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Integrating

Complementary Therapies

atients spend more money for non-tradition-
al cancer treatments than for non-traditional
treatments for all other diseases and condi-
tions combined.! Studies have shown that
many cancer patients are already using and
paying out-of-pocket for complementary
and alternative medicine (CAM) therapies.?
These therapies can be profitable adjuncts to your
oncology practice. They work harmoniously with tradi-
tional oncology treatment and can relieve some side
effects of chemotherapy and surgery, boost the immune
system, and relieve stress.

Physicians and practice administrators who are inter-
ested in integrating complementary therapies into their
practice usually ask the same questions. How will an
integrative oncology program benefit my practice?
Where will we put the therapists? How will we find and
hire them? What sort of financial arrangements should
we make? How will we get the word out? Who
will manage the day-to-day operations?

Unfortunately most physicians do
not get past the question-asking phase.
The majority of oncology practices
are not effectively integrating com-
plementary therapies, despite the
fact that doing so can benefit
patients, help improve patient
satisfaction,® and offer prom-
ise for increased revenues,
both from the therapies
themselves and from in-
creases in patient volume. As
word of your new therapy
offerings spread, primary
physicians and satisfied pa-
tients may refer others to your
office. Integrated practices are
currently hard to find, but the
changing health care trends

Oncoroay Issues January/February 2002

by David A. Shapiro and Mike Safer, M.D.

may drive more and more practices into this new realm.

The patient benefits are numerous. Patients like
having all their care (both complementary and tradi-
tional) under the supervision of one trusted physician,
and they appreciate not having to seek out complemen-
tary therapists on their own. Oncology patients report
that complementary therapies promote relaxation,
reduce cancer-related distress, help alleviate the side
effects of conventional treatment, and actually empower
them to take charge of their treatment and cope with
the difficult circumstances the disease imposes on their
families and their lives. Recent research in psychoneu-
roimmunology has also shown that complementary
therapies can boost the immune system.*° Patient satis-
faction and patient/doctor communications also
improve when CAM therapies are used.?

Making The Case For CAM In Your Office
How strong is the demand for CAM therapies?
Although physicians in one survey estimated that about
5 percent of patients see complementary thera-
pists, the same survey showed that 83 million
Americans (40 percent of the U.S. popula-
tion) are using some form of alternative
medicine therapies on a regular basis.®
Only about half the patients said
they discussed such treatment with
their doctors,® because they
thought their doctors would
react negatively.”
According to a
study presented at the
11th International
Conference on Women’s
Health Issues in San Fran-

cisco, more than 70 percent of
breast cancer patients use at
least one type of complementary
treatment (e.g., acupuncture,
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herbs, nutritional supplements, energy therapy, medita-
tion). In another investigation, more than 66 percent of
411 breast cancer patients who answered a questionnaire
used some sort of CAM therapy during or after their
conventional treatment.2

According to a study in the Feb. 1, 2000, issue of the
journal Cancer, of 46 men undergoing radiation treat-
ment for prostate carcinoma, 37 percent used one or
more complementary therapies while receiving their tra-
ditional treatment.® Estimates are that up to 85 percent
of cancer patients have at least considered CAM thera-
pies for treatment of their disease (including diet and
vitamin therapy), often without the knowledge of their
treating physician.?

Contrary to popular opinion, most patients are not
seeking an alternative to traditional medical treatment.
Some oncology patients want relief from the sometimes
devastating side effects of conventional cancer therapies,
a use that many physicians believe is promising. Others
hope the treatments will help bolster the body’s natural
healing forces or alter the course of their disease, even if
no reliable evidence yet exists.1°

Two surveys conducted by David Eisenberg, M.D.,
of the Harvard Medical School documented CAM thera-
py use in 1990 and 1997. Eisenberg found a 47 percent
increase in total visits to CAM providers (427 million in
1990 and 629 million in 1997) during that time period. In
both survey years, the number of visits to CAM
providers surpassed “the total visits to all U.S. primary
care physicians.” Eisenberg found that almost $14 bil-
lion was spent on these therapies in 1990 and $27 billion
was spent in 1997. This increase was attributable prima-
rily to an increase in the proportion of the population
seeking alternative therapies.!! Projections are that this
upward trend will continue in the future.!?

The Official Attitude

The medical community is starting to take notice of
these complementary and alternative approaches to care,
and more holistic treatments are now part of the stan-
dard curriculum at certain medical institutions.13
Questions that patients were never asked before such as
whether the patient experiences high or low stress, eats a
high- or low-quality diet, exercises seldom or regularly,
and has poor or healthy social relationships are now
becoming part of intake exams.

Even the U.S. government is recognizing the paradigm
shift in both the medical community and the general popu-
lation and is making major changes in its spending pat-
terns. The original 1992 budget of $2 million for the
National Institute of Health’s Office of Alternative
Medicine was recently increased to $89 million in 2001,
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and the National Center for Complementary and
Alternative Medicine (NCCAM) was established in the
year 2000, with well-respected virologist Stephen E. Straus,
M.D., as its director. NCCAM’s mission is to research the
safety and validity of complementary therapies.

It is in good company. Many highly acclaimed
American universities—Duke, Johns Hopkins, and
UCLA among others—have become involved in some
type of complementary medicine research, the results of
which are being put into practice at progressive facilities,
including the Memorial Sloan-Kettering Cancer
Institute, the Dana-Farber Cancer Institute, and the
M.D. Anderson Cancer Research Center.

Taking The First Steps

The first step to integrating CAM therapies into your
practice is to find out what treatments your patients are
already using. Ask patients about their experiences, learn
which therapies they would like to explore, and find out
what they expect from these treatments. Ask patients to
list any vitamins and herbs they are taking on intake
exams, and learn about the positive and potentially nega-
tive effects of these supplements. This dialogue will
automatically open the doors of communication
between you and your patients, and assure them that
your oncology practice respects them and is attuned to
their needs.

After you and your staff have chosen the CAM
therapies you are comfortable including in your practice
and have learned as much as you can about them, you
should develop professional relationships with practi-
tioners of these therapies who can work together with
you and your patients.

Most physicians and office staff know how to find a
good physician assistant or nurse, but have no idea how
to locate a massage therapist or a Reiki master. Com-
plementary practitioners often advertise in the yellow
pages, vegetarian restaurants and cooperatives, holistic
healing organizations, and holistic nursing associations.
There may even be a CAM therapy school in your area.
Many such schools have web sites and will provide the
names of qualified practitioners in your area. Typing the
name of the therapy into several search engines should
allow you to find the organizations you seek. Your
patients are also an excellent source of referrals because
they are already using these specialists.

After finding several seemingly qualified candi-
dates, check their professional references and job history,
contact current clients, and obtain character references.
The hiring process should be as careful and exacting as
the one you would use for any other staff member who
treats patients. Ask for a hands-on demonstration, and
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make sure the demo “patient” has enough experience
with the particular therapy to know if the practitioner is
doing it well. You should also have a trusted person visit
the therapist’s office to get a feel for how they practice.

Whether you are considering hiring therapists as
independent contractors or hourly employees, make sure
you check your individual state and federal laws. These
laws are not always clear-cut. In general, you are required
to hire CAM therapists as employees if you give them
specific instructions and guidelines necessary to perform
the job. This will most probably be the case since treat-
ment will be a joint effort. Pay therapists by the patient
visit so you are guaranteed revenue each time you pay
out. If they remain part-time employees, you do not need
to provide benefits, but their wages will be subject to
withholding. Many therapists are often looking for con-
sistent hours to fill in their weekly schedule, so the
arrangement to employ them on a part-time basis will be
mutually beneficial for the therapist and the facility.

Salaries for therapists vary by region. Licensed
nutritionists in the high-priced Northeast often com-
mand $35,000 per year for full-time work. A massage
therapist typically charges $30-$40/hour in the
Southeast. Acupuncturists’ salaries vary widely by state,
depending on whether they must be medical doctors or
medically certified. No matter where your practitioner’s
fees are on the scale, there will still be enough margin to
generate significant revenue from having any or all of
these therapists as part of your staff.

Space and Education
If your practice has no additional therapy rooms, an inte-
grative program is still possible. Few facilities have extra
space they do not use, and exam rooms can easily double
as treatment rooms in offices where space is at a premium.
CAM therapists commonly work with patients just
prior to, just following, or even while they are receiving
their traditional treatment. Since most therapies are
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received in street clothes, they do not have to be deliv-
ered in “curing closets.” Open areas are usually all that is
needed. If CAM therapies are performed in open areas,
other patients see the treatment being given, which may
make them more likely to try the therapy themselves
(especially when satisfied patients relate how much bet-
ter they feel).

Chemotherapy suites make ideal treatment rooms
for acupuncture, guided imagery, seated massage, reiki,
reflexology, and many other complementary therapies.
Some therapies, such as acupuncture, require the patient
to lie down. In these cases, a treatment table in the open
area may suffice. Just make sure that there is at least two
feet around the perimeter of a standard 3' x 6' treatment
table to allow the therapist to work, plus room for a
chair/wheelchair. Portable treatment tables that can be
folded up and put away when not in use are a great space
saver. If patients need to be gowned during treatment,
then a privacy curtain or a small room, not much larger
than the table itself, is all that is required.

After the CAM therapists are hired, have them per-
form an in-service teaching session so that you and your
staff understand what they are doing. Then teach your
new therapists about your practice. Review office poli-
cies, procedures, and expectations; and make sure they
thoroughly understand conventional treatment and its
side effects, how their therapy might negatively interact
with conventional treatment, and other possible con-
traindications. Test all therapists on the material covered
in the in-service before they meet with patients to make
sure they have mastered the information.

Education is the key to program success and expan-
sion. You must educate (or hire someone to educate)
both your staff and your patients. Informed staff mem-
bers can discuss possible CAM alternatives with patients
who have never used CAM therapies before, and educate
them about the new possibilities that are available. Some
facilities have their therapists do workshops for employ-
ees as well as patients and family members. This method
can effectively promote your program at the same time it
teaches your staff how beneficial these therapies can be.

An outstanding marketing tool is to have your mas-
sage therapist give demos of seated massage in the wait-
ing area or chemo suite during a Patient Appreciation
Day. If you want patients to use your newly added serv-
ices and want your staff to become excited about adding
this program, you will need to educate, educate, educate.

Marketing and Reimbursement

Once you find your practitioners, it is then time to mar-
ket the new program and let your patients and commu-
nity know what you are offering. The media are always
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looking for health care-related news, so present your
integrative oncology program in an interesting manner
and tell your story. You should be able to get significant
press coverage for the best price: free.

A critical component of successful integrated prac-
tices is continuous improvement. Patient satisfaction

Popular

he following is a brief overview of the comple-
mentary therapies most commonly requested by
cancer patients to manage the symptoms and side

effects of their treatment.

Individual Therapies

Acupuncture is a compo-
nent of traditional Chinese
medicine that involves inserting
very thin needles through the

RyZs

skin into energy “meridians” to bring the body’s energy
fields back into balance. The National Institutes of
Health recently released a general statement saying that
acupuncture may be effective for chemotherapy-
induced nausea and postoperative pain.:* The procedure
has few side effects. Individual sessions can last up to an
hour, or be simple treatments in the infusion center to
deal with nausea before, during, or after a chemothera-
py session. While the initial session will require a sepa-

rate area for the acupuncturist to interview the patient,

subsequent sessions can be performed in the infusion

center. Acupuncturists usually charge by the session,

which can run from 20 minutes to an hour and cost

anywhere from $35 to $85. The amount your office will

receive is usually $20-$65 per session if you use a fee-
for-service arrangement. You may want to consider hir-

ing an acupuncturist on a part-time basis, since you will
be performing infusions daily.

Massage therapy can promote relaxation, ease stiff
joints, and improve mobility and flexibility. Sessions
range from 15 minutes to a full hour. Massage requires a
space that promotes relaxation, even if the patient is fully
clothed, and may require curtain privacy if the patient
wants a deeper treatment. A corner of an open therapy

room rather than the center space is a good option.
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surveys—either by phone or mail—can help to identify
improvement areas on an ongoing basis. You want to
make sure you are meeting the needs of your patients,
and this tool is an excellent way to monitor your
progress. A survey can let you know as soon as possible
if a therapist is not satisfactory, properly trained, or

Therapies

Allowing your staff to take advantage of the massage
therapist, even for 10-minute neck and head sessions,
will raise morale and result in a better-run office. A mas-
sage therapist, non-salaried, will typically cost you
between $25 to $40/hour (for a guaranteed salary you
may be able to reduce that fee significantly). Massage can
be billed as fee for service at a rate of $60 to $80 for an
hourly session. Massage therapists often use folding
tables that can be stored out of the way when not in use.

Reiki (pronounced “ray kee”) is a form of spiritual
healing, reportedly from Tibetan Buddhist practices,
that was brought to the West in the late 1800s. Reiki
practitioners rebalance and replenish the “life energy”
in energy-poor areas of the body. The patient is fully
clothed during the treatment session and is usually sit-
ting up. Sessions are usually half an hour or less.
Because deep concentration is required for Reiki, a ses-
sion should be conducted in an ordinary treatment
room or a small, curtained space if a busier area of the
office needs to be used. Reiki masters use only their
hands, so your practice will not have to store supplies
for these therapists. The fees for this service are similar
to that of massage.

Reflexology is based on the premise that putting
pressure on specific nerve reflex points can stimulate
the natural healing powers of those areas. Lesser ail-
ments such as headaches, nausea, and allergy attacks are
amenable to reflexology. Sessions range from 10 min-
utes to a full hour. Reflexology practitioners work one-
on-one, but do not require quiet or seclusion. Since
only the feet, hands, and ears are being accessed, there
are no privacy issues involved and the therapist can
work in a more public setting. Reflexologists sometime
use implements to help them apply pressure and spare
their hands, but these are small and can be transported
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doing a good job of promoting the therapies and their
potential benefits.

Patients using CAM therapies are usually paying
for them out of their own pocket. Most insurers do not
pay for CAM therapies, but some will cover counseling,
nutrition, acupuncture, and massage. Our usual recom-

to your office by the practitioner. The fees for this serv-
ice are similar to massage, sometimes slightly less.

Therapeutic touch is based on the belief that the
body has unique energy fields, defined in terms of quan-
tum physics. The practitioner’s hands are used to rebal-
ance disruptions in the flow of energy, stimulate healing,
increase well-being, and decrease pain. Therapeutic
touch is taught in more than 80 North American col-
leges and is widely practiced by nurses in many

American hospitals to supplement conventional
treatment. Nlurses who are trained in this practice
usually provide it free of charge as part of their
work in the office. Scheduling will be your only
concern. Therapeutic touch practitioners who are
not trained in nursing charge hourly fees similar
to a massage therapist.

Group Therapies

Practitioners of the following meth-
ods may need a larger space in
which to work—perhaps your
waiting room with the chairs
cleared away before or after nor-
mal office hours. If there is a
room off the waiting area that
can be used during office hours,
the door can be left ajar with a
sign posted saying “Yoga class in
session,” which may actually attract
new patients to the therapy. Classes
can be run daily or several times a
week. Be sure to include both morn-
ing and afternoon times so all your
patients can attend, as well as staff
when their schedule permits. Most of
these therapists have a standard fee per
person per class in a fee-for-service set-
up. Your office may want to pay a fixed
amount for the class so the therapist
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mendation is to offer therapies on a fee-for-service basis
and provide patients with “Superbills” to submit to
their insurers.

Superbills are the total of all services provided over a
certain time period, typically one month. They not only
cut down on paperwork, but also show insurers that

always receives adequate reimbursement, no matter
how many people attend. Class fees to the practice can
range from $50 to $150 per hour session. Some prac-
tices offer this as a free service to their patients. Others
may charge a nominal fee ranging from $5 to $15 per
session.

Guided Imagery uses the imagination to help
people cope with stress and activate the body’s self-
healing processes. Recent research has shown that
harnessing the power of the imagination can posi-
tively affect bodily functions and boost the immune
system. Practitioners can conduct guided imagery
sessions individually or in groups. Often tapes of
guided imagery practices or music accompany a ses-
sion. Since patients need to concentrate, quiet is
usually required. Sessions last from 20 minutes
to an hour.

ngong (pronounced “chee gong”) is
an ancient Chinese system of movement,
breathing techniques, and meditation
designed to develop and improve the
circulation of gi (chee, or life energy)
around the body. Qigong is taught to
groups, although individual sessions for
people with special needs can easily be
accommodated. Many wheelchair users
are part of ordinary Qigong classes in
China, and are considered as adept at the
practice as the more able-bodied partici-
pants. Classes last up to an hour.

Yoga has grown in popularity in the West
as a form of exercise and relaxation. Yoga is
usually done in classes, and a yoga teacher will
ask for the use of a room with adequate floor
space for people to sit and/or lie down. The
teacher may bring a supply of cushions and a
floor cover, and ask that these supplies be stored
at the practice site if there is space. @
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both traditional and complementary therapies are being
used in the overall treatment plans of the patients, all
under the supervision of the attending physician.
Insurers may be more apt to pay in these circumstances.

Implementing Your CAM Program

Whoever leads your CAM integration effort should have
extensive experience in complementary therapies, mar-
keting, patient management, and program implementa-
tions, plus excellent organizational and communication
skills. Find either an employee who has these qualifica-
tions and wants to manage the integration, or hire an
external consultant. Devoting adequate time to imple-
menting, maintaining, and improving your CAM pro-
gram is essential for success.

Professional consultants can cost anywhere from
$10,000 plus expenses to $50,000 or more depending on
the scope of the program you desire and the service
options you choose. Options include feasibility studies,
profit projections, patient focus groups, recruiting com-
plementary practitioners, staff training, community rela-
tions, marketing, patient education classes, open houses,
and the monitoring and management necessary for con-
tinuous improvement.

Many practices have established subcommittees that
meet regularly to discuss complementary therapy inte-
gration, and some are performing feasibility studies as a
first step. Consultant fees can be value/project-based,
daily, or hourly. A value-based fee allows you to know
what the project cost is going to be up front. No meter is
running and you don’t have to worry about billable
time. With value-based fees, it is in everyone’s best inter-
est to work efficiently and effectively.

The success of your program will depend on the
skills and dedication of the individuals involved in its
implementation. Do it correctly from the beginning, and
CAM therapies can become a major source of revenue
for your practice. Do it wrong, and it will wind up cost-
ing you more than you planned.

If you are currently examining the latest trends and
statistics regarding integrative therapies and cancer care,
you are in good company. Those who implement this
type of program within the next couple of years may be
called trendsetters; but in the not-too-distant future inte-
grated oncology programs may become standard practice
and considered true comprehensive cancer care. @1
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