Testimony for joint meeting of Oregon Health Policy Board and Oregon Health Insurance Exchange Board
August 14, 2012

Mdm. and Mr. Chair, members of the Boards,

My name is Ted Amann, and | am the Director qf Health System Development for Central City Concern (CCC).

| appear before you today to advocate for the inclusion of acupuncture benefits in the Essential Health
Benefits package. | do this as a representative of Central City Concern, where, as many of you know, we have
used acupuncture and Traditional Chinese Medicine (TCM) for over 20 years to effectively treat addiction,
chronic pain, and other diagnoses.

I am also here on behalf of the Oregon College of Oriental Medicine {OCOM) and the National College of
Natural Medicine (NCNM), two organizations which have made invaluable contributions to the recognition of
acupuncture and TCM as effective and efficacious treatments. Both organizations are located here in Portland,
yet their practitioners and students are prevented from fully participating in Oregon’s health care systems.

| understand that this issue — whether to include acupuncture and other Complementary and Alternative
Medicine (CAM) modalities in the EHB package —was considered previously by the EHB Workgroup, and was
the subject of several public testimony comments. | have the utmost respect for the members of the EHB
workgroup and | share the workgroup’s concern for protecting the low cost of the minimum benefit package
so as not to price people out of the Exchange. ‘

However, | respectfully request that you, the joint boards of the Oregon Health Insurance Exchange and
Oregon Health Policy Board, adopt an Essential Health Benefits package that does include acupuncture. It is
the opinion of CCC, OCOM, NCNM, and many others that the potential cost savings to Oregon’s health
systems, the potential quality of life improvements for individual buyers on the Exchange, and the potential
savings of human lives more than outweigh the marginal cost of adding this benefit. [t would also provide
continuity of benefits as people move between OHP and the Exchange. | have submitted for your review a
statement published by the American Association of Acupuncture and Oriental Medicine that provides
detailed justification and references for the inclusion of acupuncture as an Essential Benefit,

Since 2005, more than 6 high quality systematic reviews have concluded that acupuncture is a safe and
effective treatment for chronic pain. In the past two years, Oregon’s Health Evidence Review Commission has
restored acupuncture to several lines on the Prioritized List in acknowledgement of the quality of research
supporting the practice and its growing acceptance among health care professionals. To quote a recent study
proposal published by researchers from the Kaiser Permanente Center for Health Research, “There is a high
potential for acupuncture and chiropractic care to provide safe and effective treatment for chronic pain.” The
authors report, that, “Americans seek CAM treatments far more often for chronic musculoskeletal pain (CMP)
than for any other condition. Among CAM treatments for CMP, acupuncture and chiropractic care are among
those with the highest acceptance by physician groups and the best evidence to support their use. Further,
recent alarming increases in delivery of opioid treatment and surgical interventions for chronic pain - despite
their high costs, potential adverse effects, and modest efficacy - suggests the need to evaluate real world
outcomes associated with promising non-pharmacological/non-surgical CAM treatments for CMP, which are
often well accepted by patients and increasingly used in the community.”[il




We have seen firsthand in CCC, OCOM, and NCNM clinics the devastating effects of misused and diverted
opiate pain medications. Tragically, prescription opiates have risen to become the leading cause of accidental
over-dose deaths in Oregon. Our hospital partners tell us that chronic pain is one of the biggest, if not the
biggest, driver of avoidable Emergency Department visits, which as you all know translates directly into rising
health care costs for everyone in our State.

For all of these reasons, | respectfully request that you include acupuncture benefits in the EHB package for
the treatment of chronic pain and addictions as well as other diagnoses. | have submitted the position paper
so that you may review all the evidence to support this decision, and would be happy to provide additional
documentation and references if any of you would like to see more.

Thank you for your time and consideration.

Ted Amann, MPH, RN

Director of Health System Development
Central City Concern
ted.amann@ccconcern.org
503-200-3917

[i] DeBar LL, Elder C, Ritenbaug C, Aickin M, Deyo R, Meenan R, Dickerson J, Webster JA, Yarborogh BJ. (2011).
Acupuncture and chiropractic care for chronic pain in an integrated health plan: a mixed methods study. BMC
Complementary and Alternative Medicine 2011, 11:118. Full text retrieved June 10, 2012 from
http://www.biomedcentral.com/1472-6882/11/118
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American Association of Acupuncture and Oriental Medicine

(AAAOM) Position Statement in Support of the Designation of

Acupuncture Services as an Essential Health Benefit

The American Association of Acupuncture and Oriental Medicine (AAAOM) was formed in
1981 to be the unifying force for American acupuncturists and is dedicated to ethical practice,
high educational standards, and the regulation of acupuncture and oriental medicine., The
AAAOM is the sole professional organization for licensed acupuncturists in the United States,
representing the interests of individual practitioners, their small businesses, physicians, health
care professionals, patients and state professional associations.

The AAAOM supports designating acupuncture as an Essential Healthcare Benefit (EHB) under
the Affordable Care Act for the following reasons:

acupuncture is safely and effectively practiced nationally by state licensed and regulated
health care professionals who are trained in institutions whose accreditation is
recognized by the U.S. Department of Education;

acupuncture is a cost-effective, comparatively-effective, low-tech, and minimally-invasive
system of care that has been found to be highly effective in commonly occurring medical
conditions as enumerated by the World Health Organization (WHO);

acupuncture has demonstrated significant effects on both the cenfral and peripheral
nervous sysiem, immune system functioning, and modulation of the stress response
among others

acupunciure is an important component of an emerging integrative model of care
whereby thousands of licensed acupunciurists and physicians are practicing acupuncture
in clinics, hospitals, universities, military and veterans’ care facilities;

acupunciure reimbursement for treatment by licensed acupuncturists and physicians is
available through federal, state, and private third party payers;

acupuncture, has an unparalleled safety record with a minimal risk of side effects, and
has demonstrated consistent and meaningful improvement oufcomes;

acupuncture has demonstrated a high level of patient satisfaction, as evident by the
steadily increasing use of acupuncture and highlighting the need for increased patient
access to acupuncture care;

acupuncture meeis the EHB criteria and services, at minimum, five of the EHB calegories
of care.
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The Patient Protection and Affordable Care Act (ACA) of 2010 was enacted to ensure that
Americans have access to quality, affordable health care. Starting in 2014, plans offered in the
new ACA Healih Insurance Exchanges, Medicaid state plans, and individual and small gr oup
plans will be required to provide a package of essential health benefits EHB. Under the ACA,'

the Secretary of the Department of Health and Human Services (HHS) is charged with defining
EHB categorices through regulation, ensuring that the EHB floor “is equal to the scope of benefits
provided under a typical employer plan.”* HHS requested that the Institutes of Medicine (IOM)
make recommendations on the criteria and methods for determining and updating the essential
health benefits package.

The ACA requires that the EHB include at least ten general categories of health services, and
have benefits similar to those currently provided by a typical employer. Plans can modify
coverage within a benefit category so long as they do not reduce the value of coverage. The ten
categories include: (1) ambulatory patient services; (2) emergency services; (3) hospitalization;
(4) maternity and newborn care; (5) mental health and substance use disorder services, including
behavioral health treaiment; (6) prescription drugs; (7) rehabilitative and habilitative services and
devices; (8) laboratory services; (9) preventive and wellness services and chronic disease
management; and (10) pediatric services, including oral and vision care.

For a paiticular service to be eligible, the IOM criteria state that is must (1) be safe; (2) be
medically effective; (3) demonstrate meaningful improvement; (4) be a medical service; and (5)
be cost effective.’

Acupuncture fits all of the criteria for an eligible EHB service, and has demonstrated meaningful
improvement in outcomes over current effective services and freatments for conditions in at least
five of the ten general categories of health care outlined by HHS and IOM.

Acupuncture is a standardized,” llcensed and 1egulated health care profession that conducts
training in accredited institutions,” and provides safe,’, low cost™® and compalatlvely
effective’ "!? health care services. Over 3.1 million adults visited an acupuncturist in 2006,"
figure that has risen sharply over the past decade; in 2007 thele wele 79.2 visits to an
acupuncturist per 1,000 adults compared to 27.2 visits in 1997.'* Visits to a health care
practitioner of any kind totaled $61.5 billion, of which $11.9 billion was spent on
complementary and alternative medicine (CAM) providers such as acupuncturists.

There is considerable evidence that acupuncture can influence both central and peripheral
nervous system, stimulate the releases of brain chemicals such as endorphins, increase immune
_ system functioning, improve circulating system, decrease muscle tightness, and bring about
significant improvement for a varicty of diseases. A recent research report from the National
Center for Complementary and Alternative Medlcme (NCCAM) shows that acupuncture
effectively treats chronic migraine headaches."

The number of health insurance plans that cover acupuncture and other complementary and
alternative therapies has been steadily increasing. The Kaiser Family Foundation 2004 annual
survey of employer-sponsored health plans found that 50% of larger firms (with 200 or more
employees) offered coverage for acupuncture.’ § Acupuncture has been included in California’s
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worker’s compensation model since 2007. Currently, there are several veterans’ affairs and
active military treatment facilities that utilize acupuncture for pain management, post-traumatic
stress disorder (PTSD), and compassion fatigue for health care providers.

An analysis of over 18,000 claims in New York found that “expenditures on acupuncture may be
offset through reductions in other health care utilization.”'” Acupuncture was found to be a less
costly alternative than for some medical services and pharmaceuticals. Acupuncture use was
associated with decreased spending in primary care, outpatient services, surgery and
pharmaceuticals (specifically gastrointestinal and pain medications).

A 2009 report by AAAOM entitled “Economic Evaluation in Acupuncture: Past and Future”'®
summarizes research assessing the cost-benefit and cost-effectiveness of acupuncture as
compared with common treatment modalities. While the research in this area continues, existing
evidence suggests cost savings in the use of acupuncture for treating some common health
problems,

Medical- and Comparative—Effectivcness of Acupunciure

Acupuncture has been found to provide meaningful improvement in outcomes over current
effective services and treatments, Acupuncture has been found to be highly effective in several
medical conditions, including the management of chronic pain'®?°, increasing conception rates in
couples experiencing infertility”’, in controlling chemotherapy induced nausea and vomiting'®??,
in the treatment of migraine headaches®** to name a few. Specifically, in relation to the EHB
health service categories, acupuncture has been found to be an effective treatment for:
ambulatory patient services, maternity/infertility, mental health and substance use disorder
services, rehabilitative services, preventative wellness, and chronic disease management as

discussed and referenced below.,

1) Ambulatory patient services: Throughout the country, the majority of licensed
acupuncturists provide care on an outpatient basis for a wide array of disorders. Among the most
common conditions for which patients seek acupuncture is pain. A 2010 article in Nafure
Neuroscience, one of the world’s leading scientific journals, confirmed acupuncture’s role in
triggering the release of adenosine — a neuromodulator with anti-nociceptive properties.?

Knee pain due to osteoarthritis is an example of a condition commonly treated by acupuncture.
One study found that when acupuncture was added to the standard treatment protocol for
arthroplasty of the knee, over one-third of patients were able to avoid surgery, resulting in a
savings of $9,000 per patient.”® The Journal of Bone and Joint Surgery estimates that by 2030,
the demand for primary total knee arthroplasties is projected to grow by 673% to 3.48 million
procedures due to an increase in the aging U.S. population. If one-third of those patients could
avoid surgery through acupuncture care, this could generate a total savings of $10.44 billion.

2) Maternity and newborn care: For pregnant women, acupuncture is widely used in the

management of pain (during and after pregnancy), and in the treatment of allergies, nausea,
stress and anxiety, and migraines. A study at a maternity teaching hospital in Adelaide,
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Australia, of women in carly pregnancy (N=593) with symptoms of nausea or vomiting
concluded that acupuncture is an effective freatment for nausea and dry retching.?’ Findings
from a randomized single-blind controlled trial (n=386) published in the British Medical Journal
in 2005 found that acupuncture and certain stabilizing exercises constitute efficient complements
to standard treatment for the management of pelvic girdle pain (PGP) during pregnancy.
Acupuncture was found to be superior to stabilizing exercises in relieving PGP.”® Hospital
maternity wards world-wide are among the settings most familiar with the positive health
outcomes acupuncturists help provide.

3) Mental health and substance use disorder services including behavioral health
treatment: The military and the Veteran’s Administration use acupuncture to combat the
symptoms of PTSD and pain management in facilities across the country (including Camp
Pendleton, Ft. Hood, Ft. Bliss, Ft. Carson, Seattle VA, Salt Lake City VA, the Air Force and
Walter Reed Army Medical Center). One active military clinic reported weekly cost savings to
be $18.76 per patient by replacing pharmacotherapy with acupuncture care — representing an
annual cost savings of $129,000 in 2009.%°

Acupuncture has been found to be effective in the freatment of post-stroke depression (PSD). A
2011 randomized, double-blind controlled trial concluded that acupuncture for PSD is as
effective as fluoxetine but without obvious drug-induced adverse reaction involved.*

The Substance Abuse and Mental Health Services Administration (SAMHSA) of the U.S. HHS
identifies acupuncture as a complementary treatment for detoxification, recognizing that if can be
included as part of a comprehensive management program for treatment for addictions.”!

4) Rehabilitative and habilitative services and devices: According to NIH, an estimated three
of every 10,000 workers lost time from work in 1998 because of carpal tunnel syndrome (CT'S).
One case of CTS treatment without surgical intervention costs $5,246 versus an estimated $1,000
in acupuncture treatments (based on 15 visits at $65 per visit)*>. Conservatively assuming
54,000 impacted workers per year, this equals an annual savings of $216 million for CTS
treatment alone. Dutch researchers at the Erasmus University Medical Center Rotterdam
observed that musculoskeletal complaints are associated with a large medical and societal
burden. They concluded that the observed improvements in health-related quality of life
(HRQoL) suggest a subjective, clinically relevant, benefit of routine acupuncture therapy in
treating musculoskeletal complaints.™

5) Preventive and wellness services and chronic disease management: As part of ACA, the
HHS and the IOM have recognized pain as a public health problem. The TOM reports that
chronic pain affects at least 116 million American adults — more than the fotal affected by heart
disease, cancer, and diabetes combined — and costs the nation up to $635 billion each year in
medical treatment and lost productivity. The IOM’s review recommended offering incentives to
support the delivery by primary care providers of coordinated, evidence-based, interdisciplinary
pain assessment and care for persons with complex pain.”**

The research evidence supports the benefit of acupuncture for pain relief in chronic neck pain

and improved range of motion.***** Acupuncture has also been found to be an cffective
treatment for migraine and tension-type headaches.*® Research on the use of acupuncture to treat
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lower back pain, peripheral joint pain and osteoarthritis is limited, however there is growing
evidence to suggest its effectiveness, 3 4% 41,4243, 44

Many hospitals and clinics deploy acupuncturists for preventive and wellness care, and for the
management of chronic disease. Specifically, acupuncture is used to reduce post-operative pain,
alleviate pain and other side effects of treatment of cancer patients, and improve recovery times
for stroke patients. Research indicates that acupuncture can be used for pre-surgical care to
reduce the amount of post-operative morphine consumption. This is significant as posi-operative
pain is a strong predictor of subsequent chronic pain.”> Cancer Treatment Centers of America
(CTCA) employs acupuncturists in its five nationwide hospitals, providing thousands of
acupuncture treatments in a truly integrative setting.'® Stroke patients who received adjunctive
acupuncture treatment decreased their hospital stays by about half and saved $26,000 per
patient.” In California alone, with a reported 641,000 stroke patients in 2005, this would
represent savings of $16.6 billion.”

Summary Statement

Acupuncture coverage expands patient choice and healthcare access. Acupuncture is already an
important part of the fabric of American healthcare, and is safely and effectively practiced
throughout the country. There is wide acceptance of acupuncture by health insurance carriers,
health care providers and the US health care consumer - who often pays out-of-pocket, a measure
of patient value.*

Licensed acupuncturists provide quality care in close collaboration with other providers. The
Association of American Medical Colleges predicts a nationwide shortage of 91,500 primary
care physicians by 2020. Acupuncturists have the potential to help fill this gap in the absence of
other primary care providers (PCPs) in many parts of the country.”® Nationwide, hospitals and
clinics have hired acupuncturists to provide care in areas such as pain management, gynecology,
and oncology.

The inclusion of acupuncture in the Essential Health Benefits package will increase patient
access to safe, cost-effective and comparatively-effective health care, improve outcomes, and
reduce adverse events of conventional therapies, and provide an overall increase in cost-savings
for American health care.
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