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Offered in the HOUSE

TO: SB 264

Page 2, line 8:
Delete ™"gymnastics"”

Insert "participation in

AMENDMENT

sports activities”

it

%
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5-0793Ab
Utermohle

AMENDMENT

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 1is not authorized to

make

(¢ determinations regarding the presence or absence of

communicable diseases; or

(2) affidavits exempting school children from immunization

requirements under AS 14.30.125."

-1- 4/25/88



AMENDMENT #1

Offered in the House

Page

LIRS

TO: SB 264

9, after line 8:
Insert the following new bill sections to reed:
Sec. 13. AS 14.30.070 1is amended to read:

€)) The governing body of each school district shall
provide for and require a physical examination of every child
attending school in the district. The examination shall be made
when the child enters school or, in areas where no physician
resides, as soon thereafter is practicable, and thereafter at
regular intervals considered advisable by the governing body of
the district. For purposes of this subsection, physician shall
mean medical doctor or chiropractor.
Sec 15. As 14.30.120 is amended to read:

Sec. 14.30.120. CERTIFICATE Or PHYSICAL EXAMINATION. The

school board, when physical examinations are made, shall deliver

to the parent, guardian, or other person having the
responsibility for or control of the child a report s W . by the
physician or nurse making the examination, .ui.”ng the

findings with respect to the health and physical well-being of
the child. For purposes of this subsection, physician shall

mean medical doctor or chiopractor.



AHENDMENT #2

Offered in the House

TO: SB 264

Page 6, line 8&:
Insert "employing within the chiropractic practice” between

"means - those."



4 rr&usd

***&

AMENDMENT #9

Offered in the House

Page

Page

Page

TO: SB 264

1, lines 22 - 23:
Delete "WITHOUT LISCENSE PROHIBITED"

Insert "[WITHOUT LICENSE PROHIBITED]"

1, line 25:
Delete "a new subsection”

Insert "new subsections"

2, after line 13:
Insert the following new subsection to read:

"(c) A person licensed under this chapter 1is 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.”



AMENDMENT  #10

Offered in the House

TO: SB 264

Page 2, line 6:
Delete all material

Insert "Certificates of school physical examinations as required

by AS 14.30.070t%



Offered

Page

Page

Page

Page

TO:

Bvi G ita

8, line 24:

Delete "as

8, line 25:
Delete "as"

8, line 25:

Insert "or

8, line 26:

SB 264

AMENDMENT

in the House

#11

defined in AS 08.2090J."

occupational therapy."

Delete all material.

after therapy.
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AMENCMENT #1

Offered in the House

Page

ll*

TO: SB 264

9, after line 8:
Insert the following new oill sections to read:
Sec. 13. AS 14.30.070 is amended to read:

(a) The governing body of each school district shall
provide for and require a physical examination of every child
attending school 1in the district. The examination shall be made
when the child enters school or, 1in areas where no physician
resides, as soon thereafter 1is practicable, and thereafter at
regular 1intervals considered advisable by the governing body of
the district. For purposes of this subsection, physician shall
mean medical doctor or chiropractor.

Sec 15. As 14.30.120 is amended to read:

Sec. 14.30.120. CERTIFICATE OF PHYSICAL EXAMINATION. The
school board, when physical examinations are made, shall deliver
to the parent, guardian, or other person having the
responsibility for or control of the child a report signed by the
physician or nurse making the examination, specifying the
findings v/ith respect to the health and physical well-being of
the child. For purposes of this subsection, physician shall

mean medical doctor or chiopractor.



amendment #2

Offered in the House

TO: SB 264

Page 6, line 8:

Insert "employing within the chiropractic practice”™ between

"means - those."
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AMENDMENT

Offered in the House

Page

Page

Page

TO: SB 264

1, lines 22 - 23:
Delete "WITHOUT LISCENSE PROHIBITED"

Insert "[WITHOUT LICENSE PROHIBITED]"

1, line 25:
Delete "a new subsection"

Insert "new subsections”

2, after line 13:

Insert the following new subsection to read:
"(c) A person licensed under this chapter

to sign affidavits exempting school children from immunization

requirements under AS 14.30.125, nor to administer or

the results of infectuous disease tests required by statute or

regulation.”

S9

is not authorized

interpret



AMENDMENT #10

Offered in the House

TO: SB 264

Page 2, line 6:
Delete all material
Insert "Certificates of school physical examinations as required

by AS 14.30.077?"



AMENDMENT #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.
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April 26, 1988
MEMORANDUM
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Representative Koponen
April 26, 1988
Page 2
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MEMORANDUM March 26, 1987

SUBJECT: Section-By Section Analysis of Work Order No.

15-0793A; relating to
chiropractic ~

* N EER

TO: Senator Joe Josephson

FROM: 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. 2. 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 Hlisting some of those actions that a chiropractor
may undertake as a licensed professional.

Subsection 5. Section 5 of the bill repeals and reenacts AS
08.20.120(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.

%



Senator Josephson
March 26, 1987
Page 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 1in
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 i1f 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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Good Samaritan law?
child Abuse Reporting Law?

D.C. responsible for reporting
communicable diseases?

D.C. responsible tor reporting
disabling conditions, e.g.,
Epilepsy, to department issue-
einr; Hetug-'«w license?

D.C.'s report for school chil-
dren's examination accented?

D.C.*s report for excuses from
school, gym, etc., accepted?

D.C. authorized to sign death
certificates?

Insurance equality?

If YES on Insurance equality,
does it include Blue Shield?
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FEDERATION OF CHIROPRACTIC LICENSING BOARDS

Cynthia E, Preiss, D.C,, F,I,C,C,, Exec, Dir, - Treas,

501 East California Avenue - Glendale, California 91206
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PRESIDENT:

VICE PRESIDENT:

EXECUTIVE DIRECTOR/
TREASURER:

DIRECTORS:

FEDERATION OFFICERS AND DIRECTORS

1985 - 1986

Dr. Arnold Goldschmidt,
New York, NY 10165
Office Phone: (212)

60 East 62nd Street,

986-2606
Dr. Jay Perrcten, 2215 Airline

Houston, TX 77009
Office Phone:

Drive,

(713) 862-3230

Prels3,
CA 91206
Phone! (818)
(818)

Dr. Cynthia E, 501 E. California
Glendale,

Office

Avenue,

260-1776
956-2212

(AnS.Serv.)

TERH EXPIRES

District 1 1987
District 2 1987
District 3 1989
District 6 1986
District 5 1986
CHAIRMAN OF THE BOARD -

Dr. Charles
ID 83601

203 N.
(208)

Brandstetter,
Office Phone:

Holmes Ave, Ildaho

522-2591

Dr. Paul Tullio, 6012 U.
IL 60639 Office

Fullerton
Phone: (312)

Ave, Chicago,
622-2060

Dr. Louis
PA 18607

Latimer,
Office

91 N. Main Street, Carbondale,
Phone: (717) 282-1260

Dr. Roy Paterson,
OK 73119

2601 S.U.
Office Phone:

65th,
(605)

Oklahoma City,
682-1275

Dr. Earl Barbour,
NC 27260

1726 Whbstchester
Office Phone: (919)

Drive,
885-5195

Higli

Dr. Earl Barbour - See District 5

Falls

Point,



Richard R. Strohmeyer, M.D.
Orthopedic Surgery

561 S. Denali Street, Suite E
Palmer, Alaska 99645

April 6, 1988

Representative JoV*hy Ellis
Alaska State Leg_ .ture
House of Representatives
P.0. Box V

Juneau, Alaska 99811

Dear Representative and Member of Health, Education and Social Services
Committee:

As a health care provider, 1 am very surprised to see that the status of SB264
has gotten as far as it has, 1i.e., the fact that it has been passed by the
Senate and recommended by Senate Health, Education and Social Services to be
passed. I also was surprised to see that in the House of Representatives SB264

has been recommended by the seven members to pass the bill 1in the House of
Representatives.

My first experience with reading the bill was quite recent and there are

several points that 1 cannot help but feel that Representatives and Senators,
so far, have been unable to see in perspective as presented by the bill. The
areas that 1 think need more examination and closer scrutiny prior to House

action are:

1) Sec. 1, Lines 11-13 accord chiropractors "the same degree of
responsibility and authority of other health care professionals". That
would 1imply, although it does not specifically say, that a Doctor of
Chiropractic has the same authority and the same responsibility as a
Doctor of Medicine or as a Doctor of Osteopathy which I think we all
recognize 1is not the case. The chiropractic ar,t is very different and
often times diametrically opposed to the science of Medicine and to afford
it a place equal to the science of Medicine, 1| think, would be a large and
irresponsible mistake. Chiropractors certainly have their place as
ancillary health care providers and they certainly are capable of making
some diagnoses and treating some conditions. Few would argue that.
However, to give them legislatively the same responsibility and authority
as physicians, osteopaths, etc., seems inconsistent with the public
welfare. If on Line 13 we are to interpret "other health care
professionals" as physical therapists, technicians, etc., then | think the
section has some credibility; however, the bill does not specifically say
with whom chiropractors are being compared.



Letter to Rep. Ellis
April 6, 1988
Page Two

2) Lines 22-24 of Section 3 seem to imply that physicians, oseteopaths,
and physical therapists who choose to use manipulation therapy are doing

so illegally if the bill passes. There are many conditions for which 1,
as an Orthopedic Surgeon, manipulate joints and I know that the Doctors of
Osteopathy manipulate the spine for certain conditions. Making this

methodology legal for only chiropractors to use would be harmful and it
would be in many ways interpreted as a restraint of trade.

3) Section 4, Page 2, Lines 1-14 1 find objectionable 1in that these
provisions would allow a person with admittedly limited training to
provide evaluations requiring a broad scope of knowledge such as school
physicals, pre-employment and work place health examinations, disability
and physical impairment ratings and retirement authorizations and
recommendations. These evaluations vrequire analysis of specialized x-
r;ys, lab tests, electrocardiograms and conditions which chiropractors are
not trained to recognize or evaluate.

4) Section 9, Page 5, Line 24, defines chiropractic as addressing all
ramifications of health and disease. I find this contradictory to other
sections of the bill which limit their ability to address anything but

"chiropractic diagnoses™.

I hope that the responsible members of the Senate, Health, Education and Social
Service Committee will take a very close look at the implications of the bill
and take a very close look at the relationship of chiropractic to the remainder
of the health care community. I urge that the bill not be passed 1in 1its
present form.

Sincerely, 5

Richard R. Strohmeyer, M.D.

RRS/cw



Alaska State Legislature

Senate
P.0. BOX V
State Capitol
Official Business Juneau, Alaska 99311
MEMORANDUM
T0: Represenatative Niilo Koponen, Co-Chairman
Health, Education & Soqial Services Committee

FROM: Senator Jay Kerttula
DATE: March 23, 1988
SUBJECT: sB M I~ Practice of Chiropractic

The attached comments regarding SB 24”~Were brought to my
attention by a physician in my district and are being sent
to you for consideration.
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Introduced: A/17/87 5-0793A
Referred: Health, Education and Social Services

IN THE SENATE BY JOSEPHSON AND ABOOD
SENATE BILL NO. 264
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST*SESSION
A BILL
For an Act entitled: "An Act relating to the practice of chiropractic; and
providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. FINDINGS. The legislature finds that chiropractic 1is a
separate and distinct branch of.the healing arts and that doctors of chiro-
practic are skilled and highly trained primary health care providers de-
serving of the same degree of responsibility, authority, and respect as
other health care professionals*

* Sec. 2. AS 08.20.055 1is amended to read:

Sec. 08.20.055. BOARD REGULATIONS. The board shall adopt sub-
stantive regulations necessary toeffect theprovisions of this chap-
ter, including regulationsestablishing standards for

(1) continuing education; and
(2) the application, performance, and evaluation of chiro-
practic core methodology.
* Sec. 3~ AS .08.20.100 is amended to read: f-

Sec. 08.20.100. PRACTICE OF CHIROPRACTIC WITHOUT LICENCE PROHIB-
ITED-. A person may not practice chiropractic or use chiropractic core
meitfuUrttfgy in the state without fa license.

* Sec. 4. AS 08.20.100 is amended by/adding a new-subsection to rsad-;
(b) A person..licensed und&f this chapter may
(1) analyze, diaghose, or treat"the chiropractic condition
5?-a patient by .chiroprap#ic core methodology orth<ﬁEillary_.thﬂmd—

uJogy; IR o) -
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(2) accept referrals for chiropractic treatment;
(3) consult on chiropractic matters;
(4) refer patients to other health care professionals;
X (5) sign
(A) health certificates;
(B) reports of examinations of school children;
(C) reports for excuses from employment and from
attendance at school or gymnastics; and
(D) authorizations for sick leave;
(4) perforin preemployment and workplace health examina
tions:
(7) provide disability and physical impairment ratings; and
(8) provide retirement authorizations and recommendations.

Sec. 5. AS 08.20.120(a) is repealed and reenacted to read:

(a) An applicant shall be issued a license to practice chiro-

practic if the applicant

(1) has a high school education or its equivalent;

(2) has successfully completed at least two academic years
of study in a college of liberal arts or sciences or has engaged in
the active practice of chiropractic for three of the four years pre-
ceding the filing of the application;

(3) is a graduate of a school or ~college of <chiropractic
that requires the completion of a minimum of 4,000 hours of formal
education and training in order to graduate” including

(A) 150 hours of chiropractic philosophy or princi-
ples; —

(B) 1200 hours of basic sciences, including anatomy,
chemistry, physiology, and pathologxr'

£C) 1400 hours of preclinical technique, including



diagnosis, chiropractic technique, and x-ray; and
(D) 700 hours of clinical training;

(4) completes 120 hours of formal training in physiological
therapeutics;

(5) passes an examination given by the board; and

(6) passes, to the satisfaction of the board, the parts of
the examination of the National Board of Chiropractic Examiners re-
quired by the board.

* Sec. 6. AS 08.20.120(a) is repealed and reenacted to read:
(a) An applicant shall be issued a license to practice chiro-
practic if the applicant

(1) has a high school education or its equivalent;

(2) has successfully completed at least two academic years
of study in a college of liberal arts or sciences or has engaged in
the active practice of chiropractic for three of the four years pre-
ceding the filing of the application;

(3) is a graduate of a school or <college of chiropractic
that

(A) is accredited by or a candidate for accredita-
tion by the Council on Chiropractic Education or a successor
accrediting agency recognized by the board; or

(B) if an accrediting agency under (A) of this
paragraph does not exist, requires the completion of a minimum of
4,000 hours of formal education and training in order to gradu-
ate, including

(i) 150 hours of <chiropractic philosophy or
principles;
(i) 1200 hours of basic sciences, including

mutt (tiny, chemistry, physiology, nud pathology;

SB0264a -3- SB 264
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(iii) 1400 hours of preclinical technique, includ-
ing diagnosis, chiropractic technique, and x-ray; and
(iv) 700 hours of clinical training;
(4) completes 120 hours of formal training in physiological
therapeutics;
(5) passes an examination given by the board; and
(6) passes to the satisfaction of the board those parts of
the examination of the National Board of hiropractic Examiners re-

quired by the board,

* Sec. 7. AS 08.20 is amended by adding a new section to read:

Sec. 08.20.155. PROFESSIONAL DESIGNATION. (a) Notwithstanding
the provisions of AS 08.02.010 relating to specialist designations, a
person licensed under this chapter may not designate a specialty
unless the person has completed a postgraduate specialty program at an
accredited school approved by the board and the person has passed a
certification exam for the specialty approved by the board. All
specialty designations must include the term “chiropractic.”

(b) A person licensed under this chapter may use appropriate
designations for fellowships and honorary degrees received.

* Sec. 8. AS 08.20.170(a) is amended to read:

(a) The board may, after a hearing, impose a disciplinary sanc-
tion on a person licensed under this chapter when the board finds that
the licensee

(1) secured a license through deceit, fraud, or intentional

misrepresentation;

y (2) engaged in deceitm fraud, or intentional misrepresent &

A"tion in the course of providing professional services or engaging in

| SB0264a
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1 misleading manner;

2 (4) has bt'cn convicted of a felony or other crime which
3 affects the licensee's ability to continue to practice competently and
4 safely;

(&m | - n intentionally or negligently engi>ed in or permitted

the performance of patient care by persons under the licensee's super-
T~N* vision which does not conform to minimum professional standards estab-

lished by regulation regardless of whether actual injury to the pa-

9 tient occurred;
10 (6) failed to comply with this chapter, with a regulation
11 adopted under this chapter, or with an order of the board;
12 (7) continued to practice after becoming unfit due to
13 (A) professional incompetence;
14 (B) addiction or sc.’ere dependency on alcohol or a
15 drug which impairs the licensee *s' ability to practice safely;
16 (C) physical or mental disability;
17 (8) engaged in lewd or immoral conduct in connection with
18 the delivery of professional service to patients; or
19 (9J__ failed to satisfy continuing education requirements
20 adopted by the board.
21 * Sec. 9. AS 08.20 is amended by adding a new section to read:
22 Sec. 08.20.230. PRACTICE OF CHIROPRACTIC. The practice of
23 chiropractic oA N

\ Ak *r JUL GRH_* g
24 (1) addresses/ all ramifications of health and disease but
25 with a special emphasis on biomechanical analysis, interpretation and
26 treatment of the structural and fi—"*-ional integrity of skeletal joint
27 structures, and the physiologic .cierzy of the nervous system as
28 these matters relate to subluxation complex; and
29 (2) involves the diagnosis, analysis, or formulation of a

SB0264a -5- SB 264
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chiropractic diagnostic impression regarding the cniropractic condi-
tions of the patient to determine the appropriate method of <chiro-
practic treatment.
Sec. 10. AS 08.20 is amended by adding a new section to read:
Sec. 08.20.900. DEFINITIONS. In this chapter
(1) "ancillary methodology" means those methods, proce-

dures, modalities, devices, and measures commonly used by trained and

licensed health care providers and includes TW—
(A) physiological therapeutics; and
(B) counseling on dietarv/regimen, sani
physical and mental attitudes affecting health, personal hygiene,
occupational safety, lifestyle habits, posture, rest, and work
habits that enhance the effects of chiropractic adjustment;

(2) "chiropractic" is the clinical science of human health
and disease that focuses oi the detection, correction, and prevention
of the subluxation complex and the employment of physiological thera-
peutic procedures preparatory to and complementary with the correction
of the subluxation complex for the purpose of enhancing the body's
inherent recuperative powers, without the use of surgery or prescrip-
tion drugs; the primary therapeutic vehicle of chiropractic is chiro-
practic adjustment;

(3) "chiropractic adjustment” means the application of a
precisely controlled force applied by hand or by mechanical device to
a specific focal point of the anatomy for the express purpose of
creating a desired angular movement in skeletal joint structures in
order to eliminate or decrease interference with neural transmission
and correct or attempt to correct subluxation complex; "chiropractic
adjustment” utilizes, as appropriate, short lever force, high velocity

force, short amplitude force, or specific line-of-correction force to

SB 264 -6- SB0264a
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achieve the desired angular movement, as well as low force neuro-
muscular, neuro-vascular, neuro-cranial, or neuro-lymphatic reflex
technique procedures;

(4) “"chiropractic core methodology” means the treatment and
prevention of subluxation complex by chiropractic adjustment as indi-
cated by a chiropractic diagnosis and includes the determination of
contra-indications to chiropractic adjustment, the normal regimen and
rehabilitation of the patient, and patient education procedures;
chiropractic core methodology does not incorporate the use of pre-
scription drugs, surgery, needle acupuncture, obstetrics, or x-rays
used for therapeutic purposes;

(5) "chiropractic diagnosis" means a diagnosis made by a
person licensed under this chapter based on a <chiropractic examina-
tion;

(6) "chiropractic examination”™ means an examination of a
patient conducted by or under the supervision of a person licensed
under this chapter for the express purpose of ascertaining whether

\ symptoms of subluxation complex exist and consisting of an analysis of

(->the patient"s health history, current health status, results of diag-
nostic procedures including x-ray and other diagnostic 1imaging de-
vices mand postural, thermal, physical, neuro-physical, and spinal
examinations that focuses on the discovery of

(A) the existence and etiology of disrelationships of
skeletal joint structures; and

(B) interference with normal nerve transmission and
expression;

) "manipulation” means an application of a resistive
movement by applying a nonspecific force without the use of a thrust,

that is directed into a region and not into a focal ©point of the

SB0264a -7- SB 264
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anatomy forthe general purpose of restoringmovement and reducing

fixations;

(8) "physiological therapeutics" means the therapeutic
application of forces and substances that induce aphysiologic re-
sponse and us» or allow the natural processes of the body toreturn to

a more normal state of health; physiological therapeutics encompasses
the diagnosis and treatment of disorders of the body, utilizing

(A) manipulation;

(B) the natural healing forces associated with air,
cold, heat, electricity, exercise, light, massage, water, nutri-
tion, sound, rest, and posture;

(C) thermotherapy, cryotherapy, high frequency cur-
rents, low frequency currents, interferential currents, hydro-
therapy, exercise therapy, rehabilitative therapy, meridian
therapy, vibratory therapy, traction and stretching, bracing and
supports, trigger point therapy, and other forms of therapy;

f9) "subluxation complex” means a biomechanical or other
disrelation or a skeletal structural disrelationship, misalignment, or
dysfunction in a part of the body resulting in aberrant nerve trans-

mission and expression.

* Sec. 11. AS 08.84.160 is amended to read:

? Sec. 08.84.160. PRACTICE oOF LICENSED PHYSICAL THERAPIST. This
Achapter does not authorize a [ANY] person to practice medicine, oste-
opathy, chiropractic as defined in AS 08.20.900 [AS 08.20.220], or
other method'*oF’healing, but only to practice physical therapy as

defined in AS 08.84.190(3).

* Sec. 12. AS 09.55.536 is amended by adding a ne\{l;subs*b*"£m to read:

(1) Notwithstanding (a) of this section, in arf'acrtion for .dam-

ages due to personal injury or death attributed to the application of
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chiropractic core methodology by a person

when the parties have not agreed to arbitration of the
AS 09.55.535, the court shall appoint
panel comprised of persons licensed under AS 08.20.

make the appointment within 20 days after

licensed

a three-person

filing of the

summons and complaint. This subsection does not apply

decides that an expert advisory opinion is not

sion in the case.
* Sec. 13. AS 08.20.220 is repealed.
* Sec. 14. Section 6 of this Act takes

fective date of sec. 5 of this Act.
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Senator Paul Fischer
Chairman HESS Committee

Alaska State Senate
Pouch V

Juneau, AK 99811
RE: Senate Bill 264

Dear Senator Fischer:

I wish to summarize some facts
in general.

The Alaska Chiropractic Society which
of Alaska,

state
law.

of chiropractors in the
the current chiropractic
"Blue Ribbon Committee"
the ACS, a current State
and the state representative
Association and the

Board

reason
Therapists,
The definitions

The primary
between Physical
Chiropractors.
and seemed to blend.
mine which profession was
and what procedures fall

law does not alter the

new applicants

The
not

new
suppress
264 restrict
not over-stake
professions.
physicals. Thirty-seven
practic to perform school
allow D.C.'s to issue excuses

states

Please find material
to your committee.

made up of all

International

to update the
Naturopaths,

It was too confusing
responsible
within

for
any current practicing

any territory that might be claimed by
One point that may be of concern

examinations
from school

attached which

P.0. Box 111507 + Anchorage, Alaska 99511

May 3, 1987

regarding SB264 and chiropractic

a majority
to update

represents
felt the need
We formed what we titled the
former presidents of
of Chiropractic Examiners member,

from both the American Chiropractic

Chiropractic Association.

the difference
and

law was to clarify
Osteopaths
sounded too similar
legally to deter-
for what kind of ailments
education.

of each

their

and does
SB

does

other

school

of Chiro-
states

entrance requirements
D.C. licensure nor does
chiropractors. It

is the
already allow Doctors
and fourty-six
or gym.

I'm sure will be of benefit

Sincere

JP * -
Dr. Myron G. Schifeiigenrt, President
Alaska Chiropractic Society

"HEALTH THROUGH CHIROPRACTIC s ATURALLY"
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FACTS YOU SHOULD KNOW ABOUT CHIROPRACTIC

Chiropractors are licensed as "PHYSICIANS"- in the State of Alaska
(AS 23.30.265 (18))

Chiropractors are PRIMARY HEALTH CARE PROVIDERS.

The Department of Health and Human Services (U.S.A.) classifies
Doctors of Chiropractic (D.C.'s) as CATEGORY 1 PROVIDERS, such
as Doctors of Medicine (M.D.'s), Doctors of Osteopathy (D.O.'s),
and Doctors of Dental Science (D.D.S.'s).

CHIROPRACTIC BENEFITS are provided for in health insurance
policies of virtually every major insurance carrier and State
Workers' Compensation. A substantial number of major inter-

national, national, and local labor unions provide Chiropractic
services in their health and welfare plans as do many major
industrial employers.

MEDICAID (Alaska) and MEDICARE (Federal) recognize and include
Doctors of Chiropractic as primary health care providers.

Fees paid to Doctors of Chiropractic are ALLOWABLE DEDUCTIONS
as expenses for "medical care™ ior Federal income tax purposes.

Alaska law requires a minimum of SIX YEARS OF COLLEGE study and
clinic internship prior to enteringprivate Chiropractic prac-
tice. CONTINUING EDUCATION is alsorequired to keep the

doctor abreast of current knowledgeand technology.

The U.S. Department of Education officially recognizes the
COUNCIL OF CHIROPRACTIC EDUCATION (C.C.E.) as the accrediting
agency for Chiropractic Colleges.

The "ALASKA CHIROPRACTIC PEER REVIEW COMMITTEE" was established
in Alaska in 1983 with its basic purpose to protect the consum-
er.

The Chiropractic profession has established a high standard of
ETHICS and encourages its members to adhere to them? thereby
insuring the consuming public of high professional standards.

The Chiropractic profession has always insisted that a patient
has the right to obtain health services from any licensed
provider that they so choose. This right was guaranteed by
Congress in Section 1802, "FREEDOM OF CHOICE".

An INSURANCE EQUALITY LAW (SCSHB 403.AS 21.36 090 (d)) became
effective in Alaska on January 1, 1984. The law prohibits dis-
criminiation by insurance companies (carriers) with reference to
variously licensed health practitioners.



Facts You Should Know

About Chiropractic

» The chiropraclic profession was established in 1t'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 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 chiropnotic 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.

For additional Information oil chiropractic, write:
American Chiropractic Association

1916 Wilson filvd.

Arlington. VA 22201

International Chiropractors Association

1901 L Street. P.W —Suite 000

Washington, D.C. 20016

For Information on chiropractic colleges ami educational
requirements:

Counril on Chiropractic Education

3209 Ingersoll Avenue

Des Moines. IA 50312

» 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. Itis included inthe department
list of nationally recognized accrediting agencies an
associations.

The G.I. Bill of Rights covers education 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.

* Ihe chiiopractic profession has a high standard r

ethics. Members of both major national associations
as well as state associations, attempt to educate the**
members to adhere to a code of ethics thereby insur

inqg the consuming public of high profession
standards.

for Information nn chiropractic licensing requirements:
| filer,ilion nl Chiropractic l.Luonsing Ihunls

6Ul F C.ililomi.i Ave '

(ileml.ile, CA 91206

For Information on chiropractic research:

I ">uiiil.)tinn lor r.h r(-practic ( duration and h'e.scaich

1*16 Wilson Itlvil

Ailingtnn V-\ .Will
For Inhum ation nn chiropractic licensure examination:

National ftn utj nl Chirnpraihi | xainmcis

Mill 1 2'hli A.niine f aro



THE CHIROPRAC

TOR
CURRENT PERSPECTI

BY CHARLES R. BAFFI. PhD. ASST. PROF. and KERRY J. REDICAN.
BIacksburg. VA 24060

Virginia Tech . o
ennsylvania Slate University

AND LARRY K. OLSEN. PhD.PROF.

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 of 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 of chiropractors; and uti-
lization patterns of 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, of 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

36

PRIMARY CARE AMD HIGH-LEVEL WELLNESS
VES, EXPENDITURES, AND DEMOGRAPHICS
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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 THE
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
lheir 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).

hD. ASSOC. PROF

In 1977, civilians who used chiroprac-
tors spent a tolal of S606.277.000 which
comprised 15.7Tc 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
S1.186 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 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 |
states require that the chiropractor re-Ae
port communicable diseases; 37 stales
will accept (he doctor of chiropractic’s
report for examining school children; 46
stales will accept the doctor of chiro-

: practic report for excuses from school or

j.
1

gym; and 25 stales authorize the doctor J
or chiropractic to sign death certificates

V|(FCLR, 1983).

DEMOGRAPHIC
CHARACI FRILSIICS

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. |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 of 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 of the Art Document (1985) the
following profile of the "typical" doc-
tor of 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 i >practice for about 9
years."

"Prior 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."

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

"The majority of doctors of 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 of 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, ¢ -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 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 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 llispanics (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-S14.999 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

The Digest of Chiropractic Economics MARCH/APRIL, 1987

and Expenditure Survey data, reported
that "The 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 "lor 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 tr 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 lowa 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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BAFFI,,REDICAN 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 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
in*"AMAUMMARY

The chiropractor has an established
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 " n
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Revision D ate: Agency Affected: Commerce & Economic Dev.
Tide: An Acc relacing to the practice of ggu ¢ Occupational Licensing"
chiropractic; and providing for an effective date.

Sponsor: Senators Josephson and Abood Components .

Requestor:

REQUEST:

EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93
PERSONAL SERVICES 0 0 0 0 0 0
TRAVEL kxGuGUG 0 0 n 0 n
CONTRACTUAL 0 n 0 0o ... 0 . 0
SUPPLIES 0 0 n n 0 0
EQUIPMENT 0 0 0 0 0 0
LAND & STRUCTURES n 0 0 n n n
GRANTS. CLAIMS n N, 0 n n n
MISCELLANEOUS 0 0 0 0 0 0
TOTAL OPERATING 0 0 0 0 0 0

CAPITAL | 0 0 0 0 0 0
REVENUE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND 0 0 0 0 0 0
FEDERAL FUNDS 0 0 0 0 0 0
OTHER 0 0 n 0 0 n
TOTAL 0 n n - Q Q
POSITIONS:
FULL-TIME 0 0 0 0 0 0
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0
ANALYSIS : (Attach aseparate page if necessary)

None.

[Tc—

Prepared by~ /Jennifer Strickler, Management Analyst Phone 465-2144
Division-? Occupational Licensing Date
Approved by Commissioneri J. Anthony Smit
Agency: Commerce and. Economic Developmemnt / /

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) page of
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SB 264: An Act relating to the practice of chiropractic; and providing
for an effective date*

SB 264 amends the chiropractic statutes, AS 08.20, by increasing regu-
lation responsibilities’ of the board, rews,mgz requirements for” licén-
sure, . addlng a New_provision aIIowm% specialty designations and further
defining the practice of chiropractic.

Previously, the department expressed two concerns regarding the require-
ments for’ licensure in Section 5(3) in that the specific curriculum
requirements may be too restrictive for experienced chiropractors who
were licensed many years ago in another state; and Section 7 regarding
specialty designations,  Since e_xpressm% these congerns, the department
has obtained additional information which has satisfied both issues, In
addition, the provision of specialty designations will not impact the
department's zero fiscal note.

Phrsical Therapists have expressed concern of the possibility that this
bill may Jimit the practice of physical therapwts. Section” 11 of the
bill provides physical therapists the authority to practice their pro-
fession as defined in the physical therapy statutes. Therefore, the.
«department feels that this bill does not testrict or limit the practice
of physical therapy in any way.

In summary, the department supports SB 264 which clarifies'EhT"practice
of chiropfactic.

ony Smith, Commissioner
ment of Commerce and
omic Development

Date:
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fISCAL NOTE
Dill Version: -SB-264
REQUEST: . Publish Date: 11817,
Revision Dele: Agency Affected: Commerce f, F.rnnnmtr Tw.

Ti,lc: An Act relating to the prart-frp nf BRU :_Occupational Licensing
chiropractic; and providing for an effective date.

Spaa- o%.?%neaﬁé(%léa}.Hé%%ephacn_ﬂiid.Ahnnrt, .- Components :

EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 87 FY 88 FY 89 FY 90 FY 91 FY 92
PERSONAL.SERVICES 0 0 0 e 0 0 0
TRAVEL 0 0 0 0 0 0
CONTRACTUAL 0 0 n n n n
SUPPLIES 0 0 0 0 0 0
EQUIPMENT 0 0 0 0 0 0
LAND & STRUCTURES 0 0 0 0 0 0
GRANTS, CLAIMS 0. n n 0 n 0
MISCELLANEOUS 0 0 0 0 0 0
TOTAL OPERATING 0 0 0 0 0 0

CAPITAL j 0 0 0 0 o o
REVENUE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND 0 0 0 0 0. 0
FEDERALFUNDS 0 n n n n
uriier 0 0 = 0 0 n 0
ITTIAL 0 0 n 0 0 n
POSITIONS:
FULL-TIME 0 - 0 0 0
PART-TIME . 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0
ANALYSIS :  (Attach aseparate page if necessary)
PrefwAlb Jennifer Strickler agement Analyst Shone - 4652_%_44
Division : Occupational Licensing Date: £7
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Bill Version: SB 264
REQUEST: Publish Date:
Revision Date: Agency Affected: Alaska Court Systenm
Title: An act relating to the BRU: Trial Courts
practice of chiropractic
Sponsor: Josephson & Abood Components:
Requestor: Sen. Fischer
EXPBNDITPRJ3S/RBVSMUES81I..fAQUflanda. .of.J3o0UacB) - ~ Z
"OPERATING wm ”” FY 87 " FY 88 FY 89 FY 90 FY 91 FY 92
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The ealy, fometive years of chiropractic
education, like those d redidre, nay hae left
rrmhtobsdeﬂred But thisis true of nearty every
sdence in its infancy.

Today's Doctars of Chiropractic must ele a

least SIX o hi dized ol ani
in orckr 1 gEi o g‘aré"e“ Satabb

G1rqorar10rs mﬂ meat stringent educationd

equireens, ind appraximetely 600hoursof
extemshp which qgl ify thremfor licensure in dl
dates and Canedian provinces.

They must pess a besic sdence examingtion (the
snethat isgvento medical gaduietes) aswell asa
ngd chirgpractic board examination. And in most
dates continuing educational semnars must aso
ke copleted for annud license renend.

rf aremreedofrelle fromanydf awide range o
gl or suffering, t overlook the
Doctoro‘ ropractic. He or she hes worked ad
studed mary long hous to n the
knowledge t0 help you fed wall again Gve
chiropractor, yousdf, the dance you

if you know athers who are uninforred  about
chiropractors. education, why nat sare this
information with ther

REMEMBE, Y TOO. MAY BENEFIT
FROM o DAY'S SCIENTIFIC
CHIROPRACTIC CARE!



&

LU

Q. Revised Position Paper:

p 3

gre?a

O~ W
‘.:> -~

A
L)

.01430

AWIMR!Wt'i'.w

May 11, 1987

SB 264: An Act relating to the practice of chiropractic; and providing

for an effective date.

SB 264 amends the chiropractic statutes, AS 08.20, by increasing regu-
lation responsibilities of the board, rews,mgz requirements for” licén-
sure, . addm% a New. provision aIIowm_% specialty designations and further
defining the practice of chiropractit.

Previously, the department expressed two concerns regarding the require-
ments for” licensure in Section 5(3) in that the specific curriculum
requirements may be too restrictive for experienced chiropractors who
were ,||censed,man¥_years ago in another state; and Section 7 regarding
specialty designations.  Since e_xpressm% these concerns, the department
has obtained additional information which has_satisfied both issues. In
addition, the provjsion of sgemalty designations will not impact the
department's zero fiscal note.

Physical Therapists have_expressed concern of the possibility that this
bill maa/ limit the rflCtICG of Phyﬂcal therapists. Section® 11 of the
pill provides physical therapists ‘the author|¥ to practice their pro-
fession as defined in the physical therapy statutes. Therefore, the,

«department feels that this bill does not restrict or limit the practice

of ‘physical therapy in any way.

In s mmar}/, the department supports SB 264 which clarifies the practice
of chiropfactic. A

Y Anthon)( Smith, Commissioner
"Department of Commerce and

conomic Development



Chiropractic
Society P.0. Box 111507 + Anchorage, Alaska 99511

May 3, 1987

Senator Paul Fischer
Chairman HESS Committee
Alaska State Senate
Pouch V

Juneau, AK 99811

RE: Senate Bill 264
Dear Senator Fischer:

I wish to summarize some facts regarding SB264 and chiropractic
in general.

The Alaska Chiropractic Society which represents a majority
of chiropractors in the state of Alaska, felt the need to update
the current chiropractic law. W formed what we titled the
"Blue Ribbon Committee” made up of all former presidents of
the ACS, a current State Board of Chiropractic Examiners member,
and the state representative from both the American Chiropractic
Association and the International Chiropractic Association.

The primary reason to update the law was to clarify the difference
between Physical Therapists, Naturopaths, Osteopaths and
Chiropractors. The definitions of each sounded too similar

and seemed to blend. It was too confusing legally to deter-

mine which profession was responsible for what kind of ailments
and what procedures fall within their education.

The new law does not alter the entrance requirements and does
not suppress new applicants for D.C. licensure nor does SB

264 restrict any current practicing chiropractors. It does
not over-stake any territory that might be claimed by other
professions. One point that may be of concern is the school
physicals. Thirty-seven states already allow Doctors of Chiro-
practic to perform school examinations and fourty-six states
allow D.C.'s to issue excuses from school or gym.

Please find material attached which I'm sure will be of benefit
to your coinmittee.

Alaska Chiropractic Society

‘HEALTH THROUGH CHIROPRACTIC ~NATURALLY"



FACTS YOU SHOULD KNOW ABOUT CHIROPRACTIC AV OLUFSS W

Chiropractors are licensed as "PHYSICIANS”- in the State of Alaska
(AS 23.30.265 (18))

Chiropractors are PRIMARY HEALTH CARE PROVIDERS.

The Department of Health and Human Services (U.S.A.) classifies
Doctors of Chiropractic (D.C.'s) as CATEGORY 1 PROVIDERS, such
as Doctors of Medicine (M.D.'s), Doctors of Osteopathy (D.O.'s),
and Doctors of Dental Science (D.D.S.'s).

CHIROPRACTIC BENEFITS are provided for in health insurance
policies of virtually ever.y major insurance carrier and State
Workers' Compensation. A substantial number of major inter-
national, national, and local labor unions provide Chiropractic
services in their health and welfare plans as do many major
industrial employers.

MEDICAID (Alaska) and MEDICARE (Federal) recognize and include
Doctors of Chiropractic as primary health care providers.

Fees paid to Doctors of Chiropractic are ALLOWABLE DEDUCTIONS
as expenses for "medical care™ for Federal income tax purposes.

Alaska law requires a minimum of SIX YEARS OF COLLEGE study and
clinic internship prior to entering private Chiropractic prac-
tice. CONTINUING EDUCATION is also required to keep the
doctor abreast of current knowledge and technology.

The U.S. Department of Education officially recognizes the
COUNCIL OF CHIROPRACTIC EDUCATION (C.C.E.) as the accrediting
agency for Chiropractic Colleges.

The "ALASKA CHIROPRACTIC PEER REVIEW COMMITTEE" was established
in Alaska in 1983 with its basic purpose to protect the consum-
er.

The Chiropractic profession has established a high standard of
ETHICS and encourages its members to adhere to them? thereby
insuring the consuming public of high professional standards.

The Chiropractic profession has always insisted that a patient
has the right to obtain health services from any licensed
provider that they so choose. This right was guaranteed by
Congress in Section 1802, "FREEDOM OF CHOICE".

An INSURANCE EQUALITY LAW (SCSHB 403.AS 21.36 090 (d)) became
effective in Alaska on January 1, 1984. The law prohibits dis-
criminiation by insurance companies (carriers) with reference to
variously licensed health practitioners.



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 innine 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.

For additional Information on chiropractic, write:
American Chiropractic Association

1916 Wilson Divtl.

Arlington. VA 22701

International Chiropractors Association

1901 L Street. IS.W.—Suite 000

Washington, D.C. 20036

For Information on chiropractic colleges and educational
requirements:

Council on Chiropractic Education

3209 Ingersoll Avenue

Des Moines. 1A 50312

* 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. Itis included in the department s
list of nationally recognized accrediting agencies anc
associations.

The G.1. Bill of Rights covers education inchiropractic
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 stale associations, attempt to educate their
members to adhere to a code of ethics thereby insur-
ing the consuming public of high professional
standards.

For information on chiropractic licensing requirements:
Federation of Chiropractic Licensing Do,mis

501 F. California Ave. '

Glendale. CA 91206

For Information on chiropractic research:

Foundation lor Chiropractic Education and Research

1 9 Wilson Hlvd

Arlington. VA 77201

For information nn chiropractic licensure examination:
tlalion.il H<\ml nl Chiropractic Examiners

161(1 79th A.enne I'lacc

Greeley. CO 1)0631
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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 of 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 of chiropractors; and uti-
lization patterns of 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, of 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
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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 THE
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).

MARCH/APRIL,

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 of 75 mil-
lion visits to chiropractors. The total es-
timated charges Tor these visits are
S1.186 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.-pt 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).

DEMOGRAPHIC
CHARACTERISTICS

'I here is a large amount of published
material that deals with the effects of
spinal manipulative therapy on a variety
of conditions. llrcunan (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 of 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 of 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."

"Prior 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."

"The 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.”

"The 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."

"The 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 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 isa
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
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and Expenditure Survey data, reported
that "The 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 "lor 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-
cianl..

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 lowa 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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“ 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 of health promotion on
chiropractic utilization, since many chi-
ropractors advertise health promotion
related scrvices™ AAHir«/MN

UIMVARY

The chiropractor has an established
'ole as a primary care provider in the
United Stales Health Care Delivery Sys-
tem. This role is well-documented
through analysis of 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
systen® _ N £ N ]
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jMMgglgJCTION OF BILLS, (Senate, cont'd)

SB 263. (cont'd)

aajor part of ny Adninlstration's afforts to iaprovo the

auditing functions of the stata and to assure that the pub-

lic's aonay is properly handled.
SENATE BILL NO. 264, by Senators Josephson and Abood.
Would require the Board of Chiropractic Examiners to adopt
regulations establishing standards for continuing education and the
application, performance and evaluation of chiropractic core
methodology. The bill's "findings"™ section says that the
legislature finds that "chiropractic is a separate and distinct
branch or the healing arts and that doctors of chiropractic are
skilled and highly trained primary health care providers deserving
of the same degree of responsibility, authority, and respect as
other health care professionals."

Would prohibit a person frctn practicing chiropractic or lorn using
chiropractic core methodology in the state without a license. Adds
a new subsection relating to the practice of chiropractic outlining
what kinds of treatment a person licensed under provisions relating
to chiropractic may administer.

Rewrites AS 08.20.120 (Qualifications for license) so that in order
to receive a license, an applicant must be a graduate of a school
or college of chiropractic that requires the completion of a
minimum of 4,000 hours of formal education and training in order to
graduate (lists course work that must be completed). The graduate
must also have completed 120 hours of formal training in
physiological therapeutics, pass an exam given by the board, and
pass, to the satisfaction of the board, the parts of the exam of
the National Board of Chiropractic Examiners required by the board.

Four years after the new requirements for formal education and
training outlined in the paragraph above take effect, further
educational requirements would be necessary. The applicant would
be required to be a graduate of a school or college of chiropractic
that is accredited by or a candidate for accreditation by the
Council on Chiropractic Education; or if an accrediting agency does
not exist, the completion of a minimum of 4,000 hours of formal
education and training would be required (lists course work).

Adds a new section prohibiting a person from designating a
specialty unless the person has completed a postgraduate specialty
program at an accredited school approved by the board. The person
must also have passed a certification exam for the specialty
approved by the board.

Adds new language allowing the board, after a hearing, to iiipose
disciplinary sanctions on a licensee, when the board finds that the
person has failed to satisfy continuing education requirements
adopted by the board.

Adds a new section outlining what the practice of chiropractic
involves. Adds new section of definitions of terms used in

relation to chiropractic..' L

Amends AS 09.55.536 (Code of Civil Procedures. Special Actions and



INTRODUCTION OF BILLS, (Senate, cont"d)

SB 264, (cont'd)

Proceedings. Malpractice Actions. Expert Advisory Panel), requiring
the court to appoint a three-person expert advisory panel comprised
of licensed chiropractors in an action for damages due to personal
injury or death attributed to the application of chiropractic core
methodology when the parties have not agreed to arbitration of the
claim.

Repeals AS 08.20.220 (Chiropractic Defined).

Introduced April 17 and referred to Health, Education & Social

Services.
INTRODUCTION OF RESOLUTIONS. (Senate)
Irradiated SPONSOR.SUBSTITUTE FOR SENATE JOINT RESOLUTION NO. 33, by
Food Senator Kerttula. .Requests the U.S. Food and Drug Adminis-

(labeling of) tration to adopt regulations requiring food whose components
have been irradiated to be labeled as "irradiated" and to cancel
the expiration date for the current labeling regulations.

Introduced April 15 and referred to State Affairs? Health,
Education & Social Services; Judiciary.

Siberian SENATE JOINT RESOLUTION NO. 41. try Senator Hensley. Supports
ross.ino a Siberian crossing and cultural exchange in Alaska for
(cultural Alaskan and Siberian residents this summer. Encourages the
exchange) President to support and assist this proposed crossing and ex-

change, and urges members of the state's Congressional delegation
to support this proposed crossing and cultural exchange.

Introduced April 13 and referred to State Affairs; Community &
Regional Affairs.

Opposing SENATE JOINT RESOLUTION NO. 42, by Senator Uehling. Opposes
Plutonium Plutonium transshipments from Europe to Japan that refuel in
.Transghigments Alaska, in accordance with a proposed 3u year nuclear coop-
(through AK) eration agreement between the United States and Japan.

Introduced April 16 and referred to International Trade; State
Affairs? Labor & Cararerce; Finance.

SENATE. JOINT RESOLUTION NO. 43., by Senator Fahrenkamp.

(shipment of) Urges the U.S. Dept, of Transportation to adopt before July 16,
1987, a rule enabling; "Arco Independence, the Arco Spirit, the
Bayridge, and the Brooklyn to continue to operate in the United
States domestic shipping market without interruption.”

Introduced April 16 and. referred to Oil & Gas? Labor & Commerce;
Resources. = ' m * :

Historic . SENATE CONCURRENT RESOLUTION NO. 26, by Senator ‘Duncan. .
Rresery. Wek  Relates to the Designation'of May .10-16, 1987, as Historic
(designating) Preservation Week (see HCR 22 this report, identical).
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REGULATIONS
NOTICE OF PROPOSED CHANGES TO THE REGULATIONS OF THE
BOARD OF CHIROPRACTIC EXAMINERS

Notice .is given that the Board of Chiropractic Examiners, Department of Comerce and
Economic Development, under authority vested by AS 08.20.055, AS 08.20,120, |

AS 08.20.130 and AS 08.20.140, proposes to amend, adopt and reP_eaIreguIatmns _in
Title 12 of the Alaska AdministrativeCode dealing with identification ofexaminees
reexamination requirements for failed examination subjects, definitions, and housekeep-
ing changes all of which serve to clarify and implement AS 08.20.055, AS 08.20.120,
AST08.207130 and AS 08.20.140, as follows:

1. 12 AAC16.050, addressing notification of applicants, is repealed;

2. 12 AAC16.080 is rewritten to clarify the procedure for examinee identification;

3. 12 AAC16.090, which addressed examinee .dentification, is repealed;

4, 12 AAC16.140 is rewritten to establish, new reexamination requirements for appli-
cants who have repeatedly failed individual subjects of the examination and to
establish a time limit for passing the entire examination;

5. 12 AAC16.150 is rewritten to clarify reexamination application requirements;

6. 12 IA/it(}16.180, which addressed reconsideration of a failed examination, 1S re-
pealed,

1. 12 AAC16.220, which addressed duplicate licenses, is repealed;

8. 12 AAC16.390(c) is added as a new subsection to move the definition of "reasonable
cause or excusable neglect” from 12 AAC 16.910;

9. 12 AAC 16.980 is added as a new section to move the definition of "misrepresenta-
tion" from 12 AAC 16.910;

10. 12 AAC 16.990 renumbers and rewrites the definition section: and

11, The following sectjons are amended to make minor wording changes, including
correction of gender references.

12 AKC 16.020 12 AXC 16.100
12 AAC 16.032(a)(2),(5) &6) 12 AXC 16.130(h)
12 AAC 16.035 12 AXC 16.900
Notice is also given that any person interested may present written statements or

arguments relevdnt to the proposed action by writing to Kevin Henderson, Regulations
Specialist, Division of Occupational Licensing, P.O. Box D-LIC, Juneau, Alaska 99811,
so that they 'are received no later than Monday, February 29, 1088

Copies of the progosed regulations may be obtained by writing to the above address or
by telephoning (907) 465-2537.

This action is not expected to require an increased appropriation..
The Board of Chiropractic Examiners, upon its own motion or at the instance, of anry]/e

interested person, may, after the deadline stated above, adopt proposals. within t
scope of this notice without further notice or may decide to take no action on them.

6 ! [?u m A

Rar'dall P. Burns, Djrector. .
Division of Occupational Licensing

DATE: t A



PROPOSED REGULATIONS
BOARD OF CHIROPRACTIC EXAMINERS

CHAPTER 16

(Words underlined indicate language being added, words

[CAPITALIZED AND BRACKETED] indicate language being deleted.)

12 AAC 16.020 is repealed and readopted to read:

12 AAC 16.020. MEETINGS. The board will meet at least
twice aach year for the transaction of business and examination
of applicants. (Eff. 3/8/71, Reg. 37; am 9/30/81, Reg. 79; am

6/29/84, Reg. 90; am [ , Reg. )

Authority: AS 08.20.055

AS 08.20.130

12 AAC 16, Article 2, is amended to read:

ARTICLE 2.

LICENSING

Section

30. Application for examination

32. Application for licensure bycredentials

35. (LICENSURE-BY-EXAMINATION;N] National board certification

40. Evaluation of academic study in liberal arts or science

45. Accredited school or college

50. (Repealed) [NOTIFICATION]

60. (Repealed)

70. Basis of questions

80. Ildentification of examination results [IDENTITY OF
APPLICANT]

90. (Repealed) [METHOD OF EXAMINATION]

100. Materials

110. Leaving examination room



120. Disturbance

130. Sections of examination

140. Failed subjects [GRADES]

150. Reexamination

160. (Repealed)

170. Special examination

180. (Repealed) [RECONSIDERATION OF PAPERS]
190. Licenses and certificates

200. Temporary permits

210. (Repealed)

211. (Repealed)

220. (Repealed [DUPLICATE LICENSES]
230. (Repealed)

240. (Repealed)

12 AAC 16.032(a)(2) is amended to read:

(2) pays the required fees prescribed in
12 AAC 02.150 [AS 08.20.180]; (Eff. 4/22/83, Peg. 86; am

6/29/84, Reg. 90; am [ , Reg. )

Authority: AS 08.20.055
AS 08.20.120

AS 08.20.140

12 AAC 16.032(a) (5 and (6) are amended .; read:

(5) provides evidence that his ol her initial
[OUT-OF-STATE] certificate or license from another licensing
lurisdiction was based upon passing an examination equivalent to
the Alaska [STATE B] board examination as described in

12 AAC 16.130;

(6) submits a certified copy of his or her grade

transcript from the National Board of Chiropractic Examiners;



and (Eff. 4/22/83, Reg. 86; am 6/29/84, Reg. 90; am [ ,

Reg. )

Authority: AS 08.20.055
AS 08.20.120

AS 08.20.140
12 AAC 16.035 is amended to read:

12 AAC 16.035. [LICENSE-BY-EXAMINATION;] NATIONAL BOARD
CERTIFICATION. A candidate applying for a chiropractic license
by examination [IN THE STATE OF ALASKA] shall submit a certified
copy of his or her grade transcript from the National Board of
Chiropractic Examiners. (Eff. 4/8/79, Reg. 70; am 6/29/84,

Reg. 90; am [ , Reg. )

Authority: AS 08.20.055

AS 08.20.120

12 AAC 16.050 is repealed:

12 AAC 16.050. NOTIFICATION. Repealed T

12 AAC 16.080 is repealed and readopted to read:

12 AAC 16.080. IDENTIFICATION OF EXAMINATION APPLICANTS.
An applicant for examination will be given an identification
number to place on all examination papers. Names will not be

used by applicants or known to the examiners until after the
examination has been graded. (Eff. 3/8/71, Reg. 37; [ :

Reg. )

Authority: AS 08.20.055

AS 08.20.130



12 AAC 16.090 is repealed:

12 AAC 16.090. METHOD OF EXAMINATION . Repealed. T

12 AAC 16.100 is amended to read:

12 AAC 16.100. MATERIALS. An [NO] applicant may not have
on tne [HIS] examination taole any paper or object other than
thne examination questions, examination paper, blotter, pencil,
pens, and ink, eraser, and a watch. (Eff. 3/8/71, Reg. 37;

[ , Reg. )

Authority; AS 08.20.055

AS 08.20.130[(a)]

12 AAC 1b.130(d) is amended to read:

(d) An applicant shall rely solely on his or her own
judgement for tne meaning of each question and on his or her
knowledge of the suDject in answering each question.

(eff. 3,3/71, Reg. 37; am 9/30/81, Reg. 79; am 10/21/82,

Reg. 84; am 4/22/83, Reg. 86; / / , Reg. )

Authority: AS 08.20.055
AS 08.20.120

AS 08.20.130

Ix AAC 16.140, GRADES, is repealed and readopted to read:

12 AAC 16.140. FAILED SUBJECTS. (a) An applicant will
receive credit for each subject of the examination passed and

shall retake each subject failed.

(b) An applicant who has failed the same subject twice
shall provide the board with evidence of having completed a

refresher course or program which is consistent with the



standards of continuing education courses or programs as set out
in 12 AAC 16.280 -- .380 and which relates directly to the
subject matter failed, before the board will approve that

applicant to sit for a subsequent examination.

(c) An applicant is required to retake the entire

examination if the applicant

(1) fails the same examination subject a third

time; or

(2) has not passed all subjects of the examination
within two years of taking the initial examination.

(Eff. 3/8/71, Reg. 37; am [ , Reg. )

Authority: AS 08.20.055

AS 08.20.130

12 AAC 16.150 is repealed and readopted to read:

12 AAC 16.150. REEXAMINATION. An applicant may apply for
reexamination by submitting to the board 30 days before the next

scheduled examination

(1) an application on a form provided by the

department;

(2) evidence of compliance with 12 AAC 16.140 if

necessary; and

(3) the examination fee required by 12 AAC 02.150.

(Eff. 3/8/71, Reg. 37; am [ , Reg. )

Authority: AS 08.20.055



12 AAC 16.180 1is repealed:

12 AAC 16.180. RECONSIDERATION OF PAPERS. Repealed

T

12 AAC 16.220 is repealed:

12 AAC 16.220. DUPLICATE LICENSES. Repealed T

12 AAC 16.390 is amended by adding a new subsection to read:

(c) In this section, "reasonable cause or excusable

neglect”™ includes

(1) chronic illness;

(2) retirement; or

(3) hardships as individually determined by the

board. (Eff. 6/29/84, Reg. 90; am [ , Reg. )
Authority: AS 08.20.055

AS 08.20.170(d)

12 AAC, Article 4, is amendec to read:

ARTICLE 4

GENERAL PROVISIONS

Section
900. Violations

980. "Misrepresentation defined

990. [910.] Definitions



12 AAC 16.900 is amended to read:

12 AAC 16.900. VIOLATIONS. It is the duty of all members
of the board to report to the department instances of alleged
violations of AS 08.20.100. The secretary shall inform a new
licensee in the state th t it is his or her duty to report to
the board all known instances of suspected unlicensed practice
of Chiropractic [KNOWN TO HIM TO THE BOARD]. (Eff. 6/29/84,

Reg. 90; am [ , Reg. )

Authority: AS 08.20.055

AS 08.20.100

12 AAC 16.980 is added as a new section to read:

12 AAC 16.980. "MISREPRESENTATION" DEFINED. As used in AS

08.20.172(2), "misrepresentation™ means

(D) the use of any advertising in which untruthful,
exaggerated, improper, misleading or deceptive statements are

made;

(2) impersonation of another practitioner;

(3) advertising or holding oneself out to have the
ability to treat diseases or other abnormal conditions of the

human body by any secret formula, method, or procedure;

(4) knowingly permitting or allowing another person
to use a licensee's license or certificate in the practice of
any system or mode of treating the sick or afflicted.

(E ff. /1, Reg. )

Authority: AS 08.20.055

AS 08.20.170(d)



(Publisher: Please renumber 12 AAC 16.910, DEFINITIONS, to

12 AAC 16.990, DEFINITIONS)

12 AAC 16.990 is repealed and readopted to read:

12 AAC 16.990. DEFINITIONS. In this chapter

(1) "board"™ means the Board of Chiropractic

Examiners established by AS 08.20.010;

(2) “"department”™ means the Department of Commerce

and Economic Development. (Eff. 6/29/84, Reg. 90; am 8/31/86,

Reg. 99; am [ , Reg. )

Authority: AS 08.20.055
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"AN ACT RELATING TO THE PRACTICE OF CHIROPRACTIC"

S.B. 264
Controversial Issue; There is no need for the bill in the
first place.
Brief Response;
* The present Chiropractic law is vague and presents a legal
interpretation problem;
* Senate Bill No.457 (HESS) (Physical Therapy Bill) created
the need for the professions of Chiropractic.- Naturopathy and
Osteopathy to review their respective laws. The Department of
Law also expressed itsl’opinion in a letter to Honorable Rick
Uehling on May 2, 1986.
Controversial Isjbusj. Doctors of Chiropractic are primary
health care providers (Page 1, line 11);
BLIi£E_F.egp.onsejL
* The Department of Health and Human Services classifies

doctors of chiropractic (DCs) as category 1 pioviders, such as
doctors of medicine (MDs), doctors of osteopathy (DOs) and
doctors of dental science (DDSs);

* The International Chiropractors Association and the American
Chiropractic Association lists Chiropractors as PRIMARY HEALTH
CARE PROVIDERS;

* Primary health care provider includes a Doctor of
Chiropractic (California law);

* Chiropractors diagnose and treat. (Basic requirements for
the primary health care provider status);

The Readersl Digest (April 1988) acknowledges that Chiropractic
is the second largest of the three primary health care
providers in the U.S.A.;

* All states allow patients to consult with a Chiropractor
WITHOUT medical or other referral.

Controversial Issue; Chiropractors providing health
certificates and reports of examinations of school children.



(Reporting of communicable diseases, Page 2, lines 5&6);

Erlgf Regpjmse:

* Federal law recognizes Chiropractors as "Physicians;"

* Chiropractors are defined as "physicians" under Medicare
(Section 1861 (r) of the Social Security Act);

* Chiropractors are licensed as "physicians" in Alaska
(23.30.265 (18));

* The law recognizes that chiropractors can diagnose (Santiago
V. Harris, 389 N.Y.S. 2d 275 (1976) and Estes Corp. V.
Industrial Commission, 533 P.2d 678 (Ariz.) App. 1975);

* Chiropractors have the necessary training in performing
physical examinations and in diagnosis.

Example 1: U.C.L.A. L.A. College
(Medicine) (Chiropractic)
Public Health; 40 hours 144 hours
Diagnosis: 1111 hours 1690 hours
Example 2; (Accumulated from a review of 22 Medical

schools and 11 Chiropractic Colleges)

Medical Chiropractic

Diagnosis; 324 420

Example 3; ("White Paper"™ report to U.S.A. Congress, May
1969)
Medical Chiropractic

Public Health; 88 97

* The Boy Scouts of America, in October, 1987, adopted a new
policy of recognizing physical examinations performed by
Doctors of Chiropractic (32 states and the District of Columbia
were included);

* The National Chiropractic Mutual Insurance Company
(malpractice) makes these two interesting statements;

1) "Every clinical procedure conducted is started because some
decision has been made. Diagnosis is the determination of the
nature of a patient's state of health. It is a requirement in
all states because it is the primary means by which a doctor



can suggest a course of action that is judged to be in che best

interests of the patient: treatment (and its nature) or
referral.”

2) “"Training: Chiropractic education includes systematic and
thorough examination procedures that utilize methods,
techniques, and instruments common to all health cere

professions, and methods of spinal and postural analysis that
are fairly unique to chiropractic."

* Chiropractors freely REFER patients to medical physicians.
("A Canadian survey found that 97% of Chiropractors refer
patients to physicians for care.” Ref. Harvard Med-ical Schoold
Health, better);

* Fourty-six states stipulate that a Chiropractor is
responsible for reporting communicable disease;

* Thirty-three states accept a Chiropractors' report for school
childrens examinations;

* Fourty-eight states accept a Chiropractors' report for
excuses from school, gym, etc.

Note:. Alaska depends upon individual school policy.

“"Practice of Chiropractic addresses all
ramifications of health and disease but with a special emphasis
on (Page 5, lines 24/25)

Brief Response:

* The law requires that the Chiropractor be held responsible
for the patients overall health. (Through differential
diagnosis, the patient is either treated Chiropractically or
referred to another licensed health care provider.);

* A legal opinion states, "Every clinical procedure conducted
is startpd because some decision has been made. Diagnosis is

the determination of the nature of a patient's state of health.
It is a requirement in all states because it is the primary

means by which a doctor can suggest a course of action that is
judged to be in the best interests of the patient: treatment
(and its nature) or referral.”

* Chiropractors are concerned about nerves and structure. It
should be emphasized that, "The nervous system controls and
co-ordinates all organs and structures of the human body."

(Grays. Anatomy)
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Controversial Issue; "Ancillary methodology means those
methods, procedures, modalities, devices and measures commonly
used by trained and licensed health care providers..." (Page 6.
lines 6-8)

Brief Response:

* Present law permits Chiropractors to wuse ancillary
procedures (physical therapy);

* X-ray machines, ultrasound equipment, stethoscopes, etc.,
are "too.ls of science" and therefore do NOT belong to any
particular profession (they fall in the COMMON DOMAIN);

* Chiropractors utilized Physiological Theraputics (Physical
Tnerapy) in 13.12. (Ref. Dr. Ronald Beiderman, National College
of Chiropractic, Lombard, Illinois; telephone (312) 629-2000);

* The allopathic medical community accepted physical therapy
in the period1914-1918;

* The AlaskaChiropractic law wascreated in 1939;

* The AlaskaPhysical Therapy Ilaw was created in 1957.

Con-troversljal Chir.Qpj.ag_fc.QXB —may  ugg_appxgpxitie
designatirlnn—fox— fellowships and honorary degrees received.

(Page 4, lines 1&&JILL
Brief, Response;

* This is a wusual and customary procedure utilized by all
professions.

I M PORTANT

* In 1972, Rep. Milo Fritz introduced legislation sponsored by
the Alaska Medical Association to eliminate Chiropractic

practice in Alaska. He further stated that, "Chiropractory s
guackery.”™ (Ref. Anchorage Daily News. Feb. 7, 1973 issue.)

* In 1907, the American Medical Association was found guilty
of conspiracy against Chiropractic. They were found guilty of
conspiring to destroy the profession of Chiropractic.

* In view of the above (two major incidents), any concerns
expressed by the Alaska Medical Association and its1 followers
should be carefully reviewed.



February 6, 1987

RE; PROPOSED CHIROPRACTIC LEGISLATION - 1987

To Whom It Hay Concern;

The JRIOPg3ed CHIROPRACTIC LEGISLATION s needed to
replace the existing outdated and legally confusing State
Chiropractic law. The fixXsiina law is so poorly defined that
in its present form, it is ambiguous and could easily be
interpreted as reflecting the practice of Physical Therapy,
Osteopathy or Natutapathy.

The proposed CHIROPRACTIC LEGISLATION, however,
clearly defines exactly what CHIROPRACTIC is, what

CHIROPRACTORS what the practice of CHIROPRACTIC
excludes and how the overlaps (COMMON DOMAIN) are managed
between all of the licensed health care providers.

The proposed CHIROPRACTIC LEGISLATION also has
established reasonable and fair CHIROPRACTIC licensure
standards to ensure field clinical competency and to
enhance public safety. The standards are easy to inter-
pret, administer, and to enforce. They also align Alaska
with the Of CHIROPRACTIC thinking, practice
and accreditation standards. They specifically allow for
FREEDOM OF TRADE without undue restrictions.

The proposed CHIROPRACTIC LEGISLATION provides

the COURTS, CHIROPRACTIC BOARD OF EXAMINERS and the PUBLIC
with clear health provider definitions to enable THEM to make
rational decisions and choices. (The proposal does NOT
expand the present "Chiropractic Clinical Scope of Practice",
contains NO known controversial items and has the SUPPORT of
the Alaska Chiropractic Society and the extreme majority of
ALL Alaska Chiropractors.)

Finally, the proposed CHIROPRACTIC LEGISLATION
will aid in enhancing the EFFICIENCY of STATE GOVERNMENT,
and imposes NO FUNDING requests from the STATE.

SUBMITTED

Trevor V. lrel? ?2d, A ,F.P.CW. F.P.A.C
CHAIRPERSON - B_.UE ®IfiBON COMMITTEE - ALASKA
CHIROPRACTIC SOCIETY

TVIiskm
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Chiropractors are licensed as "PHYSICIANS"- in the State o0f Alaska
(AS 23.30.265 (IB))

Chiropractors are PRIMARY HEALTH CARE PROVIDERS.

The Department of Health and Human Services (U.S.A.) classifies
Doctors of Chiropractic (D.C.'s) as CATEGORY 1 PROVIDERS, Buch

as Doctors of Medicine (M.D.’b), Doctors of Osteopathy (D.O.'s),
and Doctors of Dental Science (D.D.S.'s).

CHIROPRACTIC BENEFITS are provided Eor in health insurance
policies of virtually every major insurance carrier and State
Workers' Compensation. A substantial number of major inter-

national, national, and local labor unions provide Chiropractic

services in their health and welfare plans as do many major
Industrial employers.

MEDICAID (Alaska) and MEDICARE (Federal) recognize and Include
Doctors of Chiropractic as primary health care providers.

Fees paid to Doctors of Chiropractic ore ALLOWABLE DEDUCTIONS
as expenses for '*medical care"™ for Federal income tax purposes.

Alaskalaw requires a minimum of SIX YEARS OF COLLEGE study and

clinic internship prior to entering private Chiropracticprac-
tice. CONTINUING EDUCATION is also required to keep the

doctor abreast of current knowledge and technology.

The U.S. Department of Education officially recognizes the
COUNCIL OF CHIROPRACTIC EDUCATION (C.C.E.) aB the accrediting
agency for Chiropractic Colleges.

The "ALASKA CHIROPRACTIC PEER REVIEW COMMITTEE" was established

in Alaska in 1983 with its basic purpose to protect the consum-
er.

The Chiropractic profession has established a high standard of
ETHICS and encourages its members to adhere to them; thereby
Insuring the consuming public of high professional standards.

The Chiropractic profession haB always insisted that a patient
has the right to obtain health services from any licensed
provider that they so choose. This right was guaranteed by
Congress in Section 1002, "FREEDOM OF CHOICE".

An INSURANCE EQUALITY LAW (SCSIIU 403.AS 21.36 090 (d)) became
effective in Alaska on January 1, 1904. The law prohibits dls-
Criminiation by insurance companies (carriers) witli reference to
variously licensed health practitioners.



Facts You Should Know

About Chiropractic

» The chiropractic profession was established In 1895.

» Chiropractic Isthe second largest of the three primary
health care providers In the CL.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.

e All 50 states. Puerto Rico, the District of Columbia,
and the Virgin Islands ha«e statutes recognizing and
regulating the practice of chiropractic as an Indepen-
dent health service.

Chiropractic Is officially recognized, acknowledged
or regulated innine 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.

L]

For additional Information on chiropractic, write:
American Chiropractic Asrjdatlon

1916 Wilson Blvd.

Arlington. VA 22201

International Chiropractors Association

1901 L Street, N.W.-Sulte 800

Washington, D.C. 20036

For Information on chiropractic colleges and educational
requirements:

Council on Chiropractic Education

3209 Ingersoll Avenue

Des Moines, IA 50312

u

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. Itis included in the department's
list of nationally recognized accrediting agencies and
associations.

The G.I. Bill of Rights covers education 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, attempt to educate their
members to adhere to a code of ethics thereby insur-
ing the consuming public of high professional
standards.

For Information on chiropractic licensing requirements:
Fcdeinlion of Chiropractic Licensing Boards

501 E. California Ave.

Glendale. CA 91206

For Information on chiropractic research:

Foundation for Chiropractic Education and Research

1916 Wilson Blvd.

Arlington. VA 22201

For Information on chiropractic licensure examination:
Mationnl Board of Chiropractic Examiners

1610-291h Avenue Place

Greeley. CO 80631



"BLUE RIBBON COMMIT!EE"

The. members of this distinguished group of people represent the full range
of thinking and ?ractlce in chiropractic (Alaskaﬁ) Their collective exypenence
and concern for the preservation and perpetuation of chiropractic is refl

the proposed Alaska chiropractic law.

DR. KEN KETZ (Chairperson, Alaska Board of Chiropractic Examiners)

ected in

a3 'D
DR. SIMON CARRAWAY (A.C.A. Delegate, alternate)

=)
DR. TREVOR IRELAND (I.C.A. Assembly Representative)
V N :
DR. JON GODFREY (I.C.A. Assembly Representative, alternate)
DR. MYRON SCHWEIGERT V-Fresident, Alaska Chiropractic Society)

DR. JON G6DFREY (Past-Presideht, Alaska Chiropractic Society)

DR. GENE KREMER (Past-President, Alaska Chiropractic Society)

qJjp
DR. “DRIANBARBER (Past-President, AlaskaXhiropractic Society)
u n > ft* J

DR. TREVOR IRELAND (Past-President, Alaska Chiropractic Society)

mCte OMED*$ «W yr_\3s¢(,.
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Or William H Bromley
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(6061 5<16 8666

Vice-President

Dr Harry F Swan-on
1075 Kirlino Strpnl
Lakewood. CO 80215
(303) 232 0588

Execullve

ViceP.-esldenl

larty M Rider

O Box 6118

Des Moines. IA 50306 6118

Assl Secrelary-Treastx-ef
James M M mmne
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March 16, 1987

Ireland Clinic of
Chiropract ic

54 1 West 36th Ave.

Anchorage, AK 99503-5899

Attn: Trevor V. Ireland, D.C.

Re: Proposed Chiropractic Law (Alaska)

Dear Dr. Ireland:

National Chiropractic Mutual Insurance Company normally does

not review proposed chiropractic legislation comment. The

reason for this stance 1is we would prejudice legislation for

the benefit of insurance rather than the chiropractic profession,
In a summary review of your proposed chiropractic law, we do not

see anything that 1is unusual or outside the scope of laws Iiji_
other states.

If you have any questions, please advise.

Sincerely,

Carl D. Evans
Research & Development Manager

CDE:wsp



HUW WELL EDUCATED
IS YOUR CHIROPRACTOR?

Today’s Doctors of Chiropractic Have Six or More Years of College

Haws you ever wondered just how much educa-
tiop %/our chiropractor has? The facts may very
well Surprise you.

Today, at_ least six years of highly specialized
f.olfege training are. reyuwed t%grgada/atg ndearn
Icensure, and chiropractic has ﬁ?'?j recoq-
nition as a com}eh nsive suer] Ically soun
force amon_%t eamgnar’[s. Only chiropractic
concerns Itself with. the. Interrélationship - of
structure ana_boay functions, and only chiro-
Prgactm effectlve#x utilizes, natural, rugless
mgrt]lggds of treatment — primarily spinal adjust-
The Doctor of Chiropractic readily acknowledges
ttaat the early, formative %eeg,s_of chirgpractic
%0 caémn—hke those of megicine — Jeft much

e desired. But this Is true of every science and
profession.

Look af these, tZPicaI b?sic educational require-
ments for meJic scho? C%r_aduates_as compared
to those for Doctors of Chiropractic.

The chiropractor must meet stringent educa-
tional re uwements,_mcludm%apprommatel 600
hours ofexternship, WhIC %uallp/ nim- for
licensure in all states and Capadjan provinces. I
many states, he must pass a basic science exami-
natign — tge same examminon that i ?IV N to
medical students. He must also pass a rigrd chiro-
practic board examination. And his state
propably requires _continuing educational
seminar$ for annual license reneival.

If you have friends who are uninformed or mis-
Informed about chiropractic education, why not
har?_ ths knowledgse With them, _The}/, to0, ma

enefit from today’s scientific chiropractic care.

YOU ARE IN GOOD HANDS
WITH CHIROPRACTIC!

¥ i’j%rmcwaetlc Research Foundation. 1976

M edical Chiropractic
Class Hours Subject Class Hours
(Minimum) (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 Total Hours 2,887

Other required subjects for the
~_ Doctor of Chiropractic:
adjusting, manipulation, kmesmlo%y, and other
similar basic subjects related to his specialty.

Other required subjects for the
Doctor of Medicine:
pharmacologﬁ, immunology, general surgery,
and other similar basir. subjects
related to his specialty.

Grand Total Class Hours

ludi h
4248 Including Other 4 485

Basic Subjects

Hte above class hours itere compilert following a rciicit’ ol the ctir ictu'inn
catalogues 0l 22 medical_schools and 11 chiio m%tlc colleges_, and updated
from the NationalHealth Federation bulletinand other publications statistics

FomNo )



Course
Anatomy
Biochemistry
Physiology
Microbiology
Pathology
public Health

Obstetrics &
Gynecology

Pediatrics
Psychiatry
Radiology (X-ray)
Pharmacology
Physical Therapy

Di%gnosis &
reatment

Miscellaneous
Surgery

Nutrition

COMPARATIVE STUDY

>. ) RAE

CALIFORNIA SCHOOLS OF MEDICINE AND CHIROPRACTIC

Loma Linda

445
176
184
209
315
T12m e

367
443
422
85
141
32

1239
256
820

Taken from the bulletins oft

Loma Linda Unive

Univ. of Calif. San Francisco............

11—

1969 - 70
Hours

USC  UCSF
780 600
202 160
210 160
200 180
448 241
" 34 93
457 380
411 380
245 226
16 2
184 120
32 44
1579 1598
0 34
116 126

0 0
.Page 33

UCLA School of Medicine ...... i Page 24

USC School of MEdICINe. ..
.. College of Chiropractic

Page 41
Pagesd9é& .,

UCLA
529
271
176
240
411

(n)

411
453
419
99
132
13

Pages 27 5, 28

/

L.A. College
of Chiropractic

810
162
324
180
208

180

36
108
126

108

/1690 A
— 144

72

108
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Founudtlon for the
Advancement ofCtiiropractlc
Tenets and Science (FACTS)

BULLETIN "

A Study of Chiropractic Worldwide

33

mmm*?

“Chiropractic science concerns itself with the relationsiiip between structure,
Prlm arily the spine, and function, primarily coordinated by the nervous system, of
t}% hultnr]]a},n body as that relationship may ‘affect the restoration and preservation
ofhealth.
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