
ASSOCIATION OF CHIROPRACTIC COLLEGES

4424 Montgomery Avenue, Suite 102

Bethesda, Maryland 20814

301/652-5066    Fax:301/913-9146

Response to “Department of Veterans’ Affairs Recommendations of the Chiropractic Advisory Committee”

August, 2003

INTRODUCTION


The Association of Chiropractic Colleges (ACC) s pleased to have this opportunity to provide its formal response to and comments on the Department of Veterans’ Affairs Recommendations of the Chiropractic Advisory Committee.    The ACC played a pivotal role in the advocacy effort to obtain enactment of Section 204 of Public Law 107-135 and is equally proud of the participation of Dr. Reed Phillips, President of one of the ACC’s key member institutions.     This written response to the Department’s draft report of the recommendations of its Chiropractic Advisory Committee have been prepared in the context of the potential impact of the Advisory Committee’s recommendations on the implementation of the chiropractic health care benefit at the DVA and on the graduates of ACC colleges that will soon become the future leaders of the chiropractic health care profession and the first full generation of Doctors of Chiropractic who will hopefully lead the way in carrying out this important health care benefit for our Nation’s veterans.


At the outset, the ACC wishes to express its disappointment that, despite a series of Advisory Committee meetings where consensus building and elimination of the historical biases that have been fostered against the chiropractic health care profession, the recommendations and comments in this draft report seem to clearly demonstrate that such biases continue to fester below the surface of the Advisory Committee work product.   Furthermore, the ACC is particularly disturbed by the appearance by some members of the Committee that somehow the permanent chiropractic health care benefit that was enacted by Congress is somehow merely a ‘demonstration’ of chiropractic with the efficacy of chiropractic care still an issue to be resolved during the deliberations of the Advisory Committee.   In Chairman Phillips initial opening statement before the very first meeting of the Advisory Committee, he made it clear, and without dissent from any of the Committee members, that the matter of the efficacy of chiropractic was not an issue before the Committee and that the permanent chiropractic health care benefit approved by the Congress and the President of the United States was to be addressed only in the context of ‘how’ to implement the benefit, and not ‘whether’ to implement the benefit.  However, the comments of some members of the Committee make it clear that they remain focused on trying to resurrect the old, resolved matter of the efficacy of chiropractic and appear to treat the chiropractic health care benefit at the DVA as a ‘demonstration’ whose merits remain in question.   The ACC strongly objects to any comments, recommendations, or dissents that in any way attempt to re-open the debate of the past 100 years regarding the efficacy or benefits of chiropractic care to veterans or any other health care beneficiaries, or to in any way attempt to treat the statutorily-mandated chiropractic health care benefit as anything other than a permanent benefit for our veterans.  


With this overriding concerns about the overall tenor of this report, the ACC is pleased to provide its response to the draft report and requests that the changes proposed herein will be incorporated into the final Report of the Chiropractic Advisory Committee.

COMMENTS OF THE ACC

Page 1, Line 41-44:


On the first page of the report, beginning on line 41, there is a sentence that unfortunately demonstrates early in this report that the inherent biases and prejudice of certain health care providers represented on the Committee, appear to be more concerned with protecting their health care ‘turf’ than in making concrete recommendations about the chiropractic health care benefit that was established by the Congress.   This statement clearly shows that certain members of the Committee are purposely attempting to shift the focus of what the Congress intended, i.e. care provided to veterans by Doctors of Chiropractic, to their own internal, parochial issues. All members know that health care professionals other than chiropractors are licensed to carry out manipulation on patients,  and it is divisive and redundant to bring it up at this early stage in the report.  The Congress did not establish a Physical Therapy benefit or an Osteopathic benefit;  it established a chiropractic health care benefit and anything that tends to detract from this overarching issue, has no place in the report.  Therefore, this statement should be eliminated from the final Committee report.

Page 3, Line 18-19:


The draft Committee Report states that “The goals for VHA’s new chiropractic care program should include:  Patients have appropriate access to chiropractic care’.


The ACC continues to believe that our Nation’s veterans should have ‘direct access’ to chiropractic care at DVA facilities, just as citizens nationwide have when they need the services of a Doctor of Chiropractic.  However, the ACC understands the position of the DVA with regard to direct access to any health care services and, though it disagrees with respect to chiropractic, it respects that position.  However, the ACC notes that Dr. Roswell, Undersecretary for Health, stated during one of the Advisory Committee meetings that he felt direct access to a Doctor of Chiropractic should be available after the initial referral of a veteran beneficiary to a chiropractor by that veteran’s primary health care provider, and in all subsequent follow up visits.  Therefore, the ACC believes that the Report should say ‘full access’, rather than ‘appropriate access’ to chiropractic care.  This seemingly small but important change will make it clear that chiropractic care should be universally available to all veterans and ‘full access’ is consistent with the Report’s overall focus on total integration of chiropractic care into all aspects of the DVA health care program.

Page 3, Line 25:


The draft Report states that Chiropractic care is fully integrated into all of VHA’s missions—patient care, education, research and response to disasters and national emergencies—in an appropriate manner. The ACC believes that the statement ‘in an appropriate manner’ serves to useful purpose in clarifying the underlying statement, with which the ACC fully concurs.   This phrase, unfortunately, was undoubtedly inserted by the same Committee members who want to continue to paint chiropractic care as something less than a legitimate component of so-called traditional health care services and is inappropriate for the Committee and for this Report.

  Page 4, Line 42:


The draft Report states that ‘some members of the Committee expressed concerns that licensure may not be adequate to assure the same level of training as those programs meeting the standards of a recognized accrediting body”.   The ACC notes that the Council on Chiropractic Education is just such a recognized accrediting body that has traditionally accredited chiropractic colleges.   Perhaps most importantly, as stated appropriately on this same page of the report, H.R. 2414 as passed by the U.S. House of Representatives states the educational qualification of chiropractors and models them after those used for other professions in Title 38 of the U.S. Code.   Therefore, the ACC believes that this Comment is fundamentally flawed and should not be included in the final report.

Page 5, Line 39:


The draft Report, under Scope of Practice, appears to be making a gross generalization of the competencies of Doctors of Chiropractic by placing an artificial limitation on a DC’s scope of practice, stating that Doctors of Chiropractic shall provide care ‘within the boundaries set by state licensure, VHA privileging, and ‘the doctor’s ability to demonstrate educational training and clinical competency in the areas necessary to provide appropriate patient care’.   Implicit if not explicit in this statement, is that there are systemic questions as to a Doctor of Chiropractic’s inherent capabilities to provide care to veteran patients.   The ACC knows of no similar limitations or statements of concern regarding the core competencies of osteopaths, physical therapists, neuro surgeons or other health care providers within the DVA health care system.  Therefore, this negative connotation attributed to Doctors of Chiropractic is inappropriate and should not be included in the final report.  It goes unsaid and unstated that a Doctor of Chiropractic employed by the DVA to care for veterans will have ‘demonstrated educational training and clinical competency’ to provide the highest quality of care to our Nation’s veterans.  The inclusion of this statement again reflects a clear, underlying bias and prejudice of certain health care providers represented on the Advisory Committee and is inappropriate.

 Page 9, Line 28:


The ACC concurs with Recommendation No. 9, with the exception that the word ‘direct’ should precede the word ‘access’ in line 28 to make it clear that veterans may have direct access to their DC once referral from the primary care provider has taken place.

Page 9, Line 33:


The ACC would like information regarding those ‘specialty care’ services that do no require referral from a primary care physician, in order to determine whether the argument against such direct access might be appropriate for chiropractic within then DVA health care system.  The fact that the DVA apparently does allow direct access for some specialty care is inconsistent with the repeated policy statements by DVA and included in this draft report, that direct access to chiropractic would be an aberration that would cause great harm within the DVA.  

Page 10, Lines 24-31:


Statements by certain members of the Committee regarding the alleged consequences of allowing direct access to chiropractic care are speculative and bordering on paranoia that further reflects the inherent, underlying, simmering bias against Doctors of Chiropractic by certain members of the Committee.  Such biases must be set aside at all stages of the Advisory Committee process and the resultant views not reflected in the text of the final report.  To state that by allowing direct access, certain veterans are going to go to chiropractors to circumvent the backlog of primary care visits, is bordering on the absurd.  The statement by one member that establishing a policy where veterans may self-select chiropractic care may represent mechanisms for DC’s to function as primary care providers, only further reflects the inherent bias and lack of knowledge with regard to chiropractic.  At the same time, the next statement that some members were concerned that direct access would quickly overload the capacity within the DVA to provide chiropractic care, does confirm what the ACC and other organizations believe, i.e. that chiropractic care will be overwhelmingly positive and heavily utilized among the veteran population served by the DVA.  This admission that chiropractic care use will be widespread and overwhelming if veterans could go directly to a chiropractor, is a candid admission of the benefits that will be derived by veterans from such care.

Page 10, Dissenting Recommendation:


The ACC agrees with the majority of the Dissenting Recommendation, beginning on page 10 of the draft Report.   The ACC also notes that the repeated concerns expressed in the draft Report about systemic backlogs in the timely availability of primary care health care providers to veterans.  This ‘overload’ within the DVA health care system regarding primary health care providers would seem to argue FOR rather than AGAINST direct access for chiropractic care.  The already-overloaded primary health care provider network will be further loaded with chiropractic referrals that, based on the Report’s own admission, could be overwhelming.  Therefore, it would seem that testing direct access, perhaps on a pilot basis in those VA regions where the overload and backlogs regarding primary care provider access is most acute, is appropriate.  


The ACC also shares the views of the Dissenting Recommendation authors, that inherent bias within the DVA could have a detrimental impact on the ability of the veterans to obtain the chiropractic health care that is mandated by law; and the ability of veterans to obtain timely referral to DCs.  The equally inherent bias within the Advisory Committee is perhaps symptomatic of the cautious, tepid and in some cases, negative response to the statutory requirement that chiropractic care be provided to veterans and fully integrated into the portfolio of health care services provided to our Nation’s veterans.  

Page 12, Line 33:


The ACC points to the Comment on page 12 as further clear evidence of the bias represented on the Advisory Committee against chiropractic care and the overrated concern by such members regarding direct access to such care.  The member appears to continue a pattern of deeply-imbedded fear of direct access under any circumstances, including those addressed under Recommendation 10.  Again, such bias is inappropriate and should be subsumed by the more overarching goal of fully integrating chiropractic into the DVA health care system. 

Page 13, Lines 36-43:


The ACC believes that the DVA should draft appropriate legislation and submit it to the Congress to make sure that the limitations for reimbursement for chiropractic services under Federal occupational health programs are eliminated.  The ACC would welcome the opportunity to work on such legislation with the Administration and the Congress.

Page 14, Comment on Line 1:


Once again, the ACC notes that this set of comments by certain members of the Advisory Committee reflect inherent biases toward and lack of knowledge about, the chiropractic health care profession.   The statement that somehow chiropractors providing ergonomic evaluations or educational classes to DVA employees will lead to increased back pain claims, defies credibility and is a further inflammatory statement aimed by a member of the Advisory Committee to discredit chiropractic care and chiropractors in particular.  Again, this is precisely the type of unnecessary ‘advice’ that only tends to inflame the century-old arguments by non-chiropractors against the profession, and is inappropriate for an Advisory Committee that is supposed to be providing specific, concrete recommendations to enhance rather than detract from the integration of chiropractic into the DVA health care system.

Page 14, Recommendation 15:


The ACC does not understand why it was necessary to outline three specific conditions that should be identified by Doctors of Chiropractic.  Once again, this recommendation reflects a total lack of knowledge by certain members of the Advisory Committee regarding the training and capabilities of Doctors of Chiropractic and their parity among all health care providers to identify ‘red flags, or contraindications to manual therapy.   This Recommendation is totally unnecessary since Doctors of Chiropractic are, by training, fully capable of identifying these three red flags as well as all other conditions that would prompt referral to other health care providers.

Page 15, Lines 26-29:


The ACC notes that the Advisory Committee’s charter has nothing to do with the capabilities of other health care providers who may have in their portfolios of training, similar qualifications to those of chiropractors.  The law is strictly focused on chiropractic care and not the role of physical therapists, osteopaths, physiatrists or any other specialty care providers.  It is irrelevant as to whether these other providers are qualified to provide certain evaluation and care and therefore should not be included in the report.

Page 15, Line 39 through 42:


The ACC repeats its deepest concerns that the matter of the efficacy of chiropractic continues to be raised by certain members of the Advisory Committee.  This is totally inappropriate and directly contrary to the spirit, letter and intent of Public Law 107-135, Section 204.  The issue of whether there is convincing evidence that periodic chiropractic care over an indefinite period of time provides any health benefit is an age-old argument that has been overcome by both events and time.  The Congress has examined the efficacy of chiropractic care and provided a permanent chiropractic benefit for active duty military personnel and our Nation’s veterans.  There is no need to resurrect the old, unproven arguments against chiropractic as a health care modality, and there is no place in this draft report that should reflect those century-old prejudices.  Chiropractic care has been adopted by the Congress and it is the purpose of the Advisory Committee not to determine if chiropractic is efficacious but to accept that it is and make recommendations for its integration into the DVA health care program.  This sentence in the report should be eliminated.  

Page 20, Line 2, Comment:


The ACC absolutely rejects this comment and asks that it be stricken from the final report.  Once again, this statement reflects inherent, uneducated bias against chiropractic care and attempts to resurrect the already-substantiated research that chiropractic care is efficacious.  Again, the DVA health care benefit program is a mandatory, statutorily-required part of the DVA health care package for veterans and the arguments against its ‘effectiveness’ are mute and should not make their way into this report.  

Page 20, Line 29, Recommendation 32:


The ACC objects strenuously to the assertion that the chiropractic health care benefit program is somehow a ‘demonstration’ project to be evaluated and either continued or not after a period of time.  Once again, the members making this recommendation either are misinformed about the law or are purposely trying to turn a permanent, mandatory health care benefit into a discretionary, ‘pilot program’ to be accepted or not in the future.  Although the ACC welcomes quality assurance evaluations as are provided for every other health care program at the DVA, it categorically rejects the notion that a special ‘test’ or evaluation of the effectiveness of chiropractic should be instituted at the DVA. Again, that test has been passed, the Congress has mandated the program and it is time to move toward implementation and not further debate on the underlying premise of the ‘benefits of chiropractic’.    The ACC also has no problem in examining the issues of waiting times, impact of the fee basis program, and other implementation benchmarks, but again rejects any assertion that the DVA is still trying to determine if chiropractic care should be offered to veterans.  Congress and the President of the United States have already made that determination. 

Page 22, Line 4, Comment:


Again, the ACC rejects any special oversight or analysis of chiropractic care that is not required of the other health care providers.  It also categorically rejects the statement that somehow chiropractic is ‘controversial’ and therefore requiring a further Central Office oversight mechanism.  Again, this appears to be a continued pattern of bias by members of the Advisory Committee who have not understood that the chiropractic health care program is permanent and not a test, pilot or demonstration program to be continued or not in the future.  This Comment should be stricken from the final report.

Page 22, Line 40, Rationale:


Although the ACC agrees that research on how—not whether—chiropractic shall be fully integrated into the DVA is important,  it rejects that such research should in any way be focused on an evaluation of ‘the efficacy of chiropractic care in the treatment of neuromusculoskeletal conditions.  Again, the research is complete on this subject and irrelevant to the tasks assigned to the Advisory Committee.  The ACC believes that any research conducted by and paid for by the DVA should only focus on improving ways to fully integrate chiropractic into the DVA health care system for our veterans and not on any matter pertaining to the century old arguments about the efficacy of chiropractic care.  The Congress and the President have approved Public Law 107-135 with the inherent assumption that chiropractic care is efficacious and beneficial to veterans.  The Advisory Committee must stop trying to resurrect this divisive issue.
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