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THE cHiroPrACTIC CHOICE

MEDICARE, MANAGED CARE & CHIROPRACTIC

continued from page 3

care plan that best fits their
needs — just like Members of
Congress and other federal
employees enjoy today;

¢ Choice of the doctor, hospital, or
place they want for the treatment
and care they need;

e Full coverage for disease preven-
tion such as screenings for can-
cer, diabetes and osteoporosis;

e Protection from high out-of-pocket
costs that threaten to rob seniors
of their savings.

Most Democrats and many Republi-
cans do not believe that a further shift
to managed care plans will impact the
cost of the program in any positive way
and all anticipate that such a change will
certainly add to the massive stream of
constituent complaints to Congres-

sional offices about the problems of
access, concerns about quality care and
the severe limitations managed care
plans place on services. One Demo-
cratic Senator told ICA that the “idea
that managed care can solve Medicare's
problems is known in Congress for
what it is, a myth the Administration
wants to use to paper over major cracks
in the program.”

Managed care and chiropractic

The record of managed care pro-
grams with regard to chiropractic is
guestionable at best, with some plans
seeking to substitute the care of other
providers for the congressionally man-
dated chiropractic benefits, or using a
stringent gatekeeper system to reduce
access to chiropractic care.

The U.S. Department of Health and

Human Services’ (HHS) own research
clearly shows the barrier that the
gatekeeper system can place between
chiropractic services and the benefi-
ciary. In a study by the HHS Inspector
General published in 1999, the Depart-
ment reported that: “More Medicare
beneficiaries used chiropractic services
when a managed care organization
(MCO) allowed direct access versus
requiring a physician referral.

For instance, almost two percent of
the beneficiaries with direct access
used chiropractic services from 1995
and 1996. Conversely, less than .05 per-
cent of the beneficiaries with physician
referral requirements used chiropractic
services during the same period.” Thus,
referral requirements were shown to
reduce utilization by 75 percent.

Medicare and HHS administrators
have yet to give any indication of a will-
ingness to work with the chiropractic
profession in any meaningful manner,
despite some dialogue attempts
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through senior political policy makers
and assurances given in Congressional
hearings last May by the chief Medicare
administrator, Dr. Tom Scully. ICA has
obtained a copy of the HHS Inspector
General's “Work Plan for 2003” and
near the top of this list of enforcement
priorities is: “The Office of the Inspec-
tor General (OIG) will determine the in-
appropriateness of Medicare billings for
chiropractic care.

The profession will need to mobilize
on a very determined and sophisticated
level to secure what chiropractic pa-
tients need and deserve; unfettered
access to the care of a doctor of chiro-
practic, and the right to make that
choice without government interfer-
ence. ICA will keep the chiropractic pro-
fession fully informed on this vital na-
tional debate.

“This is why ALL chiropractors need
to belong to a national organization, and
not allow chiropractic to be relegated
to the sidelines because of non-partici-
pation,” said ICA President Dr. D.D.
Humber. “We would welcome the sup-
port of new members allowing us to
better protect your patients’ rights and
your services.”

S —
CASE AGAINST MERGER
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feat a common threat without merging.
Just like our political party system in
America, a democratic organization
needs two sides in existence to enable
debate, to ensure a system of checks
and balances and to facilitate change.
The efforts devoted to merger would
be better spent on making each asso-
ciation individually stronger for the bet-
terment of chiropractic’s future.
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