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As An olD sAying hAs it, “to eRR is humAn. But to

ReAlly Foul things up you neeD A ComputeR.”
This was true back when computers were little more

than adding machines performing basic arithmetic. Things
are different now.
A recent article in Forbes drives this point home, noting

that the next industry to be upended by artificial intelligence
(AI) is the world of debt collections. Software will learn when

and how to best approach customers who are late
on payments, finding the right tone and balance
of carrots and sticks.1
Similarly, AI systems are expected to have a

profound effect on the delivery of healthcare, as
they analyze vast amounts of patient data and
apply statistical outcomes on diagnostics and
treatment protocols. No, a computer will never
replace your hands and judgement, but you might
soon be having one look over your shoulder to
double-check your work.

The power of big data and smarter machines is arriving
whether we’re ready or not, and you may already be
operating in this space without knowing about it. For
example, third-party payers and CMS are using machine
algorithms to spot signs of provider fraud and abuse.
Electronic claims clearinghouses use the mountains of data
they collect to identify errors and optimize submissions.
And practice management software and EHR systems are
increasingly integrating with natural language processing.
In this issue of Chiropractic Economics, we have the

results of our 20th Annual Salary and Expense Survey. We
crunched the numbers and the story they tell suggests the
professional class has finally emerged from the overhang of
the Great Recession. Times are still challenging, but you
have new tools to work with.
To everyone who participated in the survey, please accept

our deepest thanks and appreciation.

To your success,
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BY THE NUMBERS

CHIROECONEWSflash.com
� THE CHIROPRACTIC PULSE
JAMA study provides further support for spinal
manipulation for acute low-back pain
A new study published in the Journal of the American Medical
Association (JAMA) adds to a growing body of recent research
supporting the use of spinal manipulative therapy (SMT) as a first-
line treatment for acute low-back pain, according to the American Chiropractic Association (ACA).

The review, “Association of Spinal Manipulative Therapy With Clinical Benefit and Harm for Acute
Low Back Pain,” examined the effectiveness and safety of SMT for low-back pain patients.
Researchers found that spinal manipulation was associated with statistically significant
improvements in pain and function for up to six weeks with no serious adverse side effects. The
JAMA study, published April 11, comes on the heels of new low-back pain treatment guidelines by
the American College of Physicians (ACP), who recommend first using non-invasive, non-drug
treatments, including spinal manipulation, before resorting to drug therapies.

to read more, visit ChiroEco.com/JAMAstudy
source: American Chiropractic Assocation, acatoday.org

Foot Levelers named as World Federation of Chiropractic’s
(WFC) premier corporate sponsor
Foot Levelers, the world’s leading chiropractic supplier and
manufacturer of custom orthotics, has been named as the WFC’s
(World Federation of Chiropractic) new Premier Corporate Partner.

Foot Levelers made the announcement just prior to the WFC’s
Assembly of Members, which was held March 13–14 in
Washington, D.C. As the exclusive Premier Corporate Partner of the WFC, Foot Levelers further
extends its international presence and legendary support of the chiropractic profession.

Addressing delegates at the Assembly, Foot Levelers CEO Kent S. Greenawalt spoke of his support
for the aims and objectives of the WFC. “Foot Levelers has been supporting doctors of chiropractic in
their practices for 65 years,” he said. “During this time, we have evolved with the chiropractic
profession and are now pleased to be supplying orthotics in 83 countries around the world.
Partnering with the WFC seemed natural to us and we are delighted to share its aims and objectives
in advancing the chiropractic profession.”

to read more, visit ChiroEco.com/footlevelerswfc
source: Foot levelers, footlevelers.com

Neurofeedback offers hope to chemo
patients suffering from neuropathy
Cancer patients undergoing chemotherapy have had few options to
alleviate the pain, tingling, and numbness that is a common treatment-related side effect of
chemotherapy. Known as Chemotherapy Induced Peripheral Neuropathy (CIPN), this condition affects
up to 91 percent of chemotherapy patients; for many, the damage may be long term, increasing the
risk of falls, burns, and injury and impacting their quality of life. Few medications have been available
to treat CIPN, and those currently used have serious additional adverse effects. Until now.

A new study, funded in part by the American Cancer Society, found that 73 percent of patients
undergoing neurofeedback brainwave therapy experienced significant reductions in neuropathic pain,
and improvements in quality of life. Researchers at the University of Texas MD Anderson Cancer
Center noted “clinically and statistically significant reductions in peripheral neuropathy," and reduced
scores for worst pain, activity performance, numbness, and tingling.

“Neurofeedback training offers hope to patients who survive the horrors of cancer, only to suffer
the long-term pain of nerve damage from chemotherapy,” said W. Brent Reynolds, DC, DACNB, BCN.

to read more, visit ChiroEco.com/chemoneuropathy
source: new life wellness Center and Brain Core therapy, newlifechiropractic.com, braincoretherapy.com

249 million
The number of opioid prescriptions
written in 2015, compared to 112
million in 1992.
source: Foundation for Chiropractic progress

6
The number of factors that if
reduced could prevent 37 million
deaths annually. These are tobacco
use, harmful alcohol use, salt intake,
high blood pressure, sugar, and
obesity.
source: The Lancet

3
The number of
times more likely
you are to develop
a stroke or
dementia if you
drink diet soda
daily, according to
a new study.
source: Boston university
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CHIROECONEWSflash.com
� THE LEARNING CURVE
Life University’s Ron Kirk, DC,
wins the WFC’s highest honor
Ron Kirk, MA, DC, now an adjunct faculty member
in the Chiropractic Sciences Division at Life
University (LIFE), received the World Federation of
Chiropractic (WFC) David Chapman Smith Honor
Award at the recent DC 2017 biennial conference.
The award is the WFC’s highest honor.

Kirk has been a part of the faculty of the college
of chiropractic at LIFE for 38 years.

Kirk is best known for his work organizing the
Straighten Up spinal health promotion initiative. In response to receiving
the award, he states, “Thank you to the many faculty, students,
departments, and administrators at LIFE who participated in developing
Straighten Up. Team play carries the day!”

You can view Kirk’s Straighten Up exercise videos on Life University’s
YouTube page, YouTube.com/LifeatLIFE.

to read more, visit ChiroEco.com/kirkwfc
source: life university, life.edu

New York Chiropractic College holds
commencement
At commencement exercises on April 1
in the Standard Process Health and
Fitness Center, New York Chiropractic
College (NYCC) conferred the doctor of
chiropractic degree on 52 candidates.

Matthew Coté, DC, MS, senior
clinician at the College’s Depew Heath Center, served as grand marshal.
Thomas De Vita, DC, chairman of the NYCC Board of Trustees, delivered
greetings and congratulations from the board. Lisa Bloom, DC, PhD,
assistant dean of preclinical chiropractic education and professor in the
chiropractic clinical science department, delivered the faculty address;

and Caitlin Atkinson, president of the Student Government Association
had the honor of addressing the assembly with a message from the
student body.

David Herd, DC, president of the American Chiropractic Association,
delivered the keynote address. Now national chiropractic leader, he was
the New York state delegate for the ACA before accepting his current
appointment. Herd served as secretary, treasurer, vice president, and
president of the Rochester district of the New York State Chiropractic
Association. As a chiropractic educator, he held an appointment as
assistant professor of chiropractic studies at NYCC and served as president
of the Faculty Senate.

to read more, visit ChiroEco.com/nycc2017
source: new york Chiropractic College, nycc.edu

Contribute to a new imaging suite at Logan
University in honor of Norman W. Kettner, DC
Terry R. Yochum, DC, invites your enthusiastic
participation in a campaign to honor the tremendous
service to the advancement of chiropractic radiology
and outstanding career of Norman W. Kettner, DC.
Donations from the campaign will be used to rename
the imaging suite at Logan University in his honor.

Donations noting “Kettner Imaging” in the memo may be made to:
Logan University

Office of Advancement
1851 Schoettler Road

Chesterfield, MO, 63017
Online donations accepted at Logan.edu/Give.

Questions about the campaign may be directed to Yochum at 303-940-
9400.

to read more, visit ChiroEco.com/normankettner
source: terry R. yochum, DC

�WHAT’S HAPPENING IN HEALTH?
Your next text might lead to text neck
Text neck. Yes, that’s now a thing. As you can probably infer, it’s a neck strain related largely to looking
down at a mobile device multiple times per day. And according to chiropractors and other medical
professionals, text neck is causing some very real pain.

“A recent study stated 79 percent of the U.S. population have their cell phones with them all the time, with only two hours of their waking day
without their cell phone in hand,” said Michael Gottfried, DC, president of the Chiropractic Society of Rhode Island and a chiropractic physician at
Aquidneck Chiropractic in Middletown, Rhode Island. “That’s a lot of looking down over the course of a day, week, month, and year, which will
eventually catch up to you and cause wear on your neck, upper-back, and shoulders.”

In addition to a sore neck, symptoms of text neck can include upper-back pain ranging from a chronic, nagging pain to sharp, severe upper-back
muscle spasms. Shoulder pain and tightness can also be other symptoms. This condition, left unchecked, can lead to more serious conditions,
particularly if a cervical nerve becomes pinched. That can result in even more pain and possibly neurological symptoms radiating down your arm and
into your hand or up into your head causing a headache.

to read more, visit ChiroEco.com/textneck
source: Chiropractic society of Rhode island (CsRi), richiro.org
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TECHNIQUESPEAk

A science
and an art
It’s time to take
another look at spinal
decompression.
BY ERIC KAPLAN, DC

sinCe the DAys oF ponCe De

león, people hAve Been

searching for the Fountain of
Youth, as well as the cure to back pain.
The cost of this pain was made clearer
with Newsweek magazine’s article, “The
Price of Back Pain,” which stated:
“Despite a growing array of sophisti-
cated drugs, diagnostics, physical
therapies, and surgical techniques, the
millions of Americans battling back
pain may not be any closer to getting
that quick relief than they were 20
years ago.”
But as the article points out, recent

studies show even high-tech medical
treatments rarely resolve back
problems. The prices charged for them,
however, continue to rise.
According to Newsweek, “In 2005

Americans spent $85.9 billion looking

for relief from back and neck pain
through surgery, doctor’s visits, X-rays,
MRI scans, and medications, up from
$52.1 billion in 1997.” Yet the number
of sufferers increased over the period;
in 2005, 15 percent of U.S. adults
reported back problems, compared
with 12 percent in 1997.
In addition, a JAMA study compared

data from 3,179 adult patients who
reported spine problems in 1997 to
3,187 who reported them in 2005, and
found that annual medical costs rose
from $4,700 per person to $6,100,
adjusted for inflation. Thus, more
people are seeking treatment for back
pain, and the price of treatment is also
increasing. In recognition of the impact
musculoskeletal disorders have on
society, the United Nations and the
World Health Organization designated

2000–2010 as the “Bone and Joint
Decade.” They cited the 10 million
Americans who were currently disabled
due to back pain. Those numbers have
clearly risen since.

Enter decompression
One solution you can offer patients with
low-back pain is spinal decompression.
The following discussion will not focus
on a specific table, but rather explore
the modality itself.
As there are differences among the

various decompression machines, the
first thing to look for is medical
research behind the table you’re
evaluating. Ask whether the machine
has a fixed tower. How is the software
driven? Are they using a logarithmic,
sinusoidal, or Intervertebral
Differential Dynamics therapy index?
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When buying a car, you look for
features such as comfort and looks.
When buying a computer, you look for
memory and speed. With decom-
pression, you should do similar
research to find machines that offer
superior results.
Surprisingly, chiropractors did not

invent decompression. It was developed
by Allan Dyer, MD, a former Minister
of Health from Ontario, Canada, who

was already recognized as a pioneer in
the development of the external cardiac
defibrillator. He invented a treatment
table for low-back disc problems that
proved to be a revolutionary improve-
ment in the treatment of low-back pain.
This new table was not available in

the U.S. until the mid-1990s, when it
gained FDA clearance. Dyer’s work
and research were later updated by
Harvard professor and neurosurgeon

C. Norman Shealy, MD, the father of
the TENS unit.

Demonstrated efficacy
Decompression works, yet many
insurance companies still want DCs to
use HCPCS code S9090 (vertebral axial
decompression), which is not
reimbursable because they deem
decompression to be an investigational
therapy. There is arguably a need for
more research.
Dennis McClure, MD, a neuro-

surgeon who conducted a study that
tested over 500 surgical candidates,
found spinal decompression had a
success rate between 86 and 92 percent
a year post-treatment.
There have been numerous other

studies done on spinal decompression.
One of the first and largest was based
on the data compiled by Gose,
Naguszewski, and Naguszewski, and
published in 1998 in Neurological
Research. In this study, data was
collected from 22 medical centers on
patients who received vertebral
decompression therapy for low-back
pain, and examined a total of 778
cases. Patients offered quantitative
assessments of their own pain, mobility,
and ability to carry out activities of daily
living. Decompression was successful
in 71 percent of the 778 cases, “when
success was defined as a reduction in
pain to 0 or 1, on a 0 to 5 scale.”
Shealy reported the following in the

American Journal of Pain Management
in April 1997, following a study
comparing 14 patients who underwent
traditional mechanical traction with 25
patients given spinal decompression:
“The decompression system gave
‘good’ to ‘excellent’ relief in 86 percent
of patients with ruptured intervertebral
discs and 75 percent of those with facet
arthroses.” Furthermore, the researchers
found that the computerized decom-
pression table produced “consistent,
reproducible, and measurable non-
surgical decompression, demonstrated
by radiology.”

http://www.hydromassage.com/chiro
http://www.chiroeco.com


http://www.essentialformulas.com/professionalformula


�� C H I R O P R A C T I C E C O N O M I C S • M AY 2 3 , 2 0 1 7 C H I R O E C O . C O M

TECHNIQUESPEAk

Avoiding surgery
Dentistry is a good example of an industry changed by time
and technology. ”Tooth pullers” became dentists when
extraction wasn’t the only way to approach the cause of
dental pathology. Both dentistry and spinal manipulation
treat bone pathology, and both stress the necessity of
prevention. And both started abroad but were popularized
and developed further in the U.S.
Today, in most instances, patients no longer have to have

their teeth extracted or their back operated on. As the
aforementioned Newsweek article reported, “Having an
operation to fix a back problem is costly both financially and
in recovery time. But the jury is still out as to whether some
of these procedures are worth it.” The author cites a study
published in JAMA in 2006, which found that herniated disk
patients who declined surgery had outcomes after a two-
year period on par with those who “went under the knife.”
Michael Haak, MD, a spine specialist and orthopedic

surgeon at Northwestern University’s Feinberg School of
Medicine, says, “You need to encourage [doctors and
patients] to be aware of all the alternatives.” Take the time to
read, research, challenge, and acknowledge. To learn, we
must be open-minded. Do your homework on spinal
decompression, and then make an educated decision.

ERIC KAPLAN, DC, FIAMA, serves as the co-chairman of
the International Medical Advisory Board on Spinal
Decompression. An award-winning author, he is also
president of DISC Centers of America. He is the creator
and lead instructor of the National Spinal Decompression

Certification program held annually at Parker University. He can be
contacted at 888-990-9660 or drekaplan@aol.com.

Quick Tip
Treating headaches
Many people suffer from primary headaches, but you can
help:

�Perform spinal manipulation or chiropractic adjustments
to improve spinal function and alleviate the stress on
their nervous system.

�Provide nutritional advice, recommending a change in
diet and perhaps the addition of B complex vitamins.

�Offer advice on posture, ergonomics, exercises, and
relaxation techniques. This advice should help to relieve
the recurring joint irritation and tension in the muscles
of the neck and upper back.

— The Baseline of Health Foundation
JonBarron.org

http://www.bestpracticesacademy.com
http://www.chiroeco.com
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More than skin deep
know your options when a patient presents with a dermatological problem.
BY TODD G. S INGLETON, DC

oveR the CouRse oF my

ChiRopRACtiC pRACtiCe, i’ve

seen patients present with skin
problems such as rashes, acne, eczema,
and psoriasis. For many years, I didn’t
have any answers or treatments for
them. However, once I started focusing
on nutrition with my patients, many of
their skin conditions cleared up as
their bodies healed of other ailments.
For example, one of these patients

had been taking prescription medica-
tions for 11 years, beginning at the age
of 13, to treat an extreme psoriasis
condition. After determining that she
was reacting to the yeast in her body,
we opted to put her on a Candida
program to clear it up. She also changed
to using organic skin care products

and in turn her psoriasis significantly
improved.
Experience shows patients with skin

problems typically have no idea that
their infirmities are often the result of
internal conditions in their body. They
generally focus on treating the
symptoms of their skin problems with
topical ointments, which alone rarely
correct the problem. Major improve-
ments take place after you address the
source of the condition, which is
typically a toxic diet and lack of proper
nutrients.
Your patients spend a lot of money

each year on products that promise
impressive results but turn out to have
little or no positive effect. Conversely,
if you teach your patients how to treat

their internal conditions, you can
positively impact their skin’s overall
health and appearance.

Food matters
Internally, the body needs to be fed,
cleansed, and hydrated. The skin is the
largest organ of the body and it too
needs to be fed, cleansed, and hydrated.
Patients who accomplish those three
things promote healthy cell renewal.
Encourage patients to eat plenty of
fresh fruits and vegetables rich in
antioxidants, as these are good for
their bodies, including their skin.
Unstable molecules called free

radicals can harm skin cells and cause
signs of aging, whereas antioxidants
such as vitamins C, E, and A can
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eliminate free radicals from the body.
Recommend your patients eat as many
different colored fruits and vegetables
as possible, as this will ensure they are
getting a broad range of nutrients.
Foods high in omega-3 fatty acids

are ideal for supporting skin health.
Omegas 3s strengthen the top outer
layer of skin, making it resilient and
less permeable to toxins. Examples of
foods high in omega 3s include
walnuts, wild salmon, eggs, and
sardines. Supplementing with high-
quality fish oil will also help your
patients ensure they are getting enough
omega-3 fatty acids in their diet.

Supplements and external products
The skin is an indicator of health for
the entire body, especially the liver.
There are many supplements on the
market geared to help with skin
conditions, and some of the herbs used
internally to help patients with their skin

are milk thistle and dandelion root.
Both of these herbs work to cleanse
the liver of toxins, helping to clear up
skin conditions. If your patients are
dealing with problems like acne,
supplementing with anti-inflammatory
herbs such as turmeric, ginger, and
cinnamon could also be helpful.
The skin is also an eliminative organ;

it needs to be cleansed externally every
day because it’s excreting toxins out of
the body through its pores. Many
people apply daily makeup and lotions
that are full of chemicals that could be
harmful to the skin, aggravating the
problem further.
Long-term exposure to the low-level

toxins found in everyday products such
as makeup, lotions, and facial cleansers
cause problems with patients’ health
over time. Encourage them to use
organic products that are free of toxic
chemicals whenever possible.
Helping your patients change their

lifestyle habits to improve their health
is a challenge that can be highly
rewarding. Assisting them in making
dietary changes can be effective in
countering their skin problems.
Teaching them to address their skin

concerns by first addressing their diet,
and to increase their intake of antioxi-
dants and omega-3s will help them
achieve positive results. Encouraging
them to take supplements that cleanse
the body is another established way
to support skin health, and one that
can make a positive impact in their
lives.

TODD G. SINGLETON, DC, is an
author, speaker, and consultant in
practice for more than 25 years.
He has an all-cash nutrition
practice in Utah specializing in

weight loss, neuropathy, spinal decompression,
knee pain, and other nutritional deficiencies.
He can be contacted through
singletonsystems.com.

http://www.cashpractice.com
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Does this sounD FAmiliAR? A
new pAtient pulls up to youR

clinic in a late model, high end
European sedan. It’s the middle of
winter, but the gentleman is sporting a
tan and tells you that he hurt his back
sleeping on a hotel bed during a
Caribbean vacation, from which he’s
just returned. You perform a stellar
examination, order some X-rays, and
deliver a reasonable care plan that
should get your patient back to boot
camp with his personal trainer in short
order.
Now the time comes to conduct the

financial side of the conversation. In
your mind, you have built up tremen-
dous value for what you proposed for
care. Miraculously, the patient’s $3,000
deductible has been met and he “only”

has a copayment of $50 per visit. The
patient sits there thoughtfully, then tells
you, “Sorry doc, but I can’t afford that!”
You feel the angst in your gut that

has become commonplace in this new
healthcare economy and are tempted
to move into hardship mode and give
this person a “deal.” But do you?
Should you?
You know you need to have a

hardship policy but have neglected to
put anything in writing that guides you
and your practice’s ability to determine
what your hardship criteria should be.
Do not overlook this aspect of your
practice’s compliance program. Not
only does it spell out what can be
offered to a patient claiming a hardship
but it also outlines who is eligible to
receive it in the first place.

Policy guidance
Assuming you have a compliance
program for your practice, you may
recall that much guidance can be taken
from Medicare policy and procedures.
Medicare policy is often a good litmus
test as it is frequently the most
conservative. Many private insurers
look to Medicare when setting their
policies and it can often be your
default for guidance.
Medicare prohibits the routine waiver

of copayments and coinsurance to
beneficiaries. Medicare views discounts
and coinsurance waivers as an induce-
ment to patients to choose a particular
provider, especially if the discounts are
offered at or before the time of service.
The only way to offer hardship
discounts to Medicare beneficiaries

Cover your bases
How to develop a compliant hardship policy.
BY KATHY MILLS CHANG, MCS-P
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without incurring increased risk is to
meet the following criteria:
�The waiver is not offered as part of
any advertisement or solicitation,

�Waivers are not routinely offered to
patients,

�The waiver occurs after determining
in good faith that the individual is in
financial need, and

�The waiver occurs after reasonable
collection efforts have failed.

The most important exception to the
prohibition against waiving copayments
and deductibles is that providers may
forgive the copayment in consideration
of a patient's financial hardship. This
hardship exception, however, must not
be used routinely. It should be used
occasionally to address the special
financial needs of a particular patient.
Except in such special cases, a good
faith effort to collect deductibles and
copayments must be made.

Otherwise, claims submitted to
Medicare may violate the statutes
discussed above and other provisions
of the law. If you read between the
lines, Medicare seems to be saying that
they’d rather you let patients make
payments to your office toward their
balance than to simply excuse their
financial responsibility.

Determining need
Hardships do exist. Undoubtedly, a
patient’s hardship scenario—if
genuine—is something you occasionally
see in practice. If something that is
expected to be an exceptional situation
occurs with such frequency that it is
now your norm, expect it to be looked
upon with suspicion. So, what to do?
One of the most important

components of a good hardship policy
is a clear explanation of how you will
verify a financial hardship. As you
formulate your policy, it’s essential to

strengthen its validity with strong
verification criteria. Whether you are
offering relief for the copayment and
deductible to an uninsured patient or a
patient with insurance, this strong
statement of your willingness to verify
should indicate your commitment to
fee-schedule compliance.
The Office of Inspector General

advises: “One important exception to
the prohibition against waiving
copayments and deductibles is that
providers, practitioners or suppliers
may forgive the copayment in
consideration of a particular patient’s
financial hardship. This hardship
exception, however, must not be used
routinely; it should be used occasion-
ally to address the special financial
needs of a particular patient. Except in
such special cases, a good faith effort
to collect deductibles and copayments
must be made.”1
Hardship exceptions for insured

http://www.professionalco-op.com
http://www.facebook.com/pcslab
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patients who are in-network should be
verified with the carrier to insure you
don’t commit a violation of your
contractual obligations by offering a
hardship waiver.
Develop a hardship policy that a

patient who is requesting an exception
from your office’s financial policy can
agree to. There are many options for
the criteria and verification methods
possible in a compliant hardship
policy. Yours can include situations
such as the loss of a job, increased and
unexpected medical bills, a divorce, or
simple systemic financial hardship.
Most often, hardship policies follow

the federal poverty guidelines. Based
on family size and actual income, and
where that patient fits with respect to
the federal poverty level (100 percent,
125 percent, or 200 percent, for
example), you can then charge a fee
based on a sliding scale. But first your
practice must write a policy, the
verification procedure, indicate the
length of time of the hardship
extension, and outline procedures
followed by the team that ensure
compliance with the policy.

A case study
Recently, a colleague shared how
patients who pay something for their
care place more value on what they are
receiving, which illustrates the impor-
tance of a hardship policy. This doctor
said one of her first new patients was
an elderly woman who lived in
subsidized housing two blocks from
the practice. She had Medicare but no
secondary insurance. Her meager Social
Security check was eaten up almost
entirely by her rent and food costs.
She demonstrably could not afford

the coinsurance payment she was
required to pay. This doctor had

implemented a hardship policy as
part of her compliance program,
but realized that this patient would
struggle with even the low end of the
sliding scale.
She decided that this case was the

most exceptional she had encountered
and thought about waiving the
copayment entirely. Her patient would
not hear of it. She insisted on paying
something. As all she could pay was
$2, that was the amount accepted.
Each time this patient came in, she

proudly paid her $2 at the front desk
every time she needed care. Yes, the
hardship form was signed and imple-
mented, but this Medicare patient kept
her dignity and the practice didn’t run
afoul of the strict Medicare rules about
this subject.
The lesson here extended well

beyond that of compliance. The patient
reminded her chiropractor of the value
of the care she was providing.
Something for nothing is worth
nothing and the patient brought this
valuable lesson to life.

KATHY MILLS CHANG, MCS-P,
CCPC, CCCA, is a certified
medical compliance specialist
and, since 1983, has been
providing chiropractors with

reimbursement and compliance training,
advice, and tools to improve the financial
performance of their practices. She leads a
team of 20 at KMC University and is known
as one of the profession’s foremost experts on
Medicare. She and any of her team members
can be contacted at 855-832-6562,
info@kmcuniversity.com, or through
kmcuniversity.com.

Reference
1Office of Inspector General.“OIG Speical Fraud
Alert.” Department of Health and Human
Services. https://oig.hhs.gov/fraud/docs/
alertsand bulletins/121994.html. Published
December 19, 1994. Accessed March 2017.

Develop a hardship policy that a patient who
is requesting an exception from your office’s
financial policy can agree to.
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oFten, A pAtient steps into A

ChiRopRACtiC CenteR Feeling

at their worst, and wondering
how a care plan can benefit their
specific health issue. They’ve exhausted
all options and have yet to find relief in
allopathic medicine. They’re
downtrodden and defeated, and they
have little faith that their issue can or
will ever be resolved.
For chiropractors and their staff,

watching patients make gradual strides
to better overall health through chiro-
practic care is highly gratifying, and
perhaps the most rewarding aspect of a
career is following a patient through
their journey from the initial consulta-
tion to making chiropractic a lifestyle
choice.
Of course, this transformation doesn’t

come overnight, and it involves far more
than the practice of delivering care.
High-impact chiropractic care moves
beyond the adjustment by creating a

partnership with patients that prioritizes
trust, transparency, and responsibility
in making the difficult strides toward
resolution.

Being patient with patients
Communicating the importance of
chiropractic care to new patients is
paramount in creating a long-term and
lasting relationship, and that communi-
cation must help them realize those
benefits on their own. Understandably,
objections are nothing new for
practicing chiropractors when they
meet a first-time patient. They’ve heard
everything from “Once I go, I have to
go the rest of my life,” and “Chiropractic
care can hurt me,” all the way to
“Chiropractors aren’t real doctors.”
For DCs, the first step is to under-

stand your patients’ point of view,
appreciate that they have the courage
to share their objections, and never
take these objections personally. Once

you’ve done so, you can then quell
patient concerns by providing evidence-
based care as it relates to their specific
qualms. For example, reassure a patient
that there is a specific beginning and
end to their care program based on
their goals. Interestingly, these patients
may become your most loyal ones
because their concerns were under-
stood, addressed, and appreciated
immediately.

Goal-driven conversations
There’s no silver bullet for chiropractic
care, and each case must be handled
individually based on a patient’s goals.
Care is a multifaceted process, and by
understanding a patient’s goals, such as
improving pain, function, or overall
wellbeing, you can provide options on
what will work best to achieve the
patient’s desired outcome.
For example, an office worker who

consistently strains his or her neck

Beyond the adjustment
Creating partnerships in patient care.
BY KARLOS BOGHOSIAN, DC
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while using a computer may have
different needs than a construction
worker whose daily tasks include heavy
lifting. Your job is to communicate
how these everyday scenarios can
affect the spine, and then provide care
and counseling. Getting patients
excited about chiropractic care boils
down to personalizing the discussion.

Organization-wide effort
From your lobby to the exam room,
creating true partnerships with patients
must be an organizational mission that
starts the moment they step through
the front door. Chiropractic assistants
are the first and last faces a patient sees
when visiting your practice and, as
such, they are responsible for setting
the tone of the visit.
By demonstrating a keen ability to

relay information, defining a doctor’s
care recommendations, and answering
questions a patient has during or post-

care, your CAs and other staff are
constantly ingraining a feeling of trust
and correspondence with patients.
Your team must commit to learning
about the industry, its history, and the
benefits of chiropractic care to instill
trust and to clearly and confidently
communicate with patients.

Education and training
Care plans shouldn’t end when a
patient leaves the office. Making them
an active partner in their care by
educating them on the strides they can
take on their own is essential to
nurturing the patient-practice
relationship. This comes with increased
awareness of a chiropractic approach
and the impact of a healthy nervous
system on their spinal health.
By introducing stages of healing

through postural exercises, spinal
hygiene tips, and proper ergonomics at
home and work, you can help your

patients safely keep themselves
engaged and responsible for their own
spinal health.
Creating partnerships with patients

is best achieved by giving patients an
active role. By helping them understand
the benefits of chiropractic care,
personalizing plans for their specific
needs, understanding their care experi-
ence, and establishing an organizational
identity that prioritizes trust, a practice
can do more than just serve patients—
it can create lasting relationships.

KARLOS BOGHOSIAN, DC, is
the founder and CEO of SoVita
Chiropractic Center, a Hartford,
Connecticut-based chiropractic
clinic with five locations that offer

a franchise model to qualified chiropractors.
He was nominated for Chiropractor of the
Year in Connecticut in 2014, and was
appointed to the Connecticut Chiropractic
Board of Examiners in 2015. He can be
contacted through sovitafranchise.com.
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You have continued to adapt to new challenges
facing your practice following drastic changes
to the healthcare market in recent years.
And now it is finally paying off.
BY CASEY NIGHBOR

20th Annual Salary & Expense Survey

Back on track

If you’ve talked to anyone in
the chiropractic space over
the last few years, it is
manifest that many DCs

have struggled to adapt to the
changes in the healthcare field.
With the introduction of a new

coding regime (namely, ICD-10), and
the overall shift in healthcare to a value-
based approach, going into practice
may seem daunting. Not only are you
responsible for the care and wellbeing
of your patients, but now you have to
make sure you are HIPAA compliant,
coding compliant, up-to-date with
technology, and following the ever-
changing rules of MACRA and
Medicare, while still maintaining your
bottom line.
Although it may seem like running

a practice in this era would be
impossible, you have shown that it is
not only possible to endure in such an
environment but to succeed in it.
Over the past year, we’ve discussed

how to make your practice more
diverse by expanding your offerings,
recommending great products to your

patients, and training and
updating your policies and
procedures.
In our 20th Annual Salary

& Expense Survey, which
garnered more than
500 responses, we
saw an increase in the average salary of
DCs across all practice types.
However, what this year’s survey

most strongly shows is that DCs are
changing the traditional models of
practice to bring in more patients
and, therefore, increasing their total
compensation and salary—a trend
that has clarified over the last few
years. Adjustments may continue be
in order for not only your patients
but for you, too.

Continued growth
Chiropractors have proven over time
that the profession is here to stay, with
incredibly high job security and a low
unemployment rate in the field. In fact,
U.S. News & World Report puts the
unemployment rate in chiropractic at
just 0.8 percent, lower than other

healthcare jobs such as pharmacists,
who have a 1.7 unemployment rate.1
The results of our survey showed

again that multidisciplinary and
integrated practices are achieving new
levels of success with greater salaries,
reimbursement rates, and total
compensation. This trend has
sustained over the past couple of years.
The difference in total compensation
between a solo DC practice and an
integrated practice (those with a DC
and MD on staff) is more than $55,000.
Those who add specialists and other

extras for their patients are seeing
similar results as well as those who
partner with one or more additional
DCs. This is also a trend that is
accelerating, proving that diversifying
your practice has long-term benefits.
Furthermore, the survey also showed
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that a larger paycheck comes with more
experience, demonstrating that hard
work does eventually pay off in the
longer run.

Marketing really does matter
The biggest change that occurred in
this year’s survey was the dramatic
increase in marketing budgets among
DCs. The means of marketing and
advertising continue to change and
evolve with the introduction of social
media and the overwhelming number
of people on smartphones. This year the
average amount spent on advertising
was $15,400, nearly double last year’s
average budget of $8,000. With the an
increase in the means of advertising,
this trend makes sense, but only time
will tell if it pays off in terms of
practice growth.
Over all, the industry appears to be

taking a turn for the better. After more
than a few rough years, chiropractic
has shown that it’s not going anywhere
and that you will continue to find
success in providing patients with
drug-free relief. �

Reference
1U.S News Best Job Rankings. “Best Healthcare
Jobs.” http://money.usnews.com/careers/best-
jobs/rankings/best-healthcare-jobs. Published
Jan. 11, 2017. Accessed April 2017.

Our 20th Annual Salary & Expense
Survey had a record number of
participants, with 531 doctors of
chiropractic responding to our
confidential, web-based questionnaire.
Throughout March 2017, Chiropractic
Economics magazine invited practicing
chiropractors (and CAs on their behalf)
to complete the yearly survey.

We extended the invitation by email as
well as through announcements in our
e-newsletters and social networking
sites. Additionally, we encouraged a
number of state, national, and alumni

associations to distribute the survey to
their members.

Regional representation. Our response
to this year’s survey was wide-ranging,
and we received at least one response
from every state except Hawaii,
Nevada, and New Mexico. The
regional breakdown is as follows:
Midwest, 28 percent; South, 34
percent; West, 14 percent; and East,
24 percent. We also had responses
from Canada and Puerto Rico.

Statistics. You will find references to
averages (or means) in this year’s

survey. Reader feedback has indicated
that the survey is better understood by
only stating averages. The average is
the number calculated by dividing the
total by the number in the set—an
arithmetic average.

About this survey

West 14% Midwest 28%

South 34%

East 24%

�-year Comparison of Respondent information
peRsonAl ChARACteRistiCs ���� ���� ���5

Average age . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .48 47 47
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .80% 80% 78%
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .20% 20% 22%
Years in practice . . . . . . . . . . . . . . . . . . . . . . . . . . . .20 19 19
Solo practitioner . . . . . . . . . . . . . . . . . . . . . . . . . . . .59% 60% 63%
Group practitioner/partner . . . . . . . . . . . . . . . . . . .25% 27% 27%
Associate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .13% 11% 10%
Franchise owner . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3% 2% 1%

pRACtiCe ChARACteRistiCs
Suburban . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .51% 52% 48%
Urban . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30% 31% 29%
Rural . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .19% 17% 21%
No. of employees . . . . . . . . . . . . . . . . . . . . . . . . . . . .3.9 4.3 3.5
Hours/week in patient care . . . . . . . . . . . . . . . . . . .35 34 33
Average PVA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30 24 26
Average patient visits/week . . . . . . . . . . . . . . . . . .131 136 113
Average new patients/week . . . . . . . . . . . . . . . . . . .7.4 7.8 7.0

inCome CompARisons
Average gross billings . . . . . . . . . . . . . . . . . . . . $608,141 $689,092 $539,046
Average gross collections . . . . . . . . . . . . . . . . . $443,090 $384,627 $348,773
Average DC salary . . . . . . . . . . . . . . . . . . . . . . . . $101,734 $76,542 $89,219
Average DC total comp. . . . . . . . . . . . . . . . . . . . $136,971 $147,334 $122,243

expenses
Advertising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15,455 $8,057 $8,169
Malpractice insurance . . . . . . . . . . . . . . . . . . . . . . . $2,915 $3,175 $2,891
office lease or mortgage . . . . . . . . . . . . . . . . . . . $24,009 $28,037 $22,616

http://www.chiroeco.com
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With more than 530 respondents, our Salary and Expense
Survey attracted a wide-range of practices across the nation.
We heard from doctors between the ages of 25 and 75 years
old, and from those who have been in practice for less than
a year to 30 years. By averaging the responses to many of
this year’s questions, we can see what the average
respondent might look like:
�Male (Only 20 percent of respondents were female)
�48 years old
�A solo practitioner (59 percent)
�Licensed in one state

Our average respondent:
�Owns one clinic
�Prefers to practice in the suburbs (51 percent)
�Employs four individuals in the clinic (two of whom work

full time)
�Sees 131 patients each week
�Has a patient-visit average (PVA) of 30
�Attracts seven new patients each week,
�Sees patients about 35 hours a week

This respondent:
�Has average billings of $608,564 and collections of
$436,705 for a reimbursement rate of 73 percent

�Sells products to patients for 8 percent of gross revenues
�Pays their CAs $30,400 and themself $101,734
�Enjoys average total compensation of $136,971

Finally, this typical respondent spends roughly $24,000 on
office leases or mortgages, $15,400 on advertising, and
$2,915 on malpractice insurance. �

peRsonAl ChARACteRistiCs

Average age. . . . . . . . . . . . . . . . . . 48

Male . . . . . . . . . . . . . . . . . . . . . . . . 80%

Female . . . . . . . . . . . . . . . . . . . . . . 20%

Years in practice . . . . . . . . . . . . . . 20

Solo DC. . . . . . . . . . . . . . . . . . . . . . 59%

In a group or partnership . . . . . . . 25%

Associate. . . . . . . . . . . . . . . . . . . . . 13%

Franchise owner. . . . . . . . . . . . . . . . 3%

No. of state licenses . . . . . . . . . . . . . 1.6

CliniC ChARACteRistiCs

Clinics. . . . . . . . . . . . . . . . . . . . . . . . . 1.05

Urban . . . . . . . . . . . . . . . . . . . . . . . 30%

Suburban . . . . . . . . . . . . . . . . . . . . . 51%

Rural employees. . . . . . . . . . . . . . . 19%

Average PVA . . . . . . . . . . . . . . . . . 30

Average patients/week . . . . . . . . 131

Average new patients/week. . . . . . 7

Cash only . . . . . . . . . . . . . . . . . . . . 14%

speCiAlty

General . . . . . . . . . . . . . . . . . . . . . . 62%

Family. . . . . . . . . . . . . . . . . . . . . . . . 15%

Sports/Rehab . . . . . . . . . . . . . . . . . 10%

Nutrition . . . . . . . . . . . . . . . . . . . . . . 3%

Pediatrics . . . . . . . . . . . . . . . . . . . . . . 1%

other. . . . . . . . . . . . . . . . . . . . . . . . . 9%

speCiAlists in CliniC

LMT . . . . . . . . . . . . . . . . . . . . . . . . 44%

Acupuncturist. . . . . . . . . . . . . . . . . 14%

Nutritionist . . . . . . . . . . . . . . . . . . . . 7%

MD/Do . . . . . . . . . . . . . . . . . . . . . . 8%

PT . . . . . . . . . . . . . . . . . . . . . . . . . . . 8%

Fitness trainer. . . . . . . . . . . . . . . . . . 5%

other. . . . . . . . . . . . . . . . . . . . . . . . . 5%

None. . . . . . . . . . . . . . . . . . . . . . . . 46%

inCome

Average billings . . . . . . . . . . . . $608,141

Range . . . . . . . . . . . . . . . . . . . $300–$4M

Average collections . . . . . . . . . $436,705

Range . . . . . . . . . . . . . . . . . . . . $0–$4.5M

% Income from retail . . . . . . . . . . . 8%

AveRAge sAlARies

Average MD/Do . . . . . . . . . . . $122,400

Total DC comp.. . . . . . . . . . . . . $136,971

Average DC . . . . . . . . . . . . . . . . $101,734

Average associate . . . . . . . . . . . $64,293

Average PT . . . . . . . . . . . . . . . . . $45,000

Average LDN . . . . . . . . . . . . . . . $33,000

Average CA . . . . . . . . . . . . . . . . $30,440

Average LMT . . . . . . . . . . . . . . . $26,526

Average FT . . . . . . . . . . . . . . . . . $18,100

AveRAge expenses

Advertising. . . . . . . . . . . . . . . . . . $15,455

Malpractice insurance . . . . . . . . . $2,915

office lease/mortgage (yr). . . . $24,009

moDAlities pRoviDeD

Chiropractic . . . . . . . . . . . . . . . . . . 98%

Instrument adjusting . . . . . . . . . . . 61%

Electrotherapy. . . . . . . . . . . . . . . . . 61%

Exercise programs. . . . . . . . . . . . . 58%

Nutrition . . . . . . . . . . . . . . . . . . . . . 52%

Massage. . . . . . . . . . . . . . . . . . . . . 49%

kinesiology taping . . . . . . . . . . . . . 47%

PT/Rehab . . . . . . . . . . . . . . . . . . . . 44%

Laser therapy . . . . . . . . . . . . . . . . . 34%

Decompression . . . . . . . . . . . . . . . 33%

IASTM . . . . . . . . . . . . . . . . . . . . . . 24%

Acupuncture . . . . . . . . . . . . . . . . . 20%

Weight-loss programs . . . . . . . . . . 19%

Fitness devices . . . . . . . . . . . . . . . . 13%

Homeopathy . . . . . . . . . . . . . . . . . . 11%

Medical services . . . . . . . . . . . . . . . 8%

other. . . . . . . . . . . . . . . . . . . . . . . . . 5%

None . . . . . . . . . . . . . . . . . . . . . . . . . 1%

overview of ���� Respondents

All about you
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Average collections increased over last year’s number, while
billings decreased slightly. However, there was a significant
increase in this year’s overall reimbursement rate.
According to our survey, average gross billings were

reported at $608,141, slightly down from last year’s
$689,000. Collections were reported at $443,090, up from
$384,600 last year.
This year’s billings and collections numbers equal an

average reimbursement rate of almost 73 percent—a 17-
percent increase from 2016 and an 11-percent increase from
2015. While many DCs may be billing less, it appears that
they are getting a majority of that money back compared to
previous years. �

Can you pay my bills?
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Doctor, who?
As chiropractors assess their own earnings and expenses,
familiarity with their financial environment in the healthcare
industry can provide valuable context to their conclusions.
Some DCs team up with MDs to create a more compre-

hensive practice and others consult regularly with general
practitioners in their community. As such, this year we
compared our salary survey to the data collected by Medical
Economics.
In the Medical Economics 88th Annual Physicians Report,

published in April 2017, respondents indicated that the
average salary for a primary care physician was $202,000.
This is in sharp contrast with specialist physicians who top
out between $264,000 and $460,000.
Comparatively, the average total compensation reported

for DCs in this year’s survey was $136,900, down from 2016
($147,300). However, salaries increased drastically this year
from $76,500 last year to $101,700 this year.

Medical Economics also reported that the highest median
MD income came from the Northwestern and South Central
regions ($262,000 and $256,000, respectively). Salaries were
also higher in the suburbs with an average of $257,000.
The average number of patients seen by general physicians

was 85 per week and the average number of hours worked
was 52. To compare more statistics between chiropractors
and primary care doctors, visit medicaleconomics.com. �
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Comparison of solo & group practices

CliniC lABel solo group
Clinic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .73% 64%
Wellness center . . . . . . . . . . . . . . . . . . . . .20% 23%
Medical spa . . . . . . . . . . . . . . . . . . . . . . . . .0.4% 0%
Rehab center . . . . . . . . . . . . . . . . . . . . . . . . .7% 13%
Franchise . . . . . . . . . . . . . . . . . . . . . . . . . . . .3% 0%

CliniC stAtistiCs
No. of employees . . . . . . . . . . . . . . . . . . . . .2.5 6.4
No. of FT employees . . . . . . . . . . . . . . . . . . .1.5 4.6
PVA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30 29
No. patients/week . . . . . . . . . . . . . . . . . . .110 172
New patients/week . . . . . . . . . . . . . . . . . . .5.5 11.6
Cash only . . . . . . . . . . . . . . . . . . . . . . . . . . .15% 14%
Average billings . . . . . . . . . . . . . . . . . . . $427,496 $876,562
Average collections . . . . . . . . . . . . . . . $294,862 $605,299

CompensAtion AnD BeneFits
Retirement . . . . . . . . . . . . . . . . . . . . . . . . .24% 44%
Healthcare benefits . . . . . . . . . . . . . . . . . .33% 59%
Incentives or bonuses . . . . . . . . . . . . . . . .44% 69%
Profit sharing . . . . . . . . . . . . . . . . . . . . . . . . .5% 13%
Paid time off . . . . . . . . . . . . . . . . . . . . . . . .65% 84%
Average LMT . . . . . . . . . . . . . . . . . . . . . . $27,473 $25,112
Average CA . . . . . . . . . . . . . . . . . . . . . . . $37,825 $34,161
Average DC . . . . . . . . . . . . . . . . . . . . . . . $91,066 $139,467
Average total DC comp. . . . . . . . . . . . . $128,114 $187,602

speCiAlists pRoviDeD
LMT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .36% 59%
Acupuncturist . . . . . . . . . . . . . . . . . . . . . . . .9% 21%
PT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5% 11%
Nutritionist . . . . . . . . . . . . . . . . . . . . . . . . . .3% 13%
MD/Do . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3% 13%
Fitness trainer . . . . . . . . . . . . . . . . . . . . . . . .2% 13%
other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2% 11%
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .59% 25%

expenses
office lease or mortgage (yr) . . . . . . . . $20,257 $33,024
Advertising . . . . . . . . . . . . . . . . . . . . . . . . $10,109 $13,519
Malpractic insurance . . . . . . . . . . . . . . . . . $1,895 $5,764

Let’s stay together
Our 2017 survey showed a slight decrease in the number of
DCs practicing in groups or partnerships, falling to 25
percent this year, compared to 27 percent in 2016 and 2015.
However, since 2013 the number has hovered between 25
and 30 percent, showing that even with small changes, there
is still power in numbers.
The 59 percent of doctors reporting as solo practitioners

remained in line with last year’s 60 percent—a minor decrease.
Those indicating they were working as an associate

increased again this year (13 percent compared to 11
percent in 2016). And the number of franchisees is holding
steady from last year at 3 percent.
When it comes to billing and collections, solo practices

saw an increase in both. Solo DCs reported average billings
of $427,500 and collections of $294,800, compared to last
year’s $416,700 and $258,400, respectively.
The reimbursement rate increased as well (68 percent

compared to 2016’s 62 percent).
Group practice billings and collections fared better over

solo DCs across the board, but reimbursement rates were
quite similar in 2017. This year’s group billings were $876,500
(compared to $855,000 last year) and collections came in at
$605,300. The group practice reimbursement rate increased
slightly from last year (69 percent compared to 66 percent
in 2016).
The average total compensation for solo DCs this year was

$128,100 compared to $113,700 last year. The average total
compensation for a DC practicing in a group setting increased
from $145,000 last year to $187,600 this year. Salaries for
solo DCs averaged $91,000, and those participating in a
group practice averaged $139,400 this year.

(Note: Total compensation for unincorporated DCs is defined
as earnings after tax-deductible expenses, but before income
tax. For DCs in a professional corporation, it is the sum of
salary, bonuses, and retirement/profit-sharing contributions
made on their behalf.)
Solo practices spent $1,895 on insurance (a slight decrease

from last year), and $10,100 on advertising. Group practices
spent more on insurance than last year ($5,700 compared to
$4,000 in 2016). They also spent $13,500 on advertising, the
same as in 2016. �

http://www.chiroeco.com


http://www.erchonia.com


�� C H I R O P R A C T I C E C O N O M I C S • M AY 2 3 , 2 0 1 7 C H I R O E C O . C O M

In response to reader requests years
ago, Chiropractic Economics expanded
its “integrated clinics/DCs only” break-
down to provide a more comprehensive
look at the profession.
We continued that practice this year

by asking respondents to indicate if
they were practicing as: a DC only, in
an integrated clinic, or in a multidis-
ciplinary clinic.

An integrated clinic includes those
practices with both a DC and a medical
doctor on staff. A multidisciplinary
clinic is defined as having a practicing
DC and any other complementary and
alternative medicine practitioner on
staff.
This year, 64 percent reported as

operating alone, down from 67 percent
last year; 25 percent said they operated

as a multidisciplinary clinic, down from
52 percent last year; and 11 percent
responded as an integrated clinic, a
decrease from 26 percent in 2016.
Here is a further breakdown of the

numbers:

Billing. Integrated healthcare practices
reported the highest billings ($909,000),
while multidisciplinary practices
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reported billings of $659,600, and DC-
only practices came in at $478,300.

Collections. Likewise, integrated
practices saw the highest collections
($807,600) while multidisciplinary
clinics reported collections of $520,400,
and DC-only practices had collections
of $353,700.

Salaries and total compensation. Salaries
rose across the board for all three types
of clinics, but multidisciplinary and
integrated clinics fared better salary-
wise than DC-only clinics. Integrated
DCs had an average salary of $137,500
annually, compared to last year’s
$94,800. Multidisciplinary clinics had
an average of $110,400, followed by
DC-only at $101,900.
Total compensation for unincor-

porated DCs is defined as earnings
after tax-deductible expenses, but before
income taxes. For DCs in a professional
corporation, it is the sum of salary,
bonuses, and retirement/profit-sharing
contributions made on their behalf.
With regard to total compensation,

solo DCs averaged $130,700, while
multidisciplinary clinics came in at
$146,100. Integrated practices took a
large lead with an average total
compensation of $185,800.

More to consider
Practice label. Fewer integrated
practices identified as rehab centers
this year (21 percent) than last year (26
percent). This was true as well for
those clinics labeled “wellness centers,”
which declined drastically in integrated
practices. That number dropped from
15 percent to 5 percent. The term
“medical spa” all but disappeared
across all three practice types.

Specialties. All three types of clinics
reported “general” as their main
specialty. Sports/rehab was the second-
most popular type of integrated clinic
again this year, and “family” for DC-
only and multidisciplinary practices. �

DC vs. integrated and multidisciplinary Clinics:
significant Comparisons

pRACtiCe type multi integrated DC only
Solo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .51% 16% 70%
Group/partnership . . . . . . . . . . . . . . . . . . . . . . . . .37% 36% 18%
Franchisee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1.5% 7.1% 2.1%

CliniC lABel
Clinic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .57% 56% 77%
Wellness center . . . . . . . . . . . . . . . . . . . . . . . . . . .27% 5% 18%
Rehab center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .14% 40% 5%
Medical spa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .0% 0% 0.4%

loCAtion
Suburban . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .46% 41% 54%
Urban . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32% 44% 28%
Rural . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .22% 16% 18%

speCiAlty
General . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .52% 35% 69%
Family . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .20% 12% 14%
Sports/Rehab . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9% 21% 9%
Nutrition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5% 0% 2%
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .0% 0% 2%
other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15% 27% 5%

CliniC stAtistiCs
No. of employees . . . . . . . . . . . . . . . . . . . . . . . . . . .5.2 7.8 2.7
No. of FT employees . . . . . . . . . . . . . . . . . . . . . . . .3.0 4.6 1.9
PVA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30 21 46
Patients/week . . . . . . . . . . . . . . . . . . . . . . . . . . . .131 145 137
New patients/week . . . . . . . . . . . . . . . . . . . . . . . . .8.2 13.7 7.5
Cash only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15% 4% 15%

expenses
office lease/mortgage (yr) . . . . . . . . . . . . . . . .$24,541 $48,200 $22,686
Advertising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $12,393 $18,320 $16,132
Malpractice insurance . . . . . . . . . . . . . . . . . . . . . $2,729 $8,230 $2,249

CompensAtion AnD BeneFits
offers retirement plan . . . . . . . . . . . . . . . . . . . . .30% 38% 24%
Healthcare benefits . . . . . . . . . . . . . . . . . . . . . . . .45% 71% 38%
offers Incentives or bonuses . . . . . . . . . . . . . . . .59% 47% 50%
Profit sharing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10% 6% 6%
Paid time off . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .72% 94% 69%
Average LMT . . . . . . . . . . . . . . . . . . . . . . . . . . . .$24,959 $38,000 $21,533
Average CA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $33,651 $32,444 $30,510
Average DC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$110,481 $137,500 $101,932
Average total DC comp. . . . . . . . . . . . . . . . . . .$146,111 $185,858 $130,778

http://www.chiroeco.com
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Our annual survey consistently reveals
an 80/20, male-to-female split that
makes up the chiropractic industry.
As expected, this year did not reveal
any drastic changes in gender
demographics.
Even so, we’ve seen a slight decrease

in female respondents over the last few
surveys. This year, 20.2 percent of
respondents were female as opposed to
20.4 percent in 2016, marking a slight
decrease from last year.
That said, this year we’ve seen a

change in a positive direction in regard
to closing the gender gap. While male
respondents are still making more, the
salaries of female DCs increased this
year as did their total compensation.
This year’s group of female DC

respondents reported an annual salary
of $78,407, compared to $55,000 last
year. It was also an increase from 2015,
which had an average of $77,000
annually for women. Total compen-
sation also increased dramatically this
year with an average of $98,538,
compared to $68,700 last year.
Male respondents also saw an

increase in annual salary with an
average of $105,700, up from $93,700
in 2016. Total compensation decreased
slightly for men, with an average of
$147,100 compared to $150,000 last
year.

Other statistics:
Patient hours. The number of hours
spent in patient care between genders
was quite different this year. Around
11 percent of female DCs said they
spent more than 36 hours in patient
care a week (down from 22 percent
last year), while 54 percent of males
reported the same. A majority of
women averaged between 31 to 35
hours of patient care a week, while 11
percent of men reported the same.

Groups or partnerships. The number of
men participating in a group setting

decreased from last year at 25 percent,
down from 28 percent in 2016.

Marketing efforts. Much like 2016, this
year’s survey indicated that women
spent less money on advertising than
men ($7,247 compared to $14,700). In
addition, women spent less on office
leases than men ($22,400 compared to
$24,300), and on malpractice insurance
($2,200 compared to $3,100). �

He said, she said
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Comparing the Regions
peRsonAl ChARACteRistiCs

west south midwest east

Average age 51.8 48.3 46.3 52.9

Male 82% 71% 84% 84%

Female 18% 29% 16% 17%

Solo 78% 57% 55% 75%

Group/partnership 14% 26% 33% 19%

Associate 2% 14% 12% 4%

Franchisee 6% 3% 0% 2%

Years in practice 21 18 18 22

Licenses 1.2 1.3 1.2 1.4

Clinics owned 1.1 1.3 1.2 1.1

loCAtion

Suburban 55% 50% 43% 58%

Urban 37% 37% 28% 25%

Rural 8% 13% 29% 17%

CliniC stAts

No. of employees 3.8 4.2 3.8 3.3

No. of FT employees 1.9 2.9 2.6 1.9

PVA 32 28 25 35

Patients/week 129 134 152 127

New patients/week 6.4 7.9 8.2 5.5

Cash only 9% 19% 10% 17%

Average billings $562,097 $626,148 $571,297 $528,348

Average collections $366,561 $445,734 $469,318 $396,471

expenses

office lease/mortgage (yr) $23,673 $18,240 $28,566 $23,833

Advertising $8,643 $14,928 $10,677 $5,272

Malpractice insurance $2,407 $4,276 $2,603 $2,521

sAlARies

Average CA $26,631 $26,978 $40,631 $35,522

Average LMT $30,750 $33,636 $22,318 $22,350

Average associate $58,286 $68,000 $63,111 $63,500

Average DC $94,620 $101,240 $109,853 $119,320

Average DC total comp. $130,763 $135,781 $130,455 $141,306

This year’s survey showed that DCs are
continuing to balance out financially
across the nation. But there was a
change in the regions that did the best
overall this year. While the South,
similar to previous years, remained
steady in its high billing and collection
rates, the Midwest rose in the rankings
in 2017. The West dropped this year in
both categories and the Eastern region
remained similar to previous surveys.
The East gained ground, however, in

regard to total compensation, with the
highest average of $141,300, a large
increase from last year’s $106,000. It
was followed by the South at $135,780
and the West at $130,760. The Midwest
averaged $130,400 this year, a signifi-
cant increase from last year’s $121,500.
The Midwest took the crown for

highest reimbursement rate this year
with an average of 82 percent. The rate
in the South increased drastically from
last year, going from 55 percent in
2016 to 71 percent in 2017. The East
had an average rate of 75 percent,
followed by the West at 65 percent. �

From sea to shining sea
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With more space, a developing infra-
structure, and a large range of potential
patients, it should be no surprise that
many DCs choose to set up their
practice in the suburbs. Over the
course of many surveys, the majority
has responded that the suburbs offer
the ideal location for their practice.
This year was no different, with a

little more than half of DCs reporting
the suburbs as the location of their
practice.
Although the numbers were similar

from last year, there was a slight
decrease in suburban DCs at 51

percent compared to 52 percent in
2016. The amount of urban practices
remained the same at 30 percent. The
number of rural practices increased
slightly from last year.
Urban chiropractors still reported

the highest average salary at $104,600,
with their suburban counterparts
reporting an average of $97,500. Urban
practices also reported a higher
compensation rate at $160,500, an
increase from last year’s average of
$130,000. Suburban DCs had an
average compensation of $138,200, a
decrease from $145,000 last year. Rural

practices had an average salary of
$84,500, with average compensation at
$106,900.
Suburban practices had average

billings of $598,400 and collections of
$459,600, for a reimbursement rate of
77 percent. Rural practices followed
closely behind with a reimbursement
rate of 76 percent, with $405,200 for
billings and $308,800 for collections.
Urban DCs had average billings of
$605,200 and collections of $403,700,
for a reimbursement rate of 67 percent.
This is a dramatic increase from last
year’s rate of 45 percent. �

Rockin’ the suburbs

Location Preferences
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While time may not feel as if it is on your side, it definitely
benefits your bank account.
The results of this year’s survey show experience and age

still reign supreme when it comes to paychecks. Similar to
last year’s survey, younger DCs (up to age 30) reported the
lowest income with an average annual salary of $65,000.
This is slightly up from $64,933 last year, but still down
from $70,650 in 2015 for the same age group.
Paychecks grew significantly for DCs aged 31 to 40, who

reported total compensation of $132,442, up from last year’s
$118,103 average. Historically, DCs aged 41 to 50 have made
the most money but this year’s cohort aged 51 to 60 claimed
this honor. Chiropractors in this group made an average of
$159, 282 annually, while ages 41 to 50 clocked in at $154,388.
Chiropractors in the 60-plus age bracket made slightly

less but mainly held steady at $131,688, on average.
This year’s survey showed a slight difference in hours

worked by age group from previous surveys. DCs in the 31-
to-40 age range worked the most overall, with 55 percent
reporting more than 36 hours a week in patient care. Last
year, DCs over the age of 60 clocked in the most hours, but
this year more than 86 percent reported working less than
35 hours a week. The vast majority of DCs of all ages spent
35 hours or less in patient care a week. �
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The perks of being
middle-aged
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Employee appreciation
As a DC, you are focused on providing your patients with
the best possible care. Are you taking the same care of your
employees?
By providing them with benefits such as healthcare, paid

time off, and retirement, you are investing in the success of
your business and the performance of your employees.
Overall, some employee benefits have increased compared

to previous years, but a few have decreased. According to
our survey, almost 42 percent of respondents reported that

they provide healthcare to their employees, up from 34
percent last year.
However, those who provide some type of retirement plan

decreased from 34 percent last year to 27 percent this year.
Paid time off, which could include vacation or sick days,

held steady at 71 percent this year. Those offering bonuses
decreased from 55 percent to 52 percent. Profit sharing also
decreased from 2016, from 11 percent to 7 percent,
respectively.
We also asked respondents for salary information on full-

time employees only—not part timers. We defined “full
time” as employees who work 30 hours or more per week.
Our survey showed that DCs, on average, employed two

full-time and two part-time staff members.
The average salary paid to full-time employees was
�MD/DO: $122,400,
�DC: $101,700,
�Associate: $64,300,
�PT: $45,000,
�CA: $30,400, and
�LMT: $26,200. �
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Attracting the type of patients you want often means differ-
entiating yourself and the style of services you provide. DCs
who want to work with athletes might add sports and rehab
to their practice name. Those who want to work with children
may want to indicate that with a family practice designation,
while wellness centers attract patients who aim to live a
healthier, more balanced lifestyle.
In this year’s survey we once again asked respondents if

they considered their practice as general, family, or
sports/rehab. There was a significant increase in the number
of sports/rehab practices with 10 percent this year compared
to only 2 percent in 2016.
Family practices also increased slightly from 13 percent

last year to 15 percent in this year’s survey. The “general”
classification remained the most popular choice at 62
percent, similar to last year’s 66 percent.
“Clinic” was still the top label this year with 69 percent of

respondents reporting this designation. The wellness center
label increased in popularity to almost 20 percent as reported
this year, compared to 16 percent in 2016. Rehab centers
increased from a little over 1 percent last year to 10 percent
this year. Medical spas and franchisees rounded out the
bottom, similar to previous years. �

All in the name of ... chiropractic
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While your true specialty
lies in your ability to provide
successful chiropractic care,
there has been a steady rise
in other sources of income.
Retail, diagnostics, and
consulting have all increased
from last year.
However, DCs still report

that their major source of
income remains in patient
care, highlighting the
dedication and commitment
DCs have to their patients.
Our survey showed that 87
percent reported patient
treatment as their major
source of income, holding
steady from 2016.
We also asked what

percent of your treatment is paid for by the following: cash
from patients, individual or group health insurance, Medicare,
auto insurance, Medicaid, workers’ compensation, barter or
trade, and other. The majority of treatments are paid for by
insurance at 39 percent and also cash at 39 percent. �

Money, money, money
Our survey shows over 92 percent of chiropractors sell at
least one product in their practice. As this number has
consistently remained high over the years, it’s clear that DCs
across the board find success through the integration of
quality care and providing patients with the best products
available.
A commitment to retailing top industry products benefits

the DC financially and also creates an important relationship
between patients and the tools they need to achieve wellness.
So which products do respondents offer? Are you selling

the same products as other DCs? The top five include:
�Nutritional products/supplements. 61 percent, down from
65 percent last year.

�Pillows. 58 percent, the same as last year.
�Hot/cold compresses. 57 percent, up from 51 percent last
year.

�Durable medical equipment. 49 percent, up from 42 percent
last year.

�Educational materials. 48 percent, up from 34 percent in
2016. �

Shop around

Which Products Are O!ered to Patients?
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While you may not think of yourself as a “business person,”
it is invariably a huge part of being a DC. And as the
business world continues to change and evolve, so do the
expenses involved in running a chiropractic practice.
We’ve highlighted three standard spending areas in the

profession—malpractice insurance, advertising, and an office
lease or mortgage.
�Office lease or mortgage. Average costs were $24,000, an
increase from $22,600 last year.

�Advertising. Average costs in this year’s survey were
$15,400, representing a dramatic increase from last year’s
expenditures of $8,200.

�Malpractice insurance. Respondents reported an average
expense of $2,900, slightly less than 2016’s rate. �

Back in business

sources of income
Patient treatment . . .87%
other . . . . . . . . . . . . . .8%
Retail . . . . . . . . . . . . . .8%
Diagnostics . . . . . . . . .7%
Consulting . . . . . . . . . .2%

percent from
treatment
Insurance . . . . . . . . . .39%
Cash . . . . . . . . . . . . .39%
Auto insurance . . . . .16%
Medicare . . . . . . . . . .12%
Medicaid . . . . . . . . . . .5%
Workers’ comp. . . . . .4%
Barter/trade . . . . . . . .2%
other . . . . . . . . . . . . . .1%

major practice expenses
���� ����

office lease/mortgage (yr) . . . . . . . . . . . .$24,009 $28,307
Advertising . . . . . . . . . . . . . . . . . . . . . . . . . .$15,455 $8,057
Malpractice insurance . . . . . . . . . . . . . . . . . .$2,915 $3,175
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Your skill in treating patients with
regular adjustments and treating issues
related to the musculoskeletal system
can undoubtedly set you up for a
comfortable career. But if you face
stagnation and are looking for new
paths to explore, year after year our
survey demonstrates that joining forces
with complementary specialists is a
surefire way to expand your practice
and boost your bottom line.
In 2017, a large percentage of DCs

reported having other specialists
working or consulting within their
practice. Those specialists included
LMTs, PTs, MDs, and DOs in addition
to acupuncturists, fitness trainers, and
LDNs.
The specialists who become part of

your healthcare team offer a wider
range of treatment options and
programs. When evaluating how this
benefits you, the numbers speak for
themselves: Clinics employing
specialists see more patients per week
(139, compared to 128 patients per
week in nonspecialist clinics), bill more
(average of $775,000 versus $471,700),
and collect more (average of $505,800
versus $317,900).
As a result, clinics employing

specialists averaged a higher total
compensation than those practices
without specialists ($160,500 and
$115,000, respectively).
Practices employing specialists also

attract a higher number of new
patients per week (nine) compared to
non-specialist clinics (six).

Modalities offered
While more than 54 percent of
respondents have at least one specialist
on staff, the most common specialist
was an LMT (44 percent).
Other popular specialists include:

�Acupuncturist, 14 percent
�Nutritionist, 8 percent
�MD/DO, 8 percent
�PT, 8 percent
�Fitness trainer, 5 percent

And 5 percent of respondents
indicated “other” for specialists they
have in their clinic.
Respondents (including clinics with

and without specialists) also reported
offering a wide range of modalities,
even if they do not have specialists
who provide them. These modalities
include:
�Chiropractic, 98 percent

�Instrument adjusting, 61 percent
�Electrotherapy, 61 percent
�Exercise programs, 58 percent
�Nutrition, 52 percent
�Massage, 49 percent
�Kinesiology taping, 47 percent
�PT/Rehab, 44 percent
�Laser therapy, 34 percent
�Decompression, 33 percent
�IASTM, 24 percent
�Acupuncture, 20 percent
�Weight-loss programs, 19 percent
�Fitness devices, 13 percent
�Homeopathy, 11 percent
�Medical services, 8 percent
�Other, 5 percent
�None, 1 percent

CASEY NIGHBOR is the
associate editor of Chiropractic
Economics. She can be reached at
cnighbor@chiroeco.com, 904-
395-3389, or through ChiroEco.com.

Specialty service

CoMING SooN!

oUR SUMMER PRoDUCt ShoWCASE AND BUYERS GUIDE
�Includes NEW products and services introduced in the last six months
�Learn the up-to-date buyer trends
�Profiles of leading chiropractic products and services
If you can’t attend a trade show, don't worry — this issue packs in more than you’ll find anywhere else.
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how specialists Boost your income

specialists no specialists
Mean Total Comp. . . . . . . . . . . . . . . . . . . . . . . . $160,579 . . . . . . . . . . . . $115,055

expenses
office lease/mortgage (yr) . . . . . . . . . . . . . . . . . $26,358 . . . . . . . . . . . . . $21,153
Advertising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10,950 . . . . . . . . . . . . . $8,555
Malpractice insurance . . . . . . . . . . . . . . . . . . . . . . $3,605 . . . . . . . . . . . . . $2,183

sAlARy
DC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $120,388 . . . . . . . . . . . . $85,915
Associate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $58,288 . . . . . . . . . . . . $66,000
PT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $55,000 . . . . . . . . . . . . N/A
CA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30,919 . . . . . . . . . . . . . $31,081
LMT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $28,694 . . . . . . . . . . . . N/A

http://www.chiroeco.com


http://www.get.bestchirosoftware.com


http://www.chiroplanet.com


C H I R O E C O . C O M M AY 2 3 , 2 0 1 7 • C H I R O P R A C T I C E C O N O M I C S ��

PERSONALGRoWTH

pAtient CARe. iCD-�� CoDing.
insuRAnCe Billing. mARKeting.
Repaying student loans. Staff

management. Equipment maintenance.
Meetings. Electronic health record
documentation. HIPAA compliance.
Paying taxes. Continuing education.
With all these tasks plus the demands
of a household, it’s easy to feel over-
whelmed and isolated. It can sometimes
seems like you’re expending every
ounce of energy just to keep your head
above water.
If that sounds familiar, you’re not

alone. Too much stress can cause even
the most driven person to lose their
focus and motivation. Once motivation
wanes, it’s hard to find the energy and
internal resources to get back on track.
But there are some simple ways to
regain your motivation so you can
build the practice of your dreams.

What is low motivation?
Low energy, procrastination, and loss
of interest are obvious indicators of
decreased motivation. However, being
passive, not making decisions, feeling
trapped or misunderstood, and having
low self-esteem are also traits of those
with low motivation.
Demotivated people often experience

high levels of stress, stagnation, and
frustration, and may feel like they can’t
get out of their own way. Of course,
some of these feelings may come before
the decreased motivation (a chicken-
or-the-egg scenario), but either way
they can continue to feed a negative
pattern of behavior.
Some common causes of low

motivation are uncertainty (in one’s
skills, abilities, and education), feelings
of insecurity, and fear of failure. You
must figure out where your demoti-

vation is coming from before you can
address the cause and turn it around.
This may involve some soul-searching
and brutal honesty on your part, but
once you’ve figured out why you’re
losing enthusiasm, you can begin the
process of regaining it.

Reignite your passion
First, rediscover your passion. Take
some time to consider why you decided
to become a chiropractor. What drew
you to the profession? Did a chiro-
practor help someone you love? Did
chiropractic change your life? Did you
just want to make a difference in the
lives of others and this is the path you
chose?
For so many chiropractors, a

personal experience with chiropractic
led them to enter chiropractic school.
Remember how you felt at that time—

A
D
O
BE

ST
O
C
K

Regain the flame
You can rescue yourself from low motivation.
BY KELLEY PENDLETON, DC

http://www.chiroeco.com
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PERSONALGRoWTH

the energy, the passion, and the
excitement? How is where you are now
different from the career you dreamed
of all those years ago? You need to
bring those two paths closer together.
Remember why you do what you do.

In other words, what’s your purpose? If
you feel like you don’t have one,
consider this quote by Richard Bach:
“Here is the test to find whether your
mission on Earth is finished: If you’re
alive, it isn’t.” We all have a purpose in
life—we just need to recognize it.
Once you’ve remembered your

passion for chiropractic and you’ve
determined your purpose, there are
many tangible things you can do to
keep your momentum. A few sugges-
tions: Learn something, such as a new
adjusting technique, a new language,
or a martial art. Set two or three short-
term, realistic, and attainable goals. As
you meet these goals you’ll be
encouraged to do more.

Find positive role models and
mentors who can help keep you
motivated. Join a mastermind group to
hold yourself accountable. Rebrand your
office to reflect changes in your services
or purpose, or just to give your practice
a fresh look. Admittedly, getting started
can be the most difficult part of
regaining your motivation. Once you
begin the mental process above, you can
also start working on the second phase.

Recharge your batteries
We all have different likes, dislikes, and
hobbies. Therefore, the things that
replenish one person’s energy reserves

may be draining to another. Make a
list of the things and activities that
bring you joy or help you to feel at
peace. And incorporate more of them
into your life. You may have to start
small by adding one enjoyable activity
a day or week and build from there.
To help you get started: Spend some

time in nature, play with your pet, give
a hug, read a book to feed your mind,
turn off the TV, plan (and take) a
vacation, get a massage, get adjusted,
read to your child, take a bubble bath,
stop watching the news, go for a drive,
meditate, take a fitness class, go dancing,
splurge on a favorite dessert, take a
nap, listen to a podcast, watch a TED
talk, go to a movie, watch a sunrise or
sunset, do some deep breathing, go
shopping, start a gratitude journal, or
volunteer for a worthy cause.
As you’re adding positive activities

to your life, remove those things that
cause you stress. For example, toxic

Reignite your fire by
reconnecting with your
passion and purpose
and take action to
generate enthusiasm.

http://www.impacinc.net
http://www.chiroeco.com
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relationships, commitments that drain
your energy, a long commute, or inept
staff.

Recognize when you need help
Everyone has times when they need a
little boost from someone else. Perhaps
you need a coach, a mentor, additional
staff, a marketing consultant, or a
practice management company.
Decrease your stress and increase your
productivity and motivation by figuring
out what tasks you can outsource or
delegate. Of course, a lack of motiva-
tion could be a sign of something
more serious such as depression. If
that’s the case, professional help may
be necessary.

In summary, once you recognize the
signs of demotivation, explore where it
comes from and take steps to address
the root cause. Reignite your fire by
reconnecting with your passion and

purpose and take action to generate
enthusiasm. Recharge your batteries
by taking care of yourself and doing
things that bring you joy, peace, and
relaxation while eliminating stressors.
Finally, recognize when you need help
to get to the next level.
In the whole history of humankind,

there has never been another person
with your unique combination of skills,
experiences, and training. You have
something spectacular to share with
the world—get out there and do it.

KELLEY PENDLETON, DC, is a
healthcare marketing consultant,
professional speaker, and the
author of Community Connections!
Relationship Marketing for

Healthcare Professionals. She uses her
expertise to help other healthcare
professionals build the practices—and lives—
of their dreams. She can be contacted at
drkelley@drkelleypendleton.com or through
drkelleypendleton.com.

Quick Tip
Milk thistle
for liver health
Double blind studies on the effect
of milk thistle seed on toxic liver
damage (mostly induced by
alcohol), and ailments caused by
certain drugs have been reviewed
by medical experts. They concluded
that basic lab and clinical data
suggests milk thistle is a
therapeutically useful medicinal
plant product that stabilizes the cell
membrane and stimulates protein
synthesis, while accelerating the
process of regeneration in damaged
liver tissue, and that these effects
are important in the therapeutic
efficacy of milk thistle.

— The Baseline of Health Foundation
JonBarron.org
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Chiropractic Economics is pleased to present the profession’s most comprehensive Electrotherapy directory. The information in the
resource guide was obtained from questionnaires completed by the listed companies.

Electrotherapy

3B Scientific
888-326-6335
a3bs.com

4th Dimension Management Corp.
520-575-0207
4thdimensiongroup.com

Access Equipment Corp.
256-245-8390
chirocity.com

Activator Methods Int’l
800-598-0224
activator.com

Advanced Biomedical Technologies
651-681-0198
advbiomed.com

Advanced Musculoskeletal Therapies
770-612-8245
themiraclewave.com

Amrex
310-527-6868
amrex-zetron.com

Aspen Laser Systems
877-817-0365
aspenlasers.com

Austin Medical Equipment Inc.
800-382-0300
austinmedical.com

Avant Wellness
949-682-8268
lz30laser.com

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

Beautiful Image
800-800-0838
beautifulimagellc.com

Bennett X-Ray
800-972-9776
bennettxray.net

Berman Partners LLC
860-707-4220
bermanpartners.com

BioElectronics Corp.
866-757-2284
bioelectronicscorp.com

Black Rock Nutraceuticals
775-276-5351
blackrocknutra.com

BML Basic
800-643-4751
bmlbasic.com

Brookdale Medical Specialties Ltd.
800-655-1155
brookdalemedical.com

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

CAO Group
801-495-5545
caogroup.com

Chattanooga
800-592-7329
chattgroup.com

Chiro-Tec
805-388-7127
chirotec.ca

ChiropracticOutfitters.com
952-270-0258
chiropracticoutfitters.com

ChiroSupply
877-563-9660
chirosupply.com

Clinical Health Services Inc.
888-249-4346
clinicalhealthservices.com

CS Medical Systems
630-806-7062
csmedsys.com

CuraMedix
877-699-8399
curamedix.com

Custom X-Ray Digital Service
602-439-3100
customxray.com

Da Vinci Medical Inc.
888-391-5350
pulse4lifepemf.com

Diowave Laser Systems
866-862-6606
diowavelaser.com

Discount Chiropractic Supplies
888-444-6741
discountchiropracticsupplies.com

Discount DME
813-889-0000
discountdme.com

Dynatronics
800-874-6251
dynatronics.com

ElectroMedical Solutions Inc.
866-242-8367
electromedicalsolutions.net

Electromedical Technologies
888-880-7888
electromedtech.com

Erchonia
888-242-0571
erchonia.com

Fujifilm Medical Systems U.S.A. Inc.
800-431-1850
fujiprivatepractice.com

H.F. Hill & Associates Inc.
800-434-4551
usedchiroequip.com

Harlan Health Products Inc.
800-345-1124
harlanhealth.com

Healthways
800-327-3822
healthways.com

Healthy You
800-826-9946
healthyyouweb.com

Hill Laboratories Co.
877-445-5020
hilllabs.com

iTENS
800-573-0052
itens.com

Johari Digital
858-657-9226
joharidigital.com

Judah Manufacturing Corp.
800-618-9793
judahmanufacturing.com

K-LaserUSA
866-595-7749
k-laserusa.com

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

LifeTec Inc.
800-822-5911
lifetecinc.com

LightForce Therapy Lasers
877-627-3858
lightforcelasers.com

LSI Int’l
800-832-0053
lsiinternational.com

LZR7
888-333-7511
lzr7.com

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

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

MediMax Tech
855-633-4629
medimaxtech.com

Meditech International Inc.
888-557-4004
bioflexlaser.com

MedX Online
352-351-2005
medxonline.com

Mettler Electronics Corp.
800-854-9305
mettlerelectronics.com

Meyer DC
800-472-4221
meyerdc.com

MicroLight Corp.
281-433-4648
microlightcorp.com

Multi Radiance Medical
800-373-0955
multiradiance.com

Neuro Resource Group
972-665-1810
nrg-unlimited.com

North Coast Medical
800-821-9319
ncmedical.com

Parker Laboratories Inc.
800-631-8888
parkerlabs.com

Physician Wellness Program
800-699-8106
physicianwellnessprogram.com

Pivotal Health Solutions
800-743-7738
phschiropractic.com

Platinum Medical
800-201-6719
platinummedicalllc.com

Pulsed Energy Technologies
818-982-2021
pulsedenergytech.com/human

Quell
781-890-9989
quellrelief.com

Companies highlighted in ReD have an advertisement in this issue. For the complete listing of services these companies
provide, and to view our complete online directory, visit chiroeco.com/buyers-guide.

http://www.chiroeco.com/buyersguide
http://www.chiroeco.com


C H I R O E C O . C O M M AY 2 3 , 2 0 1 7 • C H I R O P R A C T I C E C O N O M I C S �5

SPOTLIGHT

Rayence Inc.
201-585-0290
rayenceusa.com

Renua Medical Inc.
888-923-6438
renuamedical.com

Richmar
888-549-4945
richmarweb.com

Roscoe Medical
800-871-7858
roscoemedical.com

Science Based Nutrition
937-433-3140
sciencebasednutrition.com

ScripHessco
800-747-3488
scriphessco.com

Sigma Instruments
724-776-9500
sigma-instruments.com

STYMCO Technologies LLC
855-672-4176
stymco.com

Sunset Park Massage Supplies
813-835-7900
massagesupplies.com

TENSnet
877-341-8367
tensnet.com

TENSunit.com
914-613-3330
tensunit.com

Texas Biostetic Instruments Inc.
877-496-8838
biostetics.com

The Physical Therapy Equipment Co.
800-282-0590
thepteco.com

The Pillow Place
800-832-2022
thepillowplace.com

TheraLase
866-843-5273
theralase.com

Ventura Designs
888-713-2093
posturepro.com

Zimmer MedizinSystems
800-327-3576
zimmerusa.com

PEMF THERAPY
This non-invasive, all-natural
therapeutic tool targets pain
sources in the body through
powerful, yet safe, magnetic

energy pulses.

As a method of Pulsed
Electromagnetic Therapy, the
PER2000 energizes the body’s
cells and optimizes their function

to promote rapid repair.

Athletic patients, those managing
chronic pain conditions or injury
patients can all benefit from

magnetic healing—and operating
the PER2000 in your practice
can also create an additional
cash-based revenue stream

for you.

The Pulsed Energy Replenisher
2000 is lightweight and

portable, allowing chiropractors
to easily move it around their
office or use in the field or at

community events.

PAIN RELIEF DEVICE
TheWellness Pro from

Electromedical Technologies is
said to be one of the most

effective biofrequency devices on
the market for relief of pain, even

the most difficult cases.

TheWellness Pro is FDA 510K
cleared and CE 0459 certified.
New “deep pulse” technology
offers deeper frequency delivery

to problem areas.

The “Quick Start Chart” allows
you to begin using the unit as
soon as you open the package.

The built in “i-Guide” prompt
system walks you through all

steps of usage and programming.

Select any combination of the
five wave types such as burst,
spectrum, sweep, duplex, or

continuous.

Features include: select your
own frequencies, 1 million to
choose from, 1000 pain auto
codes to choose from, digital
intensity controls, create your
own auto code program,

ergonomic design with fully
custom programmable functions
for simple or advanced use, and
easiest to use on the market.

Sponsored Electrotherapy Products

���-���-���� • electromedtech.com pulsedenergytech.com • ���-9��-����

http://www.electromedtech.com
http://www.pulsedenergytech.com
http://www.chiroeco.com
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useD By CeleBRities AnD

Athletes FoR geneRAtions,
cryotherapy is gaining

popularity as a post-workout necessity.
What is cryotherapy? By definition, it
involves single or repeated exposures
to extremely cold dry air below minus
148 degrees F (-100 C) in a specialized
chamber for two to four minutes per
exposure.
It was developed in Japan in 1978 as

a treatment for arthritis, but more
recently has been embraced by profes-
sional sports teams, celebrities, and the
overall health-conscious market. A
cryosauna is a single-person, vertical
walk-in chamber that surrounds the
user’s body up to the neck with

extremely cold non-toxic nitrogen gas.
During cryotherapy, the chamber’s
environment can drop to temperatures
below minus 256 degrees F (-160 C)
rapidly cooling the user’s skin surface
to as low as 32 degrees F (0 C).
With claims that cryotherapy can

boost muscle recovery, increase metab-
olism, reduce cellulite, and burn calories
up to 48 hours after a session, it has
drawn the attention of the healthcare
community. Athletes are particularly
attracted to cryotherapy due to
assertions that its use can decrease
inflammation, redirect blood flow to
vital organs, and boost the body’s
immune system and metabolism.
Elite athletes and professional sports

teams who use cryotherapy include
Kobe Bryant, LeBron James, the Denver
Nuggets, and the Kansas City Royals,
with a number saying they feel better
and stronger after cryotherapy. Some
even claim it improves their appearance
and leads to weight loss, influencing
celebrities such as Jennifer Aniston,
Mandy Moore, Kate Moss, Jessica
Alba, and Lindsay Lohan to try it.
Scientific studies are currently

underway to verify the health claims
made by proponents of cryotherapy
but, until they are complete, the FDA
has made it clear cryotherapy
providers and manufacturers cannot
make such claims. Some people say that
walking out of a cryotherapy treatment

TECHTALk

Cool treatment
Cryotherapy could heat up your practice.
BY KEITH SCHEINBERG
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feels like you have just been reborn,
which is a primary reason it has
become a must-have weekly treatment.

Mechanism of action
Health professionals have generally
accepted the use of cryotherapy to
relieve pain and inflammation from
conditions such as arthritis,
fibromyalgia, and sports-related
injuries. The benefits of cryotherapy
stem from the rapid and sharp drop in
skin surface temperature.

The extremely cold environment
triggers the body’s powerful protective
mechanisms, sending the blood from
the skin surface, muscles, and
surrounding joint space to the core,
where it is restricted to the cardio-

vascular system and vital organs in a
continuous loop. This shorter loop
allows the core temperature to stay
intact. It also enhances blood flow,
which in turn supplies the organs with
elevated levels of oxygen, nutrients,
and enzymes.

When the user exits the cryosauna,
the body immediately begins vasodi-
lation, returning the blood to the skin’s
surface, improving blood supply and
flushing out toxins. Participants who
have used cryotherapy report boosted
energy levels, cellular regeneration,
clearer and more radiant skin, improved
collagen production, and anti-inflam-
matory effects that can help relieve
psoriasis, dermatitis, and eczema.
Furthermore, scientific studies have

shown cryotherapy can decrease pain
and swelling, diminish inflammation,
and reduce muscle spasms and tension.

Treatment protocols
Cryotherapy can be particularly useful
for chiropractors. It can lead to a
decrease in muscle tension, which
translates to more effective adjustments,
physiotherapy, and massage after just a
single session. It is also an effective
method for treating acute muscu-
loskeletal injuries and, among chiro-
practic practitioners who have
cryotherapy equipment, is the most-
used passive adjunct therapy.

As cryotherapy is inexpensive to
administer (typically $4 to $5 per
three-minute session), cryotherapy can
be an economically smart addition to
any practice. Because treatments only
last one to three minutes, most offices
use them as an add-on to other
services that they offer.

A cryotherapy session must be
administered by a trained operator, but
this doesn’t have to be the doctor.
Many colleges and high school sports
teams either use ice baths or they
caravan in groups of 10 to 15 to a local
cryotherapy location for a quick
treatment after practice. If your practice
is looking for that next boost in revenue,
look into cryotherapy as an option—it
could be the “cool” modality you’ve
been looking for.

KEITH SCHEINBERG has a BS in
Biology from San Diego State
University and received science
research grants from Johnson &
Johnson and the U.S. military.

After graduating from Chapman University
School of Law, he started a software and app
development company and is currently the
president and CEO of Cryo Innovations in
Newport Beach, Calif., which manufactures
cryotherapy chambers. He can be contacted
through cryoinnovations.com.

Scientific studies have shown cryotherapy can decrease pain and swelling,
diminish inflammation, and reducemuscle spasms and tension.

http://www.chirospring.com
http://www.chiroeco.com
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when new pAtients CAll FoR

An Appointment, thAt

phone call is their first
impression of your practice, so it
should be welcoming and professional.
And just as important is their first visual
impression of your office.
Does your office reflect prestige and

respect, or present a cold atmosphere
and a lack of confidence? If the patient’s
first impressions are good ones, that
can lead to more informative doctor-
patient interactions.

Through their eyes
When was the last time you looked
objectively, with the eyes of a new
patient, at the front door and entryway
to your office? What is the first sight
that greets the new (and established)
patient? Is it inviting? Is it pristine and
well-painted? Is it friendly?
Have your staff walk through your

office and honestly voice what is
positive and negative to them.

Curb appeal
Does your property and building have
positive curb appeal? A cared-for
entrance and a clean and painted
exterior and interior reassure patients
that your office is well-kept.
A wise choice of colors and décor

radiates a feeling of warmth and
approachability. A sloppy, disorganized
office with a too-casual staff reflects
directly back on the doctor.

Play to the senses
Does your office smell fresh or stale?

Humans are blessed with five senses:
sound, sight, touch, smell, and taste. It
is vital that your reception area appeals
to them. When prospective patients
enter your office they should sense the
cleanliness, efficiency, and integrity
that build respect and admiration for
the doctor.
You can’t say aloud, “I am qualified,

I run a clean office, and I am successful.”
Instead, the interior setting of your
reception area, X-ray room, and
adjusting rooms tell the story of your
personal standing in the profession
and community.

Play to emotions
The reception area also needs to cater
to the patient’s emotions. Color, design,
and furnishings can enhance a patient’s
feeling of wellbeing. Your reception
area should be sunny, clean, and
bright; it should reflect good taste and
be relaxing to the eyes and mind.
Be sparing with signs and posters,

especially generic ones. Your office
should be tastefully decorated and free
of commercialism.
Your reception room should look

like the living space in a fine home.
And when patients feel at home, their
potential of fear of treatment is
lessened. Floor coverings, accessories,
lighting, wall pictures, paint, and
wallpaper—all are important in
producing a pleasant atmosphere.

Play to vision
Color can produce many psychological
effects. It affects a person’s mood and

emotions. When patients enter your
office, they may be nervous or not
feeling well. The use of color can put
them at ease.

For example: red, yellow, and orange
generate warmth. Use lighter hues with
these colors. Calming colors include
blue, green, and violet. White walls can
appear sterile and unappealing to
patients.
When painting your exam room,

consider the type of light that enters
the room. For instance, if your exam
rooms have fluorescent lighting, they
will give off a bluish color. Used
properly in the reception area, colors
can comfort patients before their
treatment.
Color combinations can make a

room appear smaller or larger. Warm
colors such as red, orange, yellow, and
brown will make rooms look smaller.
A room will look larger if painted in
cool colors, such as green, blue, cool
gray, or aqua. Warm colors create an
atmosphere of intimacy, familiarity,
and friendliness, while cool colors have
the opposite effect. A clever
combination of both brings about a
wonderful atmosphere.

GARY A. BORING, DC, BCAO,
LCP (Hon.), is a board member of
the Sweat Foundation, practiced
for 42 years at Boring Chiropractic,
and is the author of Driven Towards

Excellence 2014. He is also an extension faculty
member at Cleveland Chiropractic College
and president of the Academy of Missouri
Chiropractors. He can be contacted at
gboring@everestkc.net.

The power of first impressions: Part 1
BY GARY A. BORING DC, BCAO, LCP (HON.)

news and business resources for the new practitioner.
Visit us at studentdc.com for more resources.

STUDENTDC

http://www.chiroeco.com
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DATEBOOK

DAtE EVENt WhERE SPoNSoR PhoNE

June 3 Fundamentals and Clinical topics Tyson’s Corner, VA Activator Methods 800-452-5032

June 3-4 Sports Injuries of the lower Extremity Middleton, WI Foot Levelers 800-553-4860

June 3-4 Biomechanics, Imaging, and the high School Athlete Denver Foot Levelers 800-553-4860

June 10 FMt Blades Waterloo, NY RockTape 408-912-7625

June 10-11 Medical legal Issues in Motor Vehicle Injuries Pasadena, TX American Academy of Motor Vehicle Injuries 480-664-6644

June 10-11 FMt Basic and Performance Philadelphia RockTape 408-912-7625

June 10-11 FMt Basic and Performance Albany, NY RockTape 408-912-7625

June 10-11 Chiropractic Care for Women’s Wellness Des Moines, IA Foot Levelers 800-553-4860

June 23-24 Posture, Balance, and Motion Myrtle Beach, SC South Carolina Chiropractic Association 803-772-9376

June 24-25 outcomes Assessment tools for Motor Vehicle Injuries Phoenix American Academy of Motor Vehicle Injuries 480-664-6644

July 15 Posture Assessment Rehab and therapy for Pain Relief Pasadena, TX Texas Chiropractic College 770-922-0700

July 20-23 ICAK International Annual Meeting Arlington, VA International College of Applied Kinesiology 913-384-5336

July 22-23 Extremity Exam for Motor Vehicle Injuries Phoenix American Academy of Motor Vehicle Injuries 480-664-6644

July 29 Scrape, tape, and Move Honolulu Advances in Clinical Education 503-642-4432

Aug. 19-20 Case Management for Motor Vehicle Injuries Phoenix American Academy of Motor Vehicle Injuries 480-664-6644

Aug. 24-25 CEAS I: Ergonomics Assessment Certification Workshop Denver The Back School 404-355-7756

Sept. 9-10 Spinal ligament Injuries in Motor Vehicle Injuries Pasadena, TX American Academy of Motor Vehicle Injuries 480-664-6644

Sept. 17-18 Concussions and Cranial Nerve Exam for Motor Vehicle Injuries Phoenix American Academy of Motor Vehicle Injuries 480-664-6644

Oct. 4-6 Ergonomics: Practical Applications Certification Practicum Jacksonville, FL The Back School 404-355-7756

Oct. 14-15 Whole Person Permanent Impairment Rating for Motor Vehicle Injuries Phoenix American Academy of Motor Vehicle Injuries 480-664-6644

Oct. 26-27 CEAS I: Ergonomics Assessment Certification Workshop Atlanta The Back School 404-355-7756

Oct. 28 healthcare Ergonomics Oakland, CA The Back School 404-355-7756

Nov. 3 Scrape, tape, and Move Portland, OR Advances in Clinical Education 503-642-4432

For a searchable list of more seminars and show dates or to submit your event, visit ChiroEco.com/datebook.

http://www.chiroeco.com/datebook
http://www.chiroeco.com/email
http://www.chiroeco.com
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ADINDEX

Advanced Medical Integration . . . . . . . . . . . . . . . . . . .79

Best Practices Academy . . . . . . . . . . . . . . . . . . . . . . . .20

Bintz Company . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .52

Biotics Research . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

Biotone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .39

Cash Practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .24

ChiroPlanet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .60, 77

Chiropractic Business Academy . . . . . . . . . . . . . . . . .79

Chiro-Resources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .81

ChiroSpring . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .68

ChiroTouch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .33

Chirowealth Learning Systems . . . . . . . . . . . . . . . . . . . .7

Concierge Coaches . . . . . . . . . . . . . . . . . . . . . . . . . . . .53

Cutting Edge Lasers . . . . . . . . . . . . . . . . . . . . . . . . . . . .22

DB Consultants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .59

Dee Cee Labs . . . . . . . . . . . . . . . . . . . . . . . . .CT, 4-5, 46

Dr. Joseph Lawrence . . . . . . . . . . . . . . . . . . . . . . . . . . .81

Eclipse Software . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .49

ElectroMedical Technologies . . . . . . . . . . . . . . . . . . . .65

Erchonia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9, 43

Essential Formulas . . . . . . . . . . . . . . . . . . . . . . . . . .19, 55

E•Z Bis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .41

Florida Chiropractic Association . . . . . . . . . . . . . . . . .73

Foot Levelers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11, 84

Foundation for Chiropractic Progress . . . . . . . . . . . . .78

GW Heel Lift . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .79

Hill Labs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .71, 82-83

HydroMassage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .18

Impac . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .62-63

Integrity Management . . . . . . . . . . . . . . . . . . Belly Band

invisa-RED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .21, 69

k-Laser . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .35

Massage Magazine Insurance Plus . . . . . . . . . . . . . . .66

Medical Billing Professionals . . . . . . . . . . . . . . . . . . . . .81

Miracle Wave . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .79

Nutri-Spec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .26

Nutri-West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31

onlineChiro . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25

Parker Seminars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .57

Performance Health . . . . . . . . . . . . . . . . . . . . . . . . . . . .13

Pettibon Institute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30

Professional Co-op services . . . . . . . . . . . . . . . . . . . . .28

Pro Massagers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .81

Pulsed Energy Technologies . . . . . . . . . . . . . . . . . .51, 65

Rebel Herbs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .50

RockTape . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .40

S.A.M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .81

Singleton Systems . . . . . . . . . . . . . . . . . . . . . . . . . . . . .34

Solutions4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .44

Sombra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29

Standard Process . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2-3

The Joint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .47

Triplicare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .81

Ward Photonic Systems . . . . . . . . . . . . . . . . . . . . . . . .16

http://www.chiroeco.com
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Orthotics
For spring, Spenco Medical Corporation
has a line of structured memory foam
sandals and slides. The footwear offers the
initial softness of memory foam with the added benefit of structural
integrity. Technical four-way stretch nylon encapsulates the
substantial layer of memory foam that sits atop the Total Support
footbed found in all Spenco footwear. The low-friction fabric helps
reduce shear that can cause hot spots and blisters. Silpure
antimicrobial agent inhibits the growth of bacteria that can cause
odor.
���-���-���� • spenco.com

MACRA program
This 16-module online and on-demand
toolkit defines how doctors of chiropractic
can participate in Medicare’s new Quality
Payment Program as defined by the Medicare Access and CHIP
Reauthorization Act 2015 (MACRA) Law: the Merit-Based
Incentive Payment System (MIPS), and the Advanced Alternative
Payment Model (APM). The MACRA law outlines the
requirements and timeline regarding Medicare payment system
changes, with the performance year as identified in the proposed
rule beginning January 2017.
���-���-���� • bestpracticesacademy.com

Relaxation device
MindFit, used in more than 970 clinics, is a
powerful mind development tool designed to
help you overcome the ill effects of the fight-or-
flight response, while achieving physical, mental, and emotional
balance. This extensively researched light and sound technology
creates a perfect symmetry of sound frequencies and light
synchronization for the ultimate in binaural brainwave entertainment
and relaxation. The MindFit helps give the body precisely what it
needs to get back in balance and reverse the effect of stress.*
9�5-���-���5 • portervision.com

Cervical support
The Functional Cervical
Support helps relieve
muscular tension in the cervical region and is effective in treating
patients suffering from cervical headaches. The Cervical support
provides gentle stretches, which contribute to the traction along the
entire spinal column. The FCS can be used and bought as a stand-
alone product or as a part of Detensor Traction System.*
���-�9�-��5� • avazo.com

Manual therapy
Using the newest technology to aid the body's
natural healing, deep oscillation therapy is a
unique therapeutic treatment for trauma whereby
an electrostatic force oscillates deep within the
connective tissues to influence the lymphatic system. The
mechanical action of the Hivamat dissolves lymphatic waste, opens
up the pathways, and relaxes surrounding tissue. It then displaces
the waste and accumulations via the lymph nodes. This process
results in relaxation of muscles, increased mobility, and pain relief.*
���-���-���� • richmarweb.com

Omega supplement
BRM4 is a dietary supplement derived from rice bran
modified by the enzyme of shiitake mushrooms. It
enhances the immune system by modulating the white
blood cells. It may more than triple the activity of the
Natural killer (Nk) cells, but will not overstimulate the
immune response. Plasmanex1 is derived from natto and is shown
to promote heart health and healthy blood circulation—good for
those on their feet. It can be taken safely with prescription
medications. Daiwa krill oil is pure oil derived from Antarctic krill. It
is an excellent source of omega 3s, more bioavailable than fish and
other marine oils and has no fishy aftertaste.*
���-���-���� • dhdmed.com

Massage system
AquaFrixio is the first and only
trackless hydro massage system, and
comes equipped with easy-to-navigate
technology, allowing users to personalize the massage to their
specific needs. AquaFrixio requires zero-to-low maintenance due to
no moving parts, increasing revenue and generating a rapid return
on investment.
���-��5-���� • prosun.com

Curcumin supplement
CurcuVES, provided by TruGen3, combines the
powerful ingredient curcumin with the patented
VESIsorb delivery system to support enhanced
absorption and utilization in the body. The colloidal
droplet delivery system featured in VESIsorb allows
for the transformation of a dense curcumin powder into a water-
soluble liquid. Numerous studies indicate they may play important
roles in supporting the body’s normal structure and function of joint
comfort, neurological function, and overall good health.*
���-���-���� • trugen�.com

*These statements have not been evaluated by the Food and Drug Administration. These products are not intended to diagnose, treat, cure, or prevent any disease.

To search for more products, or to submit a product, go to ChiroEco.com and click on “Products and Services.”
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WHY ADVERTISE HERE?
Because it Works!

Every ad that runs here, also runs on our website: ChiroEco.com

T O P L A C E A N A D C A L L 9 0 4 - 2 8 5 - 6 0 2 0

CLASSIFIEDMARKETPLACE
EQUIPMENT FOR SALE

INFRARED COLD LASERS $575 New
Infrared Cold Lasers. Priced thousands below
cold lasers with similar specs. Three 808nm
diodes/200mW (combined output). Recharge-
able. Animal Use Only. Quickly treat joints,
wounds, muscles, and pain. Lots of extras.
Acupuncture red laser (650nm/5mW), Dr.
Daniel Kamen, D.C.’s animal chiropractic tech-
nique DVDs (horse and dog). Professional car-
rying case, user manual, charts, points,
and treatment formulas. Call 800-742-8433.
www.vetrolaser.com. We also sell Class IV vet-
erinary lasers. Cost: $3495. www.vetrolaser4.com

LASER EQUIPMENT FOR SALE LZR7 laser
with 750mW Acu-Tip, 5 Erchonia lasers $500 &
up, Bemer Pro, Aspen Lasers, Body Lights in-
frared & red, K laser 12W, Zerona Laser, Multi
Radiance laser, Lipo Light, Vevazz, Terra Quant
Pro laser, Cutting EdgeMLS laser, Spectra Vision
$500, ASA Balance, Norland Apollo Bone Den-
sity Machine, Apollo Lasers, LZR7 lasers 750mW
-100W. Call Dr. Randy 530-642-9680.

PRACTICE FOR SALE

PRACTICES FOR SALE in CA, FL, GA, IL,
MI, MS, NM, NY, OH, OR, PA, SC, TN, TX. I have
new doctors who want to buy your practice.
$300.00 for Practice Analysis. For more info
Contact Dr. Tom Morgan, VolumeDC@aol.com,
770-748-6084, www.VolumePractice.com
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http://www.morenewpatients.com
http://www.247rnr.com
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