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PRESIDENT’S MESSAGE
Joseph G Morelli Jr DC FICC, HSCA President & ACA Hawaii Delegate

Aloha All:
Almost every day you see in the media references to what
the Trump Administration had labeled a “National Emergency”
regarding the OPOID CRISIS.
In our last newsletter we mentioned that our governor has
authorized a Task Force to address the Opioid Epidemic in
Hawaii.
It appears that the HSCA is making headway in getting a seat
on this taskforce.
Dr. Gary Saito has been working hard making the right
contacts to have the HSCA formally represent our profession in
this important endeavor. I am optimistic that I may have good
news to report in our next newsletter.
Every day we see patients coming into our practices seeking
our help with many pain syndromes. Many of these patients
have already had traditional medical care that was ineffective,
and/or involved addictive pain medications.
Thankfully, many of these patients will take a chance on
Chiropractic treatment rather than suffer the consequences of
pain medication dependency.
As I have said before, this is a real opportunity for our
profession to step up and do what we do best.
Please know that there is more evidence every day
supporting our profession.
Please see below the report on a positive study reported in
the Journal of The American Medical Association regarding
“SMT” (Spinal Manipulative Therapy).
Please see the article by Dr. Christine Goertz on the new
Gallup study on non-drug approach to pain.
Please see the report about Attorneys General across the
country chiding the drug manufacturing industry and what part
they may be playing in the crisis.
The Veterans Administration is directing new policy
regarding the overuse of opioids and pain meds, encouraging
the use of non-drug practitioners to treat our Vets.
We can make a difference in our community, with our
neighbors/patients, helping them with their pains, and possibly
saving them from the consequences of addiction! Now is the
time!
Aloha, Dr. Joe Morelli

JAMA | Original Investigation
Association of Spinal Manipulative Therapy
With Clinical Benefit and Harm for Acute Low
Back Pain Systematic Review and Meta-analysis
Study Authors: Neil M. Paige, MD, MSHS; Isomi M. Miake-Lye, BA; Marika
Suttorp Booth, MS; Jessica M. Beroes, BS; Aram S. Mardian, MD; Paul
Dougherty, DC; Richard Branson, DC; Baron Tang, PT, DPT; Sally C.
Morton, PhD; Paul G. Shekelle, MD, PhD

IMPORTANCE Acute low back pain is common and spinal
manipulative therapy (SMT) is a treatment option.
Randomized clinical trials (RCTs) and meta-analyses have
reported different conclusions about the effectiveness of SMT

OBJECTIVE To systematically review studies of the
effectiveness and harms of SMT for acute (<6 weeks) low
back pain.
DATA SOURCES Search of MEDLINE, Cochrane Database
of Systematic Reviews, EMBASE, and Current Nursing and
Allied Health Literature from January 1, 2011, through
February 6, 2017, as well as identified systematic reviews and
RCTs, for RCTs of adults with low back pain treated in
ambulatory settings with SMT compared with sham or
alternative treatments,
and that measured pain or function outcomes for up to 6
weeks. Observational studies were included to assess harms.
DATA EXTRACTION AND SYNTHESIS Data extraction
was done in duplicate. Study quality was assessed using the
Cochrane Back and Neck (CBN) Risk of Bias tool. This tool
has 11 items in the following domains: randomization,
concealment, baseline differences, blinding (patient), blinding
(care provider [care provider is a specific quality metric used
by the CBN Risk of Bias tool]), blinding (outcome), cointerventions, compliance, dropouts, timing, and intention to
treat. Prior research has shown the CBN Risk of Bias tool
identifies studies at an increased risk of bias using a threshold
of 5 or 6 as a summary score. The evidence was assessed
using the Grading of Recommendations Assessment,
Development, and Evaluation (GRADE) criteria.
MAIN OUTCOMES AND MEASURES Pain (measured by
either the 100-mm visual analog scale, 11-point numeric rating
scale, or other numeric pain scale), function (measured by the
24-point Roland Morris Disability Questionnaire or Oswestry
Disability Index [range, 0-100]), or any harms measured
within 6 weeks.
FINDINGS Of 26 eligible RCTs identified, 15 RCTs (1,711
patients) provided moderate-quality evidence that SMT has a
statistically significant association with improvements in pain
(pooled mean improvement in the 100-mm visual analog pain
scale, −9.95 [95% CI, −15.6 to −4.3]). Twelve RCTs (1,381
patients) produced moderate-quality evidence that SMT has a
statistically significant association with improvements in
function (pooled mean effect size, −0.39 [95% CI, −0.71 to
−0.07]). Heterogeneity was not explained by type of clinician
performing SMT, type of manipulation, study quality, or
whether SMT was given alone or as part of a package of
therapies. No RCT reported any serious adverse event. Minor
transient adverse events such as increased pain, muscle
stiffness, and headache were reported 50% to 67% of the time
in large case series of patients treated with SMT.
CONCLUSIONS AND RELEVANCE Among patients with
acute low back pain, spinal manipulative therapy was
associated with modest improvements in pain and function at
up to 6 weeks, with transient minor musculoskeletal harms.
However, heterogeneity in study results was large.
JAMA. 2017;317(14):1451-1460.
doi:10.1001/jama.2017.3086
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ACA PRESIDENT SEEKS COLLABORATION WITH
TRUMP ADMINISTRATION OPIOID TASK FORCE
American Chiropractic Association President David Herd,
DC, issued the following statement in response to President
Trump’s plans to designate the opioid crisis a national
emergency:
“The American Chiropractic Association (ACA) commends
the Trump Administration for its plans to designate the opioid
epidemic in the U.S. a national emergency. America’s
chiropractors share the administration’s concerns regarding the
rampant overuse and abuse of prescription opioid pain
medications. Many cases of opioid addiction – and eventual
heroin use – can be traced back to an epidemic of chronic pain
that has for too long been improperly treated in this country.
"Back pain, in particular, has been identified as one of the
most common reasons why primary care physicians prescribe
opioids. Despite the fact, that a 2016 review and meta-analysis
of relevant research published in the Journal of the American
Medical Association reveals that these drugs are essentially
ineffective for treating chronic low-back pain. This year, the
American College of Physicians released updated low-back
pain treatment guidelines that promote the use of non-invasive,
non-drug approaches to treatment as a first line of defense
against back pain.
"We believe patients across the country would benefit
tremendously if health care professionals could work more
collaboratively to identify individuals who could benefit
from such an approach. With this in mind, chiropractors stand
ready to work together with President Trump’s opioid panel as
well as federal and state legislatures, medical physicians and
community groups across the country to address this epidemic,
which has caused unnecessary suffering, enormous loss of
human potential, and massive financial and personal costs.”

GALLUP EVENT EXPLORES NON-DRUG
APPROACHES TO PAIN
By Christine Goertz, DC, PhD
Dr. Goertz is senior scientific advisor for the ACA. She also
serves as vice chancellor for research and health policy at
Palmer College of Chiropractic and CEO of the Spine Institute
for Quality (Spine IQ).
It’s pretty difficult to open up a newspaper these days
without seeing an article on the devastating public health impact
of the opioid epidemic in the United States. While there appears
to be general agreement on the scope of the problem, there is
less consensus regarding what can be done to solve it. Policymakers and professional associations taking on this challenge
have tended to focus on mortality statistics and/or expert
opinion. These are obviously critically important pieces of the
puzzle but it is also important to take a patient-centered
approach. To facilitate discussion on this important topic,
Gallup held a research release event on Sept. 12 in Washington,
D.C., titled “Addressing the Opioid Epidemic With Drug-Free
Pain Management.”

Cynthia English, Gallup senior research consultant,
presented new data from the Gallup-Palmer College of
Chiropractic study, which found that 78% of adults in
America would prefer to use drug-free alternatives rather
than prescription pain medicine when first experiencing
physical pain, such as low back or neck pain. They are also
more likely to rate physical therapy and chiropractic care as
very safe/very effective when compared to prescription pain
medication.
The keynote speaker and panel moderator for this event was
Aaron E. Carroll, MD. Dr. Carroll is a professor of pediatrics
and associate dean for research mentoring at Indiana University
School of Medicine. He also contributes regularly to “The
Upshot” in The New York Times. In fact, I wrote about Dr.
Carroll recently after he published a blog post titled:

“For Bad Backs: It’s Time to Rethink Biases
About Chiropractors.”
Dr. Carroll gave an excellent presentation outlining the truly
pervasive impact of the opioid crisis in this country and
pointing out that evidence-based non-drug treatments,
including spinal manipulation, are reasonable alternatives.
Dr. Carroll’s keynote was followed by a panel discussion.
Panel members included Joe Selby, MD, MPH, executive
director of the Patient-Centered Outcome Research Institute
(PCORI); David Shurtleff, PhD, deputy director of the
National Center for Complementary and Integrative Health
(NCCIH); Carolyn Clancy, MD, MACP, deputy
undersecretary for health for organizational excellence of the
Department of Veteran’s Affairs; and myself.
Dr. Selby spoke about the need for taking a patient-centered
approach to comparative effectiveness research and outlined
PCORI initiatives that focus on decreasing the use of opioids.
Dr. Shurtleff talked about NCCIH’s strong interest in the
conduct of research that evaluates the use of complementary
and integrative health approaches for the treatment of chronic
pain. He highlighted plans to fund a Pain Management
Collaboratory that brings together the NIH, the Department of
Defense, and the Veterans Health Administration (VHA) to
study “non-pharmacological approaches to pain management
and other co-morbid conditions in U.S. military personnel,
veterans and their families.”
Dr. Clancy pointed out that our nation’s veterans are even
more likely to experience chronic pain than civilians and that
non-drug options have become an important area of interest for
the VHA. Last year, VHA started the Integrative Health
Coordinating Center to facilitate the development of consistent
clinical and policy recommendations on the use of
complementary and integrative approaches to expand this care
throughout the VA.
During my presentation, I spoke about the Primary Spine
Practitioner model, based on a paper recently published by Drs.
Weeks, Haldeman, Justice and myself in the Spine
Journal. This model is consistent with consumer preferences
for the treatment of low back pain and neck pain presented
during this Gallup event, in that patients would have access to
conservative non-drug therapies delivered by spine-care experts
such as doctors of chiropractic, first.
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My co-authors and I believe that The Primary Spine
Practitioner model has the potential to impact healthcare
delivery in two important ways. The first is by improving
the value of spine care delivery and the second is by helping to
address the primary care shortage.
It was incredibly exciting to be a part of this important
dialogue on public perception regarding the use of non-drug
therapies in combating the opioid crisis, and to hear the
perspectives of scientists and policy-makers who are invested
in finding solutions that make sense to patients and to our
healthcare system. I believe that there is an unprecedented
opportunity for the chiropractic profession to make a critical
contribution to this nationwide discussion.

ATTORNEYS GENERAL ACROSS THE US SEND
LETTER TO HEALTH INSURANCE COMPANIES ON
OPIOID CRISIS
Joseph G Morelli Jr DC FICC, HSCA President & ACA Hawaii Delegate

Attorneys General of 37 states and territories (including
Hawaii) are urging health insurance companies to examine the
financial incentives that contribute to the opioid epidemic
across the nation.
This coalition seeks a strategy to identify problematic
policies and to increase the use of non-opioid alternatives for
treatment of chronic non-cancer pain.
Describing the opioid epidemic as “the preeminent public
health crisis of our time,” the 37 attorneys general wrote to the
insurance providers’ industry trade group, America’s Health
Insurance Plans, urging insurers to review their coverage and
payment policies as the starting point for focusing on incentive
structures across the insurance industry.
The attorneys general noted that they have witnessed
firsthand the devastation the opioid epidemic has wrought on
their states in lives lost and costs imposed on the healthcare
system and on the broader economy. “As the chief legal officers
of our States, we are committed to using all tools at our disposal
to combat this epidemic and to protect patients suffering from
chronic pain or addiction.”
The attorneys general contend that incentives that promote
use of non-opioid therapies will encourage medical providers to
consider physical therapy, acupuncture, massage, chiropractic
care and non-opioid medications, instead of narcotic drugs.
Increased reliance on these alternatives will combat a
significant factor contributing to the epidemic – the overprescription of opioid painkillers. The letter notes the number
of opioid prescriptions have quadrupled since 1999.
Attorneys general signing the letter are: Arizona, Arkansas,
California, Connecticut, District of Columbia, Florida, Georgia,
Hawaii, Illinois, Indiana, Kansas, Kentucky, Massachusetts,
Michigan, Mississippi, Missouri, Montana, Nebraska, Nevada,
New Hampshire, New Jersey, New Mexico, New York, North
Carolina, North Dakota, Oregon, Pennsylvania, Puerto Rico,
Rhode Island, South Carolina, South Dakota, Utah, Vermont,
Virginia, West Virginia and Wisconsin.

Veterans Choice Program: Six-Month Extension
Clears Congress for President’s Signature
By Jack Dusik, ACA Government Affairs

Doctors of chiropractic treating veterans through the U.S.
Department of Veterans Affairs' Veterans Choice Program
(VCP) received good news on Aug. 1, with Senate approval of
the “VA Choice and Quality Employment Act of 2017.”
The bill passed without objection on the heels of House
action last week, which approved the measure overwhelmingly,
414-0.
Lawmakers originally designed the program to end August
2017, or whenever funding ran out. But, recognizing the
popularity and high usage of the program, lawmakers agreed in
April to extend the authorization period, which they said was
necessary to access an estimated $200 million that remains in
the fund after August.
The act directs $2.1 billion to the VCP to keep it operating
through January 2018, preventing a disruption of care for
veterans in the program as Congress continues to work on a
broader overhaul.
The VCP was created to enable eligible veterans to seek care
in the private sector if they live 40 miles from a VA facility or
have to wait for more than 30 days for an appointment.
With congressional action complete, the bill now heads to
the president, who is expected to sign the overwhelmingly
bipartisan bill.
The Trump administration wants to see VCP continue — the
president’s budget request outlined $2.9 billion in mandatory
budget authority for fiscal 2018 and $3.5 billion in fiscal 2019.
But recent negotiations over extending the Choice program
suggest funneling mandatory funds to the program isn’t always
going to be easy.

HELP COMMISSION DOCTORS OF CHIROPRACTIC
IN THE U.S. PUBLIC HEALTH SERVICE - H.R. 2202
By: Joseph G Morelli Jr DC FICC, HSCA President & ACA Hawaii Delegate

As you may know, there are no Doctors of Chiropractic as
regular commissioned officers in any branch of the U.S.
Military Services.
The ACA has struggled for many years to school the
Military Medical establishment on the need for Doctors of
Chiropractic in uniform to better meet the needs of our men and
woman in serving our great nation.
It appears the most likely successful approach would be to
commission Doctors of Chiropractic in the Public Health
Service.
As you may know, this service corps is a medical branch that
serves all the military branches to provide medical/clinical
specialties. Commissioned Officers in the Public Health
Service hold rank and privileges like any other officer in any
other service branch.
The Pentagon has told the profession that if congress
authorizes DC’s in the Public Health Services, then this can
open up the door for service in all the other branches.
Now, with all the ballyhoo around the Opioid Crisis, the
military and VA can see the value of our non-drug approach.
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On behalf of the Chiropractic profession, Representative
Gene Green (D-TX) introduced H.R. 2202, to appoint Doctors
of Chiropractic as officers in the commissioned Regular Corps
and the Ready Reserve Corps of the Public Health Service.
Specifically, the bill requires the President, in consultation
with the Surgeon General and the Secretary of Health and
Human Services, to start to appoint doctors of chiropractic into
the commissioned Regular Corps and the Ready Reserve Corps
of the Public Health Service no later than 90 days after the bill
is signed into law.
This legislation will help achieve a long-desired goal of the
chiropractic profession – to be able to serve as commissioned
officers in a uniformed service, and may move the profession
toward full commissioning in our Nation’s armed services.
H.R. 2202 has been referred to the House Committee on
Energy and Commerce. We will urge our Hawaii delegation in
the House of Representatives to cosponsor H.R. 2202.

MEDICARE CARDS WITH NEW NUMBERS COMING
SOON…..NO MORE SOCIAL SECURITY NUMBERS!
By: Joseph G Morelli Jr DC FICC, HSCA President & ACA Hawaii Delegate

A recent federal law requires the Centers for Medicare and
Medicaid Services (CMS) to remove Social Security Numbers
(SSNs) from all Medicare cards by April 2019. In April 2018,
CMS will begin mailing new Medicare cards with a new
Medicare number to beneficiaries. According to CMS, you may
need to make some changes to your systems to:
Accept the new Medicare number (Medicare Beneficiary
Identifier or MBI). CMS says to use the MBI format
specifications if you currently have edits on the current Health
Insurance Claim Number (HICN).
I suggest you contact your EHR software provider to update
your practice management system's patient numbers to
automatically accept the new Medicare number or MBI from
the remittance advice (835) transaction. Beginning in October
2018, through the transition period, CMS will return your
patient 's MBI on every electronic remittance advice for claims
you submit with a valid and active HICN. It will be in the same
place you currently get the "changed HICN": 835 Loop 2100,
Segment NMl (Corrected Patient/Insured Name), Field NM109
(Identification Code).
If you use vendors to bill Medicare, contact them if they
haven't already shared their new Medicare card system changes
with you; they can also tell you how they will pass the new
Medicare number to you. Visit the New Medicare Card
Provider webpage at
https://www.cms.gov/Medicare/New-MedicareCard/index.html for the latest information.
Source: Centers for Medicare and Medicaid Services, MNLconnects, July 13, 2017

CMS PROPOSED RULE TO ALLOW MORE SMALL
PRACTICES TO QUALIFY FOR MIPS EXEMPTION
By: Joseph G Morelli Jr DC FICC, HSCA President & ACA Hawaii Delegate

On June 20, 2017, the Centers for Medicare and Medicaid
Services (CMS) released their proposed Medicare Quality
Payment Program (QPP) Rule for 2018. The proposed Rule
addresses participation requirements for 2018 and future years
under the Merit-Based Incentive Payment System (MIPS) and
the Advanced Alternative Payment Model (APM) pathways
created by the Medicare Access and CHIP Reauthorization Act
of 2015 (MACRA). If the Rule is finalized later this year, CMS
will continue to treat 2018 as another "transition year" (like
2017) in which exemptions to participation are more readily
available to small clinics and practices.
If approved, the Rule would increase the threshold to
exclude MIPS-eligible clinicians or groups with $90,000 or less
in Part B- allowed Medicare charges OR 200 or fewer Part B
Medicare beneficiaries. This is a significant increase from the
current thresholds, in which clinicians who bill less than or
equal to $30,000 in Medicare Part B allowed charges or provide
care for 100 or fewer Part B-enrolled Medicare beneficiaries.
This applies to the 2018 performance year (January1 to
December 31, 2018), and affects payment adjustments in 2020.

CMS "LOOKUP TOOL" TO HELP DETERMINE
MIPS PARTICIPATION STATUS
CMS has developed an interactive tool on the Quality
Payment Program website to determine if you should
participate in 2017. This can give you a good idea of where your
numbers are at and whether or not you may have to participate
in 2018.
Just go to https://qpp.cms.gov/participation-lookup and
enter your NPI to find out. Stay tuned for more information on
the 2018 Proposed Rule as it becomes available.
In a Nutshell...
MACRA made three important changes to how Medicare
reimburses health care providers.
These changes created the Quality Payment Program (QPP):
• Ending the Sustainable Growth Rate (SGR) formula
for determining Medicare payments for health care
providers' services.
• Making a new framework for rewarding health care
providers for giving better care, not just more care.
• Combining existing quality reporting programs into
one new system.
These proposed changes allow participating providers to choose
from two paths that link quality to payments: the Merit-Based
Incentive Payment System (MIPS) and Advanced Alternative
Payment Models (APMs).

>INTERNATIONAL RESEARCH SYMPOSIUM<
INFO:
Dates :
Place:
e-Mail:

Kinesio Taping Assn. Intl. 2 Day Program
Oct. 7 & 8, 2017
Ala Moana Hotel Fee: $309 (regularly $509)
decinias@kinesiotaping.com

>>>>PRACTICE FOR SALE<<<<
INFO: 35 yr. Established Practice, Reasonable Overhead
PLACE: Kaimuki-Kahala, Oahu Close to Freeway & mall
PRICE: Appraised at $119K (Negotiable)
CALL: 808 737-8677, Dr. Randy Shibuya
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>>>>PRACTICE FOR SALE<<<<

>>>>12 HOUR SEMINAR (1 day)<<<<

INFO: KONA-HI- Established in 2001, this practice is located
on the western coast of the island and has waterfront views!
Diversified technique plus physical therapy, massage and
nutritional counseling and supplements. Rent is only $2300/mo. for
this superb location with an ocean view. Enjoy great weather and
outdoor lifestyle year-round. No advertising needed, as this
practice has a steady stream of new and existing patients from its
location and longstanding reputation within the community.
Patient pay mix is 92.5 insurance and 7.5% cash. Collections were
$180k with profit of $80k in 2015. Asking $80,000.
Financing available.
CALL: 800-227-6603 Dr. Peseau at Epracticesales
eMail: drpeseau@epracticesales.com
WEB: www.epracticesales.com

CEU's for HI, CA, NV & AZ

>>>>SEMINAR<<<<
“BFR THERAPY” (Blood Flow Restriction Therapy)
“MFD-CUPPING” (Myofascial Decompression Therapy)
By: James Stray-Gunderson, M.D.
Christopher DaPrato, PT, MS, DPT, SCS, CSCS, PES
DATE: BFR: Sat 10/28 MFD: Sun 10/29/2017 (13.5hrs)
PLACE: Shriners Hospital for Children
Conference Center – Main Conference Room
1310 Punahou St., Honolulu, HI 96826
FEES: $280 each or $499 for BOTH
Reg:
www.nesseminars.com/bfrcupping (800) 272-2044
See Reg. Form insert in this newsletter

Radiology, Exam Documentation, Ethics, Nutrition
By:
Victor Tong, DC, DACBR & Tom Freedland, DC
Date:
Saturday Nov 18th, 2017 Fee: $200
Time: Start at 8:00 am thru to 8:00 pm
Place: Plaza Hotel, Honolulu, HI (near airport)
Register: Call: (626) 383-5754 Fax: (626) 913-3013
See Reg. Form insert in this newsletter
eMail: amy@tongsceseminar.com
Web:
www.TongAssociates.Com

>>>>PRACTICE SEEKING ASSOCIATE<<<<
IMMEDIATE OPEN FOR AN ASSOCIATE DC
PLACE: VanQuaethem Chiropractic Maui (Kaanapali)
NEEDED: Looking for a positive, professional and
motivated Chiropractor to join a subluxationbased, family focused practice.
Salary:
Competitive Percentage Offered
eMAIL:
avqchiro@aol.com (Send Resume)
WEB:
www.GetAdjustedMaui.com

>>HSCA GENERAL MEMBERSHIP MEETING<<
DATE: October 13, 2017 (Friday) Time: 7:30pm
PLACE: National Kidney Foundation of HI (Interstate Bldg.)
1314 S. King, St., Ste. 1555 (Conference Room)
Honolulu, HI 96814
Nbr Isl DC’s call your HSCA Isl. Dir. For Teleconference Location
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