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Esteemed Members of the Committee:

On behalf of the membership of the Federation of Chiropractic Licensing Boards, I would like to thank you for the opportunity to address the Chiropractic Advisory Committee.

My name is Wayne C. Wolfson, D.C., and I am the president of the FCLB.  I also serve on the board of directors of the National Board of Chiropractic Examiners, the profession’s recognized testing agency since 1963. 

By way of background, the Federation was established in 1926 as the non-profit association of government agencies which license and regulate doctors of chiropractic. Our membership includes boards from all 51 US jurisdictions, the US territories / commonwealths of Guam, Puerto Rico and Virgin Islands, a number of Canadian provinces, two Australian states, and Mexico. 

The mission of the Federation is “to protect the public and to serve our member boards by promoting excellence in chiropractic regulation.”  For 77 years we have been the leading voice for chiropractic regulation and conduit for information for our members. Our principal concern is public protection.

I also bring greetings from Dr. Peter D. Ferguson, president of the National Board of Chiropractic Examiners. As you may know, Dr. Ferguson served as Executive Board Chair for the FCLB from 1992 to 1997, and was the Federation’s nominee to the Department of Defense’s Chiropractic Demonstration and Implementation Committees. He has maintained an active interest and involvement in providing quality chiropractic care to those who have served or currently serve in the US military.

I understand that your meeting this week focuses on discussing the scope of chiropractic services to be provided in the VA chiropractic program and protocols governing direct access and referral to chiropractors. We hope that our comments and concern for the protection of the public may be helpful to the Committee in its deliberations.

I would like to begin by establishing a framework and a vision for our remarks today that is based on honesty, integrity, and creative problem-solving. 

The issue at hand is how to provide the best possible chiropractic care to the men and women who have served our country in the Armed Forces. We seek to set aside personal and parochial agendas and focus on establishing a system that guarantees quality healthcare for America’s veterans. 

The regulatory aspects inherent in this process are two-fold: first, to credential applicant doctors who would like to practice in the VA healthcare system, and second, to ensure accountability in the event the patient trust is violated.

APPLICANT CREDENTIALING AND QUALIFICATIONS

We understand that general VA requirements recommend applicant disclosure of complete licensure history and screening through the National Practitioner Data Bank (NPDB). Frankly, while this is an admirable beginning, the requirements are not sufficient to ensure adequate credentialing, particularly in this age of easy electronic access to information.

We make the same general recommendations to this Committee that we did to the Military Demonstration and Implementation Advisory Committees to the Department of Defense when they were formulating policies to protect military patients. These recommended criteria also parallel the statutes and regulations adopted to protect the general public in all US jurisdictions.

1.
Educational qualifications: Applicants should receive their DC degree from a program accredited by the Commission on Accreditation of the Council on Chiropractic Education or its equivalent, or have such status granted by grandfathering privilege as recognized by the accrediting agency. Graduates from non-US programs should demonstrate equivalent accreditation.

2.
Licensure and adverse actions: The chiropractic physician should be currently licensed in at least one US jurisdiction, and maintain all licenses in good standing.  Any applicant with adverse licensure action should be deemed qualified only in accordance with provisions established by the DVA.

Applicants should disclose their complete licensure history, which should then be verified with the Chiropractic Information Network / Board Action Databank (CIN-BAD) maintained by the FCLB. This database includes public adverse actions by every US chiropractic regulatory board (and some non-US jurisdictions) as well as Department of Health and Human Services (DHHS) exclusions. An additional database is being added to CIN-BAD in order to offer primary source verification of all active licenses.

3.
Malpractice history: This should be verified by way of applicant disclosure, independent confirmation of status with the malpractice carrier(s), and National Practitioner Data Bank (NPDB) query. 

Please note the NPDB does not carry public adverse actions by boards or DHHS exclusions for doctors of chiropractic. It does list malpractice settlements in excess of $30,000 for medical doctors, dentists and chiropractic physicians. Although the Healthcare Integrity and Protection Data Bank (HIPDB) does carry adverse actions by chiropractic boards and DHHS exclusions, the data does not have the quality or historical depth of CIN-BAD, nor does it offer our verification of multiple licenses.

Other reasonable requirements should include complete disclosure of work history, reasonable length of practice experience, and compliance with any other requirements deemed necessary by the VA for other providers in its healthcare force.

Because a pre-requisite for licensure in all US jurisdictions is successful completion of tests offered by the National Board of Chiropractic Examiners, this criterion need not be specified as a VA requirement. Deferring to the jurisdiction’s examination requirements at the time of original licensure is appropriate.

ACCOUNTABILITY AND EXCHANGE OF INFORMATION

We understand that the VA patient’s right of recourse is defined through the federal system in cases where violations of the standard of care may have occurred. We would urge that this Committee:

1.
develop specific policies regarding acceptable chiropractic standards of care and professional conduct that parallel similar state statutes and regulations, and 

2.
ensure that these policies are broadly communicated among the extended healthcare teams in all VA facilities.

We also recommend that the Department of Veterans Affairs consider the public protection obligations inherent in notifying both the jurisdiction of practice and the jurisdiction(s) of licensure regarding any adverse actions taken against doctors of chiropractic practicing in the VA system.  To protect the general public, we urge adoption of a VA policy which allows complete disclosure of relevant information to those jurisdictions’ chiropractic regulatory boards to assist their expeditious investigations. 

In closing, we commend the excellent work to date of this Committee. We have observed with great interest the thoughtful process of information-gathering which the Committee members have undertaken, and your outreach to the multi-dimensional interests within the chiropractic profession. 

As you develop policies and procedures to govern the introduction of chiropractic care to US veterans, we urge you to take note of the long and distinguished history of chiropractic regulation in the United States, dating back to the first chiropractic licensing law in Kansas in 1913. For 90 years, the public has had direct access to chiropractic physicians – while afforded the accountability and protection of regulation.  We believe it makes good sense to model the VA program as closely as possible on the standards that have proven successful for many years at the state level. 

The Federation of Chiropractic Licensing Boards is pleased to have had the opportunity to address the Chiropractic Advisory Committee today, and we offer you our resources and support on an on-going basis as your program evolves. 

Every patient, whether on a military base, in a VA facility, or in a traditional chiropractic clinic, deserves the best available care. We believe that practitioner competence is a patient right, a regulatory obligation, and most certainly, a professional duty. 

As our nation is engaged today in the Middle East, let us all pray for our soldiers, for swift resolution, and for minimal human cost in this conflict. Let us exercise our own love of freedom by building a compassionate and effective healthcare system for our Nation’s veterans, which includes the healing touch of chiropractic physicians.
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Thank you.

Wayne C. Wolfson, D.C., President

Federation of Chiropractic Licensing Boards
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