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NETWORK 2 CHIROPRACTIC CARE POLICY

1. PURPOSE: The purpose of this policy is to develop a standard of care for 

Chiropractic care applicable to all VISN 2 health care facilities to reduce pain and suffering of veterans experiencing neck and low back pain (LBP).

2. POLICY:  Each health care facility in VISN 2 will provide appropriate chiropractic 

care given the resources available.  A multidisciplinary approach including input from the patient and the family should be utilized as much as possible to determine need for chiropractic services.

3. RESPONSIBILITIES:  

a. The VISN 2 Director will ensure that a Network-wide chiropractic care strategy 

exists to provide pain control for neck and low back pain.

b. Medical Center Directors will take measures to implement the Chiropractic Care

policy. 

     c.  The Network Rehabilitation Council and MVAC will jointly monitor use of   chiropractic services for appropriateness.  

4.  PROCEDURES
a. Definitions:

          1. The term ‘chiropractic treatment’ refers to manual manipulation of the cervical or lumbar spine performed by a chiropractor for the treatment of neck or low back pain. 
          2. The term ‘chiropractor’ refers an individual who:

              a. is licensed to practice chiropractic in the state in which the individual performs chiropractic services; and 

              b. holds the degree doctor of chiropractic from a chiropractic college accredited by the Council on Chiropractic Education.

     b.  Medical Center Directors will identify resources for a collaborative approach to pain assessment and management, which includes chiropractic treatment when appropriate.  

c.  Chiropractic care will be limited to veterans identified with musculo-skeletal neck or low back pain (LBP) or sciatica as defined by the VA-DoD guidelines for the management of acute LBP. 

     d.  Patients identified with potentially serious disorders will be referred to specialists/managed as appropriate. 



1.  Patients should not be referred for spinal manipulation if they are found to have any of the following, without first evaluating for other causes of pain such as infection or metastatic lesions: positive neurological findings or EMG abnormalities, osteopenia/osteoporosis, nocturnal spinal pain or pain in recumbent position.

     e.  Initial management of acute neck or LBP is typically managed by the veteran’s primary care provider and may consist of:

1. Education

2. Activity modification

3. Progressive range of motion and exercise

4. Symptom control with oral medications such as acetaminophen and nonsteroidal anti-inflammatory drugs

5. Manipulation



     a.  Manipulative medicine may be provided by osteopathic physicians, trained physical therapists, and licensed chiropractors through a referral process.




     b.  Each facility will identify available resources within the facility for the provision of manipulation. If there are no trained professionals on staff, a veteran may be referred to a chiropractor in the community by his/her primary care provider for services.

     f.  Referrals to chiropractic treatment will be limited to manipulation therapy only.  All other services commonly provided by chiropractors (modalities, imaging, etc) will be provided by the referring facility.  

     g.  Referrals to chiropractic treatment will be limited in duration.  A maximum of 12 sessions per year is allowed. 

     h.  Primary care providers may, formally or informally, consult specialists in rehabilitation medicine, orthopedics, or neurosurgery for opinions related to the treatment of acute LBP.  However, a second opinion is not required to make a referral for chiropractic services.  Veterans who are started in a physical therapy program for their acute LBP may not receive chiropractic treatment concurrently. 

     i.  All requests for chiropractic treatment will go through the Network Authorization Office for pre-approval.

     j.  Veterans who fail initial treatments and continue to have neck or low back pain should be referred to appropriate specialists for comprehensive reevaluation and treatment. 

     k. Use of Chiropractic services will be monitored biannually by the rehabilitation Council c-chairs and representatives from Clinical Care Line Directors.  

5.  REFERENCE:   VHA Directive 2000-014, dated May 5, 2000

6.  RESCISSIONS:   Network Memorandum 10N2-94-03 dated September 6, 2003.


7.  FOLLOW UP RESPONSIBILITY:  Barbara E Bates, MD, Lead Physiatrist, Diagnostics and Therapeutics Care Line,  (518) 626-5817

8.  AUTOMATIC RESCISSION DATE: May 7, 2007.
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