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• “Give Americans access to healthcare of their 
choice.”

• “Move away from disease-orientated healthcare 
to a model of prevention and health promotion.”

• “Provisions to emphasize prevention, health 
promotion and patient engagement reflect the 
values and practice of CAM/integrative health 
care.”
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Implementation of the ACA Principles
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• Serves MN and Western WI

• 13 hospitals

• 56 clinics

• Largest integrative medicine program within a 
health system

• Abbott Northwestern Hospital (ANW) is a 629 bed 
tertiary care hospital 
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Allina Health
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• Empowering patients

• Utilizing the mind-body-spirit approach

• Patient centered care

• A philosophy of wellness at any stage of care

• A vehicle for health care transformation—triple aim

We combine leading medical practice with ancient 
healing wisdom, to optimize health and wellness in the 
whole person – body, mind and spirit.
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Mission
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• Consultative-based

• Out-patient clinic is insurance-based

• Average of 80% insurance coverage

• In-patient is covered by philanthropy or hospital 
system
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Model of Care
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What Have We Done??
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Penny George Institute for
Health and Healing

• Inpatient (services began 2003)

• Outpatient Clinic (2004)

• LiveWell Fitness Center (2006)

• Integrative Health Research Center (2007)

• Cancer Center Unity Hospital (Oct 2010)

• Established a “Clinical Service Line”(2012)

• Healthy Communities Partnership(2012)

• Learning and Development (2013)

• St Francis Hospital (2013)

• WestHealth Clinic (2014)
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• Overall database includes 12,899 hospital 
admissions where pre-IM intervention pain>0 
and both pre- and post-intervention pain scores 
(0-10 verbal scale) were available. 

• CMS major diagnostic categories (MDCs) were 
calculated by dividing ICD-9CM principal 
diagnoses into several clinical populations.
• Cardiovascular, Joint Replacement, Oncology.
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Database   7/1/09 to 12/31/12
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• Analysis included:

• 57,295 cardiology admissions from 37,259 unique 
patients. 

• 6,589 (13%) admissions had 16,344 IM therapy 
sessions (an average of 2.48 IM sessions per 
hospital admission). 
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Cardiovascular Population
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Results: Cardiovascular

Pre- to post-IM therapy percent decrease in pain and anxiety 

scores

Any Cardiovascular 

Disease

Any Treatment No. Pain Obs 5,981

% Decrease in Pain 46.5

95% CI (45.5 – 47.4)

p-value <0.001

No. Anxiety Obs 3,109

% Decrease in Anxiety 54.8

95% CI (53.7 – 55.9)

p-value <0.001
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• Analysis included:

• 3,834 joint replacement admissions from 3,428 
unique patients. 

• 2,138 (56%) admissions had 3,636 IM therapy 
sessions (an average of 1.70 IM sessions per 
admission).  
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Full Knee and Hip Joint Replacement
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Results: Joint Replacement

Length of hospital stay by IM therapy status (n=3,834)

No IM Therapy

(n=1,696)

IM Therapy

(n=2,138)
p-value

Length of Stay (standard deviation) 3.5 (2.0) 3.3(2.2) 0.004
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Results: Joint Replacement

Pre- to post-IM therapy percent decrease in pain scores

Any Joint Replacement

Any Treatment No. Pain Obs 2,176
% Decrease in Pain 49.9
95% CI (47.9 – 51.8)

p-value <0.001
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• Analysis included:

• 10,948 oncology-related admissions from 7,727 
unique patients 

• 1,833 (17%) admissions had 4,517 IM therapy 
sessions (average 2.46 IM sessions per admission) 
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Oncology Population
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Results: Oncology

Pre- to post-IM therapy percent decrease in pain and anxiety 

scores

Any Cancer Site

Any Treatment No. Pain Obs 1,514

% Decrease in Pain 46.9

95% CI (45.1 – 48.6)

p-value <0.001

No. Anxiety Obs 1,074

% Decrease in Anxiety 56.1

95% CI (54.3 – 58.0)

p-value <0.001
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GOAL:  
• To examine whether the effect of pain reduction 

following an IM session would impact the total cost 
of the patient's hospitalization. 

• We used a statistical technique (multiple regression) 
to estimate the relationship between a patient's
reduction in pain and their total hospital cost. 

• We compared this to the patient's cost without 
accounting for their reduction in pain.

• The result was an average savings of $160 (per 
hospitalization) for all patients who received an IM 
session for relief of pain.
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Cost Analysis: Inpatient IM
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Pilot Study of Acupuncture in the 
Emergency Dept

• 131 treatments given / 146 pts approached (90% acceptance rate) 

• 67% Female, 33% Male

• Average age of patient 51, youngest 19, oldest 91

• Average length of treatment 23 minutes

• Pain is the primary reason for referral 74% of the time, anxiety 11%

• Improved patient outcomes
• 34% decrease in pain

• 48% decrease in anxiety

• 64% decrease in nausea

• 14% increase in coping

• Hundreds of acupressure & acupuncture treatments given to staff 
members to address pain, stress, anxiety and nausea
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Resilience Training

• The Resilience Training (RT) program is an 8-
week long group-based skills building program 
for persons with chronic depression conducted 
at the George Institute Outpatient Clinic. 

• Key elements of the program include 1:1 
assessments from psychiatrist, nutritionist and 
exercise physiologist.
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• 63-70% reduction in depression
• 48% reduction in stress
• 23% reduction in anxiety
• Numerous improvements in quality of life, 

including a 52% reduction in lost productivity. 
– Cost analysis showed reduction of ~$1,800 in lost 

time at work (presenteeism).

• Most psychological improvements persisted up 
to 12 months after completion of the Resilience 
Training program. 
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Resilience Training: Research Results
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Resilience Training: Results
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Resilience Training: Results
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Why is this important?

• Patient Experience

• Changes in Reimbursements

• Improve lives touched by Integrative Medicine 
services

• Quality of care

• Decrease extended LOS
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Access

• Work with state insurance commissions

• Work with insurance exchanges
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Integration

• Integrative medical homes

• Patient centered medical homes—allow patients 
the choice of provider and ensure there is a 
navigator/coach/advocate who understands full 
range of opportunities in care
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Health Exchange in MN

• Blue Print

• Partnered with Blue Cross Blue Shield MN

• Proactively reaches out to those with a BMI>25 
or active smokers, engage with a health coach

• Integrative medicine services covered

• Resiliency Training covered

• Cost is most competitive in US

• 10% off all integrative therapies (without 
associated diagnosis)
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Success of Health Exchange

• Exceeded capacity first year

• Large drive to double size in the following year

• Partnered with other areas of interest to the 
system

• Leveraged health and wellness through 
integrative lens
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Redefining the Health Care Workforce

• Leverage the term “provider” rather than 
physician

• Cross Disciplinary approach

• Transformative Nurse Training Program

• Fellowship with Northwestern School of 
Acupuncture

• Aromatherapy mandatory training

• Physician CME in integrative health

• Ongoing education WITHIN other efforts**
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Prevention/Wellness and Health 
Promotion

• Healthy Communities Partnership

• 13 Hospitals/Health Systems in MN and WI

• $6.5 Million 

• Each system received a 3-year grant to address 
community wellness

• Started in 2012 and rolled out in three cohorts

• Key designation to connect integrative health and 
community wellness
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Theory of Change
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Community Change
1. How are HCP programs engaging and contributing to the 

community wellness infrastructure in each of their 
communities?

2. How did HCP program components contribute to improving 
community wellness?

Community Member Wellness
3. How have screenings and community program components 

contributed to improving participant health and wellness?
Sustainability
4. How have HCP communities developed and implemented 

policies, practices and changes to sustain a local community 
infrastructure?

5. What are lessons learned from this initiative that can inform 
the health field?

Evaluation Questions
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• $1800 incentive by health system to maintain 
health

• Integrative health coaching, weight 
management, stress management, holistic 
tobacco cessation

• Reasonable alternative 

• Large local corporations request integrative 
health solutions (General Mills)

31

Employee Health via Integrative 
Health Solutions
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• July 1st, merged with primary care

• Move upstream

• Plan to develop 4 “holistic family health” clinics 
with primary care and integrative health in the 
next 2 years

• Each clinic has core programs, providers, health 
coach as navigator 

• Wellness vendor moving forward as an health 
plan

32

True Integration
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• Avoid silos

• Need for continued collaboration and give

• Triple Aim Base

• Align Metrics

• Opportunity to improve the population and still 
push the envelope

• Meet people where they are at
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Lessons Learned/Going Forward
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Questions?

Courtney Jordan Baechler MD, MS

Courtney.baechler@allina.com

(612) 863-6122

mailto:Courtney.baechler@allina.com

