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Outline

• VA Policy & Practice Initiatives

• Overview of Services

• Experiences in >14 Years of Chiropractic Program
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Clinical Policy Recommendation

• Recommend to be implemented across 

the system early in the course of pain 

care

• Cognitive Behavioral Therapy

• Acceptance and Commitment Therapy

• Mindfulness Based Stress Reduction

• Physical Exercise

• Tai chi

• Yoga

• Acupuncture

• Manipulation

• Massage

Kligler et al, JGIM 2018

Integration into primary 
care, pain care, and 

mental health settings 
should be a policy priority



VA Acupuncture

• Previously provided by MDs, DOs and DCs

• Recent addition of LAcs

• Battlefield Acupuncture

• >2,000 VA providers trained (including PAs, NPs, others)

• Acupuncture use increasing

2017 2018

Uniques 81,715 131,547

Encounters 152,086 181,961



VA Chiropractic Care
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Program Assessment

• Assess the 

implementation of 

chiropractic clinics in 7 

VA facilities

• Comparative case study

• Semi-structured interviews

• Directed content analysis

Lisi et al. Medical Care 2014



Chiropractic Implementation

Barriers

• Individual physician negative 

perceptions

• Non-funded mandate

• Lack of Central Office guidance 

(early)

Facilitators

• Individual physician positive 

perceptions

• Funding initiatives

• Central Office leadership (later)



First 11 Years

• Serial cross sectional 

analysis of VA administrative 

data 

• VA’s Corporate Data Warehouse

• Previously validated informatics 

methodology

Lisi & Brandt, JMPT 2016



VA Chiropractic Clinics
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On-station chiro use

VSSC Encounters Cube, Stop Code 436

Grown on average 18% per year since FY 2005
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On-station care characteristics

Conditions/Cases

• Low back (60%)

• Neck (25%)

• Age/disability spectrum

• Younger and female

Services

• Evaluation & management

• Chiropractic manipulative therapy

• Exercise, active care, advice

• Massage, acupuncture, other 

manual therapies

Lisi & Brandt, JMPT 2016
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14,025 chiropractic users

Opioid timing

Percentage of 
Veterans receiving 
opioids was higher in 
each of the 30-day 
windows prior to the 
index chiro visit
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