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R E S E A R C h R E S U LT S

17 Just the facts, ma’am
Today, as never before, third-party
payers want to see a fact-based
diagnosis that supports the prescribed
treatment plan — a treatment plan that
incorporates goals, timetables, and peri-
odic evaluations that indicate whether
the treatment is working.
BY BHARON HOAG

N U T R I T I o N K N o w L E D G E

23Stock those shelves
Although finding the ideal product
for your practice may take time and
research, it is an essential step in
practice growth. Here, learn how to
maximize results, retentions, and refer-
rals through nutritional wellness.
BY JOHN H. MAHER, DC, DCBCN, BRIC

m A R K E T I N G m AT T E R S

2721st century marketing
The days of hanging your shingle
outside and waiting for new patients to
arrive has disappeared. Today, marketing
has reached all new heights and it’s
important to incorporate new marketing
initiatives into your practice.
BY RON ZEISLER, CEO, AND JARED
ZEISLER, EXECUTIVE VICE PRESIDENT

30Three mindsets
to wellness marketing
In order to market wellness in chiro-
practic, you need to bring the gap
between pain and symptoms closer to
how you understand and define wellness
so people actually understand what it is.
BY DON MACDONALD, DC

P R A C T I C E C E N T R A L

43Leave those lemmings behind!
Be a leader. Knowing the rules of
compliance is important, and in the
long run can keep you from following
the pack into trouble.
BY KATHY MILLS CHANG

46The potential of
practical policies
Are your protocols for missed appoint-
ments undermining your marketing
efforts? Find out the best ways to handle
missed appointments and how this will
ultimately improve your practice.
BY BOB LEVOY

48A decision to be made
Firing employees is never easy, but
when it comes to the well-being of your
practice, the right steps must be made
— regardless of what they entail. Learn
what to do if you have hired … and
now have to fire an employee.
BY MONICA WOFFORD, CSP

m o N E y m A N A G E m E N T

59It’s tax time again!?
As April 15 quickly approaches, the
stress of tax season starts to bear a
heavy burden on everyone’s shoulders.
Here are a few suggestions to make
your tax filing easier on you and your
tax preparer.
BY LARRY JENSEN, MBA, AND
MARION DEMARIA, CPA
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34 Getting to the core
When patients have questions
about nutrition, who do they turn
to? More oen than not, it’s you.
As a chiropractor it’s important to
not only keep current on today’s
nutrition issues, but to also be a
source for inquiring patients. Here,
industry experts sink their teeth
into how doctors should handle
nutrition issues in the news —
good, bad, or breaking — and
what to tell patients who have
questions regarding just that.
By Melissa Heyboer
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More From This Issue
�See how the IRS tightened its policies

on charitable contributions and which
items were instated to assist victims of
Ponzi-type investment schemes at
www.ChiroEco.com/tax2009.

�Read studentDc’s “Private practice
vs. employment” in full at
www.ChiroEco.com/privatepractice.

More From The Web
�View our Guide to Social Media at

www.ChiroEco.com/socialmedia.

�Check out the latest news at
www.ChiroEcoNewsflash.com.

�Read the latest digital version of our
magazine at www.ChiroEco.com.

The Tuesday
Webinar Series
Chiropractic Economics latest Webinar,
“Learn how to effectively market
to and treat 20,000,000 more
patients now,” is now available for
download! Learn precisely what is the
biggest difference between this and
other systems used in private practice,
and why other systems and approaches
can fail to produce adequate results.

Download this Webinar at
www.ChiroEco.com/webinar.

Expert Insights
Blogs by Perry Nickelston, Gerry Clum, Kelly
Robbins, Kathy Mills Chang, Jasper Sidhu, Paul
Varnas, and the Chiropractic Economics editorial
staff. Here’s what’s new:

Let’s Talk Chiropractic
Talkin’ nutrition
Lisa Roberts
www.ChiroEco.com/roberts

Chiromastermind
What is Fascia?
Perry Nickelston, DC
www.ChiroEco.com/nickelston

ChiroEco Blog
Where’s the DC?
ChiroEco.com Staff
www.ChiroEco.com/staff

Resource Centers
Lasers
www.ChiroEco.com/erchonia

�Whatareyoutreatingwith lasers?
�Thehighsandlowsof lasers
Practice management Software
www.ChiroEco.com/eclipse

�Get the facts: Practice Management
Software

�Short circuiting employee theft

Electronic health Record
www.ChiroEco.com/futurehealth

�GuestEditorial-HowtokeepEHRssecure
�Acasestudy inbilling

Resource Guide
andDirectory
Our patient retention resource guide and
directory is now available online at
www.ChiroEco.com/directory.

Job Board
Visit www.ChiroEco.com/jobboard for
employmentopportunity listings for:
�Associates
�Billing
�Chiropractic Assistants
�Doctors of Chiropractic
�Faculty
�Front Office/Reception/Scheduling
�Independent Contractors
�Marketing
�Massage Therapists
�Multidisciplinary Practice Opportunities
�Office Management
�Temporary Positions
...and More

Resources for Canadian DCs
Our Web site section for Canadian DCs
features news from schools,
organizations, and seminars. The site also
includes Canada-specific coding and
billing information. Check it out at
www.ChiroEco.com/Canada.

Find us online!
Chiropractic Economics is
on Facebook and Twitter.
www.ChiroEco.com/facebook
www.ChiroEco.com/twitter

Online Poll
How do you keep your patients
up-to-date with the latest
health news?
To enter your response and
view the results of our last poll,
visit www.ChiroEco.com.

What’s New Online Plus

THE MOST COMPREHENS IVE WEB S ITE FOR THE CH IROPRACT IC PROFESS ION





ONE STUDY SAYS RED WINE IS GOOD FOR YOU, TWO

DAYS LATER ANOTHER STUDY SAYS IT’S NOT; an article
talks of how tomatoes have cancer-fighting agents,

another tells of how they don’t; one press release says multi-
vitamins are bad for you, another says you need them
everyday — what is someone to believe?

Articles, studies, press releases … information,
in general, is so readily available with today’s
technology that it can be confusing to figure out
what is “right” and what is “wrong,” and there is
no way of controlling what the population hears,
reads, or sees.

So how can you handle the influx of questions
and concerns potential and existing patients
might have while listening to the radio and a 10-
second news blurb comes on about how chiro-
practic doesn’t cure migraines? That 10-second
news blurb could throw one or more of your

patients off their care plan if not properly educated.
Our feature article gets to the core of the situation and

asks experts in the nutrition field what they recommend
you do to best handle when nutrition information hits the
news and patients’ questions regarding just that.

From having a spot on your Web site for current studies
to newsletters, e-mails, and a lending library, take a look at
page 34 to see their suggestions on what to do and how to
handle the information coming on and off the airwaves.

Nutrition is almost a daily staple on news stations and
Web sites across the country, so the question isn’t why nutri-
tion is important, it’s how you can manage the ever-chang-
ing, constant stream of positive and negative nutritional
news out there.

Wishing you success,
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Aiming at the
airwaves
Information comes at you from many
different news sources. How do you
disseminate the most correct and up-
to-date information to your patients?

EDIToR’SNOTE

Wendy Bautista, Editor
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T O P N E W S

Patients in Medicare demonstration
project give chiropractors high marks
According to long-awaited results from a congressionally mandated pilot
project testing the feasibility of expanding chiropractic services in the
Medicare program, patients have a high rate of satisfaction with the care
they receive from doctors of chiropractic.

When asked to rate their satisfaction on a 10-point scale, 87 percent of
patients in the study gave their chiropractor a level of eight or higher. What’s
more, 56 percent of those patients rated their chiropractor with a perfect 10.

The pilot, known as a “demonstration project” in Congress, was
conducted from April 2005 to March 2007 throughout the states of Maine
and New Mexico, and also in Scott County, Iowa, 26 counties comprising
the Chicago metropolitan area, and 17 counties in central Virginia.

to read this story in its entirety, visit
www.ChiroEco.com/DemonstrationProject.

Source: American Chiropractic Association, www.acatoday.org

Study expert validates
chiropractic standard of care
“The most recent research (Neck Pain Task Force Report of the Bone and

Joint Decade 2000-2010, a study sanctioned by the United Nations and
the World Health Organization) indicates neck manipulation is a safe and
effective form of healthcare,” according to Matt Pagano, DC, chiropractic
profession spokesperson.

Respected researcher and epidemiologist J. David Cassidy, DC, PhD,
DrMedSc, testified as a key witness at the hearings on informed consent
before the Connecticut Board of Chiropractic Examiners in Hartford, Conn.

The study, which analyzed nine years worth of data from a population of
110-million person years, concluded that vertebrobasilar artery (VBA) stroke
is a very rare event and that the risk of VBA stroke following a visit to a
chiropractor’s office appears to be no different than the risk of VBA stroke
following a visit to the office of a primary care medical physician (PCP).

For more information about this study, visit
www.ChiroEco.com/CassidyStudy.

Source: American Chiropractic Association, www.acatoday.org

Michigan, New Jersey
announce new scope of practice
Michigan Governor Jennifer Granholm signed into law Senate Bill 968 and
House Bill 5091, legislation designed to restore Michigan’s chiropractic
scope of practice to the level enjoyed by chiropractic patients prior to the
rewrite of the Public Health Code in the late 1970s.

C O L L E G E N E W S

NYCC goes online
with Masters in
Applied Clinical
Nutrition
New York Chiropractic College
(NYCC) received the “green light”
to deliver its Master of Science in
Applied Clinical Nutrition (MSACN)
program completely online from
the New York State Education
Department. The College plans to
convert the nutrition curriculum to
an online, distance-learning, Web-
based format via Desire2Learn
(D2L) by September 2010.

NYCC’s MSACN program is
uniquely structured to provide a
comprehensive professional
education that will prepare
graduates for employment in a
variety of settings including private
practice, integrative practice with
other professionals, research, and
industry consulting.

to read the full story on the
MSACN online program, visit

www.ChiroEco.com/ClinicalNutrition.
Source: New York Chiropractic College,
www.nycc.edu

Parker Seminars
names chiropractors
of the year
The prestigious Chiropractor of the
Year Award was presented at Parker
Seminars Las Vegas Jan. 14-17.

The awards were presented to:
Bill DeMoss, DC, from DeMoss
Chiropractic in Newport Beach,
Calif.; Robert Kipp, DC, from Pro-
Health Chiropractic in Fairfield,
Conn.; Jeffrey Cottingame, DC, from
The Spinal Clinic in Durant, Okla.;

ChIRoECoNEwSflash.com

The New Jersey State Senate
and General Assembly also voted to
approve a new scope of practice for
New Jersey — the first since 1953.

For information on Michigan’s
new scope of practice, visit

www.ChiroEco.com/MichiganScope.
For New Jersey’s, visit
www.ChiroEco.com/NJScope.
Source: Michigan Association of
Chiropractors, www.chiromi.com;
NewJerseyNewsroom.com,
www.newjerseynewsroom.com

Your guide to
social media
While social media probably won’t
totally replace traditional
marketing, it’s free and the
audience is too big to ignore.

Expand your audience, and
hopefully your practice, by
adopting these social media sites
in your marketing plan.

Facebook: Most people use
Facebook as a way of meeting
people and keeping in contact with
old acquaintances. As a small
business owner you have two
options: You can use your “personal”
account to also promote who you are
and let your friends and family know
about your area of expertise or you
can create a page for your company.

twitter: First establish an account
on Twitter and make sure you
include a professional photograph.
Then start following people who fit
your target market. There are many
search tools available to make this
easier. Posting at different times of
the day will lead you to additional
followers.

to read about other ways to
incorporate social media, visit

www.ChiroEco.com/SocialMedia.
Source: Chiropractic Economics,
www.ChiroEco.com
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Randy Koski, DC, from Koski Chiropractic in
Chelmsford, Ontario; and Martin Harvey,
DC, from Align Chiropractic in Melbourne,
Australia.

The Chiropractor of the Year Award was
given for their excellent contributions to the
advancement of the chiropractic profession
and for having a tremendous impact on
chiropractic wellness worldwide.

to learn more about this award, visit
www.ChiroEco.com/Award2010.

Source: Parker College of Chiropractic,
www.parkercc.edu

I N D U S T R Y N E W S

Erchonia donates
$50,000 to F4CP
Erchonia pledged a two-year commitment
and $50,000 donation to the Foundation
for Chiropractic Progress (F4CP).

Charlie Shanks, vice president of sales
and marketing for Erchonia, made the
announcement during the 2010 Parker
Seminars held in Las Vegas.

Erchonia’s two year monetary support
will be issued to the Foundation on a yearly
basis, providing the not-for-profit with
$25,000 per year to go directly into the
positive press campaign, which includes
advertisements, public service
announcements, and press releases.

For more about their donation, visit
www.ChiroEco.com/ErchoniaDonation.

Source: Foundation for Chiropractic Progress,
www.f4cp.org

Standard Process, Bright
Horizons celebrate
expansion
Standard Process and Bright Horizons
recently celebrated the completed

expansion of the Vita Kids Learning Center.
The center was expanded to ensure more
Standard Process employees have access to
safe, nurturing, educational, and affordable
childcare within close proximity to the
company’s corporate headquarters.

The expansion added 7,075 square feet,
tripling the size of the center, and increasing
its capacity to 102 children, six weeks to 12
years old. Five new employees have also
been hired, bringing the center's faculty to
24 employees.

For more information on the Vita Kids
learning Center expansion, visit

www.ChiroEco.com/VitaKids.
Source: Standard Process,
www.standardprocess.com

H E A L T H N E W S

Legislation introduced
on FDA’s dietary
supplements regulations
Senator John McCain (R-AZ) held a press
conference to announce his intention to
introduce legislation that would amend the
Federal Food, Drug and Cosmetic Act
(FFDCA) in several areas that would affect
dietary supplements. The legislation will
be co-sponsored by Senator Byron Dorgan
(D-ND).

The bill would replace this definition by
creating a list of “‘Accepted Dietary
Ingredients,’ to be prepared, published, and
maintained by the secretary,” and define a
new dietary ingredient as any ingredient
not included on such list.

The bill would also replace the definition
of “new dietary ingredients.” Under the
Dietary Supplement Health and Education
Act (DSHEA), these are defined as any
ingredient that “was not marketed in the

United States before Oct. 15, 1994 and does
not include any dietary ingredient which
was marketed in the United States before
Oct. 15, 1994.’’

to read this article in its entirety, visit
www.ChiroEco.com/FDAlegislation.

Source: American Herbal Products Association,
www.ahpa.org

Top 5 consequences to
bad posture
Prevention and awareness is the best care
for health-related problems. One of the
easiest and most logical ways to prevent
bad posture habits is to think about the
consequences.

1. Tension Headaches: Sitting hunched
over at your job, most commonly caused by
your hands reaching for the keyboard when
typing on your computer leads to your
shoulders and head slumping forward. This
posture tightens the muscles in your neck,
upper back and shoulders. After awhile, the
tightness causes nerve irritations and
muscle spasms which restrict proper flow
of blood to the back of your head. This
leads to tension headaches.

2. Diminished Breathing: Poor posture
can lead to severe kyphosis (hunched back)
causing the torso collapse leading to
breathing difficulties. Rounded shoulders
and overly bent or imbalanced spine restrict
the expansion of the rib cage, which
restricts the rise and fall of the breathing
diaphragm. Reduced rib and spinal mobility
will affect the normal breathing movement.
If the diaphragm can't rise, it won't be able
to draw in as much oxygen during
inhalation.

to read the other consequences, visit
www.ChiroEco.com/Consequences.

Source: T. Moses Public Relations and Consulting,
http://tmosespublicrelations.com

ChIRoECoNEwSflash.com
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HISTORICALLY, CASE
MANAGEMENT HAS

RELIED ON THE indi-
vidual physician’s interpreta-
tion of how the patient feels
— for diagnosing the prob-
lem and for treating it —
with treatment continuing
until the patient feels better
and/or the symptoms go
away.

It’s been that way for a
long time; but in these days
of third-party payer involve-
ment, with many oriented
more toward rejecting
claims than paying them,
this opinion-based approach
is no longer good enough.

Resources are available
You face a different set of

challenges than your MD
brethren. Unlike medical
doctors, the number of
codes under which you can
be paid is limited.

Moreover, MDs have a
much broader set of tools
with which to support their
diagnoses and responses —
tools such as CAT scans,
MRI imaging, blood tests,
and so on. But that does not
suggest you have to operate
in the dark.

Indeed, there are a variety
of resources you can employ
from the initial patient visit
throughout treatment
through discharge — and
use them you should. Pre-
and post-treatment range-
of-motion measures are a

powerful tool, for example,
as are the mathematically
sound questionnaires that
score the intensity of the
problem at the initial exam
and provide a solid bench-
mark from which to assess
improvement.

Other, more specialized
tools, such as surface elec-
tromyography, can also be
employed to support the
need for care and to validate
the efficacy of the treatment
as the patient proceeds to
recovery.

These resources generate
“evidence” by providing
measurements that enable
insurance claims analysts to
follow your treatment
process and your patient’s

corresponding recovery
through their mind’s eye.

Stating your case
It is critical you inaugurate
each case carefully paying
strict attention to what the
insurer wants to see. This
involves five basic elements
as defined in the Medicare
“rule book,” to which most
insurers also subscribe.

history: The history should
provide a comprehensive
understanding of the chief
complaint, the background
details relating to the condi-
tion, a review with the
patient of his or her broad
medical condition and
perhaps even an inquiry

RESEARChRESULTS

Just the facts, ma’am
Today, as never before, third-party
payers want to see a fact-based
diagnosis that supports the prescribed
treatment plan — a treatment plan
that incorporates goals, timetables,
and periodic evaluations that indicate
whether the treatment is working.
By B h A R o N h oAG
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into potentially contributory
family or social situations.

Exam: The exam should
expand upon the history
with a physical exploration
of the immediate problem, as
well as possibly related skele-
tal and/or organic areas that
could be contributing to it.

Diagnosis: The exam should
reveal evidence that enables
the physician to define a
specific physical problem or
condition that requires
treatment and should also
allow the doctor to measure
its severity.

Treatment plan: The treat-
ment plan should relate the
findings/evidence revealed
in the diagnosis directly to
the types of treatment
prescribed, as well as the
reasons for the specific
treatments.

Goals: The doctor should
establish goals that he or she
expects to achieve at certain
phases of the treatment as
well as the ultimate outcome
expected from the treatment.
Such goals should include
the expected functional
impact of the treatment. Stay
away from nonmeasurable
goals. The more specific
your goals are the better you
will be able to validate the
treatment episode.

These factors supply the
background and bench-
marks you need to start the
case and which provide the
basis against which to (1)
measure progress and (2)
provide evidence of the effi-
cacy of your treatments.

When you operate in this

model, you save yourself a
lot of the grief that accom-
panies delayed and denied
payments.

Get an understanding
Understand “medical
necessity.” All of this relates
to (1) demonstrating
medical necessity at the
outset of the case and (2)
illustrating how the treat-
ment is actually working as
you move forward with
your stated treatment goal.
In those instances where an
extension of the treatment’s
duration is deemed neces-
sary, little or no justification
should be required since the
justification has already
been demonstrated by the
concrete evidence provided
by your interim reports.

Understand billing codes.
Billing codes are specific
and precise. They often
allow sufficient latitude so
you can remain fully code
compliant while also maxi-
mizing revenue. The secret
is deep familiarity with the
codes so you can use them
expertly. Case in point: there
are three different types of
evaluation and management
codes to choose from on a
patient first visit. Selecting
the right one sets up expec-
tations for the prescribed
treatment.

Understand how to code
safely. Don’t try to bend the
code. Find those that best
describe the case and the
treatments provided and
don’t be afraid to apply them.
Be objective. Analysts hate
subjectivity, so if you have
resources such as computer-

RESEARChRESULTS
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ized range of motion and
muscle-testing devices, by all
means use them. They are
the best possible way for you
to demonstrate medical
necessity.

Understand “outside the
norm.” Early on, you’ve set
up expectations on what the

claims analyst can expect to
see. When he or she sees
something unexpected —
for example, multiple proce-
dures performed for brief
periods during a patient
visit — a red flag goes up
and can trigger a challenge.
That’s where expanded notes
and modifiers come into

play. Provide the answers
before the questions are
asked.

opinion is out; evidence is
in. The rule claims analysts
follow is “…if it isn’t docu-
mented, the doctor didn’t do
it…” and it’s difficult to
document opinion. Chiro-

practors who are educated
in billing find that virtually
everything they do is safely
billable if the treatment
story is told in the right way.

The issue is the evidence.
With facts on your side, you
can bill more convincingly
and thus, more aggressively.
And with evidence in hand,
you can defend your posi-
tion effectively under any
circumstances.

BHARON HOAG,
chief consultant of
acOM Health
chiropractic
consulting Group,

has worked in the chiropractic
profession for 11 years and taught
for eight, developing his unique
“nondoctor” approach through
ownership of four clinics and
management of up to nine. He
can be reached through
www.acomhealth.com.

RESEARChRESULTS

To get paid properly, your coding absolutely
must communicate medical necessity.
Generally, the term implies services that are
“reasonable and necessary” or “appropriate”
to clinical standards of practice. These are
spelled out in the current Procedural
Technology (cPT) definitions. Follow them.

A healthcare legal specialist also advises
the following:

�Don’t count on lack of knowledge to
protect you;

�Keep current with centers for Medicare
and Medicaid Services publications;

�Make the patient responsible for
noncovered services in advance;

�Keep a denial list, avoid denial situations;

�Exercise appropriate supervision over tests,
treatments; and

�Observe medical necessity certification
requirements if they apply.

Getting paid
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NUTRITIoNKNOWLEDGE

IN ORDER TO MAXIMIZE RESULTS, RETENTION, AND
REFERRALS THROUGH NUTRITIONAL WELLNESS SERVICES,
you need to first ask the following hypothetical

question, “What are the benefits and features of hypo-
thetical ideal nutritional companies and products to
feature purely from a business success perspective?”

The ideal product from a business perspective would
be one that:
�Most everyone knows they require (without any need

for advanced testing), therefore minimizing explana-
tion and “selling”;

�Patients know they need for the rest of their lives, and
that most everyone they know needs them, too;

�Is convenient and easy to take, such as liquids, bars,
chewables, shots, sprays, drink mix powders, etc.;

�Has excellent taste and texture;
�Provides a difference patients can feel before complet-

ing the first container, and therefore builds confidence
in you, your recommendation, and future recommen-
dations; and

�Is so good for patients, they feel worse when they
stop them.

Providing products
Meal, drink, or snack replacements have a greater
potential in that their volume may facilitate providing
many healthy ingredients and can replace more pro-
inflammatory, pro-oxidant, acidifying, high-glycemic
load foods and drinks.

Another advantage is that there is little change in total
budget expenditures — to the extent that the healthy
consumable product displaces a less healthy meal, snack, or
drink that the patient would have had to purchase anyway.

It is imperative to provide products available through
health professionals only. If patients can get the same prod-
uct elsewhere more conveniently and/or for less, eventually
they will. Also, if less expensive, many will think you over-
charged them.

The more unique or proprietary the product, the harder it
is to replace with “Brand X.”

Unless you are making nutrition a large focus of your
practice, a small skew of product inventory that turns over
rapidly is a better choice from a business standpoint.

Large inventories can be expensive to purchase and

manage and can tie up your capital. Large skews can also
mean a steep learning curve for you and your staff.

Perhaps one of the most important aspects is providing
products you, your staff, and your family are already taking
and enjoying. That way you are not selling; you and your
staff are merely sharing a nutritional solution that works for
you and yours, just like you share chiropractic.

Promotional support
The provision of free samples for “viral marketing” by your
patients is vital. Convenient, novel, and/or good-tasting
products that make your patients feel better facilitates your
patients sharing the product with family and friends.

The main benefit is not selling more products; rather the
discussion that leads to you and your wellness practice.

Stock those shelves!
How to maximize results, retentions, and referrals through nutritional wellness
By J o h N h . m A h E R , D C , D C B C N , B R I C
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Naturally, those who like such samples
are those most likely to be interested in
a health provider who uses nutrition
and provides wellness care programs.

If you are providing a product to be
consumed lifelong and is not available
in stores, where will patients get it
when they are no longer seeing you?
Furthermore, how are their out-of-
town friends and family, with whom
they have shared samples, going to
purchase the products?

The ideal situation is for the
company providing the products to
provide the health professional with a
personalized Web site with a shopping
cart, preferably free, including any and
all training and updates.

Most desirable are products that
come with “keep it sweet ‘n simple,”
turnkey implementation and educational
materials, at little or no cost, that do not
require multiple seminars, updates, and
trainings to implement and maintain.

This should consist of free promo-
tional displays, brochures, posters,
wellness booklets, user’s guides and
nutritional/diet plans, and even recipes.
Free product samples and high-quality
newsletters to give away to patients to
share should also be included.

your bottom line
Products designed for lifelong intake
that the whole family needs; are
convenient, novel, or enjoyable to
consume; provide a difference patients
can feel when they take it and when
they stop; and can only be purchased
through healthcare providers will obvi-
ously garner much revenue on their
own. You must consider, however, the
ease of implementation.

Note this equation for bottom-line
profitability:

Net profit = Gross profit – {imple-
mentation + (re)training + promo-
tional + inventory costs}.

Also consider displacement of time,
such as does adding nutrition subtract
time from other profitable services?

Therefore, from an overall revenue
perspective, your nutritional services
should feature products that are easily
implemented and require minimal
inventory and office visit time, espe-
cially your doctor time.

Nonetheless, keep in mind that the
greatest overall practice revenues come
from better results, more referrals, and
better retention. The more you are
accepted as a lifelong wellness care
provider, the more your long-term
patient visit average will increase.

Although finding the closest thing
to an ideal product and company fit
for your practice may take some inves-
tigation, the maximizing of your
results, retention, and referrals can
make it all worthwhile.

JOHN MAHER, Dc, DcBcN, BcIM,
is co-founder of BioPharma Scientific
and creator of The SuperFood
Solution. He may be reached at
jmaher@biopharmasci.com or

through www.superfoodsolution.com.
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mARKETINGMATTERS

21st century marketing
The days of hanging your shingle outside your front door and
waiting for new patients to arrive has all but disappeared.
By R o N Z E I S L E R , C E o, A N D JA R E D Z E I S L E R , E x E C U T I v E v I C E P R E S I D E N T

IN TODAY’S ENVIRONMENT,
IT IS NOT ENOUGH FOR

YOU TO RELY ON JUST THE

quality and reputation of the
practice. You must also
create an image and brand
to generate and sustain your
patient base.

A good reputation is still
the cornerstone to your
success; however, in order to
grow the practice big enough
to earn that reputation, you
must think outside the box.

That reputation will come
as a direct result of your
ability to market yourself in
the community. It is impor-
tant to understand that
healthcare is a business and
you, as the doctor, need to
apply the same principles
and strategies to be prof-
itable as other businesses are
outside the medical arena.

7 successful strategies
Implementing the following
marketing strategies will
enable you to accomplish
your goals and help create
new sources of revenue.

Step 1: Target marketing.
Target marketing is a direct
and affordable way of
attracting new patients and
allows you to shrink your
marketing budget and reach
the certain type of patients
you want for your practice.

There are lists available of
names and addresses within
a certain zip code or within
a certain geographic radius
of your practice. These lists
are categorically defined by
demographics.

You can also narrow the
population by selecting a
number of different criteria,

such as new residents
and/or certain consumer
profiles including gender,
income level, age, expectant
mothers, parents of
newborns, or HIPAA-
approved health ailments.

In today’s competitive
environment and tough
economic times, it is impor-
tant for you to spend your
marketing dollars wisely.
Target marketing will help
you focus your efforts and
spend your advertising
budget more efficiently.

Step 2: Brochures and busi-
ness cards. Brochures situ-
ated in your office or mailed
to new and existing patients
can also be an effective
marketing tool that estab-
lishes an image and attracts
new patients.

Information regarding
specific disorders, etiologies,
and treatments available are
an informative educational
tool that creates awareness
about your specialty.

A brief summary about
the doctors, the practice’s
history, and your state-of-
the-art equipment creates an
image that today’s patients
are seeking out when select-
ing their healthcare profes-
sional.

Moreover, displaying your
business cards in your wait-
ing area keeps your name
intact and patients will have
your information for future
reference.

Step 3: web site and Inter-
net marketing. Your Web
site should create an image
consistent with who you are
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and what your practice represents. It should list your serv-
ices and information so patients can learn about your prac-
tice with a simple click of the mouse.

Personal biographies, office hours, procedures performed,
insurances accepted, payment policies, and even the ability
to make appointments online should all be easily accessible
to everyone that uses your site.

The objective is to impress and educate potential patients
so they can make informative decisions and call your office
for an appointment.

A user-friendly and interactive site will enable patients to
communicate their requests with your office, therefore creat-
ing interaction via the Web.

Creating a Web site and making sure it is relevant and
accessible is probably the most important marketing tool at
your disposal.

Step 4: E-mail marketing. Accumulating e-mail addresses of
new and existing patients is also vital to a successful market-
ing campaign. Not only is it an effective and cost-cutting
method of staying in touch, it can also be used to send
reminders, promotional offers, and birthday wishes.

E-mail marketing saves postage, printing costs, and
enables communication instantly. Did you ever consider the
administrative and economic advantages of confirming
patient’s appointments using e-mail?

The time saved will allow staff members to be more
productive in other areas.

Step 5: Existing patient base. Analyzing and marketing to
your existing patients is another excellent method for gener-
ating additional revenue.

Use of the “3 I” system will make this much easier: “Iden-
tify, isolate, and initiate” procedures that generate the greatest
income and market these to your patients. Ideally, you should
promote procedures and offers that can be given to existing
patients to enhance their overall health and well-being.

Reminders sent to existing patients for an annual checkup
via letters, postcards, or e-mail aids in bringing the patient
back to the office.

Sending imprinted calendars, pens, and magnetic adver-
tising will keep your name visible.

Creating special offers during the holiday seasons or one-
time discounts will draw patients to selective procedures
and ultimately generate more income.

Step 6: office appearance and attitude. Your practice space
is a direct reflection of the image you are trying to exhibit
and it plays an important role in how patients perceive you.

A clean and up-to-date working environment goes a long
way. The staff and their attitude are also essential in success.

It is important to have your staff greet patients courte-
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ously, professionally, and with a cheerful attitude. After all,
the first person a patient meets in the office plays a crucial
role in establishing comfort and confidence.

Try to make your waiting area as user friendly as possibly
by having a water dispenser or instant coffee maker available.

Make sure your office is Internet or Wi-Fi accessible for
laptop computer users, and have toys that will interest and
occupy a child. All of these little details go a long way to
adding to your bottom line.

Step 7: Referrals. Getting that new patient as a referral
requires a relationship-building technique — especially if
you are a specialty practice. Identify which sources you
think will recommend your practice, then initiate a strategy
to accomplish those goals.

Two successful methods include sending letters to vari-
ous offices as an introduction, and hiring a marketing
representative to solicit and help introduce your practice
with informational literature. It is also important to set up
face-to-face meetings with referring personal injury attor-
neys or sports facilities.

Network yourself with other community organizations
and schools by attending conferences and professional meet-
ings. Send birthday acknowledgements, holiday cards, and
gifts to your existing referral individuals and their office
personnel. Make yourself available to your referred patients
for emergency visits.

Staff members working in various facilities will recom-
mend specialists they like, so consider sending them lunch a
few times per year. This will not only thank them, but will
also remind them you are there.

Any relationship-built contacts are an important source of
referrals and you want to go out of your way to separate
yourself from your competitors.

Implementation
With long hours, hundreds of patients a week, and life outside
of work, how can you implement these marketing strategies?

Utilize your internal staff, hire a marketing person, hire a
marketing company, or just implement some of these steps.

The goal is to increase your profits and be rewarded for
the years of schooling and hours you have spent in your
practice. Remember, your competitors are evolving, why
shouldn’t you change for the better as well?

RON ZEISLER, cEO, along with JARED
ZEISLER, executive vice president, run
Welcometomypractice.com, a medical
marketing firm that focuses on designing and
implementing marketing programs tailored to

the specific needs of health professionals. They can be reached at 888-
986-7463, rzeisler@welcometomypractice.com, or through
www.WelcomeToMyPractice.com.
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3 mindsets
to wellness
marketing
In order to market wellness
in chiropractic, you need to
bring the gap between pain
and symptoms closer to how
you understand and define
wellness so people actually
understand what it is.
By D o N m AC D o N A L D, D C

WHEN MARKETING WELLNESS,
YOU HAVE TO TAKE INTO

CONSIDERATION THAT

society is bombarded with symptom-
based care. You need to take them
from the symptom mindset to preven-
tion, and then to wellness care.

In order to do this, you need to link
your marketing message and product
to where patients are mentally, and
then have systems in your office that
help bring them along the spectrum to
wellness.

Three mindsets
While it is important that your office
marketing plan and patient education
strategies are able to handle the three
different mindsets, you need to first
know and understand them.

1. Symptom care mindset. Of the three
mindsets, this is the largest group. The
general public’s social understanding of
health is the absence of symptoms
only. This group does not understand
responsibility for their lifestyle choices

and are looking for a quick fix for their
symptoms — and there is a huge
opportunity for chiropractic with this
group.

Moving them along the spectrum
requires time and energy in patient
education systems, patience, and repe-
tition. This group’s circle of influence is
also a factor because people spend
time with others with similar beliefs,
so give them enough information so
they can defend their decision of
choosing wellness.

This group may take the most
amount of education to get them into
a wellness mindset, but once they
understand the vitalistic model, they
have a huge paradigm shift and
become some of the best chiropractic
patients.

These patients also eventually
become the greatest supporter of
chiropractic and a great source of
referrals to your practice.

2. Prevention mindset. This group is
the second largest chiropractic

consumer and is motivated by trying
to prevent pain and symptoms. This
group is smaller, but gets larger as the
medical system fails them. They tend
to have watched close relatives die
slowly or needlessly and are willing to
take the time and effort to prevent this
in their own lives.

They are motivated by fear, not by
purpose or inspiration. This group still
requires a lot of time, support, and repe-
tition as it relates to wellness because
they still feel as if they have little or no
responsibility for their health.

They feel that someone or some-
thing will prevent illness or disease,
not them. Prevention and wellness are
synonymous, but not the same.

3. wellness mindset. This group has
far fewer members, but is growing as
well. They want to live as healthy as
possible and understand their personal
responsibility as it relates to health.
They know the way they think and act
is directly linked to either optimal
health or sickness.
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They are active in their lives with
other activities even prior to coming to
a chiropractic office. You may hear
this group saying they finally “put all
the pieces together” when they learn
about chiropractic.

Currently, this is the smallest
market for chiropractic. In the next 10
years, many economists predict this
will grow astronomically as this group
talks to friends and families, enjoy
better quality of life than most, and

live longer by example.
The missing link for this group, as it

relates to chiropractic, is understanding
the niche product and how it fits into
their health team. Therefore, they also
require education, just less repetition.

make a marketing plan
Now that you understand the three
mindsets, how do they factor into your
marketing plan? Where do you find
your wellness patients ideally?

The best wellness patient is a well-
educated referral or someone educated
in your one of your health classes. This
can also include videotaping your
health talk and posting it on YouTube
or your Web site so people can get
educated on the basics before coming
into your office. They come already
knowing the plan, understanding the
basic concept of what you do, and are
willing to follow through.

The next best new patient is one
that comes from your community or
corporate wellness talks.

When you talk to a group from 30
minutes to an hour about chiropractic,
stress, and how it affects their health,
it changes the caliber of patient that
comes to you. They hear the whole
chiropractic story prior to coming in
and how it can improve their quality
of life.

The toughest new patient to move
along the health spectrum is the one
that just walks in. They have had no
chiropractic education and it will take
a lot of effort to educate them on the
long-term benefits of chiropractic
wellness care.

If you are interested in moving
patients along a continuum of health
as it relates to wellness, you need solid
in-house patient education procedures,
a thoughtful marketing plan, and an
identifying system of the type of new
patient that is before you when you do
your initial visit.

The best wellness marketing strategy
of all is to understand it yourself, teach
the concepts, and have your patients
teach others.

DONMACDONALD, Dc, owner of
South Side chiropractic in
Edmonton, alberta, canada, runs a
high-volume, wellness-based
practice. He has been the president

of the Edmonton chiropractic Society since
2004 and operates Personal chiropractic
coaching. He is one of the only Western
canadian chiropractic coaches and
consultants. He can be reached at
drdon@shaw.ca or www.drdonmacdonald.com.

mARKETINGMATTERS
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Industry experts sink
their teeth into how
best to handle nutrition
in the news and
patients’ questions
regarding just that.
By m E L I S S A h E y B o E R

Getting
tothe Core

Nutrition is a
simple word.
Yet the issues
and questions
surrounding it
are anything but.

With research constantly being conducted
and studies consistently being released it’s a
wonder how doctors today keep not only
themselves up-to-date with nutrition news
— but more importantly their patients, too.
Nutrition is almost a daily staple on news

stations and Web sites across the country, so
the question isn’t why nutrition is important,
it’s how can doctors manage the ever-chang-
ing, constant stream of positive and negative
nutritional news out there?
“I wholeheartedly believe that part of our

job as healthcare professionals is to help
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patients navigate all the literature that
is out there,” said mary Beth Larsen,
DC, Standard Process’ chiropractic
relations manager and a chiropractor
on its corporate wellness team. “There
is so much information out there —
some true, much misleading or incon-
clusive — that we need to clear the
way for patients and help them navi-
gate through it.”

Staying current
As a chiropractor, it’s important to stay
informed about what’s going on in the
nutrition world. Most patients look to
their doctor as a source of information,
not just as a source for pain relief.

Larsen says, however, that it’s impor-
tant to not mislead patients if you don’t
know everything.

“In cases when you don’t know the
answer to a patient’s question about
something they say in the news, it’s
important to say that you don’t know,
find the answer, and get back to the
patient,” she says.

John h. maher, DCBCN, BCIM, co-
founder of BioPharma Scientific and
creator of The SuperFood Solution
agrees that it’s essential to get your
facts straight before verifying any
relayed information.

“Unfortunately, scientific research
reports and the reporting on such
research by nonscientists are some-
times not as unbiased or precise as
they should be,” Maher says. “Let them
know that you have reliable resources
in your professional journals and Web
sites and will get back to them next
visit. You become their trusted source!”

In the case of studies and articles
released in the news Bruce Bond, DC,
DABCN, a clinical consultant with
Standard Process says the best
approach is to get educated.

“Always ask if you can have a copy of
the article or study,” Bond says. “With-
out seeing the article or study, how can
one comment on it? Doctors today
need to be well educated so they can
respond when situations like this arise.

“I always tell doctors that education
will give you knowledge, and it is the
knowledge that gives you confidence.”

John. w. Brimhall, DC, nutritional
supplement formulator for Nutri-West
agrees that educating patients is key.
He says doctors need to keep material
handy around the office for patients to
use as a reference.

“The office should have educational
tools and procedures, as well as have
available good quality pharmaceutical
grade nutrition and other products
designed for chiropractic practices,”
Brimhall says. “There are many good
books and articles available to have in

your office for your reference and for
your patients to read that give facts on
these topics.”

Brimhall adds that it’s important to
have resources available for your
patients outside your office, as well.

“I also recommend you do monthly
healthcare or wellness classes to
educate your patients to what you have
to offer. When they come in asking
about what they hear, you schedule
them for your free class. These can be
expanded to podcasts and Webinars
for those that can not make it to your
office,” he says.

Guy R. Schenker, DC, of Nutri-Spec
says the most important thing doctors
can tell their patients is that everyone
is different and they should consider
that when reading articles related to
nutrition or supplements.

“Always consider the approach used
in determining the latest and greatest
nutrition discoveries,” Schenker says.
“Nearly all nutrition topics you will
encounter in the news focus on cures
or treatments based on symptomatic

response and with the assumption that
everyone will respond in the same way.
Biological individuality is never
considered.”

Answering questions
While most patients will consult with
their doctors regarding nutrition ques-
tions, it’s important patients know they
have other options.

But who or what is the best source
when it comes to answering a patient’s
burning question about supplements
or dietary restrictions?

Larsen says it’s best doctors tell
patients to consult published journals

or books to find answers.
“Doctors should maintain an office

library and give copies of good,
reputable articles from books, journals,
and magazines to their patients,” she
says. “Develop a nutrition information
reading list or book list and file
informative articles to give patients.”

Larsen adds that it’s important
doctors don’t steer patients in the
wrong direction. “Unless a patient has
a background in scientific research, I
don’t know that I would send them to
a research site,” she says, “because it
could be hard to interpret the results.”

Brimhall agrees, saying a doctor’s
Web site as well as credible articles and
books are also good ways patients can
find valuable information.

“The doctor needs to have their
own Web site to refer patients to with
articles and information that supports
their health and the doctor’s practice,”
Brimhall says. “The doctor should
have books, CDs, DVDs, and articles
in their office to loan and to sell to the
patients. The doctor needs to have a

As a doctor, it’s not only important to be a
source of information, but it’s also vital to have
that information readily available and easily
accessible to your patients at all times.
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list of supportive Web sites that
educates the patients to helpful and
correct knowledge.”

According to Bond, however,
doctors alone are in the best position
to give patients information and it
should be their responsibility to do so.

“The doctor should be the source of
information,” he says. “The successful
doctors of the future, in my opinion,
will be lifestyle coaches, in addition to
their other roles. Patients depend on us
to be able to sort out fact from fiction.

“When it comes to clinical nutrition,
what we have to offer doesn’t need to
be sold … it needs to be told. Let
patients know you are the source of
information by the stories you tell.”

Being positive
For doctors, answering a
patients question about
nutrition sounds easy, but
what happens when a
patient comes to you about
negative information
related to studies or arti-
cles in the news?

Larsen says the solution
is simple — education.

“Continuously educate
them,” she says, “so they can converse
in a general way and encourage
patients who have specific concerns or
questions to patients from a base of
knowledge versus opinion.”

It’s also important, Larsen adds, for
a doctor’s staff to be current with
recent events in the nutrition world.

“The staff should know about the
doctor’s nutrition philosophy and the
supplements he or she uses.” This way,
she says, “they know the basics and
can answer patients’ basic questions.”

Schenker agrees saying, “Introduce
and educate your staff on the topic of
biological individuality,” he says. “With
this knowledge they will have the abil-
ity to guide patients in deciphering
negative studies or news reports and
understand why a diet or supplement
may be harmful to some individuals,

yet beneficial to others.”
Like Schenker, Brimhall says “an

office is only as strong as its staff.”
Because of that, he recommends

staff members become equally as
educated on nutrition news as the
doctor.

“There are great seminars that
educate the staff on health and well-
ness relating to chiropractic,” Brimhall
says. “There is complete training and
even certification classes to bring the
staff up to excellent team members,
and in fact, an incredible sales force for
correct nutrition and complete systems
to compliment the adjustment.”

Negative press can sometimes be
alarming to patients. As a result, Bond

says doctors and staff members should
constantly reassure patients about the
care and information they’re receiving.

“The staff should let the patient
know that the doctor they are seeing is
up-to-date on all the latest information
and will be more than happy to
address any concerns they may have,”
Bond says. “If one is going to carry the
title of doctor, then he or she should
bear the responsibility and burden that
goes with it.”

Educate your patients
As a doctor, it’s not only important to
be a source of information, but it’s also
vital to have that information readily
available and easily accessible to your
patients at all times.

Larsen says patient education is key
to staying informed and doctors

should use all opportunities to get any
and all information out there.

“E-blasting articles, posting articles
on your Web site, newsletters, and
offering reading lists are all great ways
to educate patients,” she says. “It’s also
beneficial to offer weekly classes with
different topics and weave nutrition
news into all the topics.

“Because nutrition plays such a vital
role in patient health and well-being,
nutrition news should be interwoven
into all of your patient education.”

Brimhall also suggests holding
health and wellness classes taught by
the doctor or the staff and agrees that
doctors should have information avail-
able to patients.

“The doctor should
have a lending library in
the office and have books
for sale that support the
theme of correct nutrition
and other supportive care
to the chiropractic adjust-
ment,” Brimhall says.

Maher says newsletters
are a great way to keep
patients informed. He says
they can be provided to
patients in a hard copy, on

your Web site, or through e-mail.
As for Schenker, he says that

although he agrees with Larsen and
Maher, it’s also important patients
check outside sources.

“In addition to providing informa-
tion to patients through your own
newsletter or Web site,” Schenker says,
“you may recommend that your
patients access newsletters and Web
sites of other trusted companies and
manufacturers who understand the
concept of biological individuality.”

While Bond doesn’t necessarily
disagree, he says anything coming
from anywhere but a doctor’s mouth
can lack what’s needed to get a point
across to a patient.

“If you look on the Web today,
everyone is a nutrition expert. Many
are blogging and tweeting, but words

Useful resources
Our industry experts recommend the following as valuable
and useful resources for finding nutrition information.

�The council for responsible Nutrition: www.crnusa.org

�Dean Ward’s Vitamin research Products research
center: www.vrp.com/articlecategories.aspx

�“In Defense of Food,” by Michael Pollan

�123 chiropractors.com: www.123chiropractors.com
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on a screen or on paper lack
emotion. Technology,” he says,
“should not replace one-on-one
communication.”

Because of that, he says doctors
need to make more of an effort to let
their patients know how important
the right nutrition can be to their
overall health.

Nutrition needs
“You and your patients must under-
stand the secret of good nutrition —
each individual has unique diet and
supplement needs,” says Schenker.

As a doctor, if you recognize the
importance of nutrition to each and
everyone’s body, then you should also
recognize the importance to make
those messages not only heard — but
known.

The key to understanding nutrition
in the news — be it breaking news,
negative news, or just common knowl-
edge — is being aware that every one
of your patient’s needs are different.

MELISSA HEYBOER is assistant
Editor for Chiropractic Economics.
She can be reached at 904-567-
1540 or mheyhoer@chiroeco.com.
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WOULD IT SURPRISE

YOU TO KNOW

THAT PRACTICES

that offer “free” screenings
may be seriously breaking
the rules of compliance?

But everyone does it, so it
must be okay, right? Don’t
be so sure!

The Office of Inspector
General (OIG) for the
Department of Health and
Human Services (HHS) and
the Centers for Medicare and
Medicaid Services (CMS)
enforce federal rules that
strictly prohibit Medicare
and Medicaid providers from
giving beneficiaries of any
sort of goods or services that
might be interpreted as
“prohibited inducements.”

HHS has reported it will
interpret the prohibition to
apply to any gift offered or
provided to program benefi-
ciaries that has a retail value
of more than $10 individu-

ally or a cumulative value
of more than $50 in a calen-
dar year.

The OIG and HHS urge
doctors to use extreme
caution in this area because
of the severe penalties possi-
ble under this rule. Practice-
promotion incentives that
include any discount on
examinations, x-rays, or any
other item of value that
exceeds $10 become a
source of potential enforce-
ment action.

Likewise, the waiving of
co-payments and other fee
adjustments may involve a
similar liability. All DCs
must be made aware and/or
reminded of this important
federal rule in order to
avoid increasingly aggressive
enforcement actions coming
out of CMS.

A Special Advisory
Bulletin published in August
2002 provides bright-line

guidance that will protect the
Medicare and Medicaid
programs, encourage compli-
ance, and level the playing
field among providers.1

The highest risk
Practices that rely heavily on
marketing — where free or
discounted services are
offered — are at the highest
risk. Although the bulletin
references remuneration to
Medicare or Medicaid bene-
ficiaries, it’s widely known
that “as Medicare goes, so
goes the nation.”

Therefore, this guidance
should be applied to all
patients and potential
incentives you wish to
offer.

Section 1128A(a)(5) of
the Social Security Act
bars the offering of
remuneration to
Medicare or Medicaid
beneficiaries where the

Leave those lemmings behind!
Knowing the rules can keep you from following the pack into trouble
By K AT h y m I L L S C h A N G
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person offering the remu-
neration knows or should
know the remuneration is
likely to influence the bene-
ficiary to order or receive
items or services from a
particular provider.

The “should know” stan-
dard is met if a provider
acts with deliberate igno-
rance or reckless disregard.

The bulletin further
explains that providers may
also have an economic
incentive to offset the addi-
tional costs attributable to

the giveaway by providing
unnecessary services or by
substituting cheaper or
lower-quality services.

The use of giveaways to
attract business also favors
large providers with greater
financial resources for such
activities, disadvantaging
smaller providers and busi-
nesses.

The “inducement”
element of the offense is
met by any offer of valuable
goods and services as part
of a marketing or promo-
tional activity, regardless of
whether it’s active or passive.
For example: Even if a

provider does not directly
advertise or promote the

availability of a benefit to
beneficiaries, there may be
indirect marketing, promo-
tional efforts, or informal
channels of information
dissemination, such as
“word-of-mouth” promotion
by practitioners or patients.

In addition, the OIG
considers the provision of
free goods or services to
existing customers who have
an ongoing relationship with
a provider will likely influ-
ence those customers’ future
purchases.

weigh your options
If you are concerned that
some of your marketing
practices may be in violation
of the guidance offered by
the OIG, move quickly to
correct them.

The first step would be to
not offer free examinations
or x-rays. By offering your
full services in order to
determine if a potential
patient is a good candidate
for care, the inducement
prohibition is in full swing.

An option is to offer
screening services as part of
your compliance fee policy
for a donation to a charita-
ble organization. Here’s how
this works:

1. Compliance policy. Ensure
your compliance policy and
procedure manual includes
a section on your policy for
offering wellness screenings
for a donation.

Your policy can say, “In
exchange for a donation at
fair market value, this prac-
tice offers wellness evalua-
tions. The fee related to this
service will be posted in the
billing system and the serv-
ice is to be documented
and recorded in accordance
with standard operating
procedures.”

2. Use code 99401. Include
the code 99401 — Preventa-
tive Medicine Counseling,
and/or Risk Factor Reduc-
tion Interventions, provided
to an individual, approx 15
min. — as part of your office
fee schedule. Set a fee for this
within fair market value.

3. Use diagnostic codes.
Include diagnostic codes
such as V70.0 Health Check
Up and V70.9 General
Medical Exam in your diag-
nosis code list. These V
codes are not condition
specific and therefore align
well with your screening
code mentioned above.

4. Collect a donation. When
you attend a screening,
collect a donation to the
charity of your choice. Code
it as 99401 and make sure it’s
for the amount listed in your
billing system. Be sure you
code only the diagnosis codes
that will not indicate a condi-
tion has been diagnosed.

5. Initial visit. If the screened
individual chooses to present

to your office as a patient,
use your standard evaluation
and management codes to
represent your initial visit.
Remember, you must charge
the patient accordingly for
these services.

Additionally, if you
choose to offer discounted
fees or services to patients
in your marketing, do so
legally. Use a cash discount
network that will allow you
to set your fees for unin-
sured, underinsured, or
partially insured at a rate
determined by you.

There are also statutory
provisions for documented
hardship. All the rules of
hardship must be followed
in your compliance policy
and procedure.

The bulletin on waiving
fees or offering these
discounts is clear. While you
may have done it before, or
you know “everyone does
it,” the time is now to
correct this violation of
federal policy.

Don’t be lulled into inac-
tion by thinking nothing
will happen to you.

References
1 HHS, Office of Inspector General.

Special Advisory Bulletin. “Offer-
ing Gifts and Other Inducements
to Beneficiaries.” August 2002.
http://oig.hhs.gov/fraud/docs/alert
sandbulletins/SABGiftsandinduce-
ments.pdf – accessed 12/21/09

KATHY MILLS
CHANG is the founder
of her own consulting
firm, assisting doctors
with finding financial

and reimbursement ease in
practice. She also serves as
Foot Levelers’ insurance advisor.
She can be reached at
Kathy@kathymillschang.com or
through www.kathymillschang.com.

Remuneration defined
The term “remuneration” has a well-established meaning
in the context of various healthcare fraud and abuse
statutes. Generally, it has been interpreted broadly to
include “anything of value.”

The definition of “remuneration” for purposes of the act —
which includes waivers of co-insurance and deductible
amounts, and transfers of items or services for free or for
other than fair market value — affirms this broad reading.

The use of the term “remuneration” implicitly recognizes
that virtually any good or service has a monetary value.

PRACTICECENTRAL





46 C h I R o P R A C T I C E C o N o m I C S • M a r c H 5 , 2 0 1 0 w w w . C h I R o E C o . C o m

PRACTICECENTRAL

EVERYTHING ABOUT YOUR PRAC-
TICE SENDS A MESSAGE TO

YOUR PATIENTS — for better
or worse. This includes your policy
regarding missed appointments.

The following are some ways
offices typically handle missed
appointments.
�Send letters to all patients about a

strictly enforced “no show” policy;
�Include a warning on appoint-

ment cards or put a sign in the
reception area notifying patients
that a charge will be made for
missed appointments (unless 24
hours notice is given);

�Require a credit card deposit in
advance for those who miss
appointments; or

�Tell patients who miss appoint-
ments they can’t have future
appointments during normally
busy times.
Focus groups, however, agree

that such policies send a negative
message. They believe negative
consequences on future appoint-
ments are unwarranted — espe-
cially if the reason for missing an
appointment is reasonable.

Many say even a lapse of
memory should be forgiven —
especially if the patient wasn’t
reminded of the appointment.

In describing such practices,
focus groups use labels such as
money-oriented, unfair, and not
understanding of the time
constraints people have.

These types of negative feelings
could make certain patients easy
pickings for another practice that
projects a more patient-friendly
image.

Missed appointments are consid-
ered disruptive and inconsiderate,
not to mention costly if a sizable
block of time has been put aside
for a new patient visit — especially
if it was multiple appointments for
family members who fail to show.

Reality check: Unfair as it is to you,
from a practical standpoint, a harsh
policy about missed appointments
makes no sense at all — especially
in a highly competitive, cost-
conscious environment.

A more positive approach
At the outset, let patients know
how much you appreciate their
calling in advance to cancel an
appointment. Sometimes patients
are reluctant to call because they
don’t want to deal with the frustra-
tion often noticeable from the
scheduler.

One way to help patients keep
appointments is to let them suggest
the appointment time. According
to a recent University of Minnesota
survey, which looked at 11,000
scheduled patient visits, patients
who suggested the most convenient
time for an appointment were more
likely to show than when the
scheduler suggested the appoint-
ment time.

When a patient does miss an
appointment, be understanding.
Have your receptionist call the
patient and offer to reschedule the
appointment. Most will be apolo-
getic and appreciative.

You can also help patients keep
appointments by calling to confirm
their appointments. For new

patient visits or lengthy appoint-
ments, ask the patient to call back
to reconfirm.

Software systems are available
that make such calls for you and
these systems will continue to call
patients until they have been
reached — either directly or
through voicemail.

Another strategy is to track
those days and times that tend to
have the highest no-show rates,
then consider overbooking the slots
on those days or times of day.
Many doctors report that Saturdays
tend to have the most “no shows.”

Dealing with repeat offenders
In the New York City office of Dr.
Marvin Mansky, patients who have
repeated difficulties in keeping
appointments are requested to “call
the day they’d like to come in and if
we have the time, we’ll be glad to see
them. It seems kinder,” he says, “than
charging for broken appointments
or, worse, dismissing the patient.”

Reality check: If practice growth is
one of your goals, it makes sense to
give patients the benefit of the
doubt when missing appointments.

It will make your practice easy to
do business with and lead to
patient satisfaction and loyalty. And
that is the single, most important
key to practice building.

BOB LEVOY’s newest book,
222 Secrets of Hiring,
Managing, and Retaining Great
Employees in Healthcare
Practices, is published by

Jones and Bartlett Publishers. He can be
reached at b.levoy@att.net.

The potential of practical policies
Are your protocols for missed appointments
undermining your marketing efforts?
By B o B L E voy





JENNY WAS FUN TO BE AROUND AND

ALWAYS REMEMBERED BIRTHDAYS

and special occasions of fellow
employees and practically anyone else
she could find.

The truth was that Jenny’s strong
point was customer service, but every-
thing else, including being to work on
time and any work that had to be
done, was questionable at best.

When asked to file charts, it seemed
to take her days instead of minutes,
and when asked to find something,
she always responded with, “It’s here
somewhere.”

If the practice was large enough, Dr.
Richards would make her the customer
service ambassador, but it isn’t growing
right now and he really needed some-
one who could do more than one thing.
He needed someone who could make
patients feel special and be reasonably
efficient and reliable in their role.

He hated to do it, but after a great
deal of thought and repeated conversa-
tions with Jenny about her perform-
ance, he had to let her go and find that
elusive someone who could do both.

Step in the right direction
While letting Jenny go was not an easy
decision, it was one Dr. Richards had

come to after following a few simple
steps to determine what he really
needed in his practice.

These steps included the following:

1. Get clear on what you need. Just as
Dr. Richards determined he needed
someone who could do both roles —
customer service and organizational
follow-through skills — you need to
determine what you need in an
employee.

Preferably this is done prior to hiring,
but sometimes needs change. If your
needs changed, alert the employee in
writing as soon as you make the
determination.

Decide what you need in the way of
attributes, characteristics, professional
conduct (which includes dress, appear-
ance, and communication skills), and
job performance.

The more specific and measurable
you make these needs the easier it
will be to determine if someone is
meeting them.

2. follow specific employee perform-
ance procedures. Many small-business
owners forget they can be sued for
wrongful termination, discrimination,
or any number of other issues when

firing an employee.
The more you follow a specific

guideline or process when conducting
performance improvement or disci-
pline, the fewer headaches you will
have in this area.

The most common format is a
verbal conversation, which you docu-
ment for your records. If performance
does not improve, then you have a
conversation that includes a written
document stating behaviors or actions
you want changed and by when. This
goes in the employee’s file, but does
not require a signature.

If this does not solve the issue, then
you provide a written document that
both you and the employee sign stating
that the next incident of this same
issue may result in termination.

The final stage would be to conduct
a conversation stating you are no
longer extending employment to this
individual. At that time, you would
likely escort this employee out of your
office with their belongings.

3. Be reasonable. Different people
learn at different speeds, and different
personalities will absorb what you say
in different ways.

Thus, depending on what you are

PRACTICECENTRAL

A decision to be made
What to do if you have hired …
and now have to fire
By m o N I C A wo f f o R D, C S P
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asking this employee to change, it may
take longer to alter the behavior than it
would you if the roles were reversed.
For example: Asking someone to

become proficient in your EMR system
immediately when they are used to a
different system or your previous
records system was done by hand, may
be a bit much to ask.

This is particularly true if you are
explaining technical information to a
nontechnical, relationships-oriented

person. You want to give them a
chance and every resource available to
be successful.

Giving unreasonable demands, bark-
ing orders, or insufficient timeframes
for learning will only upset the person
and make you responsible for filling a
vacancy you would not have needed to
fill if you had been patient or under-
standing. Also, it is important to know
when “enough is enough” and only you
will know where that threshold lies.

4. Recognize the emotions. Termina-
tion is never easy — especially if the
employee has been with you for a
while. Even for those personality pref-
erences who place a higher priority on
tasks instead of people, there is still
difficulty in “taking away someone’s
livelihood.”

Keep in mind, however, that once
you have conducted four or more
conversations about someone’s behav-
ior or performance, it is their choice to
no longer work there.

You have given them ample warning
and opportunity to make changes, as
long as you have been clear and
specific, and they are not choosing to
do as you have requested.

This does not eliminate the
emotion, but can help you remain
more objective about doing what you
see as a business need versus a
personal attack.

The key is to not get sucked into the
emotion or “surprise” they show in the
termination conversation, particularly
if this is the first time you have let go
of a team member.

Employee termination is not an easy
process. Whether you’re downsizing due
to business needs or replacing someone
who is not a contributing team member,
no leader, manager, or entrepreneur ever
wants to fire someone.

Yet, it is sometimes a realistic need.
If you get clear on what you need,

be reasonable, follow a process, and
recognize the human side in all of this,
you’ll likely open a window in your
practice that you didn’t see when all
you were looking at is the closed door
on this particular employee.

MONICA WOFFORD, cSP, is the
cEO of contagious companies
Inc., an Orlando-based training
and consulting firm. Her 20 years
of leadership experience makes

her a highly sought after coach, consultant,
speaker, and trainer. She can be reached at
866-382-0121 or through
www.contagiouschiropractic.com or
www.contagiouscomapnies.com.
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Chiropractic Economics is pleased to present the profession’s most comprehensive Nutrition Directory.
The information in the resource guide was obtained from questionnaires completed by the listed
companies. Companies highlighted in RED have an advertisement in this issue.

Nutrition

RESoURCEGUIDE

3 Care Therapeutics
888-372-3421
www.omega3care.com

A.C. Grace Co.
800-833-4368
www.acgraceco.com

A2Z Health Store.Com
888-303-3131
www.a2zhealthstore.com

Aboca Herbs and Health
206-624-7542
www.aboca.us

Advanced Naturals
800-690-9988
www.advancednaturals.com

Agel Enterprises
888-773-2499
www.agel.com

Aidan Products
480-756-8900
www.aidanproducts.com

All One/Nutritech
805-963-9581
www.all-one.com

Allergy Research Group
800-545-9960
www.allergyresearchgroup.com

Allimax Nutraceuticals US
312-421-6132
www.allimax.us

Alt Med Labs
800-876-7722
www.altmedlabs.com

American Bio Medica Corp.
518-758-8158

American Bio Sciences Inc.
845-727-0800
www.americanbiosciences.com

American Nutriceuticals
888-848-2548

Anabolic Laboratories
800-445-6849
www.anaboliclabs.com

Anson Aromatic Essentials
402-489-5064
www.therapeutic-grade.com

Anthony Robbins -
Inner Balance
800-397-6182
www.tonyrobbins.com

Atrium Biotechnologies Inc.
418-652-1116
www.atrium-bio.com

Atrium Inc.
877-287-4862
www.atriumglandulars.com

Ayush Herbs
800-925-1371
www.ayush.com

Banner Therapy Products Inc.
888-277-1188
www.bannertherapy.com

Be Well Homeopathic/
Green First
877-438-3042
www.web-outpatients.com

BioActive Nutritional Inc.
800-288-9525
www.bioactivenutritional.com

BioCell Technology LLC
714-632-1231
www.biocelltechnology.com

BioGenesis
425-487-0788
www.bio-genesis.com

Biometrics Nutrition & Fitness
240-683-6315
www.biometricshealth.com

BioPharma Scientific
877-772-4362
www.nanogreens.com

BioResource Inc.
800-203-3775
www.bioresourceinc.com

Biotics Research
800-231-5777
www.bioticsresearch.com

Blue Spring International
866-470-4930
www.doctorspainformula.com

Bonvital Inc.
239-481-1002
www.nutribonvital.com

Bryanne Enterprises Inc.
877-279-2663
www.bryanne.com

C’est Si Bon Co./Chlorenergy
888-700-0801
www.BestChlorella.com

Carlson Laboratory
847-255-1600
www.carlsonlabs.com

Chiro Design Group
512-301-0821
www.chirodesigngroup.com

Chiro-Manis Inc.
800-441-5571
www.chiromanis.com

Chiro950 Microcurrent
by TBI Inc.
877-496-8838
www.Chiro950.com

ChiroInnovations
800-667-1969
www.Chiroi.com

Concept Therapy
210-698-2254
www.chiropracticprinciples.com

Control Bar
800-699-0527
www.control-bar.com

CreAgri Inc.
510-732-6478
www.creagri.com

Custom Health Direct
404-237-6800

DaVinci Laboratories
of Vermont
800-325-1776
www.davincilabs.com

Davlen Associates Ltd.
631-924-8686
www.davlendesign.com

Dee Cee Laboratories Inc.
800-251-8182
www.deeceelabs.com

Deseret Biologicals
800-827-9529
www.desbio.com

Designing Health Inc.
661-257-1705
www.designinghealth.com

Diamond Herpanacine
Associates
888-467-4200
www.diamondformulas.com

Diamond Lotus Essentials
530-459-1506
www.diamondlotusoils.com

DietMaster Pro
by Lifestyles Tech
888-286-7677
www.lifestylestech.com

Doctors’ Research Inc.
805-489-7185
www.doctorsresearch.com

Doctor’s Weight Loss Solution
800-224-2021
www.doctorweightlosssolutions.com

Douglas Laboratories
800-245-4440
www.douglaslabs.com

Dr. Clark’s Store
866-372-5275
www.drclarkstore.com

Dr. Garber’s Natural Solutions
310-458-3223
www.drgarbers.com

Drucker Labs
888-881-2344
www.druckerlabs.com

Dynamic Health Labs Inc.
800-396-2114
www.dynamic-health.com

Dynatronics
800-874-6251
www.dynatronics.com

Earth Power
772-342-7808
www.earthpower.com

Earthrise Nutritionals
949-623-0980

Echo Nova Inc.
877-936-6967
www.HAcompound.com

Edom Laboratories
800-723-3366
www.edomlaboratories.com

Elementals Health & Wellness
877-359-9528
www.elementalshealth.com

Emerson Ecologics
800-654-4432
www.emersonecologics.com

Energique
712-647-2499
www.energiqueherbal.com

Enzyme Formulations
800-614-4400
www.loomisenzymes.com

Enzyme Process Co.
800-521-8669
www.enzymeprocess.com

Enzymes Inc.
800-637-7893
www.enzymesinc.com

Essential Formulas Inc.
972-255-3918
www.essentialformulas.com

Essiac Resperin Canada
561-585-7111
www.essiac-canada.com

Exercise To Heal LLC
866-432-5356
www.exercisetoheal.com

Fitness Fit Inc./
Chiropractor’s Blend
800-647-9355
www.chiropractorsblendonline.com

FlaxUSA
701-884-2732
www.flaxusa.com

Fresh Start 21
www.freshstart21.com

Gaia Herbs
828-883-5929
www.gaiaherbs.com

Genetic Nutrition
Lifestyle Nutrition
800-699-8106
www.aboutdnahealth.com

Giovane Medical Services Inc.
888-333-8629
www.giovanemeds.com

Golden Sunshine (USA) Inc.
800-798-3977
www.golden-sunshine.com

Haelan Products Inc.
800-542-3526
www.haelan951.com

Health Logics - Arthenol
888-402-1600
www.health-logics.com

Heartland Products Inc.
701-845-1590
www.heartlandnatural.com

HeartPak Ltd.
877-557-8732
www.purecardio.net

Heel Inc.
800-621-7644
www.heelusa.com

Himalaya Herbal Healthcare
800-869-4640
www.himalayausa.com

Hollywood Health Products
800-330-0635
www.hhpdr.com

Huseman Distributing
219-390-7053
www.omax3.com

Hy Tech Weight Loss
866-885-5673
www.hytechweightloss.com

iHealth Products Inc.
800-930-6493
www.ihealthproducts.com

ImuPro Delayed Food
Allergy Testing
800-888-9358
www.imuprousa.com
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Innate Response Formulas
800-634-6342
www.innateresponse.com

Integrative Therapeutics
800-547-4891
www.integrativeinc.com

InteMedica LLC
800-856-7250
www.intemedica.com

Intensive Nutrition Inc.
800-333-7414
www.intensivenutrition.com

Jarrow Formulas
800-726-0886
www.jarrow.com

Kan Herb Company
800-543-5233
www.kanherb.com

King Bio SafeCareRX
800-543-3245
www.safecarerx.com

Legacy for Life
800-746-0300
www.legacyforlife.net

Loomis Institute
of Enzyme Nutrition
800-662-2630
www.loomisinstitute.com

Maitake Products Inc.
800-747-7418
www.maitake.com

Massage Warehouse
800-910-9955
www.massagewarehouse.com

Master Supplements
800-926-2961
www.therabiotics.com

MayWay/Plum Flower
800-262-9929
www.mayway.com

Medi-Stim Inc.
800-363-7846
www.medi-stim.com

Mediral International Inc.
303-331-6161
www.mediral.com

Membrell LLC
800-749-1291
www.membrell.com

Metagenics
800-692-9400
www.metagenics.com

Morter Health
Systems/B.E.S.T.
800-874-1478
www.morter.com

MSP Research & Treatment
334-493-0420
www.mildsilverprotein.com

N.E.T. Inc.
800-888-4638
www.netmindbody.com

Natural Wellness Centers
of America Inc.
949-600-6515
www.naturalwellness.com

Naturally Vitamins
800-899-4499
www.naturallyvitamins.com

Nature Tech
800-865-1475
www.naturetech.com

NewMark
866-963-9675
www.new-mark.com

Next Generation Therapeutics
866-609-1212
www.ngtlasers.com

Nordic Naturals
800-662-2544
www.nordicnaturals.com

Novolife
866-759-3746
www.novolife.net

Now Foods
800-999-8069
www.nowfoods.com

Nutra Naturals Inc.
972-325-4329
www.NutraNaturals.com

Nutraceutics Corp.
877-664-6684
www.nutraceutics.com

NutraLife
877-688-7254
www.nutralife.com

Nutri-Spec
800-736-4320
www.nutri-spec.net

Nutri-West
800-443-3333
www.nutriwest.com

Nutriceutical Solutions Inc.
866-674-2001
www.inflamex.com

NutriJoy
785-323-1020
www.cal-c.com

Nutrilite
800-253-6500
www.nutrilite.com/color

Ola Loa
800-880-9550
www.drinkyourvitamins.com

Optimal Health Systems
800-890-4547
www.optimalhealthsystems.com

OPTP
800-367-7393
www.optp.com

Original Medicine Inc.
800-465-1802
www.original-medicine.com

Pain & Stress Center
800-669-2256
www.painstresscenter.com

Pharmalox
866-866-3993
www.pharmalox.com

Physicians Health & Wellness
877-575-9355
www.physicianshealthand
wellness.com

PhysioLogics
800-765-6775
www.physiologics.com

Pivotal Health Solutions
877-834-2377
www.pivotalhealthsolutions.com

Pivotal Health Solutions/
Lyflo Select
877-834-2377
www.lyflo.com

Pleomorphic (SANUM U.S.A.)
602-439-7977
www.pleosanum.com

PrescriptionBeds.com/
Strobel Technologies
800-457-6442
www.PrescriptionBeds.com

Preventive Therapeutics
800-556-5530
www.thymic.com
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RESoURCEGUIDE
Primary Source
888-666-1188
www.psopc.com

Prince of Peace/Tiger Balm
510-723-2428
www.popus.com

Priority One
800-443-2039
www.priorityonevitamins.com

Professional Complementary
Health Formulas
800-952-2219
www.professionalformulas.com

Progena Professional
Formulations
505-292-0700
www.progena.com

Progressive Laboratories Inc.
800-527-9512
www.progressivelabs.com

Protocol
877-776-8610
www.protocolforlife.com

Protocol For Life
877-776-8610
www.protocolforlife.com

Rehabilitation Management
Specialists
866-734-2202
www.123rehab.com

Remington Health Products
888-333-4256
www.drinkables.com

Rocky Fork Formulas Inc.
800-630-4534
www.rockyfork.net

Sarati International
800-900-0701
www.sarati.com

Science Based Nutrition
937-433-3140
www.sciencebasednutrition.com

Scrip Chiropractic Supply
800-747-3488
www.scrip-inc.com

SCRIPHESSCO
800-237-5652
www.hessco.com

Sedona Labs
888-816-8804
www.sedonalabspro.com

Solanova LLC
415-898-1704
www.solanova.com

Spinal Reflex Analysis
877-259-5520
www.spinalreflex.com

Spinal Touch Formulas
800-421-5443
www.spinaltouchformulas.com

Standard Enzyme Company
770-537-4445
www.standardenzyme.com

Standard Process Inc.
800-558-8740
www.standardprocess.com

Stryker’s
800-242-0883
www.eschelator.net

Sun Chlorella USA
800-829-2828
www.sunchlorellausa.com

Suncoast BioResearch
800-476-4112
www.ventrescaenterprises.com

Sweetwater Natural
Products LLC
888-666-1188
www.sweetwaternaturalproducts.com

thechirobook
800-333-3301
www.thechirobook.com

Therapy & Health Care
Products Inc.
800-842-8212
www.thcpweb.com

Titan Laboratories
800-929-0945
www.titanlabs.com

Transformation Enzyme Corp.
800-777-1474
www.transformationenzymes.com

TriElements
888-876-3240
www.trielements.com

TriMedica International
800-800-8849
www.tmprofessionalcare.com

UAS Laboratories
800-422-3371
www.uaslabs.com

Vaxamine/Elara Nutriceuticals
800-609-5214
www.vaxamine.com

VIBErant Life Nutrition
866-364-8287

Vital Age International Inc.
208-578-0800
www.vitalage.com

Vital Nutrients
888-328-9992
www.vitalnutrients.net

Vitamin Doctor USA
724-850-7550
www.VitaminDoctorUSA.com

Vitamin Research Products
800-877-2447
www.vrp.com

Vitaminerals Inc.
800-432-1856
www.vitamineralsinc.com

Wai Lana (Yoga, Fitness,
Health, Beauty)
800-624-9163
www.wailana.com

Wale Wellness
800-444-9253
www.walewellness.com

Warren Labs
800-232-2563
www.warrenlabsaloe.com

Weight-a-Minute International
605-388-3755
www.weightaminute.com

Whole-istic Solutions
866-814-7673
www.whole-isticsolutions.com

World Health Products
877-656-4553
www.detoxamin.com

Wysong Corp.
989-631-0009
www.wysong.net

Yasoo Health Inc.
888-469-2766
www.yasoo.com

Zonsite
866-966-2778
www.zonsite1.com

ZyCal Bioceuticals Inc.
888-779-9225
www.zycalbio.com
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IT SEEMS LIKE JUST YESTERDAY THIS

SUBJECT WAS OVER AND DONE WITH

and the last return was mailed, but
yet here you are again — tax season.

April 15 will be here before you
know it, and so it’s time to think about
income tax preparation.

The following are a few suggestions to
make your tax filing go as smoothly as
possible. After all, the easier you make it
on your tax preparer, the quicker and
less costly the process will be.

Dependents. Make sure your tax
preparer is aware of any changes in
dependents, such as the birth of a child
or a child’s 18th birthday and whether
he or she is going to college, etc.

In addition, if you are divorced and
not the custodial parent, the IRS no
longer accepts the divorce decree as
support for you to claim an exemption.
A specific release of exemption must
be signed by the custodial parent,
which may take a little extra time to
accomplish.

Kiddie tax. Minor children with
unearned income in excess of $900 are
taxed at their parent’s highest tax rate.

The children’s age subjected to this

tax has been raised to those younger
than age 19 and certain children
younger than age 24, such as full-time
students or if the child doesn’t support
him or herself.

Business records. Most chiropractors
are on the cash basis of accounting, so
once the bank statement for Dec. 31 is
reconciled, you should be ready to
turn your records over to your tax
preparer.

Tax preparers have different prefer-
ences as to what information they
desire. Some ask for specific reports and
schedules whereas others prefer a copy
of your accounting system database.

Inquire early about what your
accountant requires and keep the list as
a reference for the following year.

Pension contributions. There are
several options for retirement and
some can result in substantial deduc-
tions for income tax.

When reviewing what plans to
pursue, it is important to consider
income levels, cash flow needs, and
employees.

The following is a brief summary of
several different types of plans:

�Individual Retirement Accounts
(IRA) This deduction is limited
to $5,000 per taxpayer ($6,000 for
people older than 50 years of
age) or 100 percent of taxable
compensation.
You would not be required to

contribute to your employee’s retire-
ment accounts under this plan. The
contribution must be made by the due
date of the return (usually April 15).
�Simplified Employee Pension (SEP)

These plans are actually IRAs with
higher funding limits and are estab-
lished by an employer for the benefit
of employees. For 2009, the contribu-
tion limit is the lesser of 25 percent
of compensation or $49,000.
SEP plans are required to cover all

employees who meet certain minimum
age and service requirements. These
plans work well if you don’t have quali-
fying employees.

They allow you to bonus yourself a
salary to maximize the contribution,
depending on the profitability and cash
flow needs of the business.

Contributions to SEP plans do not
have to be made until the final filing
deadline for the business (Sept. 15);
however, the contribution must be

It’s tax time again!?
A few suggestions to make your tax filing
easier on you and your tax preparer
By L A R Ry J E N S E N , m B A , A N D m A R I o N D E m A R I A , C PA

moNEyMANAGEMENT
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made before the return is filed. This
allows for more flexibility in cash flow
planning.
�401(k) 401(k) plans add additional

flexibility with contributions. Profit
sharing components may be added
in addition to employee deferral
arrangements. There are administra-
tion burdens with a 401(k) plan,
however.
Form 5500 must be filed with the

U.S. Department of Labor on an
annual basis and an audit of the plan
must be completed if total participants
exceed a certain threshold.

Like the SEP plan, there are anti-
discrimination rules in place so all
qualifying employees must be included
in the contribution.

The contribution can be made up to
the final filing deadline for the business
(Sept. 15); however, the contribution
must be made before the return is filed.
As with the SEP plans, this allows for
more flexibility in cash flow planning.

The maximum annual contribution
may not exceed the lesser of $49,000
or 100 percent of the participant’s
compensation.

Your tax preparer and financial
advisor should be consulted to deter-
mine the best type of plan for you and
your business.

health Savings Accounts (hSA). An
HSA is a tax-exempt account estab-
lished for the purpose of paying unre-
imbursed, qualified medical expenses
of the participant who is enrolled in a
high-deductible health insurance plan.

Contributions to an HSA are tax
deductible and earnings on the contri-
butions are not taxed as long as they
are used to cover qualified medical
expenses.

For 2009, the maximum contribu-
tion is $3,000 for single coverage or
$5,950 for family coverage.

If the money is withdrawn for
reasons other than medical expenses, it
is subject to income tax and a 10
percent penalty unless the taxpayer is

older than age 65, in which case the
penalty does not apply.

Currently, there is no time limit for
reimbursing your medical expenses
which means you could accumulate
qualified expense receipts for several
years before reimbursing yourself and
allow the contributions to keep earning
tax-free.

Activities not engaged in for profit. If
you engage in such an activity, it could
be considered a business or a hobby.

The distinction is important as ordi-
nary and necessary expenses incurred
by a business are deductible. Expenses
incurred by a hobby are restricted to
the amount of income the activity
generated and are further limited by
2 percent of adjusted gross income.

There is no bright line test in deter-
mining whether an activity is a busi-
ness or a hobby, so the complete set of
facts and circumstances should be
presented to your tax preparer so an
accurate conclusion can be reached.

Some common activities challenged
by the IRS include gambling, horse
breeding and racing, and farming
activities.

A few tax provisions that may affect
you has been highlighted here. You
should meet with your tax advisor
during the year, especially outside of
“tax season” to gain insights and ideas
on how to minimize your income tax
burden.

LARRY JENSEN,
MBa, is the
accounting manager
and MARION
DEMARIA, cPa, is a

partner for Hooper cornell P.L.L.c., a cPa firm
located in Boise, Idaho, specializing in
healthcare services. They can be reached at
208-344-2527, ljensen@hoopercornell.com,
mdemaria@hoopercornell.com, or through
www.hoopercornell.com.

See how the IRS tightened its policies on
charitable contributions and which two

guidance items were instated to assist victims of
Ponzi-type investment schemes at
www.ChiroEco.com/tax2009.

moNEyMANAGEMENT
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Breakthrough Coaching
800-723-8423
April 22 – 22, Dallas

Chiro Advance Services Inc.
715-635-5211
April 30–May 1, Minneapolis

Cox Seminars
800-441-5571
March 13–14, San Francisco
April 17–18, Atlanta

Erchonia
888-242-0571
March 6–7, Denver
March 13–14, Portland, Ore.
March 18–21, Philadelphia
March 20–21, Dallas
March 20, Scottsdale, Ariz.
April 3–4, Ft. Worth, Texas
April 10–11, Napa, Calif.
April 17, Seattle
April 17, Memphis, Tenn.
April 23–25, Denver
April 24–25, Seattle
April 24–25, Minneapolis
May 1–2, Newark, N.J.
May 8–9, Detroit

Foot Levelers
800-553-4860
March 6–7, Wilmington, Del.
March 6–7, Albuquerque, N.M.
March 6–7, Raleigh, N.C.

March 6–7, Boston
March 13–14, Minneapolis
March 13–14, Wilkes-Barre, Pa.
March 13–14, Davenport, Iowa
March 20–21, San Francisco
March 20–21, Austin, Texas
March 20–21, TBA
March 27–28, Roanoke, Va.
March 27–28, Omaha, Neb.
March 27–28, Newark, N.J.
April 10–11, Peoria, Ill.
April 10–11, Cedar Rapids, Iowa
April 10–11, Sioux Falls, S.D.
April 17–18, Overland Park, Kan.
April 17–18, Baltimore
April 17–18, Colorado Springs, Colo.
April 17–18, Philadelphia
April 24–25, Harrisburg, Pa.
May 1–2, Ft. Worth, Texas
May 1–2, Portsmouth, N.H.
May 8–9, Allentown, Pa.

Integrity Management
800-843-9162
March 13, Kansas City, Mo.
March 20, Dallas
March 27, Atlanta
April 10, Columbus, Ohio
April 17, Philadelphia

April 24, Chicago
May 1, Minneapolis

International Chiropractic
Pediatric Association
610-565-3567
March 6–7, St. Louis
March 6–7, Honolulu
March 6–7, Detroit
March 6–7, Denver
March 6–7, Philadelphia
March 6–7, Toronto, Canada
March 6–7, Overland Park, Kan.
March 13–14, Minneapolis
March 20–21, Caguas, Puerto Rico
March 27–28, Atlanta
March 27–28, Chicago
March 27–28, Vancouver, Canada
March 27–28, Australia
April 10–11, Minneapolis
April 10–11, St. Louis
April 10–11, Toronto, Canada
April 10–11, Overland Park, Kan.
April 17–18, Atlanta
April 17–18, Chicago
April 17–18, Vancouver, Canada
April 17–18, Detroit
April 17–18, San Francisco
April 17–18, Philadelphia

April 24–25, Caguas, Puerto Rico
May 1–2, San Francisco
May 8–9, Atlanta

JTECH Medical
800-985-8324
March 27–28, Los Angeles

K-LaserUSA
866-595-7749
March 13–14, Philadelphia
April 10–11, St. Louis

KMC University
888-820-7778
April 9–10, Denver

Koren Specific Technique
800-537-3001
March 20–21, Chicago
April 10–11, Denver

Life Chiropractic
College West
800-423-4690
March 5, Columbus, Ohio
March 6, Vienna, Va.
March 13, Napa, Calif.
March 13, Hayward, Calif.
March 20, Phoenix
March 20, San Jose, Calif.

March 20, Emeryville, Calif.
March 25, San Rafael, Calif.
March 25, Santa Barbara, Calif.
March 27, Campbell, Calif.
March 27, Sacramento, Calif.
March 27, Berkeley, Calif.

Life University
770-426-2753
March 6–7, Marietta, Ga.
April 10–11, Marietta, Ga.

Logan College of Chiropractic
800-842-3234
March 13, Chesterfield, Miss.
March 14, Chesterfield, Miss.
March 27, Chesterfield, Miss.
March 28, Chesterfield, Miss.

Meditech International Inc.
March 19–21, Canada
March 27–28, Canada
April 16–18, Canada

MUAcertification.com
917-957-1708
March 11–13, Queens, N.Y.

Neuromechanical
Innovations
888-294-4750
March 6–7, Seattle
March 6–7, Canada
March 20–21, Chicago
March 27–28, Morristown, N.J.

DATEBOOK

For a searchable list of more seminar and show dates, visit www.ChiroEco.com/datebook.
Submit your event dates at www.ChiroEco.com/datebook/submitevent.html.
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DATEBOOK

April 10–11, Boston
April 17–18, St. Louis
April 24–25, San Francisco
May 1–2, Los Angeles

Northwestern Health
Sciences University
952-885-5446
March 4–7, Mexico City, Mexico
March 6–7, Bloomington, Minn.
March 13, Bloomington, Minn.
March 13–14, Bloomington, Minn.
March 20, Bloomington, Minn.
March 20–21, Bloomington, Minn.
March 25–28, Bloomington, Minn.
March 27–28, Bloomington, Minn.

NUTRILITE from
Amway Global
800-253-6500
March 5–7, Dallas
March 5–21, Plano, Texas
March 12–13, Dallas

Nutri-West
800-443-3333
March 6–7, Portland, Ore.
March 12–13, Newport Beach, Calif.
March 12–13, Des Moines, Iowa
March 18–21, Lincoln, Neb.
March 20, Scranton, Pa.
March 26–28, Santa Clara, Calif.
March 27–28, Phoenix

April 10, Philadelphia
April 10–11, Portland, Ore.
April 16–18, TBD
April 17–18, Morristown, N.J.
April 23–25, Des Moines, Iowa
April 24–25, Phoenix
April 30–May 2, Tarrytown, N.Y.
May 1, Ames, Iowa
May 1–2, Denver
May 1–2, Seattle
May 8, Wichita

Parker College of
Chiropractic
800-266-4723
March 11–14, Dallas

April 8–11, Dallas
May 6–9, Dallas

SpiderTech/Nucap Medical
416-490-4000
March 13, Chicago
March 20, Canada
March 27, Los Angeles
April 10, New York, TBD
April 17, Canada
April 24, San Francisco
May 1, Miami

Target Coding
800-270-7044
March 4, LaGuardia Airport, N.Y.

March 6, Newark, N.J.
March 16, Webinar
March 18, Webinar
March 25, Westbury, N.Y.
March 27, Newark, N.J.
March 27, Chicago
April 8, Philadelphia
April 10, Columbus, Ohio
April 15, Boston
April 20, Webinar
April 22, Webinar
April 22, Los Angeles
April 29, New York
May 1, Phoenix
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Private practice vs. employment
By S T U D E N T D C S TA f f

Brought to you by your industry leaders

800-553-4860
footlevelers.com

800-321-2135
biofreeze.com

www.studentDCcom
Home Colleges Career Development Financial Preparation Job Search Practice Startup Checklists Resources

Click it!

The online resource for future doctors of chiropractic.

800-882-4476

STuDENTDC

THE FIRST ISSUE MOST YOUNG DCS

STRUGGLE WITH IS WHETHER TO

START THEIR OWN PRACTICE,
purchase a practice, or work for some-
one else. Let’s sort out the factors
involved in this decision and compare
the options against those factors.

Attributes for a private practice
First, is the decision of whether to work
for yourself in a startup or purchase, or
work for someone else.

The primary decision factors are:

Knowledge of business. Graduates who
have knowledge of chiropractic prac-
tice and basic business operations are
good candidates for starting or buying
a practice.

Confidence in chiropractic abilities.
Chiropractic ability is a primary factor
in a successful practice. Your chiro-
practic skill set at the time of gradua-
tion is an important consideration in
whether you feel confident working in
your own practice.

funds available for startup. If you have
money for collateral on a business loan
or a co-signer, you are in a good posi-

tion to pursue a startup or purchase.
Many new DCs are concerned they

will not have enough money for the
required collateral for a startup loan. If
this is the case with you, be sure to read
the financial preparation section for
ideas. If you have a family, you may also
find private practice a scary proposition.

You may note “marketing ability” is
not included as a decision factor,
because the ability to do personal sell-
ing and to attract and retain patients is
important no matter which option you
choose.

Certainly, if you are working for
yourself, you’ll have to get and keep
patients, but even if you’re working for
someone else, you will be required to
do patient marketing in order to obtain
bonuses and make a decent living.

If you have decided to work for your-
self, you will need to decide whether to
purchase a practice or start your own.
In general, if you can find a practice for
sale in the area where you want to live
and it is acceptable to you, purchasing is
a great way to begin practice quickly.

Independent contractor alternative
If you have decided to work for some-
one else for a few years, you might

consider becoming an independent
contractor. In this “hybrid” situation,
you would be setting up your practice
within another practice.

You would set up your own business
entity (usually a sole proprietorship)
and use the other doctor’s facilities and
equipment and staff, do your own
marketing, and create your own
patient base. This option saves you
money, provides you with a built-in
mentor, and allows both doctors the
ability to have a colleague to see
patients and share the overhead.

To startup or buy?
The final decision in this section relates
to starting your own practice vs. buying
a practice. Here are some considerations:
You should start your own practice if:

�You can buy your equipment (new or
used) at a reasonable price;

�You wish to practice in a specific
geographic location and there is no
practice at that location that fits your
needs;

�You are confident you can obtain
financing for a startup (It’s more

to read this article in its entirety, go to
www.ChiroEco.com/privatepractice.
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Cartilage relief
Glucosamine Sulfate 750mg from Vital
Nutrients is formulated to maintain healthy
cartilage, joint function, and raw material
needed by the body to manufacture
mucopolysaccharide found in cartilage.
Glucosamine sulfate is necessary for building
protein molecules responsible for giving
cartilage its strength and resilience.
Call 888-328-9992 or visit
www.vitalnutrients.net.

orthotics
Foot Levelers 2010 catalog features
the company’s newest advances in
Spinal Pelvic Stabilizers, Sandalthotics,
Shoethotics, cervical support pillows,
rehab equipment, and digital scanning technology. The catalog also
features an upgrade to the digital scanner’s software. New features
include V7, Naot sandals, Elite Energy options, and a Custom
Adjustable Orthotic Sandal.
Call 800-553-4860 or visit www.FootLevelers.com.

weight maintenance
Weight Control from King Bio SafeCareRX is
manufactured to promote healthy weight loss by
maximizing metabolism and minimizing genetic
tendencies to gain weight. It’s also formulated to
support emotional factors and motivation to
exercise. This product is marketed as having no side
effects or contraindications, or known reactions with
other drugs.
Call 800-543-3245 or visit www.safecarerx.com.

Adjusting table
Axial Trac, manufactured
by F&B Chiropractic, is a
chiropractic table
featuring new technology
patented by W. Patrick
Danzey, DC. It’s marketed as the first table to combine variable
amounts of long axis (axial) traction with each flexion stroke.
Call 866-998-3428 or visit http://axialtrac.com.

vegetarian supplement
Epimune Complex from Standard Process is a
vegetarian supplement designed to support
year-round respiratory health and balance the
immune system. Its ingredients include
mushrooms, vitamin C, minerals, and a dried
brewer’s yeast fermentate, with each ingredient
intended to target a different aspect of the
immune system. These statements have not

been evaluated by the Food and Drug Administration.
Call 262-495-2122 or visit www.standardprocess.com.

Joint repair
The ultimate Joint Repair Platinum from Dr.
Stan Guberman LLC is a joint repair formula. Its
ingredients include manganese, hyaluronic acid,
glucosamine, sulfate, chondroitin sulfate, MSM,
essential fatty acid complex, proprietary blend,
cetyl myristoleate, collagen type II, boswellia
AKBA, bromelain, tumeric, and ginger. Doctors
are able to private label for life.
Call 800-333-9942 or visit www.drguberman.com.

Shoulder relief
Sunny Bay Shoulder Warmer from BioMed DB
Design was created to stay on your shoulder
and provide pain relief for the shoulder as well
as upper back muscles. This product is
reusable and portable and can be used in both
the freezer and the microwave.

Call 253-678-1361 or visit http://sunshine-pillows.com.

Nutrition
supplement
Oxylent from Vitalah is a
supplement aimed to
deliver a blend of enzymes,
electrolytes, amino acids, vitamins, and minerals to your body
through effervescent technology. This product contains no gluten,
caffeine, lactose, or artificial flavoring and is sweetened with
organize sugar and stevia. It’s designed to provide almost 100
percent immediate absorption.
Call 977-699-5368 or visit http://vitalah.com.

For a comprehensive, searchable products directory go to www.ChiroEco.com and click on “Products and Services.”

PRoDUCTSHOWCASE
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CHIROPRACTIC BILLING
AND COLLECTIONS

Is your Qrm under paid?! Not getting paid
in these tough economics times?!

Let HMR Inc. make a positive inRuence and
conduct and efficient process in your cash
Row. For information on collecting your

past due receivables please contact
Mr. G. Hernandez.

Phone: 845-343-9600
Fax: 845-343-9614

Website: www.HMRmedical.com

PRODUCTS

ADD 2 PROFIT CENTERS FOR $1500
Ion Cleanse footbath, single diode, 5 mw cold
laser plus Dr. Winchester instructional DVD on
integrating muscle testing, detoxification and
nutrition into your practice. CALL Dr. Shelly
Dowling – 877-315-8638.

AIR PURIFIERS, WATER FILTERS,
SUPPLEMENTS, ORGANIC FOOD BAR
AIR PURIFIERS BY AUSTIN AIR Health-
mate, Pet Machine, Baby’s Breath. DRUCKER
LABS SUPPLEMENTS intraMAX®, intraKID™,
and intraMIN™. Water Filters, Organic Food Bar,
and Books. Free Shipping. Call: 866-460-7873
www.CleanSurroundings.com

PRACTICE MANAGEMENT

PRODUCTS

PERSONAL INJURY
MADE SIMPLE FOR
DOCTORS! Directed
by Dr. Anthony Calandro.
2 CDs with forms.
Easy listening “live
seminar” $39.95. Order at
www.doctorspersonalinjuryonline.com

PRACTICES FOR SALE

MULTIPLE COASTAL FLORIDAOFFICES
FORSALE. Established clinics + newer satellite
clinics available. Collections from $10K-$65K per
month. Fully staffed and equipped clinics. Pain
Management Physician also available for co-
coordinating patient care when needed. e-mail:
DocPacko@aol.com

PRACTICES FOR SALE in AK, Al, AR, FL,
GA, IN, KY, KS, MO, NC, NJ, NM, NY, PA, TN,
TX, VT. I have new doctors who want to buy
your practice. $200.00 for Practice Analysis.
For more info Contact Dr. Tom Morgan,
VolumeDC@aol.com, 770-748-6084.
www.VolumePractice.com

MISCELLANEOUS

CHIROPRACTICMISSION TRIPS:
Jan.1-5, 2010 Haiti Limited Space available
Jan.6-10 Dom. Republic LSA
February Trinidad/Cuba-Full
April-Cuba LSA
Visit www.mission-chiropractic.com or write
chirorye@aol.com for more info

EQUIPMENT

ENDOCARDIOGRAPHWANTED (Dr. Royal
Lee manufactured) must be in good condition –
I am offering $300.00. Cell number - 1-727-735-
3091. Dr. Lester Bryman

EQUIPMENT FOR SALE. Excellent condi-
tion!! Universal Unimatic 325 xray with table and
standup bucky, xray bin and two shelf unit
$4500.00 call 724-347-2111

MARKETING

TAKE ACTION NOW... I show Passion and
Purpose Driven Doctors how to Systematize per-
petual income flow Utilizing the Internet and
personal development... on Your Time.
www.scottcoletti.com

STOPWASTINGMONEYONADVERTISING!
If I can’t beat the performance of your current ads
mine is FREE! Call Paul McGraw 801-706-8007
Professional Chiropractic Advertising Copywriter

MARKETING

NUTRITION
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CLASSIfIEDMARKETPLACE

SUPPLIES

PRODUCTS

NAmE oN CREDIT CARD

PhoNE #

CC #

CIRCLE oNE: vISA mC ExP. DATE

check off the issues you
want your ad to run in.

*Add 2 weeks from mail date for arrival date

ISSUES ADDEADLINE MAIL DATE*
� 6 March 19 April 6

� 7 April 12 April 28

� 8 May 3 May 20

� 9 May 18 June 11

� 10 May 25 June 11

ChIRoPRACToRS - PLACE yoUR $60 CLASSIfIED AD ToDAy
$60 flat rate for 25 words, $1 for each additional word. Doctors only for help wanted, practice or

equipment for sale ads. Go to www.chiroeco.com/myad and fill out our secure form or fill out
the form below and fax it to 904-285-9944.

Ad heading: � Associate Wanted
� Practice for Sale
� Equipment for Sale
� Financial Services
� Career Opportunities
� Practice Ownership

hEADLINE:

AD CoPy:

To place an ad, call Tina at 800-567-1551, fax this form to 904-285-9944,
or e-mail your ad to tfarber@massagemag.com

GREAT STARTUP PACKAGE
Universal X-Ray 300/110 (new tube) w/
12 cassettes, chiro table (like-new), 10+
framed posters, & Gonstead flexible spine.

Call Dr LoPinto at 305-230-0089
or e-mail rlopinto@att.net.










