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5-0793Ad 
Ucermohle

A M E N D M E N T  it %

Offered in the HOUSE 

TO: SB 264

Page 2, line 8:

Delete "gymnastics"

Insert "participation in sports activities"
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5-0793Ab
Utermohle

A M E N D M E N T

Offered in the HOUSE 

TO: SB 254

Page 1, lines 22 - 23:

Delete "WITHOUT LICENSE PROHIBITED"

Insert "[WITHOUT LICENSE PROHIBITED]"

Page 1, line 25:

Delete "a new subsection"

Insert "new subsections"

Page 2, after line 13:

Insert the following new subsection to read:

"(c) A person licensed under this chapter is not authorized to

make

(1) determinations regarding the presence or absence of 

communicable diseases; or

(2) affidavits exempting school children from immunization 

requirements under AS 14.30.125."
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_____

A M E N D M E N T  #1

Offered in the House 

TO: SB 264

Page 9, after line 8:

Insert the following new bill sections to reed:

"* Sec. 13. AS 14.30.070 is amended to read:

(a) T h e  g o v e r n i n g  b o d y  of e a c h  s c h o o l  d i s t r i c t  s h a l l  

p r o v i d e  for and r e q u i r e  a p h y s i c a l  e x a m i n a t i o n  of e v e r y  c h i l d  

attending school in the district. The exami n a t i o n  shall be made 

w h e n  t h e  c h i l d  e n t e r s  s c h o o l  or, in a r e a s  w h e r e  no p h y s i c i a n  

resides, as s o o n  t h e r e a f t e r  is p r a c t i c a b l e ,  and t h e r e a f t e r  at 

regular intervals considered advisable by the governing body of 

the district. For purposes of this subsection, physician shall 

mean medical doctor or chir o p r a c t o r .

"* Sec 15. As 14.30.120 is amended to read:

Sec. 14.30.120. C E R T I F I C A T E  Or P H Y S I C A L  E X A M I N A T I O N .  T h e  

school board, when physical examinations are made, shall deliver 

to t h e  p a r e n t ,  g u a r d i a n ,  o r  o t h e r  p e r s o n  h a v i n g  t h e  

responsibility for or control of the child a report s W  . by the 

p h y s i c i a n  or n u r s e  m a k i n g  the e x a m i n a t i o n ,  . u i . ^ n g  the 

f i n d i n g s  w i t h  r e s p e c t  to the h e a l t h  and p h y s i c a l  w e l l - b e i n g  of 

the child. For purposes of this s u b s e c t i o n ,  p h y s i c i a n  s h a l l  

mean medical doctor or chiopractor.

1



A  H  E N  D M  E N T  # 2

Offered in the House 

TO: SB 264

Page 6, line 8:

Insert "employing within the chiropractic practice" between 

"means —  those."

1
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A M E N D M E N T  #9

Offered in the House 

TO: SB 264

Page 1, lines 22 - 23:

Delete "WITHOUT LISCENSE PROHIBITED" 

Insert "[WITHOUT LICENSE PROHIBITED]"

Page 1, line 25:

Delete "a new subsection" 

Insert "new subsections"

Page 2, after line 13:

Insert the following new subsection to read:

"(c) A person licensed under this chapter is not authorized 

to sign affidavits exempting school children from immunization 

requirements under AS 14.30.125, nor to administer or interpret 

the results of infectuous disease tests required hy statute or 

regulation."

1



mr, ■ - - —  ....... . .......... .... . . . ...... ,

A M E N D M E N T  #10

Offered in the House 

TO: SB 264

Page 2, line 6:

Delete all material

Insert "Certificates of school physical examinations as required

(d)
by AS 14.30.070'."
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o . p B v i  G i t a

A M E N D M E N T  # 1 1

Offered in the House 

TO: SB 264

Page 8, line 24:

Delete "as defined in AS 08.20•90J."

Page 8, line 25:

Delete "as"

Page 8, line 25:

Insert "or occupational therapy." after therapy. 

Page 8, line 26:

Delete all material.
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A M E N C M E N T  #1

O f f e r e d  i n  t h e  H o u s e  

T O :  S B  2 6 4

P a g e  9, a f t e r  l i n e  8:

I n s e r t  t h e  f o l l o w i n g  n e w  o i l l  s e c t i o n s  t o  r e a d :

"* S e c .  13. A S  1 4 . 3 0 . 0 7 0  i s  a m e n d e d  t o  r e a d :

(a) T h e  g o v e r n i n g  b o d y  o f  e a c h  s c h o o l  d i s t r i c t  s h a l l  

p r o v i d e  f o r  a n d  r e q u i r e  a p h y s i c a l  e x a m i n a t i o n  o f  e v e r y  c h i l d  

a t t e n d i n g  s c h o o l  i n  t h e  d i s t r i c t .  T h e  e x a m i n a t i o n  s h a l l  b e  m a d e  

w h e n  t h e  c h i l d  e n t e r s  s c h o o l  o r ,  i n  a r e a s  w h e r e  n o  p h y s i c i a n  

r e s i d e s ,  a s  s o o n  t h e r e a f t e r  i s  p r a c t i c a b l e ,  a n d  t h e r e a f t e r  a t  

r e g u l a r  i n t e r v a l s  c o n s i d e r e d  a d v i s a b l e  b y  t h e  g o v e r n i n g  b o d y  o f  

t h e  d i s t r i c t .  F o r  p u r p o s e s  o f  t h i s  s u b s e c t i o n ,  p h y s i c i a n  s h a l l  

m e a n  m e d i c a l  d o c t o r  o r  c h i r o p r a c t o r .

" *  S e c  15. A s  1 4 . 3 0 . 1 2 0  i s  a m e n d e d  t o  r e a d :

S e c .  1 4 . 3 0 . 1 2 0 .  C E R T I F I C A T E  O F  P H Y S I C A L  E X A M I N A T I O N .  T h e  

s c h o o l  b o a r d ,  w h e n  p h y s i c a l  e x a m i n a t i o n s  a r e  m a d e ,  s h a l l  d e l i v e r  

t o  t h e  p a r e n t ,  g u a r d i a n ,  o r  o t h e r  p e r s o n  h a v i n g  t h e  

r e s p o n s i b i l i t y  f o r  o r  c o n t r o l  o f  t h e  c h i l d  a r e p o r t  s i g n e d  b y  t h e  

p h y s i c i a n  o r  n u r s e  m a k i n g  t h e  e x a m i n a t i o n ,  s p e c i f y i n g  t h e  

f i n d i n g s  v/ith r e s p e c t  t o  t h e  h e a l t h  a n d  p h y s i c a l  w e l l - b e i n g  o f  

t h e  c h i l d .  F o r  p u r p o s e s  o f  t h i s  s u b s e c t i o n ,  p h y s i c i a n  s h a l l  

m e a n  m e d i c a l  d o c t o r  o r  c h i o p r a c t o r .
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a m e n d m e n t  # 2

Offered in the House 

TO: SB 264

Page 6, line 8:

I n s e r t  " e m p l o y i n g  w i t h i n  the c h i r o p r a c t i c  p r a c t i c e "  b e t w e e n  

"means —  those."

1
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A M E N D M E N T  S9

Offered in the House 

TO: SB 264

Page 1, lines 22 - 23:

Delete "WITHOUT LISCENSE PROHIBITED"

Insert "[WITHOUT LICENSE PROHIBITED]"

Page 1, line 25:

Delete "a new subsection"

Insert "new subsections"

Page 2, after line 13:

Insert the following new subsection to read:

"(c) A person licensed under this chapter is not authorized 

to sign affidavits exempting school children from immunization 

requirements under AS 14.30.125, nor to administer or interpret 

the results of infectuous disease tests required by statute or 

regulation."



A M E N D M E N T  # 1 0

Offered in the House 

TO: SB 264

Page 2, line 6:

Delete all material

Insert "Certificates of school physical examinations as required 

by AS 14.30.07^?"

1



A M E N D M E N T  #11

Offered in the House 

TO: SB 264

Page 8, line 24:

Delete "as defined in AS 08.20.900."

Page 8, line 25:

Delete "as"

Page 8, line 25:

Insert "or occupational therapy." after therapy. 

Page 8, line 26:

Delete all material.

1



A L A S K A  S T A T E  L E G I S L A T U R E  
H O U S E  O F  R E P R E S E N T A T I V E S  

R E S E A R C H  A G E N C Y

P.O. Box Y, Stale Capitol 
Juneau, Alaska 99811 -3100 

Mail Stop 3100 
(907) 465-3991

April 26, 1988
MEMORANDUM

TO: Representative Nii lo Koponen
ATTN: Lisa McLaren
FROM: Patr ic ia Brawley ^ 7

Legislative Analyst
RE: Chiropractic--Scope o f  Practice and Acceptance in Other States

Research Request 88-248

You asked this agency to provide a limited survey on the scope of practice 
o f  chiropractors in other states. You wished to know i f  employment and 
school physical examinations are e xp l ic i t ly  included in the scope of 
p r a c t i c e  o r  law, and i f  ch i r op rac to rs  are allowed to administer 
immunizations.
I spoke with the Executive Director o f  the Federation o f Chiropractic 
Licensing Boards, as well as individual state Chiropractic Board of 
Examiners and Board o f  Education representatives fo r  Utah, Oregon, 
Ca l i fo rn ia ,  New Hampshire, and I l l i n o i s .  There is l i t t l e  consistency in 
the scope o f  practice fo r  chiropractors in these states.
The Utah statute is considered very broad and d i f f i c u l t  to interpret,  
administer, and monitor, according to Ann Petersen, Licensing Coordinator, 
Utah Division o f  Occupational and Professional Licensing. The statute 
a l l ow s  f o r  examination, d iagnosis and p re sc r ip t ion  in regard to 
muscular-skeletal issues only. Prohibited ac t iv i t ies  include major and 
minor surgery , p re sc r ip t ion  o r adm in is t ra t ion  o f  drugs (including 
v a c c i n e s ) ,  cance r  t r e a tm en t s ,  o b s t e t r i c s ,  and p re sc r ip t ion  and 
administration o f x-ray therapy. There is no specific language in the 
s ta tu te  dea l ing with school physical examinations; however, there is 
implied au tho r i ty  to s i g n - o f f  on muscular-skele ta l ,  or non-medical, 
examinations. Doug Bates, attorney fo r  the Utah Department o f  Education 
concurred that examinations by chiropractors would not be accepted as 
medical examinations.



Representative Koponen
April 26, 1988
Page 2

Oregon statute, according to Betty Tower, Administrative Assistant fo r  the 
Oregon Board o f Chiropractic Examiners, defines the practice in such a way 
that chiropractors may u t i l i z e  a l l  accepted chiropractic diagnoses, minor 
surgery, and procedures ( i . e . ,  lab work), as well as the implementation of 
a l l  ra t iona l ,  therapeutic measures "as taught in approved chiropractic 
co l leges." Chiropractors cannot prescribe or administer drugs except food, 
water and nutr itional supplements taken o ra l l y .  They can puncture the skin 
f o r  diagnostic purposes, but not fo r  therapeutic purposes. (Administration 
o f vaccines is thereby prohibited.) The law is considered vague and has 
required opinions from the Office o f the Attorney General on specif ic 
matters , such as the practice o f  obstetr ics , which is now allowed. 
Chiropractors in Oregon are also allowed to do minor surgery; proctology; 
o b s t e t r i c s ;  gynecology; diagnostic x-ray; and physio-, e lec t ro - ,  and 
hydro-therapy. They are not allowed to sign physical examinations which 
are required by state statute; they may have the authority to sign fo r  
physical examinations not required by state law, but acceptance is at the 
discretion o f  individual school d is t r ic ts  and employers.
In C a l i f o r n i a ,  chiropractors "can practice Chiropractic as taught in 
Chiropractic schools and col leges." Chiropractor^ are taught, among other 
things, pathology, diagnosis o f diseases, chi ldbirthing, minor surgery, and 
emergency procedures, as well as whatever drug administration is required 
within these procedures. There is no specific language about chiropractors 
and school physical examinations, other than that chiropractors are 
spec i f ica l ly  mentioned in th^ Administrative Code as qual if ied to provide 
sco l ios is  screening. Jackie <Y>- .h, Department o f  Education, indicated that 
school physical examinations are general ly interpreted to mean examinations 
given by medical doctors. According to Ed Hoefling, Administrator f o r  the 
Ca l i fo rn ia Chiropractic Board o f  Examiners, chiropractors are authorized to 
do everything a medical doctor is authorized to do, except perform surgery 
and administer drugs. Chiropractors are, therefore , "quali f ied" to provide 
hea lth examinations fo r  schools and employers, but individual school 
d i s t r i c t s  and employers determine a c c ep tab i l i t y .  In e i th e r  case, 
chiropractors are not allowed to administer vaccines. This law is "vague 
and ambiguous," according to Dr. Cynthia Preiss, Executive Director o f  the 
Federation o f  Cniropractic Licensing Boards. I t  is also unique in that 
Cal i fo rnia is the only state in which change must be accomplished by ba l lo t .
The recen t ly  passed New Hampshire law states that chiropractors "may 
u t i l i z e  procedures currently being taught in chiropractic schools and 
colleges at the time o f  the ir  matriculat ion." Edward J. O'Malley, D.C. and 
past secreta"y fo r the New Hampshire Board o f Examiners, indicated that 
chiropractors are allowed to provide physical examinations fo r  employers 
and schools, by implication rather than by specif ic language. Chiro­
practors are not, however, authorized to administer vaccines in schools.



Representative Kopo.ien
April 26, 1988
Page 3

Dr. Preiss indicated that most people in the profession consider I l l i n o i s  
to have the best (most l ib e ra l )  law on this subject. The I l l i n o i s  Board o f  
Examiners is  composed o f  one Doctor o f  Osteopathy, one Doctor of 
Ch irop rac t ic ,  and f ive Doctors o f  Medicine. Unlike in most states, 
chiropractic is not defined by separate statute, but is provided fo r  in the 
General Medical Practice Act, the statute f o r  l icensing. This provision 
states that chiropractors "can treat human ailments without the use o f  
drugs o r  medicines and without operative surgery." This allows fo r  
inclusion o f  new procedures and techniques without amendments to the law. 
There is no specific language concerning school physical examinations. 
According to Gary Anderson, attorney fo r  the I l l i n o i s  Board o f  Education, 
physical examinations are required by law fo r  children beginning school, 
and beginning f i r s t ,  f i f t h ,  and ninth grades. These examinations--1ike 
immunizations--must be provided by medical doctors; however, exemptions 
from physica l education are acceptable with l e t t e r s  from parents, 
guardians, or individuals l icensed under the Medical Practice Act ( i . e . ,  
chiropractors ) . Chiropractors may provide examinations p r io r to ac t iv i t ie s  
and excuses from attendance in school at the discretion o f the individual 
school d is t r i c t s
As you can see, there is wide variation among the states. The scope of 
practice f o r  Chiropractors, as defined by state licensing and regulating 
agencies, v a r i e s ,  but beyond tha t ,  o the r agencies--such as school 
d i s t r i c t s - - e x e r t  contro l  by recognition and acceptance (or the lack thereof) o f  that authority.
I hope you find this information useful. I f  you have further questions, please contact this -agency.
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M E M O R A N D U M March 26, 1987

SUBJECT:

TO:

FROM:

Section-By Section Analysis of Work Order No. 
15-0793A; relating to 
chiropractic ~ * ^  ” ’’

Senator Joe Josephson

George Utermohl 
Legislative Counsel

The following is the section-by-section analysis of Work 
Order No. 15-0793, requested by Mark Stephenson of your 
staff.

A  section-by-section analysis or summary of a bill should 
not be considered an authoritative interpretation of a bill, 
and the bill itself is the best statement of its contents.

Section 1. Section 1 of the bill states the findings of the 
Legislature.

Section 2. Section 2 of the bill adds new language to AS 
08.20.055 to clarify the authority of the Board of Chiro­
practic Examiners to adopt regulations relating to continu­
ing education requirements for chiropractors and to chiro­
practic core methodology.

Section 3. Section 3 of the bill adds new language to AS 
08. 20'. 100 to make it unlawful for a person other than a 
chiropractor to use chiropractic core methodology.

Section 4. Section 4 of the bill adds a subsection to AS 
08.20.100 listing some of those actions that a chiropractor 
may undertake as a licensed professional.

Subsection 5. Section 5 of the bill repeals and reenacts AS 
0 8 . 2 0 . 120(a) relating to the qualifications necessary for a 
person to receive a license to practice chiropractic. This 
section takes effect on the effective date of this bill and 
remains in effect for four years.

%



S e n a t o r  J o s e p h s o n
M a r c h  26, 1987
Pa g e  2

Section 6. Section 6 of the bill repeals and reenacts AS 
08.20.120(a) relating to the qualification necessary for a 
person to receive a license to practice chiropractic. Four 
years after the effective date of this bill the language in 
Section 6 replaces the language of AS 08.20.120(a) contained 
in Section 5.

Section 7. Section 7 of the bill adds a new section to AS
08.20 tc provide for the use of specialty designations by 
chiropractors.

Section 8. Section 8 of the bill amends AS 08.20.170(a) to 
provide that the failure of a chiropractor to satisfy 
continuing education requirements of the board is grounds 
for disciplinary action.

Section 9. Section 9 of the bill adds a new section to AS
08.20 that defines the practice of chiropractic.

Section 10. Section 10 of the bill amends AS 08.20 by 
adding a new section containing definitions of "ancillary 
methodology", "chiropractic", "chiropractic adjustment", 
"chiropractic core methodology", "chiropractic diagnosis", 
"chiropractic examination", "physiological therapeutics", 
skeletal joint structures", and "subluxation complex."

Section 11. Section 11 of the bill makes a technical amend­
ment to AS 08.84.160 in order to conform with Section 10 and 
15.

Section 12. Section 12 of the bill amends AS 09.55.536 by 
adding a new subsection to establish special procedures for 
appointment of an expert advxsory panel in civil suits in­
volving personal injury or death attributed to the applica­
tion of chiropractic core methodology by a chiropractor.

Section 13. Section 13 of the bill makes a change to AS 
18.50.230(c) to allow a chiropractor to sign a death certif­
icate if the chiropractor was in charge of a patient's care 
for the illness or condition that resulted in the death.

Section 14. Section 14 of the bill amends AS 18.50.230(d) 
to allow the Department of Health and Social Services to 
provide for the signing of the medical certification when 
death occurs without medical attendance in cases involving a 
chiropractor.



Senator Josephson 
March 26, 1987 
Page 3

Section 15. Section 15 of the bill repeals AS 08.20.220 
which is the former definition section in AS 08.20.

Section 16. Section 16 of the bill delays the effective 
date or Section 6 of the bill until four years after Section 
5 of the bill takes effect.

GUrcsh
c7/104
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Revised Position Paper: May 11, 1987

SB 264: An Act re lating to the practice of chiropractic; and providing 
fo r  an ef fective date.

SB 264 amends the chiropractic statutes, AS 08.20, by increasing regu­
lation responsib i l i t ies of the board, revising requirements f o r ’ l icen- 
sure, adding a new provision allowing specialty designations and further 
defining the practice of chiropractic.
Previously, the department expressed two concerns regarding the require­
ments f o r  licensure in Section 5(3) in that the specific curriculum 
requirements may be too res t r ic t ive  fo r  experienced chirooractors who 
were licensed many years ago in another state ; and Section 7 regarding 
specialty designations. Since expressing these concerns, the department 
has obtained additional information which has satis f ied both issues. In 
addition, the provision of specialty designations wil l  not impact the 
department's zero f isca l  note.
Physical Therapists have expressed concern of the possib i l i ty  that this 
b i l l  may l imit the practice of physical therapists. Section 11 of the b i l l  provides physical therapists the authority to practice their pro­
fession as defined in the physica therapy statutes. Therefore, the 
■department fee ls  that this b i l l  does not re s t r ic t  or l imit the practice 
of physical therapy in any way.
In summary, the department supports SB 264 which c la r i f ie s  the oractice of chiropractic.
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Arkansas X X X X X X X X
Cal iforn ia X X X X X X X X
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Connecticut X X X X X
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R i c h a r d  R. Strohmeyer, M.D.

O r t h o p e d i c  S u rg e r y  

561 S. De n a l i  Street, Suite E 

Palmer, A l a s k a  99645

A p r i l  6, 1988

R e p r e s e n t a t i v e  J o V“ny Ellis 

A l a s k a  State Leg_ .ture 

House of R e p r e s e n t a t i v e s  

P.O. Bo x  V

Juneau, A la s k a  99811

D e a r  R e p r e s e n t a t i v e  a n d  M e m b e r  of H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  

Committee:

As a h e a l t h  c are provider, I am v e r y  s u r p r i s e d  to see that the status of SB264 

has g o t t e n  as far as it has, i.e., the fact that it has bee n  p a s s e d  by  the 

Senate and r e c o m m e n d e d  by S e n a t e  Health, E d u c a t i o n  and Social S e r v i c e s to be 

passed. I a l s o  wa s  s u r p r i s e d  to see that in the H o u s e  of R e p r e s e n t a t i v e s  SB264 

has b e e n  r e c o m m e n d e d  by  the s e v e n  m e m b e r s  to pass the bill in the H o u s e  of 

Re p r e s e n t a t i v e s .

M y  first e x p e r i e n c e  wi t h  r e a d i n g  the bill was qu i t e  recent and there are 

seve r a l  points that I can n o t h e l p  but feel that R e p r e s e n t a t i v e s  and Senators, 

so far, h ave b e e n  u n a b l e  to see in p e r s p e c t i v e  as p r e s e n t e d  by the bill. The 

areas that I think n e e d  m o r e  e x a m i n a t i o n  and c l o s e r  s c r u t i n y  p rior to H o u se  

a c t i o n  are:

1) Sec. 1, L i n e s  1 1 - 1 3  a c c o r d  c h i r o p r a c t o r s  " t h e  s a m e  d e g r e e  of 

r e s p o n s i b i l i t y  and a u t h o r i t y  of o t h e r  he a l t h  care p r o f e s s i o n a l s" .  That 

w o u l d  imply, a l t h o u g h  it d oes no t  s p e c i f i c a l l y  say, that a D o c t o r  of 

C h i r o p r a c t i c  h a s  t h e  s a m e  a u t h o r i t y  a n d  t h e  s a m e  r e s p o n s i b i l i t y  as a 

Do c t o r  of M e d i c i n e  or as a Doc t o r of O s t e o p a t h y  w h i c h  I think we all 

rec og n i z e  is not the case. The c h i r o p r a c t i c  ar,t is v e r y  d i f f e r e n t  and 

often times d i a m e t r i c a l l y  o p p o s e d  to the s c i e n ce  of M e d i c i n e  and to a f f o r d  

it a p lace equal to the s c i e n c e  of Medicine, I think, w o u l d  be a large and 

i r r e s p o n s i b l e  m i s t a k e .  C h i r o p r a c t o r s  c e r t a i n l y  h a v e  t h e i r  p l a c e  as 

an c i l l a r y  h e a l t h  car e  p r o v i d e r s  and t hey c e r t a i n l y  are c a p a b l e  of m a k i n g  

s o m e  d i a g n o s e s  a n d  t r e a t i n g  s o m e  c o n d i t i o n s .  F e w  w o u l d  a r g u e  t h a t .  

However, to give them l e g i s l a t i v e l y  the same r e s p o n s i b i l i t y  and a u t h o r i t y  

as p h y s i c i a n s ,  o s t e o p a t h s ,  e tc., s e e m s  i n c o n s i s t e n t  w i t h  t h e  p u b l i c  

w e l f a r e .  If on L i n e  13 w e  a r e  to i n t e r p r e t  " o t h e r  h e a l t h  c a r e  

pr o f e s s i o n a l s "  as p h y s i c a l  therapists, technicians, etc., then I think the 

sect i o n  has some c r e d i b i l i t y ;  however, the bill doe s  not s p e c i f i c a l l y  say 

wit h who m  c h i r o p r a c t o r s  are b ei n g  compared.
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2) Lines 22-24 of S e c t i o n  3 s eem to i mp l y  that physic ia n s ,  oseteopaths, 

and physi c a l t h e r a p i s t s  w h o  cho os e  to use m a n i p u l a t i o n  ther ap y  are d oing 

so i l l e g a l l y  if the b ill passes. T here are m a n y  c o n d i t i o n s  for w h i c h  I, 

as a n  O r t h o p e d i c  Surgeon, m a n i p u l a t e  joints and I k n o w  that the D o c t o r s  of 

O s t e o p a t h y  m a n i p u l a t e  t h e  s p i n e  f o r  c e r t a i n  c o n d i t i o n s .  M a k i n g  t h i s  

m e t h o d o l o g y  l egal for o n l y  c h i r o p r a c t o r s  to use w o u l d  be harmful and it 

w o u l d  be in m a n y  w a y s  i n t e r p r e t e d  as a re s t r a i n t  of trade.

3) S e c t io n  4, P a g e  2, Li n e s  1-14 I f i n d  o b j e c t i o n a b l e  in that these 

p r o v i s i o n s  w o u l d  a l l o w  a p e r s o n  w i t h  a d m i t t e d l y  l i m i t e d  t r a i n i n g  to 

p r o v i d e  e v a l u a t i o n s  r e q u i r i n g  a b r o a d  scope of k n o w l e d g e  such as school 

p h ysicals, p r e - e m p l o y m e n t  and wor k  p l a c e h e a l t h  e x am i n a t i o n s,  d i s a b i l i t y  

a n d  p h y s i c a l  i m p a i r m e n t  r a t i n g s  a n d  r e t i r e m e n t  a u t h o r i z a t i o n s  a n d  

r e c o m m e n d a t i o n s .  T h e s e  e v a l u a t i o n s  r e q u i r e  a n al y s i s  of s p e c i a l i z e d  x- 

r;ys, lab tests, e l e c t r o c a r d i o g r a m s  and c o n d i t i o n s  w h i c h  c h i r o p r a c t o r s  are 

not t r a i n e d  to r e c o g n i z e  or evaluate.

4) Sect i o n  9, Pag e  5, L ine 24, d e f i ne s  c h i r o p r a c t i c  as a d d r e s s i n g all 

r a m i f i c a t i o n s  of h e a l t h  an d  disease. I fin d  this c o n t r a d i c t o r y  to o ther 

s e c t i o n s  of the bill w h i c h  limit their a b i l i t y  to a d d r e ss  a n y t h i n g  but 

" c h i r o p r a c t i c  di a g n o s e s ".

I h ope that the r e s p o n s i b l e  m e m b e r s  of the Senate, Health, E d u c a t i o n  and Social 

Serv i c e  C o m m i t t e e  w i l l  tak e a v e r y  c l o se  look at the i m p l i c a t i o n s  of the bill 

and take a v e r y  c l o se  loo k  at the r e l a t i o n s h i p  of c h i r o p r a c t i c  to the r e m a i n d e r  

of the h e a l t h  care comm u n i t y.  I u rge that the bill not be pa ss e d  in its 

pres e n t  form.

Sincerely, 5

R i c h a rd  R. Strohmeyer, M.D. 

RR S / c w
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Introduced: A/17/87
Referred: Health, Ed ucation and Social Services

5-0793A

1 IN T H E  SENATE BY JOSEPHSON AND ABOOD

2 SENATE BIL L  NO. 264

3 IN THE L EGISLATURE OF THE  STATE OF ALASKA

4 F IF TEENTH L E G IS LATURE - FIRST*SESSION

5 A  BILL

6 For an Act entitled: "An Act relating to the practice of chiropractic; and

7 providing for an effective date."

8 BE IT ENACTED BY THE L EGISLATURE OF THE STATE OF ALASKA:

9 * Section 1. FINDINGS. The legislature finds that chiropractic is a

10 separate and distinct branch of.the healing arts and that doctors of chiro-

11 practic are skilled and highly trained primary health care providers de-

12 serving of the same degree of responsibility, authority, and respect as

13 other health care professionals*

14 * Sec. 2. AS 08.20.055 is amended to read:

15 Sec. 08.20.055. BOARD REGULATIONS. The board shall adopt sub-

16 stantive regulations necessary to effect the provisions of this chap-

17 t e r , including regulations establishing standards for

18 (1) continuing education; and

19 (2) the application, performance, and evaluation of chiro-

2 0  p r a c t i c  c o r e  m e t h o d o l o g y .

21 * Sec. 3-;— AS .08.20.100 is amended to read: f-

22 Sec. 08.20.100. PRACTICE OF CHIROPRACTIC WITH O U T  LICENCE PR0HIB-

23 —  I T E D - . A p e r son m a y  not practice chir o p r actic or use chiropractic core

24 m eitfuU^ttfgy in the state without fa license.

25 * Sec. 4. AS 08.20.100 is amended by/adding a n e w —subsection to rsad-;

26 (b) A  person..licensed u n d & f  this chapter may

21— (1) analyze, diaghose, or treat'the c h i ropractic condition

n o  '— "—- /  .<*“
28 of a patient by .chiroprapfic core methodology or hj^<mcillary_ .iH'tthcd-

29 uJogy; ^  ' b_-____
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t  i o n s :

( 2 )  a c c e p t  r e f e r r a l s  f o r  c h i r o p r a c t i c  t r e a t m e n t ;

(3)  c o n s u l t  o n  c h i r o p r a c t i c  m a t t e r s ;

( 4 )  r e f e r  p a t i e n t s  t o  o t h e r  h e a l t h  c a r e  p r o f e s s i o n a l s ;

X  ( 5 )  s i g n

(A) h e a l t h  c e r t i f i c a t e s ;

(B) r e p o r t s  o f  e x a m i n a t i o n s  o f  s c h o o l  c h i l d r e n ;

(C) r e p o r t s  f o r  e x c u s e s  f r om em p lo y m e n t  a n d  f ro m  

a t t e n d a n c e  a t  s c h o o l  o r  g y m n a s t i c s ;  and

(D) a u t h o r i z a t i o n s  f o r  s i c k  l e a v e ;

( 4 )  p e r f o r i n  p r e e m p l o y m e n t  and  w o r k p l a c e  h e a l t h  e x a m i n a

( 7 )  p r o v i d e  d i s a b i l i t y  and p h y s i c a l  i m p a i r m e n t  r a t i n g s ;  and

( 8 )  p r o v i d e  r e t i r e m e n t  a u t h o r i z a t i o n s  a n d  r e c o m m e n d a t i o n s .  

S e c .  5 .  AS 0 8 . 2 0 . 1 2 0 ( a )  i s  r e p e a l e d  a n d  r e e n a c t e d  t o  r e a d :

( a )  An a p p l i c a n t  s h a l l  be  i s s u e d  a  l i c e n s e  t o  p r a c t i c e  c h i r o ­

p r a c t i c  i f  t h e  a p p l i c a n t

( 1 )  h a s  a h i g h  s c h o o l  e d u c a t i o n  o r  i t s  e q u i v a l e n t ;

( 2 )  h a s  s u c c e s s f u l l y  c o m p l e t e d  a t  l e a s t  two a c a d e m i c  y e a r s  

o f  s t u d y  i n  a c o l l e g e  o f  l i b e r a l  a r t s  o r  s c i e n c e s  o r  h a s  e n g a g e d  i n  

t h e  a c t i v e  p r a c t i c e  o f  c h i r o p r a c t i c  f o r  t h r e e  o f  t h e  f o u r  y e a r s  p r e ­

c e d i n g  t h e  f i l i n g  o f  t h e  a p p l i c a t i o n ;

(3)  i s  a g r a d u a t e  o f  a s c h o o l  o r  c o l l e g e  o f  c h i r o p r a c t i c  

t h a t  r e q u i r e s  t h e  c o m p l e t i o n  o f  a  minimum o f  4 , 0 0 0  h o u r s  o f  f o r m a l  

e d u c a t i o n  a nd  t r a i n i n g  i n  o r d e r  t o  g r a d u a t e ^  i n c l u d i n g

(A) 150 h o u r s  o f  c h i r o pr a c t i c  p h i l o s o p h y  o r  p r i n c i ­

p l e s ;  —

(B) 1200 h o u r s  o f  b a s i c  s c i e n c e s ,  i n c l u d i n g  a n a t o m y ,

c h e m i s t r y ,  p h y s i o l o g y ,  and  p a t h o l o g x r '

 £C) 1400  h o u r s  o f  p r e c l i n i c a l  t e c h n i q u e ,  i n c l u d i n g
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d i a g n o s i s ,  c h i r o p r a c t i c  t e c h n i q u e ,  a nd  x - r a y ;  and

(D) 700 h o u r s  o f  c l i n i c a l  t r a i n i n g ;

( 4 )  c o m p l e t e s  120 h o u r s  o f  f o r m a l  t r a i n i n g  i n  p h y s i o l o g i c a l  

t h e r a p e u t i c s ;

( 5 )  p a s s e s  a n  e x a m i n a t i o n  g i v e n  by t h e  b o a r d ;  and

( 6 )  p a s s e s ,  t o  t h e  s a t i s f a c t i o n  o f  t h e  b o a r d ,  t h e  p a r t s  o f  

t h e  e x a m i n a t i o n  o f  t h e  N a t i o n a l  B o a r d  o f  C h i r o p r a c t i c  E x a m i n e r s  r e ­

q u i r e d  by t h e  b o a r d .

* S e c .  6.. AS 0 8 . 2 0 . 1 2 0 ( a )  i s  r e p e a l e d  and  r e e n a c t e d  t o  r e a d :

( a )  An a p p l i c a n t  s h a l l  be i s s u e d  a l i c e n s e  t o  p r a c t i c e  c h i r o ­

p r a c t i c  i f  t h e  a p p l i c a n t

( 1 )  h a s  a h i g h  s c h o o l  e d u c a t i o n  o r  i t s  e q u i v a l e n t ;

( 2 )  h a s  s u c c e s s f u l l y  c o m p l e t e d  a t  l e a s t  two a c a d e m i c  y e a r s  

o f  s t u d y  i n  a  c o l l e g e  o f  l i b e r a l  a r t s  o r  s c i e n c e s  o r  h a s  e n g a g e d  i n

t h e  a c t i v e  p r a c t i c e  o f  c h i r o p r a c t i c  f o r  t h r e e  o f  t h e  f o u r  y e a r s  p r e ­

c e d i n g  t h e  f i l i n g  o f  t h e  a p p l i c a t i o n ;

( 3 )  i s  a g r a d u a t e  o f  a s c h o o l  o r  c o l l e g e  o f  c h i r o p r a c t i c

t h a t

(A) i s  a c c r e d i t e d  by  o r  a c a n d i d a t e  f o r  a c c r e d i t a ­

t i o n  by t h e  C o u n c i l  on C h i r o p r a c t i c  E d u c a t i o n  o r  a  s u c c e s s o r  

a c c r e d i t i n g  a g e n c y  r e c o g n i z e d  by t h e  b o a r d ;  o r

(B)  i f  a n  a c c r e d i t i n g  a g e n c y  u n d e r  (A) o f  t h i s  

p a r a g r a p h  d o e s  n o t  e x i s t ,  r e q u i r e s  t h e  c o m p l e t i o n  o f  a minimum o f

4 , 0 0 0  h o u r s  o f  f o r m a l  e d u c a t i o n  and  t r a i n i n g  i n  o r d e r  t o  g r a d u ­

a t e ,  i n c l u d i n g

( i )  150 h o u r s  o f  c h i r o p r a c t i c  p h i l o s o p h y  o r

p r i n c i p l e s ;

( i i )  1200 h o u r s  o f  b a s i c  s c i e n c e s ,  i n c l u d i n g  

mutt  (tiny, c h e m i s t r y ,  p h y s i o l o g y ,  nud  p a t h o l o g y ;

S B 0 2 6 4 a  - 3 -  S B  2 6 4



1 ( i i i )  1400  h o u r s  o f  p r e c l i n i c a l  t e c h n i q u e ,  i n c l u d -

2 i n g  d i a g n o s i s ,  c h i r o p r a c t i c  t e c h n i q u e ,  a n d  x - r a y ;  and

3 ( i v )  700  h o u r s  o f  c l i n i c a l  t r a i n i n g ;

4 ( 4 )  c o m p l e t e s  120 h o u r s  o f  f o r m a l  t r a i n i n g  i n  p h y s i o l o g i c a l

5 t h e r a p e u t i c s ;

6 ( 5 )  p a s s e s  a n  e x a m i n a t i o n  g i v e n  by t h e  b o a r d ;  and

7 ( 6 )  p a s s e s  t o  t h e  s a t i s f a c t i o n  o f  t h e  b o a r d  t h o s e  p a r t s  o f

8 t h e  e x a m i n a t i o n  o f  t h e  N a t i o n a l  B o a r d  o f  h i r o p r a c t i c  E x a m i n e r s  r e -

9 q u i r e d  by t h e  b o a r d ,

10 * S e c .  7 .  AS 0 8 . 2 0  i s  a m end ed  by a d d i n g  a new s e c t i o n  t o  r e a d :

11 S e c .  0 8 . 2 0 . 1 5 5 .  PROFESSIONAL DESIGNATION. ( a )  N o t w i t h s t a n d i n g

12 t h e  p r o v i s i o n s  o f  AS 0 8 . 0 2 . 0 1 0  r e l a t i n g  t o  s p e c i a l i s t  d e s i g n a t i o n s ,  a

13 p e r s o n  l i c e n s e d  u n d e r  t h i s  c h a p t e r  may n o t  d e s i g n a t e  a  s p e c i a l t y

14 u n l e s s  t h e  p e r s o n  h a s  c o m p l e t e d  a p o s t g r a d u a t e  s p e c i a l t y  p r o g r a m  a t  an

15 a c c r e d i t e d  s c h o o l  a p p r o v e d  by  t h e  b o a r d  a n d  t h e  p e r s o n  h a s  p a s s e d  a

16 c e r t i f i c a t i o n  exam f o r  t h e  s p e c i a l t y  a p p r o v e d  by t h e  b o a r d .  A l l

17 s p e c i a l t y  d e s i g n a t i o n s  m u s t  i n c l u d e  t h e  t e r m  “ c h i r o p r a c t i c . "

18 ( b )  A p e r s o n  l i c e n s e d  u n d e r  t h i s  c h a p t e r  may u s e  a p p r o p r i a t e

19 d e s i g n a t i o n s  f o r  f e l l o w s h i p s  a n d  h o n o r a r y  d e g r e e s  r e c e i v e d .

20 * S e c .  8 .  AS 0 8 . 2 0 . 1 7 0 ( a )  i s  am en ded  t o  r e a d :

21 ( a )  The b o a r d  may,  a f t e r  a  h e a r i n g ,  im p o s e  a d i s c i p l i n a r y  s a n c -

22 t i o n  on  a  p e r s o n  l i c e n s e d  u n d e r  t h i s  c h a p t e r  when t h e  b o a r d  f i n d s  t h a t

23 t h e  l i c e n s e e

24 ( 1 )  s e c u r e d  a  l i c e n s e  t h r o u g h  d e c e i t ,  f r a u d ,  o r  i n t e n t i o n a l

25 m i s r e p r e s e n t a t i o n ;

26 y  ( 2 )  e n g a g e d  i n  d e c e i t ,  f r a u d ,  o r  i n t e n t i o n a l  m i s r e p r e s e n t  a -- —
27 ^ " t i o n  i n  t h e  c o u r s e  o f  p r o v i d i n g  p r o f e s s i o n a l  s e r v i c e s  o r  e n g a g i n g  i n
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1 m i s l e a d i n g  m a n n e r ;

2 ( 4 )  h a s  b t 'c n  c o n v i c t e d  o f  a f e l o n y  o r  o t h e r  c r i m e  w h i c h

3 a f f e c t s  t h e  l i c e n s e e ' s  a b i l i t y  t o  c o n t i n u e  t o  p r a c t i c e  c o m p e t e n t l y  and

4 s a f e l y ;

\  c L s  ■ (&■ I  -  ^  i n t e n t i o n a l l y  o r  n e g l i g e n t l y  e n g i > e d  i n  o r  p e r m i t t e d

t h e  p e r f o r m a n c e  o f  p a t i e n t  c a r e  by p e r s o n s  u n d e r  t h e  l i c e n s e e ' s  s u p e r -  

7~^'* v i s i o n  w h i c h  d o e s  n o t  c o n f o r m  t o  minimum p r o f e s s i o n a l  s t a n d a r d s  e s t a b ­

l i s h e d  by  r e g u l a t i o n  r e g a r d l e s s  o f  w h e t h e r  a c t u a l  i n j u r y  t o  t h e  p a -

9 t i e n t  o c c u r r e d ;

10 ( 6 )  f a i l e d  t o  com pl y  w i t h  t h i s  c h a p t e r ,  w i t h  a r e g u l a t i o n

11 a d o p t e d  u n d e r  t h i s  c h a p t e r ,  o r  w i t h  a n  o r d e r  o f  t h e  b o a r d ;

12 ( 7 )  c o n t i n u e d  t o  p r a c t i c e  a f t e r  b e c o m i n g  u n f i t  du e  t o

13 (A) p r o f e s s i o n a l  i n c o m p e t e n c e ;

14 (B)  a d d i c t i o n  o r  s c . ’e r e  d e p e n d e n c y  on  a l c o h o l  o r  a

15 d r u g  w h i c h  i m p a i r s  t h e  l i c e n s e e  * s '  a b i l i t y  t o  p r a c t i c e  s a f e l y ;

16 (C)  p h y s i c a l  o r  m e n t a l  d i s a b i l i t y ;

17 ( 8 )  e n g a g e d  i n  lewd  o r  i m m o r a l  c o n d u c t  i n  c o n n e c t i o n  w i t h

18 t h e  d e l i v e r y  o f  p r o f e s s i o n a l  s e r v i c e  t o  p a t i e n t s ; o r

19 (9J___f a i l e d  t o  s a t i s f y  c o n t i n u i n g  e d u c a t i o n  r e q u i r e m e n t s

20 a d op t e d  by t h e  b o a r d .

21 * S e c .  9 .  AS 0 8 . 2 0  i s  amended  by a d d i n g  a new s e c t i o n  t o  r e a d :

22 S e c .  0 8 . 2 0 . 2 3 0 .  PRACTICE OF CHIROPRACTIC. The  p r a c t i c e  o f

23 c h i r o p r a c t i c  ^  ^  ^
\  A_k_*r JUL •*-* -H— * ■

24 ( 1 )  a d d r e s s e s /  a l l  r a m i f i c a t i o n s  o f  h e a l t h  an d  d i s e a s e  b u t

25 w i t h  a s p e c i a l  e m p h a s i s  on b i o m e c h a n i c a l  a n a l y s i s ,  i n t e r p r e t a t i o n  and

26 t r e a t m e n t  o f  t h e  s t r u c t u r a l  and  f i —" * - i o n a l  i n t e g r i t y  o f  s k e l e t a l  j o i n t

27 s t r u c t u r e s ,  and  t h e  p h y s i o l o g i c  . c i e r z y  o f  t h e  n e r v o u s  s y s t e m  as

28 t h e s e  m a t t e r s  r e l a t e  t o  s u b l u x a t i o n  c o m p l e x ;  and

29 ( 2 )  i n v o l v e s  t h e  d i a g n o s i s ,  a n a l y s i s ,  o r  f o r m u l a t i o n  o f  a
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1 c h i r o p r a c t i c  d i a g n o s t i c  i m p r e s s i o n  r e g a r d i n g  t h e  c n i r o p r a c t i c  c o n d i -

2 t i o n s  o f  t h e  p a t i e n t  t o  d e t e r m i n e  t h e  a p p r o p r i a t e  m e th o d  o f  c h i r o -

3 p r a c t i c  t r e a t m e n t .

4 * S e c .  10 .  AS 0 8 . 2 0  i s  am en de d  by a d d i n g  a  new s e c t i o n  t o  r e a d :

5 S e c .  0 8 . 2 0 . 9 0 0 .  DEFINITIONS.  I n  t h i s  c h a p t e r

6 ( 1 )  " a n c i l l a r y  m e t h o d o l o g y "  m e a n s  t h o s e  m e t h o d s ,  p r o c e -

d u r e s ,  m o d a l i t i e s ,  d e v i c e s ,  and  m e a s u r e s  commonly u s e d  by t r a i n e d  and  
        —  ------------------------

8 l i c e n s e d  h e a l t h  c a r e  p r o v i d e r s  a n d  i n c l u d e s  T W —)

9 (A) p h y s i o l o g i c a l  t h e r a p e u t i c s ; a n d

10 (B) c o u n s e l i n g  o n  d i e t a r v / r e g i m e n ,  s a n i

11 p h y s i c a l  a n d  m e n t a l  a t t i t u d e s  a f f e c t i n g  h e a l t h ,  p e r s o n a l  h y g i e n e ,

12 o c c u p a t i o n a l  s a f e t y ,  l i f e s t y l e  h a b i t s ,  p o s t u r e ,  r e s t ,  and  w ork

13 h a b i t s  t h a t  e n h a n c e  t h e  e f f e c t s  o f  c h i r o p r a c t i c  a d j u s t m e n t ;

14 ( 2 )  " c h i r o p r a c t i c "  i s  t h e  c l i n i c a l  s c i e n c e  o f  human h e a l t h

15 and  d i s e a s e  t h a t  f o c u s e s  oi t h e  d e t e c t i o n ,  c o r r e c t i o n ,  and  p r e v e n t i o n

16 o f  t h e  s u b l u x a t i o n  c o m p l e x  a nd  t h e  e m p l o y m e n t  o f  p h y s i o l o g i c a l  t h e r a -

17 p e u t i c  p r o c e d u r e s  p r e p a r a t o r y  t o  a n d  c o m p l e m e n t a r y  w i t h  t h e  c o r r e c t i o n

18 o f  t h e  s u b l u x a t i o n  c o m p le x  f o r  t h e  p u r p o s e  o f  e n h a n c i n g  t h e  b o d y ' s

19 i n h e r e n t  r e c u p e r a t i v e  p o w e r s ,  w i t h o u t  t h e  u s e  o f  s u r g e r y  o r  p r e s c r i p -

20 t i o n  d r u g s ;  t h e  p r i m a r y  t h e r a p e u t i c  v e h i c l e  o f  c h i r o p r a c t i c  i s  c h i r o -

21 p r a c t i c  a d j u s t m e n t ;

22 ( 3 )  " c h i r o p r a c t i c  a d j u s t m e n t "  m e a n s  t h e  a p p l i c a t i o n  o f  a

23 p r e c i s e l y  c o n t r o l l e d  f o r c e  a p p l i e d  by h a n d  o r  by m e c h a n i c a l  d e v i c e  t o

24 a s p e c i f i c  f o c a l  p o i n t  o f  t h e  a n a t o m y  f o r  t h e  e x p r e s s  p u r p o s e  o f

25 c r e a t i n g  a d e s i r e d  a n g u l a r  movement  i n  s k e l e t a l  j o i n t  s t r u c t u r e s  i n

26 o r d e r  t o  e l i m i n a t e  o r  d e c r e a s e  i n t e r f e r e n c e  w i t h  n e u r a l  t r a n s m i s s i o n

27 a n d  c o r r e c t  o r  a t t e m p t  t o  c o r r e c t  s u b l u x a t i o n  c o m p l e x ;  " c h i r o p r a c t i c

28 a d j u s t m e n t "  u t i l i z e s ,  a s  a p p r o p r i a t e ,  s h o r t  l e v e r  f o r c e ,  h i g h  v e l o c i t y

29 f o r c e ,  s h o r t  a m p l i t u d e  f o r c e ,  o r  s p e c i f i c  l i n e - o f - c o r r e c t i o n  f o r c e  t o
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1 a c h i e v e  t h e  d e s i r e d  a n g u l a r  m o v e m e n t ,  a s  w e l l  a s  low f o r c e  n e u r o -

2 m u s c u l a r ,  n e u r o - v a s c u l a r , n e u r o - c r a n i a l , o r  n e u r o - l y m p h a t i c  r e f l e x

3 t e c h n i q u e  p r o c e d u r e s ;

4 ( 4 )  " c h i r o p r a c t i c  c o r e  m e t h o d o l o g y "  means  t h e  t r e a t m e n t  a nd

5 p r e v e n t i o n  o f  s u b l u x a t i o n  c o m p l e x  by c h i r o p r a c t i c  a d j u s t m e n t  as  i n d i -

6 c a t e d  by a  c h i r o p r a c t i c  d i a g n o s i s  a n d  i n c l u d e s  t h e  d e t e r m i n a t i o n  o f

7 c o n t r a - i n d i c a t i o n s  t o  c h i r o p r a c t i c  a d j u s t m e n t ,  t h e  n o r m a l  r e g i m e n  and

8 r e h a b i l i t a t i o n  o f  t h e  p a t i e n t ,  a n d  p a t i e n t  e d u c a t i o n  p r o c e d u r e s ;

9 c h i r o p r a c t i c  c o r e  m e t h o d o l o g y  d o e s  n o t  i n c o r p o r a t e  t h e  u s e  o f  p r e -

10 s c r i p t i o n  d r u g s ,  s u r g e r y ,  n e e d l e  a c u p u n c t u r e ,  o b s t e t r i c s ,  o r  x - r a y s

11 u s e d  f o r  t h e r a p e u t i c  p u r p o s e s ;

12 ( 5 )  " c h i r o p r a c t i c  d i a g n o s i s "  m eans  a d i a g n o s i s  made by a

13 p e r s o n  l i c e n s e d  u n d e r  t h i s  c h a p t e r  b a s e d  on  a  c h i r o p r a c t i c  e x a m i n a -

14 t i o n ;

15 ( 6 )  " c h i r o p r a c t i c  e x a m i n a t i o n "  me ans  a n  e x a m i n a t i o n  o f  a

16 p a t i e n t  c o n d u c t e d  by o r  u n d e r  t h e  s u p e r v i s i o n  o f  a p e r s o n  l i c e n s e d

17 u n d e r  t h i s  c h a p t e r  f o r  t h e  e x p r e s s  p u r p o s e  o f  a s c e r t a i n i n g  w h e t h e r

18 • \  symptoms o f  s u b l u x a t i o n  c o m p l e x  e x i s t  a nd  c o n s i s t i n g  o f  an a n a l y s i s  o f

19 (->the patient's health history, current health status, results of diag- 

. 1 I 2jQa Q nostic procedures including x-ray and other diagnostic imaging de-

[) ^  vices ■ and postural, thermal, physical, neuro-physical, and spinal

22 examinations that focuses on the discovery of

23 (A) the existence and etiology of disrelationships of

24 skeletal joint structures; and

25 (B) interference wi t h  normal nerve transmission and

?(* expression;

27 (7) "manipulation" means an application of a resistive

28 movement by applying a nonspecific force without the use of a thrust,

29 that is directed into a region and not into a focal point of the
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1 a n a t o m y  f o r  t h e  g e n e r a l  p u r p o s e  of  r e s t o r i n g  movement  and  r e d u c i n g

2 f i x a t i o n s ;

3 ( 8 )  " p h y s i o l o g i c a l  t h e r a p e u t i c s "  means  t h e  t h e r a p e u t i c

4 a p p l i c a t i o n  o f  f o r c e s  a n d  s u b s t a n c e s  t h a t  i n d u c e  a p h y s i o l o g i c  r e -

5 s p o n s e  a n d  us»- o r  a l l o w  t h e  n a t u r a l  p r o c e s s e s  o f  t h e  b o d y  t o  r e t u r n  t o

6 a  m ore  n o r m a l  s t a t e  o f  h e a l t h ;  p h y s i o l o g i c a l  t h e r a p e u t i c s  e n c o m p a s s e s

7 t h e  d i a g n o s i s  a n d  t r e a t m e n t  o f  d i s o r d e r s  o f  t h e  b o d y ,  u t i l i z i n g

8 (A) m a n i p u l a t i o n ;

9 (B)  t h e  n a t u r a l  h e a l i n g  f o r c e s  a s s o c i a t e d  w i t h  a i r ,

10 c o l d ,  h e a t ,  e l e c t r i c i t y ,  e x e r c i s e ,  l i g h t ,  m a s s a g e ,  w a t e r ,  n u t r i -

11 t i o n ,  s o u n d ,  r e s t ,  a n d  p o s t u r e ;

12 (C)  t h e r m o t h e r a p y ,  c r y o t h e r a p y ,  h i g h  f r e q u e n c y  c u r -

13 r e n t s ,  low f r e q u e n c y  c u r r e n t s ,  i n t e r f e r e n t i a l  c u r r e n t s ,  h y d r o -

14 t h e r a p y ,  e x e r c i s e  t h e r a p y ,  r e h a b i l i t a t i v e  t h e r a p y ,  m e r i d i a n

15 t h e r a p y ,  v i b r a t o r y  t h e r a p y ,  t r a c t i o n  a n d  s t r e t c h i n g ,  b r a c i n g  and

16 s u p p o r t s ,  t r i g g e r  p o i n t  t h e r a p y ,  an d  o t h e r  f o r m s  o f  t h e r a p y ;

12 f 9 )  " s u b l u x a t i o n  complex"  means  a  b i o m e c h a n i c a l  o r  o t h e r

18 d i s r e l a t i o n  o r  a s k e l e t a l  s t r u c t u r a l  d i s r e l a t i o n s h i p ,  m i s a l i g n m e n t ,  o r

19 d y s f u n c t i o n  i n  a p a r t  o f  t h e  body r e s u l t i n g  i n  a b e r r a n t  n e r v e  t r a n s -

20 m i s s i o n  and  e x p r e s s i o n .

21 * S e c .  11 .  AS 0 8 . 8 4 . 1 6 0  i s  amended  t o  r e a d :

22 ? S e c .  0 8 . 8 4 . 1 6 0 .  PRACTICE OF LICENSED PHYSICAL THERAPIST. T h i s

23 ^ c h a p t e r  d o e s  n o t  a u t h o r i z e  a  [ANY] p e r s o n  t o  p r a c t i c e  m e d i c i n e ,  o s t e -

24 /  o p a t h y ,  c h i r o p r a c t i c  a s  d e f i n e d  i n  AS 0 8 . 2 0 . 9 0 0  [AS 0 8 . 2 0 . 2 2 0 ] ,  o r

25 /  o t h e r  m e t h o d ' “o F ’h e a l i n g , b u t  o n l y  t o  p r a c t i c e  p h y s i c a l  t h e r a p y  as

26 /  d e f i n e d  i n  AS 0 8 . 8 4 . 1 9 0 ( 3 ) .

2 7 /  * S e c .  12.  AS 0 9 . 5 5 . 5 3 6  i s  amended by a d d i n g  a  ne\{li>s u b s ^ i5^ £ m  t o  r e a d :

28 ( i )  N o t w i t h s t a n d i n g  ( a )  o f  t h i s  s e c t i o n ,  i n  a r f ' a c r t i o n  f o r  . d a m -

29 a g e s  d u e  t o  p e r s o n a l  i n j u r y  o r  d e a t h  a t t r i b u t e d  t o  t h e  a p p l i c a t i o n  o f



1 c h i r o p r a c t i c  c o r e  m e t h o d o l o g y  by a p e r s o n  l i c e n s e d  u n d e r  AS 0 8 . 2 0 ,

2 wh en  t h e  p a r t i e s  h a v e  n o t  a g r e e d  t o  a r b i t r a t i o n  o f  t h e  c l a i m  u n d e r

3 AS 0 9 . 5 5 . 5 3 5 ,  t h e  c o u r t  s h a l l  a p p o i n t  a  t h r e e - p e r s o n  e x p e r t  a d v i s o r y

4 p a n e l  c o m p r i s e d  o f  p e r s o n s  l i c e n s e d  u n d e r  AS 0 8 . 2 0 .  The  c o u r t  s h a l l

5 make  t h e  a p p o i n t m e n t  w i t h i n  20 d a y s  a f t e r  f i l i n g  o f  t h e  a n s w e r  t o  a

6 summons a n d  c o m p l a i n t .  T h i s  s u b s e c t i o n  d o e s  n o t  a p p l y  i f  t h e  c o u r t

7 d e c i d e s  t h a t  a n  e x p e r t  a d v i s o r y  o p i n i o n  i s  n o t  n e c e s s a r y  f o r  a d e c i -

8 s i o n  i n  t h e  c a s e .

9 * S e c .  13 .  AS 0 8 . 2 0 . 2 2 0  i s  r e p e a l e d .

10 *  S e c .  14 .  S e c t i o n  6 o f  t h i s  Ac t  t a k e s  e f f e c t  f o u r  y e a r s  a f t e r  t h e  e f -

11 f e c t i v e  d a t e  o f  s e c .  5 o f  t h i s  A c t .

S B 0 2 6 4 a - 9 - SB 264
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l i i o p r a c t k  

S o c i e t y P.O. Box 111507 • Anchorage, Alaska 99511
May 3 ,  1 9 8 7

S e n a t o r  P a u l  F i s c h e r  
C h a i r m a n  HESS C o m m i t t e e  
A l a s k a  S t a t e  S e n a t e  
P o u c h  V
J u n e a u ,  AK 9 9 8 1 1  

RE: S e n a t e  B i l l  264

D e a r  S e n a t o r  F i s c h e r :

I  w i s h  t o  s u m m a r i z e  some f a c t s  r e g a r d i n g  SB264 and c h i r o p r a c t i c  
i n  g e n e r a l .

The A l a s k a  C h i r o p r a c t i c  S o c i e t y  w h i c h  r e p r e s e n t s  a m a j o r i t y  
o f  c h i r o p r a c t o r s  i n  t h e  s t a t e  o f  A l a s k a ,  f e l t  t h e  n e e d  t o  u p d a t e  
t h e  c u r r e n t  c h i r o p r a c t i c  l a w .  We f o r m e d  w h a t  we t i t l e d  t h e  
" B l u e  R i b b o n  C o m m i t t e e "  made up o f  a l l  f o r m e r  p r e s i d e n t s  o f  
t h e  ACS,  a c u r r e n t  S t a t e  B o a r d  o f  C h i r o p r a c t i c  E x a m i n e r s  member,  
and t h e  s t a t e  r e p r e s e n t a t i v e  f r o m  b o t h  t h e  A m e r i c a n  C h i r o p r a c t i c  
A s s o c i a t i o n  and t h e  I n t e r n a t i o n a l  C h i r o p r a c t i c  A s s o c i a t i o n .

The p r i m a r y  r e a s o n  t o  u p d a t e  t h e  l a w  w a s  t o  c l a r i f y  t h e  d i f f e r e n c e  
b e t w e e n  P h y s i c a l  T h e r a p i s t s ,  N a t u r o p a t h s ,  O s t e o p a t h s  and  
C h i r o p r a c t o r s .  The  d e f i n i t i o n s  o f  e a c h  s o u n d e d  t o o  s i m i l a r  
and  s e e m e d  t o  b l e n d .  I t  was  t o o  c o n f u s i n g  l e g a l l y  t o  d e t e r ­
m i n e  w h i c h  p r o f e s s i o n  wa s  r e s p o n s i b l e  f o r  w h a t  k i n d  o f  a i l m e n t s  
and  w h a t  p r o c e d u r e s  f a l l  w i t h i n  t h e i r  e d u c a t i o n .

The new l a w  d o e s  n o t  a l t e r  t h e  e n t r a n c e  r e q u i r e m e n t s  and d o e s  
n o t  s u p p r e s s  new a p p l i c a n t s  f o r  D . C .  l i c e n s u r e  n o r  d o e s  SB 
264  r e s t r i c t  a n y  c u r r e n t  p r a c t i c i n g  c h i r o p r a c t o r s .  I t  d o e s  
n o t  o v e r - s t a k e  a n y  t e r r i t o r y  t h a t  m i g h t  b e  c l a i m e d  by  o t h e r  
p r o f e s s i o n s .  One p o i n t  t h a t  may b e  o f  c o n c e r n  i s  t h e  s c h o o l  
p h y s i c a l s .  T h i r t y - s e v e n  s t a t e s  a l r e a d y  a l l o w  D o c t o r s  o f  C h i r o ­
p r a c t i c  t o  p e r f o r m  s c h o o l  e x a m i n a t i o n s  and  f o u r t y - s i x  s t a t e s  
a l l o w  D . C . ' s  t o  i s s u e  e x c u s e s  f ro m s c h o o l  o r  gym.

P l e a s e  f i n d  m a t e r i a l  a t t a c h e d  w h i c h  I ' m  s u r e  w i l l  be  o f  b e n e f i t  
t o  y o u r  c o m m i t t e e .

S i n c e r e

c h t f e i q e r
J P * -

Dr.  Myron G. S c h W e i g e r t ,  P r e s i d e n t  
A l a s k a  C h i r o p r a c t i c  S o c i e t y

" H EA LTH  TH RO U G H  C H IR O PR A C T IC  ■ N A T U R A L LY "
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FACTS YOU SHOULD KNOW ABOUT CHIROPRACTIC

-  C h i r o p r a c t o r s  a r e  l i c e n s e d  a s  "PHYSICIANS"- i n  t h e  S t a t e  o f  A l a s k a  
(AS 2 3 . 3 0 . 2 6 5  ( 1 8 ) )

C h i r o p r a c t o r s  a r e  PRIMARY HEALTH CARE PROVIDERS.

-  The  D e p a r t m e n t  o f  H e a l t h  and Human S e r v i c e s  ( U . S . A . )  c l a s s i f i e s  
D o c t o r s  o f  C h i r o p r a c t i c  ( D . C . ' s )  a s  CATEGORY 1 PROVIDERS, s u c h  
a s  D o c t o r s  o f  M e d i c i n e  ( M . D . ' s ) ,  D o c t o r s  o f  O s t e o p a t h y  ( D . O . ' s ) ,  
and D o c t o r s  o f  D e n t a l  S c i e n c e  ( D . D . S . ' s ) .

-  CHIROPRACTIC BENEFITS a r e  p r o v i d e d  f o r  i n  h e a l t h  i n s u r a n c e  
p o l i c i e s  o f  v i r t u a l l y  e v e r y  m a j o r  i n s u r a n c e  c a r r i e r  and S t a t e  
W o r k e r s '  C o m p e n s a t i o n .  A s u b s t a n t i a l  number  o f  m a j o r  i n t e r ­
n a t i o n a l ,  n a t i o n a l ,  and l o c a l  l a b o r  u n i o n s  p r o v i d e  C h i r o p r a c t i c  
s e r v i c e s  i n  t h e i r  h e a l t h  and w e l f a r e  p l a n s  a s  do  many m a j o r  
i n d u s t r i a l  e m p l o y e r s .

-  MEDICAID ( A l a s k a )  and MEDICARE ( F e d e r a l )  r e c o g n i z e  and i n c l u d e  
D o c t o r s  o f  C h i r o p r a c t i c  a s  p r i m a r y  h e a l t h  c a r e  p r o v i d e r s .

F e e s  p a i d  t o  D o c t o r s  o f  C h i r o p r a c t i c  a r e  ALLOWABLE DEDUCTIONS 
a s  e x p e n s e s  f o r  " m e d i c a l  c a r e "  i  or F e d e r a l  i n c o me  t a x  p u r p o s e s .

A l a s k a  l a w  r e q u i r e s  a minimum o f  SIX YEARS OF COLLEGE s t u d y  and  
c l i n i c  i n t e r n s h i p  p r i o r  t o  e n t e r i n g  p r i v a t e  C h i r o p r a c t i c  p r a c ­
t i c e .  CONTINUING EDUCATION i s  a l s o  r e q u i r e d  t o  k e e p  t h e
d o c t o r  a b r e a s t  o f  c u r r e n t  k n o w l e d g e  and t e c h n o l o g y .

The U . S .  D e p a r t m e n t  o f  E d u c a t i o n  o f f i c i a l l y  r e c o g n i z e s  t h e  
COUNCIL OF CHIROPRACTIC EDUCATION ( C . C . E . )  a s  t h e  a c c r e d i t i n g  
a g e n c y  f o r  C h i r o p r a c t i c  C o l l e g e s .

-  The "ALASKA CHIROPRACTIC PEER REVIEW COMMITTEE" w a s  e s t a b l i s h e d  
i n  A l a s k a  i n  1 9 8 3  w i t h  i t s  b a s i c  p u r p o s e  t o  p r o t e c t  t h e  c o n s u m ­
e r .

The  C h i r o p r a c t i c  p r o f e s s i o n  h a s  e s t a b l i s h e d  a h i g h  s t a n d a r d  o f  
ETHICS and e n c o u r a g e s  i t s  members  t o  a d h e r e  t o  them? t h e r e b y  
i n s u r i n g  t h e  c o n s u m i n g  p u b l i c  o f  h i g h  p r o f e s s i o n a l  s t a n d a r d s .

The  C h i r o p r a c t i c  p r o f e s s i o n  h a s  a l w a y s  i n s i s t e d  t h a t  a p a t i e n t  
h a s  t h e  r i g h t  t o  o b t a i n  h e a l t h  s e r v i c e s  f r o m  any l i c e n s e d  
p r o v i d e r  t h a t  t h e y  s o  c h o o s e .  T h i s  r i g h t  was  g u a r a n t e e d  by 
C o n g r e s s  i n  S e c t i o n  1 8 0 2 ,  "FREEDOM OF CHOICE".

-  An INSURANCE EQUALITY LAW (SCSHB 4 0 3 . AS 2 1 . 3 6  090  ( d ) )  b e c a m e  
e f f e c t i v e  i n  A l a s k a  on J a n u a r y  1 ,  1 9 8 4 .  The  l aw p r o h i b i t s  d i s -  
c r i m i n i a t i o n  by i n s u r a n c e  c o m p a n i e s  ( c a r r i e r s )  w i t h  r e f e r e n c e  t o  
v a r i o u s l y  l i c e n s e d  h e a l t h  p r a c t i t i o n e r s .



Facts You Should Know 
About Chiropractic
• The chiropraclic profession was established in lt'95.
• Chiropractic is the second largest of the three primary 

health care providers in the (J.S. in their order of size, 
based on number of practitioners and public utiliza­
tion, they are allopathic or medical, chiropractic and 
osteopathic brancher of the healing arts.

• There are approximately 25,000 doctors of chiroprac­
tic serving millions of patients. According to a study 
made by the American Chiropractic Association, 
there has been a 77% increase in utilization of chiro­
practic du ring the 10 year period of 1964-1974. The 
growth pattern indicates that the figures are substan­
tially higher today.

• All 50 states, Puerto Rico, the District of Columbia, 
and the Virgin Islands have statutes recognizing and 
regulating the practice of chiropnot ic  as an indepen­
dent health service.

• Chiropractic is officially recognized, acknowledged 
or regulated in nine provinces of Canada, Switzerland, 
West Germany, Mew Zealand, Australia, Bolivia, the 
Scandinavian countries, France, Italy, The United 
Kingdom, South Africa, Rhodesia, Japan,  Venezuela, 
and Peru.

• Board-qualified and licensed chiropractors are en­
titled by law to use the title "Doctor of Chiropractic," 
"D.C." and/or "Chiropractic Physician."

• Chiropractic health care is provided for in such fed­
eral programs as Medicare, the Government Employ­
ees Hospital Association Benefit Plan, The 
Mailhandlers Benefit Plan, and the Postmasters Bene­
fit Plan.

• State Medicaid Acts in most states recognize and in­
clude doctors of chiropractic as primary health 
providers.

• Chiropractic benefits are provided for in health insur­
ance policies of virtually every major insurance car­
rier, and State Workers’ Compensation. A substantial 
number  of major internationr'  national and local la­
bor unions provide chiropractic services in their 
health and welfare plans, as do many major industrial 
emoloyers.

• All Federal agencies accept sick-leave certificate 
signed by doctors of chiropractic, and fees paid t 
doctors of chiropractic are allowable deductions a 
expenses for "medical care" for Federal income ta 
purposes.

• The doctor of chiropractic's training requires a rnin 
mum of six years of college study and clinic internsm 
prior to entering private practice. The areas  of scienc 
studies are those pertinent to health care of huma 
beings, including anatomy, bacteriology, patholoc; 
physiology, biochemistry, pediatrics, geriatrics 
spinal manipulation X-ray, nutrition, physical there 
peutics and many other appropriate subjects.

• The professional accrediting agency for chiropracfi 
colleges is the Commission on Accreditation of th 
Council on Chiropractic Education (CCE). The Accrsc 
iling Commission of the CCE is recognized by if 
(J.S. Department of Education and the Council on Pcs- 
secondaty Accreditation. It is included in the department 
list of nationally recognized accrediting agencies an 
associations.

• The G.l. Bill of Rights covers educat ion in chiropracti- 
colleges for qualified veterans.

• Peer review protects the consumer. Legislation 
passed in 1974 includes chiropractic review in thf 
quality and efficiency of services ordered by member-, 
of the chiropractic profession.

• Wide acceptance and rapidlv increasing populatior 
make the future of chiropractic a boundless  one 
There is approximately one chiropractor for ever;.

" 12,000 persons in the United States. A more desirable 
ratio would be one D.C. for every 7500 persons.  Ca 
reer opportunities are unlimited for young men anc 
svomen desiring to enter the healing arts.

• I he chiiopractic profession has a high standard r  
ethics. Members of both major national associations 
as well as state associations, a t tempt  to educate  the** 
members  to adhere to a code of ethics thereby insur 
inq the consuming public of high p r o fe s s ion  
standards.

For add it ional  In fo rm at ion  oil ch iroprac t ic ,  wri te: 
American Chiropractic Association 
1916 Wilson filvd.
Arlington. VA 22201 
International Chiropractors Association 
1901 L Street.  P .W  — Suite 0 0 0  
Washington, D.C. 2 0 0 1 6
For In fo rm at ion  on  c h iro p rac t ic  co lleges  ami ed u ca t io n a l  
re q u ire m e n ts :
Counri l on  Chiropractic Education 
3 2 0 9  Inqersoll Avenue 
Des Moines. IA 5 0 3 1 2

f o r  In f o r m a t io n  n n  c h i r o p r a c t i c  l i c e n s in g  r e q u i r e m e n t s :  

I f i l e r , i l io n  n l C h iro p ra c t ic  l .u o n s in q  I ’n u n l s  

6 U I  F  C . i l i lo m i . i  A v e  '

( ileml.ile, CA 9 1 2 0 6
F o r  In f o r m a t io n  o n  c h i r o p r a c t i c  r e s e a r c h :

I '>uiii|.)tinn lor r.h r(-practic ( duration and h'e.scaich 
I‘*16 Wilson Itlvil 
Ailinqtnn V-\ . W i l l
F o r  In h u m a t io n  n n  c h i r o p r a c t i c  l i c e n s u r e  e x a m in a t io n :  

N a t io n a l ftn  u t j n l C h i r n p r a ih i  I x a in m c is  
M il l  I 2 'h l i  A .n i in e  f  a ro  

tirenl.-V. CO 60631



THE CHIROPRACTOR, PRIMARY CARE AMD HIGH-LEVEL WELLNESS: 
CURRENT PERSPECTIVES, EXPENDITURES, AND DEMOGRAPHICS

BY CHARLES  R. BAFF I .  PhD . A SST .  PROF .  and KERRY  J .  RED ICAN .  PhD .  A S S O C .  PROF .
V i rg in ia  Tech B lacksbu rg .  VA 2 4 0 6 0

A ND  LARRY K. O LSEN .  P h D . PROF .  Pennsy lvan ia  S la te  Univers i ty

INTRODUCTION
T he purpose of this paper is to doc­

ument the role of the chiroprac­
tor as a primary care provider, 

functioning as an important health pro­
fessional in the United Slates Health 
Care Delivery System. This documenta­
tion will be accomplished through an 
analysis o f  the following: the chiroprac­
tor 's  role in promoting high-level well­
ness; health care costs and the chiroprac­
tor; current perspectives regarding ac­
ceptance of chiropractic; demographic 
characteristics o f  chiropractors; and uti­
lization patterns o f  chiropractic health 
services.

HIGH-LEVEL WELLNESS
The foundations of many primary 

care practitioners support,  directly or in­
directly, the concept of high-level well­
ness. In order to observe the relationship 
between the activities of primary care 
providers and the concept o f  high-level 
wellness it is important to consider these 
necessary components:

1.) A direction in progress forward 
and upward toward a higher potential of 
functioning.

2.) An open-ended and ever expand­
ing tomorrow, with its challenge to live 
at a fuller potential.

3.) The integration of the whole being 
of the individual, o f  the total individ­
ual—his body, his mind, and his spirit— 
in the functioning process. (Dunn, 1980)

Any primary care provider supporting 
these components, in turn supports the 
concept of high-level wellness.

A group of primary care providers 
who endorses the concept of high-level 
wellness both in spirit and in practice is 
chiropractors. Increasingly, health care 
providers and consumers are becoming 
more aware of the holistic nature of chi­
ropractic and have begun to seriously re­
consider 'he chiropractor's role as a 
member of the primary health care team.

To this end, the American Medical 
Association and the American Public 
Health Association have recently revised 
their policies regarding chiropractic. Al­
so, the American Chiropractic Associa­
tion maintains working relationships

with associations representing other 
health professions, i.e. oplomclry, podi­
atry and psychology.

The policy of the Joint Commission 
on Accreditation of  Hospitals no longer 
prohibits chiropractors from working in 
hospitals. While presently there arc rel­
atively Tew chiropractors actually work­
ing in hospitals, a number of hospitals 
do offer chiropractors staff privileges.

In addition, use of chiropractic scrv- 
icv.: by health care consumers has in­
creased in the 17 years between 1963 to 
1980. Data from the National Health In­
terview Survey (NHIS) for visits to 
selected medical piactitioncrs from July 
1963 through June 1964 show that the 
average number of visits per year, per 
person with visits to chiropractors was
4.7. Data from the National Medical 
Care Utilization and Expenditure Survey 
(NMCUES) show that for 1980 the aver­
age number of visits per person with 
visits to chiropractors was 8.3. This rep­
resents a marked increase over the 1963- 
64 data, and perhaps supports the cur­
rent popularity that chiropractic has 
among many health care consumers.
HEALTH CARE COSTS AND TH E 

CHIROPRACTOR
According to the National Health 

Care Expenditure Study (NCfiSP., 
1985), almost one-fourth of the nonin- 
stitutionalizcd civilian population in the 
United States had at least one contact 
with a provider of ambulatory care other 
than a physician in 1977. These data 
show that in 1977 S3.9 billion dollars 
were spent on nonphysician health care 
providers for ambulatory services.

The aggregate expenditures and num­
ber of contacts by type of provider 
showed Ih-t (in rank order), the civilian 
population in 1977 used nurses, chiro­
practors, optometrists, physical thera­
pists; podiatrists and psychologists for 
I heir n .inphysician services. Nurses pro ­
vided ambulatory care primarily through 
employment in physician offices, public 
health clinics and home health agencies. 
All other nonphysician practitioners us­
ually were part of an independent or 
group practicc(s).

In 1977, civilians who used chiroprac­
tors spent a tolal of S606.277.000 which 
comprised 15.7‘Tc of  all ambulatory non- 
physician health expenditures. Recent 
data show that in 1980 an estimated nine 
million persons made a total of 75 mil­
lion visits to chiropractors. The total es­
timated charges for these visits are
S I .186 billion. This represents a signifi­
cant increase in the tolal health care ex­
penditures for those who visited chiro­
practors and their insurers. Thus, it is 
paradoxical that so much time and 
money is spent on chiropractic health 
care and yel, very little is known about 
chiropractors and chiropractic.

CURRENT PERSPECTIVES 
Currently, all 50 slates and the District 

of Columbia license and officially recog­
nize chiropractic as a health profession 
(ACA, 1983). The federal government 
further recognizes chiropractic through 
the provision of both Medicare and 
Medicaid benefits (FCER, 1978). In ad­
dition, chiropractic care is also a medical 
deduction allowed by the Internal Rev­
enue Service. Finally, the Gl Bill of 
Rights covers education in chiropractic 
colleges (FCER, 1978).

Som e o th e r  in te res t ing  p o in ts  th a t  re ­
flect a na tiona l  a cc e p ta n c e  o f  c h i r o p r a c ­
tors include the fo l low ing:  36 s ta te s  al- 

: low the c h i ro p ra c to r  to  be  c o v ered  u n d e r  
. the  s t a te ’s G o o d  S a m a r i t a n  L aw ; 45 I 
: states requ ire  th a t  the c h i r o p r a c t o r  re-Ae 

port  c o m m u n ica b le  diseases ;  37 sta les  
i will accept (he d o c to r  o f  c h i r o p r a c t i c ’s 
£ report  for ex am in in g  sch o o l  c h i ld ren ;  46 
j stales will accept  the d o c to r  o f  ch iro -  
: practic  report  for excuses  f ro m  sc h o o l  o r  

j. gym; a n d  25 s ta les  a u th o r i z e  th e  d o c to r  J 
1 o r  ch irop rac t ic  to  sign d e a th  cer t if icates  
v |(FCLR, 1983).

D EM O GRAPHIC 
CHARACI F.RI.S I ICS 

i here is a large amount o( published 
material that deals with the effects of 
spinal manipulative therapy on a variety 
of conditions. Ilrcnnan (1982) put to­
gether a bibliography consisting of  all 
available chiropractic literature from 
1895 to 1981. I his bibliography lists 
both negative and positive articles, and
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. .research*studies done al all levels. The 
major areas lacking in this bibliography 
as well as other chiropractic literature 
are information regarding demographic 
characteristics o f  chiropractors and utili­
zation information about chiropractic 
health services. There are many local "in  
house" studies done of which the results 
have been somewhat interesting.

The ACA reports in the Chiropractic 
State o f  the Art Document (1985) the 
following profile o f  the "typ ica l"  doc­
tor of chiropractic:

"T he  doctor is 37 years old, and has 
a 50% chance of living in a town or 
city with a population over 50,000. He 
or she has been i > practice for about 9 
years."

"P r io r  to entering chiropractic col­
lege, the doctor has attended a college 
or university for at least two years, 
majoring in premedicine, or the phys­
ical or biological sciences."

"T he  doctor was 27-ycars-old at 
graduation from chiropractic college."

"The majority of doctors o f  chiro­
practic are in solo practice, although 
those involved in some form of  group 
practice now comprise more than '/< 
of the total."

"The typical doctor's office is lo­
cate.] in a neighborhood district, has 
been there for 7 years and employs 
two assistants."

“ The typical doctor practices an 
average of  4 Vi days a week, 50.5 
weeks a year."

"Each week (he chiropractor at­
tends to (lie needs of 115 patients."

“ The doctor o f  chiropractic’s in­
come, lifestyle, and community stand­
ing arc equivalent to those enjoyed by 
other primary health care providers.” 
Only one other related report at least 

in part helps to describe the demographic 
characteristics of the chiropractor. This 
study was conducted in 1978, c -alt with 
chiropractic students and published by 
the FCER. Some of the key find ngs of 
this study showed that of all the chiro­
practic college students (ACA, 1983)

"93%  are male."
"The mean rge is 26.5."
"50% are married with one child."
"87%  arc United Slates citizens."
"64% were chiropractic patients."
"65% received information on chi­

ropractic as a career from a doctor of 
chiropractic."
This data represents the only demo­

graphic information on chiropractors or 
chiropractic students. There have been

some community surveys that report 
demographic information on chiroprac­
tors in a particular local community but 
no study reports demographic data from 
a national random sample.

UTILIZATION PATTERNS 
OF CHIROPRACTIC 
HEALTH SERVICES

Studies focusing on utilization pat­
terns of chiropractic health services have 
for the most part taken the form of local 
community surveys, public opinion polls 
or medical and consumer surveys. As 
with demographic information, there is a 
lack of national data regarding utilization 
patterns of  chiropractic health services.

There is an abundance of chiropractic 
literature that documents the chiroprac­
tor as a primary health care provider. 
Hildebrandt (1980) summarizes this ob ­
servation by-staling in a position paper 
that "chiropractic physicians are primary 
health care providers who offer a highly 
beneficial, conservative approach to 
treatment o f  human ailments that is 
presently underlined in the nation's 
health care delivery system." From a 
position standpoint Hildebrandt builds a 
scholarly and interesting case but it is 
not supported by utilization pattern data 
from a national sample.

Data from the National Medical Care 
Utilization Survey (National Center for 
Health Statistics, 1980) revealed some 
interesting information about the utili­
zation of chiropractic health service in­
formation. Some of the more pertinent 
findings of this survey revealed that of 
the 1980 United States population 17 
years-of-age and older:

1.) 4% visited a chiropractor.
2.) Of all males, the 45-64 year-old-age 

group reported using chiropractic serv­
ices the most (6.1%).

3.) Of all females, the 25-44 year-old 
age group reported using chiropractic 
services the most.

4.) Whites (4.4%) used chiropractic 
health services more than blacks (1.5%) 
or I lispanics (2.7%).

5.) People with 17 years of education 
used chiropractic health services the 
most (6.2%).

6.) People with family incomes of 
S10.000-SI4.999 used chiropractic health 
services the most (5 0%).

7.) People from the West used chiro­
practic health services the most (5.6%), 
followed by the North Central (5.3%), 
Northeast (3.9%), and South (2.5%).

Muggc (1980), through his analysis of 
the National Medical (.'are Utilization

and Expenditure Survey data, reported 
that "T he  percent of the population see­
ing a nonphysician practitioner at least 
once during '.he year varies according to 
the number of physician visits they had 
during the year" (p. 51). Muggc further 
slates that " l o r  persons with one or 
more visits to another practitioner, the 
average of  such visits varies according to 
the number of times they visited physi­
cians" (p. 51). The findings raise a ques­
tion as to whether or not there is a sup­
plement or substitute relationship be­
tween visits to physicians and nonphysi­
cians.

Through his analysis Mugge concludes 
that the likelihood of visiting a non- 
physician increases with the increasing 
use of physicians. However, uses of chi­
ropractors showed the weakest relation­
ship of all nonphysicians. Also, 80 per­
cent of all persons who saw chiroprac­
tors during the year also saw physicians. 
Therefore, physicians services and chiro­
practic services appear t r  be used in a 
complementary fashion. Unfortunately, 
access to services will not be examined in 
this study.

Ycsalis et al. (1980) questioned whether 
chiropractic utilization was a substitute 
for less available medical services. In 
order to answer this question, subjects 
from a town in rural Iowa were surveyed 
to determine health service utilization 
patterns, perceived access to health care, 
and health status and attitudes. The re­
searchers found that the level of access 
to physician services was not a signif­
icant predictor of chiropractic utiliza­
tion. Therefore, it does not appear that 
chiropractic care can substitute for phy­
sician care but rather as Muggc (1980) 
suggested that the two are complemen­
tary services.

Klciman's (1981) article entitled 
Continued on Pane 39
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F rom  Page 37
' 'Utilization of Chiropractic In the 
United Slates”  provides some general 
information regarding relatively minor 
points about chiropractic utilization pat­
terns in the United Stales. It is interest­
ing to note that this nondata based paper 
about utilization patterns of chiropractic 
in the United States was published in the 
New Zealand Medical Journal.

It is only recently that the federal 
government started collecting data on 
chiropractors. In this phase of  public 
health, appropriately called the health 
promotion phase, it will be interesting to 
see the impact of health promotion on 
chiropractic utilization, since many chi­
ropractors advertise health promotion 
related services 
i ^ * " ^ ^ ^ U M M A R Y

The chiropractor has an established 
i ole as a primary care provider in the 

Jnited States Health Care Delivery Sys­
tem. This role is well-documented 
through analysis of such things as the 
chiropractor and high-level wellness, 
current perspectives, expenditures, and 
demographic characteristics. It appears 
that many traditional health care pro­
viders, as well as associations such as the 
American Medical Association and the 
American Public Health Association are 
rethinking their views on the role of chi­
ropractic in the health care delivery 
s y s t e r m ^ ■ 
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M O B I L I T Y
Intcrsegmental traction therapy 
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flow dramatically. Because 
patients can begin 
unattended treat­
ment as soon as 
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And doctor, i 
are finding that 
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simplest and most illative way to 
im tease patients’ functional spinal 
movement. In fact, many patients 
ask lor Spinalaior sessions l>c-

tween scheduled appoi.tunents.
To find out morcabout becoming 

upwardly mobile, call or 
write for a free Spin.ilalor® 
Inlctscgmental Tran ion 
Table booklet. It tells how 

oncdoctor's practice is thriving with 
multiple Spinalators. I-800-334-2636. 
The Spinalator Company, ITT Box l(X)8, 
Skyland, NC 28776.
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Revised P o s i t i o n  Paper : May 11, 1987

SB 264 : An Act r e l a t i n g  to the p ra c t i c e  o f  c h i r o p r a c t i c ;  and providing 
f o r  an e f f e c t i v e  date*

SB 264 amends the c h i r o p r a c t i c  s t a t u t e s ,  AS 0 8 . 2 0 ,  by inc reas ing  regu­
l a t i o n  r e s p o n s i b i l i t i e s  o f  the board, r e v i s in g  requi rements f o r  l i c e n ­
su re ,  adding a new p ro v i s i o n  a l low ing s p e c i a l t y  des igna t ions  and f u r t h e r  
de f in ing  the p r a c t i c e  o f  c h i r o p r a c t i c .
P re v io u s ly ,  the department expressed two concerns regard ing the r e q u i r e ­
ments f o r  l i c en su re  in Sect ion 5 ( 3 )  in th a t  the s p e c i f i c  cu r r icu lum 
requi rements may be too r e s t r i c t i v e  f o r  exper ienced ch i r o p r a c t o r s  who 
were l icensed many yea rs  ago in another s t a t e ;  and Sec t ion  7 regard ing 
s p e c i a l t y  des igna t ions .  Since express ing these concerns ,  the department 
has obtained add i t i o n a l  in fo rmat ion  which has s a t i s f i e d  both i s sues ,  
add i t i o n ,  the p ro v i s io n  o f  s p e c i a l t y  des igna t ions  w i l l  not impact the 
department's  ze ro  f i s c a l  note.

In

Phys ica l  Therap is ts  have expressed concern o f  the p o s s i b i l i t y  tha t  t h i s  
b i l l  may l im i t  the p r a c t i c e  o f  phys ica l t h e r a p i s t s .  Sec t ion  11 o f  the 
b i l l  p rov ides phys ica l  t h e ra p i s t s  the a u th o r i t y  t o  p r a c t i c e  t h e i r  p ro ­
f e s s io n  as def ined in the phys ica l the rapy s t a t u t e s .  T h e re fo re ,  the 

•department f e e l s  th a t  t h i s  b i l l  does not r e s t r i c t  o r  l im i t  the p ra c t i c e  
o f  phys ica l the rapy in any way.
In summary, the department supports SB 264 which c l a r i£ i e s '£ hT "p r a c t i c e  
o f  c h i r o p r a c t i c .

ony Smith, Commissioner 
ment o f  Commerce and 
omic Development

Date:

0143o
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H O W  W E L L  E D U C A T E D  !S T O D A Y ' S  D O C T O R  O F  C H I R O P R A C T I C ?

Have you ever wondered how much education your 
Doctor of Chiropractic is required to have com­
pared to a medical doctor? Look at these basic 
educational requirements for graduates of both 
chiropractic colleges and medical schools. Each 
has his own specialties, but the hours are about the 
same.

Basic S c i e n c e  C o m p a r i s o n s

{Chiropractic^ 
1 Class Hours 
\(M in lm um )___ ^

Subjec t ^
Medical

Class Hours 
(Minimum)

520 Anatomy sna
420 Physiology 326
271 pathology 335
300 Ohemistry 395
114 Eacteriology 130

f-"'i7n’7?
---------24_COiagnosis t i"'.374

320 Mpurology 113
217 X-ray 14ft
fift Psvchiatrv 144
65 Obstetrics & Gvnecoloqv 1QR
225 Orthoppriins 156
2,Rfl7 .  Total H o u r s  . . . 2.756

Other required subjects lor the 
Doctor of Chiropractic: 

adjusting techniques, principles of health and other 
similar basic subjects related to his specialty.

•
Other required subjects for the 

Doctor of Medicine: 
pharmacology, immunology, general surgery, 

and other similar basic subjects 
related to his specialty.

Grand total class hours 
4,485 Including Other 4,248

Basic Subjects

The early, formative years of chiropractic 
education, like those ol medicine, may have left 
much to be desired. But this is true of nearly every 
science in its infancy.
Today’s Doctors of Chiropractic must complete at 
least six years of highly specialized college training 
in order to graduate and earn licensure.
Chiropractors must meet stringent educational 
requirements, including approximately 600hoursof 
externship, which qualify them for licensure in all 
states and Canadian provinces.
They must pass a basic science examination (the 
same that is given to medical graduates) as well as a 
rigid chiropractic board examination. And in most 
states continuing educational seminars must also 
be completed for annual license renewal.
If you are in need of relie from any of a wide range of 
ailments, pain, or suffering, don't overlook the 
Doctor of Chiropractic. He or she has worked and 
studied many long hours to gain the necessary ' 
knowledge to help you feel well again. Give your 
chiropractor, and yourself, the chance you both 
deserve!

If you know others who are uninformed about 
chiropractors' education, why not snare this 
information with them!

i
REMEMBER, THEY, TOO, MAY BENEFIT ! 

FROM TODAY’S SCIENTIFIC 
CHIROPRACTIC CARE!
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Revised P o s i t i o n  Paper:  May 11, 1987

SB 264 :  An Act r e l a t i n g  to the p ra c t i c e  o f  c h i r o p r a c t i c ;  and provid ing 
f o r  an e f f e c t i v e  date .

SB 264 amends the ch i r o p r a c t i c  s t a t u t e s ,  AS 0 8 . 2 0 ,  by increas ing regu­
l a t i o n  r e s p o n s i b i l i t i e s  o f  the board, r e v i s in g  requirements f o r  l i c e n ­
su re ,  adding a new p ro v is ion  a l lowing s p e c i a l t y  des ignat ions and f u r t h e r  
d e f in ing  the p rac t ice  o f  c h i r o p r a c t i c .
P r e v io u s ly ,  the department expressed two concerns regard ing the r e q u i r e ­
ments f o r  l i c en su re  in Sect ion 5 ( 3 )  in th a t  the s p e c i f i c  curr icu lum 
requi rements may be too r e s t r i c t i v e  f o r  experienced ch i r op rac to r s  who 
were l icensed  many years  ago in another s t a t e ;  and Sect ion 7 regarding 
s p e c i a l t y  des ignat ions .  Since express ing these concerns, the department 
has obtained add i t iona l  in fo rmat ion  which has s a t i s f i e d  both i ssues .  In 
a d d i t io n ,  the p rov is ion  o f  s p e c i a l t y  des igna t ions  w i l l  not impact the 
depar tment's  zero f i s c a l  note.
Phys ica l  Therap is ts  have expressed concern o f  the p o s s i b i l i t y  tha t  t h i s  
b i l l  may l im i t  the p ra c t i c e  o f  phys ica l t h e r a p i s t s .  Sect ion 11 o f  the 
b i l l  prov ides phys ica l t h e rap i s t s  the a u th o r i t y  to p rac t ice  t h e i r  p ro ­
f e s s i o n  as def ined in the phys ica l therapy s t a t u t e s .  The re fo re ,  the 

•department f e e l s  tha t  t h i s  b i l l  does not r e s t r i c t  o r  l im i t  the p ra c t ic e  
o f  phys ica l  therapy in any way.
In summary, the department supports SB 264 which c l a r i f i e s  the p rac t ice  
o f  c h i r o p r a c t i c .  ^

 ________________________
Y . Anthony Smith, Commissioner

''Department o f  Commerce and
Economic Development

'J Z %f  •* i-  v  ,
t m  *
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C h i r o p r a c t i c  
S o c i e t y P.O. Box 111507 • Anchorage, Alaska 99511

May 3 ,  1987

S e n a t o r  P a u l  F i s c h e r  
C h a i r m a n  HESS C o m m i t t e e  
A l a s k a  S t a t e  S e n a t e  
P o u c h  V
J u n e a u ,  AK 9 9 8 1 1  

RE: S e n a t e  B i l l  264

D e a r  S e n a t o r  F i s c h e r :

I  w i s h  t o  s u m m a r i z e  some f a c t s  r e g a r d i n g  SB264 and c h i r o p r a c t i c  
i n  g e n e r a l .

The A l a s k a  C h i r o p r a c t i c  S o c i e t y  w h i c h  r e p r e s e n t s  a m a j o r i t y  
o f  c h i r o p r a c t o r s  i n  t h e  s t a t e  o f  A l a s k a ,  f e l t  t h e  n e e d  t o  u p d a t e  
t h e  c u r r e n t  c h i r o p r a c t i c  l a w .  We f o r m e d  w h a t  we t i t l e d  t h e  
" B l u e  R i b b o n  C o m m i t t e e "  made up o f  a l l  f o r m e r  p r e s i d e n t s  o f  
t h e  ACS,  a c u r r e n t  S t a t e  B o a r d  o f  C h i r o p r a c t i c  E x a m i n e r s  member ,  
and t h e  s t a t e  r e p r e s e n t a t i v e  f r o m  b o t h  t h e  A m e r i c a n  C h i r o p r a c t i c  
A s s o c i a t i o n  a nd  t h e  I n t e r n a t i o n a l  C h i r o p r a c t i c  A s s o c i a t i o n .

The p r i m a r y  r e a s o n  t o  u p d a t e  t h e  l a w  wa s  t o  c l a r i f y  t h e  d i f f e r e n c e  
b e t w e e n  P h y s i c a l  T h e r a p i s t s ,  N a t u r o p a t h s ,  O s t e o p a t h s  and  
C h i r o p r a c t o r s .  The  d e f i n i t i o n s  o f  e a c h  s o u n d e d  t o o  s i m i l a r  
and s e e m e d  t o  b l e n d .  I t  was  t o o  c o n f u s i n g  l e g a l l y  t o  d e t e r ­
m i n e  w h i c h  p r o f e s s i o n  wa s  r e s p o n s i b l e  f o r  w h a t  k i n d  o f  a i l m e n t s  
a nd  w h a t  p r o c e d u r e s  f a l l  w i t h i n  t h e i r  e d u c a t i o n .

The new l a w  d o e s  n o t  a l t e r  t h e  e n t r a n c e  r e q u i r e m e n t s  and d o e s  
n o t  s u p p r e s s  new a p p l i c a n t s  f o r  D . C .  l i c e n s u r e  n o r  d o e s  SB 
264 r e s t r i c t  a n y  c u r r e n t  p r a c t i c i n g  c h i r o p r a c t o r s .  I t  d o e s  
n o t  o v e r - s t a k e  a n y  t e r r i t o r y  t h a t  m i g h t  b e  c l a i m e d  by  o t h e r  
p r o f e s s i o n s .  One p o i n t  t h a t  may b e  o f  c o n c e r n  i s  t h e  s c h o o l  
p h y s i c a l s .  T h i r t y - s e v e n  s t a t e s  a l r e a d y  a l l o w  D o c t o r s  o f  C h i r o ­
p r a c t i c  t o  p e r f o r m  s c h o o l  e x a m i n a t i o n s  and  f o u r t y - s i x  s t a t e s  
a l l o w  D . C . ' s  t o  i s s u e  e x c u s e s  f r o m  s c h o o l  o r  gym.

P l e a s e  f i n d  m a t e r i a l  a t t a c h e d  w h i c h  I ' m  s u r e  w i l l  b e  o f  b e n e f i t  
t o  y o u r  c o i n m i t t e e .

A l a s k a  C h i r o p r a c t i c  S o c i e t y

'H EA LTH  TH RO U G H  C H IR O PR A C T IC  * N A T U R A L L Y "
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^ V . ' f S S W ' l

I*
FACTS YOU SHOULD KNOW ABOUT CHIROPRACTIC

C h i r o p r a c t o r s  a r e  l i c e n s e d  a s  "PHYSICIANS”- i n  t h e  S t a t e  o f  A l a s k a  
(AS 2 3 . 3 0 . 2 6 5  ( 1 8 ) )

C h i r o p r a c t o r s  a r e  PRIMARY HEALTH CARE PROVIDERS.

The  D e p a r t m e n t  o f  H e a l t h  and Human S e r v i c e s  ( U . S . A . )  c l a s s i f i e s  
D o c t o r s  o f  C h i r o p r a c t i c  ( D . C . ' s )  a s  CATEGORY 1 PROVIDERS, s u c h  
a s  D o c t o r s  o f  M e d i c i n e  ( M . D . ' s ) ,  D o c t o r s  o f  O s t e o p a t h y  ( D . O . ' s ) ,  
and D o c t o r s  o f  D e n t a l  S c i e n c e  ( D . D . S . ' s ) .

CHIROPRACTIC BENEFITS a r e  p r o v i d e d  f o r  i n  h e a l t h  i n s u r a n c e  
p o l i c i e s  o f  v i r t u a l l y  ever . y  m a j o r  i n s u r a n c e  c a r r i e r  and S t a t e  
W o r k e r s '  C o m p e n s a t i o n .  A s u b s t a n t i a l  number  o f  m a j o r  i n t e r ­
n a t i o n a l ,  n a t i o n a l ,  and l o c a l  l a b o r  u n i o n s  p r o v i d e  C h i r o p r a c t i c  
s e r v i c e s  i n  t h e i r  h e a l t h  and w e l f a r e  p l a n s  a s  do  many m a j o r  
i n d u s t r i a l  e m p l o y e r s .

MEDICAID ( A l a s k a )  and MEDICARE ( F e d e r a l )  r e c o g n i z e  and i n c l u d e  
D o c t o r s  o f  C h i r o p r a c t i c  a s  p r i m a r y  h e a l t h  c a r e  p r o v i d e r s .

F e e s  p a i d  t o  D o c t o r s  o f  C h i r o p r a c t i c  a r e  ALLOWABLE DEDUCTIONS 
a s  e x p e n s e s  f o r  " m e d i c a l  c a r e "  f o r  F e d e r a l  i n c o m e  t a x  p u r p o s e s .

A l a s k a  l a w  r e q u i r e s  a minimum o f  SIX YEARS OF COLLEGE s t u d y  and  
c l i n i c  i n t e r n s h i p  p r i o r  t o  e n t e r i n g  p r i v a t e  C h i r o p r a c t i c  p r a c ­
t i c e .  CONTINUING EDUCATION i s  a l s o  r e q u i r e d  t o  k e e p  t h e  
d o c t o r  a b r e a s t  o f  c u r r e n t  k n o w l e d g e  and t e c h n o l o g y .

The  U . S .  D e p a r t m e n t  o f  E d u c a t i o n  o f f i c i a l l y  r e c o g n i z e s  t h e  
COUNCIL OF CHIROPRACTIC EDUCATION ( C . C . E . )  a s  t h e  a c c r e d i t i n g  
a g e n c y  f o r  C h i r o p r a c t i c  C o l l e g e s .

The  "ALASKA CHIROPRACTIC PEER REVIEW COMMITTEE" w a s  e s t a b l i s h e d  
i n  A l a s k a  i n  1 9 8 3  w i t h  i t s  b a s i c  p u r p o s e  t o  p r o t e c t  t h e  c o n s u m ­
e r .

The  C h i r o p r a c t i c  p r o f e s s i o n  h a s  e s t a b l i s h e d  a h i g h  s t a n d a r d  o f  
ETHICS and e n c o u r a g e s  i t s  members  t o  a d h e r e  t o  them? t h e r e b y  
i n s u r i n g  t h e  c o n s u m i n g  p u b l i c  o f  h i g h  p r o f e s s i o n a l  s t a n d a r d s .

The  C h i r o p r a c t i c  p r o f e s s i o n  h a s  a l w a y s  i n s i s t e d  t h a t  a p a t i e n t  
h a s  t h e  r i g h t  t o  o b t a i n  h e a l t h  s e r v i c e s  f r o m any l i c e n s e d  
p r o v i d e r  t h a t  t h e y  s o  c h o o s e .  T h i s  r i g h t  was  g u a r a n t e e d  by 
C o n g r e s s  i n  S e c t i o n  1 8 0 2 ,  "FREEDOM OF CHOICE".

An INSURANCE EQUALITY LAW (SCSHB 4 0 3 . AS 2 1 . 3 6  0 90  ( d ) )  b e c a m e  
e f f e c t i v e  i n  A l a s k a  on J a n u a r y  1 ,  1 9 8 4 .  The  l a w p r o h i b i t s  d i s -  
c r i m i n i a t i o n  by i n s u r a n c e  c o m p a n i e s  ( c a r r i e r s )  w i t h  r e f e r e n c e  t o  
v a r i o u s l y  l i c e n s e d  h e a l t h  p r a c t i t i o n e r s .



Facts You Should Know 
About Chiropractic
• The chiropractic profession was established in 1895.
• Chiropractic is the second largest of the three primary 

health care providers in the (J.S. in their order of size, 
based on number of practitioners and public utiliza­
tion, they are allopathic or medical, chiropractic and 
osteopathic branches of the healing arts.

• There are approximately 25,000 doctors of chiroprac­
tic serving millions of patients. According to a study 
made by the American Chiropractic Association, 
there has been a 77% increase in utilization of chiro­
practic during the 10 year period of 1964-1974. The 
growth pattern indicates that the figures are substan­
tially higher today,

• All 50 states, Puerto Rico, the District of Columbia, 
and the Virgin Islands have statutes recognizing and 
regulating the practice of chiropractic as an indepen­
dent health service.

• Chiropractic is officially recognized, acknowledged 
or regulated in nine provincesof Canada, Switzerland, 
West Germany, New Zealand, Australia, Bolivia, the 
Scandinavian countries, France, Italy, The United 
Kingdom, South Africa, Rhodesia, Japan,  Venezuela, 
and Peru.

• Board-qualified and licensed chiropractors are en­
titled by law to use the title "Doctor of Chiropractic." 
"D.C.” and/or "Chiropractic Physician."

• Chiropractic health care is provided for in such fed­
eral programs as Medicare, the Government Employ­
ees Hospital Association Benefit Plan, The 
Mailhandlers Benefit Plan, and the Postmasters Bene­
fit Plan.

• State Medicaid Acts in most states recognize and in­
clude doctors of chiropractic as primary health 
providers.

• Chiropractic benefits are provided for in health insur­
ance policies of virtually every major insurance car­
rier, and State Workers' Compensation. A substantial 
number  of major international, national and local la­
bor unions provide chiropractic services in their 
health and welfare plans, as do many major industrial 
employers.

• All Federal agencies accept  sick-leave certificate* 
signed by doctors of chiropractic, and fees paid tc 
doctors of chiropractic are allowable deductions ar 
expenses for "medical care” for Federal income ta> 
purposes.

• The doctor of chiropractic's training requires a mini 
mum of six years of college study and clinic internship 
prior to entering private practice. The areasof  science 
studies are those pertinent to health care of hurnar 
beings, including anatomy, bacteriology, pathology 
physiology, biochemistry, pediatrics, geriatrics, 
spinal manipulation, X-ray. nutrition, physical thera 
peutics and many other appropriate subjects.

• The professional accrediting agency for chiropractic 
colleges is the Commission on Accreditation of the 
Council on Chiropractic Fducation (CCE). The Accred­
iting Commission of the CCE is recognized by the 
U.S. Department ol Education and the Council on Post- 
secondaiy Accreditation. It is included in the department s 
list of nationally recognized accrediting agencies anc 
associations.

• The G.l. Bill of Rights covers educat ion in chiropractic 
colleges for qualified veterans.

• Peer review protects the consumer.  Legislation 
passed in 1974 includes chiropractic review in the 
quality and efficiency of services ordered by members  
of the chiropractic profession.

• Wide acceptance and rapidly increasing population 
make the future of chiropractic a boundless one. 
There is approximately one chiropractor for every

' 12.000 persons in the United States. A more desirable 
ratio would be one D.C. for every 7500 persons. Ca­
reer opportunities are unlimited for young men and 
women desiring to enter the healing arts.

• The chiropractic profession has a high s tandard of 
ethics. Members of both major national associations, 
as well as stale associations, a t tempt  to educate  their 
members  to adhere to a code of ethics thereby insur­
ing the consuming public of high professional 
standards.

F o r  a d d i t i o n a l  I n f o rm a t i o n  o n  c h i r o p r a c t i c ,  w r i t e :  
Am e r ic a n  Ch i rop rac t ic  A ssoc ia t ion  
1 9 1 6  W i ls o n  Dlvtl .
A r l ing ton .  VA 2 2 7 0 1  
In te rna t iona l Ch i rop rac to r s  A ssoc ia t ion  
1 90 1  L S t re e t .  IS .W. — Suite 0 0 0  
W ash in g ton ,  D .C .  2 0 0 3 6
F o r  I n f o rm a t i o n  o n  c h i r o p r a c t i c  c o l l e g e s  and  e d u c a t i o n a l  
r e q u i r e m e n t s :
C ounc i l  on  Ch i rop rac t ic  Educa t ion  
3 2 0 9  Inqe rso l l  A venu e  
D e s  M o in es .  IA 5 0 3 1 2

F o r  i n f o rm a t i o n  o n  c h i r o p r a c t i c  l i c e n s in g  r e q u i r e m e n t s :  
F e d e ra t i o n  o f  Ch i rop rac t ic  L icens ing  D o ,m is  
5 0 1  F .  C a l i fo rn ia  Ave. '
G le nd a le .  C A  9 1 2 0 6
F o r  I n f o rm a t i o n  o n  c h i r o p r a c t i c  r e s e a r c h :
F o u n d a t i o n  lo r  Ch i rop rac t ic  Educa t ion  and  R e s e a r ch  
1 9 Wi l s on  Hlvd 
A r l ing ton .  VA 7 7 2 0 1
F o r  i n f o rm a t i o n  nn  c h i r o p r a c t i c  l i c e n s u r e  e x a m in a t i o n :  
t l a l i o n . i l  H< \m l nl Ch i rop rac t ic  E x am in e r s  
161(1 7 9 t h  A .e n n e  I’ lacc 
G re e le y .  C O  1 )0 6 3 1



THE CHIROPRACTOR, PRIMARY CARE AMD HIGH-LEVEL WELLNESS: 
CURRENT PERSPECTIVES, EXPENDITURES, AND DEMOGRAPHICS

BY CHARLES  R. BAFF I .  PhD . A SST .  PROF .  and KERRY  J .  RED ICAN .  PhD .  A S SO C .  PROF .
"TTrginia Tech B lacksbu rg .  VA 2 4 0 6 0  ' ~ "

AND  LARRY K. O LSEN ,  PROF .  Pennsy lvan ia  State Univers i ty

INTRODUCTION
T he purpose of this paper is to doc­

ument the role of the chiroprac­
tor as a primary care provider, 

functioning as an important health pro­
fessional in the United States Health 
Care Delivery System. This documenta­
tion will be accomplished through an 
analysis o f  the following: the chiroprac­
tor’s role in promoting high-level well­
ness; health care costs and the chiroprac­
tor; current perspectives regarding ac­
ceptance o f  chiropractic; demographic 
characteristics of chiropractors; and uti­
lization patterns o f  chiropractic health 
services.

HIGH-LEVEL WELLNESS
The foundations of many primary 

care practitioners support,  directly or in­
directly, the concept of high-level well­
ness. In order to observe the relationship 
between the activities of primary care 
providers and the concept of high-level 
wellness it is important to consider these 
necessary components:

1.) A direction in progress forward 
and upward toward a higher potential of 
functioning.

2.) An open-ended and ever expand­
ing tomorrow, with its challenge to live 
at a fuller potential.

3.) The integration of the whole being 
of the individual, o f  the total individ­
ual—his body, his mind, and his spirit— 
in the functioning process. (Dunn, 1980)

Any primary care provider supporting 
these components, in turn supports the 
concept of high-level wclln:ss.

A group of  primary care providers 
who endorses the concept of high-level 
wellness both in spirit and in practice is 
chiropractors. Increasingly, health care 
providers and consumers are becoming 
more aware of the holistic nature of chi­
ropractic and have begun to seriously re­
consider the chiropractor's role as a 
member of the primary health care team.

To this end, the American Medical 
Association and the American Public 
Health Association have recently revised 
their policies regarding chiropractic. Al­
so, the American Chiropractic Associa­
tion maintains working relationships

with associations representing other 
health professions, i.e. optometry, podi­
atry and psychology.

The policy of the Joint Commission 
on Accreditation of Hospitals no longer 
prohibits chiropractors from working in 
hospitals. While presently there are rel­
atively few chiropractors actually work­
ing in hospitals, a number of hospitals 
do offer chiropractors staff privileges.

In addition, use of chiropractic serv­
ices by health care consumers has in­
creased in the 17 years between 1963 to 
1980. Data from the National Health In­
terview Survey (NIIIS) Tor visits to 
selected medical piactitioncrs from July 
1963 through June 1964 show that the 
average number of visits per year, per 
person with visits to chiropractors was
4.7, Data from the National Medical 
Care Utilization and Expenditure Survey 
(NMCUES) show that for 1980 the aver­
age number of  visits per person with 
visits to chiropractors was 8.3. This rep­
resents a marked increase over the 1963- 
64 data, and perhaps supports the cur­
rent popularity that chiropractic has 
among many health care consumers.
HEALTH CARE COSTS AND TH E 

CHIROPRACTOR
According to the National Health 

Care Expenditure Study (NCHSR, 
1985), almost one-fourth of the nonin- 
stitutionalizcd civilian population in the 
U tiled States had at least one contact 
with a provider of ambulatory care other 
than a physician in 1977. These data 
show that in 1977 S3.9 billion dollars 
were spent on tionphysician health care 
providers for ambulatory services.

The aggregate expenditures and num­
ber of contacts by type of provider 
showed that (in rank order), the civilian 
population in 1977 used nurses, chiro­
practors, optometrists, physical thera­
pists; podiatrists and psychologists for 
their nonphysician services. Nurses pro­
vided ambulatory care primarily through 
employment in physician offices, public 
health clinics and home health agencies. 
All other nonphysician practitioners us­
ually were part of an independent or 
group practicc(s).

In 1977, civilians who used chiroprac­
tors spent a tolal of 5606.277,000 which 
comprised 1 5 . 7 of  all ambulatory non­
physician health expenditures. Recent 
data show that in 1980 an estimated nine 
million persons made a tolal o f  75 mil­
lion visits to chiropractors. The total es­
timated charges Tor these visits are
S I .186 billion. This represents a signifi­
cant increase in the total health care ex­
penditures for those who visited chiro­
practors and their insurers. Thus, it is 
paradoxical that so much lime and 
money is spent on chiropractic health 
rare and yet, very little is known about 
chiropractors and chiropractic.

CURRENT PERSPECTIVES 
Currently, all 50 states and the District 

of Columbia license and officially recog­
nize chiropractic as a health profession 
(ACA, 1983). The federal government 
further recognizes chiropractic through 
the provision of both Medicare and 
Medicaid benefits (FCER, 1978). In ad­
dition, chiropractic care is also a medical 
deduction allowed by the Internal Rev­
enue Service. Finally, the GI Bill of 
Rights covers education in chiropractic 
colleges (FCER, 1978).

Some other interesting points that re­
flect a national acceptance of  chiroprac­
tors include the following: 36 states al­
low the chiropractor to be covered under 
the state's Good Samaritan Law; 45 
slates require that the chiropractor re-V 
port communicable diseases; 37 stales 
will accept the doctor or chiropractic’s 
report for examining school children; 46 
states will ac .-p t the doctor of chiro­
practic report for excuses from school or 
gym; and 25 stales authorize the doctor . 
of chiropractic to sign death certificates 
(FCLIJ, 1983).

DEM OGRAPHIC 
CHARACTERISTICS 

'I here is a large amount of published 
material that deals with the effects of 
spinal manipulative therapy on a variety 
of conditions. Ilrcunan (I9R2) put to­
gether a bibliography consisting of  all 
available chiropractic literature from 
1895 to 1981. This bibliography lists 
both negative and positive articles, and
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.research-studies done at all levels. The 
major aceas lacking in this bibliography 
as well as other chiropractic, literature 
are information regarding demographic 
characteristics o f  chiropractors and utili­
zation information about chiropractic 
health services. There arc many local “ in 
house" studies done of which the results 
have been somewhat interesting.

The ACA reports in the Chiropractic 
State of the Art Document (1985) the 
following profile of the " typical" doc­
tor o f  chiropractic:

"The doctor is 37 years old, and has 
a 50% chance of living in a town or 
city with a population over 50,000. He 
or she has been in practice for about 9 
years."

"P r io r  to entering chiropractic col­
lege, the doctor has attended a college 
or university for at least two years, 
majoring in premedicine, or the phys­
ical or biological sciences."

"T he  doctor was 27-years-old at 
graduation from chiropractic college."

"The majority of doctors of  chiro­
practic arc in solo practice, although 
those involved in some form of group 
practice now comprise more than '/* 
of the total.”

"The typical doctor’s office is lo­
cated in a neighborhood district, has 
been there for 7 years and employs 
two assistants.”

"T he  typical doctor practices an 
average of 4 Zi days a week, 50.5 
weeks a year.”

"Each week the chiropractor at­
tends to the needs of 115 patients."

"T he  doctor of chiropractic's in­
come, lifestyle, and community stand­
ing are equivalent to those enjoyed by 
other primary health care providers." 
Only one other related report at least 

in part helps to describe the demographic 
characteristics of the chiropractor. This 
study was conducted in 1978, dealt with 
chiropractic students and published by 
the FCER. Some of the key findings of 
this study showed that of all the chiro­
practic college students (ACA, 1983) 

"93%  are male."
“ The mean age is 26.5."
"50%  are married with one child." 
"87%  are United States citizens." 
"64%  were chiropractic patients.” 
“ 65% received information on chi­

ropractic as a career from a doctor of 
chiropractic."
This data represents the only demo­

graphic information on chiropractors or 
chiropractic students. There have been

some community surveys that report 
demographic information on chiroprac­
tors in a particular local community but 
no study reports demographic data from 
a national random sample.

UTILIZATION PATTERNS 
OF CHIROPRACTIC 
HEALTH SERVICES

Studies focusing on utilization pat­
terns o f  chiropractic health services have 
for the most part taken the form of  local 
community surveys, public opinion polls 
or medical and consumer surveys. As 
with demographic information, there is a 
lack of national data regarding utilization 
patterns of chiropractic health services.

There is an abundance of chiropractic 
literature that documents the chiroprac­
tor as a primary health care provider. 
Hildebrandt (1980) summarizes this ob­
servation by slating in a position paper 
that "chiropractic physicians are primary 
health care providers who offer a highly 
beneficial, conservative approach to 
treatment of human ailments that is 
presently underlined in the nation's 
health care delivery system." From a 
position standpoint Hildebrandt builds a 
scholarly and interesting case but it is 
not supported by utilization pattern data 
from a national sample.

Data from the National Medical Care 
Utilization Survey (National Center for 
Health Statistics, 1980) revealed some 
interesting information about the utili­
zation of chiropractic health service in­
formation. Some of the more pertinent 
findings of this survey revealed that of 
the 1980 United Stales population 17 
years-of-age and older:

1.) 4% visited a chiropractor.
2.) Of all males, the 45-64 ycar-old age 

group reported using chiropractic serv­
ices the most (6.1%).

3.) Of all females, the 25-44 year-old 
age group reported using chiropractic 
services the most.

4.) Whites (4.4%) used chiropractic 
health services more than blacks (1.5%) 
or llispanics (2.7%).

5.) People with 17 years of education 
used chiropractic health services the 
most (6.2%).

6.) People with family incomes of 
$10,000-514,999 used chiropractic health 
services the most (5 0%).

7.) People from the West used chiro­
practic health services the most (5.6%), 
followed by the North Central (5.3%), 
Northeast (3.9%), and South (2.5%).

Muggc (1980), through his analysis of 
the National Medical Care Utilization

and Expenditure Survey data, reported 
that "T he  percent of the population see­
ing a nonphysician practitioner at least 
once during the year varies according to 
Che number of physician visits they had 
during the year" (p. 51). Mugge further 
states that " l o r  persons with one or 
more visits to another practitioner, the 
average of such visits varies according to 
the number of times they visited physi­
cians”  (p. 51). The findings raise a ques­
tion as to whether or not there is a sup­
plement or substitute relationship be­
tween visits to physicians and nonphysi­
cian!..

Through his analysis Mugge concludes 
that the likelihood of visiting a non- 
physician increases with the increasing 
use of physicians. However, uses of  chi­
ropractors showed the weakest relation­
ship of  all nonphysicians. Also, 80 per­
cent of all persons who saw chiroprac­
tors during the year also saw physicians. 
Therefore, physicians services and chiro­
practic services appear to be used in a 
complementary fashion. Unfortunately, 
access to services will not be examined in 
this study.

Yesalis el al. (1980) questioned whether 
chiropractic utilization was a substitute 
for less available medical services. In 
order to answer this question, subjects 
from a town ir  rural Iowa were surveyed 
to determine health service utilization 
patterns, perceived access to health care, 
and health status and attitudes. The re­
searchers found that the level of access 
to physician services was not a signif­
icant predictor of chiropractic utiliza­
tion. Therefore, it does not appear that 
chiropractic care can substitute for phy­
sician care but rather as Mugge (1980) 
suggested that the two are complemen­
tary services.

Kleiman’s (1981) article entitled 
Continued on Page 39
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. . BAFFI,rREDICAN AND OLSEN
From Page 37

“ Utilization of  Chiropractic In the 
United Slates”  provides some general 
information regarding relatively minor 
points about chiropractic utilization pat­
terns in (he United Stales. It is interest­
ing to note that this nondata based paper 
about utilization patterns of  chiropractic 
in the United States was published in (he 
New Zealand Medical Journal.

It is only recently that the federal 
government started collecting data on 
chiropractors. In this phase of  public 
health, appropriately called the health 
promotion phase, it will be interesting to 
see the impact o f  health promotion on 
chiropractic utilization, since many chi­
ropractors advertise health promotion 
related s c r v i c e s ^ _ ^ ^ H i ^ « ^ ^  

UllMMARY
The chiropractor has an established 

I 'ole as a primary care provider in the 
United Stales Health Care Delivery Sys­
tem. This role is well-documented 
through analysis o f  such things as (he 
chirop'actor and high-level wellness, 
current perspectives, expenditures, and 
demographic characteristics. It appears 
that many traditional health care pro­
viders, as well as associations such as the 
American Medical Association and the 
American Public Health Association arc 
rethinking their views on the role of chi­
ropractic in the health care oelivcry 
system1̂ _ ^ —̂ ^ ■ 
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jMMgglgJCTION OF BILLS, (S en ate , cont'd )

.O iiiQ P x ac t i c
(reg u la tin g )

Page 550

SB 263. (co n t'd )
a a jo r  p a r t  o f  ny A d n i n l s t r a t i o n ' s  a f f o r t s  to  iap rovo th e  
a u d it in g  f u n c t io n s  o f  th e  s ta ta  and t o  a s s u re  th a t  th e  pub­
l i c ' s  aonay i s  p ro p e r ly  ha nd led .

SENATE BILL NO. 264 , by Senators Josephson and Abood.
Would req u ire  th e Board o f  C h irop ractic  Examiners to  adopt 
reg u la tio n s  e s ta b lis h in g  standards fo r  continu ing education  and th e  
a p p lic a t io n , performance and ev a lu a tio n  o f  c h ir o p r a c tic  core  
methodology. The b i l l ' s  " findings"  s e c t io n  says th a t  th e  
le g is la t u r e  f in d s  th a t  " ch iro p ra ctic  i s  a sep arate and d is t in c t  
branch or th e  h e a lin g  a r ts  and th a t  doctors o f c h ir o p r a c tic  are  
s k i l le d  and h ig h ly  tra in ed  primary h ea lth  care p rovid ers d eserv in g  
o f the same degree o f r e s p o n s ib i l i t y ,  a u th ority , and resp ect as  
other h e a lth  ca re  p r o fe s s io n a ls ."

Would p r o h ib it  a person frctn p r a c tic in g  ch ir o p r a c tic  or lorn  u sing  
c h ir o p r a c tic  core  methodology in  th e  s t a t e  w ithout a l i c e n s e .  Adds 
a new su b sec tio n  r e la t in g  to  the p r a c t ic e  o f  c h ir o p r a c tic  o u t lin in g  
what kinds o f treatm ent a person l ic e n s e d  under p r o v is io n s  r e la t in g  
to  c h ir o p r a c tic  may ad m in ister .

Rewrites AS 08 . 20 . 120  (Q u a lif ic a t io n s  fo r  l ic e n s e )  so  th a t in  order 
to  rec e iv e  a l i c e n s e ,  an a p p lica n t must be a graduate o f a sch o o l 
or c o l le g e  o f  c h ir o p r a c t ic  th a t  req u ires the com pletion o f a 
minimum o f  4,000 hours o f  form al education  and tr a in in g  in  order to  
graduate ( l i s t s  course work th a t  must be com pleted). The graduate  
must a lso  have com pleted 120 hours o f  formal tr a in in g  in  
p h y s io lo g ic a l th e r a p e u tic s , pass an exam given  by th e  board, and 
p ass, to  th e  s a t i s f a c t io n  o f th e  board, the parts o f  the exam o f  
th e N ation al Board o f  C h irop ractic  Examiners required by th e board.

Four years a f t e r  th e  new requirem ents fo r  formal ed u cation  and 
tra in in g  o u t lin e d  in  th e  paragraph above take e f f e c t ,  fu rth er  
ed u cation al requirem ents would be n ecessary . The a p p lica n t would 
be required to  be a graduate o f  a sch oo l or c o l le g e  o f  c h ir o p r a c tic  
th a t i s  a c c r e d ite d  by or a can d id ate fo r  a c c r e d ita tio n  by the  
Council on C h irop ractic  Education; or  i f  an a c c r e d itin g  agency does 
n ot e x i s t ,  th e  com pletion  o f  a minimum o f  4,000 hours o f  form al 
education and tr a in in g  would be required ( l i s t s  course work).

Adds a new s e c t io n  p r o h ib it in g  a  person from d es ig n a tin g  a 
sp e c ia lty  u n le s s  th e  person has com pleted a postgraduate s p e c ia lty  
program a t  an a c c r e d ite d  sc h o o l approved by the board. The person  
must a lso  have passed  a c e r t i f i c a t i o n  exam fo r  th e  s p e c ia lty  
approved by th e  board.

Adds new language a llo w in g  th e  board, a f t e r  a h earing , to  iiipose  
d is c ip l in a r y  sa n c tio n s  on a l i c e n s e e ,  when the board f in d s  th a t  th e  
person has f a i l e d  t o  s a t i s f y  con tin u in g  education  requirem ents 
adopted by th e  board.

Adds a new s e c t io n  o u t lin in g  what th e  p ra c tic e  of c h ir o p r a c tic  
in v o lv e s . Adds new s e c t io n  o f  d e f in it io n s  o f  terms used in  
r e la t io n  t o  c h ir o p r a c t ic . .' "• •

Amends AS 0 9 . 5 5 . 5 3 6  (Code o f  C iv i l  Procedures. S p ec ia l A ction s and



INTRODUCTION OF BILLS, (Senate, cont'd)

SB 264, (con t'd )

Proceedings. M alpractice A ction s. Expert Advisory Pa n e l ) , requ iring  
th e court to  appoint a th ree-p erson  exp ert advisory panel comprised  
o f  lic e n se d  ch irop ractors in  an a c t io n  fo r  damages due to  personal 
in ju ry  or death a ttr ib u te d  to  the a p p lic a tio n  o f  c h ir o p r a c tic  core  
methodology when th e p a r t ie s  have n ot agreed to  a r b itr a t io n  o f  th e  
cla im .

Repeals AS 08 . 20 . 220  (C hiropractic D efin ed ).

Introduced A p r il 17 and referred  to  H ealth , Education & S o c ia l  
S erv ice s .

Irrad ia ted
Food___________
( la b e lin g  o f)

S ib erian  
ross.ino

(c u ltu r a l
exchange)

Opposing 
Plutonium  
.Tran s g h ig m e n ts  
(through AK)

(shipment o f)

INTRODUCTION OF RESOLUTIONS. (Senate)

SPONSOR.SUBSTITUTE FOR SENATE JOINT RESOLUTION NO. 3 3 , by 
Senator K erttu la . .Requests the U.S. Food and Drug Adminis­
tr a t io n  to  adopt reg u la tio n s  requ iring  food whose components 

have been ir r a d ia te d  to  be la b e led  a s  " irradiated"  and to  can cel 
th e ex p ira tio n  date fo r  the current la b e l in g  r e g u la tio n s.

Introduced A p r il 15 and referred  to  S ta te  A ffa irs?  H ealth , 
Education & S o c ia l S erv ice s; J u d ic ia r y .

SENATE JOINT RESOLUTION NO. 41 . try Senator H ensley. Supports 
a  S ib erian  c ro ss in g  and c u ltu r a l exchange in  Alaska fo r  
Alaskan and S ib er ia n  r e s id e n ts  t h is  summer. Encourages th e  
P resid en t to  support and a s s i s t  t h i s  proposed cro ss in g  and ex­
change, and urges members o f th e  s t a t e ' s  C ongressional d e le g a tio n  
to  support t h is  proposed c ro ss in g  and c u ltu r a l exchange.

Introduced April 13 and referred  to  S ta te  A ffa ir s ;  Community & 
R egional A ffa ir s .

SENATE JOINT RESOLUTION NO. 42 , by Senator U ehling. Opposes 
Plutonium transshipm ents from Europe to  Japan th a t r e fu e l in  
A laska, in  accordance w ith  a proposed 3u year n uclear coop­
e r a tio n  agreement between the U nited S ta te s  and Japan.

Introduced A p r il 16 and referred  to  In te rn a tio n a l Trade; S ta te  
A ffa irs?  Labor & Cararerce; F inance.

SENATE. JOINT RESOLUTION NO. _43., by Senator Fahrenkamp.
Urges th e U.S. Dept, o f  T ransportation  to  adopt b efore  J u ly  16, 
1987, a  ru le  en a b lin g ; "Arco Independence, th e  Arco S p ir i t ,  th e  
B ayridge, and th e  Brooklyn to  con tin u e to  operate in  th e  U nited  
S ta te s  dom estic sh ip p in g  market w ithout in te r r u p t io n ."

Introduced A p ril 16 and. re ferred  to  O il & Gas? Labor & Commerce; 
R esources. • ' • ■ ‘ .

H is to r ic  .
Rresery. Week 
(d esig n a tin g )

SENATE CONCURRENT RESOLUTION NO. 2 6 , by Senator ‘Duncan. . 
R ela tes  to  th e D e s ig n a tio n 'o f May .10-16, 1987, as H is to r ic  
P reservation  Week (see  HCR 22 t h is  rep o rt, id e n t ic a l ) .
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REGULATIONS
NOTICE OF PROPOSED CHANGES TO THE REGULATIONS OF THE 

BOARD OF CHIROPRACTIC EXAMINERS
Notice i s  given th a t  the Board o f  Ch i r op ra c t i c  Examiners, Department o f  Comerce and 
Economic Development, under au th o r i t y  vested by AS 0 8 . 2 0 . 0 5 5 ,  AS 0 8 . 2 0 , 1 2 0 ,
AS 0 8 . 2 0 . 1 3 0  and AS 0 8 . 2 0 . 1 4 0 ,  proposes to amend, adopt and repeal r egu la t io n s  in
T i t l e  12 o f  the Alaska Admin is t ra t ive  Code dea l ing  with i d e n t i f i c a t i o n  o f  examinees,
reexaminat ion requirements f o r  f a i l e d  examination s u b je c t s ,  d e f i n i t i o n s ,  and housekeep­
ing changes a l l  o f  which serve to c l a r i f y  and implement AS 0 8 . 2 0 . 0 5 5 ,  AS 0 8 . 2 0 . 1 2 0 ,
AS 0 8 . 2 0 . 1 3 0  and AS 0 8 . 2 0 . 1 4 0 ,  as f o l l ow s :
1. 12 AAC 16 .0 5 0 ,  addressing n o t i f i c a t i o n  o f  a p p l i c a n t s ,  i s  r epea led ;
2. 12 AAC 16 .080  i s  r ew r i t t en  to c l a r i f y  the procedure f o r  examinee i d e n t i f i c a t i o n ;
3. 12 AAC 1 6 .0 9 0 ,  which addressed examinee . d e n t i f i c a t i o n ,  i s  repea led ;
4.  12 AAC 16 .140  i s  r ew r i t t en  to e s t a b l i s h  new reexaminat ion requirements f o r  a p p l i ­

cants who have repea ted ly  f a i l e d  ind iv idua l  sub jec ts  o f  the examination and to 
e s t a b l i s h  a t ime l im i t  f o r  passing the e n t i r e  examinat ion ;

5.  12 AAC 16 .150 i s  r ew r i t t en  to c l a r i f y  reexamination a p p l i c a t i o n  requi rements ;
6 .  12 AAC 16 . 1 8 0 ,  which addressed re c on s id e ra t i o n  o f  a f a i l e d  examinat ion , i s  r e ­

pea led ;
7. 12 AAC 1 6 .2 2 0 ,  which addressed dup l i c a te  l i c e n s e s ,  i s  r epea led ;
8 .  12 AAC 1 6 . 3 9 0 ( c )  i s  added as a new subsection to  move the d e f i n i t i o n  o f  " reasonab le

cause o r  excusable neg lec t "  from 12 AAC 16 . 9 1 0 ;
9. 12 AAC 16 .980 i s  added as a new sec t ion  to move the d e f i n i t i o n  o f  "m is rep resen ta ­

t i o n "  from 12 AAC 16 .9 10 ;
10. 12 AAC 16 .990 renumbers and rew r i te s  the d e f i n i t i o n  s e c t i o n ;  and
11. The f o l l ow in g  sec t ions  are amended to  make minor wording changes, inc lud ing

c o r r e c t i o n  o f  gender re f e re nce s .
12 AAC 16 .020  12 AAC 16 .100
12 AAC 1 6 . 0 3 2 ( a ) ( 2 ) , ( 5 )  & ( 6 )  12 AAC 16 .1 3 0 (b )
12 AAC 16 .035  12 AAC 16 .900

Notice i s  a l s o  given tha t  any person in t e r e s t e d  may p resen t  w r i t t en  statements o r  
arguments r e l e v a n t  to the proposed ac t ion  by w r i t i n g  to Kevin Henderson, Regu la t ions  
S p e c i a l i s t ,  D iv i s io n  o f  Occupational L icen s ing ,  P.O. Box D-LIC, Juneau, Alaska 99811 ,  
so tha t  they 'are rece ived no l a t e r  than Monday, February 29 ,  1988 .
Copies o f  the proposed r e gu la t io n s  may be obta ined by w r i t ing  to the above address o r  
by te lephoning ( 9 07 )  465 -2537 .
This ac t ion  i s  not expected to requ i re  an increased approp r ia t ion . .
The Board o f  C h i r o p r a c t i c  Examiners, upon i t s  own motion o r  at  the ins tance o f  any 
i n t e r e s te d  person , may, a f t e r  the dead l ine  s ta ted  above, adopt p roposa ls  wi th in the 
scope o f  t h i s  n o t ice  without f u r t h e r  n o t ice  o r  may decide to  take no act ion on them.

6 'r  I ? u m ^

Rar 'dal l P. Burns, i D i r e c t o r
D iv i s i o n  o f  Occupational Licensing 

DATE: t  ^ ___________



PROPOSED REGULATIONS 

BOARD OF CHIROPRACTIC EXAMINERS 

CHAPTER 16

(Words u n d e r l i n e d  i n d i c a t e  l a n g u a g e  b e i n g  a d d e d ,  w o r d s  

[CAPITALIZED AND BRACKETED] i n d i c a t e  l a n g u a g e  b e i n g  d e l e t e d . )

12  AAC 1 6 . 0 2 0  i s  r e p e a l e d  and r e a d o p t e d  t o  r e a d :

12  AAC 1 6 . 0 2 0 .  MEETINGS. The b o a r d  w i l l  m e e t  a t  l e a s t  

t w i c e  a a c h  y e a r  f o r  t h e  t r a n s a c t i o n  o f  b u s i n e s s  and e x a m i n a t i o n  

o f  a p p l i c a n t s .  ( E f f .  3 / 8 / 7 1 ,  R e g .  3 7 ;  am 9 / 3 0 / 8 1 ,  R e g .  7 9 ;  am 

6 / 2 9 / 8 4 ,  R e g .  9 0 ;  am /  /  , R e g .  )

A u t h o r i t y :  AS 0 8 . 2 0 . 0 5 5

AS 0 8 . 2 0 . 1 3 0

12 AAC 1 6 ,  A r t i c l e  2 ,  i s  amended t o  r e a d :

ARTICLE 2 .

LICENSING

S e c t i o n

3 0 .  A p p l i c a t i o n  f o r  e x a m i n a t i o n

3 2 .  A p p l i c a t i o n  f o r  l i c e n s u r e  by c r e d e n t i a l s

3 5 .  (LICENSURE-BY-EXAMINATION; N] N a t i o n a l  b o a r d  c e r t i f i c a t i o n  

4 0 .  E v a l u a t i o n  o f  a c a d e m i c  s t u d y  i n  l i b e r a l  a r t s  o r  s c i e n c e

4 5 .  A c c r e d i t e d  s c h o o l  o r  c o l l e g e

5 0 .  ( R e p e a l e d )  [NOTIFICATION]

6 0 .  ( R e p e a l e d )

7 0 .  B a s i s  o f  q u e s t i o n s

8 0 .  I d e n t i f i c a t i o n  o f  e x a m i n a t i o n  r e s u l t s  [IDENTITY OF 

APPLICANT]

9 0 .  ( R e p e a l e d )  [METHOD OF EXAMINATION]

1 0 0 .  M a t e r i a l s

110. Leaving e x a mi n at io n  room



1 3 0 .  S e c t i o n s  o f  e x a m i n a t i o n

1 4 0 .  F a i l e d  s u b j e c t s  [GRADES]

1 5 0 .  R e e x a m i n a t i o n  

1 6 0 .  ( R e p e a l e d )

1 7 0 .  S p e c i a l  e x a m i n a t i o n

1 8 0 .  ( R e p e a l e d )  [RECONSIDERATION OF PAPERS]

1 9 0 .  L i c e n s e s  and c e r t i f i c a t e s  

2 0 0 .  T e m p o r a r y  p e r m i t s

2 1 0 .  ( R e p e a l e d )

2 1 1 .  ( R e p e a l e d )

2 2 0 .  ( R e p e a l e d  [DUPLICATE LICENSES]

2 3 0 .  ( R e p e a l e d )

2 4 0 .  ( R e p e a l e d )

12 AAC 1 6 . 0 3 2 ( a ) (2)  i s  amended t o  r e a d :

(2)  p a y s  t h e  r e q u i r e d  f e e s  p r e s c r i b e d  i n  

12 AAC 0 2 . 1 5 0  [AS 0 8 . 2 0 . 1 8 0 ] ;  ( E f f .  4 / 2 2 / 8 3 ,  P e g .  8 6 ;  am 

6 / 2 9 / 8 4 ,  R e g .  9 0 ;  am /  /  , R e g .  )

A u t h o r i t y :  AS 0 8 . 2 0 . 0 5 5

AS 0 8 . 2 0 . 1 2 0  

AS 0 8 . 2 0 . 1 4 0

12 AAC 1 6 . 0 3 2 ( a )  (5)  and (6)  a r e  amended c. j  r e a d :

(5)  p r o v i d e s  e v i d e n c e  t h a t  h i s  ol h e r  i n i t i a l  

[OUT-OF-STATE] c e r t i f i c a t e  o r  l i c e n s e  f ro m a n o t h e r  l i c e n s i n g  

1 u r i s d i c t i o n  was  b a s e d  upon p a s s i n g  an e x a m i n a t i o n  e q u i v a l e n t  t o  

t h e  A l a s k a  [STATE B] b o a r d  e x a m i n a t i o n  a s  d e s c r i b e d  i n  

12 AAC 1 6 . 1 3 0 ;

120. Di sturbance

(6)  s u b m i t s  a c e r t i f i e d  c o p y  o f  h i s  o r  h e r  g r a d e  

t r a n s c r i p t  f ro m t h e  N a t i o n a l  B o a r d  o f  C h i r o p r a c t i c  E x a m i n e r s ;



and ( E f f .  4 / 2 2 / 8 3 ,  R e g .  8 6 ;  am 6 / 2 9 / 8 4 ,  R e g .  9 0 ;  am /  /  ,

R e g .  )

A u t h o r i t y :  AS 0 8 . 2 0 . 0 5 5

AS 0 8 . 2 0 . 1 2 0  

AS 0 8 . 2 0 . 1 4 0

12 AAC 1 6 . 0 3 5  i s  amended t o  r e a d :

12 AAC 1 6 . 0 3 5 .  [LICENSE-BY-EXAMINATION;] NATIONAL BOARD 

CERTIFICATION. A c a n d i d a t e  a p p l y i n g  f o r  a c h i r o p r a c t i c  l i c e n s e  

by e x a m i n a t i o n  [IN THE STATE OF ALASKA] s h a l l  s u b m i t  a c e r t i f i e d  

c o p y  o f  h i s  or  h e r  g r a d e  t r a n s c r i p t  f r o m  t h e  N a t i o n a l  B o a r d  o f  

C h i r o p r a c t i c  E x a m i n e r s .  ( E f f .  4 / 8 / 7 9 ,  R e g .  7 0 ;  am 6 / 2 9 / 8 4 ,

R e g .  9 0 ;  am /  /  , R e g .  )

A u t h o r i t y :  AS 0 8 . 2 0 . 0 5 5

AS 0 8 . 2 0 . 1 2 0

12 AAC 1 6 . 0 5 0  i s  r e p e a l e d :

12 AAC 1 6 . 0 5 0 .  NOTIFICATION.  R e p e a l e d  /  /  .

12 AAC 1 6 . 0 8 0  i s  r e p e a l e d  and r e a d o p t e d  t o  r e a d :

12 AAC 1 6 . 0 8 0 .  IDENTIFICATION OF EXAMINATION APPLICANTS.

An a p p l i c a n t  f o r  e x a m i n a t i o n  w i l l  be  g i v e n  an i d e n t i f i c a t i o n  

number t o  p l a c e  on a l l  e x a m i n a t i o n  p a p e r s .  Names w i l l  n o t  be  

u s e d  by a p p l i c a n t s  or  known t o  t h e  e x a m i n e r s  u n t i l  a f t e r  t h e  

e x a m i n a t i o n  h a s  b e e n  g r a d e d .  ( E f f .  3 / 8 / 7 1 ,  Re g .  3 7 ;  /  /  ,

R e g .  )

Authority: AS 08.20.055

AS 08. 20.130



12 AAC 16.090 is repealed:

1 2  AAC 1 6 . 0 9 0 .  METHOD OF EXAMINATION . R e p e a l e d .  /  /

12  AAC 1 6 . 1 0 0  i s  amended t o  r e a d :

12 AAC 1 6 . 1 0 0 .  MATERIALS. An [NO] a p p l i c a n t  may n o t  h a v e  

on t n e  [ HI S ]  e x a m i n a t i o n  t a o l e  a n y  p a p e r  o r  o b j e c t  o t h e r  t h a n  

t n e  e x a m i n a t i o n  q u e s t i o n s ,  e x a m i n a t i o n  p a p e r ,  b l o t t e r ,  p e n c i l ,  

p e n s ,  and i n k ,  e r a s e r ,  and a w a t c h .  ( E f f .  3 / 8 / 7 1 ,  R e g .  37 ;

/  /  , R e g .  )

A u t h o r i t y ;  AS 0 8 . 2 0 . 0 5 5

AS 0 8 .  2 0 .  1 3 0 [ ( a ) ]

12 AAC l b . 1 3 0 ( d ) i s  amended t o  r e a d :

( d )  An a p p l i c a n t  s h a l l  r e l y  s o l e l y  on  h i s  o r h e r  own 

j u d g e m e n t  f o r  t n e  m e a n i n g  o f  e a c h  q u e s t i o n  and on h i s  o r  her  

k n o w l e d g e  o f  t h e  s u D j e c t  i n  a n s w e r i n g  e a c h  q u e s t i o n .

( E f f .  3 , 3 / 7 1 ,  R e g .  3 7 ;  am 9 / 3 0 / 8 1 ,  R e g .  7 9 ;  am 1 0 / 2 1 / 8 2 ,

R e g .  8 4 ;  am 4 / 2 2 / 8 3 ,  R e g .  8 6 ;  /  /  , R e g .  )

A u t h o r i t y :  AS 0 8 . 2 0 . 0 5 5

AS 0 8 . 2 0 . 1 2 0  

AS 0 8 . 2 0 . 1 3 0

l x  AAC 1 6 . 1 4 0 ,  GRADES, i s  r e p e a l e d  and r e a d o p t e d  t o  r e a d :

12 AAC 1 6 . 1 4 0 .  FAILED SUBJECTS.  ( a )  An a p p l i c a n t  w i l l  

r e c e i v e  c r e d i t  f o r  e a c h  s u b j e c t  o f  t h e  e x a m i n a t i o n  p a s s e d  and  

s h a l l  r e t a k e  e a c h  s u b j e c t  f a i l e d .

( b )  An a p p l i c a n t  who h a s  f a i l e d  t h e  same s u b j e c t  t w i c e  

s h a l l  p r o v i d e  t h e  b o a r d  w i t h  e v i d e n c e  o f  h a v i n g  c o m p l e t e d  a 

r e f r e s h e r  c o u r s e  o r  p r o g r a m  w h i c h  i s  c o n s i s t e n t  w i t h  t h e



s t a n d a r d s  o f  c o n t i n u i n g  e d u c a t i o n  c o u r s e s  o r  p r o g r a m s  a s  s e t  o u t  

i n  12 AAC 1 6 . 2 8 0  - -  . 3 8 0  and w h i c h  r e l a t e s  d i r e c t l y  t o  t h e  

s u b j e c t  m a t t e r  f a i l e d ,  b e f o r e  t h e  b o a r d  w i l l  a p p r o v e  t h a t  

a p p l i c a n t  t o  s i t  f o r  a s u b s e q u e n t  e x a m i n a t i o n .

( c )  An a p p l i c a n t  i s  r e q u i r e d  t o  r e t a k e  t h e  e n t i r e  

e x a m i n a t i o n  i f  t h e  a p p l i c a n t

(1) f a i l s  t h e  same e x a m i n a t i o n  s u b j e c t  a t h i r d

t i m e ;  or

(2)  h a s  n o t  p a s s e d  a l l  s u b j e c t s  o f  t h e  e x a m i n a t i o n  

w i t h i n  two y e a r s  o f  t a k i n g  t h e  i n i t i a l  e x a m i n a t i o n .

( E f f .  3 / 8 / 7 1 ,  Re g .  3 7 ;  am /  /  , R e g .  )

A u t h o r i t y :  AS 0 8 . 2 0 . 0 5 5

AS 0 8 . 2 0 . 1 3 0

12 AAC 1 6 . 1 5 0  i s  r e p e a l e d  and r e a d o p t e d  t o  r e a d :

12 AAC 1 6 . 1 5 0 .  REEXAMINATION. An a p p l i c a n t  may a p p l y  f o r  

r e e x a m i n a t i o n  by s u b m i t t i n g  t o  t h e  b o a r d  30 d a y s  b e f o r e  t h e  n e x t  

s c h e d u l e d  e x a m i n a t i o n

(1)  an a p p l i c a t i o n  on a f or m p r o v i d e d  by t h e

d e p a r t m e n t ;

(2)  e v i d e n c e  o f  c o m p l i a n c e  w i t h  12  AAC 1 6 . 1 4 0  i f  

n e c e s s a r y ;  and

(3)  t h e  e x a m i n a t i o n  f e e  r e q u i r e d  by  12 AAC 0 2 . 1 5 0 .  

( E f f .  3 / 8 / 7 1 ,  R e g .  3 7 ;  am /  /  , R e g .  )

Authority:  AS 08.20.055



12 AAC 16.180 is repealed:

12  AAC 1 6 . 1 8 0 .  RECONSIDERATION OF PAPERS.  R e p e a l e d  

/  /  •

12  AAC 1 6 . 2 2 0  i s  r e p e a l e d :

12 AAC 1 6 . 2 2 0 .  DUPLICATE LICENSES.  R e p e a l e d  /  /  .

12 AAC 1 6 . 3 9 0  i s  amended by  a d d i n g  a new s u b s e c t i o n  t o  r e a d :

( c )  I n  t h i s  s e c t i o n ,  " r e a s o n a b l e  c a u s e  or  e x c u s a b l e  

n e g l e c t "  i n c l u d e s

(1)  c h r o n i c  i l l n e s s ;

(2)  r e t i r e m e n t ;  o r

(3)  h a r d s h i p s  a s  i n d i v i d u a l l y  d e t e r m i n e d  by t h e  

b o a r d .  ( E f f .  6 / 2 9 / 8 4 ,  R e g .  9 0 ;  am /  /  , R e g .  )

A u t h o r i t y :  AS 0 8 . 2 0 . 0 5 5

AS 0 8 . 2 0 . 1 7 0 ( d )

12 AAC, A r t i c l e  4 ,  i s  amendec  t o  r e a d :

ARTICLE 4 

GENERAL PROVISIONS

S e c t i o n

9 0 0 .  V i o l a t i o n s

9 8 0 .  " M i s r e p r e s e n t a t i o n  d e f i n e d

9 9 0 .  [ 9 1 0 . ]  D e f i n i t i o n s



; 12 AAC 1 6 . 9 0 0  i s  amended t o  r e a d :

12  AAC 1 6 . 9 0 0 .  VIOLATIONS. I t  i s  t h e  d u t y  o f  a l l  members  

o f  t h e  b o a r d  t o  r e p o r t  t o  t h e  d e p a r t m e n t  i n s t a n c e s  o f  a l l e g e d  

v i o l a t i o n s  o f  AS 0 8 . 2 0 . 1 0 0 .  The s e c r e t a r y  s h a l l  i n f o r m  a new 

l i c e n s e e  i n  t h e  s t a t e  th  t  i t  i s  h i s  o r  h e r  d u t y  t o  r e p o r t  t o  

t h e  b o a r d  a l l  known i n s t a n c e s  o f  s u s p e c t e d  u n l i c e n s e d  p r a c t i c e  

o f  C h i r o p r a c t i c  [KNOWN TO HIM TO THE BOARD]. ( E f f .  6 / 2 9 / 8 4 ,

R e g .  9 0 ;  am /  /  , R e g .  )

A u t h o r i t y :  AS 0 8 . 2 0 . 0 5 5

AS 0 8 . 2 0 . 1 0 0

12 AAC 1 6 . 9 8 0  i s  a d d e d  a s  a new s e c t i o n  t o  r e a d :

12 AAC 1 6 . 9 8 0 .  "MISREPRESENTATION" DEFINED. As u s e d  i n  AS 

0 8 . 2 0 . 1 7 2 ( 2 ) ,  " m i s r e p r e s e n t a t i o n "  means

(1)  t h e  u s e  o f  a n y  a d v e r t i s i n g  i n  w h i c h  u n t r u t h f u l ,  

e x a g g e r a t e d ,  i m p r o p e r ,  m i s l e a d i n g  o r  d e c e p t i v e  s t a t e m e n t s  a r e  

m a d e ;

(2 )  i m p e r s o n a t i o n  o f  a n o t h e r  p r a c t i t i o n e r ;

(3)  a d v e r t i s i n g  o r  h o l d i n g  o n e s e l f  o u t  t o  h a v e  t h e  

a b i l i t y  t o  t r e a t  d i s e a s e s  o r  o t h e r  a b n o r m a l  c o n d i t i o n s  o f  t h e  

human b od y  by  a n y  s e c r e t  f o r m u l a ,  m e t h o d ,  or  p r o c e d u r e ;

(4)  k n o w i n g l y  p e r m i t t i n g  o r  a l l o w i n g  a n o t h e r  p e r s o n  

t o  u s e  a l i c e n s e e ' s  l i c e n s e  or  c e r t i f i c a t e  i n  t h e  p r a c t i c e  o f  

a n y  s y s t e m  o r  mode o f  t r e a t i n g  t h e  s i c k  o r  a f f l i c t e d .

( E f f .  /  /  , R e g .  )

Authority: AS 08.20.055

AS 08.20.170(d)



( P u b l i s h e r :  P l e a s e  r e n u mb e r  12  AAC 1 6 . 9 1 0 ,  DEFINITIONS,  t o

12 AAC 1 6 . 9 9 0 ,  DEFINITIONS)

12 AAC 1 6 . 9 9 0  i s  r e p e a l e d  and r e a d o p t e d  t o  r e a d :

12 AAC 1 6 . 9 9 0 .  DEFINITIONS.  I n  t h i s  c h a p t e r

(1)  "board" means  t h e  B o a r d  o f  C h i r o p r a c t i c  

E x a m i n e r s  e s t a b l i s h e d  by AS 0 8 . 2 0 . 0 1 0 ;

(2)  " d e p a r t m e n t "  means  t h e  D e p a r t m e n t  o f  Commerce  

and E c o n o m i c  D e v e l o p m e n t .  ( E f f .  6 / 2 9 / 8 4 ,  R e g .  9 0 ;  am 8 / 3 1 / 8 6 ,  

R e g .  9 9 ;  am /  /  , R e g .  )

A u t h o r i t y :  AS 0 8 . 2 0 . 0 5 5
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"AN ACT RELATING TO THE PRACTICE OF CHIROPRACTIC"

S . B .  264

C o n t r o v e r s i a l  I s s u e ;  T h e r e  i s  no n e e d  f o r  t h e  b i l l  i n  t h e
f i r s t  p l a c e .

B r i e f  R e s p o n s e ;

* The  p r e s e n t  C h i r o p r a c t i c  l a w  i s  v a g u e  and p r e s e n t s  a l e g a l  
i n t e r p r e t a t i o n  p r o b l e m ;

* S e n a t e  B i l l  N o . 4 57  (HESS) ( P h y s i c a l  T h e r a p y  B i l l )  c r e a t e d  
t h e  n e e d  f o r  t h e  p r o f e s s i o n s  o f  C h i r o p r a c t i c . -  N a t u r o p a t h y  and 
O s t e o p a t h y  t o  r e v i e w  t h e i r  r e s p e c t i v e  l a w s .  The D e p a r t m e n t  o f  
Law a l s o  e x p r e s s e d  i t s 1 ’ o p i n i o n  i n  a l e t t e r  t o  H o n o r a b l e  Ri ck  
U e h l i n g  on May 2 ,  1 9 8 6 .

C o n t r o v e r s i a l  I s j b u s j .  D o c t o r s  o f  C h i r o p r a c t i c  a r e  p r i m a r y
h e a l t h  c a r e  p r o v i d e r s  ( P a g e  1 ,  l i n e  1 1 ) ;

B L i£ £ _ F .e g p .o n s e jL

* The  D e p a r t m e n t  o f  H e a l t h  and Human S e r v i c e s  c l a s s i f i e s  
d o c t o r s  o f  c h i r o p r a c t i c  (DCs) a s  c a t e g o r y  1 p i o v i d e r s ,  s u c h  a s  
d o c t o r s  o f  m e d i c i n e  ( M D s ) , d o c t o r s  o f  o s t e o p a t h y  (DOs) and 
d o c t o r s  o f  d e n t a l  s c i e n c e  ( D D S s ) ;

* The I n t e r n a t i o n a l  C h i r o p r a c t o r s  A s s o c i a t i o n  and t h e  A m e r i c a n  
C h i r o p r a c t i c  A s s o c i a t i o n  l i s t s  C h i r o p r a c t o r s  a s  PRIMARY HEALTH 
CARE PROVIDERS;

* P r i m a r y  h e a l t h  c a r e  p r o v i d e r  i n c l u d e s  a D o c t o r  o f  
C h i r o p r a c t i c  ( C a l i f o r n i a  l a w ) ;

* C h i r o p r a c t o r s  d i a g n o s e  and t r e a t .  ( B a s i c  r e q u i r e m e n t s  f o r  
t h e  p r i m a r y  h e a l t h  c a r e  p r o v i d e r  s t a t u s ) ;

The R e a d e r s 1 D i g e s t  ( A p r i l  1 9 8 8 )  a c k n o w l e d g e s  t h a t  C h i r o p r a c t i c  
i s  t h e  s e c o n d  l a r g e s t  o f  t h e  t h r e e  p r i m a r y  h e a l t h  c a r e  
p r o v i d e r s  i n  t h e  U . S . A . ;

* A l l  s t a t e s  a l l o w  p a t i e n t s  t o  c o n s u l t  w i t h  a C h i r o p r a c t o r  
WITHOUT m e d i c a l  o r  o t h e r  r e f e r r a l .

C o n t r o v e r s i a l  I s s u e ;  C h i r o p r a c t o r s  p r o v i d i n g  h e a l t h
c e r t i f i c a t e s  and r e p o r t s  o f  e x a m i n a t i o n s  o f  s c h o o l  c h i l d r e n .



(Reporting of c o m m u n i c a b l e  diseases, Page 2, lines 5 & 6);

Erlgf Regpjmse:

* F e d e r a l  l a w  r e c o g n i z e s  C h i r o p r a c t o r s  a s  " P h y s i c i a n s ; "

* C h i r o p r a c t o r s  a r e  d e f i n e d  a s  " p h y s i c i a n s "  u n d e r  M e d i c a r e  
( S e c t i o n  1 8 6 1  ( r )  o f  t h e  S o c i a l  S e c u r i t y  A c t ) ;

* C h i r o p r a c t o r s  a r e  l i c e n s e d  a s  " p h y s i c i a n s "  i n  A l a s k a  
( 2 3 . 3 0 . 2 6 5  ( 1 8 ) ) ;

* The l a w  r e c o g n i z e s  t h a t  c h i r o p r a c t o r s  c a n  d i a g n o s e  ( S a n t i a g o  
v .  H a r r i s ,  3 8 9  N . Y . S .  2d 2 75  ( 1 9 76 )  and E s t e s  C o r p .  v .  
I n d u s t r i a l  C o m m i s s i o n ,  5 3 3  P . 2d 678  ( A r i z . )  App .  1 9 7 5 ) ;

* C h i r o p r a c t o r s  h a v e  t h e  n e c e s s a r y  t r a i n i n g  i n  p e r f o r m i n g  
p h y s i c a l  e x a m i n a t i o n s  and i n  d i a g n o s i s .

Ex a mp l e  1:

P u b l i c  H e a l t h ;  
D i a g n o s i s :

E x a mp l e  2;

U . C . L . A .
( M e d i c i n e )

40 h o u r s  
1 1 1 1  h o u r s

L . A .  C o l l e g e  
( C h i r o p r a c t i c )

1 44  h o u r s  
1 6 9 0  h o u r s

( A c c u m u l a t e d  f r o m  a r e v i e w  o f  22  M e d i c a l  
s c h o o l s  and 11  C h i r o p r a c t i c  C o l l e g e s )

D i a g n o s i s ;  

E x am p l e  3 ;

M e d i c a l

3 24

C h i r o p r a c t i c

420

( " W h i t e  P a p e r "  r e p o r t  t o  U . S . A .  C o n g r e s s ,  May 
1 9 6 9 )

P u b l i c  H e a l t h ;

M e d i c a l

8 8

C h i r o p r a c t i c

97

* The Boy S c o u t s  o f  A m e r i c a ,  i n  O c t o b e r ,  1 9 8 7 ,  a d o p t e d  a new 
p o l i c y  o f  r e c o g n i z i n g  p h y s i c a l  e x a m i n a t i o n s  p e r f o r m e d  by 
D o c t o r s  o f  C h i r o p r a c t i c  ( 3 2  s t a t e s  and t h e  D i s t r i c t  o f  C o l u m b i a  
w e r e  i n c l u d e d ) ;

* The N a t i o n a l  C h i r o p r a c t i c  Mut ua l  I n s u r a n c e  Company  
( m a l p r a c t i c e )  m a k e s  t h e s e  two i n t e r e s t i n g  s t a t e m e n t s ;

1)  " Ev e r y  c l i n i c a l  p r o c e d u r e  c o n d u c t e d  i s  s t a r t e d  b e c a u s e  some  
d e c i s i o n  h a s  b e e n  ma de .  D i a g n o s i s  i s  t h e  d e t e r m i n a t i o n  o f  t h e  
n a t u r e  o f  a p a t i e n t ' s  s t a t e  o f  h e a l t h .  I t  i s  a r e q u i r e m e n t  i n  
a l l  s t a t e s  b e c a u s e  i t  i s  t h e  p r i m a r y  means  b y  w h i c h  a d o c t o r



c a n  s u g g e s t  a c o u r s e  o f  a c t i o n  t h a t  i s  j u d g e d  t o  be  i n  che  b e s t  
i n t e r e s t s  o f  t h e  p a t i e n t :  t r e a t m e n t  (and i t s  n a t u r e )  or
r e f e r r a l . "

2) " T r a i n i n g :  C h i r o p r a c t i c  e d u c a t i o n  i n c l u d e s  s y s t e m a t i c  and  
t h o r o u g h  e x a m i n a t i o n  p r o c e d u r e s  t h a t  u t i l i z e  m e t h o d s ,
t e c h n i q u e s ,  a n d  i n s t r u m e n t s  common t o  a l l  h e a l t h  c e r e
p r o f e s s i o n s ,  and m e t h o d s  o f  s p i n a l  and p o s t u r a l  a n a l y s i s  t h a t  
a r e  f a i r l y  u n i q u e  t o  c h i r o p r a c t i c . "

* C h i r o p r a c t o r s  f r e e l y  REFER p a t i e n t s  t o  m e d i c a l  p h y s i c i a n s .  
("A C a n a d i a n  s u r v e y  f o u n d  t h a t  97% o f  C h i r o p r a c t o r s  r e f e r  
p a t i e n t s  t o  p h y s i c i a n s  f o r  c a r e . "  R e f .  Harvard  Med- ica l  SchooJ  
H e a lth , b e t t e r ) ;

* F o u r t y - s i x  s t a t e s  s t i p u l a t e  t h a t  a C h i r o p r a c t o r  i s  
r e s p o n s i b l e  f o r  r e p o r t i n g  c o m m u n i c a b l e  d i s e a s e ;

* T h i r t y - t h r e e  s t a t e s  a c c e p t  a C h i r o p r a c t o r s '  r e p o r t  f o r  s c h o o l  
c h i l d r e n s  e x a m i n a t i o n s ;

* F o u r t y - e i g h t  s t a t e s  a c c e p t  a C h i r o p r a c t o r s '  r e p o r t  f o r  
e x c u s e s  f rom s c h o o l ,  gym,  e t c .

No t e:.  A l a s k a  d e p e n d s  u pon  i n d i v i d u a l  s c h o o l  p o l i c y .

" P r a c t i c e  o f  C h i r o p r a c t i c  a d d r e s s e s  a l l  
r a m i f i c a t i o n s  o f  h e a l t h  and d i s e a s e  b u t  w i t h  a s p e c i a l  e m p h a s i s
on ( Pa ge  5 ,  l i n e s  2 4 / 2 5 )  

B r i e f  R e s p o n s e :

* The  l a w  r e q u i r e s  t h a t  t h e  C h i r o p r a c t o r  be  h e l d  r e s p o n s i b l e  
f o r  t h e  p a t i e n t s  o v e r a l l  h e a l t h .  ( T h ro u gh  d i f f e r e n t i a l  
d i a g n o s i s ,  t h e  p a t i e n t  i s  e i t h e r  t r e a t e d  C h i r o p r a c t i c a l l y  o r  
r e f e r r e d  t o  a n o t h e r  l i c e n s e d  h e a l t h  c a r e  p r o v i d e r . ) ;

* A l e g a l  o p i n i o n  s t a t e s ,  " E v e r y  c l i n i c a l  p r o c e d u r e  c o n d u c t e d  
i s  s t a r t p d  b e c a u s e  some d e c i s i o n  h a s  b e e n  ma d e .  D i a g n o s i s  i s  
t h e  d e t e r m i n a t i o n  o f  t h e  n a t u r e  o f  a p a t i e n t ' s  s t a t e  o f  h e a l t h .  
I t  i s  a r e q u i r e m e n t  i n  a l l  s t a t e s  b e c a u s e  i t  i s  t h e  p r i m a r y  
m e a n s  by w h i c h  a d o c t o r  c a n  s u g g e s t  a c o u r s e  o f  a c t i o n  t h a t  i s  
j u d g e d  t o  be i n  t h e  b e s t  i n t e r e s t s  o f  t h e  p a t i e n t :  t r e a t m e n t  
(and  i t s  n a t u r e )  o r  r e f e r r a l . "

* C h i r o p r a c t o r s  a r e  c o n c e r n e d  a b o u t  n e r v e s  and s t r u c t u r e .  I t  
s h o u l d  be  e m p h a s i z e d  t h a t ,  "The n e r v o u s  s y s t e m  c o n t r o l s  and  
c o - o r d i n a t e s  a l l  o r g a n s  and s t r u c t u r e s  o f  t h e  human b o d y . "  
(Grays. Anatomy)
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C o n t r o v e r s i a l  I s s u e ;  " A n c i l l a r y  m e t h o d o l o g y  me a n s  t h o s e  
m e t h o d s ,  p r o c e d u r e s ,  m o d a l i t i e s ,  d e v i c e s  and m e a s u r e s  c ommonl y  
u s e d  by t r a i n e d  and l i c e n s e d  h e a l t h  c a r e  p r o v i d e r s . . . "  ( P a q e  6 .  
l i n e s  6 - 8 )

B r ie f  Response:
* P r e s e n t  l aw p e r m i t s  C h i r o p r a c t o r s  t o  u s e  a n c i l l a r y  
p r o c e d u r e s  ( p h y s i c a l  t h e r a p y ) ;

* X - r a y  m a c h i n e s ,  u l t r a s o u n d  e q u i p m e n t ,  s t e t h o s c o p e s ,  e t c . ,  
a r e  " t o o . l s  o f  s c i e n c e "  and t h e r e f o r e  d o  NOT b e l o n g  t o  any  
p a r t i c u l a r  p r o f e s s i o n  ( t h e y  f a l l  i n  t h e  COMMON DOMAIN);

* C h i r o p r a c t o r s  u t i l i z e d  P h y s i o l o g i c a l  T h e r a p u t i c s  ( P h y s i c a l  
T n e r a p y )  i n  13 .12 . ( R e f .  D r .  R o n a l d  B e i d e r m a n ,  N a t i o n a l  C o l l e g e  
o f  C h i r o p r a c t i c ,  L o mb ar d ,  I l l i n o i s ;  t e l e p h o n e  ( 3 1 2 )  6 2 9 - 2 0 0 0 ) ;

* The  a l l o p a t h i c  m e d i c a l  c o m m u n i t y  a c c e p t e d  p h y s i c a l  t h e r a p y  
i n  t h e  p e r i o d  1 9 1 4 - 1 9 1 8 ;

* The  A l a s k a  C h i r o p r a c t i c  l a w  was  c r e a t e d  i n  1 9 3 9 ;

* The  A l a s k a  P h y s i c a l  T h e r a p y  l a w  wa s  c r e a t e d  i n  1 9 5 7 .

.Con-trovers lja l Chir.Qpj.ag_fc.QX.B_—may___ ugg_appxgpxi^ie
d e s i g n a t i on — f o x — f e l l o w s h i p s  and h o n o r a r y d e g r e e s  r e c e i v e d .  
(Page 4, lin e s  1&&JJLL
B r ie f , Response;
* T h i s  i s  a u s u a l  and c u s t o m a r y  p r o c e d u r e  u t i l i z e d  by  a l l  
p r o f e s s i o n s .

I M P O R T A N T

* I n  1 9 7 2 ,  Rep.  M i l o  F r i t z  i n t r o d u c e d  l e g i s l a t i o n  s p o n s o r e d  by  
t h e  A l a s k a  M e d i c a l  A s s o c i a t i o n  t o  e l i m i n a t e  C h i r o p r a c t i c  
p r a c t i c e  i n  A l a s k a .  He f u r t h e r  s t a t e d  t h a t ,  " C h i r o p r a c t o r y  i s  
q u a c k e r y . "  ( R e f .  A n c h o r a g e  D a i l y N e ws .  F e b .  7 ,  1 9 7 3  i s s u e . )

* I n  1 9 0 7 ,  t h e  A m e r i c a n Med i c a l  A s s o c i a t i o n  was f o u n d  g u i l t y 
o f  c o n s p i r a c y  a g a i n s t  C h i r o p r a c t i c .  The y  w e r e  f o u n d  g u i l t y  o f  
c o n s p i r i n g  t o  d e s t r o y  t h e  p r o f e s s i o n  o f  C h i r o p r a c t i c .

* I n  v i e w  o f  t h e  a b o v e  ( two  m a j o r  i n c i d e n t s ) ,  a n y  c o n c e r n s  
e x p r e s s e d  by  t h e  A l a s k a  M e d i c a l  A s s o c i a t i o n  and i t s 1 f o l l o w e r s  
s h o u l d  b e  c a r e f u l l y  r e v i e w e d .



F e b r u a r y  6 ,  1 9 8 7

RE; PROPOSED CHIROPRACTIC LEGISLATION -  1 987

To Whom I t  Hay C o n c e r n ;

The  J2JLO-P_oj3_ed CHIROPRACTIC LEGISLATION i s  n e e d e d  t o  
r e p l a c e  t h e  e x i s t i n g  o u t d a t e d  and l e g a l l y  c o n f u s i n g  S t a t e  
C h i r o p r a c t i c  l a w .  The  f i x X s i i n a  l a w  i s  s o  p o o r l y  d e f i n e d  t h a t  
i n  i t s  p r e s e n t  f o r m ,  i t  i s  a m b i g u o u s  and c o u l d  e a s i l y  b e  
i n t e r p r e t e d  a s  r e f l e c t i n g  t h e  p r a c t i c e  o f  P h y s i c a l  T h e r a p y ,  
O s t e o p a t h y  or  N a t u t a p a t h y .

The p r o p o s e d  CHIROPRACTIC LEGISLATION,  h o w e v e r ,  
c l e a r l y  d e f i n e s  e x a c t l y  w h a t  CHIROPRACTIC i s ,  w h a t  
CHIROPRACTORS w h a t  t h e  p r a c t i c e  o f  CHIROPRACTIC 
e x c l u d e s  and how t h e  o v e r l a p s  (COMMON DOMAIN) a r e  ma n a g e d  
b e t w e e n  a l l  o f  t h e  l i c e n s e d  h e a l t h  c a r e  p r o v i d e r s .

The  p r o p o s ed  CHIROPRACTIC LEGISLATION a l s o  h a s  
e s t a b l i s h e d  r e a s o n a b l e  and f a i r  CHIROPRACTIC l i c e n s u r e  
s t a n d a r d s  t o  e n s u r e  f i e l d  c l i n i c a l  c o m p e t e n c y  and t o  
e n h a n c e  p u b l i c  s a f e t y .  T h e  s t a n d a r d s  a r e  e a s y  t o  i n t e r ­
p r e t ,  a d m i n i s t e r ,  and t o  e n f o r c e .  They  a l s o  a l i g n  A l a s k a  
w i t h  t h e  Of CHIROPRACTIC t h i n k i n g ,  p r a c t i c e
and a c c r e d i t a t i o n  s t a n d a r d s .  T h ey  s p e c i f i c a l l y  a l l o w  f o r  
FREEDOM OF TRADE w i t h o u t  u n d u e  r e s t r i c t i o n s .

The p r o p o s e d  CHIROPRACTIC LEGISLATION p r o v i d e s  
t h e  COURTS, CHIROPRACTIC BOARD OF EXAMINERS and t h e  PUBLIC 
w i t h  c l e a r  h e a l t h  p r o v i d e r  d e f i n i t i o n s  t o  e n a b l e  THEM t o  make  
r a t i o n a l  d e c i s i o n s  and c h o i c e s .  ( The  p r o p o s a l  d o e s  NOT 
e x p a n d  t h e  p r e s e n t  " C h i r o p r a c t i c  C l i n i c a l  S c o p e  o f  P r a c t i c e " ,  
c o n t a i n s  NO known c o n t r o v e r s i a l  i t e m s  and h a s  t h e  SUPPORT o f
t h e  A l a s k a  C h i r o p r a c t i c  S o c i e t y  and t h e  e x t r e m e  m a j o r i t y  o f
ALL A l a s k a  C h i r o p r a c t o r s . )

F i n a l l y ,  t h e  p r o p o s e d  CHIROPRACTIC LEGISLATION 
w i l l  a i d  i n  e n h a n c i n g  t h e  EFFICIENCY o f  STATE GOVERNMENT,
and i m p o s e s  NO FUNDING r e q u e s t s  f r o m  t h e  STATE.

SUBMITTED
T r e v o r  V.  I r e l ?  ? d , A. , F .  P.  C . W . , F . P .  A.  C
CHAIRPERSON -  B_.UE ttlfiBON COMMITTEE -  ALASKA 
CHIROPRACTIC SOCIETY

KlfiBON

T V I i skm
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-  C h i r o p r a c t o r s  a r e  l i c e n s e d  a s  "PHYSICIANS"- i n  t h e  S t a t e  o£ A l a s k a  
(AS 2 3 . 3 0 . 2 6 5  ( I B ) )

i

C h i r o p r a c t o r s  a r e  PRIMARY HEALTH CARE PROVIDERS.

-* T h e  D e p a r t m e n t  o£  H e a l t h  and Human S e r v i c e s  ( U . S . A . )  c l a s s i f i e s  
D o c t o r s  o f  C h i r o p r a c t i c  ( D . C . ' s )  a s  CATEGORY 1 PROVIDERS,  Buch  
a s  D o c t o r s  o f  M e d i c i n e  ( M . D . ’ b ) ,  D o c t o r s  o f  O s t e o p a t h y  ( D . O . ' s ) ,  
and D o c t o r s  o f  D e n t a l  S c i e n c e  ( D . D . S . ' s ) .

«

-  CHIROPRACTIC BENEFITS a r e  p r o v i d e d  Eor i n  h e a l t h  i n s u r a n c e  
p o l i c i e s  o f  v i r t u a l l y  e v e r y  m a j o r  i n s u r a n c e  c a r r i e r  and S t a t e  
W o r k e r s '  C o m p e n s a t i o n .  A s u b s t a n t i a l  numbe r  o f  m a j o r  i n t e r ­
n a t i o n a l ,  n a t i o n a l ,  and l o c a l  l a b o r  u n i o n s  p r o v i d e  C h i r o p r a c t i c  
s e r v i c e s  i n  t h e i r  h e a l t h  and w e l f a r e  p l a n s  a s  do  many m a j o r  
I n d u s t r i a l  e m p l o y e r s .

-  MEDICAID ( A l a s k a )  and MEDICARE ( F e d e r a l )  r e c o g n i z e  and I n c l u d e  
D o c t o r s  o f  C h i r o p r a c t i c  a s  p r i m a r y  h e a l t h  c a r e  p r o v i d e r s .

-  F e e s  p a i d  t o  D o c t o r s  o f  C h i r o p r a c t i c  o r e  ALLOWABLE DEDUCTIONS 
a s  e x p e n s e s  f o r  '‘m e d i c a l  c a r e "  f o r  F e d e r a l  i n c o m e  t a x  p u r p o s e s .

-  A l a s k a  l a w  r e q u i r e s  a mi ni mum o f  SIX YEARS OF COLLEGE s t u d y  and
c l i n i c  i n t e r n s h i p  p r i o r  t o  e n t e r i n g  p r i v a t e  C h i r o p r a c t i c  p r a c -

' t i c e .  CONTINUING EDUCATION i s  a l s o  r e q u i r e d  t o  k e e p  t h e
d o c t o r  a b r e a s t  o f  c u r r e n t  k n o w l e d g e  and t e c h n o l o g y .

-  The  U . S .  D e p a r t m e n t  o f  E d u c a t i o n  o f f i c i a l l y  r e c o g n i z e s  t h e  
COUNCIL OF CHIROPRACTIC EDUCATION ( C . C . E . )  aB t h e  a c c r e d i t i n g  
a g e n c y  f o r  C h i r o p r a c t i c  C o l l e g e s .

-  The  "ALASKA CHIROPRACTIC PEER REVIEW COMMITTEE" w a s  e s t a b l i s h e d  
i n  A l a s k a  i n  1 9 8 3  w i t h  i t s  b a s i c  p u r p o s e  t o  p r o t e c t  t h e  c o n s u m ­
e r .

The  C h i r o p r a c t i c  p r o f e s s i o n  h a s  e s t a b l i s h e d  a h i g h  s t a n d a r d  o f  
ETHICS and e n c o u r a g e s  i t s  m e m b er s  t o  a d h e r e  t o  t h e m ;  t h e r e b y  
I n s u r i n g  t h e  c o n s u m i n g  p u b l i c  o f  h i g h  p r o f e s s i o n a l  s t a n d a r d s .

The  C h i r o p r a c t i c  p r o f e s s i o n  haB a l w a y s  i n s i s t e d  t h a t  a p a t i e n t  
h a s  t h e  r i g h t  t o  o b t a i n  h e a l t h  s e r v i c e s  f r o m  any l i c e n s e d  
p r o v i d e r  t h a t  t h e y  s o  c h o o s e .  T h i s  r i g h t  w a s  g u a r a n t e e d  by  
C o n g r e s s  i n  S e c t i o n  1 0 0 2 ,  "FREEDOM OF CHOICE".

An INSURANCE EQUALITY LAW (SCSIIU 4 0 3 . AS 2 1 . 3 6  0 9 0  ( d ) )  b e c a m e  
e f f e c t i v e  i n  A l a s k a  on J a n u a r y  1 ,  1 9 0 4 .  T h e  l a w  p r o h i b i t s  d l s -  
C r i m i n i a t i o n  by i n s u r a n c e  c o m p a n i e s  ( c a r r i e r s )  w i t l i  r e f e r e n c e  t o  
v a r i o u s l y  l i c e n s e d  h e a l t h  p r a c t i t i o n e r s .



Facts You Should Know 
About Chiropractic u
• The chiropractic profession was established In 1895.
• Chiropractic Is the second largest of the three primary 

health care providers In the CI.S. In their order of size, 
based on number of practitioners and public utiliza­
tion, they are al 'opathic or medical, chiropractic and 
osteopathic branches of the healing arts.

• There are approximately 25,000 doctors of chiroprac­
tic serving millions of patients. According to a study 
made by the American Chiropractic Association, 
there has been a 77% increase In utilization of chiro­
practic during the 10 year period of 1964-1974. The 
growth pattern indicates that the figures are substan­
tially higher today.

• All 50 states. Puerto Rico, the District of Columbia, 
and the Virgin Islands ha«e s tatutes recognizing and 
regulating the practice of chiropractic as an Indepen­
dent health service.

• Chiropractic Is officially recognized, acknowledged 
or regulated in nine provinces of Canada, Switzerland, 
West Germany, Mew Zealand, Australia, Bolivia, the 
Scandinavian countries, France, Italy, The United 
Kingdom, South Africa, Rhodesia, Japan,  Venezuela, 
and Peru.

• Board-qualified and licensed chiropractors are en­
titled by law to use the title "Doctor of Chiropractic," 
"D.C." and/or "Chiropractic Physician."

• Chiropractic health care is provided for In such fed­
eral programs as Medicare, the Government Employ­
ees Hospital Association Benefit Plan, The 
Mailhandlers Benefit Plan, and the Postmasters Bene­
fit Plan.

• State Medicaid Acts In most  states recognize and In­
clude doctors of chiropractic as primary health 
providers.

• Chiropractic benefits are provided for in health Insur­
ance policies of virtually every major Insuiance car­
rier, and State Workers’ Compensation. A substantial 
number  of major International, national and local la­
bor unions provide chiropractic services In their 
health and welfare plans, as do many major Industrial 
employers.

• All Federal agencies accept  sick-leave certificate 
signed by doctors of chiropractic, and fees paid t< 
doctors of chiropractic are allowable deductions a 
expenses for "medical care" for Federal Income la: 
purposes.

• The doctor of chiropractic's training requires a mini 
mum of six years of college study and clinic internship 
prior to entering private practice. The areas of science 
studies are those pertinent to health care of human 
beings, including anatomy, bacteriology, pathology, 
physiology, biochemistry, pediatrics, geriatrics, 
spinal manipulation, X-ray, nutrition, physical thera­
peutics and many other appropriate subjects.

• The professional accrediting agency for chiropractic 
colleges is the Commission on Accreditation of the 
Council on Chiropractic Education (CCE). The Accred­
iting Commission of the CCE is recognized by the 
U.S. Department of Education and the Council on Post- 
secondary Accre-'ilation. It is included in the department's 
list of nationally recognized accrediting agencies and 
associations.

• The G.l. Bill of Rights covers educat ion in chiropractic 
colleges for qualified veterans.

• Peer review protects the consumer.  Legislation 
passed in 1974 includes chiropractic review In the 
quality and efficiency of services ordered by members  
of the chiropractic profession.

• Wide acceptance and rapidly increasing population 
make the future of chiropractic a boundless one. 
There Is approximately one chiropractor for every 
12,000 persons in the United States. A more desirable 
ratio would be one D.C. for every 7500 persons. Ca­
reer opportunities are unlimited for young men and 
women desiring to enter the healing arts.

• The chiropractic profession has a high standard of 
ethics. Members of both major national associations, 
as well as state associations, a t tempt  to educate their 
members  to adhere to a code of ethics thereby insur­
ing the consuming public of high professional 
standards.

For ad d it ional  In form ation  on ch irop rac t ic ,  wri te: 
American Chiropractic A sr jd a t lo n  
1916 Wilson Blvd.
Arlington. VA 22201 
International Chiropractors Association 
1901 L Street, N .W .-S u l te  8 0 0  
Washington, D.C. 2 0 0 3 6
F o r  In form ation  on ch irop rac t ic  co lleges  a n d  ed u ca t io n a l  
req u ire m e n ts :
Council on Chiropractic Education 
3 2 0 9  Ingersoll Avenue 
Des Moines, IA 5 0 3 1 2

For In form ation  on ch irop rac t ic  l icensing req u ire m e n ts :
Fcdeinlion of Chiropractic Licensing Boards 
501 E. California Ave.
Glendale. CA 9 1 2 0 6
F o r  In form ation  on  ch irop rac t ic  re sea rc h :
Foundation for Chiropractic Education and Research 
1916 Wilson Blvd.
Arlington. VA 22201
For In form ation  on ch iro p rac t ic  l icensure  e x am in a t io n :  
MationnI Board of Chiropractic Examiners 
I 6 l0 - 2 9 lh  Avenue Place 
Greeley. CO 80631



"BLUE RIBBON COMMIT!EE"

The members o f  t h i s  d is t in gu i shed  group o f  people rep re sen t  the f u l l  range 
o f  th ink ing  and p r a c t i c e  in c h i r o p r a c t i c  (A l a s k a ) .  The i r  c o l l e c t i v e  exper ience 
and concern f o r  the p re se rv a t i o n  and pe rpe tua t ion  o f  c h i r o p r a c t i c  i s  r e f l e c t e d  in 
the proposed Alaska c h i r o p r a c t i c  law.
DR. KEN KETZ (Cha i rp e r s on ,  Alaska Board o f  Ch i r op ra c t i c  Examiners)

* - n—^ J 'D
DR. SIMON CARRAWAY (A.C.A. De legate ,  a l t e r n a t e )

■ j )  .

DR. TREVOR IRELAND ( l . C .A .  Assembly Rep re sen ta t iv e )

V N :

DR. JON GODFREY ( l . C .A .  Assembly Rep re sen ta t iv e ,  a l t e r n a t e )

DR. MYRON SCHWEIGERT V-Fresident, Alaska Ch i r op ra c t i c  S oc ie ty )

DR. JON G6DFREY (P a s t - P r e s i d e h t ,  Alaska Ch i r o p ra c t i c  S oc ie ty )

DR. GENE KREMER ( P a s t - P r e s i d e n t ,  Alaska C h i r op ra c t i c  S oc ie ty )

.q jp _____________
DR. ^DRIANBARBER ( P a s t - P r e s i d e n t ,  A l a s k a X h i r o p r a c t i c  Soc ie ty )
u  ^  >• f t *  J

DR. TREVOR IRELAND ( P a s t - P r e s i d e n t ,  Alaska Ch i r op ra c t i c  S oc ie ty )

■ C t e ____________________________ 0MED^ $ « W y r _ \ 3 s ( , .
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Irel and  Cl i n i c of 

C hi r o p r a c t  ic 

54 I West 36th A v e .

An ch or a g e ,  AK  9 95 0 3 - 5 8 9 9

Attn: T r e v o r  V. Ireland, D.C.

Re: P r o p o s e d  C h i r o p r a c t i c  L aw (Alaska)

Dear Dr. Ireland:

Na t i o n a l  C h i r o p r a c t i c  M ut ua l  I n s u ran ce C o m p a n y  n or m a l l y  does 

not r e v i e w  p r o p o s e d  c h i r o p r a c t i c  l eg i s l a t i o n  comment. The 

re aso n for this stance is we w o ul d  p r e j u d i c e  l eg isl ati on for 

the b en e f i t  of i ns ura nce  rat her  than the c h i r o p r a c t i c  profession,

In a s um ma r y  r e v i e w  of your p r o p o sed c h i r o p r a c t i c  law, we do not 

see a n y t h i n g  that is u nu su a l  or o ut s i d e  the s c o pe of laws iji_ 

o th er states.

If yo u h av e any q u est ion s, pl ea se  advise.

Si nce rel y,

_

Carl D. Evans

R e se a r c h & D e v el o p m e n t  M a n a g e r  

C DE : w s p



H U W  WELL E D U C A T E D
IS Y O U R  C H IR O P R A C T O R ?

Today’s D octors of C hiropractic  Have Six or More Years of College

Haws you ever wondered just how much educa­
tion your chiropractor has? The facts may very 
well surprise you.
Today, at least six years of highly specialized 
college training are required to graduate and earn 
licensure, and chiropractic has gained recog­
nition as a comprehensive, scientifically sound 
force among the healing arts. Only chiropractic 
concerns itself with the interrelationship of 
structure and body functions, and only chiro­
practic effectively utilizes natural, drugless 
methods of treatment — primarily spinal adjust­
ments.
The Doctor of Chiropractic readily acknowledges 
that the early, formative years of chiropractic 
education — like those of medicine — left much 
to be desired. But this is true of every science and 
profession.
Look at these typical basic educational require­
ments for meJical school graduates as compared 
to those for Doctors of Chiropractic.
The chiropractor must meet stringent educa­
tional requirements, including approximately 600 
hours of externship, which qualify him for 
licensure in all states and Canadian provinces. In 
many states, he must pass a basic science exami­
nation — the same examination that is given to 
medical students. He must also pass a rigid chiro­
practic board examination. And his state 
probably requires continuing educational 
seminars for annual license renewal.
If you have friends who are uninformed or mis­
informed about chiropractic education, why not 
share this knowledge with them. They, too, may 
benefit from today’s scientific chiropractic care.

YOU ARE IN GOOD HANDS 
WITH CHIROPRACTIC!

M e d i c a l

Class Hours 
(Minimum)

C h i r o p r a c t i c

Subject Class Hours 
(Minimum)

508 Anatomy 520
326 Physiology 420
401 Pathology 205
325 Chemistry 300
114 Bacteriology 130
324 (^Diagnosis";* 420
112 Neurology 320
148 X-ray 217
144 Psychiatry 65
198 Obstetrics and Gynecology 65
156 Orthopedics 225

2 ,756 T o ta l H o u rs 2,887

Other required subjects for the 
Doctor of Chiropractic: 

adjusting, manipulation, kinesiology, and other 
similar basic subjects related to his specialty.

Other required subjects for the 
Doctor of Medicine:

pharmacology, immunology, general surgery, 
and other similar basir. subjects 

related to his specialty.

Grand Total Class Hours

4,248
Including Other 
Basic Subjects 4,485

Hte ab ove  c la ss h ou rs  it e re  compiler! fo llow ing  a  rc licit.' o I the ctir ictu'inn 
ca ta log ues o l 22  m edical schools and  11 ch iiopm ctic  co lleges , an d  updated  
f r o m  the N a t io n a l H ea lth  F ed e ra tion  bu lletin  an d  o th e r pub lica tions  statistics

* P a tk f r  CHIrnpraetlc Research Foundation. 1976 Lilho In U.S.A.
Foim No 25J



>,. )• RA'.-E,
COMPARATIVE STUDY 

CALIFORNIA SCHOOLS OF MEDICINE AND  CHIROPRACTIC

1969 -  70

Hours

Course
/  L .A .  Co l lege 

Loma Linda USC UCSF UCLA o f  Chiropractic

Anatomy 445 780 600

Biochemistry 176 202 160

Physiology 184 210 160

Microb io logy 209 200 180

Pathology 315 448 241

p u b l i c  Health T121■ • " 34 93

Obstetrics & 
Gyneco logy 367 457 380

Pediatrics 443 411 380

Psychiatry 422 245 226

Radiology (X - ray ) 85 16 21
Pharmacology 141 184 120
Physical Therapy 32 32 44

Diagnosis & 
Treatment 1239 1579 1598

Miscel laneous 256 - 0 - 34

Surgery 820 716 726

Nutrit ion - 0 - - 0 - - 0 -

Taken from the bul letins of t

Loma Linda University ............. . Page 33

529 810

271 162

176 324

240 180

471 208

( n )

S

411 180

453 36

419 108

99 126

132 - 0 -

13 108

Univ .  o f  C a l i f .  San F rancisco .................. * .................... Pages 27 5, 28
UCLA School o f Medicine . . . . . . .................................. Page 24
USC School of  M ed ic in e .  ......................................   Page 41
L . A .  Co l lege of  Chiropractic  ............................   .Pages 49 & 5 0

/ 1 6 9 0  ^

— 144

72

108



m  tHE AbbfeNIBUM BONtlNUl

SORSI AND PARKER
From Page i

opportunities lor bolh entry Invel and ad­
vanced training In Sncro Occipital Tech­
nique. The serins will lealure:

• Inlroducllon to SOT Cranial Procedures 
as Ihoy relate to the Categories.

• Inlroducllon ol Subluxallon Patterns and 
Occipital and Trapezius Analysts.

For Information on seminar doles, loca­
tions and lees, wrlla: Parker College ol 
Chlroprocllc, Poslgraduale Division, 900 East 
Irving Boulovard, Irving, TX 75060, or call lire 
College al <S 14) 438-8932. License renewal 
has beon applied lor. For Information on 
SOrtSI, contact Dr. Ftlchard J. Kaya al (019) 
282-8181.
8 E N O  Y O U I t  P A T I E N T 3  ( O i l  Y O U f l S E L F )  

O N  A  H A W A I I A N  F I T N E S S  H O L I D A Y

Do you noed to gel away and lake a nice, 
relaxing vacation with lots ol pnmporlng? Are 
you Interested In getting In shape, losing

NOW.UUNDREDS* THOUSANDS OF SATISFIED PATIENTS PROVES 
"IT WORKS”

h 'V

C llin O » y £ T R A C

J14.9S E«h
S140.00 Dsren SATIsrAOTlOH
hilar/>'< MS*. ”  flllftnAMIEED
Till uwaw; HOME USE CEI1VICAL IHACtlOH UHIT
• • Hat P'Ovt" I «ltcr«lul »ld kr ,

• tnohiins it* hKunltbijt rpvi
• nc»"lcrirfl «"d d-t-n'pinsli  ̂ill?c
• rrUoH"S n"*n>jt lo-dire tui»B lo ter»M -tp’n*
• dt<'*»1'"J "llBClt »• n'lFO'D'nll tomnn-lon
• b"o*|pj Ih* tHionrcXc odrnlmenl loOoMbtlmtfl vlilli 

’ * dft'H'N pjin »i*l rptrtVis ifcovrry
f t j c l  luci'en»l «r'oM »n4 In*  to nM td  by P*a»nl s 
eomlo>labl«
Each un« M'Hii.’ fjr with cnrrclU*
Intliurr""! Dootw 1 Imlivclortl trtSl onte. It oot Milled 
nhim for be Mind

. semd check on m o Aioria with 
I OUAMTITY OEStnEO TO:

I N N O V A T I V E  P R O D U C T S ,  I N C .  
P.O. BOX 333 WEST . TX 76091

Telephone Inquir ies Ce l l  817 /088 -3737

welqltl, learning lo eat morn healthy Inode 
and Improvlnq yntir health? Why not do II all 
al Dr. Deal's Hawaiian Fllnnss I Inlldny In the 
nun and nurl on Iho banutllul Island ol Kaunl 
In (Inwall?

Send youi pntlnnts and you receive n lOtt) 
commission lor any bookings; or II you coma 
youisell, you will qel a fotti discount.

Imagine spending a riny IIHed with heallhy, 
wholesome, lun acllvllles and then gelling 
a relaxing massage followed by a chlioprncllc 
od|uslment. You pel a lull massage and 
chiropractic treatment six days a week.

Grady Deal, DC. PhD, and his wlto riobnr- 
lolgli Interview each gtiesl lo set up a per­
sonalized dial, dnloxlllcnllon, welqltl loss, rn- 
luvnnnllon program and ncllvlly program 
tailor-made according lo Ihn puasl’s In- 
loresls, needs and Illness Invnl Guesls havo 
a cholca ol ncllvlly and exniclsa Including 
noli or high Impnr.l narohlcs, slrelchlng. Inn­
ing, bronlhlng exorcises, yogn. aqunclzn, 
swimming, snorkollng, Iannis, shod or lorrg 
walks and hikes lo scmilc spols on Kauai, 
weight training, slallonnry hikes, Jacuzzi, 
slenmbnlh or sauna. Several goll courses are 
nearby.

The nutritional program Includes a special 
natural foods dial, detoxifying and nppellle- 
conlrolllng herbs and optional lasting. Guests 
hnve a chulce of losing weight grndunlly or 
Iasi and the gradual approach Is recom- 
mendod.

Guo9ls 9lny In a suporbly lurnlnhed, luxu­
ry ona- or two-bedroom ocennvlew condo­
minium wllh a lully-eqtilpped kllchen and 
laundry Incllllles, swimming pools. |ncnzzl 
and lonnls coutls on lira sunny soulhshore 
ol Polpu Bench on Kaunl.

For further Inlormnllon, conlncl llnwallnn 
FHness Holiday, P.O. Box 1287, Koloa. Knunl 
HI 98758; (BOB) 332 9244.

B O Y  S C 0 U T 3  A P P P O V E  P H Y S I C A L  
I x A R s  5 y  c i u H O P n X c t u n s

The Boy Scouts ol Ameilcn has ndnpled 
a now policy recognizing physical examina­
tions performed by Doctors ol Chlrnprncllc 
as maellng Us requlremenls lor Individual 
heallh care evaluations of Its membor 
Scouts.

The new policy sllpulales that chlrnprnc- 
lors may now administer physical examina­
tions of Boy Scotils, bul limits Iho policy lo 
the 32 slates and Iho District ot Columbia In 
which chltoproclors may conduct physicals 
In the public school system.

The change In Iho longstanding Seoul poli­
cy, which hnd accepted nnly examinations 
conducted by Doctors of Medicine nnd Doc­
tors ot Osleopnlhy, was approved by Iho 
Scouls’ national haallli and snlely commit­
tee at Its October 1987 meeting.

Dr. Mlclmnl D. TeiHqn, ICA president, com- 
mr ruled lira leadership nl ICA members who 
spearheaded Ihn ncllnn. Key participants 
were Dr. Flntmld W Weeds. Oieonshuig, I,‘I; 
Dr. Trevor V. Ireland, Anchorage, AK; Dr. Jer­
ry L. Gertnrd, Mesa, AZ; nnd Jamas Harri­
son, Indianapolis, III, ICA legal counsol. Dr. 
Thomas T. Anderson. Los Angelas, CA, a 
ntnmbnr ol Ihn ACA who servos on Ihn 
Scouts’ honllh nnd solely commltloo, sup­
ported Iho ellorls.

Dr. Woods, whose son 19 nn Engto Seoul 
end wns an nsslslanl scoulmaslar nt lha 
1907 World Seoul Jamboree, Initialed the el- 
foil. Mo wns lolned by Dr. Ireland. Dr. Qer- 
rnrd nnd Mr. Hnrrlsnn. Dr. Ireland Is lha 
grandson ol Henry Hammond, one of Ilia 
linen original Roy Scouts. Mnmmond llvod 
In Malnklng, Soulh Africa. Ilia town where 
Loid flndnn Powell conceived Iho Idea ol the 
worldwide mnvemeriT In 1899.

Physical axnrns are normally conducted In 
con|uncllon wllh the Scouts’ camping nctlvl- 
tins In mcn| Ilia requlmmenls ol slain law and 
Iho Scouls' own regulations. In reconl years, 
Ihn frequency ol physical nxnms wns 
raducod tiom once a year lo once evory three 
yenrs. Howovor, II slnln law requires somo 
olhor frequency, Ihen Iho law provnlls.

In commenllng on Iho ncllon. Dr. Woods 
suggested Hint chiropractors make conlocl 
wllh local Scoulmnslei9. Tho oh|ecllve, ad­
vised Dr. Woods, would be lo open 0 line ol 
communication, nleillng 11m Scnulmnsleisol 
Iho new policy nnd offering lo be hclplul In 
Urn physlcnl exnm process, tho exams could 
bo gwen by local pracllllnners lo Individual 
Scouls nl nn olllce visit; or the exams could 
bo conducted by Iwn or morn prnclllloners 
on n group basis lo a local Boy Seoul troop.

The 32 stales In which nxnmltinllons can 
bo conducted nre: Alnbnma, Alaska, Arlzo- 
na, Arkansas, Cnlllornla, Florida, Georgia, 
Idaho, Illinois, Iowa. Kansan, Kentucky, 
Maine, Michigan, Mlnnnsoln, Montana, Ne­
vada. Hew Hampshire, Mew Jersey, New 
Mexico, New Yoik, Nnilli Pnknln. Ohio, Okla­
homa, Mhodn Island, South Carolina, Texas, 
Utah, Vermont, Virginia, West Virginia, Wy­
oming nnd Iho District ol Columbia,

1988 ICA CONVENTION
Tho 6?nd Annual Convonllon ol Iho Inter- 

nnllonnl Chlroprnclois Assoclnllon will bo 
held July 15-17, nl Ihn I lynll ftegency I total 
In Monterey, CA. II will be cosponsored by 
(lie Pnlmor Collego ol Chltopracllc-Wesl In 
Sunnyvale, CA, nnd Palmer College ol 
Chlrnprncllc, Davenpnrl, IA.

Tho convention will be held concnrrenlly 
wllh ICA's Sclenllllc Symposium on Spinal 
Blomechnnlcs, consisting ol selected papers 
covering (hnory, research nnd application, 
wllh emphasis on chiropractic adjustment 
and subluxallon.

ICA's Chlroprocllc Mnrkelplncn wlil laolura 
a wide assortment ol exhibits ol equipment,
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T H E  A M E R IC A S
CANADA Population (1905 est): 25 mil­
lion. Pop. density: 0.5 per sq. ml. Languages: 
English, French. Chlropraclors: 2950. 
Chiropractic association: Yes. Chiro­
practic legislation: Yes. Federal reimburse­
ment: No.

Canada has lha second largest chiropractor 
populnllon wllh nearly 3,000 practicing chlro­
praclors. All but the youngest province ol 
Newfoundland have chiropractic legislation 
Wllh laws varying from province lo province.

Provincial Acts covering chlropracllc vary. 
Some are r.s old es 1925 (Ontario), others as 
new as 1905 (Alberta). II Is anlldpaled that 
Newfoundland will Introduce legislation In 
1980.

The Canadian Chiropractic Association 
(CCA), federally chartered In 1953, Is Ihe only 
national association In Canada anrt repre­
sents 2300 chlropraclors or about 77 percent 
ol the tolal chiropractor population. Each pro­
vince has Its Own provincial association with 
membership In mosl cases contingent upon CCA membership.

Public ullllr lion ol chlropracllc varle3 (rom 
province to province ranging between live 
and 12 percent.

Canada has a modified socialistic health 
system wllh Ihe federal government paying 
tho provinces lor a portion ol Ihe health needs 
ol all citizens. Provincial revenues make up 
Ihe difference. Only live provinces (Ontario, 
Manitoba. Saskatchewan, Alberta, and British 
Columbia) have provincial plans covering 
chlropracllc care. Coverage In these provinces 
Is a decision ol Ihe provincial governments 
concerned. While <10 percent ol medical care 
Is federal and 60 percent Is provincial, In Ihe 
esse ol chlropracllc, no federal money for 
chiropractic care Is Included In Ihe transfer 
payments to Ihe provinces lor health care.

The Canadian Chlropracllc Association was 
Instrumental In Ihe creation ol the Canadian 
Memorial Chlropracllc College (CMCC), es­
tablished In 1915 In Toronto. The college Is 
supported by tuitions, compulsory assess­
ments for CCA members (except Ouebec) and 
small revenue-generating projects. CMCC's 
nearly 600 sludenls come Irom all provinces 
In Canada, Iho United Stales, many Euro­
pean countries and Australasia. CMCC Is a 
Recognized Candidate lor Accredited Status 
from Iho Council on Chlropracllc Education 
(Canada) Inc. CCE-Canada and Ihe U.S. 
CCE maintain Ihe status ol reciprocal recog­
nition since June 1982.

CMCC entrance requirements Include a 
minimum ol two-years ol university study wllh 
lull credll In biology, general Inorganic and 
organic chemistry, physics and psychology, 
wllh no loss Ilian a grade “C" In prerequisite 
courses, nnd an overall "B" average In univer­
sity studies.

Prospective candidates lor Canadian licen­
sure must pass examinations set by lha 
Canadian Chlropracllc Examining Board. 
Mosl provinces require additional oral and/or 
written exams. To be eligible lo sll (or an ’ 
examination, candidates must be graduates / 
(rom an Accredited or Recognlzed.Candldald ' 
lor Accreditation (RCA) Status chlropracllc 
college or Iho Anglo-European College ol

Chlropracllc In Oreal Billnln.
There Is some concern In Canada about 

non chiropractor manipulators Physiothera­
pists, especially In British Columbia are dolnq 
mord and morp manipulation. Some ortho­
pedic surgeon*, phyplaltlsls and family physi­
cians are Interested In manipulation hut. at 
this stage, they are relatively few In number. 
In western Canada, there B ie  also a lew lay 
manipulators

Cooperation wllh other health disciplines 
varies wllh Ihe discipline llsell. However, as 
more chlropraclors are being erlucaled In 
research and are earning additional post- 
graduate degrees, chlropracllc research 
efforts are being noticed and published In 
medical Journals. Canada presently has at 
tensl three chiropractors working wllh medi­
cal stalls In university facilities.

UNITED STATES Population (1983 
est): 23-1 million Pop. density: 61 per sq ml. 
Language: English (olllclal) Chlroprnctors:
35.000 Chlropracllc association: Yes. 
Chlropracllc legislation: Yes. 'ederal reim­
bursement: Yes.

The profession of ctiiropractlc originated In 
lha United Stales In 1095. when Daniel David 
Palmer performed lire llrsl chiropractic ad­
justment In Davenport. Iowa There ate ap­
proximately 35,000 chlropraclnrs In active 
practice In Ihe United Stales About 2,500 
now practitioners qraduale each year.

AH 50 slates, plus the District ol Columbia, 
U.S. Virgin Islands and Puerto Dlco, license 
and officially recognize chlropracllc as a 
primary conlact heallh profession. Specilic 

"legislation vnrle9 Irom slai-j to stale
The Department ol I lenllh and 1 Inman Ser­

vices classifies doctors ot chlrnprncllc (DCs) 
as cnlegory 1 providers, such as doclors ol 
medicine (MDs) doclors ol osleopalhy (DOs) 
and doctors ol denial science (DDSs).

All 50 stales authorize chlropracllc ser­
vices as part ol Ihelr workers' compcrsnlion 
programs. Over Ihree-fourllis ol Ihe slnlos, 
representing some 70 percenl ol Ihe notion's 
populnllon, require Inclusion ol chlropracllc 
services under all commercial hoalth-nndac- 
cldenl policies wrlllen In Ihoso stales

On Ihe federal level, chlrnprncllc sendees 
receive vnrylnq coverage under Medicare, 
Medicaid, and vocnllonnl rcbnbllllnllon pro­
grams. For example. Medicare, which provides 
health care lor aged persons, reimburses DCs 
lor spinal nd|ustrnenls only nnd only II sublux- 
allons are dentonslrnlod by X-ray. Medicare 
reimbursement lor chlropiacllc care lotnllod 
$100 million In 1905. Federal employees 
receive llmlled reimbursement lor chlro­
pracllc cara under workers' compensation, 
and In postmasters' and mall handlers' bene­
fit programs.

Veterans' bencllls Include coverage 
tor ctiiropractlc health care, but only on re­
ferral ol an MD. In prnc.llce low are ever 
relerred lo a chiropractor by medical doclors 
which administer the Velornns Administration 
programs. Veterans, however, are eligible lor 
educational grants to allend chlropracllc 
collage.

In Ihe private sec­
tor, most cornmnrclnl 
health Insurance cnirlers 
Include chlropracllc In 
Ihelr policies. Major In­
dustrial employers In- c r  
elude chlropracllc In W 
Ihelr employee heallh ^  
plans. Substantial numbers ol ma|or Inferna- 
llonal, nallnnnl and local unions Include 
chlrnprncllc In Ihelr heallh and welfare plans 
(e g . Ihe railroad and rubber unions)

Total expenditures lor chlropracllc care 
were approximately $2.0 billion In 198*1.

The government-funded FACTS Sludy, 
cornplolod In 1980, determined Ihe distribu­
tion ol chiropractors as tollows: do percenl ol 
praclices are In Inwns wilh fewer than 25,000 
people (although 17 percenl ol these DCc are 
In towns nrijacnnl In cllles wllh over 25.000 
populnllon). Twenty percent pmcllco In small 
cllles; and over 33 percent are In cities (or 
suburbs) ol more than 100.000 population 
The slurly also Indlcalcd lltal Ihe trend ol re­
cord graduates Is toward an urban practice.

ThoU S. DepartmentolF.ducallonotllcinlly 
recognizes Ihe Connell ol Chlropracllc Edu- 
cnllon (CCE) ns Ihe accicdlllng agency lor 
chlropracllc colleges The CCE Is also a 
member ol Ihe Council on Post-Secondary 
Arcredlllng Agencies. Bolli national organi­
zations, Hie American Chlropracllc Association 
and Iho Inlornnllnnnl Chlropraclors Associa­
tion are sponsors ol Iho CCE

There are 17 colleges ol chlropracllc In Ihe 
United Stales wllh a tolal enrollment ol ahoul
10,000 sludenls The CCE has arnnled lull or 
partial accieclllprl slalus lo 15 n? ihe 17 chlro- 
piacllc colleges Merc Ilian 70 percenl ol Ihe 
slate chlropracllc examining boards require 
an applicant lor licensure examination lo he a 
graduate Irom a chlropracllc college having 
slalus wllh lire CCE.

To be granted a diploma as a doctor ol 
chlropracHc, a candidate inusl have a minimum 
ol hvo years ol pie professional college edu­
cation wllh a curriculum concentrated In basic 
and biological sciences plus four years ol 
resident Instruction at a clilrnpracllc college.

A law was passed In 1981 lo make chiro­
practic colleges eligible lo compete lor federal 
funds lo help recrull and lulor sludenls (rom 
dlsadvanlaged backgrounds. ChlropracHc 
colleges remain nl a drnmnllc dlsndvanlage 
compared lo medical schools, which are par­
tially subsidized by government grants and 
lundlng. Furllier, chlropracHc sludenls receive 
only unsubsldlzed federal loans al high Interest 
amounts, unlike medical students whoss low

( c o n t i n u e d  o n  n e x t  p a g e )
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Interest loans are federally subsidized.
Under U S. Immigration law, aliens may be 

granted a student visa In order to study In 
chiropractic colleges Non-cllizens who want 
to pracllce In the Unllod Stales must apply lo 
lha Immigration Depanment lor clearance, 
and then lo the Individual slate licensing 
boards. A category A application requries lhal 
the profession lo be practiced In the U S. be In 
short supply; chiropractors do not qualily 
under this category. Category B provides lor 
a n' i-clll* m applicant to be sponsored by a 
member ol the same profession and lo work 
under the jponsorshlp ol that doctor The 
poslllon must lirsl be advertised on the open 
market lor three monlhs. II there Is no qualified 
U S. oppllcant, the position may be ollnred lo 
the non-clllzen. The non-clllzen must then 
work under the sponsor (or at least 12 
monlhs.Ol primary Interest to the profession has 
been lire chiropractic antitrust still ngalnsl 
medicine. In 1976. a lawsuit was Illed by live 
American chiropractors against the American 
Medical Association (AMA) and 20 oilier 
medical and hospital groups and Individuals. 
The suit charges the defendants with re- 
straining trade In an attempt lo monopolize 
certain health care markets, thereby placing 
Ihelr economic sell-lnlerest before the well­
being of Ihelr patients. The trial verdict, In 
1980. went In favor of the AMA, but was ap­
pealed by the chiropractors; In 1983 the Court 
ol Appeals reversed the decision In a slgnill- 
canl and shinning victory for the chiroprac­
tors. The court ordered the case to a now trial 
which Is now pending Since tho Initial filing ol 
the suil, (our ol the 21 defendants have settled 
out-of-court

Inter professional cooperation has Im­
proved dramatically, due lo a number ol fac- 
lors. Since a majority of insurance companies 
now cover chiropractic health care, chiro­
practors have entered the mainstream of 
health providers. Patients have demanded 
freedom of choice In health care coverage 
and chiropractic has been at Ihe (orelronl of 
Ihelr requests. Economic considerations 
have forced working relationships with 
chiropractors In hospitals, pieferred provider 
organizations, heallh maintenance organiza­
tions, and In privalo medical settings.

PUERTO RICO Population (1983 est ): 
3 2 million. Pop. density: 931 per sq. ml. 
Language: Spanish. Chiropractors: 27. 
Chiropractic association: Ves. Chiro­
practic legislation: Ves. Federal reim­
bursement: Yes
. The Commonwealth of Puerto Rico Is a 
sell-governing part ol Ihe United Slates with a 
primary Hispanic culture. Thecommonweallh 
political status gives Ihe island’s citizens virtu­
ally Ihe same control over their Internal allalrs 
as Ihe 50 stales of the U.S.

A chiropractic law was first passed In 1952. 
Puerto Rico has one of Ihe lowest densities ol 
U.S. chiropractors; only 27 chiropractors serve more than 3 2 million people. The chiro­practors are represented by the Chiropractic 
Association of Puerto Rico.

An applicant for a chiropractic license must 
be a graduate of a CCE-accredltod chiroprac­

tic college and pass Ihe Puerto Rico board 
exam Puerto Rico has reciprocity with Now 
Hampshire and Kentucky.

Tliero Is federal (Medicare) reimbursement 
lor chiropractic health care, but It Is limited 
Mosl privalo Insuranco companies reimburse 
for chiropractic services.

BERMUDA Population (1900 est);
55.000 Pop. density: 2619 por sq ml. Lan­
guage: English. Chiropractors: 2 Chiro­
practic association: No Chlroprnctlc 
legislation: No. legal under common law. 
Federal reimbursement: No.

Bermuda Is a British dnpondoncy governod by a royal governor imd an Assembly, doling 
Irom 1620, tho oldest legislative bidy among 
British dependencies. Two chiropractors live 
In Bermuda; only one Is In practice, and he 
has practiced here for live years Allhough Ilia 
ci.lrcnracllc profession llscll Is nol legislated, 
Ihe chiropractor practices under common law 
Interpretation vdi ch s'ales lhal i! Ihero Is no 
legislation actut i'y prohibiting Ihe profession, 
then It Is legal.

The doctor was granlod a work permit 
Irom Ihe Minister of Immigration and Labor, 
assisted by Ihe fact lhal he Is married (o a 
native Bermudan. The work permit Is Issued 
annually

Chiropractic Is not covered under govern­
ment Insuranco. but Is recognized by mosl 
privalo companies.

Medical cooperation varies from praclllloiior 
lo practitioner. X-rays cannot be lakon by a 
chiropractor. Only Ihe hospitals lake X-rays 
and they will nol cooperalo wllh chiropractors.

Tho public perception of chlrnpiaclic Is 
good, and through lectures and patient refer­
rals. chiropractic utilization Is Increasing.

The chiropractor receives numerous re- 
quesls from doctors wishing lo pracllce In 
Bermuda. Work pormlls are nol issued Iroely, 
howevoi. Inteieslcd applicants may v/rite lo 
the Minister of Immigration and Labor for 
more Information.
U.S. VIRGIN ISLANDS Population 
(1980 est ): 35,000 Pop. density: 757 per 
sq ml. Language: English Chiropractors:
4. Chiropractic association: Yes Chiro­
practic legislation:Yos Fodoralreimburse­
ment: Yes.

Tho US. Virgin Islands are sKualed ap- 
ptoxlmaleiy 70 miles Irom Puerto Rico. They 
ate comprised of three main Islands-SI. 
John, SI Croix and St. Thomas-and 50 
smaller Islands.

Four chiropractors pracllce In tho Virgin 
Islands; only two pracllce fulltime Chiro­
practors were lirsl granted the right to legal 
pracllce in 1978 when a |udge ordered lluee 
chiropractors be granted a llconse lo practice. 
The Judge's ruling was the result ol a court 
suil filed by the three chiropractors against 
the Medical Board which refused to grant 
chiropractic licensure Tho |udge ruled that 
chlropraclors have proper educational qualill- callons and should be llconsod. Concurrcnlly, 
a chlropracllc practice act was passed, which 
also established a regnlalory board.

Tho Board of Chiropractic Examlnors Is 
composed of four medical doctors and one

chiropractor To lake Ihe board exam, an 
applicant must bo a graduate of a CCE (or 
equivalent) accredited college, and must 
have a B S (or equivalent) education

Chlropraclors aro not llconsod to tako X-ray 
but ulilizo X-rays taken by medical doctors 
and mdlologisls

There Is full coverage of chiropractic heallh 
caro under Workers' Compensation Most ■" 
private Insuranco companlos provide some 
degree of coverago for chiropractic health 
care

Tho public knowledge of chlropracllc Is 
very good, considering Ihe small number of 
active practices, Interprofessional coopera­
tion Is also good.
MEXICO Population (1983 osl): 78 
million. Pop. density: 9-1 4 per sq. mi. Lan­
guage: Spanish Chiropractors: <10 Chiro­
practic association: Yes. Chlroprnctlc 
loglGlatlon: No. Federal reimbursement: 
No.

Chlropraclors who entered practice In 
Moxlco prior to 1982 oro logally registered to 
practice chiropractic. There Is no current 
liconsure or registration governing the prac­
llce of chiropractic. In 1982 Iho chiropractic 
register undor Ihe Department of Professions 
and Iho Department ol Sanitation was closed 
without explanation. The register, allhough 
nol licensing chiropractors, provided for legal 
registration of Mexican citizens who had 
graduated from an accredited chlroprc'TIc 
Institution. The reglslralion also provided lor 
Iho use of X-ray by Iho chiropractor for diag­
nostic purposes.

Since Ihe register has boon closed, Ion re­
cent graduates tmvo entered chlropracllc 
practice. Though lltoy practice Illegally, there 
has been no governmonl Intervenllon. The 30 
who arrived before Ihe register was closed, 
continue to bo registered and practice legally.

There are two chiropractic associations: 
Iho Chiropractic Association ol Mexico and 
Iho Scientific Chiropractic Association of 
Mexico.

There Is no federal reimbursement of chiro­
practic heallh services. Many private Insur­
ance companies reimburse lor chiropractic 
scrvlcos.

Chlropinclic Is wldoly known In Moxlco 
thinuqh frequent media covorago, advor- 
llsl ig and patient releirals. Inler-prolesslonal 
cooperation Is good, wilh MDs ollen re (erring 
pnllcnls lo chlropraclors. Few oilier prac­
titioners praclico manipulative techniques. In 
Ihe countryside ttiere aro traditional boneset- 
tors called los hueseras.

Mexico wa3 Ihe host country (or Ihe ICA- 
sponsored Pan American Regional Chlro- 
ptaclic Conference held In Cancun In 1983.
A! these meetings Ihe need lor a Spanish- 
language chiropractic colleqo was addressed. 
The severe devaluation ol Ihe Mexican peso 
compared lo ihe U.S. dollar has made It vir­
tually Impossible foi Mexican students lo 
allord a chlropracllc education.

Mexico was once tho site ol a chlropracllc school. In 1927, tho first Spanlsh-language 
chiropractic Institution, called tho Daniel 
David Palmor Spanlsh-Amorlcan School of
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