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August 20, 2003

Reed B. Phillips, D.C., PhD.

Chair, Chiropractic Advisory Committee

Primary and Ambulatory Care SHG (112)

U.S. Department of Veterans Affairs

810 Vermont Avenue, N.W.

Washington, D.C.  20420

Dear Chairman Phillips:


This letter comments on the document entitled, “Recommendations of the Chiropractic Advisory Committee (Draft #6, July 2003)” on behalf of the 94,300 members of the American Academy of Family Physicians. 

“Recommendation 1: Education Requirement,” proposes the Secretary recognize any student that has graduated from any chiropractic school, that either foreign or U.S.-based, as a qualified provider in the VA health care system.  The given rationale for the broad recognition of schools is to encompass chiropractic programs that existed before the CCE or those students that graduated before their institution achieved CCE accreditation.  The Academy would instead recommend limiting the Secretary’s approval of chiropractic schools to those that have recognized by the Council on Chiropractic Education (CCE) Commission on Accreditation.

“Recommendation 4: Scope of Practice,” outlines a proposed chiropractic scope of practice.  The Academy remains concerned that the phrase, “provide a variety of chiropractic care and services for neuromusculoskeletal conditions,” is a phrase that has no commonly accepted medical meaning.  A large body of peer-reviewed medical literature states that chiropractic care is marginally useful for acute low back pain.  Moreover, where evidence-based practice guidelines exist for the list of conditions in Appendix A of the draft recommendations, chiropractic care is not usually recommended.  Therefore, the Academy recommends that the chiropractic scope of practice outlined in this document be limited to back pain and other conditions where medical practice guidelines recommend spinal manipulation as effective treatment.
“Recommendation 6: Other Initial Privileges,” outlines the tests that chiropractors would have the authority to order.  Comments under this section note that some committee members wished to have laboratory results communicated to the patient’s primary care physician to ensure that no troubling tests results went unattended.  The Academy concurs that the primary care 

physician is the appropriate medical point of contact for patients.  Therefore, the Academy recommends that results of laboratory tests ordered by chiropractors be routinely shared with primary care physicians to help ensure quality and appropriate follow-up.
“Recommendation 9: Access to Chiropractic Care,” suggests that referrals come through the primary care physician.  A variety of reasons are noted for this recommendation, primarily that it may be difficult to integrate direct access for one service into the VA primary care-based network; some patients may utilize chiropractic care as a way around the usual referral process; and that existing patients would not experience routine delays when referred for appropriate chiropractic care.  The Academy strongly supports this recommendation and urges its inclusion in the final recommendations offered by the advisory committee.

“Recommendation 32: Evaluation of Chiropractic Care Program,” proposes a report that would to investigate how the chiropractic benefit was integrated in the VA health care system.  Such a report might be useful to VA health care administrators for the future dissemination of the chiropractic care in other VA facilities.  However, there is no evaluation of quality of care or analysis of patient outcomes.  Therefore, the Academy recommends that any evaluation of the chiropractic care program include analysis of quality of care and patient outcomes related to chiropractic care.
In closing, the Academy appreciates the opportunity to review the draft recommendations of the advisory committee.  We look forward to working with the committee as it finalizes its recommendation to the Secretary of the VA.

Sincerely,

Warren A. Jones, M.D., FAAFP

Chair, Board of Directors

