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a barely legible prescription which a 
pharmacist has to interpret, the issue 
of who got it wrong is up in the air. In a 
computerized system, where the MD 
has to type the information, a trail of ac-
countability is clear and indelible. This is a 
good thing.” This is, indeed a good thing 
when according to a report published in 
the Journal of American Pharmaceutical 
Association, “...estimates indicate that 
more than eighty percent of life-threat-
ening medication incidents are the result 
of physician error.” 
The implications for the individual 

chiropractic practitioner in this drive to 
computerize include possible federal 
financial help to convert clinic records 
to an electronic format. Beginning in 
2011, incentives will be made available 
to convert paper records to accredited 
electronic formats. According to one 
major software concern, “the Centers for 

Medicare and Medicaid Services (CMS) 
will pay physicians between $44,000 
and $64,000 over five years, beginning 
in 2011, for deploying and using a certi-
fied Electronic Health Record to care for 
patients. 
 “The stimulus package is expected 

to ignite significant job growth in the 
information technology sector and, ac-
cording to a Congressional Budget Of-
fice review of the legislation's impact, 
drive up to 90 percent of US physicians 
to adopt Electronic Health Records in 
the next decade…Physicians who have 
not adopted certified Electronic Health 
Record systems by 2014 will have their 
Medicare reimbursements reduced by up 
to 3 percent beginning in 2015.” 
This is an area that will require consid-

erable regulatory and procedural develop-
ment and will be closely watched by the 
ICA legislative team. 
The stimulus package included a mas-

sive $10 billion for the National Institutes 
of Health for chronic diseases and other 
research, representing a one-third expan-
sion of NIH funding. The previous annual 

budget was $29.5 billion. This increase 
was added at the insistence of Pennsyl-
vania Republican Senator Arlen Spector, 
whose personal health experiences in-
clude a brain tumor and two episodes of 
Hodgkin’s disease. Senator Spector was 
one of the three Republicans in Congress 
who voted for the legislation.
The wide-ranging health spending in 

the stimulus bill included an additional 
$500 million for health professions’ train-
ing programs, making a modest ges-
ture in the direction of recognizing the 
looming health provider shortage. Also 
significant was the inclusion of $650 
million to support prevention and well- 
ness activities targeting obesity, smok-
ing, and other risk factors for chronic 
diseases. This component, which will 
need to be fleshed out by the US De-
partment of Health and Human Services 
policy makers, holds some prospects 
for enhanced chiropractic participation 
and will require aggressive follow-up in  
Washington by the chiropractic profes-
sion to secure a meaningful role for the 
unique contributions chiropractic can 

make in this vital area.
Perhaps the most controversial and 

most widely commented on and op-
posed element in the stimulus plan 
was the inclusion of a large-scale “Best 
Practices” component. The package 
included $1.1 billion in federal funding 
to investigate how different treatments 
compare, with some predicting that 
money will likely go to comparing drugs, 
devices, and medical procedures. The 
bill also establishes a new 15-member 
council which will make recommenda-
tions about what to study and coordinate 
research between three existing federal 
agencies: the Agency for Healthcare Re-
search and Quality, the National Institutes 
of Health, and the Department of Health 
and Human Services.
This provision sparked a wave of al-

most hysterical protests on the Internet 
and through the newswires, alleging that 
this was the first step towards establish-
ing an all-powerful board of health care 
commissars who would dictate what 
people can and cannot receive as far as 
treatment was concerned. This wave of 
near-hysteria was largely driven by the 
drug companies and the medical device 
industry who sought to strip the provision 
from the final version of the bill, without 
success. Conservative commentators, 
in often shrill tones, vehemently argued 
that such information as the proposed 
panel might gather would be used to 
intrude on citizens’ healthcare choices 
and decision-making by enforcing rigid 
guidelines and treatment protocols such 
a program would generate. 
There is no element of this section 

of the stimulus bill that provides for any-
thing other than the gathering of clinical 
effectiveness data, a process which 
the heavily entrenched drug and medi-
cal device industries are not in a hurry 
to see happen. Their reluctance stems 
from often flimsy support for many of 
the substances and devices that contrib-
ute to their multi-billion dollar revenue 
streams. This is a direction which all in 
chiropractic, where our science is rela-
tively well-researched and documented, 
should support.
Like it or not, the stimulus package 

is law and we all must hope that it does 
what it is intended to do. We are all 
responsible, ultimately, for the price tag, 
which in contrast to the approximately 
$1 billion spent by the federal govern-
ment on all aspects of chiropractic, 
including Medicare, is, at least in terms 
of new health care spending, a pretty 
big gamble. 
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How to serve your patients through 
the unity of chiropractic health care 

and wellness living. With skill and 
expertise instill the wellness 

principles in those 
you serve. THE Wonders 

OF WELLNESS
Presented by 

James L. Chestnut, B.Ed., MSc., D.C., C.C.W.P. & 
Richard A. Baxter, B. Eng., D.C.

WELLNESS...A Celebration of Vitality
Wellness... What great meaning that word connotes 
– rich... profound...sublime, yet simple and, above 
all, real, and available through chiropractic. This 
program brings you insight into the evidence-based 
science of wellness, research and ethical aspects of 
serving your patients in the emerging frontier.

WELLNESS...A Celebration of Wholeness
You can do great good for your patients when you 
create –  with knowledge and performance – the 
unity of chiropractic and wellness living. Come to 
absorb the information, resources and teaching skills 
necessary to lead your patients to a new experience in 
health and vitality.

WELLNESS...A Neat Fit for Chiropractic
The practical research and science-based program 
addresses important health issues in which 
chiropractors already excel: wellness validation 
through chiropractic, nutrition/natural health, 
physical fitness/spinal hygiene, and wellness state 
of mind/emotional health/secrets of eliciting patient 
lifestyle change.

WELLNESS...The Certification
This eight-module program (4 on-site and 4 online 
modules) and final certification examination culminate 
in the official postgraduate designation by the 
ICA Council on Wellness Science as a Certified 
Chiropractic Wellness Practitioner. What better way to 
understand and communicate behavioral changes that 
yield real health benefits to your patients.

*Module 1  Scientific and Philosophical Validation of Chiropractic   
 Wellness Paradigm  
*Module 2  Wellness Nutrition and Natural Health Wellness Practice
*Module 3  Wellness Physical Fitness and Spinal Hygiene
*Module 4  Wellness State of Mind, Emotional Health and Secrets   
 of Eliciting Patient Lifestyle Change  

SEATTLE

 Feb. 14-15 1
 Apr. 25-26 2
 June  13-14 3
 Sept.  12-13 4

BOSTON

 Mar. 28-29  1
 May  16-17  2
 July 18-19 3
 Oct. 3-4 4

CHICAGO

 Apr. 4-5 1
 May 30-31 2
 Aug. 22-23 3
 Oct. 24-25 4

*Module

*Module

*Module

A Flexible 
Friendly Schedule

Your wellness schedule is 
made for your convenience. 

You may attend the modules in 
any order and at any of the 

locations you so chose. You can 
work on online modules while 

taking the on-site.

“This series of seminars is the most profound knowledge on health 
and physiology a chiropractor can get. These courses save lives! 
Certification for chiropractors is a must! Dr. Chestnut and Dr. Baxter are 
doing an incredible job enabling chiropractors to implement wellness 
practices versus treatment centers.” — Kari Shandley, D.C., Kirkland, WA

Call ICA to register 800-423-4690 or visit ICA at

www.chiropractic.org

Presented by International Chiropractors Association in cooperation with Life Chiropractic College West
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