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The International Chiropractors Association (ICA) appreciates the opportunity to offer comment on the direction and the nature of the recommendations this Committee is developing regarding the congressionally mandated chiropractic benefits program for veterans. In this discussion, ICA’s hopes that the Committee’s focus will continue to be on developing the means to offer veterans the highest quality chiropractic care, in the most timely and efficient manner possible.  To that end, ICA wishes to highlight a number if issues and concerns.

At the top of ICA’s list of concerns is the need for unhindered, timely, direct access to chiropractic care for the veteran patient.  ICA emphatically holds that in accessing chiropractic care, no mandatory referral requirement should be a part of the chiropractic program. The availability of chiropractic care should be at the request of the patient.  Other key federal programs such as Medicare, Medicaid, federal worker’s compensation and FEHBP programs provide for direct access.  Indeed, direct access is the norm in the health care system for the chiropractic patient. All laws and regulations in the United States allow any citizen to seek the services of the doctor of chiropractic without referral from any other provider. Individuals are free to seek chiropractic care on the same individual initiative basis that applies to other direct access providers.  

The matter of direct access should be seen for what it is, a responsible, viable and practical administrative method to provide timely care.  This discussion should not be confused or obstructed by a debate about the role of the doctor of chiropractic in “primary care”.  The doctor of chiropractic is, under the laws of all fifty states, a direct access, first professional degree level provider who serves as a portal-of-entry into the health care system. Inherent in this direct access authority is the recognition of the skill and training to effectively and safely evaluate and determine patients’ needs, including needs for referral.    

The administrative qualification process that determines the eligibility of a veteran for care would not change.  The basic intake process would remain unchanged in that the general evaluation of the patient would proceed along current lines and the primary care personnel now attending to beneficiary needs would continue their relationship with and involvement in patient care.  What is essential to guarantee unfettered and timely access to chiropractic services is the establishment of a clearly identified care option open to qualified beneficiaries which they would be free to seek, without the requirement of a referral from another health care professional.

Once again, the option to select a chiropractic care pathway in no way removes or alters the role of other providers in the care of conditions that fall within their specific expertise, or expands the role of the doctor of chiropractic beyond his or her established realm of competence.   

The unique nature of chiropractic science and practice also make it difficult for non-chiropractic doctors to easily recognize the need for and appropriateness of chiropractic care. ICA looks forward to a program in which educated, knowledgeable providers of all disciplines will have the perspective and wisdom to be able to recommend chiropractic care for likely candidates.  During this developmental time, direct access is an even more important element in insuring timely, properly apportioned chiropractic care.  Direct access provides for clarity in decision making, empowers the patient and establishes an effective means of access that will not delay, confuse or otherwise prevent a beneficiary's access to the care of first choice, while waiting for a referral that may be slow in being provided or, never come at all.  
In addition to direct access, ICA urges the Committee to develop a means by which the Department of Veterans Affairs can effectively undertake to fully orient existing personnel on the chiropractic option and to develop procedures to insure that the present system understands the potential of chiropractic care and works to facilitate, not obstruct a smooth implementation of a chiropractic benefits program.  ICA understands that time and education will help address these needs. ICA also understands that clear, forceful direction from the top can also impact this process in a positive and important manner.  

The issue of scope of practice will require the Committee to develop parameters that both empower and limit chiropractic activities in the DVA program.  Here again, state laws have established a core of services to which the Committee might look.  ICA believes, however, that Congress acted to establish a new chiropractic benefit as a means of providing services not already being offered by current DVA providers.  At the top of this list is the unique, non-duplicative service of the detection and correction of subluxation.  ICA urges the Committee to center its efforts on the development of protocols that most effectively allow the doctor of chiropractic to perform this unique function, as part of a greater health care team.

ICA is also concerned to see permanence in the DVA chiropractic program.  The best way to establish such reliability and continuity in a chiropractic program is the establishment of a clear, stable career pathway for the doctor of chiropractic. ICA believes this should be a top priority for the Committee.  Even if additional legislation is needed, ICA urges the Committee to recommend such permanence in employment as the best guarantee of the continued access to chiropractic services by DVA beneficiaries, and the development of a positive institutional attitude towards and understanding of the chiropractic patient and provider alike.

The final issue on which the ICA would like to address the Committee is on the matter of qualifications for the doctor of chiropractic to participate in the DVA program.  ICA is aware of discussions that proposed to include extensive language regarding educational accreditation and other criteria as a basis for access as a provider.  ICA strongly urges the Committee to restrict any proposed criteria to the basic, defensible and necessary minimum criteria in order to provide for fairness in the access process.  ICA believes that state licensure is the key requirement and provides the soundest protection to both the patient and the program.  The demands in the licensing process have been determined by the states as the best measure of professional competence, and decades of experience have validated this process on all levels.   

In this discussion it may be helpful to note that other federal approaches, such as Medicare, simply provide that a doctor of chiropractic be licensed and have a clear legal record regarding convictions, etc.  Insistence on additional criteria, including accreditation issues and postgraduate credentials, some of which may have no meaning outside the chiropractic profession, can only serve to confuse and divide the process, with no significant benefit to the beneficiary, the chiropractic program or the agency.  ICA also believes that a minimum number of years in practice might serve to strengthen the program, without arbitrarily establishing inherently discriminatory or unnecessarily burdensome qualification barriers.

Thank you for the opportunity to offer ICA’s perspective on these important policy matters.  ICA respects and appreciates the efforts of the Committee and is standing by to assist in any fashion that will assist the timely development of a sound chiropractic program. 
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