE is looking for a PR specialist for a new national campaign.
The Alliance is one of the major voices for acupuncture and oriental medicine in this country. The
primary goal of the campaign is to provide the media with informed and trained contacts who can
speak for the acupuncture profession. Contact: Alexandra Knox, 202-332-2929;
Equiknox@juno.com
B. AHA NEWS NOW, a daily, free e-briefing from the AMERICAN HOSPITAL ASSOCIATION,
is available to anyone who wishes to stay abreast of core developments shaping the hospital
field. The AHA is actively soliciting additional subscribers. Go to www.ahanews.com and click on
"Get AHA News Now e-mailed to you."
C. The XINHUA NEWS AGENCY has announced that China will hold the Second International
Conference on Integrative Medicines next year in Beijing, September 22-24, 2002. This follows a
first conference, recently ended at Harvard. According to the release, the conference “will focus
on the treatment of AIDS, tumors, diabetes, cardiovascular diseases, the abstinence from drugs,
as well as the safety and development of traditional Chinese herbal medicines.”
D. In one of the first announcement since the frenzy and fall of the dot-com world spawned
various dot-CAM firms, ONEBODY.COM announced a new home page which helps promote a
business model which the firm believes with help create “opportunities to grow your practice, to
enrich your knowledge, and to meet your small business needs.” The firm was the first to create
hundreds of individualized websites for CAM practitioners. practitionersupport@onebody.com
E. ROBERTA LEE, MD, director of education for the integrative medicine program at the
CONTINUUUM CENTER FOR HEALTH AND HEALING at NEW YORK BETH ISRAEL touted
the digestive health value of a botanical, Croton lecheri, in a July 26, 2001 release from GENRAL
NUTRITION COMPANIES, which has just introduced the product into the United States. Lee is
one of the first Fellows from the UNIVERSITY OF ARIZONA PROGRAM IN INTEGRATIVE
MEDICINE. For GNC: 412-402-7455.
End, CHR News File #2, July 31, 2001
______________
COLLABORATION FOR HEALTHCARE RENEWAL NEWS FILE #3
** SPECIAL ISSUE: EMPLOYER/MANAGED CARE NETWORKS SUMMIT 2001 REPORT **
The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry.
CHR is a business un-usual, multi-stakeholder, not-for-profit initiative, funded through industry
participation and philanthropic contributions, to enhance the infrastructure for delivery of quality
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integrative healthcare. For more information, contact John Weeks at 206-933-7983
(pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2001 Collaboration for Healthcare Renewal
____________
SPECIAL REPORT FROM THE EMPLOYER/MANAGED CARE SUMMIT 2001 GROUP
-- What are the core issues facing leaders of integrated care in the managed care and employer
arenas?
-- What are the key opportunities and most challenging obstacles?
-- What collaborative strategies do industry leaders identify as critical for breaking through?
Some answers to these questions are now available in the attached, concise, four-page
document developed following Summit 2001, by IRA ZUNIN, MD, MPH, MBA. Zunin was a cofacilitator of the Summit breakout sessions on managed care and employer issues. Post-meeting,
Zunin worked via e-mail and over the phone with representatives of 19 organizations involved in
those sessions to craft the shared statement. Those involved were:
Facilitators/Managed Care Networks Breakouts:
Angela Mickelson, JD, Hooper Lundy and Bookman Inc
Ira Zunin, M.D., MPH, MBA, President and Chairman, Hawaii State Consortium for
Integrative Health Care
Facilitators/Employer Breakouts:
Janice Stanger, Ph.D., Director of Health Services, American Specialty Health
Sean Sullivan, CEO, Institute for Health and Productivity Management
Other Companies Represented:
American Chiropractic Network – Tom Allenburg, DC, President
All Good Days – Mike Hoffman, Principal
Alternative Medicine Inc, - Richard Sarnat, MD, President
American Lifecare - Ansley Zehnder, Director of Complementary Medicine
American Specialty Health - George DeVries, President
Alignis - William Dorney DC, Chief Clinical Officer
Business and Health Journal, Helen Lippman,
Complementary Health Care Plans – Richard Brinkley, President and CEO
Health Business Strategies – Michael Levin, President
Husky Injection Molding – Mary-Ellen Kelly, BPE, ND
Integrative Medicine Communications – Tamara Swain, Christine Dorr
Marino Center for Progressive Health – Mike Shor, MPH
Oxford Health Plans - James Dillard, MD, DC, CAc
PricewaterhouseCoopers - James Connor, Senior Analyst
Triad Healthcare – Louis Sportelli, D.C., President: Bud Passero, DC, COO; Agostino (Tino)
Villani, DC, Director of Clinical Services
Zunin, who is working closely on developing the EMPLOYER/MANAGED CARE WORKING
GROUP for the Collaboration, can be contacted at kalen@pixi.com.
Attached: Employer/Managed Care Summit 2001 Report
End, CHR News File #3, Special Report, August 8, 2001
_____________
CHR NEWS FILE #4, August 14, 2001
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1.
2.

3.
4.
5.

EMPLOYER/MANAGED CARE COLLABORATION WORK GROUP UP-AND-MOVING
A. AMI ANTES UP FIRST $5000 TO PLANT THE SEED FUND
B. INSTITUTE FOR HEALTH AND PRODUCTIVITY MANAGEMENT TO HOUSE WG
INTEGRATIVE CLINICS: CSW/MEDICARE ISSUES, REFERRAL PROMOTION, PLUS
A. GIVE-AND-TAKE: QUERY ON CSWs AND MEDICARE IN INTEGRATIVE CLINICS
B. PROMOTING REFERRALS: LEARN FROM A CONVENTIONAL STRATEGY?
C. NEW DEVELOPMENTS: CIIM/DOZER, SUTTER HEALTH, WOODWINDS, PLUS
DUKE CURRICULUM OVERHAUL TO FEATURE INTEGRATION
POLICY DEVELOPMENTS: CHIROS/NHSC, APMA CHANGES NAME
PEOPLE: MOFFETT/KAISER,

The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry.
CHR is a business un-usual, multi-stakeholder, not-for-profit initiative funded through industry
participation and philanthropic contributions, dedicated to seeding and networking collaborative
efforts which foster optimally integrated healthcare. For more information, contact John Weeks at
206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2001 Collaboration for Healthcare Renewal
____________
YOU SAID IT: Over 9 in 10 (93%) of the Summit 2001attendees who responded the pre-Summit
survey agree with this statement: “CAM/integrative approaches will tend to look better in
research designs which examine a broad set of measures, including such things as functionality,
cost, satisfaction, cost-offsets, and effects on productivity, rather than focusing solely on
biomedical indicators.” Two-thirds (66%) “strongly” agreed and 27% agreed mildly. COMMENT:
If what these leaders believe is the indeed the case, then should choice of research design be
viewed as political? Is focusing on biomedical indicators through randomized controlled trials a
choice that is likely to demean the value of integrated care? Conversely, is creating more funding
support for research designs which explore broader outcomes a necessary political act to grasp
the value consumers claim to find in CAM’s more whole person approaches?
____________
1.

EMPLOYER/MANAGED CARE COLLABORATION WORK GROUP UP-AND-MOVING

A. ALTERNATIVE MEDICINE, INC. ANTES UP FIRST $5000 TO PLANT THE SEED FUND
A commitment of $5000 from ALTERNATIVE MEDICINE INC. (AMI) to support the Work Group’s
seeding costs of $30,000 has allowed the EMPLOYER/MANAGED CARE WORK GROUP of the
Collaboration to formally commence activity. Chicago-based AMI, led by RICHARD SARNAT,
MD, and JIM ZECHMAN, CEO, developed a widely-reported, intriguing care program based
around a concept of providing non-pharmacological approaches to primary care as a first resort.
(See January 2000 and May 2001 INTEGRATOR.) The pledge came amidst a
COLLABORATION drive to create collaborative funding for the $30,000 core support for the
Working Group. All $5,000 will go directly fulfilling on the priorities of the Working Group: $2000 a
month will be used to retain IRA ZUNIN, MD, MPH, MBA, as the Working Group “Champion” with
the additional $6000 for overhead expenses. (See CHR News File #3.) John Weeks who has
been making the fund-raising calls states: “We’ve been receiving a positive response from most
of those we’ve contacted, which make us hopeful that all commitments for the $30,000 seed fund
will be in by the end of the month.”
B.

INSTITUTE FOR HEALTH AND PRODUCTIVITY MANAGEMENT TO HOUSE WG
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Under the de-centralized, “business un-usual” structure of the COLLABORATION, each of the
Working Groups is urged (and assisted) in finding a not-for-profit home for its work. SEAN
SULLIVAN, PhD, two-time Summit discussant and CEO of the INSTITUTE FOR HEALTH AND
PRODUCTIVITY MANAGEMENT has agreed to house the Employer/Managed Care Working
Group inside his 501C3 organization. Sullivan, a former president of the NATIONAL BUSINESS
COALITION ON HEALTH states that “IHPM will be doing this as part of our interest in exploring
and researching the workplace impact of integrative medicine with employers and managed care
organizations.” In doing so, IHPM has agreed to provide all administrative costs related to the
seed program at no cost to the Working Group. www.Ihpm.org
2.

INTEGRATIVE CLINICS: CSW/MEDICARE ISSUES, REFERRAL PROMOTION, PLUS

A.

GIVE-AND-TAKE: QUERY ON CSWs AND MEDICARE IN INTEGRATIVE CLINICS

The COLLABORATION received a query on a MEDICARE issue from RUSS GREENFIELD, MD,
integrative medicine leader with CAROLINAS HEALTHCARE SYSTEM. The clinic employed a
clinical social worker (CSW) on a part-time basis to provide counseling, hypnosis, imagery and
stress management services. Greenfield notes that his local advisors are telling him that “CSWs
are mandated to provide care to people on Medicare. That said, since we do not accept
insurance, or Medicare reimbursement, it looks like she is not allowed to offer Medicare covered
services under our roof. Counseling and hypnosis are both Medicare covered services.” The clinic
is concerned that the clinical offerings planned will be skewed if the group has to let the CSW go.”
RESPONSE FROM JERY WHITWORTH: “I believe you are correct [that a problem exists].
Hiring CSW's (at New York Presbyterian where Whitworth founded a CAM department) was a
test for me and for human resources (HR) and the main reason I did not hire CSW's to perform
services under their license at Columbia. You might need to create a job description with HR for
those modalities you need filled (hypnosis, GI, stress reduction, etc). Have a requirement that the
individual has a professional license as minimum requirements, but do NOT be specific. So it
could be RN, CSW, PT etc. You then can pay them their normal fees, but they are not viewed as
practicing under their license. For some CSW's this is a problem, for others it is not. COMMENT:
Any other comments or experience with this issue, please contact Whitworth at
gcwihcr@aol.com.
B.

PROMOTING REFERRALS: LEARN FROM A CONVENTIONAL STRATEGY?

COMMENT: Many integrative clinics are working on strategies for enhancing the level of
participation and referrals from conventional medical doctors. This brief report, while based on
experience in generating physician participation in new conventional programs, may have value
in the integration arena. Please contact us with your successful strategies for stimulating
participation from, and referral relationships with, conventional practitioners.
COR HEALTHCARE MARKET STRATEGIST includes the following “Checklist for Developing an
Effective Physician Initiative.” While targeting conventional medical initiatives, the checklist may
be valuable as a reference point for those in the integrative medicine arena: 1. What is the
organization's strategy for working with physicians? 2. Who makes the physician strategy
decisions? 3. Is it a formal process? 4. Is there a forecast of referral expectations by physician,
by clinical service, line, etc.? 5. How is the strategy defined and measured? 6. How frequently is
it reviewed and updated? 7. Is it the same person for all types of decisions? If not, who does what
when? 8. Evaluate strategies and results for the past two years. Are the same physicians
benefiting from a large number of strategies? 9. Who implements the physician strategy
initiatives? 10. How many people from the hospital (outside of clinical areas) does the physician
need to work with to gather information or seek solutions? 11. Look at past medical staff plans
and requests. How many requests surfaced, and how they were managed? 12. Is anyone
working proactively with the physicians? 13. Has there been turnover in the position responsible
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for physician communication? 14. Is the accountable person's income tied to success of the
physician strategy? For more information: http://www.corhealth.com/chms/CHMSHome.asp
C.

NEW DEVELOPMENTS: CIIM/DOZER, SUTTER HEALTH, WOODWINDS, PLUS

The INTEGRATIVE MEDICAL CLINIC OF SANTA ROSA, founded by BOB DOZOR, MD, a
10,000+ square foot facility with two dozen practitioners has opened following two years of
planing and building. bobdozor@yahoo.com … ALSO IN Sonoma County, California-based
SUTTER HEALTH, an affiliate of San Francisco’s CALIFORNIA PACIFIC MEDICAL CENTER, is
developing an integrative medicine program under the direction of CHRISTINA ENGLES, MS,
RN. Initial focus, according to Engles, is pain management. Her group is part of a county-wide
Pain Management Consortium which will help in “staff education, assessment, patient access,
continuity of care, use of CAM and lobbying for reimbursement..” Engles reports that she is also
“developing a RN based staff for massage and guided imagery to provide care and become an
alternate, though also parallel, track for nurses to reestablish or deepen their skills as healers.”
She views this as potentially helpful in the hospital’s recruitment and retention efforts. Engles is
also recruiting funds for a yoga project in pain management. In addition, some infant massage
classes are presently available. 707-573-5270 … From the sounds of a June 21, 2001, report
from Associated Press datelined Grand Rapids, Michigan, ADVOCATE HEALTHCARE is pleased
with their investment in the CAM clinic run by DONALD NOVEY, MD. Advocate’s vice president
for strategic planning, SCOTT POWDER, is quoted at stating that his system spent just $34,000
up-front on its clinic: “This doesn't have to be a $2 million proposition. You can make money
without spending a lot.'' The article also profiles the WEGE INSTITUTE FOR MIND, BODY AND
SPIRIT at the ST.MARY’S MERCY MEDICAL CENTER … The Twin Cities, Minnesota-based
WOODWINDS HEALTH CAMPUS with its integrative NATURAL CARE CENTER, developed in
partnership with NORTHWESTERN HEALTH SCIENCES UNIVERSITY, was been selected as
one of the 15 “hospitals with heart” by Modern Maturity, the AARP magazine.
www.woodwinds.org …
3.

DUKE CURRICULUM OVERHAUL TO FEATURE INTEGRATION

According to TRACY GAUDET, MD, a major overhaul of the basic curriculum at DUKE
UNIVERSITY MEDICAL SCHOOL is underway with “integrative medicine a central part of the redesign process.” The overhaul is headed by RUSSELL KAUFMAN, MD, through a committee on
which Gaudet, formerly with the UNIVERSITY OF ARIZONA PRORGAM IN INTEGRATIVE
MEDICINE, is a member. Gaudet is presently the director of the DUKE CENTER FOR
INTEGRATIVE MEDICINE. The medical director for the Center is RICHARD LIEBOWITZ, MD,
also formerly with PIM. The four-pronged Duke program includes the Center, a separate “Center
for Living,” which houses a cardiac rehab program and fitness, executive health retreats, and
research. Dean of Medicine RALPH SNYDERMAN, MD, continues to strongly support investment
in integrative care.
4.

POLICY DEVELOPMENTS: CHIROS/NHSC, APMA CHANGES NAME

A. Chiropractors will be eligible for participation in federal loan reimbursement programs if the
reauthorization language for the NATIONAL HEALTH SERVICES CORPS drafted by the
SENATE HEALTH, EDUCATION, LABOR AND PENSION COMMITTEE is passed into law. The
inclusion will be for a three-year pilot period. According to an e-letter from AMERICAN
CHIROPRACTIC ASSOCIATION executive vice president GARRETT CUNEO, the NHSC will
decide on long-term inclusion following the pilot. The ACA anticipates that “once the chiropractic
profession is made permanent in NHSC, doctors of chiropractic will be granted a federal
designation as primary care providers.” The issue has been a key national agenda item for the
ACA.
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B. THE AMERICAN PREVENTIVE MEDICAL ASSOCIATION has officially changed its name to
AMERICAN ASSOCIATION FOR HEALTH FREEDOM. The organization, and its executive
director CANDACE CAMPBELL, have been key players involved in numerous legal and lobbying
initiatives to support consumer access to diverse CAM and integrative products and services. The
new name is viewed as more descriptive of the organization’s priorities and mission.
www.apma.net
5.

PEOPLE: DILLARD/NYP, MOFFETT/KAISER, MARTINEZ, BENDA/NIMC,

A. JAMES DILLARD, MD, DC, CAc, has been approved at offer in-patient acupuncture at
COLUMBIA PRESBYTERIAN HOSPITAL in New York City. Dillard believes the credential is the
first for inpatient care in a major, Ivy League teaching hospital.
B. HOWARD MOFFETT, MS, MPH, LAc, a former acupuncture consultant to CONSENSUS
HEALTH and ONEBODY.COM has taken a position with the Division of Research at KAISER
PERMANENTE’s Oakland headquarters. The appointment to the 350 person department
followed his completion of a Masters in Public Health from the Kennedy School at Harvard
University. Moffet is part of the CAM research group. He is also a member of the CALIFORNIA
ACUPUNCTURE BOARD. 510-450-2377
C. TONY MARTINEZ, JD, a vice president of government relations with AMERICAN
SPECIALTY HEALTH has been appointed to the board of directors of the NATIONAL
FOUNDATION FOR WOMEN’S LEGISLATORS, an organization represented women elected
officials. The organization’s executive director ROBIN READ saluted the addition to her board:
“Women legislators recognize and are very interested in the opportunities and benefits of
complementary and alternative healthcare.” Martinez, a well known CAM lawyer and lobbyist,
helped co-facilitate the national policy breakout sessions at INTEGRATIVE MEDICINE
INDUSTRY LEADERSHIP SUMMIT 2001.
D. BILL BENDA, MD, formerly medical director and head of public affairs with the Tucson-based
NATIONAL INTEGRATIVE MEDICINE COUNCIL has left the consumer advocacy and integrative
medicine policy not-for-profit. The decision came amidst a direction shift at NIMC to focus more
on consumer advocacy and less on relations with and among medical professionals. Benda, a
Fellow of the PROGRAM IN INTEGRATIVE MEDICINE at the UNIVERSITY OF ARIZONA,
speaks and consults with health systems on CAM issues while providing leadership in the field of
equine therapy research. 520-529-3763; billbenda@earthlink.net
E. ALAN KITTNER, former founder and CEO of CONSENSUS HEALTHCARE then
ONEBODY.COM has taken a new position as head of life science investments for INVESCO
PRIVATE CAPITAL. Kittner’s background, pre-Consensus, was in venture capital. He was a
Summit 200 discussant. Alan_Kittner@invesco.com
End, Collaboration News File #4, August 14, 2001
_____________
CHR NEWS FILE #5, August 28, 2001
1.
2.

PUBLIC HEALTH: FOUNDATION DELIVERS SUPPLEMENTS TO UNDERSERVED
INTEGRATIVE CLINICS: BAY AREA GROUP, O’CONNER, CHI, UCSF OSHER
A. BAY AREA INTEGRATIVE MEDICINE CONSORTIUM FORMING
B. O’CONNER HOSPITAL: CREDENTIALING STRATEGY FOR CAM PROVIDERS
C. CATHOLIC HEALTH INITIATIVES: FOCUS ON DEEPER INTEGRATION
D. UCSF OSHER CENTER INTEGRATIVECLINIC GAINS FORMAL APPROVAL
3. HEALTH PROMOTION: NIMC IN NEW ROLE WITH AJHP-LED CAMPAIGN
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4.
5.

FALL CONFERENCES AND MEETINGS
PEOPLE: TYLER, SNIDER/LAMONT/TRAUB, MENKE, CHAMBERS, TRIANO, PLUS

The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry.
CHR is a business un-usual, multi-stakeholder, not-for-profit initiative funded through industry
participation and philanthropic contributions, dedicated to seeding and networking collaborative
efforts which foster optimally integrated healthcare. For more information, contact John Weeks at
206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2001 Collaboration for Healthcare Renewal
____________
YOU SAID IT: In a pre-Summit 2001 survey, 72% of respondents agreed with the statement that
“the core obstacle to optimal exploration and inclusion of CAM in payment and delivery is the
opposing economic self-interest of conventional medical providers and their institutions and
organizations. One-third (33%) “strongly” agreed with 39% agreeing “mildly.” A total of 22%
disagreed, with 6% neutral or without opinion. COMMENT: This finding suggests that, for most of
you, success in efforts to create appropriately integrated care, while often circling around
scientific and clinical issues, has economic-political dimensions which cannot be resolved through
clinical research. One long-time observer of the field recently observed: “Research without politics
will not guarantee any advances but politics without research can.” Optimally, we weave the two
together.
____________
1.

PUBLIC HEALTH: FOUNDATION DELIVERS SUPPLEMENTS TO UNDERSERVED

Through a network of 77 delivery sites – including public schools, food banks, community clinics,
and Head Start programs -- some 6,000 children in 34 states are currently receiving free
multiple vitamins as part of their daily nutritional intake through a unique program started by the
not-for-profit THE HEALTHY FOUNDATION. The vitamin give-aways are part of a “Vitamin relief
USA - Children at Risk” program kicked off in December of 2000 by the Los Osos, Californiabased organization. The foundation’s executive director is MICHAEL MORTON, a long-time
activist and author in the natural health arena. The vitamins are chewable multiples which contain
RDA levels of nutrients. Explains Morton: “We wanted to do a robust formula but higher levels
than the RDA scared people, especially in agencies which receive government money.” The
group’s medical advisors include MARY HARDY, MD, with the integrative program at CEDARS
SINAI in Los Angeles, and REBECCA EFRAM, RD, the head of the CAM special interest group
inside the AMERICAN DIETETICS ASSOCIATION. Sponsors providing vitamins include
TISHCON CORP, NATURAL FACTORS, RXVITAMINS and NUTRITION FORMULATORS.
Morton notes that the Vitamin Relief USA initiative has also been supported by MOBILE EXXON
CHEMICAL, MEDCORPS INTERNATIONLA FOUNDATION, TENET HEALTHCARE
FOUNDATION, LONGEVITY SCIENCES, ELAN INTERNATIONAL, SETCO, and others.
The foundation is working to expand activity and also explore outcomes through a focused
federal apporpriation through the US DEPARTMENT OF EDUCATION. In June,
CONGRESSMAN FRANK PALLONE (D) New Jersey Pallone formally requested $6 million in the
department’s budget. Morton says that the initiative has since received support from US Senators
TOM HARKIN (D-Iowa) and ORRIN HATCH (R-Utah). If approved, the funds will support a three
year demonstration project which operates the distribution program for low-income school
children and includes a research component to explore the potential benefits.” (805) 528-0850;
www.thehealthyfoundation.org
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2.

INTEGRATIVE CLINICS: BAY AREA GROUP, O’CONNER, MEMORIAL HERMANN

A.

BAY AREA INTEGRATIVE MEDICINE CONSORTIUM FORMING

Following Summit 2001 a group of academic and hospital-based integrative medicine interests in
the San Francisco area came together to explore ongoing meeting. The initial groups are
O’CONNER HOSPITAL/DAUGHTERS OF CHARITY, UCSF/OSHER CENTER, CALIFORNIA
PACIFIC MEDICIAL CENTER, PALO ALTO MEDICAL GROUP and STANFORD. The founding
exploration was in July, with a second meeting, a committee sharing operational issues, planned
for early September. Quevedo notes that Summit 2001 “was a catalyst” for the formation of the
group.
B.

O’CONNER HOSPITAL: CREDENTIALING STRATEGY FOR CAM PROVIDERS

SYLVER QUEVEDO, MD, director of integrative medicine for O’CONNER HOSPITAL, reports
that the hospital, a part of the DAUGHTERS OF CHARITY system, has developed a four-tiered
strategy for credentialing practitioners for CAM services. The focal areas are acupuncture -including services from licensed acupuncturists -- massage, and mind-body services. Quevedo
clarifies that the CAM practitioners will not become members of the medical staff. Rather, they will
be credentialed as contracted providers. Still, the credentialing requires an elaborate series of
approvals. The first level is through the Integrative Medicine Committee, a standing committee of
the hospital’s medical staff, which Quevedo chairs. Recommended practitioners are then
reviewed by the Interdisciplinary Practices Committee, the group charged by the hospital with
credentialing allied health providers. Those recommended for approval are reviewed by the
hospital’s Medical Executive Committee. Applications go to the hospital board for final approval.
Reviewing this elaborate process, Quevedo laughs that the hospital “says integrative medicine
costs too much then requires this time-consuming process.” He adds that he and his team have
chosen to view the committee processes as “opportunities for education.” The first medical unit at
O’ Conner which is expected to bring in CAM services is oncology. 408-283-7622
C. CATHOLIC HEALTH INITIATIVES: FOCUS ON DEEPER INTEGRATION
MILT HAMMERLY, MD, integration leader with 24-state, Denver-based CATHOLIC HEALTH
INITIATIVES, states that new initiatives for integration within the CHI system focus on “weaving
into” existing programs rather than stand-alone integrative facilities. The system has two
outpatient clinics which Hammerly describes as “set up in a silo-ed” fashion, targeting consumer
interest but with little integration with conventional medical services. The four areas where new
pilots have been committed are in oncology, hospice care, extended care and a pharmacy-related
pain management initiative. Hammerly notes that 12 additional projects proposed from within the
system are undre exploration but do not yet have the go-ahead. Hammerly supprots each in a
consultant, advisory role from his position in the health system’s central offices.
MiltHammerly@Chi-National.Org
D. UCSF OSHER CENTER INTEGRATIVECLINIC GAINS FORMAL APPROVAL
A 1900 square foot OSHER CENTER FOR INTEGRATIVE MEDICINE was approved by the
UNIVERSITY OF CALIFORNIA SAN FRANCISCO on August 3, according to BRADLY JACOBS,
MD, MPH, who heads up clinic development for the OSHER CENTER. Jacobs reports the new
clinic will include Chinese medicine, “some manual therapies,” nutrition, services of at least 3
integrative MDs, massage and group-focused services. The Center is directed by SUSAN
FOLKMAN, PhD. www.ucsf.edu/ocim
3.

HEALTH PROMOTION: NIMC IN NEW ROLE WITH AJHP-LED CAMPAIGN
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The Summer 2001 issue of the newsletter of the NATIONAL INTEGRATIVE MEDICINE
COUNCIL (NIMC) announces that the not-for-profit citizen advocacy organization will “represent
issues of concern to integrative medicine” in a federal-level campaign to raise funding support for
health promotion and disease prevention. The campaign, led by MICHAEL O’DONNELL, PHD,
editor in chief of the AMERICAN JOURNAL OF HEALTH PROMOTION, is an effort to drive core
health promotion concepts more deeply into society. Also involved in the campaign, which is
initially targeting additional federal research funds to advance understanding of the role of health
promotion, are the AMERICAN ACADEMY OF NURSING, AMERICAN PUBLIC HEALTH
ASSOCIATION, AMERICAL PSYCHOLOGICAL ASSOCIATRION, AMERICAN COUNCIL ON
AGING and AMERICAN SCHOOL HEALTH ASSOCIATION and others. COMMENT: The
profound, philosophical link between the integrative medicine industry and the AJHP-led
campaign was given a data-point at Summit 2001, where O’Donnell was a discussant and NIMC
executive director MATT RUSSELL a co-facilitator. In a pre-summit survey, 99% agreed that “the
CAM industry should strongly align itself with efforts to enhance federal support for health
promotion and primary prevention (diet, exercise, stress reduction, lifestyle changes).” For the
vast majority (84%), the agreement was felt “strongly.” Notably -- and unfortunately -- research
on CAM and integrative care at the NIH NCCAM has, like the that in all federal funding, has not
focused on the health promotion or disease prevention outcomes which have been core claims of
practitioners and users alike. www.nimc.org; www.healthpromotionconference.org
4.

FALL CONFERENCES AND MEETINGS
st

A. “Spirituality, Mind Body Medicine for the 21 Century Woman” is the title of a program cosponsored by TUFTS UNIVERSITY SCHOOL OF MEDICINE and MARTHA’S VINEYARD
WELLNESS CENTER. Curtis Cetrulo, MD, is the course director. Among speakers are Joan
Borysenko, Eliot Dacher, Eileen Stuart-Shor, Jerry Kantor, John Mamana, Cetrulo and others.
Features a pre-conference presentation on “Developing a Wellness Center” presented by
CARMEN PASCARELLA, and MIKE SHOR, MPH, with the MARINO CENTERS. The program
appears to offer a good mix of MDs and distinctly trained providers. Martha’s Vineyard, MA. 14 hr
CME. October 5-8, 2001 617-636-6579.
B. The INTERNATIONAL ASSOCIATION OF EMPLOYEE BENEFIT PROFESSIONALS, which
published a useful member survey on CAM inclusion two years ago (www.ifebp.org) has a CAM
presentation by ADRIAN LANGFORD scheduled for its October 9-10 meetings in San Francisco.
Langford is the founder and CEO of St. Petersburg, Florida-based ALTERNATIVE
HEALTHCARE SOLUTIONS. For Langford: 727-826-5280
C. The Comprehensive Cancer Care program led by JAMES GORDON, MD, has chosen to
extend its early registration rate until September 15, 2001. The program is supported by the
National Center for Complementary and Alternative Medicine, The National Cancer Institute. In
collaboration with The American Cancer Society, Goldman Philanthropic Partnerships, The
Kanbar Fund for Innovative Cancer Research and The Susan G. Komen Breast Cancer
Foundation. Arlington, VA. October 19-21. cmbm.org; 202-966-7338; email center@cmbm.org
D. The TZU CHI INSTITUTE is focusing the whole of its “Art and Science of Healing II”
conference on exploring exactly what is meant by “integration.” The Institute is a Canadian
national leader in CAM delivery and policy. Separate panels will address whether conventional
medicine can and should be integrated, the steps needed to foster an environment of integration,
the roles of politics and prejudice in the integration effort, and simply how to “navigate the
integration maze.” The meeting will be in Vancouver, B.C., October 19-21, 2001. $395. For
information: 604-875-4769 or bglank@tzu-chi.bc.ca.
A. The 2001 Annual Planetree Alliance Conference produced by PLANETREE will be held in
Estes Park, Colorado, October 3-6, 2001. This is the first time the 40 hospital alliance is opening
its meeting to non-members of the Alliance. The meeting begins with a half-day session on CAM
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integration led by MICHELLE BOWMAN, RN, C, DIPL AC, from LONGMONTH HOSPITAL. The
Longmont program was included in the December 200 Among the speakers are LELAND
KAISER, PhD, The meeting is called “Heart of Caring”
D. Those interested in looking into kinds of receptivity for CAM which may be found in the
employer community may be interested in the meeting of the INSTITUTE FOR HEALTH AND
PRODUCTIVITY MANAGEMENT, “Putting Health and Productivity to Work.” September 24-26,
2001, Orlando, FL. 804-527-1905; www.ihpm.org; or email to bwilliams@healthandproductivity.com
E. The annual conference the last two years, jointly sponsored by the medical schools at
HARVARD and STANFORD, has undergone a change in focus for 2001. Rather than the broad
title of “Practical Applications,” the 2001 meeting downplays insurance, employer and CAM
profession perspectives and focuses on integrative clinics in academic medicine and health
system environments. The program, entitled “Models of Integrative Care: Present and Future,” is
directed by DAVID EISENBERG, MD, KENNETH PELLETIER, PhD, and WILLIAM HASKELL,
PhD. Representatives for clinics sponsored by CATHOLIC HEALTHCARE WEST/O’CONNER
HOSPITAL, ADVOCATE HEALTH SYSTEM, BETH ISRAEL, ST. BARNABAS, MEMORIAL
SLOAN-KETTERING, SCRIPPS, UNIVERSITY OF MARYLAND, DUKE, UNIVERSITY OF
ARIZONA and STANFORD are among presenters. October 26-28, 2001, San Francisco. $695
888-220-5252; www.compmed.caregroup.org/Education.html
F. The annual Disease Management Congress, sponsored by the NATIONAL MANAGED
HEALTHCARE CONGRESS, will include a number of integrative medicine-related presentations.
Presenters include a keynote from HERBERT BENSON, MD, and presentations on CAM in
disease management from JAMES DILLARD, MD, DC, CAc, CAM in cancer care from CYNTHIA
PARKMAN, RN, PHN, MSN, with CALIFORNIA STATE UNIVERSITY, and a role for
nutraceuticals, from GARRY GORDON, MD, DO, founder of the AMERICAN COLLEGE FOR
THE ADVANCEMENT OF MEDICINE. SEAN SULLIVAN, JD, will moderate a panel on payment
issues. www.nmhcc.org
G. The AMERICAN BOARD OF HOLISTIC MEDICINE, in conjunction with the Center for
Spirituality and Healing and the Department of Family practice at the medical school at the
UNIVERSITY OF MINNESOTA SCHOOL OF MEDICINE will hold a fall 2001 Review Course
November 4-7, followed by a certification exam on November 8. St. Paul, Minnesota. For
information on the course, carls020@umn.edu; on the exam, blh@halcyon.com
H. ALAN GABY, MD, pioneer in nutritional therapy will be featured at the November 14-15
meeting of the AMERICAN COLLEGE FOR THE ADVANCEMENT OF MEDICINE. Gaby is a
member of the faculty at BASTYR UNIVERITY. Top level education in therapeutic nutrition.
www.acam.org
I. “Integrative Cancer Treatment” is the focus of a November 16-17 program sponsored by
THOMAS JEFFERSON UNIVERSITY HOSPITAL. Headlining is writer-research RALPH MOSS,
PhD. Contact; Center for Integrative Medicine, 215-503-0720
J. “Herbs and Dietary Supplements: What Health Professionals need to Know,” the second
annual meeting co-sponsored by HARVARD and UCSF will be held November 16-17 in San
Francisco. 415-476-5208; www.som.ucsf.edu/som/education/cme
th

K. The 6 annual “International Summit on the Private Health Sector” sponsored by the
ACADEMY FOR INTERNATIONAL HEALTH STUDIES does NOT feature any integrative
medicine topics, but should, given the extensive use of traditional, natural medicines and health
care strategies in the developing world. Probably a good networking opportunity for those
interested. Miami Beach, Florida. December 2-5, 2001. www.aihs.com
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L. A huge, “International Wellness Conference” will be held January 17-22 in Galveston, Texas.
The meeting, which headlines many top names in the integrative medicine field, has three
components: Integrative Medical Conference (January 17-18), targeting practitioners; a public
conference and exhibits (January 18-20) and a Spa, Health and Fitness Professionals
Conference (January 20-22). The major backing for the program is from the MOODY
FOUNDATION, with supporting sponsorship from a diverse group which includes MEMORIAL
HERMANN HEALTH SYSTEM and JULIAN WHITAKKER’s “Health and Healing” newsletter. The
sponsors hope to draw 2500-3000 members of the public and professionals. VICTOR SIERPINA,
MD, is medical director for the program. 281-319-4646; www.iwellcon.com
L. “Art and Science of Health Promotion” sponsored by the AMERICAN JOURNAL OF HEALTH
PROMOTION will be held in lake Tahoe, February 25-March 1, 2002.
www.healthpromotionconference.org
M. The Integrative Medicine Industry Leadership Summit 2002 of the COLLABORATION FOR
HEALTHCARE RENEWAL will be held in Scottsdale, Arizona, Thursday-Saturday, April 25-27,
2002. CHR will be the convenor of Summit 2002, a not-for-profit event with all proceeds
supporting ongoing CHR activities. Information on Summit 2000, and Summit 2001, can be found
at onemedicine.com/summit. Plan to attend!
5.

PEOPLE: TYLER, SNIDER/LAMONT/TRAUB, MENKE, CHAMBERS, TRIANO, PLUS

A. VARRO TYLER, PHD, a leading educator in pharmacognosy and botanicals, died on August
22 at the age of 75. In an note on Tyler’s life, his friend and colleague MARK BLUMENTHAL,
founder of the AMERICAN BOTANICAL COUNCIL, noted that despite numerous serious health
probklemns in recent years, Tyler “was undaunted nevertheless in continuing to pursue his goal
to establish rational herbalism as an appropriate healthcare modality in the U.S.” Blumenthal
notes that Tyler’s six editions of his textbook on Pharmacognosy was the primary text in all
colleges of pharmacy in the US for about 30 years, back when pharmacognosy was a required
course for all pharmacists. He was the Dean of the School of Pharmacy and Pharmacal Sciences
at Purdue University for 20 and Executive Vice-President for Academic Affairs and Provost at
Purdue for five years before retiring several years ago. He held the Lilly Distinguished Chair in
Pharmacognosy and still remained active at Purdue as Dean and Distinguished Professor of
Pharmacognosy Emeritus. Tyler, a Trustee of ABC, was also, in Blumenthal’s words, “the
motivating force behind our publication of the English translations of the German Commission E
monographs.”
B. MICHAEL MENKE, MA, DC, has distinguished himself as an integrative medicine educator
through development of course materials on work with chiropractors for the Associate Fellowship
of the PROGRAM IN INTEGRATIVE MEDICINE at the UNIVERSITY OF ARIZONA, as well as
training chiropractors on working in an integrative environment though post-graduate education
through NATIONAL UNIVERSITY OF HEALTH SCIENCES. Menke, whose writing on the topic of
integrative chiropractic has appeared in a numbre of publications, is currently looking for a
position in an integrative clinic. 650-324-3207; jmmenke@aol.com
C. Summit 2001 attendees received the top awards from their profession at the recently
completed AMERICAN ASSOCIATION OF NATUROPATHIC PHYSICIANS annual meeting.
Naturopathic Physician of the Year was given to SALLY BLAKE LAMONT, ND, LAC, leader of the
efforts of the CALIFORNIA ASSOCIATION OF NATUROPATHIC PHYSICIANS to expand
licensing to that state. PAMELA SNIDER, ND, a national policy leader while associate dean for
naturopathic medicine for BASTYR UNIVERSITY was awarded the President's Award. Snider cofacilitated the Summit 2001 work on national agenda and policy issues. In addition, Summit 2001
attendee MICHAEL TRAUB, ND, took over as AANP president. Traub has been a leading CAM
provider associated with the NORTH HAWAII COMMUNITY HOSPITAL.
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D. DIANA CHAMBERS, executive director of Washington,D.C.-based FRIENDS OF HEALTH is
splitting her time with the CHOPRA CENTER. Deepak Chopra, MD, is among the scientific
advisors to Friends, which includes in its mission a charge to help bring integrated care to the
underserved.
E. JOHN TRIANO, DC, a clinician-researcher with the TEXAS BACK CARE INSTITUTE, has
been hired by MILLIMAN USA to review the healthcare consulting firm’s chiropractic guidelines.
According to the AMERICAN CHIROPRACTIC ASSOCIATION, this is the first time Milliman has
used a chiropractor in its multi-disciplinary review teams.
F. The CORPORATE ALLIANCE FOR INTEGRATIVE MEDICINE, a consortium of 11 natural
products firms (Botanicals International (HAUS); Natrol, Inc. (NTOL); Nature's Products, Inc.;
Nutraceutical Corp. (NUTR); Pure World, Inc.(PURW); Rexall Sundown, Inc; Traco Labs;
TWINLAB (TWLB); Unicity Network, Inc.; and Weider Nutrition International, Inc. (WNI)), has
elected ADAM MORGAN as vice president. Morgan is with Nutricia USA, the North American
product development and scientific affairs unit of Royal Numico, N.V. He joins ELLIOT
BALBERT, CEO of Natrol, in a leadership capacity. Formed to promote research in
nutraceuticals, the group has recently shifted its focus toward better media relationships.
941-349-9044; www.supplementinfo.org
End, CHR News File #5, August 28, 2001
________________
CHR NEWS FILE #6, September 11, 2001
1 … SOME RESPONSES FROM THE INTEGRATIVE MEDICINE COMMUNITY
2. CHR FUNDING NEWS: TWO WORKING GROUPS AT 50-75% OF $30,000 SEEDFUND
A. E/MC FUNDS: BCBS OF SOUTH CAROLINA, AMERICAN LIFECARE, TRIAD & ACN
B. IC/HS FUNDS: NYBI, MARINO CENTERS, INNER HARMONY, UCSF OSHER
C. A WORD ABOUT CO-FUNDING AND WORKING GROUP DEVELOPMENT STRATEGY
3. POLICY: CAM POLICY DIALOGUE, WHITE HOUSE COMMISSION MEETING
A. NATIONAL POLICY DIALOGUE ON INTEGRATED CARE TO CONVENE OCT. 31
B. WHITE HOUSE COMMISSION HOLDS FIRST MEETING TOWARD FINAL REPORT
4. ACADEMIC MED FUNDING: NIMC/FED BUDGET PRIORITIES, GEORGETOWN GRANT
A. NIMC: MED SCHOOL FUNDING NEEDED TO ADVANCE INTEGRATIVE MEDICINE
B. GEORGETOWN NCCAM GRANT: “TRAINING A NEW KIND OF PHYSICIAN”
5. MISCELLANEOUS: CAM/WEBSITES, KAISER/MOFFETT, VETERINARY MED/CAM, PLUS
The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry.
CHR is a business un-usual, multi-stakeholder, not-for-profit initiative funded through industry
participation and philanthropic contributions, dedicated to seeding and networking collaborative
efforts which foster optimally integrated healthcare. For more information, contact John Weeks at
206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2001 Collaboration for Healthcare Renewal
____________
1.

… SOME RESPONSES FROM THE INTEGRATIVE MEDICINE COMMUNITY

The horrors of this week have left many in the tension between a felt need to slow and immerse
ourselves in an attempt to fathom what has happened and the pull back into our workaday lives.
AHA News Now, the daily e-reports from the AMERICAN HOSPITAL ASSOCIATION, have been
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filled with the tremendous responses from mainstream healthcare institutions. Meantime, in
addition to many prayers and meditations, two specific kinds of organized response from those in
the broader integrative medicine community have come in through email. Perhaps these will be
useful to one or more of you.
A.
LINDA BARK and RYMA BIELKUS, who brought the “health coaching” theme into both
Summits, use a “phone bridge” regularly in their work, through which people from around the
country are able to dial-in and meet. On the afternoon of September 11, the two announced that
their bridge would be put in service as a “meditation and prayer circle” for anyone interested at
th
th
3:00 PM Eastern time, each day from the 11 to the 18 . Their phone bridge can hold 36 callers
in community. They explain that to use the phone bridge, call 702-257-7470. The first person who
calls gets a ringing signal until the second person joins to make the bridge. If someone is already
in, you’ll join them.
B. The Boston-based INTEGRATIVE MEDICINE ALLIANCE, a not-for-profit network of over
500 citizens and caregivers which has included representatives of many leading Boston-area
th
healthcare institutions, announced on September 11 plans for an emergency meeting today,
September 13th “to rally the New England integrative and alternative medical community to
respond to yesterday’s horrific events.” IMA is contacting medical organizations in New York and
elsewhere “to evaluate the need for New England massage therapists, acupuncturists,
homeopaths, energy healers, mind/body healthcare practitioners, and others to offer their
services to those suffering from post-traumatic stress, anxiety, and grief.” IMA has taken
additional action steps. 1) They urge anyone interested in taking part in a relief effort in Boston
or New York, to e-mail the IMA at IMA_Relief@yahoo.com or leave a message with the IMA at
(617) 625-4844. 2) The IMA will circulate updates on any integrative or alternative medical relief
efforts that they hear are underway in New York and New England, and how providers can get
involved or support them. Those who know of efforts are urged to e-mail the IMA at
IMA_Relief@yahoo.com or leave a message with the IMA at (617) 625-4844. 3) The group has
established an “IMA Relief Fund“ to help pay for the “travel and living expenses of volunteer
integrative and alternative healthcare providers helping those in need.” Contributions in check or
money order to: IMA Relief Fund c/o IMA, 2 Wyatt Circle, Somerville, MA 02143. KARL BERGER,
LMT, ABT, is IMA’s coordinator. www.IntegrativeMedAlliance.org
2. CHR FUNDING NEWS: TWO WORKING GROUPS AT 50-75% OF $30,000 SEEDFUND
A. BCBS OF SOUTH CAROLINA, AMERICAN LIFECARE, TRIAD & ACN JOIN E/MC
FUNDING
A CHR Workgroup has recently received its first seed-funding from a major health plan: BLUE
CROSS BLUE SHIELD OF SOUTH CAROLINA, where CAM exploration is headed by a RICK
GALLION, has joined the group of businesses co-funding the Employer/Managed Care Working
Group. Gallion explains: "Blue Cross and Blue Shield of South Carolina recognizes that
integrative healthcare programs are more than a fad. Our customers have asked for greater
access to these practitioners. And while we're looking for responsive ways to meet their needs,
we also have a great interest in research initiatives to determine the clinical and cost
effectiveness of such programs. We look forward to working with the Employer/Managed Care
Working Group and to be one of the first health plans to participate in such an important
program."
Also committing to support the Workgroup is New Orleans-based AMERICAN LIFECARE, a
significant regional PPO. CAM activity is through the firm’s Healing Arts Network, led by ANSLEY
ZEHNDER. A third recent contribution came in, without any direct solicitation, from TRIAD
HEALTHCARE whose leadership team of LOU SPORTELLI, DC, BUD PASSERO, DC, and TINO
VILLANI, DC, have been supporting sponsors of both Summit 2000 and Summit 2001. Triad and
is also a sponsor of the National Policy Dialogue. (See 2.A. below.) In addition, AMERICAN
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CHIROPRACTIC NETWORK, led by TOM ALLENBURG, DC, announced a decision to invest in
the Working Group. These four organizations join ALTERNATIVE MEDICINE, INC. as initial
funders. A formal kick-off for the Workgroup is expected by early next week. Those not involved
in the Workgroup but interested in participating in, or staying abreast of activity, are urged to
contact IRA ZUNIN, MD, MPH, at kalen@pixi.com
B.

NYBI, MARINO CENTERS, INNER HARMON, UCSF OSHER JOIN CHI IN IC/HS FUNDING

Four new organizations have elected to support the seedfund for the Integrative Clinic/Health
System Working Group. The group is a priority project of the Collaboration for Healthcare
Renewal. The new firms are MARINO CENTERS, INNER HARMONY WELLNESS CENTERS,
UCSF/OSHER CENTER and, anticipated in early 2001 according to WOODSON MERRELL, MD,
the CONTINUUM CENTER FOR HEALTH AND HEALING sponsored by NEW YORK BETH
ISRAEL. Each has joined CATHOLIC HEALTH INITIATIVES in $3000 of support, for a total of
$15,000 to date, toward the $30,000 seed fund. Thanks to Merrell, CARMEN PASCARELLA, of
Marino, and PETER AMATO of Inner Harmony, and BRADLY JACOBS, MD, MPH, and SUSAN
FOLKMAN, PHD, from UCSF-Osher for these investments in the industry’s potential for
collaboration. Formal kick-off of this group is anticipated by the end of September. Those
interested in participating, please respond, for the time being, to this email of to Jery Whitworth at
gcwihcr@aol.com.
C.

A WORD ABOUT CO-FUNDING AND WORKING GROUP DEVELOPMENT STRATEGY

The funding strategy for each of the Workgroup is to find organizations which choose to invest
$2000 or more to help create the $30,000 seed fund which will be used to initiate and drive
activity in each Working Group. The Working Groups will be in the two areas above, plus groups
related to Consumers, National Policy, Public Health/Community Health, JCAHO/Integrative Pain,
Design Principles for Healthcare Renewal and a Summit Working Group. The efforts to start up,
organize, fund and place each of these Working Groups in appropriate not-for-profit “homes” are
being engaged sequentially by CHR, as internal resources allow. If your organization is interested
in exploring co-funding of one of groups, please contact John Weeks (pihcp@aol.com; 206-9337983) or Jery Whitworth (845-354-2388; gcwihcr@ao.com).
3.

POLICY: CAM POLICY DIALOGUE, WHITE HOUSE COMMISSION MEETING

A.

NATIONAL POLICY DIALOGUE ON INTEGRATED CARE TO CONVENE OCT. 31

On October 31-November 3, representative of roughly 75 organizations are expected to convene
in the Washington, DC, area to engage a “National Policy Dialogue to Advance Integrated
Healthcare.” The goals of the event are to explore policy initiatives impacting CAM integration on
which diverse parties agree. The event is organized by a multi-disciplinary, multi-stakeholder
group called the INTEGRATED HEALTHCARE CONSORTIUM. The group includes among its
leadership group CANDACE CAMPBELL, of the AMERICAN ASSOCIATION FOR
HEALTHCARE FREEDOM, AVIAD HARAMATI, PHD, with the medical school at
GEORGETOWN UNIVERSITY, PAMELA SNIDER, ND, a policy and academic leader with
BASTYR UNIVERSITY, WOODSON MERRELL, MD, with NEW YORK BETH ISRAEL/ALBERT
EINSTEIN MEDICAL COLLEGE, ARNOLD CHINCHULI , DC, with TRIAD HEALTHCARE, LIZA
GOLDBLATT, PHD, with OREGON COLLEGE OF ORIENTAL MEDICINE, SHEILA QUINN, with
the INSTITUTE FOR FUNCTIONAL MEDICINE, and JOHN WEEKS, with the COLLABORATION
FOR HEALTHCARE RENEWAL. The group is expected to work off of four core documents: the
preliminary report from the WHITE HOUSE COMMISSION; a white paper on CAM policy issues
prepared by Campbell, Snider, Quinn and others for the US SENATOR TOM DASCHLE; the
outcomes of the INTEGRATIVE MEDICINE INDUSTRY LEADERSHIP SUMMIT(s) 2000 and
2001; and the NIH NCCAM Strategic Plan. The gathering is viewed by many involved as a
parallel effort to the White House Commission. Outcomes may be used to leverage federal policy
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activity. Assembled to pull together the event, the Consortium has left open the possibility of
future activity. COMMENT: This initiative, a first of its kind to focus solely on policy issues,
dovetails nicely in spirit with the goals of the Collaboration. There is a good deal of cross-over –
including the core involvement of Snider, who co-facilitated the “National Agenda” break-out
sessions at Industry Leadership Summit 2001. (Her co-facilitators, MATT RUSSELL with the
INTEGRATIVE MEDICINE COUNCIL, and ANTHONY MARTINEZ, JD, with AMERICAN
SPECIALTY HEALTH (ASH) are both excepted attendees. Weeks and JERY WHITWORTH, with
the Collaboration, are both planning to attend. Special acknowledgement to Campbell and
Haramati, for taking the early initiative. For information: admin.dialogue@verizon.net
B.

WHITE HOUSE COMMISSION HOLDS FIRST MEETING TOWARD FINAL REPORT

On October 4-6, 2001, the WHITE HOUSE COMMISSION ON COMPLEMENTARY AND
ALTERNATIVE MEDICINE POLICY meets in Bethesda, Maryland, in a first public hearing
subsequent to the submission of a preliminary report, in July, and gearing up from the final
document. The Commission appears to have a good deal of work ahead. The Commission as
identified as “major issue areas” to be considered prior to the report as: “Coordination of CAM
Research; Access to and Delivery of CAM Practices and Products; Coverage and
Reimbursement for CAM Practices and Products; Training and Education of Health Care
Practitioners in CAM; Development and Dissemination of CAM Information for Health Care
Providers and the Public; CAM in Wellness, Self-Care, Health Promotion, and Disease
Prevention; Coordinating and Centralizing Private Sector and Federal Sector CAM Efforts; and
the Definition of CAM and Guiding Principles.” Contact: WHCCAMP@mail.nih.gov;
http://whccamp.hhs.gov
4.

ACADEMIC MED FUNDING: NIMC/FED BUDGET PRIORITIES, GEORGETOWN GRANT

A. NIMC: MED SCHOOL FUNDING NEEDED TO ADVANCE INTEGRATIVE MEDICINE
The NATIONAL INTEGRATIVE MEDICINE COUNCIL, a not-for-profit consumer and advocacy
organization sent out a strong message on September 6, 2001, that the efforts of the BUSH
ADMINISTRATION to cut funds to medical education would have detrimental effects “on efforts to
educate a new generation of physicians.” MATT RUSSELL, NIMC’s executive director urged that
budget decision be based not on the quantitative question of the total number of physicians
needed but rather on a qualitative issue or “responding to the critical shortage of physicians who
are equipped with the skills that are of growing importance to their patients." Russell notes that
“physicians today haven't been trained to consider the wide range of factors that influence their
patients' health. "They tend to promote drugs and surgery as the preferred courses of treatment,
have little time to explain to their patients the nature of their illness, and are not even minimally
aware of nutritional influences on health or the appropriate use of dietary supplements." PETER
AMATO, NIMC’s board chair states the qualitative concerns simply: "Unfortunately, medical
schools are not teaching their students to approach health and healing from this integrative
perspective.” NIMC argues that since curriculum reforms are dependent on federal funds, the
Bush administration’s cuts would dampen integrative medicine exploration. According to the
release, the administration is proposing roughly $200 million of cuts. Tucson-based NIMC,
founded by ANDREW WEIL, MD, is working with federal officials to increase spending “that better
addresses the public health needs of the nation.” www.nimc.org; 520-571-1110.
B.

GEORGETOWN NCCAM GRANT: “TRAINING A NEW KIND OF PHYSICIAN”

The announcement from GEORGETOWN UNIVERSITY of $1.7 million NIH NCCAM grant led
with a bold assertion from the principal investigator and professor of physiology and biophysics,
AVIAD HARAMATI, PHD: "This program really is about training a new kind of physician. We're
introducing a new paradigm of medical education that integrates CAM philosophies into
conventional approaches to healthcare." The program targets integrating information about CAM
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into basic science courses and into additional courses “that span the entire four years of a
student's medical education.” Haramati, who is one of the core leaders in establishing the
National Policy Dialogue (see 2.A., above) clarifies that the goal of this program “is not to turn our
medical students into CAM experts or practitioners.” Instead, the focus is creating physicians who
will “be able to communicate intelligently and appropriately with their patients about a wide range
of alternative therapies." The prorgam wil be developed and implemented over five years. Among
the core faculty are JAMES GORDON, MD, chair of the WHITE HOUSE COMMISSION, and an
integrative physician with a large, multi-disciplinary clinic, GARY KAPLAN, DO. One exceptional
feature: development of a mind-body course for first year students which has bopth didactic and
experiential components. States the release; “The aim of this class is to increase students' selfawareness, to provide them with the tools for self-care and stress-management and to serve as a
general introduction to the CAM field.” Contact is Amy DeMaria at 202-687-5100 or
demariaa@georgetown.edu . For the full release, check http://www.georgetown.edu/gumc under
“News.”
3. MISCELLANEOUS: CAM/WEBSITES, KAISER/MOFFETT, VETERINARY MED/CAM, PLUS
A. Among the CAM-oriented websites ranked on the total “hits” by ALEXA.COM in mid-August,
tops is HEALTHY.NET (Health World; 7,577 among all website), followed by MERCOLA.COM
(Dr. Mercola; 14,390), DRWEIL.COM (Dr. Andrew Weil; 15,725), and ATKINSCENTER.COM (Dr.
Atkins; 18,221). Note that public sites such as NIH NCCAM are not included in the list. For
comparison, some leading conventional medicine sites are: BMJ.COM (British Medical Journal;
10,119), NEJM.ORG (New England Journal of Medicine; 16,521), THELANCET.COM (The
Lancet; 26,032) and JAMA.AMA-ASSN.ORG (JAMA; 30,761)
B. Kaiser researcher HOWARD MOFFETT, LAc was confirmed by the CALIFORNIA STATE
SENATE RULES COMMITTEE to the state’s Acupuncture Board.
C. RACHEL HEMMINGSON, a massage practitioner in Oregon is interested in exploring the
possibilities of bringing “independently-owned fitness clubs into the role of bridge between natural
healthcare providers and mainstream folks engaged in taking on their health care.” She’s
working with a Lake oswego fitness club and is particularly looking for information on intake forms
and outcomes instruments on health promoting programs. 503-252-6926;
rachel_hemmingson@yahoo.com
D. CLYDE JENSON, PHD, a Summit 2000 discussant as president of NATIONAL COLLEGE
OF NATUROPATHIC MEDICINE, has taken a position as head of research and development
with Wisconsin-based STANDARD PROCESS LABS.
E. According to a September 5, 2001 article in the Boston Globe (“Veterinary Schools Are
Trying a Holistic Approach,” by Mac Daniel),” holistic veterinary care passed a crucial litmus test
in May when the Belair, Maryland-based AMERICAN VETERINARY MEDICAL ASSOCIATION
said treatments ranging from herbalism to acupuncture - which has been practiced on humans
and animals in China for thousands of years - can play a legitimate role in animal health care.
F. Chiropractic gained a significant media boost for value in headache treatment via a recent,
widely reported NBC Nightly news piece on the headache research supporting chiropractic
completed by a bets practices guidelines team out of DUKE UNIVERSITY. The Duke work
followed on an effort originally at the US AGENCY FOR HEALTHCARE POLICY AND
RESEARCH (now AHRQ). The transition to Duke was made possible from a strategic research
investment from NCMIC GROUP, the parent firm to TRIAD HEALTHCARE, which was reported
by LOU SPORTELLI, DC, NCMIC president, at Summit 2001. The AMERICAN CHIROPRACTIC
ASSOCIATION was involved in securing the coverage. COMMENT: The story exemplifies the
importance of strategic investment in both ensuring specific research is completed, and then in
taking the lead in ensuring that the media reports the work.
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End, CHR News File #6, September 13, 2001
______________
CHR NEWS FILE #7, September 20, 2001
1.
2.

3.
4.
6.

On Collaboration: Business Un-Usual, “You” is “We” In WGs, Plus
A. Clarification #1: Business Un-Usual – “Donation” is “Investment”
B. Clarification #2: “You” is “We” in Working Groups
Health Systems: Mercy Ends Program, MHHS/Rehab, Chopra/Memorial, plus
A. Mercy Downsizes, Eliminates CAM Clinics
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1.

ON COLLABORATION: BUSINESS UN-USUAL, “YOU” IS “WE” IN WGS, PLUS

A.

CLARIFICATION #1: BUSINESS UN-USUAL -- “DONATION” IS “INVESTMENT”

We’ve had interesting exchanges with a number of you who are part of the industry about the
“donations” required to provide seed funds for each of the Working Groups. What we seek are not
“donations” but “investments.” This re-framing is business un-usual, not word games. Nearly 90%
of you have indicated that successful integration is a function of becoming remarkably successful
collaborators. (Pre-Summit 2000 survey; see News File #1.) This means that collaboration is core
business. This means that a financial involvement, or a personal investment of time, must be
viewed not as donation, but as a core part of business success. Investment in collaboration is
core business. Investment in collaboration is core mission. Is it in your time allotment? Is it in your
budget? If we take ourselves and our own beliefs about the steps need to optimize our ability to
create better healthcare, then we must invest in each other.
B.

CLARIFICATION #2: “YOU” IS “WE” IN WORKING GROUPS

Last week we sent out an announcement that the EMPLOYER/MANAGED CARE WORKING
GROUP was officially launched. In our excitement to make it clear that the collaboration structure
empowers leaders of individual Working Groups to create their own futures (and to be
accountable for their actions), the announcement failed to note that the broader Collaboration will
work to support the success of individual Working Groups to the greatest extent possible. Put
differently: We’re extremely pleased with the initial commitment IRA ZUNIN, MD, MPH, has
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chosen to take a leadership role as a retained staff person. And we know that Ira’s success while
working with the group’s executive leadership team (which now includes KEN PELLETIER, PhD,
now with the UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE), will be a function of the
extent to which WE all embrace, in our actions, our expressed belief in the value of collaboration.
2.

HEALTH SYSTEMS: MERCY ENDS PROGRAM, MHHS/REHAB, CHOPRA, PLUS

A.

Mercy Downsizes, Eliminates CAM Clinics

In the first week of September, Cincinnati-based MERCY HEALTH PARTNERS eliminated over
300 full-time staff positions in a cost-cutting move. The Mercy Caring Program and the Holistic
Health and Wellness programs were among those eliminated. At its peak, the Mercy program had
three significant CAM facilities as well as an unusually thoughtful CAM-oriented employee benefit
program. Service delivery of diverse mind-body programs dates to the early 1990s. Two
principals in Mercy’s programs, ANITA SCHAMBACH and KATHY ISON, both Summit 2001
discussants, are presently exploring their options. The system’s leaders have expressed some
interest in “re-visioning” a new role for integrative medicine for the system’s future. The status of
the program became rocky early this year when CAM champion JULIE HANSER, the former CEO
of the system, was replaced.
B. Associated Press Coverage of Yale-Griffin MD/ND Model Clinic
A September 3, 2001, Associated Press article (“Integration of East and West Could be Future of
Medicine,” by Jessica Bujol) focused on the distinctive Derby, Connecticut-based MD/ND
integrated care program led by DAVID KATZ, MD, includes a simple, supportive quote from NIH
NCCAM director STEPHEN STRAUS, MD: "I think it's a good idea when multiple health care
practitioners put their heads together to come up with the best course of treatment for a patient.”
Katz, with the YALE CENTER FOR HEALTH PROMOTION AND DISEASE PREVENTION, and
lead naturopathic physician CHRISTINE GIRARD-COUTURRE, ND, with nearby naturopathic
medical program at the UNIVERSITY OF BRIDGEPORT, model the give and take. Says GirardCouture: "The bottom line is to have an open mind.” Adds Katz: "No one individual can know it
all.”
C.

Memorial Hermann Moves CAM Practitioners into Rehab Services

A key initiative of Houston-based MEMORIAL HERMANN HEALTHCARE SYSTEM is creation of
an “Independent Practice Group” to allow service in the system facilities. According to integrative
medicine coordinator MARY HELEN MOROSKO, consideration of a variety of options led the
system chose to create a virtual group of CAM practitioners who will remain independent but will
participate under the system’s policies for working with allied health professionals. In other MHHS
news, RICHARD MATERSON, MD, who provides medical oversight for the CAM program, will be
presenting on "The Future of Pain Management" at
a VHA series on pain management, which follows on the JOINT COMMISSION ON HEALTH
CARE ORGANIZATIONS in Providence, RI the first week in November 2001. Morosko notes that
his presentation targets acute pain.
D.

Chopra Center in the Southeast: Partnership with Memorial Health

The La Jolla, California-based CHOPRA CENTER FOR WELL BEING is building a “satellite
location” on the campus of the MEMORIAL HEALTH UNIVERSITY MEDICAL CENTER in
Savannah, Georgia. ROBERT COLVIN, the health system’s president and CEO, explains:
"Memorial Health is taking another step toward its vision of empowering people to achieve
physical, emotional, and spiritual well-being.” A marketing goal is evident in the release: “Our goal
is to bring a new element of medicine to Savannah and the east coast that sets the benchmark
for quality in the field of integrative medicine." A first step is for over 100 membres of the medical
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and administrative staff to take part in a mind-body workshop. Somew 10-12 of the system’s
employees will “become certified instructors from The Chopra Center.
Memorial Health's integrative medicine program.” In his comments on the partnership, DEEPAK
CHOPRA, MD, notes: “it is essential that we give as much attention to the person who has the
illness as we do the illness that has the person. The Chopra Center at Memorial Health, expected
to be operational in the spring of 2002, is the second such center Chopra has created. Sally
McAfee of Memorial Health, +1-912-350-6863
3.

Principles Group to Present to White House commission; Plans “Housing” in IAF

LEN WISNESKI, MD, a founding co-chair of the Working Group on DESIGN PRINCIPLES FOR
HEALTHCARE RENEWAL associated with Summit 2001 and Summit 2001 will present the
group’s work at the October meeting of the WHITE HOUSE COMMISSION ON CAM POLICY.
The decision followed the announcement that definition and principles is a core working
committee of the WHC as the Commissioners develop their final report. The action by the
Principles group follows a consensus decision to house the activity in the INSTITUTE FOR
ALTERNATIVE FUTURES (IAF). IAF is a 501c3 charitable organization led by futurist CLEMENT
BEZOLD, PhD, co-facilitator of Summit 2000. Under the Collaboration “business un-usual”
structure, efforts are being made to house each Working Group in an appropriate not-for-profit.
IAF fits the principles work for many reasons. Bezold is a member of the “Vision Group” which
produced the draft Design Principles which were used at Summit 2001. [Any of you who would
like a copy, response to this News File or to pihcp@aol.com.] Bezold’s work in helping
organizations vision their future frequently involves elaborating and moving core principles. One
significant effort was the multi-stakeholder “Belmont Principles” for healthcare created in the early
1990s. IAF, through Bezold, was also among the first District of Columbia area organizations to
recognize that the consumer interest in CAM would eventually influence mainstream healthcare
delivery. Bezold organized a session on “alternative medicine” for members of Congress and their
staff in 1979. ROGER JAHNKE, OMD, and PAM SNIDER, ND, are taking a lead in developing a
case statement to create funding support for the group. rjahnke@west.net or PSNIDER@bastyr.edu
4.

NCMIC GROUP KICKS OFF "NATUROPATHIC SOLUTIONS" PROGRAM

The NCMIC GROUP has stepped up a new program targeting licensed naturopathic physicians.
The venture, entitled NCMIC NATUROPATHIC SOLUTIONS offers malpractice protection,
medical savings accounts, health insurance, credit card processing and equipment financing. The
parent firm, a mutual insurance corporation headed by Summit 2001 discussant LOU
SPORTELLI, DC, is the leading supplier of malpractice insurance policies to the chiropractic
profession. MCMIC is also parent firm to CAM network company TRIAD HEALTHCARE. The new
firm is a top level corporate partner to the AMERICAN ASSOCIATION OF NATUROPATHIC
PHYSICIANS and has been selected as the carrier by BASTYR UNIVERSITY for its teaching
clinic which provides over 30,000 visits a year and by the UNIVERSITY OF BRIDGEPORT. TOM
SHEPHERD, Bastyr’s president, explains the choice was multi-factorial: “They have very
favorable rates, a well-established product and a strong commitment to CAM professions and
organizations.”
5.

MANAGED CARE: ANTHEM/ASH DISCOUNT, HUMANA/BENJAMIN

A.

ANTHEM MIDWEST PARTNERS WITH ASH IN DISCOUNT PROGRAM

ANTHEM MIDWEST has announced the initiation of a new online program to access discounted
products and services. MARK ISETT, the executive director of product development for the
Ohion, Kentucky, Indiana-based organization, calls the product, Anthem Advantage, “a simple,
cost-effective way for us to provide flexible, dynamic, hassle-free discounts on nationally
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recognized and respected health-related products.” The firm’s member surveys found that
discounts were desired by the following percentages of members: gym memberships (78%),
Lasik surgery (78%), massage therapy (57%), sports equipment (56%), baby care supplies
(39%). Anthem Advantage links nearly a dozen specific programs with CAM services
administered by AMERICAN SPECIALTY HEALTH through a program called Complementary
BlueSM. The ASH program includes acupuncturists, massage therapists, and dietary
supplements. Anthem is exploring a strategy for offering the programs for seniors. Anthem
Midwest, an organization of Blue Cross and Blue Shield firms, Midwest has 4.2 million members.
The firm is part of a broader, 8 state , 7.5 million member network. For information, (513)3362427; www.anthem.com
B.

HUMANA SELECTS BENJAMIN TO HEAD INTEGRATIVE MEDICINE EXPLORATION

Louisville, Kentucky-based HUMANA has tapped SAM BENJAMIN, MD, as head of a new
“medical director of integrative health strategies/alternative medicine.” Benjamin has held two
significant leadership positions in the integrative medicine movement: founder and medical
director of the ARIZONA CENTERS FOR HEALTH AND MEDICINE, sponsored by CATHOLIC
HEALTHCARE WEST, and as director of the CAM program at SUNY STONYBROOK.
6.

FEDERAL GRANTS: NCCAM/EDUCATION, IHS FOR CAM IN DIABETES

A. The NIH NCCAM has announced five new recipients of educational grants, bringing to 10 the
number of institutions funded in this area. The grants are designed to inform conventionally
trained medical practitioners about CAM. In this round, recipients are GEORGETOWN
UNIVERSITY SCHOOL OF MEDICINE (see News File #6), MAINE MEDICAL CENTER, TUFTS
UNIVRESITY SCHOOL OF MEDICINE, UNIVERSITY OF MICHIGAN SCHOOL OF MEDICINE,
and the UNIVERSITY OF WASHINGTON/BASTYR UNIVERSITY. The latter grant is the first
educational grant to go to an institution which educates CAM practitioners. Each of the five
recipients will receive $300,000 a year for a period of up to 5 years. Programs vary from efforts to
fully integrate medical school curricula, to the development of continuing education courses.
ttp://nccam.nih.gov/fi/concepts/pa/pa-00-027.htm
th

B. A grant announced on September 20 by the US INDIAN HEALTH SERVICES will send
$546,432 to the INTER TRIBAL COUNCIL OF ARIZONA AMERICAN INDIAN RESEARCH
CENTER for a variety of projects, including “alternative medicine use among patients with
diabetes.” The Arizona initiative is one of eight INDIAN AND NATIVE AMERICAN RESEARCH
CENTER established with a total of $3 million in granted funds. While others may focus on
wellness and prevention, this is th only opne in which CAM or integrative care is explicit.
http://www.ihs.gov/PublicInfo/PublicAffairs/PressReleases/Press_Release_2001/Release_17_NARCH_Gra
nts_Announce_2001.asp. For the Arizona group: http://www.itcaonline.com
End, CHR news File #7, September 20, 2001
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The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry.
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1. WHITE HOUSE COMMISSION INTERIM REPORT PUBLISHED
The 25 page “Interim Progress Report” from the WHITE HOUSE COMMSSION ON CAM
POLICY has been published. The document is attached to facilitate your review. The report gives
little direct indication about the recommendations which the Commission will eventually make. Yet
one can gain a sense of emerging priorities through the way the Commission chooses to
paraphrase, summarize and accent the bounty of diverse testimony under consideration. The
Commission is presently meeting (October 4-6), on the first steps toward its final report, due
Spring 2002. For the report on the website: www.whccamp.hhs.gov.
2. IMPORTANCE OF THE COMMISSION WORK: YOUR PERSPECTIVE
YOU SAID IT In a pre-Summit 2001 survey, 105 leaders of integrative medicine businesses were
asked to state their level of agreement with the following assertion: “The recommendations of the
White House Commission on Complementary and Alternative Medicine Policy will one day be
viewed as a significant, positive turning point in the inclusion of CAM in US healthcare payment
and delivery.” Of respondents, 76% agreed. Just over one-fourth (28%) agreed “strongly,” while
for nearly one-half (46%) agreement was registered as “mildly.” Disagreement was registered by
a very few (5%). A little over one-fifth (21%) were neutral or had no opinion.
3. CONSENSUS FOR FEDERAL CAM/IM AGENCY: SUMMIT 2001 BREAKOUT AGREES
Should there be a federal CAM Office? One area of growing consensus in the White House
Commission’s Interim Report appears to be the need for a centralized agency to deal with diverse
policy issues. The idea was strongly endorsed at Integrative Medicine Industry Leadership
Summit 2001 by the breakout group on “National Presence – Policy, Coalitions, Voice.” The
breakout group’s most detailed recommendation is for creation of an Office for Complementary
and Alternative Medicine and Integrative Health Care inside the US Department of Health and
Human Services. LEN WISNESKI, MD, a participant in the breakout sessions, is carrying that
message to the White House Commission this week. The Summit breakout group proposes that
the Office would complement work of the NIH NCCAM, but that the NIH NCCAM is not a
sufficient or appropriate activity base for all policy issues regarding CAM and integrative care at
the federal level. The interim report from the Commission also underscores that such an office
would not take over or dominate NCCAM activity. Promotion of this office is also recommended
by a group associated with the ALTERNATIVE AND COMPLEMENTARY HEALTH PRACTICES
SPECIAL PRIMARY INTEREST GROUP of the AMERICAN PUBLIC HEALTH ASSOCIATION.
An overview of thinking and a proposed initial budget for the ACHP-SPIG proposal is available by
contacting Duchy Trachtenberg, LCSW-C: (301) 984-5831; duchy@erols.com For more
information on the Summit 2001 breakout perspectives, please respond to pihcp@aol.com.
4.

WHC SUPPORTS CORE AGENDA OF CHR E/MC WORKING GROUP

The critical need for real world CAM effectiveness and cost data – the core business of the CHR
EMPLOYER/MANAGED CARE WORKING GROUP -- is strongly affirmed in the WHC report.
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The report notes that repeated testimony from the public recommends that health services
research and demonstration projects be funded by diverse public, private and public-private
combinations. The goal: provide data on cost, cost-effectiveness and cost-benefits of CAM
practices and products. (Among those invited to testify on this subject at the May 2001 hearing
devoted to the topic was John Weeks, a CHR principal.) A related WHC suggestion is that the
federal government support efforts that make CAM research results more available and
accessible to employers and insurers. This is also a goal of the Working Group. The CHR
Employer/Managed Care Working Group operates as a center within the INSTITUTE FOR
HEALTH AND PRODUCTIVITY MANAGEMENT (ihpm.org). For information contact IRA ZUNIN,
MD, MPH: kalen@pixi.com
End, CHR Special Filing: WHC Report, October 4, 2001.
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The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry.
CHR is a business un-usual, multi-stakeholder, not-for-profit initiative funded through industry
participation and philanthropic contributions, dedicated to seeding and networking collaborative
efforts which foster optimally integrated healthcare. For more information, contact John Weeks at
206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
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1.

CLINIC REPORTS/UPDATES: WELLSPACE, MARINO, NYBI, MERCY

All of the following reports are from clinics with 10,000 or more square feet of space which were
included in the INTEGRATOR Integrative Clinic Benchmarking Project. Two, Wellspace and
Mercy, are CAM-only models. NYBI and Marino are each integrative-MD centric with significant,
CAM provider components (DC, LAc, LM, mindbody, plus). Wellspace is a for-profit, stand-alone,
cash model. Marino and Wellspace each presently operate on a monthly, operations profit. NYBI
is in the second year of a three year break-even schedule. Mercy, an extra-ordinarily thoughtful,
health system-sponsored, mainly cash model but with a novel benefit for system employees, was
not able to attain significant integration into MD referral or third party payments.
A.

WELLSPACE QUANDARY: SUSTAINABLE, NOT EXPANDABLE AT 5-10% PROFIT
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MOR ROSENTHAL, founder of Boston-based WELLSPACE, a 10,000 square foot CAM center
believes his 5-10% monthly margins are probably “as good as anyone is doing out there” in a
CAM clinic. Wellspace provides massage, acupuncture, mindbody and naturopathic services but
has no medical doctors on staff. States Rosenthal: “We’ve learned a lot of the lessons of history.
Now we’re trying to figure out where best to go with it.” The concern: Wellspace’s business
model is to expand and roll-out additional facilities. Yet expansion requires about a 15% margin:
“We’re trying to get there and we may be able to get there through hooking with other
businesses.” Rosenthal is looking at two models for the future. One is to move into third party
reimbursement, something Wellspace has avoided. The other is a “wellness path” which may
lead to linkages with health clubs and fitness centers. He notes that, because business models of
fitness centers are based on an incremental profit from each new member after a certain point,
CAM can be viewed as lure to new members. Rosenthal is exploring potential partnership with
diverse parties, from health systems to fitness entrepreneurs who are interested partnership with
the firm’s rich experience. 617-876-4554 ex. 1000
B.

CARMEN PASCARELLA ON THE MARINO CENTER EXPERIENCE

Boston-based not-for-profit MARINO CENTER FOR PROGRESSIVE HEALTH is putting up some
of the best numbers in the integrative clinic business. The Center is running at better than
operational break-even on monthly expenses of roughly a quarter million dollars. "We're firm
believers in the primary care model," states CARMEN PASCARELLA, long-time business
manager of the clinic which originally offered only CAM providre services. He clarified that "breakeven" includes all rent and all staff overhead. He adds that the Center's decision to convert to notfor-profit in March 1999 was also instrumental in achieving recent success, particularly in
developing relationships with local hospitals: "Our reputation as a Center really began to take off
about 1.5 years ago." A few data-points and elements of the Marino strategy:
-- The original clinic is presently billing $330,000-$375,000 per month and collecting roughly 70%
($230,000-$265,000) on $220,000-$260,000 monthly expenses.
-- MD visits are insurance-based. The physicians are part of the MOUNT AUBURNCAMBRIDGE IPA. Specialty services such as PT and chiropractic are usually covered. CAM
services of acupuncture and massage are 85% out-of-pocket.
-- 2 of the 5 medical doctors at the center rank in a member satisfaction survey in the top 20 of
the 3,000 physicians associated with the TUFTS HEALTH PLAN.
-- Education of MDs on when to refer for CAM services is critical.
-- 30-40% of new patient referrals are from area hospitals. The stand-alone clinic has created
formal associations with more than one area hospital.
-- The MDs usually see 12-15 patients a day, rather than 25 in the typical primary care practice.
-- A weekly, mandatory, all-provider, 60-minute lunchtime case conference is the "life-line" of the
clinic.
-- A second clinic in the Wellesley area, converted from CAM-only services when operated by the
TAPESTRY GROUP to an MD-plus-CAM model, has quadrupled revenues in less than year and
"will be at break-even a lot quicker" than the original center.
Asked how the medical doctors can make their practices work financially on fewer patients,
Pascarella ticks off elements of the new business paradigm. Less overhead. Fewer staff
assistants: "Our MDs take their patients vitals." Less space: "Instead of 2-3 exam rooms for one
physician, we'll have 4 MDs sharing 3 exam rooms."
One new initiative: Marino is working with its IPA to identify areas where use of CAM can reduce
costs and help retain funds for the IPA. Pascarella is a member of the volunteer executive team
for the INTEGRATIVE CLINIC/HEALTH SYSTEM WORKING GROUP.
cpascarella@moderncontinental.com
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C.

WOODSON MERRELL ON THE NYBI EXPERIENCE

The most visible of all integrative clinic explorations in mainstream healthcare is the 13,000
square foot CONTINUUM CENTER FOR HEALTH AND HEALING sponsored by NEW YORK
BETH ISRAEL and directed by WOODSON MERRELL, MD. Merrell states that the $10-million
clinic, now in its 17th month, "is moving on adapting to what we've found in terms of consumers
and practitioners." Topping the list: "CAM modalities - chiropractic, acupuncture, massage -always do the best. There are being sought after from people who are well-trained." Not faring as
well are Tai Chi and yoga classes which Merrell believes are “readily available elsewhere in lower
Manhattan - people did not flock in." The facility has not cut back on its integrative MD staff but
Merrell notes that "primary care is always a challenge to support in a cash system." He notes that
woman's health and pediatrics seem to be two specialty areas where integrative MD cash
practices may more easily be created, but in general, developing business for the practitioners
who came to build a new practice has been a real challenge. (Many of the Center’s 16
practitioners brought a successful practice and reputation with them, which has been critical for
the clinic’s success).
As one possible piece of the solution, the clinic is exploring the possibility of accepting more
managed care, though “as soon as you do that, you have to deal with a drop in revenue per
patient.” A second focus is on looking at more group classes as part of core clinical care is being
explored (currently pre-surgical and diabetes). Third, use of physician extenders -nurse
practitioners and physicians assistants - to help with managed care patients has been initiated.
Merrell is also continuing to focus on philanthropic fund-raising. He states that for a mid-sizedlarge clinic "$2-5 million for the first three years is necessary to guarantee a minimal chance of
survival." Merrell adds that “the hospital system remains committed to the Center and its three
pillars of clinical care, education and research.” Merrell is "excited at what's going on
academically.” The Center has a GME-approved Integrative Medicine fellowship set to start in
January 2002 under the leadership of co-directors ROBERTA LEE, MD and BEN KLIGLER, MD,
and the clinic continues as a teaching site for residency and medical school rotations. Research
studies are expanding under the leadership of SAM SHIFLETT, PhD. The Center is the
Manhattan teaching campus of the ALBERT EINSTEIN COLLEGE OF MEDICINE.
D.

MERCY DOWNSIZES, ELIMINATES CAM CLINICS

In the first week of September, Cincinnati-based MERCY HEALTH PARTNERS eliminated over
300 full-time staff positions in a cost-cutting move. The Mercy Caring Program and the Holistic
Health and Wellness programs were among those eliminated. At its peak, the Mercy program had
three significant CAM facilities as well as an unusually thoughtful, CAM-integrated employee
benefit program. Service delivery of diverse mind-body programs dates to the early 1990s. Two
principals in Mercy’s programs, ANITA SCHAMBACH and KATHY ISON, both Summit 2001
discussants, are presently exploring their options. The system’s leaders have expressed some
interest in “re-visioning” a new role for integrative medicine for the system’s future. The status of
the program became rocky early this year when CAM champion JULIE HANSER, the former CEO
of the system, was replaced.
2.

CHR UPDATES: BIELKUS/BARK PHONES, NEW FUNDING, EXEC TEAMS SET

A.

INTEGRATIVE CLINIC/HEALTH SYSTEM: MAYO, GONDA CENTER FUND, EXEC TEAM

Seed funding for the INTEGRATIVE CLINIC/HEALTH SYSTEM WORKING GROUP reached
$21,000 mark with decisions by MAYO CLINIC and the Los Angeles-based CENTER FOR
INTEGRATIVE HEALTH, MEDICINE AND RESEARCH (CIHMR) to invest Working Group
activities. The Mayo initiative is led by internist BRENT BAUER, MD. CIHMR was founded by
integrative medicine advocate and Summit 2001 participant LUCY GONDA. The executive team
of the working group, which includes MILTON HAMMERLY, MD (Catholic Health Initiatives),
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BRADLY JACOBS, MD, MPH (UCSF-Osher), MARY HELEN MOROSKO, MFT (Memorial
Hermann Healthcare System), and CARMEN PASCARELLA (Marino Centers), holds its first
executive meeting Friday, October 5. Temporary contact: Jery Whitworth at gcwihcr@aol.com.
B.

EMPLOYER/MANAGED CARE: MICKELSON, CHIROPLAN, PWC IN FUNDING

The seed fund for the EMPLOYER/MANAGED CARE WORKING GROUP advanced to $28,000
with commitments from Los Angeles, California-based ANGELA MICKELSON, JD, of the
California health law firm HOOPER LUNDY AND BOOKMAN, Honolulu-based CHIROPLAN AND
New York-based PRICEWATERHOUSECOOPERS. Mickelson, a CAM consumer and supporting
sponsor of both Summits, is also part of the volunteer executive team which is guiding working
group activity. Chiroplan is a managed CAM firm with a strong commitment to clarifying
outcomes. ROBERT HIROKAWA, DC, MPH, a Chiroplan principal, will assist with the working
group’s process. The PricewaterhouseCoopers investment in the seed fund came through LEE
LAUNER, a Price partner who has sought for years to create a database on CAM cost
experience. Launer created the original interest at the SOCIETY OF ACTUARIES which is now
associated with the E/MC Working Group project. Other members of the executive group besides
Mickelson are MICHAEL SHOR, MPH, KENNETH PELLETIER, PhD, MD (hc), SEAN SULLIVAN,
and IRA ZUNIN, MD, MPH, who has been retained as a the working group’s facilitator/champion.
Current focal activity, prioritized at Summit 2001, is the National CAM Effectiveness Database
Project. Hirokawa states that Chiroplan will agree to participate in the project as a data-donor. For
Zunin: kalen@pixi.com
C.

BIELKUS, BARKS DONATE PHONE BRIDGE FOR WORKING GROUP EXEC TEAMS

Special thanks to RYMA BIELKUS and LINDA BARKS for making their phone bridge available for
the regular meetings of the CHR Working Groups. The phone bridge technology allows low-cost
conferencing in which each party pays for their own calls. Bielkus and Barks have each assisted
integrative medicine centers in start-up are strong advocates of an increased role for health
coaching in creating successful outcomes in the integrative medicine environment.
Lbarks777@aol.com; or rymab@aol.com
3.

MANAGED CARE: ACA/ANTI-DISCOUNT STATEMENT, HUMANA CAM/DRUGS

A.

ACA LAMBASTS DISCOUNTS IN LETTER TO WHITE HOUSE COMMISSION

In a September 25 letter to the WHITE HOUSE COMMISSION, the AMERICAN CHIROPRACTIC
ASSOCIATION registered a strong statement that CAM discount programs are “impeding the
ability for American consumers to receive a meaningful (CAM) health care benefit from their
insurance companies.” The ACA opposes language in the WHC interim report which suggests
that the programs are a “positive example of CAM insurance.” The letter, signed by DARYL
WILLIS, DC, ACA president, states: “It is the view of the ACA that affinity programs confuse
unsuspecting patients who may not fully understand the difference between a discount program
and a covered health care benefit.” The ACA asserts that “under an affinity program, the patient
and the doctor assume all financial risk. The ACA is concerned that affinity programs allow health
plans to eliminate and/or not incorporate chiropractic and/or CAM benefits in its core benefits
package, and include it only as an add-on. The only one that benefits from affinity programs is the
health insurance company. By adding this discounted product, the insurance companies can
promote to customers that they have extended or added CAM coverage. This may confuse the
consumer into believing that the insurance company will actually pay for CAM or chiropractic
services. This is not the case. The consumer still pays out-of-pocket the discounted rate to the
provider, in addition to paying the insurance company for access to the discounted product.
Affinity programs do not enhance access to CAM; they mislead the consumer and include yet
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another barrier to access.” The ACA called discounts “yet another deterrent to equitable
coverage and reimbursement.” The whole statement is at:
http://www.acatoday.com/government/comments_affinity.html >>
B.

HUMANA RELEASE: CAM AMIDST “ALTERNATIVE DRUG OPTIONS”

HUMANA, INC. is using a secured zone in the internet to inform members about “alternative drug
options” which may include CAM recommendations. Under the services, members go online to
search for medication alternatives in the same therapeutic class of a given drug. A release from
the firm notes that Humana's non-secured site also provides information on herbal substances
and supplements through the “Natural Health Encyclopedia.” The development was announced
by JONATHAN T. LORD, MD, Humana’s chief of clinical strategy and innovation officer who, in a
former position as executive with the AMERICAN HOSPITAL ASSOCIATION brought SAM
BENJAMIN, MD, in as an advisor. Benjamin now heads up CAM and integrative medicine for
Humana. Humana has roughly 6.5 million members in 18 states. www.humana.com
End, CHR News File #9, October 5, 2002.
_________________
CHR NEWS FILE #10, October 16, 2001
Special Report: NCCAM Announces Health Services/Integrated Medicine Grants
1. Comments on NIH NCCAM Grants
A. You Said It -- 50% Prioritize Real World Exploration at over 60% of Funds
B. Information on NCCAM Integration/Health Services Program: Less than 5% of Funds
C. Comment: A Necessary Campaign?
2. Descriptions of Grants
A. Barriers to the Integration of Mind-Body Medicine (Astin/U Maryland)
B. Case Study of Hospital Based Center for Integrative Medicine (Coulter/Rand)
C. Nurturing new paradigms in Healthcare (Fox/Cleveland Clinic)
D. Socioeconomic Diversity of CAM Integration in Oncology (Chan/U Michigan)
E. Eight year Data Collection for Integrated Health Care Setting (Culliton/MMRF)
F. Insurance Financing of Integrative Medicine (Lafferty/U Washington)
G. Analysis of DC and MD PCP Inter-professional Relationships (Greene/U Iowa)
H. Model of Integrative Care in an Academic Health Center (Eisenberg/Harvard)
The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry.
CHR is a business un-usual, multi-stakeholder, not-for-profit initiative funded through industry
participation and philanthropic contributions, dedicated to seeding and networking collaborative
efforts which foster optimally integrated healthcare. For more information, contact John Weeks at
206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2001 Collaboration for Healthcare Renewal
____________
1. COMMENTS ON NIH NCCAM HEALLTH SERVICES/INTEGRATED MEDICINE GRANTS
A. YOU SAID IT: REAL WORLD EXPLORATION PRIORITIZED AT > 50% OF FUNDS
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In a pre-Summit 2001 survey, 105 leaders of integrative medicine businesses were asked the
following: “You have $100-million per year to invest in CAM-related research. Your job is to cast
light, as rapidly as possible, on the optimal role of CAM in U.S. healthcare. You are to divide the
budget into two categories: first, the percentage to spend on controlled trials to determine the
efficacy of specific CAM interventions; and second, the percentage to spend on analysis of our
ongoing “real world” experience in utilizing, delivering, integrating and covering CAM. The
percent of the $100 million you would spend on CONTROLLED TRIALS is: 20%? 40%? 60%?
80%? 100%?” Of 81 respondents (77% response rate) over half (56%) stated that real-world
research should be between 60-80% of the funds. The findings: 29% put just 20% toward
controlled trials, 27% put 40% toward controlled trials, 27% directed 60% of funds to controlled
trials, 15% invested 80% in controlled trials and one respondent (1.3%) would put all the research
funds there.
B. NCCAM HEALTH SERVICES/INTEGRATION PROGRAM: < 5% OF TOTAL FUNDS
The NIH NCCAM program entitled “Integration of Complementary and Alternative Medicine: A
Health Services Research Perspective” (AT-01-001) was first floated by the NCCAM in an
exceptional “concept paper” written by Richard Nahin, PhD, and posted on the NIH NCCAM
website in January 2000. The inclusion of this type of research is mandated in Congressional
language which enabled the establishment of NCCAM. Grant specs were posted in early Fall of
2000, with inquiries due in December and applications due January 2001. According to NCCAM
staff, roughly 80 inquiries were received and about 40 applications. The response was described
as “good” by a staff member. The total award is for $7,606,047 over a two to four year period.
Three grantees received R01 grants paid over four years, one R01 over 3 years, and four were
R21 grants over 2 years. Only two of the grants specifically focus on cost issues (Lafferty,
Culliton), one in an insurance environment, the other in an integrated clinic setting. The remainder
will cast light on integration processes, and particularly on relationship issues. The program
commitment amounts to roughly $2,536,000 per year for these integrated medicine grants. NIH
NCCAM does not have any plans to grant any additional funds for this program at this time.
NOTE: The total NCCAM budget for 2001 was $89-million. The total program award is roughly
5% of $50-million.
C. COMMENT: TOO LITTLE, TOO LATE -- A NECESSARY INDUSTRY CAMPAIGN?
Thoughts on reading these project descriptions are mixed. First, celebration: These projects will
create useful information for many of us in the field. Credit NCCAM advisors, director RICHARD
STRAUS, MD, and program officer for the Integration/Health Services CHRISTINE GOERTZ, DC,
DPH, for getting the program up and running. Health services research is not typically NIH or
NCCAM’s priority. Thanks also go to US Senators TOM HARKIN (D-IA) and ARLEN SPECTOR
(R-PA) for the foresight in putting language in the NCCAM law which requires that some grants
focus directly on the challenges in the real world of integration. Second response is more sober.
Earliest usefulness of these grant awards is not likely be felt until publications in 2003-2004, with
major results unlikely to add to working tools of those in the field until 2005-2006. In short, too
little, too late. Given the non-commitment, at this time, of NCCAM to any other like grants, the
negative outweighs the positive. The total award of $7-million is roughly equal to an NCCAM
center grant which may do little more than look at a couple herbs for a single condition. According
to the pre-Summit 2001 survey above, those actively involved in delivering and paying for care
are saying that NCCAM should be investing $40-60 million annually on integration projects.
Imagine the understanding which could be created, the advancements in payment and delivery
made, with that level of funding. Without expanded commitment, work to operationalize
integration will remain frustrated on basic issues well into the second decade of this Century. The
industry must make its priorities known in an ongoing, organized and relentless campaign.
Optimally, the WHITE HOUSE COMMISSION, the NATIONAL POLICY DIALOGUE (CHR News
File #6, September 11, 2001) and the emerging NATIONAL POLICY WORKING GROUP
associated with the Collaboration must weigh in strongly on this issue. Otherwise we will get what
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NCCAM is paying for, which, while enticing, is not much. Your comments are welcome. – John
Weeks
2. DESCRIPTIONS OF NCCAM AWARDED HEALTH SERVICES PROJECTS
The following descriptions of grants are all taken directly from materials provided by NIH NCCAM.
A. BARRIERS TO THE INTEGRATION OF MIND-BODY MEDICINE
Principal Investigator: JOHN ASTIN, PhD
Institution: UNIVERSITY OF MARYLAND
Years: 4
Total award: $1,145,031
The goal of the proposed studies is to examine factors that might account for the medical
community’s resistance to incorporating mind-body principles and approaches into clinical
practice. The specific aims of the proposed studies will be to a) identify personal, demographic,
and social-environmental factors that facilitate or inhibit the use of mind-body therapies by
physicians; and b) examine personal, demographic, and social-environmental factors that might
account for greater openness to mind-body principles and practices among physicians and
physicians-in-training.
B. CASE STUDY OF HOSPITAL BASED CENTER FOR INTEGRATIVE MEDICINE
Principal Investigator: IAN COULTER, PhD
Institution: RAND CORPORATION
Years: 4
Total award: $2,042,519
The study will use both stakeholder analysis and system analysis combined with the qualitative
method of focus groups and interviewing to yield a rich description of how CAM and mainstream
providers, and patients, grapple with the challenge of providing integrative services. The
stakeholders include the CAM providers practitioner in the Center in the hospital, medical
physicians in the hospital, CAM providers in the local community, medical physicians in the local
community, and patients, The qualitative data collected will be complemented by quantitative data
from patient files and structured interviews. The data will then be used to: 1) document the
organizational, financial, attitudinal, and logistical factors that act either as barriers to providing
integrative care to patients, or act to facilitate integration (and in the care of barriers to examine
how to best overcome them) and 2) provide a contextual framework in which to interpret findings
from quantitative analyses of survey data and records.
C. NURTURING NEW PARADIGMS IN HEALTHCARE: INTEGRATION OF CAM INTO
CONVENTIONAL MEDICINE
Principal Investigator: JOAN FOX, PhD
Institution: CLEVELAND CLINIC FOUNDATION
Years: 2
Total award: $222,000
This proposal is a multi-disciplinary collaboration to identify barriers and facilitators to
incorporation of CAM approaches into conventional medicine. The goal of specific aim one is to
determine whether an experiential program designed to nurture a blending of CAM and Western
medicine paradigms can lead to an increased incidence of referrals to CAM practitioners and the
goal of specific aim two is to determine whether such an experiential program can increase the
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perceived understanding of underlying CAM paradigms, and whether the increased
understanding is related to the increased referrals.
D. SOCIOECONOMIC DIVERSITY OF CAM INTEGRATION IN ONCOLOGY
Principal Investigator: JUNE CHAN, MD
Institution: UNIVERSIYT OF MICHIGAN (Ann Arbor)
Years: 2
Total award: $377,500
The underlying hypothesis of this project are that: 1) characterizing patient participation in
available CAM programs is feasible an 2) perceived facilitators and barriers to CAM use, specific
CAM modality preferences, and quality of life are influenced by patient socioeconomic status and
ethnicity. The first specific aim is to determine the nature and effects of CAM integration in our
patient population. The second specific aim is to compare and contrast 2 programs serving
distinct socioeconomic groups.
E. EIGHT YEAR DATA COLLECTION FOR INTEGRATED HEALTH CARE SETTING
Principal Investigator: PATRICIA CULLITON, MA, LAc
Institution: MINNEAPOLIS MEDICAL RESEARHC FOUNDATION, INC.
Years: 2
Total award: $299,452
The primary aim of the study is to analyze 8-year data collected at an integrated site to address
questions relevant to establishing integrated health care delivery systems today. The secondary
aim is to provide preliminary estimates and address feasibility concerns that will assist e design of
future prospective studies to examine cost-avoidances that may be attributed to Cam therapies.
F. INSURANCE FINANCING OF INTEGRATIVE MEDICINE
Principal Investigator: WILLIAM LAFFERTY, MD
Institution: UNIVERSITY OF WASHINGTON
Years: 3
Total award: $1,247,080
The study will measure the extent to which the legislation requiring coverage of every category of
health care provider in the state of Washington has increased the integration of CAM into
conventional health care financing. Analysis of insurance data will quantify CAM use for specific
conditions for which CAM has proven efficacy and will assess the extent to which efficacy studies
have been translated into real-world settings within an integrated model of financing. Analyses
will describe to what extent and for what conditions integrative medicine is now funded by
insurance and whether the intent of the Washington State legislation, which was to promote more
cost-effective options by reducing barriers to the use of integrative medicine, has been fulfilled.
Finally, the study will assess provider behaviors of CAM and conventional practitioners through a
consideration of the percentage of CAM practitioners in Washington State who participant in
insurance, and of the types of conventional practitioners who make Cam referrals.
G. ANALYSIS OF DC AND MD PCP INTER-PROFESSIONAL RELATIONSHIPS
Principal Investigator: BARRY GREENE, PhD
Institution: UNIVERSITY OF IOWA
Years: 2
Total award: $332,520
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The specific aims of this research are to collect primary data consisting of the measurement of bidirectional inter-professional activities including the frequency of sharing patient information,
patient transfers, referrals and the other follow-up activities between chiropractors and
conventional medical providers.
H. MODEL OF INTEGRATIVE CARE IN AN ACADEMIC HEALTH CENTER
Principal Investigator: DAVID EISENBERG, MD
Institution: HARVARD UNIVERSITY
Years: 4
Total award: $1,939,940
The specific aims of this study are as follows: 1. In Phase I, to develop model strategies and
hospital procedures necessary to open an integrative care center within an academic health
center. 2. In Phase II, to implement and refine these strategies in the operation of an integrative
care clinical facility within an academic health center, namely Beth Israel Deaconess Medical
Center, a major teaching affiliate of Harvard medical School. 3. In Phase III, to demonstrate an
ability to evaluate the effectiveness of care provided by the Integrative Care Center in a pilot RCT
involving hospital employees and manage care patients disabled by low back pain. 4. In Phase
IV, the results of the pilot study will be reviewed to design a subsequent full-scale trial with
adequate statistical power; to summarize the cost of building and sustaining this model; and, to
document strategies and disseminate procedures, enabling transfer and refinement of the model
at other sites.
End, CHR News File Special Report NCCAM IM Grants, October 17, 2001
_____________
CHR NEWS FILE #11, October 18, 2001
1.

JCAHO Non-Pharmacological Pain/CAM Guidelines Featured in Two Educational Sessions
A. Multidisciplinary Northwest 2010 Group Hosts January 25, 2002, Daylong Workshop
B. Memorial Hermann’s Materson in VHA Interactive Video Presentation, Nov. 14 and 29
2. American Specialty Health Links with Rossman/Bresler on Guided Imagery Program
DELETE HSS IN FINAL
4. Memorial Hermann Moves CAM Practitioners into Hospital and Outpatient Services
5. Other Health Systems: Shinto/OHSU, St. Luke’s/Underserved, Ananth/Health Forum
6. Surveys: Harvard Finds Long-term CAM Growth, Nutraceuticals Future, Med Students
A. Get Used to It: Harvard Study Highlights Growth/Durability of CAM over Time
B. $50 Billion Nutraceutical Market to “Expand Dramatically”
C. Med School Students Poorly Educated in CAM, Many Antagonistic to Chiro
The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry.
CHR is a business un-usual, multi-stakeholder, not-for-profit initiative funded through industry
participation and philanthropic contributions, dedicated to seeding and networking collaborative
efforts which foster optimally integrated healthcare. For more information, contact John Weeks at
206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2001 Collaboration for Healthcare Renewal
____________
1.

JCAHO NON-PHARM PAIN/CAM GUIDELINES IN TWO EDUCATIONAL SESSIONS
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A. JANUARY 25, 2002: NORTHWEST 2010 GROUP HOSTS DAYLONG WORKSHOP
NORTHWEST INTEGRATED HEALTH CARE 2010 has announced plans to hold a one-day
session in Seattle, January 25, 2002, on the JOINT COMMISSION ON ACCREDITATION OF
HEALTHCARE ORGANIZATIONS (JCAHO) guidelines on non-pharmacological pain
management and strategies for using CAM for pain conditions. The program will feature details
on the guidelines and health system experience with the CAM components of the guidelines, a
presentation from JAMES DILLARD, MD, DC, CAc, on the scientific support for CAM in pain
management, and a report from JERY WHITWORTH, RN, CCP, until mid-2000 the founder and
director of the Department of Complementary Medicine at NEW YORK PRESBYTERIAN
HOSPITAL. Whitworth, who is now a Collaboration principal, will provide participants with handson tools, outcomes and operational insights. The program will also feature short presentations by
representatives of six mainstream delivery organizations in the Puget Sound area which have
chosen to include CAM in some form of pain management. Northwest 2010 is a multi-stakeholder
group formed in early 1999 at the initiative of two King County Council members, MAGGIE
FIMIA(D) and KENT PULLEN (R) and has been financially supported by local government,
BASTYR UNIVERSITY, GROUP HEALTH COOPERATIVE, UNIVERSITY OF WASHINGTON
SCHOOL OF PUBLIC HEALTH, COMMUNITY HEALTH CENTERS OF KING COUNTY,
COMPLEMENTARY HEALTHCARE PLANS, and organizations of CAM practitioners for
massage, naturopathy and chiropractic. The volunteer executive team is led by Summit 2001
attendees TOM TROMPETER, MHA, PAM SNIDER, ND, and JOHN WEEKS, with the
Collaboration. DANIELLE DEVINE, project director for 2010, notes that Northwest 2010 “views
JCAHO’s guidelines as a leverage point for expanding the exploration of integrated care.” Devine
adds that the program is targeting institutions which are JCAHO-recognized. $150 all day.
danielledevine@earthlink.net
B. MHHS’S MATERSON IN VHA INTERACTIVE VIDEO PRESENTATION, NOV. 14, 29
RICHARD MATERSON, MD, will be presenting on "The Future of Pain Management" at a VHA
Mountain States Accelerated Learning workshop via interactive video. Materson is chief medical
officer of the Houston, Texas-based MEMORIAL HERMANN HEALTHCARE SYSTEM
CONTINUING CARE CORPORATION and provider of medical oversight for the system’s
integrated medicine. Materson attended Summit 2001. The program will originate from MHHS in
Houston, Texas and can be viewed Nov. 15th from 9-11AM Mountain Time and Nov. 29th, 911AM Mountain Time. Materson’s presentation will target non-pharmacological interventions in
dealing with acute pain and will assist healthcare providers in meeting the new JCAHO
standards. Contact: Mary Helen Morosko, Mary_Helen_Morosko@mhhs.org
2.

AMERICAN SPECIALTY LINKS WITH ROSSMAN/BRESLER FOR GUIDED IMAGERY

AMERICAN SPECIALTY HEALTH has announced a service expansion: the firm will now offer
both covered benefits and discount products for guided imagery. An October 8 release from the
firm asserts that “this groundbreaking move puts guided imagery -- a powerful mind-body healing
technique -- alongside chiropractic and acupuncture as a valuable and now more easily
accessible resource for consumers looking to complement traditional healthcare.” To develop the
programs, ASH linked with two long-time experts in the field, MARTIN ROSSMAN, MD, and
DAVID BRESSLER, PhD, co-founders of the Mill Valley, California-based ACADEMY FOR
GUIDED IMAGERY. The benefit will be provided through a series of tapes and CDs created by
ASH with the Academy’s support. To initiate the program, 12 titles were developed in 4
categories: Preparing for Medical Procedures; Pain Management; Coping with Chronic
Conditions; and Healthy Lifestyles. ASH announced that an additional 24 titles are scheduled for
release in 2002. The programs, which includes audio materials and work books, are also
available to consumers through the AAH website. The guided imagery program follows on the
heels of medical nutrition covered benefit and nutritional counseling discount program ASH
recently announced. Notably, Bresler and ASH CEO GEORGE DEVRIES are both members of
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the WHITE HOSUE COMMISSION ON CAM POLICY. The programs are described at
www.healthyroads.com
4.

MHHS MOVES CAM PRACTITIONERS INTO HOSPITAL AND OUTPATIENT SERVICES

A key initiative of Houston-based MEMORIAL HERMANN HEALTHCARE SYSTEMCONTINUING CARE CORPORATION is the creation of an "Independent Practice Group" to
allow Integrated Medicine services in system facilities. According to Integrative Medicine Director,
MARY HELEN MOROSKO,LMFT, consideration of a variety of business and patient-care options
led the system to chose to create a "virtual practice group" of CAM practitioners who will remain
independent but will participate under the system's policies and be credentialed by the system for
working in various in and out patient arenas, such as pre/post surgical, oncology, rehabilitation
and ambulatory care. Contact: Mary_Helen_Morosko@mhhs.org
5.

OTHER HEALTH SYSTEMS: OHSU, ST. LUKE’S, ANANTH/HEALTH FORUM

A. LYNNE SHINTO, ND, has been granted limited hospital privileges at OREGON HEALTH
SCIENCE UNIVERSITY's outpatient clinic, the first naturopathic physician to be granted such
rights by OHSU. The privileges will allow Shinto to implement naturopathic therapies for subjects
with multiple sclerosis to receive a naturopathic intervention in a pilot trial of approximately 30-60
subjects. shintol@ohsu.edu
B. San Francisco’s ST. LUKE’S HOSPITAL has a growing “Integrative Center for Culture and
Healing” which offers acupuncture, chiropractic, Feldenkrais, Reiki, other body energy work, and
counseling “in a (gradually emerging) coordinated program” which “frequently involving several
practitioners on a given case” according to long-time integrative proponent RICHARD MILES.
Most clientele is of Spanish-speaking, from Central America, and clinical focus is typically injury.
mobility, and pain management cases. For Miles: RMilesHFPN@aol.com
C. The recent HEALTH FORUM CAM column, “Overcoming Physician Resistance,” by Sita
Ananth, September/October 2001) focuses on strategies enumerated by MILT HAMMERLY, MD,
with CATHOLIC HEALTH INITIATIVES and LEE BALANCE, MD, a KAISER NORTHERN
CALIFORNIA physician. Ananth, Health Forum’s project director for complementary and
alternative medicine, quotes Hammerly as finding four groups of resistant MDs, those: 1) vocal
about validity testing and controlled trials, arguing that they are open to anything well-researched;
2) whose tolerance for change of any kind has reached its limits; 3) who have had a bad CAM
experience; and 4) those who view CAM as a “threat to their incomes.” The lead in for the
column: a citation from a recent health Forum survey of the members of the AMERICAN
ORGANIZATION OF NURSE EXECUTIVES which found that 69% listed physician resistance as
the “biggest obstacle to implementing a (CAM) program.” Key success strategies: provide
education, information and networking; let physicians experience CAM; use highly trained and
competent CAM practitioners; and stress patient safety. snanath@healthforum.com
D. RYMA BIELKUS, a Summit 2000 and Summit 2001 attendee, has passed along information
about a meeting on November 15-16 in Boston which she anticipates will be useful for leaders of
CAM integration. “Managing Complex Organizations in a Complex World.” Bielkus notes the
conference is “a great first step in understanding Complexity...which is so needed in these times.”
The CAM and health Systems Change breakout from Summit 2001 recommended complexity
theory as a useful conceptual framework for integration. Faculty is HARVARD and MIT. 617-5474100 or exec@necsi.org
6.

Surveys: Harvard Finds Long-term CAM Growth, Nutraceuticals Future, Med Students
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A.

Get Used to It: Harvard Study Highlights Growth/Durability of CAM over Time

A group of eight researchers headed by RONALD KESSLER, PhD, sought to understand the long
term trends in CAM use. The strategy: phone surveys of 2055 respondents which obtained
information on current use, lifetime use and age at first use, of 20 CAM therapies. The
conclusion: “Use of CAM therapies by a large proportion of the study sample is the result of a
secular trend that began at least a half century ago. This trend suggests a continuing demand for
CAM therapies that will affect health care delivery for the foreseeable future.” A “substantial
increase” in use of 4 therapies was found between 1960s and 1970s: biofeedback, energy
therapies, herbal medicine and imagery. The highest rate of growth for 8 of the 20 therapies was
in that time frame. The researchers note that, rather than a straight line growth, what may be
happening is a “resurgence in CAM use after a period of diminished use in the 1940s and 1950s.”
Notes Kessler: "The findings really dispel two ideas, namely that complementary and alternative
medicine is just a passing fad, and that it is used by one particular segment of society." Kessler
RC, Davis RB, Foster DF, et al. Long-term trends in the use of complementary and alternative
medical therapies in the United States. Ann Intern Med. 2001;135:262-268.
B.

$50 Billion Nutraceutical Market to “Expand Dramatically”

In “Strategic Analysis of the U.S.Nutraceuticals Market” (Report 7449-88), a new report by
FROST AND SULLIVAN, the firm concludes that the total market for functional food ingredients,
functional foods, functional beverages, dietary supplements, and foods for special dietary use – at
approximately $50 billion – is poised to “expand dramatically.” A key factor in the anticipated
growth is the aging of a health-oriented population. The report suggest that for the market to fully
manifest will require clarification, by regulators, of a “necessary framework to ensure the future
success.” The report as developed by analyst CARLOS AYALA. www.food.frost.com;
210.247.3870
C.

Med School Students Poorly Educated in CAM, Many Antagonistic to Chiro

The push to change medical education to include more CAM training received a boost from a new
study which concluded that medical students who attend schools that do not offer courses on
complementary and alternative medicine (CAM) do not have sufficient knowledge about the
safety of the most common CAM modalities. The researchers looked at third year medical
schools students at the University of South Florida (USF). Less than 25% would refer patients for
relatively well-known CAM modalities, such as acupuncture and herbal medicine. Chiropractic
had high negatives, with nearly two-in-five (39%) saying they would try to keep their patients from
using chiropractic. In related information, the percent of medical schools with some CAM program
was at 72% (90 of 125) as of 1998-1999, according to the AMERICAN ASSOCIATION OF
MEDICAL COLLEGES (AAMC). The figure is up from just over 70 two years earlier. The AAMC
reports 75 incorporated CAM into required coursework. These data are reported in October 2,
2001, story in the Washington Post (“GU Medical School Will Integrate Non-Mainstream
Treatments Into All Classes,” page F01). The reporter, Judy Packer-Tursman notes: “But these
data may be deceiving: Offering even a single CAM lecture would allow school to report it was on
the CAM bandwagon.” The story focuses on a far-reaching program for thorough integration at
GEORGETOWN UNIVERSITY SCHOOL OF MEDICINE led by AVIAD HARAMATI, PhD. For the
student survey: Chez RA, Jonas WB, Crawford C. A survey of medical students' opinions about
complementary and alternative medicine. Am J Obstet Gyn. 2001;185(3): 754-757.
End, CHR News File #11, October 19, 2001
_______________
CHR NEWS FILE #12, November 6, 2001
1.

National Policy Group Offered Opportunity to Influence WHC, Stakes Plan for Ongoing Role
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2.
3.
4.
5.
6.
7.
8.

A. Dialogue to Advance Integrated Care Gains Attention of White House Commission
B. CHR National Policy Working Group to Merge Dialogue and Leadership Summit Efforts
C. Dialogue Success Stimulates $$ Investment in Long-Term, Working Group Activity
Ornish/Lifestyle Advantage: Breakthrough with West Virginia Blues, Hospital Group
American Specialty Buys 40-State Insurers for Benefit Roll-out
NYC Hospital for Special Surgery: Midtown Integrative Center
CAM Professions in Joint Advisory to Practitioners on Anthrax
OCOM: NCCAM in First Grant to Acupuncture/Oriental Medicine College
Integrative Clinics: Reviews in the News
Personal Moves: Jonas, Tokar, Cohen, Trachtenberg, Levin, Martinez, Bauer, Sheff, plus

The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry.
CHR is a business un-usual, multi-stakeholder, not-for-profit initiative funded through industry
participation and philanthropic contributions, dedicated to seeding and networking collaborative
efforts which foster optimally integrated healthcare. For more information, contact John Weeks at
206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2001 Collaboration for Healthcare Renewal
____________
REMEMBER: LEADERSHIP SUMMIT 2001 – APRIL 25-27, SCOTTSDALE, ARIZONA
____________
1.

National Policy Group Offered Opportunity to Influence WHC, Stakes Plan for Ongoing Role

A. Dialogue to Advance Integrated Care Gains Attention of White House Commission
The NATIONAL POLICY DIALOGUE TO ADVANCE INTEGRATED HEALTHCARE (see CHR
#6) has been asked to present its findings to the WHITE HOUSE COMMISSION ON
COMPLEMENTARY AND ALTERNATIVE MEDICINE. The Dialogue, October 31-November 3 in
Washington DC, involved leaders of over 50 CAM and integrated care stakeholder organizations.
Participants worked in seven separate work groups to develop core recommendations -- many of
them for federal policy changes – in such areas as education, service to the underserved, access,
research, public health and federal benefits. Representatives of the WHITE HOUSE
COMMISSION, acknowledging that the Dialogue conclusions will be among the first to reflect
consensus among diverse parties, requested a rapid turn-around on an initial report in order to
make the Commission’s December agenda. The Dialogue was developed by a multi-stakeholder
ad hoc group called the INTEGRATED HEALTHCARE CONSORTIUM (IHC), led by CANDACE
CAMPBELL, with the AMERICAN ASSOCIATION FOR HEALTH FREEDOM, with significant
support from a core team which includes AVIAD HARAMATI, PHD, with the medical school at
GEORGETOWN UNIVERSITY, PAMELA SNIDER, ND, with BASTYR UNIVERSITY, and
SHEILA QUINN, with the INSTITUTE FOR FUNCTIONAL MEDICINE. The CHR NEWS FILES
will devote a special issue to the group’s initial executive summary and recommendation when
they are made available later this month.
B.

CHR National Policy Working Group to Merge Dialogue and Leadership Summit Efforts

One exciting development at the Dialogue: initial plans were approved by IHC and the Dialogue
participants to continue to move the activities of the Dialogue throughout the coming year as a
NATIONAL POLICY WORKING GROUP affiliated with the Collaboration for Healthcare Renewal.
Roughly $20,000 of the working group’s $30,000 seedfund -- $2000 each from 10 organizations
-- has been committed. (See below.) Two thirds of the amount came while onsite at the Dialogue
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from groups excited with the activity underway. The CHR policy group strategy has been shaped
by a desire to unite the Summit and Dialogue efforts. Why? CHR has no interest in duplicating or
competing with existing, successful efforts. The work of Campbell, Haramati, Snider and others to
create the Dialogue, which commenced in earnest over a year ago, has been a monumental
effort to create shared agenda. The Summit/CHR and Dialogue groups have considerable
overlap. The direct personnel overlap is significant: Campbell was a Summit 2000 discussant on
the National Plan to Advance Integrated Health Care, which was the basis of the Dialogue;
Snider, a National Plan co-author and co-facilitator of the National Policy breakout sessions at
Summit 2001; and JOHN WEEKS, a CHR principle, was an early member of the Dialogue’s
steering committee and a reviewer of the National Plan. The financial sponsorship of the Dialogue
also has significant overlap with the organizations investing in the Summit or other CHR Working
Groups. Among these are: academic medical education and research interests at DUKE
UNIVERSITY, NEW YORK BETH ISRAEL, BASTYR UNIVERSITY and SOUTHWEST
COLLEGE OF NATUROPATHIC MEDICINE, and CAM network firms TRIAD HEALTHCARE and
AMERICAN SPECIALTY HEALTH. Under the temporary plan, the IHC, with some expansion, will
serve as the executive committee for the Working Group. Plans for housing and hiring are under
discussion.
C.

Dialogue Success Stimulates $$ Investment in Long-Term, Working Group Activity

Prior to the Dialogue, three entities had committed $2,000 each for the seedfund for the National
Policy Working Group: AMERICAN HOLISTIC MEDICAL ASSOCIATION, led by SCOTT
SHANNON, MD, a Dialogue participant; health policy lawyer ANGELA MICKELSON, an
Employer/Managed Care Working Group executive member with a long-standing belief in the
need for a national voice for the field, and CARDINAL NUTRITION, a Vancouver, Washingtonbased supplement firm whose vice president for development, MICHAEL LEVIN, has been a
Summit 2000 and 2001 attendee. (For Mickelson and Cardinal, the investment represents a
commitment to a second WG.) The generative excitement from the Dialogue led 3 other
organizations to directly commit while onsite: COUNCIL OF COLLEGES OF ACUPUNCUTRE
AND ORIENTAL MEDICINE through its chair, LIZA GOLDBLATT, PhD; the NATUROPATHIC
MEDICAL profession, through its colleges or associations; and the AMERICAN ASSOCIATION
FOR HEALTH FREEDOM, through CANDACE CAMPBELL. In addition, leaders of five other
organizations noted strong personal support but a need to go through internal processes for
approval. Credit these organizations for creating the first structure for ongoing collaboration on
national policy for the shared, multi-stakeholder CAM community. If you or your organization
would like to explore investing $2000 in the National Policy seedfund, please contact John Weeks
(pihcp@aol.com) or 206-933-7983
2.

Ornish/Lifestyle Advantage: Breakthrough with West Virginia Blues, Hospital Group

In what may be one of the nation’s most significant investments in CAM-oriented health
promotion and disease prevention, MOUNTAIN STATE BLUE CROSS BLUE SHIELD of West
Virginia has launched the DEAN ORNISH PROGRAM FOR REVERSING HEALTH DISEASE
through 10 hospitals throughout the state. The kick-off announcement included remarks from
GOVERNOR BOB WISE who called the initiative "a capital investment" in West Virginia's future.
The breakthrough relationship was developed by ANNA SILBERMAN, the visionary president of
Pittsburgh-based LIFESTYLE ADVANTAGE, a joint operation of Ornish’s Sausalito, Californiabased PREVENTIVE MEDICINE RESEARCH INSTITUTE, and HIGHMARK BLUE CROSS
BLUE SHIELD for which Silberman, a Summit 2000 and 2001 discussant, serves as vice
president. West Virginia is the state with the highest incidence of heart disease per capita in the
country. The Blues plan will cover the Ornish program when offered to qualified members at the
following hospitals: Camden Clark Memorial Hospital, Parkersburg; Charleston Area Medical
Center, Charleston; Howard Long Wellness Center; Wheeling Hospital, Wheeling; Ohio Valley
Medical Center, Wheeling; Princeton Community Hospital, Princeton; St. Joseph's Hospital,
Parkersburg; St. Mary's Hospital, Huntington; The Health Connection of United Hospital Center,
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Clarksburg; West Virginia University Hospitals, Morgantown; and West Virginia Hospital, City
Hospital, Inc., Martinsburg. In an interesting twist, Mountain State is working to get other private
insurers to also cover the program. Government insurers, MEDICAID and the PUBLIC
EMPLOYEES INSURACE AGENCY(PEIA), also cover the program -- a key ingredient in enlisting
the hospitals. The hospital sites can also apply to participate in the CENTERS FOR MEDICARE
AND MEDICAID SERVICES (CMA, formerly HCFA) demonstration project. Mountain State
provides or administers coverage to more than 250,000 West Virginians. The project doubles the
size of Lifestyle Advantage, which is negotiating with health plans and hospitals throughout the
nation. Contact Robert Crytzer: 412.544.4180; robert.crytzer@highmark.com. At Mountain State,
Dave Lambert: 304.347.7758
dlambert@msbcbs.com. For information on the program; More information on the program:
800.879.2217 or www.lifestyleadvantage.org.
3.

American Specialty Buys 40-State Insurers for Benefit Roll-out

In a move which AMERICAN SPECIALTY HEALTH (ASH) CEO GEORGE DEVRIES describes
as announcing his firm’s commitment to moving CAM from discount products to covered benefit,
ASH announced on November 6, 2001, the purchase of WESTERN DIVERSIFIED LIFE
INSURANCE COMPANY. DeVries states that the purchase of the 40-state insurer “will help us
more rapidly roll out insured benefit programs instead of going state to state” for approvals of a
new insurance firm which “could have taken decades.” Western, purchased for $10-million
through financing from United California Bank, will operate as a wholly owned subsidiary of ASH.
Through the purchase, ASH can offer supplemental CAM benefits for massage therapy,
acupuncture, chiropractic, naturopathic physician services, guided imagery, nutrition products
including vitamins and minerals or nutritional counseling directly to employers. The release notes
that 170,000 of ASH’s 4 million covered lives in California, where the firm holds a Knox Keene
license, are through direct contracting with employers. The release notes that the firm presently
offers covreed benefits to 5.8 million members and has annualized revenues of over $100 million,
up from $77 when the firm began its national expansion in 1999. Argues DeVries: "The
acquisition will allow American Specialty Health to help some of these health plans and employer
groups to convert affinity discount programs to benefit plans." DeVries told CHR that “affinity
(discount) programs are a passing fad that won’t be discussed anymore in a few years.” 800-8483555
3.

NYC Hospital for Special Surgery: Midtown Integrative Center

The New York City-based HOSPITAL FOR SPECIAL SURGERY(HSS), ranked as the top
hospital in the Northeast for orthopedics and rheumatology by US News & World Report, has
opened the Integrative Care Center on Madison Avenue in the Midtown area of New York City. A
release notes that the clinic “was designed to provide patients who have arthritis, osteoporosis,
chronic pain and other musculoskeletal conditions with effective, safe, evidence-based alternative
medicine in conjunction with traditional therapies.” The clinic expects to have a significant
research focus. JOHN R. REYNOLDS, President & CEO of HSS, states: “Our goal is to provide
our patients the best most effective treatments for their conditions.” JERY WHITWORTH, a
principal with CHR, initiated development of the 9,000 square foot integrative medicine outpatient
facility in 1999 after developing and leading the Department of Complementary Medicine at NEW
YORK PRESBYTERIAN HOSPITAL, a Cornell and Columbia teaching hospital. The HSS center
provides an array of orthopedic and rheumatologic services, physical therapy programs for
individuals and groups and CAM services which include tai-chi, yoga, massage therapy,
acupuncture and mind body therapy. RONALD MACKENZIE, MD, is medical director of the ICC.
HSS is an academic teaching hospital affiliated with WEILL MEDICAL COLLEGE-CORNELL
UNIVERSITY. 212-224-7900; http://www.hss.edu.
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4. CAM Professions in Joint Advisory to Practitioners on Anthrax
In an unusual act of collaboration, the ACUPUNCTURE AND ORIENTAL MEDICINE ALLIANCE,
the AMERICAN ASSOCIATION OF NATUROPATHIC PHYSICIANS, the AMERICAN
ASSOCIATION OF ORIENTAL MEDICINE and the AMERICAN HERBALIST GUILD drafted a
shared common advisory to all practitioners in the three fields, promoting rapid response to any
anthrax. The first steps are “to recommend that any of your patients who believe they may have
come in contact with or are infected with anthrax should immediately seek standard medical
treatment” and “to report any such exposure to your local health department with your patient.”
The joint advisory adds: “There are natural therapies that have much to offer in terms of
enhancing general immune resistance and in dealing with stress in this time of great anxiety. In
addition, your patients may ask you to provide supportive therapy during or after antibiotic
therapy. There are not, however, any defined natural healing protocols for any form of anthrax
infection.” The advisories were sent out with information on a CDC program for clinicians which is
found at http://www.sph.unc.edu/about/webcasts/bioter_10-18_stream1.htm or by emailing to
info@phf.org. The action is among the first joint activities by the three organizations.
5.

OCOM: NCCAM in First Grant to Acupuncture/Oriental Medicine College

RICHARD HAMMERSCHLAG, PhD, director of research at OREGON COLLEGE OF ORIENTAL
MEDICINE (OCOM), will be principal investigator on a $250,000 NIH NCCAM grant to OCOM to
explore the effectiveness of Chinese medicine versus hormone therapy in treating endometriosis.
In a reversal of usual collaborative roles, OCOM will sub-contract work to OREGON HEALTH
SCIENCES and KAISER PERMANENTE CENTER FOR HEALTH RESEARCH. Hammerschlag
is a co-founder of the SOCIETY FOR ACUPUNCTURE RESEARCH. The president of OCOM,
LIZA GOLDBLATT, PhD, a leader in the National Policy Dialogue noted in item number 1, above,
notes that the grant is the first major NCCAM grant to a college of acupuncture and Oriental
medicine. 503-253-3443
6.

Integrative Clinics: Reviews in the News

A. INTEGRATIVE MEDICINE COMMUNICATIONS has published an analysis of 27 hospitalsponsored integrative medicine clinics as part of its October “Integrative Medicine Consult.” The
report was developed by JOHN WEEKS based on the data gathered between 1998 and 2001 in
the Integrative Clinic Benchmarking Project. A copy is available to CHR readers through
contacting Weeks at pihcp@aol.com.
B. Sacramento-based LYNNE CUNNINGHAM has completed a qualitative research project
looking at integrative programs. An overview is noted in the COR Healthcare Market Strategist at
http://www.corhealth.com/chms/CHMSHome.asp. The findings parallel those found be Weeks.
C. Write Mark Hagland provides a good analysis of the emerging integrative medicine clinic
field in “CAM programs: Not alternative any longer – Leaner more focused programs holding
steady through word-of-mouth, physician referrals.” Featured is the work of PATRICIA
CULLITON, LAc, at HENNEPIN MEDICAL ASSOCIATES, of DONALD NOVEY, MD, with
ADVOCATE HEALTHCARE and SIMONE ZAPPA, with MEMORIAL SLOAN KETTERING. The
article is available at: http://www.corhealth.com/resources/resourcectr.asp
7.

Personal Moves: Jonas, Tokar, Cohen, Trachtenberg, Levin, Martinez, Bauer, Sheff, plus

A. MICHAEL CARLSTON, MD, is involved with two new publications from HARCOURT
HEALTH SCIENCES due out next spring: a textbook on homeopathy, which he will author, and
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“Seminars in Complementary Medicine,” a quarterly review journal for which Carlston is the
associate editor for pediatrics. The journal is seeking submissions. [
]
B. BETTY WOODS has been named as vice chair for the NATIONAL INTEGRATIVE
MEDICINE COUNCIL. She will replace PETER AMATO, current chair, when he steps down next
year. Woods is the former CEO of PREMERA BLUE CROSS.
C. WAYNE JONAS, MD, is now the director of the SAMUELI INSTITUTE FOR
INFORMATIONAL BIOLOGY. He has maintained his position as an associate professor in the
department of family medicine with the UNIFORMED SERVICES UNIVERSITY.
D. The TIBET GOVERNMENT IN EXILE, the official representative of H.H. DALAI LAMA has
asked ELIOT TOKAR to write a white paper for us on Tibetan medicine's future development in
the United States. Tokar, a Tibetan Medicine practitioner and advocate, has been involved
continuously with the office in a variety of capacities since 1987. XXXX
E. CAM legal expect MICHAEL COHEN, JD, has collaborated with British CAM researcher
EDZARD ERNST, MD, on a paper on informed consent in CAM. See Ernst E and Cohen MH.
Informed consent in complementary and alternative medicine. Arch Intern Med. 2001;161:22882292.
F. HENRY ZIEGLER, MD, MPH, a leader in the public health/CAM exploration in the pacific
Northwest and Summit 2000 discussant has taken a position as clinical director for the TULALIP
tribe, north of Everett, Washington. pbziegler@worldnet.att.net
G. DUCHY TRACHTENBERG, MSW, LCSW-C has been elected as chair of the Alternative and
Complementary Health Practices Special Primary Interest Group of the AMERICAN PUBLIC
HEALTH ASSOCIATION.
H. MICHAEL LEVIN has taken a position as vice president for business development with
CARDINAL NUTRITION. Levin has 28 years in executive positions in natural products and
pharmaceutical firms.
G. RICK SHEFF, MD, a founder of the early Boston-based CAM initiative, COMMONWELL, is
now a vice president for consulting and education, and CAM leader with THE GREELEY
COMPANY.
I. TONY MARTINEZ, JD, has been elected vice president of the NATIONAL FOUNDATIO OF
WOMEN LEGISLATORS. Martinez, a long-time legislative and federal CAM lobbyist, is vice
president of government relations with AMERICAN SPECIALTY HEALTH.
J. Internist BRENT BAUER, MD, has been funded part-time by the Department of Medicine of
the Rochester, Minnesota-based MAYO CLINIC to explore integrative medicine opportunities as
head of the “Mayo Clinic Program in Complementary and Alternative Medicine.”
End, CHR News File #12, November 6, 2001
__________________
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B. Trends in NCCAM Funding: $$ Up, Applicant Success Tumbles
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Recent CAM Conference Turn-out Down: Effect of 9/11?
Conferences: Dillard/Kronenberg Integrative Pain, JCAHO/Pain, NMHCC, Harvard, plus
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The CHR News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
(CHR), report collaborative initiatives and business developments of relevance to the emerging
integrative medicine industry. Your receipt of the News Files is made possible through an
anonymous philanthropic grant.
CHR is a business un-usual, multi-stakeholder, not-for-profit initiative funded through industry
participation and philanthropic contributions, dedicated to seeding and networking collaborative
efforts which foster optimally integrated healthcare. For more information, contact John Weeks at
206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2001 Collaboration for Healthcare Renewal Foundation
____________
PLEASE RESPOND WITH YOUR INTENTIONS RE: SUMMIT 2002, April 25-27, Scottsdale
Thanks to all of you to the 120 of you who responded to our query two weeks ago regarding your
intentions about participating in Integrative Medicine Industry Leadership Summit 2002. You
helped our planning. IF YOU DIDN’T RESPOND, please do so, by e-clipping and returning the
info below, with a XX by your current intentions.
NAME:
-------

I will DEFINITELY participate in Summit 2002.
I am LIKELY TO participate.
I NEED TO KNOW MORE before deciding.
My participation is UNLIKELY.
I will NOT participate.
Please REMOVE me from your list.

-- I would also like to invite a colleague.
Comments or Suggestions:
If you would like to have the preliminary Summit overview which we sent two weeks ago reemailed, please hit “Reply” to this message. Summit 2002 is sponsored by the not-for-profit
Collaboration for Healthcare Renewal Foundation (CHR). Your response helps us plan. Any
revenue over expense for this meeting will support CHR initiatives in 2002-2003. Revenueexpense figures for the meeting will be available to all attendees, on request. Thank you. – John
Weeks and Jery Whitworth
________________
1. JCAHO’s Pain Standard and CAM: An Example of Implementation
Over the past year, various reports have suggested that the new pain standard implemented by
the JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS (JCAHO)
will force hospitals and other organizations accredited by JCAHO to include CAM. Interviews with
ROBERT WISE, MD, JCAHO’s vice president for research and SUSIE MCBETH, director of
standard development, clarify that JCAHO’s intent is not to mandate use of any therapies,
conventional or non-conventional. Rather, the standard requires attention to pain, development of
a care program where pain is found, and assessment of implemented programs. The description
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of “intent” in standard TX.3.3 under patient care notes that “other pain management techniques”
beyond pharmaceuticals should be considered, opening a door for CAM. McBeth notes that
JCAHO, in response to a query from an accredited organization about whether certain CAM
interventions might be viewed as compliance, published the following “Example of
Implementation” under “other pain management techniques:”
“Other pain management techniques include the following examples of alternative and
complementary interventions that may be used individually, in combinations or alternative or
complementary interventions, or in combination with medications: acupuncture, acupressure;
swimming (water exercises or aerobics) massage therapy; and distraction therapies, such as
aromatherapy, hypnotherapy, activities such as art therapy, music therapy and relaxation
techniques.”
McBeth adds: “The alternative and complementary approaches are in there because you can get
the idea that the standards are all about pharmacy, but we didn’t mean it like that. The posting
was corrective.” The example, however, is not on JCAHO’s website and must be requested from
the organization. www.jcaho.org
2.

Defining Integrative Care: Hammerly’s Useful Perspective at Catholic Health Initiatives

MILTON HAMMERLY, MD, directs integrative medicine at CATHOLIC HEALTH INITIATIVES, a
20-state health system. One of his charges has been to “craft a clear definition of integrative
health care with a compelling rationale,” according to a column in the Health Forum Journal
(November/December 2001, page 44). He notes that early attempts to “promote CAM” met
resistance as there was little link to the larger organizational mission. Following an internal
process, the system developed this definition: “Integrative health care is comprehensive in scope
(taking into account body, mind, and spirit), personalized by design (not one-size fits all), and
collaborative (multidisciplinary) of necessity.” One value of this definition according to Hammerly,
a member of the executive team for the Integrative Clinic/Health System Working Group of the
Collaboration for Healthcare Renewal, is that “integrative care includes the use of CAM but is not
about CAM – it is patient advocacy rather than therapy advocacy.” He states that the definition
has allowed a common understanding and consensus to emerge across the system. For
Hammerly: MiltHammerly@Chi-National.Org
3.

Managed Care: BCBS SC/Guided Imagery, WA Market, ChiroSource/URAC, ASH/URAC

A. BLUE CROSS BLUE SHIELD of SOUTH CAROLINA has added the new guided imagery
program offered by AMERICAN SPECIALTY HEALTH to its array of discount services. RICK
GALLION, director of CAM for the Blues plan, explains that "Guided imagery is not an alternative
to medical or surgical treatment but is an inexpensive tool that helps patients and their families
cope in stressful and challenging times. It is not meant to replace traditional medical care. It is an
enhancement and extension of the healthcare team." The program is available through ASH’s
HealthyRoads website.
B. Sources in the industry suggest that switching CAM networks, or developing new network
relationships, is difficult for Washington state’s health plans. REGENCE BLUE SHIELD has
discontinued its relationship with COMPLEMENTARY HEALTHCARE PLANS. In addition, the
intent agreement PREMERA BLUE CROSS has had with AMERICAN SPECIALTY HEALTH,
which would have moved their business from the Portland, Oregon-based ALTERNARE GROUP,
has lapsed without action. In both cases, the WASHINGTON STATE CHIROPRACTIC
ASSOCIATION has been a significant force against change. Meantime, GROUP HEALTH
COOPERATIVE has issued a request for proposals under which the HMO will review its longstanding contract with AMERICAN WHOLEHEALTH NETWORKS. The two Blues plans and
Group Health and the three largest insurers in the state. Under the state’s mandate, these
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covered lives – totaling some 2 million for the three plans – represent some of the most significant
plums in managed CAM.
C. Clayton, California-based CHIROSOURCE, INC. has received accreditation for its
prospective, concurrent and retrospective utilization management products from URAC. The firm
has performed utilization review on chiropractic for 18 years. Todd Cataldo: 925-672-5333
D. The massage, dietetics and naturopathy programs of AMERICAN SPECIALTY HEALTH
NETWORKS have been approved by URAC, the AMERICAN ACCREDITATION HEALTHCARE
COMMISSION, a managed care accrediting group. ASH announced on November 27, 2001, that
the these accreditation was the first for any firm.
4.

Federal Research: Washington Fax/Burton Hearings, Competition for NCCAM Grants

A.

Washington Inside Publication Spotlights Issues in Federal CAM Research

A report from Washington DC’s Washington Fax (“Rep. Burton vows to break through ‘cemented
attitude’ about alternative medicine at HHS,” by Lauren Hafner, November 20, 2001) summarized
give-and-take at a Congressional hearing on CAM research. The article was pegged to
November 14 hearings called by CONGRESSMAN DAN BURTON (R-IN), chair of the HOUSE
GOVERNMENT REFORM COMMITTEE, on the potential role of CAM in counteracting
bioterrorism. The article quotes TUFTS UNIVERSITY researcher SHERWOOD GORBACH
stating that NIH review panels "just don't believe in anything that isn't straight party-line
conventional, even if you present a study that is very well designed." Gorbach, funded by the NIH
for conventional research for 35 years, has not been able to secure support for the study of
probiotics to counter adverse effects of antibiotics. Burton’s assertions were countered by
STEVEN STRAUS, MD, director of NIH NCCAM, who stated that his center “has no reluctance to
receive or fund studies that are well designed and can answer the question in a way that will
benefit American public health.” Straus, in a widely publicized statement post-hearing, said that
CAM has no value in combating bioterrorism. A counter-statement was issued by the NATIONAL
CENTER FOR HOMEOPATHY, which quotes Straus’ predecessor, WAYNE JONAS, MD, now
director of the SUSAN SAMUELI INSTITUTE FOR INFORMATION BIOLOGY. According to
NCH, Jonas suggested that homeopathy can be useful for stress conditions and “many patients
are seeking out their physicians or using over the counter homeopathic medicines for
sleeplessness, fatigue and mental clarity and focus symptoms following the September 11
events.” Jonas was quoted in the Washington Fax articles as suggesting that the private sector
could be encouraged to put more investment into CAM research. He reportedly suggested tax
incentives, “a restructuring of the patent system related to natural products or amending FDA
regulations to create new categories for product approval.”
B.

Trends in NCCAM Funding: $$ Up, Applicant Success Tumbles

In NCCAM’s FY 1999 budget, 56% of applicants (13/23) were successful. With a FY 2000
appropriation of $78 million, 25% of applicants (44/177) were successful. The two trends were
repeated in 2001, with funds up to $89-million, and an estimate of just 17% successful (37/212).
Applications continue to soar, however, reaching 400 total in 2001. While FY 2002 is projected to
have $110 million available, NCCAM estimates that success will drop to 10%. Source: Based on
information from NCCAM.
5.

Federation of State Medical Boards Circulates Draft of New CAM Guidelines

The “Special Committee for the Study of Unconventional Health Care (Complementary and
Alternative Medicine)” of the FEDERATINO OF STATE MEDICAL BOARDS is circulating a copy
of its new report on regulating CAM. The report is being considered for formal approval at
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FSMB’s April 2002 meeting. The current initiative, which commenced in April 2000, has been
advised by DAVID EISENBERG, MD, KENNETH PELLETIER, PhD, and RUSSELL
GREENFIELD, MD. Types of potential harm which board are to take into consideration in
evaluation physician behavior are delineated: economic (monetary loss but no health hazard),
indirect harm (delay of appropriate treatment), direct harm (adverse patient outcome) and
psychological harm (unreasonable expectations that discourage patients and their famili9es from
accepting and dealing effectively with their medical conditions). Treatments are categorized as
effective and safe; effective, but with potential danger; inadequately studied, but safe; and
ineffective and dangerous. The committee is chaired by PAUL STEINGARD, DO. fsmb.org; 817868-4053
6.

Recent CAM Conference Turn-out Down: Effect of 9/11?

Recent CAM-related meetings have shown significant fall-off from projections. Post September
11, 2001, travel scares appear to have been significant influences. The TZU CHI INSTITUTE’s
“Art and Science of Healing II” meeting in Vancouver, BC, in mid-October drew 160, significantly
below the target goal. The cancer conference led by JAMES GORDON, MD, which drew 1400 in
the spring of 2000 drew 1200 in mid-October, the same weekend as the Tzu Chi meeting.
Organizers were hoping for 1600-1800. The STANFORD-HARVARD meeting on “Models of
Integration” in San Francisco in late October drew roughly 120 non-presenters. While the subject
matter was narrowed from the more broad focus on “practical applications” in 1999 and 2000,
turnout dropped from roughly 160, and 230, respectively.
7.

Conferences: Dillard/Kronenberg Integrative Pain, JCAHO/Pain, NMHCC, Harvard, plus

A. JAMES DILLARD, MD, DC, CAc, has partnered with FREDI KRONENBERG, PhD, to
develop “Integrative Pain Medicine,” a course which promises to be an exceptional annual
meeting on integrative care for pain. Speaker expertise ranges across the spectrum of pain
management, including such luminaries as RUSSELL PORTENOY, MD, chair of the department
of pain medicine and palliative care for BETH ISRAEL MEDICAL CENTER. The sponsors are the
Department of Rehabilitation Medicine and the Richard & Hinda Rosenthal Center for CAM at the
COLUMBIA UNIVERSITY COLLEGE OF PHYSICIANS AND SURGEONS. April 19-20, 2002,
New York City. CONTACT
B. The line-up for the one-day session entitled “JCAHO’s Pain Standard and CAM: Optimizing
Pain Management through Appropriate Integration of Complementary and Alternative Medicine,”
sponsored by NORTHWEST INTEGRATED HEALTHCARE 2010 has been set. National
perspectives from JAMES DILLARD, MD, DC, CAc and GERARD WHITWORTH, RN, CCP, will
be enhanced by short presentations from integrative pain providers associated with seven
separate Puget Sound area hospitals. January 25, 2002. $150. For an electronic overview:
danielledevine@earthlink.net
C. The COLLABORATION FOR HEALTHCARE RENEWAL Integrative Medicine Industry
Leadership Summit 2002 will be held in Scottsdale, Arizona, April 25-27. For information, John
Weeks at pihcp@aol.com.
D. The NORTH AMERICAN FEDERATION OF CHIROPRACTIC NETWORKS will hold a
second meeting, “Managed Care and Chiropractic: At the Crossroads.” Las Vegas, Nevada,
December 7-8, 2001. $189. 703-799-4850
E. The NATIONAL MANAGED HEALTHCARE CONGRESS will be held in Baltimore, April 1518, 2002. Track 9, “Complementary” Medicine,” is supported by AMERICAN SPEICALTY
HEALTH. www.nmhcc.org
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F. “Complementary and Integrative Medicine: The State of Science and Clinical Applications” is
the title of the annual HARVARD MEDICAL SCHOOL course led by DAVID EISENBERG, MD.
The program shows significant change this year., both in content and presenters, with more
diversity in degree and fewer name presenters. Headliners include DAVID REILLY, MD, and
RACHEL NAOMI REMEN, MD. www.compmed.caregroup.org
G. The AMERICAN INSTITUTE OF HOMEOPATHY has initiated a speaker’s bureau. AIH is an
MD/DO homeopathy organization. Contact www.homeopathyusa.com; 888-445-9988
th

H. The 6 annual symposium sponsored by the peer-reviewed ALTERNATIVE THERAPIES IN
HEALTH AND MEDICINE will be held in San Diego, March 14-17. Co-sponsors include the
NATIONAL INTEGRATIVE MEDICINE COUNCIL and the PROGRAM IN INTEGRATIVE
MEDICINE at UNIVERSITY OF ARIZONA. The program includes LARRY DOSSEY, MD,
ANDREW WEIL, MD, KJENNETH PELLETIER, PhD, ROBBIE LEE, MD, DAVID RILEY, MD, and
others. www.alternative-threapies.com
8.

Miscellaneous: Martinez/Codex, Wild Oats Clinic, Gee/ACHE Book

A. TONY MARTINEZ, II, vice president of government relations and consumer health care
products with AMERICAN SPECIALTY HEALTH has been appointed as one of the nine members
rd
of the US delegation to the 23 Session of the Codex Commission on Nutrition and Foods for
Special Dietary Uses, November 26-30.
B. The WILD OATS FOUNDATION, which developed CAM clinics in association with the WILD
OATS natural foods supermarket chain, has divested all three clinics. Two, in New Mexico and
Boulder, were closed down. The third, Denver-based, has been taken over by SHARON HWANG
and partner SHERI BERRY. The clinic has run independently since March of this year. Hwang
notes “the main challenge” thus far was “moving from a non-profit mentality to a profit mentality
and getting this center so it is financially viable.” sharon@thewellnessctr.com
C. PRESTON GEE, CAM leader and senior vice president for strategic planning with ST.
DAVID’S HEALTHCARE PARTNERSHIP has published The Healthcare Executive’s Guide
entitled Seven Strategies to Improve Your Bottom Line 9Health Administration Press). Gee told
CHR that one of the seven strategies in the book is CAM integration. www.ache.org/hap.html
End, CHR News File #13, November 27, 2001
_____________
E-Heading:
YOUR INVITATION: Seminar January 25 on JCAHO's Pain Standard and CAM
_____________
Hello News File Recipient -The Collaboration for Healthcare Renewal Foundation announced in June a plan to stimulate the
integration potential latent in the 2001 Pain Standard promoted by the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO). (News File #13 cites the Example of
Implementation which acknowledges a role for complementary therapies.)
CHR principal John Weeks has since worked with Northwest Integrated Healthcare 2010, with
which he is a volunteer member of the executive team, and with Group Health Cooperative, to
develop a one-day seminar on the topic. Jery Whitworth, CHR principal, will be a presenter,
based on his pioneering work in integrated pain care at New York Presbyterian. CHR is one of
the event’s supporting organizations.
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This seminar information is provided you for two reasons:
-- The template of this meeting may help you develop a similar seminar in your facility, city or
region.
-- You might be interested in attending!
For more information, contact Danielle Devine at NW 2010. danielledevine@earthlink.net.
– John Weeks and Jery Whitworth, for CHR
_____________________________________________________
You are invited!
TITLE:
JCAHO's 2001 PAIN STANDARD AND CAM:
Optimizing Pain Management through Appropriate Integration
of Complementary and Alternative Medicine
SPONSORS:
Northwest Integrated Healthcare 2010 (a multi-stakeholder regional consortium)*
Group Health Cooperative
DATE:
TIME:
WHERE:

January 25, 2002 (Friday)
8:00 am - 4:30 pm
Northwest Hospital - Lindsay Gould Auditorium (Seattle, Washington)
Just west of Northgate (1559 North 115th Street, Seattle, WA 98133; 206-364-0500)

COMMENTS ON CAM AND PAIN MANAGEMENT FROM JCAHO AND PAIN SPECIALISTS
"Pain management is the blending of tools, techniques and disciplines taken from the distinct
healing art disciplines and reformulated as a wholistic application for the reduction of pain and
suffering."
-- American Academy of Pain Management (aapainmanage.org)
"'Other pain management techniques' include the following examples of alternative and
complementary interventions ... that may be used individually, in combinations of alternative or
complementary interventions, or in combination with medications."
-- JCAHO Example of Implementation under "other pain management techniques" (Tx.3.3),
2001
"Most of the existing pain guidelines include some CAM, at least for behavioral medicine.
Complementary and alternative medicine will be used more and more."
-- June Dahl, PhD, developer of JCAHO's pain standard, U Wisconsin School of Medicine
ADDITIONAL SUPPORT PROVIDED BY:
Collaboration for Healthcare Renewal Foundation
American Massage Therapy Association - Washington Chapter
Acupuncture Association of Washington
Washington Association of Naturopathic Physicians
Washington State Chiropractic Association
____________
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1.

COURSE OBJECTIVES

At the end of this program, participants will:
-- understand the recent Joint Commission on Accreditation of Healthcare Organizations
(JCAHO) expectations for non-pharmacological approaches to pain management
-- be familiar with current evidence-based complementary and alternative approaches to pain
management
-- understand how several Puget Sound healthcare institutions are currently integrating CAM in
pain management
-- be able to identify challenges in integrating complementary medicine for pain management in a
major teaching hospital
-- recognize future directions for complementary and alternative therapies in pain treatment
-- take home tools and templates to assist in integrating CAM into pain treatment.
2.

CORE FACULTY

The faculty combines local expertise (medical doctor, acupuncturist, psychologist, massage
practitioner, naturopathic physician, chiropractor, nurse) with these national leaders in integrative
pain management:
-- JAMES DILLARD, MD, DC, CAc Director of Complementary Medicine Services, University
Pain Center; in-patient acupuncture and integrative pain services, Columbia New York
Presbyterian; course co-director, Integrative Pain Medicine, Columbia University College of
Physicians and Surgeons; author, The Chronic Pain Solution (Random House, 2002); medical
director, CAM Program, Oxford Health Plans.
-- GERARD C. WHITWORTH, RN, CCP Founder and past director, Department of
Complementary Medicine, New York Presbyterian Hospital; clinical practice in integrative nursing
care; principal, Collaboration for Healthcare Renewal Foundation.
The day will be moderated by John Weeks, a member of the NW 2010 executive committee who
for five years produced The Integrator, the journal of record on the business of CAM integration
with mainstream payment and delivery. Weeks will report interviews with JCAHO leadership from
his recent publication "THE JOINT COMMISSION'S PAIN STANDARDS: AN OPPORTUNITY
FOR INTEGRATION?" (Integrative Medicine Communications, 2002)
3.

About NORTHWEST INTEGRATED HEALTHCARE 2010

Northwest Integrated Healthcare 2010 is a multi-stakeholder initiative to enhance the appropriate
use of complementary, alternative and integrative medicine practices in optimizing the healthcare
of residents of the Pacific Northwest. Funding for 2010 includes support from the following
organizations:
Group Health Cooperative, University of Washington School of Public Health, Complementary
Healthcare Plans, Region X US Public Health Services, DHHS, Community Health Centers of
King County, (former) King County Councilwoman Maggie Fimia, King County Councilman Kent
Pullen, Bastyr University, American Massage Therapy Association-WA Chapter, Washington
State Chiropractic Association, Washington Association of Naturopathic Physicians, Acupuncture
Association of Washington. Other participating organizations: King County Council, Children's
Hospital and Medical Center, Evergreen Hospital, Washington State Department of Health, and
Midwifery Association of Washington State.
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Those interested in ongoing involvement with 2010, or in receiving the organization's electronic
newsletter, please contact Danielle Devine, project manager: 206-706-1422;
danielledevine@earthlink.net
____________
4.

COURSE AGENDA

7:30--8:00 AM Registration
8:00-8:15 Welcome and Course Objectives
8:15-9:15 JCAHO's Pain Standard and CAM: Origins and Intent
-- John Weeks (NW 2010)
-- Kris Haight, RNC, MN (Group Health Cooperative)
9:15-10:30 CAM in Pain Management: Present Science, New Research Directions
-- James Dillard MD, DC, CAc
10:30-11:00 Break: Informal CAM Perspectives
*** Special value: During morning and afternoon breaks, participants will have the opportunity to
meet with representatives of distinctly licensed CAM professions to informally explore the
potential CAM services may have in pain management. ***
11:00-12:00 Integrative Pain Strategies: National Experience
-- Jery Whitworth RN, CCP
12:00-12:30 Q & A Panel: Dillard, Whitworth, Haight
12:30-1:30 Lunch (provided as part of tuition)
1:30-2:30 Integrated Pain Strategies in Puget Sound Organizations -- Short Reports
-- Harborview Hospital: Acupuncture in fibromyalgia (Susan Kaetz, MPH, LAc)
-- Children's Hospital: CAM and pediatric pain strategies (Corrie Anderson, MD)
-- Chiropractic in an integrated low back treatment: a Group Health pilot (Kelli Pearson-Weary,
DC)
-- Community Health Centers of King County: Naturopathic co-management (Cindy Breed, ND)
-- Group Health Cooperative: Mindbody interventions (Steve Savlov, PhD)
-- Highline Community Hospital: Pain care in a Planetree setting (Debra Barrett, MBA, LMP, LPN)
-- UW Medical Center: Massage in an outpatient care facility (Sylvia Burns, LMP)
2:30-3:00 Q & A Panel: Challenges and Opportunities in Local Initiatives (Kaetz, Anderson,
Pearson-Weary, Breed, Savlov, Barrett, Burns)
3:00-3:30 Break: Informal CAM Perspectives
3:30-4:00 Integrative Pain Strategies 2010: Toward Optimal Patient Care
-- Peter West, MD, Associate Medical Director, Premera Blue Cross
-- James Dillard, MD, DC, CAc
-- Gerard Whitworth, RN, CCP
4:00-4:30 Q & A Panel: Future Directions (Dillard, Whitworth, West)
4:30 - Close
_______________
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5.

ACCREDITATION

This activity has been planned and implemented in accordance with the Essentials and
Standards of the Washington State Medical Association (WSMA) CME Accreditation Committee
through the partnership of Group Health Cooperative and Northwest Integrated Healthcare 2010.
Group Health Cooperative, accredited by the WSMA to provide CME activities for physicians,
designates this education activity for a maximum of 6.25 hours in Category 1 to satisfy the relicensure requirements of the Washington State Medical Quality Assurance Commission and the
AMA Physician's Recognition Award. Each physician should only claim those hours of credit that
he/she actually spent in the educational activity.
While formal approval has not been secured, the program may also meet continuing education
requirements for nurses, naturopathic physicians, chiropractors, psychologists and other
practitioners.
6.

REGISTRATION, RESOURCE BOOKLET, DIRECTIONS

REGISTRATION: VIA MAIL OR ELECTRONIC MAILING Tuition includes all educational
sessions, course materials, integrative pain resource packet, lunch and refreshments the day of
the course. To register, complete the form and directions below and mail to the addresses given.
TO RESPOND ELECTRONICALLY: SELECT the text in the form below. Hit "Reply." Fill out the
form. Hit "Send."
DIRECTIONS TO NORTHWEST HOSPITAL Northwest Hospital is located at 1559 North 115th
Street, Seattle, WA 98133. The main phone number is 206-364-0500. The hospital is within
fifteen minutes of Downtown Seattle just west of Interstate 5 in the Northgate area. From
Interstate 5 north or south, exit off Northgate Way, Exit 173. Go West on Northgate Way less than
¼ mile to Meridian Avenue North. Go north on Meridian to North 115th Street. Turn West. You
are there. For a map, see www.nwhospital.org .
NIH PERSPECTIVE ON CAM FOR PAIN
"Despite data supporting the clinical efficacy of some types of CAM, there appears to be little
translation of this information into conventional clinical practice."
-- Richard Nahin, PhD, Director of Extramural Research, NIH National Center for CAM
(http://nccam.nih.gov)
__________________
REGISTRATION FORM
JCAHO's Pain Standard and CAM
Friday, January 25, 2002 -- Northwest Hospital, Seattle Washington
Tuition:$150, Lunch and resource book included
Name:
Title:
Organization:
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Daytime Phone:
Email:
Street Address or PO Box:
City/State/Zip:
PAYMENT METHOD
Check enclosed
Visa ____

Mastercard ____

Name as it appears on card:
Card #:
Expiration date:
Signature (if mailed in)/
Please make check payable to "NW 2010-CHCKC." Mail check and this form to: JCAHO's Pain
Standard and CAM, Attn: Danielle Devine, 3222 NW 54th Street #22 Seattle 98107. Questions?
Contact Danielle Devine at (206) 706-1422 or danielledevine@earthlink.net.
THANK YOU! We look forward to your participation.
_________________
CHR NEWS FILE #15, December 20, 2001

The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
to the emerging integrative medicine industry. Your receipt of the News Files is made possible
through a grant from an anonymous philanthropist who is committed to integrated care.
CHRF is a business unusual, multi-stakeholder, not-for-profit organization funded through
industry participation and philanthropic contributions, dedicated to seeding and networking
collaborative efforts which foster optimally integrated healthcare. For more information, contact
John Weeks at 206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388
(gcwihcr@aol.com).
© 2001 Collaboration for Healthcare Renewal Foundation
____________
“CHR” Becomes “CHRF”: Changing Acronyms in the Middle of the Stream
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With 2002, we will add a letter to the name of the News File. The reason: we have learned that,
to move the collaboration agenda, we must be clear that – despite the decentralized, empowering
intent of the Collaboration for Healthcare Renewal Foundation’s structure -- we are not just an
“initiative” but an incorporated, not-for-profit organization. COLLABORATION FOR
HEALTHCARE RENEWAL FOUNDATION is our official name and CHRF the full acronym. With
2002, look for your “CHRF News Files.” We’ll send you a report on CHRF’s first 6 months and
look forward to your comments. Our best to each of you during the holiday season, and for the
New Year. – John Weeks and Jery Whitworth
1.

Managed CAM: Kaiser/CHP/AHRQ Grant, BCBS Florida/Discount, HealthyRoads/URAC

A.

AHRQ Grant Funds Kaiser/CHP Study of Patient Preferences

The AGENCY FOR HEALTHCARE RESEARCH AND QUALITY has granted the KAISER
PERMANENTE CENTER FOR HEALTH RESEARCH $99,000 to study what patients with acute
low back pain value most when they seek conventional or alternative treatments for their
affliction. Kaiser is partnering with their CAM network, COMPLEMENTARY HEALTHCARE
PLANS, on the project. The focus, according to Kaiser’s RICHARD T. MEENAN, PhD, MPH,
principal investigator, is to “develop appropriate quality of life measures in order to produce valid
economic studies.” Meenan asserts that the approach is important because CAM “is more likely
to improve the quality of patients’ lives than to extend their lives.” The study will survey 2,000
Kaiser members who have had acute low back pain. Participants will be asked to study a variety
of different scenarios and to choose between two kinds of treatment visits – chiropractic and
primary care – based on their preferences about a number of “process” measures: provider’s
listening skills, amount of information about their condition and treatment, clarity of information,
the decision-making process, length of visit, and out-of-pocket cost of treatment. Findings are
expected to “illuminate what issues they value most and what ‘trade-offs’ they are willing to make
in obtaining either conventional or CAM treatment. CHP’s chief medical officer, CHARLES
SIMPSON, DC, co-investigator, anticipates the study will “pave the way for analyzing the benefits
of other CAM treatments.” CHP provides chiropractic, naturopathic, acupuncture, and massage
therapy services to members of Kaiser Permanente Northwest. For CHP: Krista Hildebrand, 503248-9468; for Kaiser, Terry Fitzpatrick, 503-335-6602
B.

BC BS Florida in BlueComplements Discount Program

Jacksonville, Florida-based BLUE CROSS BLUE SHIELD OF FLORIDA introduced a new
discount program for its members called BlueComplements. The program includes eye and
hearing care, as well as discounted CAM. Membres also will have access to the
HelathRoards.com website managed by San Diego-based AMERICAN SPECIALTY HEALTH,
INC. Product manager JUDI WILLIAMS is quoted in a release as arguing that there is such a
thing as a free lunch. States Williams: “Blue Complements provides more value to our members
without additional costs." www.bcbsfl.com .
C. AMERICAN SPECIALTY HEALTH INC has received accreditation for its website via the
Health Web Website Accreditation provided by URAC. According to an ASH release, the URAC
Health Web Site Accreditation Program Standards, released on July 30, 2001, address: health
content editorial process; disclosure of financial relationships; linking to other web sites; privacy
and security; and consumer complaint mechanisms. URAC is a leading accreditor of health plans.
At Anna Wittel, 202-962-8829, awittel@urac.org.
2.

AHA Perspective on JCAHO's Pain Standard and CAM

DON NIELSON, MD, senior vice president for quality leadership with the AMERICAN HOSPITAL
ASSOCIATION, has offered CHR News Files useful perspectives on the 2001 pain standard
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issued by the JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE
ORGANIZATIONS. (See News File #13, November 27, 2001.) Nielson notes that JCAHO's
motivation for developing the standard was "a literature replete with studies documenting the
under treatment by physicians of pain." He believes that physicians need to know more about
pain, its etiology, and mechanisms for relief, adding: "Among those mechanisms, CAM could be
considered." At the same time, Nielson underscores that while "some modes of CAM are effective
and deserve consideration in specific circumstances," the JCAHO standards "are not a mandate
for use of CAM." He adds that when hospitals offer CAM, practitioners must "be credentialed and
privileged in its use." Nielson expects that showing a solid evidence base for the use of CAM, or
any other approach, in pain relief, is expected to become increasingly important: "JCAHO is
pressing very hard for the use of clinical guidelines in treatment decisions."
3.

Massage Accrediting Organization: Thumbs Up from Federal Panel

The COMMISSION ON MASSAGE THERAPY ACCREDITATION (COMTA) received a
unanimous positive vote at the National Advisory Committee on Institutional Quality and Integrity
of the UNITED STATES DEPARTMENT OF EDUCATION regarding COMTA’s petition to
become a recognized accreditation agency under USDE regulations. COMTA was founded
through the AMERICAN MASSAGE THERAPY ASSOCIATION. The lack of a federallyrecognized accrediting body has been viewed by some as problematic in credentialing massage
therapists. The vote of the advisory committee is the final step in making a recommendation to
the US Secretary of Education for the recognition action. CAROLE OSTENDORF, PHD,
executive director of COMTA, reports that the analysis of her organization had “no stipulations
and received acknowledgement” from the federal panel. States Ostenford: “This is a really terrific
moment for the massage therapy and bodywork profession, as it is the first agency specifically
devoted to this area.” costendorf@amtamasage.org
4.

Responses to the Federation of States Medical Boards Draft CAM Guidelines

CHR News Files #14 (November 27, 2002) made available to readers the new draft policy of the
FEDERATION OF STATE MEDICAL BOARDS on CAM. (They remain available to those
interested by contacting J. Weeks at pihcp@aol.com.) Entitled “Model Guidelines for the Use of
Unconventional Health Care Practices,” the guidelines – expected to influence legal action for
medical doctors relative to the practice of CAM -- have generated a significant response.
Reviews tend to be mixed, affirming that the draft is a much improved from past policies while
also finding continuing un-evenness. LOU SPORTELLI, DC, a long-time leader of the chiropractic
profession and president of NCMIC GROUP, the leading CAM malpractice insurance provider,
notes that he “does not have too much disagreement” with the guidelines. Sportelli specifically
notes value in an additional FSMB statement: "State medical boards need to ensure a balance
between the requirements that all medical practices be scientifically based while remaining
compassionate and respectful of the dignity and autonomy of patients." Sportelli’s core concern is
that the FSMB “has assumed a level of expertise” in an area where he believes the FSMB has
little experience. He suggests that the FSMB should “seek out CAM providers that have the
expertise to know when various procedures would be applicable.” Sportelli concern that FSMB
decisions may “become the de-facto ‘standard of care’ for CAM providers who are not licensed as
medical physicians.” His believes that standards were being set by non-experts is a significant
“flaw in the process.” Formal responses provided the CHRF News Files by CANDACE
CAMPBELL, executive director of the AMERICAN ASSOCIATION FOR HEALTH FREEDOM,
and by SHERMAN COHN, JD, professor of law at GEORGETOWN UNIVERSITY and a steering
committee member for the NATIONAL POLICY DIALOGUE TO ADVANCE INTEGRATED
HEALTHCARE, are available to those requesting copies. Direct requests to pihcp@aol.com.
5.

Bolles on Woodwinds Natural Care Center
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STEPHEN BOLLES, DC, vice president for institutional advancement with NORTHWESTERN
UNIVERSITY OF HEALTH SCIENCES, played a lead role in developing the WOODWINDS
NATURAL CARE CENTER as part of the Woodwinds medical complex owned by Twin Citiesbased HEALTHEAST and CHILDRENS HOSPITALS AND CLINICS. Bolles reports: “Overall, it’s
doing very well. We're up to two people in our herbal products area (one a master herbalist), two
massage therapists, two acupuncturists, two naturopaths, and four chiropractors.” Medical
referrals are holding steady at just over 25% of new patient traffic. He notes that the “local
success has begun to generate referrals from other system clinics within a 20-mile radius.”
Northwestern, a former chiropractic school which has expanded its offerings into a university
format, has a public education initiative through it’s Institute for Health and Wellness. The
institute provides public education while also “promoting dialogue and collaborative efforts that
bring together mainstream medicine and alternative health care providers.” Bolles states that the
vision is to begin to “promote collaborations that seek to improve community and public health
initiatives.” The Institute can contract with providers to deliver 'low level' (small scale) service
programs. The groups is working with an oncology group at one local hospital developing a
prorgam with breast cancer patients, using acupuncture and massage. A second program, with a
rehab hospital, provides acupuncture, chiropractic and massage for stroke recovery victims and
brain injury patients. Concludes Bolles: “So things are popping!” nwhealth.edu
6.

Report from St. Vincent’s in New York City: “Process-Oriented Development”

LINDA RAPUANO heads the Mind/Body/Spirit - Integrative Health Program at SAINT VINCENT’S
CATHOLIC MEDICAL CENTER in New York. She is not engaged in an integration strategy which
she dubs a "process-oriented development for a multi-faceted CAM/Integrative Medicine
initiative." Rapuano was hired in early 2000 ago by the Center’s Mission Department which was
then headed by SISTER KAREN HELFENSTEIN. Helfenstein held the view that “CAM efforts
supported the hospital's mission of caring for the whole person: body, mind and spirit.” Integration
plans were thrown off when St. Vincent’s was caught in a merger with numerous other hospitals
throughout the four boroughs of NYC and into Westchester: “It was a challenging time to be
initiating a project that did not have a spectacular revenue outlook. I continued to tread water.”
She has support in the system’s Community Outreach division which “had a program delivery
system that proved very useful for introducing mind/body/spirit offerings.”
She reports that a more substantive integration opportunity developed when an executive with the
system’s Comprehensive Care Centers: Cancer, Cardiovascular and HIV/AIDS became
interested in bringing CAM into the centers. With the clinical integration efforts and the program
gained new standing and visibility as the Integrative Health Program/Initiative. Rapuano is not
pushing a three-tiered pilot: 1) full clinical integration at a Comprehensive Care Center, 2) CAM
community program, with both clinical and educational components, and 3) an employees (all
staff) education program featuring physician and healthcare professional seminars and CEU
offerings. The prorgam is also offering of select CAM modalities and educational programs for all
employee. Rapuano states the goal of this “process-oriented” approach: “A change of culture can
be effected internally, to cause a shift in focus that perceives and values a much broader and
deeper range of personal and interpersonal healing dimensions.” Rapuano adds that the
process, which involves working the system’s executives and healthcare professionals “in a way
that invites them to interact with the ideas is all slow, hard work especially in this environment of
the merger, and the recent WTC disaster of Sept. 11 which took a great financial toll on many
NYC healthcare institutions, but especially Saint Vincents.” 212-604-2410
End, CHR News File #15, December 20, 2002.
_________________
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CHRF NEWS FILE #16, January 3, 2002
CHRF News: National Policy WG Funds, Knowledgebase Project, Summit Brief
Canadian Consortium Proposed: Tzu Chi Expected to Host Discussion Group
Good Discussion Info on the Evidence Base for Conventional Treatment
CAM Professions: UCSF Report on Emerging Professions; ND Self-Description
Chiropractic Approved in Department of Veteran’s Affairs
To Bid or Not to Bid: CAM Network’s Debate on Bidding for a CAM Benefit with a $500 Limit
Electronic Newsletters and Resources: Hawai’I Consortium, Hartman Group, AltFutures
Other CAM Publishing and Publications News; IMC/ADAM, NHI/CAM Letter, Natural Biz, plus
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
to the emerging integrative medicine industry. Your receipt of the News Files is made possible
through a grant from an anonymous philanthropist who is committed to integrated care.
CHRF is a business unusual, multi-stakeholder, not-for-profit organization funded through
industry participation and philanthropic contributions, dedicated to seeding and networking
collaborative efforts which foster optimally integrated healthcare. For more information, contact
John Weeks at 206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388
(gcwihcr@aol.com).
© 2002 Collaboration for Healthcare Renewal Foundation
________________
1. CHRF News: National Policy WG Funds, Knowledgebase Project, Summit Brief
A. ABMP, AMTA, ACAM Join Funders Group for National Policy Work Group
NATIONAL POLICY WORKING GROUP has received significant additional commitments of
support. Among the groups which have recently committed to investing $2000 each to build the
initial $30,000 seed fund are: ASSOCIATED BODYWORK AND MASSAGE PROFESSIONALS,
INC., led by BOB BENSON, MBA, president; AMERICAN COLLEGE FOR ADVANCEMENT IN
MEDICINE (ACAM), led by RONALD HOFFMAN, MD, president; and AMERICAN MASSAGE
THERAPY ASSOCIATION (AMTA), led by CAROLYN TALLEY, LMT, president. Benson,
Hoffman and Talley were all present at the NATIONAL POLICY DIALOGUE TO ADVANCE
INTEGRATED HEALTHCARE in Washington, DC, October 31-November 3. Firm commitments
now total $20,000. An executive team is in development. The final report from the Dialogue is
expected in February. The point person is CANDACE CAMPBELL, executive director of the
AMERICAN ASSOCIATINO FOR HEALTH FREEDOM, who took the lead in developing the
National Policy Dialogue. candace@healthfreedom.net
B. Electronic Knowledgebase Project under Development
The priorities of the distinct CHRF Working Groups are clarifying the value of creating an active
and interactive, "Electronic Knowledgebase Center" for CHRF and the emerging industry CHRF
is being developed to serve. Plans for this meeting ground are being developed by JERY
WHITWORTH, RN, CCP, CHRF principal. Whitworth states that the optimal platform would
include: storage, cataloguing and version control of continually expanding business and clinical
resources to "raise the platform from which we all operate;" interactivity, with memory; chats;
discussion forums; list-serves; zones for the separate Working Groups; indexing and back issues
of the CHRF News Files; and information on the Summit(s). The business model for this
knowledgebase center, like that of CHRF, would combine investment "membership" of industry
participants with philanthropic support. The site would include some limited free access. Business
plans, budgets and a fundraising strategy for creating this center are under development. Those
with ideas, suggestions or resources may contact Whitworth at gcwihcr@aol.com
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C. Summit Update: Initial Interest, and the Important Business of Pleasure and Relaxation
Thanks to all of you who took the time to respond to our query on INTEGRATIVE MEDICINE
INDUSTRY LEADERSHIP SUMMIT 2002, in Scottsdale, April 25-27. Initial indications – prior to
publication of plans -- found 70 planning to come or “very likely,” and another 30 awaiting
information. States CHR principal JOHN WEEKS: “The indications are pleasing, particularly given
the concern many have over travel.” Weeks, who is in the process of a series of interviews with
leadership to co-shape the agenda, states that “our goal with Summit 2002 is simply to provide
the best 2 days of activity to positively move our emerging industry.” While Summit 2002 will
build on past Summits, the next gathering “is not wedded to what we’ve already done.” Have
ideas? One promised constant: Time will again be set aside for relaxation by the pool,
networking, and revitalizing connection with friends and colleagues. One new promise: for those
who stay over Saturday night to enjoy the sun, the pool, friendships and collegiality, CHRF will
sponsor an informal, hosted gathering. Roughly 60% of participants at Summit 2001 stayed
Saturday night. Consider bringing spouses/partners and giving them a stay in the sun! Spouses
are welcome at meals and the receptions each evening. Contact Weeks with your Summit
prorgam ideas. pihcp@aol.com
2. Canadian Consortium Proposed: Tzu Chi Expected to Host Discussion Group
A mid-October evening session held in conjunction with a conference hosted by the TZU CHI
INSTITUTE is expected to birth a CANADIAN CONSORTIUM FOR INTEGRATED HEALTH
CARE. A report from the meeting on the pros and cons of such an ongoing “consortium” will be
posted on the Tzu Chi Institute website in later January www.tzu-chi.bc.ca Participants at the
formative meeting included representatives of Canadian government agencies, academics,
practitioner groups and researchers. Heading up the effort is BARBARA FINDLAY, Tzu Chi’s
executive director and a Summit 2001 attendee. Findlay invited CHRF principal JOHN WEEKS to
the October meeting to share the experience of the Integrative Medicine Industry Leadership
Summit(s) 2000 and 2001, and to describe the purposes and mission of CHRF. A first step for
the group is expected to be the development of an electronic discussion group, outlined in the
report recommendations, as “the least resource-intensive way of supporting networking and
keeping the energy moving around the idea of forming a ‘consortium’.”
3. National Integrative Medicine Council Disbands
In early December, 2001, the board of the NATIONAL INTEGRATIVE MEDICINE COUNCIL
chose to terminate operations of the NIMC. The organization’s website includes a brief notice that
links the decision to the challenges of fund-raising for not-for-profit organizations in the post
September 11 era. NIMC was founded by ANDREW WEIL, MD, in mid-2000, with the original
intention of serving as a national voice for the entire integrative medicine field. Under the
guidance of executive director MATT RUSSELL, NIMC developed a number of strategic
alliances, including a supporting sponsorship relationship with the Integrative Medicine Industry
Leadership Summit. From his NIMC policy role, Russell’s has been a valued team player in the
national CAM/integrative medicine national policy arena, due to his experience as a lobbyist in
Washington, DC. However, membership in the NIMC did not grow rapidly enough to sustain the
policy work. In the summer of 2001, the board limited the NIMC’s scope by focusing on the
integrative physician community, and, in particular, education of integrative physicians. But within
a week of September 11, NIMC felt a series of economic hits when some key corporate sponsors
chose to withdraw pledges. Russell is currently taking a break and considering other options. For
the NIMC notice: www.nimc.org COMMENT: The NIMC proposition was that the draw of Andrew
Weil’s books and presence could create a groundswell of political and financial support for the
integrative medicine field. The challenge NIMC faced, from the beginning, was whether an
organization so identified with one figure could represent the “integrative medicine field.” For a
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variety of reasons, neither the proposition, nor the challenge, had a chance to be fully understood
or resolved. Kudos to Russell and his team which included Weil, BILL BENDA, MD, former
Premera Blue Cross CEO BETTY WOODS, LURA LOVELL, and board chair and co-founder,
PETER AMATO, for recognizing the need to create a national policy force for the field. Here’s
hoping that the NATIONAL POLICY DIALOGUE, with which Russell has participated, can more
successfully carry the original vision of advancing the common ground for integrated care.
4. Chiropractic Approved in Department of Veteran’s Affairs
th

On December 20, 2001, just before adjournment of the first session of the 107 Congress, the
U.S. Senate late yesterday passed without amendment, H.R.3447, the Department of Veterans
Affairs Health Care Programs Enhancement Act of 2001. The legislation contains a provision that
mandates the establishment of a permanent chiropractic benefit within the Department of
Veterans Affairs (DVA) health care system. The bill had previously passed the House. President
Bush is epxected to sign. The passage, hard-fought throughout 2001 by the Veteran’s
Administration as well as the American Physical Therapists Association and others, is viewed by
the AMERICAN CHIROPRACTIC ASSOCIATION, it’ principal backer, as a “major victory for the
entire chiropractic profession and a legislative triumph over our opponents.”
www.americanchrio.org
5. Good Discussion Info on the Evidence Base for Conventional Treatment
Much of the debate over CAM integration has turned on the evidence or lack thereof for CAM,
with CAM advocates happily countering that a US office of Technology Assessment study from
1978 included an analyst’s comment that 10-20% of procedures have the evidence of controlled
trials. A 1998 flier from the Milliman & Robertson consulting firm is among the secondary sources
to reiterate this view. (“Healthcare Management Guidelines: Questions and Answers”). With
CAM-agnostics calling for proof prior to entry, and CAM advocates suggesting that this is little
more than the pot calling the kettle black, the debate over evidence – and how to deal with the
gray areas in both conventional and CAM treatment -- is not going to go away any time soon. For
those interested in a useful look at some conventional perspectives, an excellent source was
recently brought to CHRF’s attention by MICHAEL SHOR, MPH, with MARINO CENTERS and
executive team member of the CHRF EMPLOYER/MANAGED CARE WORKING GROUP. The
site, http://www.shef.ac.uk/~scharr/ir/percent.html, includes a chart of related studies and 27 pages
of abstracts. COMMENT: One suggestion for readers: Pay attention to studies where
“consensus” is treated as “evidence.” Then ask yourselves the extent to which a consensus
among acupuncturists would be sufficient to be considered “evidence” in a conventional
guideline. Thanks also to ROBB SCHOLTEN, head of information services with the CAM program
at HARVARD for bringing this resource to CHRF’s attention.
6. To Bid or Not to Bid: CAM Network’s Debate on Bidding for a CAM Benefit with a $500 Limit
The Autumn 2001 issue of the “CHP Journal,” published by Portland, Oregon-based
COMPLEMENTARY HEALTHCARE PLANS for the CAM practitioners in its network (DC, ND,
LAc, MD-Acu, LMP), includes an interesting discussion of the firm’s decision to not submit a bid
on a CAM benefit. The request for a proposal came from a public employer with 4500 covered
lives. The benefit would include chiropractic, acupuncture and naturopathy, with a combined
maximum of $500 covered. ANDREA GOIA, CHP’s vice president of marketing and sales
provided members with the following con-pro arguments:
** AGAINST Bidding (and pro the CHP position) -- Benefit of a total of $500 for all CAM is
marginal, not really a benefit; there will be too much balance billing; if an employee is my patients,
she’ll still keep see me even if I am not in network; the (unnamed winning network) is in town
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already and does not represent the best interests of providers; the benefit level is a token gesture
and does not really encourage the integration of CAM; if employers can’t afford a bigger benefit,
they shouldn’t purchase the coverage.
** FOR Bidding (and against the CHP position) -- This benefit is better than none at all; the
employees may not be able to afford to see me at all (without insurance); if one of these
employees is my patient, they’ll no longer see me; we may be encouraging the competing
network; any insured benefit level is progress; it’s difficult; to take a benefit away once it’s been
negotiated; if we work with the employer, maybe he/she will increase coverage when the
company can afford it.
Contacted by CHRF, CHUCK SIMPSON, DC, a CHP founder and vice president for clinical
affairs, states: “We still toss around the argument between the ‘foot-in-the-door’ strategy versus
‘maintaining the value of CAM.’ On the one hand, any business is "business", and represents a
toe-hold for CAM with the potential for more and better benefits down the line. But in the context
of health care, ‘illusory benefits’ -- such as discount/affinity or minimal coverage -- places CAM
squarely in the same category as other ‘affinity’ programs like discounts at the local health club.”
Simpson believes that this strategy “puts CAM in a box that might be too hard to get out of later.”
He adds: “How do you convince someone that that which you were once willing to discount (or
give away) is ‘now’ worth paying for?” Simpson also notes an additional business issue with a
minimal coverage benefit: “The administrative load for a CAM MCO is basically the same
regardless of the size of the benefit. A small benefit requires timely (and quick) acknowledgement
to the beneficiary and provider of an extinguished benefit. There is an inherent risk to everyone at
that point -- who pays for benefits once the limit is reached?”
COMMENT: An interesting debate, which says a lot about how different the West and Northwest
are, relative to covered CAM benefits. A $500 CAM benefit would be rich in most states. Kudos to
CHP, a provider-sponsored PPO, for the openness to providers (and now the industry) in
debating this decision. Such open discussion is frequently a characteristic of CHP’s quarterly
newsletter. 503-203-8333. www.chpnetworks.com
6. CAM Professions: UCSF Report on Emerging Professions; ND Self-Description
A. UCSF Center for Health Professions Profiles Naturopathic Practice
The UCSF Center for Health Professions (separate from the UCSF-Osher Center) has published
two related documents which, given the evolution of CAM professions, may be of interest to the
integration community. The projects were engaged amidst a belief that “some of the most exciting
and promising areas of health care today can be found outside allopathic biomedical models.”
The first is a 23-page report entitled “Profiling the Professions: A Model for Evaluating Emerging
Health Professions.” The second, a 117 page document entitled “Profile of a Profession:
Naturopathic practice,” seeks to apply this model naturopathic practice. The authors -- HOLLY
HOUGH, PHD, CATHERINE DOWER, JD, and Center director EDWARD O’NEIL, engages the
task of distinguishing between those who are licensed to practice naturopathic medicine following
graduation from four-year, post-premedicine ND schools, and those individuals who, with no prior
medical training, may purchase correspondence programs and certificates which declare them
“Doctors of Naturopathy” then set up shop in most of the 39 states which do not offer ND
licensure. The preparation of the final document included significant controversy and
disagreement among the staff and advisors on how to distinguish the groups and whether they
were actually part of the same “profession.” The authors chose to refer to the graduates of the
four year programs as “naturopathic physicians” and the others as “naturopaths.” Among the
advisors to the project(s) were MARC MICOZZI, MD, PhD, PAMELA SNIDER, ND, CLYDE
JENSON, PhD, JOHN WEEKS, JOHN CASTIGLIA, MD, JOANNE MYERS-CIECKO, MPH, and
SALLY LAMONT, ND, LAC. 415-476-8181 http://futurehealth.ucsf.edu
B.

ND Professional Associations Clarify Public Message
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The AMERICAN ASSOCIATION OF NATUROPATHIC PHYSICIANS and the AMERICAN
ASSOCIATION OF NATUROPATHIC MEDICAL COLLEGES has jointly approved “marketing
messages” to present the profession. The key points, which were the culmination of a year-long,
collaborative effort in the profession, are as follows:
** Naturopathic physicians are primary care and specialty doctors who address the underlying
cause of disease through effective, individualized natural therapies that integrate the healing
powers of body, mind and spirit.
** Naturopathic physicians are unique in providing diagnosis and treatment that bridges both
conventional and natural medicine perspectives; they integrate scientific research with the healing
powers of nature.
** The goal of a naturopathic physician is to employ therapies that support and promote the
body's natural healing process, leading to the highest state of wellness.
** As professional leaders and pioneers in science-based natural medicine, naturopathic
physicians advocate the development of professional standards, accountability, and regulation of
all forms of medicine in all jurisdictions to maintain public safety and freedom of choice in health
care. Further, we support broad inclusion, collaboration and equal access in the health care
system at all levels.
** The American Association of Naturopathic Physicians, in McLean, Virginia, is the national
organization of the profession.
Naturopathic physicians are licensed in 11 states, mainly in the West and New England.
www.naturopathic.org or www.aanp.org
8. Electronic Newsletters and Resources: Hawai’I Consortium, Hartman Group, AltFutures
A. The HAWAI’I STATE CONSORTIUM FOR INTEGRATIVE HEALTHCARE has begun
publishing an electronic newsletter. The not-for-profit Consortium, headed by IRA ZUNIN, MD,
MPH, is funded by local healthcare stakeholders, and dedicated to establishing and maintaining
collaboration among healthcare stakeholders to advance wellness and integrative medicine in the
State of Hawai’i. The newsletter provides updates on diverse developments. Those interested in
receiving the newsletter can contact info@hawaiihealthcare.info
B. Those seeking to better understand the CAM or wellness consumer will find the surveys and
analysis of the HARTMAN GROUP useful. The organization publishes a free, monthly, electronic
newsletter. Focus is on purchasers of dietary supplements, organic foods and the “cultural
creative” market place. (See the note below on NATURAL BUSINESS COMMUNICATIONS.)
One recent issue included an article entitled “The Messy Middle: Who Is the Mid-Level Wellness
Consumer?” www.hartman-group.com
C. An excellent free newsletter on trends in the economy and in healthcare is the electronic
newsletter “Alternative Futures,” provided by the INSTITUTE FOR ALTERNATIVE FUTURES
founded by CLEMENT BEZOLD, PhD, whose work as a futurist 25 years ago led to the first
presentation on CAM for members of US Congress and their staffs. The big picture themes in the
newsletter frequently throw useful light on the integration effort. The monthly is written by senior
futurist MARSHA RHEA, CAE. To subscribe: newsletter@altfutures.com
9. Other CAM Publishing and Publications News; IMC/ADAM, NHI/CAM letter, Natural Biz, plus
A. Newton, Massachusetts-based INTEGRATIVE MEDICINE COMMUNICATIONS has been
purchased by Atlanta-based A.D.A.M., a mainstream healthcare content supplier to hospitals and
health systems. The reportedly $1.5 million transaction will fill out the offerings of ADAM, which,
with IMC’s anticipated $2-million of 2001 revenues, will become a $10-million business. IMC,
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which publishes the “Integrative Medicine Consult,’ and formerly published “The Integrator,” was
the primary sponsor and financial backer of the first two Integrative Medicine Industry Leadership
Summits. (IMC/A.D.A.M. is not presently part of Summit sponsorship for 2002. JAN BRUCE,
former IMC president and CEO, will continue on with the firm. A.D.A.M. is accredited by URAC
and is a founding member of Hi-Ethics, a group of internet firms which worked to create
standards for internet content. The firm’s CEO and chair is ROBERT CRAMER. www.adam.com
or, for IMC, www.onemedicine.com
B.. NATIONAL HEALTH INFORMATION is offering a new publication, “Alternative Medicine
Research Report” which the publisher states is “designed to help you keep up with all the clinical
research as well as the reimbursement and legislative developments surrounding complementary
and alternative medicine.” The publisher is offering a free 3-month trial subscription. contact
nhi@nhionline.net or www.nhionline.net
C. NATURAL BUSINESS COMMUNICATIONS announced that beginning in 2002 the firm’s
flagship newsletter, “Natural Business,” will be discontinued with content rolled into a new
electronic publication, “LOHAS Journal Weekly” as well as the firm’s LOHAS journal print edition
which will now be the firm’s flagship publications. LOHAS is an acronym for Lifestyles of Health
and Sustainability, a 5-sector market (Sustainable Economy, Health Lifestyles, Alternative
Medicine, Personal Development and Health Lifestyles) which appeals to the “Cultural Creative”
demographic group, led by boomers and estimated at $230 billion annually. “
www.naturalbusiness.com
D. HEALTH CANADA, the Canadian version of the US Health and Human Services, has
published “Perspectives on Complementary and Alternative Health Care: Collection of Papers
Prepared for Health Canada.” The 113 page document includes papers by many of Canada
leading thinkers on CAM – some of whom are involved with the Consortium noted above. 613954-5995
E. EBSCO Publishing has acquired Alt-HealthWatch. This repository of full-text newsletters was
originally created by SOFTLINE INFORMATION, Inc.
F. ELSEVIER SCIENCES, which now includes CHURCHILL LIVINGSTON, MOSBY and WB
SAUNDERS -- all formerly HARCOURT HEALTH SCIENCES -- now boast 20 CAM titles, 6
chiropractic titles, and 6 massage titles in its list. For information: www.elseviersceince.com
End, CHRF News File #16, January 3, 2002.
__________________
CHRF NEWS FILE #17, January 15, 2002
1.
2.
3.
4.

Employer Demonstration Project: Levin on Cost Savings through Focused Nutraceuticals
Survey and Condition-Specific Resources on Supplement Use
Federal Legislation to Allow Coverage of Natural Products Introduced
Significant Grants: Inner Harmony/HRSA, Advocate/Residency
A. Inner Harmony $250,000 HRSA/Health Facilities Grant for Integrative Cancer Care
B. $471,000 for Advocate Lutheran/Novey for Family Medicine CAM Residency
5. Health System Briefs: Demars/Scripps, St. John/Detroit, St. Joseph’s/Redwood
6. Integrative Pain Standard under Development at NCQA
7. Educating Medical Students about Chiropractic: Ohio State Med School Experience
8. AMTA Survey: Medical Use of Massage Rises
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
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to the emerging integrative medicine industry. Your receipt of the News Files is made possible
through a grant from an anonymous philanthropist who is committed to integrated care.
CHRF is a business unusual, multi-stakeholder, not-for-profit organization funded through
industry participation and philanthropic contributions, dedicated to seeding and networking
collaborative efforts which foster optimally integrated healthcare. For more information, contact
John Weeks at 206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388
(gcwihcr@aol.com).
© 2002 Collaboration for Healthcare Renewal Foundation
________________
1. Employer Demonstration Project: Levin on Cost Savings through Focused Nutraceuticals
MICHAEL LEVIN, a former vice president with BAXTER and for the last five years an executive in
the nutraceutical industry has provided materials to the CHRF EMPLOYER/MANAGED CAER
WORKING GROUP which support development of a pharmacy-focused demonstration project.
Levin, who has presented on this topic for the NATIONAL MANAGED HEALTH CARE
CONGRESS, proposes a project which would provide the employee/patient an option for a
"nutritional intervention" (NI) in lieu of a Rx in just those case where NI is believed by the
physician to be an appropriate option. He views such a demonstration as the low-hanging fruit to
prove cost value/cost offset in CAM because of the relative ease in gathering predictive data. Key
factors: 1) ability to predict with a relatively high degree of accuracy forecasted Rx expense for a
specific population, 2) at a “micro level,” PBMs harvest the data on a per group basis, so it is
quite easy to forecast future costs based on group experience and trends; and 3) at the “macro
level,” there is a wealth of very good data that connects Dx with Rx with $ in very large
populations.
DESIGN: Levin proposes that the study could be an open label study. Levin recommends looking
at one of three conditions: 1) depression (“quick, simple, clean, easy, powerful”); 2)
hyperlipidemia (“costs for this class of drugs will explode this next year due to the fact that the
market was essentially tripled by a change to recommendations made last June by NIH”); and 3)
joint health/osteoarthritis (“COX-2 inhibitors will become one of the Rx cost growth leaders in
2002”). Levin’s cost analysis suggests that for every month a patient/employee uses MSM
(methylsulfonylmethane) as a nutritional intervention for joint health, the employer would save
75% from the price of COX-2 inhibitors recently forecast by Business Week to represent 2002
annualized sales of >$2-billion. [Note that the firm for which Levin currently works, CARDINAL
NUTRITION, is the largest supplier nationally of MSM.] Levin believes lipid management may be
the best "integrative" subject to demonstrate because, rather than looking at a natural cholesterol
lowering agent, a combination of diet, exercise and nutritional interventions could be used as
“synergistic elements that would have a huge impact on this multi-billion dollar problem.” An
argument favoring a depression study is that useful results “could be gathered within a few
months.” He believes hyperlipidemia study would be longer term to get good data. COMMENT:
The timeliness of this proposal is significant given the introduction of Congressional legislation to
allow inclusion of nutritional supplements into Section 125 employee benefit plans through
revision of the IRS code. (See #3, below.) Cardinal is financially backing both the
Employer/Managed Care and National Policy Working Groups of CHRF. For a demonstration
project and or a controlled trial on MSM, Cardinal welcomes inquiries from qualified principal
investigators. mdlevin@cardinalmsm.com
2. Survey and Condition-Specific Resources on Supplement Use
A. SURVEY ON SUPPLEMENT USE The DSEA was kicked off with announcement of
outcomes of the first DIETARY SUPPLEMENT BAROMETER survey. Harris Interactive, Inc.
polled 1,027 Americans aged 18 and over in July 2001. Findings include: 59% report taking
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dietary supplements; top reasons listed were feel better (72%), help prevent getting sick (67%),
help get better when sick (51%), live longer (50%), build strength and muscle (37%) and weight
management (12%). Some take for a specific health reason (36%) or nearly ¼ for sports nutrition
(24%). A doctor’s advice influences supplement-taking for 33%. In other findings: 55% believe
some supplements offer benefits comparable to those of drugs but with fewer side effects; 95%
are satisfied with the vitamins, minerals, herbs and specialty supplements they use. The
researchers found areas where they believe education is lacking: 58% view calcium as most
important for women after menopause “when the mineral is needed throughout life;” 41% don't
know that taking iron supplements “increases the production of red blood cells and is not a way to
get more energy;” and, perhaps critically important for natural health providers who use
supplements medicinally, 21% are unaware that “it often takes several weeks for a supplement to
produce the desired effect in the body.” While 92% consult their doctors about taking prescription
drugs, just 49% discuss their dietary supplements with their physicians. Contact for DSEA: Lisa
Gulledge, 202-944-5193, or cell: +1 202-262-8055, http//www.supplementinfo.org
B. RESOURCE: A potentially useful resource for such a demonstration project is available
through NUTRITION BUSINESS JOURNAL which is publishing reports with condition-specific
market data on natural products. Promotional materials from the firm state: “If you are trying to
answer the questions: "What are the sales of supplement products, OTC products and
prescription drugs for "X" condition...then this is the chart for you.” The reports include analysis of
OTC products, supplements and prescription drugs used to treat joint related conditions. Teaser
information on these products is available at http://store.yahoo.com/nbj/freedatachart1.html
3. Federal Legislation to Allow Coverage of Natural Products Introduced
Federal legislation has been introduced in both the US Senate and US House which will, when
passed, stimulate employer exploration of the value of nutritional products in employee health.
The "Dietary Supplement Tax Fairness Act of 2001" would amend the Internal Revenue Code
and make it easier for health insurance plans and employers to offer benefits that would cover
dietary supplements, medical foods and special foods used for dietary needs. The bill proposes
that dietary supplements be treated as medical expenses in the same manner currently applied to
prescription drugs. The legislation would also allow the cost of these items to be tax deductible for
employers and excluded from taxable income for employees in an insurance benefit. The House
version (HR3475) was introduced by CAM advocate DAN BURTON (R-INDIANA) with support
from CHRIS CANNON (R-UT), ERNEST ISTOOK (R-OK), RON PAUL (R-TX), STEVE HORN (RCA) and FRANK PALLONE (D-NJ). The Senate bill (SB1330) is sponsored by ORRIN HATCH
(R-UT) and TOM HARKIN (D-IA). Long-time natural products activist and lobbyist, ANTONIO
MARTINEZ, JD, a backer of the initiative, told the CHRF News Files that “tax code reform to
promote CAM health care product coverage and services is expected to be among the top
recommendations of the WHITE HOUSE COMMISSION.” The Commission’s final report is due
March 7, 2002. A report from the AMERICAN HOLISTIC HEALTH ASSOCIATION notes that
information on the bills can be found at http://thomas.loc.gov by typing in the bill numbers.
Martinez is currently vice president pf government relations and consumer healthcare counsel for
AMERICAN SPECIALTY HEALTH, which, through its website, HealthyRoads.com, sells CAM
healthcare products to employees and insureds nationwide. For Martinez: 202-220-3175.
4. Significant Grants: Inner Harmony/HRSA, Advocate/Residency
A. Inner Harmony Receives $250,000 HHS Facilities Grant for Integrative Cancer Care
A department of US HEALTH AND HUMAN SERVICES has made a $250,000 facilities grant to
the Center for Integrative Medicine, a not for profit associated with northeastern Pennsylvaniabased INNER HARMONY WELLNESS CENTERS. Funds will be used to help CIM expand its
facility and its therapeutic partnerships with local physicians and organizations to offer a holistic
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and integrated approach to treating cancer patients and assisting their family members. Inner
Harmony, founded by PETER AMATO, has made a major commitment to integration in the
Scranton, PA, area in recent years. As part of a recent initiative, Inner Harmony established a not
for profit foundation to assist in fund raising activities to support the center’s integration mission.
Among priorities: support stress management programs for school aged children and programs,
such as integrative assessment, for the elderly which is being developed in cooperation with the
region’s AREA AGENCY ON AGING. The elderly are a special focus since their portion of the
population in the Inner Harmony service area represents more than double the nation average
large percentage. An addition program, planned for February, is an educational session for health
care providers on the JCAHO pain management standard under which the potential value of
CASM is recognized. Amato, a national and international leader in promoting integrative care, is
supported by CYNTHIA TIMKO. Inner Harmony’s mission is to provide a national model in
delivery of integrative medicine. www.innerharmonywellness.com
B. $471,000 for Advocate Lutheran/Novey for Family Medicine CAM Residency
Park Ridge, Illinois-based ADVOCATE LUTHERAN GENERAL HOSPITAL has received a three
year grant totaling $471,000 to expand the CAM rotation of the hospital’s family practice
residency. The CAM program is headed by DONALD NOVEY, MD, the director of Advocate
Medical Group’s Center for Complementary Medicine. The program will expand from one to three
the number of residents served and support an evaluation program to gauge the influence the
rotation may be having on the practice of medicine by residents. The department of family
practice is chair by RONAL FERGUSON, MD. A release on the grant quotes recent resident
PAUL SARATA, MD: "Complementary medicine modalities can often be tried before we do
something invasive, such as surgery, or pharmacological intervention.” Novey’s program,
founded in 1998, has been featured in national meetings sponsored by medical schools at
HARVARD and STANFORD. The clinic’s revenue model is strongly linked to chiropractic
services, and also includes acupuncture, massage and an integrative MD coordinator.
dnovey@medicalmediasystems.com
5. Health System Integration Briefs: De Mars/Scripps, St. John/Detroit, St. Joseph’s/Redwood
A. Health system consultant DONALD DE MARS of DONALD DE MARS INTERNATIONAL
reports that he has completed the feasibility study and schematic design for the SCRIPPS
HEALTH AND HEALING CENTER under development in La Jolla, CA. De Mars states that in the
design, “CAM components are being placed within a dynamic and synergistic mix of allopathic,
fitness, diagnostic, educational, and retail components.” He postulates that "by placing such
components in a synergistic environment that creates visual and programmatic exposure of these
consumer options to large numbers of people on a daily basis, (the model) creates more usage
and more profitability." demars@pacbell.net and www.donalddemars.com
B. In early fall, ST. JOHN HEALTH SYSTEM in Detroit opened a Healing Arts Center on the third
floor of the $25 million VanElslander Cancer Center, at the system’s main campus in Grosse
Pointe Woods. The program is lead by MARY NATSCHKE, RN, a nurse with significant
background in holistic health. The development is an upgrade of an initial foray into CAM out of a
satellite clinic. A report noted that “within 10 months of its June 2000 opening, the client base
quadrupled with little advertising.” Therapies available include cranio sacral therapy, reflexology,
and classes in yoga, holistic nutrition, tai chi and aromatherapy. The program also offers a holistic
assessment by a board certified medical doctor who uses a variety of integrative approaches,
including acupuncture for pain conditions. Source: “St. John opens special center to blend in
alternative healing,” in The Detroit News, October 3, 2001. For Natschke: (313) 647-3320
C. Fortuna, California-based REDWOOD MEMORIAL HOSPITAL, part of the ST JOSEPH
HEALTH SYSTEM, has a holistic, patient-centered care initiative headed by KATHLEEN McVEY,
VP/COO. JANET HAMILTON, RN, a case management nurse and team member, notes that
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THE team has specifically chosen to call it a "journey" because the effort is viewed AS an
ongoing process. In late 2000, with guidance from consultant, ROBIN ORR, formerly with the
PLANETREE organization, Redwood Memorial Design Team went to work on diverse system
elements including CAM, products and systems, communication, sustaining momentum, and
best practices. In the CAM arena, the 46 bed hospital established a Healing Arts Council.
Members are from the hospital and the community. The direction is implementation of massage
therapy, guided imagery, aromatherapy, music therapy, healing touch, a humor program, art
therapy and art in the environment. Hamilton notes a willingness to consider "whatever else the
community has a desire for." An additional feature will be a meditation labyrinth with a medicinal
herb garden, on campus, developed by a nurse who has completed the Master Gardener
coursework. 707-725-3361 x 2920; jhamilto@sje.stjoe.org
6. Integrative Pain Standard under Development at NCQA
Unlike the hospital-oriented accrediting body, the JOINT COMMISSION ON ACCREDITATION
OF HEALTHCAR ORGANIZATIONS, the NATIONAL COMMITTEE FOR QUALITY
ASSURANCE, the leading accrediting body for managed care organizations, does not presently
have a pain standard. But the NCQA plans to roll one out by the end of 2003. NCQA, which
directly competes with JCAHO in some areas, is more influential in quality management for
provider networks and outpatient settings. NCQA is also a more significant influence on individual
physician practices. A draft pain standard is expected within 12 months, followed by a 1 to 2
month comment period. A final measure should be released with the whole process taking
roughly 2 years. The standard would be added to NCQA's influential Health Employer Data
Information Set (HEDIS), the common basis for health plan reporting.www.ncqa.org
7. Educating Medical Students about Chiropractic: Ohio State Med School Experience
The OHIO STATE UNIVERSITY COLLEGE OF MEDICINE offers required training in chiropractic
to medical schools students for the past 8 years, according to KRIS KELLER, DCV, who provides
the chiropractic instruction. The program involves a one hour lecture to the entire class on the
principles and practice of chiropractic. This is followed by two break-out session workshops
where medical student see and experience chiropractic examination and treatment techniques,
as appropriate. Keller notes: “I do not teach them how to adjust. They do get a hand-out on how
and when to refer a patient to a chiropractor.” In addition, the medical school offers a chiropractic
rotation for fourth year students as part of their community medicine experience. Students who
select this course receive credit “for shadowing a chiropractic physician for a week and then
writing a report on it.” The chiropractic program is part of 2-3 days of lecture, hands on
experience and reading material on several different CAM modalities which is taught part of the
Department of Humanities in the college of medicine. The program usually takes place near the
end of the first year of the medical school program. Keller recognizes that “this experience may
be rare for medial students. Medical schools interested in creating such a program might do well
to look at OSU's program.” KKellerDC@cs.com
8. AMTA Survey: Medical Use of Massage Rises
A consumer survey released in October today by the AMERICAN MASSAGE THERAPY
ASSOCIATION (AMTA) found that “consumers seek massage for health and medical reasons
(60%) more than for sheer indulgence (6%).” For seniors who used massage, 56% noted that
their last massage for medical reasons. AMTA, which has surveyed consumers annually, finds a
“significant ongoing shift in consumers' understanding of massage therapy.” Use also increased,
with 17% receiving at least one massage in the previous 12 months, versus 8% in 1997, the first
year of the survey. The report also found increasingly positive reception for massage among
conventional physicians. While perception of health value of massage rises, consumers who
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value massage continue to prefer to receive massage in their own homes: 40% would prefer to
receive massage at their home, 26% in the massage therapist's office, and 23% prefer the day
spa. On reimbursement, 58% of survey respondents said they would like insurance to cover
massage therapy, 53% would be more inclined to seek massage on a regular basis if it were a
covered expense, and 35% would be willing to pay extra for massage to be added to their health
insurance policy. However, discount or affinity products got a boost: 43% say they would prefer to
have massage available under some type of discount plan. www.amtamassage.org
End, CHRF #17, January 15, 2002
________________________
CHRF NEWS FILE #18, January 31, 2002
1.
2.
3.
4.
5:
6.

Alliance Research Foundation Grants $10,000 to Support CAM Database Project
Vitamin Demonstration Project in Schools: $500,000 Congressional Appropriation
Federal Political Action on CAM: Minimal Funds Dedicated
Health System Integration Action: Cleveland Clinic, St. Louis, St. Vincent, Norris Cotton, plus
Personnel: Leaver, Freeman, Bayley, Kaptchuk and Scholten/IMA
Miscellaneous: Winterstein/evidence, Upledger/911, Malaysia/CAM, Wellness Tool, plus

*** NOTE SUMMIT 2002 -- APRIL 25-27, PROGRAM WILL BE OUT BY 02/08/02 ***
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
to the emerging integrative medicine industry. Your receipt of the News Files is made possible
through a grant from an anonymous philanthropist who is committed to integrated care.
CHRF is a business unusual, multi-stakeholder, not-for-profit organization funded through
industry participation and philanthropic contributions, dedicated to seeding and networking
collaborative efforts which foster optimally integrated healthcare. For more information, contact
John Weeks at 206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388
(gcwihcr@aol.com).
© 2002 Collaboration for Healthcare Renewal Foundation
________________
1.

Alliance Research Foundation Grants $10,000 to Support CAM Database Project

New Orleans-based ALLIANCE RESEAERHC FOUNDATION, founded by VIJAY PUROHIT,
MPH, and AJAY PUROHIT, MPH, granted the first $10,000 to support the NATIONAL CAM
EFFECTIVENESS DATABASE PROJECT (NCEDP), the priority initiative of CHRF’s
EMPLOYER/MANAGED CARE WORKING GROUP. Vijay Purohit explains: “The focus of the
Foundation is to conduct quality research in the CAM arena through alliances and strategic
partnerships. There is minimal information available in terms of cost and cost-outcomes to
support the industry. The database project is a natural for us.” The purpose of NCEDP is to
establish a national database of cost, utilization and clinical outcomes data to assist decisionmakers in cost/benefit assessments pertaining to the global costs associated with complementary
and alternative medicine (CAM) and integrative medicine (IM) relative to conventional treatment
alone. NCEDP, which involves a partnership between CHRF, the SOCIETY OF ACTUARIES
(SOA) and PRICEWATERHOUSECOOPERS, has a $60,000 baseline, first-year budget and
seeks six partners at $10,000 each. Core use of funding will support the work of project director
and actuary JAMES CONNER in convincing HMOs, CAM networks, employers and others to
donate their experience data which will then be submitted, without further reference to the source,
to the SOA for analysis. Findings are expected to be made widely available for those exploring
cost issues and opportunities in CAM integration.
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CAM NETWORK SURVEY Purohit, a Summit 2001 participant, is in the midst of a second
project which is expected to cast useful light on the developing industry. He explains: ‘We’ve
undertaken a survey of the CAM network industry which will analyze the development of the CAM
benefit in 2001 as compared to 1995.” The principal academic affiliation of the Purohit brothers is
with TULANE UNIVERSITY SCHOOL OF PUBLIC HEALTH AND TROPICAL MEDICINE. The
brothers are exploring possibilities for creating additional support for the project from other
sources. IRA ZUNIN, MD, MPH, who heads up CHRF’s E/MC working group, states simply: “Jim
Conner has been putting in a great deal of time on this project. It’s great to begin to be able to
compensate him. We hope the Purohit’s leadership grant will help others who see the value in
developing the CAM cost and cost-offset evidence base to do the same.” For Vijay Purohit: 504394-1299, or email: vpurohi@tulane.edu. For more information about the NCEDP, contact Vickie
Alleman: 281-313-0711; or valleman@alltel.net.
2.

Vitamin Demonstration Project in Schools: $500,000 Congressional Appropriation

The Murrieta, California-based THE HEALTHY FOUNDATION has received a $500,000 federal
grant from US HEALTH AND HUMAN SERVICES to set up a demonstration project which will
evaluate the role a multivitamin may have in academic performance, behavioral problems and IQ
scores of at-risk school children. The appropriation was sponsored by US SENATOR TOM
HARKIN (D-IA) and US REPRESENTATIVE FRANK PALLONE (D-NJ). States Harkin: “The
foundation’s program, Vitamin Relief USA-Children First, provides at-risk children with daily
nutritional supplements to improve their health and academic success and then evaluates the
impact it makes. We already know that sound child nutrition is linked with improved school
performance and attendance. This new program just makes sense. We need this type of
investment to help ensure a brighter future for every student.” The foundation, headed by
MICHAEL MORTON, PHD, was featured in CHRF News File #5, August 28, 2002.Michael
Morton, 909-696-0552; mam@healthfound.org.
3.

Federal Political Action on CAM: Minimal Funds Dedicated

COMMENT: Few integrative medicine-related organizations or professions have a significant,
active presence in Washington, DC. Even fewer have a political action committee (PAC) which
helps provide the contributions which all recognize as critical to moving most legislative agendas.
The exception is the “limbo profession” of chiropractic -- either mainstream or alternative,
depending on one’s perspective. Last year the PAC associated with the AMERICAN
CHIROPRACTIC ASSOCIATION contributed $414,379 to members, plus $100,000 to
organizations. In a letter to members last fall, ACA’s executive vice president GARRETT CUNEO,
a Summit 2000 and 2001 participant, characterized the amount as “while not as big as the AMA,
we are of sufficient size, and our grassroots organization provides us with a chance to be
successful.” This combined sum is 20 times greater than that of other national chiropractic
organizations. The other three distinctly licensed CAM professions (massage, acupuncture and
naturopathic medicine) have negligible organized political activity at the federal level. Queries to a
website listing PACs netted a CALIFORNIA ACUPUNCTURE MEDICAL ASSOCIATION PAC,
and a CHICAGO KOREAN AMERICAN ACUPUNCTURE ASSOCIATION, neither of which show
any funding activity in the current year, and a total of $20,000 of disbursements in the 1999-2000
year. COMMENT: For reference, the AMA Political Action Committee reported $4.9 million raised
in 2000. Clearly, federal success in CAM/integrative medicine policy may be necessarily linked to
combining forces and collaborate on federal policy. Such activity is under consideration through
the leadership of the INTEGRATED HEALTHCARE POLICY CONSORTIUM, the sponsor of the
NATIONAL POLICY DIALOGUE TO ADVANCE INTEGRATED HEALTH CARE and presently a
national working group of CHRF. For information on PACs:
http://herndon1.sdrdc.com/fecimg/srssea.html.
4. Health System Integration Action: Cleveland Clinic, St. Louis, St. Vincent, Norris Cotton, plus
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A. CAM exploration at the CLEVELAND CLINIC was the feature of a late 2001 media account.
(“Cleveland Clinic now cozying up to alternative medicine – really,” by Roger Mezger, Plain
Dealer, 11/19/01) The writer begins with a tongue-in-cheek suggestion that most people would
guess that such a headline on the conservative medical institution’s move is akin to a headline
which states that the “Pope marries” and “Bin Laden wins Nobel Peace Prize.” The clinic’s
Center for Alternative Medicine is directed by JOAN FOX, a cardiology researcher. First therapies
of interest are meditation, dance therapy and Tai chi. The initiative officially commenced when
Fox took 30 cardiologists through a day of experiential training in the modalities in October. The
writer position’s the Cleveland Clinic’s move as “following the NIH’s lead” and its research dollars.
The Clinic already offered some nontraditional therapies, such as acupuncture for pain
management and aromatherapy, guided imagery and other relaxation therapies in cancer care.
Fox’s mission is presented as helping Clinic doctors learn about the value of proven therapies
while researching the potential of others. The development was brought to the attention of CHRF
by BRIAN KLEPPER. rmezger@plaind.com, 216-999-4446
B. In the St. Louis area, the “hard line” separating traditional from alternative medicine is
“breaking down somewhat,” as more hospitals begin to integrate non-conventional care into their
service offerings according to an August 17 report in the St. Louis Post-Dispatch reports.
Examples are: BARNES JEWISH HOSPITAL, music therapy for heart patients and healing touch
for oncology and gyn patients. At WASHINGTON UNIVERSITY an anesthesiologist is using
acupuncture in pain management and the SITEMAN CANCER CENTER has produced a CAM
pamphlet for patients; DES PERES HOSPITAL has osteopathic physicians using manipulation,
and a few sometimes recommend herbs; ST JOHN’S MERCY MEDICAL CENTER has a standalone holistic center, opened in a region with many Native American and Asian patients who are,
according to the article, “culturally in tune with the use of herbs and natural healing methods;”
C. The YALE-GRIFFIN PREVENTION RESEARCH CENTER received an additional grant from
the CENTER FOR DISEASE CONTROL AND PREVENTION, this to study asthma. Assessed will
be the effects of lifestyle interventions, such as stretching, breathing exercises, or yoga. The
Center, led by DAVID KATZ, MD, MPH, is also recipient of an earlier CDC grant to develop
research strategies for exploring integrative therapies. Katz is an associate clinical professor in
the Department of Epidemiology and Public Health at Yale School of Medicine.
D. A new CAM clinic is running at ST. VINCENT HOSPITAL in the ethnically mixed area of
Downtown Los Angeles. The hospital is part of the 7 hospital DAUGHTERS OF CHARITY
system which is breaking off from CATHOLIC HEALTHCARE WEST. The integrative program is
called the Center for Health and Healing.
E. The NORRIS COTTON CANCER CENTER at DARTMOUTH has taken on DEBORAH
STEELE as a Support Services Coordinator, through which she will be applying some of her
guided imagery expertise in developing some CAM offerings onsite and some educational
programs. deborahsteele@earthlink.net
5: Personnel: Bayley, Leaver, Freeman, Kaptchuk and Scholten/IMA
A. CORRINE BAYLEY, former vice president and head of holistic services with Orange,
California-based ST. JOSEPH HEALTH SYSTEM has taken early retirement. Corrine has been a
leader nationally in developing a system-wide strategy to advance holism. Her research on
solutions led her to embrace the PLANETREE philosophy. St. Joseph’s personnel were trainied
through experiential programs and on-site consults at the Dalles, Oregon, MID-COLUMBIA
MEDICAL CENTER Planetree affiliate. Bayley’s “Principles of Holism” developed to stimulate
creative thought inside St. Joseph’s leadership were a core document used by members of the
CHRF Design Principles for Healthcare Renewal Working Group. Bayley has been an Integrative
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Medicine Industry Leadership Summit discussant and breakout session co-facilitator. Her
presence in the field, and onsite in Scottsdale for Summit 2002, will be missed.
B. ERIC LEAVER, who has held vice president for business development positions with
AMERICAN SPECIALTY HEALTH and AMERICAN WHOLEHEALTH has left his most recent
position, in a similar capacity, with practitioner oriented web-enterprise NATURAL HEALTHLINK.
Leaver maintains a consulting position with the firm. He has re-located to the Oakland, California.
C. Prolific CAM author, LYN FREEMAN, PhD, its taking a break from the field and serving as is
exec director to the Commission on Aging for the state of Alaska.
D. TED KAPTCHUK, OMD, and ROB SCHOLTEN, both key professionals associated with the
CAM efforts at HARVARD have joined the board of advisors of the Boston-based INTEGRATIVE
MEDICINE ALLIANCE, a regional not-for-profit.
6. Miscellaneous: Winterstein/evidence, Upledger/911, Malaysia/CAM, Wellness Tool, plus
A. Another good resource on the debate about the scientific support for conventional treatment
(see CHRF News File #16) has been called to the attention of CHRF by JAMES WINTERSTEIN,
DC, president of Chicago-based NATIONAL COLLEGE OF HEALTH SCIENCES. The review
was published in a CAM journal. http://www.seanet.com/~vettf/CTiM.htm
B. The UPLEDGER INSTITUTE, working in coordination with the SWEDISH INSTITUTE
COLLEGE OF MASSAGE Street, NY, NY) offered extensive cranio-sacral services to New
Yorkers in a week-long free program in mid-December.
C. The MALAYSIAN government will begin developing a $10 million traditional medicine hub
which has the backing of the 54 nation Commonwealth health ministers. A detailed proposal
which would cover intellectual property rights of indigenous traditional healers, and governance
and future funding of the project is to be created by next May. The “hub” would include
information on TCM education, research, products, and government rules. Malaysian minister
CHUA JUI MENG said the entity would be set up “as a corporate vehicle” but its goal was to
promote traditional cures such as herbal medicines (Reuters, November 29, 2001)
D. NCCAM Announced Research Funding to Investigate Placebo Effect. "Elucidation of the
Underlying Mechanisms of Placebo Effect" (RFA: AT-02-002) Letters of Intent must arrive at the
NIH by March 1, 2002 and applications by April 11, 2002. Four to six grants were will be awarded.
More information is available on the NCCAM website at http://nccam.nih.gov.
E. "Wellness That Works! Strategies To Improve Your Wellness Program's ROI" focused on the
experiences of several organizations that have found wellness programs DO provide a great
return on investment. Marketing materials promise details and hard statistics you can use in your
own presentations to senior management, as well as ideas for programs you can implement to
improve your ROI. This tape aims to provide a timely, low-cost way to stay informed, share ideas
and get advice from recognized experts. For more information, or to order, go to:
https://wwws.monmouth.com/themcic/well.htm Wellness Junction, P.O. Box 456, Allenwood, NJ
08720; call toll-free (800) 516-4343, fax toll-free (888) 329-6242, e-mail
priority@wellnessjunction.com.
F. COR Health is offering a new product, Pain Management Strategies, which it is selling as a
comprehensive strategy guide and best practices in pain management. No reference is made to
CAM integration in the marketing materials. http://www.corhealth.com/painmgt.html or call
the COR Health customer service center at 805/564-2177
End, CHRF News File #18, January 31, 2002
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___________________
CHRF NEWS FILE #18, February 26, 2002
1. Federal Policy Action: WHC Final Meeting, HHS CAM Central?, IHPC-CHRF Letter, Russell
A. White House Commission on CAM Policy Holds Final Meeting, Press Conference
B. 2001 Congressional Report Language Promotes Coordinated Exploration of CAM
C. IHPC Letter to Gordon, White House Commissioners Promotes “Common Ground”
D. Matt Russell Selected to Head IHPC, CHRF’s National Policy Effort
2. Overview on CAM School Enrollment Reported by Bastyr Team
3. CAM and the Olympics: Massage and ACA/Parra
4. Integrated Pain Care: 1992 AHCPR Guideline pre-Date JCAHO’s CAM Acknowledgement
5. Commentary on Cost: Sportelli on Silos and Costing Methodologies in Evaluating CAM
6. Personnel: Trachtenberg/County Council, Mitchell Leaves Alliance/Tulley New Exec
7. Miscellaneous: ACPM/Prevention, Dietary Sup Groups, Healthplan Members and CAM, plus
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
to the emerging integrative medicine industry. Your receipt of the News Files is made possible in
part through grants from the CENTER FOR INTEGRATIVE HEALTH, MEDICINE AND
RESEARCH, founded by Lucy Gonda, and from support of an anonymous philanthropist.
CHRF is a multi-stakeholder, not-for-profit organization funded through industry participation and
philanthropic contributions, dedicated to seeding and networking collaborative efforts which foster
optimally integrated healthcare. For more information, contact John Weeks at 206-933-7983
(pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2002 Collaboration for Healthcare Renewal Foundation
________________
SUMMIT INVITATION: Your INTEGATIVE MEDICINE INDUSTY LEADERSHIP Summit 2002
invitation and program for April 25-27 in Scottsdale was sent on February XXX. If you didn’t
receive it, or if it was scrambled, please let us know. We’ll re-send. Hope to see you there! – John
Weeks and Jery Whitworth.
________________
1. Federal Policy Action: WHC Final Meeting, HHS CAM Central?, IHPC-CHRF Letter, Russell
A. White House Commission on CAM Policy Holds Final Meeting, Press Conference
On February 21-22, the WHITE HOUSE COMMISSION ON CAM POLICY held its final meeting
before sending its report off to HHS SECRETARY TOMMY THOMPSON by March 7 of next
month. In media accounts, commission chair JAMES GORDON, MD, reportedly stated that "we
think there should be a level playing field for alternative medicine and conventional medicine
when it comes to being backed up by scientific research and in being made available to the public
when it's shown to work." The reporter states that “besides more research and support for
alternative medicine, the commission wants [HHS] to set up a central office to coordinate all
activities related to alternative medicine within the federal government. Congress approved the
establishment of such an office last year.” [See note below on the extent of the “approval.”]
Gordon pegs congressional responsiveness to the report on consumer interest and the reported
view of he Bush administration that this administration will seek innovative solutions. A Reuters
account which focused on research and effectiveness issues noted that the Commission is
planning to promote more research funding as well as more adverse event reporting programs for
supplements from the FDA. One interesting potential recommendation relative to integrative
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MD/DO practices is a reported recommendation that state medical boards consider rules
requiring practitioners to post their credentials and education history in their clinics. The Reuters
account asked whether the Bush administration would put much weight on a product developed
by a Commission established in the Clinton administration. DAVID MATTESON, director of public
affairs at BASTYR UNIVERSITY was cited as stating that he believes ”the question of which
administration started the commission will have an impact on how the report is used.” (Sources
for this articles are: “White House panel makes recommendations on alternative healthcare,” by
Lee Bowman, February 23, 2002; Scripps Howard News Services
http://www.nandotimes.com/healthscience/story/267353p-2462098c.html and from “More study of, info
on alternative medicine needed” by Todd Zwillich, Reuters Health, February 22, 2002.)
B. 2001 Congressional Report Language Promotes Coordinated Exploration of CAM
A core policy initiative recommended at the NATIONAL POLICY DIALOGUE and by the policy
breakout group at SUMMIT 2001 is the establishment of a central CAM office in the US
government. This initiative appears to have some support in language in the Conference Report
which accompanied bill HR-3061, which became Public LAW 107-116. A friend of CHRF who
did not wish to be identified provided the language. The report states; “The conferees
understanding that the White House Commission on Complementary and Alternative Medicine
Policy will release its final report early in 2002. The conferees urge the Secretary to form a
coordinating unit to review the Commission’s report and implement ways to better coordinate the
Department’s many CAM-related activities.” While not calling for establishment of an office, the
language is viewed by some as a “a cause of some optimism.” MATT RUSSELL, director of the
INTEGRATED HEALTHCARE POLICY CONSORTIUM, a national CHRF working group,
comments that this is “classic conference report language, it doesn't have the teeth that
legislative language does.” He notes that typically action from the Secretary will usually follow a
letter from a member of Congress, typically from the Subcommittee responsible for the language.”
For Russell
C. IHPC Letter to Gordon, White House Commissioners Promotes “Common Ground”
On Thursday evening, prior to the WHC press conference, the Integrated Healthcare Policy
Consortium (IHPC) sent a letter to JAME GORDON, MD, WHC chair, which laid out in detail
areas where the WHC’s recommendations, and those of the NATIONAL POLICY DIALOGUE TO
ADVANCE INTEGRATED HEALTHCARE (NPD) are aligned, and where they are not aligned.
The letter states: “In reviewing the WHCCAMP “Proposed Recommendations” (as of November
16, 2001) and reviewing the outcome of November’s meeting during which many of these
recommendations were revised, the IHPC observed a drift away from many of the common
ground directions documented by the NPD participants. While important areas of alignment still
remain, we are curious as to why the WHCCAMP is newly diverging from the consensus we
believe exists in many areas.” The letter congratulates Gordon and the Commissioners for their
work, and “urges” them to “review these recommendations carefully, and give strong
consideration to adjusting the commission’s recommendations to more closely reflect this
emerging national consensus.” For a copy of the informative letter, developed by the IHPC,
contact Matt Russell, IHPC director: mattwrussell@earthlink.net
D. Matt Russell Selected to Head IHPC, CHRF’s National Policy Effort
The INTEGRATED HEALTHCARE POLICY CONSORTIUM (IHPC), a national working group of
CHRF, has selected MATT RUSSELL to direct the working groups efforts. Russell, a long-time
integrated care advocate and public relations specialist has significant policy and lobbying
experience in Washington, D.C. He co-facilitated the policy breakout work at Integrative Medicine
Industry Leadership Summit 2001. His work will focus on moving the agenda developed at the
NATIONAL POLICY DIALOGUE TO ADVANCE INTEGRATED HEALTHCARE, October 31November 3, 2001, in which Russell participated. This policy work will be a featured at Summit
2002. In related move, CANDACE CAMPBELL, executive director of the AMERICAN

75

ASSOCIATION FOR HEALTH FREEDOM, and a member of CHRF’s board of directors has been
named to chair the IHPC executive committee. Those wishing to play a closer role in integrated
care policy issues, contact Matt at: mattwrussell@earthlink.net
2. Overview on CAM School Enrollment Reported by Bastyr Team
A BASTYR UNIVERSITY team of PAMELA SNIDER, ND, and RACHEL PETTY, MPA, has
worked with members of the Integrated Healthcare Policy Consortium to gather useful trend data
on enrollment in accredited CAM schools which train licensed CAM providers, over the past
decade. The data was submitted to the WHITE HOUSE COMMISSION by Commissioner and
founding Bastyr president JOSEPH PIZZORNO, ND. The findings were as follows:
** Chiropractic: 1990/9,772; 1996/16,000; 2000/2,402. Cited source: DAVID O’BRYON,
ASSOCIATION OF CHIROPRACTIC COLLEGES. The number of accredited schools jumped
from 16-18.
** Naturopathic Medicine: 1990/319; 1996/833; 2000/1,421; 2001/1,523. Sited source: Robert
Loft, COUNCIL ON NATUROPATHIC MEDICAL EDUCATION. Number of accredited or
recognized schools jumped from 2 to 4.
** Acupuncture and Oriental Medicine: 2780/1993; 7600/2001. Cited source: ELIZABETH
GOLDBLATT, PhD, and BARBARA MITCHELL, JD, LAc, and the COUNCIL OF COLLEGES OF
ACUPUNCTURE AND ORIENTAL MEDICINE. Number of accredited or recognized schools
jumped from 27-50.
** Midwifery: 1999/237; 2000/309. Source: MIDWIFERY EDUCATION ACCREDITATION
COUNCIL. Number of accredited schools jumped from 0 to 9.
** Massage: 1992/330; 2001/12,000. Note that this is students at accredited schools. Cited
source: CAROLE OSTENDORF, PhD, the COMMISSION ON MASSAGE THERAPY
ACCREDITATION. Number of accredited schools jumped from 3 to 162. [Note: Roughly 500
massage schools of some sort exist nationally.]
In the case of midwifery and massage, accreditation processes were just beginning to be
underway in this period. The total number of recognized educational programs for CAM providers
grew from 1990/48 to 2001/143. Notably, during this period, enrollment in dental schools
dropped from 1990/80,000 to 2001/51,196. Data from the AMERICAN ASSOCIATION OF
MEDICAL COLLEGES shows a swelling then a decrease in the same period: 1990/29,243;
1996/46,968; and 1999/38/529. Snider and Petty conclude: “The number of CAM accredited
colleges, applicants and students enrolled in CAM training programs for licensed Cam providers
have increased significantly from 1990-2002. All licensable CAM professions have experienced
this growth. Despite this overall trend, some CAM professional colleges have experienced their
highest peak in the years just prior to 2002, from 1996 to 1999, with a decrease thereafter
(maintaining a significant increase overall). Economic issues and concerns about the future of
health care as a career have affected dental and medical applicant numbers since 1996,
contributing to the drop in applicant numbers in the table. These trends have also affected CAM
professional college applicant and enrollment numbers.” Snider is a member of the IHPC as well
as chair of CHRF’s DESIGN PRINCIPLES FOR HEALTHCARE RENEWAL WORKING GROUP.
Contact Snider psnider@bastyr.edu.
3. CAM and the Olympics: Massage and ACA/Parra
A sports massage team of 259 practitioners worked at the Olympics, according to a release
provided to CHRF by SLYVIA BURNS, LMP. Practitioners are from 39 states and 11 countries:
Argentina, Austria, Bulgaria, Canada, England, France, Germany, Iceland, Japan, and
Zimbabwe. The release notes that the average age of massage team members, who applied for
the positions based on their past experience, is 40 years, with 59% female and 41% males. In
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other Olympic-related news, gold medal and world record speed skating champion DEREK
PARRA counted the AMERICAN CHIROPRACTIC ASSOCIATION among his sponsors.
4. Integrated Pain Care: 1992 AHCPR Guideline pre-Date JCAHO’s CAM Acknowledgement
JERY WHITWORTH, RN,M CCP, former founder and director of the department of
complementary medicine at COLUMBI NEW YORK PRESBYTERIAN and now a CHRF principal
provided an excellent integrative care reference for attendees of his January 10 presentation on
integrated pain treatment sponsored by NORHTWEST INTEGRATED HEALTHCARE 2010.
Whitworth notes that, nearly a decade prior to the move by the JOINT COMMISSION ON
ACCREDITATION OF HEALTHCARE ORGANIZATIONS to affirm the potential value of CAM in
pain treatment, 1992 guidelines from what was then the AGENCY FOR HEALTHCARE POLICY
AND RESEARHCH did the same. The citation is: AHCPR's Clinical Practice Guideline - Acute
Pain Management; Operative or Medical Procedures and Trauma, US Dept. of Health and
Human Service's, February 1992. Among the pain control options on page 15 are: “cognitivebehavioral interventions such as relaxation, distraction, and imagery; these can be taught
preoperatively and can reduce pain, anxiety, and the amount of drugs needed for pain control;”
and “physical agents such as massage or application of heat or cold.”
Whitworth notes that the same document, on page 22, states: "The goals of interventions
classified as cognitive-behavioral therapies are to change patients' perceptions of pain, alter pain
behavior, and provide patients with a greater sense of control over pain. The goals of
interventions classified as physical agents or modalities are to provide comfort, correct physical
dysfunction, alter physiological responses, and reduce fears associated with pain-related
immobility or activity restriction. Nonpharmacological approaches are intended to supplement, not
substitute for, the pharmacological or invasive techniques described above.” The list of
“Examples of Nonpharmacological Interventions for Postoperative Pain” on page 23 for CognitiveBehavioral are: education/instruction, relaxation, imagery, music distraction, and biofeedback.
The Physical Agents listed are “application of heat or cold,” “massage, exercise, and
immobilization” and “transcutaneous electrical nerve stimulation.”
COMMENT: The significant difference in this document and JCAHO’s list of therapies in its year
2000 “Example of Implementation” (see CHRF News File # XXXX) are the mention by JCAHO of
potential value of acupuncture, acupressure and hypnotherapy. That the literature was strong
enough to make an AHCPR guideline in 1992 suggests the potential need for ongoing clarity,
skill-building and advocacy of these non-pharmacological approaches if they are ever to gain their
appropriate use level. This is the anticipated work of the JCAHO-Integrated Pain Care Working
Group anticipated in CHRF’s founding but not yet co-funded or up and running. Those interested
in either may contact Whitworth (gcwihcr@aol.com) or John Weeks (pihcp@aol.com).
5. Commentary on Cost: Sportelli on Silos and Costing Methodologies in Evaluating CAM
In a response to a recent article on CAM in MANAGED CARE INTERFACE, TRIAD
HEALTHCARE president LOU SPORTELLI, DC, continues to hammer a key point relative to
“silos of care.” Writes Sportelli: “Cost silos are not independent, but rather are acutely and
sensitively interdependent. The surgical and medical silo costs can be dramatically impacted by
the chiropractic silo costs.” Sportelli adds: “Under the current economic model, increasing
chiropractic expenses by increasing utilization would have the appearance of increasing costs
(chiropractic expenses silo). That is, unless the corresponding ‘cost savings’, as well as the ‘cost
shifting’ from other silos were also considered in the analysis.” Sportelli expects the biggest costshifting will be in medical-surgical costs, which Sportelli states notes can run $20,000-$40,000
per back surgery. He views that current practices are a significant problem in properly costing the
value of integration: “A paradigm shift in economic thinking is required to appreciate this cost
analysis. The flip side of the coin, however, is the huge potential to actually reduce the global cost
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of healthcare when real data is viewed in its entirety and not in an outdated silo model of cost
analysis designed to protect the status quo rather than innovate for improved healthcare
delivery.” www.triadhealthcareinc.com
COMMENT ON THE COMMENTARY: Sportelli’s point is viewed as critically important to the
evaluation of CAM by 94-97% of those associated with the industry. (See pre-meeting survey
results from INTEGRATIVE MEDICINE INDUSTRY LEADERSHIP SUMMIT 2001 and preSummit survey NATIONAL POLICY DIALOGUE.) Notably, this perspective was affirmed in the
integrated clinic environment my an e-mail from a former director of a now defunct health system
sponsored clinic: “I would love to set up a new study in a stable situation with a really good
statistician. We were getting some good results both health-wise and in dollar-savings. In one
case, we were able to keep someone with Crohn's disease out of the hospital and (in a six month
comparison from 2000 to 2001) we demonstrated $67,000 savings to (the hospital’s self-insured
health plan) health plan on this one member alone. Unfortunately, when cuts were being made
(this was not considered) and our program only looked like an expense, not a revenue-saving
department.”
6. Personnel: Trachtenberg/County Council, Mitchell Leaves Alliance/Tulley New Exec
DUCHY TRACHTENBERG, LCSW, chair of the CAM interest group for the AMERICAN PUBLIC
HEALTH ASSOCIATION and a participant in the NATIONAL POLICY DIALOGUE TO ADVANCE
INTEGRATED HEALTHCARE is seeking a position on the MONTGOMERY COUNTY CITY
COUNCIL in Maryland, just outside of D.C. Trachtenberg, a long time CAM and integrated care
activist, is the spouse of ALAN TRACHTENBERG, MD, MPH, former interim director of the NIH
OFFICE OF ALTERNATIVE MEDICINE. Trachtenberg’s other advocacy work has included work
as a national board member of NOW and in campaign finance reform. Trachtenberg told CHRF
that she’ll “be able to bring an interesting perspective to any [CAM-integrated care] dialogue, as
an elected official.” duchy@erols.com
BARBARA MITCHELL, JD, LAc, is stepping down as director for the ACUPUNCTURE AND
ORIENTAL MEDICINE ALLIANCE after nearly a decade in the position. Mitchell, a leading
national advocate for acupuncture, and author of the influential text, Acupuncture and Oriental
Medicine Laws, has played leadership role in much of the advance of acupuncture in recent
years. She recently served as a member of the executive team for the INTEGATED HEALTHCER
POLICY CONSORTIUM. Mitchell will continue to serve AOMA as a policy advisor. The new
director will be TIERNEY TULLEY, MSOM, DIPL. AC. (NCCAOM). Tully was formerly president
of the RHODE ISLAND SODIETY OF ACUPUNCTURE AND ORIENTAL MEDICINE where she
also consulted with the state’s Department of Health. A notice from AOMA states that Tully
“brings many skills to this position, including excellent speaking and analytical ability as well as a
strong background in writing, publication, legislation, membership development, accounting and
public relations.” 253-851-6896
7. Miscellaneous: ACPM/Prevention, Dietary Sup Groups, Healthplan Members and CAM, plus
A. The AMERICAN COLLEGE OF PREVENTIVE MEDICINE featured a video presentation from
HHS SECREATARY TOMMY THOMPSON their annual meeting. Thompson, who addressed the
audience by videotape, said, "We look at things backward in this country. We wait until people
get sick, and then provide them with care. It creates billions of dollars in unnecessary healthcare
costs." He added that he intends to "ignite a national dialogue about the state of America's
health," and will be calling on preventive health experts, such as those attending this conference,
for ideas, suggestions and help. The meeting, chaired by DAVID KATZ, M.D., MPH, FACPM,
YALE SCHOOL OF MEDICINE, and director of the YALE-GRIFFIN integrative medicine program,
also featured a presentation from DEAN ORNISH, MD, on the LIFESTYKLE ADVANTAGE
program. 914-589-064 for American College of Preventive Medicine, or http://www.acpm.org/
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B. In INTELLIHEALTH news brief on February 14, 2002, noted that a report from the AMERICAN
COLLEGE OF PHYSICIANS-AMERICAN SOCIETY OF INTERNAL MEDICINE found that 42% of
4044 health plan members had used at least one CAM therapy in the previous year. CAM users
and non-users were found to have equally used conventional preventive services and were
equally satisfied with their plan.
C. Two kindred organizations, the DIETARY SUPPLEMENT EDUCATION ALLIANCE (DSEA)
and the CORPORATE ALLIANCE FOR INTEGRATIVE MEDICINE announced their merger on
February 11, 2002. Their work will continue under the DSEA name.
http://www.supplementinfo.org
D. HEALTHGATE has acquired THE NATURAL PHARMACIST, once of the major providers of
information on integrative medicine, from RANDOM HOUSE PUBLISHING. Terms were not
disclosed.
End, CHRF news File #19, February 26, 2002
__________________
CHRF NEWS FILE #20, March 7, 2002
1. AARP and Humana in Deals with American WholeHealth
2. University of Nebraska CAM Program Report, Partners Sought
3. Grants: Department of Defense/CAM Pain, and March of Dimes/Acu Recovery
A. March of Dimes Grant for Acupuncture in Recovery for Pregnant Women
B. Defense Grant Looks at CAM for Chronic Pain among Army Personnel
4. Two Surveys: Supplement Use among Educated Users,
A. Supplement User Study: 36% Also Use Prescription Meds
B. Survey Explores Consumer Choice of Provider for Back, Neck Pain
5. NCCAM in Third Town Hall Meeting: Portland, Oregon – March 19
6. Query: Rural Healthcare System Integrative Medicine Business Plans/Contacts Sought
7. Speakers and Conferences: NMHCC, Integrative Pain, CAM Research, Summit, Plus 12
8. Miscellaneous: Western States Research, Brinkley/Oregon Appointment, Johnson/HHS
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
to the emerging integrative medicine industry. Your receipt of the News Files is made possible in
part through grants from the Center for Integrative Health, Medicine and Research, founded by
Lucy Gonda, and from an anonymous philanthropist.
CHRF is a multi-stakeholder, not-for-profit organization funded through industry participation and
philanthropic contributions, dedicated to seeding and networking collaborative efforts which foster
optimally integrated healthcare. For more information, contact John Weeks at 206-933-7983
(pihcp@aol.com), or Jery Whitworth 845-354-2388 (whitworthj@thecollaboration.org).
© 2002 Collaboration for Healthcare Renewal Foundation
________________
SUMMIT INVITATION: Your INTEGATIVE MEDICINE INDUSTY LEADERSHIP Summit 2002
invitation and program for April 25-27 in Scottsdale was sent on February XXX. If you didn’t
receive it, or if it was scrambled, please let us know. We’ll re-send. Hope to see you there! – John
Weeks and Jery Whitworth.
________________
1. AARP and Humana in Deals with American WholeHealth

79

HUMANA, Inc. the national insurer, and AARP, the 35 million member organization, each
announced relationships with national CAM preferred provider organization American
WholeHealth Networks in late February. The AARP program is an “affinity” product which will
provide members with a discount on services from a diverse set of participating providers in the
AWHN network. According to a February 22, 2002 letter soliciting practitioner involvement from
WILLIAM LUBIN, DR PH, president and CEO, participating providers will agree to give AARP
members a free get acquainted visit. AWHN will also make an attempt to collect rudimentary
patient response data through requiring participating providers to distribute a “consumer response
card to AARP members.” The Humana contract is reportedly for covered benefits, according to an
account in the Business Journal of Phoenix (February 22. 2002). Humana’s corporate medical
director of integrative strategies for Humana, SAM BENJAMIN, MD, is quoted as strongly
affirming the evidence base for expanding CAM coverage: "We know that increasingly there is
evidence-based medical data to support the use of complementary and alternative medical
services and products in tandem with allopathic, or Western, medicine." Benjamin has held
numerous leadership positions in the CAM integration field, including roles with the Health
Forum/American Hospital Association, Catholic Healthcare West and SUNY Stony brook. [Thank
to CHRF reader TERRY SCHMIDT for forwarding a copy of the news article.]
2. University of Nebraska CAM Program Report, Partners Sought
The UNIVESITY OF NEBRASKA MEDICAL CENTER COMPLEMENTARY AND ALTERNATIVE
MEDICINE PROGRAM continues to expand following its August 2000 founding according to a
report from DAVID BOUDA, MD, the program’s director. The clinical offering is through the
center’s LIFEstyle Enhancement Center where the services are part of the university’s physician
practice plan. The team of mainly independent contractors includes 14 massage therapists, 2
yoga instructors, 2 dieticians, 2 physical therapists, 2 biofeedback practitioners, 2 personal
trainers, 1 psychiatrist, 2 psychologists, 2 hypnotherapists, and medical doctor and a nurse
practitioners. Bouda notes that the program focuses in five areas: lowered stress, enhanced
wellness, individual disease management plans (such as for chronic fatigue), corporate wellness
programs and corporate disease management. The program is actively seeking research
partners including development of projects which might be offered through multiple site programs.
The organization’s seven core concepts are listed by Bouda as: physician led, team-oriented,
academically backed, evidence based, research focused, practitioner credentialing and
consultative communication. For information: www.omahalec.com.
3. Grants: Department of Defense/CAM Pain, and March of Dimes/Acu Recovery
A. March of Dimes Grant for Acupuncture in Recovery for Pregnant Women
The MARCH OF DIMES, INDIANA CHAPTERS, has awarded a grant of $10,000 to
WISHARD HEALTH SERVICES in Indianapolis, IN to add acupuncture as a recovery tool for
substance abusing pregnant women. According t as report from ALLISON TOMUSK, PhD, the
funds will be used to train high-risk OB/GYN, addictions treatment and community
nursing staff in the NATIONAL ACUPUNCTURE DETOXIFICATION ASSOCIATION (NADA)
protocol. Tomusk told CHRF that she was somewhat surprised that they were successful, but
had “received support from the Mayor and we were able to position it so that it wasn’t far out.”
Wishard Health Services is the public hospital for Marion County, IN and has several coordinated
treatment options for alcohol and drug-dependent pregnant women, including a high-risk OB
clinic, a full array of addiction treatment services, a long-term residential addiction treatment
program for pregnant and postpartum women, and a community outreach team that makes home
visits to pregnant women. Tomusk states that Wishard anticipates that the addition of
acupuncture in these various treatment venues will: 1) increase the number of women who
successfully remain in addiction treatment and prenatal care; and 2) ultimately improve the health
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and long term development of their babies. Tomusk was formerly the developer and manager of
an early integrative center in a public health environment when working with the COMMUNITY
HOSPITAL OF INDIANAPOLIS. 317 212-9066, or tomusk@wishard.edu
B. Defense Grant Looks at CAM for Chronic Pain among Army Personnel
FUJIO MCPHERSON, MSN, ARNP, a Lieutenant Colonel in the US Army and a student in her
last year of practice at the NORTHWEST INSTITUTE OF ACUPUNCUTRE AND ORIENTAL
MEDICINE has received grant funding to explore “acupuncture, massage therapy, yoga, nutrition
and cognitive behavioral therapy for the treatment of chronic pain in the U.S. Army.” The grant is
through the US Army Center for Health Promotion and Preventive Medicine, Directorate of Health
Promotion and Wellness (DHPW) and is part of the Health Promotion and Prevention Initiative
(HPPI) funding. McPherson states that the purpose of the granting program includes examining
potential replicability to other sites as part of a broader wellness and health promotion initiative.
The unusual study design will take 4 groups of 24 pateitns each through a 6 week program that
will include acupuncture treatments (minimum of 3), yoga and massage instructions, nutrition
counseling (primarily using ayurvedic and chinese concepts). Funding was for $23,725.00 but
McPherson notes, who is developing a business plan to bring an acupuncture on full time,
believes that funding “can be extended if the outcomes are good.” McPerhson notes that a grantfunded program looking at cognitive therapy for pain among personnel at Tripler Army Medical
Center in Hawaii had “good success.”
4. Two Surveys: Supplement Use among Educated Users,
A. Supplement User Study: 36% Also Use Prescription Meds
A study of 3226 members of the e-mail alert list from CONSUMERLAB.COM by HARTMAN
INTERACTIVE has found that 36% who use supplements also use drugs for the same condition.
[The consumerlab.com lsit is made of individuals involved with the industry and, while not
reported here, would likely represent a population skewed toward higher usage.] The study found
prescription use highest (87%) for treating/preventing asthma, but quite low for those using
supplements for Alzheimer's disease, prostate enlargement, and congestive heart failure.
Reasons for use were varied, with 54% of this presumably more supplement-savvy group using
supplements for 5 or more reasons. Other reasons: "general health" (67%), "colds" (53%),
"osteo-arthritis" (39%), "energy enhancement" (37%), "cholesterol-lowering" (29%), "cancer
prevention" (28%), "allergy" (27%), and "weight management" (25%). For selected information
from a broader study, go to http://www.consumerlab.com/reports/otherreports.asp COMMENT: The
data begins to suggest two critically-needed findings. One is where, by using both supplements
and prescription drugs, problematic interactions might be most significant. The second is those
places were cost offsets and cost-savings are presently being found through replacement of
prescription drugs with supplements.
B. Survey Explores Consumer Choice of Provider for Back, Neck Pain
A national telephone survey by MEDIA GENERAL RESEARCH found that consumers rely most
on drugs for pain relief and that chiropractic is the number one natural treatment choice for most
pains and injuries. Nearly one fourth – 23% -- of patients said they would see a chiropractor for
back or neck pain, well above that for physical therapist (75), massage therapist (4%) or
acupuncturist (1%). Conventional MD services ranked highest, drawing interest from 60% of
respondents. Of those who had experience back pain, drugs were the first choice for 47%.
Chiropractic ranked second. Of those patients who saw a chiropractor, 91 percent rated their care
as "very" or "somewhat" effective. The survey was sponsored by the not-for-profit FOUNDATION
FOR CHIROPRACTIC PROGRES, the spokesperson for which is LOUIS SPORTELLI, DC. The
release states that 3-million people see chiropractor each year.
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5. NCCAM in Third Town Hall Meeting: Portland, Oregon – March 19
The NIH NCCAM will host its third, 3-hour Twon Meeting in Portland, Oregon, March 19, 2002.
STEPHEN STRAUS, MD, director of NIH NCCAM will be among those present. The event is
being hosted by the OREGON CENTER FOR CAM IN CRANIFACIAL DISORDERS at KAISER
PERMANENTE’s CENTER FOR HEALTH RESEARCH and the OREGON CENTER FOR CAM
IN NEUROLOGIVCAL DISORDERS at OREGON HEALTH & SCIENCE UNIVERSITY. The
event, from 2-5 PM will be held at Arlene Schnitzer Concert Hall, Southwest Broadway and Main.
The program will be moderated by Margie Boule, columnist for The Oregonian. For reserved
seating call toll-free 866-843-8577. Written questions to be asked during the town hall meeting
can be faxed to 866-843-8576.
6. Query: Rural Healthcare System Integrative Medicine Business Plans/Contacts Sought
MARK LaBOUNTY, contacted CHRF on behalf of a RURAL HEALTHCARE SYSTEM in Vermont
seeking information on successful rural integration models. The systems includes diverse entities
(acute care, long-term care, inpatient/outpatient, retirement community, subsidized housing,
mental health, etc.). Those with experience to share or who may wish to engage LaBounty in
dialogue, contact: tmassage@aol.com
7. Speakers and Conferences: NMHCC, Integrative Pain, CAM Research, Summit, Plus 12
th

A. The 6 annual meeting sponsored by the peer-reviewed ALTERNATIVE THERAPIES IN
HEALTH AND MEDICINE will be held in San Diego, March 14-17. $525 www.alternativetherapies.org
B. The HARVARD MEDICAL SCHOOL is offering its annual CAM program developed by DAVID
EISENBERG, MD, March 24-26 in Boston, entitled “Complementary Medicine: State of the
Science and Clinical Application.” $645 www.cme.hms.harvard.edu
C. The International Scientific Conference on Complementary, Alternative & Integrative Medicine
Research, sponsored by HARVARD MEDICAL SCHOOL and the UCSF OSHER CENTER will be
held in Boston on April 12-14, 2002. The meeting is supported in part by NIH NCCAM. $395;
www.cme.hms.harvard.edu
D. The NATIONAL MANAGED HEALTH CARE CONGRESS (NMHCC) will once again feature a
CAM track at its annual meeting. The track will be chaired by GEORGE DEVRIES, CEO of
AMERICAN SPECIALTY HEALTH, whose firm is also sponsoring the track. Among presenters
are numerous professionals with key roles with CHRF, including: board member ANNA
SILBERMAN, CEO of LIFESTYLE ADVANTAGE, on the Ornish program; JAMES CONNER,
actuary, project director for the Employer/Managed Care National CAM Effectiveness Database
project, on his study of larger employers and CAM; director of CAM for BLUE CROSS BLUE
SHEILD OF SOUTH CAROLINA (a co-funder of the Employer/Managed Care group), and RICK
GALLION, a member of the Integrated Healthcare Policy Consortium (a national CHRF working
group). DeVries firm is also a CHRF backer. Other presenters include JOSEPH KACZMARCZYK,
DO, former senior medical officer to the WHITE HOUSE COMMISSION, and Commissioners
DAVID PBRESLER, PHD, WAYNE JONAS, MD, and DEAN ORNISH, MD. DeVries also served
as a commissioner. April 15-18, 2002; Baltimore. $1695. www.nmhcc.org
E. “Healing Arts: A Time for Professional and personal Renewal” is the title of a program
sponsored by the STATE UNIVERSITY OF NEW YORK STONY BROOK. Tucson, Arizona.
$300; 631-444-3161; contact Betty Jean Wrase, MSW, April 11-14. bwrase@notes.cc.sunysb.edu
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F. AMERICAN ACADEMY OF MEDICAL ACUPUNCTURISTS meeting April 18-21 in Los
Angeles. The title is ‘Medical Acupuncture: Embracing Science and Tradition.” $525
www.medicalacupuncture.org
G. INTEGRATIVE PAIN MEDICINE CONFERENCE directed by JAMES DILLARD, MD, DC,
CAc, and FREDI KRONENBERG, PhD, will be held in New York City April 19-20. The meeting
promises to be the top national meeting on integrative strategies for pain.
http://cpmcnet.columbia.edu/dept/rosenthal
rd

H. The 3 annual INTEGRATIEV MEDICINE INDUSTRY LEADERSHIP SUMMIT sponsored by
COLLABORATION FOR HEALTHCARE RENEWAL FOUNDATION will be held in Scottsdale,
Arizona, April 25-27. Invitational for CHRF News Files recipients. Interactive structure with focus
on practical implementation strategies, policies, and collaborative opportunities and requirements.
Full brochure provided by contacting: Mary Berardi, mberardi@aol.com
th

I. “Encompassing the World of Acupuncture and Oriental Medicine” is the title of he 9 annual
confernce of the ACUPUNCTURE AND ORIENTAL MEDICINE ALLIANCE, held May 3-7, 2002
in San Francisco.$450. 253-851-6896 www.acupuncturealliance.org
J. AMERICAN HOLISTIC MEDICAL ASSOCIATION is holding its annual meeting in Toronto,
May 15-18. www.holisticmedicine.org
K. The AMERICAN COLLEGE FOR ADVANCEMENT IN MEDICINE is holding itas spring
conference in Fort Lauderdale, Florida., May 15-19, 2002. The Fall Conference is held in
Phoenix, November 6-10. www.acam.org
th

L. ”Botanical Medicine in Modern Clinical Practice” is trhe 7 annual course from the RICHARD
AND HINDA ROSENTHAL CETNER at COLUMBIA and UNIVERSITY OF ARIZONA SCHOOL
OF MEDICINE. New York City, May 20-24. http://cpmcnet.columbia.edu/dept/rosenthal
th

M. The 6 Natural Business Market trends Conference sponsored by NATURAL BUSWINESS
and the LOHAS Journal, entitled “Succeeding in the LOHAS Market” will be held in Broomfield,
Colorado. June 19-21, 2002. www.lohasjournal.com “LOHAS” as an acronym for Lifestyles of
Health and Sustainability, and designated a market developing with the “cultural creatives.”
nd

N. The 2 annual conference of the INSTITUTE FOR HEALTH AND PRODUCTIVITY
MANAGEMENT is called “Putting a Bottom Line under Healthcare.” Scottsdale, Arizona,
September 24-26. www.ihpm.org
O. The UNIVERSITY OF WASHINGTON will host a CAM RESEARCH meeting with the
SOCIETY FOR ACUPUNCTURE RESEARCH in Seattle on October 18, 18, 2002. Those with
potential poster or oral sessions are urged to contact NASSIM ASSEFI, MD,
nassefi@u.washington.edu . The UW received two significant NCCAM grants in 2001, one in
education and another for health services research.
8. Miscellaneous: Western States Research, Brinkley/Oregon Appointment, Johnson/HHS
A. In a March 1, 2002 release, Western State Chiropractic College (WSCC) highlight three new
studies that the college’s research department. Two studies address the question of how the
frequency of chiropractic treatments affects the overall outcome of the therapy regimen, while the
third looks at a diagnostic technique known as "end-play palpation.” WSCC has been a past
recipient of US HRSA grants and is a partner on two NIH NCCAM grants. The department is
headed by MITCH HAAS, DC. Mhaas@wschiro.edu; http://www.wschiro.edu
B. RICHARD BRINKLEY, CEO of COMPLEMENTARY HEALTHCARE PLANS, a CAM network
and insurance company based in Portland, Oregon, has been named by the Oregon Speaker of
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the House of Representatives to a “Special Committee on Patient Choice in Healthcare.” CHP is
the state’s largest CAM provider and fourth largest physician (DC, ND) organization.
www.comphcplans.com
C. JOE JOHNSON, DC, an AMERICAN CHIROPRACTIC ASSOCIATION activist was appointed
by HHS Secretary Tommy Thompson to the Practicing Physicians Advisory Council (PPAC). The
PPAC was mandated by the Omnibus Budget Reconciliation Act of 1990 to advise the Secretary
of Health and Human Services and the Administrator of the Centers for Medicare and Medicaid
Services on changes to Medicare regulations and carrier manual instructions. PPAC is
comprised of 15 physicians, 11 of whom must be either medical doctors or doctors of osteopathy,
and the others may include doctors of chiropractic, podiatrists, dentists and optometrists. In a
report to member, GARRET CUNEO, ACA’s executive director lauds the appointment: “Of all the
committees available, there isn't another that gives us a better opportunity to present our
concerns about Medicare than PPAC.”
End, CHRF News File #20, March 7, 2002
_________________
CHRF NEWS FILE #21, March 25, 2002
1. Integrative Clinic Reports: California Pacific; Dozer’s Center
A. CPMC’s Institute for Health and Healing: 50,000 Patients/Year Served
B. Dozor Report: Bay Area Integrated Center Hits $100,000 Billings in 6th Month
C. The Underserved: Acupuncture, Massage in Lowell Center for SE Asian Community
2. Summit Sponsors: CIHMR, Highmark, Triad, ASH, Mickelson and Bastyr, ATHM
3. NIH NCCAM’S Oregon Road Show: Report from CHP’s Simpson
4. Managed CAM: Access Gains Claims Accreditation, BCBS SC Benefit
5. White House Commission Report Posted, Stirs Controversy
6. Brief Note: In Memory -- William Fair, MD
7. Personnel: Jahnke on Qi, Calabrese/Kaiser, Lawson, Eisenberg
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
to the emerging integrative medicine industry. Your receipt of the News Files is made possible in
part through grants from the Center for Integrative Health, Medicine and Research, and from an
anonymous philanthropist.
CHRF is a multi-stakeholder, not-for-profit organization funded through industry participation and
philanthropic contributions, dedicated to seeding and networking collaborative efforts which foster
optimally integrated healthcare. For more information, contact John Weeks at 206-933-7983
(pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2002 Collaboration for Healthcare Renewal Foundation
________________
SUMMIT REGISTRATION: Those planning to attend, PLEASE register ASAP so we can get
good information to the hotel for our room block by March 29. Send your registration to Mary Lou
Berardi at BerardiML@thecollaboration.org. Contact Mary Lou with any questions. Thanks.
________________
LATE BREAKING: WHITE HOUSE COMMISSION REPORT was officially made available today.
It is posted at http://www.whccamp.hhs.gov/finalreport.html.
________________
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1. Integrative Clinic Reports: California Pacific; Dozer’s Center
A. CPMC’s Institute for Health and Healing: 50,000 Patients/Year Served
San Francisco-based, CALIFORNIA PACIFIC MEDICAL CENTER, a pioneer developer of
integrated care, recently boasted that its multi-clinic operation, the INSTITUTE FOR HEALTH
AND HEALING, now serves over 50,000 patients each year. Services, which began to be offer in
1994, now include 35 distinct therapies, and are offered on 7 campuses. The CPMC release
followed selection of CPMC as one of “America’s healthiest hospitals” by NATURAL HEALTH
magazine. The institute grew out of 3 distinct CPMC resources: the program in medicine and
philosophy, Department of Pastoral Care, and CPMC’s Planetree Health Resource Center. The
integrative clinic, led by WILLIAM STEWART, MD, was licensed by the state in 1998, the first
such licensing in the state. Clinic medical director is MICHAEL CANTWELL, MD, MPH. CAM
service are also offered at three more of IHH’s campuses: Marin General Hospital (Greenbrae),
Novato Community Hospital, and Mills-Peninsula Health Services (San Mateo and Burlingame).
These hospitals are all part of the not-for-profit SUTTER HEALTH SYSTEMS, a 28 hospital
system for which IHH acts as an integrated care consultant. Contact: Doug Winger (415-6003106) or wingerd@sutterhealth.org.

B. Dozor Report: Bay Area Integrated Center Hits $100,000 Billings in 6th Month
BOB DOZER, MD, founder of the CALIFORNIA INSTITUTE FOR INTEGRATIVE MEDICINE
which opened doors on its 6700 square foot integrative medicine facility last August has seen
billings steadily rise in the first 7 months. The monthly billings were: $5000 August, $30,000
September, $70,000 November, $90,000 December, $100,000 January and $110,000 February.
While billings already meet monthly expenses, collections have lagged but are at 82% after 120
days. Monthly expenses (including payroll!) is about $100K. States Dozer: “Not yet in the black,
but seeing the light at the end of the tunnel. March has been even busier!” The group has 20
practitioners -- “MD, FNP, LAc, DC, CMT, RD, MFT, Herbalist, Qi Gung, Jhin Shin Jyutus, and
more” -- and Dozer says he hasn’t “concluded whether we are MD-centric or CAM-centric (I feel
we're neither).” The clinic uses a distinctive health coach ”Navigator” to assist patients in the new
environment. Contact: USE PHONE
C. The Underserved: Acupuncture, Massage in Lowell Center for SE Asian Community
The January newsletter of the INTEGATIVE MEDICINE ALLIANCE includes a portrait of the
LOWELL COMMUNITY HEALTH CENTER and the METTA HEALTH CENTER in the Lowell, MA
area. The satff at the clinic are reportedly working to address the ethno-cultural and institutional
barriers to care for Lowell’s Southeast Asian population. The strategy includes locating the clinic
in a well-known Cambodian Mutual Assistance Association (CMAA) facility, including acupuncture
and massage, and an “east meets west” them, and giving the clinic a name, “Metta,” which is a
Buddhist Sanskrit word meaning love, kindness, or compassion. The report was written by
Jennifer Lewy. Contact: Dorcas Grigg-Saito, executive director, at 978.970.2730 (x258) or via email at dorcasgr@lchealth.org. www.IntegrativeMedAlliance.org
3. Summit Sponsors: CIHMR, Highmark, Triad, ASH, Mickelson and Bastyr
The INTEGRATIVE MEDICINE INDUSTRY LEADERSHIP SUMMIT 2002 is an educational
session, networking opportunity and, this year, the national meeting of the primary sponsor, the
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COLLABORATION FOR HEALTHCARE RENEWAL FOUNDATION. Sponsors provide monetary
support which helps advance the work of CHRF throughout the year. Our deep thanks to all.
A. CIIHMR Steps into New “Convenor Sponsor” Role
The CENTER FOR INTEGRATIVE HEALTH, MEDICINE AND RESEARCH, founded by LUCY
GONDA, is serving as Summit 2002’s “Convenor Sponsor.” CHRF’s John Weeks states: “The
Center’s grant was a critical infusion for the Summit and for CHRF in its first year.” Weeks notes
that the support “was not merely financial but was coupled with structural guidance as we’ve
worked to shape CHRF into an entity which can serve the industry, and healthcare, for years to
come.” Gonda, who attended Summit 2001, has been involved in the field for over two decades
as a practitioner and educator. The Center is also a funding partner of the Integrative Clinic &
Health System Working Group and the primary support which brings the News Files to readers.
rd

B. Supporting Sponsors 3 Year: Mickelson, Triad, ASH
The idea that an Integrative Medicine Industry Leadership Summit could play an important role in
maturing the field was quickly grasped in the year 2000 by three entities which have, that year
and each year since, provided supporting sponsorship.
-- ANGELA MICKELSON, a health law attorney, has also lent support the two working groups,
the Integrated Healthcare Policy Consortium (IHPC), CHRF’s national policy working group, and
to CHRF’s Employer/Managed Care Working Group. Mickelson has promoted the need for an
association for the field since 1996. Her decision to support CHRF in multiple ways grew out of
her experience as a healthcare consumer.
-- TRIAD HEALTHCARE, led by LOU SPORTELLI, DC, is also a funding partner in the
Employer/Managed Care Working Group. In addition, Sportelli is an advisor to the Integrated
Healthcare Policy Consortium,; his firm was also a sponsor of the National Policy Dialogue to
Advance Integrated Care. www.triadhealthcare.com
-- AMERICAN SPECIALTY HEALTH, led by CEO GEORGE DEVRIES, has also made a
significant contribution to the National CAM Effectiveness Database Project, the lead initiative of
the Employer/Managed Care Working Group, and, like Triad, co-funded the National Policy
Dialogue. www.americanspecialtyhp.com
C. Supporting Sponsor 2

nd

Year: Bastyr

BASTYR UNIVERSITY, located outside Seattle, has supported CHRF and Summit in diverse
ways since 2001. Perhaps the most significant is the extensive time which Bastyr has funded
associate dean for naturopathic medicine and policy, PAMELA SNIDER, ND, to devote to CHRFrelated work. Snider chairs the Design Principles of Healthcare Renewal Working Group and is a
core, active participant in the executive team of the IHPC. A colleague of CHRF co-founder John
Weeks on diverse projects and campaigns spanning a period 18 years, Snider has been a core
brainstorming partner in helping shape CHRF. Bastyr, like Triad and ASH, also co-sponsored the
National Policy Dialogue. www.bastyr.edu
D. Alternative Therapies: Ensuring Summit “Makes a Sound”
For the second year, ALTERNATIVE THERAPIES IN HEALTH AND MEDICINE, the leading
peer-reviewed journal in the field of integrated care, is supporting Summit through publishing a
report on Summit activities. The magazine is owned by INNERDOORWAY which has a mission
“to support CAM practitioners with the highest quality publications, educational programs, and
practice management services available.” The March-April issue of the journal included a 12 page
Special Supplement which not only described Summit 2001, but allowed readers a chance to
consider participation with CHRF. www.innerdoorway.com, or www.alternative-therapies.com
E. First Time Supporting Sponsor: Highmark Blue Cross Blue Shield
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HIGHMARK BLUE CROSS BLUE SHIELD distinguished itself in the integrated care arena in
1997 when it became the first insurer to not only cover but offer the Dean Ornish heart program.
ANNA SILBERMAN, the Highmark vice president who convinced the insurer to make this move,
and then to take a more risky step of partner in with Ornish’s PREVENTIVE MEDICINE
RESEARCH INSTITUTE to form LIFESTYLE ADVANTAGE to deliver the program nationwide,
has played important roles in both Summits. Silberman is a CHRF board member.
www.highmark.com
Thanks to all sharing the vision for the importance of this meeting in the ongoing collaboration.
3. NIH NCCAM’S Oregon Road Show: Report from CHP’s Simpson
NIN NCCAM held a public meeting in Portland, Oregon, on March 19, 2002. CHUCK SIMPSON,
DC, vice president for clinical affairs for COMPLEMENTARY HEALTHCARE PLANS (CHP)
provided a report to CHRF from which this is extracted. The meeting was co-sponsored by
NCCAM’S two centers in Portland, affiliated with KAISER, OREGON HEALTH SCIENCES
UNIVERSITY and the city’s CAM schools. NCCAM director STEPHEN STRAUS, MD, noted the
Northwest’s uniqueness due to the co-location of CM and CAM learning and research institutions
and the state of clinical practice in the region. Straus concluded a description of the factors
promoting research by observing, in Simpson’s words, “that the integration of CAM will proceed
‘one funeral at a time’ as conventional medicine curmudgeons die off.” But Straus also suggested
work of the centers, NIH and NCCAM will assist in developing licensure for CAM practitioners and
accumulating evidence for CAM interventions that may help inform political and economic debate
about healthcare. BILL MEEKER, DC, principal investigator fior NCCAM major chiropractic
exploration added that accumulating evidence for CAM is “a necessary, but not sufficient”
condition for the further integration of CAM. Simpson notes many “nodding heads” to this
assertion, with suggestions that changes in the delivery system such as reimbursement and
licensure of practitioners also are real obstacles to effective integration. Simpson provides a pithy
summary of the major themes, and NCCAM responses, in a question and answer period which
followed:
-- PRACTITIONER: “I’m a _______practitioner. How come NCCAM isn’t interested in looking at
my form of healing?” Answer: “We are not there yet.”
-- PATIENT “I’m a patient with ______, how come NCCAM isn’t looking at my disease?”
Answer: “We started with the low-hanging fruit.”
-- PAYMENT “How come Medicare/insurance/etc. won’t pay for this stuff?” Answer: “That’s not
our department.”
Thanks to Simpson for the report. Complementary Healthcare Plans, a co-funder of CHRF‘s
EMPLOYER MANAGED CARE WORKING GROUP, is Oregon’s leading CAM services
organization, county KAISER NORTHWEST PERMANENTE among its contracts. For Simpson:
simpsondc@aol.com
4. Managed CAM: Access Gains Claims Accreditation, BCBS SC Benefit
A. Floral Park, New York-based chiropractic network ACCESS MANAGED HEALTH CARE has
been awarded accreditation for claims processing by URAC. According to a release from the firm,
Access will be a claims processing beta site for URAC. www.accesscare.com
B. Columbia, South Carolina-based BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA
announced on March 21 that the firm will note make an alternative medicine option available to all
members beginning April 1, 2002. BCBS SC partnered with San Deigo-based AMERICAN
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SPECIALTY HEALTH to offer the programs, which include covered chiropractic, acupuncture and
massage therapy
5. White House Commission Report Posted, Stirs Controversy
LATE BREAKING NEWS: As this issue went to press, CHRF learned that the final report has
been posted on the WHCCAMP website: http://www.whccamp.hhs.gov/finalreport.html)
A flurry of recent news accounts have focused on opinions surrounding the as yet unreleased
final report of the WHITE HOUSE COMMISSION ON CAM POLICY. The most significant was an
Associated Press article which noted that two Commissioners, TIERONA LOW DOG, MD, and
JOSEF FINS, MD, publicly distanced themselves from the report’s apparent call for greater
inclusion of CAM in federal programs. (“Panel Seeks Alternative Care Study,” by Larueen
Neerguard, AP New York, March 15, 2001.) Neerguard singles out the following
recommendations: 1) Medicare and other federal health programs should consider paying
for "safe and effective" alternative therapies and should begin demonstration projects to
determine the best therapies; 2) HHS should consider beginning a national program to teach and
promote nutrition, stress management, exercise and proven alternative
therapies to schoolchildren; 3) HHS should consider increasing its research of alternative
therapies and establishing a national office to coordinate such research; 4) Congress should
consider requiring dietary supplement makers to register with the FDA to ensure that consumers
are aware of potential side effects; and 5) Congress should consider providing more funding to
the Federal Trade Commission to "better target" false or misleading advertising of alternative
therapies and should consider teaching consumers "how to evaluate claims found on the Internet
and elsewhere." An overview of some of the controversy has been written March 17 by PETER
CHOWKA for www.naturalhealthline.com. Chowka points out that the list of policies under strong
consideration as of November 2001 are available for viewing on a website which is unfortunately
maintained by opponents of integration and of the Commission. (See www.no-whccamp.org.)
6. Brief Note: In Memory -- William Fair, MD
A notable moment in the recent evolution of integrative medicine was the news five years ago
that someone inside the AMERICAN UROLOGY ASSOCIATION (check) had convinced the
specialty society to create a special exploration of CAM. The rumor was that it was some inside
MEMORIAL SLOAN KETTERING. Neither Memorial not AUA were known for their openness to
the field. As publisher-editor of The Integrator, it was my job track down these rumors. When I
eventually reached this rumored physician, WILLIAM FAIR, MD, I found an exceedingly down-toearth individual who, in interview, created hope that integration had a chance. Fair’s process of
exploration of CAM in treatment of his own colon cancer gave him a balanced perspective which
suggested a hopeful potential for actual integration. Fair was quickly embraced by many in the
field. He began developed, with DEAN ORNISH, a research program, an integrative approach to
a trial on prostate cancer. Fair was appointed to the WHITE HOUSE COMMISSION. With his
son, Bill, he formed HAELTH, an integrative center. Fair joined the editorial board of “Alternative
Therapies.” On January 3, 2002, Fair died. An obituary in that peer reviewed journal (MarchApril, page 26) noted simply: ‘He opened a lot of doors and minds that had been closed.” A major
contributor. – John Weeks
7. Personnel: Jahnke on Qi, Calabrese/Kaiser, Lawson, John Eisenberg/AHRQ
A. ROGER JAHNKE, OMD is touring in support of his new book, “The Healing Promise of Qi:
Creating Extraordinary Wellness through Qi Gong and Tai Chi.” The book is Jahnke’s second,
following “The Healer Within.” Jahnke, a consultant to health system on integration strategies,
recently provided two sessions at the meeting of he AMERICAN COLLEGE OF HEALTHCARE
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EXECUTIVES. He has been a long-time member and past co-chair of the Design Principles
working group. The book is available through www.amazon.com
B. CARLO CALABRESE, ND, MPH, has been appointed a clinical investigator at KAISER
PERMANENTE CENTER FOR HEALTH RESEARCH. Calabrese is also a clinical assistant
professor at Oregon Health Sciences University and a research professor at National College of
Naturopathic Medicine.
C. KAREN LAWSON, MD, formerly medical director of the WEGE INSTITUTE’s integrative
center in Grand Rapids is pursuing a consulting practice in integrated care. 616-940-8628 or
krayon@attglobal.net
D. JOHN EISENBERG, MD, a national leader in promoting quality-based healthcare decision
making and the director of the US AGENCY FOR HEALTHCARE RESEARCH AND QUALITY
died Marhc 7 of a brain tumor. A Reuters emmorial on March 11 celebrated Eisenberg’s Dr.
Eisenberg for “boosting research on relatively neglected areas such as ‘evidence-based
medicine’ and healthcare disparities.”
End, CHRF News File #21, March 25, 2002
_______________________
CHRF NEWS FILE #23, April 4, 2002
1. Aetna Expands American WholeHealth Contract from Chiro to CAM in Washington State
2. “Combination Medicine” vs “Integrative Medicine:” Paradigm-based Research Challenges
3. CRHF ACTION: Design Principles Group Expand, EMC Action Update, Summit Update
A. Employer/Managed Care Working Group Report Available
B. Design Principles Group Expands Leadership team: Jonas, Greenfield, Boon
C. Summit 2002 Update
4. Colleagues Sought for Exploring Values on CAM in Inner City
5. Two on Medical Education: ASH Grants CAM, Federal Funding of Conventional MDs
A. American Specialty Sets Aside $15,000 for CAM Student Scholarships
B. Federal Subsidies for Education: Level Playing Field?
6. Government/Political/Regulatory: AHPA/kava, WHC/AHA News, plus
7. Miscellaneous: NY Daily News/Chiro, Hospital Massage, Faass/Doody, plus
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
to the emerging integrative medicine industry. Your receipt of the News Files is made possible in
part through grants from the Center for Integrative Health, Medicine and Research, and from an
anonymous philanthropist.
CHRF is a multi-stakeholder, not-for-profit organization funded through industry participation and
philanthropic contributions, dedicated to seeding and networking collaborative efforts which foster
optimally integrated healthcare. For more information, contact John Weeks at 206-933-7983
(pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2002 Collaboration for Healthcare Renewal Foundation
________________
1. Aetna Expands American WholeHealth Contract from Chiro to CAM in Washington State
AMERICAN WHOLEHEALTH NETWORKS (AWHN) has contracted with AETNA in Washington
state to provide and manage a network through which the insurer will offer CAM benefits under
the state’s “every category of provider” mandate. Aetna has 500,000 lives in the state, 200,000 of
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which are under the mandate according to WILLIAM WULSIN, ND, LAC, the network’s regional
medical director and associate medical director for CAM nationally. AWHN previously provided
Aetna with a chiropractic network. The contract does not include claims handling or utilization
management. wfwulsin@awhinc.com
2. “Combination Medicine” vs “Integrative Medicine:” Paradigm-based Research Challenges
Academics associated with UNIVERSITY OF ARIZONA have published a useful article which
distinguished between “combination medicine” -- which adds CAM to conventional – and a fully
“integrative approach” which embodies both different philosophic intent, practical application
strategies, and research requirements. An abstract from INTEGRATIVE MEDICIEN
COMMUNICATIONS states: “Thus, unlike biomedical research that typically examines parts of
health care and parts of the individual, one at a time, but not the complete system, integrative
outcomes research advocates the study of the whole.” Source: Bell IR, Caspi O, Schwartz GE,
Grant KL, Gaudet TW, Rychener D, Maizes V, Weil A. Integrative medicine and systemic
outcomes research: issues in the emergence of a new model for primary health care. Arch Intern
Med 2002 Jan 28;162(2):133-40.Contact: ibell@u.arizona.edu COMMENT: Kudos to the group for
making the point. Unfortunately, this is not the “low hanging fruit” which excites NCCAM. This
suggests that NCCAM may not see the forest of integration’s value for the attractiveness of the
low hanging fruit.
3. CRHF ACTION: Design Principles Group Expand, EMC Action Update, Summit Update
A. Employer/Managed Care Working Group Reports on Last Four Months: Interested in a Copy?
Copies of a report on activities by the executive team of CHRF’s EMPLOYER/MANAGED CARE
WORKING GROUP, led by IRA ZUNIN, MD, MPH, MBA, is available to interested parties. The
group recently sent a report of its work over the past 5 months to its co-funding partners. The
report describes the progress of the NATIONAL CAM EFFECTIVENESS DATABASE PROJECT
led by JAMES CONNER. The project, which has been the focus of 85% of the working group’s
activities, is “progressing well” in Connor’s view. He adds: “We’re learning that it takes time to get
large HMOs, employers and unions to download their data.” Conner states that among the
entities which are planning to participate or are close are “three large HMOs.” For information, a
copy, send you name and affiliation to Vickie Alleman: valleman@alltel.net
B. Design Principles Group Expands Leadership team: Jonas, Greenfield, Boon,
The DESIGN PRINCIPLES FOR HEALTHCARE RENEWAL working group has expanded it’s
leadership team. New members include WAYNE JONAS, MD, former NIH OCAM (NCCAM’s
predecessor) director and now director of the SAMUELI INSTITUTE; managed care professional
JUDITH JUNG; Canadian CAM leader and researcher HEATHER BOON, PhD; and director of
integrative medicine for CAROLINAS HEALTHCARE, RUSSELL GREENFIELD, MD. Contact:
psnider@bastyr.edu
C. Summit 2002 Update
Summit participation, at 104, is approaching the maximum. States John Weeks: “Frankly, part of
the pleasure in the Summit is seeing the remarkable group which gathers.” He notes that this
year the event, April 25-27 in Scottsdale, has new dimensions “since it’s not only a meeting but
truly a founding event on a new association – CHRF – to serve the field.” Students volunteers
from Phoenix-based SOUTHWEST COLLEGE OF NATUROPATHIC MEDICINE will be onsite to
assist with documenting all the roundtables and to help with some quick, low-tech, onsite polling
on key issues. The INTEGRATED HEALTHCARE POLICY CONSORTIUM has identified seven
policy topics which will be the focus of an end of Summit debate.

90

4. Colleagues Sought for Exploring Values on CAM in Inner City
VIKKI KING,MD, runs an integrative center in VANCOUVER, BC, and is looking for colleagues
who have been involved in making a case for delivering CAM to an inner city population who
have provided evidence why CAM services should be funded. She reports that her clinic
presently offers TCM, energy therapy/ therapeutic touch, massage, nutrition, counseling along
with doctors and nurses, outreach workers, adding that “funding for these services are the
regional health board which oversees the clinic.” But “some of the services such as acupuncture
and Energy therapy only have temporary funding.” She is looking to evaluate the effectiveness
and use of such therapies in an inner city population and is “specifically interested in
connecting with other people in the field researching the use of alternative therapies in such a
population to provide evidence why such services should continue to be funded.” Contact Vikki
vkingca@yahoo.com
5. Two on Medical Education: ASH Grants CAM, Federal Funding of Conventional MDs
A. American Specialty Sets Aside $15,000 for CAM Student Scholarships
AMERICAN SPECIALTY HEALTH, the San Diego-based insurer and CAM network has
established a scholarship program for students studying chiropractic, dietetics, naturopathy,
massage therapy or acupuncture at any accredited institution in the country. Up to 5 scholarships
will be awarded each year for up to $15,000 each. Assisting ASH’S candidate review will be NAN
BOGGS DUNNE, ND. Among those celebrating the development are REED PHILLIPS, DC, PhD,
president of the SOUTHERN CALIFORNIA UNIVERSITY OF HEALTH SCIENCES, a program
which train chiropractors, acupuncturists, and others. Any interested person can go to
ashproviders.com and download an application and all pertinent information. Or Jennifer Graham,
ASH Department of Professional Affairs, 800) 848-3555 ext. 3802. NOTE: Scholarships,
relatively rare in most CAM fields, may be increasingly important as tuition rises to allow schools,
which still have typically little government support, to meet standards of accreditation. Source:
AANP eNews, March 2002.
B. Federal Subsidies for Education: Level Playing Field?
A challenge lurking around the entire integration exploration regards resource allocation,
especially in a zero sum game. The issues arise in third party payment and in federal research
funding (not zero sum, given expanding NIH dollars). Sources close to the WHITE HOUSE
COMMISSION state that competition for resources influenced strategies around supporting
education of the distinctly licensed CAM professions. A series of articles debating whether a
shortage of specialist looms provide useful data points on this debate. One respondent notes that
Medicare payments to support medical residencies through the hospital prospective payment
system introduced in 1983 are now at $7-billion a year, or $70,000 per resident per year. (See
page 158.) A second respondent states that “US taxpayers now contribute more that $500,000 to
train each MD.” (See page 161.) Notably, Cooper states what he calls “non-physician clinicians”
will have an increasingly role. By 2015, he forecasts 275,000 nurse practitioners, physicians
assistants and nurse midwives; 150,000 chiropractors and acupuncturists; and “100,000 other
NPCs engaged in specific specialties.” (Cooper also includes naturopathic physicians in his NPC
analysis.) Cooper estimates that their combined output will be equal to roughly 65 physicians per
100,000. (Source: Richard Cooper, MD, and others, HEALTH AFFAIRS Jan/Feb 2002, Vol 21,
No 1)
COMMENT: The chief question begged by these trends, and facing policy makers, is whether the
integration of these non-conventional “NPCs” – many of whom are licensed as “physicians” under
state law -- will be enhanced by federal investment in their education. One recommendation of
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the National Policy Dialogue to Advance Integrated Healthcare (NPD) is to “include authorized
CAM/IHC providers and accredited CAM schools in all federal healthcare programs and
initiatives.” The group recommends that “Congress should pass legislation mandating nondiscrimination in all appropriate federal health care programs and initiatives.” The question
remains whether the report of the White House Commission will have a similar recommendation.
For a copy of the NPD report, go the thecollaboration.org.
6. Government/Political/Regulatory: AHPA/kava, WHC/AHA News, plus
A. The AMERICAN HERBAL PRODUCTS ASSOCAITION has adopted new “cautionary
language to appear on food and dietary products which contact kava,’ according to a Marc 27
release from the industry association. www.ahpa.org; or Robin Gellman, director of
communications, rgellman@ahpa.org.
B. A notice on the WHITE HOUSE OCMMISSION report in the AMERICAN HOSPITAL
Association’s daily e-news letter, AHANewsNow, was headlined: “Commission calls for federal
funding for alternative medicine.” The brief note stated that federal agencies should “look into
coverage and reimbursement for Medicaid beneficiaries and others, and that “purchasers,
including federal agencies and employers, should evaluate the possibility of covering benefits or
adding health benefit plans that incorporate CAM interventions.
C. Northridge, California-based PHARMAVITE, the manufacturers of the NATURE MADE line of
products will be the first company to join and submit its vitamin and mineral product line through
the a new “Dietary Supplement Verification Program established by the US PHARMACOPEIA
(USP) certification process. The program, headed up by JOHN FOWLER, COO at USP, WAS
INITIATE November 1, 2001, in order to “help inform and safeguard the growing number of
consumers who use dietary supplements.” If successful in meeting a series of quality criteria, the
line will be able carry a DSYP “certification” mark. www.usp.org/e-newsroom and
www.naturemade.com
D. President Pro Tem of the CALIFORNIA SENATE, JOHN BURTON, is leading efforts by
California acupuncturists to create an insurance mandate. The bill, SB 573, would “require every
health care service plan, and every disability insurer issuing policies on a group basis, to
provide acupuncture coverage under those terms and conditions as may be agreed upon by the
parties, with specified exceptions." The bill is available at:
http://www.leginfo.ca.gov/pub/bill/sen/sb_0551-0600/sb_573_bill_200107
12_amended_asm.html .
E. The NIH announced on March 8 a new series of a “Distinguished Lecture Series on
Complementary and Alternative Medicine (CAM).” The target of the series will be to “provide the
public with a unique opportunity to receive compelling first-hand knowledge from
leading experts in the field," according to STEPHEN STRAUS, M.D. Director of NCCAM. The
new CAM lecture series is to offer “an opportunity for NIH staff, scientists, and the public to come
together to learn about current thinking and research, and engage in constructive dialogue about
innovative approaches to integrated disease prevention and management,” according to the
NCCAM release. Strauss was the first expert featured, on discuss the on Monday, March 11.
Future lectures will include talks on July 25, by Charles Rosenberg, Ph.D., Professor of the
History of Science, and Ernest E. Monrad Professor in the Social Sciences, Harvard University.
On November 7, Arthur Kleinman, M.D., Professor of Social Anthropology, Harvard University,
and Lillian Presley Professor of Medical Anthropology and Psychiatry, Harvard Medical School
will present a talk. The presentations will also be Webcast live on http://videocast.nih.gov. For
more information about this lecture series, visit http://nccam.nih.gov. or contact Linda Gaskill by
telephone (301) 984-7191 or email at Linda.Gaskill@mathewsgroup.com. http://nccam.nih.gov.
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7. Miscellaneous: NY Daily News/Chiro, Hospital Massage, Faass/Doody, plus
A. The NEW YORK DAILY NEWS has announced to the world that chiropractic is increasingly
part of mainstream care. The lengthy story was by Susan Ferraro, entitled “The Conventional
Alternative: Once on the fringe, chiropractic joins the medical mainstream.” Interviewed at length
is LOU SPORTELLI, DC, a longtime chiropractic leader. http://nydailynews.com/2002-0402/New_York_Now/Health/a-146232.asp on April 2
B. Some quirky, low-cost, but useful resources on inpatient massage, originally produced through
the HOSPITAL-BASED MASSAGE NETWORK newsletter, are now available through Information
for People. www.info4people.com or www.hbmn.com
C. Integrating Complementary Medicine into Health Systems (Aspen, 2001) edited by NANCY
FAASS has been selected as one of the nine finalists for Book of the Year of 2001 by DOODY’S
HEALTH SCIENCES BOOK REVIEW JOURNAL. The rating only goes to books that are viewed
as breakthroughs in their field and ”five-star” rated by Doody’s reviewers. For the book:
www.aspenpublishing.com [check]
D. A late March release from the Chicago-based AMERICAN ACADEMY OF ANTI-AGING
MEDICINE, founded in 1993, promotes the group’s new consumer website and provides some
claims about the size of the market it represents. http://www.worldhealth.net/global1/index.html;
Contact: Catherine Cebula, 877-572-0608 US phone; media@worldhealth.net
E. Natural products manufacturer NF FORMULAS is providing a $2000 stipend to the
naturopathic physician who completes the best in-office research. The award will be made by the
AMERICAN ASSOCIATION OF NATUROPATHIC PHYSICIANS. NF is an affiliate of
INTEGATIVE THERAPEUTICS.
__________________
CORRECTION: The CHRF #21 story on the clinic founded by ROBERT DOZOR, MD,
misspelled his name. The clinics is INTEGRATIVE MEDICAL CLINIC OF SANTA ROSA. The
contact phone is 707-566-9193
End, CHRF News File #22, April 4, 2002
_________________
CHRF NEWS FILE #23, April 4, 2002
1. Clinic Data: Bastyr SF-36 Shows Patient Functionality Gains on 80 Day Follow-up
2. Policy: NPD Report/May 1; Russell/Carmona Connection; Martinez on WHC Report
A. Capitol Hill press Conference May 1 for National Policy Dialogue Report
B. IHPC’s Russell Working with Surgeon General Nominee Carmona
C. Summit to be Used as Advisory on Policy Priorities
D. Commission Report: Not with a Bang But a Whimper? … Unless Concerted Action
3. Managed CAM: Landmark Update, URAC/RW Johnson Data Project, AWH Clarification
A. Update from Landmark Healthcare
B. Data Issue: URAC Finds Collection Widespread on Workers Comp
C. Clarification: Aetna WA and American WholeHealth
4. Cost Offsets from Quaker Oats? Study Claims $18.5 Million Prescription Savings
5. Five Questions Project: Is Their Value in Developing a Common CAM/IM Question Set?
6. New York Times Features Hospital-based Clinics
7. Naturopathic Physicians Gain License in Virgin Islands
8. Personnel: Integrative Clinic Opening, AANP Exec, plus
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
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to the emerging integrative medicine industry. Your receipt of the News Files is made possible in
part through grants from the Center for Integrative Health, Medicine and Research, and from an
anonymous philanthropist.
CHRF is a multi-stakeholder, not-for-profit organization funded through industry participation and
philanthropic contributions, dedicated to seeding and networking collaborative efforts which foster
optimally integrated healthcare. For more information, contact John Weeks at 206-933-7983
(pihcp@aol.com), or Jery Whitworth 845-354-2388 (gcwihcr@aol.com).
© 2002 Collaboration for Healthcare Renewal Foundation
________________
1. Clinic Data: Bastyr SF-36 Shows Patient Functionality Gains on 80 Day Follow-up
The BASTYR UNIVRESITY CENTER FOR NATURAL HEALTH, the teaching clinic associated
with Bastyr University, recently provided CHRF with data from a SF-36 functional outcomes
survey which included data from 98 patients, in the first round, and 43 who completed a follow-up.
The study was led by TIMOTHY CALLAHAN, PhD, Bastyr’s director of the Director of Institutional
Assessment.. Clientele at the clinic see clinicians in Bastyr’s diverse programs, including
naturopathic medicine, acupuncture, and nutrition. Of Bastyr patients who completed both preand post (mean 81 days between the two) surveys was 65% female and had an mean age of 40
years. This group scored more poorly than the general population on all but one score, “physical
functioning,” (88.80 Bastyr, 84.13 general). Below are the outcomes with the 3 figures
representing Bastyr initial, Bastyr post, and General Population
--Physical Functioning: 88.80, change UP to 94.64 -- compared to 84.15 general population
--Role Physical: 69.51, change UP to 80.49 -- compared to 80.95 general population
--Bodily Pain: 65.55, change UP to 78.07 -- compared to 75.15 general population
--General Health: 70.44, change UP to 74.87 -- compared to 84.15 general population
--Vitality: 46.43, change UP to 60.47 -- compared to 60.86 general population
--Social Functioning: 71.22, change UP to 83.43 -- compared to 83.28 general population
--Role-Emotional: 71.54, change DOWN to 66.67 -- compared to 81.26 general population
--Mental Health: 64.84, change UP to 77.30, compared to 74.74 general population
A separate study of the clinic’s users, by ENDRESEN RESEARCH, found that the age and sex
profile for this subset was close to the clinic’s broader population. Asked to name the type(s) of
treatment received in the most recent visit, the tops were: naturopathic medicine (43.1%),
acupuncture (37.3%), physical medicine (19.2%; this is part of ND training), Chinese herbal
medicine (11.1%), counseling (7.0%), nutrition (6.45) and homeopathy (3.8%). On questions
related to general satisfaction, with a “10” meaning “Absolutely Outstanding” and a “0” meaning
“Terrible:” 86% rated the “entire experience” as 8 (20.7%), 9 (23.3%) or 10 (41.7%); and 70%
rated the “effectiveness of the treatment in making you feel better” 8 (22.0%), 9 (17.0%) o 10
(29.8%). A follow-up issue of the News Files will report more information from the Endresen
report, which is a snap.
COMMENT: One value of the CHRF News Files is to share otherwise internal reports. Please
contact John Weeks with your SF, or other, data. (pihcp@aol.com) Thanks to Bastyr for making
these outcomes available.
2. Policy: NPD Report/May 1; Russell/Carmona Connection; Martinez on WHC Report
A. Capitol Hill press Conference May 1 for National Policy Dialogue Report
The final report of the NATIONAL POLICY DIALOGUE TO ADVANCE INTEGRATED
HEALTHCARE will be unveiled at a press conference in Washington, DC, on Wednesday, May 1,
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2002. The report, representing the “Common Ground” of representatives of roughly 60
organizations, was developed based on a meeting in early November. Representing the NPD
report at the meeting are representatives of the three convenor organizations: CANDACE
CAMPBELL, executive director of the AMERICAN ASSOCIATION FOR HEALTH FREEDOM,
TOM SHEPHERD, DHA, president of BASTYR UNIVERSITY and AVIAD HARAMATI, PhD,
director of a significant NCCAM-funded education program at GEORGETOWN UNIVERSITY.
Campbell chairs the INTEGRATED HEALTHCARE POLICY CONSORTIUM (IHPC), the national
policy arm of CHRF. IHPC has taken a lead in organizing the DC events which will include some
educational sessions with Congressional leaders. The work is staffed by MATT RUSSELL,
IHPC’s director. IHPC’s new mailing address and phone are Integrated Healthcare Policy
Consortium, 6890 E. Sunrise Drive, Suite 120, PMB #176, Tucson, AZ 85750; (520) 232-1130
B. IHPC’s Russell Working with Surgeon General Nominee Carmona
MATT RUSSELL, consultant to, and director for, IHPC, has recently, through his public relations
firm, RUSSELL PUBLIC AFFAIRS GROUP, worked closely with Surgeon General nominee
XXXXXXXX CARMONA, MD, during the process leading up to the nomination and is presently
“working aggressively for (Carmona’s) Senate confirmation.” Russell’s relationship with Carmona
goes back five years are is linked to their home bases of Tucson. Carmona’s biographical profile
notes among his “selected accomplishments” that he has “developed plan for introduction of
Integrative Medicine into Pima County Health System, teaming with University of Arizona
Colleges of Medicine and Pharmacy."
C. Summit to be Used as Advisory on Policy Priorities
In a pre-Summit 2002 survey, and in a program onsite, Summit 2002 participants will advise
members of the Integrated Healthcare Policy Consortium on policy priorities. Participants were
asked to rank the following “common ground” positions from the Dialogue. The Summit will close
with a debate in which presenters will argue that one should be the core focus of IHPC’s activity:
-- Creating a National Credentialing Clearinghouse (Sheila Quinn, Institute for Functional
Medicine)
-- Expanding Access to CAM Providers in Federal Programs and Benefits (Michael Traub, ND,
American Association of Naturopathic Physicians)
-- Increase Health Services Research Funding (Lou Sportelli, DC, NCMIC Group)
-- Funding Integrated Healthcare Demonstration Projects in Social Security/Disability (Candace
Campbell, American Association for Health Freedom)
-- Creating a Federal CAM Office (Matt Russell, IHPC director)
-- Cross-linking Mainstream and CAM Education (Tom Kruzel, ND, Southwest College of
Naturopathic Medicine)
-- Promoting Active Participation in Planning for Healthy People 2020, including National Health
Services Corp, Rural Health, Public-Community Health (Bob Benson, MBA, Associated Bodywork
and Massage Professionals).
D. Commission Report: Not with a Bang But a Whimper? … Unless Concerted Action
A Reuters account, March 25, of the release of the final report of the White House Commission
on Complementary and Alternative Medicine Policy was entitled: “HHS Quietly Releases White
House Commission Report on Alternative Medicine.” The text included a comment that US HHS
“released the final report of the White House Commission on Complementary and Alternative
Medicine Policy without fanfare, simply posting the recommendations on the Commission's
website.” Notably, 75% of CAM/IM industry members surveyed last year anticipated that the
Commission report would “one day be viewed as a significant, positive turning point in the
inclusion of CAM in US payment and delivery.” ANTONIO MARTINEZ, JD, long-time federal
advocate for CAM and integrative care, currently a vice president with AMERICAN SPECIALTY
HEALTH, comments bluntly on his perception of the status of the final report from the WHITE
HOUSE COMMISSION ON CAM POLICY: “The harsh reality is that there will not be much
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political action unless there is political will behind it. It is incumbent on most of us involved in
these issues to get involved at a much higher level. Policy is nothing unless it’s pushed from the
inside. Yes, we have public support, but we need to craft a smart plan on how to use it.”
3. Managed CAM: Landmark Update, URAC/RW Johnson Data Project, AWH Clarification
A. Update from Landmark Healthcare
Sacramento-based LANDMARK HEALTHCARE posted a positive bottom line for 2001 according
to LARRY JACK, DC, the firm’s vice president and chief medical officer. Jack told CHRF that the
firm, which was running red ink in the late 1990s, is now working to find ways to “change the
conversation with clients from haggling over pennies to one that is based on value.” The firm has
brought in a new executive, REBECCA DOWNEY, JD, who for the last seven years served as
executive director of the CALIFORNIA CHIROPRACTIC ASSOCIATION. (Downey had replaced
current AMMERICAN CHIROPRACTIC ASSOCIATION executive VP GARY CUNEO in that role.)
While a national firm, most of Landmark’s business is in California. Jack, whose work in covered
CAM dates back to work as the chiropractic expert with what was TRAVELER’S insurance,
comments bluntly: “Unfortunately, in the marketplace, CAM still seems to be expendable.”
Landmark produced two useful reports on CAM usage an coverage, based on surveys, first, of
consumers, and second, of HMOs. www.landmarkhealthcare.com [check]
B. Data Issue: URAC Finds Collection Widespread on Workers Comp
A report from the AMERICAN ACCREDITATION HEALTHCARE COMMISSION/URAC finds that,
while data collection is not standardized, roughly 80% of worker’s compensation managed care
firms have significant ability to collect and analyze outcomes. URAC is developing standard
criteria for measuring performance of MCOs caring for injured workers under a ROBERT WOOD
JOHNSON grant. Note: CHRF’s NATIONAL CAM EFFECTIVENESS DATABASE PROJECT, the
most significant work undertaken by the EMPLOYER/MANAGED CARE WORKING GROUP, is
seeking, with the SOCIETY OF ACTUARIES, to gather, analyze and make available, experience
data of managed care firms, employers are others. The URAC finding suggest that a rich trove of
data exists. The article was brought to CHRF’s attention by LOU SPORTELLI, DC, whose firm,
TRIAD HEALTHCARE, his co-funding the EMC this year. Says Sportelli: “This article is clear
evidence that disparate collection of data is not the best way o do it.” Source: Worker’s Comp
Managed Care, January 2000, pages 607.
C. Clarification: Aetna WA and American WholeHealth
A recent CHRF News File improperly related some information about the recent contract
AMERICAN WHOLHEALTH NETWORKS has with AETNA in Washington state, AWH will
administer Aetna’s Complementary and Alternative Medicine network, which will include licensed
massage therapists, acupuncturists and naturopathic physicians, totaling approximately 1000
practitioners. Since 1996, AWH has administered the firm’s chiropractic network. The AHWN
contract affects all Aetna products, including HMO and all PPO based plans. Aetna serves over
$17-million members nationally, including 500,000 in the Washington marketplace. AWH is
certified by the National Committee for Quality Assurance (NCQA) as a CVO (Credentialing
Verification Organization). Contact: Amy Guberman 301-767-9751 or AWHN, 800-274-7526.
4. Cost Offsets from Quaker Oats? Study Claims $18.5 Million Prescription Savings
The March 1 issue of “Preventive Medicine in Managed Care” includes a study which suggests
that oatmeal can improve blood pressure and reduce drug costs for 60-million hypertensive
Americans. One in five adult Americans are on medication for hypertension. The study found that
73 percent of participants, each of whom who ate oat cereal daily for 12 weeks, were able to
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reduce or eliminate their need for blood-pressure medication. The average annual cost of such
medications was $197.63 per patient. The study was headed by JOSEPH KEENAN, MD, interim
chair of the UNIVERSITY OF MINNESOTA Department of Family Practice & Community Health.
Keenan extrapolated the findings to the HMO study population of enrollees -- adults being treated
for moderate hypertension – to estimate prescription-drug savings at nearly $18.5 million a year.
Keenan speculated on a positive side effect of an oatmeal regime: “Consumption of high-fiber
cereals is an easy and simple way for a person to increase total and soluble fiber intakes, thus
helping to reach the dietary fiber goal of 25 to 30 grams a day." For information: Daniel Cohn of
Quaker’s Ketchum public relations firm: 312-228-6842. www.quakeroatmeal.com.
USEFUL COMMENTARY: The comment is from MICHAEL LEVIN, whose professional career
spans executive positions in both pharmaceutical and natural products firms, who is an expert on
nutraceutical strategies for pharmaceutical cost reduction, on which he will present at Summit
2002. Levin’s views are a useful perspective for the emerging CAM/IM field: “I attended a
presentation by Quaker Oats app 5 years ago, where they disclosed their business strategy. They
had a great brand and flat sales and chose to invest in doing the work necessary to justify a ‘heart
health’ claim based on beta glucan content w/FDA , which took years and $ millions. Upon getting
the claim FDA approved, the heart health claim was put on the label and advertising was
undertaken. The strategy worked. Sales increased and, presume-ably, health was
improved/created as a consequence. The strategy was financially-driven. Cost offsets are
yesterday's news. Up next: reimbursement for oatmeal, oatmeal health days, oatmeal cookies in
employee lunchrooms! Consider: If "oatmeal consumers" were coded as such into a national
database (eg, the Medical Information Bureau), would payors share in the cost offsets associated
with positive lifestyle habits in the form of transportable insurance discounts? For example, if
"oatmeal consumers" create a net savings of $197/year, would insurers reward that behavior by
reducing insurance costs by $90/year? How many more folks would modify their lifestyle if they
financially shared in the improved outcomes? In a world of rising costs and economic
compression, employers and employees will consider any/all ways to reduce their costs! The
challenge: Where ‘it’ is a CAM intervention:
“If it's not coded, it cant be captured.
If it cant be captured, it impact cant be measured.
If it cant be measured, it can't be rewarded.
If it's not rewarded, it won't happen.
“That is a challenge that can, and must, be overcome in order to create health on a populationwide basis.” Levin, currently a vice president at CARDINAL NUTRITION, which is a co-funder of
both the INTEGRATED HEALTHCARE POLICY CONSORTIUM, and the INTEGRATIVE CLINIC
AND HEALTH SYSTEMS working groups, is at mdlevin@cardinalmsm.com.
5. Five Questions Project: Is Their Value in Developing a Common CAM/IM Question Set?
One Roundtable at INTEGRATIVE MEDICINE INDUSTRY LEADERSHIP SUMMIT 2002 will
explore the potential value in developing a common set of agreed upon patient-survey questions
which diverse industry stakeholders might each agree to administer in their own environment:
integrative clinic, individual practice, or an employer, HMO or PPO survey of users. The core
value: create a robust set of data, from diverse sources, which can inform the under-researched
questions relative to the potential cost offsets CAM may have on the use of conventional services
and pharmaceuticals; influences on productivity and quality of life; and basic perception of
usefulness. This project was explored by executives of a half-dozen CAM networks at Summit
2001. The executives agreed that methodology should be captured and reported, since outcomes
might be significantly influenced; and that information could be posted with or without direct
attribution to the source. Leading the exploration at Summit 2002 are CHUCK SIMPSON, DC,
chief clinical officer with COMPLEMENTARY HEALTHCARE PLANS, one of Canada’s leaders in
integrative clinical care and research BARBARA FINDLAY, RN, executive director of the TZU CHI
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INSTITUTE, and LOU SPORTELLI, DC, with TRIAD HEALTHCARE and the NCMIC GROUP.
Those interested by not planning to attend Summit, contact pihcp@aol.com.
6. New York Times Features Hospital-based Clinics
The NEW YORK TIMES recently featured an article on hospital-based integrative clinics.
(“Alternative Medicine Is Finding Its Niche in Nation's Hospitals,” by Reed Abelson and Patricia
Leigh Brown; April 13, 2002.) The article features the decisions of Savannah, Georgia-based
MEMORIAL HEALTH UNI8VERSITY MEDICAL CENTER to link with DEEPAK CHOPRA in
developing a new spa-type center. Savannah is becoming a hotbed of integrated care: according
to he article, ST. JOSEPH’s/CANDLER, a “rival hospital” opened a “Center for Wellbeing” in
Marhc of 2001, and in May 2002, St. Joseph's will also introduce a program affiliated with the
MIND/BODY MEDICAL INSTITUTE, founded by HERBERT BENSON, MD. Additional programs
noted are a polarity therapy program at FIRST HEALTH MOORE REGIONAL HOSPITAL in
Pinehurst, North Carolina, AND Grand Rapids, Michigan-based ST. MARY’S MERCY MEDICAL
CENTER which is described as offering “everything from biofeedback to Chinese face-lifting, a
technique that uses acupressure to help get rid of wrinkles and ease headaches.” The article
notes that the year 2000 data from the annual AMERICAN HOSPITAL ASSOCIATION survey
found 15.5% with some form of CAM offerings. (This is up from 11% in 1999.) Accessed April 13
at http://www.nytimes.com/2002/04/13/business/13HOSP.html
7. Naturopathic Physicians Gain License in Virgin Islands
The licensed naturopathic medical profession now counts the US VIRGIN ISLANDS among the
jurisdictions with a practice license. A report in the electronic E-News of the AMERICAN
ASSOCIATION OF NATRUOPATHIC PHYSICIANS states that, following three years of
“deliberate work and intense lobbying, Bill No. 24-0192 was signed into law by GOVDRENOR
CHARLES W. TURNBULL, PhD. NDs, licensed in 11 states and Puerto Rico, have a major
campaign underway in California, lead by SALLY LAMONT, ND, LAc.
8. Personnel: Integrative Clinic Opening, AANP Exec, plus
A. The AMERICAN ASSOCIATION OF NATUROPATHIC PHYSICIANS is seeking a new
executive director. The position is posted at www.naturopathic.org
B. An integrative health center in DC is looking for CAM MD to become director and develop and
integrate therapies for chronic illness and pain with Biologic DDS, LAc, ND, MD, DC, et al. Must
have training and/or experience in IV's, anti-aging and European, environmental and energetic
medicine. Advanced diagnostic technology and many cutting edge clinical protocols available.
Affluent, high demand suburb of Washington DC. 703-246-9355).
C. Melanie Albert, president, Integrative Medicine Marketing Group, is looking for a full-time
marketing-related position in the health/wellness/integrative medicine field. Following 15 years in
advertising, Albert completed the Leland Kaiser Program in Integrative Medicine in 2001, and
brings over 15 years of corporate marketing and advertising experience with numerous
mainstream brands, and with CAM clients. Mel@MelanieAlbert.com, or
www.IntegrativeMedicineMarketing.com
End, CHRF News File #23, April 18, 2002
_________________
CHRF NEWS FILE #25, May 2, 2002
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1.

Summit Survey Findings: Perspectives from the Emerging Industry (Part 1)

Each year, the INTEGRATIVE MEDICINE INDUSTYR LEADERSHIP SUMMIT surveys attendees
prior to the meeting on core issues relative to industry developments. The following findings, the
first in a series of short reports, reflect the views of 66% of the 105 participants. Note that, among
respondents, the stakeholder groups which were noted as “principal” were integrative clinics
(18%), academic medicine (18%), national organization (15%), hospital or health system (14%),
managed care/networks (11%), with the remaining 24% a mix of publications, natural products
and government. The strongest CHRF workjing group affiliations were Integrative Clinic/Health
systems (39%), Policy (38%), Employer/Managed Care (20%) and Design Principles (15%)
-- Over 90% reported that their CAM-related business was going better relative to the prior year.
-- While 15% disagreed, 81% either “strongly” (39%) or “mildly” (42%) agreed that “continuing
problems with cost and quality in conventional medicine are promoting a substantive exploration
of the role of CAM/IM in reducing cost and improving quality.”
-- On a question whether “CAM/IM outcomes gathered from my facility or through my own
organization play a central role in building relationships with clients, funders, and sponsors,” 69%
of those who found the question applicable to their situation agreed, 51% “strongly” and 18%
“mildly.”
-- 77% agreed that “CAM/IM is held to HIGHER standards than conventional medicine when
mainstream leaders make decisions on inclusion,” with 49% agreeing strongly and 28% mildly;
10% disagreed and 13% were neutral or had no opinion.
-- 75% agreed (51% strongly) that their ability “to expand services, partnerships, and client base
is restricted by a limited availability of data on cost, cost-offsets and utilization.” Only 6%
disagreed, while 19% registered neutral or no opinion.
-- Support for an activist JCAHO role on pushing integrative pain management was recorded by
78% (54% strongly) who agreed that the accreditor should “downgrade pain management scores
of healthcare delivery organizations that do not directly offer non-pharmacological services for
pain management.” Only 4% (3 individuals) disagreed, all mildly.
COMMENT: This set of findings suggests that the emerging industry is gaining strength in an
economic climate which is believed will stimulate deeper exploration of CAM’s value. However,
business plans of many may be held back by the lack of good data on cost and cost-offsets, and
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by a research climate in which CAM is viewed by a significant majority as being held to a higher
standard than conventional care. In the next CHRF News File: Responses from the industry on
prioritizing national policy initiatives.
2. Purohit: Preliminary Data on the Emergence of the CAM Network Industry – 1995-2001
VIJAY PUROHIT, MPH, DSc (cand.), provided an “interim report” on his “CAM Managed Care
Network Survey.” Purohit, a TULANE UNIVERSITY doctor of sciences candiate, is compiling
comparative data from 1995 and 2001 for the leading CAM networks as his doctoral thesis. The
project is being undertaken with the support of CHRF’s EMPLOYER/MANAGED CARE
WORKING GROUP. His report included data from nine networks. Some findings:
-- NON-CHIRO BENEFITS FOR HMOS/INSURERS Just 3 have non-chiropractic, “at-risk”
contracts, all of which began post-1995. 4 of 7 which manage non-chiro benefits for which they
are not at risk began doing so post-1995.
-- GROWTH IN COVERED BENEFIT The 9 networks showed a 191% increase in the number of
lives which now have access to covered CAM benefits.
-- USE OF AVAILABLE BENEFIT Small growth was found in the percent of covered individuals
who actually used the benefit – up from 5.3% to 6.5% for chiropractic; 0.5% in 1995 (one network
reporting) to 1.0% in 2001 (4 networks); 1% to 2.25% for massage (in one network reporting); and
a 1.5% use of naturopathic benefits (reported by 1 of the 3 which report offering naturopathic
services).
-- CREDENTIALED PROVIDERS Purohit found an increase of 297% in the number of contracts
with individual providers of chiropractic between 1995-2001. The jump was higher for the other
professions: 459% increase for acupuncturists.
-- ACCREDITATION Another significant shift is in the number of networks with any form of
accreditation – a jump from 1 in 1995 to 4 in 2001.
-- TOTAL REVENUE Of the 6 networks reporting (some found this data too proprietary to
participate), total revenues from covered benefits jumped 345% during the period.
-- CAM DISCOUNTS As might be expected, only 2 networks reported revenues from discount
programs, and these reflected less than 5% of their revenue.
Purohit, who is approaching this issue partly with a look at how the outcomes may reflect
“legitimization” of the industry (as defined by sociologist Max Weber), clarifies that the report,
developed for Summit 2002 attendees, is “interim.” He is continuing to gather data from additional
networks. vpurohi@mailhost.tcs.tulane.edu
3. ACA Upbeat on CMS Announcement on Chiro Billing Changes
The CENTERS FOR MEDICARE AND MEDICAID SERVICES has announced changes in its
National Correct Coding Initiative which the AMERICAN CHIROPRACTIC ASSOCIATION
believes will provide important clarity. According to the ACA, the association and others began
lobbying CMS on this issue “after doctors of chiropractic nationwide began experiencing
increased claim denials from large national insurers for codes such as 97140 (manual therapy),
97124 (massage) and 97112 (neuromuscular re-education) when billed on the same date of
service as a CMT code (98940-98942).” The CMS clarifies that same-day use of these codes will
not lead to immediate denial. The ACA anticipates that the clarity will not extend just to Medicare
and Medicaid contracts but also to those between chiropractors and many private payers, given
the way many private payers following CHS’ lead. Additional information on the issue can be
found through the CHIROCODE INSTITUTE. www.chirocode.com
4. Resource on Defined Contributions: Consumer Drive Health Care Association (cdhca.org)
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Many professionals involved with CAM integration believe that a significant movement toward
“defined contributions” from “defined benefits” in employee benefit packages will be a boost to
CAM. The argument is that the expanded choice in these products will prompt more access to
CAM providers and services. A new organization, CONSUMER DRIVEN HEALTH CARE
ASSOCIATION, has recently been established by seven leading firms in this field, to promote
their view that their products reflect not just an attempt by employers to scale back their exposure
to rising costs, but an actual shift toward consumer-driven care. Among the firms involved are
HEALTHMARKET, VIVIUS, MYHEALTHBANK and DESTINY HEALTH. HealthMarket was
founded by the former OXFORD chair who moved that HMO into CAM, STEVEN WIGGINS.
Wiggins’ former director of CAM at Oxford, and now an executive with HealthMarket, HASSAN
RIFAAT, MD, is secretary-treasurer of the new association. (Thanks to Michael Levin of Cardinal
Nutrition for bringing this development to CHRF’s attention.) www.cdhca.org
5. Clinical Operations Data: Southwest College of Naturopathic Medicine Teaching Clinic
In December 2001, the Scottsdale, Arizona-based SOUTHWEST COLLEGE OF
NATRUOPATHIC MEDICINE opened a new teaching facility to serve medical students in the
school’s four year naturopathic medical program. A report to CHRF supplied by THOMAS
KRUZEL, ND, Southwest’s head of clinical education, notes that the 5200 square foot clinic
includes in its staff, most part-time, 22 naturopathic physicians (half full-time, half part-time), 2
part-time chiropractors, and acupuncturist, a colon therapists and a part-time PhD psychologist.
The natural pharmacy has over 3000 distinct products and generates roughly 33% of the clinic
revenues. Eight administrators oversee the facility, 4 fulltime and 4 part-time. Roughly 70% of the
clientele are self-referred; with just 5% from local MDs, 5% from other CAM providers and the
remainder unclear. Top marketing strategies are yellow pages and word-of-mouth. The build-out
for the clinic included roughly $100,000 or expenses. Monthly revenues run at $110,000 with 90%
self-pay, 10% traditional indemnity and zero managed care revenue. Natural pharmacy,
Southwest has research affiliations with the UNIVERSITY OF ARIZONA, GAIA HERBS,
MARICOPA COUNTY and ARIZONA STATE UINIVERSITY. Heading the school’s research
institute is KONRAD KAIL, ND, a member of the NIH NCCAM advisory body. Southwest, led by
PAUL MITTMAN, ND, president, is a co-funder of CHRF’s INTEGRATIVE CLINIC & HEALTH
SYSTEM WORKNIG GROUP and supported the NATIONAL POLICY DIALOGUE.
t.kruzel@scnm.edu
6. Conferences: LOHAS, Disease Management, Newport Summit
Note: These update a lengthy list of conferences is included in News File # 21, March 8, 2002.
th

A. The 6 Natural Business Market Trends Conference sponsored by the LOHAS JOURNAL and
NEW HOPE NATURAL MEDIA will be held in Colorado June 19-21. www.LohasJournal.com
B. The DISEASE MANAGEMENT CONGRESS is planning to devote some of the program to
“complementary healthcare” at their annual meeting, schedules for September 18-20 in Chicago.
The early brochure had no specifics. www.nmhcc.org/dmc
C. DEAN ORNISH, MD, and LIFESTYLE ADVANTAGE are bringing their Program for Reversing
Heart Disease to Chicago May 22-24. 888.332.6676, ext. 250; or e-mail:
lifestyle.advantage@att.net
D. The 5th Newport Summit, sponsored by NUTRITIONBUSINESSJOURNAL will be held in San
Diego, July 17-19, 2002. The meeting is an executive level look at the natural products industry.
http://www.newportsummit.com
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7. Miscellaneous: Productivity Measures, Haelth Update, Georgetown, NDs/HI, Thorne/AMR
A. BILL FAIR, III, reports that his New York-based center is “doing great,” with month-to-month
volume up 45% from 2001 and a total number of clients serves at 1200 in the center’s first year
and “is scheduled to hit the breakeven point on target, despite the tremendous set back of 9/11.”
The center has a complementary model, focusing on services of CAM providers. A recent New
York Times piece on integrative clinics (see News File #23) has “kept their phones ringing off the
hook.”
B. The HAWAII legislature has agreed to an auditor’s study of the impact of an every-category of
provider type of status, such as has been in place in Washington State since January 1996. In
addition, the state Insurance Commissioner has agreed to study the impact of reinstating
naturopathic physicians in the state’s personal injury/worker’s compensation plan. For
information, contact, MICHAEL TRAUB, ND: traub@hawaii.rr.com
C. The Spring 2002 issue of “Georgetown Medicine,” the alumni publication of the
GEORGETOWN UNIVRESITY SCHOOL OF MEDICINE, has a cover feature on the medical
school’s curriculum re-vamping headed by AVIAD HARAMATI, PHD. The cover features a bridge
over a chasm with white-coated medical people on one side, and a more heterogeneous, colorful
group on the other. The title is simple: “Open to Alternatives.” Haramati’s program, funded by an
NIH NCCAM grant, focuses on an in-depth integration of CAM/IM principles into the curriculum,
not as electives.
D. A resource on tools used to measure health and productivity is “Measuring Employee
Productivity: A Guide to self-Assessment Tools.” The 100 page pamphlet, published by the
INSTITUTE FOR HEALTH AND PRODUCTIVITY MANAGEMENT, includes examples of roughly
a dozen instruments presently used. The tools could be particularly useful for those CAM/IM
providers who wish to make their value case with employers. www.ihpm.org or 804-527-1905
E. A useful resource on the emerging scientific literature is ALTERNATIVE MEDICINE REVIEW,
published by THIORNE RESEARCH, INC., a natural products supplier. The glossy journal, in its
seventh year, distinguishes itself from other company-sponsored materials in both its breadth and
its success in gaining acceptance for indexing in Index Medicus, MEDLINE and EMBASE. $95.
800-228-1966
End, CHRF News File #25, May 2, 2002
_____________
CHRF NEWS FILE #26, May 21, 2002
1. NPD Report Presented to Congressional Leaders, Published in Alternative Therapies
2. National CAM Effectiveness Database Project: First Major Health Plan Data Agreement
3. Three on Regional CAM Collaboration: Merrell/NE Group, IM Consult, Hawai’i
A. Integrative Medicine Consult Features Regional/State Collaborations
B. Northeast Regional Consortium of Academic CAM Centers: Report from Merrell
C. Hawai’i State Consortium Draws 1200 to “Public Day” Conference
4. World Health Organization Announces Global Strategy on CAM
5. New AOM Doctoral Programs: OCOM Approved, Plus $100,000 from Meyer Trust
6. Naturopathic Doctor on Delaware Hospital Staff
7. NCBTMB, Massage Certification Organization, Announces Changes at 10 Year Celebration
8. Research: Time/NCCAM, Health Plan Members/CAM, Bastyr/NCCAM, Corp Wellness, plus
9. Miscellaneous: Defined Contributions Conference, Croyle/Integrated Care
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
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1. NPD Report Presented to Congressional Leaders, Published in Alternative Therapies
The report of the NATIONAL POLICY DIALOGUE TO ADVANCE INTEGRATED HEALTH CARE
was circulated to some leading members of Congress in visits earlier this month by individuals
associated with the INTEGRATED HEALTHCARE POLICY CONSORTIUM, a national working
group of CHRF. The NPD represents “common ground” among 50 organizations. The IHPC
team, headed by CANDACE CAMPBELL, chair, and MATT RUSSELL, executive director,
included SHEILA QUINN, PAMELA SNIDER, ND, ADI HARAMATI, PhD, JERY WHITWORTH
and BOB BENSON. Russell, an 11-yer veteran of Capitol Hill, recalls one Senator’s response:
“He told us that clarifying common ground and working together was a wise way to go about
doing this.” Campbell adds: “It was nice to be on the Hill -- not with our hand out -- but bringing
them a resource. They like being able to make one call to find their way into a huge network.” The
NPD Report was published as a Special Supplement to the May-June 2002 issue of
ALTERNATIVE THERAPIES IN HEALTH AND MEDICINE. The NPD report can be accessed
through CHRF’s website, thecollaboration.org. For IHPC:
2. National CAM Effectiveness Database Project: First Major Health Plan Data Agreement
The NATIONAL CAM EFFECTIVENESS DATABASE PROJECT of the CHRF
EMPLOYER/MANAGED CARE WORKING GROUP has secured an agreement with its first
major health plan to supply data for analysis, according to project director and health care actuary
JAMES CONNER. Conner notes that, in early May, the CAM director for a second major plan
also indicated an interest in working with NCEDP for data analysis. (Note that the names of the
plans cannot be released as the NCEDP’s policy is to analyze and report data, in partnership with
the SOCIETY OF ACTUARIES, without naming data sources.) IRA ZUNIN, MD, MPH, chair of
the E/MC, is working with a broad team which includes Conner, and researchers KENNETH
PELLETIER, PhD, CARLO CALABRESE, ND, MPH, and VIJAY PUROHIT, MPH, to develop an
R21 grant to NIH NCCAM for the project. Both the WHITE HOUSE COMMISSION and
NATIONAL POLICY DIALOGUE have called for additional resources to target analysis of
experience data from covered CAM benefits. In a related action, at Summit 2002, the E/MC
leadership team chose to use $1000/month of the E/MC seed funds to support Conner’s work.
For NCEDP: jamesconner1
3. Three on Regional CAM Collaboration: Merrell/NE Group, IM Consult, Hawai’i
A. Integrative Medicine Consult Features Regional/State Collaborations
The May 2002 issue of the INTEGRATIVE MEDICINE CONSULT includes two articles which look
at different regional initiatives to foster collaborative development of CAM. A feature by IRA
ZUNIN, MD, MPH, describes the evolution and development of the HAWAI’I STATE
CONSORTIUM FOR INTEGRTIVE HEALTHCARE which Zunin founded. A shorter column by
CHRF co-founder John Weeks describes regional initiatives: Seattle-based INTEGRATED
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HEALTH CARE 2010, Boston-based INTEGRATIVE MEDICINE ALLIANCE, and the BAY AREA
CONSORTIUM FOR INTEGRATIVE MEDICINE. The articles can be members through
www.onemedicine.com
B. Northeast Regional Consortium of Academic CAM Centers: Report from Merrell
Another existing regional collaboration is the NORTHEAST REGIONAL CONSORTIUM OF
ACADEMIC CAM CENTERS, founded in 1999 by WOODSON MERRELL, MD, executive director
of the NEW YORK BETH ISRAEL/CONTINUUM CENTER FOR HEALTH AND HEALING in New
York City. Merrell recently reported to CHRF NEWS FILES that the group’s goal was to “allow a
forum for us to get to know each other and establish relationships that would lead to greater
collaborations.” They met five times. Twice Merrell has brought in outside presenters: GEORGE
LEWITH, MD, an England-based CAM leader who led a discussion on research design in
integrative medicine; and MARC MICOZZI, MD, PhD, who explored innovative funding sources,
other than NIH, for CAM research. Merrell notes that “the camaraderie that developed” has been
instrumental in obtaining a grant from the CENTERS FOR DISEASE CONTROL AND
PREVENTION which went to YALE –GRIFFIN, with DAVUID KATZ, MPH, MD, as principal
investigator, but with many Northeast Regional collaborators co-investigators. Involved
institutions are New York Beth Israel/Einstein, COLUMBIA, CORNELL, UMDNJ, THOMAS
JEFFERSON, ST. BARNABUS, MEMORIAL SLOAN KETTERING, ST. BARNABUS, STONY
BROOK, and NEW YORK MEDICAL COLLEGE/WESTCHESTER MEDICAL CENTER. Recent
activity was “put on hold or delayed following 9/11,” states Merrell, who notes that a half-dozen
additional centers are expected to be involved in the next meeting. Topic is expected to be on
operational issues. Contact: XXXXXXXXXXX
C. Hawai’i State Consortium Draws 1200 to Healing Conference
The second annual public day of the HAWAI’I STATE CONSORTIUM FOR INTEGRATIVE
MEDICINE drew 1200 individuals, 90% consumers, a “broad cross section of the people of
Hawai’i” according to IRA ZUNIN, MD, MPH, the Consortium’s lead organizer. The program
mixed diverse didactic panels with hands on, experiential services. Zunin notes that one
successful feature was that a high percentage of the attendees “got worked on” during the day in
the 15 workshops which were offered. Zunin attributes the turnout to the breadth and research of
the Consortium, which now includes most of the major insurance, hospital, government and CAM
professional organizations with an interest in integration. The Consortium’s top partner for the
event was the STRAUB FOUNDATION, which put its media and advertising skills to use in
promoting the event. The business model involved offering the program for free at attendees.
Sponsors backed the meeting with $35,000 in paid and another $20,000 of estimated in-kind
services. The meeting is “increasingly national and international” states Zunin. The Consortium
plans a practitioner-focused event for late June. For information, contatc Michelle Wong at
michelle@hawaiihealthcare.info
4. World Health Organization Announces Global Strategy on CAM
The “global strategy” of the WORLD HEALTH ORGANIZATION around alternative medicine are
featured in an Associated Press article by Emma Ross. (“WHO to Promote Alternative Medicine,”
May 15, 2002) The strategy was launched this month at the meeting of the WHO’s governing
body. Among the points noted in the AP story: 1) WHO “will soon publish reports on more than
100 medicinal plants, outlining what they are supposed to be used for, how certain it is that they
work and what questions remain; 2)” the strategy is “designed to ensure traditional remedies
aren't hijacked and patented by big business and that medicinal plants are not wiped out by overharvesting;” 3) WHO intends to help countries trying to evaluate therapies by providing guidance
on how to conduct the studies; 4) guidance will also include “expert advice on setting up
consumer education programs to help people select the right therapies for the right conditions
and remind people that just because something is natural, it doesn't mean it's safe.” WHO's
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coordinator for traditional medicine is Dr. Xiaroui Zhang who stated WHO’s position: “Only
through regulation can we try to ensure the quality, safety and efficacy,'' of traditional remedies.
NOTE: This article was brought to the attention of CHRF News Files by Eliot Tokar, a practitioner
of Tibetan medicine. http://www.who.int/medicines/organization/trm/orgtrmmain.shtml
5. New AOM Doctoral Programs: OCOM Approved, Plus $100,000 from Meyer Trust
Portland, Oregon-based OREGON COLLEGE OF ORIENTAL MEDICINE has been approved by
the COUNCIL OF COLLEGE OF ACUPUNTURE AND ORIENTAL MEDICINE to offer one of the
nation’s first clinical doctoral programs in acupuncture and Oriental medicine. Currently,
acupuncture and Oriental medicine colleges in the U.S. train general practitioners at the master’s
degree level. Development costs of the program are expected to be underwritten by the MEYER
MEMORIAL TRUST through a $100,000 match grant. The approval and award was announced
by OCOM president ELIZABETH GOLDBLATT, PhD, MPA./HA. States Goldblatt: “This doctoral
program has been part of OCOM’s vision and planning since 1989. Our goal is to help strengthen
the field of acupuncture and Oriental medicine in the U.S. by training educators, clinical
researchers, clinic supervisors, scholars, and specialists.” Characteristics of the two year
intensive program: on-campus modules in specific areas of concentration, clinical practicums
including Western and Eastern perspectives and methodologies, education in clinical research
and clinical research design, and specialized clinical study and practice in China. OCOM, which
plans to admit 18 students to the initial program, also announced that SHELLY SIMON, EdD,
MPH, RN, DC. will become its new Vice President of Academic Affairs. OCOM operates a
teaching clinic with a Faculty Practice and an Intern Clinic that provides health care to roughly
1500 patients per month. The OCOM announcement also noted that a similar program has been
approved for BASTYR UNIVERSITY, in Kenmore Washington.
6. Naturopathic Doctor on Delaware Hospital Staff
A report in the May 2002 electronic news of the AMERICAN ASSOCIATION OF
NATUROPATHIC PHYSICIANS describes how KIM FURTADO, ND, became credentialed
through BEEBE MEDICAL CENTER. Beebe has opened a Department of Integrative Health in
1997. Regular Wellness and Prevention Classes were key tools in “sharing information and
building bridges with the community,” according to Furtado’s report. In the summer of 2001
Furtado initiated a request that he be credentialed. Writes Furtado: “Since there is an absence of
licensure in the state, we chose Allied Health Department as the best area to make it happen. We
fashioned the training requirements and privileges scope after licensed states' model [NDs are
licensed in 11 states.] and required a license be held in a state that does offer licensure.” The
process was approved late in the summer of 2001 and Beebe was credentialed in May 2002.
302-945-2107
7. NCBTMB, Massage Certification Organization, Announces Changes at 10 Year Celebration
The NATIONAL CERTIFICATION BOARD FOR THERAPEUTIC MASSAGE AND BODYWORK
th
recently marked the 10 anniversary of its exam. Since 1992, the independent, private, non-profit
organization, has certified 55,000 massage professionals, up 25% in just one year. NCBTMB
notes that there has been a 70% increase in use of the exam by state and local agencies in the
last 5 years. Still, however, 72% of individuals surveyed by NCBTMB says they don't know
whether their state establishes requirements for eligibility to practice massage therapy.
NCBTMB’s core purpose is to foster high standards for therapeutic massage and bodywork
professionals and to advocate for the public acceptance of the value of these standards and the
professionals who uphold them. NCBTMB is a member of the American National Standards
Institute (ANSI) and the Coalition for Processional Certification (CPC). NCBTMB has been
accredited by the National Commission for Certifying Agencies (NCCA) since 1993. Christine D.
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Niero, Ph.D., executive director of the NCBTMB. In a related notice, NCBTMB announced that, in
order to more efficiently respond to certification requests, the not-for-profit has selected THE
CHAUNCEY GROUP to deliver and develop NCBTMB's National Certification Exam (NCE). After
August 2002, the examination will be delivered through The Chauncey Group's partner,
PROMETRIC, INC., a division of THOMSON LEARNING. Additional information can be found at
http://www.ncbtmb.com. 703-610-0236
8. Research: Time/NCCAM, Health Plan Members/CAM, Bastyr/NCCAM, Corp Wellness, plus
A. A grant opportunity on PATIENT-CENTERED CARE is posted at
http://grants.nih.gov/grants/guide/pa-files/PA-01-124.html. This information was provided to
CHRF news Files by Milton Hammerly, MD, with CJHRF Integrative Clinic and Health System
Working Group.
B. Editorial writer Leon Jaroff for TIME MAGAZINE has teed off against NIH NCCAM. In a long
posting in support of the Scientific Review of Alternative Medicine. While lambasting the field for
bad research, Jaroff’s column refers to Wayne Jonas as Gerald Jonas, and complementary as
complimentary. “Wasting Big Bucks On Alternative Medicine: Why are the feds spending millions
studying questionable treatments?” May 15, 2002. COMMENT: Jaroff does this periodically.
http://www.time.com/time/columnist/jaroff/article/0,9565,237613,00.html
F. AMA News reports that a new study shows that "Wellness programs help companies save on
health costs." (March 11, 2002) A Medstat survey, published in the Journal of Occupational
Medicine, concluded that medical claims costs for Johnson & Johnson employees dropped an
average of $225 per year after the company started its program in 1995. Similar savings were
reported in the American Journal of Health Promotion for 28 of 35 corporate wellness programs.
H. A recent report from a Minnesota health plan found that 42% of members used at least one
CAM therapy in 1997. Top use was relaxation techniques (18%), massage (12%), herbal
medicine (10%) and megavitamin therapy (9%). Users tended to have more emotional and
physical limitations than the general population. Gray CM et al. Complementary and Alternative
Medicine3Us Among Health Plan Members: A Cross-Sectional Survey. Eff Clin Pract 2002; 5:1722. Reported in Alternative Medicine Research Report, May 2002.
D. A researcher at BASTYR UNIVERSITY, WENDY WEBER, ND, is the first naturopathic
physician to receive a career development award from the National Center of Complementary
and Alternative Medicine (NCCAM) at the National Institutes of Health. The grant will fund
Weber’s salary for 5 years as well as provide support for research development. Weber’s
undergraduate work was in psychology/neuroscience and behavior; her prior professional
experience includes 3 years as a research assistant working on pediatric psychopharmacology
research at Massachusetts General Hospital in Boston.
E. The NATURAL STANDARD RESEARCH COLLABORATION is advertising for submissions to
the JOURNAL OF HERBAL PHARMACOLOGY, which calls itself “the only journal for
pharmaceutical scientists and practitioners dealing with herbal medicine and therapeutics.” Editor
is Catherine Ulbricht, PharmD. The diverse advisor board includes EDZARD ERNST, MD,
ANDREW WEIL, MD, MICHAEL SMITH, ND, MRPharmS, MARY ANN RICHARDSON, DrPH,
and HEATHER BOON, BScPhm, PhD. Submission guidelines are available at;
kate@naturalstandard.com. Submission guidelines available on line
http://www.haworthpressinc.com/journals/SIresults.asp?Journal=J157
9. Miscellaneous: Defined Contributions Conference, Croyle/Integrated Care

106

A. Those interested in the role of CAM and integrative care in the emerging “defined contribution”
design of healthcare benefits package may be interested in the “Consumer Driven Healthcare
Congress” sponsored by conference company Global Business Research. Among the employers
expected to report are Budget Group, Inc., Burger King, Charter Communications, Chicago
Business Group on Health (Leapfrog Group initiative), Delta Air Lines, Ridgeview Medical Center,
RR Donnelley & Sons Company and Texas Instruments. Some healthplans presenting are Cigna
Healthcare, Highmark Blue Cross Blue Shield, Humana, Kaiser Foundation Health Plan, and
Wellpoint Health Networks. July 10-12, Chicago. 800-868-7188 or
http://www.globalbusinessresearch.com
B. BARBARA CROYLE, formerly executive director of a hospital-affiliated complementary
medicine center, is looking for a full-time administrative position “with a health/wellness or
integrative medicine facility/spa/clinic/physician’s group/other.” Croyle has a law degree and an
MBA and is a trained mediator and arbitrator. With over 12 years in healthcare, her strengths are
in strategic visioning and planning, program development, resource utilization and collaborative
communication among all stakeholders, including physicians, staff and community. She will
relocate anywhere in the US and can be reached at 815-624-0617 or bcroyle@earthlink.net.
End, CHRF News File #26, May 21, 2002
_________________
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1. Alternative Link, the AMA, CMS and CAM Coding: Fed Action Promotes Hot Debate
2. Bauer Reports on New Directions in Integration at Mayo
3. Bolles: “Algorithm” for Relationship Building on a Hospital-Based Integrative Clinic
4. Nebraska Medical School Integration Update
5. Integrative Clinic Briefs: AHHA Web Resource; OneSky and Chiro
6. Two Updates on Naturopathic Regulation: Kansas and Arizona
7. Jacobs’ Internet CAM/Conventional Internet Research Venture Named by Forbes
8. CHRF in the News: AMTA, IMA, LOHAS Journal and NY Times, sort of
9. NIH Priorities May Include More Focus on Prevention and Practical Value of Research
10. Comment: New Guidelines on Conventional Medical Residencies
11. Education: NFAM/Cancer, MindBody, Health Forum, AMTA, IMA, Ornish/Lifestyle
12. Miscellaneous: Touch Research Institute; Shift in Employer Benefits?
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), are an effort to enhance human healthcare through education on
collaborative initiatives and operational information which assists participants in the emerging
integrative medicine field. Your receipt of the CHRF News Files is made possible through an
educational grant from the Center for Integrative Health, Medicine and Research.
CHRF is a multi-stakeholder, not-for-profit organization funded through industry participation and
philanthropic contributions, dedicated to fostering optimally integrated healthcare by seeding and
networking collaborative efforts. For more information, contact John Weeks at 206-933-7983
(pihcp@aol.com), or Jery Whitworth 845-354-2388 (whitworthj@thecollaboration.org).
© 2002 Collaboration for Healthcare Renewal Foundation (www.thecollaboration.org)
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1. Alternative Link, the AMA, CMS and CAM Coding: Fed Action Promotes Hot Debate
Preventing fraud and abuse. Gather useful CAM outcomes utilization, cost and clinical data.
Control code sets. Segregation vs. integration? The volcanic issues related to how to
appropriately code for CAM began percolating this spring when the NATIONAL CENTER FOR
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HEALTH AND VITAL STATISTICS (NCHVS) held two meetings to explore what the center
considered a gap in the Current Procedural Technology (CPT) codes, owned by the AMERICAN
MEDUICAL ASSOCIATION, which it viewed as inadequate for capturing CAM practices. NCHVS
serves in an advisory capacity to US HEALTH AN HUMAN SERVICES, the nation’s single largest
payer and the trend-setter for many commercial payers. At the center of the debate are the AMA
and the ABC (Alternative Billing Concept) Codes developed by Las Cruces, New Mexico-based
ALTERNATIVE LINK. NCHVS urged the two parties to come to an agreement on use of the
codes in an April 2002 meeting. To gain a better sense of the issues, INTEGRATED HEALTH
CARE POLICY CONSORTIUM, CHRF’s national working group, asked ALAN DUMOFF, JD,
LCSW, to create a short white paper on the topic. SYNTHIA MOLINA, MBA, COO for Alternative
Link, and an Integrative Medicine Industry Leadership Summit 2002 participant, is working with
CHRF and IHPC leaders to ensure that communication and feedback between the groups
continues. Information about these complicated issues, which will lay the foundation for the future
of payment for integrated services, may be gained from:
-- PETER MARTIN, LAc, for perspective of an activist inside ACUPUNCTURE AND ORIENTAL
MEDICINE ASSOCIATION: tcmprm@aol.com.
-- BRUCE MILLIMAN, ND, long-time insurance and reimbursement leader for the AMERICAN
ASSOCIATION OF NATUROPATHIC PHYSICIANS, for a perspective from the primary care
naturopathic medical practice: doctorwbm@earthlink.net
-- ARNOLD CIANCIULLI, DC, a chiropractor on the IHPC executive committee:
docsalud@aol.com
-- For legal perspective and overall clarity including his position statement, Alan Dumoff:
AlanDLMC@aol.com
-- IHPC for information on the working group’s activity, contact IHPC director MATT RUSSELL:
mattrussell@earthlink.net
Alternative Link has posted their statements to NCHVS on their website: alternativelink.com. For
Molina, contact: Synthia.Molina@alternativelink.com. Thanks to Dumoff for his exceptional work
on his report.
2. Bauer Reports on New Directions in Integration at Mayo
In a recent overview of new directions in the MAYO CLINIC integrative medicine program which
he heads, BRENT BAUER, MD, reports burgeoning new developments. The Clinical Practice
Committee recently approved his plans to survey patients on CAM knowledge and interest in
integrative medicine. A staff physician, ANN VINCENT, MD, is partnering with an acupuncturists
to use acupuncture for symptoms of menopause. Mayo’s integrative medicine team member
PETER has begun an exchange with another facility outside the Mayo system to explore shared
database on internet education efforts. An internal website for Mayo physicians has been
developed and is up for approval. MARK LEE, MD, also part of Bauer’s team, has taken the lead
in development of curricula for a residency program and is active with the medical school on
improving their CAM offerings. In another action, Mayo’s Clinical Practice Committee has
approved Bauer to begin authoring a policy on in-patient delivery of CAM therapies. He is
teleconferencing with CAM leaders at numerous medical schools in this work. Bauer notes that
the next step is to “begin running protocols and pilots-- which will provide the leverage to change
the practice.” Bauer has advocated exploration of integrative care inside Mayo over the last 10
years and was provided part-time funding by the system in July 2001. Bauer participated in
Summit 2002. bauer.brent@mayo.edu
3. Bolles: “Algorithm” for Relationship Building on a Hospital-Based Integrative Clinic
At Integrative Medicine Industry Leadership Summit 2002, presenter STEPHEN BOLLES, DC,
vice president for institutional advancement with NORHTWESTERN HEALTH SCIENCES
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UNIVRESITY provided a useful tool for anyone considering development of an integrative center.
Entitled “Relationship-Building Steps for Establishing a Hospital-based Miltidisciplinary Clinic,”
Bolles’ one-page algorithm – which he offered with “apologies to anyone who actually works with
algorithms” – includes directions for those who may be confronted with obstacles such as poor
administrative support, lack of a physician champion and barriers to compensation. Travelers
along this road who haven’t created the appropriate relationship infrastructure meet bold “Don’t
Do It” signs in this map toward successful operations. Bolles oversees a clinic established in the
Minnesota-based HEALTHEAST system which has managed to secure strong administrative
backing, togethre with unusually high levels of both conventional physician referral and third party
payment. For a copy of the algorithm, contact Bolles: sbolles@nwhealth.edu
4. Nebraska Medical School Integration Update
DAVID BOUDA, MD, FACP, integration leader with the medical center at the UNIVERSITY OF
NEBRASKA reports new advances in his work. After a three month process, the program’s
massage therapists were approved as independent contractors. The medical school dean
approved making a new research director a faculty appointment, giving the program more clout.
Bouda has engaged conversations with handful of other centers to “try to form a cooperative
group” on research projects. Bouda is pushing development of a full department in the medical
school. One step toward integration: ‘We’ve allowed UNIVERSITY MEDICAL ASSOCAITES, the
practice management group (for the medical school’s physicians) to run the front office for our
center.” (See News File ). Bouda, an associate professor of medicine in the medical school’s
oncology/hematology section, is also actively pursuing ideas and partners for basic research on
natural agents and approaches for cancer. dbouda@unmc.edu
5. Integrative Clinic Briefs: AHHA Web Resource; OneSky and Chiro
ONESKY MEDICINE, a stand-alone not for profit integrated clinic in the Seattle area has recently
added chiropractic services. DON BUQUICCHIO, DC, has joined the staff. The clinic is led by
CHRIS ADAMS, MD, CHRISTY LEE ENGEL, ND, LAC, and former NORTHWEST INSITITUE
OF ACUPUNCUTRE AND ORIENTAL MEDICINE director FRED LANPHEAR, PhD.
SUZAN WALZER, executive director of the AMERICAN HOLISTIC HEALTH ASSOCIATION
notes that “Tips for Developing an Integrated healing Center” are posted at
http://ahha.org/hcarticle/hcindex.htm. The site welcomes additional contributions. For Walzer:
ahha@healthy.net
6. Two Updates on Naturopathic Regulation: Kansas and Arizona
KANSAS has passed a new law regulating naturopathic physicians. The effort was led by MEDI
KOSH, ND, one of a small handful of naturopathic physicians in the state. The act only requires
“registration” and is not a licensing statute. Kosh told CHRF that the regulation, however, is
specific in requiring the standards of a four-year, post pre-medicine naturopathic medical
education in order to be registered. The state, according to Kosh, will be examining transitioning
the statute toward formal licensing. Naturopathic doctors are licensed in 11 states. In other other
recent legislative activity, a new Arizona statute, passed with the approval of the state medical
association and pharmacists, currently allows NDs to “prescribe anything except Class II drugs
(with a morphine exception), Class IV stimulants, and oncogenic drugs,’ according to long-time
state and national leader of his profession, KONRAD KAIL, ND. He notes that the expanded
pharmacy came with a requirement of a special 60 hour pharmacy course.
7. Jacobs’ Internet CAM/Conventional Internet Research Venture Named by Forbes
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1747 INC., a biotech company which has leadership which includes BRADLY JACBOS, MD,
MPH, medical director for integrative medicine at the UCSF OSHER CENTER, and SUSAN
WEED, MD, breast cancer specialist, was named “coolest biotech company of 2002” by FORBES
magazine. 1747, Inc. developed a low-cost, efficient means of supporting clinical trials through
the web. The name of the firm refers to the year when Scottish surgeon JAMES LINKS, MD,
performed what is considered the first clinical trial, on a group of soldiers with scurvy. The firm
has supported trials on both natural and conventional products.
http://www.fortune.com/lists/cool/1747.html
8. CHRF in the News: AMTA, IMA, LOHAS Journal and NY Times, sort of
The COLLABORATION FOR HEALTHCARE RENEWAL FOUNDATION is beginning to gain
visibility in the media. The summer 2002 issue of LOHAS JOURNAL (www.lohas.com) referenced
CHRF activity in a feature on CAM insurance coverage. Boston-based INTEGRATIVE MEDICINE
ALLIANCE referenced the work of CHRF’s EMPLOYER/MANAGED CARE working group in a
June e-newsletter to members, as a resource. The May newsletter of the AMERICAN MASSAGE
THERAPY ASSOCIATION included articles on both the CHRF Summit and a January workshop
on integrative pain strategies which CHRF co-sponsored. In the mainstream media, an April 23,
2002, feature on integrative clinics in the NEW YORK TIMES obliquely referenced CHRF in
comments quotes from CHRF principal JOHN WEEKS.
9. NIH Priorities May Include More Focus on Prevention and Practical Value of Research
Notes are circulating among leaders involved in health promotion and disease prevention that
“the NIH understands they need to focus on health promotion and disease prevention if they want
to receive any more money." One sign: in a May 21 meeting, ELIAS ZERHOUNI, MD, the new
director of the NATIONAL INSTITUTES OF HEALTH told directors of various Institutes and
Centers that the NIH “needs to bring the fruits of our research to clinical testing more rapidly and
enhance our ability to prevent disease and detect disease much earlier,” according to a report not
meant for attribution. While basic research remain his first priority, Zerhouni reportedly stated that
he believes the NIH “must develop strategies to convince the Nation that the money NIH has
received for biomedical research has been well spent.” This direction is reportedly a response to
numerous policymakers who are asking "what has NIH done with all that money?" The NIH
budget has increased significantly in recent years. Thanks to Candace Campbell, executive
director of the American Association for Health Freedom, for making this information available.
COMMENT: To the extent that this agenda is felt by NIH leadership, the integrated care industry’s
efforts to gain funding to look at real world outcomes – cost, cost-offsets, satisfaction, functionality
– may have a hook onto which to lay it’s hat.
10. Comment: New Guidelines on Conventional Medical Residencies
Good news for healthcare when the ACCREDITATION COUNCIL FOR GRADUATE MEDICAL
EDUCATION approved new standards for resident-physician duty hours earlier this week. The
standards, which limited the abuse of residents, effect 7800 residencies. Residents will now be
limited to 80 hours a week, with at least one 24 hours period per week off duty. The guidelines
are linked to sanctions which are called “real and severe” in the ACGME release. COMMENT:
Changing the Marine Corps boot camp of historic residency patterns may be one of the most
important energetic requirements in changing US healthcare. Kudos. Now, which of us believes
80 hour work weeks healthy for the practitioner, and healthy and safe for patients? For a full
version of the standards, contact Beth Kanter at 312-573-5430.
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11. Education: NFAM/Cancer, MindBody, Health Forum, AMTA, IMA, Ornish/Lifestyle
A. NATIONAL FOUNDATION FOR ALTERNATIVE MEDICINE, founded by BERKELEY
BEDELL, is hosting a one-half day meeting June 22, 2002, on CAM approaches for treating and
preventing cancer in Washington, DC. www.nfam.org. $45
B. The CENTER FOR MIND-BODY MEDICINE led by JAMES GORDON, MD, and the CENTER
FOR SPIRITUALITY ND HEALING OF THE ACADEMIC HEALTH CENTER AT UNIVRESITY OF
MINNESOTA are jointly sponsoring the next round of the “MindBodySpirit Medicine Professional
Training Program.” The program has graduated 700 professionals nationally. For information,
ptp@cmbm.org, or go to www.cmbm.org
C. The annual HEALTH FORUM meeting will include a presentation by DEAN ORNISH, ND, on
“The Healing Power of Community.” At the same meeting, long-time CHRF Design Principles
group participant TERRY SCHMIDT, PhD will present on an unrelated field of his expertise,
disaster preparedness for hospitals. July 25-27, 2002; San Diego. healthforum.com
D. The AMERICAN MASSAGE THERAPY ASSOCIATION is calling for papers for its poster
sessions at the AMTA national Convention, octobre 3-5, 2002, in Portland, Oregon. While the due
date has passed, an opportunity to participate may remain. Marcus Banks, Research and
Proamming Associate: 847-869-5019.
E. The INTEGRATIVE MEDICINE ALLIANCE has posted reports on its May 2002 Public Day on
the not-for-profit’s website, www.integrativemedalliance.org. Among those reported was a
presentation by HARVARD’s ROBB SCHOLTEN on reimbursement strategies, during which he
directed attendees to the work of CHRF’s EMPLOYER/MANAGED CARE Working Group.
www.IntegrativeMedAlliance.org
F. Ornish/Lifestyle Advantage is bringing its Healthy heart retreat to Maryland, June 27-29. For
information: 800-879-2217, lifestyle.advantage@att.net, or http://www.lifestyleadvantage.org
12. Miscellaneous: Touch Research Institute; Shift in Employer Benefits?
A. Miami’s influential massage research center, TOUCH RESEARCH INSTITUTE, sent a release
June 5 in celebration of it’s 10th year anniversary. Director TIFFANY FIELD, PhD, has conducted
more than 63 studies showing the positive effects of massage. According to the release, Field
established Touch Research Institutes based on her own experience as the mother of a
premature baby and her previous research on touch. TRI based in Miami, supports facilities in the
Philippines, the University of Paris and the UCLA Medical School Pediatric Pain Center.
Researchers from Duke, Harvard, Maryland and other universities are affiliated. Funding has
been received from the National Institutes of Health, Johnson & Johnson Pediatric Institute,
L.L.C. and other organizations.
B. BRIAN KLEPPER, co-founder of the CENTER FOR PRACTICAL HEALTHCARE REFORM, a
national leader in engaging the challenges facing the present medical system, has reported to his
e-list that “a CEO of a large Midwest health system” reported to him that at a recent talk he gave
“there were several in the room that announced their decision to pay their employees $100 more
a month and drop health insurance as a benefit/it is starting.’ The “it” is the employer’s shift away
from paying for healthcare premiums given the 20-25% increases projected by HEWITT and
others.
End, CHRF News File #27, June 13, 2002
____________
CHRF NEWS FILE #28, June 27, 2002
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1. Fairview-University of Minnesota to Close Mind Body Spirit Clinic, Center Still Open
2. Actuary Breitman: CAM Opportunity in Early Intervention Strategies of Employers
3. CHRF Board Names Angela Mickelson as Counsel
4. Three on ND Medicine: Growth in Canada, Mobile Services, ND in Planned Parenthood Clinic
A. Significant Growth in Use of Naturopaths Among Canadians
B. Burlington Planned Parenthood Office Offers Patients ND Services
C. “Health Moves” Offers Naturopathic Medicine, Acupuncture via Mobile Van
5. Nebraska Medical School Integration Update
6. Personnel: Astin, Bezold, Sullivan, Jahnke, Milton/Benjamin, plus
7. Professions and Organizations: Dietary Alliance, Massage Certification, CRN Report, plus
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), are an effort to enhance human healthcare through education on
collaborative initiatives and operational information which assists participants in the emerging
integrative medicine field. Your receipt of the CHRF News Files is made possible through an
educational grant from the Center for Integrative Health, Medicine and Research.
CHRF is a multi-stakeholder, not-for-profit organization funded through industry participation and
philanthropic contributions, dedicated to fostering optimally integrated healthcare by seeding and
networking collaborative efforts. For more information, contact John Weeks at 206-933-7983
(pihcp@aol.com), or Jery Whitworth 845-354-2388 (whitworthj@thecollaboration.org).
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________________
Corrections: Item #6 in CHRF News Files #27, entitled Jacobs' Internet CAM/Conventional
Internet Research Venture Named by Forbes should have noted that Susan Love, MD, breast
cancer specialist, is the partner. Susun Weed is an herbalist. In the same issue, the "Acupuncture
and Oriental Medicine Alliance" was incorrectly referred to as an “Association.”
________________
1. Fairview-University of Minnesota to Close Mind Body Spirit Clinic, Center Still Open
Rave reviews from patients and unacceptable performance on the bottom line will be the epitaph
on yet another hospital-based and academic health center affiliated integrative clinic. The
integrative clinic associated with the CENTER FOR SPIRITUALITY AND HEALING at the
UNIVERSITY OF MINNESOTA will close its doors on August 17. The chief reason was financial,
according to MARY JO KREITZER, RN, the Center’s director. The clinic, operated by FAIRVIEWUNIVERSITY MEDICAL CENTER was projected to lose $387,000 this year and has lost money
every year since it opened. Clinic practitioners had 400-500 patient visits per month. Kreitzer said
that “if was discouraging when the financial analysis revealed that there was no number of visits
at which the clinic could break even.” States Kreitzer: “When we opened we said this was a pilot.
We’ve learned this isn’t the right model.” Kreitzer shared with the News Files some key problems
with the model.
-- High indirects. The indirect payments to the hospital, often for services (billing/etc.) that were
not used or under-used in the clinic, were “no different than a cardiology or oncology clinic.”
-- High ROI expected. The hospital expects an 18%-20% return on investment (ROI) back to the
system from clinic operations.
-- Low reimbursement in managed care contracts. As part of the system, the clinic physicians
were reimbursed at the same level as other hospital physicians, while spending more time.
-- Poor information system support from the system. Using an information system set up for, and
managed by, the larger system, the clinic was not able to get good analysis of contracts, or
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breakdowns on income/expense in specific lines of business. Says Kreitzer; “It took a year and a
half to get profit and loss statements.”
-- Challenges of corporate changes. The 51% Fairview-owned, 49% academic health center
sponsorship, a partnership owned 51/49, has been in the midst of significant change as a result
of health system purchasing of University Hospital in 1997.
Kreitzer affirms that the Center remains robust, engaging diverse research and education
initiatives under NIH, core university support, and philanthropic grants. (Notably, philanthropic
support was never sought for the clinical operations.) The commitment to providing clinical
experience remains. A variety of collaborations with other community organizations are under
exploration. States Kreitzer: “We’ll keep looking for the best way to provide clinical services.”
COMMENT: The parallels between this situation, and the first major clinical failure in the
integrative medicine initiative, the Arizona Center for Health and Healing sponsored by Catholic
Healthcare West, suggests that we are accruing a set of DON’T DO IT ideas which we must be
outspoken in presenting to guide future clinic planners. Otherwise we must prove continually the
commentary of the historian who agreed that things in history repeat themselves – “the first is a
tragedy, the second a farce.” Those wishing a copy of an analysis of the ACHM failure from THE
INTEGRATOR for the Business of Alternative Medicine (Weeks J. “Arizona Centers: The
Unraveling of a CAM Dream”, February/March1999: 10-12), please contact pihcp@aol.com
1. Fairview-University of Minnesota to Close Mind Body Spirit Clinic, Center Still Open
2. Actuary Breitman: CAM Opportunity in Early Intervention Strategies of Employers
ALAN BREITMAN, a healthcare actuary and managing director with the Boston-based HOBBS
GROUP where he consults with employer sponsors of health plans, recently shared a new trend
in healthcare cost management: "There is a very large push to prospectively identify large claims
and intervene before they become large. Significant energy and focus today is on managing high
risk, high cost patients." Employers have always been aware that most claim dollars are spent on
very few individuals, what is new is early intervention. Breitman, whose work in integration has
included a board role in the former TAPESTRY GROUP founded by MIKE SHOR, MPH,
observes that " if complementary medicine can demonstrate the impact of their programs like
companies that develop care management plans do than they should have a seat at the table" in
the process of developing strategies for managing these high cost cases "but CAM doesn't
appear to have found such a role." Asked why he responded CAM has not persuasively made
their case with health care decision-makers. Breitman believes CAM leaders seeking more
integration and inclusion should " seek out thought leaders and administrators of the early
intervention programs." Three firms which he cites as leaders in developing care management
plans for such high cost individuals are STATUS 1, DOCTOR DRIVEN HEALTHCARE
SYSTEMS and ACTIVE HEALTH MANAGEMENT.
3. CHRF Board Names Angela Mickelson as Counsel
COLLABORATION FOR HEALTHCARE RENEWAL FOUNDATION’s Board of Directors has
formally appointed ANGELA MICKELSON as counsel to CHRF. Mickelson, until recently a
partner in the nation’s largest health practice law firm, HOOPER LUNDY BOOKMAN, has been a
long time activist and supporter of integrative medicine industry activity, with a vision for a
national association of integrative medicine organizations which dates back to 1996. Mickelson
chose to serve as a supporting sponsor of the initial Integrative Medicine Industry Leadership
Summit in 2000, and has sponsored both Summits since. With the formation of CHRF, Mickelson
joined the executive team of the Employer/Managed Care Working Group which she presently
co-chairs. She has also helped create the seed funds for both the E/MC and the Integrated
Healthcare Policy Consortium and is currently heading up a plan to create a 501C3 sibling
organization for CHRF. CHRF co-founder John Weeks states: “The Board’s action was a postfacto acknowledgement of Angela’s deep and broad commitment to what we are seeking to
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accomplish here. Her work is various ways helped originate CHRF and her current leadership
roles are many. That Angela is donating current services just adds to our gratitude.” Mickelson
recently set up her own practice in Santa Monica. amickelson@aam-inc.com
(310) 319-0141
4. Three on ND Medicine: Growth in Canada, Mobile Services, ND in Planned Parenthood Clinic
A. Significant Growth in Use of Naturopaths Among Canadians
A report in CANADA finds that the number of Canadians who visited a naturopathic doctor in a six
month period in 1999 tripled the number in 1993, to 800,000. Canada has one recognized
naturopathic school, the CANADIAN COLLEGE OF NATUROPATHIC MEDICINE. Naturopaths
have been licensed in the province since 1925. The whole nation has 800 naturopaths, with half
in Ontario province. The article starts with an interesting lead, given the comments by Brietman in
item #2 above: “Seeing a naturopath, are you? No big surprise there. Canadians by the
thousands are doing the same with their chronic health problems. And as the boomer generation
ages, many others are embracing naturopathy in their quest for good health.” See “More
Canadians going natural; Health-conscious, we're hungry for options and heading to the
naturopath,” Diane Sewell, Toronto Star, June 24, 2002.
B. Burlington Planned Parenthood Office Offers Patients ND Services
WOMAN’S CHOICE GYNECOLOGICAL ASSOCIATES, a full-scale gynecological health center
operated by PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND now offers clients an
array of new services: nutrition, herbal medicine, natural hormone replacement and other
standard naturopathic modalities. These are provided by naturopathic physician LORILEE
SCHOENBECK, ND, according to the June edition of ND E-News, and electronic letter published
by the AMERICAN ASSOCIATION OF NATUROPATHIC PHYSICIANS. The clinic’s medical
director said the decision to have services available was “aptient0-driven.” Schoenbeck, however,
is an independent contractor within the clinic, a status needed for Planned Parenthood to
approve the integrative model. Schoenbeck and medical director CHERYL GIBSON, MD, have
collaborated to write “Menopause: Bridging the Gap between Natural and Conventional
Medicine,” due out from Kensington Publishers later this year.”
C. “Health Moves” Offers Naturopathic Medicine, Acupuncture via Mobile Van
Naturopathic physician and acupuncturist LANIKA BUCHANAN, ND, LAc, has created a portable
office which she drives to diverse locations such as worksites, industrial parks and senior homes
where proximity of care is particularly valued. Buchanan sites building relationships with “targeted
human resources offices” as a key marketing strategy in the mobile clinic’s growth. The program
does not presently take any insurance. The mobile services were examined in detail in the
“enfocom.net Communique” published by THERESA FLORES. The Communique regularly
publishes information on health and wellness topics. Free subscriptions to this new publication at
www.enfocom.net
6. Personnel: Astin, Bezold, Sullivan, Jahnke, Milton/Benjamin, plus
A. JOHN ASTIN, PhD, researcher and musician, is leaving his position after 2 ½ years with the
UNIVRESITY OF MARYLAND to return to the West Coast and a new position with the Research
Institute associated with CALIFORNIA PACIFIC MEDICAL CENTER. In a note to colleagues
Astin wrote that, at CPMC he will, “among other things, (be) continuing work on my current NIH
grant exploring barriers to the integration of psychosocial/mind-body factors in medicine and hope
to be writing some new proposals in the coming year to continue studying the effectiveness of
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mindfulness meditation across several different clinical conditions.” Astin was formerly with the
CAM program at STANFORD. john@integrativearts.com
B. ROGER JAHNKE, OMD, will provide an evening talk entitled “Complementary and Integrated
Medicine: Dangerous Misconceptions in Our Chinese Medicine Community” at the PACIFIC
SYMPOSIUM 2002, one of the largest annual gatherings of acupuncturists. Jahnke is a past cochair of CHRF’s Design Principles Working Group. The symposium also includes a presentation
by HARVARD MEDICAL SCHOOL research and writer TED KAPTCHUK, OMD, will also present
on “Reflections from Inside the Establishment.” The November 7-10 event focuses on clinical
issues. www.ormed.edu
C. MARTY SULLIVAN, MD, has left the integrative program at DUKE UNIVERSITY and is now
executive director of the INSTITUTE FOR HEALING IN SOCIETY AND MEDICINE. His partner in
the new initiative is DIANE JOHNSON, PhD, former director of the DUKE CHILD AND FAMILY
STUDY CENTER. Information on the center is available at ihsmed.org. Contact:
ihsmo1@earthlink.net
D. CHRF board member CLEMENT BEZOLD, PhD, is marking the 25th yea anniversary of his
not-for-profit, INSTITUTE FOR ALTERNATIVE FUTURES. IAF was among the first mainstream
organization to see a “future” in alternative medicine as part of mainstream care, sponsoring a
meeting on the topic for members of Congress and staff in 1979. [WEBSITE]
E. DORIS MILTON, PhD, and SAM BENJAMIN, MD, are combining for the second book on
practice CAM strategies, due out early next year. The working title is "Integrative Healing
Programs: Strategies for Success" and will be published through the American College of
Healthcare executives.
7. Professions and Organizations: Dietary Alliance, Massage Certification, CRN Report, plus
A. The DIETARY SUPPLEMENT EDUCATION ALLIANCE has expanded its board of directors to
create a “Member At Large” to allow industry leader RICK PRILL, former president of NEW HOPE
NATURAL MEDIA to occupy the seat. PRILL previously held a seat on the board in his capacity
at New Hope, but has left to start his own industry consultancy. FRED LINDER, president of New
Hope, will take over the seat Prill is leaving.
B. The NATIONAL CERTIFICATION BOARD FOR THREAPEUTIC MASSAGE AND
BODYWORK is developing two new credentials, one in massage therapy and one for advanced
practice in massage therapy. According to CHRISTINE NIERO, PhD, the organization’s executive
director, NCBTMB will conduct appropriate studies for validity, survey practitioners and create
test specifications for the specific bodies of knowledge associated with each certification. The
new certification programs and examinations will be in place in 2003. http://www.ncbtmb.com/.
C. Over 100 Colorado chiropractors and equipment suppliers have donated services and
equipment to provide care for the individuals fighting forest fires in that state, according to a
research from the COLORADO CHIROPRACTIC ASSOCIATION. www.coloradochiropractic.org/
.
D. The COUNCIL FOR RESPONSIBLE NUTRITION has rolled out a 100 page report which
shows that "medical and scientific communities are rapidly accumulating powerful evidence about
the role of nutritional supplements in both health promotion and disease prevention," according to
Annette Dickinson, Ph.D., the author of the report and CRN vice president, scientific and
regulatory affairs. The full report and additional press materials, including graphics and
information on how to purchase a copy of The Benefits of Nutritional Supplements, are available
on the CRN website at http://www.crnusa.org/benefits.html. CRN, founded in 1973, is a
Washington, D.C.-based trade association representing ingredient suppliers and manufacturers in
the dietary supplement industry. 202-263-1005
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End, CHRF News File #28, June 27, 2002
_______________
CHRF NEWS FILE #29, July 11, 2002
1.
2.
3.
4.
5.

CA Blue Shield Guided Imagery Program: $18 Cost Saves $654 Per Participating Member
Marino Progressive Expands Contracts, Finds Encouraging Cost Outcomes
Menke: MD and DO Issues in Integrating Chiropractors
Calabrese Heads up Employer/Managed Care R21 Team for NIH Submission
Two on Clinics: Henry Ford Opens Center. Tzu Chi Scales Back
A. Henry Ford Health System Opens 3500 Sq. Ft. Integrative Facility
B. Tzu Chi Scales Back with Drop in Government Support
6. Fetzer Institute Notes New Direction, Seeks CEO/President
7. Nebraska Medical School Integration Update
8. Survey: MDs and CAM – Recommendations/Referral Strongly Associated with Self-Use
9. Miscellaneous: NBP/NPI Center, Burton/DSHEA, Yale/Patient-Driven Care, IBS Data, plus
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
to the emerging integrative medicine industry. Your receipt of the News Files is made possible
through a grant from the Center for Integrative Health, Medicine and Research.
CHRF is a multi-stakeholder, not-for-profit organization funded through industry participation and
philanthropic contributions, dedicated to seeding and networking collaborative efforts which
enhance human health through fostering optimally integrated healthcare. For more information,
contact John Weeks at 206-933-7983 (pihcp@aol.com), or Jery Whitworth 845-354-2388
(whitworthj@thecollaboration.org).
© 2002 Collaboration for Healthcare Renewal Foundation (www.thecollaboration.org)
________________
CORRECTION: In CHRF News File #26, Synthia Molina was incorrectly identified as COO of
Alternative Link. Molina is the firm’s CEO.
________________
1. CA Blue Shield Guided Imagery Program: $18 Saves $654 Per Participating Member
CALIFORNIA BLUE SHIELD continues to report positive outcomes on its guided imagery
program. Through the program, which commenced in 2000, individuals facing one of 90 elective
surgeries are sent guided imagery tapes developed by BELLERUTH NAPARSTEK, PhD. A
recent release from the firm called the program a “win-win” for patients and insurers, reducing
anxiety for the former and costs for the latter. Outcomes include: 45% of patients experienced
high anxiety before listening to the tapes, but <5% percent experienced similar anxiety following
use of the tapes pre-surgery, and “the more anxious patients felt, the more frequently they
listened to the recordings and the greater improvement they documented.” The findings were
developed from data gathered in 2000-2001 based on 900 completed patient surveys.
Blue Shield’s research team also compared claims from 166 hysterectomy patients who reported
using the guided imagery tapes and completed surveys against a control group of 183
hysterectomy patients who did not listen to the tapes. The result: “4.5% decrease in average total
hospital charges billed for surgery among patients who used guided imagery prior to surgery, and
an 8.4% decrease in the average hospital pharmacy charges. The release notes that from the
health plan's perspective, the program has proved to be “extraordinarily cost-effective.” The tapes
cost $18 per recording as against an average hospital claim savings for billed charges of $654
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per participating member. Program director DEBORAH SCHWAB, RN, MS, STATES: "Our
research shows that Blue Shield members define health broadly to include the mind and the
body.They want tools like guided imagery that help ease the anxiety they feel during vulnerable
moments such as surgery. The fact that guided imagery actually saves money is a wonderful
bonus." Blue Shield also found that acceptance and usage of the program was high, with 85
percent of patients who used it would recommend it to a friend, and 84 percent would use it again
when having surgery. In addition, 75 percent of members invited to participate in the program
decided to use the materials. Blue Shield has decided to expand the guided imagery program to
patients in its asthma and cardiac disease management programs. 310-577-7870 or
www.mylifepath.com.
2. Marino Progressive Expands Contracts, Finds Encouraging Cost Outcomes
Michael SHOR, director of development for MARINO CENTERS FOR PROGRESSIVE HEALTH,
and the firm's benefit development and management service, PROGRESSIVE HEALTH CARE,
report that the latter arm has signed two new employer clients for which Marino will be helping
develop and manage appropriate use of CAM benefits. States Shor: "All are buying to reduce
cost and increase retention." Marino has recently added a nutraceutical component which is also
being included as an effort to reduce or control escalating pharmacy costs. Shor reveals that
some of the success in gaining clients is that local third party administrators (TPAs) and employer
benefits consultants are suggesting the Progressive Health program to their clients. Shor told
CHRF that the "common denominators" in these new contracts are an internal product champion,
self-insured business, high tech product line and supportive TPA. On a related front, Shor notes
that early analysis of cost data from the Marino Centers' Cambridge Center, shows that after one
year, the patients had:
-- lower pharmacy utilization compared to norm
-- lower antibiotic utilization compared to norm
-- increased labs
-- increased primary care visits and
-- 50% lower hospital days/1000.
This is in a population which has a slightly higher DCG (Diagnostic Cost Group) index than the
benchmark. Concludes Shor: "With the help of one of our affiliated insurers, we're trying to dig
into the numbers a bit deeper, to understand why, but a 50% difference in hospitalization is
major." He added that the Marino Foundation has received a very generous grant from the Center
for Integrative Health, Medicine and Research “to really try and measure this stuff."
MShor@moderncontinental.com
3. Menke: Findings on MD/DO Issues in Integrating Chiropractors
MICHAEL MENKE, MA, DC, is a chiropractor and educator who developed the module on
chiropractic education for the “Associate Fellowship” curriculum for the PROGRAM IN
INTEGRATIVE MEDICINE at the UNIVERSITY OF ARIZONA. As part of the program, Menke
asked 15 MD and DO physicians to name the top 5 concerns in working with a chiropractor. He
shared the following responses with CHRF:
-- lack of written communication or failure to communicate
-- long mandatory treatment duration not linked to subjective or objective outcomes
-- repetitive x-rays
-- models too disparate from the medical model, including those who use upper cervical
manipulations for conditions other than neck
-- not staying within scope of practice
-- diagnosing non-musculoskeletal problems by applied kinesiology muscle testing, for example
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-- anti-vaccination stance
-- fostering dependency on the chiropractor
Menke then asked the group of MDs and DOs to name the top 5 things to look for in a DC. The
question yielded these responses:.
-- Open to paradigms of healing outside their own (chiropractic) training
-- Patient-centered, rather than chiropractic centered care
-- Recognition of continuity of body, mind, spirit, and community
-- An in-depth knowledge combined with excellent skills in their own field of therapy, i.e. historical,
philosophical, technical
-- Takes initiative to communicate with the patient and referring doc
-- Patients report good results
-- Encourages patient self-care
Palo Alto, California-based Menke, who has also been a technical consultant to the UCSF
OSHER CENTER. Menke has provided education to conventional and chiropractic providers on
optimizing integratino and referral relationships. He can be reached at jmmenke@aol.com; 415902-0790
4. Calabrese Heads up Employer/Managed Care R21 Team for NIH Submission
CARLO CALABRESE, ND, MPH, has been contracted by the CHRF Employer/Managed Care
Working Group to head up a team which is developing an investigator initiated grant related to
E/MC’s National CAM Effectiveness Database Project (NCEDP). The specific focus is funding to
allow thorough analysis of a 3-year database of CAM experience provided to NCEDP by a large
HMO. The NCEDP team will be able to compare service utilization of CAM users in the HMO with
non-users in the HMO’s member population. Among the team members are E/MC co-chair IRA
ZUNIN, MD, MPH, actuary JIM CONNER, VIJAY PUROHIT, MPH, and KENNETH PELLETIER,
PhD. Portland, Oregon-based Calabrese, a long-time consultant to NIH NCCAM on methodology
issues, has successfully crafted NIH grants in the past. A past co-chair of the research
department at BASTYR UNIVRESITY, Calabrese presently hold affiliations with the NIH center
associated with OREGON HEALTH SCIENCES UNIVERSITY, with the research arm of KAISER
NORTHWEST PERMANENTE, and with NATIONAL COLLEGE OF NATUROPATHIC
MEDICINE. The team plans to submit by October 1, 2002. carlocalabrese@earthlink.net
5. Two on Clinics: Henry Ford Opens Center, Tzu Chi Loses Provincial Support
A. Henry Ford Health System Opens 3500 Sq. Ft. Integrative Facility
The HENRY FORD HEALTH SYSTEM has announced the opening of the CENTER FOR
COMPLEMENTARY AND INTEGRATIVE MEDICINE, a 3,500 square foot facilty in a Novi,
Michigan-based Henry Ford satellite building. According to administrative manager DENISE
JACOB, RN, PhD, the center ”features Feng Shui design elements which create a beautiful
healing environment.” The CCIM mission includes practice, education, and research elements.
Current services offered include Chinese medicine, St. John Neuromuscular Therapy, and
therapeutic massage/Reiki, which have been available for several months in a temporary space.
CCIM will eventually also offer holistic nutrition, mindbody therapy, holistic medicine, and
chiropractic. Jacobs reports that the services “have been effective for patients with chronic pain
and a variety of chronic illnesses.” At present, roughly 35% of the patients are referred by their
physician and the remainder are self-referred. Research director is BOB LEVINE, PhD, and the
medical director is MICHAEL SEIDMAN, MD. Levine’s current areas of study include St. John
Neuromuscular Therapy for chronic migraine headaches. The current education program targets
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Henry Ford Health System staff and community groups. For more information please contact Dr.
Jacob at (248) 380-6248 or djacob2@hfhs.org or visit www.henryford.com/cim
B. Tzu Chi Reshapes Focus with Drop in Government Support
Canada’s leading integrative center, the Vancouver-based TZU CHI INSTITUTE has “taken a
new direction, one of self-sustainability,” according the opening line of a recent newsletter sent to
supporters. The reason: the British Columbia PROVINCIAL HEALTH SERVICES AUTHORITY
will not provide an annual $600,000 CA which the government has provided in the past. This led
the Institute’s partner organizations to back off on an additional $250,000 in funding. Among
those no longer with the Institute are RAFAEL FILICE, MD, and researcher DARLENE RAMSUN.
The Institute’s leadership has re-focused the organization “as an enterprising, community-driven
charity, where community support enables new programs to be developed.” Foci are on building
community membership, expanding clinical services to emphasize prevention, and increasing
educational offerings “to individuals, professionals and corporations.” The Institue is directed by
BARBARA FINDLAY, RN. www.tzu-chi.bc.ca
6. Fetzer Institute Notes New Direction, Seeks CEO/President
The Kalamazoo, Michigan-based FETZER INSTITUTE has announced a new mission: “to foster
awareness of the power of love and forgiveness in the emerging global community.” The
influential institute, which has a long history of leadership in the mind-body-spirit field – and
through that an interest in CAM and integration -- also announced that it is seeking a new
president and CEO. Candidates are urged to review the website and contact search consultant
at: Fetzer Institute www.fetzer.org/ceo E-mail: jean.dowdall@atkearney.com
7. Nebraska Medical School Integration Update
DAVID BOUDA, MD, FACP, integration leader with the medical center at the UNIVERSITY OF
NEBRASKA reports new advances in his work. After a three month process, the program’s
massage therapists were approved as independent contractors. The medical school dean
approved making a new research director a faculty appointment, giving the program more clout.
Bouda has engaged conversations with handful of other centers to “try to form a cooperative
group” on research projects. Bouda is pushing development of a full department in the medical
school. One step toward integration: ‘We’ve allowed UNIVERSITY MEDICAL ASSOCAITES, the
practice management group (for the medical school’s physicians) to run the front office for our
center.” (See News File ). Bouda, an associate professor of medicine in the medical school’s
oncology/hematology section, is also actively pursuing ideas and partners for basic research on
natural agents and approaches for cancer. dbouda@unmc.edu
8. Survey: MDs and CAM – Recommendations/Referral Strongly Associated with Self-Use
Denver-area MDs were surveyed on their use of, and recommendations for, CAM. Of the 705
deliverable surveys, 302 (43%) were returned: 76% of physicians reported having patients using
CAM; 59% had been asked about specific CAM treatments; 48% had recommended CAM to a
patient; and 24% had personally used CAM. Physician recommendation of CAM was most
strongly associated with physician self-use (odds ratio, 6.98; P<.001). Few physicians felt
comfortable discussing CAM with their patients, and the overwhelming majority (84%) thought
they needed to learn more about CAM to adequately address patient concerns. The authors
concluded that education about CAM modalities – necessary to take away MD discomfort, is
wanting among Denver physicians. Finally, the authors observed that physicians who use CAM
treatments themselves are much more likely to recommend CAM fortheir patients than physicians
who do not. The study, led by LISA CORBIN WINSLOW, MD, and HOWARD SHAPIRO, PhD
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was funded by Denver-based, HEALTHONE, and brought to the attention of CHRF by Michael
Levin. Arch Intern Med. 2002;162:1176-1181 For information: lisa.winslow@uchsc.edu
9. Miscellaneous: NBP/NPI Center, Burton/DSHEA, Yale/Patient-Driven Care, IBS Data, plus
A. HEALTH BUSINESS PARTNERS has formed an alliance with NPI CENTER on production
and delivery of HBP’s daily electronic newsletter. HBP, a US-based strategy consulting
firm for the nutrition industry, will continue to be responsible for content with NPI Center providing
”back end support” including recruitment of advertisers. www.npicenter.com; to subscribe
aismail@HBPConsulting.com
B. CONGRESSMAN DAN BURTON (R-IN), a co-founder of the Congressional CAM Caucus, has
lauded HHS SECRETARY TOMMY THOMPSON for what Burton calls a “scientific approach to
the regulation of dietary supplements.” In mid-June, Thompson announced efforts to expand
scientific research on the safety of ephedrine alkaloids and to aggressively pursue the illegal
marketing of non-herbal synthetic ephedrine alkaloid products, according to a statement from
Burton’s office. The RAND CORPORATION has been contracted for a comprehensive review of
the product. For Beth Crane in Burton’s office: (202) 225-5074
C. Audio and video tapes of an April 6, 2002, half-day session on CAM and “patient-driven” care
moderated by DAVID KATZ, MD, MPH, with the YALE SCHOOL OF PUBLIC HEALTH, are
available. Katz is also director of the Yale-Griffin integrative medicine clinic which is co-sponsored
by GRIFFIN HOSPITAL, the home of the PLANETREE ORGANIZATION. Katz stirred up interest
in exploring the challenges in patient-driven care – which Planetree promotes -- when a cancer
patient was denied the right to a choice of alternative treatment. Those interested in more
information about the colloquium, or wishing to order video-taped copies of the event, please
contact Lauren Schiller-Liberti at the IMC at Griffin Hospital at 203-732-1370. Visit the IMC on
the web at www.imc-griffin.org. Visit Planetree on the web at www.planetree.org.
D. FRANK ERVOLINO, ND, LAc, is undergoing credentialing at the MARTIN MEMORIAL
HOSPITAL in Stuart, Florida. Ervolino reports that the hospital has asked him to help develop a
“CAM presence in their cancer center.” Ervolino is presently pulling together resources on
hospital-delivered acupuncture and seeks to contact others with useful resources including
hospital procedures-manual language, and FDA approaches to acupuncture. Ervolino’s activity in
South Florida includes ongoing care delivery at JUPITER MEDICAL CENTER
herbal_doc@hotmail.com
E. A new study has provided some economic justification for exploring integrative approaches to
irritable bowel syndrome. A study of North Carolina MEDICAID patients, led by BRADLEY
MARTIN, PhD, an associate professor in the College of Pharmacy at the UNIVERSITY OF
GEORGIA, found that those with IBS cost the North Carolina System $1630 more than those with
similar, non-IBS recipients. COMMENT: While the study had no focus on integrative approaches,
many integrative medicine practitioners claim that IBS is an area where they can have significant
positive impact. IBS is iestimated to cost the US healthcare system $30-billion annually in direct
rd
and indirect costs. The results were reported at the 33 annual Digestive Disease Week. Source:
PR Newswire, May 22, 2002. For information: 516-606-2516
End, CHRF News File #29, July 11, 2002
_____________
CHRF NEWS FILE #30, August 7, 2002
-- Note on Editorial Transition --
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1. Congressman Burton Recommends CHRF Design Principles as Reform Tools
2. Chiro School in $84,000 United Way Grant for Addiction-Related Services to Underserved
3. American Specialty Health Lays off 37 Amidst Sagging Economy
4. Clinical Opportunity: Irritable Bowel Syndrome
5. Ornish/Highmark: Business of Health Magazine Sees Future in Comprehensive DM Programs
6. Academic MD: Duke Education, Penn CAM Newsletter, U Washington Research Group
7. Associations: AAMA/HRT, New AANP Exec, Massage Accreditation, AAHF/PR, plus
7. Conferences: FCER, Duke/Women, U Illinois/Cancer, NFAM/Bedell, ACAM, plus
8. Miscellaneous: Martinez, IMC Cut Back, Targ Obit, TAI Move, plus
The CHRF News Files, a product of the COLLABORATION FOR HEALTHCARE RENEWAL
FOUNDATION (CHRF), report collaborative initiatives and business developments of relevance
to the emerging integrative medicine industry. Your receipt of the News Files is made possible in
part through grants from the Center for Integrative Health, Medicine and Research, and from an
anonymous philanthropist.
CHRF is a multi-stakeholder, not-for-profit organization funded through industry participation and
philanthropic contributions, dedicated to seeding and networking collaborative efforts which foster
optimally integrated healthcare. For more information, go to www.thecollaboration.org. If you have
News File ideas, contact Elaine Zablocki (ElaineZablocki@ezab.net.).
© 2002 Collaboration for Healthcare Renewal Foundation (www.thecollaboration.org)
________________
th

NOTE ON NEWS FILES EDITORIAL TRANSITION: This, the 30 issue of CHRF News Files,
marks a transition. Starting next issue, ELAINE ZABLOCKI will take on the managing editor role
for this electronic newsletter. The News Files began publication in late 1998, when the first of 95
(of the 125 total issues to date) began as the “Industry/Health News Files,” associated with THE
INTEGRATOR for the Business of Alternative Medicine. Working in association with CHARLIE
PRIESTER, who has copy-edited the Files and served as a sounding board since the first issue, I
have sought to provide useful understanding to those attempting in provide quality integrated
healthcare services. This past year, amidst the pressing challenges of organizing CHRF, the
News Files have not always received the full attention they deserve in order to be in greatest
service to the emerging field.
Going forward, CHRF will have, in Elaine -- who will continue to work with Charlie -- the focused
attention and skills of an exceptional healthcare journalist whose fine reporting on the integrative
medicine field I have personally found quite valuable on numerous occasions over the past five
years. More will be reported on Elaine in a special CHRF bulletin which will be sent to you late
this month. Here’s hoping that past issues have been useful to you. I urge you to take a moment
to meditate on how News Files can better serve the advance of integrative care. Send your ideas,
directions and stories to Elaine: ElaineZablocki@ezab.net. Finally, many thanks to the CENTER
FOR INTEGRATIVE HEALTH, MEDICINE AND RESEARCH and an anonymous East Coast
philanthropist who have combined to allow this educational work of CHRF to be made available to
you over the past 13 months. – John Weeks, Founding Editor
________________
1. Congressman Burton Recommends CHRF Design Principles as Reform Tools
CONGRESSMAN DAN BURTON (R-IN), a long-time champion of integrative healthcare, recently
recommended the DESIGN PRINCIPLES FOR HEALTHCARE RENEWAL (DPHR)as guiding
st
tools for healthcare reform in the 21 Century. Developed by CHRF’s Design Principles Working
Group, the principles were appended, in their entirety, to a July 25, 2002, Congressional
statement from Burton. The Congressman urged use of the principles in the context of the United
th
State’s relatively the low ranking (37 ) among the 191 national systems recently evaluated by the
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WOR.LD HEALTH ORGANIZATION. Stated Burton: “Obviously, dramatically increasing our
spending on health care is not the solution. I am attaching to this statement a list of guiding
principles for health care renewal in the twenty-first century. These principles embody what we
have been working on for the last four years, as we have looked at the role of complementary
medicine in our health care system and the importance of preserving our rights as Americans to
make our own health care choices.” The principles, developed over a two year process by the
DPHR Working Group, were the subject of a Committee of the Whole amending process at
Integrative Medicine Industry Leadership Summit 2002. The DPHR team is chaired by PAMELA
SNIDER, ND, and ALAN DUMOFF, JD, MSW. The Principles are posted on the CHRF website
(thecollaboration.org). For information on the DPHR Working Group, contact Snider at
PSNIDER@bastyr.edu or Dumoff at AlanDLMC@aol.com.
2. Chiro School in $84,000 United Way Grant for Addiction-Related Services to Underserved
Portland, Oregon-based WESTERN STATES CHIROPRACTIC has received an $84,000 grant
from UNITED WAY OF THE COLUMBIA-WILLAMETTE “for support to improve access to and
utilization of chiropractic care at the West Burnside Chiropractic Clinic (WBCC) for identified drug
and alcohol abusers,” according to a release. Roughly 50% of the clinic’s patients are
unemployed, 25% are homeless, and the balance -- although employed -- live in or near the
poverty level. The clinic is located in a facility run by the SALVATION ARMY. The release notes
that “many drug- and alcohol-abusing patients state at presentation to the WBCC that their pain
exacerbates their substance abuse.” Piopulation will be drawn largely from residents of drug and
alcohol rehabilitation programs. The West Burnside Chiropractic Clinic is a member of the
COALITION OF COMMUNITY HEALTH CLINICS , a group of ten non-profit clinics which serve
the uninsured and underinsured in the Portland area. The clinic director is OWEN LYNCH, DC.
www.wschiro.edu, or 800-641-5641.
3. American Specialty Health Lays off 37 Amidst Sagging Economy
AMERICAN SPECIALTY HEALTH (ASH) has downsized its workforce, releasing a number of
employees, managers, and executives. Thirty-seven positions were cut as the organization
worked to “find ways to be more efficient,” states GEORGE DEVRIES, ASH’s founder and CEO.
The firm still employs 490 people. DeVries attributes the move to how “the economy is effecting
everybody.” ASH’s income from managing covered CAM benefits for HMOs and employers is
lower than anticipated because “employers are moving to higher co-pays, which reduces our
revenues.” ASH has taken an aggressive stance in the field, growing revenues from $75-million
to over $100-million between 1998 and 2001. A part of ASH’s strategy has been to move clients
with discounted CAM products to covered CAM benefits. When asked if the cutbacks might have
been linked to a slower than expected transition, DeVries stated that “it was not a function of that
at all,” adding; “I continue to be optimistic about the medium to long-term growth of the industry.”
ASH phased out vice president-level positions in legal affairs, public relations, and government
relations. Unconfirmed reports from sources in the industry state that ASH’s HealthyRoads online
venture will also be abandoned or significantly limited due to lower than expected revenues.
4. Clinical Opportunity: Irritable Bowel Syndrome
Two new studies provide information which might assist those interested in exploring integrative
approaches to irritable bowel syndrome. A study of North Carolina MEDICAID patients, led by
BRADLEY MARTIN, PhD, an associate professor in the College of Pharmacy at the
UNIVERSITY OF GEORGIA, found that those with IBS cost the North Carolina System $1630
more than those with similar, non-IBS recipients. IBS is estimated to cost the U.S. healthcare
system $30 billion annually in direct and indirect costs. The results were reported at the 33rd
annual Digestive Disease Week. (For information: 516-606-2516.) The second study, a survey
entitled “IBS in the Real World” was funded by the INTERNATIONAL FOUNDATION FOR
th
FUNCTIONAL GASTROINTESTINAL DISORDERS on the occasion of its 10 anniversary. The
survey found that 5-25% of people in different countries of the world suffers from IBS, with 30%
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finding pain extreme and over 25% reporting missing work or school due to their IBS. The
foundation is headed by NANCY NORTON. (www.iffgd.org) COMMENT: While neither study
focused on integrative approaches, many integrative medicine practitioners claim that IBS is an
area where they can have significant positive impact.
5. Ornish/Highmark: Business of Health Magazine Sees Future in Comprehensive DM Programs
HEALTHLEADERS, a leading shaper of opinion on the business of healthcare, featured the
HIGHMARK BLUE CROSS LIFESTYLE ADVANTAGE program which offers the coronary artery
disease program developed by DEAN ORNISH, MD, in a recent “Market Report” issued by the
publisher. The report shows significant decreases in inpatient admissions and emergency
department admissions among those patients in the Ornish program, compared to controls. The
writers conclude that this type of disease management program, “which shifts the focus from a
person’s disease to his or her entire lifestyle,” distinguishes it from more limited disease
management strategfies which have made it “difficult to quantify clinical results and cost savings.”
The report concludes that the more comprehensive approach “can yield dramatic results that
compensate for e extra personnel and time such an approach takes,” adding: “Further revolution
in disease management will follow the model of programs like the Ornish plan.” Alabama &
Georgia Market Report, Vol. 1, Number 1; Fall 2001.
6. Academic MD: Duke Education, Penn CAM Newsletter, U Washington Research Group
A. The DUKE CENTER FOR INTEGRATIVE MEDICINE is rolling out an array of educational
programs this fall. The programs range from a major, 4-day event on women’s health (see
Conferences, below), to a six day “Healing for Life Retreat” (August 11-16), “Lifeskills”
(September 13-14), and “Integrative Approaches to Diabetes” (November 8-10). The Duke center
is directed by TRACY GAUDET, MD, a CHRF board member. www.dcim.org
B. “CAM at Penn” is the title of a new newsletter from COMPLEMENTARY AND ALTERNATIVE
THERAPIES AT THE UNIVERSITY OF PENNSYLVANIA, headed by ALFRED FISHMAN, MD.
Fishman headed the conference of CAM/integrative medicine educators funded by the JOSIAH
P. MACY FOUNDATION in November 2000. For information about the program contact
Fishman’s assistant Betsy Ann Bozzarello, at 215-662-3195, or bozzarel@mail.med.upenn.edu, or
visit the program’s website: www.med.upenn.edu/penncam.
C. UNIVERSITY OF WASHINGTON has developed a CAM resource and networking group of
Seattle-area CAM researchers over the past year. Participants and their bios are posted at
http://www.fammed.washington.edu/predoctoral/CAM. The group has been developed by RONALD
SCHNEEWEISS, MD, principal investigator on an NIH NCCAM education grant, and NASSIM
ASSEFI, MD. For information, contact Tiffany Lee: (206) 543-9425
7. Associations: AAMA/HRT, New AANP Exec, Massage Accreditation, AAHF/PR, plus
A. The AMERICAN ACADEMY OF MEDICAL ACUPUNCTURE responded to the recent news of
problems with hormone replacement therapy by sending a release which asserted that
“physicians of the American Academy of Medical Acupuncture (AAMA) are available to comment
on how medical acupuncture, in conjunction with homeopathy and herbal remedies, can be used
to control the symptoms of menopause as well as premenstrual symptoms and other gynecologic
conditions.” The release, part of the organization’s public relations effort, states that the
organization now represents 2000 US and Canadian MDs and DOs “who have completed formal
training in medical acupuncture and have incorporated it into their medical practices.”
www.medicalacupuncture.org. Contact James Dowden, AAMA’s executive administrator 323937-5514.
B. Washington, D.C.-based KAREN HOWARD has been selected by the AMERICAN
ASSOCIATION OF NATUROPATHIC PHYSICIANS as the association’s new executive director.
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Howard will also serve in a similar capacity with the AMERICAN ASSOCIATINO OF
NATRUOPATHIC MEDICAL COLLEGES. Howard’s past experience includes 20 years of work
as Congressional staffer and lobbyist on Capitol Hill. In a statement to members, Howard states:
“Clearly, AANP is in a position to champion a new definition of integrated health care by
enhancing its position as a national association." naturopathic.org
C. The COMMISSION OMN MASSAGE THERAPY ACCREDITATION (COMTA) has been
recognized by the U.S. Department of Education as a specialized accrediting agency for
massage therapy and bodywork programs and institutions. COMTA is the only recognized
accrediting agency focused solely on the quality of education for massage therapy and bodywork
professionals. COMTA director CAROLE OSTENDORF states: "This recognition will help
COMTA emphasize the importance of a best practices approach to massage education that
ensures consistent education for massage therapists and quality services to consumers.” The
recognition also means that institutions accredited by COMTA will be eligible for Title IV funding
and other financial aid programs, such as veteran's benefits.” COMTA betgan the USDE process
in 1997.
D. The AMERICAN ASSOCIATION FOR HEALTH FREEDOM, directed by CANDACE
CAMPBELL, has hired a public relations consultant which is helping the organization’s initiative to
“respond to articles in the media on complementary and alternative medicine topics.” The AAHF
initiative was developed in response to what it perceives as inappropriately negative press given
to some CAM. The organization is urging individuals in the field to contact them with articles
which may be viewed as biased or antagonistic in the information presented. Contact Tricia
Fisher as tricia@healthfreedom.net
E. CHERYL HAWK, DC, the leader of the “Wellness Campaign” of the AMERICAN
CHIROPRACTIC ASSOCIATION will be among the presenters at the fall conference of the
AMSWERICAN PUBLIC HEALTH ASSOCIATION. According to the ACA, Hawk will report on the
ACA’s “Wellness Campaign and community-based initiatives.”
7. Conferences: FCER, Duke/Women, U Illinois/Cancer, NFAM/Bedell, ACAM, plus
A. The FOUNDATION FOR CHIROPRACTIC EDUCATION AND RESEARCH (FCER) will cosponsor the 2002 International Conference on Spinal Manipulation, scheduled for October 3-5 in
Toronto, Ontario, Canada. The annual meeting focuses on chiropractic research and how it
applies to practice. FCER is led by ANTHONY ROSNER, PhD. For further details, go to
www.fcer.org <http://www.fcer.org>.
B. The annual PLANETREE ALLIANCE CONFERENCE, now open to non-affiliates, will be held
in Kingsport, Tennessee, October 9-12, 2002. www.planetree.org
C. The DUKE CENTER FOR INTEGRATIVE MEDICINE is sponsoring a program entitled
“Women, Wellness and the Transformation of Heath Care,” October 11-13, 2002. The program is
chaired by TRACT GAUDET, MD, a CHRF board member. Among presenters are CHRISTIANE
NORTHRUP, MD, RALPH SNYDERMAN, MD, and ALICE DOMAR, PhD. The conference targets
both practitioners and consumers. This is one of 4 meetings hosted by the Duke program. (See
academic medicine, above.) 866-313-0959, or www.dcim.org
D. UNIVERSITY OF ILLINOIS at Chicago College of Medicine and the INSTITUTE FOR
INTETGRATIVE CANCER RESEARCH AND EDUCATION are co-sponsoring ‘Integrative Cancer
Therapies Symposium”, November 1-3, in Evanston, Illinois. The program chair is KEITH BLOCK,
MD. 888-753-7001; www.ictsymposium.org
E. AMERICAN COLLEGE FOR ADVANCEMENT IN MEDICINE will hold its fall workshop
November 6-7, 2002, followed by it’s Fall Conference, November 8-10. Both are in Phoenix,
Arizona; 949-583-7666, extension 15.
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F. The NATIONAL FOUNDATION FOR ALTERNATIVE MEDICINE will honor its founder,
BERKLEY BEDELL at a special reception celebrating the organization’s fifth anniversary, at the
US Botanic Garden Conservatory, November 16, 2002. Bedell worked closely with US Senator
TOM HARKIN to establish the NIH activity center which has developed into NCCAM. In other
organization news, EDDIE MILLER has been named NFAM’s vice president and COO. 202-4634900. nfam.org
G. A conference entitled the “Alternative Therapy Summit” will be held November 21, 2002, in
Valencia. Among the speakers are DAVID SOBEL, MD, MPH, and ROGER JAHNKE, OMD. The
sponsors note a focus on reimbursement strategies. The sponsor is a venture entitled HEALTHY
PRACTICES. www.healthypractices.info
8. Miscellaneous: Martinez, IMC Cut Back, Targ Obit, TAI Move, plus
A. Among the executives phased out by AMERICAN SPECIALTY HEALTH (see brief, above)
was TONY MARTINEZ, JD, a long-time CAM lobbyist and attorney, who whose work with ASH
included response to regulatory issues throughout the fifty states and development of political
relations in D.C. and state capitols. Martinez is presently pursuing other business and career
opportunities. Contact information: acmartinezii@yahoo.com; 703-979-9309
B. INTEGRATIVE MEDICINE COMMUNICATIONS has discontinued publication of the
onemedicine.com weekly “News Briefs.” The firm sent a brief note to recipients: “Unfortunately,
this will be the last issue of our weekly e-mail news briefs. We regret any inconvenience this may
cause you.” IMC, now a division of A.D.A.M., produces one of the leading newsletter for
providers in the field, the ”Integrative Medicine Consult.”
th

C. ELIZABETH TARG, MD, an influential researcher in mind-body medicine died July 18 of a
brain tumor at the age of 40. Targ was a professor of medicine at UCSF and director of the
COMPLEMENTARY MEDICINE RESEARCH INSTITUTE at the CALIFORNIA PACIFIC
MEDICAL CENTER. According to an obituary, Targ’s interests spanned “an uncommon range of
issues” including schizophrenia, psychoneuroimmunology, the role of prayer in healing, learned
helplessness in mental health, and the health benefits of meditation and contemplative prayer.
Targ was a fellow with the INSTITUTE FOR NOETIC SCIENCES, to which her family directs any
remembrances. [IONS]
D. RICHARD CARMONA, MD, has been confirmed as the US Surgeon General. Carmona’s
professional career includes support of integrative medicine and integrated healthcare delivery
models. Among his advisors to his confirmation process is MATT RUSSELL, director of the
INTEGRATED HEALTHCARE POLICY CONSORTIUM, a national Working Group of CHRF.
E. A good review of the state of CAM in Massachusetts was provided in a July 14, 2002, article in
the BOSTON GLOBE by reporter David Bushnell. (“Demand for alternative medicine rises -Alternative medicine grows as patients seek new solutions”)
F. The HEALTH MEDICINE INSTITUTE in Lafayette, California, held its grand opening in late
July. The multi-disciplinary center was founded by longtime integrative medicine activist LEN
SAPUTO, MD. 925-962-3799; healthmedicine.org
G. The TAI SOPHIA INSTITUTE FOR THE HEALING ARTS, has moved, after 27 years, to a new
12.5 acree campus in Laurel, Maryland. Marking the transition, the institution published a vision
document entitled “Recovering the Art of Healing,” which positions the institute as “uniquely
equipped to become the anchoring institution for complementary medicine and the art of healing
in the United States.” The institution was co-founded by ROBERT DUGGAN, current president,
and DIANE CONNELLY. www.tai.org
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End, CHRF News File #30, August 7, 2002.
____________
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