Advocate Summary

Issue: Coverage of Chiropractic Services Under the Medicare+Choice Program  

Advocate: American Chiropractic Association 

Date of Interview: Monday, March 29, 1999

Basic Background

· Chiropractic has been in Medicare for about twenty years.  Actually more than twenty years.  It is covered by Medicare but only for one thing.  That’s for manual manipulation of the spine to correct a subluxation.  Even though we’d like more covered than that at least we were covered under what is known as part B.  In 1997 Congress passed the Balanced Budget Act and in that was a new part of Medicare called Medicare Part C or Medicare+Choice, which relates to managed care, getting more seniors into managed care…Whereas chiropractic benefits are specified in a number of areas in Part B chiropractic benefits in Part C were not specified, even though we knew that [coverage] was what Congress intended.  

· [No one is happy with the Medicare+Choice regulations.]  “I think that’s probably why there will have to be some kind of Medicare bill and frankly that’s all I want, a vehicle to get this language into.  Or even to get report language into it.  What they do is they write the draft bill and they’ll draft the bill.  That’s the statute.  Then they often times put in report language and they can do it even after it passed.  They usually do it to explain.  That’s another way you can get it done.  If it’s not specifically in the bill you can have somebody put report language in that says this is the intent of Congress.  They can do that up to the point of it being passed, literally passed by both Houses.”

· It’s the intent of members of Congress that the chiropractic benefits would be guaranteed.  See what happens is that it’s cheaper for managed care companies to say well we don’t have to offer chiropractic benefits.  We’ve already seen it in California with Blue Cross/Blue Shield and their managed care plan now has no chiropractic benefits so they’re sort of taking the lead from this decision by HCFA.

Prior Activity on the Issue 

· After the regulations, the interim regs, came out and we took a look at them, we were very concerned.  We started meeting with the Health Care Financing Administration, which is a part of HHS, and started asking them questions and so on.  They basically said to us in Medicare there’s no such thing as chiropractic benefits.  It’s only manual manipulation of the spine.  Anybody can do it who is qualified to do it.  That’s not the case really under Part B but we really didn’t get very far with that.  So what we did first of all is we went to the House and Senate and we then went to all these members of Congress (see list provided) and got them to write.  Each one of them wrote a letter to HCFA saying the intent of Congress was that chiropractic benefits were guaranteed in Medicare+Choice…We thought [the letters] would get [HCFA’s] attention and it did but they still refused to change.  Although they at least began to say that only people under…that were considered physicians under Medicare, which would be MDs, Osteopaths, and Chiropractors could do it so we got a little bit of a bone but they still were saying the chiropractic benefits are not specified in Medicare+Choice or Medicare Part C. 

· After [the exchange with HCFA] happened we first of all filed a lawsuit against HHS, which is kind of unique although a number of people have done that.  It’s made things a little interesting.  It’s actually a two-part lawsuit.  The first part that we’re dealing with now is just trying to get a study.  Back in 1990 Congress passed legislation that said that HCFA should do a study of chiropractic and managed care and how chiropractic is being utilized in managed care.  They never did.  It again was in legislation and was supposed to be done by 1993.  They put it in 1994 legislation and again it was never done.  The first part of the lawsuit is to get that study out of HCFA.  The next part is when the Medicare+Choice regulations become final, whenever that would be…Some of [the regs] are being phased in…We would put an injunction on them to stop the rest but this will probably be the end of the year.  Maybe by then we’ll have this solved.

Advocacy Activities Undertaken

· In conjunction with the lawsuit to make things even more complicated we’ve done a couple of things.  Number one we’ve had representative Barbara Cubin from Wyoming introduce H. Con.Res. 62.  What this does is it just expresses a sense of Congress that chiropractic benefits are guaranteed in Medicare+Choice.  I’ll give you that.  This is non-binding…Another good thing about this is it’s not scored by the Congressional Budget Office.  Even though we don’t believe it would increase funding, we think it would actually decrease the amount of money that’s paid out by Medicare we know that CBO would say this is a new program and there’s going to be a lot more people utilizing chiropractic.  We decided also to do a resolution because of that…CBO does not score resolutions, just legislation, just bills that are introduced.

· We also had another bill introduced, which goes a lot further.  This is Representative Wes Watkins who introduced this, and I’ll give you another sheet on this.  It’s called the Chiropractic Patients Freedom of Choice Act [HR 1046].  What this does is that it makes doctors of chiropractic primary care physicians for anything that they’re able to do in their scope of practice in whatever state they’re practicing.  For example in most every state they can take x-rays and they’re not reimbursed for it.  There are other things too that they do.  Again, trying to give the patient more choice.

· What we’re doing right now we are getting our members, and we just sent that out last week, we’re getting our members to write to their members of Congress and ask them to co-sponsor both of these – the resolution and the piece of legislation.  We also a couple of weeks ago had almost 300 chiropractors in town at our annual legislative…we have an annual legislative meeting.  The Watkins bill had just been introduced.  The current resolutions had not been introduced but we pretty much knew what the language was going to be so they also went out to the Hill and asked their Representatives and Senators, particularly their Representatives to sign them.  We have a number of people who have co-sponsored the Watkin’s bill and the concurrent resolution, as I said, has just been introduced.  That’s kind of basically where we are…We’ve got about ten co-sponsors ranging from very liberal Democrats to quite conservative Republicans.  Wes Watkins is pretty conservative.  It’s interesting that…Bernie Sanders even signed on, so he’s even got the socialist.  It’s a real mixed bag of who’s signed on and I think that’s really good.    

· “We basically wrote both [the resolution and the bill].  They had to send it to Leg Council but we pretty much drafted it up.  It didn’t come out exactly the way we wanted it to but it’s pretty close.”

· “We’re particularly trying to get somebody on the Senate side that’s a Democrat so that it’s bi-partisan.  Kent Conrad, we’re just waiting to hear from him on that.  It would seem to be that hopefully he’ll sponsor the concurrent resolution on the Senate side.  The other bill frankly is more than anything just a marker that’s out there and we will probably get maybe a demonstration.  We don’t particularly have to have a Senate version.  The resolution is on the Senate floor and if possible we’d like to make it a bi-partisan [see S.Con.Res. 32].  

· We are just starting to lobby this week with Congress being off this week and next week it’s a great time.  We are now beginning to follow up from our members, our ACA member’s visits.  I’m starting to make part of these visits starting with members of Ways and Means, the Health Subcommittee and then Health Subcommittee of the Commerce Committee.  

Future Advocacy Activities Planned

Nothing specific mentioned.

Key Congressional Contact(s)/Champions

· Representative Wes Watkins (R-OK) and Representative Nancy Cubin (R-WY).  “It’s pro-active but we went to them.  Wes Watkins, particularly, has been a long-time friend and a long-time chiropractic patient.  As a matter of fact he went into his chiropractor last year because he was having trouble up here with his neck and [the chiropractor] determined he had fluid leaking and was in trouble.  He got him an MRI and then he went and had a back operation.  He credits his chiropractor for basically saving him from paralysis so we’ve got a great friend there.  Cuban is just somebody that we supported from the beginning.  She’s relatively new and it is interesting because her husband is a doctor and doctors and chiropractors don’t always get along.  She has had back problems and has been to a chiropractor so we also have that relationship with her.  She’s not thrilled with orthopedic surgeons.  It frankly helped when we came out in support of her when she was running for Congress.

Targets of Direct Lobbying

· See the list of members who wrote a letter to HCFA on their behalf.  These members of Congress were selected because the ACA has good relationships with them, and…”they’re also on…most of them are on health committees.  We also have the Speaker of the House.  We’ve got the Minority Leader in the Senate.  We did pretty much go to people who are our friends or who are on health committees who have a lot of knowledge of this.”  

· Kent Conrad (D-ND)

Targets of Grassroots Lobbying

· “We just had [our members] go and see their members, whether they were on health committees or not.  What we’re in the process of developing and the legislative conference may become more targeted is that we’re in the process of organizing a contact program where we’re matching up chiropractors to those on health committees, finance committees, and leadership.  It may be a little more targeted next year but certainly we’re going to have people out in the field who have some kind of relationship with their members of Congress.  Actually a lot of members have been treated by chiropractors.  That’s always good.”

Coalition Partners: Names/Participants

None.

Other Participants in the Issue Debate

· [There aren’t any other organizations that are interested] “in this per say because it’s so specifically chiropractic but I don’t know anybody who’s happy with Medicare+Choice…insurance companies, even managed care companies…obviously for different reasons but nobody is happy with the regulations.”  
· It’s a pretty small possibility but the AMA could get mobilized on this but it might not be big enough or important enough for them to get in on.  

Ubiquitous Argument(s) and Evidence

· What really sells insurance is number one is [the service/benefit] cost effective?  We have a number of studies that say yes it is.  Also patients need choice.  We believe that chiropractic should be offered.  We’ve got some evidence now regarding the effects of chiropractic care.   Frankly the other thing is you want things to be democratic and HCFA is not going along with the intent of Congress.  There’s no love lost between HCFA and Congress.
Secondary Argument(s) and Evidence

None mentioned.

Targeted Arguments, Targets, and Evidence

None mentioned.

Nature of the Opposition

· [The reason HCFA is unlikely to change their mind and recognize chiropractors in Medicare+Choice]:  Well people who’ve been around here a long time think, and I’m not sure I subscribe exactly to this theory, but basically back in the 60’s and 70’s the AMA really did try to put an end to chiropractic practices…there is still definitely some prejudice against chiropractors by MDs.  Whether that’s a factor or not I don’t know but the lawsuit will certainly put things in their proper perspective.  Another thing that happened is from back about seventeen years.  There was a lawsuit between the chiropractors and the AMA…it was finally settled in the mid 80’s. 
Ubiquitous Argument(s) and Evidence Articulated by the Opposition 

· [HCFA] basically said to us in Medicare there’s no such thing as chiropractic benefits.  It’s only manual manipulation of the spine.  Anybody can do it who is qualified to do it.  
Secondary Argument(s) and Evidence Articulated by the Opposition

None mentioned.

Targeted Argument(s) and Evidence Articulated by the Opposition (and Targets)

None mentioned.

Described as a Partisan Issue

· This issue isn’t liberal or conservative or Democratic or Republican.

Venue(s) of Activity

· HCFA

· Congress, especially the House Ways and Means Committee Health Subcommittee, and the House Commerce Committee Health Subcommittee.

· Federal court

Action Pending or Taken by Relevant Decision Makers

· A concurrent resolution was introduced in the House (H.Con.Res. 62).  It expresses a sense of Congress that chiropractic benefits are guaranteed in Medicare+Choice.  A similar resolution may be introduced in the Senate (see S.Con.Res. 32).  In addition, HR 1046 was introduced that would make doctors of chiropractic primary care physicians for anything that they’re able to do in their scope of practice in whatever state they’re practicing.  
· There is also a court case pending as the ACA has sued HHS.
Policy Objective(s) and Support for/Opposition to the Status Quo

· “[F]rankly what we really want to achieve [with the concurrent resolution] is first of all get lots of people on record again that this is their intent.  Then when there is a Medicare vehicle, and I think there will be some kind of Medicare bill out there, just simply get a sentence or two in there that will take care of us.  What we’re really doing is setting ourselves up for the moving vehicle, the Medicare vehicle…In other words it’s just more than anything else having members go on record saying absolutely this was our intent.  That’s the main intent.”

· “Obviously [we’d like HCFA to recognize chiropractors in Medicare+Choice]…that’s what we’re hoping with the lawsuit.  I just don’t expect it.  I mean they’ve been given several months to do it.

Advocate’s Experience: Tenure in Current Job/Previous Experience

· I interviewed the Vice President of Government Relations.  She has served in her position for two years.  She knew the former Vice President of Government Relations while she was a senior lobbyist for the American Physical Therapy Association.  At the federal level, the issues are identical for the ACA and the APTA.  

Reliance on Research: In-House/External 

· We try to make our case with data and research.  It helps to have a government agency like the Agency for Health Care Policy and Research (AHCPR) that did a study.  Here we have one person who does research.  The staff draws on what’s on the Internet and we look at studies conducted through foundations.  But [with foundations] there’s a bias unlike AHCPR.

· We also hire consultants on regulatory issues involving utilization guidelines (I think, my notes and the tape are not clear). 

Number of Individuals Involved in Advocacy 

· There are six people in Government Relations -- two lobbyists/grassroots people, two PAC/grassroots people, the Vice President, and an administrative assistant.

· There are ten people in Communications.  They handle news releases and they deal with both the chiropractic and mainstream press.  

· We have a consultant on full-time who used to work for HCFA.  This person concentrates on Medicare+Choice.

Units in Organization Involved in Public Affairs/Policy 

· Government Relations

· Communications

Advocate’s Outstanding Skills/Assets 

· We support members through our PAC.  This gets you access but it doesn’t get you legislation introduced.  We have good people in the field, we lobby and have letters from our members, and we have a good relationship with health people [in Congress?].  

Type of Membership: None, Institutions, Individuals, Both 

Did not obtain.

Membership Size 

Did not obtain.

Organizational Age 

Did not obtain.

Miscellaneous

Nothing additional was mentioned.
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