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My name is Dr. Matthew McCoy. I appreciate and am honored for the opportunity to present testimony to this illustrious and historical group. I come to you with the perspective of a practitioner having practiced chiropractic for some 14 years, a chiropractic educator – I am a current member of the faculty at Life University College of Chiropractic teaching courses in Clinical Rounds and Research, I am the Editor of a peer reviewed chiropractic research journal and serve as Chair of the Guidelines Committee of the Council on Chiropractic Practice which is presently charged with the revising and updating of the only current chiropractic standard of care document included in the National Guideline Clearing House. In addition to these responsibilities I serve on the Board of Directors of the World Chiropractic Alliance, regularly serve as an expert witness, am a Research Director and am involved internationally with chiropractic. I do not tell you all of this in an effort to brag but because I believe I have a unique perspective with which to address you today.

My roles place me in a variety of circumstances, and in contact with a variety of groups and individuals within the profession. Regardless of who I interact with one thing seems to be common and that commonality is the vertebral subluxation.  

It is my understanding that the care and services available under the program for provision of chiropractic care to veterans shall include a variety of chiropractic care and services for neuro-musculoskeletal conditions, including subluxation complex. It is this issue that I wish to address today

Chiropractors working within the VA must be allowed to utilize vertebral subluxation as a primary diagnosis when and where appropriate. The existence of subluxation and its acceptance is spelled out in explicit detail by published policy statements of chiropractic organizations as well as federal and state laws regulating the practice of chiropractic. The epidemiology of subluxation has been researched since the inception of chiropractic over 100 years ago with basic science and clinical research to further elucidate its nature continuing and expanding to this day. 

This research has been done despite enormous obstacles. For perspective let me pass on some numbers that illustrate this.  In the little over one hundred years of its existence the chiropractic profession has received a total of about $10 million dollars for research from the Federal Government. Contrast this with the fact that Harvard receives over $700 million from the National Institutes of Health yearly. Pfizer, the largest drug company in the world has 12,000 full time researchers while the entire profession of chiropractic has but 70. Despite these inequities we have shown good stewardship and have done much with what we have been given.

The United States Federal Government, state laws, international, national, and state chiropractic organizations all define the responsibility of chiropractors as the detection and correction of subluxation and its resultant neurological interference. These organizations include: The World Chiropractic Alliance, The Council on Chiropractic Practice, The International Chiropractor's Association, The American Chiropractor's Association, The Federation of Straight Chiropractic Organizations, The World Federation of Chiropractic, the Congress of Chiropractic State Associations and most significantly - the Association of Chiropractic Colleges (ACC).

The Association of Chiropractic Colleges developed and published a paradigm statement which was accepted and signed by every Chiropractic College President in North America and has now been endorsed by each of the chiropractic organizations just mentioned as well as the National Association of Chiropractic Attorneys. Other organizations including the Federation of Chiropractic Licensing Boards, The Federation of Straight Chiropractic Organizations and The National Board of Chiropractic Examiners have made statements in support of the ACC document. Many individual state associations are now beginning to formally adopt the statement thanks to the work of the Congress of Chiropractic State Associations.

The ACC defines the purpose, principles and practice of chiropractic as the diagnosis and reduction of vertebral subluxations, which will restore health by removing interference to the body's inherent recuperative powers. This document, among other things, states that chiropractic as a profession "focuses particular attention on the subluxation."

The assessment and management of vertebral subluxation is either taught as part of the regular curriculum of chiropractic colleges in North America or as part of their post graduate programs. All of these programs, including the general curriculum of the chiropractic colleges and the post graduate programs, are approved and accredited by the Council on Chiropractic Education which is subject to the United States Federal Government's Department of Education. These schools also hold accreditation through various local and regional accrediting bodies.

The Policies of the Council on Chiropractic Education, the only chiropractic education accrediting body in the United States reads in part: “The educational process should be a reinforcement of the validity of the basic principles of chiropractic and an encouragement to the student to apply those principles in his or her clinical programs, with emphasis given to detection and correction of derangements of the neurobiomechanical system, including vertebral subluxation.”

Further to this, in their Standards, the Council on Chiropractic Education discusses proper and necessary examination procedures that include “conducting skeletal-biomechanical and subluxation evaluation” and they specifically mention physiological instrumentation.

The Federal Government of the United States specifically defines what chiropractors do as the detection and correction of subluxation under Medicare. The American Medical Association, in its Guides to the Evaluation of Permanent Impairment, list the following as acceptable means to rate impairment: Impairment due to loss of muscle power and motor function, impairment due to abnormal motion of the spine, impairment due to loss of motion segment integrity, impairment due to disc problems, impairment due to pain or sensory deficit, and segmental instability. These are, in fact, components of the Vertebral Subluxation Complex.

The Guidelines for Evaluation and Management Services published by the Health Care Financing Administration of the United States Federal Government and the American Medical Association (May 1997) outline what an objective examination should consist of and these include commonly used neuromusculoskeletal exam procedures within chiropractic such as: postural analysis, palpation, assessment for subluxation, range of motion and assessment of muscle tone and strength. All of these are used to assess and manage subluxation. Similar to medical procedures chiropractic examinations include varying degrees of both subjective and objective procedures. It is of utmost importance that chiropractors utilize the most objective assessments available.

Objective assessments of subluxation provide a working analysiss of the severity of the subluxation in a given patient. Findings on periodic re-evaluations can be compared to previous exams to determine the patient’s clinical course and to determine when the patient has reached maximum chiropractic improvement (defined as stabilization, reduction or correction of the subluxation). Exactness in chiropractic analysis, subluxation determination and chiropractic adjustment protocol are essential components of practitioner based outcome assessments.

The most exacting diagnostic methodologies to assess and monitor subluxation include such objective procedures as: inclinometry, muscle testing, surface electromyography, x-ray, (including x-ray mensuration and digitizing) thermography, videoflouroscopy and postural analysis. All of these procedures are taught as a regular part of the curriculum of chiropractic colleges in North America and/or as part of their post-graduate programs. Any determination as to what diagnostic procedures are or are not included in this program must be based on an unbiased review of the science behind them and not based merely on someone’s opinion.  Further, one cannot impose a more burdensome standard on one examination procedure than another. 
The chiropractic, evidence based guideline document: Vertebral Subluxation in Chiropractic Practice, was produced by the Council on Chiropractic Practice and was reviewed by an independent research agency (ECRI) which is a Collaborating Center of the World Health Organization. Based on this review it was accepted for inclusion in the National Guideline Clearinghouse of the Agency for Health Care Quality and Research of the United States Federal Government. 

This document reviews the research showing that objective outcomes assessments with sufficient reliability and validity exist with which to characterize the subluxation.

We must ensure that patients and doctors are not overutilizing or underutilizing a health care resource and that patients are concurrently receiving the best possible care. A clinically driven variable length of care format in which the frequency and duration of care is determined by each individual patient’s progress toward meeting measurable functional, structural and quality of life objectives, set in individualized care plans and identified during individual assessment is the only rational way to accomplish this. 

I would be remiss if I did not address two other issues before you. First - the issue of terminology specifically as regards the terms “adjustment” and “manipulation.” It is my recommendation to the Committee that the language used in New Jersey be considered as I have not read a clearer delineation of the two terms. This language has the unanimous endorsement of the National Chiropractic Leadership Forum, which is made up of the leadership of every major chiropractic, political and research organization.

Lastly, I want to express my concern that criteria for a chiropractor to participate in the VA Program include graduation from an institution accredited only by the CCE. My concern is not due to any issues with the CCE but is focused on the practical matters that arise for those individuals who either graduated from a chiropractic school prior to the creation of CCE, or who graduated during the interim period before they had complete accreditation or those who might graduate from a school in the future that is not accredited by CCE but perhaps by some other accrediting agency.  Many state boards do not defer to the CCE to determine licensure eligibility and I suggest that the VA heed this example.        

I thank you for the opportunity to address you today and if I can be of any service please do not hesitate to let me know.

