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leader in your community.
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recognize it is only a matter of when, not
if, the funding will be necessary.
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30 Laughter is the
best medicine
Bridget Owens, DC, of Tomah,
Wisc., has found a way through the
radio airwaves and alter egos to get
her wellness message to the public.
But aside from making her listeners
laugh, she’s found a way to attract
and retain patients as well — and
she’s ultimately discovered that
laugher really is the best kind of
medicine.
By Wendy Bautista
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More From This Issue
�See why the Medicare fee cuts were

delayed until March 31, 2010, at
www.ChiroEco.com/FeeDelay.

�Read the article “Holistic tips
to fight insomnia” in full at
www.ChiroEco.com/InsomniaTips.

More From The Web
�Don’t find your patients, let them find

you at www.ChiroEco.com/findyou

�Is cash really king? Find out at
www.ChiroEco.com/king

�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, Jasper Sidhu, Paul Varnas,
and the Chiropractic Economics editorial
staff. Here’s what’s new:

Don’t practice on
your practice
Maybe we need to change how
we look at practicing
Paul Varnas

www.ChiroEco.com/varnas

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

ChiroEco Blog
Simon Singh vs. BCA
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-How to keepEHRssecure
�A casestudy in billing

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 did you finance your
first practice?
To enter your response and
view the results of our last poll,
visit www.ChiroEco.com.

What’s New Online Plus
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oBViously, your patients knoW you are a Chiro-
praCtor. But are they aware that you may also be
the operations manager, human resources supervi-

sor, marketing director, advertising representative, and
promotions department?
More than likely the answer is no, and for all intents and

purposes they don’t need to. However, they do need to
know who you are and that you are available to help them

with their care — which might not happen unless
you wear many different hats.
Promoting your services is one way to recruit

new patients, but managing your practice is what
is going to keep them coming back for many
years to come.
Our article on page 30, “Laughter is the best

medicine,” shows how Bridget Owens, DC, of
Tomah, Wisc., has found a way through the radio
airwaves and alter egos to get her wellness
message to the public as well as attract and retain
new patients.

She uses characters to get her message across, promote
her practice, and recruit patients — and humor to keep
them coming back time after time.
Another way to keep patients coming back to your prac-

tice is knowing how they measure the “success” of a chiro-
practor. In “What do patients consider a successful
practice?” on page 39, the author lists 10 metrics from the
patient’s point of view to think about as you consider what it
takes to have a successful practice.
Ultimately, putting “Your best foot forward” (see page 42)

will give patients the best version of yourself and your prac-
tice, which in the end will keep them returning to you —
creating a thriving practice.
Wishing you success,
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The many hats
you wear
These days, getting patients to come
through your door may take a little
more effort than it used to. What do
you do to make it happen?

EDiTor’sNOTE

Wendy Bautista, Editor
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T O P N E W S

Medicare fee cuts delayed until March
31, 2010
President Obama signed into law a bill that delays until March 31, 2010, the
21 percent Medicare fee cuts that were scheduled to take effect in 2010.

Further congressional action will be necessary to stop the
implementation of these cuts for the remainder of the year.

For more information, visit www.ChiroEco.com/FeeDelay.
source: american Chiropractic association, www.acatoday.org

Chiropractors, students, supporters
unite at NCLC
Chiropractic leaders from across the nation gathered in Washington, D.C.
and later met with congressional leaders to stress the importance of
chiropractic’s role in national healthcare and Medicare reform.

The group convened as part of the 2010 National Chiropractic
Legislative Conference (NCLC) with the Chiropractic Summit.

Nearly 600 doctors of chiropractic, students, and supporters converged
on the nation’s capital to hear speeches from government leaders, receive
advocacy training, and urge elected officials to support pro-chiropractic
measures that seek to provide patients, veterans, and active-duty military
personnel with direct access to the essential services provided by doctors
of chiropractic.

to read this story in its entirety, visit www.ChiroEco.com/NClC2010.
source: american Chiropractic association, www.acatoday.org

Chiropractic included at Vancouver
Winter Olympic Games
For the first time in the history of the Olympic Games, the 2010 Winter
Games in Vancouver, Canada, included chiropractic care inside the Olympic
Village Polyclinic, a multidisciplinary facility offering comprehensive
healthcare and medical services.

While DCs have historically been included on the Olympic medical staff,
this year’s events marked the first time DCs from the host country treated
athletes and officials from around the world directly inside the Polyclinic.

“This is an historic event not only for the chiropractic profession, but
also the athletes who will now have access to the care that will help them
prepare their bodies for competition,” states Michael Reed, DC, MS,
DACBSP, and team USA’s medical director (USOC).

to find out more about chiropractic at the Olympics, visit
www.ChiroEco.com/Vancouver2010.

source: southern California university of health sciences, www.scuhs.edu

C O L L E G E N E W S

Life West’s director
of research elected
CCE councilor
Dr. Dale Johnson, director of
research at Life Chiropractic
College West, was elected to serve
as a councilor for the Council on
Chiropractic Education (CCE).

As councilor, he is one of a 24-
person, decision-making body
responsible for all matters
pertaining to the accreditation of
the 17 chiropractic programs and
institutions in the United States.

In 2002, Johnson came to Life
West with an extensive
background in chemistry,
biochemistry, chemical physics,
health sciences, and
nanotechnology, having earned a
Master of Science from the
University of Central Florida and a
PhD from the California Institute of
Technology in Pasadena, Calif. He
was promoted to director of
research in July 2006.

to learn more about
Dr. Dale Johnson, visit

www.ChiroEco.com/JohnsonCCE.
source: life Chiropractic College West,
www.lifewest.edu.

TCC, LSCS sign
articulation
agreement
Texas Chiropractic College (TCC)
and Lone Star College System
(LSCS) entered into an articulation
agreement.

In an effort to allow students to
complete the prerequisite hours for

admission to TCC, the agreement
between the two colleges aims to
create a seamless transition for
LSCS students and graduates
seeking a Bachelor of Science
degree while at the same time
pursuing a Doctor of Chiropractic
degree.

The agreement takes immediate
effect and currently enrolled LSCS
students are eligible.

to find out more about this
agreement, visit

www.ChiroEco.com/tCCAgreement.
source: texas Chiropractic College,
www.txchiro.edu

Parker professor
brings chiropractic
to youth baseball
tournament
Eric Pearce, DC, assistant professor
at Parker College of Chiropractic,
traveled to Portoviejo, Ecuador, to
provide chiropractic care during the
Youth Pan-American Confederation
of Baseball Tournament.

Three Parker student interns, Jan
Truong, Jennifer Torres, and Aaron
Williams, accompanied Pearce.

Pearce and the interns provided
treatment for eight participating
countries during the tournament.
Ernesto Polit, president of the
baseball federation in Ecuador, was
grateful to Parker for serving during
the entire tournament, which lasted
approximately nine days.

to read this story in its
entirety, visit

www.ChiroEco.com/PanAmerican.
source: parker College of Chiropractic,
www.parkercc.edu

ChiroECoNEwsflash.com
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Holistic tips to fight
insomnia
A survey from The Centers for Disease
Control and Prevention found that overall,
more than one in 10 people did not get
enough sleep or rest on any night in the
past 30 days.

There are many causes of insomnia but
most of them seem to be connected to our
unhealthy approach to dealing with stress
and not having peace of mind.

Certified hypnotherapist and teacher of
natural healings, ChicagoHealers.com
practitioner Karen Erickson offers the
following holistic ways to fight insomnia.

1. Explore hypnotherapy. Hypnotherapy is
a type of treatment in which the patient is
in a state of sleep and guided through
healing. A hypnotherapist can:
�Train your brain to go to sleep when you

crawl into bed at night.
�Help you get rid of your anxieties, fears,

and panic attacks.
�Give you suggestions to handle stress

better throughout the day and give you
tools to reinforce staying centered and
peaceful.

�Bring you back in balance so you handle
life better.
2. Cut caffeine. Cut out caffeine

completely or drink only low or sugar-free
caffeine drinks.

3. Have quiet time. Meditate at least 30
minutes a day. Go for walks or do yoga.

4. No late night eating. Don't eat food
three hours before going to bed.

to read the remaining holistic
tips to insomnia, visit

www.ChiroEco.com/Insomniatips.
source: Chicagohealers.com,
www.Chicagohealers.com

Why CTS is more
serious than you think
One of the fastest growing diagnoses in the
country isn’t obesity, but carpal tunnel
syndrome (CTS), which affects millions of
people a year.

Symptoms of CTS include both motor
and sensory changes in the thumb and the
first two fingers. Most patients who suffer
from CTS experience moderate to severe
pain, and often prevent a person from
getting a good night’s sleep.

Most cases of CTS are idiopathic
(unknown origin or cause). Symptoms
include a sensation of tingling, pricking, or
numbness in the fingers of the hand,
weakness of grip, and atrophy of the
muscles in the hand.

Contrary to popular belief, the most
common cases of CTS don’t occur in office
personnel, but in assembly line work —
manufacturing, sewing, finishing, cleaning,
meat, and packing.

to read more about CtS visit,
www.ChiroEco.com/Carpaltunnel.

source: t. Moses public relations,
www.tmosespublicrelations.com

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

Journal of American
Association of Integrative
Medicine debuts print
edition
The American Association of Integrative
Medicine recently announced their widely-
received flagship periodical, the Journal of
the American Association of Integrative
Medicine, will become a print publication
starting with its spring 2010 issue.

Its mission is to provide a forum for
integrative medicine professionals through
articles, research, opinion pieces, and news.

To date, there are only a handful of
publications worldwide dedicated to
bridging the gap between alternative and
traditional medicine.

For more information, visit
www.ChiroEco.com/JAAIM.

source: american association of integrative
Medicine, www.aaimedicine.com.

Study: Thera-Band,
dumbbells produce similar
muscle activation levels
High-intensity resistance training plays an
essential role in the prevention and
rehabilitation of musculoskeletal injuries and
disorders. Although resistance exercises with
heavy weights yield high levels of muscle
activation, the efficacy of more user-friendly
forms of exercise needed to be examined.

Lars L. Andersen, PhD, and Mette K.
Zebis, PhD, researchers with the National
Research Centre for the Working
Environment in Copenhagen, Denmark,
completed a recent research study to
investigate muscle activation
and perceived loading during upper-
extremity resistance exercises with
dumbbells compared to elastic tubing.

The study involved 16 healthy female
workers, aged 26–55 years, working in
primarily sedentary jobs, i.e., office workers
and lab technicians. Testing was performed
on all 16 participants with both elastic
tubing and dumbbells.

The study showed resistance exercise
with dumbbells as well as elastic tubing
increased EMG amplitude and perceived
loading with increasing resistance. The
normalized EMG activity of the five muscles
was not significantly different between
dumbbells (59 percent to 87 percent) and
elastic tubing (64 percent to 86 percent).

to read the full story, visit
www.ChiroEco.com/MuscleActivation.

source: thera-Band, www.thera-band.com

ChiroECoNEwsflash.com
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as the population aGes, More

patients Will present to

your oFFiCe With Various

MusCuloskeletal CoMplaints;
however, the aging patient will present
with a larger number of associated
ailments — such as balance and
proprioception problems, malnutrition,
and osteoporosis.
Some may even be on medications

that are an underlying factor in their
physical complaint or adversely affect-
ing your treatment programs and
recommendations, which is why there
is a need to expand clinical compe-
tency in various areas so as to provide
a comprehensive treatment approach.
Apart from clinical skills, you must

also learn to market to the aging popu-
lation effectively using various forms of
media and marketing to attract this
lucrative patient population.

Physical activity
The benefits of physical activity on the
elderly are well documented, and you
can easily incorporate elderly focused
rehabilitation and exercise programs
into your practice.
Risk of falls is not only associated

with balance and strength deficits, but
with chronic musculoskeletal pain.
One study found that chronic pain
measured according to the number of
locations, severity, or pain interference
in daily activities was associated with
greater risk of falls in older adults.1
Therefore, integrating a valid balance

screening tool prior to chiropractic care
can provide objective measures in
balance improvement from addressing
neuromusculoskeletal pain.
Balance screening tools can provide

a baseline and guideline to the best
prescriptive fitness or rehabilitation

program. You can expand into high-
tech balance assessment and treatment
tools or use quick-to-implement, low-
tech tools, such as the Berg Balance
Scale, Functional Reach, and Time Up
and Go tests. Studies have shown the
effectiveness of these tests in predicting
future falls.2
For those looking to integrate a full-

balance assessment and treatment
program, several balance training
devices can provide objective initial
and follow-up documentation of
improvement.
Costs vary depending on the features

— including being portable, which
would allow you to institute a balance
screening assessment tool to various
community groups in your area.
Integrating an effective elderly exer-

cise program does not have to be
limited to your practice. Developing

rEsEarChRESULTS

Like a fine wine
Through expanding your services to include assessments and
treatments that cater to the aging patient, you can place
yourself in a prime position to be a leader in your community.
By Ja s P E r s i D h u , D C
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simple group exercise programs in your community can
generate significant exposure for your clinic.
Programs can incorporate group strength training

programs or even Tai Chi. Aligning your clinic with
community trainers can also increase awareness of the serv-
ices offered in your clinic, and combining balance screening
programs with community exercise programs increases
word-of-mouth and referrals to your clinic.

Nutrition
Malnutrition in the elderly is a growing problem and an
area that can be addressed with chiropractic. Although
people require fewer calories as they age, they should not
reduce their nutrient intake.3
For example: Nutritional supplementation with folic acid

and vitamin B12 has been known to be beneficial in
improving depressive symptoms.4 However, the impact of
addressing nutritional deficiencies is crucial in chiropractic
since it can also affect functional capacity.
A study by Oliveira et al5 found there was an interrela-

tionship between the nutritional status of the elderly and
reduced functional capacity. Another study noticed a lower
concentration of 25(OH) vitamin D was associated with
significant back pain in older women.6 Vitamin D defi-
ciency should be included in the differential diagnosis in the
evaluation of musculoskeletal pain complaints.7
This connection between musculoskeletal problems in the

elderly and nutrition should reinforce the need to address
the nutritional needs of the aging patient.
Integrating nutrition within your practice is not only

limited to prescribing and screening for nutritional deficien-
cies — you are also in a prime position to address some of
the interactions that can occur when elderly take nutritional
health products in conjunction with their medication.
One study found that 28 percent of elderly patients used

health products to treat the same condition for which they
were taking prescription medicine8 and 25 percent had not
informed their physicians about this use. Communication with
the patient’s physician can help avoid potential interactions.

marketing
Making your facility a “senior friendly” business is essential
in creating the right brand for the aging population. To do so
is usually low cost and requires a local organization to visit
your facility and go through a checklist to assess your facil-
ity’s capability of addressing the needs of the aging patient.
Once complete, all marketing can carry this designation.
If you are going to be addressing the aging patient, you will

also need to modify your Web site to better serve a potential
patient. Patients aged 55 years or older, which comprised 29
percent of the population, accounted for 17.2 percent of online
users. This is a significant increase from 5 percent in 1997.9

rEsEarChRESULTS
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rEsEarChRESULTS

This study examined 36 Web sites
designed for older adults and how well
they complied to guidelines recom-
mended by the National Institute of
Aging. Most Web sites complied relat-
ing to basic navigation and content
style, but not for text size, text weight,
or site map availability.
The study also suggested the most

fundamental guidelines for developing
reading materials for older adults is to
provide enlarged and highly contrasted

text. When designing your Web site,
refer to the National Institute of Aging
as a guide to establishing what will
allow greater usage by the aging
patient population.
Developing seminars and commu-

nity events will also increase your
practice’s exposure. It is important to
be in the lead in setting up community
programs that cater to the wide array
of conditions the aging patient has.
This can include osteoporosis aware-

ness days, osteoporosis exercise
programs, or balance and fall preven-
tion screenings in the community or at
your practice.
In order for these marketing

programs to be effective, however, they
need to be consistent throughout the
year. All too often, people do a
program once and expect instant refer-
rals, but these type of programs need
to be done continuously to be noticed.
Persistence is key.
Offering such things as balance

screening, treatment, and nutrition can
address most of the aging population
needs. Through consistent marketing
and developing strategic relationships,
your practice will be able to generate
consistently more referrals and
revenue.

JASPER SIDHU, DC, graduated
from canadian Memorial
chiropractic college (cMcc) in
1994. Sidhu is vice-president of
clinical services at WaVE

Manufacturing Inc. he can be contacted at
jsidhu@wavexercise.com.
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markETiNGMATTERS

Does marketing
rEaLLy matter?
Tools and tips
to make your
marketing count
By G i L L E s L a m a r C h E , D C

For deCades, ChiropraCtors and

other healthCare proViders

haVe Been reluCtant

Marketers. In many cases, marketing
was either frowned upon or illegal in
some jurisdictions.
Healthcare providers thrived in the

world where networks of personal rela-
tionships and word-of-mouth advertis-
ing brought them enough patients to
build a profitable practice.
While those types of relationships

are still extremely valuable and the
days for utilizing these tactics are not
completely gone, you must develop a
clearer, stronger strategy to be seen by
your community and beyond. You
want to be recognized for the quality
of the services you deliver and for the
difference between who you are and
what you do.
For many people, personal relation-

ships are still the driving force behind
their decision-making process. For
others, however, this level does little
for them.
More than ever, it appears individu-

als are open to switching service
providers many times on what appears
to be a “whim.” Is it because the new
provider is closer to their home or
office, has a friendlier staff, easy acces-
sibility and parking, etc.?

The reality is that in today’s market-
place all these points are of extreme
importance. To build a strong thriving
practice, you must rethink your
marketing efforts and focus on issues
that matter to your community and
practice members.
A recent article discussed that in

order to shift your marketing mindset,
you must challenge yourself to recognize
and go beyond what may be considered
common myths of marketing.
Great, if not flawless, delivery of

your services is essential for long-term
success. You can’t assume in today’s
business climate that word of your
great abilities will travel far and wide
and result in a flow of new patients
without sustained effort on your part.
To really get the word out, you must
utilize patient level communication
and integrate the details of the success
you have helped your current practice
members achieve into your overall
marketing plan.

Get online, get noticed
It is often said, that different forms of
electronic media are just promotional
tools and that there isn’t value in
spending the money required to create
a Web site.
This type of electronic media,

however, is the future, and a Web site
is necessary. Even if the potential
patient is being referred to you by
someone they ultimately trust, the
majority of your prospective patients
and practice members will go directly
to your Web site before they call
your office.
Often, that visit to your site will be

the first piece of your doctor-patient
relationship. While having a great
assistant is still important, for many,
the virtual handshake as they visit your
Web site is where you will have the
ability to create a positive first impres-
sion that can make all the difference.
Your Web site gives you the ability

to share many things, including your
passion, information about yourself
and your staff, your dedication to
education and self-improvement, your
philosophy of health and healing, and
self-help tips and solutions that are
helpful to all readers who visit the site.
Overall, your Web site must help you

gain the trust of your practice members
and potential clients. Build your site
content around real and specific patient
problems and issues, so readers will
recognize that you understand their
needs. This will give them hope and
attract them to you. Clients buy serv-
ices from people they believe in.
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on the cutting edge
You can choose to do what you’ve
always done, or you can choose to
truly be cutting edge.
Here are some simple tips to make

you visible and attractive to your
community, and successful in both life
and practice.
�Be nice and friendly at all times.
�Dress for success. You are a doctor
and it is imperative you look and
behave like one at all times.

�While in public, use your business
card to introduce yourself. Start by
asking the other person if they have a
card to give you.
When someone provides you excep-

tional service, write a simple thank-
you note on the back of your card and
leave it with them.
Be sure your card contains your

Web site and e-mail address so people
can reach you.
�Choose to be involved in social
networking, such as Facebook and

Twitter, but keep communication
professional at all times. Share health
and healing concepts, information
that will help people live a thriving
life, and good news from your office.

�Share patient testimonials in conver-
sations maintaining confidentiality,
and choose to become an author
within your local media or as part of
a multiauthored book.
For example: “Chicken Soup for the

Chiropractic Soul” can be a wonderful
tool to share the value of chiropractic
with current and potential patients.
�Share information in your office, on
your Web site, during social media
interactions, and within your
community related to current issues
and what you could do to support
them.

�Look within your community for
something you are truly interested in
and where your expertise would be
of value.
For example: If you are a person

interested in sports, most local sports
teams have little to no healthcare
professionals involved with them. Not
only are common injuries rarely recog-
nized on the field, but seldom do team
administrations have methods to
prevent sports injuries.
You can also volunteer your services

at local parks and recreation depart-
ments and give various workshops on
sports injuries and the like.
You must determine how you choose

to be involved in your community.
Choose to be who you love to be,
choose to do what you love to do, and
do it so you are consciously fulfilling a
need for others, and you are sure to be
successful.

GILLES LAMARCHE, Dc,
maintained a successful practice
for 25 years before becoming
director of Parker Seminars and
vice president of Parker college of

chiropractic. he can be reached at 214-902-
3483 or glamarche@parkercc.edu.
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all praCtiCes haVe theM …
patients Who are MissinG in

aCtion. Regardless of what size
practice you have, a common factor is
not always about getting new patients,
but how to keep existing ones.
Is it possible your inactive patient

base is larger than your active one?
Chiropractors are often frustrated and
wonder why patients are dropping out
of their care. The problem is no mystery.
Committed and successful chiropractors
know that patient retention is the key.
Sadly, however, many chiropractors

are doing the same thing and expect-
ing different results. Do you share their
frustrations? If you want to have a
high-volume, well-rounded practice
with patients who are there for the
long haul, you must educate your
patients and your community.

master the art
It is time to take charge of your prac-
tice and make sure you are educating
your current patients in a way that
makes them understand the need for
regular chiropractic visits.
It’s time to master the art of rela-

tionship building. One key ingredient
is realizing retention comes from the
very first visit and how you educate
them during that visit. It is about help-
ing patients understand the impor-
tance of chiropractic care with or
without pain and with or without
symptoms. A person who understands
this should want to receive chiropractic
care continuously in order to gain a
better quality of life.
Starting today, make sure all your

staff members are responsible for
patient retention, not just you.
Each staff member should be a chiro-

practic patient who’s gone through an
initial exam, consultation, and report of
findings, ultimately understanding all
phases of care. How do you expect your
staff members or chiropractic assistants
(CA) to explain to a patient the complete
picture of chiropractic if they haven’t
experienced it firsthand?
Each staff member must focus on

education and retention and everyone
should be giving the same message to
all patients.

make a connection
It is important to make a good connec-
tion between you and your patient,
and you have to be willing to listen
and talk to a person. Talking to a
patient should be similar to talking to
a friend or family member.
Patients need to be able to feel your

authenticity and know they can trust
you. Initially, patients will come to you
because of the benefits they will gain
from you. Ultimately, you hope they
will stay with you because of the rela-
tionships you create.

Teach them well
All patients want to be educated on how
to stay healthy. Are you educating your
patients in a way that is engaging and
creative? Or are you providing them

with the same old lecture and expecting
them to just show up?
Make it easy for patients to get

chiropractic information. Create multi-
ple sources where your patients or
potential patients can get information.
Keep the energy level of your prac-

tice up by having exciting, interesting,
and unique marketing events. This will
keep patients wondering what’s next
and wanting to return.
One trick you can try is to think of

two patients who are missing in action
and ask your CA to write their name
and number on a piece of paper. Call
them on your way home and just tell
them you were thinking of them. You
may be surprised at your results.
Patients will be more receptive than
you could imagine.
The most important key ingredient

to retention is taking remarkable care
of the people you have. Teach them,
stay connected to them, and make sure
you have an extraordinary office with
an extraordinary staff.

MICHELLE GELLER-VINO is
president of MGV Marketing Inc.
and has more than 28 years
experience training chiropractic
assistants. She can be reached at

561-392-5206, chiromich@yahoo.com, or
through www.mgvmarketing.com.

where have all the patients gone?
Attracting new patients is important …
but keeping current patients satisfied is the key.
By m i C h E L L E G E L L E r -V i N o

PaTiENTRELATIONS
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PaTiENTRELATIONS

a“touCh point” oCCurs eVery tiMe a patient

interaCts With a MeMBer oF your staFF. It
concerns not only what is said, but how it is

said. The result can be favorable or unfavorable in
terms of the impact it has on your practice.
The list of touch points varies with each practice,

but some examples include:
�A patient’s first phone call to your office to inquire
about services and fees and/or schedule an appoint-
ment;

�How long and under what circumstances patients are
put “on hold” during phone calls;

�How patients are greeted when arriving at the office;
�How paperwork and new patient information forms
are handled;

�How delays in seeing the doctor are dealt with — if
at all;

�How home care instructions are given;
�How questions about insurance or other financial
matters are handled;

�How the request for payment is made; and
�How follow-up collection calls if necessary, are
handled.
Touch points provide opportunities to exhibit help-

fulness, sensitivity, and a sense of friendliness or,
conversely, the lack of these qualities. The warmth of a
voice can speak volumes. Likewise, a cold, indifferent
voice speaks louder than any words in a mission state-
ment or on a practice’s Web site.

Get the right people on board
Let’s start with the friendliness factor. An upbeat,
friendly staff is a huge plus for any practice, especially
in today’s high-volume, often impersonal healthcare
environment. And it’s never an accident.
Vincent Stabile, vice president of people at JetBlue

Airways says, “We don’t train people to smile. We hire
people who smile. I look at people and try to ascertain
their default position. If their natural default is pleas-
ant, courteous, smiling, that’s likely to be a person who
will provide the customer service we want. If someone
is unhappy or frowning, or has to put on a front to
engage with people, that’s not going to be the right
kind of person.”

Tested tip: Friendliness is usually easy to spot. One of
the signs is the number of times a job applicant smiles
during the interview.

it’s a team effort
Building patient loyalty involves everyone in the
practice working together to create an environment
where patient satisfaction is the primary focus of every
touch point.
Not surprisingly, it starts at the top with you. You

are ultimately responsible for creating a culture built
on kindness, courtesy, friendliness, and respect for
others — and where patient loyalty can flourish.

action steps:On the agenda of upcoming staff meet-
ings, include the subject of core values and how they
should be incorporated during the touch points that
occur in your practice.
Discuss past instances when the core values shined

through and, more importantly, when they failed to
and possibly caused a patient to defect. Reach a
consensus on the ideal way to deal with each touch
point. Then, review and reinforce the key points at
future staff meetings — it will get everyone rowing in
the same direction.
Some organizations famously understand this prin-

ciple. Ritz-Carlton’s legendary mantra, “Ladies and
gentlemen serving ladies and gentlemen,” is a simple
encapsulation of its corporate core values. Disney has
long referred to its park employees as “cast members”
to ensure they understand they’re always on stage.
In his book, “A Brand New World,” Scott Bedbury

posed this question to Starbuck’s chief coffee guru
Dave Olsen. “What single thing,” he asked, “was most
important to Starbuck’s success? What was the brass
ring? Was it the coffee? The store? The baristas work-
ing behind the counter?”
Olsen thought for a moment and answered, “Every-

thing matters.”

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 importance of ‘touch points’
Critical interactions that impact patient loyalty and practice growth
By B o B L E Voy
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Laughter isthe
bestmedicine

Armed with her
catchphrase,
Bridget Owens,

DC, takes to the radio
airwaves with her weekly
wellness message.
“Water, water, water!” says Winifred,

one of the alter egos, in an increasingly
higher pitched, exaggerated New York
accent — which then becomes,
“Watah, watah, watah!”
Dr. B, as her patients call her, was

airing 30-second radio spots for about
two or three years, and she knew they
were working when patients would
come in and say they heard her
commercial on the radio.
“But,” she says, “When I would ask

‘Oh you did? What did I say?’ and they
couldn’t remember, I thought, ‘Well,
dadgum, how effective is that?’”
While they were hearing her voice

and knowing it was her advertisement,
they were losing the message. That was
when she knew she had to do some-
thing different.

The idea
She was telling her friend Cindy what
was happening with the radio spots
while they were in the car driving
down the road and, just like that, a
brand new idea formed.
“I was just babbling,” says Owens,

“and saying how I wish I could come
up with a wellness thing that people

would remember to think about, you
know for a ‘thing’ and Cindy suggested
I do something with this one voice I
always do.
“Whenever I would record a

commercial and get tongue tied, I
would end up saying things in this
voice like ‘Oh my gawd. One second,
take two, take two! Let’s back it up
again. Talk amongst yourselves.’”
This “voice” would be the exagger-

ated New York accent of the eccentric
Winifred who is now somewhat
famous in the 9,000-person town of
Tomah and other surrounding towns
in Wisconsin including Lacrosse and
Black River Falls.
“Literally, just driving in the car I

said, ‘Wednesday morning wellness
with Winifred. We talk health, we talk
wellness, we just talk.’ And that was
that,” says Owens.
Continuing her stride on the

Winifred character, Owens pulled out
a pen and started writing ideas down.
She wrote a few little ditties and

contacted the person she normally
recorded her commercials with at the
radio station COW 97 Country to tell
her about the idea.
Owens had her stop by the office

with a recorder and “Winifred” started
talking. “What did you have for break-
fast this morning? Oh my gawd, was it
a Danish and a coffee? I can hear your
pancreas screaming from here! Let’s
talk about the things to have for
breakfast.”
And then Winifred continued with

a different idea. “How much water do
you drink in a day? Oh my gawd, you
people don’t drink near enough water.
Remember to drink your water!
Watah, watah, watah!” And a catch-
phrase was born.

The show
The radio contact thought it was so
entertaining she decided to take the
idea to the station manager. He loved it
and offered Winifred a segment on
Wednesdays at 7:50 a.m. just as most

Bridget owens, dC, of tomah,
Wisc., has found a way through

the radio airwaves and alter
egos to get her wellness

message to the public as well
as attract and retain new patients.

By w E N Dy B a u T i s Ta
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people are heading to work.
Oftentimes, she goes in once a

month and records four shows at a
time, but there have been a few times
she has done them live.
Still, every show has a wellness-

based topic covering subjects including
volunteering in your community,
laughter, childhood obesity, chiroprac-
tic, sciatica, to even having good
posture when sitting in a lawn chair —
anything that has to do with your
whole health and wellness. “I think

wellness is such a big equation that
you just never run out of material,”
says Owens.
The fun thing for her at first was

she didn’t let anyone know it was her,
but as time went on she would some-
times slip into Winifred while talking
to patients or being silly.
She says once her patients start to

make the connection, they would just
turn around and point their finger at
her and ask, “Are you … ?” And she’d
just giggle and slyly answer, “Yes.”

The patients
The radio spots, which are sponsored
by her practice, Active Health Chiro-
practic Center, have been great for
business and have helped with patient
recruitment, as well as been helpful
with patient retention because she is
now known for being a wellness chiro-
practor.
“I know oftentimes it is the pain that

brings the patient in,” she continues,
“But once I discuss with them that this
is what we are going to do for your
pain, this is what we are going to work
toward, and this is what we are going
to do for your wellness care, they are
more responsive. Then on their first
visit, I start educating them,” she says.
She can’t go as far as to say she has

tracked the results of how many
patients say they are there because she
is Winifred, but she knows many of
her 135 to 155 patients her clinic sees a
week have come in and mentioned her
radio spots.
“Do you know people will stop me

and do the ‘watah, watah, watah’
bit!?” says Owens. “I’ve also had
people come in to the practice and
tell me they sit in their car and wait
so they can hear Winifred before
going in to work.
“And now I also have people stop-

ping me to say ‘I love what you said
this morning about childhood obesity,’
or ‘I didn’t know that about ADHD.’
People are remembering what
Winifred talked about and it’s been
very effective,” says Owens.

The promotions
Because she does all the work on her
weekly Winifred spots, she receives free
radio advertising every day at 2:30 p.m.
when they run the Test Tunes on COW
97 Country. “That’s where they’ll play a
new song by an artist and people call in
to say what they think and vote yea or
nay,” she says. “It is sponsored by my
practice and then they play my ‘serious’
30-second Dr. Bridget commercial
where I usually educate about some-

The alter egos
Winifred, Wilomenna hookfoot, chiro the clown.
These are all names familiar to many in Tomah, Wisc.,
but they all exist through one person — Owens.

“I have lots of voices in my head and they all play very
well together!” says Bridget Owens, Dc, laughingly.
Owens, who uses these many alter egos to entertain
and get her wellness message to the public, says these
characters sometimes just come to her.

Winifred, the eccentric individual with the exaggerated New York accent, came
to her while driving in a car; Wilomenna hookfoot came to her while preparing
for a royal chiropractic Knight’s of the round Table meeting — Owens’ 20-
member “by invitation only” women’s group she has been a part of since 1995.
They meet three times a year to share wisdom and their love for the profession,
as well as present papers and share practice tips.

“I thought I would actually present something on the lighter side because we always
did really cerebral papers,” says Owens. “So I wrote ‘how to survive a Knightly
meeting’ and came up with this survival kit where I roasted everyone in the group.

“But for some reason on this particular day I was bored with Winifred, so while
sitting at my dining room table I thought I should just come up with somebody
else. and then it came to me, ‘Well dadgum! My name is Wilomenna hookfoot
and I am Winifred’s sister from another mister,’” says Owens in a thick southern
drawl. “‘I am from arkansas and I came up with the best Knightly survival kit.’
She is a little bit sassier than Winifred, but she’s fun!”

Wilomenna hookfoot was even hired to entertain more than 100 air Force
troops for their christmas party. She played the newlywed game for them and
did standup for about 30 minutes. “It was a dadgum hoot,” says Owens. While
this was merely for entertainment purposes, she was introduced as herself, a
doctor who believes that laughter is some of the best medicine, and it was
sponsored by her practice.

chiro the clown came to her while preparing to attend a grade school carnival.
chiro, her latest alter ego, helps expand her wellness message to the younger set
in Tomah. “I have fliers from the office with puzzles and word searches on it that
I hand out to the children and their families. I also ‘check’ their spines and do
‘posture checks’ with a flashlight.”
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thing chiropractic.”
Besides the radio advertising,

Owens doesn’t do much more than the
occasional high school sports booster
newspaper ad — and it seems to be
working.
She truly feels you can build a prac-

tice by letting people see your face
because once they get comfortable with
you, people who otherwise would not
have thought about going to the chiro-
practor will come and see you because

they’ve met you and feel comfortable
with you.
“I just think I am visible. I’m out

there doing things and I give more of
my time than money as far as in a ton
of advertising,” she says. “That is what
helped build up my practice. That is
what I tell a lot of young doctors, too —
you really can start on a shoestring; you
just have to be willing to give your time.”
And she knows about being visible.

When she first moved to Tomah, it was

a good three months before she really
found a place to practice, so in the
meantime she did massages since she
was a massage therapist while going
through chiropractic school, went to

The beginning
Owens was raised in Wichita, Kan.,
and was actually going to college to
be a high school biology teacher. She
was on the college track team and
threw shot put, discus, and javelin. But
while practicing her shot put
technique for the state championship,
she did a rotation extension move and
then could hardly move.

“That was when a friend of mine
said I should go to her chiropractor,
and I was like ‘Your what?’” says
Owens. “I was not raised with
chiropractic at all.”

She went to see Jim Edwards, Dc,
FIcc, and he was able to show her
she could heal without medication
or surgery. “I was impressed with
how he was able to make me feel
after such a short period of time,
and I was fascinated every time he
would tell my diagnosis — I would
make him say subluxation like 500
times because I thought it was such
a cool word,” says Owens. “So he
could tell I was intrigued and asked
me if I thought about being a
chiropractor. I told him that up until
about a month ago I couldn’t even
say the word!”

Since she was already taking
biology courses and working toward
a second major in psychology, she
says it was a natural switch to
chiropractic. She began looking at
her prerequisites and different
colleges and decided on Logan
college of chiropractic, where
Edwards became her field doctor.
after graduating in December 1987,
she stayed in St. Louis for two years
as an associate, then moved to
Tomah, Wisc., where as they say,
the rest is history.





�� 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 2 9 , 2 0 1 0 w w w . C h i r o E C o . C o m

the gyms, and joined organizations.
“I knew how to market myself

because I did very well as an associate
in St. Louis and I did that with spinal
screenings and just getting out there,”
Owens says. “So when I got here, I just
right away started working it. But the
biggest thing I did was join organiza-
tions and be visible — I just can’t say
that enough.”
After those three months, she

became an independent contractor
having already met a lot of people and
made a lot of contacts. She then intro-
duced spinal screenings to Tomah.
“When I started the screenings,

people looked at me like I was a
Martian! I mean it was just so funny,
but it was still a good way to get out
there, meet people, and talk about
their health,” says Owens.
Three years later, she bought Active

Health Chiropractic Center, has one
full-time office manager, four part-
time assistants (a part-time pool), and
has owned and operated the practice
for the last 17 years.
“I’ll tell you what is helpful for me is I

feel like a big fish in a little pond up
here in Wisconsin because the other
chiropractors [four others] in this area
don’t do anything remotely like this. I
right away joined the chamber and
joined the Jaycees, and I feel like the ‘go
to’ chiropractor — I really genuinely do.”
She says she enjoys every single day

she gets up and goes to work. “I’ve
been a chiropractor actively practicing
at least in Tomah for 20 years, but I
still just love it. I love it, love it!”
One reason she loves it so much is

because “laughter is truly the best
medicine.”

Wendy Bautista is editor of
Chiropractic Economics. She can be
reached at 904-567-1539,
wbautista@chiroeco.com, or
through www.chiroEco.com.

Want to know more about bridget Owens,
DC? Contact her at 608-374-3000 or

through www.drbridgetowens.com.







the terM “suCCess” is Bandied

aBout the ChiropraCtiC proFes-
sion in a Way that suGGests

eVeryone deFines it the saMe Way.
But it’s not true. And if you’re not care-
ful, wrongheaded ideas about what
success is can trap you into imple-
menting policies and procedures that
can actually hamper your goal.
Worse, not only are there a diverse

set of opinions about success among
consultants, coaches, and influencers
within the profession, ask spouses of
chiropractors, their front desk assistant,
or their CPA and you’ll uncover even
more confusion about the nature of a
successful chiropractic practice.
Yet another angle is, “What do

patients consider a successful prac-
tice?” Some metrics a patient might
use to measure the “success” of a
chiropractor include:

1. walking the talk. Power and influ-
ence come from your ability to follow
your own advice. Not so you can
assume a healthier-than-thou attitude,
but so you can inspire patients and
provide authentic leadership.
That means being physically,

mentally, and socially healthy. It does
little good to be fit and trim, but show
up uncertain, clingy, or pathologically
introverted.

2. setting clear boundaries. You want
to be clear about what your responsibil-
ity is and what your patient’s responsi-
bility is. Which means you should care,
but don’t care too much. Make recom-
mendations, but respect their free will.
Don’t take their lack of follow

through as a reflection of you.
Acknowledge that everyone has the

right to prioritize their health as they
see fit. Never take credit (or blame) for
the patient’s recovery (or lack thereof).

3. making a profitable practice. One
fact that remains true is a professional
practice is a business. While few of you
set out to establish a small business,
that’s what you have.
Naturally, you’ll want to make a profit

or they’ll come take your toys away and
you won’t be able to help as many
people as you’d like. Profit allows you to
have a pleasant place to deliver your care
and enough left over to afford a lifestyle
deserving of someone who offers such a
valuable service as chiropractic.

4. an abundance of referrals. A
patient’s willingness to vouch for you
to friends and family is the ultimate
test of trust and respect. A referral is a
gift; it’s volitional. It is the confluence
of exceeding expectations and making
the patient feel big by being in your
presence.
Sure, announce that you’re accepting

new patients, but don’t ask for names.
Instead, show up in such a way that
even without a word, every patient will
want to “show you off” to others.

5. accepting continual reactivations.
Since few, first-time chiropractic patients
“get” chiropractic on their first exposure
and embrace chiropractic care as a regular
adjunct of a healthy lifestyle, reactivations
are the real test of your relationships.
Do you make it easy for patients to

discontinue care when they’ve had
enough? When you do, you make it
more likely that they’ll return to your
practice when they have their
inevitable relapse.

Reactivations are a sign that you
don’t saddle patients with guilt or
shame when they don’t live up to your
expectations — a reflection of your
social health.

6. Building long-term relationships.
Simply put, staff turnover disturbs
patients. And while there can be many
factors, long-term relationships are
ultimately a reflection of shared values
— whether with your spouse, staff, or
patients.
If you can help staff members express

their purpose while they contribute to
yours, you have the makings of a lasting
relationship. Long after a patient’s
symptoms resolve, feeling connected
because of a similar worldview is
essential if you desire a wellness
practice.

7. adjusting above the
atlas. In far too many
chiropractic practices
that recognize their
obligation to
educate patients,
they resort to
ineffective
patient
teaching
instead.
This

manifests
as one-
sided
reports,

secrets to practice success
10 ideas to keep in mind as you consider what it
takes to have a successful practice.
By w i L L i a m D. E s T E B

PraCTiCECENTRAL
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lectures, table talk, and other largely
outside-in verbal assaults. Instead, show
up curious, and ask questions. Use the
Socratic Method to uncover their beliefs,
how they acquired them and their
implications. True education is based on
what you ask, not what you tell.

8. having fun. If you take yourself too
seriously or tend to live in your brain,
being in your presence can be somber
and heavy. Or, it’s seen as a distancing

aloofness. But that doesn’t mean you
joke about a blown disc or make light
of their health complaint!
If it’s true that laughter is the best

medicine, lighten up. By being 100
percent certain, you communicate a
sense of peace and ease that patients
find attractive, creating the most impor-
tant ingredient for healing — hope.

9. maintaining personal growth.
Countless chiropractors have stopped

growing mentally, spiritually, and
emotionally, which also stunts the
growth of their practice. When
dogmatism and calcification set in,
there is a brittleness that patients find
uncomfortable to be around.
If you’ve refused to learn how to use

e-mail or shunned other 21st century
skills, you’re just running down the
clock. If you haven’t failed at some-
thing recently, you’re failing at some-
thing even more important — life.

10. having a global impact. Does your
influence reach beyond the four walls
of your practice? Have you proven to
be a catalyst for the enlightenment of
others? Do you show up in such a way
that inspires patients to become chiro-
practors? Do you get out of your safe
and comfortable office to tell the chiro-
practic story to strangers? Do you
experience the resistance of skeptics?
Are you present to the ripple effect you
create in your community? Adjust
locally — think globally.
As you keep these 10 metrics to

having a successful practice in mind,
notice what’s not here: technique, lab
coats, open adjusting, hours, fees, size
of your house, the car you drive,
patient volume, collections, or other
convenient (but inaccurate) measures.
Why? Because success is who you

are being, not what you do or have.
Ultimately, success is a symptom, an
effect, a result, and an outcome of who
you are being.
Perhaps that’s one reason it eludes

so many who still think it’s about
what technique they use, what proce-
dures they implement, or what words
they say.

WILLIAMESTEB is the creative
director of Patient Media Inc., a
chiropractic patient education and
marketing resource for
chiropractors. he is the author of

10 books that explore the doctor/patient
relationship from the patient’s point of view.
he can be reached through
www.patientmedia.com.
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When Was the last tiMe you really “saW

yourselF”? What is a patient’s first impression
of you and your office? You’d be wise to take a

look — and do something about what you see.
A patient’s first contact with your practice:

�Creates a perception of your quality,
�Creates expectations of your value,
�Sets expectations for the future (including what
you do and why you do it), and

�Reveals your own expectations.
One way to create success is to begin with the end in

mind. Look at the end results and work backward to deter-
mine what brought that result.
Then, you can either formalize the process (if the end

result is positive) or rework the process (if the end result is
suboptimal).
For example: The end result of a patient who drops out of

care once a personal injury case or other third-party payor
stops footing the tab. What led up to that moment and what
can you do to set a different path for future patients?

First impressions
A patient’s first impression is often formed before they
even meet you. This doesn’t mean, however, you can’t
affect those impressions.
Some patients literally hear and/or see your name a

dozen times before they ever make the call to your practice.
Be careful with the messages you put in your online ads, on
your Web site, in the Yellow Pages, etc. because your
outcomes are linked to your starting points. Choose those
starting points carefully.
The following is a list of adjustable critical first

impression points:

your reputation. While you can’t control rumors, you can
control what you say and do, how you carry yourself, and
the value of your word.
Don’t just dress for success and respect. Be a doctor

worthy of trust and respect.

adjust the first human voice your callers hear. This can be a
professionally recorded voice or voicemail or your front-desk
employee. Control the voices as much as you can by using
pre-recorded professionals and carefully worded scripts.

your “on hold” image. Limit how long you place people on
hold. You’d be surprised at how a minute here and 30
seconds there can add up to hundreds of hours of on-hold
time for potential and existing patients.
A good on-hold system is surprisingly inexpensive. Get

rid of radio on-hold and avoid dead air. Doing so will help
you turn on-hold time into patient education time.

your practice’s physical image. Update, refresh, and polish
your practice and its features such as the actual front desk,
lighting, and décor. The look and feel of your front desk and
reception area, and the quality of your cleaning service, speak
loudly about yourself and the kind of practice you have.

your practice’s acoustics.Good audio can soothe and make
up for poor sound insulation. It can also improve the sense
of quality as well as educate and inform.
Look for audio systems that are wireless with very high-

quality sound. It’s also important to make sure every
commercial heard on the system is centered on chiropractic.
You want to turn regular office visits into a pleasant experi-
ence for every patient.
You want the same associations people think about when

they hear or know of a familiar, high-quality item to occur in
your patients’ minds when they hear your practice’s name or
your name. Associated expectations of quality, value, excel-
lence, safety, and efficacy don’t just happen — they’re created.
Give others starting points that create the end points you

desire and you will ultimately reap the rewards.

DANIEL A. SHAYE, Dc, ccSP, FIaMa, is cEO of a
Trusted Voice, the on-hold, voicemail, radio, Web, and TV
voice for successful chiropractic doctors and associations
nationwide. he can be contacted at 877-558-6423,
info@trustedvoice.com, or through www.trustedvoice.com.

your best foot forward
Are you giving patients the best version of yourself and your practice?
By Da N i E L a . s h ay E , D C , CC s P, F i a m a
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Common chiropractic coding errors
During this past year, focus has centered on healthcare reform, but you can
begin your own healthcare reform by analyzing your coding policies.
By T E D a . a r k F E L D, D C , m s , C i C E , C P C

inaCCurate CodinG and BillinG is a huGe

FinanCial drain on the MediCare systeM,
But it is also responsiBle For reVenue

leakinG out oF praCtiCes nationWide. A
conservative estimate of between 10 percent to
30 percent revenue losses occur in chiropractic
offices due to incorrect coding.
But before you rush to your insurance CA’s

office to start the blame game, take a look at the
coding policies differences.
In a medical office, a large percentage of its

insurance staff has a certified professional coder
(CPC) designation. The CPC will review the
patient file and chart notes to determine the
most appropriate CPT code and ICD-9 diagnosis code to
submit. If the practice is large enough, the CPC will then
submit this to the biller who inputs it into the billing soft-
ware and a claim is produced.
Chiropractic takes an entirely different approach. You

choose the CPT and ICD-9 diagnostic codes either by
circling on a fee sheet, routing slip, or super bill, and then
hand this to your front-desk receptionist or biller. The biller
then inputs it into the software and a claim is produced.
The potential for an inaccurate code starts immediately

by placing this step in your hands and not in the hands of
someone specifically trained in coding. Chiropractic doesn’t
have coders (unless your insurance CA is a CPC), only
billers. You were not trained in coding while in school and
now that you’ve entered into practice you tend to focus on
patient care rather than how they will be reimbursed. It is a
flawed system that the Office of the Inspector General
(OIG) has revealed in its last two major reports.

Profiles are based on numbers
Your practice profiles are based on CPT and ICD-9 coding
numbers. If those numbers are the same for every patient
who comes into your office, your profile will be a flat line
across the page.
This creates a red flag for your practice, with a strong

possibility of inviting Medicare and other third-party payers
to probe deeper into your coding and billing policies. Not
every patient enters your office with the same chief
complaint(s) and therefore should not receive a cookie
cutter treatment plan.

Base all Evaluation & Management (E/M) codes on what
the patient presenting symptoms are, the work involved in
determining the anatomical structure responsible for
producing pain, and the overall severity of the condition —
which altogether will allow you to meet or exceed the crite-
ria for the various E/M codes.
Do not consider time spent with a patient as an impor-

tant factor, you could easily spend 60 minutes face to face
with a patient, yet your documentation only supports a
99201 level examination.

New patient examinations
E/M code selection continues to be problematic for chiro-
practors with many believing they will not be paid for these
services. Not only is this incorrect, but it is one of the few
areas where you receive the same amount of reimbursement
as MDs and DOs.
Chiropractors utilizing E/M codes many times choose the

same code for every patient. Many are under the false assump-
tion if they stay with a lower code, such as a 99201, they will
stay under the radar of various insurance companies.
This creates two problems for the office. First, knowingly

using a lesser code is called downcoding and if a co-payment
is based on the percentage of your charges, you can be
accused of enticing and or inducing a patient to come into
your office for care. Medicare and most state laws prohibit
this with various penalties and sanctions.
Second, a lower code selection equates into the severity of

the condition requiring a shorter duration of care. So if the
patient presents with a lumbar disc herniation and you
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perform a 99201 E/M service and then proceed to treat the
patient for 24 or more visits, the examination does not
correlate with the treatment plan.

Established patient examinations
Another common coding mistake occurs when a new
patient E/M code is used for when a patient has been seen
in your office within a three year time span and either has a
new insurance or was involved in an auto or workers’
compensation injury.
The American Medical Association’s AMA CPT Code

book is very explicit in what constitutes a new and estab-
lished patient E/M service. If you have never seen the
patient or it has been three years since they have been in
your office, then you may use a new patient E/M code such
as 99201, 99202, 99203, and 99204.
If they are established, such as a cash patient who now

has insurance or was involved in an auto or workers’
compensation injury, you must use an established patient
E/M code such as 99212, 99213, or 99214.
Why not 99211? A 99211 does not require the presence

of a physician to perform this service. This is one of the
main codes that if you are utilizing it is costing your prac-
tice money. Instead, you should be using 99212, 99213, and
99214 E/M levels on all your re-examinations.

Don’t forget the modifier
Whenever DCs say they are not being reimbursed for their
new and established patient E/M levels, the first thing to ask
is if they are treating on the same visit and, if so, are they
using the modifier 25.
Modifier 25 — Significant, Separately Identifiable Evalua-

tion & Management Service by the Same Physician on the
Same Day of a Procedure or Other Service.
On the claim form right next to your E/M code it should

look like this: 99203-25.
Any healthcare stimulus must start at individual practices

with you taking inventory of where their practice currently
is and where they want it to be. If the practice income has
taken a hit over the past year and there is fear and frustra-
tion, all is not lost.
Begin by implementing the above recommendations for

new and established patients and you will maximize (be
paid for the work performed) and your own stimulus is on
its way with larger checks in the mail.

TED A. ARKFELD, Dc, MS, cIcE, cPc, is president of
advanced compliance Technologies PLLc, a consulting
firm specializing in compliance programs, billing and
coding, and proper documentation. he can be reached at
tarkfeld@arkfeldcompliance.com or through

www.arkfeldcompliance.com.
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Chiropractic Economics is pleased to present the profession’s most comprehensive Patient Education
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.

Patient Education

rEsourCEGUIDE

2 Imagine
480-657-8506
www.2imaginethis.com

3DRX Inc.
360-909-3709
www.3d-rx.com

A Trusted Voice
877-558-6423
www.trustedvoice.com

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

Access Equipment Corp.
888-463-1381
www.usedchiropractictable.com

Access Health Consultants
813-907-3010
www.accesshealthconsultants.com

Activator Methods International
800-598-0224
www.activator.com

Acumar Technology
503-292-7137
www.acumar.com

Addison Health Systems Inc.
800-496-2001
www.writepad.com

Adio Business Promotions
503-341-7833
www.ChiroCalendars.com

aDIO Productions
800-461-2346
www.adioproductions.com

Advanced Rehab Consultants LLC
866-914-2003
www.advancedrehabconsultants.com

American 3B Scientific
888-326-6335
www.a3bs.com

American Anatomical Corp.
800-344-5904
www.americananatomical.com

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

Answer Innovations
800-351-1316
www.answerinnovations.com

Apex EDI
800-840-9152
www.apexedi.com

Back Talk Systems Inc.
800-937-3113
www.backtalksystems.com

Backpack Safety America
800-672-4277
www.backpacksafe.com

BML Basic
800-643-4751
www.bmlbasic.com

Body Logic
214-378-6100
www.ebodylogic.com

BodyZone.com
770-922-0700
www.bodyzone.com

Breakthrough Coaching
800-723-8423
www.mybreakthrough.com

Brican Corp.
www.bricancorp.com

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

Business Industrial Chiropractic
Services/BICS2020
404-518-4338
www.bics2020.com

Certainty Practice Products
800-544-3884
www.certaintypracticeproducts.com

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

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

ChiroColumn
888-707-5656
www.chirocolumn.com

ChiroConceptions
310-777-3710
www.chiroconceptions.com

ChiroMatrix
800-444-4200
www.chiromatrix.com

ChiroPlanet.com
888-364-5774
www.ChiroPlanet.com

Chiropractic Central
717-687-5250
www.chiropractic-central.com

ChiroPractice Marketing Solutions
866-655-8502
www.chiropracticemarketingsolutions.com

ChiroPractice Mentoring
608-489-7542
www.ChiroPracticeMentoring.com

Chiroschool.com
888-615-7534
www.chiroschool.com

ChiroSpeakers
800-665-8070
www.practicegear.com

Chirovision & The Practice
Expansion Program
800-438-9355
www.chirovision.com

CLA-Chiropractic Leadership Alliance
800-285-9600
www.subluxation.com

CommVantage
866-399-4009
www.commvantage.com

ConCentro Laboratories LLC
520-820-7687
www.neuropathyniche.com

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

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

Destiny Health Trends Network
877-777-1177
www.dhtn.com

DoctorPromo
516-867-8237
www.doctorpromo.com

DocuRehab Software Inc.
561-776-8108
www.docuadjust.com

Dr. Pete Gratale's Power Centering
www.powercentering.com

drbarbarasturm.com
734-255-9003
www.drbarbarasturm.com

Elsevier Sciences
800-325-4177
www.harcourt.com

Energique
712-647-2499
www.energiqueherbal.com

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

Fenestra Corp.
702-612-5029
www.seefenestra.com

Foot Levelers Inc.
800-553-4860
www.footlevelers.com

Forte-Chiro8000, Chiroglyphix
800-456-2622
www.chiro8000.com

Full Potential Leadership
512-474-1895
www.fpl4life.com

Future Health Inc.
800-348-7657
www.FutureHealthSoftware.com

G-Jo Institute
828-863-4660
www.g-jo.com

General Design Sign Company
800-800-2193
www.generaldesignsign.com

GMP Fitness
888-467-3488
www.gmpfitness.com

Graston Technique
866-926-2828
www.grastontechnique.com

H.W. Industries Inc.
800-824-5084
www.hwind.com/chiro

Happy Birthday Call
904-438-3700
www.happybirthdaydoctor.com

Health Visions Patient Education
888-480-1350
www.healthvisions.com

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

Hoggan Health Industries
800-678-7888
www.hogganhealth.com

Human Touch By Interactive Health LLC
866-369-9426
www.interhealth.com

Hygenic Corporation/Thera-Band
800-321-2135
www.thera-band.com
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Illum Innate
626-383-2527
www.spine24.com

Image One
800-536-3030
www.imageoneads.com

Inform for Life
800-234-8325
www.InformForLife.com

Information For People
800-754-9790
www.info4people.com

Jones & Bartlett Publishers
978-443-5000
www.jbpub.com

JTECH Medical Industries
800-985-8324
www.jtechmedical.com

K-Med Services
800-243-2603
www.kmedsupplies.com

Killer Ads
706-233-9000
www.TheKillerAds.com

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

Koren Enterprises/
Koren Publications Inc.
800-537-3001
www.korenpublications.com

Learning Curves
800-613-2528
www.learningcurves.us

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

Lippincott Williams & Wilkins
800-638-3030
www.lww.com

LSI International
800-832-0053
www.lsiinternational.com

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

MD Global Medical Products
914-500-3894
www.mdgmp.com

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

Medical Arts Press
800-328-2179
www.medicalartspress.com

Medical Dermagraphic Imaging
815-425-4198
www.thermdx.com

Medical Electronics Inc.
866-633-4876
www.meditronics.net

Meditherm Inc.
503-639-8496
www.meditherm.com

MGV Marketing
561-392-5206
www.mgvmarketing.com

Miridia Technology Inc.
888-647-4342
www.AcuGraph.com

Mojo Interactive/LocateADoc.com
866-626-3867
www.LocateADoc.com/DoctorsOnly

Morgan Professional Products
800-403-5295
www.morganprofessionalproducts.com

MPower Media
888-232-9862
www.mpowermedia.com

MYOGAUGE Corporation
888-696-3539
www.myogauge.com

National Health Education Society Inc.
800-241-7705
www.voiceforhealth.com

New Harbinger
800-748-6273
www.newharbinger.com

Noromed Inc.
800-426-0316
www.noromed.com

Novel Electronics Inc.
651-221-0505
www.novel.de

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

Officite
630-928-0950
www.officite.com

OPTP
800-367-7393
www.optp.com

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

Palmer College
Continuing Education Department
800-452-5032
www.palmer.edu

Parker Share Center
972-438-6932
www.parkersharecenter.com

Patient Media Inc.
719-488-6663
www.patientmedia.com

PBI Myo-Vision
800-969-6961
www.myovision.com

Perfect Patients
800-381-2956
www.perfectpatients.com

Personal Injury Training Institute
801-288-9539
www.personalinjurytraining.com

Practice Makers Products/NCMIC
800-345-3009

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

PreventiCare Publishing
912-897-3040
www.preventicare.com

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

Rosen Coaching
808-878-8384
www.rosencoaching.com

S.A.M. LLC
800-752-3263
www.morenewpatients.com

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

Sigafoose Products
800-331-6930
www.sigafoose.com

Spectrum Systems
800-395-7552

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

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

Sunshine Creations
864-578-9551

Synergy Therapeutic Systems
800-639-3539
www.synergyrehab.com

Target Information Management Inc.
800-258-0258
www.targetinfo.ws

Tekscan
800-248-3669
www.tekscan.com

The British Institute of Homeopathy
609-927-5660
www.bihusa.com

The Chiropractic Channel.TV
256-775-8090
www.tqcplus.com

The Family Practice
866-532-3327
www.thefamilypractice.net

The Masters Circle
800-451-4514
www.themasterscircle.com

The Saunders Group
800-779-2044
www.thesaundersgroup.com

The Upledger Institute Inc.
800-233-5880
www.upledger.com

thechirobook
800-333-3301
www.thechirobook.com

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

Tim Stensrud Design
780-449-7272
www.healthcaredesigner.com

Ulan Nutritional Systems Inc.
866-418-4801
www.unsinc.info

V-Juv LLC
800-729-8922
www.myvjuv.com

Ventura Design
913-239-8465
www.posturepro.com

Vista Mailing & Packaging Corp.
800-509-0775
www.chiropracticnewresidents.com

Visual Education Concepts LLC
866-933-4200
www.visualed.org

Visual Odyssey Inc.
800-541-4449
www.neuropatholator.com

Watt Media Inc.
800-250-8233
www.watt-media.com

Well-Adjusted Media Service
770-933-1800
www.eyequestnetworks.com

Wellness Wall/Scarborough
Chiropractic
207-885-9415
www.wellnesswall.com

Wellness Way
888-450-3333
www.wellnessway.com

White Dove Publishing Co.
800-234-3983
http://come.to/chiro.basics

Williams Healthcare Systems
800-441-3650
www.williamshealthcare.com

Zipnotes
877-947-7200
www.rizzoandjones.com

Zonsite
866-966-2778
www.zonsite.com
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moNEyMANAGEMENT

iF you are like Most — laCkinG a Vast

store oF personal Wealth — BorroW-
inG neCessary Funds Will Be a deFinite

possiBility.
Before exploring the available alternatives

to financing your practice, it may be helpful
to recall the importance of matching the
loan’s maturity to the time horizon of the
use of the proceeds.
Short-term loans should be used for short-

term needs (such as for inventory), while
long-term loans are taken to acquire prop-
erty, expand your practice, or to purchase
long-lived machinery and equipment.

Bank loans
Traditionally, banks have used two primary
avenues to lend money — secured and
unsecured. The primary difference between
the two types relates to the availability of
collateral.
Secured loans are made on the basis of

the borrower’s collateral, such as certificates
of deposit, real estate, or stocks and bonds.
Unsecured loans do not rely on the collat-
eral of lenders. Instead, they stand or fall
based on the credit of the borrower. To
obtain unsecured funding requires the
absolute highest credit rating.
The availability of funds secured by the

equipment to be purchased has been limited
compared to funding flows over the last

decade. In fact, many banks and local
lenders have begun requiring personal guar-
antees for all unsecured loans since the
“bursting” of the real estate bubble.
Give careful consideration and look at all

your alternatives before agreeing to sign a
personal guarantee for a business loan.
You need to be able to show the lender

why you need the loan, how it will be used,
and why the funding will improve your
business’ prospects.
Equally true is the importance of

approaching your lender — regardless of the
avenue chosen — with specific answers to
the following questions:
1. How will you use the loan proceeds?
2. How much money will you need?
3. What is your plan on how the loan will
be repaid?

Do not expect to be given a loan simply
to distribute the money out to yourself. Be
prepared to provide detailed financial
statements.
Finally, don’t be surprised if banks ask for

loan covenants to help mitigate their risks.
Covenants are specific terms the borrower
must follow to avoid the lender demanding
immediate repayment of the loan.
For example: The bank could stipulate

you must not allow your current ratio
(current assets divided by current liabilities)
to fall below a certain level.

Financing your practice
At some point, your practice will require
additional capital. Savvy business owners
recognize it is only a matter of when, not if, the
funding will be necessary.
By L a r ry J E N s E N , m B a , a N D k E i T h P i N k E r To N , m B a , C Fa , a s a
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sBa loans
Another source of funding is the U.S. Small Business
Administration (SBA).
An SBA loan typically originates by a local bank, but is

guaranteed by the SBA. In the event the borrower defaults
on the loan, the lenders may recoup their losses by seeking
payment from the SBA.
The SBA guarantee effectively reduces the risk of expo-

sure to the lender and increases the amount of funding that
would otherwise be made available in its absence.
In addition to being qualified as a small business, many

SBA loan programs require business owners to personally
guarantee the loan — something you should be aware of.
Finally, as with any government-run program, SBA

loans will invariably be accompanied by increased quanti-
ties of bureaucratic delays and paperwork. While the
process can be more time-consuming than obtaining a
standard bank loan, this gap has shrunk in the current
economic climate (with its corresponding increase in bank
oversight and monitoring).

Equipment leasing
Another way to avoid the financing hurdle is to rely on
equipment leasing. Equipment leasing is certainly not as
flexible as obtaining a loan because it does not provide a
source of cash that can be used for any purpose.
However, equipment leasing is often an excellent way to

finance operations if your primary need for the cash is to
buy equipment.
This is probably a familiar avenue because it is similar to

leasing an automobile. When you lease equipment, you will
be required to make a monthly payment, but generally you
will be offered the option to buy the equipment financed at
the end of the lease.
By leasing your equipment, you will not have to recognize

any debt to your business’ balance sheet. This, however, is
most likely going to change soon.

The 5 C’s
The financial industry has been forced to refocus on
fundamentals. One time-tested approach is for both
lenders and borrowers to focus on the five c’s.

1. Character: The integrity of the borrower.

2. Capacity: Your practice’s ability to repay a loan.

3. Collateral: are there assets to be pledged to secure
the loan?

4. Capital: What is the net worth of the practice?

5. Conditions: Overall focus on the business and economic
environment.

moNEyMANAGEMENT
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New practices should be aware that equipment leasing
is often an outstanding way to build credit history. This
process may improve your chances of getting loans in
the future.

receivable factoring
A final way of obtaining funding is by employing what is
known as factoring. This is the process of selling your
accounts receivable to a private company. The sale generally
takes place at a discount from the face value of the receiv-
ables and has been used by businesses that have had prob-
lems getting funding from other sources.
With factoring, you accept the discount to the face value

of your receivables in exchange for getting money today.
With that, you agree to relinquish the right to collect the
receivables from your customers.
The primary benefit of factoring is getting cash immedi-

ately, which can be plowed back into the business. An added
benefit might be that you will no longer be responsible for
collecting the receivables.
You should use caution before beginning this practice, as

the wide variety of firms that factor receivables may change
anywhere from 1.5 percent to 15 percent. Be aware of aggres-
sive collection procedures from some factoring companies
that have the potential to jeopardize client relationships.

For those contemplating a startup, make sure you have a
comprehensive business plan — including historical and
projected financial statements — the practice’s legal name
and structure, its location and facilities, business goals,
management capabilities, and an overview of the competi-
tive environment.
Lenders will be more receptive to your requests if this

plan has been prepared before you ask for funding.
Do not wait until you have an urgent need for funds to

apply for the loan. A sense of urgency may put pressure
on the lender and increase the probability of not getting
funding.
Many practices have existing lines of credit that can be

drawn upon if and when the funds are needed.
Borrowing is about more than just getting a loan — its

about creating a relationship with financial professionals that
can be used to help you increase the effectiveness and effi-
ciency of your practice.

LARRY JENSEN, MBa, is the accounting
manager and KEITH A. PINKERTON, MBa,
cFa, aSa, is the director of valuation services
at 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,
kpinkerton@hoopercornell.com, or through www.hoopercornell.com.
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Fringe benefits for thee
While bonuses may be a stretch for many chiropractic practices, fringe
benefits remain an excellent way to reward and motivate workers.
By m a r k E . B aT T E r s By

FrinGe BeneFits proVide a nuMBer oF

adVantaGes and tax-saVinG

opportunities For prinCipals,
shareholders, and key personnel.
Of course, rewarding fringe benefit

plans must be crafted with one eye on
our tax rules, especially if that plan
involves the chiropractic practice’s
principal/shareholder.

rewards
It is no secret that owners and key
employees of many businesses often
reward themselves with fringe benefits.
In larger companies, these rewards can
range from free use of a skybox to use
of a company-owned aircraft.
Our tax laws prevent any employer

from discriminating in favor of the
operation’s owners, key employees, or
other highly-compensated individuals
when setting up any benefits plan to be
tax deductible by the practice and tax-

free to the recipient. Those laws do not
say you cannot also benefit from the
same “perks” offered to other employ-
ees of the practice.

health insurance
No one knows what reforms lawmakers
will enact, however, for the foreseeable
future, amounts paid by self-employed
chiropractors remain fully tax
deductible.
Why then would any closely-held
chiropractic practice consider medical
insurance as a fringe benefit of interest
to its principals?
A sole practitioner receives income,

deducts his or her business expenses to
arrive at the taxable income for the
year. That income from self-employ-
ment is subject to self-employment
taxes but reduced by the amounts paid
for health insurance prior to the final
tax bill being computed.

The principal in a practice operating
as a separate tax entity receives income
in the form of a salary, dividends, or
distributions of profits. The practice is
entitled to a tax deduction for fringe
benefits paid to qualifying employees
— a category that includes many
chiropractors/principals.
With the practice paying for health

insurance or providing other fringe
benefits, the principal’s taxable profits
are reduced along with his or her indi-
vidual tax bill.
In this day and age, however, profits

are few and far between. Imagine a
practice increasing its loss with
payments for the principal’s health
insurance or other fringe benefits.
The principal/shareholder receives

his or her fringe benefit while the prac-
tice uses losses further exacerbated by
tax-deductible fringe benefits to gener-
ate a refund of taxes paid in earlier,
more profitable years — thanks to the
net operating loss carryback rules.
Naturally, it is not that cut-and-dry.

Not only are the financial pictures of
the principal/shareholders of practices
different, the practice’s own financial
situation may dictate another strategy.
Although self-employed chiroprac-

tors and other professionals may
deduct from their gross income, 100
percent of all amounts paid during the
year for health insurance for them-
selves, spouses, and dependents —
with the exception of sole proprietors
and sole practitioners — usually come
from the salaries, wages, profits, or
income of another, separate entity. This
includes an incorporated practice or
one operating as an S corporation,
limited liability company, partnership,
or other pass-through entity.
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s corporation shareholders
When it comes to fringe benefits, a
practice operating as an S corporation
is treated similarly to a partnership,
with shareholders of more than 2
percent treated as partners.
Amounts paid for the fringe benefits

of a partner generally constitute guar-
anteed payments deductible by the
partnership.
Accordingly, the cost of fringe

benefits provided by an S corporation
to a shareholder, including the pay-
ment of accident and health insurance
premiums, is tax deductible by the
corporation.
The value of fringe benefits provided

to a partner or shareholder for services
rendered in their capacity is generally
treated as a guaranteed payment.
The value of the benefit is generally

deductible by the chiropractic partner-
ship as an ordinary and necessary
business expense.
The value of the benefit is included

in the partner’s gross income unless a
provision of the tax law allowing exclu-
sion of the benefit specifically provides
the exclusion applies to partners.
Thus, a payment of premiums by a

partnership for a partner’s health or
accident insurance is generally
deductible by the partnership and
included in the partner’s gross income.
As an alternative, a partnership may

choose to account for premiums paid
for a partner’s insurance by reducing
that partner’s distributions.
In this case, the premiums are not

deductible by the partnership and all
partners’ distributive shares are unaf-
fected by payment of the premiums. A
partner can deduct 100 percent of the
cost of the health insurance premiums
paid on their behalf.

what is on the table?
Despite those potential pitfalls, the
possibilities offered with fringe
benefits include:

�Accident and health plans,
�Athletic facilities,
�Educational assistance and tuition
reimbursement,

�Group term life insurance,
�Stock options,
�Meals,
�Moving expenses,
�Retirement planning services, and
�Transportation benefits.
While there are limits preventing

abuse, the convoluted tax rules often
work to reduce the out-of-pocket
expense for “goodies” while increasing
the benefit to the recipient.

highly compensated employee
Any fringe benefit program that favors
so-called “highly compensated”
employees must include the value of all
taxable benefits in their wages. A
highly compensated employee is, at
least for this purpose, defined as:
�An officer,
�A shareholder owning more than 5

moNEyMANAGEMENT
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percent of the voting power or value
of all classes of the employer’s stock,

�An employee highly compensated
based on facts and circumstances,
and

�A spouse or dependent of an individ-
ual described above.

minimal benefit, maximum reward
A practice can exclude the value of a
de minimis (minimal) benefit from the
recipient’s wages, and the wages of an
owner/shareholder.
A de minimis benefit includes such

things as:
�Occasional personal use of a
company copy machine;

�Holiday gifts, other than cash, with a
low fair market value;

�Group term life insurance payable on
the death of an employee’s spouse or
dependent if the fact amount is not
more than $2,000;

�Meals;
�Occasional parties or picnics for

employees and guests;
�Occasional event tickets; and
�Transportation fare.
A de minimis benefit is any prop-

erty or service provided by the practice
to an employee that has so little value
that accounting for it would be unrea-
sonable or administratively impractica-
ble. Cash and cash equivalent fringe
benefits, such as a gift card, charge
card, or credit card, are never exclud-
able as a de minimis benefit, except for
occasional meal money or transporta-
tion fare.
In general, the fair market value, the

value to the recipient, of an employer-
provided vehicle is the amount the
employee would have to pay a third
party to lease a similar vehicle on
comparable terms.
A comparable lease term would be

the amount of time the vehicle is avail-
able for the employee’s use.
Fair market value cannot be deter-

mined by multiplying a cents-per-mile

rate times the number of miles driven
unless the employee can prove the
vehicle could have been leased on a
cents-per-mile basis.

The bottom line
Once it has been determined which
benefits you want for yourself and your
employees, which benefits your prac-
tice can afford, and which benefits
other employers have used, then you’re
ready to make an informed choice.
Wouldn’t it be ironic in this day and

age if those benefits turned out to be
the ones that cost your practice the
least?

MARKE. BATTERSBY is a tax and
financial advisor, freelance writer,
lecturer, and author with offices in
suburban Philadelphia. he can be
reached at 610-789-2480.

disClaiMer: the author is not engaged in rendering
tax, legal or accounting advice. please consult your
professional advisor about issues related to your
practice.
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BodyZone.com
770-922-0700
April 8, Phoenix
April 17, Stevenson, Wash.
April 23–24, Traverse City, Mich.
May 15–16, Atlanta
May 20, Jefferson City, Mo.
May 22, Minneapolis
June 12–13, Minneapolis
June 26, Des Moines, Iowa
Oct. 2–3, Wisconsin Dells, Wis.
Nov. 20–21, Atlanta

Breakthrough Coaching
800-723-8423
April 22–24, Dallas
Aug. 5–7, Chicago
Nov. 4–6, Orlando, Fla.

California Chiropractic
Association
916-648-2727
April 17–18, Sacramento, Calif.
June 11–13, Reno, Nev.

Chiro Advance Services Inc.
715-635-5211
April 30–May 1, Minneapolis
Sept. 17–18, Minneapolis

Cox Seminars
800-441-5571
April 17–18, Atlanta
July 17–18, Boston
Sept. 18–19, Portland, Ore.
Oct. 9–10, Fort Wayne, Ind.
Nov. 12–14, Lombard, Ill.

EON Systems
727-298-5502
April 8, Webinar
May 6, Webinar

Erchonia
888-242-0571
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
May 13–16, Orlando, Fla.
May 15–16, San Diego
May 15–16, Omaha, Neb.
May 22, Monterey, Calif.
May 22–23, Las Vegas
June 12–13, Scottsdale, Ariz.
June 19–20, United Kingdom
June 25–27, TBD
June 26–27, San Diego
June 26, Oahu, Hawaii
June 26–27, Albuquerque, N.M.
July 17, Burlingame, Calif.
July 17–18, Coeur d' Alene, Idaho
July 17–18, Rutherford, N.J.
July 24–25, Salt Lake City
July 31–Aug. 1, Austin, Texas
Aug. 20–22, Portland, Ore.
Aug. 21, Burlingame, Calif.

Aug. 21, Manhattan, N.Y.
Aug. 28–29, Lexington, Ky.
Sept. 11–12, Orlando, Fla.
Sept. 11–12, Atlanta
Sept. 17–19, Chicago
Sept. 18, Portland, Ore.
Sept. 18–19, Omaha, Neb.
Oct. 9–10, Phoenix
Oct. 15–17, Boston
Oct. 16–17, Arlington, Va.
Oct. 23, Boston
Nov. 6–7, Jackson, Miss.
Nov. 6–7, Chicago
Nov. 11–14, Los Angeles
Nov. 13, Houston
Nov. 13–14, Portland, Maine
Nov. 20–21, Orlando, Fla.
Dec. 3–5, Tampa, Fla.
Dec. 4, Las Vegas
Dec. 11–12, Scottsdale, Ariz.
Dec. 11–12, New York

Foot Levelers
800-553-4860
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.
May 15–16, Greenville, S.C.
May 15–16, Portland, Ore.
May 15–16, Williamsburg, Va.
June 5–6, Greensboro, N.C.
June 5–6, Youngstown, Ohio
June 5–6, Milwaukee
June 12–13, Denver

Heel Inc.
505-559-2954
July 12, Miami

ICAK-U.S.A.
913-384-5336
June 3–6, Los Angeles

Integrity Management
800-843-9162
April 10, Columbus, Ohio
April 17, Philadelphia
April 24, Chicago
May 1, Minneapolis
June 19–20, Chicago
Aug. 7, Atlanta
Aug. 14, Dallas
Aug. 21, Kansas City, Mo.
Aug. 28, Columbus, Ohio
Sept. 11, Minneapolis
Sept. 18, Chicago
Sept. 25, Philadelphia
Oct. 9, Atlanta
Oct. 16, Dallas
Oct. 23, Kansas City, Mo.
Oct. 30 Columbus, Ohio
Nov. 6, Chicago

Nov. 13, Minneapolis
Nov. 20, Philadelphia

International Chiropractic
Pediatric Association
610-565-3567
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
May 8–9, St. Louis
May 8–9, Overland Park, Kan.
May 15–16, Toronto, Canada
May 22–23, Chicago
May 22–-23, Minneapolis
May 22–23, Philadelphia
May 29–30, Caguas, Puerto Rico
May 29–30, Vancouver, Canada
June 5–6, Detroit
June 12–13, St. Louis
June 12–13, San Francisco
June 12–13, Philadelphia
June 12–13, Toronto, Canada
June 12–13, Overland Park, Kan.
June 12–13, San Francisco
June 19–20, Minneapolis
June 19–20, Vancouver, Canada
June 19–20, Caguas, Puerto Rico
June 26–27, Chicago
July 10–11, Philadelphia
July 10–11, Toronto, Canada
July 10–11, Overland Park, Kan.
July 17–18, Minneapolis
July 17–18, St. Louis
July 17–18, Vancouver, Canada
July 24-25, Caguas, Puerto Rico
July 24–25, San Francisco
Aug. 7–8, Philadelphia
Aug. 7–8, Toronto, Canada
Aug. 14–15, Minneapolis
Aug. 14–15, Overland Park, Kan.
Aug. 21–22, San Francisco
Aug. 28–29, Caguas, Puerto Rico
Sept. 11–12, Caguas, Puerto Rico
Sept. 17–18, San Francisco
Sept. 18–19, Minneapolis
Sept. 18–19, St. Louis
Sept. 18–19, Overland Park, Kan.
Sept. 25–26, Philadelphia
Sept. 25–26, Toronto, Canada
Oct. 2–3, Minneapolis
Oct. 2–3, St. Louis
Oct. 2–3, San Francisco
Oct. 2–3, Overland Park, Kan.
Oct. 9–10, Philadelphia
Oct. 16–17, Caguas, Puerto Rico

Oct. 16–17, Toronto, Canada
Nov. 6–7, St. Louis
Nov. 6–7, San Francisco
Nov. 6–7, Overland Park, Kan.
Nov. 12–14, Caguas, Puerto Rico
Nov. 13–14, Philadelphia
Nov. 20–21, Toronto, Canada
Dec. 4–5, Caguas, Puerto Rico
Dec. 4–5, San Francisco
Dec. 4–5, Philadelphia
Dec. 4–5, Overland Park, Kan.

JTECH Medical
800-985-8324
May 22–23, San Francisco
June 26–27, San Francisco
Oct. 2–3, Los Angeles
Oct. 23, Chicago
Nov. 20–21, Los Angeles

K-LaserUSA
866-595-7749
April 10–11, St. Louis

KMC University
888-820-7778
April 9–10, Denver
Aug. 20–21, St. Louis
Oct. 8–9, Seattle

Koren Specific Technique
800-537-3001
April 10–11, Denver
May 15–16, Alberta, Canada
May 22–23, Irvine, Calif.

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

Meditech International Inc.
April 16–18, Canada
May 14–16, Canada
May 29–30, Canada
June 11–13, Canada
July 16–18, Canada
Aug. 20-22, Canada
Sept. 17–19, Canada
Oct. 2–3, Canada
Oct. 22–24, Canada
Nov. 6–7, Canada
Nov. 19–21, Canada
Dec. 10–12, Canada

Minnesota Chiropractic
Association
952-882-9411
May 21–23, Minnetonka, Minn.

Neuromechanical
Innovations
888-294-4750
April 10–11, Boston
April 17–18, St. Louis
April 24–25, San Francisco
May 1–2, Los Angeles
May 22–23, Denver

Nutri-West
800-443-3333
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
May 15, Pleasanton, Calif.
May 15–16, Tulsa, Okla.
May 22, Minnetonka, Minn.
May 22, Miami
May 22, Philadelphia
May 22–23, Tysons Corner, Va.
June 5–6, Atlanta
June 5–6, Seattle
June 5–6, Wichita, Kan.
June 11–13, Reno, Nev.
June 12, Moosic, Pa.
June 26, Irvine, Calif.
July 10–11, Madison, Wis.
July 17, Pittsburgh
July 17–18, Metairie, La.
July 17–18, San Francisco
July 29–Aug.1, Gulf Shore, Ala.
Aug. 7, Pittsburgh
Aug. 7–8, Dallas
Aug. 11, LaVista, Neb.
Aug. 13–15, Kansas City, Mo.
Aug. 14–15, Sacramento
Aug. 20–22, Hampden, Colo.
Aug. 27, Nashville, Tenn.
Aug. 27–29, Kissimmee, Fla.
Aug. 28, Fresno, Calif.
Sept. 11, Harrisburg, Pa.
Sept. 18, Redding, Calif.
Sept. 18–19, Atlanta
Sept. 24–26, Raleigh, N.C.
Sept. 24–26, Seattle
Oct. 1–3, Anchorage, Alaska
Oct. 1–3, Chicago
Oct. 2, Philadelphia
Oct. 2–3, The Berkshires, Mass.
Oct. 2–3, Fargo, N.D.
Oct. 9–10, Santa Barbara, Calif.
Oct. 9–10, Seattle
Oct. 9–10, Jackson, Miss.
Oct. 15–17, Minneapolis
Oct. 22–24, TBD, Calif.
Oct. 22–24, Des Moines, Iowa
Oct. 22–24, Atlanta
Oct. 30–31, Portland, Ore.
Nov. 6, Philadelphia
Nov. 6–7, Minneapolis
Nov. 6–7, Salt Lake City
Nov. 6–7, Tampa, Fla.
Nov. 13, Dallas
Nov. 13–14, Santa Barbara, Calif.
Nov. 20–21, Honolulu
Dec. 4, TBD, Calif.

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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Dec. 4, Philadelphia
Dec. 4–5, Chicago

Palmer College of Chiropractic
866-592-3861
Aug. 12–14, Davenport, Iowa
Oct. 15–17, San Jose, Calif.

Parker College of Chiropractic
800-266-4723
April 8–11, Dallas
May 6–9, Dallas
June 10–13, Dallas
July 8–11, Dallas
Aug. 5–8, Dallas

Sacro Occipital Technique
Organization – USA
781-237-6673
April 24–25, Whittier, Calif.
May 22–23, Whittier, Calif.
June 26–27, Whittier, Calif.
July 31, Whittier, Calif.
Aug. 21–22, Whittier, Calif.
Sept. 25–26, Whittier, Calif.
Nov. 20, Whittier, Calif.

SpiderTech/Nucap Medical
416-490-4000
April 10, New York
April 17, Canada
April 24, San Francisco
May 1, Miami
May 15, Atlanta
May 22, New York
May 29, Phoenix
June 5, Seattle
June 12, Canada
June 19, Boston
June 26, Canada
July 10, Dallas
July 10, Philadelphia
July 17, Portland, Ore.
July 24, Denver
July 31, Canada
Aug. 7, Cincinnati
Aug. 14, Canada
Aug. 21, Baltimore
Sept. 18, Kansas City, Mo.
Oct. 2, San Antonio
Oct. 16, Orlando, Fla.
Oct. 30, Raleigh, N.C.
Nov. 13, Pittsburgh
Nov. 20, Canada
Nov. 20, Albuquerque, N.M.

Target Coding
800-270-7044
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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starting with a partner
Double your practice, double your fun

By J E a N m u r r ay, P h D

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

you Meet soMeone in

ChiropraCtiC sChool

and disCoVer you

haVe the saMe Vision For

your praCtiCes so you

deCide to praCtiCe

toGether. It’s great to have a
partner; research has shown
that multiple-owner busi-
nesses are more successful
than sole-owner businesses.
You may even decide to form
a limited liability company
(LLC), a corporation, or a
general partnership.
Whatever type of practice

you create, there are some
things you need to do
before you start to assure
the success of your practice:

spend lots of time together.
The more time you spend
together, the better you will
be able to judge how you
might work together.
Take a long trip together

as traveling is stressful and

you will be able to see how
each of you reacts, how you
deal with decisions under
stress, and how you like
being together for long
periods of time.

Learn each other’s strengths
and weaknesses. You may
want to consider taking a
strengths test or personality
test to learn more about
each other. It’s OK if you
find differences.
If one partner is great at

managing finances and the
other is a terrific marketer,
you can see the business
will benefit.
The more you learn

about each other, the more
you will be able to tap into
those strengths and prop up
each other’s weaknesses to
create a stronger practice.

Create a partnership agree-
ment. Every joint business

needs a strong written
agreement. The agreement
can be written by the part-
ners, but it should be
reviewed by an attorney to
be sure you aren’t missing
anything.
Decide who will do what

on a daily basis and how
you will divide partnership
profits and losses. Deter-
mine how you will deal with
conflicts or cases where one
of the partners is not doing
his or her fair share.
Figuring out all of the

details before you begin
practice will take the stress
out of your practice and
keep your friendship intact.

Create a buy-out agree-
ment. Things change, and
the partnership you thought
would never end will
inevitably break up. It might
be that one of you wants out
or a family situation causes

one partner to leave the
area. It could even be that
maybe one of you becomes
disabled or dies.
You need to have an

agreement in place from the
beginning that includes
agreements on all of the
“what ifs” that might
happen.
Having a buy-out agree-

ment in place will keep the
inevitable changes from
destroying your friendship,
finances, and practice.

JEAN MURRAY has
been counseling
small business
owners since 1974
and is currently

helping chiropractic students and
graduates who want to start their
own practices. She’s worked with
chiropractors from Maine to
australia and from Saskatchewan
to Brazil to help them gain the
knowledge to act and the
confidence to take the steps they
need to begin.
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Fish oil supplement
Artic-D Cod Liver Oil Effervescent from
Nordic Naturals is a fish oil supplement
in the form of a water-soluble drink mix.
It’s marketed as offering all the health
benefits of omega-3s and vitamin DS,
such as heart, brain, joint, and bone
support. Each serving offers 500 mg of

EPA and DHA, as well as 1200 I.u. of vitaminD3.
Call ���-���-���� or visit http://nordicnaturals.com.

Foot massager
Therapeutic Foot Massager from Health
Enterprises Inc. is manufactured to provide
soothing relief for foot, arch, or heel pain; tired or
aching feet; plantar fasciitis; and heel spurs and
stress. It features three massage options, including
massage and heat, massage and cold, and cold
and basic massage.
Call ���-���-���� or visit www.healthenterprises.com.

Green tea
HerbaSway Spa & Beauty Green Tea is designed to
naturally slow down premature aging by drenching
your cells with active antioxidants polyphenols. The
polyphenols are meant to fight free-radical damage
and help rejuvenate your skin, making it smooth and
supple. This product is a blend of green tea, lotus
leaf, and kudzu root.
Call ���-���-���� or visit www.herbaswayspa.com.

Throat spray
Throat Shield Spray from Gaia Herbs is
formulated to provide maximum support for a
healthy throat. It contains five active ingredients,
including sage, aloe, myrrh, peppermint, and
cinnamon. It includes a spray wand, which is
designed to deliver the formula directly to the
back of the throat for fast, more effective relief.
Call ���-���-���� or visit http://gaiaherbs.com.

weight management
Post-purification Product Kit from
Standard Process is intended to help
patients reach their weight management
and overall health goals after purification.
This kit is comprised of supplements

intended to provide the foundational support your patients need.
These statements have not been evaluated by the Food and Drug
Administration.
Call ���-���-���� or visit www.standardprocess.com.

Vitamin D supplement
Vitamin D3 2000 Iu plus Vitamin K2 from
NuTRILITE is formulated to provide the naturally
occurring form of vitamin D your body produces
when exposed to sunlight. Vitamin D helps the
body absorb calcium for strong bones and teeth,
and new research shows that it also supports
breast, colon, and immune system health.
Call ���-���-���� or visit www.nutrilite.com/color.

heel lift
Adjust-A-Lift Heel Lift from Warwick
Enterprises is made with three layers of
1/8-inch rubber, which are firm, extra
density nylon-neoprene mesh. The lift
was created to be applicable to several

clinical conditions, durable, and nonslip. It’s also designed to be
comfortable to the patient.
Call ���-���-���� or visit www.heellift.com.

orthotics
Elite Energy Spinal Pelvic Stabilizers
from Foot Levelers are custom-made
orthotics designed to support all
three arches of the foot and help
align the feet, ankles, knees, hips, and back. The Elite Energy features
12 high-powered magnets, intended to increase energy, edge, and
performance by increasing circulation throughout the body.
Call ���-���-���� or visit www.Footlevelers.com.

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

ProDuCTSHOWCASE



w w w . C h i r o E C o . C o m M a r c h 2 9 , 2 0 1 0 • C h i r o P r a C T i C E C o N o m i C s ��

aDMARKETPLACE



�� 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 2 9 , 2 0 1 0 w w w . C h i r o E C o . C o m

Call for your space today!

���-���-����
Jeff pruitt, ext. ���

Janice long, ext. ���
Joel Morris, ext. ���
Jill upton, ext. ���

your
aD

CouLD
BE hErE!
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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.

PRACTICE MANAGEMENT

APPOINTMENT SCHEDULING of your chi-
ropractic patients. Friendly Professional people
answer in your practice name and use a secure
online scheduling program. Save substantial
money by lowering payroll costs. Call 877-782-
3620. www.BusinessOrderTaking.com

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 ad deadline Mail date*
� 7 April 12 April 28

� 8 May 3 May 20

� 9 May 18 June 11

� 10 May 25 June 11

� 11 June 16 July 2

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
� Products
� Supplies
� Marketing

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

PRACTICES FOR SALE

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

BUSY STUDIO CITY CA PRACTICE and
GREAT location looking for established DC.
E-mail info to PainReliefCenter2010@gmail.com.

EQUIPMENT

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

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

NUTRITION

MISCELLANEOUS

CHIROPRACTIC MISSION 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

ORIGINAL OIL PAINTING
FROM THIS FAMOUS
PHOTO OF B.J. PALMER
THE DEVELOPER OF
CHIROPRACTIC IN HIS
PRIME. Professionally painted
and finished with a beautiful
wood frame. 36"x28" frame size will compliment
the professional office or waiting area of any
Doctor of Chiropractic or Chiropractic Institution
$600.00 or best offer 843-723-1001.

TO PLacE aN aD caLL
TINa FarBEr aT

9 0 4 - 5 6 7 - 1 5 5 1

WHY ADVERTISE HERE? BECAUSE IT WORKS! www.ChiroEco.com
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