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     After my presentation last year, I was a bit surprised by an 
invitation to come back. I can still see the looks on the faces 
of some in this room when I asked you to look to your left and 
look to your right…and then said, possibly in 10 years, none 
of you will be here. I am still of that opinion and even more 
convinced than ever that there will be radical reforms made 
very soon, and when they begin, they will move rapidly.

     Everything is changing and changing so rapidly that it is virtually impossible to keep up with 
the "information overload" and with the demand, direction, and development of "intrusions" into 
our private lives. Intrusions so pervasive that we as a nation are being torn apart in attempting 
to arrive at decisions in balancing the rights of individuals vs. the rights of the collective 
community. These intrusions are coming from the wonders of technology. For example, the 
internet explosion and the SPAMMING of millions of households with unsolicited electronic 
garbage. The constant bombardment with millions of commercial messages on television, 
radio, billboards, banners and print media every day of our lives. We have become the victims 
of automated electronic telephone solicitation programmed to call every number and 
combination of numbers to solicit everything from stocks to charitable contributions.

     The government, yes our government, in departments such as the FDA and the FTC want 
to regulate online sales of health products (I knew you would be shocked to learn that fact).

     OSHA has proposed regulating "home offices" (although the hoopla may have been slowed 
by the backlash from the public) and let's not forget about Medicare, the nation's largest health 
care program, which is collecting information on home-bound seniors (the true purpose has not 
yet been revealed). Other data is obtained by the sophisticated use of "cookies" (not the girl 
scout kind), but "cookies" embedded into your electronic messages and inquiries designed to 
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give companies specific information by which to solicit you in a more targeted fashion than 
ever before.

     The age of privacy and personal data appears to be going the way of the manual typewriter. 
Many of these regulations proposed by the government are done in the name of protecting 
individuals from unhealthy products and unsafe environments. Coincidentally, the upwards of 
100,000 people who die each year from medical mistakes are deaths reported by the Institute 
of Medicine, and result often times from these very same FDA approved drugs administered in 
Medicare-certified hospitals. Yet the most we can hope from this is a congressional hearing 
into the matter. So much for government protection! But we will save that discussion for 
another time.

     The Clinton administration is proposing that all websites selling prescription drugs online be 
licensed by the FDA. The assault on e-commerce freedom is more generally an attempt to 
preserve or provide a temporary fix to a failing regulatory system that is being undermined by 
the Internet, than it is to protect the consumers. One of the double-edged swords that we must 
selfishly consider in this ongoing debate is how the net effect of the new movement either 
"away from or toward government controls" will affect our profession.

     One of the arguments for the FDA's control is justified by the proposal that neither doctors 
nor patients have the information available to judge the safety and efficacy of medical care or 
the health care system. If not the provider or the patient, then who?

     Why the FDA of course…as if you did not already know. This Agency must certify the truth 
of any claims made by pharmaceutical manufacturers about their products. Pharmaceutical 
companies view this process as very costly, taking years, costing millions and claiming to 
leave thousands of patients dying while waiting for approval by the FDA. Patients clamor for 
the newest and latest and are not as concerned about the process, until after the negative 
effects are evident, such as phen-phen and thalidomide. Today patients can go online to 
obtain information about their illnesses and be as informed with up to the minute data as their 
doctor.

     While we practitioners often bemoan the National Practitioners Data Bank or CIN-BAD as 
an intrusion into our private practice lives, the demand of tomorrow's consumer is to simply go 
online to determine WHO they will see, FOR what condition, AT what cost, WITH what risk, 
and not "if" but HOW they will do it. On one hand, we fight to keep this patient "data" private 
and on the other hand it is an excellent tool to expose the fraud, abuse, incompetence, 
malpractice history and other factors which the consumer has a right to know. This freedom of 
information ultimately can, and will, create a better climate for doctors of chiropractic by 
voluntarily providing their individual and collective "risk" profile history and let the consumer 
compare chiropractic risk to other provider risk information.
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     Sometimes, as uncomfortable or politically unpopular as it may be, we (as a profession) 
must come down on the side of the angels on some of these issues and there will be many 
opportunities to demonstrate that hypothesis. For example:

1.  Requiring all providers to carry malpractice insurance. Some may see this a self-interest 
since I am president of NCMIC. I did not say chiropractors only, I said "all providers." 
Isn't it time we took a stand and said to each and every provider who treats patients that 
malpractice insurance is mandatory to protect the consumer. Shouldn't the consumers 
of this country be comforted in knowing that every provider who is licensed by their 
states automatically has malpractice insurance as a prerequisite to obtaining licensure? 
Isn't it a bit unnerving when the patient is undergoing treatment for something as critical 
as an emergency appendectomy to an allergy shot with its potential anaphylactic 
reaction, from emergency surgery to elective cosmetic enhancement, from the 
prescribing of new prescription drugs to the performing chelation therapy? Will the FCLB 
consider such a bold move and be in the forefront to push for regulations and legislation 
to require malpractice insurance as a mandatory requirement? Let the other licensing 
boards try to justify why they oppose such a requirement and let the consumers know 
that we are concerned about this issue for their safety, health and welfare.

Kudos to Alabama, Colorado, Connecticut, Florida, Kansas, Massachusetts, 
Pennsylvania, South Dakota, Wisconsin, and Puerto Rico. Eleven out of 50…perhaps 
next year we can do a recount and see how this issue has resonated throughout the 
country.

2.  Record Keeping: Some minimal mandates for keeping records will proactively be 
protecting the consumer as well as the doctor. By requiring a minimal record, FCLB and 
other agencies will have the effect of enabling doctors and the state agencies to collect 
data in order to promote "best practices" and encourage free information exchange in 
order to ensure adequate and proper care and referral. I am not suggesting that a 
burdensome or onerous record keeping requirement be implemented, but rather a guide 
to what would be minimal to include in a chart. It is surprising how little information is 
often found in patients' charts. If there can be some agreed upon basic commonality of 
language which would enhance the doctor-patient encounter, then some consideration 
must be given by the various boards as to HOW this can be done, WHAT must be 
included, and WHY the implementation will be beneficial.

For example, NCMIC has the best statistics on doctors of chiropractic of any entity in the 
profession. Historically our data suggests that 14% of all our "open claim" files at any 
given point in time are "FAILURE TO DIAGNOSE AND FAILURE TO REFER." There 
are multiple causes for these statistics, however, the important point to remember is that 
the Doctor of Chiropractic is a degree granted by legislation and statute, and all doctors 
of chiropractic are held to the SAME standard.

There are some who "wish" they could wave a magic wand and proclaim that they are 
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different, but in the eyes of the law, chiropractic will be judged by the specific statutory 
language and the common-sense application of what a consumer "should" expect when 
they seek services from a doctor. Either we are doctors accepting full responsibility or 
we are technicians which require supervision. I believe the vast majority of the 
profession has answered that question. 

Now let's do a reality check. There are some forms I have seen which are called "Terms 
of Acceptance" agreements designed as an attempt to dodge liability. These kinds of 
forms are at variance from the statutory definitions of chiropractic found in almost every 
state licensing act in the United States. For a licensee to seek to minimize his or her 
obligations under the licensing act is fraught with danger in the malpractice arena. One 
privileged by a license, and holding himself or herself out to the public as qualified to 
render the full panoply of services, must assume full responsibility for those services. 
The legal challenges affecting 14% of the claims in the USA --Failure to Diagnose & 
Failure to Refer--are common grounds for malpractice actions. FCLB needs to provide 
some guidance to the field practitioners and some direction regarding the validity and 
legality of this kind of interpretation, or should I say misinterpretation, of statutes? 

FCLB might consider developing a policy statement to warn not only the unsuspecting 
doctor of chiropractic who may believe this kind of erroneous advertising, but also to as 
a guide for insurance companies who may unsuspectingly be entertaining a marketing 
program to sell policies based on something other than the scope of practice within each 
of your states. FCLB needs to begin to work to standardize the requirement of record 
keeping in order to not only provide some uniform guidance, but also to reduce the risk 
of malpractice resulting from a lack of record keeping. There are only a few ways to 
influence behavior--economics, legal action, regulations, guidelines, and personal 
values. The influence and regulatory authority of FCLB can and will make a significant 
difference in achieving a standardization of minimal record keeping requirements which 
will not only minimize the practitioner's risk, but provide some level of protection to the 
consumer that the records and transference of those records will be a generally 
accepted level of compliance. A tough job? Yes, but one which will ultimately aid in the 
growth and acceptance of the profession.

3.  Informational Data Base: FCLB has done a great job of spearheading the CIN-BAD and 
ALL-DOCs projects. NCMIC has been proud to help you in your endeavor by helping to 
provide some of the initial funding to achieve this worthy goal. Now the next step is to 
make available the FCLB directory for the colleges, the students and the field 
practitioners. This is another step in the evolutionary process and taking FCLB to 
another level of sophistication. NCMIC is pleased to provide $10,000 for the 
development of the database required to complete this project. Having the directory 
online will not only be a savings to the students and the doctors, but to any and all 
agencies who need up to the minute, accurate information. The days of paper and 
directories are behind us and FCLB is paving the way for the future with this excellent 
project. This will enable the consumers of America to truly become empowered as 
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informed and enlightened healthcare users.

     Finally, where malpractice and regulation intersect is yet to be defined. With each new 
regulation or statute comes another potential malpractice challenge. NCMIC is ready and 
willing to provide the kind of advice, support, protection and leadership required in the area of 
malpractice. As of this date, we have 27,500 doctors of chiropractic as policyholders. This is 
the largest number of policyholders ever in the history of NCMIC. We are making changes to 
meet the demands and challenges of the new century, as well as the new doctor whose needs 
will be different than the doctor of the past century.

     NCMIC is gearing its services to provide malpractice coverage for doctors of chiropractic, 
yes…but that will be one of the myriad of services we are planning to institute. We are looking 
for NCMIC to be "the practitioner's partner" to be there through each and every decade of life 
providing those services which are required as needs change. NCMIC will be the kind of 
company the profession will depend on for a variety of services just like they have depended 
on NCMIC for malpractice protection. We are more than an insurance company…we are a 
"security" company providing the kind of comfort and assurance the profession has come to 
expect.

     While FCLB has a constituency to answer to… the chiropractic marketplace is demanding 
some action be taken to help achieve greater utilization of chiropractic services.

     With the marketplace in mind, one of the subsidiaries of NCMIC is TRIAD Healthcare Inc. 
While the credentialing process of TRIAD involves licensure verification, TRIAD has gone on to 
achieve a higher level of credential and has met URAC credentialing and utilization review 
accreditation. TRIAD has a mission to expand the marketshare for this profession. A tough 
assignment and one which will require the support and cooperation of every DC in America if 
we are truly to expand our market.

     As regulatory bodies, it is your responsibility to speak out against the erosion of 
accountability by such scams as "discount" networks and "affinity" programs disguised as 
"benefits". They are the Trojan Horses of health care and FCLB and other regulatory boards 
need to make your voices and opinions heard because of the significance you bring to the 
table. Unless we speak out in unison against these obvious scams, they will continue to 
perpetuate and flourish to the detriment of the profession.

     In closing, perhaps the greatest value to FCLB and organizations will come from the 
"process" of developing the plans for the future, rather than the plan itself.

Thank you for your kind invitation.
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