Sara J. McVicker

Clinical Program Manager Primary Care, Medical-Surgical Services

Veterans Administration

Dear Ms. McVicker,

I am a West Point gradutate, class of 1988.  I am a Active Duty veteran of 

Operation Desert Storm.  I have a 30% service-connected disability from that 

conflict.  Many of my close personal friends are veterans of foreign 

conflicts.  I personally utilize the VA Medical Center system and have great 

concern for legislation that affects the health care of veterans.

I am also a licensed doctor of chiropractic and appreciate this opportunity 

to submit

comments to the Chiropractic Advisory Committee.  I urge you to pay careful 

attention to the implications and intent of the legislation at hand and to 

know that the autonomy of the chiropractic profession should remain intact 

to the great benefit of every individual veteran.

The recommendations which I wish to comment on are:

EDUCATION REQUIREMENT

I agree with the Committee's assessment of the issues involving chiropractic

education and accreditation and fully support the Committee's 

recommendations

regarding the acceptance of a "broader education standard that will not 

exclude

experienced doctors of chiropractic because of variations in the 

accreditation

of chiropractic schools in the past."

SCOPE OF PRACTICE

This is very well worded definition of the scope of chiropractic practice, 

since

it recognizing the detection and correction of vertebral subluxation as an

integral part of the chiropractic purpose. It is of utmost importance that 

this

reference to subluxation correction be a part of any official VA policy. As 

the

only health care professionals trained and experienced in this unique 

practice

objective, the inclusion of subluxation correction underscores the unique

contribution of chiropractic, and ensures that D.C.s do not duplicate the

medical services already provided by MD's and other practitioners in the VA

system.

MINIMUM PRIVILEGES

I concur with the two members of the Committee who recommended that surface

electromyography and thermography be added to the list of privileges 

(Comment,

page 8, line 19). These procedures are well accepted in the profession and

constitute appropriate chiropractic procedures.

ACCESS TO CHIROPRACTIC CARE

I strongly object to the use of medical gatekeepers to control access to

chiropractic services. The American public has the freedom to choose

chiropractors without referral by MD's; our veterans deserve that same 

right.

As the committee correctly points out, anti-chiropractic bias still exists 

among

some MD's, and a patient's right to have access to D.C.s would ultimately be

determined by the personal prejudices of his or her medical provider.

Requiring a medical referral to a D.C. would also be inappropriate since 

MD's

receive no training in the detection or correction of vertebral subluxation,

which is specifically mentioned under the chiropractic Scope of Practice. It

would be impracticable to give MD's the responsibility of determining the

appropriateness of chiropractic care when they have no training or 

experience in

analyzing the subluxation complex.

Thank you for allowing me to provide these comments.

Dr. Erik W. Hanson, D.C.
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