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By Desire’ Dubounet
INTRO: You ask me about what should the SCIO, Eductor, QXCI, EPFX, iNDIGO users do for insurance
billing. How do they become real para-medical therapists. This book will tell you what you need to know.
If you are going to bill an insurance company for biofeedback you need to be careful you do not get sued
for misbranding. That means you need to get all of your ducks in a row. Read this and share.

The big news is that the insurance companies are being forced to pay for biofeedback. We are now fully
part of real medicine. The SCIO/Eductor/Indigo devices are biofeedback but since the regulators have
found that there are fraudulent biofeedback systems like the Russian systems and the LIFE we must be
careful. The new BIG system works to do biofeedback for the SCIO/EDUCTOR and it is available next
week. The indigo we are working on and we will get it together in some form but at present the indigo
firmware does not allow for good biofeedback presentation. Yes data goes in and out and it is
biofeedback but the data presentation in classic biofeedback form works with the BIG on the
SCIO/EDUCTOR not the indigo. I will do my best to get it to work.
Next ask yourself what would you say with your hand on the bible in court to these questions, if you are
sued by a disgruntled patient, an angry ex-husband or an insurance company. Think long and hard about
this now. How would you answer these questions?
What are your Qualifications?
How did you pay for these qualifications? A proper biofeedback school program is not given out when
you buy a device. The courts hate conflict of interest.
List all of you credentials to validate your ability to safely and effectively do biofeedback
How long have you practiced Biofeedback?
What was the biofeedback procedure used with this client?
And if the court could asks for a demonstration, what will you show.
Now I have written this book on all of this in detail, but here I can briefly summarize. The court will ask
you and others about your qualifications and they want to see if you really know what you are doing or
if you took some Mickey Mouse paperback course (like a two week sales training course). The courts
hate courses set up by sales agents that teach sales techniques more than therapy. Think about conflict
of interest. Courts and the judge can smell it.
Are you doing biofeedback or spiritual counseling? Insurance companies do not pay for spiritual
counseling. Are you properly licensed or has some one in New York deceived you and given you an
illegal license that will aggravate the court. The international licenses from IMUNE are legal and helpful
but be sure to say that it is an International License. This is ok. Any license in America to see patients
must be given from a state. Under British Virgin Island and international law IMUNE can give such
license. IMUNE offers a fully accredited European University work qualification or license to do
biofeedback. You can proudly show these in court. Biofeedback in not regulated but evidence of proper
training is important. The standard is 700 hour plus training in simple arts like biofeedback.
Certification, registration, license, clubs, organization memberships can all help show the court you are a
valid biofeedback technician. To get insurance payment you will need to have a registered provider of
services number or a doctor who has prescribed the patient to see you. The doctor can prescribe the
insurance company to pay for a home use SCIO/EDUCTOR and it fits all criteria. This has been done.

The court wants to know how many hours of training you have. I have made the new 12 month course
to the high European standards with over 750 hours required for video training and reading of
textbooks. The next question; what kind of textbooks did you use in your course? I have written over 85
certified medical university textbooks for you and I have spent over 35 million dollars on making video
training to provide a complete professional course that you could be proud of in any court of law. This
course is taught in three accredited European and international medical universities now. And more are
interested. This full course has a complete list of more than 10 medical doctors as advisory faculty will
stand up to any challenge of law. I tried to be thorough and methodical to protect you.
And you can pay me cash or in good Karma for the course materials. Yes you can pay me with doing
good deeds for your family, friends, neighbors and even your enemies. Yes I am that great. If you want a
piece of paper like a doctorate, license, certification these are not available for Karma but need to be
paid in currency. They are very affordable now and the price will go up and up. If interested write to me
at desire.dubounet@gmail.com
Now did your course really prepare you for these questions? You’re billing an insurance company for a
patient not a client. Would you be proud to demonstrate biofeedback in court? If you had a
SCIO/EDUCTOR with the BIG and the 12 month course I guarantee you would be trained, proud and
confident.
Do you have research that validates what you do? Do you have clinical doctor data from ISSN peer
reviewed medical journals? They say publish or perish and it is true. The courts will ask you to bring in
studies with the name of you device in them. This is very important. The SCIO/EDUCTOR has over 200
such medical articles and the SCIO/EDUCTOR studies are published and taught from certified medical
university textbooks. This is the highest proof of validation and verification.
If someone does not think that such published clinical data in important, please see he is quite out of
touch. Such validation and verification is very important, and to the courts even more. You can proudly
show hundreds of medical supervised studies, scientific research and more for the SCIO/EDUCTOR and
the SCIO/EDUCTOR alone. I have begged the indigo people to send me a device for clinical testing and
they have not. They have stopped us from doing studies or publishing information on the indigo.
Now there are lots of small minds that hate large ideas and really hate great spirits. Yes great spirits get
incredible resistance form mediocre minds. My vision was to help the world and to legally, responsibly,
ethically, and honorably establish and protect natural medicine. My vision is vast so I saw big words like
International, Medical, and University. And because of this vision now other accredited universities are
teaching the course with my certified medical textbooks. There are people who fear my great spirit and
there are those who shirk away from controversy.
I am dedicated to helping you. I hope we can solve the problems of the industry and grow. I work daily
on helping you and someone who tells you different is not telling you the truth. Think about these
questions. We all need to value research, publication, quality instruction, science and the law. A letter
like this will make some people mad but then when they cool down they can see I am right and I am the
solution not the problem.

For alternative natural medicine to survive someone has to care about science, clinical studies, peer
reviewed publications, and most importantly the law.

HOW TO GET STARTED
I have said these things for years and people still don’t seem to want to listen. Well that is some
people. The factors of law must be respected and revered. People need help to see the law and
integrate their opinions. I have written this new book to readdress the issues of having a biofeedback
practice and clarify some changing points. If you are aware of the law you are better prepared to work
within the law not outside of it. This is a collection of topics of law and rules to help you be prepared
to help people, make money doing so, and become a meaningful part of the health care industry.

Potential Regulation of Biofeedback Devices
and Practice by the Food and Drug
Administration
by Richard A. Sherman, PhD* Chair, Instrumentation Committee
This article summarizes my (a) understanding of the statutory relationships between
biofeedback devices and the Food and Drug Administration's (FDA) requirements and (b) opinion
of how this could potentially impact on the Association for Applied Psychophysiology and
Biofeedback's (AAPB) membership. The information presented comes from my contacts with the
FDA and from reading the regulations and literature they supplied.
It is critical that readers realize that this is a 'worst case' scenario and that the FDA is not likely
to enforce every aspect of the law as they interpret it because they are already overwhelmed
with work and the people I spoke with do not feel that biofeedback is highly likely to harm
anyone. Thus, it remains a very low priority unless someone does something so far out of line so
publicly and blatantly that they can't ignore it. Many of our members feel that these regulations
are wrong while others feel that they do not apply to some or all aspects of the use of
biofeedback devices. For example, when biofeedback devices are used for non-medical uses,
such as education not involving clinical conditions, they probably do not fall under the FDA's
regulations.
Our biofeedback device providers and manufacturers have seen this information and have had a
chance to comment on it. Comments from this vital part of our 'biofeedback' community will
follow this article.
The sale and use of biofeedback devices is governed by FDA regulations. The most relevant is 21
CFR 882.5050. The two main issues covered by the regulation which I feel we should be most
concerned with relate to (a) what applications can biofeedback devices be advertised (labeled)
as being used for and (b) who can buy and use biofeedback devices.
Labeling of Biofeedback Devices
In order to get approval to sell biofeedback devices designed after May 28, 1976, (the date
the law regulating medical devices went into effect), a manufacturer has to demonstrate to
the FDA that the device is essentially equivalent to one already approved or grandfathered in
by having been marketed prior to May 28,1976. This is a pre-market notification performed
under section 510K of the above regulation and has come to be referred to as a '510K.' Please
note that the application includes an 'intended use' statement or literature which describes
what the device is used for. The 'labeling' of a device includes all newsletters from the
manufacturer, advertising, written material sent with a device, etc. The only intended use
statement or 'label' for open sale devices I have been able to find with the help of several
people from the FDA is one that states that biofeedback devices are approved for 'relaxation'
(of the stress control type). Several manufacturers have had 'biofeedback,' 'muscular
rehabilitation,' or 'treatment of fecal incontinence' accepted as the intended uses. No other
claims have been approved and, thus, any other 'labeled' claims are illegal. Open sale

biofeedback devices cannot be legally advertised to 'cure' hyperactivity, urinary incontinence,
etc. unless the manufacturer has filed the claim with the FDA.
A manufacturer does not get '510K' approval as an entity or for an entire line of products. In
other words, because one device manufactured by a company has 510K approval, that does not
mean others do. It also does not mean that because a manufacturer was in business selling
biofeedback equipment prior to May 1976, that it has approval to continue selling all
equipment. Some particular, individual items manufactured prior to May 1976 may be
grandfathered in but 'first cousins' introduced afterwards are not. The definitions of equivalent
and how much you can change an older device and still have it fit the grandfathering provision
are up to the FDA. They can be picky but are subject to pressure from ombudsmen and potential
law suits.
If a manufacturer wishes to have a different intended use for a product which either (a) already
has 510K approval or (b) for which such approval is being applied for, the manufacturer must
supply clinical efficacy studies which can convince an FDA scientific review panel of their validity.
If they are convinced, a 'hybrid' 510K can be issued. Please note that because biofeedback
devices are not used to support or sustain life, are not implants, and do not put the subject at
'unusual' risk, the studies do not have to have been pre-approved by the FDA prior to being
performed to be considered by the panel. However, they do have to have been approved by a
legally constituted Institutional Review Board (IRB). This is a time consuming and relatively
complex action to attempt but is much easier than the following alternative. I feel that we
clearly have the data which would support altering the intended use statements for several
devices. This is especially true of devices marketed for EMG biofeedback for amelioration of
tension headaches.
If a device is not essentially equivalent to an approved or grandfathered device, then 'premarket approval' (PMA), as opposed to the pre-market notification discussed above, has to be
applied for under section 515 of the Act. This is much tougher to get. Many biofeedback devices
may not be the equivalent of devices marketed prior to 1976 and probably require this kind of
approval. Much of our software could potentially fit into this category.
The starting point for approval of new devices is usually getting an 'Investigational Device
Exemption' (IDE) from pre-market notification and pre-market approval so experimental devices
can be supplied to researchers for clinical trials on safety and effectiveness (Section 520(g) of
Title 21, FDA 90-4159). These are relatively easy to get but the device's use is very strictly
regulated and clinical trials must frequently be pre-approved by the FDA before their data can
be used to support an application for efficacy. Specific safeguards for humans who are subjects
of investigations, maintenance of sound ethical standards, and procedures to assure
development of reliable scientific data are required of each user. Studies must be approved by
an Institutional Review Committee! Although manufacturers frequently fill out the paperwork
for an IDE, the individual investigator is named in it and is responsible for it.
There is an exception to the requirement for getting an I DE. If, and only if, a legally constituted
IRB (operating under the guidelines of part 56 of 520(g) and, usually, registered with the U.S.
government) states that the device and study present no significant risk to the subjects, no IDE

submission to the FDA is required. However, the definition of 'significant risk' includes the
concepts of welfare and important treatment rather than being limited to physical damage. The
relevant portion of the regulation is: “presents a potential for serious risk to the health, safety,
or welfare of subjects, is for a use of substantial importance in diagnosing, curing, mitigating, or
treating disease or otherwise preventing impairment of human health” This provision should
hold even though many biofeedback devices meet other requirements for exemption as most
are noninvasive, do not by design or intention introduce energy into a subject (except GSR
devices), and are not used as a diagnostic procedure without confirmation by another medically
established diagnostic procedure. Thus, I believe that all biofeedback devices fall within the
requirement for an IDE.
The IDE and IRB approval cannot be used as a cover to sell unapproved devices for supposed
'research.' I do not believe that any biofeedback device can be sold labeled as being 'for research
only' (the required wording is 'CAUTION – Investigational Device. Limited by U.S. Law to
Investigational Use') and meet the requirements of the law unless each purchaser has an IDE or,
if a non-significant risk device, IRB approval priorto sale. Prolongation of the study and
commercialization and promotion of an investigational device are strictly prohibited. In
addition, 'the manufacturer must not charge the investigator more that the cost necessary to
recover the costs of manufacturing, research, development, and handling.' In other words, no
profits!
Sale and Use of Biofeedback Devices
There are two ways biofeedback devices can be sold. According to FDA representatives, they can
be 'class two non-prescription devices' only if their single stated ('labeled') use is for relaxation
(as in stress/anxiety reduction-not muscular relaxation for control of abnormal muscle tension).
They are 'class two prescription devices' if their stated ('labeled') uses are for or include any
other purpose. If there is another stated purpose, they cannot be used unless they are
'prescribed' by someone competent to do so. This can include licensed clinical psychologists,
depending on state regulations. A device is classified as 'prescription' 'if adequate directions
could not be prepared for the lay person' (21 CFR) to use the device. Thus, logically, they should
not be sold to the general public. For example, Biosearch's fecal incontinence pressure
biofeedback devices were described in the 510K as being for 'biofeedback training of anal
sphincters for people with incontinence sold to licensed physicians and psychologists.
It is clear from the above information that most biofeedback devices logically fall into the
'prescription' category. Once the FDA takes a careful look at what we use biofeedback devices
for, I fully expect the FDA to change the classifications of all but a very few devices to
prescription.
The FDA has the power to stop the sale of improperly advertised devices. It can seize them from
manufacturers and practitioners and/or fine the manufacturers if it wishes. As increased
attention is drawn to biofeedback, the FDA is very likely to take a closer look. When they do,
they could require major changes immediately.
FDA Regulation of Individual Practitioner's Use of Biofeedback Devices

Numerous members of the AAPB have asked what the ramifications of the above information
are for individual therapists using biofeedback devices beyond their legal labels. The FDA
definitely has the right to stop any practitioner from using any device it deems dangerous. When
a representative of the FDA was asked to comment about this issue, he said that 'the FDA does
not regulate the practice of medicine' but they do protect patients. I asked him the following
questions and received the associated answers:
a. Can licensed practitioners use biofeedback devices for non FDA approved uses? This
constitutes adulteration and is essentially a 'new intended use.' If approval has not been
granted from an Institutional Review Board (IRB) and, frequently, an investigational device
exemption (IDE) has not been granted the provider is at great risk of being sued by the patient if
something goes wrong. Using the device outside of its label is similar to having a patient use a
prescription drug for non-approved purposes. The patient should at least be informed that the
device is being used outside of its label. The manufacturer should file either a new or amended/
hybrid 510K to have a substantiated use added to its label.
b. Can the FDA seize devices from practitioners using them for non-approved uses/therapies and
fine them for using them in this way? YES. Commissioner Kessler has just 'revisited' this issue for
other types of devices. This is essentially an 'illegal use of a device' and the FDA could
theoretically intervene. They do intervene if patients are in danger. The representative said that
since biofeedback devices are unlikely to cause harm it is unlikely that they will intervene.
It is clear from these responses that most biofeedback practitioners are putting themselves at
some risk by using devices beyond their legal labels. It is also clear that the FDA is not likely to
intervene unless they feel that patients' safety is at risk. This does not mean that research
cannot continue or that workshops on specific uses cannot be given. It does mean that
practitioners need to use their devices as labeled if they wish to remain within the letter of the
law.
Recommendations
I feel that the vast majority of our members are not knowledgeable enough of laws governing
approval of devices for sale or intended use statements to make informed decisions about
whether they are considering using a displayed or advertised product for legal use or even if the
product can legally be sold for its intended use. Thus, it is my opinion that our association is
ethically bound to require suppliers and manufacturers intending to display products at
meetings sponsored in any way by the AAPB or to advertise in AAPB published materials of any
kind to assure the AAPB that the individual device (a) is approved for sale by the FDA and (b)
that all claims are included in the 510K 'intended use' statement or literature supplied with the
application. Devices which do not have such approval but have an IDE or for which an adequate
510K has been applied for should be permitted to be displayed, but not sold, as long that they
are clearly designated as such and do not make any efficacy claims. If a manufacturer cannot
meet this guideline, they should not be exhibiting or advertising the individual product or claim.
The AAPB would make no attempt to police the assurances. I recommend that this policy be put
into force beginning with the March 1996 meeting. This should give all of our manufacturers
time to come into compliance with the policy. This policy should protect our members and help
our manufacturers recognize the need to comply with the FDA's regulations.

There appears to be little need for practitioners to change what they are doing other than to
inform their patients in appropriate circumstances that the device is not yet approved by the
FDA for the intervention they are getting. Since most practitioners should already being giving
their patients a document explaining their treatment, this statement could be added to it.
* The opinions and assertions contained in this manuscript are the private views of the author
and are not to be construed as official or as reflecting the views of the United States
Departments of Army or Defense.
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ETHICS AND INSTRUMENTATION
Sebastian 'Seb' Striefel, PhD, Logan, UT

Abstract : A number of ethical issues related to instrumentation exist. First, is the importance of
buying equipment that is safe and effective. FDA approval is one way of ensuring that the
equipment is safe and effective. Second, practitioners are responsible for maintaining the
equipment that they buy and being competent in its use. Third, practitioners should be aware of
the potential risks associated with allowing clients to take equipment home for home training
and with the potential adverse reactions associated with biofeedback in general. Fourth,
practitioners doing neuro-feedback should be aware of the risks associated with not obtaining a
pre and post treatment QEEG. Last, those practitioners doing tele-biofeedback and/or electronic
billing should be familiar with relevant laws and procedures for ensuring client confidentiality.
INTRODUCTION
Biofeedback equipment is classified by the Food and Drug Administration (FDA) as a Class II
Medical Device (www.fda.gov/cdrh/dsma/dsmaclas.html). Medical devices have varying levels
of risks and benefits and the degree of regulation is based on the level of control that the FDA
considers being necessary to assure the safety and effectiveness of the device. There are three
levels of classification. Class I devices have the lowest level of regulation because they present a
minimal level of risk for harm. General controls such as registration, following the Good
Manufacturing Practices, and labeling are considered sufficient for ensuring safety and
effectiveness. Class II devices are those for which special controls are considered necessary by
the FDA for assuring safety and effectiveness and where there are existing methods for
providing such assurances. Special controls can include guidance documents, special labeling
requirements (e.g. that QEEGs are not to be used to make diagnoses), mandatory performance
standards, and post market surveillance (www.fda.gov/cdrh/dsma/dsmaclas.html). Class III
devices require the most stringent regulation because insufficient information exists for
assuring safety and effectiveness and these devices are generally those that support or sustain
human life.
Biofeedback equipment manufacturers are generally required to file a 510(k) Premarket
Notification so that the FDA can determine if the equipment is 'substantially equivalent' to a
legally marketed device that does not require premarket approval. 'Unless exempted from
premarket notification requirements, persons may not market a new device, under section
510(K), unless they receive a substantial equivalence order from the FDA or an order
reclassifying the device into Class I or Class II (section 513(I) of the Act).'
(www.fda.gov/cdrh/modact/frclass2.html, p.2). There is now one exception, and that is for the
selling of battery operated biofeedback equipment. The FDA has the regulatory authority to
exempt a Class II device from the 510(k) requirement and has done so for battery operated

biofeedback equipment, which it evidently considers to be safe and effective
(www.fda.gov/cdrh/modact/frclass2.html). Other FDA requirements must still be met. The FDA
rules are far too complex to discuss here. As such, readers are referred to the FDA website
(www.fda.gov).
MANUFACTURER AND PRACTITIONER RESPONSIBILITY
So what does this mean for the practitioner? It means that if a piece of equipment has received
Premarket Approval from the FDA, it is considered to be safe and effective for the purposes
filed with the FDA. Biofeedback equipment (other than EEG equipment) has been approved for
relaxation training and muscle reeducation. Biofeedback equipment that is to be marketed for
other purposes requires a separate Premarket Notification approval and a prescription legend
(www.fda.gov/cdrh/ode/143.html). Not all manufactures of equipment have gone through the
FDA approval process which is relatively simply for devices that are generic in design and
purpose to devices already approved. All biofeedback equipment manufactures are strongly
encouraged to go through the FDA Premarket Notification/approval process and thus reduce
their own legal risk, help ensure that the public is protected, and to help practitioners in
ensuring that the equipment they purchase is in fact considered to be safe and effective by the
FDA. Legally, the selling of a device classified by the FDA as a Class II Medical Device without
meeting their requirements is a violation of law. Violation of existing law is also an ethical
violation. At minimum, manufacturers should inform those who are considering purchasing a
piece of equipment, of its FDA status, i.e., Premarket Notification filed and accepted
(approved), Premarket Notification filed and pending, Substantial Equivalence Received, or
Premarket Notification not yet filed.
Buy Registered Equipment
Practitioners are encouraged to ensure that the equipment that they buy has gone through the
appropriate FDA process and has been approved by the FDA for the intended use(s). Why take
an unnecessary risk when good equipment by vendors who have gone through the process is
available? If a practitioner purchases a piece of biofeedback equipment that has not been
approved by the FDA or exempted by them and it turns out that the equipment is defective in
some way and not safe, e.g. a client gets an electrical shock because of faulty optical isolation,
the practitioner shares in liability and could readily be considered negligent because he or she is
ethically and legally responsible for what he or she does or fails to do.
Most, if not all, FDA approved, Class II medical devices are supposed to be sold only to licensed
health care professionals. They are not supposed to be sold to the general public. To market
biofeedback equipment to someone other than professionals require the filing of other
paperwork with the FDA and their authorization (approval) that it is safe to do so.
Responsibilities after Purchase
Once purchased, practitioners are ethically responsible for ensuring that the equipment is
properly maintained (e.g. no frayed electrical cords, periodic recalibration as appropriate, etc.),
used in accordance existing ethical principles and practice guidelines and standards (e.g. AAPB,
1995; Striefel et al. 1999), and used in accordance with relevant law.

Practitioners are also expected to be competent in all aspects of the equipment that they use.
This means at minimum, reading the manual and practicing with the equipment until it can be
used competently before using the equipment with clients. Some equipment is either complex
to use or the data obtained is complex to understand (e.g. that used for brain mapping, QEEG).
As such, practitioners should obtain additional training, supervision, or consultation, as needed.
If fact, initially it may be a good idea to have ongoing supervision or even have someone else
complete complex tasks. For example, removing artifacts and interpreting QEEGs correctly
requires considerable skill. Some groups offer such services for a fee. One useful training task is
to have a competent external source conduct the EEG artifacting and interpretation of a
protocol while one also does it oneself and then compare the results to see if they are the same
or very different. The more similar the results, the more likely it is that the task has been
completed correctly.
Home Training
Should biofeedback equipment be sent home with clients so they can practice at home and
thus speed up the treatment process? The answer to this question depends on a number of
factors related to client risk. Fortunately, adverse reactions to biofeedback training are overall
rare, and when they occur they are relatively transient or readily dealt with by competent
practitioners (Hammond, 2001; Schwartz & Schwartz, 1995). How can a practitioner deal with
an adverse reaction if the practitioner is not available? Relaxation induced anxiety is reported
to occur in up to 40% of individuals getting some form of relaxation training and the anxiety
may be a sign of underlying pathology (Smith, 1985). Theta training can reportedly induce both
seizures and extremely traumatic material (Stockdale & Hoffman, 2001), or even depression
(Nash, 2001). Theta training can occur as a result of direct training using EEG biofeedback or it
can occur as a result of deep relaxation training via some other mode of biofeedback training.
Clearly, before home training is considered, a practitioner should have a good clinical history;
should have ruled out a history of seizures, post-traumatic stress disorder, identity disorders, or
other conditions that might result in predictable, adverse side effects; and should have
conducted enough office-based sessions to minimize the risk of adverse reactions during home
training. In addition, informed consent should have been obtained that indicates that adverse
reactions do rarely occur and that if they occur, clients are to stop the home training and
consult with the practitioner to determine the next step or steps in treatment. Sometimes,
reassurance is all that is necessary, and other times, intervention requires that a practitioner
have a good background in psychotherapy. Nash (2001) recommends that practitioners
unlicensed in a mental health discipline, not provide treatment for DSM IV diagnostic
conditions unless supervised by someone who is so licensed and thus competent to intervene if
and when adverse reactions occur.
To Map or Not to Map
One special area related to instrumentation is concerned with whether or not a practitioner
doing neurofeedback training should first obtain a brain map or QEEG. Several practitioners
have reported a variety of adverse reactions that may not be detectable if one does not have a
QEEG (Ayers, 2001; Hammond, 2001; Nash, 2001; Stockdale & Hoffman, 2001). With a pre and
posttreatment QEEG, a practitioner may be able to ensure that the appropriate treatment

protocol is selected, adverse reactions are detected, appropriate corrective action is taken
(Ayers, 2001; Hammond, 2001; Nash, 2001; Stockdale & Hoffman, 2001). One might also be
able to detect potential problems through good observation of clients and by obtaining regular
feedback from the client. Based the limited current adverse reaction information, most of
which is anecdotal, it is important for practitioners to take special care to do all that is possible
to avoid harm to clients. At minimum, it seems important to obtain a client's informed consent
concerning the potential risks of doing neurofeedback and to systematically collect data
concerned with detecting any negative side effects. Whether or not to do a QEEG is at present a
decision that each clinician must make based on the specific issues associated with the
presenting client's problems and the belief system of that clinician. The more serious the
client's presenting problem, the more important it is to take extra precautions and to consider
the possibility that a QEEG or more careful and regular feedback from the client might be
helpful.
Telebiofeedback and Electronic Data
A number of groups are now doing biofeedback training at great distances using telephone
lines and/or satellite system connections (Striefel, 2000a). Such practitioners must ensure that
they are in compliance with both the laws of the state in which they operate and in the state(s)
in which the client who is receiving services is located (Striefel, 2000b). In addition, they must
take extra precautions to ensure that client confidentiality is not compromised by inadvertently
allowing unauthorized persons to access the session or clients' data from the session. Carefully
documented informed consent is also important when doing such training, e.g. if one is
hundreds of miles from the client and he or she has an adverse reaction, how will it be dealt
within an ethical and legal manner? See Striefel (2000a & b) for more info. By the way,
Medicare will now pay for some telehealth psychotherapy services (Ballie, 2001). It requires
two-way, audio and video, real-time interactive communication between the patient and
practitioner and the patient must be receiving the service in a health care setting, such as a
clinic, hospital, or doctor’s office.
Those who use computerized storage of data or electronic billing must also take precautions to
ensure that unauthorized access to confidential information does not occur and that one does
not send the information to the wrong email address. Encrypting files, passwords, and storing
data on discs that can be taken out of the computer and locked up in storage files are all part of
the process for ensuring confidentiality of client information.
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HISTORY OF LEGAL
MANUFACTURE
In 1969 we landed on the moon and I worked on the navigation system for NASA as an employee of AC
Electronics. We made the beryllium gyro. I theorized about the trivector nature of electronics and the
body electric. Was trained to work on the punch card computer system, the IBM 360, but it had a flaw.
The square root of 2 was not accurate. I used a slide rule to do the work on Apollo 13 reentry.

In 1974 I did the first studies on the trivector idea with on a polygraph at YSU. Gerry Ford was president
and the computer mouse was just invented. I was trained on SPSS statistics computer programing.

I developed the EPFX system in 1985-89. The FDA accepts the registration of the EPFX on Oct 13 1989
and accepts the Electro-Physiological-Reactivity (EPR) measure of nosodes, allersodes, isodes, sarcodes,
and phyto substances. The EPFX had 8 channels every 100th of a sec. it was made to work on the 80-88,
or an 80-386 computer which can be seen only in a museum now. We did not have internet, fax was the
big thing, and a 10 Meg hard drive was considered large. Ronald Regan was president, a gallon of gas
was 1 dollar, and a movie ticket was $2.50. There was an iron curtain separating Europe.

In 1991 I patented the test kit system to make the quantum coherency analyzer. This improves the
accuracy of the system. President Geo Bush Senior and Gorbachev ended the cold war.

In 1992 I move to Budapest and further develop the EPFX. The system does not have the QQC trivector
readings in the hard drive and it does not have the subspace link. This software depends on the test kit
solely. This stolen software later becomes the Life system and without the test kit it does not function.
The life system is later found to measure nothing as was exposed as fraudulent in its biofeedback claim.
The life system does NOT have the subspace or the QQC trivector patterns and it is a fraudulent sham
counterfeit non-functional copy of the QXCI.

The QXCI is a technology I developed in 1996, it was revolutionary and made to run on a computer with
an 8 bit processor. I was designed to work on a parallel port. These computer technologies are now
obsolete and ancient. Would you buy a computer sold in 2002, answer no. a 2002 computer is junk
today. The QXCI ran on 12 channels every 500th of a sec. and the QXCI uses the computer timing chip for
operation, it does not have its own chip. The QXCI operates on digital signals so it is limited to a variant
square wave. The QXCI cannot make the complete waveforms of the SCIO. Bill Clinton is President and
the Beatles second reunion song is released. I develop the QQC device and I am able to put the trivector
readings into the computer. I develop the first Subspace system to work if no biological entity is
detected in the harness.

In 2003 it was time for advancement, progress, growth, improvement, transition. I designed the SCIO
with its own timing chip and its own computer inside. It was deigned on 16 bit use. It had 238 channel
every 100th of a sec. it was a dramatic advance. There are literally hundreds of thousands of
improvements made to the system since we started. Everyday some improvement is considered, tested
and made. All ways we work with the full legal and compliant regulations. Our new book shows over 200
publications of the technology and the history of research.
Advances in the SCIO make it faster and much better than the QXCI and some things like emotions just
become impossible with the QXCI. But some people do not understand advancement, progress, growth,
improvement, up grading. They live in the past till they need a computer then they don’t want to buy a
80-386, they say “Wait I am Not That stupid to buy an 386 computer , I want today’s technology” but
they are perfectly capable treating a patient with an old antiquated QXCI. They want today’s technology
but don’t want to upgrade to it.

Now the new “Eductor” is about to be released. This is a dramatic advancement in the EPFX, QXCI, SCIO.
It has three more wave form generators; it is usb technology and can operate at micro sec speeds. The
word doctor comes from the Latin word for teacher, eductor. This new technology is a new
advancement in our focus on development and it will be the future of our medical use. Only licensed
therapists or doctors can use one or students of the 12 month course. The anticipated price will be
about 22,000 euros.

In China the SCIO/Eductor is known as a diagnostic device.

The Bible verse is Psalm 32 verse 8 & 9.
“You are a shelter to me; from distress you preserve me. With a glad song of
rescue you envelope me.
I will EDUCATE you and ENLIGHTEN you in the proper path to travel. I will
ADVISE you with what I have seen.”

Connection between Biofeedback and
Bio-Resonance
The over dominance of the synthetic chemical companies in medicine has made most doctors unaware
of the body electric. The simplest electrical terms such as volt, amp, resonance and other electrical
terms are unknown to the doctor. But these terms are a larger and larger part of the public knowledge
of the world around them.
In fifth grade we are taught that we are made of atoms, and that atoms are made of electrons around
protons and neutrons. The electrons never touch each other as they repel each other. Thus no atom
ever touches another atom. Atoms are held in place by electrical fields, the human body is held together
by electrical fields. This is taught to us in fifth grade, but ignored by most doctors because of the
dominance of chemical company profits that resist no drug therapies like biofeedback. This resistance
makes doing such research difficult and there is an inappropriate bias and prejudice against such
drugless research. But the purpose of research is to expand knowledge into areas where knowledge is
limited. And there is a profound limitation of knowledge of the body electric. We must overcome the
illegal bias and unfair preconception of our drug controlled culture.

This teaches us to respect DIVERSITY.

Biofeedback is defined as measuring a biological function and feeding it back to the body. Biological
functions such as EEG, ECG, EMG, and GSR are part of biofeedback. To measure GSR (galvanic electrical
skin resistance) we need to input a known current with a voltage and amperage component and
measure the output. The difference from input to output will give us a resistance reading.
Webster’s dictionary defines resonance as (1): the vibration of larger amplitude in a mechanical or
electrical system caused by a relatively small periodic stimulus of the same or nearly the same period as
the natural vibration period of the system (2) : the state of adjustment that produces resonance in a
mechanical or electrical system. Resonance in a biological system is called Bio-resonance. The human
body is undeniably an electrical system that can produce resonance to a stimulus. A small periodic
stimulus can induce increased amplitude via resonance. This resonance to an applied Voltammetric
signal is very insightful to us in assaying the patient. This premise is what our two decades of research
has studied. Since this is an insignificant risk current applied with a TUV tested safe and CE effective
device in the market for 20 years and absolutely no history of significant risk, bias should not stop such
research. Inappropriate bias from ignoring drugless therapies is illegal as well as irregular.

DEVICE FRAUD OF THE POINT PROBE
FROM
SCIENCE-BASED MEDICINE
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Electrodermal Testing as Fraud- Part II: Legal and
Regulatory Aspects
Published by Harriet Hall under Energy Medicine

http://www.sciencebasedmedicine.org/index.php/electrodermal-testing-part-ii-legal-and-regulatoryaspects/

Last week I described electrodermal testing. I’m sure many readers thought, “There oughta be a law
against that.” Well, there are laws. Unfortunately, having laws and enforcing them are two different
things.
Some of these devices are not approved at all. Most have received 501(k) approval from the FDA as
biofeedback devices so similar to previous devices that they do not require new approval — for

biofeedback. It is illegal to use the devices for anything other than biofeedback. The FDA has
prohibited their sale or importation for unapproved purposes like electrodermal testing; it has sent
warnings to companies, raided clinics, and confiscated machines. States have prosecuted users for
practicing medicine without a license. Medical boards have chastised licensed providers. The
Quackwatch website lists these regulatory actions but points out that there has been no systematic
effort to drive these devices from the marketplace.
Excuses, Excuses
One electrodermal testing website admits that what it is doing is illegal and tries to fight back with this
specious disclaimer:

It is important to understand that the laws in the USA forbid me from being able to treat, diagnose,
cure or prevent disease. The AMA has a patent on those words and only a licensed medical doctor can
do that. And although it is legal for a licensed medical doctor to violate the Hippocratic oath and
prescribe toxic drugs that cause harm and sometimes even kill patients, it is illegal for me to claim
you can be cured using natural, nontoxic remedies, even though thousands of people can testify how
they have been healed using natural remedies.

These machines are being used to practice medicine without a license, but they think they can get
around the law by offering a disclaimer and by espousing the fiction that they are not diagnosing or
treating diseases but only detecting energy imbalances and advising patients about how to restore
balance.
Here are some typical protestations:



I can only find imbalances that may be causing problems. It would be up to a medical doctor to
determine if what I am finding IS the cause.



I wouldn’t call EAV biofeedback “treatment”. You don’t treat anything with EAV. Creating a vial of
treated water for a client to take may help balance their energy. Balancing energy is not medical
treatment. It is perfectly legal to own one for home usage.



And the reason all these people are spending money on this equipment is what??? Would they
continue to invest in something that is “bogus”?



EAV is not anything like the medical tests that we are used to. It works by quantum physics not
biology.



Yes, there are a bunch of enforcement actions. I assume that what is listed is about the entire list.
Do you also want to list the claims made against regular M.D.s?



Something that shows up energetically does not necessarily mean that it is a physical condition!



We are only just now getting the scientific ability to test these [homeopathic] remedies by quantum
physics.

In the training videos I mentioned in my previous article, the demonstrator answers questions from
the audience that reveal more about the way they operate:
Q: I’m not a doctor. I have to send patients to an MD for IV infusions. What do you say when the
doctor questions how you determined the patient needs it?
A: Tell him you determined it by electrodermal testing, similar to muscle testing [applied kinesiology]
and ask him if what he does is any better. At least we have some monitoring device.
Q: One remedy you recommended is acid, but she has an acid problem.
A: That seems contradictory but we need it for her circulation, and the body can sort out what it
needs.
Q: Is the circulation due to blockage in her superior vena cava?
A: No.
Q: Should she stop other medications or products?
A: Bring in the products and put them on the test tray. Medicine is a legal issue, so we can only show
her what it does to her pancreas, we can’t tell her to stop using it. You might be liable if you told them
to go off their meds.
Q: Will other medications interfere with our treatment?
A: Our treatment will not be as effective if they stay on their meds. Cancer treatments like chemo and
radiation will usually interfere with our efforts. If the patient needs to stay on medication, we can give
more products to balance out the effect of prescription meds on liver and to reduce med side effects.
Q: [Something about] cancer showed up on the readings. Does that mean she has cancer?

A: I don’t think she has cancer, but if she doesn’t correct the problems in her body, I can guarantee
you down the road she will have problems like that. Cancer loves miasms, acidosis, poor circulation,
emotional issues, and immune dysfunction. She’s got ‘em all. It’s just a matter of time. You can’t tell a
person they have cancer — just that that matches the picture. Biopsy is needed for medical diagnosis.
You can treat it before it gets to the biopsiable stage.
Q: What if the patient says “Every time I come in you give me something different.”
A: Well duh, do you want to be on the same thing all your life if it’s not working? If it’s fixed, why
keep taking it? The body prioritizes all the time, so what it needs today will not be what it needs
tomorrow.

Regulatory Actions
The FDA, state attorney generals, professional licensing boards, and foreign regulatory agencies have
all taken action to stop electrodermal testers. It has now been firmly established that electro-dermal
screening depends on the speed of delivery of the point probe and not the patient physiology. In other
words it has been found to be fraud.

An examination of 3 cases from my own state, Washington, highlights some of the problems with
regulation.
The Ames Case

A licensed physician was using a LISTEN device to diagnose allergies. The findings of fact are
interesting:



After he used the LISTEN machine, he wrapped the probe in tissue paper and had the patient hold the
probe with tissue paper wrapped around it. When the patient asked why, he answered that he has
done this so long, that he could do what the machine could do, and that he did not need the machine
anymore.



He used the machine not only to diagnose, but to treat allergies.



He also used applied kinesiology, a phoney muscle testing procedure where the therapist change the
pressure of the push against the muscle to fool the client into buying a pill.



He used dubious hair and urine tests to determine that the patient had a mineral imbalance, and told
him he needed treatment for metal poisoning.



He used what sounds like a chiropractic “activator” device on acupressure points.



He prescribed the Metabolic Type Diet, a diet with no scientific justification.
The Washington State Department of Health Medical Quality Assurance Commission suspended his
license for 5 years. Only they didn’t, because the suspension was stayed as long as he (a) stops using
the device, (b) undergoes quarterly practice reviews, and (c) pays a $5,000 fine. The MQAC’s decision
was appealed but the state Supreme Court upheld the decision, saying that Ames had “led patients to
believe that LISTEN could diagnose and treat allergies, when in fact it could do neither.” Note that the
board and the courts only considered his use of the device and did not even address any of his other
questionable practices or his basic competence to practice medicine.
The Trasker Case

Joyce Trasker was convicted of practicing medicine and veterinary medicine without a license. She
used the Orion and the Asyra devices to determine a patient’s “energy signature” and to prescribe
homeopathic remedies. She offered testing on saliva and blood samples sent to her by mail.
Eventually she began taking these samples and the machine onto an Indian reservation to do the
testing, claiming that the State had no jurisdiction there. She claimed she was not practicing

medicine. She even claimed that the right to free speech protected what she was doing. Her case went
all the way to the state Supreme Court. She was ordered to cease and desist and to pay a fine of
$10,000.

No problem: she simply moved a short distance across the state line to Idaho where she is still
offering the same electrodermal testing for $295 per test. You can mail in saliva samples, even from
Washington State: her website says “Washington may not prohibit its residents from patronizing an
Oregon or Idaho business.” She is also involved in a long term campaign for the freedom to choose
safe unregulated health care.

A Dropped Complaint

A few years ago I found a website for a local clinic offering electrodermal testing. After I filed a
complaint with the medical board, all references to electrodermal testing mysteriously vanished from
the website. The doctor and his lawyers threatened the medical board with legal action if they tried to
act on the complaint. The complaint was dropped.
Confusing Terminology

The variety of devices and the many variants of terminology make it difficult to identify the magnitude
of the problem. These devices are illegal and cannot be sold or imported, but they are still available.
On E-bay I found 6 Biomeridian systems for sale.
If these systems do use some kind of frequency analyzer to capture EMF and then use a frequency
generator to re-introduce that same signal back into the human body for “testing”, now they have
produced what the FDA considers a radiation emitting device and not a galvanic skin response meter.
There is an online directory of practitioners and WHPRS for devices that could be helpful in identifying
some of the offenders, but there are undoubtedly many more who are avoiding publicity for fear of
legal consequences. We have the tools to stop most of these offenders, but first we need to identify
the offenders and then we need to actually use the tools.

If you want to know more about a particular device you can go to WHPRS.org.
The World Health Products Ratings Service (WHPRS). This service has taken the
time to check legal registration, validation, verification and substantiation of
claims. You can check a device by going to the website http://whprs.org .

How you prepare to see a Biofeedback Technician
By Mayo Clinic staff
You don't need special preparation for biofeedback. However, you should discuss biofeedback training
first with your doctor to make sure it's a good treatment option for you.
Also, choose a biofeedback therapist with care. To start, ask your doctor or another health professional
with knowledge of biofeedback therapy to recommend someone who has biofeedback experience treating
your condition. Many biofeedback therapists are licensed in another area of health care, such as nursing,
massage, naturopathy, counseling, psychology or physical therapy, and might work under the guidance of
a doctor. But state laws regulating biofeedback practitioners vary. Some biofeedback therapists choose to
become certified to show their extra training and experience in the practice.
Ask a potential biofeedback therapist questions before starting treatment, such as:


Are you licensed, certified or registered?



What is your training and experience?



How many biofeedback sessions do you think I'll need?



What's the cost, and is it covered by health insurance?



Can you provide a list of references?

The State of New York has made a BIOFEEDBACK THERAPY PRACTICES ACT
ARTICLE 139-A
here is its wording
2011-2012 Regular Sessions
THE STATE OF NEW YORK ASSEMBLY
January 21, 2011
Introduced by M. of A. PRETLOW -- read once and referred to the Committee
on Higher Education
AN ACT to amend the education law, in relation to the practice of
biofeedback therapy
THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED IN SENATE AND ASSEMBLY, DO
ENACT AS FOLLOWS:
DEFINITION OF PRACTICE OF BIOFEEDBACK THERAPY. THE PRACTICE OF
BIOFEEDBACK THERAPY IS THE USE OF SENSITIVE INSTRUMENTS TO MEASURE BODILY
PROCESSES WITH THE PURPOSE OF REPORTING RESULTS TO THE PERSON BEING
MEASURED TO ASSIST SUCH PERSON IN CONTROLLING THESE PROCESSES. THIS CAN
BE A WAY TO LEARN STRESS MANAGEMENT AND RELAXATION TO PREVENT STRESS
RELATED DISORDERS, OR TO REDUCE OR ELIMINATE THE SYMPTOMS OF MANY
SYNDROMES. IN ADDITION TO TEACHING SELF-REGULATION BY
INSTRUMENTS, OTHER METHODS PROMOTING HEALTH AND COPING
THE BIOFEEDBACK THERAPIST INCLUDE, BUT ARE NOT LIMITED
BREATHING, PROGRESSIVE RELAXATION, AUTOGENIC TRAINING,
PHYSIOLOGICAL THERAPY AND COGNITIVE RESTRUCTURING.
A. 3012
2

THE USE OF SUCH
SKILLS TAUGHT BY
TO, DIAPHRAGMATIC
IMAGERY, PSYCHO

S 6921. AUTHORIZED PRACTICE. ONLY A PERSON LICENSED OR AUTHORIZED
PURSUANT TO THIS ARTICLE TO PRACTICE BIOFEEDBACK SHALL USE THE TITLE
"BIOFEEDBACK THERAPIST".

S

6922.

STATE BOARD OF BIOFEEDBACK THERAPY. 1. THE STATE BOARD OF

BIOFEEDBACK THERAPY SHALL BE APPOINTED BY THE BOARD OF REGENTS ON RECOM
MENDATION OF THE COMMISSIONER FOR THE PURPOSE OF ASSISTING THE BOARD OF
REGENTS ON MATTERS OF LICENSING AND CONDUCT. THE STATE BOARD OF BIOFEED
BACK THERAPY SHALL BE COMPOSED OF SEVEN MEMBERS. INITIAL APPOINTMENTS TO
THE STATE BOARD OF BIOFEEDBACK THERAPY SHALL BE SUCH THAT THE TERMS
SHALL BE STAGGERED. NO MEMBER SHALL SERVE MORE THAN TWO TERMS.
2. SIX MEMBERS SO APPOINTED SHALL BE PERSONS LICENSED OR EXEMPT PURSU
ANT TO THIS ARTICLE, AND ONE MEMBER SO APPOINTED SHALL BE AN INDIVIDUAL
LICENSED IN THIS STATE AS A PHYSICIAN WHO IS PRACTICING.

S

6923. REQUIREMENTS FOR A LICENSE. 1. TO QUALIFY FOR A LICENSE AS A
BIOFEEDBACK THERAPIST AN APPLICANT SHALL FULFILL THE FOLLOWING REQUIREMENTS:

A. APPLICATION: FILE AN APPLICATION WITH THE DEPARTMENT.
B. EDUCATION: HAVE AT LEAST A MASTER’S DEGREE FROM AN ACCREDITED
INSTITUTION OF HIGHER LEARNING IN A HEALTH CARE RELATED FIELD SATISFACTORY
TO THE BOARD OF REGENTS, PLUS AT LEAST FIFTY HOURS OF DIDACTIC
BIOFEEDBACK EDUCATION.
C. TRAINING AND SUPERVISION: HAVE AT LEAST ONE HUNDRED HOURS OF CLINICAL
EXPERIENCE IN THE PRACTICE OF BIOFEEDBACK THERAPY UNDER THE SUPER
VISION OF A PERSON WHO, BECAUSE OF EDUCATION AND EXPERIENCE WOULD BE
ELIGIBLE FOR LICENSURE OR IS LICENSED AS A BIOFEEDBACK THERAPIST.
D. EXAMINATION: PASS A WRITTEN AND PRACTICAL EXAMINATION SATISFACTORY
TO THE BOARD OF REGENTS.
E. AGE: BE AT LEAST TWENTY-ONE YEARS OF AGE.
F. CHARACTER: BE OF GOOD MORAL CHARACTER AS DETERMINED BY THE BOARD OF
REGENTS.
G. FEES: PAY A FEE OF ONE HUNDRED SEVENTY-FIVE DOLLARS TO THE DEPART
MENT FOR AN INITIAL LICENSE, AND AN ANNUAL FEE OF FIFTY DOLLARS THERE
AFTER.
2. AN APPLICANT WHO HAS SATISFIED THE REQUIREMENTS OF SUBDIVISION ONE
OF THIS SECTION, OTHER THAN EDUCATION, MAY BE LICENSED AS A BIOFEEDBACK
TECHNICIAN UPON OBTAINING AN ASSOCIATE’S DEGREE FROM AN ACCREDITED
INSTITUTION OF HIGHER LEARNING IN A HEALTH CARE RELATED FIELD SATISFACTORY
TO THE BOARD OF REGENTS. SUCH TECHNICIAN WOULD BE REQUIRED TO PRACTICE UNDER
THE DIRECTION OF A LICENSED BIOFEEDBACK THERAPIST.

S

6924. LIMITED PERMITS. THE DEPARTMENT MAY ISSUE A LIMITED PERMIT TO
AN APPLICANT WHO MEETS ALL REQUIREMENTS FOR LICENSURE. THE FEE FOR EACH
LIMITED PERMIT AND EACH RENEWAL SHALL BE SEVENTY DOLLARS.

S

6925. EXEMPT PERSONS. NOTHING CONTAINED IN THIS ARTICLE SHALL BE
CONSTRUED TO PROHIBIT THE PRACTICE OF BIOFEEDBACK THERAPY BY QUALIFIED
HEALTH CARE PROFESSIONALS LICENSED IN THIS STATE, OR BY STUDENTS OR
INTERNS IN HEALTH CARE EDUCATIONAL PROGRAMS. NOTHING CONTAINED IN THIS
ARTICLE SHALL BE CONSTRUED TO PROHIBIT THE PRACTICE OF BIOFEEDBACK THERAPY

BY QUALIFIED PARA-PROFESSIONALS WHO ARE SUPERVISED BY LICENSED
HEALTH CARE PROFESSIONALS QUALIFIED TO PRACTICE BIOFEEDBACK THERAPY.

S 6926. SPECIAL PROVISIONS. ANY PERSON PRACTICING BIOFEEDBACK THERAPY
ON THE EFFECTIVE DATE OF THIS ARTICLE, NOT OTHERWISE EXEMPT, SHALL APPLY
FOR A LICENSE AS A BIOFEEDBACK THERAPIST WITHIN ONE YEAR OF SUCH DATE.
PENDING LICENSURE, SUCH PERSON SHALL BE ELIGIBLE FOR A LIMITED PERMIT AS
PROVIDED IN SECTION SIXTY-NINE HUNDRED TWENTY-FOUR OF THIS ARTICLE. ANY
PERSON WHO MEETS THE APPROPRIATE REQUIREMENTS AND HAS BEEN CERTIFIED BY
A. 3012
3
A NATIONAL CERTIFYING BODY HAVING STANDARDS ACCEPTABLE TO THE BOARD OF
REGENTS SHALL BE GRANTED A LICENSE.

S 6927. PRACTICE RESTRICTIONS. NOTHING CONTAINED IN THIS ARTICLE SHALL
BE CONSTRUED TO CONFER THE AUTHORITY TO PRACTICE MEDICINE BY BIOFEEDBACK
THERAPISTS.

Now that one US State has made
Biofeedback a licensed art other states will
follow. Regulation breeds Over Regulation.

Misconceptions
Dave Cowan published this and to help people I must retort. This is a small summary of a larger article
on the subject. I write this article with love and respect but clarity of law needs to be done to protect
you people. New York State has made biofeedback an official state controlled medical art requiring a
state license.
The following is a misconception and now a criminal offense

Dave Cowan on Why A License?
Health Practitioners Alert - Why A License? Your certifications do not protect you
from being charged with 'practicing medicine without a License'. This is the risk we
take when we succeed in helping others where conventional medicine fails. When one
of your clients goes to their MD or Psychologist and says "I no longer have
migraines...so-and-s- fixed me!" the red flags go up. Typically, unlicensed
practitioners are told they can no longer practice in that state, or face jail. In the
over 400 cases where these charges were aimed at Licensed Spiritual Health
Coaches, none of these charges succeeded. A License is a much higher credential
than Certification. Aside from all this, the fact that you have 'rolled under the
License' all of your modalities, elevates those modalities to the level of Spiritual
Healing. This is the highest level of healing...it gives your work a higher purpose.
Spiritual healing gets to the deepest root of issues, while other forms of healing
often need to be repeated...we are starting an online Soulful Communication Course in
2 weeks. This counts as the Coaching component toward your License as a Spiritual
Health Coach. See our site for deatils...! Cheers, Dave and Erina
Very nice Dave, but not quite correct. When you type in spiritual healers and the law into Google I
found hundreds of cases of spiritual healers being prosecuted. And the key issue of who can grant a
license must not be ignored. In America only a state can grant a license and you might be in trouble to
have a fraudulent license. I will quote the law here. At the end of the article I will tell you how to best
protect yourself. An illegal spiritual healer license will not protect you. In America only a state can give a
license. As Dave says there have been over 400 cases of charges against licensed spiritual healers. In
each of these cases the healers had to spend money on legal defense, most retired from healing to stop
prosecution and do you want to be the first to go to jail. 400 charges made should tell you that this
license is not a good idea.
At the end of this article I post some of the key cases but here is a book reference. Notice the last words.
There is a trend toward legislative restrictions of the use of spiritual healing as a legal
defense. The courts are moving to stop use of the spiritual healer defense.

Title:

The Spiritual Healing "Defense" in Criminal Prosecutions for Crimes against Children.

Authors:

Bullis, Ronald K.

Descriptors: Child Abuse; Child Health; Child Welfare; Childrens Rights; Court Litigation; Criminal
Law; Federal Legislation; Medical Services; Parent Rights; Religion; State Legislation
Source:

Child Welfare, v70 n5 p541-55 Sep-Oct 1991

Peer
Reviewed:
Publisher:

N/A

Publication
Date:

1991-00-00

Pages:

N/A

Pub Types:

Journal Articles; Information Analyses

Abstract:

Reviews state statutes that were used as a defense in cases in which seriously ill
children were treated exclusively by spiritual healing practices. Such cases involve
questions concerning the constitution, and the rights of parents, children, and the
state. There is a trend toward legislative restrictions of the use of spiritual
healing as a legal defense.

License definition under American Versus British Law:
First America Law:

license n. 1) governmental (federal or
State)permission to perform a particular act (like getting married, driving a car,
practicing health care), conduct a particular business or occupation, operate machinery
or vehicle after proving ability to do so safely, or use property for a certain purpose. 2)
the certificate that proves one has been granted authority to do something under
governmental license. 3) a private grant of right to use real property for a particular
purpose, such as putting on a concert. 4) a private grant of the right to use some
intellectual property such as a patent or musical composition. (See: licensee, licensor)
Copyright © 1981-2005 by Gerald N. Hill and Kathleen T. Hill. All Right reserved.
Notice from the above key word Governmental. I called the state of New York and asked
about the spiritual healer license and they flat out told me that only the state can give a
license. They asked for how to find the fraudsters and I did not tell them, but the hunt is on.
Remember 400 cases where these people had to spend money to defend themselves. Each
State has total police power in regulation of the public health. Call the State of New York
and see for yourself if this spiritual healer license is legal. Call your State office and see if
you can practice biofeedback. Biofeedback and Wellness is not regulated in any State. But
practicing medicine is.
The practice of medicine is diagnosing a disease and treating it. If you are doing Wellness
or Biofeedback training for stress reduction and or life style improvement of Wellness you
are not practicing medicine.

The State has the police power in regulation of the public health. Physicians in the U.S. are regulated
by state licensing. Legislatures have the power to require a license or certificate to practice medicine
within the state and to make practicing medicine without a license a criminal offense. However,
regulations made to control the practice of physicians should be constitutional and reasonable. Such
regulations should be to protect the public from mistreatment by incompetent physicians. State
legislatures have delegated the authority to supervise licensing, exam, and suspension and revocation
procedures involving a medical practitioner to a state board of medical examiners. States also have
the power to oversee advertising made by physicians to verify if the advertisement is fraudulent,
misleading, or deceptive.
When a physician is provided with a license to practice medicine, the physician will have authority to
treat any ill person by any legitimate method of treatment. When a person is practicing medicine
without a license the physician is committing a criminal offense. Civil remedies under a suit for
injunction can also be sought when an unlicensed physician violates the statute by practicing medicine
illegally. When a physician is unskilled and incompetent, the unlicensed practice can amount to a
nuisance. When a physician is practicing without a license the act constitutes a misdemeanor in some
states a felony.

In America only a governmental office can grant a license. Medicine is controlled by the States and not
the federal government. I think the Spiritual Healers Licensing Board might get into trouble using the
word license in America. Under British Law it is a bit different.

Second British Law:

"A license is simply an authority or permission to
do what is otherwise wrongful or illegal and in ordinary usage it extends to
the document certifying or recording that the appropriate permission has been
given by the competent authority." (the best competent authority is the
education credentialing body)

In America the competent authority is the State, under British law the competent authority can be a
school or university. In America all health care is State/Government controlled where British law is more
concerned with Educational institutions controlling what they teach. The university is far more able to
control who should get a license. The International Medical University of Natural Education = IMUNE
which operates under British Law from the BVI (not England Law) offers a true international license that
is internationally accredited. You can freely use the word license but you need to openly declare it is not
an American license because it does not come from an American State government. The IMUNE license
is a real license you can be proud of. In Europe it is issued by the government of Romania thru the
Medical University of Timisoara. Any America court must respect the IMUNE license at least.
In America practicing medicine without a license is a low grade felony. The spiritual healer license from
Federation of Spiritual Healer Licensing Board will not really protect you. It assumes you are only doing
true spiritual religious healing, and still not for diseases.
There are healing arts such as biofeedback that are not regulated by the States at this time. They will be
and if you have sufficient training and two years of work you could be grandfathered in if your state
decide to license in the future. At present it is suggested you get a proper board certification to practice
biofeedback. If you want a license in Biofeedback IMUNE can grant you a legal international or European
license if you meet the qualifications. Dave is right you need a license, only IMUNE can give you a legal
one. The courts suggest but do not insist on having someone else supervise your therapy.

DIFFERENCE BETWEEN LICENSING
AND CERTIFICATION*

Licensing by Practice Acts
A Governmental (USA) or University (British Law) permission to perform an activity.
Generally is mandatory to perform the activity. Involves the police power of the
government. Presumes that working in the particular field of activity is a privilege.
Establishment of licensing shifts the activity from a right to privilege. The privilege is
given and may be withdrawn at any time by the issuing agency.
The purpose is to ensure safety and strictly control the profession or activity.

Certification by Title Protection Acts
A statement of completion or meeting a standard.
Voluntary.
Does not involve the police power of the state but the confidence of a review board.
Presumes that working the field is a right.
Certification may be withdrawn at any time by the issuing agency.
The purpose is mainly to inform and educate.
*From "Nature Facts" published by the American Naturopathic Medical Association. Reprinted
with permission from "Legal Guidelines for Unlicensed Practitioners" by Dr. Lawrence Wilson.

How to Protect Yourself
Getting certified from an organization that is used to sell devices might be seen as a conflict of interest.
Be careful of organizations designed to sell not teach. If you get more promotional materials than
educational materials it might be a problem. This conflict of interest could damage our industry

The practice of medicine is diagnosing and treating a disease.
This is a process based on negativity where you start with the question “What is wrong with you”. If you
then try to diagnose a harsh disease without a proper license, and then try to treat or lower such
disease you are practicing medicine. The Spiritual license will not help you if they come after you. If you
have a license you must practice what you were taught and stay in your scope of practice. This means if
you are a licensed spiritual counselor stay spiritual and they might say well priests don’t use
biofeedback. Well the truth is, some do. Unfortunately the L Ron Hubbard people gave some a bad
name with a poorly taught biofeedback device. The attack on them was hideous and discriminatory.
It is better to measure the health and increase it than to find disease and decrease it. Giving advice on
increasing wellness is a right of free speech. Giving advice on disease treatment is perhaps wrong. You
can refer them to publications from other people to help them. But stay away from using words that
imply you are treating a harsh disease.

Now I say harsh diseases because there are certain soft diseases such as headache, itching, wrinkles that
are called over the counter diseases where a medical doctor is not a must. But even these conditions
can be seen as part of a syndrome or collection of diseases which can be seen as practicing medicine.
The leading such disease is stress. Stress is the disease in our system of health care and if we reduce
stress we reduce disease. We had an FDA agent talk to us who said “everyone in the world knows that
Stress is a cause of disease and everyone knows that reducing stress helps all diseases, but you’re going
to have a tough time telling the FDA that”. This shows the short sight of certain small minds.
So to protect yourself there are several things you should do. First a complete a quality education
program. No one will believe you can see patients with just a few weeks of training. In Europe there is a
building consensus that 700 plus hours are needed. This could be done at home with the 12 month
IMUNE program. The course materials you can pay for with Karma. That’s right do good things for your
family, neighbors, friends and even your enemies and you can pay me with good karma. The hard drive
with the courses and the textbooks is about 200 euro. A hard drive keeps a permanent record of the
courses and stops internet censorship.
You can get a doctorate in Wellness or Biofeedback at the end of the program, with a thesis, a practicum
and passing the exams. A mentor is needed and you negotiate for one. I do the mentoring for 100 euro a
month. The doctorate costs money for records and validation. It is now 2000 euro but it will be much
more in the future.
Then you could get an international or European license, an American Board Certification from the
American IMUNE certification and CEU office in New Mexico and be on the register of qualified neurobiofeedback-bio-resonance practitioners. License, certification, registration all at once.
1. To protect yourself to see patients first get a quality education with good textbooks, and an
accredited doctorate or piece of paper on the wall. The IMUNE 12 month course is the best
program in the world today.
2. Then get whatever license, certification, and register you can to validate your expertise.
3. The spiritual healer idea can help but it puts you into the wacko community for some people. It
will not protect you completely but an extra piece of paper on the wall can’t hurt.
4. Join biofeedback clubs, get journals and get yearly continuing education units.
5. Use a written wavier/disclaimer to make sure you have a signature to validate the client/patient
is aware you are not diagnosing or treating diseases other than stress. A sample of one I
recommend is at the end of this document.
6. Always use a referral to the patient’s original medical doctor. (Sample in the appendix.) This
makes sure you are part of the medical establishment not acting separately (even though you
may have different views) Medicare now pays for biofeedback see the appendix so medical
doctors will be looking for therapist to work with them. (see appendix)
7. If you are doing a study or research join our Institutional Review Board list of researchers and
use informed consent policies.

If you have questions on any of these please call or write. No one will want to attack you if you use a
referral, disclaimer and proper wording about reducing stress and increasing health, not decreasing
disease. And if you have a solid education and accredited paper on the wall it protects you.
I wrote to a professional Greek Law firm about who can see clinets/patients in Greece here the Answer
from a greek lawyer
Argyropoulou V. says:
I have reviewed your question and may advise as follows:
Homeopathy biofeedback, herbology and acupuncture are considered by Greek Law as forms of
medicine and therefore practitioners need to provide sufficient evidence that they have the relevant
expertise via their studies and that they hold a relevant license by the medical association.
Only if such requirements are met will they be given a license to open their own practice.
If they practice without such license same constitutes both an administrative and criminal offense and
fines will be imposed to the practitioners
Please note that Greece has not yet recognized one particular institute as the only responsible for the
education of such practitioners, so various degrees from around EU will be accepted
For other forms of alternative medicine the law does not specifically provide but if you prescribe
medicine and treat (physically) patients I think that the above will also apply
We have such a degree institute. IMUNE works with several fully accredited European Medical
Universities who can provide and validate such education. The key statement is as in the lawyer’s
response:
Desire’ says: “Practitioners need to provide sufficient evidence that they have the relevant expertise via
their studies”.
Consider if your program has this. If you are going to see people as clients or patients or you wish to bill
an insurance company for biofeedback you need to be careful you do not get sued for misbranding. That
means you need to get all of your ducks in a row.
The big news is that the insurance companies and governments are willing to pay or are being forced to
pay for biofeedback. We are now fully part of real medicine. The SCIO/Indigo devices are biofeedback
but since the regulators have found that there are fraudulent biofeedback systems like the Russian
systems and the LIFE we must be careful. The new BIG system works to do biofeedback for the
SCIO/EDUCTOR and it is available next week. The indigo we are working on and we will get it together in
some form but at present the indigo firmware does not allow for good biofeedback presentation. Yes
data goes in and out and it is biofeedback but the data presentation in classic biofeedback form works
with the BIG on the SCIO/EDUCTOR not the indigo. I will do my best to get it to work.

Next ask yourself what would you say with your hand on the bible in court to these questions, if you are
sued by an insurance company. Think long and hard about this now. Let’s review.
What are your Qualifications?
How did you pay for these qualifications? A proper biofeedback school program is not given out when
you buy a device. The courts hate conflict of interest.
How many hours did you spend in your course?
What are the medical degrees of your instructors and faculty?
What medical textbooks did you use?
List all of you credentials to validate your ability to safely and effectively do biofeedback
How long have you practiced Biofeedback?
What was the biofeedback procedure used with this client?
And the court could ask for a demonstration.
Now I have written a new book on all of this in detail, but here I can briefly summarize. The court will ask
you and others about your qualifications and they want to see if you really know what you are doing or
if you took some Mickey Mouse paperback course or spent three weeks sleeping in class. The courts
hate courses set up by sales agents that teach sales techniques more than therapy. Think about conflict
of interest. Courts can smell it, they hate it.
Are you doing biofeedback or spiritual counseling? Insurance companies do not pay for spiritual
counseling. Are you properly licensed or has some one in New York deceived you and given you an
illegal license that will just aggravate the court. Over 400 people with these bogus spiritual healing
licenses have been prosecuted for them.
The international licenses from IMUNE are legal and helpful but be sure to say that it is an
International/European License. This is ok. Any license in America to see patients must be given from a
state. Under British VI and international law IMUNE can give such license. Here in Europe we can give a
European valid license. You can proudly show it in court. Even where Biofeedback in not regulated
evidence of proper training is important, very important.
Certification, registration, license, clubs, organization memberships can all help show the court you are a
valid biofeedback technician. To get insurance payment you will need to have a registered provider of
services number or a doctor who has prescribed the patient to see you. The doctor can prescribe the
insurance company to pay for a home use SCIO/EDUCTOR and it fits all criteria. This has been done.
The court wants to know how many hours of training you have. I have made the new 12 month course
to the high European standards with over 750 hours required for video training and reading of
textbooks. The next question; what kind of textbooks did you use in your course? I have written over 85

certified medical university textbooks for you and I have spent over 35 million dollars on making video
training to provide a complete professional course that you could be proud of in any court of law. This
course is taught in three accredited European and international medical universities now. And more are
interested. This full course has a complete list of more than 10 medical doctors as advisory faculty will
stand up to any challenge of law. I tried to be thorough and methodical to protect you.
And you can pay me cash or in good Karma for the course materials. Yes you can pay me with doing
good deeds for your family, friends, neighbors and even your enemies. Yes I am that great. If you want a
piece of paper like a doctorate, license, certification these are not available for Karma but need to be
paid in currency. They are very affordable now and the price will go up and up. If interested write to me
at desire.dubounet@gmail.com or www.imune.name
Now did your course really prepare you for these questions? You’re billing an insurance company for a
patient not a client. Would you be proud to demonstrate biofeedback in court? If you had a
SCIO/EDUCTOR with the BIG and the 12 month course I guarantee you would be trained, proud and
confident.
Do you have research that validates what you do? Do you have clinical doctor data from ISSN peer
reviewed medical journals? They say publish or perish and it is true. The courts will ask you to bring in
studies with the name of you device in them. This is very important. The SCIO/EDUCTOR has over 200
such medical articles and the SCIO/EDUCTOR studies are published and taught from certified medical
university textbooks. This is the highest proof of validation and verification.
If someone does not think that such published clinical data in important, please see he is quite out of
touch. Such validation and verification is very important. And to the courts more. You can proudly show
hundreds of medical supervised studies, scientific research and more for the SCIO/EDUCTOR and the
SCIO/EDUCTOR alone. I have begged the indigo people to send me a device for clinical testing and they
have not. They have stopped us from doing studies or publishing information on the indigo.
Now there are lots of small minds that hate large ideas and really hate great spirits. Yes great spirits get
incredible resistance form mediocre minds. My vision was to help the world and to legally, responsibly,
ethically, and honorably establish and protect natural medicine. My vision is vast so I saw big words like
International, Medical, and University. And because of this vision now other accredited universities are
teaching the course with my certified medical textbooks. There are people who fear my great spirit and
there are those who shirk away from controversy.
I am dedicated to helping you. I hope we can solve the problems of the industry and grow. I work daily
on helping you and someone who tells you different is not telling you the truth. Think about these
questions. We all need to value research, publication, quality instruction, science and the law. A letter
like this will make some people mad but then when they cool down they can see I am right and I am the
solution not the problem. When I do something I do it right and legally. If you have other questions let
me know.

Now we are staring IMUNE of the Americas. Inside this is the American
Biofeedback Certification register. We will call this ABC simple as 1-2-3, we can
use the Jackson’s song as a promo. This ABC board is Part of IMUNE of the
Americas and as such is fully behind what we do. The other Biofeedback boards in
America do not believe in the SCIO. All of the Board medical doctors and
members have to sign onto the following creed. We are all SCIO users and are
fully, entirely, absolutely, and completely 120% behind what we do. Ask the other
certification boards medical doctors what they think. Most do not even know
what we are doing. Most do not really believe. Most of these uptight assholes will
not really support someone who uses SCIO/Eductor. The other certification
boards medical doctors do not know or believe in the trivector, subspace,
voltammetry, xrroid and etc. they see biofeedback in the eyes of traditional
antiquated terms. Ask the other certification boards medical doctors for an
official letter of SCIO trivector, subspace, voltammetry, xrroid support signed by
all of the board members. You will not get one. But you will get one from us. If
there is controversy the other boards will fold like superman on laundry day.
These other boards will shirk away from controversy and leave the users out I the
cold.
Our ABC board is built from top to bottom with full disclosure and support.

All of our board not only believes, uses, and promotes SCIO/Eductor but has
signed onto support fully the people who support them. But all of our members
have signed this next creed. So if people want a certification of real value and
actual support we offer it.

The IMUNE Board and ABC register Creed
We the undersigned Board of the IMUNE medical competency board all agree to
carefully and competently review all candidates, procedures, medical articles
and other requested review operations. We agree to act with honor and
integrity to select and defend the community of natural medicine. We agree to
discourage and report all fraud, chicanery and illegal actions of therapists and
criminal sales people selling illegal invalidated unverified devices that could hurt
our industry.
We the undersigned Board of the IMUNE medical competency board all agree to
support the EPFX/QXCI/SCIO/Eductor trivector voltammetric xrroid signatures of
remedies and their legal use. We the undersigned Board of the IMUNE medical
competency board all agree to support the EPFX/QXCI/SCIO/Eductor subspace
systems and use. We the undersigned Board of the IMUNE medical competency
board all agree to support the EPFX/QXCI/SCIO/Eductor the autofocusing
electro-stim energetic qualities of the SCIO/Eductor.
The SCIO/Eductor device uses of TVEP (Transcutaneous Voltammetric Evoked
Potential), EWH (Electro-Wound-Healing), MTENS (Pain Control), MCES ( MicroCurrent Cranial Electro Stimulation), EEG, EMG, ECG, GSR we agree to defend to
our certified, licensed, and registered practitioners professionally in any court
and in any other legal actions.
We the undersigned Board of the IMUNE medical competency board all use the
above techniques and we agree to aggressively defend their use by our certified
and or licensed practitioners.

The world is full of aggressive adversarial petty minded regulators who fear and
do not understand natural medicine. Many of the authorities hate and fear any
drugless therapy. We the undersigned Board of the IMUNE medical competency
board all agree to not shirk away from controversy and to defend the use of
natural energetic medicine devices to the letter of the law.

How to get your Education
1. Enroll at IMUNE, Apply for Life Learning Credit, Become a Doctoral
Candidate
2. Get your 400 euro Hard Drive
3. Get a mentor to help you thru the mentor program or on your own
4. Watch the training do your exams
5. Do your Practicum Patient Study
6. Write your Doctoral Thesis

Here are some basic samples
of proper wording for
promotional brochures
First right from the State of New York law on Biofeedback:
DEFINITION OF PRACTICE OF BIOFEEDBACK THERAPY.
THE PRACTICE OF BIOFEEDBACK THERAPY IS THE USE OF SENSITIVE INSTRUMENTS TO
MEASURE BODILY PROCESSES WITH THE PURPOSE OF REPORTING RESULTS TO THE PERSON
BEING MEASURED TO ASSIST SUCH PERSON IN CONTROLLING THESE PROCESSES. BIOFEEDBACK
IS A WAY TO LEARN STRESS MANAGEMENT AND RELAXATION TO PREVENT STRESS RELATED
DISORDERS, OR TO REDUCE OR ELIMINATE THE SYMPTOMS OF MANY MEDICAL SYNDROMES.
IN ADDITION TO TEACHING SELF-REGULATION BY THE USE OF SUCH INSTRUMENTS, OTHER
METHODS PROMOTING HEALTH AND COPING SKILLS TAUGHT BY THE BIOFEEDBACK THERAPIST
INCLUDE, BUT ARE NOT LIMITED TO, DIAPHRAGMATIC BREATHING, PROGRESSIVE RELAXATION,
AUTOGENIC TRAINING, IMAGERY, PSYCHO-PHYSIOLOGICAL THERAPY AND COGNITIVE
RESTRUCTURING.

Jazzed up a bit
MY (insert name of Clinic) PRACTICE OF BIOFEEDBACK THERAPY.
IN MY PRACTICE OF BIOFEEDBACK THERAPY WE USE OF SENSITIVE INSTRUMENTS SUCH AS THE
SCIO/EDUCTOR TO MEASURE BODILY PROCESSES WITH THE PURPOSE OF REPORTING RESULTS
TO THE PERSON BEING MEASURED TO ASSIST SUCH PERSON IN CONTROLLING THE IMPROPER
BODY RESPONSES. SCIO/EDUCTOR BIOFEEDBACK IS A WAY TO LEARN STRESS MANAGEMENT
AND RELAXATION TO PREVENT STRESS RELATED DISORDERS, OR TO REDUCE OR ELIMINATE THE
SYMPTOMS OF MOST MEDICAL SYNDROMES. AS WE MEASURE STRESS REACTIONS OF THE
BODY WE EDUCATE TO PATIENT TO REDUCE STRESS AND INCREASE WELLNESS.
IN ADDITION TO TEACHING SELF-REGULATION BY THE USE OF SCIO/EDUCTOR, WE EMPLOY
OTHER METHODS PROMOTING HEALTH AND COPING SKILLS TAUGHT BY THE BIOFEEDBACK
THERAPIST INCLUDE, BUT ARE NOT LIMITED TO, DIAPHRAGMATIC BREATHING, PROGRESSIVE
RELAXATION, AUTOGENIC TRAINING, VISUAL AND AUDITORY IMAGERY, NLP, YOGA EXERCISES,
PSYCHO-PHYSIOLOGICAL THERAPY, LIFESTYLE COACHING, WELLNESS EDUCATION AND
COGNITIVE RESTRUCTURING.

Another example a bit more
scientific
The SCIO is a universal electrophysiological biofeedback system that can safely measure
over the skin (transcutaneous) electro-potential down to the micro-volt range. Virtual and
mathematical calculations of the attained data can provide CNS (Central Nervous
System) biofeedback data, so as to include simple EEG [electroencephalography], 3-pole
ECG [simple stress electrocardiography], and global transcutaneous EMG
[electromyography]. The system can measure the transcutaneopus skin resistance by
application of a medical safe micro-current voltametric pulse, so as to measure GSR
[galvanic skin response] and TVEP [transcutaneous voltammetric evoked potential]). The
system is designed for the detection of stress and reduction of stress through CNS
biofeedback data or stress lifestyle questionnaires. The stress and lifestyle
questionnaires provide educational feedback through library referenced functions.
Furthermore, the device can be used for the treatment of muscular re-education from
injury, muscle weakness, sport muscular enhancement or various dystonia. The applied
voltammetric pulse can be used to detect and affect through established modalities such
as pain (TENS [transcutaneous electro nerval stimulation]), trauma/wound healing,
charge stability imbalance, redox oxygen potential and electrophysiological reactivity of
sarcodes, isodes, alersodes, nosodes, and imponderables.

Here is a sport promo sample
In China the word for sport is pronounced TU. it means education of the muscles. SCIO/Eductor
is registered in America to re-educate the muscles. A long history of famous sport people have
used the SCIO/Eductor technology to improve stamina and strength, focus attention, improve
eye hand coordination, and generally become better athletes. Studies done with AC Milan,
Novak Djokovic and many gold medal winners have proven the results.
In early 2008 the Chinese Olympic team heard of these incredible results, and the incredible
device. They were desperate to do as well as possible in their home Olympics. They contacted
Prof. Nelson and offered to let him do a study on some of their team. A deal was struck and two
technicians and two devices were used in the study. They were sent to the Olympic training
village I China.

Many injured and sick athletes were run on the device. Overall the Chinese fielded 450+
athletes. 150 were run on our device. But these were in categories not supposed to do well in
the Olympics, or they were injured or sick. Some were just about to be removed from the team.
The device worked wonders. The doctors saw an incredible 5% increase in stamina, strength,
and coordination. With biological factors such as hydration, oxidation, power and muscle
function more stabilized, the athletes performed better. The device especially deals with
muscular reeducation and restoring peak muscle performance.

Another example
PSYCHO-SOMATIC and SOMA-PSYCHO DISEASE
Medicine was shocked to see that there was indeed a set of diseases that
were psycho-somatic. The mind can affect the body. The largest type is the
stomach ulcer or other gastric disturbance. Here stress upsets the
sympathetic nerval balance versus the parasympathetic.
There are also soma-psycho diseases such as when hormonal
disturbances produce mental abnormalities. Medicine was shocked at the
proof of this.
As time goes by the list of possible involvements from psychosomatic and soma-psycho disease grows and grows. Till now there is
overwhelming evidence that there is mental involvement in over 85% of
disease.
Stress detection and stress reduction then become an integral
component in disease care and thus health care. There is an overwhelming
evidence for a Psych-Neuro-Immuno-Soma link this is so well documented
as to be an irrefutable fact.
Now a drugless therapy of SCIO/Eductor biofeedback focuses on this
emotional mental link to the body to help all people suffering from medical
concerns.

Another example
Stress reduction is the key element of medicine. Every doctor has told virtually every patient to reduce
stress to increase healing. The doctors all know that the Para-sympathetic nerve system is the immune
and digestive system nervous regulator. So stress reduction prompts absorption of nutrients, as well as
immune repair of traumatized tissue. Every doctor knows this.
Every doctor knows, everyone knows, all intelligent people know that stress reduction can help prevent
disease. But the chemical companies would not sell as much synthetic drugs if we used stress reduction
(a drugless therapy) intervention in disease. Plus stress reduction is universal and not associated with a
diagnosis. So a stress reduction therapist can see anyone with stress and since we all have stress a stress
reduction therapist can see anyone. Universal ideas like anyone are not understood by small minds.
Small minds like to reduce things and big words like everyone, universal, international, versatile, these
are not comprehended by the small mind. Small minds like to categorize and reduce things.
Dr. Selye developed a stress style of medical thought that was a revolution in medicine. Reducing stress
component in a person’s life will help the whole of his body defend against disease. It was an elegant
principle that he turned over to Dr. Nelson who expanded and refined the medical practice. A new
medicine aimed at reducing the causes of disease and stimulating recovery by educating people to live
healthier. As Thomas Edison said

This book is a literature review of just some of the ever expanding research on stress reduction as the
medical concern. The drug companies don’t like it, small minds don’t like it, but it is here to stay. and in

the pages of this book you will find proof of the fact that stress reduction helps all diseases, just as all
intelligent people already know.
Small minds will ignore research that disagrees with their perspective. Small minds see only what they
want to see and ignore the rest. This makes the ignorant as they ignore things.
This book is meant to make it difficult to ignore the vast ever increasing research the validates our
treatise, Stress reduction is the medical concern.
We cannot do all of medicine with stress reduction and behavioral medicine. There is a time for all
things under heaven so there is a time for drugs, antibiotics, surgery Allopathy. Our form of medicine is
not meant to replace but to assist. Jesus said I have not come to change the law but to fulfill. This is
similar. But the lock of the drug companies must change. People have the right to choose safer drugless
therapies and if they don’t work then go onto drugs and surgery. Small minds do not like choice, but our
system of government is based on the freedom to choose.

The future is here

Another example
The Philosophical Differences in Medicine and the Need
for Stress Reduction in Treatment
This short essay is to point the major differences between allopathic drug and cut medicine and natural
holistic medicine. The huge profits of the drug companies and small minds of some people hold back the
true advancement in medicine. A major difference is in reductionism versus holism. Stress accumulates
and weakens the body. A weakened body cannot resist disease. The incredible work of Dr Hans Selye
points to stress as the cause of most disease. The simplest analogy is the story of the straw that broke
the camel’s back. The story is the camel will carry things but when we get too greedy and add too much.

The story goes that just one more straw breaks the camel’s back. In reductionism we blame the last
straw. In holism we look at the entire burden. In modern allopathic medicine we ask what is wrong and
the patient says everything was fine till (insert symptom). Then the doctor looks at the last incident and
the last straw. In holistic medicine we look at the entire burden and all of the stressors. The allopathic

doctor looks for a diagnosis for insurance payment; the Holistic doctor looks for the causes of disease
and ways to educate his patient on how to be more healthy and reduce disease causing stressors.

The Holmes-Rahe Life Stress inventory shows how stressful events in our lives burden and thus weaken
us making us prone and susceptible to diseases. As stress accumulates it further weakens us. Even
Christmas is stressful. Some people can tolerate stress more some less, but too much is disease.
The small mind is reductionist and petty. It looks for simple ideas like A diagnosis. The more intelligent
mind has expansive thinking and more intellectually complete views. It takes time to be Holistic. An
allopath medical doctor thinks that the flies cause the garbage. Every time he finds garbage he finds
flies. Every time he finds disease he finds infection so he figures the infection caused the disease. The
Holistic doctor looks for multiple causes of disease that weaken the system not one straw.

Allopathy- Reductionistic Medicine

When a stressor strikes it causes an alarm reaction. A stressor like a heavy metal might cause a sore
throat, a toxic chemical in food might cause diarrhea, lead in the air might cause asthma, a fight at work
might cause insomnia, a fight at home might cause constipation, too much work and not enough pay can
cause headaches, muscle tightness, and a cascade of diseases.
Selye saw the reaction phase of initial symptoms as a warning, a notice, and a sign post of disease.

If the stressor continues however the body adapts to the stressor and reduces the symptom. The
symptom goes away. The next phase is the adaptation stage. The warning symptoms go away but the
disease or systemic weakness continues to have deleterious effects on the body. You can be really sick
and have no symptoms. Allopathic traditional modern medicine is built on symptom reduction. The
verbal interview is the key start of the process and it starts with what is wrong with you.

The most important thing to remember in medicine is being symptom free is not an Indicator of Health.

Being symptom free is NOT an Indicator of Health

Hungarian born Hans Selye was called the Einstein of medicine for his insights into the true cause of
disease. Selye worked with Professor Nelson now Desire’ and Selye passed the torch of truth to Nelson.

An FDA officer said to us “Everyone in the World knows that stress reduction helps disease, but you will
have a hard time convincing the FDA of that.” This type of small minded ignorance of the truth of
medicine makes new advancement difficult. The drug companies like their stranglehold on medicine and
reducing stress thus disease without drugs is counter to their massive profits.
So we need to see that the problems of medicine come from some false beliefs. One the false belief that
the person knows what is wrong and that symptoms are the most important problem. Reductionism is a
problem with the complexity of the human needing more intellectual holistic evaluation. Big Sugar, Big
Tobacco, Big Pharma, Big Oil, Big War Machine all kill for profit and these are a key problem for health.

A new medicine with stress reduction and awareness of the causes of disease is needed. If people wish
to choose synthetic drugs they should be able and free to choose but when someone wants natural
medicine it should also be a viable choice. Freedom of choice is also feared by small minds. People need
to be aware of these facts and take more responsibility for health

Notice Diagnosis is not Needed In our System of Medicine

SAMPLE POSTERS
Inside the IMUNE 12 month hard drive there are sample
high res pictures for wall size posters for SCIO/Eductor
Some have the developer photo or a place to put your
photo. Here are some samples

Sample websites
http://www.quantumenergywellness.com/index-7.htm
http://www.scio.co.za/
http://www.quantumwellness.ca/about_quantum_biofeedback.html
http://www.wirthholistic.com/IndigoSCIO/page_2143300.html

Sample Advertisements

Not for America

Not for America

Not for America

Not for America

Not for America

Not for America

Not for America

Not for America

New Guidelines for Third
Party Reimbursement for
Biofeedback
Ronald Rosenthal, PhD
In an ideal world, we would be able to generate a long list of insurance companies and managed care
organizations that have consistently paid for biofeedback services. However, the world we live in is far
from ideal and insurance reimbursement for biofeedback continues to be inconsistent and
unpredictable.
In order to try to bring some order to this topic, it is important to remember how third party
reimbursement works. When billing to third party payers, we need to complete (accurately) a claim
form that provides specific information about what we did. In addition to the basic demographic
information identifying your client, the claim form will include a diagnosis code and a procedure code.
All of the decisions regarding payment will be based upon the combination of codes you provide.
The first step in the process is to contact the insurance company and verify coverage. The basic
details of coverage may be available on-line, but it you want to determine if you will be paid for
biofeedback services, you will need to call the insurance company. Payment may be restricted to
participating providers or there may be higher deductibles and increased copays if you are not a
network provider. Some services may also require preauthorization
Many insurance companies have (long) lists of excluded services, and the biofeedback codes are often
on these lists. In other cases, the procedure codes will only be paid if the diagnosis code is from a list
of covered conditions. As an example, the basic mental health procedural codes, like 90806, used by
psychologists and counselors are only covered when the diagnosis is for a psychiatric or
developmental disorder.
There is a relatively small set of procedural codes for biofeedback. There are two pure biofeedback
codes, 90901 and 90911. The 90901 code is for any modality of biofeedback and the 90911 code is
pelvic floor training for the treatment of incontinence. There are also two codes for mental health
providers, 90875 and 90876. These refer to sessions that combine biofeedback with some kind of talk
therapy or counseling—90875 for a 25 minute session and 90876 for a 50 minute session In addition
to the codes listed above, some practitioners have been billing using codes from the physical medicine
section of the code book or with the new health and behavior intervention/assessment codes. The use
of these other codes reflects the complex and diverse ways that biofeedback training can be used.
Most biofeedback practitioners believe in an integrated treatment approach in which biofeedback
training is just one part of a package. Other modalities could include counseling, breathing training,
relaxation and meditation techniques, Feldenkrais exercises, Tai-Chi, yoga, and so on. The basic
biofeedback codes may not reflect accurately all of what is done within a session.
The set of alternative codes that have been used with biofeedback include 96150 and 96152, 97532,
97112. 96002 and 90806. The 90806 code is for psychotherapy, not biofeedback, and providers
combining biofeedback and psychotherapy are advised to use 90876 or 90875,. Some providers may
be tempted to use 90806 when 90876 is not covered, but this can be considered to be a

misrepresentation and leaves one open to charges of insurance fraud. Many clinicians have reported
that insurance company representative have told them to use the 90806 when 90876 is not covered,
but unless these instructions are obtained in writing, a significant risk remains. The health and
behavior codes, 9615x, were released in 2002. They are used for the assessment or treatment by a
psychologist of patients with primarily a physical complaint diagnosed by a physician. These codes
recognize the mind/body connection and the interplay of biopsychosocial factors in the expression of
health and disease. In many cases, a legitimate case for the use of these codes can be made for
treatment that includes biofeedback for patients with chronic medical conditions such as headache,
hypertension or fibromyalgia.
The health and behavior codes are time based codes. They are billed in 15 minute units and permit
billing for extended sessions, e.g., 6 units for a 90 minute evaluation. They must be linked to a
medical diagnosis given by a physician. It was intended that payment for these codes would come
from the general medical pool of funds, not from mental health funds. In practice, the use of the
medical diagnosis has caused problems at times because some insurance companies require the use of
only mental health codes by psychologists.
The 97532 code refers to cognitive retraining; it has typically been used by speech and language
pathologists working to improve cognitive function of patients with cognitive deficits. Many
neurofeedback providers have started to use this code when working with clients with ADHD or TBI.
The 97112 code refers to neuromuscular retraining of movement, balance or coordination. Surface
EMG training (as well as some less common techniques) in rehabilitation settings can be coded with
97112. I have also come across a relatively new code, 96002, that is used for dynamic surface EMG
recording for gait training and other functional activities. We may be able to use this code when
providing EMG biofeedback to improve motor control.
Medicare
Medicare will pay for CPT codes 90901 and 90911 when specific criteria are met. Medicare does not
reimburse for 90876. Under Medicare guidelines, biofeedback training for muscular pain or weakness
may be eligible for payment. Each carrier will have a list of eligible diagnoses and you would have to
check to see what conditions are eligible for your local carrier and whether you can be reimbursed as a
provider.
The main concern when billing Medicare with 90901 is that reimbursement is quite low. The allowance
is between $40-50 per session, regardless of the length of the session. The reimbursement for 90911
is typically higher. Billing Medicare for 90901 also requires the use of a modifier (GP or GN) to indicate
whether the services are coordinated with physical therapy or occupational therapy.
All of the Medicare carriers are now paying for the health and behavior intervention codes. In Florida,
the allowance is $97 for the evaluation (96150—1 hour or 4 units) and $89 for individual treatment
(96152—1 hour or 4 units).
I don't have information on Medicare coverage of 97532. Since the vast majority of clients getting
neurofeedback for attention deficit disorder are children, it is highly unlikely that they will have
Medicare for insurance.
The federal workers' compensation program (http://owcp.dol.acs-inc.com/portal/main.do) will pay for
biofeedback training. The enrollment process can be tedious, but once you are enrolled as a
participating provider, you can bill for biofeedback services provided to federal employees who are
injured on the job.

With regards to the major insurance carriers, it is impossible to give any universal advice. Many
providers have reported success in getting reimbursement for biofeedback services, but it often
requires getting authorization on a case-by-case basis. Certification by BCIA has been helpful as well
as documentation from AAPB's Evidence-Based Practice in Biofeedback and
Neurofeedback . Neurofeedback providers have reported that having a QEEG brain map has been
helpful in getting authorization or reimbursement. Blue Cross/Blue Shield has long been considered to
be quite negative in its views about biofeedback, but several providers have reported success in
getting paid by Blue Cross for biofeedback. In addition, we have reports of biofeedback
reimbursement from Aetna, United and Delta on the West coast.
The best advice is to be persistent and prepared. Have your office verify coverage for all possible
biofeedback codes for all of your patients. Coverage often varies widely based upon the specifics of a
given contract and may include restriction based upon type of licensure. If you get a rejection initially,
contact a supervisor, case manager or provider relations. If you have success, let us know at AAPB or
BCIA.

90901
90901 is not a ZIP code, it’s a CPT code. This is the code insurance companies use to decide whether or
not to pay for services rendered. This particular CPT code is for biofeedback services. The good news is
that any biofeedback professional may bill any insurance company for payment for biofeedback services
rendered under this CPT code 90901. The bad news is most insurance companies will decline payment
for your services under CPT 90901. (If you didn’t know, most insurance companies don’t like to pay if
they can avoid it.)
Billing also depends on the device and the insurance guidelines (and the case manager) of the carrier
whether you may invoice or not. All companies use a CPT billing code. Many insurance companies have
(long) lists of excluded services, and the biofeedback codes are often on these lists. In other cases, the
procedure codes will only be paid if the diagnosis code is from a list of covered conditions.
There is a relatively small set of procedural codes for biofeedback. There are two pure biofeedback
codes, 90901 and 90911. Medicare will pay for CPT codes 90901 and 90911 when specific criteria are
met. Medicare does not reimburse for 90876. Under Medicare guidelines, biofeedback training for
muscular pain or weakness may be eligible for payment. Each carrier will have a list of eligible diagnoses
and you would have to check to see what conditions are eligible for your local carrier and whether you
can be reimbursed as a provider.
There are several things you can do about billing insurance companies before that happens:
1. Never invoice insurance companies. Instead give your client a receipt for relaxation training to
manage stress or muscle re-education to manage pain, and let your client contact the insurance
company for reimbursement. Make your agreement for payment with your client and offer to give them
a receipt for reimbursement purposes. You may need to speak with their insurance company or

employer regarding your services if you use this option. But if you approach this conversation
professionally, you won’t need to be concerned.
2. Contact the insurance company in advance and ask for approval to use biofeedback for either
relaxation to manage stress or muscle re-education to manage pain. If they want to know what CPT
code you plan to use, tell them you usually use CPT 90901, but you’re willing to use any code they
prefer. If they give you a new code, ask them what that code is for. (You don’t want to use any code
assigned to only licensed providers.) If the insurance company declines to give their approval, try the
next approach.
3. Ask your client if you can contact the medical doctor or chiropractor handling their health care to see
if that licensed professional would supervise you during your client’s sessions. If your client agrees, you
can contact your client’s doctor regarding this issue.
4. Better yet, identify any holistic medical or chiropractic practitioners in your area and use the NTCB
Medical Biofeedback Project for suggestions on how to contact these professionals to supervise you
while working with their clients. The doctor prescribes your intervention, invoices the insurance
company under their CPT therapy codes and pays you for services rendered. You may have to contract
with the doctor for a lower price than you usually charge, but the increased numbers may make this a
viable source of income for you to do what you love to do.
The 90901 CPT Code allows you to invoice insurance companies for biofeedback services rendered. But
the insurance company makes the final decision as to whether they will pay you or not. Knowing this,
you have several options to consider should you decide to work with insurance companies. Find the
option that works best for you or avoid the insurance issue completely.

Billing, Coding, and
Reimbursement Issues In Clinical
Practice
Abstract: Considerable confusion seems to exist concerning how to go about correctly and
ethically billing, coding, and getting reimbursed for biofeedback and related services. This article
discusses some of the commonly used billing codes and the limitations thereof. Practitioners need to
establish good working relationships with third-party payer personnel so that they can learn the rules
and regulations of each payer concerning coding, billing, and reimbursement. Failure to know and
abide by state and federal laws, and the rules and regulations of third-party payers can result in
severe penalties in the form of fines and/or jail time, damage to the practitioner’s reputation, loss of
referrals, and distrust by patients. Learn to code, bill, and seek reimbursement within legal and
ethical guidelines.
Article by: Sebastian “Seb” Striefel, PhD, and Bob Whitehouse, EdD as published in AAPB
BIOFEEDBACK, Winter 2003 Volume 31, Number 4

Introduction Considerable confusion seems to exist among practitioners about how, within
an ethical and legal framework, to correctly code and bill for biofeedback and related services to
maximize the probability of being reimbursed. This seems to be particularly true in areas like EEG
biofeedback, surface EMG (sEMG), and sometimes also with incontinence work. One intent of this
series of papers is to help provide some useful information on what is working for at least some
practitioners.
Some other related but complex issues follow:














What can one do about denials?
When can and can’t you bill the patient when the insurance company will not pay?
How do you go about getting an authorization for service from an insurance company?
What is “down coding?”
How are relative values determined and how can they be changed?
How does a provider go about dealing with Medicare?
How can providers avoid engaging in fraudulent behavior?
What are the rules about using or not using multiple codes within a session?
Who can use the new Health and Behavior Assessment/Intervention codes, 96150-96155?
When is it appropriate to use a biofeedback versus a psychotherapy code?
How can providers go about influencing insurance companies to reimburse for biofeedback and
related services?
How do certification and licensure influence what is happening or not happening?
What kind of research support is needed currently to enhance the status and recognition of
biofeedback and applied psychophysiology?
Clearly each of these issues is important, but it will not be possible to address all of them in this
paper or even in this series of papers. For more information see Striefel, Whitehouse, and Schwartz
(2003) and the specific rules and regulations of the various third-party payers.
AAPB is conducting a survey on coding, billing, and reimbursement issues. The survey is available
online. If you have not filled out a survey contact the AAPB at aapb@resourcenter.comfor a copy.
The survey will help collect the kind of information needed so that AAPB can provide appropriate
input to the American Medical Association’s (AMA) coding committee. This is accomplished by
sharing information with a representative of the American Psychological Association who represents
us on the AMA’s coding committee. At present that person is Antonio Puente, PhD.
Diversity Adds to Confusion The membership of AAPB is very diverse and represents individuals
from at least 19 disciplines. This diversity is both a strength and a challenge in dealing with
insurance companies and in terms of who can do what. Biofeedback practitioners have an identity or
recognition problem that adds to the coding, billing, and reimbursement confusion. Insurance
companies often think that everyone who does relaxation training, including biofeedback for that
purpose, is or should be a psychologist, and they often do not know who else, when, or if to
reimburse. The public often does not know what biofeedback is and often confuses biofeedback with
“biorhythms” or meditation, or see it as “just relaxation.”. Others are confused about whether
biofeedback is a profession or a modality, and whether it is part of “mainstream health care” or falls
under Complimentary and Alternative Medicine (CAM). In any case, they want to see the outcome
research data. In addition, there are certain Current Procedure Treatment (CPT) codes that are very
useful and appropriate when used by members of some disciplines, but which are inappropriate for
use by other disciplines. In part, the appropriateness of using particular CPT codes is governed by
the rules and tions of specific third-party payers, and in part, it is governed by the licensing laws of
individual states. For example, some states have licensing laws that define the practice of specific
disciplines to include procedures and interventions like biofeedback and psychotherapy, and include
all assessments of and treatment of mental and emotional problems. In such states the specified

interventions are the domain of practitioners licensed in those specific disciplines, those exempted
by the law (e.g., clergy), or those supervised by such licensed professionals. Utah’s psychology
licensing law has such provisions and makes exceptions for other licensed professionals whose own
licensing law allows them to provide such services as psychotherapy or biofeedback. Other
individuals are prohibited from providing such interventions. Texas law goes so far as to prohibit
licensed professionals from even supervising unlicensed practitioners in the provision of certain
services, with of course some exceptions. For more information on this topic see Striefel (2003,
2001). The bottom line is that it is very important to establish and maintain a good working
relationship with third-party payers so that one can learn what and how to work effectively and
efficiently with each provider within their coding, billing, and reimbursement structure.
CPT Codes The CPT codes were originally developed for obtaining reimbursement from Medicaid and
Medicare. Later, other insurance companies started to use the codes, but they do not have to, and
they do not all use them in the same way so this also adds to practitioner confusion. The AMA’s
coding committee may have added to the confusion with codes 90875/90876 and 90901 because
they seem to create a mind-body split. The 90875/90876 codes include biofeedback and
psychotherapy and are appropriately used by those who can legally provide psychological or mental
health services within the state in which they practice. Using these codes when not legally allowed to
do psychotherapy or when psychotherapy is not an appropriate part of a client’s treatment is illegal
and unethical. Of course these codes also imply that biofeedback is also a part of the client’s
treatment. Generally, 90901 was created for all those others who can legally provide biofeedback,
but where psychotherapy is not provided (a mind-body split).
It is important for practitioners to remember that the CPT codes do not make any distinction about
whether the provider of services must be licensed or not. The decision about who can legally provide
service is decided initially by individual state licensing laws. Further restrictions depend on the
policies of third-party payers. For example, a state may allow an unlicensed provider to provide
biofeedback services, but Medicare rules in that state may restrict such treatment payments to
licensed personnel. For a licensed or unlicensed provider to bill Medicare for services provided by an
unlicensed provider in such a state would be fraud. Likewise, when a state restricts the provision of
biofeedback services to someone licensed in specific health care disciplines; as such it would be
illegal for someone to provide such services if not licensed appropriately even though a thirdparty
payer might pay for services provided by unlicensed personnel.
Practitioners should know the laws of their individual state in reference to who is and who is not
legally allowed to provide biofeedback, psychotherapy, and other health care related services. Laws
in some states restrict the provision of some health care services such as biofeedback and
psychotherapy to members of specific disciplines and some do, and some do not, allow licensed
practitioners to supervise unlicensed personnel in the provision of these restricted services. What do
the relevant laws in your state say governing the provision of biofeedback, psychotherapy, and
related services? It is critical that you know what the provisions of your state laws are. Colorado has
licensing laws governing the practice of specific disciplines like psychology, social work, nursing, and
physical therapy, but it allows unlicensed practitioners to register themselves as unlicensed
psychotherapists and to provide such services as biofeedback.
AAPB has had some successes or victories in the CPT code arena. John Perry, PhD working with
AAPB’s legislative and insurance committees helped in getting Medicare to pay for incontinence
biofeedback. In addition, Antonio Puente, PhD, was instrumental in helping to create the new CPT
Health and Behavior codes (96150-96155). It does take advocacy on the part of practitioners in
order to change CPT codes and get reimbursement for biofeedback and related services. Are you
doing your share of advocacy work? Bob Whitehouse is the current chair of the insurance committee
and can be reached in the following ways: Bob Whitehouse, EdD 1526 Spruce, Suite 302 Boulder,

CO 80302 Telephone:
303-417-0293
Fax: 303-666-7160
Email:BobWhiteho@aol.com Note: telephone and fax preferred.)
The co-chair of the insurance committee is Ronald Rosenthal, Ph..D., of Florida, and he can be
reached best via e-mail at: RRosent710@aol.com
The AMA’s coding committee gives this definition of biofeedback:
BIOFEEDBACK is the process of detecting information about a patient’s biological functions, e.g.,
heart rate, breathing rate, skin temperature, and amount of muscle tension, picked up by surface
electrodes (sensors) and electronically amplified to provide feedback, usually in the form of an
audio-tone and/or visual read-out to the patient. Biofeedback training uses the information that has
been monitored from the sensors attached to a muscle on the skin’s surface, or to the skin only for
thermal or other readings. With the help of a trained clinician, the patient can learn how to make
voluntary changes in those biological functions and bring them under control.
The definition includes all kinds of biological functions and the feeding back or training of individuals
using monitors, i.e., doing biofeedback the way it would be done in a clinical setting.

CPT Codes
The CPT codes concerning biofeedback and their codes in the CPT Manual are:
Biofeedback 90901 This code applies to biofeedback training using any modality.
90911 This code applies to biofeedback training of the perineal muscles and/or the anorectal or
urethral sphincter. It includes EMG biofeedback, and/or manometry.
Other Psychiatric Services or Procedures 90875 This code applies to
individualpsychophysiological therapy that incorporates biofeedback training by any modality with
psychotherapy (e.g., insight oriented, behavior modifying or supportive psychotherapy). It must be
face-to-face with the patient and session length is approximately 20-30 minutes.
90876 The definition for this code is the same as for 90875, but the session length is approximately
45-50 minutes in duration.
The only difference between the 90875 and 90876 is the length of the treatment session, i.e., 20-30
minutes versus 45-50 minutes. Anyone who can legally provide psychological/mental health services
within their state can use the 90875 or 90876 codes. Of course not every insurance company pays
for this service or they may pay for it within one client coverage policy contract and not within
another, adding to the coding, billing, and reimbursement confusion. The code for psychotherapy
without biofeedback is discussed later under the section on Other Codes.


qEEG CPT Coding
Clinical Policy Bulletin from Aetna : Quantitative EEG (Brain Mapping)
Health and Behavior Assessment/Intervention Codes The new CPT Health and Behavior
Assessment/Intervention codes were basically developed to recognize the work of professionals, like
psychologists, with physical health problems. Their use does not require that there be a
psychological diagnosis. Prior to their creation, psychological interventions could not be provided to
those with medical or physical problems unless there was a psychological diagnosis to help verify
“medical necessity.”
These new codes, 96150-96155, are used for health and behavior assessments and interventions
where it is not necessary to make a psychological diagnosis (e.g., DSM IV). Of course one must
engage in the activities that fit the definition for these specific codes. The health and behavior codes
follow.
96150 This code applies to health and behavior assessment (e.g., health focused clinical interviews,
behavioral observations, psychophysiological monitoring, health-oriented questionnaires). A

practitioner can bill for each 15 minutes of face-to-face assessment with the patient. This code is
used for the initial assessment.
96151 This code is used for re-assessment(s).
96152 This code applies to health and behavior interventions. Each 15 minutes of face-to-face
intervention with an individual client is billable.
96153 This code applies to group treatment/intervention (2 or more patients).
96154 This code applies to family treatment/intervention (with the patient present).
96155 This code applies to family treatment/intervention (without the patient present).
Other Codes That Are Potentially Useable Some other codes that might be used if approved by
the third-party payer follow:
94010 This code applies to spirometry and includes a graphic record, total timed vital capacity, and
expiratory flow rate measurement(s), with or without maximal voluntary ventilation.
94400 This code applies to the breathing response to CO2 (includes the CO2 response curve).
96002 This code applies to dynamic surface electromyography during walking or other functional
activities for 1-12 muscles.
95957 This code applies to digital analysis of the electroencephalogram (EEG) (e.g., for epileptic
spike analysis). (Some practitioners are using this code for QEEGs because it consists of a digital
analysis of the EEG).
90806 This is the code for individual psychotherapy, insight oriented, behavior modifying and/or
supportive psychotherapy in an office or outpatient facility for sessions lasting approximately 45-50
minutes, face-to-face with the patient. (Note: some insurance companies will allow biofeedback to be
used as a psychological modality if part of a psychotherapy treatment and provided by a licensed
mental health provider, but not if provided by an unlicensed provider. Do not try to deceive the
insurance company about what you are doing by using this code when only biofeedback services
are provided. Doing so would be fraud).

Other Codes There are some new Complimentary and Alternative Medicine (CAM) codes
that use five letters of the alphabet instead of numbers. The code CDAAP applies to biofeedback,
counseling, mental health services and practice specialties, e.g., assisting the client to modify body
functions using feedback from biofeedback instruments. The codes were developed by Alternative
Link for over 4000 procedures that describe the patient encounter with nursing, CAM, and
indigenous medical services. Laws governing providers of such services differ by state and are
available at
877-621-LINK
or www.alternativelink.com. At present it is not clear what role
these codes will play in the coding, billing, and reimbursement of services to clients.
An IDC-9-CM code was developed by the World Health Organization (WHO) for treating the
psychogenic aspects of a medical disorder using biofeedback. It is 94.39 – other individual
psychotherapy (biofeedback). It should be remembered that managed care considers insurees to be
customers and it uses a business code of ethics that emphasizes making money. This focus often
appears to be totally opposite that of health care practitioners, such as those providing biofeedback,
where the focus is on meeting the specific current needs of the client/patient.

Billing Choices Remaining current on coding, billing, and reimbursement is an ongoing
learning process that requires practitioners to make many choices as previously discussed. It is
important to know what the correct CPT code is for the services that are provided, but it is just as
important, if not more important to know what the third-party payer’s rules and regulations are that
govern coding, billing, and reimbursement based on the specific insurance coverage of a client.
Failure to know and abide by the rules can have dire consequences. It is easier to call for the third
party information.
In Utah, a psychologist was working with both the Civilian Health and Medical Program of the
Uniformed Services (CHAMPUS, the insurance coverage for military personnel and their families)
and Medicaid. He hired several unlicensed individuals with degrees in social work and psychology to

provide clients with treatment/therapy. He was charged with 66 counts of mail fraud and related
offenses, in what was described in the newspaper, as an alleged billing scheme to defraud
government subsidized health-care programs. In at least Utah, CHAMPUS and Medicaid will
reimburse only for therapy provided by a licensed mental health professional. To not follow the
government’s rules was considered to be fraud. Such fraud is punishable by large fines and even jail
time. In Houston, Texas, a physician was actually sentenced to a prison term for violating Medicare’s
billing and reimbursement rules. Think about the damage to the practitioner’s reputation, the
emotional turmoil, and the damage to the trust with referral sources and clients.
Practitioners should take coding issues very seriously and know the rules of thirdparty payers. Thirdparty payers are placing greater emphasis on detecting and punishing those who engage in fraud
and the penalties can be severe. Seek the assistance you need to ensure that all of your coding,
billing, and reimbursement activities are legal and ethical.

Whitehouse’s Seven Rules of Thumb for Billing And Coding
Bob Whitehouse’s seven rules of thumb for billing and coding follow:
1. Decide who is responsible for obtaining the information about the client’s insurance coverage.
Practitioners often assume that the client is responsible for obtaining the insurance information and
for dealing with the third-party payer. In recent years there have been successful lawsuits against
practitioners that have made clear that during the informed consent process the practitioner should
clarify for the client what the limitations are that are imposed by his or her insurance coverage, e.g.,
what services are or are not covered, number of sessions, etc. It is important for practitioners to
reconsider what they do or don’t do during the informed consent process about insurance imposed
limitations.
2. Decide who is responsible for the bill at the onset of services. Have an agreement with the client
about this issue.
3. Determine what the appropriate CPT code is for use in billing based on the client’s diagnosis and the
services provided. Determine the appropriate rate of reimbursement, co-pay, and provider
requirements. Do not make uninformed assumptions. Instead, form a working relationship with the
appropriate third-party payer personnel to be sure you have the information needed to comply with
their rules and regulations.
4. Be sure that your clients are informed about your “no show and late cancellation policies.” Do not
violate any contract you have with a third-party payer that prohibits you from billing for “no shows” or
other violations of your policies. Know what is in any agreement that you sign with a third-party payer
before you sign to be sure you can and are willing to abide by the agreement. The courts have
repeatedly ruled that you are responsible for abiding by the contracts that you sign, but you are also
responsible for meeting your professional responsibilities to clients.
5. Keep both your clients and the third party payer informed concerning your legal and ethical
obligations, your fee structure, and your responsibilities, including your ethical responsibility to
advocate for your clients if you disagree with a third-party payer decision concerning number of
sessions, etc. Carefully document all of your advocacy efforts on behalf of a client in their file and be
sure to keep them informed about your efforts.
6. Do your best to make sure that the diagnosis you assign to a client’s problem is accurate, that the
billing code used is accurate and appropriate, and do include the amount of time spent and the fee
charged for services in your billing statement. Be sure you are in compliance with the Health
Insurance Portability and Accountability Act requirements.
7. Avoid engaging in any fraudulent behavior such as over or under diagnosing, providing one service
but using a different code because the insurance company will pay for that code, inappropriately
using dual billing codes, etc.
See also: Healthcare Finance Administration
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Biofeedback opens for
Insurance Pay in America
For BIOFEEDBACK
by Jonas Paulauskas reporter (3-15-2012)
In December 2010 the Medicare National Coverage Determinations Manual declared that in the topic of
30 Complementary and Alternative Medicine, 30-1 Biofeedback would be covered and payable by
Medicare. Other therapies in under Complementary and Alternative Medicine such as acupuncture,
Transcendental meditation, thermogenic therapy, etc were recognized but not covered.
In 2009 doctor Nanette Robinson MD in Seattle Washington saw a patient Carol Burke. Carol had cancer
and her symptoms (especially pain) were greatly reduced when she saw a SCIO/EDUCTOR therapist. The
doctor wrote the prescription for the SCIO/EDUCTOR in January 2010. The doctor so prescribed the
SCIO/EDUCTOR for home use saying it was a medical necessity to use the SCIO/EDUCTOR when needed
at home and it would greatly improve Carol’s quality of life. The doctor and Carol saw there was a
superior form of biofeedback therapy in the auto-focused SCIO/EDUCTOR system.
In a court at the Medicare Hearings and Appeals case 1-63947241, the Judge Kelton ordered Regence
Blue Shield to pay for the SCIO/EDUCTOR home use prescription. On October 6 2010Carol Billings of the
insurance company Appeals and Grievances Dept apologized for taking the court and the patient’s time
and they agreed to cover these SCIO/EDUCTOR services in the future.
The insurance company sent Carol a used smelly generic biofeedback device, which she rejected. After a
court battle the judge determined the insurance company was mandated to pay for the SCIO/EDUCTOR
device for Carol to use at home. (Copy of letters and the prescription in the appendix)
The courts, Medicare, insurance companies and other medical institutions are opening up to validating
biofeedback. Biofeedback has been a medically recognized form of therapy for over a century. We can
see that for over a hundred years biofeedback has intrigued medicine. Just some of the early and
remarkable events are listed here.
Biofeedback Brief History:
Claude Bernard proposed in 1865 that the body strives to maintain a steady state in the internal
environment (milieu intérieur), introducing the concept of homeostasis.
Caton recorded spontaneous electrical potentials from the exposed cortical surface of monkeys and
rabbits, and was the first to measure event-related potentials (EEG responses to stimuli) in 1875.

Danilevsky published Investigations in the Physiology of the Brain, which explored the relationship
between the EEG and states of consciousness in 1877.
Beck published studies of spontaneous electrical potentials detected from the brains of dogs and
rabbits, and was the first to document alpha blocking, where light alters rhythmic oscillations, in 1890.
Sherrington introduced the terms neuron and synapse and published the Integrative Action of the
Nervous System in 1906.
Pravdich-Neminsky photographed the EEG and event related potentials from dogs, demonstrated a 12–
14 Hz rhythm that slowed during asphyxiation, and introduced the term electrocerebrogram in 1912.
Feré demonstrated the exosomatic method of recording of skin electrical activity by passing a small
current through the skin in 1888
Tarchanoff used the endosomatic method by recording the difference in skin electrical potential from
points on the skin surface in 1889; no external current was applied.
Jung employed the galvanometer, which used the exosomatic method, in 1907 to study unconscious
emotions in word-association experiments.
After World War II, mathematician Norbert Wiener developed cybernetic feedback theory, that
proposed that systems are controlled by monitoring their results. The participants at the landmark 1969
conference at the Surfrider Inn in Santa Monica coined the term biofeedback from Weiner's feedback.
The conference resulted in the founding of the Bio-Feedback Research Society, which permitted
normally isolated researchers to contact and collaborate with each other, as well as popularizing the
term “biofeedback.”
Marjorie and Hershel Toomim (1975) published a landmark article about the use of GSR biofeedback in
psychotherapy.
From 1974 till the present Dr Nelson now Professor emeritus of medicine Desire’ Dubounet has
combined the electro-stimulation of the GSR to be a Cranial Electro Stimulation, and Transcutaneous
Electro Nerval Stimulation, Transcutaneous Voltammetric Stimulation, and Electro Wound Healing. So
MCES, TENS, TVEP, EWH could be autofocused by a cybernetic loop. This is a perfect combination of
electro-stim with biofeedback. The started as the EPFX, led to the QXCI, the SCIO/EDUCTOR and now the
Eductor. With over 200 articles most medically supervised, peer review published the SCIO/EDUCTOR
technology is the most pervasively research energetic medicine device in history.
And Now Biofeedback is developing it firm place in medicine.
Three professional biofeedback organizations, the Association for Applied Psychophysiology and
Biofeedback (AAPB), Biofeedback Certification International Alliance (BCIA), and the International
Society for Neuro-feedback and Research (ISNR), arrived at a consensus definition of biofeedback in
2008:

“

Biofeedback is a process that enables an individual to learn how to change physiological activity for
the purposes of improving health and performance. Instruments measure physiological activity
such as brainwaves, heart function, breathing, muscle activity, and skin temperature. These
instruments rapidly and accurately 'feed-back' information to the user. The presentation of this
information — often in conjunction with changes in thinking, emotions, and behavior — supports

desired physiological changes. Over time, these changes can endure without continued use of an
instrument.

”

Now post 2010 biofeedback and the SCIO/EDUCTOR have won the battle to be paid for by Medicare and
the insurance companies. Medicine faces a new revolution in drugless therapy. It is still a time of conflict
and the battle for freedom in medicine continues. But there are signs of true freedom on the horizon.
Insurance billing (Modified from IMUNE records):
If you are going to bill an insurance company for biofeedback you need to be careful you do not get sued
for misbranding. That means you must be careful and think it all out.
The big news is that the insurance companies are being forced to pay for biofeedback. We are now fully
part of real medicine. The SCIO/EDUCTOR device is validated biofeedback but since the regulators have
found that there are fraudulent biofeedback systems like the Russian systems and the LIFE we must be
careful. The new BIG system works to openly and clearly do biofeedback for the SCIO/EDUCTOR to meet
all new regulations. If you do not have it, get it.
Next ask yourself what would you say with your hand on the bible in court to these questions, if you are
sued by an insurance company. Think long and hard about this now.
What are your Qualifications? How much time did you spend getting them?
How did you pay for these qualifications? A proper biofeedback school program is not given out when
you buy a device. The courts hate conflict of interest.
List all of you credentials to validate your ability to safely and effectively do biofeedback
How long have you practiced Biofeedback?
What was the biofeedback procedure used with this client?
And the court could ask for a demonstration.
Now Desire’ has written a new book on all of this in detail, but here I can briefly summarize. The court
will ask you and others about your qualifications and they want to see if you really know what you are
doing or if you took some Mickey Mouse paperback course. The courts hate courses set up by sales
agents that teach sales techniques more than therapy. Think about conflict of interest. Courts can smell
conflict of interest a mile away.
Are you doing biofeedback or spiritual counseling? Insurance companies do not pay for spiritual
counseling. Are you properly licensed or has some one in New York deceived you and given you an
illegal spiritual license that will just aggravate the court. The international licenses from IMUNE are legal
and helpful but be sure to say that it is an International License. This is ok. Any license in America to see
patients must be given from a state. Under British VI and international law IMUNE can give such license.

You can proudly show it in court. Biofeedback in not regulated but evidence of proper training is
important. The court is satisfied if you validate 700 plus hours of training and two years of practice. This
is the standard. A therapist in training can charge for biofeedback sessions but should disclose thy are in
training for the first two years.
Certification, registration, license, clubs, organization memberships can all help show the court you are a
valid biofeedback technician. To get insurance payment you will need to have a registered provider of
services number or a doctor who has prescribed the patient to see you. The doctor can prescribe the
insurance company to pay for a home use SCIO/EDUCTOR and it fits all criteria. This has been done.
The court wants to know how many hours of training you have. Desire’ has made the new 12 month
course to the high European standards with over 750 hours required for video training and reading of
textbooks. The next question; what kind of textbooks did you use in your course? Desire’ has written
over 85 certified medical university textbooks for you and Desire’ spent over 35 million dollars on
making video training to provide a complete professional course that you could be proud of in any court
of law. This course is taught in three accredited European and international medical universities now.
And more are interested. This full course has a complete list of more than 10 medical doctors as
advisory faculty will stand up to any challenge of law. Desire’ has been thorough and methodical to
protect you.
And you can pay Desire’ cash or in good Karma for the course materials. Yes you can pay Desire’ with
doing good deeds for your family, friends, neighbors and even your enemies. Yes Desire’ is that great. If
you want a piece of paper like a doctorate, license, certification these are not available for Karma but
need to be paid in currency. They are very affordable now and the price will go up and up. If interested
write to her at desire.dubounet@gmail.com
Now did your course really prepare you for these questions? You’re billing an insurance company for a
patient not a client. Would you be proud to demonstrate biofeedback in court? If you had a
SCIO/EDUCTOR with the BIG and the 12 month course I guarantee you would be trained, proud and
confident.
Do you have research that validates what you do? Do you have clinical doctor data from ISSN peer
reviewed medical journals? They say publish or perish and it is true. The courts will ask you to bring in
studies with the name of you device in them. This is very important. The SCIO/EDUCTOR has over 200
such medical articles and the SCIO/EDUCTOR studies are published and taught from certified medical
university textbooks. This is the highest proof of validation and verification.
If someone does not think that such published clinical data in important, please see he is quite out of
touch. Such validation and verification is very important. And to the courts nothing is more important
than validation. You can proudly show hundreds of medical supervised studies, scientific research and
more for the SCIO/EDUCTOR and the SCIO/EDUCTOR alone.
Now there are lots of small minds that hate large ideas and really hate great spirits. Yes great spirits get
incredible resistance form mediocre minds. Desire’s vision was to help the world and to legally,

responsibly, ethically, and honorably establish and protect natural medicine. Desire’s vision is vast so
she saw big words like International, Medical, and University. And because of this vision now other
accredited universities are teaching the course with my certified medical textbooks. There are people
who fear Desire’s Great Spirit and there are those who shirk away from controversy.
Desire’ has written a complete book of 2012 instructions to get biofeedback billing and she is making a
video training to teach it. Both will be available soon.
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Report Making with SCIO
You are able to give a client a report; there is nothing wrong with that
you should have an understanding and best a waiver that specifies that you are not
diagnosing or treating any disease other than stress, and the patient understands you
are doing Biofeedback, Wellness, Nutrition consultation.
Giving a report from any of the items you mention the risks, causes, aggravations, and
emotion charts from the report Or VARHOPE scores, Hans Seyle scale
Best is the SOC Index these are all fine if you have an agreement you are not
diagnosing or treating a disease other than stress
There is a course on Report making in the 12 month IMUNE course
You should take the 12 month course and learn how to become a complete
Wellness consultant

You can build your report around
1. The SOC Index of Lifestyle changes to be made
2. Stress inventory of the patient
3. Symptom profiles of the patient as long as you do not
imply disease states just observe symptoms
4. Reactivity profiles
5. Always use a disclaimer when writing a report
6. Provide proof of security of confidentiality of the data

SUPPRESSION AND
OBSTRUCTION TO CURE
SOC Index:
The SCIO interview opens with a behavioral medicine interview. This is called the SOC Index.
Named after the work of Samuel Hahneman the father of homeopathy, he said that the body heals itself
with its innate knowledge. But the patient can suppress or obstruct the healing process with some
behavior. Hahneman said that the worst way to interfere with the healing natural process was allopathy
or synthetic drugs. Theses upset the natural healing process by unnatural intervention and regulation
disturbance. Other ways to Suppress or Obstruct the Cure are smoking, mercury amalgams, stress, lack
of water, exercise and many others. This behavioral survey then gives an index of SOC.
The scores relate to the risk of Suppression and Obstruction to the natural Cure. The higher the
scores the more the Suppression and or Obstruction. The scores of 100 or lower are ideal. The SOC index
questions are: mostly based on a scanine (0-10) answer. Some answers can be more.
These questions include:
1. Number of organs removed:
2. Number of Synthetic drugs taken currently:
3. Number of cigarettes you smoke a day

4. Number of metal or amalgam fillings in the teeth during the last year:
5. Number of street drugs used per month:
6. Number of known allergies:
7. Number of unresolved mental factors:
8. Are you responsible for you body and the diseases you have:
9. Amount of fat in diet as a percent:
10. Personal stress 0-10 10 being max. numbers can be larger than 10.
11. Number of sugar servings per day:
12. Number of exercise sessions 20 min or more per week:
13. Number of alcoholic drinks per day average:
14. Number of cups of coffee or any caffeine product:
15. Number of extreme toxic exposures last year:
16. Number of major injuries in past:
17. Number of major infections in past:
18. Number of glasses of water or natural fruit juice per day:
19. Number of pounds overweight:
20. Interpersonal stress 0-10 10 being max. Numbers can be larger than 10.
21. Job-school stress 0-10 10 being max. Numbers can be larger than 10.
22. Money stress 0-10 10 being max. Numbers can be larger than 10.
23. Sickness stress 0-10 10 being max. Numbers can be larger than 10.
24. Family stress 0-10 10 being max. Numbers can be larger than 10.
25. Desire stress 0-10 10 being max. Numbers can be larger than 10.
26. Bowel detox stress 0-10 10 being max. Numbers can be larger than 10.
27. Sweat detox stress 0-10 10 being max. Numbers can be larger than 10.
28. Urine detox stress 0-10 10 being max. Numbers can be larger than 10.

29. Mucous detox stress 0-10 10 being max. Numbers can be larger than 10.
30. Skin detox stress 0-10 10 being max. Numbers can be larger than 10.
31. Sleep stress 0-10 10 being max. Numbers can be larger than 10.
32. Number of Root canals:
Each of these questions relates a behavioral burden on the body that can create a suppression
or obstruction to the curative process. Scores below 50 are very good and show little risk of suppression
or obstruction. Scores above 50 and below 100 are good and show some chance of suppression or
obstruction to cure. Numbers above 100 are of risk.

Social Stress Inventory Form
DETERMINING THE SOURCES AND EXTENT OF STRESS IN
YOUR LIFE THE SOURCES OF STRESS IN YOUR LIFE
Stress that is not handled properly can affect you in many ways. It can impair your ability to function
mentally at home and at work. You can experience a variety of physical symptoms that can range from
headaches to gastrointestinal upsets. Everyone experiences the negative effects of stress at various
points in their lives. The danger lies in chronic stress overload. When your body is constantly in the fight
or flight mode, you are bound to blow a fuse at your body's weakest point. For some people the end
result is a serious mental or physical illness.
This survey is designed to help you determine:
1)

Your general level of stress.

2)

Your level of stress at work.

3)

Your physical symptoms of stress.

4)

Your level of stress in interpersonal situations.

Take a look at the checklists that follow to see how stressed you are.
How Stressed Are You?
Directions:
Indicate how often your feelings agree with the statements below. Scoring for each item
is based on the following scale:
I = Never feel that way
2 = Seldom feel that way

3 = Sometimes feel that way
4 = Frequently feel that way
5 = Always feel that way
How Stressed Are You? (General Feelings)
1.

I worry a lot.

2.

I feel unhappy.

3.

All kinds of worrisome thoughts run through my mind.

4.

There are times when I feel like crying for no reason.

5.

I don't know what's the matter with me. I'm so irritable.

6.

1 have lost my ability just to sit around and do nothing.

7.

1 feel like I'm living inside a pressure cooker and about to explode.

8.

Lately I'm bored with my life, job, friends and even my loved ones.

9.

Deep inside, I'm dissatisfied and I don't know why.

10.

I forget things.

Total Score =
How Stressed Are You? (Work Performance)
1.

I have trouble concentrating on my work.

2.

It takes me forever to make decisions.

3.

1 can't seem to stick to a job.

4.

From the time I get there until I leave, I'm plain fidgety.

5.

I overreact to things at work.

6.

1 let minor things get to me.

7.

1 procrastinate.

8.

1 can't seem to get organized.

9.

I'm unclear about my role at work.

10.

I do a lot of paper shuffling.

Total Score =
How Stressed Are you? (Physical Symptoms)
1.

My heart races or pounds.

2.

I have trouble catching my breath.

3.

1 get diarrhea.

4.

1 have headaches.

5.

1 have to urinate frequently.

6.

1 get dizzy for no reason.

7.

I spend my nights awake, or it takes forever to fall asleep.

8.

I'm tired.

9.

My throat and/or mouth is often dry.

10.

My stomach is tense.

11.

I have no energy.

12.

I'm chilly.

13.

My neck (or shoulders, eye, chest, lower back, throat, hands) is sore, stiff or painful.

14.

Lately I seem to have one bug or cold after another.

15.

In the afternoon I run out of steam.

16.

My posture is terrible.

Total Score =
How Stressed Are You? (Interpersonal Relations)
1.

I startle easily when people come up on me.

2.

Around people, I can't speak correctly.

3.

1 can't stand to be around a particular person (or group).

4.

I can’t stand to be around people when they are emotional.

5.

I can't tell anyone how I feel.

6.

I don't feel anything.

7.

1 can't laugh at myself.

8.

Down deep, I'm not happy with my sex life.

9.

I don't trust anybody.

10.

I need help (food or drink) to be social.

Total Score =
SCORING
Category

No.

Total Score

Average Score

Items

(Add Up

(Divide Total Score

All Items)

by Number of ltems)

General

10

Work

10

Physical

16

Interpersonal 10
ALL SCALES

46

To compute overall average score, add up your total scores for each
scale and divide by 46. 5 is the highest score, 1 the lowest.

Andreea insert Adam’s report promo here

What is the Health Insurance
Portability and Accountability Act
of 1996 (HIPAA)?
HIPAA is a federal law that:


Limits the ability of a new employer plan to exclude coverage for preexisting conditions;



Provides additional opportunities to enroll in a group health plan if you lose other coverage or
experience certain life events;



Prohibits discrimination against employees and their dependent family members based on any health
factors they may have, including prior medical conditions, previous claims experience, and genetic
information; and



Guarantees that certain individuals will have access to, and can renew, individual health insurance
policies.
HIPAA is complemented by state laws that, while similar to HIPAA, may offer more generous
protections. You may want to contact your state insurance commissioner's office to ask about the law
where you live. A good place to start is the Web site of the National Association of Insurance
Commissioners atwww.naic.org.
One of the most important protections under HIPAA is that it helps those with preexisting conditions get
health coverage. In the past, some employers' group health plans limited, or even denied, coverage if a
new employee had such a condition before enrolling in the plan. Under HIPAA, that is not allowed. If
the plan generally provides coverage but denies benefits to you because you had a condition before
your coverage began, then HIPAA applies.
Under HIPAA, a plan is allowed to look back only 6 months for a condition that was present before the
start of coverage in a group health plan. Specifically, the law says that a preexisting condition exclusion
can be imposed on a condition only if medical advice, diagnosis, care, or treatment was recommended
or received during the 6 months prior to your enrollment date in the plan. As an example, you may
have had arthritis for many years before you came to your current job. If you did not have medical
advice, diagnosis, care, or treatment – recommended or received – in the 6 months before you enrolled
in the plan, then the prior condition cannot be subject to a preexisting condition exclusion. If you did
receive medical advice, diagnosis, care, or treatment within the past 6 months, then the plan may
impose a preexisting condition exclusion for that condition (arthritis). In addition, HIPAA prohibits plans
from applying a preexisting condition exclusion to pregnancy, genetic information, and certain children.
If you have a preexisting condition that can be excluded from your plan coverage, then there is a limit
to the preexisting condition exclusion period that can be applied. HIPAA limits the preexisting condition
exclusion period for most people to 12 months (18 months if you enroll late), although some plans may
have a shorter time period or none at all. In addition, some people with a history of prior health
coverage will be able to reduce the exclusion period even further using "creditable coverage."
Remember, a preexisting condition exclusion relates only to benefits for your (and your family's)
preexisting conditions. If you enroll, you will receive coverage for the plan's other benefits during that
time.
Although HIPAA adds protections and makes it easier to switch jobs without fear of losing health
coverage for a preexisting condition, the law has limitations. For instance, HIPAA:



Does not require that employers offer health coverage;



Does not guarantee that any conditions you now have (or have had in the past) are covered by your
new employer's health plan; and



Does not prohibit an employer from imposing a preexisting condition exclusion period if you have
been treated for a condition during the past 6 months.
Sample company to help you:

http://www.datamountain.com/resources/hipaa-hitech-compliance/hipaa-security-assessment-toolkit/

The Health Information Portability and
Accountability Act Known as HIPPA says you must
protect all patient report data from inappropriate
release. If someone gets a copy of your report and
then because you have a bad word in it they refuse
insurance to someone you are in big trouble.
Compliance with HIPPA is doable. This is easy but
yet difficult. Meaning just do the following

HAPPY 16th Birthday HIPAA: Five HIPAA
Compliance Activities Your
Organization Must Undertake NOW!
HIPAA Administrative Simplification was enacted on August 21, 1996 as Subtitle F of Title II of
Public Law 104-191.[1] The so-called HITECH Act[2] “Omnibus” regulation[3] that modifies
HIPAA privacy and security provisions will be published in the Federal Register by the end of
this summer, according to the head of HHS’ National Coordinator for Health Information
Technology, Farzad Mostashari, M.D.[4] Based on the timeline in the Notice of Proposed Rule
Making, compliance by all covered entities and their business associates would be required 240
days after publication, most likely sometime in May 2013, assuming the end-of-summer
deadline is met. All covered entities and their business associates will be required to comply
with provisions of the Omnibus regulation.
From enactment of HIPAA Administrative Simplification in August 1996 through issuance of
HIPAA privacy (April 2003) and security (April 2005) enabling regulations[5] until enactment of
the HITECH Act, federal enforcement was lax and covered entities evinced attitudes of “we’re

compliant,” without understanding what compliance entailed, or “the feds will never check on
whether I am compliant or not.”
Be forewarned…detection and enforcement has increased markedly, both at federal and
state[6]levels, and is about to get much tougher with the release of the Omnibus
regulation. Further, penalties for violations of privacy, security, and breach notification
provisions are substantial. Currently, as a covered entity, your organization is subject to HHS’
privacy and security enforcement agency, Office for Civil Rights (OCR), compliance
audits[7] that were initiated earlier this year, and to investigations relating to complaints and to
breaches of protected health information (PHI).
Achieving compliance is a time-consuming process. Here are five activities your organization
should be doing NOW in advance of release of the Omnibus regulations and that it needs to
complete before compliance kicks in sometime in May 2013.
1. Conduct a thorough risk analysis or update an existing risk analysis. The foundation of
safeguarding your organization’s oral, hard copy, and electronic PHI is the risk analysis
that identifies threats and vulnerabilities to PHI that your organization creates,
maintains, receives, or transmits, and consideration of risk mitigation strategies and
tools that are the basis for your organization’s policies and procedures for safeguarding
its PHI.[8] Failure to have conducted a new risk analysis or review periodically an
existing risk analysis is evidence of non-compliance, and the penalties are such to
imperil your organization as a viable business. Failure to conduct a risk analysis is
tantamount to willful neglect!

(Sit down with your staff and document the day and time and
who is present. Then fully brainstorm and discuss just how you
can fully protect some from entering your computer and copying
your patient records, keep a copy of the Mandalay HIPPA report
on hand. Discuss + document procedures how to verify
someone’s identity when a relative asks for a copy.)
2. Document your privacy, security, breach notification policies and procedures. On June
26, 2012, OCR issued audit procedures by security, privacy, and breach notification
implementation specification identifying the inquiries that will be addressed to senior

management and the written documentation that compliance auditors will need to
review, and in some cases, take samples of, as evidence of compliance.[9] Your
documented policies and procedures will be the next step after completing a risk
analysis or its update, the findings of which will be the basis for the safeguard policies
and procedures. Failure to document may subject your organization to willful neglect—
not corrected violations, for which the penalty is a mandatory $50,000 per violation up

to a maximum of $1.5 million for repeat of a specific violation in a calendar
year. Those penalties were raised in 2009 from $100 per violation up to a maximum of
$25,000 for repeat of a specific violation in a calendar year.[10] In addition, participants

in the Medicare and Medicaid Financial Incentive Programs for Adoption and Meaningful
Use of Certified Electronic Health Record Technology must document risk analysis and
Core security policies, and are subject to compliance audits that began in July 2012.[11]

(Sit down with your staff or just yourself and write a statement
of the protection you offer. Discuss + document procedures how
to verify someone’s identity when a relative asks for a copy.)
3. Train your workforce members, including management. When privacy, security, and
breach notification policies and procedures are in place, as they should be now and

modified later to reflect the HITECH Act Omnibus regulatory provisions, covered entities
are required to provide each workforce member access to them and to train each
workforce member on their implementation so that its PHI is
safeguarded.[12] Workforce members are required to have “awareness and
understanding” of the safeguards and to follow the policies and procedures, and the
covered entity must document that such training has occurred. A review of case
examples and HHS resolution agreement “corrective action plans” shows that training is
a key element in demonstrating compliance in an audit and as part of the remediation
enforcement process.[13] For example, in reference to the Blue Cross Blue Shield
Tennessee (BCBST) resolution agreement[14], in which BCBST paid a fine of $1.5 million,
the Director of OCR, Leon Rodriguez said: “This settlement sends an important
message that OCR expects health plans and health care providers to have in place a
carefully designed, delivered, and monitored HIPAA compliance program. The HITECH
Breach Notification Rule is an important enforcement tool and OCR will continue to
vigorously protect patients’ right to private and secure health information.” The three
pillars of that compliance program will be risk analysis, documented policies and
procedures, and privacy and security training.

(Conduct an in staff service training to fully rehearse and
understand the importance and need to protect patient data.
Document this service. Discuss + document procedures how to
verify someone’s identity when a relative asks for a copy.)
4. Encrypt your protected health information on mobile and portable devices. As of August
23, 2012, OCR has publicly disclosed 487 breaches involving 500 or more individuals
since September 23, 2009, affecting a total of just over 21 million persons.[15] Of the
total number of breaches where location of breached information is known (e.g.,
electronic or hard copy source), 73% of the breaches involve electronic sources and 27%
paper sources. Of the total irrespective of source, just under 19% involve a business
associate. Of the electronic sourced breaches, just over 60% involved a laptop or other
portable electronic device, and just under 92% of those are reported as stolen or lost.
Many of these incidents could be avoided if the data were secured through encryption,
which is required under OCR Guidance Specifying the Technologies and Methodologies

that Render Protected Health Information Unusable, Unreadable, or Indecipherable to
Unauthorized Individuals.[16]

(Use the encryption techniques you can to protect data, update
virus and spyware software)
5. Remember the 1981 Oil Filter Commercial Adage: “You can pay me now or pay me
later.” Remediating breaches is costly, not only financially, but also in time, potential damage
to reputation and customer goodwill, and lost business. The Ponemon Institute[17], a privacy
and information management research firm, in March 2011, announced results of the sixth
annual U.S. Cost of a Data Breach Study. According to this study, based on survey data, breach
incidents cost U.S. companies $214 per compromised customer record (2010 data). Looking
just at OCR’s publicly disclosed 487 breaches, affecting just over 21 million individuals,
potentially the cost is just under $4.5 billion for remediation. The August 3, 2011, HDM
Breaking News article, “What Happens After a Data Breach?” states: “[t]he cost to reduce the
risk to protected health information before a breach can be as low as 10 percent of the cost to
remediate a medium-sized breach.”[18] As the old automotive oil filter TV ad[19] stated, “you
can pay me now or pay me later.” Investment now in HIPAA/HITECH Act privacy and security
safeguards to minimize risk to PHI is a cost-effective and wise investment, especially in
ENCRYPTING YOUR PHI on mobile and portable electronic devices and media with a high
likelihood of being lost or stolen.
If your organization has already performed items 1-3 above, it will have to address those items
again to reflect HITECH Act modifications in the Omnibus regulation. To help your
organization attain compliance in an affordable and timely manner, check out online selfassessment risk and document management software at www.hipaarms.com and

online HIPAA/HITECH Act privacy and security training courses at http://ama.hipaaschool.com.

(Document every effort you have done to protect data and then you do
not look like a fool when someone asks you for documentation of your
data protection program)
[1] http://www.hhs.gov/ocr/privacy/hipaa/administrative/statute/index.html.
[2] The HITECH Act, which is incorporated in Public Law 111-5 on pages 226-279, is available
online at: http://www.gpo.gov/fdsys/pkg/PLAW-111publ5/pdf/PLAW-111publ5.pdf.
[3] www.reginfo.gov/public/do/eAgendaViewRule?pubId=201110&RIN=0945-AA03. The
Omnibus regulation includes Final Privacy, Security, Breach Notification, and Enforcement
Rules, along with a HIPAA privacy modification to Clinical Laboratory Clinical Amendments
(CLIA).

[4] Joseph Goedert, “HIPAA Summit Well-Timed with Expected Rules,” Health Data Management,
July 13, 2012, which is available online

at: http://www.healthdatamanagement.com/news/hipaa-summit-privacy-security-breach44739-1.html?zkPrintable=true.
[5] The HIPAA statute and enabling regulations are available online
at: http://www.hhs.gov/ocr/privacy/hipaa/administrative/.
[6] H.B. 300, the Texas Medical Privacy Act, goes into effect on September 1, 2012, and
requires “customized” privacy training for new employees within 30 days, and, for all workforce
members, recurring protected health information (PHI) safeguard training at least every two
years or whenever business operations pertaining to PHI privacy policies
change. Seehttp://www.dallasbar.org/content/new-medical-privacy-law-texas-what-youneed-know andhttp://legiscan.com/gaits/text/316787.
[7] http://www.hhs.gov/ocr/privacy/hipaa/enforcement/audit/protocol.html.
[8] See National Institute of Standards and Technology (NIST), Guide for Conducting Risk
Assessments. NIST Special Publication (SP) 800-30 Revision 1, September 2011, which is

available online at: http://csrc.nist.gov/publications/drafts/800-30-rev1/SP800-30-Rev1ipd.pdf.
[9] http://www.hhs.gov/ocr/privacy/hipaa/enforcement/audit/protocol.html.
[10] http://www.hhs.gov/ocr/privacy/hipaa/enforcement/index.html.
[11] http://www.cms.gov/Regulations-andGuidance/Legislation/EHRIncentivePrograms/Attestation.html and Marla Durben Hirsch, “CMS
Starts Meaningful Use Attestation Audits,” July 23, 2012, which is available online
at: http://www.fierceemr.com/story/cms-meaningful-use-attestation-audits-providers/201207-23. A determination of attesting falsely may make the attester subject to criminal
prosecution under the False Claim Act, and will certainly require reimbursement of financial
incentives received falsely.
[12] See 45 CFR 164.308(a)(5) (security) and 45 CFR 164.530(b) (privacy and breach
notification), which are available online at: http://ecfr.gpoaccess.gov/cgi/t/text/textidx?c=ecfr&sid=c83ef165e5b089a3351012715b247a02&tpl=/ecfrbrowse/Title45/45cfr164_m
ain_02.tpl.
[13] http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/index.html.
[14] HHS News Release, “HHS Settles HIPAA Case with BCBST for $1.5 million,” March 13, 2012,
which is available online at: http://www.hhs.gov/news/press/2012pres/03/20120313a.html.
[15] The OCR Web site lists 489 breaches, but two duplicates are included in the
dataset. http://www.hhs.gov/ocr/privacy/hipaa/administrative/breachnotificationrule/breacht
ool.html.
[16] http://www.hhs.gov/ocr/privacy/hipaa/administrative/breachnotificationrule/brguidance.
html.
[17] See http://www.ponemon.org/blog/post/cost-of-a-data-breach-climbs-higher.
[18] Joseph Goedert, “What Happens After a Data Breach?”, Health Data Management, August 3,
2011, which is available online at: http://www.healthdatamanagement.com/news/protectedhealth-information-data-breach-42935-1.html.

[19] http://www.youtube.com/watch?v=aq3wL8ZXjBU.
Ed Jones, Author & Healthcare Authority

HIPPA for biofeedback therapists

Evidence Based Medicine versus Natural Medicine
By Desire’ Dubounet, Prof Emeritus of IMUNE
Introduction:
There are two basic theories of modern medicine. One has that SINthetic drugs and surgery are the only
way and another camp who believe in natural medicine and safety first. These two need to have some
explanation for you to be able to better assay the difference.
The evidence based medicine has driven the price of medicine to ludicrous extremes. Cost due to
malpractice alone is the fault of the harsh side effects of the synthetic medicines. Add additional costs of
side effect management and cascading diseases and evidence medicine is driving us to the poor house.
But simple natural medicine is put off because it does not work on 19 out of twenty people in the same
way. Acupuncture, homeopathy, naturopathy etc all work in more subtle ways without demanding
action at the cost of safety. Profit over people. But the regulatory people like the statistical emphasis of
the evidence based techniques. Paper over people.
Sometimes a private person buys one of the SCIO/EDUCTOR devices and has a miraculous cure in their
perception. They foolishly believe that they have freedom of speech and can tell others of their success.
They do have freedom of speech but not to deceive or embellish events to others. We try to act on any
such action even though they are not agents of the company. But as we all know Smith and Wesson are
not held responsible for the actions of the devices they sell. Are the cigarette companies responsible for
the fact that one third of all deaths are associated with smoking? And regulatory agencies look past this
blatant murder of people by drug and tobacco companies while the agents are focusing on biofeedback
natural medicine and the lies and innuendos about Desire’ Dubounet. So this article is needed to explain
the philosophical differences in medicine.

Death by Doctor
Cigarettes and doctor prescribed medications are killing millions and lead the causes of disease in some
listings. But money seems to divert the agencies from their real job of defending people from harm to
attacking small concerns like homeopathy and biofeedback that might weaken the profit of the drug
cartel. This constitutes the proof that there is a group of incredibly rich people who control most of our
lives and they manipulate the rules to do what they please, even to the point of murder
Studies on the SCIO/EDUCTOR were started and published in peer reviewed journals some over 20 years
ago. There have been a host of studies done to firmly establish the safety and efficacy of the stress
reduction capacities of our technology. There are current studies being done worldwide. Biofeedback is
a standard type of device that we use in standard ways. Stress reduction is the single claim. We can
claim literature or studies to qualify our device. Our new studies have been published in a peer reviewed
medical journal; an electronic copy will accompany this letter.

Maturity is the ability to see the consequences of our acts. The more mature a person is the more into
the future he can see. We need to try to balance symptom reduction with mature vision of long term
health. It is a shameful fact that most people are immature. A small reward today such as the cigarette is
more important than a large punishment later, like a slow painful death from lung cancer. This makes
addiction possible. And dependency is what the drug companies love, for people to get dependent on
their drugs. And a small reward like symptom reduction is greater than the large punishment of side
effects and a life of dependency later. Addiction, immaturity and dependence are all capitalized on by
drug companies.

Media is owned by Drug and Petrochemical Companies
The media is owned and controlled by the chemical cartel behind the SINthetic drug companies. A story
came up In Denver years ago of a 13 year old boy of parent who were of a religion that did not believe in
giving drugs of any kind. The boy died and it was suspected that because he was diabetic and his parents
denied him the insulin shot, that this was news to the media. The media twisted the story to accuse the
parent of killing him and to make fun of the religion. An intelligent mind would ask the statistical
question of comparing the total population of children who go to the SINthetic medicine doctors with
the total number of those in the religion who do not. This analysis is incredible. The survival rate of the
religion is vastly higher than the evidence based medicine group. If we look to the large group statistics
we see that natural techniques will win out. The media and small minds (who own drug company stock)
will want to only look at the one case. A larger look would see that the rate of diabetes is even much
lower in the natural group.
The same year in Denver 12 newborn children died in one month in the pediatric hospital. The thought
was that there was some unknown infection so extra cleaning chemical were used and the next month
22 died. There was fear and more cleaning was done and the next month 29 died. Till they found that it
was something in the synthetic cleaning solutions that was the culprit. But the press made little of this
story they were still going on about the diabetic boy. In fact literally thousands approaching millions of
children die under the care of SINthetic patent medicine evidence based medicine every year. It is
extremely negligible the deaths in natural medicine.
Research has shown that the more educated and intelligent you are the more likely you go to a natural
doctor for help. This is because an intelligent assay will show that profit of the chemical companies is
not more important than the safety of people. The financial power of the drug companies and the
petrochemical cartel is extreme but people are not going to be fooled forever. And choice is not going to
be taken away from them. The media slants against Desire’ and spreads lies, rumors and slander.
Stating medical facts that offend the chemical and tobacco companies and the regulatory agencies that
defend their income, is assumed to be illegal by some small minded people. Having a different viewpoint
of medicine is assumed to be wrongful by these small minded puppets of the drug company cartel. They
feel that having the intelligence to see the profit the drug and tobacco companies have and how they
seek to defend their profit is wrong. The persecution against me is extreme, But I won’t give up my
rights of freedom of speech.

As to the right of free speech, the key issue the people need to discuss is the issue of proven excellence.
Medicine was built on ideas like FIRST DON’T HURT. This is a fundamental issue that all doctors pledge
to in their Hippocratic Oath. And Medicine is now divided into two camps, one of natural medicines that
hold first don’t hurt as paramount, and evidence based medicine that holds profit as the highest priority.
Evidence based medicine clings to an antiquated type of statistical analysis of reductionism. A single
variable is most often tested as the subject is reduced from his fractal complexity to a single set of
measures. Side effects are NOT measured, they are observed. This dramatic difference means that since
an experiment might measure blood pressure, blood sugar is not measured in the experiment. If blood
sugar was measured maybe in the past blood pressure medications that caused diabetes might have
been diverted from the market. History is full of examples of side effects discovered long after a drug
hits the market. It is assumed that all synthetic medicines have side effects and all synthetic drugs list
them. To get evidence action we need to use massive amounts of a drug to get 95 people out of one
hundred to have the same response. This is the fault of the statistical logic. Natural biology does work
like this, it is more subtle and fractal. Action is not demanded at such a statistical extreme, nature is
more easy flowing. Nothing healthy in nature demands such action. Thyroid hormone in the body works
with just a few molecules of hormone. To get statistical results, massive amounts of synthetic hormone
are needed to get action statistically. This large amount interferes with regulatory processes,
homeostasis etc. The thyroid has hundreds of functions and many many more hormones than thyroxine
T3, T4. The Synthetic form does not help secondary thyroid functions such as thyro-calcitonin needed
for bone calcium. So bone loss is a side effect of synthetic thyroid, as is depression, dementia, and
Alzheimer’s. Dependency is the result of much of synthetic medicine. This helps to make profit for the
chemical companies, number one directive. In my Book “Receptor” I go through the whole of the
SINthetic pharmaceutical industry main types of drugs and show how unnatural and what exactly each
does. This expose’ is an eye-opener to any still thinking that the drug companies love you. They love
your money.
Natural medicine as an industry does not require or demand such action, safety first is the dictum. The
public think that side effects are managed in synthetic medicines, but iatrogenic disease from synthetic
medicines is rising, law suits are escalating at an appalling rate. Death from these synthetic drugs is now
in the top five causes of death. Natural medicine has an insignificant rate of death and law suits in
comparison. Vastly insignificant and much less in a truly intelligent comparison. The Natural medicine
fields concentrate on safety first. People over paper and profit. I am sure that some regulatory person
will want to question the profits of our company but if he is to compare he profits of the drug
companies he will want to think before he puts his foot in his mouth.
The evidence based medicine field of mostly the synthetic drugs have a different prime directive.
Evidence and statistics are not cheap. They cost money. Money from investors. Investors require and
demand only profit. Since natural compounds cannot be protected by patents and synthetics can be
protected money is invested into the synthetics. Research is designed to do bring a patent to the market
and make profit as soon as possible. Investors / stockholders require profit and it becomes the prime
directive. Safety is pushed aside and dealt with later as side effects appear and the profit gleaned from
the public and the drug removed from the market. All calculated in the end of the year profit statement.

Every year an average of 50 medicines are removed from the market for hurting people and
compromising safety. Now this has built to an absurdity.

A new type of Medicine Philosophy
Dr. Hans Selye defined a new type of medical philosophy based on accumulated stressors. I worked with
Dr. Selye and I am enclosing a paper he wrote mentioning me before his death. Stress reduction and
lifestyle education is the heart of our philosophy of health care at our university. You can review our one
hundred plus journals. A list of my books also is attached.

SINthetic Drugs
Our society has now seen the failure of the synthetic chemicals. People will NOT choose synthetic wine
or cheese on a menu. Chemo phobia has become universal. People have all learned that synthetics

cause side effects and health risks. The next step of intellectual logic is that the medicines have also the
same risk. Natural medicines are safer but they do not demand such action to satisfy a .05 alpha
statistical level. Newer non-linear fractal statistics need to be used as evidence. A more individual
perspective of medical efficacy will be developed.
These synthetic chemicals are all needed and sometimes each and every one of them can save a life. But
for some doctors they only use them with no respect for safety or choice. It is my professional opinion to
respect the synthetic drug industry while challenging its universality. We do teach people to do the
same. This makes me a target for the drug companies and some of the regulatory agents who have the
opinion that the synthetic drug industry is unchallengeable. This is not the current law.

The key issue comes down to choice. Can someone choose the safety of natural medicine versus the risk
of assisting the chemical company profits with evidence based medicine? Is there freedom of choice?
Even incurable diseases such a cancer have distinct pressure from the chemical companies to push
people into doing therapies with no hope and profit for the chemical companies. Why are the regulatory

agencies so focused on natural medicine at this time where there is such a loss of public faith and profit
in the drug companies? Someone seems to be trying to remove the freedom of choice and funnel
people back to the profit stream of the drug companies. In a time where the tobacco companies laugh
and continue to grow and produce ever increasing profits, the hypocrisy of natural medicine persecution
makes the public more aware of the difficulty. My movies and work all speak to this issue. A nice court
case against some overzealous agent or for me might be the needed impetus to get more media
coverage to this issue. A review of the causes of death listing tobacco and synthetic drugs is all on needs
to do to question.
So is my impropriety having the freedom of speech to think such issues? Or is it the ability to vocalize
these issues? At any rate please share your real concerns and let’s get to the real bottom professionally
and competently, aside from rumor innuendo and out and out lies.

Evidence based medicine
1. Evidence is costly and investors want only return of investment, so only patented SINthetics get large
investment. So safety is not primary, safety is not primary important. Profit Over People
2. Evidence needs statistical proof that 19 of 20 people get results; this means that the patent medicines
need to be strong and harsh to demand action, once again safety is forgotten
3. Evidence centers on results. Results are measured, side effects are observed not measured. This
compromises safety
4. Years later one patent drug in twenty is removed from the shelves because they are hurting people.
5. Millions of people die from SINthetic drugs and it is one of the top killers of people.
6. FDA and regulators look the other way as patent drugs and cigarettes kill more people than any other
factor. Far More than guns, car accidents, and virus combined.
7. The media only covers sensational stories like the swine flu to help sell more drugs
8. Safety is Forgotten over Profit

Natural medicine
1. Hippocrates said “First Don’t Hurt” Natural Medicines try to live to their oath and concentrate
on SAFETY FIRST
2. Law suits for Evidence based medicine per year are in the trillions of dollars while Nature based
medicine law suits are negligible
3. Natural medicine does not try to force action on 19 of 20 people. Soft safe techniques are
cumulative and effective without side effects

4. People do not die from the treatment , Safety First
5. Money is not the main priority , People over Profit
6. The media does not cover the true story
7. The more intelligent a person the more likely he is to go to a natural doctor

Allopathy
The principle of allopathy is to only reduce and or address symptoms. The question “What’s Wrong with
You” is the key. The answer details the focused complaint and not a true access of health or welfare.
When we combine this with pills made and tested for the symptom we get a medical system where the
average visit is less than one minute of real concern. Consider the side effects and you get an ever

expansive cascade of errors that cost our society vast amounts in terms of money and human suffering.
Allopathy has failed as a medicine philosophy and it just takes time for all to realize it.
Many years ago in Denver a man approached me who was a salesman for a survey company. They sent
out survey questionnaires to all kinds of professions to find out more about marketing. He gave me 4
questions for free and they were mailed out to over 100,000 medical doctors. The first question was
“would you use a Natural pharmaceutical over a synthetic one if you could?” 82 % said yes. One of the
questions was which of the following would you use in your practice? Acupuncture, biofeedback,
nutrition, homeopathy, or allopathy.
55% said they would use biofeedback, it was technical and scientific. 45% said they would use nutrition.
35% said they would use acupuncture. 12% said they would use homeopathy, and 5% said they would
use allopathy, even though these were allopathic doctors who use allopathy every minute. They do not
know or understand the art of medicine they use. They do not know what it is or how unsound the
philosophy is behind it. They are too busy learning what the drug companies want them to learn.

Surgery
Abraham Maslow once said “if the only tool you have is a hammer, you will treat everything as if it is a
nail”. Surgeons have a surgical answer for everything, and nothing is more risky and costly than surgery.
We need surgeons and surgery. But profit motives can put a burden on the health care system if we let
rampant greed get out of control.

Cancer and Persecution
Cancer is still listed as an incurable disease. The accuracy of cancer diagnosis is not perfect. Many many
People taking chemotherapy die, vast numbers of people taking radiation die. These are medical facts.
Medical facts I have the freedom to express. Patients need to seek second opinions and do whatever
therapies they can to try to deal with an incurable disease. Thousands of testimonials and a history of
studies on the EPFX technology point to the proposition that the technology can help patients. We do
teach at IMUNE that stress reduction helps all diseases. Cancer is a disease of the immune system where
the reticulo-endothelial system immune system fails to attack the cancer effectively. The reticuloendothelial system immune system is enervated by the para-sympathetic nervous system and thus is
improved by stress reduction. Good nutrition, exercise, herbs etc can all have some small to moderate
help, but help nonetheless. With such a cascade of destruction possible any help is needed. Competent
medical personnel today all realize these simple facts. We teach how to help increase health at our
International Medical University. We mention this discussion with cancer to get your attention.
The more intelligent or educated a cancer patient is the more likely he is to go to a natural doctor. The
sense of logic in natural medicine and the sense of SINthetic chemo-phobia make this fact very
understandable. The harshness of the chemotherapy leads to more deaths from chemotherapy than
cures, all in a vain attempt to get statistical satisfaction.
The discovery of chemotherapy comes from farmers who noticed that there were some plants that
healthy animals did not eat, but a animal with cancer would eat. And if they ate these plants some of the
cancer would go away. Sometimes complete cures. Vinca (periwinkle) was such a plant. There is
instinctual ability of any animal even a human to eat what they need. But in humans the verbal logic
resists this urge. The sense of vision is tied to the verbal logic system. The sense of smell is not, it is
wired around the reticular system. People who are blindfolded and smell lots of foods will most often
like the smell of what they need, very often not what they normally eat.
SINthetic chemical companies took the vinca and made the first chemotherapy vincastrin. Many forms
were spun off of this formula. Chemotherapy was born. But no one ever researched the natural form of
the vinca, you know the one the animals used to get results. Investors in research would not want to
invest in a study that proved that eating a plant was helpful, no return of investment. Only a SINthetic
patent would guarantee return. So no one ever researched the natural form of the vinca, that is till I did
it in 1992. After the fall of the iron curtain Kiev and all of Eastern Europe was in financial trouble. I went
to Kiev and hired five of the top doctors working in Oncology to study the natural vinca.
We started with cell culture, went on to rat, rabbit, and finally people. Each study showed that the
natural was more effective and safer. The final people study of 120 women in the natural and 120 in the
SINthetic group was very challenging. The natural vinca combination was not only many times more
effective it was extremely safer. The SINthetic was in each case dangerous as that it reduced future
cancer resistance. All of the 120 women in the SINthetic group die in two years. 80% of the natural
medicine group survives over a decade, not dying from cancer.

I delivered this paper and the whole series of papers from Kiev to the world congress of Oncology and
cancer treatment in Paris France, 1995. The theme was “we get you better but you come back”. In my
address I stated here is the answer, SINthetic chemistry is risky and they return. Natural medicine is
more effective and safer. But there was little response to this mind changing idea. The chemical
companies buy us pencils and computers what we do without them, I was told. Money speaks louder
than words I was told. There was an attempt on my life. I made my first movie about this event “Water,
Wine, Homeopathy”. This is the true story of this chain of events. My second movie “Sworn on the
Altar” was the true story of how I was able to register the acupuncture needle in America. The FDA
made up charges and tried to stop me and the persecuted me. Y third movie was “Healer” the story of a
medical doctor who finds out that being a healer is different from being a Healer. He learns how to use
the healing power of his hands and mind to help people. Now after over fifty movies the persecution
grows against me. The fear of the message makes the SINthetic chemical companies want to shoot the
messenger.
Then I became Desire’ and the attempts to kill me were stopped. They believed that no one would take
me serious. They would shoot the messenger, not listen to the message. But now people are gathering
the intelligence to judge a message without judging the messenger. They are starting to judge the
teaching not the teacher. There is a change coming. My book the “Angel of God “tells the story of my life
and the persecution against me. This article should now make it clear that a choice of medicine and
medical treatment is necessary. People should have the ability to choose natural medicine and not be
forced into side effect rampant SINthetic drugs.

The Oath of Medicine

1. REVISED OATH FOR DOCTORS
(c) Written and Administered by Dr. Leo Rebello since 2003
2. This more comprehensive Oath was drawn by Dr. Leo Rebello in 2003, since
Hippocrates Oath is now partly outdated being centuries old. This revised Oath has
been widely circulated, accepted and appreciated.
3. 1st July is celebrated as Doctors' Day all over the world. The day usually passes
without a whimper. Many doctors have forgotten their Hippocratic oath or humanism.
Therefore, I would like to administer the following oath to the doctors to serve as a
reminder as to how important is their profession. Doctors to please repeat after me.
4. I, -------------, do hereby swear on this solemn day that :I shall NOT prescribe unnecessary medicines and tests to my patients;
I shall NOT give false counseling;

I shall NOT overcharge and accept cuts and gifts;
I shall NOT rape tiny tots with mercury laced innoculations or vaccinations, for they
pollute the blood stream leading to serious diseases like AIDS, Cancers, Autism, etc;
I shall NOT prescribe lethal drugs, like anti-retrovirals, chemotherapy, or give ECT to my
patients;
I shall NOT indulge in human organ thefts to the detriment of my patients;
I shall NOT be afraid of any authority and fabricate medical records or give false
evidence;
I shall NOT exploit students studying under me;
I shall NOT manipulate findings or results to win grants.
5. I, -------------, further solemnly affirm that:If I cannot treat a disease, I shall not say that AIDS, cancers, diabetes has no cure. But
will tell the patient to try other systems of medicine.
I shall treat health practitioners of other systems with respect and not tell deliberate lies to
prove my importance.
I shall study Holistic healing modalities to increase my knowledge and wisdom.
I shall not even by mistake say that "HIV=AIDS=Death" or cancers cannot be treated.
I shall not frighten my patients with unnecessary comments, opinions or advice.
I still remember what Hippocrates said, namely, "Let diet be your medicine" and shall
accordingly prescribe fresh fruits, vegetables and good diet to my patients, rather than
tonics, syrups, synthetic multi-vitamins, especially to children.
I shall NOT perform surgery, unless it is absolutely must and will not indulge in rackets
like amniocentesis, caesarian section, silicon implant or liposuction.
I shall work to ban the useless and cruel animal experiments in the name of medicine.
I shall participate in periodic workshops, seminars, conferences at my expense or on
scholarship (no pharma funding) to educate myself and speak from my conscience if I am
called upon to speak or preside.
Finally, I shall not consume alcohol, smoke tobacco, or take other narcotic and
psychtropic substances. As far as possible, I shall also not take animal proteins.
I realize and aver that a great responsibility of people's well-being is upon my shoulders
and I shall carry on my onerous task with utmost dedication.
This I swear in the name of God on this solemn Doctors' Day and I shall repeat this oath
daily lest I forget that I am in a divine profession to heal the world.
6. Oath written and administered by
Dr. Leo Rebello
Director, Natural Health Centre, Bombay.
Tel: (91-22) 28872741
Email: prof.leorebello@gmail.com
Website: http://www.healthwisdom.org

Now for a new Oath for health care professionals, I have written this for IMUNE, the Nelsonic Oath

The Modern Physician Oath
First Don’t Hurt: in the process of treating a patient it is tempting to try to use quick risky methods to
abate a symptom while compromising long term safety. I realize that my job is to restore, prolong, and
encourage health, not just ameliorate symptoms. Maturity is the ability to see the consequences of our
acts. The more mature the more into the future we can see. I promise to try to balance symptom
reduction with mature vision of long term health. I promise to encourage enthusiasm and maturity.
I will seek to increase wellness, before decreasing a disease. I will seek to counsel for long term health
before rushing into diagnosis. I will try to restore ease with education, lifestyle, awareness, enthusiasm
in myself and my patients. I will seek to understand the complexity and individuality of each patient, and
explore their ease or disease with body, mind, spirit, social and environmental, the total holistic
interactions. It is better to teach a person how to live healthy than make them dependent on a drug.
I promise to care for and respect my teachers, my pupils, myself, the universal consciousness, the
powers of the mind, the society, the environment of the planet earth, the family, the mind body and
spirit of myself, my peers, and my patients. I care for the long term health and welfare of all. I promise
to realize that an ounce of prevention is worth a pound of cure. Moderation is better than excess, and
that a good doctor must be a teacher. I will encourage responsibility, maturity, education, growth, for all
concerns. I will try to help my patients to change the things they can change and understand the slow
path to recovery, to accept the things they cannot change with steadfast honor and finding what joy
they can on the path of life. And I pledge to try to have and share the wisdom to know, care and
understand the difference. All paths have some pain all paths have some joy. Everybody suffers. We
suffer most when we desire to have things different. We can reduce suffering by accepting what we can
and changing what we can. And we must pray for the wisdom to know the difference.
I promise to respect all rules and local laws in practicing the art of healing. If the rules are unjust I
promise to help to passively fight to change them. I will work within my training and background to help
others within my scope of practice. I promise to respect all other practitioners who have or will treat my
patient and work to network with them s best we can. I will always be respectful of another medical
doctor’s advice and bond between them and the patient. I will refer my patient to other medical
personal whenever needed or possible. I respect all others without condition, without needing them to
respect me. I swear on the altar of God to oppose any tyranny over the minds of men.
In fifth grade we are taught that the universe is made of electrons, protons and other particle that make
up atoms, molecules, and all real things. This science tells us that all things of matter do not touch, but
instead interact thru their fields. Everything is energetic fields which we cannot directly perceive. Any
and all theories of existence are but illusions and incomplete descriptions of what is. So we must respect
all such theories as having some validity if not just validity to the perceiver.
I pledge to respect people’s privacy, confidentiality, and to not have bias or prejudice for their religion,
creed, sexual identity, age, or color. I will try to reduce suffering of people and patients. When the
former conflicts with the latter I will try to weigh the final outcome wisely and carefully before acting.

I pledge to try to seek soft, simple, safe, natural methods of healing and first, and to only go to harsh,
side effect laden, risky, unnatural, SINthetic, surgical, abortive, allopathic, palliative methods when
natural methods totally fail. If I use such risky methods, I must, educate the patient on the entire risks,
help limit their use to stop the risk of dependency, I must monitor their use to reduce side effects, teach
the patient how to reduce the harsh drugs to restore health after their use, and educate my patient how
to reduce the causes of disease and find natural treatments. I pledge to not cause addiction and to try to
set any patient free from any addiction they might have and allow them freedom to find happiness
without dependency.
I realize that food is the best medicine, moderation is the best dose, and there is power in the small and
energetic. I will dedicate my life and time to learn what I can of nutrition, diet, juicing, cooking, exercise,
social networks, personal and family counseling, biofeedback, massage, bodywork, spiritual therapy,
energetic medicine, homeopathy, aroma therapy, acupuncture, healing hands, prayer and all true
healing arts. I will seek first to heal, second to care with compassion, third to understand, and then to
profit enough to take care of myself and my family.
I promise to keep humble and to charge fees appropriate to the patient to gain his respect and concern
while being gracious and courteous. I will hold people and patients over profit and paper. I recognize
that I can never know or totally understand and that there is a universal consciousness beyond mind
that needs respect. Whether you call it nature, Universal mind, collective unconscious, God, Allah, Great
Spirit, synchronicity, subspace, prayer or any term I recognize I must be humble but confident,
respectful yet dynamic.
I will try to 1. Reduce and educate the causes of disease, 2. Try to restore health and vitality to the
organs weakened by the causes, 3. Try to unblock all blockages to the flow of life energies, air, food,
circulation, nerve energy, acupuncture energy, psychological interaction or any other blockage. 4. I will
fully and faithfully try to reduce symptoms naturally before resorting to any harsh or unnatural method,
5. I will address any metabolic typing, constitutional tendency or individual difference.
I will respect that all things change and life has a series of losses. There is growth and loss of innocence,
loss of childhood, divorce, loss of a job, loss of a loved one, loss of opportunity, bankruptcies, even loss
of a sporting event. Nobody always wins and everybody eventually dies. There is the reality of death. All
have some regrets. Everybody suffers. I pledge to respect such loss and help those who remain to cope
and restore some happiness, and deal with pain and suffering constructively not destructively. And
when I face my own hurts and ultimate losses I will try to look back on a life of growth, grace, wellness,
balance, intellect, joy, sharing, caring, inspiration awareness and enthusiasm. And to know that I did
what I could to help others towards health to spiral upwards with wellness not dependency, side effects,
and a spiral down of cover-ups, sedation, unnatural symptom reduction. I will remember that I lived and
loved life and respected others and respected nature. I hope that others will be healthier just because
they remember my life of healing.
To these pledges and promises I vow to hold true
_____________________________________signed

So in conclusion We see that greed, impatience, reductionism, immaturity, addiction, ignorance,
dependence and let’s say greed again have lead to the fantastic profits and vastness of the SINthetic
chemical world. This is a choice and people are free to make choices. Or are they for now the chemical
companies have employed small minded geeks of regulatory agencies all over the world to attack
alternative medicine with paper work and to systematically remove natural medicine for the world. If we
don’t stop them they will succeed. To start with know the dangers of a SINthetic world. Pass this book
onto others.

Appendix

Waiver
WELLNESS BIOFEEDBACK CONSULTATION WAIVER
1. I fully understand that the attending therapists are not allopathic doctors (M.D.'s) and do not pretend
to be, but are lifestyle, wellness consultants and are biofeedback specialists.
2. I fully understand the difference between the practice of allopathic medicine, Behavioral Lifestyle
Wellness consulting, and Biofeedback.
3. I fully understand that the services provided by the attending therapists are not allopathic, but are
wellness behavioral or biofeedback in nature.
4. I fully understand that the attending therapists perform their services within the parameters of a
natural health care and wellness system using biofeedback and stress reduction.
5. I fully understand that the attending therapists do not offer allopathic drugs, surgery or chemical
stimulants or radiation therapy. I understand that illness is not being diagnosed nor treated and that my
wellness and stress are being measured.
6. I have solicited the attending, biofeedback therapist’s services in good faith, exercising my free will
and following the dictates of my own conscience which allows me to select what I understand is most
beneficial to my health.
7. If I desire any services not provided by the attending, biofeedback therapists, which is my prerogative,
I fully understand that I should seek them elsewhere. A referral for such services can be arranged.
8. I presently seek counsel, advice, opinions, biofeedback or points of view and/or programs within the
scope of the attending therapist’s wellness and stress reduction practice. I am aware and, release the
biofeedback technician to do biofeedback tests and treatments.
9. I fully understand that the services provided by the attending therapists are not generally accepted
and/or recommended by allopathic doctors or other conventional health professionals. I realize that
insurance payment is possible but unlikely.

Signature __________________________________date_______________

Sample Referral letter
Office Street
City, State, Zip
Phone #
Date
Doctor's Name
Street
City, State, Zip
Dear Doctor:
Thank you for referring __________________ to our clinic. As you know, we specialize
in Behavioral Medicine, Biofeedback, Electro Physiological Reactive measures. Our
office offers a professional dynamic set of adjunctive services to doctors' offices in our
community. Please advise if there are any contradictions to any of these techniques.
Examples of contradictions are: pacemakers, skin conditions, electric sensitivities, and
history of electroshock, epileptic tendencies, or others.
If you wish to see my list of qualification and my resume of training, please advise. We
will send your office a completed report upon request. We would like your cooperation
and guidance in setting therapy regimens and programs for your patient. Please call or
write if you have any suggestions or directions that could assist us. Once again thank
you for the referral and we look forward to working with you in the future.
Sincerely,
COMPANY NAME or Your Name

Medicare now pays for biofeedback

References on spiritual healer prosecution
In May a young Christian Science couple pleaded Innocent in a Boston courtroom to
charges of manslaughter in the death of their two-year-old son. Ginger and David
Twitchell had sought to treat their son’s bowel obstruction through spiritual means.
The case may not go to trial, for the Twitchells’ conduct appears to fall under a
Massachusetts statute that, according to an attorney general for the Commonwealth,
"expressly precludes imposition of criminal liability as a negligent parent for failure to
provide medical care because of religious beliefs." The district attorney can prosecute
the couple only by finding a way around this statute.
Prosecutions of Christian Science parents are also pending in California and Florida,
but the charges against the Twitchells have drawn special attention, being brought in
the very shadow of the dome of the Mother Church, world headquarters of the
denomination. Some media covering the case have tried to exploit this dramatic
aspect. Yet the breadth of the coverage -- from tabloids and radio talk shows to wireservice stories and TV discussion forums -- has also allowed legal thinkers, medical
ethicists and church spokespeople to begin sorting out opinions.

Two of government's obligations - enforcing child welfare laws and protecting the constitutional right to freedom of
religious expression and practice - can clash when a parent chooses to rely on prayer and other spiritual healing
practices instead of standard medical care to treat a child's illness. When such a decision results in harm to the child,
courts often are called on to decide the appropriate balance between these two government obligations. Indeed,
courts in Wisconsin and Oregon recently decided two cases involving faith healing that resulted in the death of a
child. In Wisconsin, parents who had relied on spiritual healing to treat their diabetic 11-year-old daughter were found
guilty of second-degree reckless homicide. In Oregon, parents were acquitted of manslaughter charges in the death
of their 15-month-old daughter, but the girl's father ultimately was convicted of a lesser charge of criminal
mistreatment.
To explore the legal issues that courts must consider in cases involving parents' use of faith healing, the Pew
Research Center's Forum on Religion & Public Life turns to church-state scholar Robert W. Tuttle.

This week (May 14) in Wausau, Wisconsin, jury selection began in the trial of a mother charged with
reckless homicide. She relied only on God, not a doctor, to heal her sick daughter. The girl died. The
mother was a member of a sect that teaches reliance on faith and prayer alone to heal. She was not a
Christian Scientist, which does not forbid medical treatment.

The Journal Sentinel, Milwaukee Wisconsin/January
13, 2009
By Annysa Johnson

The Church of Christ, Scientist in Wisconsin and state Sen. Lena Taylor (D-Milwaukee) are
working on legislation that would clarify the legal standard under which parents can - and
cannot - be prosecuted for using faith healing in the care of their children, the church and
Taylor's staff said Tuesday.
The measure, prompted by the 2008 death of an 11-year-old Wausau-area girl whose
parents eschewed medical treatment in favor of prayer, aims to strike a balance between
protecting children and respecting their parents' religious freedoms, said Taylor's chief of
staff, Eric Peterson.
But a Wisconsin author who has studied Christian Science lobbying efforts nationally over
the last century said Tuesday that the provision is likely to make faith healing cases harder
to prosecute if history is an indicator.
"The church has a long history of creating legal protections for spiritual healing practices,"
said Shawn F. Peters, a University of Wisconsin-Madison lecturer and author of the 2007
book "When Prayer Fails: Faith Healing, Children, and the Law."
"The result typically has been statutes that make it more difficult for parents to be held
legally accountable for their decision not to seek conventional medical treatment for their
children," he said.
Dale and Leilani Neumann are awaiting trial in Marathon County on charges of seconddegree reckless homicide in the March 23 death of their daughter, Madeline Kara Neumann.
Marathon County Circuit Judge Vincent Howard in December rejected defense arguments
that the prosecution violated their constitutional rights to freedom of religion and due
process.
The legislation being drafted would repeal a provision in the state's child abuse and neglect
statute that exempts parents from prosecution in certain faith healing cases. Create an
'affirmative defense'
It also would create an "affirmative defense" for parents who provide a "standard of
reasonable care" for their child.
"An affirmative defense says you can't be prosecuted if the court says you made a
reasonable attempt to provide medical care," Peterson said. "It gives them an out if they
provided medical care and the prosecution can't prove they're criminally negligent."
Just what constitutes "reasonable care" would be left to judges to determine, Peterson said.
But the Neumanns could not have asserted the defense, had it been the law at the time of
their daughter's death, because they offered no care at all, he said.
"If you have a child with diabetes and you make no effort to control her sugar, that's not a
reasonable standard of care," he said.
Christian Science legislative affairs liaison Joe Farkas said the church has taken no position
on the Neumanns' case but sought the changes to clarify the law.
"There's been ambiguity in the law and questions about whether it provides a shield for all
kinds of reckless behavior," Farkas said.

The new law, he said, would "permit effective care and provide an objective standard that
would be applicable to all parents."
"Right now, there's no objective standard for reasonable use of spiritual healing," he said.
Christian Science, developed by Church of Christ, Scientist founder Mary Baker Eddy in the
late 19th century, is described on the church's Web site as a "practical system of spiritual,
prayer-based Christian healing."
But followers are not counseled to reject health care, Farkas said. "It's up to parents to
determine what they've found effective in their own lives... But we are aware of the value of
spiritual healing."
He declined to estimate the number of Christian Scientists in Wisconsin but said it has 34
churches and smaller societies.
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PROSECUTION WITHOUT
PERSECUTION: THE INABILITY OF COURTS TO RECOGNIZE SPIRITUAL HEALING AND A SHIFT TOWARDS
LEGISLATIVE ACTION
Allison Ciullo*
Abstract: A number of states have exemptions written into their neglect or manslaughter statues to
protect the decision of Christian Scientists to practice spiritual healing. Massachusetts, one of the states
with the highest membership numbers for the Church, repealed its faith-based exemption and
criminalized the choice of parents to practice spiritual healing. This Note discusses the various failures of
Christian Science parents in Massachusetts and other states whereby members of the Church were
charged with some form of neglect or manslaughter when children died because they did not receive
medical care. Addressing the ineffectiveness of free exercise rights, lack of fair notice, and prosecutorial
discretion defenses, this Note advances the argument that legislative change would be the best course
of action for Christian Scientists in Massachusetts. This stems from the Church’s established presence as
a lobbyist group on the state and national level, as well as their strength as a media conglomerate with
newspapers and television publications. The Note presents a recommended statute which uses
exemptions enacted in other states and presents spiritual healing as an affirmative action on the part of
parents to provide care and treatment for their children.

The SCIO/EDUCTOR EPFX QXCI Technology is
the most Researched Energetic Medicine
Device in the History of the World.

With a history starting in 1969 and covering over 250 articles, studies, peer review publications, print in
over 85 certified medical textbooks the SCIO/EDUCTOR technology has been scientifically proven. It has
been legally approved for sale by FDA registration and CE device approval. It is registered all over the
world and the research is extremely extensive.
Double blind peer reviewed studies of over 100,000 patients all over the world have proven the
SCIO/EDUCTOR technology to the world. There are still small minded people who attack all drugless
therapies but they usually do not attack the science or the technology but stoop to attacking the
developer. The persecution of the developer of this drugless therapy has been wrongfully and
maliciously perpetrated for years. Here in this web site we have a list of the scientific abstracts to
review. If you wish to see any of the full articles for 25 euros any can be sent to you. Please read critic
and ask your questions.

Validation and Verification
How do you Know whether the claims made by a salesman are valid or not?
Many people who push bad medicine believe that they are actually helping because they have been
fooled themselves by someone else. With these people the standard methods of spotting a con artist
will not work because they honestly want to help. Many companies do not have validation or
verification of the claims they make. Many claims are grand and glorious. Spray on Viagra, Cure
cancer with Vitamins, a Comb that can cure Depression; these are but a small sample. When a
company knows it cannot validate this claim, it often designs multi-level organizations where the
down-line people (not contracted salespeople) are tricked into making claims for the company.
It is estimated that there are more con-artists selling medical frauds than there are salesmen selling
real medicine. For every good medicine or medical device there is one or more counterfeit and
bogus illegal frauds sold. So our society had to make agencies to validate and verify the claims
salesmen make. This process of validation and verification of claims depends on medical supervised
double blind peer reviewed publications to determine its validity. Anecdotal stories are not enough.
Most are not verified, built on suggestion, led by motivation, and not properly documented or
followed up. An inability of the alternative medical community to police itself has led to new laws
making evidence for claims vital.
If you want to go into medicine and you are good in Math so you can pass your chemistry and
physics then you go into traditional medicine. If you do not have good math skills you go into
chiropractic or alternative. I my lectures around the world I find this to be true. Medical doctors use
statistics to judge what is real from what are false claims. Alternative doctors are math phobic and
they use stories to judge. Stories are ineffective and open the door for the fraudulent device selling
conmen. Today we must have evidence (statistical evidence) based medicine. Few in alternative
medicine can do this.
In the 70’s I studied statistics and how to do a proper study in Youngstown State University and
North Eastern College of Medicine. So I learned how to do such validation. Basically validation is
when a properly supervised research study has a good ethics committee or an University Review
Board, uses proper informed consent, has proper FDA clearance for studies, uses double blind
factors, has good pre and post tests, has more than 20 subjects with informed consent, gets
published in a ISSN supervised peer reviewed journal, and is reviewed by a notified body, the study
can validate a claim. If after some 7 or more years a techniques style or series of studies can be
published in a certified University Medical textbook it then becomes completely valid and wholly
verified. This has happened to our SCIO/EDUCTOR studies.
But there are frauds in this industry. It is not surprising that the liars and frauds in the alternative
medicine industry would slur my name and call me a liar when they are just trying to divert attention
from their lies.

There was an experimental device known as the Papinni device that shot 1000 watts thru the body
duplicating lightening. The device was sold in America as an Investigation device, even though no
investigation was done at all. The Papinni device killed people.
I met with the owners of the Pappini device in the Bahamas. I told them it is illegal to not do a study
and just sell and invalidated device in America. I offered to do a proper study and help them to
validate the claims. They were not interested in doing things right they were only interested in sales.
Many Russian devices were proved to make fraudulent claims like the Oberon, Imago Senitiv,
Introspect, Physiospect and the LIFE system in America were all proven to be complete frauds.
There was no validation of extravagant claims, in fact there was evidence that the devices did not
function at all. Muscle testing for remedies, electro-acupoint therapy for medication testing, and
others; all shown to fail double blind testing and be frauds. Stories, falsified registrations, bogus
claims, counterfeit design, all to make a sale. And most of the sales people do not even know they
are illegally making claims.
The excessive lies from fraudulent companies has led our society to pass an over fastidious Codex
legislation designed to stop unverified claims. This new law spells the death toll for an un-adaptive
alternative medicine industry. The drug companies who have vast amount of funds to spend on
validation have lobbied for an excessive and most limiting form of the Codex. So to succeeded and
survive the alternative medicine arena will need to do studies and validation.
After World War 2 and the Nazi atrocities of forced experimentation and murder, the world at the
Helsinki convention of 1951 decided on a way for anyone to do experiments on people. You must
use informed consent on all patients in any study. You must have an independent ethical body or
Institutional Review Board to do a study. There are 8 plus notifications and many guidelines that
must be followed. This is the law. Studies not done to the letter of the law are invalid. It is difficult to
do this type of studies and validate your claims but it must be done.
Now let’s look at the professional quality studies legally done to validate the SCIO. This is a 35 year
history of research all done under medical supervision, ethic control, and published in ISSN peer
reviewed medical journals.
I was a mathematical genius as a child and was hired as an electrical engineer to work on the Apollo
project navigation system. At YSU I studied psychology, medicine, statistics, and mystic philosophy.
At YSU in the post graduate program I published the ground breaking study on the Trivector analysis
in 1974. I worked with Nobel Prize winner William Fowler to publish a study on the transmutation of
the elements in 1975.
In 1986 I delivered research papers on Energetic medicine to Pakistan as a guest of the health
minister and president Zia. He also lectured in Germany and Japan for the first time.
In 1992 I lectured at the Royal Society of Medicine in London England.
In 2000 I lectured with Bjorn Nordenstrom at the Nobel Prize hospital in Sweden
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The SCIO/EDUCTOR works, proof from the Large scale study
TRANSIENT ISCHEMIC ATTACK TREATMENT WITH SCIO
THYMUS DISORDERS TREATED WITH SCIO
TENDON CALCIFICATION TREATED WITH SCIO
Spinal Injury and Pain TREATED WITH SCIO
PROSTATITIS TREATED WITH SCIO
POLYCYSTIC OVARIES TREATED WITH SCIO
PAIN UNSPECIFIED TREATED WITH SCIO
OTITIS MEDIA TREATED WITH SCIO
OSTEOPOROSIS TREATED WITH SCIO
METACARPAL TUNNEL TREATED WITH SCIO
MALABSORPTION SYNDROME TREATED WITH SCIO
LOW BACK PAIN TREATED WITH SCIO

LIVER DISORDERS TREATED WITH SCIO
LEUKEMIA TREATED WITH SCIO
Large Scale TVEP SCIO/EDUCTOR Study
Large Scale Stress SCIO/EDUCTOR Study
KIDNEY DISORDERS TREATED WITH SCIO
ITCHING UNSPECIFIED TREATED WITH SCIO
IRRITABLE BOWEL SYNDROME TREATED WITH SCIO
INSOMNIA TREATED WITH SCIO
INJURED OR DISEASED TISSUE SCIO/EDUCTOR Study
INFECTION SCIO/EDUCTOR STUDY
INDIGESTION TREATED WITH SCIO
IMPOTENCE TREATED WITH SCIO
HYSTERIA TREATED WITH SCIO
HYPOTHYROID TREATED WITH SCIO
HYPOGLYCEMIA TREATED WITH SCIO
HYPOADRENIA TREATED WITH SCIO/EDUCTOR Study
HYPERTRONIA TREATED WITH SCIO
HERNIATED DISK TREATED WITH SCIO
HEADACHE TREATED WITH SCIO
HAY FEVER - ALLERGIC RHINITIS TREATED WITH SCIO
GASTRIC REFLUX, ESOPHAGEAL, HIATAL HERNIA TREATED WITH SCIO
FRACTURES TREATED WITH SCIO
FLEXIBILITY, RESTRICTED RANGE OF MOTION TREATED WITH SCIO
FEMALE DISORDERS TREATED WITH SCIO
ENTEROCOLITIS TREATED WITH SCIO
ENDOMETRIOSIS TREATED WITH SCIO
ELECTROACUPUNCTURE AND THE SCIO/EDUCTOR Study

DIGESTIVE DISORDERS TREATED WITH SCIO
DEPRESSION TREATED WITH SCIO
COMMON COLD TREATED WITH SCIO/EDUCTOR Study
CIRCULATION DISORDERS TREATED WITH SCIO
CARDIAC ARRHYTHMIA TREATED WITH SCIO/EDUCTOR Study
CANCER TREATED WITH SCIO
BRAIN WAVE DETECTION AND CORRECTION SCIO/EDUCTOR Study
BRAIN FATIGUE UNSPECIFIED TREATED WITH SCIO
BICARB DEFICIENCY TREATED WITH SCIO
BACTERIA INFECTION TREATED WITH SCIO/EDUCTOR Study
ASTHMA TREATED WITH SCIO/EDUCTOR Study
ANXIETY UNSPECIFIED TREATED WITH SCIO
ANEMIA TREATED WITH SCIO
ALZHEIMER'S DISEASE TREATED WITH SCIO/EDUCTOR Study
ALLERSODE THERAPY TREATED WITH SCIO
ALCOHOLISM TREATED WITH SCIO/EDUCTOR Study
AIDS TREATED WITH SCIO/EDUCTOR STUDY
ACROPARESTHESIA TREATED WITH SCIO/EDUCTOR STUDY
ACNE TREATED WITH SCIO/EDUCTOR STUDY
WEIGHT LOSS SCIO/EDUCTOR STUDY

Now a list of the medical textbooks that have the
SCIO/EDUCTOR studies in them.
Woman's Health
Voltammetry
TVEP The Clinical Experience reduced
TVEP The Clinical Experience complete

Therapist Operationalize (warning)
Therapist Operationalize
The Ultra-Rich Pedophocracy
The Structure and Properties of Water
The Stress of Parenting
The Registered Wellness Consultant Workbook
The Promorpheus Treatise in Quantum Biology
The Natural Repertory of Prof. Nelson - An In Depth Understanding of Nelsonian Homeopathy 1988
Sacred Geometry Book
Royal Society of Medicine 1992
Quantum Nutrition Home Use
Quantum Electro Dynamics - QED as a Basis for Biology - Light Interacts with Matter
Quantum Digestion - FOSSIL LAP
Project NaHinga
Pharmaceutical Science full
Neurology
Natural Switch
Natural Quantum Agriculture
Natural Dentistry Hygiene Book
Midwifery
Medical Textbook on Psychology (1)
Medical Textbook on Psychology
Juice as Medicine
Introduction to Pharmaceutical Science 1990
IMUNE 12 month home study course
Impairment Manual
Hyper-Baric Oxygen Basics

Eye Disease and Iridology
Electro-Physiology-Feedback - Measures of Interstitial Fluids
Electron spin
Diabetes.docx
Depression is a Meaningful Part of Life
Basic Complex Homeopathy
Angel Book
A Holistic, Naturopathic and Homeopathic Education in Cardiology
978-615-5169-58-8 Desi the Provocateur and sex therapist Super WARNING
978-615-5169-55-7 Stress as THE Medical Concern
978-615-5169-48-9 Intent -- Proof of the Powers of the Mind
978-615-5169-46-5 Hematology (basic for therapists)
978-615-5169-44-1 The Slur of Desiré (warning)
978-615-5169-44-1 The Slur of Desiré
978-615-5169-43-4 The Electro Sense of Sharks and Humans
978-615-5169-42-7 Smoking Cessation and Addiction Treatment (warning) (1)
978-615-5169-42-7 Smoking Cessation and Addiction Treatment (warning)
978-615-5169-42-7 Smoking Cessation and Addiction Treatment (1)
978-615-5169-42-7 Smoking Cessation and Addiction Treatment
978-615-5169-40-3 Electro-Smog
978-615-5169-39-7 Body Work, Cranial Sacral and Chiropractic
978-615-5169-38-0 ADHD and Autism Treatment (1)
978-615-5169-38-0 ADHD and Autism Treatment
978-615-5169-37-3 Natural Beauty Book
978-615-5169-36-6 What's Eating You - some of the parasites that cause disease and what to do
against them
978-615-5169-35-9 Tongue, Face and Body Diagnosis (warning)
978-615-5169-35-9 Tongue, Face and Body Diagnosis

978-615-5169-33-5 Quantum Weight Loss
978-615-5169-31-1 Quantum Nutrition
978-615-5169-29-8 Neomorpheus -- the New Shape of Science (warning)
978-615-5169-29-8 Neomorpheus -- the New Shape of Science
978-615-5169-28-1 Natural Remedies for Endocrine dysfunction
978-615-5169-27-4 Immune Stimulation (the immune system and natural ways to defeat flu)
978-615-5169-26-7 True Health Care (warning)
978-615-5169-26-7 True Health Care
978-615-5169-24-3 Electro-Acupuncture with Energetic Cybernetic Therapy
978-615-5169-21-2 Self Defense as Exercise
978-615-5169-19-9 TVEP and Medication Testing (the research)
978-615-5169-17-5 VARHOPE (Voltage, Amperage, Resistance, Oxidation, Hydration, Proton and
Electron pressure, the body electric's vital signs)
978-615-5169-16-8 Subspace book (The treatise of existence) (warning)
978-615-5169-16-8 Subspace book (The treatise of existence)
978-615-5169-15-1 Physiology + Anatomy
978-615-5169-13-7 Injury and Sport Medicine (warning)
978-615-5169-13-7 Injury and Sport Medicine
978-615-5169-12-0 The Illusion (The Science of Human Perception)(warning)
978-615-5169-12-0 The Illusion (The Science of Human Perception)
978-615-5169-11-3 Homotoxicology
978-615-5169-09-0 CPT code billing for the Biofeedback therapist (warning)
978-615-5169-09-0 CPT code billing for the Biofeedback therapist
978-615-5169-08-3 CPR and First Aid
978-615-5169-06-9 Pathway of Pathology
978-615-5169-05-2 Super Learning (warning)
978-615-5169-05-2 Super Learning
978-615-5169-02-1 Energetic Medicine - Science over Convention

978-615-5169-01-4 The Body Electric Simplified (warning)
978-615-5169-01-4 The Body Electric Simplified
3D of Cancer

So as you can see the SCIO/EDUCTOR is probably the most researched, validated and verified
electro-physiological device in the world.

So remember
A story is not validation
A case study is not validation
An opinion is not validation
Validation is from Independent Medical Supervised Double
Blind Studies done with proper IRB and or Ethics
Committees, Informed Consent, Certified Medical
University Textbooks, CE registration of medical claims
The world is changing and there are con artists out there so proper validation and verification of your
claims is now important, without it there is fraud
If you ask a company about validation and verification of their claims and they slander me instead of
supplying it. Or if they promise to send it to you but don’t in 48 hours, then it is quite possible that they
have no validation or verification and they are fraudulent.
It is not surprising that the liars and frauds in the alternative medicine industry would slur my name
and call me a liar when they are just trying to divert attention from their lies. I am happy to discuss
any reference or claim about me. If the person slandering me does not want to conference call or
really discuss the slander it is possible they are lying about me. When you turn on the lights of truth
cockroaches run for the wall.
To get copies of these studies please just call or write us at www.immune.name

SLANDER of Desire’ by CBS
CBS did a butcher slander job on our system and in the first minute said four malicious serious lies. They
lied and said our SCIO/EPFX/QXCI devices had no studies when at the time of their last posting of the
story there were over 200 studies in legal ISSN peer reviewed medical journals. CBS lied and said there
was no FDA registration when the devices were registered in 1989 and all devices sold have been legally
registered. CBS lied and said that I, Dr Nelson, was a felon. And CBS lied and said that the devices were
illegal to use. This was Major slander, libel, and interference with your business.
But what did our American people do. Well they hid and cowered and shifted business away to a
different device. We have over 15,000 devices in America alone and there are hundreds of people who
have sold or are selling devices, and how did these people react? They shirked away from controversy.
They cowered in fear of CBS. They blamed me. These are the acts of unprofessional business people
unable to defend themselves. A better word is imbecile.
But there was one wonder woman, Maggie Moline, who did something. When she saw this report she
called me and we got a plan. I did the basic case outline. She went to the library and found out how to
sue CBS. We made the papers together and she sent it to the court. The case is not slander but
interference of business on the web. CBS interfered with Maggie’s business. CBS reacted with several
attempts to get this case dismissed. Yesterday Maggie went to court alone without a lawyer and sat

against a mass of CBS hot shot lawyers as CBS made a last ditch attempt to have this case dismissed. The
hot shot CBS lawyers in their expensive suits got up and argued there was no real case. The judge had
one question, is Nelson a felon. Answer: No.
The judge cannot allow CBS to call someone a felon who is not. The judge has seen evidence of over 200
studies and he can’t allow CBS to say there are no studies when there are. The judge has seen the FDA
proper device registration and confirmation of its legal use. The judge said there is a case. The court
date is set for October. And now CBS has to sit down in their expensive suits and negotiate. A full
publically aired retraction of the lies will be insisted upon. Monetary damages are sought at over
$10,000,000. The court must make CBS pay for their lies. Not because of the business abilities of our
sales people or networkers, but because of one brave courageous person, Maggie. She knew that to
keep your rights you must fight for them.
Now how did this story on CBS get started? Well when I wrote the legal treatise to get acupuncture
needles made into real medical devices in 1990, the FDA sent out a couple of rouge agents who have
used SWAT teams against natural medicine doctors to confiscate a bottle of Vitamin B. Agents Spencer
Morrison and Dennis Hudson had a history of overreaction, lying. Twisting and planting false evidence
against natural minded doctors like me. They trumped up a bogus case against me which Judge Matsch
(the Oklahoma City Judge) dismissed in 1996 when he said in court I see no evidence of any crime. I
went free and the FDA got a new judge on the same charges.
I have always been diligently deeply respectful of the law. My legal treatise on acupuncture needles was
my doctoral thesis to get my Law degree. No device has ever been sold illegally. I work diligently every
day to comply with every and all legal requirements in every facet of my life and work. For alternative
medicine to succeed we all must value the law, studies, clinical research, statistics, and publication. We
need to validate and verify everything we do. I have a new book of all of the studies and articles
abstracts that validate and verify what we do. if someone does not have any clinical research or if they
do not value clinical studies the beware of what you buy.
In 2008 Ryan and Karen Williams had a seminar for the SCIO/EDUCTOR in the Bahamas. I told Ryan that
it is illegal to promote experimental devices as real registered devices. Most of the people selling natural
health care devices are unregistered or falsely labeled. These need to be evident. The Pappini device
burned, disfigured, and hurt people with a lightning bolt of energy. 5 people died on it in America. Ryan
had no appreciation for the law and he allowed the Pappini device to be marketed at his seminar. There
was a picture of me pointing at the Pappini device. Too bad there was no caption for I was saying “What
the FUCK is this doing here”. The USA legislature had a meeting of what to do about the Pappini device
and other experimental device. They saw me as a leader of the wacko industry selling devices that hurt
people when I am a champion of the law in alternative medicine. There was a senate investigation
meeting made about me. I wrote to them explaining things, and they passed a new law that allowed
them to confiscate my passport.
Seattle Times runs a very bad journalism article with lies in it in 2008. They lied that the charges against
me are for health care, and they lied when they said the device has no studies or registration. CBC in

Canada does a slanderous butcher job and after I sent them over 100 studies they said we took Nelson’s
study (singular) to a doctor to critic. NBC runs a story about a woman who was never on the device or
will not go on the device, because she hates the idea that you make yourself sick. What kind of
journalism is this? How do all of our America users react? They react with fear and like deer in the
headlights they do nothing.
So then CBS runs a story where they took these lies and compounded them. But CBS makes the big
mistake and calls me a felon. This is a grave problem. No court can allow someone to call someone a
felon who is not. How did our American imbecilic so-called business people react? Well one of them
when he was told CBS lied and called me a felon, he said well Nelson should be. These are Stupid,
moronic, impotent, powerless, incapable cowards.
But one Wonder Woman used her rights of law to do a case. Just one person had the simple dignity to
do something. Working with me she defended her rights and she fought to correct the problems. Some
people fight for the rights of others and others fearfully shirk away from controversy. As Solon of
ancient Greece once said “It should be against the law to shirk away from controversy, without
controversy there can be no growth”. We must value truth, law, justice over fear of controversy. Maggie
does, I do, and maybe just maybe some of you will see and appreciate what we do for you.

