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Chiropractic and 
the move into 
telemedicine 
Telemedicine allows healthcare 
providers to interact with 
patients using technology.
These online consultations and 
electronic communications 
between physicians and patients allow more people to access 
healthcare remotely. The popularity of telemedicine and 
technological advances are bringing remote care to more people. 
Increasingly, providers are expanding their practices to include 
various aspects of telemedicine, and this trend is likely to grow 
among chiropractors.
By understanding how this new trend impacts your practice, you 
can make an educated decision about telehealth. You may decide 
to embrace the new movement or interact with it in other ways.
ChiroEco.com/chiropractic-telemedicine
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A rare moment is at hand. While traditionally 
chiropractic has had to struggle to get  
public awareness and fend off attacks from the 

AMA and state medical associations, several recent devel-
opments should be on your radar.

As mentioned in our last issue, chiropractors in Texas 
achieved a major victory against a potentially devastating 
court opinion and have emerged stronger as a result. And 

this year the new practice guidelines published 
by the American College of Physicians gave 
support to chiropractic as a preferred first-line 
approach to low-back pain management.1 

Yet another opportunity has emerged 
resulting from the opioid crisis that’s ravaging 
the nation. We’re seeing broad consensus 
among the medical community that drugs like 
hydrocodone, oxycodone, and fentanyl are so 
dangerously addictive that non-pharmacologic 
pain management strategies should be given 

preference. With respect to musculoskeletal illness, doctors 
of chiropractic are exquisitely well positioned to take 
advantage of this trend.

In addition, any neurological modalities you can provide 
to assist patients grappling with stress, anxiety, repetitive 
motion injuries and similar will all address problems that 
are burgeoning in light of social and economic changes. 
Technology, too, is creating hazards like “text neck” that 
are slow pitches to the chiropractic profession.

You can only take advantage of these opportunities, 
however, if the public knows who you are and what you 
can offer. In this issue of Chiropractic Economics, we’re 
looking at how DCs can play in the “big leagues” by 
treating professional athletes and Olympians. 

The DCs working in this arena are uniquely positioned 
to be ambassadors for your brand of care, and the patients 
they treat likewise can be passionate advocates for chiro-
practic. After all, if these high-performing individuals and 
their trainers find value in adjustments, that’s a ringing 
endorsement.

To your success,

Let me know what’s  
on your mind:
904-567-1539
dsosnoski@chiroeco.com
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BY THE NUMBERS 

CHIROECONEWSflash.com 
z THE CHIROPRACTIC PULSE
September is Drug-Free Pain Management 
Awareness Month
September is designated Drug-Free Pain Management 
Awareness Month by the Society for Healthcare Strategy 
and Market Development (SHSMD) on the American 
Hospital Association’s official healthcare calendar.

Sponsored by the Foundation for Chiropractic 
Progress, this nationwide annual campaign is critical 
to raising public awareness of chiropractic care as the preferred first-line approach to safe and 
effective management of low back, neck, and musculoskeletal pain.

There will be a month-long series of activities and media events to bring awareness and provide 
education to drug-free pain management. 

To read more, visit ChiroEco.com/drugfreepain
Source: Foundation of Chiropractic Progress, www.f4cp.com

ChiroTouch releases CTProPay to help chiropractors  
get paid faster
ChiroTouch, the nation’s leader in 
chiropractic EHR software, announces 
the release of CTProPay, a convenient patient payment solution that frees up time and costs by 
streamlining the collection process.

CTProPay was designed to help chiropractors get paid faster by making patient payments 
convenient, easy to manage, and it allows for automatic posting to the ledger. CTProPay offers 
patients convenience and choice of how they pay their bill. It also integrates directly into the 
ChiroTouch software and reduces the number of collection calls and paper statements being sent 
out. These increased efficiencies free up time and resources chiropractors can devote to patient care.

To read more, visit ChiroEco.com/chirotouchpro
Source: ChiroTouch, chirotouch.com

Coralee Van Egmond, DC, FICA, honored as ICA’s 2017 
Chiropractor of the Year
The late Coralee Van Egmond, DC, FICA, has been honored as the 
International Chiropractors Association’s 2017 Chiropractor of the 
Year for her decades of service to the association, the profession, 
and the community. Van Egmond was selected to receive this, the 
ICA’s highest honor, at the association’s 2017 annual meeting by 
the Distinguished Fellows of the ICA, the honorary fraternity of the 
ICA charged with this annual responsibility.

Van Egmond served the ICA for two decades as director of 
professional development, working on a wide array of programs and projects worldwide. She 
directed the ICA’s Council on Fitness and Sports Health Science, the organization that conducts the 
annual Symposium on Natural Fitness in partnership with Governor Arnold Schwarzenegger, and 
also directed the ICA’s Council on Wellness Science, coordinating the certification instruction for 
that groundbreaking ICA program.

She served as a key member of the ICA Posture Committee and was integrally involved in the 
ICA’s partnership with King Koil Sleep Systems, conducting research and writing many papers 
on sleep and sleep issues. She represented the ICA around the world as ICA’s Healthy Sleep 
Ambassador, presenting the chiropractic story to audiences in many countries. She was the 
recipient of many awards and acknowledgements for her service both from the ICA and other 
organizations and was elected a Distinguished Fellow of the ICA in 1997.

To read more, visit: chiroeco.com/ica
Source: International Chiropractors Association, chiropractic.org

33
The percentage of U.S. adults aged 
65 and older who have had the 
shingles vaccine.  
Source: cdc.gov

15
The percentage of adults over 18 
who currently smoke cigarettes.    
Source: cdc.gov

92.1 million
Number of American adults living 
with cardiovascular disease or after-
effects of stroke.
Source: heart.org
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CHIROECONEWSflash.com 
z THE LEARNING CURVE

Northwestern volunteers promote day of service
To demonstrate their positive impact on the community, more than 200 students, faculty, and staff 
donated about 800 hours of service work at 21 locations throughout the Twin Cities region as part of 
Northwestern Health Sciences University’s Service and Appreciation Day.

The day of volunteer work and activities is an annual opportunity for the campus community to 
give back to the broader Twin Cities community through service work. This year, volunteer projects 
included packing meals that were donated to individuals and groups, cleaning buildings and grounds 

of local schools, and making blankets for seriously ill children.
“It’s about having an impact on our community that is consistent with our mission and vision,” Northwestern President Christopher Cassirer said. 

“Our goal is to be the premier health sciences university that helps create a healthier world. Part of that comes through providing service in healthy 
ways. Giving back creates civic engagement as well as meaningful learning opportunities for our students.”

To read more, visit ChiroEco.com/dayofservice
Source: Northwestern Health Sciences University, nwhealth.edu

Palmer Homecoming announces keynote speakers 
A group of internationally known keynote speakers and up to 21 continuing education credits will 
highlight this year’s Palmer Homecoming, August 10 through 12, at Palmer College of Chiropractic’s 
Davenport, Iowa, campus.

This year’s program feature: Cynthia English, a research consultant with Gallup, with exclusive 
highlights of this year’s Gallup-Palmer report; Shilo Harris, wounded veteran and author of Steel Will; Palmer Chancellor and CEO Dennis Marchiori, DC, 
PhD, on Palmer’s vision for a healthier tomorrow; Tom Rath, author of six influential best-sellers, including How Full is Your Bucket? and Eat Move Sleep; 
Alan Sokoloff, DC, DACBSP, renowned sports chiropractor and team chiropractor for the Baltimore Ravens; and Palmer College Provost Dan Weinert, 
DC, PhD, on “Innovation and Regulation Within the Healthcare Environment.” The speaker line-up also includes a slate of new continuing education 
speakers as well as familiar faces leading sessions. 

To read more, visit ChiroEco.com/palmerspeakers
Source: Palmer College of Chiropractic, palmer.edu

Sherman College announces 32 new DCs
Thirty-two students from around the world received the doctor of chiropractic degree from 
Sherman College of Chiropractic in Spartanburg, South Carolina, on Saturday, June 17, 2017. The 
commencement was a shared ceremony for June and September 2017 graduates.

Kara Louise Gingras of New Hampshire, recipient of the Milton W. Garfunkel Award, presented 
the farewell address to her classmates. The Garfunkel Award is the highest award given at 
graduation. Students receiving this honor must have a grade point average of 3.5 or above and, 

in addition, best exemplify those qualities Sherman College would like to inculcate in all of its graduates: love of the profession, an understanding of the 
philosophy, willingness to share, and service to the college and community. 

To read more, visit ChiroEco.com/shermancollege
Source: Sherman College, sherman.edu

z WHAT’S HAPPENING IN HEALTH? 
Study: Maximum lifespan still increasing
Super-centenarians, such as Morano and Jeanne Calment of France, who famously lived to be 122 
years old, continue to fascinate scientists and have led them to wonder just how long humans 
can live. A study published in Nature last October concluded that the upper limit of human age is 
peaking at around 115 years.

Now, a new study in Nature by McGill University biologists Bryan G. Hughes and Siegfried Hekimi comes to a starkly different conclusion. By 
analyzing the lifespan of the longest-living individuals from the U.S., the UK, France, and Japan for each year since 1968, Hekimi and Hughes found 
no evidence for such a limit and, if such a maximum exists, it has yet to be reached or identified.

To read more, visit ChiroEco.com/lifespan
Source: McGill University, Science Daily; sciencedaily.com
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CLINICALCONCERNS

Pain is the most common 
reason athletes seek medical 
treatment. Sore muscles and 

joints are not only physically annoying 
but they hinder training—and ulti-
mately performance. Research tells us 
that pain and nociception alter motor 
output, which can lead to dysfunction 
in the injured area as well as else-
where throughout the body. 

Pain is complicated. It involves 
a number of factors—including a 
person’s mood, memories, genetics, 
and expectations. These are in addi-
tion to the noxious stimulus itself, 
which sends a threatening signal to 
the brain (nociception).1 

Given that this is a complex issue, 
it will generally have a complex solu-
tion. Systemic approaches, including 
narcotics and NSAIDs, often bring 
with them a host of side effects and 
risks, making them unattractive to 
many athletes. 

A second option is to correct any 
structural factors that drive pain, such 
as poor posture, stability, and motor 
control. Pain driven by these factors 
is common with athletes because they 
are often asked to perform unnatural 
movements (e.g., overhead throwing) 
and perform them repeatedly. While 
most clinicians prefer this option for 
treating pain, oftentimes athletes find 
it difficult to make significant prog-
ress during a competitive season or 
intense training.

The gate control theory
A more localized approach to 
reducing pain is cutaneous stimu-
lation. By changing the input to the 
brain (nociception), you can change 
the output (pain).2 The pain gate 
theory, first introduced in 1965, states 
that nociception related to chronic 
pain travels along slow “C” fibers, 
which are small and unmyelinated. 

Larger, faster “A-beta” fibers carry 
non-nociceptive signals to the brain 
and can be stimulated through the skin. 
The theory states that when A-beta 
fibers are stimulated, they can thwart 
nociception, thus reducing pain.3

The human body utilizes pain 
gating instinctively. The first thing 
that people do after they hit their 
head is rub it. This is our brain’s way 
of closing the gate. 

Pain gating is the basis for many 
of the common modalities, including 
electrical stimulation, massage, instru-
ment-assisted soft tissue mobilization 
(IASTM), topical analgesics, and kine-
siology tape. These modalities offer 
varying levels of pain relief based on 
settings, depth, rate, direction, and 
other variables. These modalities offer 
immediate pain reduction, simplicity, 
low cost, and are well tolerated. 

There are two categories of 
pain-treatment modalities: mechan-

Stop pain in sport 
How to make cutaneous stimulation  
work for you.
BY MITCH HAUSCHILDT,  ATC,  CSCS
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CLINICALCONCERNS

ical and chemical. Both gate pain by 
stimulating mechanoreceptors in the 
skin and fascia, but through different 
paths.

The mechanical approach involves 
physically stimulating the skin to 
provide some sort of compression, lift, 
sheer, contraction, or a combination 
thereof to stimulate the autonomic 
nervous system and reduce nocicep-
tion. Some examples of mechanical 
modalities include massage, IASTM, 
and kinesiology taping.

Topical analgesics are an example 
of chemical remediators that moderate 
pain. There are a number of different 
analgesics on the market. The majority 
use one or more active ingredients to 
elicit a cold or hot sensation (or some 
combination of the two). Typically, 
this is accomplished by using 
menthol, methyl salicylate, or capsa-
icin as the active ingredient.4,5

Multiple research studies have 

shown a pain-relieving effect when 
menthol soaks into the skin, some 
with impressive results.6 It is believed 
that this occurs through the activation 
of the TRPM8 channel, leading to a 
perception of cooling by the brain.7

On the other side of the conversa-
tion, capsaicin causes a heating effect 
and pain relief when used in small 
doses. In larger doses, it can cause a 
burning sensation, which is why it is 
included in pepper spray. The mech-
anism isn’t completely understood, 
but it is believed to work through 
the TRPV1 receptors.5 Methyl salic-
ylate’s analgesic mechanism is also 
not well-understood, but we know 
that it is metabolized by the body 
into a known NSAID, making it a 
counter-irritant.6

A multifaceted strategy
There are a number of topical options 
available, so selecting the best one can 

be challenging. Rather than trying 
to offer the perfect product for all of 
your patients, have several options 
available for athletes, because some 
will respond differently to the various 
active ingredients. 

A rule of thumb is that if an athlete 
prefers heat for calming and relax-
ation in painful situations, then a 
warming analgesic is a good choice. 
It is common for athletes to prefer 
heat as part of their warm up, and use 
cold sensations to start the recovery 
process after a training session.

A fairly new approach to reducing 
pain combines a mechanical approach 
with a topical analgesic. This includes 
using an analgesic as a medium for 
massage or IASTM. The analgesic can 
augment mechanical stimulation to 
increase pain relief. This does have 
limitations, however, in that it has to 
be applied manually and usually by a 
qualified clinician. The relatively short 
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duration of this intervention is also 
somewhat limiting because the anal-
gesic will eventually absorb into the 
skin, resulting in a diminishing effect.

Combining kinesiology tape with a 
topical analgesic can address some of 
these issues. Note that not all analge-
sics are designed for this use and may 
interfere with the adhesion of tape, so 
research the product options before 
making your purchase.

Whether you put the analgesic 
on first and then apply tape, or 
apply analgesic over the tape, both 
can significantly improve the effect, 
strength, and duration of the stimulus. 
Because the tape can hold the anal-
gesic longer than skin, it will lengthen 
the duration of the application.

Another advantage of this approach 
is that the modality can be worn for 
several days at a time, and during 

workouts and training sessions. This 
simple “pain patch” is easily applied 
and reapplied by the athlete whenever 
needed.

When dealing with pain, there are a 
number of options to choose from, all 
with advantages and disadvantages. 
Due to its high effectiveness, ease of 
use, long-lasting effects, and ability to 
use during motion, consider combining 
kinesiology tape with topical analge-
sics with your athletes who are 
experiencing pain and soreness. 

MITCH HAUSCHILDT, MA, 
ATC, CSCS, serves as the 
prevention, rehab, and physical 
performance coordinator at 
Missouri State University and 

the founder and president of Maximum 
Training Solutions, a full-service sports 
medicine and sports performance 
consultancy. He is a noted speaker who has 
worked with thousands of athletes 
throughout his career, and has been 
published in professional journals and 
coaching websites.

References:
1 �Butler D, Moseley GL. (2003). Explain Pain. 
Adelaide: Noigroup Publications.

2 �Melzack R, Wall PD. Pain Mechanisms: A 
New Theory. Science. 1965;150(3699):971-9.

3 �Nijs J, Daenen L, Cras P, et al. Nociception 
Affects Motor Output: A Review on Sensory-
Motor Interaction with Focus on Clinical 
Implications. Clin J Pain. 2012;29(2):175-81.

4 �Johar P, Grover V, Topp R, Behm D. A 
Comparison of Topical Menthol to Ice on 
Pain, Evoked Tetanic and Voluntary Force 
During Delayed Onset Muscle Soreness. Int J 
Sports Phys Ther. 2012;7(3):314-322.

5 �Fattori V, Hohmann M, Rossaneis A, Pinho-
Ribeiro F, Verri W. Capsaicin: Current 
Understanding of its Mechanisms and 
Therapy of Pain and Other Pre-Clinical and 
Clinical Uses. Molecules. 2016;21(7):844-77.

6 �Higashi Y, Kiuchi T, Furuta K. Efficacy and 
Safety Profile of a Topical Methyl Salicylate 
and Menthol Patch in Adult Patients 
with Mild to Moderate Muscle Strain: A 
Randomized, Double-Blind, Parallel-Group, 
Placebo-Controlled, Multicenter Study. Clin 
Ther. 2010;32(1):34-43.

7 �Proudfoot C, Garry E, Cottrell D, et al. 
Analgesia Mediated by the TRPM8 Cold 
Receptor in Chronic Neuropathic Pain. Cur 
Biology. 2006;16:1591-1605. 

8 �Sundstrup E, Jakobsen M, Brandt M, et al. 
Acute effect of the topical menthol on chronic 
pain in slaughterhouse workers with carpal 
tunnel syndrome: triple blind, randomized 
placebo-controlled trial. Rehab Research 
Practice. 2014;2014:1-7.

CLINICALCONCERNS

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


http://www.fenixnutrition.com


http://www.invisa-RED.com
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In many ways, kinesiology taping 
and foot orthotics share 
the same goals: to control and 

encourage proper movement patterns. 
It only makes sense that they are 
often used together in the clinic. 
Here are a few ways to successfully 
incorporate taping into your orthotic 
evaluation and prescriptions.

Training wheels for orthotics
A tape application is not only a treat-
ment but a pretest of how effective 
an orthotic will be at managing your 
patient. You can see if a patient has 
flat feet, but it is difficult to determine 
visually how much of your patient’s 
dysfunction can be corrected with a 
foot orthotic.

Tape offers you a great way 
to explore the need for 
foot orthotics. If a 
patient presents 
symptoms you 
determine are 
a result of excess 
pronation, taping 
the foot to control it (in all three 
planes with a spiral) is an easy and 
effective way to demonstrate to your-
self and your patient that intervention 
is warranted (Figure 1). One of three 
scenarios usually ensues:
u�The problem was temporary and 

is completely resolved by the tape. 
Your patient is given instructions to 
report back if the problem returns, 
and receive another tape trial (some-
times it can take a few taping appli-
cations). If the dysfunction doesn’t 
return, then the problem is resolved.

u�The tape helps, but the problem 
returns even after repeated applica-
tions. Now you have a better idea of 
the pain mechanism and a prefab-
ricated or custom orthotic is worth 

exploring to work in 
conjunction with the tape.

u�The tape doesn’t help, at which 
time you have to determine if this 
is because the patient’s problem is 
severe and they need more control, 
or if you need to look elsewhere for 
the cause of your patient’s pain.

Even 10 years ago, taping the 
foot with standard athletic tape was 
used to guide orthotic prescriptions 
and predict its success. Given the 
advances in tape, taping techniques, 
and the neurologic effect of kinesi-
ology tape, its  application only makes 

more sense today.1 Biomechanical 
responses to taping have confirmed 
it predicts corresponding responses 
to foot orthotics. The amount that 
the midfoot splays from non-weight-
bearing to weight-bearing has long 
been a indicator of success with an 
orthotic; therefore, using kinesiology 
tape to encourage proper speed and 
control of midfoot splay can be a 
good strategy.2 

A biomechanical partner
As with other modalities such as 
instrument-assisted soft-tissue mobili-
zation (IASTM), taping can be a good 
adjunct during the orthotic break-in 
phase. Orthotics make changes to 
the foot, even when they are in the 

A perfect match 
Foot orthotics and kinesiology tape offer a synergistic solution.
BY STU CURRIE,  DC,  PHD

ADOBE STOCK
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Figure 2: Plantar  
taping for neural 
stimulation and pain 
gating during the 
orthotic break-in phase.

direction of correction, and this can 
result in growing pains (like braces 
for teeth). 

Taping the foot with IASTM 
(scrape and tape) in conjunction 
with orthotics helps to mitigate any 
discomfort that occurs by giving the 
foot extra dermal stimulation. For 
increasing comfort during orthotic 
break-in, tape the plantar aspect of 
the foot in the same way as is done 
for plantar fasciitis (Figure 2).

Three-dimensional multi-segment 
foot biomechanical analysis has 
shown that orthotics and taping tech-
niques can work together to control 
different parts of the foot, so these 
two options can be used in combina-
tion for multiplied effects.3

When versatility is key
There are some scenarios when 
orthotics or shoes aren’t practical for 
full-time wear. For times when shoes 
are not practical, or shoes are too 
constricting for an orthotic, tape can 
be an appropriate solution. Whether 
it’s summertime and your patient 
wants to hang out in flip flops for a 
day, or it’s an athlete whose compe-
tition footwear doesn’t accommodate 
an orthotic (e.g., gymnastics, martial 
arts, ballet)—tape works well as a 
temporary substitute. 

In summary, tape and orthotics 
make a great pair, each one enhancing 
and complementing the other’s 
effects. Use them together for the 
benefit of your patients. 

STU CURRIE, DC, PhD, is a 
practicing chiropractor and 
researcher, holding a doctorate 
in engineering with a specialty in 
biomechanics and human 

movement. He owns and operates 
MojoFeet, a manufacturer of custom and 
prefabricated foot orthotics. He can be 
contacted through mojofeet.com. 
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Figure 1 A: Taping  
for arch control with 
tibialis posterior focus. 

Figure 1 B: Taping for foot control with 
tibialis anterior focus.
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So, you purchased an 
electronic healthcare 
record (EHR) program. 

Congratulations! Maybe you were one 
of the early adopters who were riding 
the incentive wave that allowed you 
to tap into that $44,000 per eligible 
provider. Maybe you jumped on the 
bandwagon a little later. Either way, 
you took the plunge, and you have 
the software. Now how’s it going? 

Old habits die hard
If you’re like many if not most, those 
first few days and weeks with your 
new software were a far cry from what 
you had thought they would be. You 
were frustrated, confused, and befud-
dled. Perhaps you cursed the day you 
ever heard the name of your software 
company and wanted to toss it, along 
with your computer, out the window. 

It’s not uncommon to feel a powerful 
desire to go back to the good old 
days of writing your notes by hand 
using a system that possibly only you 
understood. 

But you persevered and became 
more comfortable with your EHR 
system. You became more adept at 
creating an electronic SOAP note. 
Maybe you created some macros 
to help this process along. It is also 
entirely possible that you discovered 
some shortcuts or cheats along the way.

Same as last time
Far too many users of high-end 
EHR programs mistakenly think that 
because their software is certified, that 
is all that’s needed with respect to 
compliance in documentation, coding, 
and billing. Spend a day in my office 
listening to phone calls from doctors 

who are being audited and you’ll see 
what an error that can be. If your 
software is to accomplish what it was 
designed to do for billing, coding, and 
documentation, it needs correct infor-
mation to be entered into it. 

A vivid case in point was a practice 
that was making aggressive use of 
“same-as-last-time” (SALT) proce-
dures. Too much salt is not only bad 
for your health when you put it on 
food, but it can have similar negative 
effects when there is too much SALT 
in your documentation. 

This group practice in question was 
like a growing number of practices in 
in the U.S. who are moving toward 
a multidisciplinary style of practice. 
They have chiropractors, a medical 
doctor, and physical therapists on 
staff. Care is coordinated and each 
healthcare provider sets their own 

PRACTICECENTRAL

Certification 
is not compliance

‘Same-as-last-time’ documentation is a sure route to trouble.
BY KATHY MILLS CHANG, MCS-P,  CCPC,  CCCA
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independent treatment protocols. This 
certainly sounds good on paper.

This practice requested a periodic 
chart review as part of their annual 
compliance activities. We had been 
familiar with this practice when they 
were chiropractic-only, and this was 
the first time we were looking at their 
charts as a multidisciplinary practice. 

When it came to their rehab notes, 
SALT ruled the day. There was SALT 
everywhere. You might think nothing 
of this as rehab is often done in 
phases and often not a lot changes 
from visit to visit. 

However, a huge problem was 
uncovered: The practice’s medical 
doctor had documented on one visit 
that he was giving a patient the first 
of an anticipated three trigger-point 
injections. The note regarding this 
procedure was beautiful. It described 
the preparation of the medicine to 
be injected, the lot numbers from 
the vials, the gauge of the needle, the 
muscles to be injected, and post-injec-
tion recommendations to the patient. 
The patient also received rehab 
services during this visit from the 
physical therapist. These notes also 
looked fine. So what was the problem?

Upon review of the next two dates 
of service, we found that they had 
SALTed their notes. In the process, 
the wonderful and complete descrip-
tion of the first trigger point in a 
series of three also appeared. Their 
software also generates billing auto-
matically from the notes that are 
entered on each encounter. As such, 
this first injection was billed a total 
of three times, when no trigger point 
injections were performed on the 
second and third dates of service. 

Worse yet, on a deeper dive into 
their records, we discovered they were 
also paid for these two additional 
injections that never happened—a 
major compliance goof!

Fortunately, this practice had a 
living compliance program in their 

office, not merely a manual siting on 
a shelf collecting dust. This error was 
documented, training was given to all 
staff, a refund provided to the insur-
ance company, and there is now a 
dramatic decrease in the use of SALT 
in this practice. Crisis averted? One 
can hope.

Evolve with the times
Putting an EHR system in your office 
is a good thing to do. It is the sign of 
a practice that is modern and making 
efforts to keep up with the informa-
tion age. It will allow your practice 
access to information and you can use 
it to communicate seamlessly with 
other healthcare institutions. 

But if you use your software 
programs pretending that it is still 
the 1980s or 1990s, you will see those 
benefits evaporate. Worse yet, you 
could run the risk of having to make 
crippling refunds for services that 
were not adequately documented to 
prove medical necessity.

Those of us old enough to 
remember the early days of computers 
in practices will recall the acronym 
GIGO: “garbage in, garbage out.” This 
concept is alive and well today and 
lives in your computer. Put garbage 
documentation in, you can expect 
garbage out in the form of poor reim-
bursement, refunds to carriers, and a 
profile with carriers that is less than 
stellar. 

KATHY MILLS CHANG is a 
certified medical compliance 
specialist (MCS-P), a certified 
chiropractic professional coder 
(CCPC), and certified clinical 

chiropractic assistant (CCCA). Since 1983, 
she has provided chiropractors with 
reimbursement and compliance training, 
advice, and tools to increase revenue and 
reduce risk. She leads a team of 20 at KMC 
University and is considered one of the 
profession’s foremost experts on Medicare, 
documentation and compliance. She or any 
of her team members can be reached at 
855-832-6562 or info@kmcuniversity.com. 
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Working with pro athletes can elevate your practice.
BY TAMMY WORTH

The Big League

W 
hen Kyle 
Prusso, DC, 
graduated from 
chiropractic 

college, he couldn’t afford to open 
a new practice, so he went to 
work at his father’s construction 
company. 

He pulled up to a home one day 
to build an addition—not knowing it 
was the residence of the head athletic 
trainer for the Oakland Raiders foot-
ball team. 

Prusso got to know the trainer’s 
wife, and she convinced her husband 
to meet with Prusso. When he talked 
to him the trainer liked what he 
heard. Shortly thereafter he invited 
Prusso to work with the team. Since 
2005, he’s been the team’s head 
chiropractor. 

Admittedly, not everyone will have 
this kind of right-place, right-time 
luck. Most people have to put in time 
and effort before treating professional 
athletes. Most veteran DCs who work 
with the pros began adjusting for 
local, nonprofessional teams—some-
times on a volunteer basis—and 
worked their way up through name 
recognition and connections.

Everybody dreams of treating 
NFL, MLB, and Olympic athletes, but 
without paying your dues you aren’t 
likely to reach that level. There are 
a few extraordinarily fortunate DCs 
who landed an internship and got a 
position treating major league players  
with another doctor, but for most, it’s 
the result of extended preparation.

Start small
The best time to start getting involved 
with professional teams is when you 
are in still in chiropractic college. 
Gaining an internship with a doctor 
who works with pro teams will give 
you the opportunity to get your foot 
in the door and test the waters to see 
if it’s the right career path for you.

If you are already practicing, start 
small. You can visit the activity direc-
tors and coaches at local high schools. 
There may be physicians already 
conducting sports physicals, byt 
consider handing out flyers to coaches 
that detail your expertise with muscu-
loskeletal health and rehab. 

Some chiropractors who’ve gone 
this route have seen their practices 
grow as parents begin bringing their 
young athletes to them for sports-re-
lated injuries. 

Alan Sokoloff, DC, of the Yalich 
Clinic Performance and Rehabilitation 
Center, began his sports work with 
his alma mater, the University 
of Maryland. He moved on to 
working with the National Aerobic 
Championships, and in 1997 he did 
an internship at the Olympic Training 
Center. After his Olympic training, 
he was able to work at the Goodwill 
Games, Pan American Games, and 
the Olympics. 

At the end of 1999, he treated a 
Baltimore Ravens player and eventually 
became the team’s chiropractor. He 
has also worked with the Washington 
Nationals and the Bowie Baysox, the 
Baltimore Orioles’s AA team. 

Although both chiropractors have 
worked with pro teams for decades, 
they continue to have strong ties in 
their communities. Sokoloff works 
with local youth, coaches, and parents 
through a nearby parks and recreation 
department. 

Be apprised that it is unlikely pro 
athletes will be your only patients. 
You almost always have to keep a 
traditional client base to make ends 
meet. 

Your community will largely be 
paying your bills; professional sports 
are generally seasonal. Working with 
athletes from your local triathlon 
clubs is going to build your practice 
faster than working with a pro team 
will. 

Building a business model
When Spencer Baron, DC, president of 
NeuroSport Elite, PC, began working 
with the Miami Dolphins, he found 
out the DC before him was adjusting 
the team free of charge. After a couple 
of months, he knew he was going to 
have to be paid for his services. 

He arranged a meeting with the 
trainer and told him he couldn’t 
continue performing the work gratis. 
Without blinking, the trainer asked if 
he would like to get paid by the club 
or through players’ insurance. 

“I am convinced when you are 
treating high-profile athletes, your 
credentials and reputation are on 
the line, so you better get paid well,” 
Baron says. 

Be leery of volunteering your 
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professional services. The work you do is specialized and 
giving it away lessens the value of the care you provide. 

A sense of entitlement can exist with some players, 
and they might consider the prestige of treating them to 
be sufficient compensation in itself. But our experts are 
adament that you should be firm in requesting payment.

And how you work this kind of treatment into your 
business model is going to vary greatly depending on your 
agreement with a team and how they prefer to pay. Every 
team has a different system. It’s important to be flexible, 
but our experts are adamant that you must make sure you 
are paid.  

You might begin by adjusting players individually as 
they come into your practice. Others work on a contract 
with a team—going in for a few hours a couple of days a 
week. Sometimes you will work with visiting teams and 
treat them at the field or at their hotels. You may be asked 
to cover games (home or away) or just practices. 

And billing is different for every team as well. Some 
work through the players’ insurance, which tends to be 
generous. Other DCs bill the team directly, and others 
prefer to work on retainer. 

The rates vary widely, but you can probably expect to 
get paid $200 to $300 for an adjustment session with a 
professional athlete. 

There are a couple of caveats to the “always-get-paid” 
rule. When you are first starting out, you might have to 
volunteer for a short period to prove your worth. Some 
DCs volunteer at local extreme sporting events and they 
wouldn’t have gained a foothold with professional organi-
zations had they not done so. When a group sees you can 
add value, then getting paid becomes far more possible. 

Another exception is in working with Olympic athletes. 
The United States Olympic Committee requires chiroprac-
tors and other providers to go through unpaid training 
and then volunteer for a rotation at one of three training 
centers in Colorado Springs, Colorado, in Chula Vista, 
California, and at Lake Placid, New York. Travel to the 
training centers is unpaid, but housing and meals are 
supplied while volunteering.  

Though working with Olympic athletes presents a signif-
icant and unpaid time commitment away from home, 

Meet the experts
�Alan Sokoloff, DC, DACBSP, director of the Yalich 
Clinic Performance and Rehabilitation Center in 
Glen Burnie, Md. 
yalich.com

Spencer Baron, DC, DACBSP, president of 
NeuroSport Elite, PC, in Davie, Fla. 
neurosportelite.com
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Sokoloff recommends it. These patients are highly moti-
vated and you are immersed in your practice during your 
rotation.  

“It is a great experience because you eat and live amongst 
the athletes the whole time you are there,” he says. 

Major modalities
If you get the chance to meet with a college or professional 
coach, the first thing they will ask you is, “What can you 
do for me?” Sokoloff says. You have to communicate what 
qualifies you to work with these elite athletes. The answer, 
of course, is your adjustment skills. 

“You increase the odds of working with a pro team if 
you are a good diagnostician and a tenth-degree black belt 
in your ability to adjust the spine and extremities, because 
that’s what they want,” he says. 

Other things like nutrition and active release techniques 
can be performed by an athletic trainer, and your specialty 
is performing adjustments. So you need to be able to perform 

them with the precision of spinal surgery, Sokoloff says. 
Depending on the type of athletes you are treating, 

you may need to hone certain skills. To that end, you will 
probably need to put a lot of time and energy into under-
standing and treating sports and extremities injuries. And 
if you are working in football, competitive cheerleading, or 
other sports where head injuries are common, your knowl-
edge and application of treating concussions should be 
better than anyone else you know.

Next, you need to leave your ego at the door and 
become part of the team. You’ll also need to answer to and 
take direction from a trainer.

“If you are hired to work on a team, those athletes are 
not your patients,” Sokoloff says. “You have someone you 
have to report to and are accountable to. Chiropractors in 
general have a hard time answering to someone who isn’t a 
‘doctor’ even if they have more field experience.” 

Finally, along with being a team player, your social and 
communication skills need to be exceptional. 

Some DCs volunteer at local extreme sporting events and they  
wouldn’t have gained a foothold with professional organizations 
had they not done so.
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“Athletes want to feel secure and 
be inspired to matter how bad the 
injury is,” Baron says. “A chiro-
practor educates and inspires, and if 
you aren’t doing that, you are in the 
wrong place.” 

Certification considerations
To work with the USOC, you have 
to have been in practice for at least 
three years and have an active CCSP 
or DACBSP credential. Beyond that, 
there generally aren’t additional certi-
fication requirements for working 
with professional athletes. 

The American Chiropractic 
Association’s Sports Council defi-
nitely recommends getting some 
kind of advanced certification. These 
programs give you clout by showing 
you took the time and energy to 
complete a credential. 

Getting a CCSP used to involve 
a considerable amount of hands-on 
training, but Sokoloff says the 
program now entails about 70 percent 
of work online and 30 percent in 
class. If you are going to obtain one, 
he recommends getting as much face-
to-face training as possible. 

“You can’t treat athletes online. If 
you do get a certification, choose one 
that has the most contact hours,” he 
recommends. 

But the reality is that most people 
who work with professional athletes 
don’t have a certificate or diplomate. 
Baron, formerly on the board of the 
Accreditation Council for Business 
Schools and Programs, says about 
5,000 chiropractors went through 
certification during his six years there 
and only about half ended up keeping 
their membership active. 

He estimates that only about 5 to 
10 percent of chiropractors working 
in professional sports have any kind 
of certificate or diplomate. But many, 

he says, do have certifications in other 
areas like the Graston or active release 
technique.  

“No one is asking for these certi-
fications,” Baron says. “They are 
valuable, though, and will teach 
you more about biomechanics. And 
you’ll have camaraderie among other 
trainers nationwide.”

Challenges to conquer
Working with professional athletes 
isn’t all about autographs and pres-
tige. The job can be time consuming, 
particularly if you travel with the team.  

At one point in Baron’s career, he 
was working on-site with the Miami 
Dolphins from 6:30 a.m. to noon. 
After that, he went back to his office 
to treat his other patients for the after-
noon and then spent the rest of the 
day working with the Florida Marlins. 

Working with the pros may not 
pay off your mortgage or put your 
kids through college, but for people 
who love athletics, it can be highly 
rewarding. You might get team swag 
or season tickets, or just enjoy the 
prestige and excitement of working 
with the pros. And it also gives you 
the chance to work with people who 
are in peak physical condition. 

“The situations can be more chal-
lenging; you might be on the sidelines 
with 30 seconds available to assess 
someone along with the rest of the 
team,” Sokoloff says. “But these 
people have a vested interest in 
wanting to get better, and that’s why I 
enjoy working with them. You never 
have to bug them about doing exer-
cises or using ice.” 

TAMMY WORTH, a freelance 
writer based in Kansas City, 
Missouri, specializes in business 
and healthcare subjects. She can 
be contacted at tammy.worth@

sbcglobal.net.

You need to leave your ego at the door  
and become part of the team. 
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If your patients have diabetes, 
there is a good chance they also 
experience symptoms of neurop-

athy, and they might tell you about 
a tingling feeling (or loss of feeling) 
in their feet, legs, and fingers. While 
in non-diabetic patients this could 
be attributed to pinched nerves and 
addressed with adjustments, an 
individual with diabetes most likely 
requires supplemental assistance and 
lifestyle changes. As for supplemen-
tation, there are specific ingredients 
that can stop—and even reverse—the 
causes and symptoms of neuropathy. 

Vitamins as medicine
A study published in the journal 
Clinical Nutrition examined patients 
with hyperglycemia, and 14 of 34 
patients were found to be deficient in 
vitamin B6. Those in the group who 
were given pyridoxal-5-phosphate 
(P-5-P), the active form of 
vitamin B6, showed 
reduced blood 
glucose levels 
after only 
seven 

days.1 Other B-vitamins, including 
thiamin, help the body metabolize 
carbohydrates effectively and turn 
those calories into energy.2

Benfotiamine, a fat-soluble form 
of vitamin B1, is over three times 
more bioavailable than water-soluble 
thiamine and can reduce pain and 
the “pins-and-needles” feeling in feet 
and legs.3,4 In a Serbian clinical study, 
patients with diabetes were treated 
with a combination of benfotiamine 
and vitamin B6 for 45 days. At the 
end of the study period, more than 
85 percent of the patients reported a 
highly significant reduction in overall 
pain.4 

Additionally, pain due to light 
pressure, touch, or temperature 
was reduced from 77 percent of 
the patients to 22 percent by the 

conclusion of the study. Pain 
caused by the loss of muscle fibers 
was reduced from 90 percent of 
the patients to just 32 percent. The 
researchers felt that these results 
“confirmed that benfotiamine was a 
good starting choice for the treatment 
of diabetic polyneuropathy.”4

Methylcobalamin is an active form 
of vitamin B12 requiring no conver-
sion by the liver. It is critical for 
nerve structure and signal strength. 
According to the Annual Review of 
Nutrition, up to 15 percent of indi-
viduals over 60 years of age are B12 
deficient.5 Many of your own patients 
may well fit that demographic.

Research published in the journal 
Reviews in Neurological Diseases 
found that L-methylfolate, methyl-
cobalamin, and P-5-P improved the 

WELLNESSAPPROACH

Natural hope
Learn how to treat neuropathy with nutrients.
BY TERRY LEMEROND
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epidermal nerve fiber density (ENFD) 
in nearly 75 percent of the treated 
patients with type 2 diabetes in just 
6 months. In addition, slightly more 
than 80 percent reported reduced 
frequency and intensity of the “pins-
and-needles” feeling or of the painful 
sensation (or lack of sensation) brought 
about by simple touch and contact.6

Riboflavin helps keep reduced 
glutathione—the body’s natural free 
radical fighter—active in the eyes. In 
clinical research, the greatest reduc-
tion in cataract risk was seen in those 
taking a combination of riboflavin 
and niacin compared with other 
tested nutrients.7 

As seen with deficiencies of other 
B vitamins, a lack of pantothenic acid 
can cause numbness and tingling 
in the feet. The nutrient’s primary 
role in the body is as Coenzyme A, 
which is involved in many important 
functions, including healthy tissue 

formation, and support for nerve 
endings and blood vessels. However, 
high blood sugar can affect levels of 
Coenzyme A, so pantothenic acid is 
a valuable nutrient for overcoming 
diabetes-related deficiencies and 
treating neuropathy.8,9

A review by researchers at Oregon 
State University showed that alpha-li-
poic acid fights diabetic neuropathy 
by normalizing the intake of blood 
sugar by the muscles, reducing the 
pain and tingling of peripheral nerves. 
Other laboratory research published 
in the journal Diabetes found that 
alpha-lipoic acid reversed markers of 
diabetic neuropathy and improved 
peripheral nerve function.10,11

Minerals are important therapeutic 
ingredients as well. Chromium, 
known for its metabolic actions, also 
activates insulin receptors, helping 
to prevent the build-up of glucose in 
the bloodstream. In an Indian clinical 

study, individuals taking chromium 
reduced their fasting blood glucose 
level from an average of approx-
imately 200 to 100 in just three 
months, and brought down their 
triglycerides and low-density lipopro-
tein (LDL) cholesterol as well.12 

Zinc stabilizes the pancreatic 
storage of insulin and inhibits the 
oxidative stress that promotes insulin 
resistance and diabetes. Research 
published in the journal Diabetes, 
Obesity, and Metabolism reported that 
reduced zinc levels in the pancreas are 
associated with diabetes, and proper 
amounts of this mineral tend to keep 
insulin levels on an even keel.13,14

The herbal powerhouse boswellia 
(Boswellia serrata) is one of nature’s 
most effective anti-inflammatory 
medicines. It is a specific inhibitor of 
5-LOX, making it ideal for treating 
the pain that accompanies nerve 
damage.15,16 
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Reversing the damage
There is a growing awareness of the benefits of nutrients 
for slowing or reversing disease. For example, in the 
journal Diabetes Research and Clinical Practice, researchers 
concluded vitamins B1, B2, B6, B12, folic acid, zinc, and 
others could “ameliorate diabetic neuropathy symptoms.”17 

The damage done by elevated blood sugar levels and 
type 2 diabetes happens slowly, and isn’t always noticed 
until serious harm has occurred. But through a sensible 
exercise regimen, disciplined eating habits, and well-guided 
use of these nutrient ingredients, the pain, numbness, and 
tingling of neuropathy can be overcome. 

TERRY LEMEROND is a natural health expert with over 
45 years of experience. He has owned health food stores, 
founded dietary supplement companies, and formulated 
more than 400 products. A published author, Terry 
appears on radio, television, and is a frequent guest 

speaker. He can be contacted through euromedicausa.com. 

References:
1 �Hou CT, Wu YH, Huang PN, Cheng CH, Huang YC. Higher plasma 

pyridoxal 5’-phosphate is associated with better blood glucose responses 
in critically ill surgical patients with inadequate vitamin B-6 status. Clin 
Nutr. 2011;30(4):478-83. 

2 �Page GL, Laight D, Cummings MH. Thiamine deficiency in diabetes 
mellitus and the impact of thiamine replacement on glucose metabolism 
and vascular disease. Int J Clin Pract. 2011;65(6):684-90. 

3 �Oh SH, Witek RP, Bae SH, et al. Detection of transketolase in bone 
marrow-derived insulin-producing cells: benfotiamine enhances insulin 
synthesis and glucose metabolism. Stem Cells Dev. 2009;18(1):37-46. 

4 �Nikolić A, Kacar A, Lavrnić D, Basta I, Apostolski S. The effect of benfo-
thiamine in the therapy of diabetic polyneuropathy. Srp Arh Celok Lek. 
2009;137(11-12):594–600.

5 �Baik HW, Russell RM. Vitamin B12 deficiency in the elderly. Annu Rev 
Nutr. 1999;19:357-77.

6 �Jacobs AM, Cheng D. Management of diabetic small-fiber neuropathy 
with combination L-methylfolate, methylcobalamin, and pyridoxal 
5’-phosphate. Rev Neurol Dis. 2011;8(1-2):39-47.

7 �Head KA. Natural therapies for ocular disorders, part two: cataracts and 
glaucoma. Altern Med Rev. 2001;6(2):141-66.

8 �Tahiliani AG, Beinlich CJ. Pantothenic acid in health and disease. Vitam 
Horm. 1991;46:165-228.

9 �Pantothenic Acid. (2008). In: Hendler SS, ed. PDR for Nutritional 
Supplements. 2nd ed. (pp. 479-483). Montvale, NJ: Physician’s Desk 
Reference.

10 �Shay KP, Moreau RF, Smith EJ, Smith AR, Hagen TM. Alpha-lipoic 
acid as a dietary supplement: molecular mechanisms and therapeutic 
potential. Biochim Biophys Acta. 2009;1790(10):1149-60. 

11 �Kishi Y, Schmelzer JD, Yao JK, et al. Alpha-lipoic acid: effect on glucose 
uptake, sorbitol pathway, and energy metabolism in experimental 
diabetic neuropathy. Diabetes. 1999;48(10):2045-51.

12 �Sharma S, Agrawal RP, Choudhary M, et al. Beneficial effect of chro-
mium supplementation on glucose, HbA(1)C and lipid variables in 
individuals with newly onset type-2 diabetes. J Trace Elem Med Biol. 
2011;25(3):149-53.

13 �Wijesekara N, Chimienti F, Wheeler MB. Zinc, a regulator of islet 
function and glucose homeostasis. Diabetes Obes Metab. 2009;11 Suppl 
4:202-14. 

To view the rest of the references, visit ChiroEco.com/lemerondrefs

http://www.bintzco.com/chiro
http://www.chiroeco.com/lemerondrefs
http://www.chiroeco.com


http://www.k-laser.com


http://www.launchintolifescholarships.com


MARKETINGMATTERS

You know addressing 
posture is important to 
effectively care for back and 

neck pain. After all, the best adjust-
ment is fighting an uphill battle 
against gravity if a patient slumps in 
front of a computer for 10 hours a day, 
shoulders hunched up to their ears. 

A good chair, a standing desk, and 
good shoes can help. But when some-
one’s unconscious default posture 
is “slumped over with head jutting 
forward and spine collapsed back-
wards,” you need to engage them to 
change their postural habits.

Our medical colleagues agree, 
according to a recent study in the 
European Spine Journal, which found 
that nearly 90 percent of primary care 
physicians consider biomechanical 
risk factors like posture to be the 
single most important short-term 
trigger of sudden onset low-back 

pain.1 Postural help can be exactly 
what patients want, even though 
clinical experience tells us patient 
compliance toward building new 
habits can be a challenge. A patient’s 
needs, wants, and desires are not 
always in alignment.

Perceived value
A 2014 study in the Journal of 
Rehabilitative Medicine looked at how 
perceptions of the value of care varied 
among neck-pain patients treated 
with different protocols of exercise, 
spinal manipulation, posture educa-
tion, and applied biomechanics for 
pain management.2 You might think 
the most important thing from the 
patients’ perspective would be their 
neck pain followed by addressing the 
condition causing the problem.

You’d be wrong.
Michele Maiers, DC, and her team 

at Northwestern University of Health 
Sciences looked at 241 chronic neck-
pain cases, and asked the patients 
what made their care “worthwhile.” 
Below is a word cloud of what people 
valued with the size of each word 
representing how many people gave 
that answer. 

 Least important was their neck 
condition and physical health. The 
most common response was “self-effi-
cacy,” which is the patient’s perceived 
ability to successfully make a change. 

Perceived treatment effect and 
neck pain followed, then exercises, 
and interaction between strength and 
motion. Also valued was the infor-

Motion control 
exercise
Connect with healthcare 
colleagues and your 
community.
BY STEVEN WEINIGER,  DC
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mation provided, and the congruence 
of that information with the explana-
tion of their problem, their care, and 
common sense.

In other words, respondents were 
saying “How do I help myself, and 
how can you help me do it?”

Raising awareness
Holding a postural health campaign 
can create an opportunity to help 
people understand biomechanical 
problems through a postural lens, 
and help them stand taller and move 
better—as well as deepen their under-
standing of the benefits of your care. 

Spinal manipulation gets people 
feeling better and frees potential 
motion, setting the physical and 
neurologic stage to regain control of 
their movement. But unconscious 
postural habits often cause problems 
to return. It’s ironic that, despite 
helping patients, chiropractors often 

get a reputation for “keeping the 
patient coming back.” In reality, it 
can be the patient’s own habits (e.g., 
texting six hours a day) that necessi-
tate ongoing care.

The ACE strategy is a public health 
campaign for everyone—patients, 
the general public, and healthcare 
providers.3 It offers you a way to 
engage patients and your community 
to pursue better postural habits and 
strengthen how individuals carry 
themselves.

The ACE acronym stands for 
becoming posture aware, taking 
control of how you move your body, 
and optimizing your posture environ-
ment to make it easy to sit and stand 
taller.

Awareness: The first step to better 
posture. Awareness of a problem is the 
first step to making any change, and 
the best way to have people become 

aware of their posture is with a 
picture. You can visit PostureMonth.
org, which has posture-improvement 
resources and educational material, 
and allows you to register as posture 
professional. 

Control: The key to stronger posture. 
The door is opening wider for 
collaborations between DCs and 
evidence-aligned medical physicians 
with the new back-pain guidelines 
from the American College of 
Physicians (ACP). Low-back pain 
treatment guidelines don’t usually 
make mainstream media headlines, 
but they did in April when the 
world’s largest medical-specialty 
society (148,000 members) advised 
members to avoid prescribing drugs 
for “non-radicular low-back pain,” 
because research shows that better 
first-line alternatives for managing 
back pain are chiropractic, massage, 

http://www.mybreakthrough.com/MDP
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acupuncture, and motion-control 
exercise (MCE).

MCE is more than rehab; it focuses 
awareness and attention to system-
atically retrain fine control toward 
greater accuracy. Yoga and tai chi 
(also recommended by the ACP) train 
this kind of mindfulness and control. 

This is a seismic change in back 
care recommendations.

Protocols you can teach patients 
and the public are MCE and 
proprioception—aligning subjective 
perception of body position with 
objective reality. People can learn to 
actively retrain control of the subtle 
segmental motions restored with an 
adjustment, reducing errors between 
perception and motion to address 
subtle sensorimotor errors.

DCs observe and care for motion 
dysfunction, and so should also 
be helping the patient to retrain 
that motion, understand common-
sense postural biomechanics, and 
address their habits. In addition 
to engaging the patient, the ACE 
framework creates an opportunity 
for evidence-congruent collabora-
tion with medical physicians seeking 
options for their back-pain patients.

Environment: Optimizing your posture. 
There are plenty of products on 
the market to support a posture 
campaign: chairs and desks, 
mattresses and pillows, orthotics to 
support the feet and back, and bands 
to straighten the back. These kind 
of posture devices, tools, gadgets, 
and other products are hot. Some 
are valuable and good for nearly 
everyone, some are appropriate for a 
few, but some create more problems 
than they solve. 

Understanding posture basics is 
the beginning to designing a smart 
posture environment, creating an 
opportunity to help people choose for 
themselves what’s right for their body 
and their lifestyle.

The DC as posture specialist
The goal of a postural ACE campaign 
is the promotion of posture as an 
important and actionable health 
indicator. Especially with texting, 
smartphones, and tablets, improving 
postural awareness and habits is a 
valuable public service you can offer. 
Educating society about posture is a 
way to contribute to your community 
while increasing the perceived value 
of the chiropractic healthcare services 
that you provide.

Successful community and 
intra-professional collaborations 
require authentic messaging in 
peoples’ best interest, and not be 
self-serving. Exploiting fear or 
anxiety to build a busier practice 
is both wrong in the short term, 
and ineffective in the long run.  

Take the opportunity to make 
people aware of their posture, teach 
them how to better control their body, 
and adjust their environment. 
Educating them on how to better help 
themselves in a postural framework 
fits with the biomechanical problems 
you already address. 

STEVEN WEINIGER, DC, is the 
author of Stand Taller Live Longer 
and teaches the advanced 
posture specialist certification, 
Certified Posture Exercise 

Professional (CPEP), setting the clinical 
standard for posture improvement and 
rehab protocols with clinicians worldwide. 
He is managing partner of posturepractice.
com and bodyzone.com. He can be 
contacted at 866-443-8966 or 
drweiniger@bodyzone.com.
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If $20 bills were sold for $5, 
how many would you buy? 
When you put your marketing 

dollars to work doing direct response 
marketing, $5 of marketing can easily 
turn into $20 of profits from sales—if 
you do it right. 

In an ideal world, marketing for 
chiropractic care would be unneces-
sary. Everyone would subscribe to the 
idea that chiropractic is valuable, and 
every patient would refer friends and 
family, who would then also become 
your raving fans. You would have 
nothing to do but treat patients. The 
money would continually flow, and 
the trouble of marketing wouldn’t be 
part of your business. But in the real 
world, marketing is not only neces-

sary but essential to building a good 
practice. 

There are two major types of 
marketing strategies. The first is 
“mass marketing” or “branding.” 
This is what giant corporations do. It 
takes huge amounts of money and is 
done so they develop an image; they 
become a brand. 

It gets people to think of them 
(consciously or subconsciously) when 
making a purchasing decision. And 
while much of advertising is done in 
this way, it is expensive to execute 
and requires a team of experts. It 
also requires saturated advertising 
messages across media (television, 
print, radio, internet, etc.) over an 
extended period. Most chiroprac-

tors can’t implement this marketing 
strategy.

The wrong fit
Sometimes a small business will try 
to emulate big brands at this type of 
marketing. They can run an ad a few 
times, but it won’t be nearly enough 
to reach the target market, which is 
already seeing thousands of ads each 
day. They’ll hardly be a blip on the 
consumer’s radar. 

And they might have a creative and 
catchy ad, but lack the budget to run 
it in sufficient volume. Unless you are 
able to spend millions of dollars and 
have that aforementioned team of 
experts, you’ll probably want to take a 
different advertising route. 
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Plant a money tree
Master the power of direct-response marketing
BY TODD SINGLETON, DC
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A targeted approach
The second type of marketing strategy is called “direct 
response.” Direct response marketing (DM) is designed to 
induce an instant response and compel potential customers 
(patients) to take a specific action, such as opting into 
your email list, picking up the phone and calling for more 
information, placing an order online, or being directed to a 
webpage to sign up for something. It is designed to get you 
leads suitable for follow-up.

What makes an effective DM ad?

It’s trackable, which means that when someone responds, 
you can identify which ad or media generated the 
response. This is opposite of mass-media marketing 
(“branding”), because few people can identify the specific 
ad that compelled them to buy that candy bar.

It’s measurable, because you can keep track of which ads 
are generating a response and how much you are selling 
as a result of each one. You can precisely measure the 
effectiveness of each ad. From the statistics you gather, 
you then decide which ads are working for you and which 
should be dropped. 

It uses compelling headlines that have a captivating message 
directed toward your prospects. It uses attention-grabbing 
headlines with strong copywriting that does the selling for 
you. The ad may even look similar to an editorial rather 
than an ad, which can improve its chances of being read.

It targets an audience or niche, which makes it appealing 
to a targeted demographic. The objective is to appeal to 
a narrow market and get a high return rate from those 
people.

It makes an offer that is value-packed and clear. Often, the 
aim is not necessarily to sell anything with the ad, but to 
get the prospect to take the next step of action, such as 
requesting a free report or redeeming a coupon.

It targets an emotion like fear, frustration, desire, or 
interest. It needs to be about the customer (patient), not 

DM is an effective and ethical 
marketing strategy, as it focuses 
on the particular problems of a 
potential patient and proposes 
solutions to these problems 
through education.
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the advertiser (you). In contrast, “brand” marketing has a 
comprehensive, one-size-fits-all message, which typically 
focuses on the product being sold.

It demands a response or is a “call to action.” It should 
motivate the potential patient to do something. It needs 
a way for people to respond and a method of collecting 
those responses. Those who are interested should have 
a number to call, a website to visit, or a coupon to use. 
Gather as much information as possible about the person, 
so follow-up will be easy. 

It offers solutions in exchange for a prospective patient’s 
details. The information should also have a second offer 
(something irresistible), which leads them to the next step 
you’d like them to take. This can include calling or visiting 
your office, requesting more information, or taking the 
free trial. Then, you can make a series of follow-ups using 
different media (typically mail, e-mail, or phone). Putting a 
limit or expiration date on the offer will encourage a timely 
response.

If you follow up on unconverted leads you can discover 
the reasons some potential patients did not respond. 
There are many reasons people don’t turn into buyers. But 
follow-up is essential, because some will eventually mature 
into regular paying patients. 

Problem, meet solution
DM is an effective and ethical marketing strategy, as it 
focuses on the particular problems of a potential patient 
and proposes solutions to these problems through educa-
tion. This type of marketing is also realistic for chiroprac-
tors, as it involves accountability for advertising dollars. 
And it is an affordable strategy for reaching potential 
patients, by targeting them specifically and requiring a 
quick response. 

So figure out how much you need to spend to acquire a 
new patient, then determine how many new patients you 
want each month, and then spend that money to grow 
your practice. Have someone assigned to follow-up duties 
and hold them accountable, as that will make all the differ-
ence in your success. 

DM ads turn into lead-generating tools. And that is 
something every chiropractor can use. 

TODD SINGLETON, DC, is an author, speaker, and 
consultant, who has been a practicing doctor for more 
than 25 years. He ran the largest MD/DC/PT clinics in 
Utah before switching to an all-cash nutrition model in 
2006. He now spends his time speaking, teaching, 

consulting, and visiting other offices all over the U.S. He can be 
contacted at 801-903-7141 or through wl4chiros.com.

http://www.rocktape.com/rockstock
http://www.chiroeco.com


BUYERSGUIDE

Chiropractic Economics is pleased to present the profession’s most comprehensive Massage & Acupuncture directory. The 
information in the resource guide was obtained from questionnaires completed by the listed companies. 

Massage & Acupuncture

3B Scientific
888-326-6335
a3bs.com

4Jointz
844-456-4689
4jointz.com

A2Z Health Massage Therapy Schools
888-303-3131
a2zhealthstore.com

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

Ace Massage Cupping
828-232-1622
massagecupping.com

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

AcuInternational Supplies Inc
888-322-8468
acuinternational.com

Acusage Academy
508-987-0178
acusageacademy.com

Advanced Musculoskeletal Therapies
770-612-8245
themiraclewave.com

Allman Products Inc.
800-223-6889
allmanproducts.com

Amrex
310-527-6868
amrex-zetron.com

Aubrey Organics Inc.
800-237-4270
aubrey-organics.com

B&B Marketing LLC
800-737-9295
sacrowedgy.com

Ball Dynamics Int’l LLC
800-752-2255
fitball.com

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

BelleCore LLC
800-867-7414
bellecore.com

Berman Partners LLC
860-707-4220
bermanpartners.com

Big Kahuna Native Naturals
435-527-0949
bigkahunanative.com

BIOTONE
800-445-6457
biotone.com

Bluebird Botanicals
720-726-5132
bluebird-botanicals.com

BML Basic
800-643-4751
bmlbasic.com

Body Logic
214-378-6100
ebodylogic.com

BodyZone.com
770-922-0700
bodyzone.com

Bonvital’
800-253-6466
bonvital.com

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

California College of Natural Medicine
800-421-5027
cconm.com

CAO Group
801-495-5545
pilotlasers.com

Chattanooga
800-592-7329
chattgroup.com

CHI Institute
800-743-5608
soundvitality.com

China-Gel Inc.
800-898-4435
chinagel.com

ChiroInnovations
800-667-1969
chiroi.com

ChiropracticOutfitters.com
952-270-0258
chiropracticoutfitters.com

Clear My Head Ltd.
937-847-2222
clearmyhead.com

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

Comfort Craft
800-858-2838
comfortcraft.com

Core Products Int’l Inc.
800-365-3047
coreproducts.com

Corflex  Inc.
800-426-7353
corflex.com

Corganics
866-939-9541
reliefcream.com

Cryoderm
800-344-9926
cryoderm.com

CuraMedix
877-699-8399
curamedix.com

Delmar Health Care 
800-347-7707
delmarhealthcare.com

Deseret Biologicals
800-827-9529
desbio.com

Discount Chiropractic Supplies
888-444-6741
discountchiropracticsupplies.com

Doctor Hoy’s 
480-357-4300
drhoys.com

DrBarbaraEaton.com
907-444-9043
drbarbaraeaton.com

DyAnsys Inc.
888-950-4321
dyansys.com

Dynatronics
800-874-6251
dynatronics.com

EarthLite
760-599-1112
earthlite.com

Edu-Technology
877-853-8471
edu-technology.com

Erchonia
888-242-0571
erchonia.com

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

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

Gebauer Co.
800-321-9348
gebauerco.com

General Physiotherapy Inc.
800-237-1832
g5.com

Golden Sunshine USA Inc.
800-798-3977
pain-terminator.com

GoLife
787-648-9868
golifepr.com

Goodmark Medical LLC
866-214-5880
goodmarkmedical.com

Got Your Back
610-834-3992
gotyourback.com

Grace Medical Equipment
866-446-0234
gracemedicalequipment.com

Great White Bottling Inc.
888-295-6457
greatwhitebottling.com

Hands On Supply
800-842-9874
handsonsupply.com

Hausmann Industries Inc.
888-428-7626
hausmann.com

Healthways
800-327-3822
healthways.com

Healthy You
800-826-9946
healthyyouweb.com

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

Himalaya Herbal Healthcare
800-869-4640
himalayausa.com

Human Touch LLC
866-369-9426
humantouch.com

HydroMassage
800-796-7493
hydromassage.com/eco

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

Inada
888-769-0555
inadausa.com

Inform for Life
800-234-8325
informforlife.com

Innersense Organic Beauty
877-254-7385
innersensebeauty.com

International Academy  
of Medical Acupuncture 
800-327-1113
iama.edu

Jordan Health Clinic & Day Spa
386-736-0465
jordanhealthclinic.com

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

King Bio 
800-543-3245
safecarerx.com

Kinian
844-422-6633
kinian.net

Kool Fit America Inc.
800-852-5665
koolnfit.com

LED Technologies LLC
800-337-9565
ledtechnologies.com

Lhasa OMS Inc.
800-323-1839
lhasaoms.com
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LifeTec Inc.
800-822-5911
lifetecinc.com

LightForce Therapy Lasers
877-627-3858
lightforcelasers.com

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

Lypossage
877-346-1156
lypossage.net

LZR7
888-333-7511
lzr7.com

Massage U Inc.
310-433-6234
rollyourpainaway.com

Massage Warehouse
800-910-9955
massagewarehouse.com

MassageBlocks.com
800-326-1972
massageblocks.com

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

MediMax Tech
855-633-4629
medimaxtech.com

MediNatura
844-633-4628
medinatura.com

MedX Online
352-351-2005
medxonline.com

Meyer DC
800-472-4221
meyerdc.com

MicroLight Corp.
281-433-4648
microlightcorp.com

Miridia Technology Inc.
888-647-4342
miridiatech.com

Mother Earth Pillows
800-344-2072
motherearthpillows.com

Multi Radiance Medical
800-373-0955
multiradiance.com

Myo-Breathe LLC
800-803-1535
myo-breathe.com

MyoNatural
866-276-6058
myonatural.com

Natural Touch Marketing
800-754-9790
naturaltouchmarketing.com

Natures Rite
888-465-4404
mynaturesrite.com

Neuromechanical Innovations
888-294-4750
neuromechanical.com

North Coast Medical
800-821-9319
ncmedical.com

Nutraceutics Corp.
877-664-6684
nutraceutics.com

Oakworks
800-916-4603
oakworks.com

Omni Massage
432-334-4900
omnimassage.com

OPTP
800-367-7393
optp.com

PADO 
866-528-1010
padousa.com

Perfecta Products Inc.
330-549-1900
maxfreezepro.com

Performance Health/Biofreeze
800-246-3733
biofreeze.com

Performance Health/Bon Vital’
262-367-2711
bonvital.com

Perspectis Inc.
866-586-2278
backvitalizer.com

Pivotal Health Solutions
800-743-7738
phschiropractic.com

Platinum Medical
800-201-6719
platinummedicalllc.com

Plus Pillow Inc.
847-228-3030
functionalpillow.com

Point of Light Records
949-436-2718
peterkater.com

Polar Products Inc.
330-253-9973
polarsoftice.com

Positive Touch
972-480-0678
positivetouch.org

Posture Perfect Solutions Ltd.
604-985-0634
evolutionchair.com

Prince of Peace Enterprises Inc.
510-723-2428
popus.com

ProMassagers.com
702-334-0454
promassagers.com

Proper Pillow
800-961-7527
properpillow.com

Rapid Release Technology
949-415-4778
rapidreleasetech.com

Real Bodywork
888-505-5511
realbodywork.com

Richard Wolf Medical Instruments Corp.
800-323-9653
richard-wolf.com

Richmar
888-549-4945
richmarweb.com

RockTape
408-213-9550
rocktape.com

Roscoe Medical
800-871-7858
roscoemedical.com

ScripHessco
800-747-3488
scriphessco.com

Sidmar
800-330-7260
sidmar.com

Sigma Instrument Methods
888-860-9492
sigmamethods.com

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

Silhouet-Tone USA
800-552-0418
silhouettone.com

Somatherapy Institute
760-328-8009
somatherapy.com

Sombra Professional Therapy Products
800-225-3963
sombrausa.com

Soothing Touch
505-820-1054
soothingtouch.com

Starwest Botanicals Inc.
800-800-4372
starwest-botanicals.com

StopNeckPain.com
800-995-8865
stopneckpain.com

Straight Arrow Products Inc.
800-827-9815
straightarrowinc.com

Stratus Designs LLC
866-SKY-SCAP
stratusdesigns.net

StrongLite 
800-289-5487
stronglite.com

Success Beyond Work
410-827-4281
successbeyondwork.com

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

Swedish Backcare System Inc.
770-888-9796
mastercare.se

Techniques Tables
866-618-2253
techniquestables.com

TENS Products
970-887-1356
tensproducts.com

TENSnet
877-341-8367
tensnet.com

Terra Firma Botanicals Inc.
541-485-7772
terrafirmabotanicals.com

The Massage Garden
425-333-4372
themassagegarden.com

The Pressure Positive Co.
610-754-6204
pressurepositive.com

The Spa Exchange LLC
952-938-2652
thespaexchange.com

TheLaserlift.com
719-201-8581
thelaserlift.com

Therapeutica Inc.
800-348-5729
therapeutica.com

Topical BioMedics
845-871-4906
topricin.com

TopMassageTables.com
877-589-0048
topmassagetables.com

TOTOTEC
732-754-5342
tototec.net

Trigenics Institute  
of Functional Neurology
416-481-1936
trigenicsinstitute.com

UMG/Del Medical
800-800-6006
delmedical.com

UPC Medical Supplies Inc.
800-790-4888
goacupuncture.com

Upledger Institute Int’l
800-233-5880
upledger.com

Vitaminerals Inc.
800-432-1856
vitamineralsinc.com

Warren Labs LLC
800-232-2563
warrenlabsaloe.com

Wise Essentials
800-705-9473
wiseessentials.com

Yamuna Body Rolling
800-877-8429
yamunabodyrolling.com

BUYERSGUIDE

Companies highlighted in RED have an advertisement in this issue. For the complete listing of services these 
companies provide, and to view our complete online directory, visit chiroeco.com/buyers-guide. 
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Are you adjusting your 
child’s working bone? As 
a chiropractor, you know 

and understand bones. But have you 
ever heard of a “working bone”? 
This phrase isn’t in reference to bone 
functionality but is a metaphor for 
a human trait that you may be able 
to flex in your practice to teach your 
children the work ethic while saving 
tax dollars. 

To share an example, our family 
was raking leaves one fall and my 
older daughter was protesting against 
her manual labor task. I tried to moti-
vate my despondent child by telling 
her everyone is born with a working 
bone and some people’s working 
bones are stronger than others.

To render my point, I finished by 
saying, “I’m starting to wonder how 

strong your working bone is.” Her wit 
would not be outdone as she replied, 
“Yeah, I don’t really have a working 
bone so can I go inside and relax?”

Make the tax code work for you
Managing a practice and raising 
children require some of the same 
gumption, and it’s great when the 
overlap can benefit both at the same 
time. One such overlap can be found 
in IRC Code Sec. 3121(b)(3)(A), 
which excludes the payment of wages 
to a child under the age of 18 from 
employment tax liability. 

For those of you who have 
employees, you understand there is 
a payroll tax cost to hiring someone 
because you are required to match 
the Social Security and Medicare 
taxes withheld from the employee’s 

paycheck—plus you’re out of pocket 
for any unemployment taxes. Social 
Security and Medicare taxes cost 
an employer 7.65 percent of taxable 
wages.

Unemployment taxes vary by state 
and occupation, but one can safely 
assume a minimum total tax cost at 8 
percent of taxable wages. That’s $8 for 
every $100 you pay your employee. So 
an employee earning $15 per hour is 
costing your practice $16.20 per hour 
before any benefits or retirement plan 
matching. 

However, if the employee is your 
child and under the age of 18, this 
payroll tax cost can be eliminated, 
which saves your practice 8 percent 
on every labor dollar paid to your 
child. 

None of this applies if your practice 

MONEYMANAGEMENT

Family practice
Children can earn while they learn about business.
BY TREVOR SEALES,  CPA
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isn’t organized correctly. 
The legal structure of your practice 

will also dictate the applicability of 
this strategy. Sole proprietors and 
single-member LLCs can take advan-
tage of this strategy if they are not 
established as entities separate from 
the owner. 

The strategy also applies to partner-
ships and multimember LLCs taxed as 
partnerships where both partners are 
the child’s parent. Corporations are 
not allowed to use this strategy but 
may still hire the children of share-
holders with the compensation being 
subject to payroll taxes. The payroll 
tax savings is a great feature of this 
strategy but it shouldn’t overshadow 
the intangible benefits of developing a 
child’s work ethic.

Keep the profits in the family
Hiring your child to perform tasks 
necessary to your practice can also 

be an effective way to teach the 
value of work and personal respon-
sibility, while ultimately saving your 
practice and family money. Your 
child’s compensation can be spent or 
invested as you and your child feel 
necessary.

Ultimately, the compensation is 
earned and paid to your child, but it 
presents an opportunity for you as the 
parent to coach your child’s financial 
perspectives. Perhaps the compen-
sation is set aside for college tuition, 
an automobile, or a new computer. It 
can even be contributed to a qualified 
retirement plan such as a Roth IRA. 

When and how much to pay is 
at your discretion. Think of it like 
a tax-deductible allowance. The 
compensation paid to your child is an 
ordinary deduction just like the wages 
you pay to nonfamily employees. You 
are reducing the taxable income of 
your practice but keeping the money 
in your family.

Whether or not to 
file a tax return
If your child tends to work more than 
play, then your child may face the 
administrative burden of having to 
file a federal income tax return. Any 
compensation your child receives 
from your practice is reported on an 
IRS Form W-2 and, depending on the 
amount, may require your child to file 
an income tax return. 

In 2015 and 2016, your child could 
earn up $6,300 without having to file 
a federal income tax return. If you 

You are reducing 
the taxable income 
of your practice but 
keeping the money  

in your family.

http://www.solutions4.com/quickshake
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paid $2,500 of W-2 compensation to 
your child, and it was the only income 
he or she earned in 2016, then there 
wouldn’t be a need for your child to 
file a federal income tax return. 

However, if your child worked 
for another employer or just worked 
heavily throughout the summer for 
your practice and earned more than 
$6,300, then some of your child’s 
income will be taxed. Regardless, 
don’t let the burden of filing a tax 
return or the tax cost prevent your 
child from working.

Get what you pay for
Compensation should be commen-
surate to the work performed. A 
child’s age, mental capacity, phys-
ical ability, work experience, and 
personal schedule should be taken 
into account. It is possible to pay a 
younger child to take out trash and 
refill copy paper while paying an older 

child to vacuum, clean restrooms, and 
wash windows. 

Let the child’s work speak for itself 
and then pay accordingly. You’ll not 
only be fair to your practice and other 
children, but you’ll teach a valuable life 
lesson in the process. Some say money 
and family don’t mix, but when both 
can be parlayed into a win-win 
scenario for the chiropractor parent 
and child, then a strong “working 
bone” is adjusted and a practice gets 
better utility from its profits. 

TREVOR SEALES, CPA, MTAX, 
EA, is the CFO of Best Practices 
Academy and a professional tax 
practitioner in private practice 
serving individuals, corporations, 

partnerships, estates, and trusts. He has 
worked with single-doctor practices as well 
as multidisciplinary practices through 
innovative tax and financial planning. He 
can be reached at trevor.seales@
bestpracticesacademy.com.

Quick Tip
Laughter as medicine
When embarking on the quest 
to live a healthy lifestyle, it’s 
important sometimes to take a 
step back and think about the 
reason why. 

The goal of natural health is to 
improve your overall well-being 
and quality of life, for however 
long that may be. 

While healthy eating habits, 
supplements and a healthy 
lifestyle are significant factors in 
this, the healthiest thing you can 
probably do for yourself is laugh, 
and frequently.

 — The Baseline of Health Foundation 
JonBarron.org

http://www.chironutritionalguidebook.com
http://www.chiroeco.com


Referrals are by far the most 
simple, quick, and least 
expensive way to build your 

practice. Most doctors get 50 to 90 
percent of new patients through 
in-house referrals, more than from 
any other marketing program in 
place in their practice.

Referrals mean your existing 
patients believe in you and your 
results so much that they want to 
tell others about you, because your 
success is as important to them as 
their own. Take note of who your best 
patients are and continue to stimulate 
referrals through them. In most cases 
they refer people just like themselves.  

Respect your patients’ schedules, 
goals, and values. Show up on time, 
do what you say, finish what you 
start, and say “please” and “thank 
you.” Never take a patient for 
granted. There is no time for indiffer-
ence, overconfidence, arrogance, or 
sloppiness.

8 ways to get more referrals
1. Use internal signage. Place signs in 
your office that gently ask for refer-
rals. Make signs like: “The greatest 
compliment we can receive is you 
referring your friends and family  
to us.”

2. Mail a letter. Have a mailing list of 
your favorite referring patients. Send 
letters to them stating how much 
you appreciate all they do for your 
practice. Send these letters every six 
weeks, and offer patients something 

unique they will get when they come 
to your office for care.

3. Join a group. Join meet-up 
groups, such as LeTip or Business 
International, and hold breakfasts and 
luncheons with outside businesses 
to exchange business cards. These 
meetings can help you determine if 
these are potential patients.

4. Create a network. Meet with 
business owners in your area and talk 
to them about their products and 
collaborating with them.

5. Create a directory. Put a business 
card directory in your reception area, 
displaying the cards of people you do 
business with, and let patients add 
their business cards to it. 

6. Ask for referrals. This sounds basic, 
but when your patients are getting 
fabulous results, they are more likely 
to provide referrals when you ask.

7. Community outreach. Create 
promotional community outreach 
programs or use non-profit 
organizations to create co-op 
marketing opportunities such as 
fundraisers or special projects. The 
people in your community will start 
to automatically associate you with 
something they already believe in.

8. Referrals from results. After the first 
12 visits, patients should be happy 
with their results. Now you can ask 

them, “I would really appreciate your 
giving my business cards to three of 
your friends you think would benefit 
from chiropractic care.”

7 questions for new referrals
The most effective time to stimulate 
new patients from regular patients 
is when they say something positive 
about you, your office, or their results. 
When you ask for referrals, be direct 
or indirect, depending on your style. 
Sometimes subtlety works, but it takes 
longer to stimulate referrals. Whether 
you prefer to be more direct or subtle 
is up to you. But if your practice isn’t 
growing, it’s because you are missing 
opportunities for recruiting new 
patients. 

u�The secret to each question is to 
know the response you want.

u�Then create a question that gets that 
response.

u�Memorize questions for all types of 
referrals.
1. Ask no-brainer questions they 

know the answer to and elicit an auto-
matic response: “Has your son ever 
been checked for scoliosis?”

TIMOTHY J. GAY, DC, is the 
executive vice-president of  
Life Chiropractic College  
West Health Center, and  
a contributing writer to 

Chiropractic Economics. He can be contacted 
at 858-354-4222 or at tgay@lifewest.edu.

To read the rest of this article, visit 
ChiroEco.com/refmarketing

Referrals: The foundation of marketing
BY TIMOTHY J.  GAY,  DC

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

STUDENTDC
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DATEBOOK

DATE	 EVENT	 WHERE 	 SPONSOR	 PHONE

Aug. 4-5	 CEAS II: Expanded Ergonomics Assessment Skills Certification	 Sarasota, FL	 The Back School	 404-355-7756

Aug. 12	 CETS: Employment Testing and Job Site Analysis Certification Workshop	 Smyrna, GA	 The Back School	 404-355-7756

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

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

Aug. 24-27	 The National by FCA	 Orlando, FL	 Florida Chiropractic Association	 407-654-3225

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

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

Sept. 21-22	 CEAS 1: Ergonomics Assessment Certification Workshop	 San Diego	 The Back School	 404-355-7756

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

Oct. 7	 A New Approach to Addressing Coronary Heart Disease	 Rockville, MD	 Biotics Research Corporation 	 800-231-5777

Oct. 7-8	 Digestive Mastery	 Charlotte, NC	 Biotics Research Corporation	 800-231-5777

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

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

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

Oct. 28	 Central Sensitivity Syndrome – A Unifying Model	 Sugarland, TX	 Biotics Research Corporation	 800-231-5777

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

Nov. 4	 Common Clinical Symptoms of Chronic Fatigue	 Boca Raton, FL	 Biotics Research Corporation	 800-231-5777

Nov. 4-5	 SFMA Certification Course	 Portland, OR	 Advances in Clinical Education	 503-642-4432

Nov. 9-10	 CEAS I: Ergonomics Assessment Certification Workshop	 New York	 The Back School	 404-355-7756

Nov. 11	 Hormones and Cardiometabolic Function	 Windsor, CT	 Biotics Research Corporation	 800-231-5777

Nov. 11-12	 FAKTR: Functional and Kinetic Treatment with Rehabilitation	 San Diego	 Southeast Sports Seminars	 877-489-4949

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

60	 C H I R O P R A C T I C  E C O N O M I C S   •   A U G U S T  1 ,  2 0 1 7 	  	 C H I R O E C O . C O M

http://www.sigma-instruments.com


http://www.massagemag.com/DCMM


ADINDEX

Activator Methods. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     26-27
Advanced Medical Integration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             64
Aspen Medical. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             24
Bintz Company. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             38
Biotone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    51
Blue Ridge X-Ray. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           65
BrainCore Therapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         31
Breakthrough Coaching. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     42
Cash Practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              16
CBD Clinic. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 32
ChiroPlanet. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                53
Chiropractic Business Academy. . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            64
ChiroTouch. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         Cover Tip
Chirowealth Learning Systems. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               11
Cutting Edge Lasers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        45
Da Vinci Medical. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           43
DC Hours. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  36
Dee Cee Labs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           5, 44
Eclipse Software. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            34
Erchonia. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     7
EuroMedica. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               30
Everyway4All. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             48
Fenix Nutrition. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             19
Foot Levelers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           13, 68
Foundation for Chiropractic Progress. . . . . . . . . . . . . . . . . . . . . . . .                        59
Hill Laboratories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        66-67
HydroMassage. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             18

Integrity Doctors. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   Belly Band
invisa-RED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             20, 54
Kinian. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .65
KLaser. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     39
Life University. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             40
LZR7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      65
Massage Magazine Insurance Plus. . . . . . . . . . . . . . . . . . . . . . . . . . .                          61
Miracle Wave. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             64
Nutri-West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                17
OnlineChiro. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                33
Pado USA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  62
Parker Seminars. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            47
Performance Health. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                          9
Pilot Lasers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 65
Pro Massagers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             65
Pulsed Energy Technologies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 23
Rebel Herbs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                22
Relief & Recovery. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           65
RockTape. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               37, 49
S.A.M.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     65
Sigma Instruments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        60
Singleton Systems. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                          57
Solutions4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 56
Standard Process. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           2-3
Vetrolaser . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 65
Ward Photonic Systems. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     14

62	 C H I R O P R A C T I C  E C O N O M I C S   •   A U G U S T  1 ,  2 0 1 7 	  	 C H I R O E C O . C O M

http://www.padoUSA.com
http://www.chiroeco.com


PRODUCTSHOWCASE 
Massage tool
AquaFrixio is the first 
and only trackless hydro 
massage system, and 
it comes with easy-to-
navigate technology, 
allowing users to 
personalize the massage 
to their specific needs. It requires little or no maintenance 
because it has no moving parts, and can increase revenue and 
generate a rapid return on investment.
800-874-2776 • prosun.com

Posture device 
ALEX is a wearable device 
that detects text-neck and 
forward head posture with 
a pivoting mechanism 
that guides you toward 
good posture. It has an 
embedded sensor to 
measure the angle of your neck and the position of your head. It 
notifies you with gentle vibration when your posture is bad. You 
can customize the reminding time, poor posture angle, and turn 
vibration on or off as you wish via a mobile app. 
827-0777-4203 • alexposture.com

Fitness aid
This is the first fitness machine to 
activate core muscles during every 
exercise while taking compression 
loads off the spine. The patented 
design moves the user in front 
flexion, back extension, lateral 
flexion, and stretches multiple 
muscle groups from hamstrings 
to low back and shoulders. The 45-degree angle helps create an 
abdominal brace and reduces compression loads on the spine to 
less than body weight.
708-870-5058 • tightenthecore.com

Orthotic support
AM7, our new custom orthotic for teens ages 13 
to 18, is durable for teens’ active lifestyles with 
odor protection designed specifically for teens. 
Like all Foot Levelers custom-made orthotics, 
orthotic footwear, and orthotic flip-flops, AM7 
features our patented three-arch advantage to 
promote healthy posture, help prevent injury, and 
improve biomechanics. 
540-345-0008 • footlevelers.com

Trigger point tool
The TOTOTEC T-Ball is designed with 
the wellbeing of the practitioner in mind. 
Using the tool relieves strain and tension 
on the practitioner’s hands, arms, neck, and 
back compared with hands-on therapy and 
other products. It is used for localized muscle 
work and for working with various soft tissue 
techniques performed by chiropractors, 
physical therapists, massage therapists, equine 
therapists, and athletic trainers. 
732-390-8255 • tototec.net

Laser therapy
The new FXi Therapy Laser 
is designed for clinical 
maneuverability. Equipped with 
industry-leading influence 
technology, a comprehensive two-
year warranty, long-life battery operation, 
and comprehensive training resources, this new laser therapy 
system provides a mobile treatment delivery solution with an 
intuitive built-in protocol to facilitate optimal dose delivery.
877-627-3858 • lightforcelasers.com

Mobile app
PDQ Touch is a portable note system for 
iPad and Android that links seamlessly 
with the QNotes Office EMR. PDQ Touch 
is portable and customizable, so notes 
are always in your own words. It includes 
an “express note” feature that lets you 
set up your favorite document profiles 
and update notes, which allows you to create today’s note based 
on the previous visit. 
800-899-2468 • qnotes.com

Vitamin
Enzyme Process uses freshly collected 
colostrum from New Zealand cows in our 
Chewable Bovine Colostrum for Kids. Bovine 
colostrum confers the same benefits to 
humans as it does to newborn calves. Our 
colostrum is freeze dried to ensure there’s 
no loss of the proteins and peptides during 
shipping. It is lactose and fat free with a mild 
fruity flavor kids will love, and it requires 
little effort to chew. Our Chewable Bovine Colostrum easily 
dissolve in a little warm water, which is great to add to formula 
or juice.*
800-521-8669 • enzymeprocess.co

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

To search for more products, or to submit a product, go to ChiroEco.com and click on “Products and Services.”
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ADMARKETPLACE 

Claim YOUR Space Today!

904-285-6020
Janice Long, Ext. 541
Jeff Pruitt, Ext. 542

Susan Nevins, Ext. 554
Pam LaCasse, Ext. 578

WE SAVED THIS 
SPACE FOR YOU 

Small ads have 
big rewards.
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T O  P L A C E  A N  A D  C A L L  9 0 4 - 2 8 5 - 6 0 2 0

CLASSIFIEDMARKETPLACE 
EQUIPMENT FOR SALE

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

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

COULD BE HERE. 
Call us today to claim 

your space. 
904-285-6020

Every ad that runs here, 
also runs on our website: 

ChiroEco.com
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