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EDITOR’SNOTE

Diversification
strategies
Creative thinking is the key to
overcoming barriers to practice growth.
S A CHIROPRACTOR, YOU KNOW THAT THERE ARE

A

The number of
hours in a day is finite. You can only adjust one
patient at a time. The size of your office and staff bracket
how many patients you can see in a day.
Because the rates of reimbursement by third-party payers
tend to be fixed, you have undoubtedly done the math and
determined the theoretical maximum you can
earn based on the logistic realities of your
practice, right?
In this issue of Chiropractic Economics, we
offer a range of perspectives on how you can
overcome those fundamental limitations by
diversifying your practice offerings. Another tack
you might consider is specializing in a niche area
Let me know what’s
where there is less competition for your services.
on your mind:
The end goal of diversification, after all, is
904-567-1539
Fax: 904-285-9944
differentiation; there are many ways to set
dsosnoski@chiroeco.com
yourself apart from the crowd by establishing a
unique practice that reflects your skills and your vision of
what a perfect practice can be. In fact, there are many
possible ways for you to achieve further growth.
It makes sense to add skills and treatment modalities to
widen your “menu” of healthcare options. You can also
combine your efforts with other professionals and build a
multidisciplinary practice — for this issue we found several
to share their experiences and know-how with you.
Another way to diversify and differentiate your practice is
by re-envisioning what a chiropractic practice should be. A
wellness center, a place for healing and recovery, can reflect
its purpose in appearance and design.
Ultimately, going beyond your limits means going beyond
what most people think of when they hear the term,
“chiropractor.” Fresh ideas and inspiration to get you
thinking in new directions await you in the pages ahead.
To your success,
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TOP NEWS

COLLEGE NEWS

Rio chiropractic congress deemed a success
In the biggest event in the history of chiropractic in Latin America, more than 900 delegates
attended the 11th Biennial Congress of the World Federation of Chiropractic, hosted by the Brazilian
Chiropractors’ Association (ABQ) and held in Rio de Janeiro.
Half the attendees were chiropractors and students from the host country of Brazil, which now
has more than 600 chiropractors country-wide, and nearly 700 students enrolled in Brazil’s two
university-based chiropractic programs.
These universities, co-sponsors of the Congress, are Feevale University in Novo Hamburgo and the
Anhembi Morumbi University (UAM) in São Paulo. The academic program included themes of sports
chiropractic, the cervical spine, the history and current status of spinal manipulation, and new models
of the chiropractic practice.
To read more about the congress, visit www.ChiroEco.com/riocongress.
Source: World Federation of Chiropractic, www.wfc.org

COCSA sues UnitedHealth Group, OptumHealth
The Congress of Chiropractic State Associations (COCSA), as a named class plaintiff, recently
joined by other providers, national and state associations, including the Ohio State Chiropractic
Association (OSCA) and the American Chiropractic Association (ACA), filed its first amended
ERISA Class Action Complaint.
The action was filed against UnitedHealth Group and its subsidiaries, including OptumHealth,
for alleged ERISA violations in its abusive overpayment recoupment, pre-service, and concurrent
claim denials. On Feb. 8, 2011, the COCSA Board voted to join the OSCA’s original class-action
filed on Jan. 24, 2011.
To learn more about this lawsuit, visit www.ChiroEco.com/cocsalawsuit.
Source: COCSA, www.cocsa.org

Allied Health Institute, an accredited postsecondary school, launched a 16-month Chiropractic
Technologist Associate of Science Degree program.
The program is designed to meet a growing need for chiropractic technologists (CT) nationwide.
Because employment of chiropractors is expected to increase 20 percent between 2008 and 2018,
according to the U.S. Department of Labor, similar growth is expected in terms of need for CTs.
The CT program provides students with professional training in the field of alternative medicine,
focusing on chiropractic. Students are introduced to chiropractic philosophy and principles, anatomy
and physiology, nutrition, and are provided with an in-depth study of radiologic science.
The coursework for this program is conducted online and also includes a facility-based clinical
training requirement, which provides the student with a hands-on learning experience.
For more information on this program, visit www.ChiroEco.com/ctdegree.
Source: Allied Health Institute, www.alliedhealthinstitute.edu
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Palmer College of Chiropractic recently
announced two new services for veterans and
active duty military personnel in support of our
nation’s military.
The first is Palmer’s official affiliation with the
national Yellow Ribbon GI Education
Enhancement Program, which essentially
provides eligible veterans with full tuition to
attend Palmer for one year.
The second is that the Palmer Chiropractic
Clinics are expanding their healthcare services to
military personnel and their families by
formalizing a cooperative relationship with the
Community Based Warrior in Transition UnitIllinois (CBWTU-IL).
Yellow Ribbon Program: Through a unique
program offered by the U.S. Department of
Veterans Affairs (VA), Palmer College of
Chiropractic is making it possible for eligible U.S.
veterans enrolled or about to enroll at the
college to have all of their tuition paid for a oneyear period.
To read this article in its entirety, visit
www.ChiroEco.com/palmermilitary.

AHI launches Chiropractic Technologist Associate of Science
Degree Program
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Source: Palmer College of Chiropractic,
www.palmer.edu

Former NYCC president
receives award for service
to the NBCE
Kenneth W. Padgett, DC, recently received the
Paul M. Tullio Award for Distinguished Service to
the National Board of Chiropractic Examiners
(NBCE) by board president, Dr. Theodore Scott
and treasurer, Dr. Donna Craft at the NBCE
Annual Business Meeting and Delegates
Luncheon in Marco Island, Fla. May 6, 2011.
The award recognizes leaders in chiropractic
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whose contributions in testing, licensing, and
legislative issues benefit the chiropractic
profession.
In 2000, Padgett received both the ACA
Chiropractor of the Year award and the FCLB
George Arvidson Award for Meritorious Service
to Chiropractic, and was recipient of ACA’s
Meritorious Service Awards to Humanity and
Chiropractic several years running.
To read more on Padgett, visit
www.ChiroEco.com/padgett.
Source: New York Chiropractic College, www.nycc.edu

H E A LT H N E W S

Health blog unveils tips to
improve omega-3, omega-6
in diets
The typical American diet contains a
dangerous imbalance of omega-3s and -6s.
Wellwise.org has joined the campaign of Dr.
Bill Lands, the world’s foremost authority on
essential fatty acids, to give Americans
healthier lifestyle choices by providing access
to Lands’ extensive research on the omega-3
and omega-6 content in foods.
WellWise.org wants Americans to know that
by getting under control the balance between
omega-3 and omega-6 fatty acids in their diet,
they vastly improve their chances of enjoying
good health.
Having too many omega-6s in one’s diet
dramatically increases the risk of contracting
asthma, coronary heart disease, many forms of
cancer, autoimmunity or neurodegenerative
diseases such as Alheimer’s, and increases the
likelihood of becoming obese, depressed,
hyperactive, or worse.
To learn more, visit
www.ChiroEco.com/healthblog.
Source: www.PRWeb.com
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INDUSTRY NEWS

NFL MVP, NUTRILITE
partner to educate men
about optimal health
Kurt Warner, a two-time professional football MVP
and one of the final five competitors on Season 11
of ABC’s Dancing with the Stars, knows a thing or
two about how staying healthy can make or break
your game, whatever your game in life may be.
Kurt turns 40 this June, which happens to be
International Men’s Health Month. He recently
became a spokesperson for NUTRILITE,
exclusively from AMWAY.
He shows no signs of slowing down and
doesn’t believe you should, either, no matter
what your age. As part of his partnership with
NUTRILITE to educate men and their families
about optimal health, Kurt put together his “Top
10 Plays for International Men’s Health Month”
— tips for men of all ages, and the women who
support them, who are looking to eat better and
live a healthier lifestyle.
1. Eat a rainbow-a-day: Most Americans eat a
lot of beige food, like potatoes and bread. Eight
out of 10 Americans, to be exact, don’t eat
enough colorful fruits and veggies. We all need
to do a better job of eating a rainbow a day.
To read the other nine tips, visit
www.ChiroEco.com/warnertips.
Source: NUTRILITE, www.nutrilite.com

Chiro One CEO named
finalist in Entrepreneur
of the Year Award
Chiro One Wellness Centers’ CEO, Dr. Stuart
Bernsen was recently named as a Finalist in the
2011 Ernst and Young Entrepreneur of the Year
Midwest Competition.
Bernsen is among a group of outstanding
entrepreneurs selected by an independent judging
panel made up of previous winners of the award,
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leading CEOs, private capital investors and other
regional business leaders. Winners will be revealed
at a gala on June 22 at the Sheraton Chicago.
Bernsen, a graduate of Palmer College of
Chiropractic, founded Lifeline Chiropractic
Wellness Center in Evanston, Ill. In 2004, he
founded LifeWorks Health Centers which
expanded to seven clinics. Joining forces with
Chiropractic One in the spring of 2006, Bernsen
led the merger, which created Chiro One
Wellness Centers.
For more information on bernsen, visit
www.ChiroEco.com/chiroone.
Source: Chiro One Wellness Centers, www.chiroone.net

Medical food helps reverse
risk of heart disease, diabetes
Researchers at the University of Florida and
Metagenics Inc. recently announced that a
program consisting of a breakthrough medical
food combined with a low-glycemic,
Mediterranean-style diet is almost twice as
effective as one of the best diets alone for
lowering risk factors for cardiovascular disease,
the leading cause of death in the U.S.
In addition, the medical food UltraMeal PLUS
360° is 40 percent more likely to resolve
metabolic syndrome, a condition affecting onethird of all American adults that increases the
risk for heart disease and diabetes.
Researchers believe that patients who
incorporate the medical food into their diets as
well as make necessary life style changes can
improve their health faster than by using a
Mediterranean diet alone.
The results of the multicenter clinical trial are
published in the May/June issue of the Journal
of Clinical Lipidology, a publication of the
National Lipid Association.
To read this article in its entirety, visit
www.ChiroEco.com/metagenicsstudy.
Source: Metagenics, www.metagenics.com
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Baseline strategy
Chiropractic manipulative adjustments are proving
superior to other treatment protocols for tennis elbow.
BY K E N N E T H C . T H O M A S , D C , CC S P

T

ENNIS ELBOW IS THE COMMON
NAME FOR THE PAINFUL

lateral epicondylitis
(LE), possibly caused by overuse of the
forearm resulting in elbow pain.1 To
no surprise, tennis and other racquet
sports can be a culprit in its
development.
However, a variety of other activities
or sports can also cause this painful
condition. Painters, plumbers,
carpenters, and others who frequently
and repetitively employ their forearm
extensor muscles to grip objects are
prone to developing tennis elbow.
Keep in mind the phrase lateral
epicondylitis is a slight misnomer, as
the condition is not entirely
inflammatory in nature, but rather
degenerative by way of micro-tearing
between the common extensor tendon
and periosteum of the lateral
CONDITION
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epicondyle of the humerus.1,2,8 In some
literature, this same condition is
identified as lateral epicondylalgia.3
The following discussion will define
the parameters of the condition, and
offer general procedures for detecting,
diagnosing, and treating LE with
conservative and natural therapies.
Additionally, a possible means of
preventing the condition from
developing is proposed.
Chances are, most people complain
of pain on the outside (lateral) portion
of their forearm near or at the elbow.
While there are many causes of forearm
or elbow pain, LE will stand out and is
relatively easy to distinguish from other
conditions. With observation and a
concentrated upper extremity
examination of the elbow, you may
identify the exact location of the pain
and during which motions the pain is

reproduced. With someone suffering
from LE, the common extensor tendon
of the forearm will present as either
painful or dysfunctional, or both.4-6

Tendon involvement
The four muscles sharing the common
extensor tendon origin site at the lateral
epicondyle include the extensor carpi
radialis brevis (ECRB), extensor carpi
radialis longus, extensor digitorum, and
extensor carpi ulnaris; more of a deep
muscle, the supinator muscle also
originates at the lateral epicondyle.
The specific tendon involved with
LE is the ECRB, which acts to stabilize
the wrist when the elbow is straight.
Despite its small origin, it transmits
large forces through its tendon during
the repetitive grasping of objects.
The repeated biomechanical motion
of a tennis groundstroke is an example
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of the type of motion that can lead to
the gradual wearing of the muscle at its
origin. In some instances, the sheer
stress of all movements of the forearm
gradually causes micro-tearing of the
tendon, resulting in the buildup of scar
tissue and thickening of the tendon.7,8
The extensor digiti minimi,
responsible for extension of the little
finger (fifth phalanx) and some
extension of the wrist, originates at a
small anterior portion of the lateral
epicondyle of the humerus. Its action
allows the flicking motion of the wrist
that is associated with the swinging of
a racquet.

Etiology of LE
The etiology of the condition as
described in the literature suggests it
arises from repetitive overuse, strenuous
activity requiring speed, repetitive
eccentric contraction of the forearm
muscles, and the controlled lengthening
of the wrist extensor muscle group.
Non-inflammatory, chronic degenerative
changes of the common extensor
tendon are identified in surgical
pathology specimens.8
Without delving too deeply into the
energetics of muscular activity, it is
pertinent to note that the energy
needed to contract even small skeletal
muscles containing thousands of
muscle fibers is enormous. In a
continually contracting muscle, the
fibers require specific nutrients and
oxygen to sustain continued use.
Perhaps the lack of a nutrient supply
to the muscle is why available literature
discussing this injury identifies overuse
as a common indicator.8 The form of
overuse most indicated stems from
repetitive hand movements, especially
excessive deviation of the wrist from its
neutral position into extension, or high
levels of physical strain to the wrist as
described above.10-12
Mental chronometry, the response
time in perceptual-motor tasks, is a
possible factor for LE.13 This points to
the nervous system and its transmission
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of information from the brain to the
motor activity of a given body part.
Subjective findings
The

pain experienced with tennis
elbow may have begun as the result
of an abrupt injury to the elbow, but
more commonly is described as
developing over time.
The pain is about 1 to 2 centimeters
down from the bony area at the
outside of the elbow, at the lateral
epicondyle of the humerus.
Weakness in the wrist causes
difficulty with simple tasks such as
turning a doorknob, shaking hands,
or pouring a glass of water.
There is pain on the outside of the
elbow when trying to straighten the
fingers against resistance.
Morning stiffness is felt in the
forearm and around the elbow.
Objective Analysis
The

symptoms for this injury are
similar to entrapment of the radial
nerve, which is a possible cause for a
presenting condition of the elbow.
It is important to examine the neck
as well, as elbow pain may be a
referring symptom from vertebral
subluxation or other problems in the
cervical region, specifically at the
level of C5, C6, and C7.
Observe the patient perform the
natural ranges of motion of the wrist
and elbow to determine any
limitations as well as which motions,
if any, cause apprehension or
reproduction of the reported pain.
Examine for pain on the outside of
the elbow when the hand is bent back
in wrist extension against resistance.
Palpation just below the lateral
epicondyle on the outside of the
elbow to identify point tenderness at
the origin of the common extensor
tendon.
Diagnosis

Although diagnostic imaging is not
considered an essential procedure for
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diagnosing LE, it may be considered if
a more serious pathology is suspected.
With LE, an MRI will reveal common
extensor tendon thickening at the
lateral epicondyle.11,14
Several other tests moderately useful
for diagnosing LE include:
Patient-rated forearm evaluation
questionnaire
Pain-free grip strength
Resisted wrist extension (Mill’s Test)15
Pressure pain threshold
Tenderness to palpation at the lateral
epicondyle
Note that palpation a finger’s breadth
distal to the lateral epicondyle revealing
tenderness, although accepted as a
reliable and valid procedure, is based
on traditional indication rather than
scientific investigation.
Treatment

In light of one surgeon’s review of nontherapeutic modalities being
“unproven at best,”1 the efficacy of
conservative treatment has not
distinctly been demonstrated, even
through rigorous clinical trials.
However, in several randomized
controlled trials (RCTs) improvements
in the LE conditions were noted.
Of the trials conducted, mobilization
and chiropractic manipulative adjustments to the wrist proved statistically
superior to other treatment protocols,
including the combined use of ultrasound, friction message, exercise and
stretching, and corticosteroid
injections.1,3 Perhaps due to wrist
segmental dysfunction where the
extensor muscle group inserts at the
metacarpals and proximal phalanges,
the biomechanics of normal muscle
function are altered by LE.17-20
Although controversial in the most
recent reviews of orthotic wraps and
bracing, a top-rated treatment for LE is
the “Dynamic Extensor Brace,”21 which
holds the wrist in its extended position
and reduces the electromyographic
activity of the wrist extensor muscle
group during gripping activity.
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Exercise and stretching as an
intervention show that eccentric
contraction exercises are more effective
than contract-relax stretching exercises
for complete recovery of the
condition.18-20 Stretching of the
extensor muscle group also ameliorates
the condition to some degree.20
Light elastic taping techniques are
advocated for chronic musculoskeletal
conditions such as lateral epicondylalgia.
Although little evidence exists supporting
the effects of taping techniques on
musculoskeletal pain, the few studies
conducted demonstrate its efficacy.17
Perhaps because light elastic taping
is effective in providing support to
muscle function as well as improving
circulation and oxygen supply to the
surrounding area where applied, it
allows muscles and tendons to repair
more quickly.9 A preliminary study has
demonstrated an ameliorative effect of

a taping technique for LE, which
suggests that it can be considered in
the management of this condition.9
Conservative therapies that were
rated low on efficacy included
ultrasound and low-level laser.22-25
Because laser therapy and light
elastic taping techniques are relatively
new therapeutic modalities, there are
few studies regarding their implementation. This lack of evidence-based
research is likely why they are not
considered the most effective
treatments.27
Prevention

Factors related to playing sports, such
as experience, ability, technique, and
the use of appropriately sized
equipment, may all be considered for
preventing LE.16
Other preventative measures to
consider include:

Remaining

in overall good physical

condition.
the time spent doing the
activity that caused the condition to
develop.
Increasing the strength of the
muscles surrounding the joint to
provide stability to the elbow.
Strengthening the muscles of the
forearm (pronator quadratus, pronator
teres, and supinator), the upper arm
(biceps, triceps, deltoid), and the
shoulder and upper back (trapezius).
Maintaining proper biomechanics
during activity.
Maintaining proper joint positioning.26
Ensuring a healthy nutrient supply to
the body through diet and supplementation that assists the body with
natural function and repair processes.
Insufficient dietary nutrient intake
can contribute to the deterioration of
any of the body’s parts. Thus, diet is a
factor when considering the presentation of any ailment involving muscles,
ligaments, and tendons. The benefits of
nutritional supplementation generally
support the body in its natural
functions. Nutrients for supporting
tendons may include pea vine juice,
manganese, calcium, carbamide,
flavonoids, and phosphorous.
In addition, B and C vitamins all aid
the body’s natural anti-inflammatory
response. B complex vitamins and
amino acids assist the natural repair
process of connective tissue, and
enzyme CoQ-10 assists with oxygen
delivery to muscles and tendons.
Reducing

KENNETH C. THOMAS , DC,

CCSP, is vice president of
academics at Parker University.
He is a respected expert in
chiropractic and lectures
extensively on exercise and the treatment of
sports injuries, current trends in healthcare,
and the wellness lifestyle. He is a board
member of FICS and a certified chiropractic
sports physician who has worked with many
Olympic and professional athletes.

To see the references cited in this article,
visit www.ChiroEco.com/baseline.
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Low-cost marketing
with big-time payoffs
The Internet is more than a
communications tool — it can
be your marketing muscle.
BY O L I V E R M A U S S
N THIS ECONOMY, IT CAN BE

I

DIFFICULT TO OWN AND OPERATE A
SUCCESSFUL AND PROFITABLE

without implementing
effective marketing methods. In-depth
marketing campaigns are usually
executed by larger companies that have
a budget for such plans.
But for businesses operating on a
smaller scale, like chiropractic clinics,
there is often a limited budget available
to carry out a full-scale marketing
campaign. For this reason, be aware of
cost-effective alternatives for marketing
to raise public awareness and increase
profit — two aspects crucial to the
success of any business.
Before you begin, make time to do
some research. Your competitors are
most likely involved in similar
marketing techniques, so taking notice
of their efforts can be beneficial. It is a
great way to see what has worked,
what can be improved, and what
techniques could be leveraged for your
own practice.
Your competitor’s websites are good

BUSINESS
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resources for learning about pertinent
keywords to consider and incorporate
into your own website. Adopting some
of these techniques along with your
own can help set your website apart.
Most likely, you are targeting
patients looking for chiropractic
services in your area; therefore, explore
local tactics that may already be
available to you. In today’s Internetdriven era, potential patients look to
the Web first, which makes it vital for
your company’s contact information to
be readily accessible on the Web.
Web hosts may offer services that
provide your practice’s contact
information to all the major search
engines including Google Maps,
Yahoo, Local, Bing, Ask.com, Yellow
Pages, and many more. Employing
these will streamline your efforts to
broaden your practice’s outreach.
See what other features your Web
hosts can offer you. Some include a
newsletter tool in your hosting package,
for example, so look into what is
already incorporated into your

contract. Distributing newsletters to
subscribers can inform them of
everything from an address change and
insurance updates to new employee
biographies and industry news.
Such communication to your
audience is a simple way to improve
doctor-patient relationships and build
credibility behind the services you
offer. If you include links to your social
media profiles, you can increase traffic
to those sites, too.
Maintaining an interest in growing
trends related to both the chiropractic
and marketing worlds can build your
personal expertise and business
reputation. Participating in social
media is one of the fastest-growing
trends for relationship management,
and one of the newest and most
effective marketing methods.
Many businesses that have adopted
the cost-free technique of exploiting
social media have seen an
improvement in their bottom line. This
can help encourage current patients to
offer referrals and recommendations
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for your practice.
Facebook, for example, is a great
networking tool for launching your
social media strategy as a doctor. Your
practice’s business page provides you
with a space to post and update
content, offer exclusive promotions,
interact with fans, and of course link
back to your main website. Combined,
these efforts create interest and draw
attention to you.
Fresh content can also help boost
your practice’s visibility in search
engine results. Search engine optimization (SEO) refers to methods that
increase the chance of clients finding
you online. When patients use search
engines to find a local chiropractor,
you want your website to be one of the
top links on the results page. This is
more likely to happen if your site is
optimized for search.
A major key to success is updating
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your website’s content with relevant
news about chiropractic and health.
New content, as long as it includes
keywords, related information, and
credible links, can put your practice
ahead of your competitors and in front
of a broad audience.

If your website cannot
be found, it is the same
as not having one at all.
Strategically placing keywords in
URLs, captions, photo tags, and in the
website text itself will also increase the
likelihood of your website to finish
high in search results. (Caution:
When key terms are overused, search
engines tend to flag a website as spam
and exclude them in search results.)
Using between five and 10 keywords
is a safe strategy.
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Large Web hosts usually offer an
analytics tool with your hosting package.
Once you have your website up and
running, the analytics tool can help you
understand how patients interact with
your website. You can learn how visitors
locate your site, which pages they are
viewing the longest, etc.
If your website cannot be found, it is
the same as not having one at all. Your
online presence can bring significant
returns to your business and is an ideal
investment of your time and money.
Using the Internet is not only a
convenient avenue for communication,
but it is one of the most effective
methods for marketing a business.
OLIVER MAUSS is the CEO of

1&1 Internet, a worldwide Web
hosting provider. He can be
reached at 610-560-1530,
press@1and1.com, or through
www.1and1.com.
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Better care by design
Take cues from the spa industry to create a signature patient experience.
BY K I M B E R LY F R A N G I O N E , D C

A

RE YOU LOOKING TO UPGRADE

Consider
adding a ground-breaking
dimension to the traditional
chiropractic business model by
merging concepts from the spa
industry with chiropractic philosophy.
Current trends indicate that
consumers are shopping for
“experiences” just as much as they
desire goods and services. The
International Spa Association projects
that the U.S. spa industry will generate
$12 billion in revenue in 2011.
Implementing spa concepts into the
design of your practice allows you to
capture some of this market.
This approach also offers additional
rewards: You can ultimately increase
collections per patient, gain greater
patient satisfaction and loyalty, increase
patient referrals, and generate a continuous stream of innovative opportunities
to transform your bottom line.
By creating a relaxing, Zen-like spa
environment and infusing spa service
nuances with traditional chiropractic
business practices, you can develop a
platform for increasing your service
YOUR PRACTICE?
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menu, boosting retail product sales,
and reaching a wider market.
This is not a suggestion to turn your
chiropractic clinic into a spa by
providing conventional spa services.
Rather, by expanding your vision and
incorporating spa nuances into a
traditional chiropractic practice, you can
add value to your practice while aiming
for a slice of the spa industry pie. Be
assured that some of your colleagues are
already seizing this opportunity.
Your first priority is to review,
reorganize, and capitalize on your
patients’ experience from arrival to
departure. Closely examine the current
experience you are offering your
patients. Look for gaps, areas of
weakness, and identify and create
options for improvement.
With a clear vision of what you
want, determine a budget and timeline
to execute your plan. When
implementing a new protocol, keep in
mind that consistency is critical and
ensure that you are still showcasing
chiropractic as your core feature.
Engage your patients’ senses from
the moment they walk in the door.
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When they enter, what do they see and
hear? What textures are surrounding
them? Are the environmental aromas
pleasant?
When you pay attention to the
things that patients perceive and desire,
you can strengthen the emotional
connection you create with them. It is
critical to control the messages that
your atmosphere is conveying to your
patients and guests.
Is your office peaceful? Is it a warm
and friendly place? Have you created a
clean, comforting, and relaxing
sanctuary?
Imagine how a new patient would
feel, entering a warm space and being
greeted by soothing music and a
friendly smile, being offered a relaxing
cup of tea and a steaming, lavenderscented cloth. The idea is to create a
functional and peaceful environment
that encourages patients to savor their
time with you. This should be a
unique experience and one they
genuinely enjoy.
Consider a soft, natural color palette
for your walls that sets the tone for the
experience. Opt for natural textures
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and fibers. Bring the feel of
nature inside with things
like bamboo flooring, a
water feature, and fresh
flower displays.
What’s more, relaxing and
informational products in
your practice create
increased retail interest.
Conventional merchandise
options include organic
retail health and beauty
products, aromatherapy
supplies, anti-aging skincare
products, natural-fiber
clothing, flameless candles,
and natural-paper journals.
Pay attention to proper
product merchandising,
cleanliness, organization,
product knowledge, and
sales training. Generating
sales and controlling
expenses produces profits.
Use ergonomic furniture
and integrate soft lighting
where possible. Explore the
use of “green,” sustainable
business practices, which
naturally complement
aesthetic practice design.
The choices that you
make should reflect the
cultural sensibilities of your
client demographic. And
you can minimize display
flyers, event promotions,
product advertising, policy
changes, and business cards
by posting such information
to a digital picture frame at
the front desk.
Train staff members to
educate and interact with
patients in a recurring
personal way that positively
reinforces the benefits of
chiropractic care and
integrates a connection to
the community.
When you add these
kinds of supportive,
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educational, and interactive
offerings to your patients’
experience, they feel inspired
to make and sustain healthy
lifestyle choices. This
naturally increases patient
loyalty and referrals.
You can schedule
excursions to a local gym,
and teach patients about the
equipment and how to
maximize its use. Take a
group to a local grocery
store to teach healthy
shopping habits, how to
read labels effectively, and
how to cook healthy meals.
Some chains offer hands-on
healthy cooking classes.
Encourage your patients
to leave your business with a
product or commitment
(e.g., an event invitation or
registration for your next
Webinar) that will remind
them of their experience
with you. This way your
patients will stay connected
to the experience long after
their appointment has ended.
These types of changes
should incorporate your
personality and philosophy,
so that they reflect your
standards and style. If you
create an authentic, organic
experience that flows
naturally, you can reach
your practice goals while
increasing patient
satisfaction.
KIMBERLY
FRANGIONE , DC, is

CEO of Key Lime
Spa Consulting. She
has served as ship’s
chiropractor onboard the Queen
Mary II. She is currently a spa
industry consultant, owner of
The Spa Spy blog, and founder
of the Gratitude Token Project.
She can be contacted at 954479-0725 or through
http://keylimespaconsulting.com.
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The relationship business
Create “marketing acceleration” to increase your value.
BY D R E W S T E V E N S , P H D

M

OST CHIROPRACTORS ARE IN
THE BUSINESS OF HEALING.

After all, they have spent
many years preparing for their practice.
The truth is this: Chiropractors are
actually in the marketing business.
Chiropractors allow their brand to
manifest in their community — this
sparks referrals. The busier you are
marketing, the more profitable your
business. And marketing is necessary to
be heard above the competitive noise.
Most chiropractors, however, don’t
believe they are marketers. The fact is
that you are in marketing because

to become known among a larger —
but prospective — patient base.
When this manifests, you become
widely known in a niche and gain
more referrals.

The relationship business
Building business is not about sales or
marketing, but rather about relationships. Patient discussions must center
on outcomes. Patients want results, so
initial and follow-up conversations
must focus more on intended results
and less on treatment plans.
For example: Patients suffer from

When you maximize your marketing, there can be a
tendency to influence the power of your brand. And
patients invest in the brands they trust.
everything you do requires sharing
information to establish value with the
hope of creating long-standing,
customer-centered relationships.
Chiropractic is a relationship
business. Therefore it is important that
you create “marketing acceleration” to
draw prospects into your pipelines.

VVC
In today’s busy world you must
develop three vital areas for marketing.
1. Visibility,
2. Value, and
3. Community.
Develop a host of activities that
enables you to become visible within
your niche. When you illustrate value,
it begins to manifest, which allows you
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personal stress, which often stems
from work and family life. They seek
less pain and more mobility. Therefore,
the discussion should focus on this
and not on the number of adjustments.
When the discussion is on value, and
the prospective patient is convinced of
the wisdom of a relationship with you,
fees are academic because the patient is
convinced about working with you.
Successful chiropractic marketing is
straightforward. Ask yourself these
three questions:
1. What value do I bring to my
patients?
2. Which demographic fits my
needs?
3. What are the best methods to
reach these prospective patients?

JUNE 24, 2011

Unfortunately, many chiropractors
immediately begin with question three.
They engage in cold calls, direct mail,
and other fruitless and frustrating tactics.
Once you know your demographic,
you can identify who is likely to be
interested. And once you identify
them, you can begin researching
methods that get them to understand
your value and allow you to create a
community.

Things to avoid
Refrain from the use of advertisements,
the Yellow Pages, and coupons to attract
prospective patients. Why? Because
research indicates that these methods
provide less than a 5-percent return.
As a chiropractor, the size of your
practice usually determines the size of
your marketing budget. And you
should be advertising on a continual
basis. So, either run an ad weekly or
do not run one at all.
A gap in advertising simply
decreases visibility. So what is a
chiropractic marketer in the present
day to do?

Minimal marketing,
maximum returns
Sometimes seeking business
opportunities is as simple as calling a
friend. Chiropractic requires moxie.
You have two choices:
1. Sit behind a desk pondering how
to get business, or
2. Step up in front of someone’s desk
and request it.
Networking: The best chiropractors are

constantly networking. Choose events
close to your location and aligned with
your practice.
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Referrals: Proper networking involves

referral acquisition. Unfortunately,
many ask the wrong way or simply do
not ask at all.
Business is driven by the ability to
ask for new business.
If patients are happy with your
work, they will provide you with
referrals. The best way to seek referrals
is when you are first engaged with the
patient.

Remember, the more referrals you
obtain, the fuller the pipeline.
Speaking: Create a seminar based on
current events such as “Spring Clean
Up” or “Reinventing the Golf Swing,”
to illustrate value to patients. Invite 20
or more to an in-house event and
request they bring a guest. This quickly
illustrates your value and builds facetime with the community.

Community involvement: The laws of

attraction work when others know
you. Become involved with local
organizations so your community
becomes more familiar with you.
Teaching: Teaching is a wonderful

approach to community service and is
a great method for generating leads.
Do you have expertise in an area that
can be shared with others?
Seek opportunities at community
colleges or graduate programs.
Universities constantly seek outside
expertise to help develop learners.

Next steps
Albert Einstein once said, “Insanity:
doing the same thing over and over
again and expecting different results.”
If your practice is not growing and
you’re continually doing the same
thing and not getting new results, why
bother? Making changes to your
marketing strategy, however, involves
both resources and implementation.
Implementation can be difficult
because it requires change.
Take the time to discover and
implement new methods to grow your
practice. And take the time to minimize
your labor so you can reduce costs.
When you maximize your marketing,
there can be a tendency to influence the
power of your brand. And patients
invest in the brands they trust.
Imagine answering your phone
service and having four new patients
who were told to call you, “just
because.” That is the type of minimal
marketing, brand power, and
maximum potential you want. That is
the power of marketing.
DREW STEVENS , PhD, is one of

the world’s leading experts in
sales and marketing business
development. He is the author of
six books, including the soon-tobe-released Ultimate Business Bible for
Chiropractors. He works with chiropractors to
help them grow business. He can be reached
at 877-391-6821 or through
drewjstevens@gmail.com.
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Variations on a theme
Developing a specialty or multidisciplinary practice can present a series of
obstacles, but the benefits are well worth considering. Understand the ins and
outs of widening your practice offerings before taking this major step.
BY A MY W I M M E R S C H WA R B • P H OTO S BY R A N A R D B R O W N

J

ennifer Lidstrom, DC, has
never known life without
chiropractic. When she was
born, her mother endured a
difficult childbirth, and
visited a chiropractor just two
weeks afterward.
32
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The chiropractor suggested
treatment for the baby, too: “This poor
child went through a difficult delivery
as well,” the chiropractor told
Lidstrom’s mother.
After that initial appointment, her
family selected chiropractic care as a
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regular part of their lives. When
Lidstrom suffered an injury as a young
athlete, she headed to a chiropractor.
And when she found herself considering
a career in the medical profession, she
realized what a large part of her life
chiropractic had been.
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“I always knew I wanted to go into
the medical world, but I wasn’t sure
which direction,” Lidstrom says. “And
then I thought, ‘You know what? My
whole life, when something’s off and
doesn’t feel right, I don’t give it
medicine — I just fix it.’ I realized
chiropractic was just right for me.
“My father is a mechanic. Being a
chiropractor is kind of like being a
mechanic for the body,” she says.
In the same way that a chiropractic
career came naturally to Lidstrom, so
did her decision to diversify her
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practice, Lakeside Sports Chiropractic
Center and Motorsports Rehab, with
several other disciplines. Located in
Cornelius, N.C., at the epicenter of the
NASCAR industry, her office includes
a massage therapist, an athletic trainer,
a nutritionist, and two chiropractors —
including Lidstrom — who also
perform acupuncture.
The multidisciplinary aspect of her
practice, Lidstrom believes, has made
both her patients and her community
more aware of the type of help she
provides. “I’m able to offer more

services and attract more of the
population than if I were only a
chiropractor,” she says.
“When people introduce me, they
say, ‘This is Dr. Jen, and she’s not just a
chiropractor — she does everything.’
Patients aren’t just coming in for rehab
and nutrition. We’re able to offer more
and reach out to more people.”

Shared values add value
Chiropractors are no strangers to
holistic healthcare — the notion of
treating the body as a whole. But the
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Meet the experts
Daniel Dahan, DC, is president of Practice Perfect, a management and

consulting service based in Southern California. Dahan formerly owned
and operated a successful multidisciplinary health center, where he
hired neurologists, orthopedic surgeons, internists, and physical
therapists to round out his practice.

benefit,” Hall says. “It puts the patient
first and says, ‘If they don’t need
surgery, we’re going to try a completely
conservative chiropractic approach
first.’ So many people are wanting to be
holistic and deal with their body
through holistic mechanisms.”

Raymond Hall, DC, practices with the Santa Monica Orthopaedic and

Sports Medicine group, which also includes 10 orthopaedic surgeons
and a podiatrist. His clinical expertise is in treating sports-related
injuries, and he has treated several professional athletes.
Michael Hartpence, DC, practices at Southern Crescent Clinic in

Fayetteville, Ga. He is a graduate of Life Chiropractic College and is also
certified in impairment ratings and physiotherapy. He has been
practicing in the Atlanta suburbs for more than 25 years.
Jennifer Lidstrom, DC, has been practicing since 2002. Much of her

practice at Lakeside Sports Chiropractic Center and Motorsports
Rehab focuses on the golfers and racecar drivers that make their home
in the Charlotte, N.C., area. She is also a certified golf injury physician
and certified in clinical acupuncture.
Mark Sanna, DC, is the chief executive officer of Breakthrough

Coaching, an international practice management consulting and
coaching firm, which trains chiropractors in how to manage their
practices and build their business. He is a fellow of the International
College of Chiropractors.

many forms a multidisciplinary
practice can take — and the intricacies
of expanding a traditional chiropractic
office into a cross-discipline office,
with all the legal and ethical concerns
that accompany such a change — can
be overwhelming.
Consider, then, the perspectives of
several industry professionals and
chiropractors who have already gone
through the process of broadening the
scope of their services. They offer
advice on how to transform your office
into a multidisciplinary practice, and
how to avoid the pitfalls that can make
the prospect an intimidating one.
To begin with, just defining a
multidisciplinary practice can be tricky,
because it can take a number of
different forms. Lidstrom’s office, for
instance, offers an array of nonmedical professionals who traditionally
share the same values of healing the
body from within, as opposed to
through the use of prescription drugs.
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Other multidisciplinary practices
can take an even simpler approach,
with only a chiropractor and an
acupuncturist, or a chiropractor
combined with a nutritionist.
Others set themselves apart by
combining these specialties with a staff
medical doctor, and these practices also
can take a variety of forms. A traditional
chiropractic office might bring on a
medical doctor whose specialty meshes
well with chiropractic, such as
osteopathy or internal medicine.
Conversely, a large medical practice
might partner with a chiropractor to
diversify its offerings. In Santa Monica,
Calif., for instance, Raymond Hall, DC,
is part of the Santa Monica
Orthopaedic and Sports Medicine
Group, which offers 12 orthopaedic
surgeons, one podiatrist and Hall, a
chiropractor.
“Patients are so enthusiastic about
the concept of an orthopedic group
integrating a chiropractor for their
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Is your practice ready?
For chiropractors who are convinced
that a multidisciplinary practice is the
right direction for their growth, Mark
Sanna, DC, CEO of Breakthrough
Coaching, says the first step is
evaluating your existing business model.
“In order to become a multidisciplinary practice,” Sanna says, “you first
must know how to run a traditional
chiropractic office. Before you can do
that, I wouldn’t even think about
getting into multidisciplinary practice.”
As a benchmark, Sanna suggests that
only chiropractic practices that generate
90 to 100 office visits each week that
qualify for health-plan reimbursements
should consider expanding into
offering other disciplines.
For those chiropractic practices that
do have a healthy existing business, the
broadened scope of a multidisciplinary
practice can help the business grow
exponentially.
“Less than 10 percent of the general
population accesses chiropractic care,”
Sanna says. “Close to 90 percent
accesses medical care. By becoming
multidisciplinary, you’re now able to
market to 90 percent of people who
require healthcare.”

Knowing the ground rules
Following close behind, the second
step (and the one most frought with
pitfalls) is to understand how state and
federal laws apply to multidisciplinary
practice in your area. Laws vary
widely from state to state: In New
York, for instance, when a medical
doctor and a chiropractor work under
one roof, the medical doctor must
own 100 percent of the practice. In
Florida, on the other hand, a
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You might bring one healthcare professional
onboard to join you and evaluate the effect on
your practice before considering adding another.
chiropractor can own 100 percent.
Daniel Dahan, DC, president of the
Southern California–based
management and consulting service,
Practice Perfect, says setting up the
legal infrastructure is the first thing he
advises new clients to do. “Typically, it’s
done by a healthcare attorney who is
well-qualified and knowledgeable,”
Dahan says. “The corporate practice of
medicine varies from state to state. It’s
amazing how much each state is quite
different from another.”

Philosophical considerations
Sometimes, however, the biggest
obstacle to incorporating a medical

doctor into a chiropractic office isn’t a
business or legal concern, but a question
of shared values. Finding a medical
doctor who shares a chiropractor’s
outlook on healthcare can be difficult —
especially when the two are considering
a business partnership.
“You want an MD who is
prevention- and wellness-oriented,”
Sanna says. “You must share a similar
vision for your practice. If you don’t,
you’re going to find it very challenging.
You’d be amazed at how many medical
doctors, once they get to know who we
are as chiropractors and what we do,
say how much they love our model
and chiropractic care.”

Michael Hartpence, DC, of
Southern Crescent Medical Clinic in
Jonesboro, Ga., says the MD in his
practice used to commonly refer him
patients — a good indication that he
was open to chiropractic care.
“It’s a good marriage for us to have a
medical doctor who is holistically
minded and tries his best not to
prescribe medications,” Hartpence says.
“It’s a team approach to treating
patients. We have team conferences on
a weekly basis to discuss all our
patients and what their treatment
should be, and we try and reach the
optimal treatment program for the
patient.”
And Hartpence’s advice for those
who want to pursue a multidisciplinary
practice was echoed by other
chiropractors who partner with MDs,
as well as the consulting firms who try
to help those partnerships happen.

Chiropractors wanting to build
relationships with the medical
community need to communicate with
medical doctors in the same ways that
those doctors communicate with each
other.
“I’ve consulted with a lot of folks
over the years on how to start one of
these facilities. And the biggest block is
finding a physician who wants to work
with a chiropractor,” Hartpence says. “I
always advise to communicate with the
medical doctors they share patients
with. Send them a letter, tell them
you’re treating their patients. That just
fortifies your credibility in the medical
community. They need to see that
you’re credible and get good results.”

Your signature style
Just as there are many types of
multidisciplinary models that can be
made to work, bear in mind that this

kind of practice growth can be an
ongoing process. You might bring one
healthcare professional onboard to join
you and evaluate the effect on your
practice before considering adding
another.
Lidstrom has no immediate plans to
seek out an MD for her practice.
Instead, she has allowed her practice to
grow organically through contacts she
makes along the way.
Her next step, in fact, might be to
add a sports psychiatrist, because the
specialty ties in nicely with the services
the practice already offers, and because
she has a good relationship with a
specialist in that area. “We’ve been
talking about how we might add that
dimension, because of the body-mindspirit connection,” Lidstrom says.
For now, Lidstrom is pleased that
the many offerings of her practice
allow her to expose more potential

patients to chiropractic. “Maybe a
referring orthopedist isn’t open to
chiropractic, but is open to
acupuncture,” Lidstrom says. “We’ll get
referrals through all different avenues,
and then once they’re here, they’ll ask,
‘How does chiropractic work?’
“It allows a person to walk in the
door, which is probably the hardest
part of the whole process,” Lidstrom
says. “And they say, ‘Hey, everybody is
getting better here, and it’s a nice,
happy environment, so let me ask
some questions.’”
AMY WIMMER SCHWARB is a

writer and editor based in St.
Augustine, Fla. She spent 10 years
as a writer and editor at the St.
Petersburg Times in Florida and
was most recently executive editor at
Indianapolis Monthly. Among other featurewriting honors, her work was recognized in
the anthology Best American Sports Writing
2010.
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Help is at hand
Practice smarter, not harder, by maximizing
reimbursement with on-site ancillary services.
BY T I M S U M P T I O N

ODAY, BUSINESS-SAVVY

T

CHIROPRACTORS FOCUSING ON
THEIR FUTURE AND RETIREMENT

years are looking for ways to provide
better, more-controlled patient care. At
the same time, they look to increase
practice revenue while reducing
overhead costs.
Growing a healthy practice means
taking into account such factors as
other competitors, the need to establish
additional practice profit centers,
increasing patient reimbursement, and
staying ahead of future practice trends.
Today’s managed healthcare
structure causes doctors to accept
reduced fees in exchange for having
patients steered to their offices. But
because most doctors are listed in the
major networks, patients have just as
many choices as ever.
As healthcare reimbursements stay
at par or continue to decline, they lose
ground to the cost of living and the
expense of running a private practice.
Chiropractors who provide ancillary
services, such as advanced testing
within the scope of their practice, will
potentially have an edge over those
who do not.
For example: Think of the rental
video industry. Small, independent
rental stores used to be located
everywhere. They made a lot of money
until the big chains came along and
put the majority of them out of
business. And now the chains are all
but gone as online video streaming
catches on.
The same pattern holds for
healthcare. Group practices,
conglomerate practices, and large
physician practices are going to
continue entering the marketplace,
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offering patients numerous services
with the latest technology.
Their patients will appreciate having
more options available to them under
one roof.
Given that the expenses of
maintaining an office continue to
increase, the chiropractor who
continues to run a practice at a
stagnant level will risk having a
decreasing income.
According to the U.S. Bureau of
Labor Statistics, for the 12 months
ending December 2010, wages and
salaries increased less than 2 percent,
which did not pace increases in the cost
of living, the cost of malpractice
insurance, and the expenses of running
a private practice. Doctors who are
looking for new ways to develop their
practices should consider creating
additional profit centers.

For example: To achieve the same
financial result, you might need to
treat 100 patients to earn the same
income as a chiropractor who treats
only 33 patients but also utilizes
ancillary services. It’s not about getting
more patients in your door; it’s about
maximizing reimbursement for the
patients you are currently treating.
Ancillary healthcare services have
always been out there, but are mostly
based in freestanding locations. Before
there were surgery centers, patients
were only operated on in hospitals. As
physicians became more entrepreneurial
and looked for additional ways to earn
income, surgery and physical therapy
centers became more prevalent within
the profession.
Advancements in medical
technology allow doctors to conduct,
oversee, and grow their practices
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utilizing many advanced on-site
services, including:
Nerve conduction velocity (NCV)
testing
Electromyogram (EMG) studies
Somatosensory and dermatomal
evoked potentials
Ultrasound imaging
Sleep studies
Physical therapy
Providing patients who require
advanced medical testing or physical
therapy services with one-stop, on-site
services not only makes scheduling
and receiving services easier for the
patient, but also provides that patient
with faster testing turnaround times
and treatment options.
Working with a company providing
such services can be surprisingly
straightforward, providing better patient
care and increased practice profit.
The doctors who provide these

services are usually trained in the latest
test protocols and use state-of-the-art
equipment, enabling chiropractors to
deliver the high standard of diagnostic
testing in their practice that has
formerly only been available in
hospitals and outside testing facilities.
When using these services, you can
bill the technical component of the
procedure and earn part of the fee that
would otherwise be collected by a
hospital or lab.
Reimbursement averages range from
$400 to $800 per profile, or doctors
can receive $200 per hour as personal
services compensation for every hour
of testing. You can decide which model
is best for your practice.
Coverage and reimbursement
policies vary, but diagnostic testing is
usually covered — and even
recommended — by most insurers.
The process is usually simple: You

place an order for tests as needed and
under your direction. A trained doctor
arrives at your office within three days
and administers the tests, bringing any
equipment needed.
Neurologists and radiologists, who
specialize in interpreting electrodiagnostic (EDX) test results, can
prepare and report their findings to
you, usually within a few days. You can
either bill for the technical component
of the test or opt to receive personal
services compensation.
Companies providing ancillary
services make adding advanced testing
to your practice easy — there is no
equipment to purchase, maintain, or
be trained on.
Most companies will be in-network
providers with major insurers, and
usually have staff to handle billing and
paperwork.
When considering an ancillary
service company to work with, do your
homework. Ask if they perform tests in
your state, what insurance companies
they work with and, if they are an innetwork provider, do they have
board-certified neurologists or
radiologists on staff.
Creating a successful practice is a
challenge for any doctor — from treating
patients and dealing with insurance
companies to ultimately making a profit.
Your practice is a business that needs to
generate revenue to thrive, but patient
care remains your utmost priority.
When you send patients to a hospital
or lab for additional testing and therapy,
you run the risk of losing control over
their comprehensive care. Providing onsite ancillary services is one move you
can make to grow your practice and
enhance continuity of care.
TIM SUMPTION is the marketing

director of Integrated Practice
Resources, a leading provider of
complete on-site electrodiagnostic
testing. He has also worked in the
media field, most recently with Tribune Media
and McClatchy Company. He can be
contacted at 888-395-4007 or through
www.ipr-management.com.

40

CHIROPRACTIC ECONOMICS

•

JUNE 24, 2011

W W W. C H I R O E C O . C O M

PRACTICECENTRAL

A closer look at E/M guidelines
Make sure you know how to fulfill the “examination” component.
BY K AT H Y M I L L S C H A N G , M C S - P
N PART ONE OF THIS SERIES, THE

I

COMPONENTS OF A PATIENT’S

HISTORY WERE REVIEWED, and you
learned how it is the first of three
elements that help you justify and
document your evaluation and
management (E/M) service.
In the second part of this series,
you’ll learn about the objective
information required to properly
document the examination.
Remember, the medical record
establishes a chronological record of
exams; tests and results; treatments;
and treatment plans, including the
diagnosis and prognosis of the illness
or disease. Its job is to corroborate the
reimbursement request and is
requisitioned by most payers for
adjudication of claims when
reimbursement is in question.
For this reason, your medical record
is a vital piece of the reimbursement
puzzle, too. Understanding all the
requirements, including those of the
examination, is critical.
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There are four levels of E/M services
that are based on four types of
examinations:
1. Problem focused examination. This is

a limited examination of the affected
body area or organ system that the
patient presented with.
2. Expanded problem-focused examination.

This is a limited examination of the
affected body area or organ system and
any other symptomatic or related body
area(s) or organ system(s).
3. Detailed examination. This is an
extended examination of the affected
body area(s) or organ system(s) and
any other symptomatic or related body
area or organ system.
4. Comprehensive examination. This is a

general multisystem examination, or
complete examination of a single organ
system and any other symptomatic or
related body area or organ system.

JUNE 24, 2011

The Centers for Medicare and
Medicaid Services (CMS) has defined
these types of examinations for general
multisystem and the following single
organ systems:
Cardiovascular;
Ears, nose, mouth, and throat;
Eyes;
Genitourinary (female);
Genitourinary (male);
Hematologic/lymphatic/immunologic;
Musculoskeletal;
Neurological;
Psychiatric;
Respiratory; and
Skin.
A general multisystem examination
or a single organ system examination
may be performed by any physician
regardless of specialty. The type (general
multisystem or single organ system)
and content of examination are selected
by the examining physician and are
based upon clinical judgment, the
patient’s history, and the nature of the
presenting problem(s).

W W W. C H I R O E C O . C O M
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The musculoskeletal examination
Most chiropractors use the musculoskeletal, single organ system examination
to base their coding and work. This
examination contains not only musculoskeletal examination components, but
also skin, lymphatic, cardiovascular,
neurological, and other components.
A clear understanding of these
examination findings ensures that
your documentation is sufficient to
meet your coding. Additionally, make
sure your examination is complete
enough to substantiate the history
taken in step one.
Ensure that you clearly understand
the bullets/steps in the examination
process, particularly the musculoskeletal
category. The following bulleted items
are those specific elements that are
outlined and described for
documentation and should be
considered in your examination:

Examination of joint(s), bone(s),
and muscle(s)/tendon(s) of four of the
following six areas:
1. Head and neck;
2. Spine, ribs, and pelvis;
3. Right upper extremity;
4. Left upper extremity;
5. Right lower extremity; and
6. Left lower extremity.
The examination of a given area
includes:
Inspection, percussion, and/or
palpation with notation of any
misalignment, asymmetry,
crepitation, defects, tenderness,
masses, or effusions;
Assessment of range of motion with
notation of any pain (e.g., straight leg
raising), crepitation, or contracture;
Assessment of stability with notation
of any dislocation (luxation),
subluxation, or laxity; and
Assessment of muscle strength and

tone (e.g., flaccid, cog wheel, spastic)
with notation of any atrophy or
abnormal movements.

Gait, station examination
Check your examination paperwork or
EHR system to ensure that each of these
tests and measurements are a regular
part of your examination procedure.
Depending on the number of regions
examined, bullets completed, and tests
performed, you can figure out the level
of examination performed, as noted in
the categories above.
The beauty of these examination
guidelines is that the requirements are
laid out in front of you in impeccable
order. Some doctors may have never
seen these guidelines, and yet they
were published in 1997.
Stay up to date on the rules and
requirements, but also constantly review,
improve, and upgrade your examination
technique and systems. Using the
published E/M guidelines is a simple
way to ensure that you are compliant
with coding and documentation, and
are meeting all the elements you’re
expected to meet to render a diagnosis
and plan of care.
Careful implementation of all the
E/M documentation guidelines will
ensure your coding is accurate, your
examination is supporting your treatment recommendations, and you are
complying with the CMS requirements.
You are now two-thirds of the way
to perfected, compliant E/M coding!
Look for more information on the last
key component — medical decision
making — in a future issue of this
magazine.
KATHY MILLS CHANG , MCS-P,

is the founder of her own consulting
firm assisting doctors with finding
financial and reimbursement ease
in practice. She also serves as Foot
Levelers’ insurance adviser and can be reached
at 888-659-8777 or info@kmcuniversity.com.

A complete review of the Evaluation and
Management Documentation Guidelines
can be found at www.ChiroEco.com/EMGuidelines.
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Heightened security
The UCC Lien Law is more than a powerful
tool for getting paid — it’s a “game-changer.”
BY K E I T H P E N D L E TO N , J D

NBEKNOWNST TO MOST SMALL-

U

AND MEDIUM-SIZED HEALTHCARE

every state in the
U.S. has a uniform lien statute or law.
This law is referred to as the “Uniform
Commercial Code (UCC) Lien Law.”
The UCC Lien Law was amended in
2001 to cover and protect all
healthcare practitioners nationwide.
More importantly, this statute has
been employed over the past five years
by healthcare providers in various
states to significantly improve their
collections in accident cases.
In other words, the UCC Lien Law
isn’t just a theoretical way of
approaching a collections dispute — it’s
a proven way to succeed when other
attempts fail.
Take the case of Howard Fidler, DC,
for instance. Fidler was aware that his
state offers very powerful lien protection.
As a result, this UCC Lien Law
helped Fidler save nearly $8,000 on
two accounts alone.
PRACTICES,

from his assignment and the UCC Lien
document which the patient had signed.
At this point, the adjuster relented and
explained that she had never received a
PIP application for benefits.
Needless to say, the application for
benefits was filed the very same day
and two weeks later, Fidler received his
check for payment in full.
This may sound unusual, but in fact
this kind of scenario happens quite
frequently. Often, when claims are held
up, there is a very simple explanation
or solution to the problem. One of the
main reasons for getting a well-drafted
assignment and UCC Lien is to help
you pierce the claims processing veil
and get to the heart of
why the claims are
being delayed
or denied.

The second case
Fidler was dealing with an attorney who
had asked him to take a 67 percent
reduction on his bills and to accept this
reduction as payment in full.
This same attorney had previously
declined to send Fidler a letter of
protection. When Fidler asked how
much he thought the settlement would
be, the attorney refused to give an
answer.
In response, Fidler sent a copy of his
assignment and UCC Lien to the thirdparty liability adjuster and explained
the situation. He explained that the
attorney had refused to protect his
interests and that he was now asking
the adjuster to protect his bills.
The adjuster agreed.
After several
weeks, the

The first case
A personal injury protection (PIP)
adjuster had placed Fidler’s claims
“under investigation” and was refusing
to pay any proceeds at all. When Fidler
asked why the claims were under investigation, the adjuster told him that she
was not at liberty to discuss the matter.
“I can only discuss this with the
patient and the patient’s attorney,” the
adjuster said. Fidler explained to the
adjuster how his assignment and UCC
Lien gave him the same rights as the
patient, and that, under the law, the
adjuster was required to share with
him specifically why the claims were
under investigation.
He then quoted the relevant language
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attorney called Fidler. Apparently he
had received the settlement check
because he was demanding to know
how Fidler had managed to get his
name on the check. Fidler reminded
the attorney of what had transpired in
the case. But he also asked the attorney
for the amount of the settlement,
which was $40,000.
It didn’t take long for Fidler to receive
payment in full from the attorney.

The truth is that there are many
bodies of law that help providers
when it comes to improving their
collections.
Despite this, however, nothing
compares to the results being
achieved with UCC Lien Law.
Here are just a few ways providers
are employing the UCC Lien Law:
Getting paid directly and promptly
by MedPay or PIP, or getting the

providers’ names on the MedPay or
PIP checks;
Getting paid directly by third-party
liability adjusters, such as in cases
where the patient is not represented
by legal counsel;
Obtaining specific information as to
why claims are being delayed or
denied;
Getting paid in full by attorneys,
even in the absence of a letter of
protection or without the attorney
signing the provider’s assignment and
lien document; and
Overcoming balance billing denials
(e.g., denials issued by MedPay, PIP,
and health insurance payers — to the
attorney or liability payers).
It may take time before the full
import and effect of the UCC Lien
Law is well understood. The goal,
however, is that this should happen
sooner than later.
KEITH PENDLETON , JD, is a

Pennsylvania-licensed attorney
and consultant. He is the founder
of ProviderLAW and co-founder of
Practical PI and UCCLienLaw.org.
Keith can be reached at 610-756-3795 or
through www.practicalpi.com and
www.ucclienlaw.org.

Quick Tips
Green your practice
Use recycled paper. Every 20 cases
of fully recycled paper saves 17 trees,
390 gallons of oil, 7,000 gallons of
water and 4,100 kwh of energy.
Liven up with real plants. Not only

do they look nice and add charm,
but they add real atmosphere by
providing oxygen.
Go electronic. More and more offices

are going paperless — offering
electronic billing statements,
newsletters and more.
Source: Palmer College of Chiropractic
(www.palmer.edu)
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Incidental concerns
What you need to know about “incident-to” billing.
BY D E B O R A H G R E E N , E S Q .

Q

I manage a MD-DC practice.
There is a licensed medical
doctor on-site at all times. The
MD wants to hire a physical therapy
assistant (PTA) and massage therapists
to provide therapy “incident-to” her
services because it would be cheaper to
hire them than to hire a PT.
If we must hire a licensed PT, may
we then hire six PTAs and bill them all
incident-to the PT?
Can the DC bill his services “incidentto” the MD if physical therapy is within
his scope of practice? Can a DC bill his
certified chiropractic assistant’s services
“incident-to” his own services?

“Incident-to” billing is generally
used in the context of
Medicare/Medicaid. The term
“incident-to” a physician’s professional
services means that the services or
supplies are furnished as an integral
(although incidental) part of the
physician’s professional services in the
course of diagnosis or treatment.
The incident-to service need not be
directly linked to a specific physician
action. The service can simply be part
of your course of treatment; however,
you must see the patient with
sufficient regularity.
Services provided by massage
therapists and/or PTAs may not be
billed incident-to a physician because
neither a massage therapist nor a PTA
meets the qualifications of a licensed PT.
The services of a PTA may be billed
incident-to a licensed/registered PT
only when provided under the direct
supervision of a licensed PT, not an
MD (unless the MD is also a
licensed/registered PT).
In order to bill incident-to the

A
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following criteria must be met:
The services (and supplies, including
drugs and biologicals, which cannot be
self-administered) must be:
1. An “integral” though “incidental”
part of the doctor’s diagnosis or
treatment;
2. Provided under the “direct
supervision” of the doctor;
3. Performed by an employee or
independent contractor of the practice;
and
4. Customarily performed in a
doctor’s office, commonly rendered
without charge or included in the
doctor’s bill.
Services include those ordinarily
rendered by an office staff person (e.g.,
medical services such as taking blood
pressure and temperature, giving
injections, and changing dressings),
and those ordinarily performed by the
doctor, such as minor surgery, setting
casts or simple fractures, reading Xrays, and other activities that involve

evaluation or treatment of a patient’s
condition.
To be covered, supplies, including
drugs and biologicals, must represent
an expense to the practice.
For example: In a situation where a
patient purchases a drug and the
doctor administers it, or where the
supplies in question are usually not
found in an office setting, or the
services rendered are usually not
performed in an office setting, the cost
of the drug, the supplies, and/or the
services would not be covered under
the incident-to provision.
This does not mean that in order to
be considered “incident-to” there must
be a service rendered or a supply
furnished by the doctor each time
there is a service rendered by the PT.
Such a service or supply could be
considered to be incident-to when
furnished during a course of
treatment where the doctor has
performed the initial service and
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subsequent services with sufficient
frequency to reflect an active
participation in, and management of,
the patient’s course of treatment.
However, the direct personal
supervision requirement must still be
met with respect to every service.
Direct personal supervision in an
office setting does not mean the doctor
must be present in the same room
with the PT; however, the doctor must
be present in the office and available to
provide assistance and direction.
When billing “incident-to,” use the
doctor’s name and PIN number on the
Centers for Medicare and Medicaid
Services (CMS) 1500 form as if the
doctor had personally performed the
service.
There is no coverage for services
provided incident-to the services of a
PT because the services furnished by
PTAs are not incident to the physical
therapist’s service.
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Although PTAs work under the
supervision of a PT and their services
may be billed by the PT, their services
are covered by the benefit for therapy
services and not by the benefit for
services rendered incident-to a
physician.
Furthermore, most states permit a
maximum of four PTAs to be
supervised by any one PT. Check with
your own state concerning PTA
supervision requirements.
Physical therapy services
appropriately billed incident-to a
physician’s service are subject to the
same requirements as therapy services
that would be furnished by a PT in
any other outpatient setting with one
exception.
When therapy services are
performed incident-to a physician’s
service, the qualified personnel who
perform the service do not need to
have a license to practice physical
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therapy, unless such licensure is
required by state law.
These rules require that the person
who furnishes the service to the
patient must be a graduate of a
program of training for physical
therapy services.
Regardless of any state licensing that
allows other health professionals to
provide physical therapy services,
Medicare is authorized to pay only for
services provided by those trained
specifically in physical therapy or
occupational therapy.
This means that the services of
chiropractors, athletic trainers, massage
therapists, recreation therapists,
kinesiotherapists, or any other profession
may not be billed as therapy services.
Medicare will generally cover
physical therapy services when:
1. The patient is under the care of a
physician;
2. The services are furnished under
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a written plan of treatment that meets
specified regulatory requirements (e.g.,
the plan prescribes the type, amount,
frequency, and duration of the physical
therapy services to be provided and
indicates the diagnosis and anticipated
goals), with any changes to the plan
being made in writing and signed by
the physician or the PT;
3) The therapy is reasonable and
medically necessary for the treatment
of a patient’s condition; and
4) There is an expectation that the
patient’s condition will improve
significantly in a reasonable and
generally predictable period of time. The
written plan of treatment must be
reviewed by the physician treating the
patient as often as the patient’s condition
requires, but at least every 30 days.
Services related to the general good
and welfare of a patient or palliative
services provided solely for pain relief
are not considered physical therapy. If
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you intend to hire a PT, consult the
Medicare Claims Processing Manual
and other applicable manuals
published by CMS.
Chiropractors may not have their
services billed incident-to that of an
MD even if their state’s scope of
practice laws permit them to provide
physical therapy.
Private third-party payers are not
required to follow Medicare’s rules for
reimbursement of physical therapy
services, so inquire with your respective
payers as to your ability to receive
reimbursement for such services.
Become familiar with the terms of
your payers’ manuals. If incident-to
services are not specifically excluded or
limited in the manual, they should be
considered included.
In the event an insurance carrier
contacts you requesting information as
to who did the actual “hands-on”
services, advise the representative that

“so-and-so did the service incident-to
Dr. X’s services,” and then refer him or
her to the appropriate page citation of
the carrier’s manual that references
“incident-to” services.
If there is no such reference, refer to
MCM §§ 2050.1, 2050.2 and 42 CFR.
§§ 410.32, 410.34. The first citation is a
reference to the Medicare Manual
definition of “incident-to” services and
the second reference is to the Code of
Federal Regulations interpretation of
“incident-to” services.
DEBORAH GREEN , Esq.,

practices law in New York and
Florida. If you have any questions
concerning the above or any other
legal healthcare issues, email her
at deborahgreen@thegreenlawfirm.net.
Disclaimer: This column is provided for
educational purposes only. The information
presented is not as legal advice and no
attorney-client relationship is hereby
established.
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Vested interest
Ensure a bright, stable financial
future by hiring your perfect
financial planner.
BY D E B O R A H S . S W E E N E Y, E S Q .

determine possible savings
strategies, you are not going
to send them a percentage
of your investments for the
rest of your professional
career.
However, some planners
do work on a percentage
system, especially if they are
on retainer. It is believed
that they then have a vested
interest in ensuring your
finances and investments are
well managed. If you do
well, they do well.
It is also possible they
may ask, or you may desire,
some combination of
payment options.
For example: You could
pay a flat or hourly fee for
recommendations, and any
money gained from
implementing them will earn
the planner a percentage.
Whatever option you choose
will likely all start with an
initial consultation.

O

PERATING A SMALL
BUSINESS CAN BE

DAUNTING. It would
be great if, when you
established your business,
you were given an easy-touse chart listing common
problems and answers.
Each business has different
goals, plans, and dreams for
the future, so there is no
single small-business
panacea. Luckily, if you find
yourself lost, a financial
advisor can help. Here are a
few factors you should take
into consideration when
hiring a financial advisor:

1. Decide how much help you
need and how you will pay.

You want the finances
associated with your
business to be handled
properly. After all, you are
looking into hiring somebody to take care of them.
First, ask yourself how
much help you actually
need.
A financial planner will
typically charge his or her
fee through one of four
methods:
1. By the hour,
2. By the project,
3. As a retainer fee, or
4. As a fee determined by
a percentage of assets
managed.
If you are simply hiring
someone for a few hours to
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2. Prepare for your
consultation. Treat

consultations as more of an
interview process than an
initial meeting. This is the
person you could be hiring
to take care of the financial
state of your business, so it
makes sense to interview
him or her before making a
choice.
Just like hiring a new
employee, you and your

•
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possible planner should be a
match. Even if you choose to
pay the planner a fee rather
than a percentage of money
earned from your
investments, her or she
should still take a vested
interest in your well-being.
You should think of this
person as being a monetary
therapist; a professional who
will be patient, listen, and
give you advice that is best
suited for your needs, rather
than someone who relies on

a one-size-fits-all approach.
This may seem like a lot
of work to put into hiring a
financial planner, but you
must always remember what
is vested — your finances.
This is your business and,
likely, your future, so it only
makes sense to put a little
extra effort into finding the
right person.
With that in mind, do
shop around. Do not simply
go with the first planner you
sit down with or the one a
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friend or family member
recommended. What works
for others may not work for
you, and you only stand to
gain perspective and a wider
understanding of what you
are looking for when you
meet with more than one
person.
Be well-prepared at these
meetings. Know your goals
and have a list of questions
you want answered. If the
person you are sitting down
with does not answer them
in a satisfactory way, there
are plenty more professional
planners who would love to
have your business. Do not
settle.
3. Run a background check
and do some research. Now

that you have found a great
planner, it’s important to
perform a background
check — just as you would
do with any potential hire.
Following through on this
important step has been an
omnipresent part of the
hiring process for years for a
very important reason —
your due diligence works to
identify potential problems
before they happen.
As the title “financial
planner” is largely
unregulated, make sure this
person is recognized by a
professional board as
certified to offer financial
advice. There are a few
regulatory boards, but the
Certified Financial Planner
Board is the most common.
Be sure to contact whatever
professional board they are a
part of and ask for a
background report.
Conduct your own
research as well. The Internet
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is a powerful tool, and it is
likely that this planner has
worked with other clients.
While it is important to
remember not to rely entirely
on what you find on the
Internet, it can alert you to
any potential issues that the
professional report may not
have included.
After all, a financial
planner may seem great on
paper, but any details on
how he or she interacts with
clients, and the feedback
earned from those
interactions, can only help
to better inform your
eventual decision.
Financial planners can
play a very important role in
your small business. Their
expertise can help stabilize
your finances, aid your
growth, help you support
your family, and better your
eventual retirement
prospects.
Do not take the process of
choosing a financial planner
lightly. With sound
judgment, and by following
some important steps, you
may be able to better ensure
a bright, stable financial
future by hiring your perfect
financial planner.
DEBORAH S.
SWEENEY , Esq., is

an attorney who
owns MyCorporation,
an online filing
business that works to support
entrepreneurs and small
businesses as they formalize
their corporate structure. She
can be reached at
dsweeney@mycorporation.com.
DISCLAIMER: The author is not
hereby rendering tax, legal, or
accounting advice. Please consult
your professional advisor about
issues related to your practice.
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RESOURCEGUIDE
Diagnostics
Chiropractic Economics is pleased to present the profession’s most comprehensive Diagnostics Directory. The information in
the resource guide was obtained from questionnaires completed by the listed companies. Companies highlighted in RED have
an advertisement in this issue.
Access Equipment Corp.
888-463-1381
www.usedchiropractictable.com

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

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

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

ALLPRO Imaging
800-247-8324
www.allproimaging.com

Control-X Medical Inc.
614-777-9729
www.cxmed.com

American Medical Sales Inc.
800-423-3535
www.digitalams.com

CRA
541-956-1819
www.crawellness.com

AmeriComp
800-972-9776
www.summitindustries.net

DMX Works Inc.
800-839-6757
www.dmxworks.com

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

Dynatronics
800-874-6251
www.dynatronics.com

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

Fujifilm Medical
Systems USA Inc.
800-431-1850
www.fujiprivatepractice.com

Bennett X-ray
800-972-9776
www.bennettxray.net
BioAnalogics
800-327-7953
www.bioanalogics.com
BioHealth Diagnostics
800-570-2000
www.biodia.com
BML Basic
800-643-4751
www.bmlbasic.com
Bonvital Inc.
239-481-1002
www.nutribonvital.com
Brain Core Therapy
800-491-6396
www.braincoretherapy.com

Futrex
800-576-0295
www.futrex.com
Graston Technique
888-926-2727
www.grastontechnique.com
Harlan Health Products Inc.
800-345-1124
www.harlanhealth.com
Healthways
800-486-6613
www.healthways.com
Healthy You
800-826-9946
www.healthyyouweb.com
Herbal Tracer Guide
800-417-2400
www.herbaltracer.com

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

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

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

Imasight Inc.
888-707-4041
www.imasight.com/chiropractors

Cell Sciences Systems Ltd.
800-872-5228
www.alcat.com

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

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

International Diagnostic
Technologies
888-926-2774
www.dxanalyzer.com

RSI Radiology
Specialty Imaging
866-715-6770
www.dahan.com

JPI America
516-513-1330
www.jpiamerica.com

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

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

Neurolink USA
888-777-6639
www.neurolinkglobal.com

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

Neuromechanical Innovations
888-294-4750
www.neuromechanical.com

Laser Allergy Relief Centers
888-333-7511
www.laserallergy.com

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

Lifestyle Nutrition Inc.
800-699-8106
www.lifestylenutritioninc.com

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

LifeTec Inc.
800-822-5911
www.lifetecinc.com

OPTP
800-367-7393
www.optp.com

Lords International
800-222-6372
www.lords-international.com

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

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

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

Med-Tech USA LLC
407-875-2000
www.medtech-usa.net

Physician Wellness Program
800-699-8106
www.physicianwellness
program.com

Supertech
800-654-1054
www.supertechx-ray.com

Portal Inc.
435-735-2868
www.portal-inc.net

Target Coding
800-270-7044
www.targetcoding.com

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

Tekscan
800-248-3669
www.tekscan.com

Medi-Stim Inc.
800-363-7846
www.medi-stim.com
Medical Electronics Inc.
866-633-4876
www.meditronics.net
Meditherm Inc.
866-281-5479
www.meditherm.com
MedTrak/In Balance
888-239-6436
www.medtrakonline.com
MedX Health
888-363-3112
www.medxhealth.com
Metametrix Clinical Laboratory
800-221-4640
www.metametrix.com
Midot-Meditech US
201-836-7997
www.midot-meditech.com
MP Biomedicals
949-833-2500
www.mpbio.com
Multi Radiance Medical
800-373-0955
www.multiradiance.com

Professional Co-op Services
954-989-9970
www.professionalco-op.com
ProMed Products
800-542-9297
www.promedproducts.com
Pulse Health
888-212-8947
www.pulsehealth.comQuantum
Medical Imaging
631-567-5800
www.quantumchiro.net
Rehabilitation Management
Specialists
866-734-2202
www.123rehab.com
RF System Lab.
800-905-1554
www.naomi-dr.com

S.A.M. LLC
800-752-3263
www.morenewpatients.com
Science Based Nutrition
937-433-3140
www.sciencebasednutrition.com
Sense Technology Inc.
800-628-9416
www.pulstar.us
Sigma Instruments
724-776-9500
www.sigma-instruments.com
Spinal Reflex Analysis
877-259-5520
www.spinalreflex.com
Standard Enzyme Co.
770-537-4445
www.standardenzyme.com
Summit Industries/AmeriComp
800-458-1782
www.summitindustries.net

Titronics
800-705-2307
www.titronics.com
Trace Elements
800-824-2314
www.traceelements.com
Trinity Medical Solutions Inc.
800-310-6395
www.trinitymedicalsolutions.net
Universal/Del Medical
800-800-6006
www.delmedical.com
Viztek
904-226-0340
www.viztek.net
Williams Healthcare Systems
800-441-3650
www.williamshealthcare.com

For the complete resource guide of services these companies provide, and to view all of our other complete resource guides, visit www.ChiroEco.com/directory.
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CHIROBIzQUIz

Put it in writing
It is essential for you to understand the details
of your professional employment agreement.
BY M A R C H . S E N C E R , M D

I

N AN INTEGRATED PRACTICE THERE
MAY BE SEVERAL HEALTHCARE

PROVIDERS. These may include
MDs, DCs, PTs, NPs, and PAs. Each
one requires an employment contract.
The contracts are similar enough that
the following discussion applies to all
such providers.
The employment agreement is your
best protection in the event of a
dispute with an employee, and it is not
optional. It must be written by a
healthcare attorney, and you should
not try to save time or money by
taking shortcuts.
Don’t try to use a contract you use
for non-professional employees. Do
not accept an employee’s offer to have
his or her lawyer provide the contract,
and be sure to use an attorney who
understands healthcare law.
Even though the contract will be
written by your attorney, you should
still have a solid understanding of its
contents and how it protects you.

The key components
The introductory part of the contract
usually states the parties to the
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contract, the term and options for
renewal, a description of the parties,
and the purpose of the agreement.
For example: “Employer is an
integrated group practice wishing to
hire a medical physician to provide
medical services to its patients.
Employee is a duly licensed physician
desiring to perform medical services
for patients of employer.”
The agreement will then describe in
more detail the duties and obligations
of both parties. These normally include
requirements for employment such as
full and unrestricted licensure,
certification to perform specific
procedures, etc. In this section, the
employer typically makes certain
assurances such as stating that the
practice is in compliance with all
federal, state, and local statutes and
ordinances, and that it will continue to
be run in a lawful manner.
For specific information about
hours, salary, and benefits, the contract
may refer to an addendum that
includes these as a separate page.
There is usually a section stating
that medical records are the property
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of the practice, with a provision that
they will be made available to the
provider if needed for defense of a
board or malpractice action, or for
certain aspects of patient care. This is
important because it limits the
employee’s access to your patients’ files.
Somewhere in the contract there
should also be statements to the effect
that non-medical personnel or the
practice corporation will not direct or
interfere with the practice of medicine.
The amount of detail required varies
from state to state.
The contract should have “noncompete” and “non-solicitation”
clauses. The non-compete clause
typically restricts the employee from
competing with you for a number of
years, and in a radius from your office
or similar indication of the area where
he or she is forbidden to practice.
For example: Two years and a fivemile radius is common for a suburban
area.
The non-solicitation clause is even
more important. This prohibits the
professional employee from soliciting
your patients, employees, business
contacts, and in most jurisdictions,
referral sources while he or she is
employed by you and for a period of
time thereafter.
In addition, there should be a
provision that prohibits the employee
from using any of your proprietary
information, including your forms,
marketing materials, and proprietary
business procedures and protocols.
These sections usually provide for
injunctive relief, which means that in
addition to being able to sue the
employee for damages, you can go to
court and get an injunction to stop
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him or her from continuing the
prohibited behaviors.
The contract will have a section on
termination, both with and without
cause. Termination for cause includes
such things as unprofessional conduct,
loss of licensure, inability to obtain
malpractice insurance, conviction of
certain crimes, etc. Termination
without cause can be initiated by either
party, and usually specifies 30-, 60-, or
90-days’ notice.
At the end of the contract is a
section known as “boilerplate,” which
is common to most contracts. It
defines the acceptable means of notice
between the parties, such as certified
mail or fax. It may also include a
section specifying that the contract is
the sole reference in the event of a
dispute. If it’s not in the contract, it
doesn’t exist.
There may be a “severability” clause,
which means if one part of the contract
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is found to be illegal by a court, the rest
still stands. There should be a
“jurisdiction” clause, which indicates
where a lawsuit must take place in the
event of a dispute. As the writer of the
contract, you get to pick your home
turf as the jurisdiction venue. This can
be a great advantage if, for example, a
former employee wants to sue you but
has moved out of the area.
Although you should always consult
a healthcare attorney to draw up your
employment agreements, you need to
have a basic understanding of what
they contain. After all, it is your
business.
MARC H. SENCER , MD, is the

president of MDs for DCs, which
provides intensive one-on-one
training, medical staffing, and
ongoing practice management
support to chiropractic integrated practices.
He can be reached at 800-916-1462 or
through www.mdsfordcs.com.

Test yourself
Check your knowledge about
professional employment agreements
with this true or false quiz.

 1. Both parties must agree to a

mutually acceptable jurisdiction
for a lawsuit.

 2. You can save money by

modifying an old contract.

 3. The employment agreement is
essential for your protection.

 4. The non-compete clause may
continue for years after the
contract has been terminated.
Nos. 3 and 4 are true.
Nos. 1 and 2 are false. The writer of the
contract gets to choose the jurisdiction.
Modifying an old contract to save legal
fees is unwise. Always consult a
knowledgeable healthcare attorney.
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PERSONALGROWTH

The power of positive change
By developing better habits through sustained commitment, challenges
that once seemed insurmountable will become minor hurdles.
BY V I N C E COV I N O

H

AVE YOU EVER BEEN AT A GYM AND SEEN SOMEONE

who can bench-press 400 pounds but can’t do 10
crunches? Do you have friends with new cars, nice
clothes and accessories, who take lavish vacations but come
to you for a loan?
Creating abundance is about living true and liberating
principles. We are not born with these principles woven into
our DNA, nor can we develop them without focused and
targeted effort.
Who is the most successful chiropractor you know?
Commit to a name before reading the next question. Now,
how did you measure that person’s success? Was it by their
net worth, number of patient visits, or their family life?
Perhaps your assessment centered on abundance — an
abundance of friends, patients, happiness, money, or other
things that we all desire.
Things that money can’t buy and death cannot take
away tend to have certain things in common. When we
regard people who are successful, it often seems that they
have metamorphosed the limitations in their lives into
liberating counterparts.
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Making change happen
The catalyst for positive change begins when you reflect on
your current behaviors and identify patterns in your life.
And what about changing the way you see yourself, the way
you handle your money, the way you relate to other people,
the way your marriage functions, the way you raise your
children, or the way you feel?
There are multitudes of self-help books full of programs,
methods, and theories, but most of them seem to work in the
same way as a typical diet: short term results that fade,
leaving you in a situation often worse than it was originally.
Yet, as a chiropractor, you understand well the concept of
identifying the root cause and then applying appropriate
treatment.
The brain works on a principle called “neuroadaptation,”
the patterns of behavior that become hardwired into the
brain over time.
These patterns of behavior affect many aspects of life:
how you work, how you talk to patients and co-workers,
how you relate to family members, and even how you relax.
The downside of having a hardwired brain is that it’s easy
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to develop routines or scripts that inculcate bad habits and
negative emotions (such as fear, anxiety, or depression).
Some wire into their brains routines that turn into
seriously addictive behaviors that are ultimately selfdestructive.

Making change permanent
Positive principles and outlooks can be targeted with
specific practices that, when done consistently, have the
ability to change the way the brain is hardwired
(neuroadaptation). Liberating principles and practices
won’t eliminate sadness or guarantee a stress-free life, nor
will they bring immediate wealth.
Negative emotions have value and you are wired to
experience them for a purpose. They are a function of the
reactive (limbic) brain and will never disappear completely.
However, when you practice positive principles regularly, you
become more resilient and better able to bear the financial,
relational, and other problems you face in life.
Positive principles and practices include:
Being open to new ideas and information;
Accepting risk, and pursuing opportunity;
Seeing weakness as opportunity for growth;
Being curious, inquisitive, and fascinated with life;
Having a peaceful, serene, intuitive sense of balance;
Attending to the present, being fully engaged; and
Investing in long-term results and enduring growth.
If you can develop positive traits in yourself, challenges
that once seemed insurmountable become minor hurdles.
It’s not that the challenges or struggles themselves have
changed, but your ability to bear them will have increased.
Neuroscience has shown — just in the past decade —
that the brain can change the way it is wired through
consistent practice over at least two months.
Similar to regular adjustments changing the curve in a
spine, acting consistently is the unglamorous but essential
practice of refinement that drives enduring progress.
Strengthening positive qualities through practice fortifies
the behaviors and their associated chemical responses in the
prefrontal cortex, so that the brain itself undergoes change.
In turn, these habits can transform current ways of
relating to the world into catalysts of growth and personal
potential. In other words, you can change, not only for a
moment, but forever.
VINCE COVINO is a chiropractic consultant helping more

than 200 doctors in creating meaningful financial
abundance. He can be reached at 208-955-0500 or
through vince@legacywealthmg.com.

For a list of 26 practices specifically targeted to reverse limiting
principles into liberating principles, visit
www.ChiroEco.com/26principles.
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The online resource for future doctors of chiropractic.

Be the captain of your own ship
BY J E N N I F E R K I R S C H E N B A U M , E S Q .
OR NEW BICYCLE RIDERS, IT’S

F

EXCITING WHEN THE TRAINING

WHEELS COME OFF, but it’s
somewhat daunting, too. Similarly, new
chiropractors who are leaving training
and entering practice will no longer
have the safety of an educator or mentor
figure watching their every move.
New doctors are now on their own,
learning to treat their patients with the
knowledge they’ve gained, employing
their own professional judgment.
Unlike other areas of medicine,
chiropractic tends to breed
entrepreneurs looking to open their
own practices, and many work their
entire careers as solo DCs. While this
setup may be a rewarding one, where
many doctors are reaping the benefits
of their own efforts, as opposed to
working to make someone else money,
an enormous amount of responsibility
passes to a new doctor very quickly
when taking on such a task.

Minding your care
Regardless of whether you join an
existing practice or open your own,
upon leaving training you are responsible for your professional actions —
and your own malpractice. If your
manipulation injures a patient, it is not
the fault of the owner of the practice
you are working for, it is your
“negligence” that caused the injury
(assuming something was done wrong
or below the ordinary standard of care).
Of course, malpractice insurance
helps to protect against such an
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occurrence. Still, the scenario discussed
above is the first and foremost thought
on every doctor’s mind: What happens
if I hurt a patient, or a patient has a
claim against me?
This is not an area a young doctor
need be overly concerned about,
however. Being the captain of your
own ship and taking ownership of
your actions as a new doctor means a
lot more than taking ownership of
your treatment of patients.

Doing the documentation
Actually, treating patients is the easy
part of medicine; administrative work is
what consumes the majority of most
professionals’ time at the office.
Specifically, activities like signing on
with, or signing out of insurance
companies; preauthorizing treatment;
submitting appropriate bills and
supporting documentation; and
following up and collecting for services
rendered take up most of a doctor’s day.
And, being appropriately enrolled,
getting preauthorization for care and
actually getting reimbursed for services
rendered will most likely be harder for
you than treating patients. Training
does not prepare you for the type of
administrative burdens placed on
doctors nowadays. In fact, errors in the
processes described in this paragraph
may be more damaging than a
malpractice claim.
While many go into chiropractic to
help people, it remains a fact that a
chiropractic practice is a business and
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must be run as such. If a practice is not
getting paid, it cannot operate. For new
doctors without exposure to the thirdparty payer “process” — it’s important
to be introduced to the basics.
You may have learned a bit about
documenting while in school; but once
you’re out of school, documenting is a
whole new game. Submitting a claim to
a third-party payer is exactly the same
as submitting a bill for reimbursement.
Often, the third-party payer wants to
know exactly what it is paying for and,
as a result, may request to see your
patient notes to ensure you are actually
performing the services for which you
are billing.
More times than not, if a third-party
payer looks hard enough at a doctor’s
documentation, the payer will find
“gaps” in required documentation, and
will use those gaps to deny claims for
reimbursement.
If you are running a restaurant and
you are paying all of your overhead but
customers continue to walk out
without paying, what happens?
This is exactly what has been
happening nationwide in chiropractic.
As a new doctor leaving training, and
potentially starting your own practice,
understand that the task of keeping
appropriate documentation now falls
on you. You must ensure you are
operating appropriately under all
applicable billing requirements for the
third-party payers you bill.
Some new doctors will be looking to
practice as completely out-of-network
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providers, accepting no insurance.
Unfortunately, most practitioners do
not live in an area where their patient
population will agree to pay fee-forservice, and as such, participating and
“cooperating” with third-party payers
is a necessary evil.
Be sure to confirm you are meeting
applicable requirements by working
with a recognized chiropractic coding
and documentation expert. Don’t
simply rely on a sampling of notes
from other practitioners.

JENNIFER KIRSCHENBAUM ,

Esq., is the head of Kirschenbaum
& Kirschenbaum’s healthcare
department; her practice focuses
on representing practitioners in
regulatory compliance, transactional, licensure,
audit defense, and general practice matters.
She regularly represents practitioners leaving
training with their first employment agreement.
She can be reached at 516-747-6700 (ext. 302)
or at Jennifer@kirschenbaumesq.com.

Brought to you by your
industry leader

800-553-4860
footlevelers.com

Learn the law
In addition to appropriate treatment
and documentation, consider your
licensure as a new member of the
chiropractic community. You need to
make sure you keep your license clean
and do not take any actions that put it
in jeopardy.
Sometimes, when a licensure action
is commenced against a professional, it
may be for an action the licensee has
taken that has caused the state to question that licensee’s “fitness” to practice
that profession. Your license is yours to
keep (or lose), and potential licensure
problems may result upon actions that
are not becoming of a professional, or
that are in flat-out violation of kickback, self-referral or other laws.
It’s imperative to be aware of
potential red flags when practicing. A
good litmus test is: If an arrangement
comes along that seems too good to be
true, it probably is.
If you are concerned that an
arrangement is suspect, you should
seek the advice of a healthcare
attorney, one who regularly represents
practitioners and is familiar with the
prohibitions that apply to chiropractic.
Being captain of your ship means
taking responsibility for your own
malpractice, your documentation and
administrative work, and operating in
accordance with all laws, rules and
regulations. With a little practice,
operating in accordance with the above
will be second nature.
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DATEBOOK
Activator Methods
800-598-0224
Sept. 10–11, St. Louis
Sept. 24–25, Minneapolis
Oct. 1–2, Chicago
Oct. 8–9, Atlanta
Oct. 8–9, San Jose, Calif.
Oct. 15–16, Phoenix
Oct. 22–23, Dallas
Oct. 29–30, Newark, N.J.
Nov. 5–6, Seattle
Nov. 12–13, Boston
Nov. 19–20, Toronto

Apex Energetics
800-736-4381
July 6, Woodland Hills, Calif.
July 6, Santa Monica, Calif.
July 7, Irvine, Calif.
July 7, Del Mar, Calif.
July 9–10, Houston
July 9–10, Santa Monica, Calif.
July 9–10, Seattle
July 13, Boulder, Colo.
July 13, Fort Collins, Colo.
July 14, Colorado Springs, Colo.
July 14, Englewood, Colo.
July 14, Santa Cruz, Calif.
July 14, Berkeley, Calif.

July 15, Sacramento, Calif.
July 21, Portland, Ore.
July 21, Dallas
July 22–24, New York
July 28, Houston
July 30–31, Fort Lauderdale, Fla.
Aug. 4, Charlotte, N.C.
Aug. 5, Raleigh, N.C.
Aug. 5–7, Chicago
Aug. 10, Fort Collins, Colo.
Aug. 10, Boulder, Colo.
Aug. 11, Englewood, Colo.
Aug. 11, Colorado Springs, Colo.
Aug. 13–14, Dallas
Aug. 13–14, Philadelphia
Aug. 19–21, Charlotte, N.C.
Aug. 20, New York
Aug. 20–21, Denver
Aug. 26–28, Boston
Sept. 9–11, Austin, Texas
Sept. 10, Seattle
Sept. 15, Portland, Ore.
Sept. 16–18, Minneapolis
Sept. 17, New York
Sept. 21, Fort Collins, Colo.
Sept. 21, Boulder, Colo.
Sept. 22, Englewood, Colo.
Sept. 22, Colorado Springs, Colo.

BodyZone.com
770-922-0700

Chiro Advance Services Inc.
715-635-5211

July 16–17, St. Louis
Aug. 13, Atlantic Beach, N.C.
Aug. 20–21, St. Louis
Sept. 17–18, Atlanta
Sept. 24, Vancouver, Canada
Oct. 28–30, Annapolis, Md.

Sept. 23–24, Bloomington, Minn.

Breakthrough Coaching
800-723-8423

Comprehensive Nutrition Inc.
217-698-5582

July 28–30, Rosemont, Ill.
Nov. 3–5, Orlando, Fla.

Brimhall Wellness Seminars
866-338-4883

Chiropractic Masters
888-781-8127
Oct. 28–29, Ottawa, Canada
Dec. 28–29, Ottawa, Canada

Oct. 15–15, Rock Island, Ill.

Cox Seminars
800-441-5571

July 9–10, Denver
July 16–17, Orange Beach, Ala.

July 23–24, Boston
Oct. 8–9, Nashville, Tenn.
Nov. 18–20, Lombard, Ill.

CatchfireCoaching.com
817-939-8435

Graston Technique
888-926-2727

Sept. 9–10, Dallas
Sept. 24–25, San Antonio

CatchFireInternet
Marketing.com
817-939-8435
Sept. 16–18, Dallas
Sept. 24–25, Dallas

Aug. 5–7, Bournemouth, England
Aug. 13–14, Charlotte, N.C.
Aug. 20–21, Indianapolis
Aug. 20–21, Folsom, Calif.
Sept. 10–11, Newark, N.J.
Sept. 10–11, Lombard, Ill.
Sept. 17–18, Las Vegas
Sept. 24–25, Indianapolis
Oct. 1–2, Portland, Ore.

Oct. 15–16, Austin, Texas
Oct. 15–16, Minneapolis
Oct. 29–30, Toronto
Oct. 29–30, Boston
Nov. 5–6, Indianapolis
Nov. 5–6, Orlando, Fla.
Nov. 19–20, Las Vegas

KT Tape
713-452-9838
Oct. 15–16, Chicago
Oct. 29–30, Elkridge, Md.

Life Chiropractic
College West
510-780-4508
July 16–17, Philadelphia
July 23, Hayward, Calif.
July 23–24, South Lake Tahoe, Calif.
July 23–24, Indianapolis
July 24, Hayward, Calif.
July 28, Sunnyvale, Calif.
July 30, Sacramento, Calif.
Aug. 5–6, Oakland, Calif.
Aug. 6–7, Atlanta
Aug. 20, Hayward, Calif.
Aug. 21, Hayward, Calif.
Aug. 27–28, Hayward, Calif.
Aug. 27–28, Post Falls, Idaho

For a searchable list of more seminars and show dates or to submit your event, visit www.ChiroEco.com/datebook.
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Sept. 10–11, Hayward, Calif.
Oct. 15–16, Portland, Ore.
Oct. 29, Hayward, Calif.
Oct. 29–30, Atlanta
Oct. 30, Hayward, Calif.
Nov. 5–6, Indianapolis
Nov. 19, Hayward, Calif.
Nov. 19–20, Hayward, Calif.
Nov. 19–20, Portland, Ore.
Nov. 20, Hayward, Calif.

Aug. 19–21, Toronto
Sept. 16–18, Toronto
Oct. 14–16, Toronto
Oct. 22–23, Vancouver, British Columbia
Nov. 12–13, TBA, Alberta
Nov. 18–20, Toronto

Parker University
800-266-4723

MS Chiropractic Association
601-276-3336

Sept. 23–24, Alexandria, Va.

Life University
770-426-2753

MUAcertification.com
917-957-1708

July 23–24, Marietta, Ga.
Aug. 27–28, Marietta, Ga.
Oct. 15–16, Marietta, Ga.

Logan College of Chiropractic
800-842-3234
July 9–10, Chesterfield, Mo.
Aug. 6–7, Chesterfield, Mo.
Sept. 10–11, Chesterfield, Mo.

Maryland Chiropractic
Association
410-625-1155

Oct. 8–9, Jackson, Miss.

July 15–17, Atlanta
July 29–31, Dallas
Aug. 12–14, Atlanta
Aug. 26–28, Dallas
Sept. 9–11, Atlanta
Sept. 23–25, Dallas
Oct. 7–9, Atlanta
Nov. 4–6, Atlanta

Multi Radiance Medical
440-542-0761
July 7, Webinar

Oct. 28–30, Annapolis, Md.

Palmer College of Chiropractic
866-592-3861

Meditech International Inc.
888-557-4004

Aug. 11–13, Davenport, Iowa
March 2–3, 2012, Port Orange, Fla.
May 4–6, 2012, San Jose, Calif.

July 15–17, Toronto
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July 7–10, Dallas
Aug. 4–7, Dallas

ProThera/Klaire Labs
866-216-6127
Standard Process Nutrition of
Minnesota
651-226-5864
Sept. 10–11, Bloomington, Minn.
Nov. 12, Bloomington, Minn.

Standard Process
Southwest Nutrition Inc.
866-661-0171
July 9–10, Reno, Nev.
Oct. 22–23, Phoenix

Transformation Enzyme Corp.
800-777-1474
Nov. 5, Houston

Winners Edge Consulting
952-943-2442
Aug. 13, Bloomington, Minn.
Nov. 5, San Diego
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PRODUCTSHOWCASE
Software
Free EzNotes Chiropractic EMR from
Medical Billing Professionals is offered
by registering for the 2,500 claim
prepayment option or by purchasing a 1,000 claim prepayment
option and receiving a $1,000 discount off the purchase price of
EzNotes on the hosted network.
Call 877-762-7767 or visit www.mbpros.com.

Fat digestion
A-F Betafood from Standard Process aims to
encourage healthy fat digestion and support
normal processing of dietary fats, bile production,
and healthy fat levels in the liver. This vegetarian
supplement contains beet juice as a natural
source of betaine to support fat digestion. These
statements have not been evaluated by the Food
and Drug Administration.
Call 262-495-2122 or visit www.standardprocess.com.

Body cream
Cocoa Butter Body Cream from Alaffia
Sustainable Skin Care is a moisturizing
formula of hand extracted cocoa and shea
butter, which helps soften and even skin
texture for smooth, radiant skin. It features
a natural mocha fragrance of raw cocoa
butter and is sweetened with vanilla. It’s
intended for dry to extra dry skin.
Call 360-866-0080 or visit www.alaffia.com.

TENS
T.E.N.S. Pro 900 by Acuhealth is
manufactured to detect treatment
points on the surface of the skin. It
then applies DC electrical currents to
acupoints to help provide a fast,
intensified healing response. It features remote extension for hardto-reach areas and an audible tone that indicates the location of
trigger points.
Call 855-286-2552 or visit www.tenspro900.com.

Pain-relief medication
Traumeel from Heel USA is a natural
medication formulated for the
treatment of musculoskeletal
conditions such as muscular pain, joint
pain, sports injuries, and bruising. The
natural ingredients in Traumeel assist
the body in improving the mobility and
flexibility of joints and muscles.
Call 800-920-9203 or visit www.heelusa.com.

Decompression therapy
Extentrac Elite from Advanced Back
Technologies Inc. is a patented, FDA-cleared,
multifunctional therapeutic device. It’s intended
for treatment of patients suffering from severe
debilitating low-back pain and sciatica due to
protruding or herniated intervertebral discs,
acute facet problems, or degenerative disc
disease. It’s designed to enable decompression
from multiple directions.
Call 877-398-3687 or visit www.extentrac.com.

Cold therapy treatment
Kold Kare from Kare-N-Herbs features the
active ingredient Andrographis paniculata,
which is used in China and India as a
natural defense against respiratory
diseases, irritation, and fatigue. Leaves and
stems of plants are used to extract the active principles. Seasons,
regions, plant maturity, and standardization influence the active
principles.
Call 207-351-1084 or visit www.karenherbs.com.

Support pillows
The Exclusively Yours Pillows by Foot
Levelers is a line of cervical support
pillows custom-made made to fit
your patients’ sleeping habits. The
product is made to fit the individual’s
unique sleeping posture using four measurements of the head,
neck, and torso. The product is intended to provide gentle, correct
support for the neck and spine, offered in a variety of levels.
Call 800-553-4860 or visit www.footlevelers.com

For a comprehensive, searchable products directory, go to www.ChiroEco.com and click on “Products and Services.”
To submit your products, go to www.ChiroEco.com/products and fill in the required information.
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BE THE NEXT WINNER!

Card Pack Plus

+ Savings
+ Discounts
+ Free Items

Doctors, check your mailbox for the Chiropractic Economics card pack.
The vendors below have made these special offers available to you.
Review the card pack for complete details about these discounts and
limited-time offers. Respond today or visit www.chiroeco.com/cardpack.

WIN A

Free
iPad
Entry Form
Enclosed
in Pack

Offers are for a limited time and available only through the card pack
promotions shown here.

ConCentro Laboratories LLC

Bintz

Gensco Laboratories LLC

INSTANT FREE WEBINAR

FREE SAMPLE & CATALOG

FREE SAMPLE

520-876-0308

800-2353-8458

866-608-6284

www.concentrolabs.com

www.bintzco.com

www.speedgel.com

Douglas Laboratories

H20 Massage Systems

Hill Therapeutics Co.

15% OFF YOUR
FIRST ORDER

FREE CATALOG

FREE INFORMATION

866-783-0668

877-445-5020

800-245-4440

www.h20med.com

www.hilltherapy.com

DrNatura

Optimal Health

Hill Laboratories Co.

FREE SAMPLES

FREE INFORMATION

800-493-3878

FREE HEALTH
PROFESSIONAL INFO PAK

www.drnatura.com/professionals

800-890-4547

www.hilllabs.com

www.douglaslabs.com

877-445-5020

www.optimalhealthsystems.com

International Medical
Electronics

Pay DC

LifeStrength

FREE ANALYSIS

FREE SAMPLE

FREE INFORMATION
& A FREE IN-SERVICE

888-306-1256

888-500-9720

www.paydc.com

www.lifestrength.com/eco

Synergy Therapeutic
Systems

Anabolic Laboratories

OPTP

FREE INFORMATION

FREE INFORMATION

FREE 26 PAGE CATALOG

800-445-6849

800-367-7393

800-NEW-FLEX

www.salizain.com

www.optp.com

Xelvagen

ChiroPlanet

Tempur-pedic

FREE SAMPLE

FREE IPAD OFFER

FREE PRO PAK TODAY

888-390-8838

888-678-2447

800-510-8457

www.xelvagen.com

www.chiroplanet.com

www.tempurpedic.com

800-432-8003
www.magnatherm.net

www.synergyrehab.com
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Register Today at www.ChiroEco.com/cardpack
Biosan Laboratories/
Right Foods

Zimmer Medizin Systems

FREE BOTTLE

800-327-3576

800-634-6342

www.zimmerusa.com

FREE SAMPLE

www.innateresponse.com

Healthmate
FREE FAR INFRARED
SAUNA*

FREE INFORMATION

800-393-3650

877-757-3472

www.freeinfraredsauna.com

www.yolochange.com

Cold Laser Equipment

Massage Insurance Plus

RISK FREE TRIAL

FREE BUSINESS
WEBSITE

877-Laser-50
www.coldlaserequipment.com

WIN

Corporate Health
Solutions

this
iPad!!!

800-222-1110
www.massagemagins.com

Doctor’s Research

Chiro Sub Card

FREE CHIRO NUTRITION
CHART

FREE SUBSCRIPTION

805-489-7185
www.doctorsresearch.com

www.chiroeco.com/
freesubscribe

Eon Systems

Massage Sub Card

FREE DEMO CD

FREE CD

800-955-6448

888-883-3801

www.eonsystems.net

www.massagemag.com/
CPS511

904-285-6020

BE ONE OF THE PACK!
Nulean
FREE CD

800-948-5307
www.newpatientsuccess.com

CALL A SALES REPRESENTATIVE

TODAY!

Enter
Today!

Janice Long- 904-567-1541
jlong@chiroeco.com
Jeff Pruitt- 904-567-1542
jpruitt@chiroeco.com

Weight Loss Products
CALL TO OPEN AN
ACCOUNT TODAY

202-239-2130
www.hcgmax.com
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Joel Morris- 904-567-1548
jmorris@chiroeco.com

www.ChiroEco.com
Entries for giveaway must be
received no later than 07/31/11

Stephanie Johnson- 904-567-1561
sjohnson@chiroeco.com
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CLASSIFIEDMARKETPLACE
T O P L A C E A N A D C A L L T I N A FA R B E R AT 9 0 4 - 5 6 7- 1 5 5 1
EQUIPMENT FOR SALE

PRACTICE MANAGEMENT

PRODUCTS

TRACTION TABLE, ULTRASOUND,
DIATHERMY, INFRARED LIGHT, E.M.G.
(needle) email: kittymet@msn.com for low price.
MARKETING

LOWER BACK PAIN RELIEF
Quantity Prices
1..........$285.00
2..........$275.00
3+........$259.00

PRACTICE FOR SALE

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

Prices in US Dollars and subject to change without notice

30 Day conditional money back guarantee
Suggested Patient Price: $385.00

LASHAW DISTRIBUTORS LTD

BUYING OR SELLING A PRACTICE.

9631 Bakerview Dr.
Richmond B.C.
Canada V7A2A2
Tel: (604) 270-4263
Fax: (604) 277-2154

Visit our website for information on selling
and current listings nationwide. The Paragon
Group www.eparagongroup.com or call 1-800582-1812.

Toll Free: 1-800-667-7795
www.invertrac.com
invertrac@invertrac.com

FLORIDA PRACTICES FOR SALE!
See descriptions and pictures of our listings
at www.floridapracticesales.net

Selling? Buying? We can help.
PRACTICE MANAGEMENT

• Comfortable
• Portable
• Easy to use
• Designed for patient
in-home use

WHY ADVERTISE HERE?
BECAUSE IT WORKS!

C.O.D. or prepay by check

Call Tina Farber at 904-567-1551
PRODUCTS

CHIROPRACTIC BILLING
AND COLLECTIONS
Is your firm under paid?! Not getting paid
in these tough economic times?!
Let HMR Inc. make a positive influence and
conduct an eﬃcient process in your cash flow.
For information on collecting your past due
receivables please contact Mr. G. Hernandez.
Phone: 845-343-9600 • Fax: 845-343-9614
Website: www.HMRmedical.com

Classified Marketplace
Information
To place an ad, fax ad copy with payment to
904-285-9944 or call 904-567-1551 for more
information.
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Line Ad Rates: $3.00 per word or number
group (eg : phone number) Minimum $60.
Boxed Display Ads: $200 per column inch,
no more than 50 words per inch in a box ad
Payment: Full payment must accompany all
ads. Visa, MC, Check or Money Order are

accepted methods of payment. No refunds
will be issued for classified advertisements.
Camera ready ads may be reformatted to fit
requirements. All copy subject to publisher’s
approval. In no event will the liability of
Chiropractic Economics exceed the cost of the
advertisement.
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