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Private Practice Providers 
Private Practice AOM 

 We interviewed 2 AOM practitioners in private practice. Both providers reported patient-
centered care as an underlying value. 

 Both providers reported bidirectional referrals with providers in other disciplines.  

 One provider reported very limited communication and collaborative decision making with other 
providers, and used paper charting only.  The other provider reported using an electronic health 
record (EHR), and sharing patient documentation with other providers. 

 The provider using paper charting reported challenges in co-managing patients. The provider 
using an EHR reported co-managing about 35% of patients with other providers. 

 The provider using paper charting had prior exposure to massage therapists, while the other 
provider reported prior exposure to CIH and conventional providers. 

 Both providers had self-payment only practices. One offered a number of reduced rate options 
and some free outreach care, while the other provider reported being unable to participate in 
outreach programs/free clinics due to resistance by sponsors of these programs to including 
acupuncture as it competes with pharmaceutical treatments.  

 One provider felt that malpractice regulations prohibited treating cancer, and limited treatment 
to cancer side effects and that licensure was a barrier because it was an obstacle to having 
hospital rights. The other provider felt that licensure helped develop positive relationships with 
physicians because they were required to advise patients to consult with physicians. 

 Providers reported that IPC had a positive impact on their practice and patient care.  

 Recommendations/suggestions: Have regularly scheduled meetings with other providers; 
educate other providers about acupuncture; educate acupuncture students about IPC and about 
other disciplines; educate students from other disciplines about IPC and about acupuncture; give 
students templates and examples of typical conversations useful for IPC; communicate with 
other providers using their terminology; and provide evidence for the specific treatments you 
are proposing/giving. 

 
Private Practice DC 

 We interviewed 3 DC practitioners in private practice. All providers reported patient-centered 
care as an underlying value, and noted the importance of establishing good relationships and 
trust with other providers. One provider also reported that patient requests influence referrals 
to other provider types. 

 All providers reported bidirectional referrals with providers in other disciplines.  

 One provider reported transitioning from a paper system ("which does not lend itself to 
communication with other parties"). The other two providers use EHR, and reported 
communicating with other providers via email, text, and/or phone.  

 The provider transitioning from a paper system reported that time constraints pose challenges 
to collaboration except in serious cases when communication must occur. 



 One of the two providers who reported referring out to a wide range of CIH and conventional 
providers had prior exposure to CIH and conventional providers, and credited a VA student 
rotation with giving a positive experience working in a multidisciplinary setting. 

 Providers accepted third party payers and self-pay. Two providers reported offering a sliding 
scale. 

 Providers reported that IPC had a positive impact on patient care, professional satisfaction, and 
was financially rewarding. One provider reported collaboration presents challenges when 
referring doctors make case management decisions that one does not agree with. 

 Recommendations/suggestions: Educate students about the importance of staying in 
communication; have cross training between students of difference disciplines; educate 
students and providers about the importance of when, why, and how to refer; continue to make 
connections with other providers. 

 
Private Practice DEM 

 We interviewed 3 DEM practitioners in private practice. All providers reported client-
centered/patient-centered care as an underlying value. 

 All providers reported engaging with diverse healthcare professionals.  Referrals were more 
commonly made out, fewer referrals came in.   

 All providers used EHRs.   

 One provider reported interaction with local MDs through regular interprofessional 
meetings/case presentations. One provider reported informal collaboration with OBs and nurse 
midwives and stated that final decisions are made only by the primary acting provider and not 
collaboratively.  

 The provider reporting regular multidisciplinary meetings had prior exposure to CIH and 
conventional providers. The provider reporting informal collaboration with OBs and nurse 
midwives had prior exposure to conventional providers. The provider who cited lack of 
knowledge about DEMs as a challenge to IPE did not report any prior exposure to CIH or 
conventional providers. 

 One provider was cash only and offered hardship discounts.  The other providers accepted 
payment from third party payers. 

 The provider who was self-pay only said malpractice/liability may be a barrier to collaboration in 
some cases and that being licensed helps IPC. 

 Providers reported improved patient care as a positive impact of IPE and reported a loss of 
income when patients transferred out of their care. The interaction with local MDs through 
regular interprofessional meetings was seen as a facilitator to IPE. Lack of knowledge about 
midwives among conventional medical professionals was seen as a challenge to IPC. 

 Recommendations/suggestions: Educate DEM students about IPC and about the medical system; 
outreach to other providers and community to educate about what DEMs do. 

 
Private Practice MT 

 We interviewed 2 MT practitioners in private practice. Both providers reported client-centered 
care as an underlying value. One emphasized the importance of trust between providers to 
providing the best care to client/patient.  

 Both providers reported bidirectional referrals with providers in other disciplines.  

 Both providers reported limited ongoing communication between providers. 

 Providers reported that their massage school training was 6-7 months. Both providers reported 
prior exposure to CIH and conventional providers. The provider who reported co-managing 
clients with other providers reported a wider range of prior exposure to both CIH and 
conventional disciplines. 

 Both providers reported having self-payment only practices. One noted that often clients have 
financial barriers, which can limit number of treatments.  

 One provider expressed the view that license status poses a challenge to being accepted by 
insurance companies due to a recent change from certification to license in the practicing state.  

 Providers reported that IPC had a positive impact on providers and patients. One provider stated 
that although IPC helps guide treatment, it can be a limitation when required to change 
treatment approach based on the referring provider’s requests.  However, this provider also 
stated that IPC helps to increase revenue and client diversity.  



 Recommendations/suggestions: Educate medical professionals about Massage Therapy; more 
research about benefits of MT to help inform other providers; encourage MT students to 
communicate with other providers; mentoring program to develop IPC skills.  

 
Private Practice ND 

 We interviewed 2 ND practitioners in private practice. Both providers reported patient-centered 
care as an underlying value.  

 Both providers reported bidirectional referrals with providers in other disciplines. One provider 
receives referrals for specific services that the referring practitioner does not do, and similarly 
this provider refers out primarily for services that they don't do. The other ND provider reported 
that no collaboration occurred with incoming referrals, while most out-going referrals were 
collaborative. About 10-15% of their patients are referred by MDs, which this provider felt to be 
more referrals of exasperation than referrals of assumed expertise, which could explain why no 
collaboration occurred with incoming referrals.   

 Both providers used EHR.  

 The provider who reported receiving "referrals of exasperation" had prior exposure to CIH and 
conventional providers and held multiple degrees.  

 One provider is self-pay only, and the other accepts third party payers and self-pay. The self-pay 
only provider reported that 90% of the time payment is a barrier to compliance. The other 
provider offered a sliding scale for those that were uninsured.   

 Neither provider felt that malpractice/liability considerations presented any barriers to IPC, 
although one provider stated that their state Medical Board limits incoming referrals due to 
unfriendliness towards naturopathic doctors. 

 Both providers reported that IPC had a positive impact on their practice and patient care when 
there is a good collaboration between providers.   

 Recommendations/suggestions: Share classes in school with other disciplines and do outreach to 
develop relationships, educate about scope of disciplines' practice and adopt respectful 
attitudes towards other disciplines. 

 

 

Community Health Providers 
 

Community Health AOM 

 We interviewed 2 AOM practitioners in CHCs. Both providers reported patient-centered care as 
an underlying value.  

 Both practitioners receive referrals from providers within their healthcare system. Only one 
reported referring patients to other providers.  

 One provider uses EHR and reported there is not a lot of communication between providers 
outside the EHR. The other uses paper records. 

 One provider reported working with medical students/interns/fellows in a teaching hospital 
setting. 

 One provider had prior exposure to CIH and conventional providers. The other provider, working 
with students/interns/fellows from different disciplines in a teaching hospital setting, did not 
report prior IPE exposure (and also reported graduating from AOM school in the late 1970s) and 
stated that in recent years there have been a lot of new opportunities to connect with other 
parts of the hospital. 

 The provider in a hospital setting reported that IPC had a strong positive impact on patient care. 
The other provider reported that IPC is not personally satisfying due to time/energy 
requirements and there is lack of support and appreciation from other providers. Both reported 
that outreach/education to other providers about acupuncture is a facilitator to IPC. 

 Recommendations/suggestions: Integrated education; interdisciplinary ground rounds; improve 
relationships between providers and administrators. 

 
Community Health DC 

 We interviewed 5 DC practitioners in CHCs. All providers reported patient-centered care as an 
underlying value.  



 Providers reported bidirectional referrals with providers in other disciplines. Collaborative case 
management with a variety of other healthcare providers within and outside their facility was 
common.  

 Four providers used EHR.   

 Three providers reported prior exposure to a range of CIH and conventional providers. 

 Providers accepted third party payers, self-pay, or services were offered at no cost. 

 All providers stated IPC had a positive impact on patient care and professional satisfaction. A 
negative impact was delay in treatment if patient records aren't received in a timely manner. 
Being located on-site at the clinical center was a common facilitator of collaboration with other 
providers. 

 Recommendations/suggestions: Let other providers know that you recognize you are part of a 
team and don't try to do everything yourself; educate providers about chiropractic; provide 
students IPC clinical training in CHCs; more time and opportunities for communication with 
other providers; sufficient physical space for meetings. 

 
Community Health DEM 

 We did not find DEMs in CHCs to interview. 
 
Community Health MT 

 We interviewed 2 MT practitioners in CHCs. Both providers reported patient-centered care as an 
underlying value.  

 Both providers reported receiving referrals. One provider reported not referring out much 
because she's usually the end of the line, and patients have already seen other providers. 

 Communication occurred with SOAP notes and team meetings.  One provider reported 
interdisciplinary patient intake sessions. 

 Providers reported that their massage school training was 1 – 1 ½ years. Both providers had 
additional certification and training, and both reported prior exposure to a range of CIH and 
conventional providers. 

 Services are offered at no charge to patients. 

 Both providers stated IPC had a positive impact on patient care and professional satisfaction and 
that students and practitioners in different disciplines are learning from each other.  

 Recommendations/suggestions: Schedule regular (paid) time with the team and discuss cases; 
educate students and other providers about each other's disciplines; educate patients about the 
importance of collaboration. 

 
Community Health ND 

 We interviewed 2 ND practitioners in CHCs. Both providers commented on the importance of 
working with individuals of other professions to maintain a climate of mutual respect and shared 
values.  

 Both providers reported bidirectional referrals with providers in other disciplines, with most 
incoming referrals coming from providers within their systems.  

 Both providers used EHR and both reported internal communication between providers to 
discuss patient care.  

 Both providers reported completed formal postgraduate training, and both reported prior 
exposure to a range of CIH and conventional providers. 

 Providers accepted third-party payers, and sliding-scale/financial accommodations were made 
for most uninsured. 

 One provider reported licensure affects IPC due to limitations in scope of practice and exclusion 
from Medicaid 

 Both providers stated IPC had a positive impact on patient care. One provider added that IPC 
may decrease system costs by addressing the whole picture of patient needs, and that working 
with different provider styles/cultures can be challenging. The other provider said a potential 
barrier to IPC are questions from potential employers. I.e.: Can you bill Medicaid/Medicare? Do 
you use CPT/ICD9/ICD10 codes? do you support vaccination? and what is your primary care 
authority? 

 Recommendations/suggestions: Make it easier for CIH providers to be reimbursed; have job 
placement for CIH providers in CHCs; improve communication between providers; talk with 



providers about complex cases before referring; integrated education and more opportunities 
for CIH students to work in conventional care settings. 

 
Community Health Other 

 Three providers are classified as Community Health Other because they provide care to the 
underserved in community health centers but are not single discipline integrative health 
providers.  One of these providers is dually degreed in AOM and MT, one is a 
Nutritionist/Herbalist, and one is an MD. 

 All providers reported patient-centered care as an underlying value.  

 All providers reported bidirectional referrals with providers in other disciplines and all 
mentioned the importance of referring to other disciplines.  

 One provider used paper charting, and two providers used a combination of EHR and paper 
notes. One of the providers using both EHR and paper notes also reported weekly case 
presentation meetings with providers in different disciplines. 

 The provider reporting weekly case presentation meetings also reported that their organization 
offers CIH and conventional education institutions a clinical training site. 

 Two providers reported prior exposure to a range of CIH and conventional providers; we were 
unable to obtain this data for the third provider. 

 Services are provided free of charge. 

 Licensure status was reported to limit the ability to bill third-party payers. 

 IPC had a positive impact on patient care and professional fulfillment. IPC enabled providers to 
see the whole picture for the patient, and helped providers get more referrals. Facilitators to IPC 
included: building trust; using terminology others can understand; being interested in the 
perspective of providers from other disciplines. Barriers included: not having all team members 
in the clinic on the same day; billing; skepticism by clinic Board members, despite being shown 
evidence; sacrificing clinic time, and hence cost, for group meetings between providers.   

 Recommendations/suggestions: Improved communication and relationship building with other 
providers; sharing supporting evidence; integrated education; and formal interprofessional 
meetings to discuss patient cases; emphasizing self-care for practitioners. 

 

 
 

 
Comments about EHR/EMR, by provider type: 

 AOM CHC: Uses EHR (EPIC); Not a lot of communication between providers outside of notes in 
EPIC 

 AOM PP: EHR Practice Fusion; Shares patient documentation with other providers  

 DC CHC: EMR to communicate with other providers about patient, providers said notes show 
everything that is being done, don't need one-on-one communication. Next Gen. Email, 
messaging, talking with people in hallway. Try not to use profession specific jargon in medical 
records. There is quite a bit of collaboration, typically via EPIC rather than phone or face to face. 
EMR (“ECW”) used, Notes shared with multiple stakeholders, Electronic messaging through the 
EMR 

 DC PP: EHR, but not shared with stakeholders. Communication with other providers occurs via 
email and/or phone 

 DEM PP:EMR Maternity Neighborhood, Records shared with other providers 

 MT CHC: SOAP notes; EPIC 

 MT PP: SOAP notes 

 ND CHC: NextGen 

 ND PP: EHR CHARM 

 Other CHC: Sales Force (business tracking application, not EMR) and Paper charting. EMR 
(Nextgen)- most providers use this although she uses paper charting. Another subject 
communicated using Nextgen, which he said is horrible, or scanning in paper notes. 


