The
International
Chiropractors
Association
Report
To The
Maryland
Chiropractic
Association
December
2016
Celebrating 90
Years of Service to
The Chiropractic Profession
and The Public
1926 - 2016

Special Update From The

International Chiropractors Association
September 2016

/

www.chiropractic.org

ICA ADDRESSES OPIOIDS CRISIS,
STRESSING CHIROPRACTIC AS A
PROVEN, DRUGLESS CARE PATHWAY
SPECIAL RELEASE: September 22, 2016, International Chiropractors Association

The International Chiropractors Association (ICA) has mobilized on a wide range of fronts to assist public policy makers, the media and consumers in understanding the importance, indeed urgency, of utilizing the proven, highly cost-effective drugless chiropractic care pathway as a first line of intervention for
many common conditions and situations, rather than rush to prescribe addictive opioids. ICA is working
through the Integrative Health Policy Consortium (IHPC), a coalition of health care professions, organizations and educational institutions to develop a model state policy on opioids and to produce educational materials on the importance of opening up access to drugless healers as a first step in care for patients who will otherwise likely be prescribed these drugs. The IHPC Task Force on Opioids is being cochaired by ICA Vice President Dr. Stephen Welsh, who is leading the ICA effort in this important public
policy area. ICA is also participating in a similar effort, centered on the chiropractic profession, being
organized by The Chiropractic Summit, a coalition of more than forty associations, educational institutions and key vendors.
ICA commends and applauds the Foundation for Chiropractic Progress (F4CP) for their recent publication of a landmark paper, Chiropractic: A Safer Strategy than Opioids, which has proven to be one of the
most effective and compelling resources the chiropractic profession has to deploy on this issue. This paper outlines in well-referenced and carefully documented terms the evidence that supports a more widespread and early utilization of chiropractic in combating the national opioids crisis. “The current national focus on opioids and their human and financial costs and the damage they are doing simply highlight
the need to maintain chiropractic as a drugless approach to health and healing,” said ICA President Dr.
George Curry. “ICA urges the maximum utilization of the F4CP paper in educating decision-makers at
all levels of government and for all DCs to support the Foundation in their important work.”

Senator Richard Blumenthal (left )
with Dr. George Curry (right)

ICA has also spoken out expressing strong concerns and objections to the
recently released Centers for Disease Control (CDC) guidelines on opioid use
and abuse for their omission of any reference to the utilization of drugless
healers or care pathways, even though those vital resources were in an initial
draft of the document. ICA representatives have sought the intervention of
key members of Congress, including Connecticut Senator Richard Blumenthal, to investigate the complete deletion of mention of any non-medical care
provider or pathway in the CDC opioids guidelines. ICA is concerned that
states will simply adopt the CDC guidelines as a basis for action in their respective jurisdictions, extending and compounding its failure to be inclusive of
some of the most important and valuable d Dr. Curry. “We are looking to our
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allies in Congress to expose the process and the decision-makers involved and to seek the inclusion
that chiropractic so richly deserves.”
ICA Cooperates with West Virginia Attorney General’s Office on Opioids Best Practices: ICA
President Dr. George Curry and members of the ICA professional staff met on June 15, 2016 with representatives of the West Virginia Attorney General’s office in a detailed and positive dialogue aimed at
strengthening that state’s opioids best practices program. The objective of this program is to reduce the
legal over-prescription and unnecessary utilization of addictive opioid drugs as a first line of care. This
historic meeting took place at the request of the West Virginia Attorney General, The Hon. Patrick Mirrisey, as part of their effort to develop the most effective set of policies and to generate statewide support for their implementation.
Dr. Curry outlined the appropriateness of chiropractic as a first point of patient care for patients of all ages and presented extensive documentation on chiropractic effectiveness in the realm of back and neck
conditions, which are among the most frequent reasons why consumers seek professional help and
care. As a natural, drugless science with a proven record of clinical and cost-effectiveness, chiropractic
is a logical resource to be more fully utilized in this public health crisis.
Dr. Curry offered specific recommendations on how the current draft of the state’s opioids best practices
document could be amended to better incorporate non-drug based care pathways, including chiropractic, and to more effectively encourage practitioners to understand and refer to those providers.
ICA will be cooperating with the West Virginia Attorney General on an ongoing basis in response to that
office’s request for talking points and additional clinical effectiveness and outcomes resources. ICA will
also be carefully coordinating those efforts with the chiropractic community in West Virginia to provide
for maximum outreach and effectiveness.
These discussions took place on the context of a national opioid crisis where overdose death rates in the
US have more than doubled over the past decade, surpassing motor vehicle accidents as a cause of
death nationwide. According to the Centers for Disease Control and Prevention, 47,055 people, averaging 128 a day, died from drug overdoses in 2014, more deaths than recorded for any previous year.
The cumulative total is staggering with nearly half a million people having died from drug overdoses
since 2000, 80 percent of which have been deemed by the authorities as “accidental.” More than 18,000
overdose deaths in 2014 involved prescription opioids.
“These alarming statistics clearly demonstrate the need for one truly drugless care pathway such as the
chiropractic profession offers patients of all ages” said Dr. Coralee Van Egmond, ICA Professional Affairs Director. “ICA will continue to advocate for public policy changes that highlight what chiropractic
has to offer to consumers and to educate both policy makers and the public on the need to greatly expand access to chiropractic services as a responsible and long overdue part of the solution to the nationwide prescription drug abuse crisis.”

With the November Elections Now Passed,
ICA Is Focused on the New Congress and
the Prospects for Chiropractic in 2017: By
Beth Clay, Chief ICA Congressional
Lobbyist
The November elections certainly have provided for a new playing field politically in the
United States, especially with the outcome at the top of the ticket. Based on President
Elect Trump’s cabinet and other senior management choices so far, it is already clear
that in 2017, as has been the case for decades, the chiropractic profession must look to
the Congress to facilitate change and not simply leave it to the new Administration to
charter a friendlier policy course to expand inclusion of chiropractic services across the
entire federal landscape of programs, and to advance our goals to end discriminatory
practices and policies that have hindered this full and fair inclusion for far too long. The
announcement that Georgia Rep. Tom Price, MD has been chosen to be nominated as
Secretary of the US Department of Health and Human Services (HHS) is, at the outset,
a matter of concern for the chiropractic profession since his is a hard line orthodox medical
advocate and has received more awards and commendations from the American Medical
Association (AMA), than just about any other Member of Congress, from either party.
ICA began setting the stage for a higher and more positive profile for chiropractic early in
the 2016 campaign cycle when over a thousand personalized letters were sent to US
Senate and Congressional candidates from ICA Assembly Representatives asking for
their positions on key chiropractic issues. Those responses continue to be tabulated and
thank you letters have been sent to those incumbents and challengers who have
responded, as have thank you letters for all sitting Members of Congress who have
sponsored or co-sponsored any pro-chiropractic bill.
There have been other significant challenges this year as well including a new report from
the US Department of Health and Human Services Office of the Inspector General that
claimed most payments for chiropractic services should have been unallowable. ICA has
been responding to this new report, entitled, Hundreds of Millions in Medicare Payments
for Chiropractic Services Did Not Comply With Medicare Requirements. It is important to
note that the analysis was done on a small sample size of only 105 claims, through which
the HHS Inspector General concluded that:
“Most Medicare payments for chiropractic services did not comply with Medicare
requirements. On the basis of our sample results, we estimated that $358.8 million,
or approximately 82 percent, of the $438.1 million paid by Medicare for chiropractic
services was unallowable. These overpayments occurred because CMS's controls
were not effective in preventing payments for medically unnecessary chiropractic
services.”
For a full copy of this report, contact the ICA by e-mail at chiro@chiropractic.org.

The Office of the Inspector General had, of course, recommendations on how to remedy
the situation that included:
(1) determine a reasonable number of chiropractic services that are necessary to
actively treat spinal subluxation and implement a system edit to identify services for
review in excess of that number;
(2) determine a reasonable limit for the number of chiropractic services that
Medicare will reimburse, take appropriate action to put that limit into effect, and
implement a system edit to disallow services in excess of that limit;
(3) improve education of chiropractors on Medicare coverage requirements for
chiropractic services and the proper use of the AT modifier to ensure that only
medically necessary chiropractic services are billed to Medicare; and
(4) specifically identify significant obstacles to developing a more reliable control for
identifying maintenance therapy and work to establish such a control.
It appears that the current Centers for Medicare and Medicaid Services (CMS)
administrators have shied away from numerical limits on chiropractic services citing
administrative difficulties but given the history of history in which individuals with no
training in chiropractic care seek to set arbitrary limits on the number of visits, out of step
with the manner in which medical doctor reimbursements are regulated, we can expect
this discriminatory practice to surface again, potentially in legislative proposals.
ICA has challenged the methodology the HHS has applied in this latest report as the tiny
sample was clearly chosen on a prejudicial basis. Why can we be certain that this is the
case? We can be certain that this is the case because these new conclusions are
drastically different from an earlier survey of all claims that found that the vast majority of
chiropractic claims were legitimate and fully justified. Thus, both the timing and the
process are strongly suspect.
For a very illuminating look at the 2015 HHS report that
contradicts the current one, see the annotated and highlighted copy of that report here.
The other challenge is the recent high profile California fatal injury claim, one that has
been very effectively dealt with by ICA’s exclusive professional liability partner
ChiroSecure. If you have not already, I highly recommend that you view their responses
which are available on their website at www.chirosecure.com.
The complexion of the Congress remains largely unchanged except for the new resolve
of the Republican majority to steer the nation in a dramatically new direction. We will
continue building upon the efforts already undertaken to connect with and educate
lawmakers and their key staff. The 2016 efforts will have been time well spent. Over the
past 12 months, ICA’s focus has been on the Ways and Means Committee of the US
House and the Senate Finance Committee, those bodies with primary jurisdiction over
Medicare. Countless meetings have been held with those Members and their staff and
ICA’s positions on key issues, including adding an ”opt-out” provision to the current
Medicare law and maintaining the current subluxation language made clear. What the
realistic prospects are for expanding coverage for any additional chiropractic services
remains to be seen but it is certain, because of very stringent budget concerns, that any

additional service coverage will need to be hard fought. It will need to be demonstrated
that opening up wider coverage for chiropractic services, such as exams and x-rays will,
in the bigger picture, ultimately save the program money since this added coverage will
allow the DC to more fully meet patient needs and they will not be driven onto much more
expensive and less effective medical care.
Key Members of Congress themselves are also looking forward to the next session and
just recently, Senators Hatch, Wyden, Issakson and Warner have posted a discussion
draft of a Medicare reform bill focused on improving management of chronic conditions –
heart disease, diabetes, and Alzheimer’s, which they state consume 93% of the spending
in Medicare. My initial read of both the discussion draft and the staff prepared outline
finds no mention of chiropractic, alternative or integrative care pathways in the actual text
of the bill draft. There is only a reference in the staff analysis of acupuncture and ‘other
alternatives’ if patients opt in the Medicare Advantage program. There are already lots
of complaints that there are unintended negative consequences if this became law as
written. I would agree. I anticipate a federalism objection by the states because the bill
would insert more federal control of Medicaid, which is partly funded and primarily
managed by states. There is clearly much room for improvement in the overall bill.
From the chiropractic and integrative health perspective as I was reading the bill my
thought over and again was a failure of those involved to be inclusive. I believe there is
an opportunity for ICA to engage actively on this and provide constructive language to
broaden inclusion. Meeting requests are in process to discuss this bill and ICA’s
perspectives with staff and lay the groundwork for our input to be included. As this goes
forward, this will require ICA member participation down the road.
I believe this draft bill was posted now to set the stage for 2017 Medicare Reform.
Obviously if there is a change in Senate control in the election, this could change the
timeline and structure of any bill. At the end of a Congressional session, there is always
a desire to show accomplishments, this discussion draft can now be included in the end
of session accomplishments list.
ICA will be carefully monitoring the progress of this draft bill and engaging with the key
lawmakers involved. It is certain this draft will be modified significantly before formal
introduction. Rest assured that the ICA will be on the scene representing chiropractic’s
best interests on this and all other new legislation that may surface in the new session.
Informed Consent and Patient Choice Issues Remain a Top National Concern In the
Face of Efforts to Enforce Mandatory Vaccinations on People of All Ages: A Report
by Corey B. Rodnick, DC, FICA, ICA Legal Action Fund Chair: Serious threats to
fundamental personal freedom and basic human rights continue to emerge in the context
of the national campaign to put into place a national schedule of mandatory vaccinations
for people of all ages. The federal government, in February, 2015, rolled out their adult
vaccination plan when the Centers for Disease Control (CDC) National Vaccine Program
Office published their draft adult immunization plan. In an April 1, 2015 post on his

website, www. http://articles.mercola.com, Dr. Joseph Mercola cited special concerns
over the government’s electronic tracking plans. This post reads in part:
The government is urging Americans to fulfill their obligation to support and
comply with the anti-choice requirement to relinquish responsibility for personal
health and well-being to federally appointed health officials through
pharmaceutical enhancements. Public health officials will be monitoring Twitter
and Facebook posts for anti-vaccine chatter that may indicate non-compliance
with federal vaccine recommendations and state vaccine mandates.
This is part of a clear national plan to address any and all possible health needs and
threats through a massive expansion of vaccinations. In recent months, the prospect of
a new and dramatic federal authority to detain and isolate any party, citizen or non-citizen,
if a TSA or other “official” determines they might be a threat to public health has taken the
national stage. Under a Notice of Proposed Rulemaking (NPRM) for Control of
Communicable Diseases: Interstate (Domestic) and Foreign Quarantine published in the
Federal Register in August 2016, the Centers for Disease Control (CDC) have proposed
and were asking for public comment on over 1,000 pages of rules that if enacted, would
have profound implications for personal freedom in the United States. According to the
CEC, the purpose of these new rules is:
…to amend the current interstate (domestic) and foreign quarantine regulations for the
control of communicable diseases. These proposed updates will provide greater
transparency and improve the efficiency of HHS/CDC operations by codifying many
current HHS/CDC practices and procedures. The NPRM explains the tools currently in
place to protect US public health, assure due process for people whose movement or
travel might be restricted under federal public health authority, and safeguard private
information. (Notice of Proposed Rulemaking (NPRM) by CDC and HHS Concerning
Quarantine CDC Docket No. CDC-2016-0068)
According to information published by the National Vaccine Information Center (NVIC) a
highly respected advocacy and information organization active on vaccination injury,
informed consent and patients’’ rights issues, had this to say about the new rules:
The proposed rule is a violation of civil liberties. U.S. health officials could hold a
person in custody for 72 hours without the right to contact an attorney to appeal the
detention. Detainees could be asked to sign a contract with the CDC that gives consent
to the “public health measures” being applied to the adult or a minor child, which may
include “quarantine, isolation, conditional release, medical examination, hospitalization,
vaccination, and treatment.” The proposed rule states that “the individual’s consent shall
not be considered a prerequisite to any exercise of any authority” by the CDC. After
release, the person can be electronically tracked and monitored, including by electronic
tracking devices attached to the body.
The proposed rule is a clear case of federal government overreach. Federal and
state laws are already in place to address the control of outbreaks of serious

communicable diseases. When similar rules have been proposed in the past they have
been withdrawn over concerns of civil rights violations and the cost to implement.
The proposed rule has very subjective and unreasonably broad definitions of
illness. The proposed rule defines a potentially “ill” person deserving of special
government scrutiny to be someone with “areas of the skin with multiple red bumps, red,
flat spots or blister like bumps filled with fluid or pus that are intact or partially crusted
over,” warning ominously that “the presence of skin rash, along with fever, may indicate
that the traveler has measles, rubella (German measles), varicella (chickenpox)
meningococcal disease or smallpox.” These definitions (on pages 54239-40) are very
subjective and will open the door for travelers to be detained for something as simple as
a skin rash while suffering from a bad sunburn, acne, rosacea, eczema, psoriasis, the
hives, or severe allergies and a mild fever that could be due to an old fashioned cold.
Measles is not Ebola and chickenpox is not smallpox.
If the NPRM becomes law, it will affect American and non-American travelers entering
the U.S. or traveling between states, particularly on commercial airlines and ships. The
CDC is proposing to enlist commercial airline and other public transportation personnel
to step up surveillance on and report “unwell” passengers with rashes, cough, diarrhea
and other symptoms of illness.
The public comment period on these proposed regulations closed on October 14,2016
and it is certain that thousands of individuals and hundreds of organizations, including the
International Chiropractors Association, expressed grave concern over the implications
of these new rules, especially since there is no clear evidence of any need for or the
prospective effectiveness of these new rules.
I believe that there is even more reason for concern because the discovery efforts of
“officials” enforcing these rules will almost certainly start with demanding vaccination
records of any individual they find suspect. It is not at all beyond the possibility that these
regulations will rapidly transition into policies that require proof of vaccinations before an
individual can be issued a passport, board an airplane, bus or train or even obtain a
driver’s license. Even more alarming is the prospect of those same officials, having
discovered a non-vaccinated individual, being given the authority to administer vaccines
without that individual’s consent, or even knowledge. Unacceptable and un-American.
Even though the official CDC comment period has closed, you can still write your US
Members of Congress and urge that these alarming new regulations be withdrawn. The
NVIC has developed a model letter to Congress and that is available on their website at
www.nvic.org.
I want to thank and comment the NVIC for their extraordinary public education efforts and
encourage all in the profession and every concerned citizen to support their efforts.
Plaintiffs Withdraw California SB 277 Lawsuit and Prepare to File a New Case: On
August 22, 2016 Judge Dana Makato Sabraw of the federal district court for the southern
district of California denied the request for a preliminary injunction that would have

blocked the enforcement of SB 277 and allowed approximately 33,000 California
schoolchildren to enter school while the legality of SB 277 was being challenged.
After evaluation of the judge's detailed legal opinion, the legal team pressing the case
against SB 277, which makes California the first and only state to legislatively eliminate
personal belief exemptions from mandatory vaccination laws, decided to withdraw the
case without prejudice and to reformulate and refile it in the near future.
James Turner, lead counsel for the 17 families and the four health and education
associations bringing the suit, said, "Judge Sabraw provided a detailed and thoughtful
analysis of the more than 100 year old mandatory vaccine law, and how courts have
recently interpreted it. This analysis provides a specific roadmap for how to challenge an
'aggressive' (Judge Sabraw's word) vaccine law such as SB 277."
The legal team is preparing the next legal action in light of Judge Sabraw's analysis. SB
277 makes California only the third state in which no personal or religious belief
exemptions are recognized. West Virginia has never had such an exemption and
Mississippi courts eliminated that state's exemption by a decision widely seen as based
on unsound legal analysis. The legal team is confident that its next case will focus the
court's attention on the facts of vaccine mandates and that California's law is outside what
is permitted under the more than 100 years of vaccine law analyzed by Judge Sabraw.
Because of the certainty of further legal action on this vital issue of personal freedom and
choice, ICA will continue to raise funds that are dedicated to support this ongoing legal
effort. It is the right thing to do and I personally want to encourage every doctor of
chiropractic and concerned citizen to become familiar with the issues and to support this
vitally important effort.
ICA launches special patient education outreach program with VAXXED video
resources: The International Chiropractors Association (ICA) has launched a special
patient education program to support access to information on vaccination issues for the
public. As part of ICA’s Legal Action fundraising efforts dedicated to supporting the
California mandatory vaccination lawsuit seeking to restore the loss of personal or
religious belief exemptions withdrawn by the passage of the controversial SB 277 last
year, doctors making donations of $50 or more are provided a complimentary DVD copy
of the powerful documentary, "VAXXED" to view and share with patients in their practice
lending libraries. It is vital that members of the public are more fully informed of the issues
and developments over the very real concerns with mandatory medication and vaccine
safety. If this national policy trend is to be halted or reversed, it is essential that people
are better informed about their options and have the ability for informed decision-making.
Because of the vital issues of personal freedom and choice in health care, ICA is
committed to supporting doctors of chiropractic, patients, and concerned citizens to
become familiar with the issues and to support this vitally important effort.
Doctors are encouraged to call the ICA offices at 1-800-423-4690 (01703-528-5000) and
directly make their donation by phone; a copy of the DVD of VAXXED will be shipped to

them. Doctors may also go online to contribute to this vital cause, through
https://www.adjustthevote.org/user/donation.php.
Diplomate in Pediatrics to Started Again in Montreal: The
ICA Council on Chiropractic Pediatrics is offering its Diplomate in
Clinical Chiropractic Pediatrics (DICCP) program for the third
time in Montreal, Quebec. The 2nd group of doctors who
completed the course in Montreal in 2016 sat for the DICCP
Board Certification Examination in August. Twenty-one doctors
passed. The new DICCPS will receive their diplomas at a special
graduation during the Council’s Annual Conference in Hawaii this
December. Doctors from other Canadian provinces or even New
York and Connecticut interested in serious postgraduate
education in pediatrics may find Montreal a convenient location as it is within reasonable
driving distance, and for US residents the exchange rate makes it even more attractive.
The Diplomate in Clinical Chiropractic Pediatrics is a recognized credential. There won’t
be another class in Quebec till this group finishes in 2019. The ICA Council on
Chiropractic Pediatrics is very pleased with the response from Quebec DCs to this
program. There are currently 40 DICCPs in Quebec, the largest number in any one US
state or Canadian province. Doctors in Canada or US interested in enrolling in the
Montreal class should email mrangnath@chiropractic.org or call 571-765-7554. More
information about the DICCP may be obtained from the Council website at
www.icapediatrics.com.
Dr. Ron Oberstein Appointed Interim President at Life Chiropractic College West:
Dr. Ron Oberstein, current chairman of the Board of Regents of Life Chiropractic College
West, has been appointed to serve as interim president of the college as of October 31,
2016. Dr. Oberstein is a 1981 graduate of Life Chiropractic College in Marietta, Georgia,
is a nationally recognized speaker and has been active in all aspects of the chiropractic
profession including recently serving as Vice President of the International Chiropractors
Association (ICA) where he currently continues to serve as a member of ICA’s Board of
Directors. Dr. Oberstein takes over the interim presidency following Dr. Brian Kelly who
served a six-year term at Life West.
"Life West has come into its own as a national leader in outstanding chiropractic education
and has significantly advanced our mission to create a brighter future for humanity,” said
Dr. Oberstein. “I am honored and proud to serve Life West in this new role. This college
is truly extraordinary. From the outstanding faculty to the dedicated staff and the brilliant
and passion and students. Life West has all the ingredients to continue to educate the
very best chiropractors in the world. I am excited to contribute to this amazing
community."
“I want to encourage everyone in the ICA community and in the chiropractic profession
at-large to join me in wishing Dr. Oberstein and the Life West community the very best as
the school moves on and new leadership assumes the direction of that important
institution,” said ICA President Dr. George Curry.

Informed Consent
Emerging as a New
Basic Element in
Patient Communications
By Stuart E. Hoffman, DC, FICA
ChiroSecure President
Effective risk management requires every chiropractic practitioner’s daily attention,
consistent attention to detail and regular examination and re-evaluation of the riskmanagement basics, and now an up-to date knowledge of and compliance with your
state’s official rules are essential to your practice’s protection and the practitioner’s
peace of mind. It is vital, that on key risk management issues and procedures, you
never let your guard down and do not let staff members drop the ball or cut corners on
record keeping, confidentiality issues, and, on the doctor’s “MUST DO” list, make sure
that informed consent documents and procedures are always in place and in play.
At the very outset of this discussion, it is vitally important that doctors understand that
the general “terms of acceptance” document that many practitioners have used in their
offices for many years is not the kind of informed consent document that is becoming
the standard obligation for DCs prior to starting care. A “Terms of acceptance” is an
educational document. It is important but not sufficient to address the permission
dimension that defines informed consent. Informed consent activities are becoming
increasingly specific.
These issues now have a special context for doctors of chiropractic in California where
on October 7, 2011 a new regulation went into effect that requires, “
A licensed doctor of chiropractic shall verbally and in writing inform each patient of the
material risks of proposed care. “Material” shall be defined as a procedure inherently
involving known risk of serious bodily harm. The chiropractor shall obtain the patient’s
written informed consent prior to initiating clinical care. The signed written consent shall
become part of the patient’s record.1
To make certain that California practitioners understand the mandatory nature of this
new requirement, the same regulation states:
A violation of this section constitutes unprofessional conduct and may subject the
licensee to disciplinary action
The California chiropractic board offered a reasonable rationale for this new rule in
which they cite a growing national trend towards greater clarity and specificity in
informed consent for patients of all licensed health care providers. The new California
regulation does not specify the exact “manner in which written notice shall be provided
to patients” but it does seem to encourage the use of a standardized form which they
advised might be obtained from a doctor’s attorney, malpractice insurance carrier or
state or national association. ChiroSecure has been providing policy holders with such a
form for many years in recognition of the wisdom of having such consent on-file for
every patient.

Clearly, this is now the law for California practitioners and we are advising all
policyholders in that state to be in immediate and ongoing compliance. We are also
alerting DCs in other states to expect similar rules to emerge in their respective
jurisdictions since California has always been a regulatory trend setter and because
nationwide pressures all but guarantee that informed consent procedures will become
increasingly standardized and specific among the states.
In recent months other issues surrounding “informed consent” have emerged in a
variety of situations that make it well worth your while as a busy practitioner, whether in
California or elsewhere, to stop for a moment and seriously consider this question. At
the top of the list of nagging issues are the activities of those groups and individuals
who continue to promote stroke fears among the public. The impressive safety record
of chiropractic, indeed the most impressive safety record of any health care profession,
appears to mean very little to those organizations and individuals who have taken on
the role of professional critics of our profession. Some of the anti-chiropractic
organizations promoting the danger of stroke from upper cervical adjustments have hit
upon the informed consent issue as a means to showcase their issues.
The research and actuarial records notwithstanding, and the failure to make anything
but a casual or coincidental link between stroke and chiropractic services, will not deter
those interests. Their goal is not to deal with facts or real risks but to hurt the
chiropractic profession. Sadly, we have no choice but to deal with the backwash of their
campaign, regardless of their destructive intent and deceitful ways and means they are
employing. Our job is to do what is right and makes sense for both the patient and the
practitioner.
Informed consent has become the subject of growing attention as an element in risk
management procedures because the lack of it in malpractice cases has become a
common and effective claim. Clever and aggressive lawyers have hit upon the informed
consent issue as a means to strengthen otherwise weak claims of clinical misjudgment
or injury, based on a number of landmark court decisions and trends in other
professions. In a landmark 2005 Wisconsin case, the state court found:
"Chiropractors, like medical doctors, are health care professionals involved in the
application of procedures and treatments to the human body. We see no reason why
the scope of an individual's right to be informed of the risk inherent in bodily intrusions
via chiropractic treatment and procedures should be any different from his right to be
informed of the risk inherent in bodily intrusions in medical treatment and procedures."2
Thus, the fact that chiropractic is non-invasive provides no additional margin on
demands for informed consent according to the Wisconsin court, a position reaffirmed
by an often cited 1999 New Jersey Supreme Court decision, which similarly held that:
“…informed consent applies to both invasive and noninvasive procedures, holding that
physicians must inform patients of the possible risks and benefits of all “medically
reasonable” treatment options—including those he or she does not recommend.3 If that
is not complicated enough, courts are regularly finding that during the course of care,
patients must be updated throughout their course of care in terms of relative risks and
alternate care choices, and that not telling a patient about other care pathways and their
risks becomes an issue in itself.4

In fact, actions based solely or largely on the lack of formal and written informed
consent have emerged as a malpractice growth industry, even though such charges
may have nothing to do with whether a chiropractor has actually committed an act or
acts of malpractice as it has historically been understood.
The message here is clear: Be consistent and proactive in obtaining both written and
verbal informed consent from every patient, in advance of both examination and the
active delivery of care. Yes, get informed consent prior to care to cover your
examination procedures, as well as in advance of delivering chiropractic adjustive care.
Informed consent starts with a standardized form as encouraged by the California board
in their new regulatory explanation. Your malpractice carrier is, indeed, always a good
place to obtain a model form, followed by your state or provincial association, with, as is
almost always the case, close attention paid to any direction available from your state or
provincial regulatory board. On this form, the key information needed will always
include the patient’s name, address and of extreme importance, the date.
The exact nature of the form’s contents should reflect the requirements in your
jurisdiction. This is why a visit to the regulatory board’s website or information from your
local association is so vital. Different jurisdictions have different specifics on informed
consent. You will need to comply with state and provincial directions as to the degree of
specificity regarding risks inherent in the procedures you are about to apply.
In recent months, as more and more technology and especially mechanical devices are
incorporated into chiropractic practice (from mechanical adjusting devices to spinal
decompression units) it is becoming important to obtain separate informed consent
forms for each new level of intervention applied by your clinic. A form for the
adjustment, a form for traction, a form for mechanical spinal decompression, and a form
for any procedure that can be argued to be separate and different, and not arguably
covered by a general form, will serve you well. Remember also that the absence of
such forms becomes a problem in and of itself.
In addition to the form itself, most legal advisors will encourage that a note be added to
the patient’s file stating that the form was signed and that a verbal exchange took place,
with you as the provider (not a member of the staff) highlighting the contents of the
form. Indeed, some malpractice experts argue that the verbal exchange is the essence
of informed consent, where the patient has the opportunity to question the doctor’s
choice of procedures, and that without the verbal component, the written form looses
much of its meaning.
Rather than look at the informed consent exercise as a burden, practitioners should look
at the interaction with the patient on relative risk and informed consent as an opportunity
to orient them to what they can expect from the adjustment process, especially if they
are first-time patients. While most patients feel an immediate sense of relief from the
adjustment, a frank discussion on possible temporary or short-term discomfort from a
first adjustment, possible stiffness, etc., helps patients keep things in a much better and
more realistic perspective, and positions you as the doctor in a position of both

credibility with the patient, as well as defensibility should any unforeseen issue arise.
Such frank and open dialogue can only strengthen the doctor-patient relationship and
enhance the positive nature of their chiropractic experience.
In today's litigation-happy (or many might argue litigation-crazy) society, even the best,
most conscientious and responsible doctors of chiropractic, applying the highest
standards and most established procedures and protocols, can still be named in a
malpractice claim. When it comes to informed consent, a whole new dimension of
malpractice reasoning comes into play, where patients and their attorneys regularly
argue that if a patient was fully informed of all risks and possible negative outcomes,
then they may have decided not to receive the care and would not, as a result, been
injured. The proactive doctor of chiropractic will respond accordingly, with sound and
well-researched forms and procedures, all consistently applied and included in the
patient’s file. It pays to do the work and, consequently, minimize the risk.
And, as every doctor of chiropractic should know by now, a reliable malpractice
insurance carrier is your best partner in protecting your practice and yourself from
malpractice claims. In that process, ChiroSecure stands ready to serve and assist in
making sure that you have the coverage you need, and in implementing risk
management procedures that will provide the best possible firewall to jeopardy.
Shop around, compare and see what you find. Then, call ChiroSecure today and find
out how you can have the best protection on the market, at highly competitive rates.
The result will be both excellent coverage and peace of mind. You deserve both. Call
ChiroSecure toll-free today at 1-866-80-CHIRO or 1-866-802-4476, or visit
ChiroSecure on the web at http://www.chirosecure.com.

1

California Code of Regulations, Title 16, Div. 4, Article 2, Section 319.1
Hanumans v. Boyson, No. 2003AP1527, 2005 WL 1522624 (Wis. June 29, 2005).
3 Matthies v. Mastromonaco, 160 N.J. 26, 37, 733 A.2d 456, 462 (1999).
4 Schreiber v. Physicians Insurance Company of Wisconsin, 223 Wis.2d 417, 588 N.W.2d 26
(1999).
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Prepared with references from the
ICA Best Practices and Practice Guidelines
Radiography is a scientifically proven and clinically useful modality to evaluate multiple aspects of
human spinal anatomy, biomechanics, postural misalignments, subluxations, pathology, and precision
in providing important information and safeguards in rendering care in chiropractic practice. However,
there have been different attempts by some third party payers and agencies,
including insurance companies and insurance claims reviewers, to deny coverage
of radiographic studies to patients and reimbursement to practitioners, motivated
by economic cost-savings on their part. This divergent trend poses serious
concerns in potential for reducing the timeliness, quality and clinical effectiveness
of care, and even place patients at added risk by delaying and/or denying these
established and proven services.
In response to the situation, the International Chiropractors Association
(ICA) has prepared multiple resources and formal position statements
based on clinical evidences and scientific references regarding the key
benefits and utility of radiographic studies, including the acclaimed
professional reference, the ICA Best Practices and Practice Guidelines
document, a landmark document developed with the purpose of enhancing
the quality of care for countless millions of patients. The radiography
section of this reference document underscores that:
“Routine Plain Radiography is fully within the Standard of Practice in
chiropractic and has been for nearly 100 years. Chiropractors utilize plain film
radiography to detect and measure subluxations.”
In addition, according to the Association of Chiropractic Colleges (ACC),
“A subluxation is a complex of functional and/or structural and/or pathological articular changes that
compromise neural integrity and may influence organ system function and general health. A subluxation is evaluated, diagnosed, and managed through the use of chiropractic procedures based on the
best available rational and empirical evidence.” X-ray studies are a standard clinical tool providing
necessary objective clinical evidence.
The ICA Guidelines provide extensive scientific references, established clinical and academic
for imaging children younger than 10 years old. The ICA Guidelines document has been accepted for
inclusion in the United States National Guideline Clearinghouse (NGC), a comprehensive database of
© 2016 International Chiropractors Association

SEE OTHER PAGE FOR MORE INFORMATION —

ROUTINE RADIOGRAPHIC STUDIES are RECOGNIZED as

evidence-based clinical practice guidelines and related documents. The National Guidelines Clearinghouse is an initiative of the Agency for Healthcare Research and Quality (AHRQ), U.S. Department of
Health and Human Services. It is also noted that radiography has been within the scope of chiropractic
practice in multiple jurisdictions, including it having been recognized in all the 50 US states for decades.
The ICA Best Practices and Practice Guidelines document includes an extensive list of clinical
indications for taking an x-ray image of a patient - such as history of trauma, including birth trauma;
motor vehicle accidents, falls, and sports injuries; clinical condition(s) affecting the
spine and articulations including postural imbalances, biomechanical dysfunctions,
scoliosis and other curvatures, arthritis, restrictions or loss of normal movement, pain,
subluxations - that indicate the relevance of performing radiographic studies, including the reasonable anticipation that the results of such a study will influence and help
direct the chiropractic care of the patient. In addition, however, while guidelines are
an effective tool to assist Doctors of Chiropractic in providing appropriate, effective,
and safe care for patients, the ultimate judgment regarding the suitability of any study
or
course
of
action must be made by the practitioner in light of the unique combination of all the
distinctive circumstances and needs related to the particular patient.
Radiographic studies are the most frequently utilized imaging procedure by the
chiropractic profession to identify multiple clinical components, including fractures, congenital, traumatic, developmental, postural, biomechanical and degenerative
conditions, ruling out pathologies, and assess indications for appropriate options in
performing a spinal adjustment. X-ray imaging is an essential tool to assist doctors of
chiropractic in determining particular chiropractic techniques and case management
strategies, including referral to and consultations with other health care providers.
In addition, it is a usual and customary practice to undertake subsequent radiographic
studies where they may be indicated by new circumstances affecting the patient, e.g., motor vehicle accident, frequent pain patterns, sports injury, or other
clinical elements indicating the need to evaluate progressive changes, biomechanical
dysfunctions, assess subluxation reduction and correction, and evaluate
scoliosis or other curvatures, and to determine factors associated with sudden
loss or reduction of clinical progress or efficacy of care. Post adjustment
comparison x-ray studies are also standard practice required to effectively
utilize certain techniques as it provides valuable information to assess the
effects of the chiropractic adjustment and to assess and anticipate the patient’s response to care and
future progress.
For questions on best practices and radiographic studies in chiropractic care, and for orientation of
The International Chiropractors Association is the oldest continuously active international chiropractic
organization in the world and represents thousands of practitioners, educators, students, organizations,
and lay persons around the globe. ICA supports and advances the distinct, unique nature of Chiropractic
as a non-surgical and drugless healing science, art, and philosophy.
For more information on
ICA / 6400 Arlington Boulevard, Suite 800 / Falls Church, VA 22042 / USA
Chiropractic, contact ICA.
www.chiropractic.org / chiro@chiropractic.org / 800-423-4690 / 703-528-5000
© 2016 International Chiropractors Association
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& NATURAL FITNESS!

ICA Symposium on
Natural Fitness & Sports
with ARNOLD
SCHWARZENEGGER
March 2, 3, 4, 2017

Thursday, Friday, Saturday

Columbus, Ohio

H

Educational Programs-Distinguished Faculty & Guests!
(applying for up to 20 Hours Continuing Education)
H Special Symposium On-Site Meal Events
H Sports Celebrity Autographs & Photos
H Unique Symposium Expo and Door Prizes
H Sports Memorabilia Auction and Gifts!
H Entry Options for Arnold Sports Festival Events
H Personal Studio-Style Photo with ARNOLD

In conjunction with the —
Arnold Classic Championships &
Arnold Sports Festival Weekend
March 2–5, 2017 in Columbus, Ohio

Highlighting sports & fitness advances with practical applications, chiropractic case management, and research reviews!
For Faculty Lineup and Program Session Features, CE Updates and Registration Details, and more –

Visit the ICA Fitness Council’s InfoSite
www.chiropractic.org/Symposium or Call 703-528-5000!
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In Conjunction with the 2017 Arnold Schwarzenegger

VIP Registrants – Please note your seating preferences for Fri/Sat PM Championship Events here: (ICA cannot guarantee exact VIP seating location, but will honor
your requests for seating with friends/family to the best of its ability.)

Bodybuilding Classic & Arnold Sports Festival!
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(Held in Columbus, OH March 2-5)

Fitness Council MemberH:_______________________________
NAME (Please Print)____________________________________ ICA MemberH:______________________________________
NAME (2nd Registrant)_______________________________ (3rd Reg.) ____________________________________________		
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PROVIDE
CONTACT
INFORMATION

ADDRESS

Office
Home___________________________________________________________________________________________________________________

CITY_________________________________________ STATE/PROVINCE________________ POSTAL CODE________________
WORK PHONE________________________________________ FAX ___________________________________________
EVE/CELL PHONE______________________________________ EMAIL __________________________________________

Sign up TODAY! Registration Rates:
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VIP Ticket Package–OR–Deluxe Package Option!

CHOOSE
REGISTRATION VIP Package Includes:
H Symposium Educational Program (THURSDAY, FRIDAY & SATURDAY)
CATEGORY &
H Personal Studio-Style Portrait Photo with Arnold Schwarzenegger!
PAYMENT

VIP Package:		
H
H
$530 x
ICA OR Fitness Council
$495*
H
$575 x
Non-Member D.C.
$540*
$550 x
Fitness Trainer/Guest/Spouse
$515*
H
$475 x
Student ICA Member
$440*
H
$525 x
Student Non-Member
$490*

H VIP Section Reserved Seating at Arnold Classic Competition Events Fri. & Sat. PM

VIP Admission to the Arnold Training Seminar Sunday AM
Arnold Fitness Expo Entry Privileges Saturday and Sunday
H Continental Breakfasts Friday and Saturday, Lunch Friday
H Customized VIP Press Release Kit for your Community Outreach Success
H
H

Deluxe Package Includes:

Symposium Educational Program (THURSDAY, FRIDAY & SATURDAY)
Personal Studio-Style Portrait Photo with Arnold Schwarzenegger!
H Sports Celebrity Autographs and Photo Opportunities
H Entry Ticket to the Arnold Training Seminar Sunday AM
H Continental Breakfasts Friday and Saturday, Lunch Friday
H
H

TOTAL PAYMENT

I am paying by:

Check

(in US Funds)

Card #

Visa/MC

AmEx

Discover

Exp. Date

[3410-107021]

JOIN US for our EPIC 25th Anniversary!

Mail completed form with payment to:

STEP #

ICA Fitness Symposium
6400 Arlington Blvd., Suite 800
Falls Church, VA 22042, USA
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SEND IN
YOUR
REGISTRATION

OR... Call 800-423-4690 (US & Canada)
(703) 528-5000 (outside N. America
			

add country code 1)

OR... Register Online at
www.icasportsscience.org
OR... Fax completed form
to 703-528-5023
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“Early Bird” Discount Rates*
until November 30, 2016!

		

Deluxe Package:
$365 x
$330*
$395 x
$360*
$365 x
$330*
$165 x
$130*
$265 x
$230*

Please note: your registration cannot be
		
automatically refunded if cancelled!H

Security Code

Signature

ANT!
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RESERVE
YOUR
HOTEL ROOM

• Payment is REQUIRED to secure reservations. *Cancellation may not be automatically
refunded due to the specialized ticket arrangements made with The Arnold Classic.

• Registration Confirmation Details will be sent prior to the Symposium. Program
schedules and maps are also available at www.chiropractic.org/Symposium
• Hotel reservations at Symposium rates apply ONLY for pre-registered attendees.
Register early! Columbus is BUSY that weekend and rooms fill up quickly. Save money!
The ICA room block prices for The Columbus Renaissance Downtown Hotel close Friday, Feb 12.
TO RESERVE YOUR HOTEL ROOM-First, register with ICA and get your confirmation number. Then, with
your confirmation number ready, contact Melissa Atkins at Helms Briscoe Co. at 614-921-9878 (8am-8pm EST); OR
fax written reservation requests to 614-527-7036; OR email Ms. Atkins to ensure faster processing when dealing with
time zone differences and practice schedules at matkins@helmsbriscoe.com.

Special Rates for ICA Members and Fitness Council Members!

Discounts apply when you join/renew with registration! Go to www.chiropractic.org/Symposium

ICA reserves the right to cancel or adjust program dates, speakers, or location. In no event will the sponsors be liable for any travel expense, lost profits, or other special, incidental, consequential or indirect damages.

Chiropractic Continuing Education Program & Personal/Athletic Trainer Educational Program Schedule,
Credit Hours plus Faculty Lineup & Highlights will be Posted Online SOON!
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The only organization on the political frontlines


Keep the profession SUBLUXATION-BASED



MEMBERSHIP DISCOUNTS on ICA seminars, products, and publications



ICA sponsored events on campuses and at local/regional association events
PRACTICE SUCCESS RESOURCES



Membership referral database and networking opportunities around the world

PLEASE ENTER INFORMATION CLEARLY AND BE SURE TO COMPLETE ALL SECTIONS
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Date of Birth

/
MONTH

Preferred Contact Information for Online Directory:
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Office Ph
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State or Province

Cell Phone

E-Mail

Fax

Postal Code

Country
E-Mail

(primary) Students: Please provide your personal as well as your college e-mail

Chiropractic College (graduated or attending)

(additional)

Graduation Date*

/
MONTH

Choose Your Membership and Payment Category
Check Your
Membership
Payment
Category
Box
Here:

YEAR

Field Dr. / 4+ years after graduation
Field Dr. / 3+ years after
Field Dr. / 2nd year after graduation
Field Dr. / 1st year after graduation (non-former-SICA)
International
Student

Annual Quarterly

Monthly

(—Auto-Debit Required—)








$ 660
$ 456
$ 288
$ 240
$ 240
$ 50







$ 165
$ 114
$ 72
$ 60
$ 60







$
$
$
$
$

YEAR

Additional Membership Opportunities:

55
38
24
20
20

Students: One-time-only for your entire student career AND 1st year after graduation is FREE!

Q1-2015_USMulti-GenMbr

PAYMENT INFORMATION* Please charge my credit card this amount:



Account #



Exp. Date

Sec. Code

BILLING ADDRESS*
Street Address

Country
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State or Province

Phone

Postal Code

Signature

Take a Stand. Make a Difference. Join Today!
INTERNATIONAL CHIROPRACTORS ASSOCIATION
Membership Dept. Phone: 703.596.5083
Membership Dept. Fax:
703.940.7230

6400 Arlington Boulevard, Suite 800
Falls Church, VA 22042 USA
703.528.5000 / 800.423.4690

ICA Website: www.chiropractic.org
Membership Dept. E-mail: edie@chiropractic.org

Vision/Mission/Objectives
INTERNATIONAL CHIROPRACTORS ASSOCIATION

Vision
Mission
Objectives

To empower humanity in the expression of
maximum health, wellness and human
potential through universal chiropractic
expression and utilization.
To advance chiropractic throughout the
world as a distinct health care profession
predicated upon its unique philosophy,
science, and art.
1. Maintain and promote chiropractic's
unique identity as a non-therapeutic,
drugless and surgical-free health science,
based on its fundamental principles and
philosophy.
2. Provide leadership in the establishment of
chiropractic licensure regulation in every
nation and promote the quality and
authenticity of chiropractic education.
3. Foster the professional and technical
development of the Doctor of Chiropractic
through programs of continuing
education, research, political, and social
action.
4. Encourage the highest professional,
technical, and ethical standards for the
doctor of chiropractic while safeguarding
the professional welfare of its members.
5. Champion the principle that every citizen
in the world has the right to freedom of
choice in health care and be able to
choose unhampered the doctor and the
healing art of his/her choice.

INTERNATIONAL CHIROPRACTORS ASSOCIATION
6400 Arlington Boulevard
Suite 800
Falls Church, VA 22042 USA
Phone:
Or:
Fax:
E-Mail:
Internet:

800/423-4690 (US & Canada)
(+01) 703/528-5000
703/528-5023
chiro@chiropractic.org
www.chiropractic.org

6. Work harmoniously with other health care
organizations and governments in a global
humanitarian effort to foster chiropractic
and spinal hygiene in the fields of family
health (including children, women, and
the elderly), and occupational health.
7. Work for full inclusion of chiropractic in all
public and private health care delivery
programs.

