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Read about the remarkable
50-year career of Larry
Markson, DC, at
www.ChiroEco.com/markson.

Blogs by Perry Nickelston, Mark Sanna,
Beth Golden, Drew Stevens, Paul Varnas,
and the Chiropractic Economics editorial
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Create contagious enthusiasm in
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Julie Weaver
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The Tuesday Webinar Series
Chiropractic Economics webinars are
always available for you to download.
You can choose from a variety of topics
that aﬀects your practice, such as billing
and coding, growing your practice,
documentation, and marketing — all
brought to you by some of the top
experts in the chiropractic profession.
Download any of our webinars at
www.ChiroEco.com/webinar.

Are your articles and blog posts
reader optimized?
Daron Stegall, DC
www.ChiroEco.com/stegall
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Why choose homeopathy?

How homeopathy helps in rehab

therapy

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

Job Board
Visit www.ChiroEco.com/jobboard for
employment opportunity listings for:

Associates
Billing
Chiropractic Assistants
Doctors of Chiropractic
Faculty
Front Oﬃce/Reception/Scheduling
Independent Contractors
Marketing
Massage Therapists
Multidisciplinary Practice Opportunities
Oﬃce Management
Temporary Positions

...and More

Resources for Canadian DCs
Our website section for Canadian DCs
features news from schools,
organizations, and seminars. The site
also includes Canada-speciﬁc versions
of Chiropractic Economics. Check it out at
www.ChiroEco.com/Canada.

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

EDITOR’SNOTE

Take a deep breath
When it’s time to start your practice,
your best asset is courage.

M

V O l U M E 5 7, N U M b E R 1 1
EDITORIAl DIRECTOR

Stanford Erickson
serickson@chiroeco.com

EDITOR

Daniel Sosnoski
dsosnoski@chiroeco.com

ASSOCIATE EDITOR

Melissa Heyboer
mheyboer@chiroeco.com
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The odds can be daunting, the risk of
failure great. Yet, as management guru Peter
Drucker observed, “Whenever you see a successful business,
someone once made a courageous decision.”
Today’s new graduates and those still in their first few
years of practice are faced with the prospect of launching
their businesses in a difficult economic landscape. This
group of DCs is confronting challenges on
multiple fronts, from securing financing to
operating in an unsettled market for healthcare
services.
But crisis has a way of offering opportunity,
too. Positive indictors for the new entrepreneur
include a buyer’s market in real estate and the
shakeout of businesses during the long recession
Let me know what’s
— new market entrants will face less
on your mind:
competition. Also, chiropractic advocates at the
904-567-1539
Fax: 904-285-9944
state and federal level have been working hard to
dsosnoski@chiroeco.com
secure rights and recognition for DCs, while
demographic trends show increasing consumer preference
for alternative and complementary medicine.1
In order to succeed in this environment, you’ll need good
business sense and a solid plan of action. In this issue of
Chiropractic Economics, our thought leaders share with you
their ideas about how to get your new business off to a
brilliant start, while sidestepping many of the common
mistakes made by fledgling startups.
Many of the strategies and concepts you’ll learn also
apply to established practitioners who are looking to relocate
or branch out into larger endeavors. As all chiropractors are
businesspeople, there’s something here for every reader. For
the new entrepreneur, your best asset is your positive
attitude and faith in your abilities.
To your success,
Never eaSy.
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Change of Address: Six to eight weeks prior to moving, please clip the
mailing label from the most recent issue and send it along with your new
address (including zip code) to the Chiropractic Economics circulation
Department, PO Box 3521, Northbrook, IL 60065-9955. For a faster
change, go to www.ChiroEco.com and click on “Customer Service.”
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TOP NEWS

COLLEGE NEWS

Chiropractic effectiveness with headache
Headache is one of the most common conditions seen in chiropractic offices. Over the last decade,
headaches represented 13 percent of chiropractic patient’s presenting complaints.
Headaches not only have a significant adverse impact on adults but “frequent or severe headaches
including migraine in the past 12 months were reported in 17.1 percent of children.” Extensive research
has addressed the many types of headaches and the last year has seen several important publications
investigating the effectiveness of chiropractic treatment and spinal manipulation.
An extensive review of the literature will appear in the next issue of the Journal of Manipulative and
Physiological Therapeutics (JMPT) and provide guidelines for chiropractic treatment of adult headaches.
To read the abstracts, visit www.ChiroEco.com/chiroabstracts.
Source: ChiroaCCeSS, www.chiroaccess.com

Senate bill introduced to expand veterans’
access to chiropractic care
The American Chiropractic Association (ACA) and the Association of Chiropractic Colleges (ACC)
commend Sen. Richard Blumenthal (D-Conn.) for introducing legislation in the U.S. Senate designed
to fully integrate chiropractic care as a covered service within the Department of Veterans Affairs
(VA) healthcare system.
The bill, S.1147, specifically requires the VA to have a doctor of chiropractic on staff at all of its
major medical facilities by 2014. The legislation was introduced on June 6 and has been referred to
the Senate Committee on Veterans Affairs.
A February 2010 report from the Veterans Health Administration indicates that about half of all
veterans returning from the Middle East and Southwest Asia who have sought VA healthcare were
treated for symptoms associated with musculoskeletal ailments — the top complaint of those
tracked for the report.
To view the full text of S.1147, visit www.ChiroEco.com/senatebill.
Source: american Chiropractic association, www.acatoday.org

Chiropractor tapped by Cornell, Einstein medical schools
New York Chiropractic College’s (NYCC) first Master of Science in Clinical Anatomy (MSCA) fellow,
Kathy Dooley, DC, accepted a teaching consultant (adjunct professor) position at Cornell Medical
College and Einstein College of Medicine and will be teaching gross anatomy lab to medical students
at both colleges.
Dooley intends to further develop her teaching skills at the medical colleges while building a
practice in chiropractic and acupuncture. Having earned a chiropractic degree in 2007 and begun her
acupuncture studies at the Finger Lakes School of Acupuncture and Oriental Medicine of NYCC — a
program she called “fantastic” — she now plans to complete her acupuncture master’s course work
in New York City while practicing and teaching.
To learn more about Dooley, visit www.ChiroEco.com/dooley.
Source: New york Chiropractic College, www.nycc.edu
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NUHS faculty member gives
presentation on US health
system to Chinese university
More than 300 faculty members and students
from Tianjin University of Traditional Chinese
Medicine (TUTCM) packed a lecture hall to hear
a professor from Lombard, Ill. discuss the U.S.
health system and how acupuncture and oriental
medicine is practiced and perceived in the U.S.
The speaker, Dr. Yihyun Kwon, is a clinician and
faculty member at National University of Health
Sciences where he helped pioneer the university’s
master’s degree programs in acupuncture and
oriental medicine. He currently teaches in the
university’s integrative medical clinic.
To see this article in its entirety, visit
www.ChiroEco.com/kwon.
Source: National university of health Sciences,
www.nuhs.edu

Parker University College
of Chiropractic launches
internship with CTCA
Parker University College of Chiropractic has
partnered with Cancer Treatment Centers of
America (CTCA) at Southwestern Regional
Medical Center in Tulsa, Okla. to provide a
student internship program for Parker’s
chiropractic students where they will work
alongside doctors and specialists to provide
expert care for the patients they serve.
Representatives from CTCA held a ceremony
to introduce the new collaboration between the
two integrative healthcare leaders.
“This new internship program provides
Parker’s students with a unique educational
experience through exposure to a diverse cancer
patient population,” said Steve Mackin, president
and chief executive officer of CTCA at
Southwestern Regional Medical Center. “We’re
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pleased to offer these learning experiences to
future doctors interested in integrative health
care approaches.”
For more information on this partnership,
visit www.ChiroEco.com/ctca.
Source: Parker university, www.parkercc.edu

INDUSTRY NEWS

Chiros Care running team
raises funds with participation
in Chicago Half Marathon
In an effort to raise funds to continue offering
chiropractic to the homeless population of
Chicago, the Chiros Care running team recently
ran in the 3rd Annual 13.1 Chicago Half Marathon.
The participants endured extreme heat
conditions and raised more than $5,000 to
support this worthy cause. The Chiros Care
running team included 63 runners/walkers, 22
staff volunteers, and was sponsored by Foot
Levelers who gave $1,000, an anonymous donor,
and by TLK Marketing who printed the Chiros
Care running team shirts.
To read more, visit
www.ChiroEco.com/chiroscare.
Source: Chiro one, www.chiroone.net

The Vitality Depot to
donate in support of
Texas chiropractic
The Vitality Depot announced its support for the
Texas Chiropractic Association’s battle to retain
chiropractors’ right to diagnose through a special
initiative with the Vitality Clinical Irradia MID-Laser.
Pending legislation in Texas could prevent
Texas chiropractors from being able to diagnose
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conditions, thereby creating a major impediment
to direct access of care to the detriment of
patients’ health. To support the TCA’s efforts,
The Vitality Depot has pledged up to $500 per
unit sold for the Vitality Clinical Irradia MIDLaser in Texas through Sept. 30, 2011.
“We believe that healthcare should be
progressive with open access to care, not
regressive and restrictive of patient choice and
discriminatory against any profession,” explains
Mark Mandell, DC, a third generation
chiropractor and president of The Vitality Depot.
“When an injustice like this occurs, current and
future patients may be denied access to
necessary care, and that is unacceptable. The
Vitality Depot supports open access and
advancements in patient care, so we feel it’s
important to support the TCA in their efforts.”
To learn more, visit
www.ChiroEco.com/texassupport.
Source: the vitality depot, www.thevitalitydepot.com

Study shows 2-minute
exercise reduces pain in
office workers
Neck pain, combined with shoulder pain, is a
common problem among desk workers,
particularly those using a desktop computer.
One study noted a 50 percent incidence of
neck/shoulder pain over a one-year period.
Lars L. Andersen, PhD, and his colleagues in
Copenhagen, Denmark, completed a randomized
controlled trial of 198 office workers with neck and
shoulder pain, and tenderness to palpation. This
study was presented at the 58th Annual Meeting
of the American College of Sports Medicine and
2nd World Congress on Exercise in Medicine.
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The trial utilized Thera-Band Elastic Tubing
with handles for an exercise routine using only
one exercise for either two or 12 minutes. The
subjects were randomly assigned to either a
non-exercising control group, a two-minute
exercise group, or a 12-minute exercise group.
The exercise groups performed a lateral raise
with the arm slightly in front of the body while
using elastic tubing for resistance.
To read this article in its entirety, visit
www.ChiroEco.com/therabandstudy.
Source: Performance health, www.thera-band.com

H E A LT H N E W S

Former hypertensive patient
reveals natural ways to
lower BP, related risks
According to the American Heart Association,
high blood pressure, also known as hypertension,
is the major reason behind stroke, congestive
heart attack, heart failure, and kidney diseases.
Nearly 795,000 people in the U.S. will have a
stroke this year — the cause being hypertension
of course. The sad part is that it often remains
unsuspected until it strikes a fatal blow.
The only way to reduce this rate is to spread
knowledge and awareness regarding how to
lower blood pressure. A new health and wellness
website, LowerBloodPressureNow.org, was created
in order to educate people regarding hypertension
and related issues. The major mission of the site
is to help people in detecting and controlling their
blood pressure without expensive medications.
For more information, visit
www.ChiroEco.com/hypertension.
Source: Pr Web, www.prweb.com
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Sleep assessment made simple
The arrival of compact wrist-actigraphic technology offers a user-friendly
and affordable way for you to evaluate sleep disruption and its effects.
BY J O H N A . C A L DW E L L , P H D

M

oSt PatieNtS SeeK

because of
some form of pain or
discomfort that is markedly affecting
their daily activities at work or play.
Complaints of low back pain, neck
pain, whiplash, or headaches are
among the most common, but other
neuromusculoskeletal (NMS) issues are
frequently encountered as well. 1
Chiropractors, in turn, are well
versed in the treatment of such
conditions via manipulation, massage,
exercise, and nutrition. And a variety
of studies have supported the use of
chiropractic and manipulation for the
resolution of NMS complaints.
However, a lack of scientifically
validated metrics hinders a broader
acceptance of the success of various
pain-reducing therapeutic strategies.
One solution to this problem is to
focus less attention on measuring the
pain symptomatology itself and more
attention on the degree to which the
ChiroPraCtorS
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pain is affecting the patients’ general
quality of life. Specifically, since
restorative sleep is often one of the first
casualties of NMS pain, an emphasis
on the resolution of pain-related sleep
complaints is warranted.
Studies show that 50 percent to
nearly 90 percent of patients with
chronic pain complain of significant
sleep disturbance.2 Furthermore, it has
been established that the greater the
amount of sleep disruption, the lower
the pain threshold becomes.3 This
means that even the most efficacious
treatments for NMS discomfort may
be compromised by sleep difficulties.

The case for validated
sleep analysis
In light of these facts, the addition of
validated sleep analysis to the clinical
assessment regime can serve at least
two important functions: The first is a
quantification of the degree of overall
patient discomfort (i.e., greater sleep

disturbances indicative of greater NMS
pain); and the second is a posttreatment indication of the degree to
which NMS therapeutic interventions
are successful (which is valuable to
both the patient and the practitioner).
Up to now, however, conducting this
kind of sleep assessment has been
problematic. At one extreme, in-house
polysomnographic studies that require
an overnight stay in a specialized facility
while electroencephalographic, electromyographic, and electrooculographic
data are recorded are too expensive and
too inconvenient. And at the other
extreme, simple questionnaire-based,
self-reported sleep assessments are
inaccurate and unreliable.
Recent advances in wrist-actigraphic
and computerized modeling
technologies, however, have led to the
development of sleep evaluation
techniques that are well within your
reach and that of your clientele. In
addition, these advances offer a user-
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friendly and affordable way to not only
evaluate sleep, but to assess the impact
of sleep curtailment and sleep
disruption on daily cognitive
functioning as well.
The new wrist-actigraphic
technologies offer easy-to-use tools
that convert simple wrist movements,
sampled 16 times per second, into
accurate and actionable information
about sleep quantity, sleep quality, and
sleep/wake timing. A typical device
will be waterproof, shock-resistant,
durable, and can be worn comfortably
in the form of a wristwatch for
extended periods (Figure 1);
a typical data-collection
period lasts a week.
The actigraphic analysis
can generate a three-part
report that shows the patient’s
day-to-day sleep history,
average overall sleep quality, and
figure 
the cognitive/performance impact
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of his or her sleeping habits. The report
makes it relatively easy to identify the
extent to which NMS pain and
discomfort is creating sleep problems
and, following treatment interventions,
the report can demonstrate treatment
efficacy.
This cutting-edge approach offers a
way for patients to discover the
presence of correctable sleep issues that
may be unwittingly degrading their
overall quality of life. Some people find
they need to lengthen their average
sleep duration, others have to work on
eliminating sleep-disrupting
environmental factors, and still others
learn the importance of establishing
more consistent bedtimes and wakeup
times. All of these factors impact dayto-day well-being, but until a
personalized report shows the extent of
the impact, there often is little or no
motivation for change.
Furthermore, without some type of

J U LY 1 4 , 2 0 1 1

direct feedback, the success of
chiropractic treatments or basic sleep
optimization strategies is difficult to
judge. The actigraphy system helps
solve these problems by placing the
power of an individualized sleep and
fatigue assessment in your hands.

Actigraphy-based sleep
data collection
Although the assessment of sleep with a
simple wristwatch-like device may
sound too good to be true, there is a
great deal of evidence supporting the
validity of actigraphy-based sleep
analysis. Actigraphy has been endorsed
by the American Academy of Sleep
Medicine and others as “an acceptably
accurate estimate of sleep patterns in
normal, healthy adult populations and
in patients suspected of certain sleep
disorders,” 4 and studies have shown that
actigraphic assessments are superior to
subjective sleep evaluations.5

W W W. C H I R O E C O . C O M
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Comparisons between
polysomnographically based
hypnograms and one of the newly
available actigraphy-based automated
in-bed and sleep/wake determinations
revealed that the actigraphic device’s
data agreed with polysomnography to
nearly a 95-percent level.6
An actigraphy-based system provides
an accurate sleep assessment without the
hassle and expense of polysomnography.

While it is not possible for this type of
device to diagnose sleep disorders, it
makes it easy to objectively quantify
sleep complaints and the degree to
which effective treatments resolve those
complaints.

Sleep report and cognitive
effectiveness analysis
In addition, an actigraphy system that
automatically processes the objectively

assessed sleep history through a
validated computer model, such as the
Sleep, Activity, Fatigue, and Task
Effectiveness (SAFTE) model, highlights
the impact of sleep difficulties on
cognitive performance and effectiveness.
Actigraphy-based cognitive
effectiveness reports include a tabular
display that illustrates the percentage of
waking time being spent at each of
various cognitive-effectiveness levels
ranging from 100 (highly effective) to
below 50 (significantly impaired). See
Figure 2 on next page.
An independent 2004 evaluation of
several models ranked SAFTE the
highest in terms of accurately
predicting the average cognitive
decrements and subjective fatigue
associated with sleep restriction.7

The bottom line
Providing clients with a single report
that combines an objective sleep
analysis with a cognitive-effectiveness
summary can be an attractive and
affordable strategy for including sleep
evaluations in routine clinical
assessments. And there is significant
evidence that such assessments are of
interest to today’s consumers.
In fact, an actigraphy-based device
recently made available for a consumer
trial conducted in Canada showed that
two-thirds of the sample participants
were drawn into a specific retail outlet
expressly for the opportunity to have
access to an easy-to-use, convenient,
and accurate sleep assessment without
the obtrusiveness of polysomnography
(which typically records at least 12
channels of data requiring a minimum
of 22 wire attachments to the patient).
If you are interested in including
sleep assessments in your practice,
examine the recent scientific literature
concerning the importance of sleep for
quality of life, safety, and performance
as well as the proven connections
between sleep and NMS status.
Next, consider the feasibility of
including the newest sleep technology
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in your day-to-day practice. From both
a business standpoint and a treatmentefficacy standpoint, the benefits of
sleep assessment are considerable.
An industry-oriented trial
completed in Australia revealed that
nearly 95 percent of those who
participated in a fatigue-management
program were either “satisfied” or
“very satisfied” with the actigraphybased technology. Recent data also
indicate that there is growing interest
from within the professional sports
and corporate wellness communities.
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The importance of sleep is
becoming more widely recognized and
the inclusion of sleep evaluations in
health-related activities is growing.
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Palmer College awarded
role in major study
In February 2011, Palmer College of Chiropractic
announced it would be participating with the
RAND Corporation and the Samueli Institute in a
federally funded landmark study on chiropractic.
In total, $7.4 million has been allocated for the
research project.
BY DA N I E L S O S N O S K I

t

hiS NeWS iS reMarKaBle for

First, it is the
largest such award ever granted
for the study of chiropractic. Second,
this level of funding will enable the
researchers to conduct the largest
clinical trial on chiropractic to date.
This four-year research project is
designed to include members of the
U.S. military as study participants.
When the congressionally directed
Medical Research Program issued a
formal request for proposals last May,
it specified a four-arm clinical trial that
would examine:
The use of chiropractic to relieve
low-back pain and improve function
in active duty service members;
An assessment of the impact of
chiropractic intervention on smoking
cessation in military service
members;
A determination of the effect of
chiropractic treatment on strength,
balance, and injury prevention for
members of the armed forces with
combat specialties; and
An evaluation of the effects of
chiropractic treatment on reflexes
and reaction times for special
operations forces.
A study of this size and scope
requires considerable resources. Palmer
College of Chiropractic’s Vice
Chancellor for Research and Health
Several reaSoNS:
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Policy, Christine Goertz, DC, PhD,
wanted to find a way for the Palmer
Center for Chiropractic Research to
participate in this study. Even with
her extensive background in
conducting governmentfunded clinical trials, she
saw that responding to
this request would
be a tremendous
challenge.
The key to
a successful
response
would be
the formation of a
team with the resources needed to
execute the project. “We were excited
about working with the Samueli
Institute on this project,” Goertz says,
“because they have a lot of experience
in conducting research in the military.”
The Samueli Institute is currently
conducting a research program on
complementary and alternative
medicine for the military, called MILCAM. Its work with active-duty
soldiers gives Samueli the experience
necessary for navigating the complex
requirements imposed by this part of
the grant.
The lead institution on the grant is
the RAND Corporation. “RAND has
deep experience and expertise with
DoD studies, as well as a strong track
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record in the conduct of chiropractic
research,” Goertz says. “Together we
were able to put together an
outstanding investigative team.” The
size of the actual grant application,
Goertz says, “was substantial, and we
were working on it 20 hours a day in
the final week.”
The decision to award the grant to
the group may have been aided by a
prior pilot study conducted at Ft. Bliss
by Palmer College and funded by the
Samueli Institute. “We already had
some preliminary data,” Goertz says,
“which demonstrated our experience
in the design and conduct of clinical
trials on chiropractic for the military.”
Ian Coulter, PhD, of the RAND
Corporation, is the research project’s
principal investigator, and the Samueli
Institute’s Vice President for Military
Medical Research, Joan Walter, JD, will
be a co-principal investigator for this
project. The design and implementation of the clinical trials will be
conducted by the co-principle
investigator, Goertz’s team, at the
Palmer Center for Chiropractic
Research in Davenport, Iowa.
The primary clinical trial, examining
chiropractic’s effectiveness at relieving
low-back pain in active duty service
members, will involve 850 army and
navy personnel studied at four locations.
It will also look at the effectiveness of a
smoking cessation program delivered by
doctors of chiropractic. Mitch Hass,
MA, DC, at University of Western States
and Judith Gordon, PhD, at the
University of Arizona are key partners
on this aspect of the study.
This extraordinary effort brings to
bear the sizable population cohort and
statistical rigor that are much needed
in this era of evidence-based,
outcomes-driven healthcare.
DANIEL SOSNOSKI is the editor

of Chiropractic Economics. He can
be reached at 904-567-1539,
dsosnoski@chiroeco.com, or
through www.ChiroEco.com.
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Best practices for
hiring a consultant
Follow these simple guidelines to find a
consultant who’s right for you and your practice.
BY D R E W S T E V E N S , P H D

a

re there dayS you WaKe uP

where your
practice is? Do you vacillate
about your revenue flows? Are you
concerned about patient volume and
accounts receivable? These are the
questions many chiropractors ask
themselves.
The easy answer may be assistance.
But where does one obtain counsel?
What are the proper questions to ask,
and what are some of the best
practices in seeking out external
assistance?
aNd WoNder

practice began and runs with passion,
but it should not run you.
When your practice becomes
consuming, you need to find help.
However, it is imperative to
understand that outside help is not a
sign of failure. Similar to athletes who
seek advice to improve performance —
you are seeking advice to improve your
business.

Knowing what you need
Once you decide to use outside help,
the first step is to be clear about two
specific concepts:

The starting line
Before venturing out to obtain
assistance, understand some of the
reasons you’re seeking help.
Whatever the reason, when you
discover that you are laboring at your
business rather than enjoying it,
something needs to change. Your
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2. Your goals. Specifically define what
you want to alter and why. It is
necessary to think in terms of a project
manager to help you determine time
frames, revenue goals, and others
involved.
As the goals are written, there
should be a better understanding of
trends that will define your need.
For example: There might be an
initial need to work on receivables or
customer service, but the trends may
illustrate a more pressing demand for
marketing or strategy.
This will also assist in determining
the type of consultant required.

1. Your commitment. You will need to

commit to a few hours a week in
meetings or conducting the provided
exercises. Most importantly, many of
the exercises, resources, and tools you
will use require you to step outside of
your comfort zone.

Finding terrific talent
The consultant’s only job is to assist
you with improving your situation. It is
their expertise that provides what’s
necessary to help you refine your
business operations and receive

J U LY 1 4 , 2 0 1 1

•

CHIROPRACTIC ECONOMICS



MARKETINGMATTERS
reasonable compensation.
The best mindset for
finding the right consultant
is to not worry about cost.
Every chiropractor has
certain budgetary
constraints; however, the
final decision should be
based on value, fit, and
relationship. Find someone
you trust.
Additionally, the consultant
you choose should have the
ability to illustrate value and
results. You need a peer
advisor — not a friend or
employee — who can see
issues objectively and remedy
the situation.
The concept is simple:
Seek the aid of someone
trustworthy and willing to
give you candid advice. The
following four concepts
should help you:
Look for someone willing
to listen but who also asks
questions.
The right person will
speak of results and
concepts, not “off-theshelf ” solutions.
Determine if the person is
assertive and willing to
provide you with honest
feedback.
Review “scripted” replies
versus answers that make
you “think differently”
about issues.
Establishing a relationship
will take several meetings,
so schedule three or four
get-togethers to help you get
comfortable. If you aren’t
convinced after the third
meeting, move on to
another candidate.

Additional assessments
As you continue to establish
a relationship, there are
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other criteria to consider
when choosing a consultant.
1. Questioning skills. When
engaging with the consultant,
look for questions that focus
specifically on practice
objectives, measurements for
success, and results.
Beware of consultants
who ask rote questions like,
“What keeps you up at
night?” Those are the signs
of an elementary consultant
who will likely not aid your
practice.
Seek out those who make
you think about your
practice and its realities, and
who will guide you to the
“true” issue.
2. Results. There are too
many chiropractors who
concern themselves with
industry expertise. The
consultant is not there to
align spinal cords. Seek their
strategic council for the
practice and focus on
getting results.
Good consultants must
illustrate their work with
others. Review client testimonials, case studies, white
papers, and position papers
that discuss the examples and
illustrate improvements in
the client’s condition. The
focus should be on the client
— not the consultant.
3. Referrals in the age of
customer-to-customer
influence. When seeking a

consultant, ask your peers
and colleagues. You reduce
your workload when you
find consultants recommended by others who
achieved the same results
you seek.
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Good consultants make
you think about what
you’re doing and
provide solutions that
help you lighten your
workload and enjoy
being a chiropractor.
4. Professionalism. When hiring a

consultant, you deserve and should
desire a consummate professional.
Consultants should dress, act, and
speak in a manner that expresses their
value.
5. Education/background/results. While
there is less need to be worried about
industry experience, consultants
should be able to show you past results
and some related work.
You deserve someone with analytical
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skills, proper reasoning, and great
assertiveness. However, there should be
a history of work with others and
results to match.
6. Supporting materials. While meeting

with consultants, review their
respective websites and blogs. See how
they articulate their message and what
others are saying about them.
Also, consider reviewing their skills
with follow-up tests.
For example: Do they return calls or
respond to emails when they say they
will and in a timely manner?
Additionally, correspondence should
articulate and summarize your meetings
and propose intended solutions.
7. Fees. A best practice for any consultant

seeking to improve your practice’s
condition is to charge a fixed flat fee.
The fee should be based on your
objectives, key performance measure-
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ments, and the value for your practice.
Any consultant who works for an
hourly rate is probably doing it for their
own benefit — not yours. Consultants
should be paid for value, not for the
number of minutes you meet.
Ultimately, you want an individual
who thinks objectively and quickly
frames issues to develop alternatives.
Good consultants make you think about
what you’re doing and provide solutions
that help you lighten your workload and
enjoy being a chiropractor.
The way to find the right consultant
is to take your time. Great consultants
lessen labor, initiate new strategies, and
provide better future decisions and
revenue.
DREW STEVENS , PhD, works

with chiropractors who seek to
dramatically increase revenue
while decreasing labor. He can be
reached at 877-391-6821 or
through www.stevensconsultinggroup.com.
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New beginnings
Starting your first practice can be intimidating. But like anything else,
preparation, focus, and hard work are the key to success.
BY D E B O R A H S . S W E E N E Y, E S Q .

accompanying your nearly
eight years of education are all
the loans that come with them.
You can finally make money, rather
than have it sucked out of your wallet
at every turn. But your school is not
going to give you a set of office keys to
go with that diploma.
While opening a small business is
never easy, there are some common
steps you can follow — and pitfalls to
watch out for — when making your
transition from student to chiropractor.

An accountant will help you get on
the right foot financially, and advise
you on what you need to monitor.
Proper bookkeeping means that come
tax time, there is that much less to
worry about when you’re trying to get
everything in order.
An attorney will help you determine
what you want your company’s
structure to be, depending on what
your personal needs are. You can also
contact an outside party that may offer
a cheaper option to hiring a lawyer to
help start your business.

1. Meet with professionals. Despite the

2. Research everything. You probably

cost, consulting with people who know
how to set up your business will save
you from a headache down the road.
You may have taken a business class
or two in school, but actually running
a business can be more complicated
than those lectures led you to believe.

got your fill of research as a student,
but you need to be willing to go the
extra mile while following the steps to
building your business.
Ask yourself where you are going to
set up your office. Is the market
completely saturated with

S a NeW ChiroPraCtor,

a
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chiropractors? Or are you the only one
for miles?
Consumers will tend to gravitate
toward established practices rather
than newer ones, so make sure other
offices don’t surround you. When you
have a good idea for a building or
office space, drive to it. Was it easy to
find? You want potential customers to
be able to find you.
3. Establish a good business plan. This

goes hand in hand with doing your
research. Most graduates will probably
leave with a mock business plan from
a business course they took in school.
Don’t rely on that.
Getting a loan is harder than ever,
so a quick outline of what you want to
do and the approach you’re going to
take will likely not wow potential loan
providers.
Know what it is going to cost to
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open your business. List any equipment, employees, office rent, etc., that
will cost you money. Shop around and
do not be afraid to look at used
equipment.
The supplies you choose to buy will
likely reflect your own personal beliefs
about chiropractic, so be sure to know
what you are looking for.
With prices set, realistically outline
what you want your revenue to be and

what goals you want to meet along the
way. Overestimate costs and
underestimate revenue. That way, you
will be pleasantly surprised and not
frantically searching for coins
underneath your couch cushions.
Most small business owners do not
make as much money their first year
as they initially thought they would. Be
patient if your growth is slower than
you hoped. As long as it is a steady

growth, you are likely on your way to
having a self-sufficient business.
4. Market yourself. This is going to be
one of the most difficult aspects of
starting your business — particularly
because of the industry you are in.
Traditional approaches to
advertising are typically not suitable for
healthcare providers. You can use
media such as television and radio if
you can afford it; however, most
consumers will not look for healthcare
recommendations from these sources.
The best way to get new clients is by
word-of-mouth referrals. Establish a
clientele before you begin to grow in
size. One method of doing this is by
getting into the community. See if
there is a public event where you can
set up a booth and give free
consultations.
Be able to accept walk-ins as well.
While an appointment will be needed
eventually, it is better at this initial
stage to be more freely available.
Finally, network with other local
healthcare professionals and referrals
are likely to follow.
Although you’re considered a
healthcare provider, remember that, at
the core, your practice will be a small
business. So be prepared for everything
that goes into running one.
You’ll need to keep financial data,
file forms with the government, and
reach out to your customers.
Above all else, be resilient. If run
properly, your business will surely
grow.
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.



CHIROPRACTIC ECONOMICS

•

J U LY 1 4 , 2 0 1 1

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

Innovative Ideas from the Industry Leaders

The ‘natural’ choice for pain relief
BY M E L I S S A H E Y B O E R

t

he effiCaCy of a ChiroPraCtiC
adJuStMeNt iS CertaiNly No

SeCret. But even chiropractors
and other alternative healthcare physicians are constantly seeking new and
effective ways to complement their
craft; whether it’s for patients to use at
home or for use in the office directly
after an adjustment.
Pain-relief supplements are not only
an appropriate way to add value to
your practice, but they are a natural
way to give your patients more of what
they seek —“right now” relief.
“Natural products like white willow
bark are an excellent choice for pain
and discomfort associated with low
back pain, sports injuries, disc pain,
knee injuries and sciatica to name a few,
and they don’t have the same negative
issues with the liver, kidneys, stomach,
and GI tract,” says Jeffrey Dickhut, DC,
clinic director at Allied Health Group.
“These help support the adjustments,
decompression, computerized rehabilitation, and other treatments we do in
our office, and I know the patient
doesn’t have to go to the drug store to
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buy something over the counter as a
pain killer that may have negative longterm health consequences for them.”
And because the risks are so great
with NSAIDs and prescription
medication, the choice to use alternative
pain-relief supplements should be a
natural one like white willow bark.
“A lot of my patients are always
concerned about pain, but one of the
first things we discuss is that pain is
your body’s way of telling you something isn’t right, like a smoke detector,”
says Dickhut. “We don’t just want to
take the batteries out of the smoke
detector, because then we wouldn’t
know if the house was burning down.
The body is the same way with pain.”
So, finding the source of the
problem remains the primary course of
action, but providing relief with
natural pain relievers may be an ideal
complementary protocol until
adjustments, decompression, and other
treatments resolve the issue.
“Since connective tissues are
proteins, it has been shown that
proteolytic enzymes like bromelain, for
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example, can help with the process of
tissue repair and speed healing,” says
Dickhut. “Most patients are concerned
with the pain only, and while it is
important to address pain in a
complementary manner, for long term
results we want to ensure the injury
has a chance to heal properly.”
Mark King, DC, president of Motion
Palpation Institute, says that there is a
specific process for healing injuries —
from herniated discs and rotator cuff
tears, to plantar fasciitis and sprained
ankles — properly and naturally.
After the initial injury, King says
the natural progression is
inflammation, adhesion formation,
collagen cross linkage, scarring, and
finally degeneration. He is quick to
point out, however, that while
inflammation is part of healing, “too
much inflammation or chronic
inflammation is a problem.”
Adding natural products like
bromelain can minimize the healing
time by reducing excessive fibrin
deposition and facilitate tissue healing
after injury.
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EDITORIAL SERIES SPONSORED BY ANABOLIC LABORATORIES

“We want to properly manage the
healing process with a combination of
our adjustments, diet, and natural antiinflammatory supplements,” King says.
While a patient’s diet alone can lead
to inflammation, both Dickhut and
King say that it’s not only important to
be mindful of the harm chronic
inflammation can cause, but that
natural pain-relief products are an
effective way to help control it.
Dickhut agrees, saying “Natural
products give an anti-inflammatory
kickstart to the patient for current
problems, and can put them at an
advantage for being able to handle
physical stresses better in the future.”
Something, he says, other pain-relief
approaches may not fully accomplish.
“Ice and topical analgesics help
reduce new inflammation,” Dickhut
says. “With a lot of the chronic
problems I see, there is a component of
chronic inflammation, and some of
these products [pain-relief supplements]
are able to help reduce the inflammation
at a cellular level. This helps provide the
building blocks to repair these damaged
areas. This ‘natural chemistry’ solution is
able to help the body heal.”
As important as it is for a pain-relief
supplement to be natural, King wants
to highlight the importance of quality
as well.
“One key thing I emphasize is
product quality,” he says. “And the
supplement world is unregulated. The
company I use also manufactures
pharmaceuticals, which means the
standards used from start to finish
exceed the requirements for
supplement manufacturing. No other
company does that. A lot of companies
depend on good sales or cheap prices
and quality is not important. For me,
quality is everything.”
And it should be for you, too!

Natural pain relief
For pain relief SALIZAIN™ is an excellent chiropractic
partner. Containing the active ingredient salicin, from
white willow bark extract, this natural compound
specifically focuses on pain reduction.
Salicin is preferable to many NSAIDs because it doesn’t
cause gastric lesions. Salicin is hydrolyzed in the
intestines for uptake then converted to salicylic acid in
the body.1
The low incidence of adverse events observed in
multiple studies suggests that white willow bark extract
may be an effective alternative, especially in patients who cannot tolerate
NSAIDs.2 One tablet of SALIZAIN provides 240 milligrams of salicin.
In a randomized, double-blind
study,2 patients with low-back pain
exacerbations received 240
milligrams of salicin, 120 milligrams
of salicin, or a placebo. In the last
week of treatment, 39 percent of
patients receiving 240 milligrams
were pain free compared to 21 percent who received 120 milligrams and 6
percent taking the placebo.
Recently, the American College of Physicians and the American Pain Society
developed clinical guidelines for the treatment of low-back pain. White willow bark
was deemed to be moderately beneficial for treatment of acute low-back pain, the
same rating as acetaminophen, NSAIDS, muscle relaxants, and opiates.3
Acute injury recovery/acute inflammation management: Formulated to minimize

healing time, ZYMAIN® is a nutritional supplement for the inflammatory and
proliferative phases of healing. It’s designed to be taken immediately after injury or
trauma for five to 10 days in conjunction with R.I.C.E., chiropractic, and rehabilitation.
The proteolytic enzymes forming the backbone of ZYMAIN (bromelain, trypsin,
and chymotrypsin), function as “plasmin activators” that help reduce excessive
fibrin deposition and facilitate tissue healing after injury.4 Research has
demonstrated proteolytic enzymes to be of benefit for patients suffering with
acute injuries.4,5
Other key nutrients to assist in healing and tissue repair are included at appropriate
amounts to make ZYMAIN a complete and potent natural product for acute care.
To learn more about Anabolic laboratories’ products, call 800-344-4592 or visit
www.anaboliclab.com, www.salzain.com, or www.zymain.com.
References:
1 Akao T. et al. Evaluation of salicin as an antipyretic prodrug that does not cause gastric injury. Planta Med.

2002;68(8);714-18.
2 Chrubasik S, Eisenberg E, Balan E, Weinberger T, Luzati R, Conradt C. Treatment of low back pain

exacerbations with willow bark extract: a randomized double-blind study. Am J Med. 2000;109:9-14.
3 Chou R, Qaseem A, Snow V et al. Diagnosis and treatment of low back pain: a joint clinical practice guideline
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associate editor of Chiropractic
Economics. She can be reached at
904-567-1540 or
mheyboer@chiroeco.com.
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The growing
entrepreneur
Being a chiropractor is more than being a
doctor — it’s about being the owner of a
vibrant, thriving business.
BY L A U R A L A I N G

Y

ou are freshly
graduated from
chiropractic school,
your diploma is
framed, and your head is
swimming with the things
you’ve learned.

Rattle off the anatomy of the spine?
You can do that in your sleep.
Manipulation techniques? You’ve got
them down cold. Distinguish primary
pain from secondary? Easy-peasy.
With a solid clinical education
under your belt, you are more than
ready to open up your own practice,
right? Not so fast.
Yes, you may have top-notch skills
and an enviable bedside manner, but
unless you employ some basic business
know-how, your practice will likely fail
within the first six months. That’s
because building a new practice depends
on skills you weren’t taught in school.
“The schools do their jobs —
preparing students to be clinicians,”
explains Stuart Bernsen, DC. “But it’s a
big investment to open up a practice,
and the majority of new practitioners
don’t succeed.”
That may be a scary statistic, but
take heart. Knowing this fact is the first
step to overcoming huge challenges.
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“When done right you can have a
very successful practice,” says Pamela
Johnson. “Being a chiropractor is a
privilege and one of the best professions out there. The rewards are
endless.”
In other words, starting a new
practice is well worth the hard work.
But first, it’s a good idea to have a solid
understanding of business principles.

Get some business sense
“Chiropractors think they’re
chiropractors,” says Daron Stegall, DC.
“They’re not chiropractors; they’re
small business owners.”
Understand this and you’re more
than halfway there. The fact is, much
of what you’ll be doing every day —
especially during your first year — will
have more to do with running your
business than treating patients. And,
unfortunately, you probably weren’t
well prepared for that.
“You can be the best doctor in the
world, but if you have no business
sense, you won’t make it,” says Jeremy
Brubaker, DC, who graduated from
chiropractic school in 2004 and
opened his clinic the following year.
“There was so much to do that I
didn’t learn at school,” he remembers.
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But you don’t need an MBA to
launch a successful practice. Rather,
careful planning is step one.
“You really need to take an
introspective look at yourself and your
real desires with your real skill sets,”
Stegall says. “Slow down, take a look at
your long-term goals and make your
first decision line up with where you
want to be.”
Think about the kinds of patients
you want to serve and where you
want to live. Do you want a small
practice, or would you like to branch
out into other regions with satellite
offices? What kinds of hours would
you like to work?
“Too many people look at the here
and now,” Johnson says, cautioning
those who ignore the future.
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Once you have an idea of where you
want to be in three to five years, you
can start to develop a plan. And in this
case, you need to be as specific as you
possibly can. Think about what you’ll
need to accomplish in the first year,
and how you will reach those targets.
Set your sights on measurable goals
whenever you can.
In short, “Learn how to start and
run a business before you open,” says
Peter Fernandez, DC, who has helped
nearly 3,000 other practitioners open
new practices.
You can do this by shifting your
learning focus — from chiropractic
methods and techniques to the tenets
of good business. Seminars and even
online courses are great ways to get
started. What’s more, if you’re looking

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

for personalized instruction, consider
hiring a consultant or coach.

The space for your place
Where you decide to hang your shingle
is perhaps the most important detail to
consider at first. This decision will
drive all others that follow — from the
amount of money you’ll need to how
you’ll frame your marketing efforts.
“It’s a good idea to live and practice
in the same place,” Johnson advises.
“People want to see their doctor. They
want to see you engaged in the
community.”
Settling down in a college town is a
big gamble. “That’s usually the highest
ratio of doctor to patients,” Johnson
explains, which ups the competition.
Instead, you should be prepared to

move just about anywhere in the
country.
A consultant can help you find the
region that is most likely to support a
new practice, but don’t ignore your
hometown. Having long-term relationships with the residents (and even
lenders) can get you off to a great start.
Next up is the office itself. Visibility
is important here, but you should
balance that with the cost of rent and
remodeling. Ideally, it’s best to be
where the action is, particularly for
walk-in patients.
“You want a decent amount of
traffic going by,” Fernandez says.
But just as important is what you
can do with the space. “You can have
the perfect building, but the landlord
won’t pay for build out,” or customiz-
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Meet the experts
Stuart Bernsen, DC, is CEO

of Chiro One Wellness
Centers, in Oakbrook, Ill.
www.chiroone.net
Peter Fernandez, DC, is a

coach in Seminole, Fla.
www.drfernandez.com
Pamela Johnson is a

consultant with Integrity
Management in Lincoln,
Neb.
www.integritymanagement.com
Daron Stegall, DC, is a

consultant in Topeka, Kan.
www.successfulchiro.com
Jeremy Brubaker, DC, is a

consultant with AMC Right
Start in Chattanooga, Tenn.
www.amcrightstart.com

ation of the space, Johnson says. “The
build out is something that you don’t
want to do later, because it can
interfere with your practice.”
Fortunately, the current depressed
real estate market means there’s a lot of
room for negotiating with landlords.
Be careful of settling for second best,
because relocating means greater costs,
both in cash and patient retention,
later on.

companies. “You’re going to pay a lot
more to get the money,” Johnson
explains. “So, they’re the last resort.”
Before you meet with a lender, you
should craft a realistic business plan,
including expected expenses. “Especially
in today’s economy, you have to prove
to the bank that the expenses are
reasonable,” Fernandez says. “If a doctor
asks for too little, the banker knows
that. Your plan has to be realistic.”
Johnson recommends having at least
20 percent cash for a down payment
on a loan. Generally, that translates to
about $20,000, which means you can
expect to borrow around $80,000 to
get your practice up and running.
“What a lot of chiropractors forget
about is ongoing expenses,” Stegall
says. Again, Johnson has a figure in
mind: about three to four months of
overhead available as a line of credit.
That translates to about $30,000 to
$40,000, depending on the size and
location of your practice.

Down to the nitty-gritty
The largest expenses facing any new
practitioner will include staffing,
technology, and equipment — and

these decisions are often made far too
impulsively.
“One key piece of advice is to keep
your overhead low,” Brubaker says.
“There’s no reason to open a practice
and have an overhead of $15,000 a
month right away. That’s one reason
practices fail.”
In the end, having a beautiful office
space and cutting-edge technology
could undermine your success,
especially if you can’t afford all the
bells and whistles. And poor staffing
can cost time and money. The experts
agree: focus on the things that will
earn or save money.
“The staff can make or break you,”
says Brubaker. “You want to find the
person who can do a lot of different
things.”
At first, you may want to give the
bookkeeping and front-desk roles to
one person, but don’t worry if you can’t
hire someone with years of experience.
“You can train a system, but you can’t
train responsibility and passion,” Johnson
says. “So don’t hire for experience or
degrees. Hire because you are wowed by
their personality, passion, compassion,
and dedication to chiropractic.”

Hit the ground running
The best time to prepare for a new practice is before you get your diploma. These
tips from our experts explain why.
Check your credit score. It’s likely you’ll need some bank financing to get your new

The cash conundrum
Unless you have the cash on hand,
you’ll probably be in the market for
financing, which is where a solid
business plan is vitally important.
“Most small businesses start out
under-funded,” says Bernsen. In fact,
that’s the number-one reason that a
new practice fails, Fernandez says.
Many new practitioners borrow
from family members or ask them to
co-sign on loans. It’s critical to check
your state’s laws about partnerships,
though. In many states, a non-doctor
cannot own part of a medical practice.
And skip high-interest financing
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practice off the ground, and that means your credit should be near perfect. If you’re
not using a credit card, start — but watch your credit limits and your spending.
Don’t rack up credit card debt. You know how to live like a student, so you know

how to be frugal. Excessive debt will negatively impact your chances of getting a
business loan.
Make a long-range plan. Set your sights on a particular location or focus, and make

sure you’ve got the tools you’ll need to reach those goals. If you need a business
class or two, check out free or low-cost offerings through your Small Business
Administration office or with SCORE (Service Corps of Retired Executives).
Start a blog. Marketing will be one of your largest expenses. While social media

outlets are free, it does take time to build an audience.
Find a mentor. Do you know a chiropractor with a successful practice? See if you
can volunteer or work part-time. Focus less on treatment techniques and learn all
you can about staffing, billing, and marketing.
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Alternatives to going solo
Starting your own practice isn’t the only way to launch your professional career.
Given the changes in healthcare and the chiropractic field, there are many ways to
practice without opening up your own office.
1. Join a medical practice. Whether you are the only chiropractor or one of many,
being part of a larger practice eliminates most of the business stress. You practice
chiropractic, while another entity handles running the office.
2. Be an independent contractor. In this scenario, you lease space in an established
chiropractic practice. The infrastructure — telephones, staff, equipment — may be
completely or partially provided. The patients are yours and there is no noncompete clause at the end of the agreement.
3. Be an associate chiropractor. As an employee, you may not get a front-row seat
in the exam room, but you can get great training in how to run the business. Most
associate positions last a year or less.

As for the rest? “You don’t need to
be an expert,” Fernandez says. “You
need to know where to turn.” Find
specialists who can handle things like
accounting, legal work, and taxes.
The purchase of equipment is where
you have a great deal of latitude — and

unfortunately this is where many new
doctors get into trouble.
“Don’t get pulled into the glitz and
glamour,” Stegall says. “You just don’t
need the fancy technical equipment.”
That advice may be hard for new
chiropractors to resist after having been

introduced to the newest technologies
on the market at chiropractic school.
“Equipment is a big part of startingup costs,” Johnson says. “If you can
find good used equipment, it is a great
option. Otherwise buying new is
preferred over leasing.”
And a huge billing system is
definitely not necessary at first. One of
the best ways to save money is to start
with a simple system. Better yet,
choose something that will grow with
your practice and offer you immediate,
cost-saving benefits.
In addition, starting out slow can
offer big and unexpected advantages.
“Most patients want to see you
succeed,” Brubaker says. “When clients
see improvements, they feel invested in
your practice.” And that fosters loyalty.

Spreading the word
You have the ideal location, great
financing, a staff to die for, and just the

right equipment. But of course that’s
not enough. Getting patients through
your door is perhaps the most timeconsuming and critical aspect of
starting a new practice.
“Marketing takes an extreme
amount of tenacity,” Bernsen says.
“Because people say no, and they say
no frequently.”
Add to that the drastically changing
advertising market, and marketing can
seem like an insurmountable challenge.
“Six years ago, newspaper ads
worked great,” Brubaker says. “It’s a
different world these days.”
But there’s a silver lining to this
change: Today, marketing yourself can
cost less money. It can also, however,
cost more time.
“You need to increase your exposure
in your community,” Stegall says. That
means focusing on niche and guerrilla
marketing. “Put yourself in the
environment that has the type of

patient you want.”
In other words, make time for
volunteer speaking and screenings. Try
visiting health fairs and community
organizations, like Kiwanis clubs. Join
your local Chamber of Commerce.
And learn how to get your message
across quickly and effortlessly.
“I was on fire about chiropractic,”
Bernsen says about his early years as a
doctor. “But I was completely ineffective
in explaining to people why they needed
my services. You need to learn how to
communicate so consumers understand
your product and why they need it.”
Face-to-face meetings are best, but
the Internet can be a very powerful
tool. It is critical for your practice to
have a website. A blog and other social
networking tools — like Facebook and
Twitter — can also be useful.
The best part is that you can learn
how to use these tools for free, or at
very little cost, by searching the Web

for e-books and articles.
On the whole, Johnson recommends
budgeting $800 to $1,000 each month
for marketing, but you may spend
more than that on initial costs, like
signage, website development, and
print materials.
There’s no doubt that starting your
own practice will feel like flying a
plane while you’re building it. Good
planning and realistic expectations
can help lay the foundation for a
practice that is designed to last
decades.
Doing the hard work now will
allow you to put your degree in action
— with less worry about the business
side of things.
LAURA LAING is a Baltimore-

based freelance writer and editor.
Although not a chiropractor, she
contributes regularly to
Chiropractic Economics. She can be
reached through www.lauralaing.com.
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A checks-and-balances approach
Follow these three key points to effectively manage and motivate your staff.
BY J U L I E W E AV E R

t

here are MaNy WayS to
SuCCeSSfully MaNage aNd

But one
of the most successful is implementing
a weekly team meeting. This helps
everyone stay on the same page and
understand exactly what is expected
for the upcoming week.
There’s nothing like starting off the
week fresh and prepared, so Monday
morning is the best day for a weekly
team meeting.
The meeting should be held before
the office opens, as this provides the
best opportunity to hold a precise and
powerful meeting. Designate a meeting
area and specific time for staff
attendance.
Allow your team sufficient time to
perform all opening task responsibilities
before settling in to the weekly meeting.
Your staff will be much more attentive
Motivate your teaM.
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during the meeting knowing that the
office is ready to greet patients and all
messages have been returned.
During your weekly meetings,
addressing the following three key
points will keep your team focused
and productive.

3 key points
1. Staff motivation. Begin every meeting

with motivating, positive stories and
anecdotes.
For example: Highlight the positive
execution of office procedures, and offer
recognition and praise to select team
members. Recognize a team member
who went above and beyond their job
duties, and remember to share great
patient testimonials with your staff.
Sometimes they don’t get to hear
about the marked progress a patient
experienced so it’s important for them

to know how chiropractic is helping
patients. Avoid focusing too much on
statistics, and instead highlight
exceptional behavior and encounters.
It can be tempting to point fingers
when procedures aren’t being followed,
but it’s more effective to focus on
solutions and the importance of office
procedures.
Always point to the procedure that
needs to be re-trained, not the person
who failed to implement the procedure.
This dramatically lowers your team’s
defenses and it’s easier to get back on
track when you’re not assigning blame.
2. Goal setting. This is an opportunity

to incorporate short-term goal setting
for the upcoming week. It’s a time to
plan for any upcoming events that
require advance preparation and
notice.
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Achieving results takes more than
just setting goals. Show your team the
guidance they need to be successful.
Remember to plan the action steps
required, assign tasks to the
appropriate people, and follow through
to completion.
Put action steps into place and
schedule community marketing events.
Plan the action that is required to
make it a measurable success, and then
break down the larger leaps into baby
steps. Next, assign responsibilities and
schedule deadlines.
3. Office task assignments. A weekly

meeting provides an avenue for open
communication and an opportunity to
discuss any interoffice business.
Assign office tasks fairly to all staff
members. Who’s on vacation this week
and how will you cover for him or
her? Who’s taking out the trash? Who
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straightens out the magazines in the
lobby? Who cleans up the break room?
This is a great time to hold everyone
accountable, especially if someone
stops doing their office tasks. Your
team members are more likely to stick
to their tasks if they know that you’ll
be bringing them up at the weekly
team meeting. When a checks-andbalances system is in place, teams tend
to be more successful.
Refresh everyone on closing
procedures. If everyone completes the
closing procedures together, everyone
gets to go home on time.
The weekly team meeting gives you
the opportunity to get set, or re-set, for
a great week. Your action step is to
compare your weekly meeting agenda
to these three key points and follow
the outline.
This is an effective strategy to help
build a cohesive team and a strong
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practice. If you’re not currently holding
weekly meetings, start now. Let your
team know that your first weekly
meeting will be next Monday and it will
last approximately 15 minutes. That
gives you time to establish this agenda
and make some preliminary notes.
Put your week into positive motion
and keep your team focused. Everyone
will be on the same page and
momentum will build. You’ll be
moving in the right direction —
forward.
What kind of results should you
expect? A unified team focused on
greater success and profits.
JULIE WEAVER is a recognized

expert, coach, author, speaker,
blogger, and creator of products
to help chiropractors multiply
their practices. She can be
contacted through www.1000ChiroTips.com
or http://EndlessPatientReferrals.com.
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Secrets to successful site selection
A good location is a fundamental part of building a thriving business.
BY DA L E W I L L E R TO N

o

Ne of the MaiN thiNgS that
CaN CauSe a ChiroPraCtiC

PraCtiCe to financially underperform is a poor location. A poor
location ultimately results from poor site
selection or misinformation about a site.
Indeed, the difference between one
chiropractor earning $200,000 per year
and another bringing in double that
amount may be little more than
practice location. Of course, there are
factors such as office size, marketing
budgets, and management strategy to
consider, but these may all be
secondary to the importance of
location.
Essentially, there are three types of
practices: profitable, break-even, and
go-broke. A truly profitable location
will make money and the practice will
appreciate in value. A break-even
location will pay the doctor a small
salary and pay the rent but not much
more. The go-broke location is simply
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not sustainable.
Indeed, the chiropractor who sets
up shop in a poor location may never
get the practice off the ground. Usually,
a go-broke location will not only steal
your capital but also put you into
personal bankruptcy — after you have
exhausted your lines of credit.
If you thought that site selection is all
about “location, location, location,”
you’re right — intellectually. However,
when chiropractic tenants are involved
in the site selection process, common
sense often seems to go out the window.
Consider for a moment that site
selection is not a science, it’s an art that’s
part research, part luck, and part timing.
To avoid making a tragic mistake,
familiarize yourself with the basics of
site selection.
Take your time and do not make
decisions under pressure: Typically, for a

new practice, you should start the site
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selection process six months or more
in advance of when you want to open.
If you find a prime location, usually
the landlord will hold it for you for a
few months. However, if the process
takes longer, you may need several
months to finalize the offer to lease,
review the formal lease documents,
and design and build out the office.
Remember that the landlord’s agent is
not working for you. Chiropractic

tenants often fail to realize that
realtors, agents, and brokers typically
work for landlords who pay them a
commission for signing up the
chiropractor to a long-term lease. They
are paid to arrange such deals.
Realtors may be helpful in pointing
out a location you were unaware of, but
are they really negotiating for you or are
they working for the landlord (who is
paying their commission)? In some
cases, if the rental rate goes up, the
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agent earns a bigger commission, which
might be a conflict of interest. While
the agent’s advice may be sincere, it may
be sincerely wrong for you.
Call the number on the “For Lease” sign.

This way, you will meet and negotiate
directly with the listing agent. If you let
one agent show you another agent’s
listing, it will usually create a
“commission-splitting” situation, and

make you less desirable to the listing
agent (who may want to find his own
tenant for the space).
Tour prospective sites in order from
worst to best. You will become more
confident, ask better questions, and
retain more control of the leasing
process.
Keep your cards close to your vest. Ask

the leasing representative to email you

preliminary information before you
agree to view a space. When viewing,
stifle the urge to think out loud; subtle
comments overheard by the leasing
representative can work against you.
If you’re asked how much you have
budgeted for rental payments, it’s best
to avoid responding, and you should
remain vague. Not every question
asked deserves an answer — at least,
not at the early stages.
If you find yourself weighing a
better location at a higher rent versus
a less-desirable location at a lower
rent, remember that you often get
what you pay for. But do make sure
you can afford the monthly rent
payment so you’re not just working to
serve the landlord.
If you already own a practice but are
considering relocating when your
current lease expires, start your site
selection process at least nine months
ahead. If you cannot get a satisfactory
lease renewal, you will need this time
to select alternative sites and negotiate
a new lease elsewhere.
DALE WILLERTON is “The Lease

Coach,” a senior lease consultant
and author of Negotiate Your
Chiropractic Office Lease or Renewal.
He can be contacted at 800-7389202, DaleWillerton@TheLeaseCoach.com,
or through www.TheLeaseCoach.com.

Quick Tip
Cell phones and
your patients
Teach patients the basics of good
posture — head up, shoulders back,
spine straight — to avoid “text neck.”
Stress that instead of arching the
neck down to look at the phone,
they should raise the phone upward
into a natural field of view.
Source: American Chiropractic
Association (www.acatoday.org)
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Innovative Ideas from the Industry Leaders

Documentation: Defending the audit
BY M E L I S S A H E Y B O E R

says Steve Pagano Jr., DC,
CCSP. “They help both the
doctor and patient establish
realistic goals during the
course of treatment.”
Once you have your care
plan in place, it’s time to
focus wholly on your
documentation.
According to Michelle
Gerbi, DC, of Hood River
Chiropractic and Wellness,
it’s best to look at your
documentation as if you
were telling a story.
“Your documentation
should tell the story of what
you did for that patient,
each and every visit,” she
says. “With the advent of
offices going paperless, a lot
of what you get is these
kinds of canned statements
and if there are only a few
options, it’s very easy to

W

heN you hear
the Word

“audit,” what
immediately comes to mind?
More than likely, it’s the
unpleasant memories an
audit left behind or the
ominous fear the possibility
of a future audit brings.
So, wouldn’t it be nice to
hear the word “audit” and
think to yourself, “I’ve got
nothing to worry about.”
Ensuring you have thorough,
accurate, and comprehendible
documentation is your first
line of defense against the
dreaded “A” word.
But before you can tackle
your documentation, it’s
important to establish a
good care plan. “Care plans
are important because they
function as a ‘contract’
between doctor and patient,”
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sound like you do the same
thing every day and with
every patient. Ultimately,
that doesn’t benefit us.
We’re not helping ourselves
get paid, and we’re not
helping our profession
justify what we’re doing for
care in the eyes of the
insurance company.”
So, when it comes to
documentation, what exactly
is the insurance company
looking for? Pagano says
insurance companies want
to see objective measures of
improvement, “such as
Oswestry questionnaires and
other pain indices that
demonstrate improvement
in a patient’s functional
capacities.”
However, Gerbi says it’s
not always about knowing
exactly what insurance

companies want, but also
knowing the difference
between good and bad
documentation.
“Good documentation
always has what you’re doing
to the patient and why
you’re doing it,” she says.
“You should have functional
goals and outcome markers
for each one of the things
you’re doing to the patient.
Poor documentation is just
showing that area you
treated and what you did.
But no how or why, no time
parameters, and no sense of
where that visit is in terms
of the bigger picture of the
patient’s care.”
But that’s not all. Pagano
says insurance companies
need to see that transition
from passive to active care.
“For insurance
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companies,” Gerbi says, “if
they just see passive care,
passive care, passive care for
40 visits, they’re going to
wonder ‘Why isn’t this
patient getting better?’ And
those are the types of things
that can trigger an audit or
get you denied payments.
“As doctors, we want to
see our patients get better,
and for people to get better,
they really need to play an
active role in their care. And
insurance companies should
see that transition in your
documentation and in the
story you’re telling.”

The problem many
chiropractors face, however,
is the need to embrace
proper and thorough
documentation from the
very beginning. Don’t wait
until that first audit comes
before you change the way
you do things. According to
Gerbi and Pagano, you need
to start now.
“For doctors starting out,
why not do it right the first
time? I think for my
generation of doctors just
graduating and starting out
in practice, it’s really
important to start good

habits from the beginning,”
Gerbi says. “Why not use a
software tool that can help
you achieve those goals and
make it easy. I’ve used a
couple different types of
software and a lot of them
sound canned. We’re part of
the medical community,
we’re physicians, and we need
to have our documentation
as thorough as possible
showing everything we’re
doing for the patient.”
Pagano agrees, saying, “A
proactive approach to
documentation is necessary
today because the question

is not if, but when will the
audit letter reach your desk.
The audit process can be
highly stressful and can take
years to complete.
“This advice and
information wasn’t derived
from a practice advice
‘cookbook.’ It came from
personal experiences as a
chiropractor who survived
the audit process.”
MELISSA HEYBOER

is the associate editor
of Chiropractic
Economics. She can be
reached at 904-5671540 or mheyboer@chiroeco.com.

Does your documentation tell the right story?
Recently, there has been a large
increase in post-payment reviews,
audits, and an increased emphasis on
correct coding and documentation.
Now, with Medicare struggling to
survive, there is the potential for even
more scrutiny.
Many providers are questioning their
documentation and not sure what
carriers are looking for. The question
often becomes, what is the best, most
efficient way to document and protect
my practice?
Answer: Simplify the process.
“While documentation is a necessary
evil, it does not have to be overly
complex or terribly difficult to do. The key
to fast, comprehensive, and compelling
documentation is to think of it like you
are writing a story — it is the story of
how and why you treated your patients.
PayDC documentation/billing software is
an ideal solution for chiropractors to
quickly create compliant documentation,”
says David Klein, president of DK Coding
and co-founder of PayDC.
PayDC is software that lets you
automate the process of creating a care
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plan — one of the most critical aspects
to telling a good story. The plan should
map out what, why, where, and for how
long; identify risk factors; and show
how the provider thinks the care will
progress over time. It should be noted
that Medicare, state boards, private
insurance carriers, and almost all other
carriers require care plans.
With PayDC software, once a care plan
has been developed, telling the story
becomes a matter of recording each
date of service like a chapter in a book.
When providing care, the practice
should make sure to follow the care
plan as close as possible.
Remember, there will definitely be
positive and negative outcomes to the
story and that’s OK — it’s what makes
the story compelling.
One of the most innovative aspects of
PayDC is that the care plan
systematically guides the provider
through each date of service and
automatically includes the goals and
rationales for each specific service. This
feature allows daily notes to be
generated in just seconds, yet remain
accurate and compliant.

PayDC:
1. Quickly develops highly detailed and
customized care plans and SOAP
notes,
2. Handles all your scheduling needs,
3. Provides automated billing,
4. Help maximize reimbursement,
5. Legally systematizes patient
discounts, and
6. Automates credit card processing.
So with PayDC, telling the story is
simple, effective, and compliant!
For more information on PayDC, visit
www.PayDC.com or call toll-free at 888306-1256.
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Front and center
The front desk is the first part of your practice that your patients see.
Make sure you know how to effectively hire for that position.
BY DAV I D F O S T E R , D C

ore thaN liKely, three out

M

of four froNt deSK

eMPloyeeS will end up not
working out within six months.
This is generally because the person
doing the hiring doesn’t always know
how to effectively advertise, interview,
or choose the hire correctly. He or she
may not be able to efficiently process
applicants and choose the person with
the greatest chance of success.
As you may know, a bad hire has
the potential to negatively affect your
practice. Poor patient interaction, lack

the expectations of the position.
The goal of the ad is to attract the
person that fits your requirements and
weed out the ones who don’t. Think of
this as the beginning of the courtship,
where you’ll figure out if both party’s
expectations are similar.
Where you advertise should be
congruent to the position you are
filling. The most efficient vehicle for
advertising is the Internet.
In this day and age, the person
searching for employment in a
newspaper may not be the person for

Ask open-ended questions that will
help you evaluate the applicant. Put your
effort into listening to the applicant’s
answers and ask yourself if you’d want
this person answering your phone.
The second, third, and possibly
forth interviews should pare down the
field by matching the applicants to
your original wish list. The questions
you ask should start out basic and
gradually become more specific to the
job responsibilities.
Once you have chosen a few
candidates, consider giving a series of

The most important question to ask yourself when reviewing
a résumé is, “Does this applicant fit the needs of the position?”
of insurance knowledge, substandard
secretarial skills, irresponsibility, and a
lack of honesty can cost you much
more than that employee’s wage.
Improve your hiring skills and build
a practice with stability, cohesiveness,
and a culture that supports your
mission. The following ideas should
increase your awareness of key
elements in the hiring process.
Set expectations. Hiring a front desk

employee is like online dating. The
hiring doctor advertises what he or she
is looking for in a potential employee.
This should help you to get a more
accurate idea of the necessary
knowledge and abilities needed to
succeed in this position.

your position. For the front desk
position, you can advertise through
online employment websites or your
local town’s website.
Résumé review. The most important

question to ask yourself when
reviewing a résumé is, “Does this
applicant fit the needs of the position?”
Take all personal attributes out of
the résumé review process. Compare
the résumé against your wish list and
make a cut-and-dried decision. You
should not be swayed by anything but
the facts presented on the résumé.
Next, separate the résumés into two
piles: the ones you want to interview
and the ones you don't.
Interview process. The first interview

Help-wanted advertisement. To increase

your success rate, make sure the helpwanted advertisement states exactly
what you are looking for and clarifies
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aptitude and personality tests to help
confirm your decision. You can find
various tests on the Internet that will
challenge the applicants’ technical and
emotional talents.

should be by phone. Set aside a time
— preferably in the evening — and
speak with each applicant for five to 10
minutes.
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Making the decision. As the pool of
applicants is reduced, each person’s
background should be thoroughly
researched.
Once you have gone through all the
steps to choosing a new hire, you
should feel confident that you utilized a
logical and structured process that will
afford you the best chance of success.
DAVID FOSTER , DC, has been a

practicing chiropractor for the
past 20 years and a consultant to
the chiropractic community for
the past decade. He has also coowned 10 satellite practices during this time.
He can be reached at 973-331-8249,
Dave@BackOfficeConsults.com, or through
www.BackOfficeConsults.com.
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Mastering the E/M guidelines
The medical decision making component ties it all together.
BY K AT H Y M I L L S C H A N G , M C S - P

W

elCoMe to Part three of
thiS foCuS SerieS

on the

evaluation and
management (E/M) guidelines. This
will wrap up what you need to know
to stay compliant with E/M coding for
the Centers for Medicare and Medicaid
Services (CMS).
In the last installment, the elements
of your patient’s examination were
reviewed and you learned how it is the
second of the three key elements of
the patient’s E/M service. Now, the
third part of this E/M documentation
series will unravel the final component
of the E/M code: medical decision
making (MDM). For chiropractors,
this is usually the diagnosis and
treatment plan.
Three subcomponents of MDM
that must be considered:

Three key components
of the E/M guidelines:

1. Patient history
2. Examination
3. MDM
Remember that your patient’s
medical record should establish a
chronological record of exams, tests
and results, and treatments and
treatment plans (including the
diagnosis and prognosis of the illness
or disease). The medical record should
corroborate the reimbursement request
and is requisitioned by most payers for
adjudication of claims when
reimbursement is in question.
Your medical recordkeeping is a
vital piece in the puzzle of
reimbursement. Therefore, a clear
understanding of all requirements,
including those of MDM is critical.
MDM is fraught with controversy
and confusion, and it is the most
difficult of the three components of
E/M coding.
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1. The number of diagnoses and/or
management options that must be
documented in the patient record.
2. The amount of data that is to be
reviewed.
3. The risk of complications, morbidity,
and/or mortality.
MDM should reflect your cognitive
work, clinical skill, and judgment in
rating the complexity of the decisionmaking process as well as the complexity
of the diagnosis and therapeutic options.
More than the other parts of E/M (the
history and exam), it will likely be the
MDM component that determines the
level of E/M service you are able to bill,
especially for a new patient.
Because MDM can be conceptually
challenging, there are some doctors
who simply guess at the medical
decision-making levels (it certainly
doesn’t help that the MDM guidelines
leave much unstated and not clearly
understood). According to the Office
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of Inspector General (OIG) and CMS,
chiropractors seem to consistently lag
behind other professions when it
comes to proper coding and
documentation.
Moreover, there are numerous
doctors who consistently under-code
their levels of E/M service, mistakenly
believing that this allows them to fly
under the radar of auditors. It is
important to know that under-coding is
as bad as over-coding claims, and is in
direct violation of the False Claims Act
(when done purposely). In addition,
there are fines and penalties that can be
imposed on any person who knowingly
submits a false claim for payment.
As a general rule, each increase of
one E/M level (e.g., increasing from
99201 to 99202) increases the usual and
customary fee for the code by about 50
percent. Some doctors think of their
medical decision making as “routine”
and select a straightforward MDM.
If you are meeting the documen-
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tation requirements for billing higher
level E/M codes, and are doing the
work, you have every right to be paid
for it. But your documentation must
reflect the correct elements of MDM to
justify the code.
On the flip side, doctors tend to
believe they can justify a higher level
MDM code because the patient they
are seeing is in severe pain or
experiencing many symptoms. This
isn’t necessarily how it works.
Take a look at the following two
patients (and unfortunately common
examples) to make a simple
determination.
Example one: An older woman
presents to you for the first time,
experiencing severe pain in her neck
and right shoulder. She is currently
being treated with another physician for
breast cancer and is on chemotherapy.
She has been unable to turn her head to
the right more than 15 degrees. She has
no previous history of this condition.
Example two: An older man reports
to you for the first time, experiencing
discomfort in his lower back and legs.
He is currently under treatment with
his family physician for COPD,
hypertension, hypertrophic arthritis,
and diabetes. His forward flexion is
restricted, and all his movements are
slow and guarded. He has no previous
history of this condition.
Based on these two patients who
both suffer from underlying conditions, which one do you think might
qualify for a higher level of MDM?
Even though our first patient is
suffering from a disease that may be
terminal, it does not necessarily qualify
for billing a higher level of E/M based
on decision making.
Actually, our second patient has
numerous health problems and there
would likely be much more data to be
reviewed. For this reason, it would in
all probability be the second case that
would warrant a higher level of MDM.
Both the 1995 and 1997 E/M
guidelines are the same for MDM.
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MDM is based on the complexity of
the decision in making an accurate
diagnosis and in establishing a
treatment plan for the patient. The
complexity of that decision is broken
down and divided into three
subcomponents:
1. The number of diagnoses or
management options: These can be

minimal, limited, multiple, or
extensive. They are scored according to
whether the problem is self limited,
established, or new, and whether the
condition is stable, improved, or
worsening. These can also be affected
if you plan any additional work up.
You must document in the patient
record the number of diagnoses and
management options based on the
number of conditions or problems you
are addressing during the encounter.
2. The amount of data to be reviewed.

This can be none, minimal, limited,
moderate, or extensive. It can include
any labs ordered or reviewed, X-rays
ordered or reviewed, medical procedures ordered or reviewed, discussion
of test results with the performing
physician, a decision to obtain old
records, and independent visualization
of images, tracings, or specimens.
3. The risk of complication or death if the
condition should go untreated. Risk can

be minimal, low, moderate, or high.
This can include reviewing problems
from minor to chronic, acute and
uncomplicated, to new problems and
exacerbations that range from minor
to severe.
According to the documentation
guidelines outlined in the current procedural terminology (CPT), there are four
levels of MDM that are recognized:
1. Straightforward decision making:
Minimal diagnosis and treatment.
There is minimal or no complexity of
data to be reviewed and minimal risk
to the patient.
2. Low-complexity decision making:
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Limited number of diagnosis and
management options, limited data to
be reviewed, and low risk of
complications.
3. Moderate-complexity decision
making: Multiple diagnosis and
management options, moderate amount
and complexity of data to review, and a
moderate risk to the patient of complications or death if left untreated.
4. High-complexity decision making:
Extensive number of diagnosis and
management options, extensive amount
and complexity of data to be reviewed,
and a high risk to the patient of
complications or death if left untreated.
Because the clinical examples on the
MDM score sheets reference medicine
(i.e., biopsies, drugs, and IVs), it can
sometimes be more difficult to
quantify risk based on those examples
since they don’t apply to chiropractic
care and treatment. Regardless, you
must utilize the industry standard of
MDM, as it would be those same score
sheets and point systems an auditor
would use to evaluate your MDM and
level of E/M service billed.
Now that all three key components
of E/M coding have been covered, you
have all the tools necessary to properly
code evaluation and management
services for your patients. By using
appropriate judgment and clinical
recordkeeping, you can display the
corporate integrity that proclaims
your desire to curb fraud, abuse, and
waste, and set a great example for
your colleagues that sets you apart
from the pack.
KATHY MILLS CHANG is the

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

A complete review of the Evaluation and
Management Documentation Guidelines
and a sample MDM worksheet can be found at
www.ChiroEco.com/EMGuidelines.
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The power of perfect praise
When it comes to recognizing employees, one size does not fit all.
BY M O N I C A W O F F O R D, C S P

C

oNSider thiS tyPiCal

You
have a star employee at the front
desk. She outperforms her coworkers,
gets your filing system humming,
completes your documentation
objectives, and so it seems fitting to
recognize and celebrate her
accomplishments.
Some doctors might opt to throw a
surprise party, complete with balloons
and a cake. But instead of delighted
astonishment, your employee might
very well burst into tears and be
terribly embarrassed. Worse, you might
discover that your former rock star
now seems reserved and less motivated
than before. What happened?
MaNageMeNt SCeNario:

the efforts of a private person. The
four key types of recognition are:
Public
Private
Tangible
Intangible
Most often, employees will be some
combination of two of the four types
(e.g., public-tangible, private-intangible,
etc.). The public types prefer a party or
event made in their honor, and they
may even ask you “Where is the
party?” if you keep their praise private.
The private types want quiet words
or a simple “thank you,” and they
shrink faster than ice on a hot day if
you embarrass them publicly.
The tangible types want trophies,

If you’re going to provide praise, why not deliver
it in the way that is most effective?
The answer is simple: You gave her
the wrong kind of recognition.
Yes, you wanted to throw a party for
an amazing team member in your office,
but did you consider what she may have
wanted in the way of recognition, or did
you give her the kind of praise that you
like to receive? Recognition is a
powerful tool — particularly if you
deliver it the wrong way.
The first step to avoiding this kind of
mistake is to understand the different
types of recognition. Armed with this
knowledge, you can better discern who
will respond best to which particular
style, and you’ll energize your office
dynamos instead of quashing them.

The four styles of recognition
Although it is the most popular, public
recognition is not the only kind of
praise available. In fact, it will diminish
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certificates, and tchotchkes galore.
The intangible types will be fine
with a high-five or gift card. Also, keep
in mind that money is an intangible
reward once it’s spent. Are you giving
your employees what they’d prefer or
what you’d like for yourself instead?
1. Find out what they want. If you’ve
ever bought a gift for someone simply
because you thought it was cute, then
you’ve been guilty of giving what you
want. It’s a commonplace fault, but in
the workplace it can backfire. If you
have every plaque, certificate, and
ribbon you’ve ever won displayed on
your wall, then you are a publictangible person. Others you work with
may not be.
Look at what others give and how
they reward one another. It’s a sure
sign of what they would like to have
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for themselves. Those who bring
cookies as gifts usually want something
tangible in return. Those who highfive everyone in the office tend to be
intangibles, and those who are more
personal and private in their praise are
likely just that — private.
If you’re going to provide praise,
why not deliver it in the way that is
most effective? Determine what your
employees need and adjust your
strategy accordingly.
2. Pay attention to frequency. Now that

you know the need to adjust your
strategy to match the four types of
people, it may seem as if you have to
provide unequal treatment — not so.
Continue to be equitable, and give
each person equal amounts of praise
for equal achievements. “Equal” doesn’t
mean “same.” Also, monitor your
frequency. Praise provided every week
on a schedule will become rote and
lose its motivational value.
Praise is powerful, and it is needed in
amounts both large and small to those
who perform above and beyond your
expectations. If they meet a goal, thank
them. If they exceed a goal twice-fold,
give them large amounts of praise. As a
leader, you train others, and positive
reinforcement goes a longer way than
negative consequences. Of course, it’s
important to have both, but praise is
always more fun to dole out.
MONICA WOFFORD , CSP, is the

CEO of Contagious Companies
Inc., an Orlando-based training
and consulting firm. Her 20
years of leadership experience
make her a highly sought-after coach,
consultant, speaker, and trainer. She can be
reached at 866-382-0121 or through
www.contagiouschiropractic.com or
www.contagiouscompanies.com.
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Hypercharge your practice
The result of high morale and high energy
is more patients and more fun.
BY T I M OT H Y J . G AY, D C

e

exterNally. If the battery in
your car is low, you will have trouble
starting the car. When there is a
national energy crisis, you cut down
on the use of appliances and utilities.
And if you personally have low energy
and fatigue, it affects your physical,
mental, and spiritual well-being.
In a similar way, there might be an
energy crisis happening in your
practice. Wherever there are “energy
leaks” taking place, the chances of an
energy crisis are greater.

playing in the office that projects
excitement? Your sound system can
add motivation as people move
throughout the office.
The positive or negative energy that
flows between you, your staff, and your
patients is a major part of the
atmosphere that either creates rain or
sunshine in the office.
Your office needs duty and job
descriptions for everyone employed;
do you have these items in place?
Delegation and teamwork are
important components to keeping
high energy levels and momentum.

The little things matter

The blame game

It can start with something as simple
as how your front desk staff is
answering the telephone. Is this person
on fire for chiropractic, enthusiastic
about you and the practice? Your front
desk staff should be as committed to
the practice as the doctor.
When patients arrive, are they
greeted by name? Is there music

Micromanagement is no substitute for
properly training your staff. Everyone
should be confident and skilled in their
responsibilities. Your use of praise and
reprimand helps guide your staff toward
a commitment to the larger vision.
Doctors who place blame on team
members and micromanage them
actually drain energy out of the practice.

Nergy iS the Key to our
exiSteNCe, Both iNterNally aNd
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When reprimanding staff, it is
important to address the procedure
or system involved, not the person.
Most often, the problem will be more
of a training issue than a matter of
direct fault.
High morale and high energy create
a monster practice, with more patients
and more fun. Remember that motion
is a key to high energy offices — the
higher the energy, the bigger the
practice. Helping and healing more
people should be the ultimate value
that your practice expresses.
Your enthusiasm in asking for
referrals internally and externally is a
factor in how your energy influences
others to make an appointment with
you. “Energy,” in this sense, is the
confidence, knowledge, and dedication
to the values and vision that you have
set for yourself.

Warning signals
A loss of energy shows up in the form
of a cluttered desk or too many reports
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Regenerating the energy in the office is up to you,
and finding energy leaks is easier if you look and
listen to your staff and to yourself.
that have not been completed. If you
have no set strategies or plans to get
things done, a sense of being
overwhelmed can weigh heavily on
your ability to focus on the bigger
tasks at hand.
If you’re having a personal energy
crisis, pay attention to accomplishing
the things that have been neglected due
to your lack of time management and
discipline. Other areas of your practice
will suffer if your energy is low.
The report of findings is where your
patient finds out about health concerns
and the financial implications of
treatment. Doctors can lose energy and
their patients’ trust if they conduct
themselves like bargainers.
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Patients want value more than low
price.

Systematic success
If there is discomfort on your part or
that of the CA when presenting the
financial plan to the patient, it can
drain your energy.
When you have systems in place
for day one and day two procedures,
there is better understanding by both
patient and presenter, and there
should be no stressful issues for
either party.
During day one and day two
procedures, you want to establish a
relationship and rapport with the
patient, building confidence. As a
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result, the patient should have no
questions about your intentions or
integrity.
Your office should present itself as
the pinnacle of health and wellness, a
well-oiled, system-based machine that
can process and care for the people
who need chiropractic care in your
community.
Regenerating the energy in the
office is up to you, and finding energy
leaks is easier if you look and listen to
your staff and to yourself. Remember:
what you expect, you need to inspect.
Write down and then execute the
action steps needed to stop the energy
crisis in your office.
TIMOTHY J. GAY , DC, is a

national speaker, an author,
and the founder of Ultimate
Practice. He can be reached
at 866-797-8366,
ultimatepractice@ultimatepractice.com,
or through www.ultimatepractice.com.
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RESOURCEGUIDE
Colleges
Chiropractic Economics is pleased to present the profession’s most comprehensive Colleges 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.
Canadian Memorial Chiropractic College
800-463-2923
www.cmcc.ca

Logan College of Chiropractic
800-782-3344
www.logan.edu

Palmer College of Chiropractic,
Davenport Campus
800-722-3648
www.palmer.edu

President: Jean Moss, DC

President: George A. Goodman, DC, FICC

Cleveland Chiropractic College,
Kansas City
913-234-0600
www.cleveland.edu

National University of Health Sciences
630-889-6723
www.nuhs.edu

D’Youville College
800-777-3921
www.dyc.edu

National University of Health Sciences,
Florida Campus
800-826-6285
www.nuhs.edu

President: Sister Denise A. Roche, GNSH, PhD

President: James winterstein, DC

Life Chiropractic College West
800-788-4476
www.lifewest.edu

New York Chiropractic College
315-568-3052
www.nycc.edu

President: brian Kelly, DC

President: Frank Nicchi, DC

Life University
800-543-3202
www.life.edu

Northwestern Health
Sciences University
952-888-4777
www.nwhealth.edu

President: Guy Riekeman, DC

President: Jon C. Schwartzbauer, DC

Chancellor: Dennis Marchiori, DC

Southern California University
of Health Sciences
562-947-8755
www.scuhs.edu

Palmer College of Chiropractic,
Florida Campus
866-585-9677
www.palmer.edu

President: James winterstein, DC

President: Carl S. Cleveland III, DC

Sherman College of Chiropractic
800-849-8771
www.sherman.edu

President: Ronald D. Kraft, PhD

President: Peter Martin, DC

Texas Chiropractic College
800-533-9822
www.txchiro.edu

Palmer College of Chiropractic,
West Campus
866-303-7939
www.palmer.edu

President: Richard G. brassard, DC

University of Bridgeport
888-822-4476
www.bridgeport.edu/chiro

President: william Meeker, DC

Parker University
800-438-6932
www.parkercc.edu

President: Neil Albert Salonen

University of Western States
800-641-5641
www.uws.edu

President: Fabrizio Mancini, DC

President: Joseph E. brimhall, DC
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President: Mark Zeigler, DC

Year Founded

1945 1911 1908 1974

1976

1935 1906 1919

1941

1897 2002

1980 1982

1973 1911

1908 1991 1904

Number of Full-Time Students

750

452

101

370

1,490

961

534

648

703

1,267

761

314

832

200

344

% Male

50

65

40

56

62

65

54

60

59

64

64

64

75

55

64

% Female

50

35

60

44

38

35

46

40

41

36

36

36

25

45

36

Capacity of School

800 750 200 1,100 3,500 1,100 700 700

700

1,000 500

600

Number of Annual Graduates

190

102

180

151

180

120

% Male

50

% Female

50

% Students to Complete 1st Year

96

120

300

243

74

60

66

56

60

56

75

60

26

40

34

44

40

44

25

30

85-90

85

80

7:1

15:1

15:1

5:1

26k

21k

22k

•

•

98

89

98

97

94

98

% Students to Complete Entire Program 95

91

75

89

84

90

80.7

91

95

Student/Faculty Ratio

6:1

12:1

15:1

11:1

15:1

12:1

9:1

7:1

Annual Tuition

21k 23.6k 22k

20k



•

•

•

•

•

•

CHIROPRACTIC ECONOMICS

•

•

J U LY 1 4 , 2 0 1 1

•

•

12:1

23.4k 23.2k

•

200

449

600

160

85
90.5
12:1

17k 17.625k 13.5k 16.8k 24k

On-Campus Housing
Scholarships

342

95

95

85

95

85

12:1

11:1

7:1

18k

16k

17k

•
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RESOURCEGUIDE
Insurance
Chiropractic Economics is pleased to present the profession’s most comprehensive
Insurance 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.
American International Group
866-231-9620
www.aig.com
Arthur J. Gallagher & Co.
800-952-5557
www.ajg.com
Chiropractic Benefit Services
800-883-0412
www.cbsmalpractice.com
ChiroSecure
866-802-4476
www.chirosecureonline.com
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Connecticut Medical
Insurance Company
800-228-0287
www.cmic.biz
F.P.I.C. (First Professionals
Insurance Company)
800-741-3742
www.firstprofessionals.com
MLMIC (Medical Liability
Mutual Insurance Company)
800-275-6564
www.mlmic.com

National Chiropractic Council
800-622-6869
www.chiropracticcouncil.com
NCMIC Insurance Group Inc.
800-769-2000
www.ncmic.com
OUM Chiropractor Program
800-423-1504
www.oumchiropractor.com
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CODINGQ&A

A comparison of codes
understanding the differences between CPT codes 97124 and 97140.
BY M A R T Y KOT L A R , D C , C H CC , C B C S

q

i’m not sure how
to differentiate
between CPt codes
 and . they
seem very similar to me.
Can you explain the
difference and provide some
practical examples?

CPT code 97124 is
for massage therapy.
Massage therapy
includes effleurage (circular
movement), petrissage
(lifting, squeezing), and/or
tapotement (stroking,
compression, percussion).
Massage therapy is a
therapeutic procedure on
one or more areas, each for
15 minutes. Massage therapy
could be used as a preparatory procedure on the same
day as a therapeutic procedure to restore muscle
function, decrease stiffness,
reduce edema, improve joint
motion, or for relief of
muscle spasms.
It should be related to
other therapeutic procedures
within the overall plan of
treatment.
CPT code 97140, on the
other hand, is for manual
therapy techniques. Manual
therapy techniques include
soft tissue and joint mobilization, manipulation, manual
lymphatic drainage, manual
traction, trigger point therapy
(non-injectable), and
myofascial release.
Manual therapy
techniques are used to treat

a
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restricted motion of soft
tissues in the extremities,
neck, and trunk. These are
used in an active and/or
passive fashion to help effect
changes in the soft tissues,
articular structures, and
neural or vascular systems.
For example: Facilitation of
fluid exchange, restoration of
movement in acutely
edematous muscles, or
stretching of shortened
connective tissue.
Manual therapy is used
when a loss of motor ability
impedes function. Manual
therapy is also considered a
therapeutic procedure, on
one or more areas and each
for 15 minutes.
Another difference
between 97124 and 97140 is
the intention of the therapy.
If you are performing therapeutic massage in order to
increase circulation and
promote tissue relaxation to
the muscles, and the treatment is based on or consists
of a basic relaxation massage,
you should use 97124.
If, however, your
intention is to increase painfree range of motion and
facilitate a return to
functional activities, you
should use 97140.
The documentation for
both services should show
objective loss of joint motion,
strength, or mobility, and
must be part of an active
treatment plan directed at a
specific outcome.

Important notice: The

device or piece of equipment.
When billing and coding for
therapeutic procedures,
document the intended
clinical outcome, as well as
how the procedure is
performed.
The relationship to a
functional activity is
important to document in
the treatment plan.
For example: Increase
flexibility of the quadratus
lumborum muscles, while
activating and stretching the
hamstring muscles, to help
improve the patient’s
capacity for walking and
standing.

National Correct Coding
Initiative (NCCI) edits
created by the Centers for
Medicare and Medicaid
Services (CMS) require that
manual therapy techniques
be performed in a separate
anatomic site than the
chiropractic adjustments in
order to be reimbursed.
Therefore, if you do this,
attach the 59 modifier to
97140 in order to indicate
that it is a distinct procedure
and is being performed at a
different anatomic region
than the chiropractic
adjustments.

MARTY KOTLAR,

Documentation of therapeutic
procedures: Modalities (e.g.,

DC, CHCC, CBCS, is
the president of
Target Coding. Target
Coding, in conjunction
with Foot Levelers, offers
continuing-education seminars on
CPT coding and compliant
documentation. He can be
reached at 800-270-7044,
drkotlar@targetcoding.com, or
through www.TargetCoding.com.

mechanical traction or
ultrasound) are generally
coded and billed based on
the device that is used.
Therapeutic procedures
are generally coded and
billed on the basis of the
intended outcome, not on a
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Setting the bar
Knowing when to raise or lower your fees is
an essential part of managing your business.
BY B O B L E VOY

N a Bad eCoNoMy, it’S

i

teMPtiNg to loWer

feeS, if not across the
board, then at least
selectively for comparisonshopped, price-sensitive
services. Known as “marketdriven pricing,” this strategy
can make your practice more
competitive with practices
that have lower fees and help
retain price-conscious
patients who might
otherwise leave your care.

Reality check: Low fees are
thought by some
chiropractors to be a
significant competitive
advantage in attracting new
patients. And for the short
term, they can be. The longterm reality, however, is that
regardless of how low your
fees are, someone will
always be willing to
undercut your pricing.
Another consideration: To
maintain your current
income (with discounted
fees), you and your staff will
obviously need to see more
patients (or drastically reduce
your overhead). If you
choose the first option, you’ll
need to work faster and put
in longer hours. Some
chiropractors thrive on such
pressure. For others, it’s a
formula for burnout.
An entirely different option:

Upgrade the level of care
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and service you and your
staff provide — and raise
fees. The benefits of this
strategy include greater
patient (and personal)
satisfaction, increased
referrals, higher income, and
less stress.
Will patients leave? Most
chiropractors report little if
any change in patient
volume following a fee
increase (especially if there
are improvements in the
level of care and service).
And more than a few
report they’re actually
busier than before.
One of the reasons for
this apparent paradox is that
patients (like all consumers)
tend to relate quality to cost.
“If you pay more, it’s
probably worth more” goes
the theory. Obviously, this is
only a hypothesis, but one
that is generally borne out
in practice. For better or
worse, some chiropractors’
reputations are based largely
on their fees.
Before deciding which
direction you want to go
with your fees (higher,
lower, or no change),
consider the following
questions:
Do you have a clearly
defined marketing plan?
Do you know the
demographics of your
target audience?
Do you know what
patients want and need

from your practice? Is it
quality care, specialized
and personalized services,
and extended hours? Or is
it predominantly no-frills
service and low fees?
How “price sensitive” are
your services? They
probably are if your
practice gets frequent
complaints about fees or
telephone inquiries about
the cost of office visits.
Conversely, they’re less
likely to be price sensitive
if your services are highly
differentiated (i.e., unique
in your community), and
if they are covered partly
or in full by insurance.
Do you know the level of
quality, service, and fees of
your competing practices?
If you were to increase
your fees, does your
practice “look the part”?
Are your exam rooms,
equipment, office décor,
and building exterior in
keeping with an aboveaverage fee structure?
Is your staff trained and
ready to provide aboveaverage care and
personalized service?
Do you know your
overhead costs?
Do you know what
increase in patient volume
is needed to offset the loss
of income when fees are
discounted by varying
amounts?
Are you aware of the
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leverage that fees have on
profitability?
For example: Consider a
practice with $400,000 in
revenue and $240,000 in
expenses. The resulting
profit is $160,000. If fees are
increased by 20 percent
while costs are kept the
same, revenue will increase
from $400,000 to $480,000
(assuming the same number
of patients). The profit in
this case will increase from
$160,000 to $240,000 — a
50-percent increase.
Conversely, a fee decrease
of 20 percent will result in a
drop in revenue from
$400,000 to $320,000 (again
assuming the same number
of patients) along with a
decrease in profit from
$160,000 to $80,000 — a 50percent decrease. To make
back this $80,000 (let alone
exceed it) would necessitate a
huge influx of new patients.
These are some of the key
issues to consider prior to
raising or lowering your
fees. Before deciding, make
sure you have all the information relevant to your
situation.
BOB LEVOY ’s

newest book 222
Secrets of Hiring,
Managing, and
Retaining Great
Employees in Healthcare Practices,
is published by Jones and Bartlett
Publishers. He can be reached at
blevoy@verizon.net.
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Ahead of the game
Are you taking advantage of the power
offered by practice management
software? It could be easier and more
cost effective than you think.
BY B R I A N O ’ N E I L L

ver the PaSt deCade, the

Submitting claims electronically: It’s an

field of ChiroPraCtiC aNd

electronic world, and if you want to get
paid quickly and correctly, you need to
submit claims electronically. You can
enhance your practice with a clearinghouse and practice management
system that encompasses scheduling,
billing, and accounts receivable.
Your system should allow you to
easily and accurately enter your
diagnosis and treatment. It can then
produce a claim and send it to a
clearinghouse that will flag any
mistakes and then pass it on to the
appropriate payer.
Handling your billing this way
greatly reduces time and expenses
(paper, stamps, etc.), as well as the
time it takes for you to get paid.
Remember that insurance companies
love providers who work electronically
because they, like you, are saving time
and money by adapting to these new
norms.

o

CoMPleMeNtary MediCiNe has
advanced tremendously, from
practitioners learning new techniques
of care to the continued emergence of
quantifiable evidence to support its
findings. As a result, the entire
discipline has grown in acceptance,
popularity, and respect.
Over the same period, something
else has evolved as well — the tools
you can use to make your practice
run smoother, more efficiently, and
more profitably.
Nowhere is this more evident than
when it comes to the new back-office
technologies that support practices of
all sizes.
Although some software solutions
were once only affordable and practical
for large offices, today these
technologies make sense even for
practices with few staff and modest
budgets. As a result, now most doctors
can benefit from powerful technology
if they plan and choose wisely.
Still, though, too many chiropractors
are continuing to run the back end of
their practice “old school,” performing
tasks manually on paper when they
could be more efficient and cost
effective by upgrading to a computerized approach. Consider the
following examples.
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Eligibility checking: You already know

that it’s critical to ensure that your
patients have insurance, and that they
understand what part of their bill they
are responsible for. Advanced eligibility
checking technology makes this easy.
The right program can authenticate
insurance, and confirm how many visits
a patient has remaining, before the
patient even walks into your office. It is
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a lot easier for you to collect a direct
payment before the patient leaves your
office than it is to bill the insurance
company later and then need to follow
up. And remember, this is important
even if you’ve seen the patient before,
because you need to know how many
visits he or she has remaining for
insurance reimbursement.
Electronic remittance advice: Another
technology that can save you time is
the electronic remittance advice (ERA),
also referred to as explanation of
benefits (EOB). With some software
packages, you can view the ERA
electronically, but have to post
manually. With the right kind of
software, you can integrate ERA with a
clearinghouse for automatic posting.
This reduction in paper for both
you and the payer typically lets you
know what you’re going to be paid less
than a week after you have submitted
your claim. It’s even better if the payer
can also send payment by electronic
funds transfer (EFT) directly into your
bank account.
Electronic health records: The U.S.

government is encouraging a
movement toward electronic health
records (EHR) as a way to foster
improvements in healthcare quality,
safety, efficiency, and access. Having
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MONEYMANAGEMENT
the right EHR system in place benefits
both you and your patients.
In fact, part of the economic
stimulus package passed by Congress
in 2009 provides incentive payments
for Medicare providers who adopt and
use “certified” EHR systems beginning
this year. If you see Medicare patients,
you could be eligible for stimulus
money — as much as $18,000 in the
first year alone, and up to as much as
$44,000 over five years.
Patient portal: All chiropractors should
establish an online portal (i.e., a
website) through which they can
communicate directly with their
patients. A modern website will allow
your patients to schedule and change
their appointments online — which is
good for an independent practice with
a small staff. The more you can do
electronically, the more time you have
to spend with patients and focus on
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what attracted you to the profession in
the first place.
Many of these services, such as the
clearinghouse, practice management
system, and patient portal, are available
to you at no cost. All you need is
Internet access and, ideally, a Webbased solution that allows you to
access it from wherever you are: at
home, in the office, or on the road.
You’ll also want the right partner to
get you up and running and support
your needs on an ongoing basis. In
making that choice, look for a
company that provides everything you
need under one umbrella.
It’s important that all the electronic
components of your office are compatible. A full-service firm will give you
one point of administrative contact and
provide maximum cost savings for you
and your practice. The right company
will not only get you up and running
today, but keep you current as

J U LY 1 4 , 2 0 1 1

technology continues to advance.
It is likely that you are already doing
many of the things discussed. The
question is whether you are doing them
manually or electronically. Ask yourself:
Which approach makes the most sense
in terms of time and money? Which
approach will best serve my patients?
Which approach allows me to focus
more time on my patients?
Just as you turn to quantifiable
evidence to improve the clinical care
you deliver, maybe it’s time to rethink
your back office and rely on emerging
best practices there as well.
BRIAN O’NEILL is the president

and founder of Office Ally, a
company offering healthcare
providers a full range of
management services. The
company currently works with more than
150,000 providers and 4,400 insurance
carriers in all 50 states. He can be contacted
through www.officeally.com.
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Signing your first non-compete agreement
BY J E A N M U R R AY, P H D
NoN-CoMPete agreeMeNt iS

a

arguaBly the MoSt

CoNtroverSial part of any
contract. It’s difficult to set a general
rule, and the courts won’t enforce the
agreement unless it’s “reasonable.”
First, consider the general terms of a
non-compete agreement. This part of
an employment contract is designed to
protect the hiring doctor in case you
decide to leave and try to take his or
her patients with you.

Non-compete agreements usually take
the form of a restriction on three factors:

1. Scope of activity (practicing
chiropractic versus practicing a specific
technique),
2. Range of activity (prohibiting
practice within a certain radius from
the hiring doctor’s practice), and
3. Period of restrictions.

What’s reasonable?
Here’s where it gets tricky. What is a
“reasonable” restriction? Most
agreements broadly restrict “practice of
chiropractic.” In regard to a time period,
in most cases, two years or less are
considered a “reasonable” time to
prohibit you from practicing within the
region of the hiring doctor’s practice.
The distance restriction is more
problematic, as it depends on the area
in question. In an area that has a lot of
people, such as a suburb, the area of
restriction might be no more than five
miles. In a rural area, the restriction
might be as much as 25 miles.
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Non-compete agreements are based
on the concept of “restraint of trade.” If
the non-compete agreement unreasonably restricts the former employee’s
ability to practice, its provisions are not
going to be upheld. If the former
employee merely engages in “ordinary
competition,” i.e., the same level of
competition as any other chiropractor
setting up practice in the area,
prohibiting the former employee from
practicing is unreasonable.
On the other hand, if the former
employee takes patient files and solicits
former patients, that’s unfair to the
former employer and goes beyond
“ordinary competition.”
So how do you know what’s
reasonable? That’s the problem — it’s a
vague criterion.
For example: Imagine you have
signed a non-compete agreement that
forbids you from practicing
chiropractic for two years within 25
miles of the other doctor, and you are
in Golden, Colo. Technically, if you
decide to set up practice in Boulder (a
little more than 20 miles away), you
would be in violation of the contract.
In a worst-case scenario, this could
wind up being decided in court. If the
other doctor sees that you did this, he
can get a court to issue an injunction
against you, prohibiting you from
practicing in that location until the
case is settled.
This might take months, if not years
to resolve. The case would eventually
go to court, and the judge or jury
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would decide whether to uphold the
non-compete based on whether they
think it unreasonably prohibits you
from practicing.
Even if you “win” a case like this, you
ultimately lose, because you’ve been shut
down; you have attorney’s fees to pay;
and you have to rebuild your practice.
You may have heard that noncompete agreements are illegal. That’s
not true; they are just difficult to
enforce. Courts decide on a case-by-case
basis, and the burden of proof is on the
former hiring doctor to prove that the
non-compete is not unreasonable.
The best course of action is to go
into an associate contract knowing that
you’ll have to move well away from
this practice when you leave. If the
non-compete agreement specifies 25
miles, double the distance to at least 50
miles when setting up your own
practice. Play it safe.
JEAN MURRAY , PhD, has been

counseling small business owners
since 1974 and is currently helping
chiropractic students and
graduates who want to start their
own practices.
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DATEBOOK
Activator Methods
800-598-0224

CatchfireCoaching.com
817-939-8435

Life Chiropractic College West
510-780-4508

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
Dec. 3–4, Costa Mesa, Calif.

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

Apex Energetics
800-736-4381

Oct. 28–29, Ottawa, Canada
Dec. 28–29, Ottawa, Canada

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
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.
Dec. 3–4, Atlanta

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

Chiro Advance Services Inc.
715-635-5211
Sept. 23–24, Bloomington, Minn.

Chiropractic Masters
888-781-8127

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, Boulder, Colo.
Aug. 11, Englewood, 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. 7, Woodland Hills, Calif.
Sept. 7, Santa Monica, Calif.
Sept. 8, Irvine, Calif.
Sept. 8, Del Mar, Calif.
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.
Sept. 24, Boise, Idaho
Sept. 24–25, Dulles, Va.
Oct. 8–9, Houston
Oct. 13, Santa Cruz, Calif.
Oct. 13, Berkeley, Calif.
Oct. 14, Sacramento, Calif.
Oct. 14–16, Denver

Comprehensive Nutrition Inc.
217-698-5582
Oct. 15–15, Rock Island, Ill.

Cox Seminars
800-441-5571
July 23–24, Boston
Oct. 8–9, Nashville, Tenn.
Nov. 18–20, Lombard, Ill.

EON Systems Inc.
800-955-6448
Aug. 4, Webinar
Sept. 1, Webinar
Oct. 6, Webinar
Nov. 3, Webinar
Dec. 1, Webinar

Graston Technique
888-926-2727

July 29, Baton Rouge, La.
Aug. 5–6, Orlando, Fla.
Aug. 27–28, Modesto, Calif.
March 2–3, 2012, Gainesville, Fla.

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. 17–18, Omaha, Neb.
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
Dec. 3–4, Newark, N.J.
Dec. 3–4, Lombard, Ill.
Dec. 11–12, Chapel Hill, N.C.

BodyZone.com
770-922-0700

Indiana Spine Group
317-228-7000

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

Nov. 11–12, Indianapolis

Back School of Atlanta
800-783-7536

KT Tape
713-452-9838
Aug. 13–14, Carson, Calif.
Sept. 17–18, Tampa, Fla.
Sept. 24–25, St. Louis
Oct. 15–16, Chicago
Oct. 29–30, Elkridge, Md.
Dec. 3–4, Honolulu

Breakthrough Coaching
800-723-8423
July 28–30, Rosemont, Ill.
Nov. 3–5, Orlando, Fla.
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Oct. 7–9, Atlanta
Nov. 4–6, Atlanta
Nov. 18–20, Dallas
Dec. 2–4, Atlanta
Dec. 9–11, Dallas

Multi Radiance Medical
440-542-0761
July 28–30, Chicago
Aug. 5–6, Oakland, Calif.
Aug. 11–13, Davenport, Iowa

Neuromechancial Innovations
888-294-4750
Sept. 10–11, Ronkonkoma, N.Y.
Sept. 17–18, Portland, Ore.
Sept. 24–25, Innisbrook, Fla.
Oct. 1–2, Philadelphia
Oct. 8–9, Kansas City, Mo.
Oct. 15–16, Chicago
Oct. 22–23, Louisville, Ky.
Oct. 29–30, Calgary, Canada
Nov. 5–6, Phoenix
Nov. 12–13, Atlanta
Nov. 19–20, Dallas
Dec. 3–4, Los Angeles

Life University
770-426-2753

Palmer College of Chiropractic
866-592-3861

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

Aug. 11–13, Davenport, Iowa
March 2–3, 2012, Port Orange, Fla.
May 4–6, 2012, San Jose, Calif.
Feb. 19-26, 2012

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

Parker University
800-266-4723
Aug. 4–7, Dallas

Maryland Chiropractic Association
410-625-1155

ProThera/Klaire Labs
866-216-6127

Oct. 28–30, Annapolis, Md.

Sept. 23–24, Alexandria, Va.

Meditech International Inc.
888-557-4004

PulStar - Sense Technology Inc.
800-628-9416

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
Dec. 9–11, Toronto

Sept. 17, Myrtle Beach, S.C.
Nov. 5, Clermont, Fla.

Minnesota Chiropractic Association
952-882-9411

Standard Process Nutrition of
Minnesota
651-226-5864
Sept. 10–11, Bloomington, Minn.
Nov. 12, Bloomington, Minn.

Aug. 28, St. Paul

Standard Process Southwest
Nutrition Inc.
866-661-0171

MS Chiropractic Association
601-276-3336

Oct. 22–23, Phoenix
Dec. 3–4, Albuquerque, N.M.

Oct. 8–9, Jackson, Miss.

MUAcertification.com
917-957-1708
July 29–31, Dallas
Aug. 12–14, Atlanta
Aug. 26–28, Dallas
Sept. 9–11, Atlanta
Sept. 23–25, Dallas

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

Winners Edge Consulting
952-943-2442
Aug. 13, Bloomington, Minn.
Nov. 5, San Diego

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

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

ADINDEX
ACOM Solutions Inc. . . . . . . . . . . . . . . . . . . . . . . 24

ChiroMatrix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

Drucker Labs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Activator Methods Inc. . . . . . . . . . . . . . . . . . . . . 31

ChiroPlanet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61

Erchonia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

American Chiropractic Neurology Board. . . . . 88

ChiroPractice Marketing Solutions . . . . . . . . . . 50

Essential Formulas . . . . . . . . . . . . . . . . . . . . . . . . 55

Anabolic Laboratories . . . . . . . . . . . . . . . 36-37, 44

ChiroTouch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67

EZ Notes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76

Biotone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Core Products International . . . . . . . . . . . . . . . . 84

Foot Levelers Inc. . . . . . . . . . . . . . . . . 11, 28, 49, 92

BrainCore Therapy . . . . . . . . . . . . . . . . . . . . . . . . 35

Cox Table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Forte Systems . . . . . . . . . . . . . . . . . . . . . . . . . 51, 83

Chiro One Wellness Centers. . . . . . . . . . . . . . . . 72

CTMB LLC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68

Future Health Inc. . . . . . . . . . . . . . . . . . . . . . . . . 70

Chiro Secure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

Douglas Laboratories . . . . . . . . . . . . . . . . . . . 13, 69

Gensco Laboratories LLC. . . . . . . . . . . . . . . . . . . 62
GW Heel Lift Inc. . . . . . . . . . . . . . . . . . . . . . . . . . 64
H2O Massage Systems . . . . . . . . . . . . . . . . . . . . 88
HealthSource Chiropractic . . . . . . . . . . . . . . . . . 59
Heel Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
Hill Laboratories Co. . . . . . . . . . . . . . . . . 85, 90-91
Impac Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42-43
MedicFusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
Metagenics. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9
MPN Software Systems. . . . . . . . . . . . . . . . . . . . 26
Multi Radiance Medical. . . . . . . . . . . . . . . . . . . . 22
NCMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
Neuromechanical Innovations . . . . . . . . . . . . . . 75
NZ Manufacturing . . . . . . . . . . . . . . . . . . . . . . . . 24
OnlineChiro.com. . . . . . . . . . . . . . . . . . . . . . . . . . . 81
Parker College/Parker Seminars. . . . . . . . . . . . . 77
PayDC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52-53
Performance Health . . . . . . . . . . . . . . . . . . . . . . . 14
Professional Co-op Services. . . . . . . . . . . . . . . . 30
Scrip Chiropractic Supply. . . . . . . . . . . . . . . . . . . 19
Sombra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
Spenco. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
Standard Process . . . . . . . . . . . . . . . . . . . . . . . . . 2-3
Tempur-Pedi, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . 47
The Joint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
The Masters Circle . . . . . . . . . . . . . . . . . . . . . . . . 57
Weight Loss Products . . . . . . . . . . . . . . . . . . . . . 20
XelvaGEN Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65
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PRODUCTSHOWCASE
Foot pain relief

Blood-sugar balance

Podiagesic Foot Pain Relief from Orthopedic
Pharmaceuticals is designed to provide fast pain relief
associated with arthritis and sore foot muscles. It is
formulated to penetrate the hard skin around the
ankles and feet and has a soothing cooling sensation.
It is marketed as an effective pain relief foot gel
without a prescription
Call -- or visit www.podiagesic.com.

Bio-Gymnema from Ayush Herbs contains a
blend of herbs than have been used for
centuries in Ayurvedic medicine to help
promote healthy blood-sugar balance.
Gymnema sylvestre was noted by Ayurvedic
practitioners for its ability to rid the body of
excess sugars and was thus called “gurmar,”
meaning “destroyer of sugar.”
Call -- or visit www.ayush.com.

Women’s health
FemCo from Standard Process Inc. is
formulated to support women’s vitality. This
new MediHerb product combines white
peony, shatavari, and schisandra in an herbal
supplement that helps women adapt to daily
challenges, maintains vitality, and promotes
healthy function of the liver and reproductive
system. These statements have not been
evaluated by the Food and Drug Administration.
Cal -- or visit www.standardprocess.com.

Software
Chiro Quick
Charts from
Midwest Software Solutions is certified as part of the American
Recovery and Reinvestment Act. Chiro Quick Charts is
manufactured to reduce paperwork and give you better SOAP note
taking. It’s marketed as easy to use and provides the ability to use
the complete paperless software for your practice or busy office.
Call -- or visit www.quick-charts.com.

Rehab center
Natural tea
Quit Tea is a natural stop smoking aid that
helps alleviate a wide range of the problems
associated with quitting smoking. The herbs
and spices in Quit Tea are formulated to
help reduce anxiety and stress common
with nicotine withdrawal, suppress the appetite to reduce post
quitting weight gain, detoxify the body, and improve lung function.
Call -- or visit www.quittea.com.

Tri-Flex is designed to offer three-in-one convenience that
includes cervical, thoracic/lumbar, and extremities rehab.
This product is marketed as a whole-body rehab center,
which easily mounts to the wall and conveniently fits in
any treatment room.
Call -- or visit www.footlevelers.com.

Joint pain relief
Gluten-free diet support
Carbo-G from Transformation Enzyme
Corporation is formulated to complement those
seeking a gluten-free diet lifestyle. The avoidance
of wheat products may not be enough to
maintain a gluten-free diet. Gluten is also used as
a food additive and stabilizing agent in products
like salad dressings, ice-cream, and ketchup.
Call -- or visit www.transformationenzymes.com.

Ibu Relief 12 distributed by Pharmore
Alternatives is a homeopathic,
professional-strength cream formulated to
help relieve arthritis, bursitis, muscle, and
joint pain. This product is intended to be
applied directly to the source of pain.
Contains homeopathic arnica to safely help relieve pain, and help
increase range of motion.
Call -- or visit www.pharmorealternatives.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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Software
Documentor from EON Systems Inc. features
the EON appointment book designed to allow
you to select your next patient, immediately
view their profile, and then recreate a previous
EHR note. You can use the provided templates,
create your own templates, add your own
images, and update the provided templates.
Call -- or visit www.eonsystems.net.

Patient
communication
tool
The Cross Platform Widget
from 2nd Cousin Inc. is marketed as the most important patient
communication tool since email. It is designed to allow you to
educate and communicate with your patients. It’s said to work on
any computer platform and is never blocked as spam. It’s also
marketed as having a 100 percent open rate.
Call -- or visit http://healthnewspodcast.com.

Practice management
Medical Arts Press recently announced that
it has expanded its product selection. Its
product selection will now feature Staples
brand products. In addition to an expanded
product offering, Medical Arts Press’
distribution network is also said to be
growing to serve you better.
Call -- or visit www.medicalartspress.com.

Pain-relief tool
The Halo Rejuvenator from White Sky LLC
is marketed as an easy-to-use, safe, and
effective product for alleviating tension
headaches, muscle tension pain, and
stiffness in the neck and shoulder regions.
It’s also designed to be an effective
rehabilitation tool for individuals who
suffer from trauma related to upper body
muscle pain (whiplash or sudden impact injuries).
Call -- or visit www.halorejuvenator.com.

CD series
The Best of Super Conference from The
Masters Circle is a compilation of 10 years
of the profession’s best speakers in
chiropractic! In this four-CD set you'll hear
some of the finest presenters in and around
the chiropractic profession, with some of
their most powerful and meaningful
statements on the impact of chiropractic in
our communities and on the world.
Call -- or visit http://themasterscircle.com.

Back pain treatment
VacuPractor is a patented and
FDA-registered treatment for
lower-back pain. It is designed to
be complementary to chiropractic
care and is said to be profitable
for DCs to sell. The VacuPractor is marketed as affordable, easy
to use, and safe.
Call -- or visit www.vacupractor.com.

Equipment leasing
Equipment Leasing from Blue
Bridge Financial LLC is a direct
lender and said to be familiar
with all of the equipment specific
to the set-up and operation of
the chiropractic office. It’s marketed as accepts 24-hour turn
around, friendly to credit scores as low as 650, and one-page
applications up to $50,000.
Call -- or visit http://bluebridgefinancial.com.

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

Natural energy boost
Energy Kare from Kare-N-Herbs features
the active ingredient Rhodiola rosea,
which is a natural herbal plant long used
in traditional folk medicine in China,
Siberia, and the Carpathian Mountain
area of the ukraine. A scientific study
has proven that this herb successfully treats sexual disorders in men.
Call -- or visit www.karenherbs.com.
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YOUR
AD

COULD
BE HERE!

Call for your space today!

904-285-6020
Jeﬀ Pruitt, ext. 
Janice long, ext. 
Joel Morris, ext. 
Stephanie Johnson, ext. 
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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
ASSOCIATE WANTED

HEALTHQUEST SEEKS MOTIVATED AND
DEDICATED ASSOCIATE DOCTORS.
HealthQuest is the official chiropractor of the
NFL Detroit Lions and has clinics all over
Michigan. Please send your CV/resume to
resumes@healthquest.us.
MARKETING

PRACTICE MANAGEMENT

PRODUCTS

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

TRY ProArgi9 PLUS, RISK
FREE. YOU HAVE A 90 DAY,
PRACTICE FOR SALE

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

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

Selling? Buying? We can help.

LOWER BACK PAIN RELIEF

100% MONEY BACK GUARANTEE. IF YOU ARE NOT FULLY
SATISFIED WITH ProArgi9
PLUS, YOU CAN RETURN THE
EMPTY CONTAINERS FOR A FULL REFUND.
NO QUESTIONS ASKED. Lenir Riehl, Synergy
Worldwide Independent Distributor 928-2541260, www.argi9solutions.com/Lenir,
www.synergyworldwide.com

Quantity Prices
1..........$285.00
2..........$275.00
3+........$259.00

Prices in US Dollars and subject to change without notice

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

LASHAW DISTRIBUTORS LTD

CHIROPRACTORS CAN ADJUST WHERE
IT IS NEEDED AND WATCH THE HEALING BEGIN. 2 DVD set to master the generic

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

“Complete Spine and Extremity Course” Please
go to www.chiropracticmentor.com Get Busy!

Toll Free: 1-800-667-7795

Every ad that runs here, also runs on our
Web site: www.ChiroEco.com

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

www.invertrac.com
invertrac@invertrac.com

C.O.D. or prepay by check

PRACTICE MANAGEMENT

Classified Marketplace
Information
To place an ad, fax ad copy with payment
to 904-285-9944 or call 904-567-1551 for
more information.
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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PRODUCTS-TECHNIQUE DVDS

MASTER THIS “COMPLETE FULL SPINE
AND EXTREMITY ADJUSTING COURSE”
from 2 DVDs by Leonard “John” Faye D.C.,
F.R.C.C.S.S.(C)Hon., F.I.C.C. 55’ interview, 6 hours
demo and 5 hours MP3 audio lectures, $289.00
Order form at www.chiropracticmentor.com
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