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Online Poll
How much has the recent
economic situation affected
your practice?

To enter your response and
view the results of our last poll,
visit www.ChiroEco.com.

Expert Insights
Blogs by Jean Murray, Perry Nickelston, Michelle Geller-Vino, Kelly Robbins, Kathy Mills Chang, Jasper Sidhu, Paul Varnas,
and the Chiropractic Economics editorial staff. We have chosen these bloggers from different niches: Practice startup,
reimbursement, strategies from the ‘real world’ of chiropractic, and the chiropractic press. We do this to make sure you
get the big picture about chiropractic success.

The Marketing Mentor
New Patients, New
Patients...Where are you?

By Michelle Geller-Vino
www.ChiroEco.com/gellervino

Don't Practice 
on Your Practice 
Practice 911-Thrive not just
survive during the recession
By Dr. Paul Varnas

www.ChiroEco.com/varnas

StudentDC Interactive  
Looking for a short-term
position?

By Jean Murray, PhD
www.ChiroEco.com/murray

NOW ONLINE   HOME PAGE FOR THE SUCCESSFUL DOCTOR OF CHIROPRACTIC

Home    |    News & Wires     |    Chiropractic Research    |    Magazine Archives    |    Webinar Archives

» Blogs        » Chiropractic Events        » Buyers Guide        » Videos       » Job Boards

Resources for you at ChiroEco.com

Find us online!
Check out Chiropractic Economics on
Facebook and Twitter.
www.ChiroEco.com/facebook
www.ChiroEco.com/twitter 

Resource Centers
Lasers
www.ChiroEco.com/erchonia 
• What are you treating with lasers?
• The highs and lows of lasers

Instrument Adjusting
www.ChiroEco.com/neuromechanical 
• Bring adjusting instruments to 

the table
• Integrating instrument adjusting in

your practice

Electronic Health Record
www.ChiroEco.com/futurehealth
• Measuring the impact of electronic

health records
• Study: Small businesses can save by

going paperless 

First Tuesday @ 2
Webinar Series
Chiropractic Economics hosts a free
Webinar series on the first Tuesday of
each month at 2 p.m. Sign up for our
next Webinar or view our archive at
www.ChiroEco.com/FirstTuesday.

Job Board
Visit www.ChiroEco.com/jobboard
for employment opportunity listings
for:
• Associates
• Billing
• Chiropractic

Assistants
• Doctors of

Chiropractic
• Faculty
• Front Office/ Reception/Scheduling
• Independent Contractors
• Marketing
• Massage Therapists
• Multidisciplinary Practice

Opportunities
• Office Management
• Temporary Positions
• Other

Resources for
Canadian DCs

Our Web site section for Canadian
DCs features news from schools,
organizations, and seminars. The site
also includes Canada-specific coding
and billing information. Check it out
at www.ChiroEco.com/Canada.

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

More from this issue 
After reading our annual salary
survey, use our search engine to
compare this years’ survey to previous
years. Available on the home page at
www.ChiroEco.com.
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Wendy Bautista, Editor

editor’s message

What is a DC’s average total compensation for the
year 2008? You have all of your lifelines including

the 50:50, phone-a-friend, and ask the audience.
Not sure you know the correct answer? Then consider Chiropractic

Economics as your phone-a-friend! Our feature story on page 32 has the results
of our 12th Annual Salary & Expense Survey and it has
the answers to that and other questions regarding
salaries, compensation, and expenses. It also shows how
this year’s results compare to the last few years.

While the main focus of this issue is the survey
results, you can also achieve better results in your
practice by learning the levels of listening. The article,
“Three levels of listening: Communicating to advance
wellness,” on page 23 will show you that when you
learn to listen — really listen — you will be rewarded
with a loyal following of patients who are genuinely
interested in optimal health.

And having loyal patients and revenue for years to come is, ultimately, the
goal with any practice. “Tell it to me straight, Doc” on page 28 shows how
building relationships with your patients and having them understand the
value of what you do and the care you provide are two elements that, when
combined, will fill your office with loyal patients and revenue.

With all that this issue, and all our other issues as well, has to offer, when
you are asked where you get your chiropractic practice questions answered,
your choice should be Chiropractic Economics.

Is that your final answer? Yes.
Wishing you success,

Let me know what’s
on your mind:
904-567-1539

Fax: 904-285-9944
wbautista@chiroeco.com
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CHIROPRACTIC’S TIMELINE
As part of our celebrating 55 years in the profession, Chiropractic

Economics will feature a section of the chiropractic historical timeline in
each issue leading up to 2009.

1995 Chiropractic Economics gets a new look and a new publisher, the
Doyle Group.

1995 Chiropractic celebrates its 100th birthday in celebrations around the
world.

1997 Chiropractic Economics launches its annual Salary & Expense and 
Fees & Reimbursements Surveys.

1998 American Chiropractic Association (ACA) files suit against the federal
government to protect patients’ rights to receive chiropractic care
under Medicare.

2000 ACA files Trigon lawsuit for discrimination reimbursement policies.
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TOP NEWS

Red Flags Rule enforcement
delayed 3 months

Due to Congressional pressure supported by ACA, the Federal Trade
Commission announced it will delay enforcement of the new “Red Flags Rule”
until Aug. 1, 2009. This will give creditors and financial institutions more
time to develop and implement written identity theft prevention programs. 

Enforcement of the regulations was initially set to start May 1, 2009.
According to ACA, they will continue to monitor this important policy and
support members in compliance. 

Source: American Chiropractic Association, www.acatoday.org 

Chiropractic services discontinued 
in Alberta, Canada 

The Alberta government’s proposed 2009-2010 budget includes
discontinuing coverage of chiropractic services, and it isn’t sitting well with
the more than 900 licensed chiropractors in Alberta providing care to almost
one million patients per year — nor is it sitting well with the Alberta College
and Association of Chiropractors (ACAC).

The ACAC is speaking out against the government’s plan saying, “We are
very unhappy with the decision to discontinue funding,” said Dr. Clark Mills,
ACAC president. “The inclusion of chiropractic services does far more to
support a sustainable health system than to burden it.”

The Minister’s own comments indicating the importance of funding services
that save the system money, improve health outcomes, decrease visits to the
emergency rooms, and free up much-needed medical resources contradict the
decision to discontinue chiropractic funding. In fact, these stated objectives
would be best met by continuing funding, as chiropractic can deliver on each
of them.

The ACAC made several attempts to contact the Health Minister to
explore the rationale behind his decision and received no response.

Source: Alberta College and Association of Chiropractors, www.albertachiro.com

VCA, VSC form unification committee 
The Virginia Chiropractic Association (VCA) and the Virginia Society of

Chiropractic (VSC) announced their intent to unite into a single entity and
the formation of a unification committee. 

The unification will create a single, more influential association in the
Commonwealth of Virginia that will better serve chiropractic doctors,
patients, and the profession as a whole. 

The goal is to reduce duplication, allowing the profession to devote more

1 0 C H I R O P R A C T I C E C O N O M I C S W W W. C H I R O E C O . C O M V O L 5 5 :  I S S U E 8  •  M AY 2 2 ,  2 0 0 9

news flash

Broughton reintroduces
VDP to DCs

Dr. Bruce Broughton, inventor
of the Vertebral Distraction Pump
(VDP) Instruments, has formed a
new partnership with field doctor,
Gregg Anderson, DC, of
Sacramento, Calif. and a new
corporation, Bray International Inc.
to better serve the chiropractic
profession. 

After 27 years of private
practice He has now retired from
and is devoted full time to
continued research, marketing,
and promotion of the VDP
instruments and technique.  

The VDP was patented and FDA
registered in the late 1990s.  

Source: Bray International Inc.,

www.vdpump.com

Kraus receives 
award from ICS 

The Iowa Chiropractic Society
(ICS) awarded the Iowa Board of
Chiropractic (IBC) Service Award to
Steven Kraus, DC, of Carroll, at its
2009 Annual Convention, in Des
Moines. 

Kraus was reciognized for
serving on this board for nine
years, and most recently as the
chair for the past four years. He
practices chiropractic at the Family
and Specialty Medical Center in
Carroll, and is CEO of Future
Health Inc., a company that
partners with chiropractors to
deliver a comprehensive clinic
management solution. 

Source: Future Health Inc.,

www.futurehealthsoftware.com 

Russell named Texas
chiropractor of the year 

Eric G. Russell, DC, of
Commerce, Texas, was awarded

Names
in the News

NAMES CONTINUED ON PAGE 12

Need to know more about Red Flags Rule? Visit
www.ChiroEco.com/FTCredflag to view the press release from the

Federal Trade Commission, and then visit www.ChiroEco.com/redflag for
information on how to comply and how it applies to you.
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resources and expertise to public policy, education, legal
and legislative initiatives. 

The Unification Committee is charged with fleshing
out the myriad of organizational, operational, and legal
details and considerations involved in bringing the two
groups together. 

Source: Virginia Chiropractic Association,

www.virginiachiropractic.org

COLLEGE NEWS

CCC celebrates NPHW
In an effort to promote the benefits of a healthy

lifestyle, Cleveland Chiropractic College’s (CCC) Kansas
City and Los Angeles campuses conducted several
educational activities in recognition of National Public
Health Week (NPHW), April 6-12. 

Presentations and activities based around this year’s
theme, “Building the Foundation for a Healthy America,”
included a smoking cessation presentation; a discussion of
public health and the legislative process; a presentation
on the value of a healthy diet; a “Biggest Loser” weight-
loss contest, and a luncheon hosted by the Student
American Chiropractic Association (SACA). 

Source: Cleveland Chiropractic College, www.cleveland.edu 

INDUSTRY NEWS

ChiroTouch and 
Davlen Design join forces

ChiroTouch and Davlen Design have joined forces to
bring complete, tailored solutions to their clientele.

By integrating advanced technology with superior design,
ChiroTouch and Davlen have gone a long way in controlling
the all-important patient perception. With only one oppor-
tunity to make a great first impression, chiropractors can
now outfit their offices with both warm, inviting furniture
and the premier software solution that instills confidence in
every patient — a key aspect in increasing patient referrals.

Source: ChiroTouch, www.ChiroTouch.com

2009 Texas Chiropractor of the Year by the Chiropractic
Society of Texas, an association of Texas chiropractors
dedicated to leading the citizens of the state of Texas to
a better understanding of the chiropractic lifestyle,
thereby allowing them the ability to pursue a greater
quality of life, health and wellness through chiropractic. 

Russell currently owns and operates Beacon
Chiropractic and is also an associate professor at Parker
College of Chiropractic. Russell also served as past
president for the Chiropractic Society of Texas and the
Loyal Legion of Chiropractic Philosophers, and is a
former board of director for the International
Chiropractors Association (ICA).

Source: Beacon Chiropractic, www.beaconchiro.com 

Rubinstein receives 
Memorial Research Fund 

The NCMIC Foundation awarded the Jerome F.
McAndrews, DC, Memorial Research Fund, to Sidney
Rubinstein, DC, PhD, a 1992 graduate of the Los
Angeles College of Chiropractic.

Sidney Rubinstein was selected for his long-standing
efforts to advance research. Specifically, he was cited for
contributing to practical applications for chiropractic
practice, maintaining high ethical standards, and working
collaboratively with professional interdisciplinary teams to
enhance better understanding of patient treatments. 

Source: NCMIC Foundation, www.ncmicfoundation.com 

CCCKC student named to KPHA post
Rich King, a student at Cleveland Chiropractic College

of Kansas City (CCCKC), has been named Student
Section Chair by the Kansas Public Health Association.
King, who is president of CCCKC’s Public Health Club,
will serve a one-year term. 

In his position King hopes to consistently promote the
chiropractic perspective, emphasizing healthy living
through lifestyle, diet, and exercise. He also plans to help
raise awareness of how chiropractic care can help with
biomechanics, balance, injury prevention and recovery,
and overall health.

Source: Cleveland Chiropractic College, www.cleveland.edu 

N A M E S  C O N T I N U E D  F R O M  P A G E  1 0
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Workers’ compensation
coverage is a necessary cost
of doing business in America

— and for good reason. 

The needs of employees injured on the job must be
addressed. 

Fortunately, there are more opportunities to manage
your workers’ compensation insurance costs than you
might think. 

One way is to control the areas of risk that influence
your experience modification factor, also known as your
“experience mod” or “e-mod.” An e-mod is used to adjust
your premium based on your actual claims and expense
experience. 

It is not surprising that confusion surrounds the e-mod;
it is complex. Risk managers often know that the e-mod
impacts the amount of premium paid, but are rarely
certain as to how. 

In all circumstances, but especially in a declining
economy and competitive pricing environment,
understanding and monitoring factors that influence your
practice’s e-mod can make a real impact on its bottom line.

In business, everyone strives to be above average. This
same principle applies to e-mods, which compare your
company’s workers’ compensation claims and losses to
other businesses within the same industry. 

In other words, this factor indicates whether your losses
are better or worse than expected for your industry. 

So where does your organization’s e-mod fall? 
If your losses are lower than anticipated, your e-mod

rating should be less than 1.00. Simply put, this lower
rating, also known as a credit modifier, will lower your
premium (most employers enjoy experience rating
modification credits). 

If your losses are higher than anticipated, your e-mod
should be greater than 1.00. This higher rating, also
known as a debit modifier, will raise your premium. 

The e-mod calculation 
Understanding how your e-mod is calculated is critical

and can help manage costs as well as improve safety.
Effectively managing the factors that influence your 
e-mod may deliver better outcomes by creating safer
workplaces and, often, employees that are more engaged
in their own safety. 

Interestingly, these improvements may also positively

The e-mod
effect 

Impacting workers’
compensation 
costs without 
compromising 

benefits
By John A. Godfrey, CPCU
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clinical research

impact your bottom line by increasing productivity and
lowering workers’ compensation premiums. With the
exception of a few states, the National Council on
Compensation Insurance (NCCI) calculates e-mods.
These “exception” states generally have their own rating
bureaus separate from NCCI.1

The e-mod calculation is the comparison of your actual
losses during an experience period with the expected
losses for your actual payrolls and classification code(s). 

The experience period usually includes three years of
data, excluding the most recent year. Company size and
unpredicted large losses are also considered in the
calculation. 

Metrics and contributing data used to calculate your e-
mod include: 

• Class codes and payroll. Understand the definitions
of the classification codes assigned to your policy.
Incorrect codes can lead to errors in the calculation of
your e-mod. If you have questions, ask for clarifications on
which rating class is applied to a specific employee or job. 

• Claims history. Losses are categorized as primary or
excess. 

Primary losses are the first $5,000 of any loss. These
losses carry the heaviest weight in determining the e-mod
factor because claim frequency is more predictable than
claim severity. 

Excess losses are amounts more than $5,000. These
losses carry increased weight in determining the e-mod
factor for larger employers. They are capped at maximum
values that vary by state. 

Most underwriters believe that increased frequency
indicates increased potential for a large loss. If you can
reduce your frequency of claims, you may reduce your
chances of having a large loss and potentially reduce your
e-mod factor. 

The e-mod “stickiness” factor 
It is important to note that an e-mod is maintained

through change of insurance carriers and most changes of
ownership. 

Focusing on prevention of losses can reduce your e-mod
making your business more efficient, as well as more
attractive to insurance carriers. Additional ways to
manage your e-mod include: 

• Auditing reports. Your e-mod is determined from
data reported to the rating bureau by your workers’
compensation insurance carrier. 

Inaccurate information given to the rating organization
by any insurer who provided coverage during the
experience-rating period may lead to an inaccurate e-mod. 
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Obtain a copy of your experience
rating modification worksheet to
review for accuracy. 

• Claim reports and loss control
programs. Discuss with your insurer
the fastest, most-efficient way for you
to report claims and how to take
advantage of programs that deliver
the best outcomes and cost savings. 

For example: Most insurers have
preferred provider networks and
pharmaceutical discount programs.
The quality of these programs and
the savings they deliver can vary
considerably. Ask questions. 

• Return to work programs.
Provide transitional duty programs
for injured employees. These
programs ensure that all parties are
working toward a common goal of
returning an injured employee to a
productive position as soon as
medically approved. 

If the injured worker can return to
work in less than seven days (the
waiting period for loss wage
payments in most states), the
medical loss included in the
experience rating formula is
discounted by 70 percent in many
states including Florida, Kentucky,
Maryland, North Carolina, South
Carolina, Tennessee, and Virginia. 

The transitional duty program
allows your business to achieve: 

1. Productivity while an employee
recovers from an injury or illness; 

2. Accelerated reintegration of the
employee into full productive status;
and 

3. Recognition by the employee
that his or her presence at work,
even in a limited capacity, has a
positive value to your organization. 

The cost of workers’ compensation
injuries, particularly medical costs,
which represent more than half the
total claim payments in most states,
has been consistently rising. 

Effective management of the

factors that influence your e-mod can
help deliver better outcomes and
lower your premium. The employer
has significant ability to control
these variables. 

What to look for 
Finding the right carrier is crucial

to ensuring cost control, and the
carrier should have resources to help
you create safer work environments. 

Choosing a carrier with local
knowledge enables them to better
understand the particular economic
drivers in your region, as well as the
competitive factors impacting your
business. 

Understanding how your workers’
compensation insurance premium is
calculated should motivate you to
look at safety factors impacting your
workplace. Improving these safety
factors may save you money and keep
your workforce as free of injury as
possible. 

Take a few extra moments to
identify a workers’ compensation
insurance carrier that will work with
your company and take an active
role in managing factors that
influence your e-mod. It will payoff
in the long run. 

John Godfrey is the senior vice

president of underwriting, loss

control, premium audit, and

business services for Key Risk

Insurance Company, a member company

of W. R. Berkley Corporation — an

insurance holding company among the

largest commercial lines writers in the

United States. He can be reached at 800-

942-0225 or through www.keyrisk.com.

REFERENCE
1States that have their own rating bureaus
separate from NCCI include California,
Delaware, Indiana, Massachusetts,
Michigan, Minnesota, New Jersey, North
Carolina, Pennsylvania, Texas, and
Wisconsin.
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Many of you have a strong
belief in wellness care and
envision your practice with a

foundational emphasis on it. 

You market yourself as being focused on health rather
than illness, hone your skills in using scripts designed to
enroll patients in comprehensive wellness programs, and
offer products and services intended to brand your
practice and draw patients who are attracted to staying fit,
active, and vital. 

This is a lot of work which often pays off; however, too
many well-intentioned, wellness-focused chiropractors
overlook the most important investment they can make
toward a sustainable practice — developing themselves as
sophisticated listeners. 

Three levels of listening
Remember a time someone “leaned in” to listen to you

and how you felt heard, understood, and known? Patients
feel safe and valued when they are listened to as well. 

There are three distinct levels of listening, the second

and third of which are more likely to stimulate positive
feelings and reactions in others. 

• Internal listening. The first level of listening is
internal. Attention is turned inward as the person tries to
figure out “what does this mean to me?” or “what’s in it for
me?” Patients, appropriately, listen to you at this level most
of the time as they try to determine if you have what they
need, if you can help them, or if they should trust you. 

However, this level of listening for you, the doctor, is
inappropriate and ineffective, particularly in a wellness
practice where you and your patient are purportedly
working in partnership — mostly because you begin
thinking about how to get the patient to agree with you
and follow your plan. 

• Patient-focused listening. The second level is more
patient-focused and requires paying attention to body
language as well as words. You listen for clues about what
the patient envisions for his or her health and what might
be a motivator for lifestyle changes. 

During this level, you also need to analyze tone,
feelings, and expression while demonstrating empathy and
engaging in an ongoing clarification process. Stay focused
on the patient’s agenda while offering information,

THREE LEVELS OF LISTENING: 

Communicating 
to advance wellness

By Shelley Simon, BSN, DC, MPH, EdD
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guidance, and recommendations that
will help them take appropriate steps
toward his or her health goals. 

At this level, you are relaxed
because you know that listening
deeply (even when it takes more
time) will yield useful information
and help you assess the patient’s
readiness for wellness care. This, in
turn, will result in a more appropriate
plan and a better outcome. 

• Global listening. The third
level is called environmental or
global listening. You are open, softly
focused, and listen using level two
skills, plus you access your own
intuition while in conversation, read
nuances, and hear what’s not being
said. 

You ask more defining, deeper
questions because you are
energetically tuned into the patient.
A successful practitioner will move

seamlessly between level two and
level three, and, in doing so, is better
able to influence and motivate
patients toward optimal health and
wellness.

What are you listening for?
Because you serve patients and

want to make a difference in their
lives, you naturally have opinions,
perspectives, and philosophies about
what is in their best interest. 

Yet, the key to improving health
outcomes is to stay focused on the
patients’ needs and selectively using
your skills and knowledge to coach
them toward wellness as they become
ready. 

To help you become more skillful
in listening to understand and
respond to the needs and readiness of
your patients, there are five
suggestions to consider.

1. Listen for the patient’s
agenda. Too often, people listen
with the focus on themselves. Astute
patients pick up on this and factor it
into their healthcare decision
making. 

Train yourself to stay with patients’
agendas, meet them where they are in
the moment, and provide care based
on what they need and want. 

2. Listen to build trust. When
you listen with interest and curiosity,
you’re engaging in an authentic,
shared experience — which builds
trust. Active listening demonstrates
that you value the patients’
perspective and respect their depth
of knowledge and intuition about
their own health. 

It’s not easy to listen well — how
often do you hear yourself asking
“leading” questions or trying to
indoctrinate a patient toward your
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way to thinking? Resist that
temptation. Trust the patient and the
patient will trust you.

3. Listen to ask the correct
questions. Posing good questions is
a powerful tool that must be used
wisely — with an honorable
intention, attitude, and regard for
the patient. 

Ask questions that require patients
to reflect on their choices related to
behavior, lifestyle, and self-care, and
listen for clues about how you can

support them with suggestions to
make changes that improve their
quality of life.

4. Listen for unspoken biases
or concerns. Sometimes you have to
ask “risky” questions to uncover
concerns even the patient may not
be aware of.

For example: The gentleman who
is in your office at the urging of his
wife, but he doesn’t really believe
you can help him. 

Or the patient who wants to

follow your treatment plan, but is
wondering how she’ll pay for it. 

Ask questions you’re afraid to hear
answers to, but listen intently to the
responses. Make sure you pay close
attention to tone and body language.  

5. Listen for commitment.
When you sense readiness on the
patient’s part or pick up on language
that suggests motivation or a
willingness to change, you may be
hearing commitment. 

Take that opportunity to offer
suggestions and advice, provide
resources, review the benefits of
positive lifestyle changes, discuss
potential challenges, and help
develop a plan for enhancing health
and wellness.

While you are fully committed to
your patients’ well-being and healthy
lifestyle choices, it is essential to
recognize that each patient is an
individual with his or her own
specific needs and level of readiness. 

When you listen, keep in mind
the three levels of listening and try
to operate mostly at levels two and
three. Always remember to meet
your patients where they are, focus
on their agenda, and respond to what
will move them forward and help
them achieve their wellness goals. 

When you lean in and listen —
really listen — you will be rewarded
with a loyal following of patients
who are genuinely interested in
optimal health. 

Shelley Simon, BSN, DC, MPH,

EdD, is the founder of Beyond

Practice Management. Her

customized services and

innovative programs help chiropractors

develop high-functioning teams, improve

interpersonal and communication skills,

increase patient retention, and enjoy

profitable practices. She can be reached

at 503-504-5585 or through

www.beyondpracticemanagement.com.
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personal development | PRACTICAL LEADERSHIP

Communication is key — in fact,
it’s everything. So often,
however, people are not taught

how to do it well.

Most of your patients lack a chiropractic degree, yet
some of you talk to them as if they speak the lingo of a
veteran colleague. 

You are so wrapped up in the day-to-day knowledge you
use that you assume patients share this understanding. Or,
you do not use the lingo, but fail to understand how your
words land on others. 

You want to tell it to them straight because it’s not
what you say, but how you say it — but exactly how do
you say it? 

How you communicate with patients will determine
how well they understand the benefits of chiropractic, the

value of what you do, and how easily they can convey this
to other potential patients. 

Communication occurs whether you like it or not, and
how you do it will vary based on your personality and
style, but there are a few good rules to keep in mind. 

Rule #1: Ask for recall, confirm understanding.
Anytime you ask someone if they understand, the
automatic response will be yes — even if they weren’t
even sure you were talking to them. 

Most people don’t want to look silly, foolish, or as if
they don’t know. When you confirm whether or not they
understood what you said, ask them to repeat or recall
what you said and how they heard it. 

Don’t look for a carbon copy of what you said, but
rather a confirmation that the message was heard. 

Rule #2: Watch body language. Generations have
been taught that arms crossed in front of one’s body

indicate a negative or closed thought process. 
Much like this is not always true, there is very little in

body language that is definitively one thing. 
The key is to pay attention to changes, tension in the

muscles, and indications that in context would give you the
impression that the words are not aligned with thoughts. 

When a patient says she’s fine, but you can visibly see
tension in the neck and the facial expression gives the
impression that all is “not fine,” pay attention. 

Note: There is a distinct difference between paying
attention and making notes, and prying. 

Rule #3: Note the tone. Adults want you to “get
them,” but are not always comfortable telling you the
truth or information that may create a conflict or
disagreement. 

For example: You tell a patient to sleep on a pillow they
recently bought and when you ask how it went or if there
were changes, they stammer and sputter and tell you in an

all too enthusiastic response that the new pillow is great.
It’s as if they suddenly were promoted to head cheerleader
and whipped pom-poms out from under the exam table. 

This is an obvious exaggeration that, even if you
weren’t paying attention, could be spotted from across the
office. However, the challenge in some communication
encounters is that you are not always paying attention to
the cues or how your words land on others. 

Rule #4: Keep personal professional. When
working in public service, or rather serving the public,
there will be misunderstandings and misinterpretations
and people who bring you their bad day. The key is to not
take things personally. 

Usually, those who make critical comments to you or
about a staff member are sharing well-intentioned
feedback in a less-than-friendly way. After all, if they
didn’t want you or the situation to improve, why would

Tell it to me straight, Doc
How to improve patient communications

By Monica Wofford, CSP

Communicat ion i s  the most  important  
e lement of  re lat ionship bui lding.  
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they bother telling you how to make
things better? 

Rule #5: Stress changes
everything. Anything you do well
in normal circumstances can become
a negative behavior when the stress
hits the fan. 

If you are normally a direct
communicator who shares information
in a “straight talk” format, this might
become a dictatorial and controlling
kind of communication when you are
stressed. 

Pay attention to your own stress
level and remind yourself that
delicate conversations might well
wait to be had when the stress is less. 

The same is true for your patients
who arrive in an already stressed out
state. They may not realize how they
sound or what they are saying
entirely, just as you don’t always
realize the stress you are experiencing
until it is incredibly obvious. 

Communication is the most
important element of relationship
building. 

Building relationships with your
patients and having them understand
the value of what you do and the
care you provide are two elements
that when combined will fill your
office with loyal patients and
revenue for years to come. 

All it takes is dutiful attention
paid to the art of communicating
your intention. 

It can be simple if you focus and,
in this case, follow the straight talk,
Doc. 

Monica Wofford, CSP is the

CEO of Contagious Companies

and a nationally known trainer,

speaker, coach, and author of

Contagious Leadership and Contagious

Chiropractic Customer Service. She can

be reached at 866-382-0121 or

info@monicawofford.com. 
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About this survey
Throughout March and April 2009, we here at

Chiropractic Economics invited both readers and
nonreaders to participate in our 12th Annual Salary &
Expense Survey, a confidential Web-based
questionnaire. 

We extended the invitation by e-mail and through
announcements in our e-newsletter and Newsflash.
Additionally, we invited a number of state
associations to encourage their members to
participate in the survey.

We thank all that participated for their help.
• Respondents. A total of 435 individuals completed

the survey.
• Regional representation. Respondents came from all

areas of the United States — East, 18 percent;
Midwest, 30 percent; South, 27 percent; and West,
25 percent. A number of states were not

represented in the survey: New Mexico, Vermont,
New Hampshire, and Montana.

• Statistics. You will find reference to only averages
(or means) in this year’s survey. After your feedback
about previous years’ surveys, we made it simpler by
only stating averages. 
The average is the number calculated by dividing the

total by the number in the set — an arithmetic average.

West
25%

Midwest
30%

South
27%

  East
18%

Survey Says...
How did the responses add up in our 

12th Annual Salary & Expense Survey?

Surveys are funny things. Hundreds
get sent out, thousands of
questions get answered, and the

answers get analyzed — pretty basic,
right? Yet there is a lot that goes on
“behind the scenes.” 

Chiropractic Economics has conducted this same salary
and expense survey for the past 12 years with a few minor
tweaks and question changes as the times change, and yet
the results are different every time. 

Granted, that is to be expected with a salary and
expense survey as fees, prices and the like change;
however, when it is so different from the previous year,
you have to wonder why or how.

While we know the results can only reflect those who
make the effort to complete it, perhaps the tough
economic times of this past year had an effect on the
numbers, or maybe there were overachiever respondents
the previous year. 

With that being said, the overall results of our 12th
Annual Salary & Expense Survey show a decrease in
numbers from last year, but more in line with the survey
from two years ago.

This year’s survey was completed by more respondents
(435) than in 2008 (341), but not as many as in 2007 (575). 

SIGNIFICANT FINDINGS
• Billings and collections. Last year, the average gross

billings was $534,596, and in 2007, it was $423,919. This
year’s survey reported average gross billings of 389,387 —
a 27.1 percent decrease from last year, but only an 8.1

Survey Says...
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decrease from the previous year.
Collections saw a similar fate. Last

year, the average gross collections
was $377,983, and in 2007, it was
$294,909. This year’s survey reported
average gross collections of 271,543
— a 28.1 percent decrease from last
year, but only a 7.9 percent decrease
from the previous year.

Perhaps both of these decreases
are due to the recession. 

• Salary. Respondents reported
their average DC salary in 2008 to be
$111,263, and in 2007 it was $94,116.
This year the results revealed the
average DC salary was $94,454 — a
decrease of 15.1 percent from last
year, but a slight increase from 2007.

• Average DC total
compensation. For unincorporated
DCs, total compensation is earnings
after tax-deductible expenses but
before income taxes. 

For DCs in a professional
corporation, it is the sum of salary,
bonuses, and retirement/profit-sharing
contributions made on their behalf.

In 2008, respondents said they had
an average total compensation of
$165,686, and in 2007, the average
total compensation was $118,709.
This year, that figure was $145,791 —
a 12.0 percent decrease from last year,
but a 22.8 percent increase from 2007.
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3-Year Comparison of
Respondent Information

PERSONAL CHARACTERISTICS 2009 2008 2007

Average age 44.9 41.9 42.0

Male 83.6% 82.1% 80.4%

Female 16.4% 17.7% 19.6%

Years in practice 16.2 13.2 13.1

Solo practitioner 70.9% 70.4% 70.5%

Group practitioner/partner 23.8% 24.9% 25.8%

Associate 3.9% 4.7% 3.7%

Franchise owner 1.4% 3.9% 2.3%

PRACTICE CHARACTERISTICS

Suburban 59.0% 59.7% 61.8%

Urban 28.3% 26.7% 23.1%

Rural 12.7% 13.6% 15.1%

No. of employees 2.9 3.2 3.0 

Hours/week in patient care 32.2 31-35 31-35

Average PVA 36.4 33.7 30.3 

Average patient visits/week 110.0 120.0 100.0 

Average new patients/week 5.7 5.0 4.0 

INCOME COMPARISONS

Average gross billings $389,387 $534,596 $423,919 

Average gross collections $271,543 $377,983 $294,909 

Average DC salary $94,454 $111,263 $94,116 

Average DC total comp. $145,791 $165,686 $118,709 

EXPENSES

Advertising $12,604 $14,072 $11,015 

Malpractice insurance $2,335 $2,686 $2,373 

Office lease or mortgage (yr) $23,692 $23,232 $22,594
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Our survey appealed to a wide range of individuals,
from 25 years old to 72 years old, who have been in

practice for approximately one year to more than 49 years.
By looking at averages, we can paint a picture of a
“typical” respondent, who is:

• Male. Only 16.4 percent of respondents were female;
• 44.9 years old;
• A solo practitioner (70.9 percent); and
• Licensed in 1.5 states;

Our average respondent:
• Owns 1.1 clinics;
• Prefers to practice in the suburbs (59.0 percent);
• Employs 2.9 individuals in the clinic (1.8 of whom

work full time);

• Sees 110.0 patients each week;
• Has a patient-visit average (PVA) of 36.4;
• Attracts 5.7 new patients each week; and 
• Sees patients 32.2 hours a week.

This respondent:
• Has average billings of $389,387 and collections of

$271,543 for a reimbursement rate of 69.7 percent;
• Sells products to patients for 4.07 percent of gross

revenues; 
• Pays his CAs $24,430 and himself $94,454; and 
• Enjoys average total compensation of $145,791.
Finally, this typical respondent spends $23,692 on

office leases or mortgages, $12,605 on advertising, and
$2,335 on malpractice insurance.

PERSONAL CHARACTERISTICS

Average age  . . . . . . . . . . . .44.9

Male  . . . . . . . . . . . . . . . . . .83.6%

Female . . . . . . . . . . . . . . . . .16.4%

Years in practice  . . . . . . . . .16.2

Solo DC  . . . . . . . . . . . . . . . .70.9%

In a group/partnership . . . .23.8%

Associate  . . . . . . . . . . . . . . . .3.9%

Franchise owner  . . . . . . . . . .1.4%

No. of state licenses  . . . . . . 1.5 

CLINIC CHARACTERISTICS

Clinics  . . . . . . . . . . . . . . . . . .1.1

Urban  . . . . . . . . . . . . . . . . .28.3%

Suburban . . . . . . . . . . . . . . .59.0%

Rural  . . . . . . . . . . . . . . . . . .12.7%

Employees  . . . . . . . . . . . . . . 2.9 

Avg. PVA  . . . . . . . . . . . . . . .36.4

Avg. patients/week . . . . . .110.0

Avg. new patients/week  . . 5.7

Cash practice  . . . . . . . . . . . 22.8%

SPECIALTY

General  . . . . . . . . . . . . . . . .61.6%

Family  . . . . . . . . . . . . . . . . .22.7%

Sports/Rehab . . . . . . . . . . . . .8.5%

Pediatrics  . . . . . . . . . . . . . . . .1.2%

Other  . . . . . . . . . . . . . . . . . . .6.0%

SPECIALISTS IN CLINIC

LMT  . . . . . . . . . . . . . . . . . . .81.3%

Acupuncturist  . . . . . . . . . . .24.5%

PT . . . . . . . . . . . . . . . . . . . . . .5.8%

Nutritionist  . . . . . . . . . . . . . .7.7%

Trainer  . . . . . . . . . . . . . . . . . .3.2%

MD/DO  . . . . . . . . . . . . . . . . .7.1%

Other  . . . . . . . . . . . . . . . . . . .9.7%

INCOME

Avg. billings  . . . . . . . $389,387 

Range  . . . . . . . . . . . . $10K-$3M 

Avg. collections  . . . . $271,543

Range  . . . . . . . . . . . . $9.1K-$2.1M 

% income from retail  . . . . 4.07%

AVERAGE SALARIES

Associate  . . . . . . . . . . . . . . $61,719 

MD/DO  . . . . . . . . . . . . . . $128,666 

CA  . . . . . . . . . . . . . . . . . . . $24,430 

LMT  . . . . . . . . . . . . . . . . . . $22,044 

PT . . . . . . . . . . . . . . . . . . . . $55,000 

DC  . . . . . . . . . . . . . . . . . . . $94,454 

Total DC comp.  . . . . . . . . $145,791

AVERAGE EXPENSES

Advertising  . . . . . . . . . . . $12,605 

Malpractice insurance  . . . $2,335 

Office lease/

mortgage (yr)  . . . . . . . . . $23,692 

MODALITIES PROVIDED

Nutrition  . . . . . . . . . . . . . .59.4%

PT . . . . . . . . . . . . . . . . . . . . .61.4%

Exercise  . . . . . . . . . . . . . . . .61.4%

Massage  . . . . . . . . . . . . . . .53.8%

Weight Loss . . . . . . . . . . . . .21.8%

Acupuncture  . . . . . . . . . . . .21.8%

Homeopathy  . . . . . . . . . . . . .7.9%

Overview of 2009 Respondents

Our ‘typical’ respondent

Let your voice be heard! Be on the lookout for your chance to participate in our upcoming Fees & Reimbursements Survey.
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Average billings 
and collections
Both billings and collections decreased significantly from 2008, but is

more on par as to what was reported the year before. In 2007,
respondents reported average gross billings of $423,919. In 2008, that
number rose to $534,596 — but decreased to $389,387 in this year’s survey.

Collections also saw a decrease compared to last year. Similar to the
billings’ scenario, average collections decreased from last year’s numbers
only to be more in line with the year before. In 2007, average gross
collections were $294,909. They increased to $377,983 in 2008, only to
decrease in 2009 to $271,543. 
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3-Year Comparison of Average 
Gross Billings and Collections

   Avg. Gross                    Avg. Gross 
      Billings                      Collections

2009
2008
2007

DCs to MDs: How
do you compare?

Are you curious to see how you
compare to MDs in compen-

sation, patient hours, and malpractice
insurance premiums? Our survey found
that mean average total compensation
of respondents was $145,791. 

According to Medical Economics
magazine (www.memag.com), the
median total compensation of all
primary-care physicians was $187,500.
(Average figures were not reported.)
Medical Economics magazine, which
conducts a survey similar to ours each
year, reported its latest survey findings
in its Aug. 1, 2008, issue.

To earn this median total
compensation, primary-care physicians
worked 46 hours per week (down from
50 hours last year) to see an average of
94 patients (also down from last year,
which was 100 patients).

Although the total compensation
of DCs is lower, our survey found that
DCs see an average of 110 patients
while working 32.2 hours per week.

In addition to working fewer hours
per week, DCs also have something
their MD colleagues do not — lower
malpractice insurance premiums.
Primary-care medical doctors pay on
average $17,500 for malpractice
insurance, while DCs, on the other
hand, pay only $2,335 on average.
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Group versus solo
One way to grow your practice is to take in partners or

associates. This year’s survey shows that groups or
partnerships have more billings and collections than solo
practices. 

• Reported average billings for groups was $576,349 —
whereas solo practices saw average billings of $311,277.

• Average collections for groups was $413,701 —
significantly higher than solo practices, $216,493.

As expected, expenses for groups were higher than those
for solo practices. This year we asked respondents to tell us
how much they spent on advertising, on malpractice
insurance, and their office lease or mortgage per year. 

Groups spent on average $51,915 on these three major
areas of business expenses, with the majority of dollars
($37,500) spent on the office lease or mortgage. Solo
practices spent $33,791 on these three major areas of
business expenses, with $22,478 spent on the office lease
or mortgage. 

The average total compensation for group practitioners
was reported at $132,523, compared to $95,924 average
total compensation for solo practitioners. (Note: Total
compensation for unincorporated DCs is defined as earnings
after tax-deductible expenses, but before income taxes. For
DCs in a professional corporation, it is the sum of salary,
bonuses, and retirement/profit-sharing contributions made on
their behalf.)

Comparison of Solo 
and Group Practices

CLINIC LABEL SOLO GROUP

Clinic 68.4% 56.8%
Wellness center 27.5% 32.4%
Medical spa 0.7% 0.0%
Rehab center 3.4% 10.8%
Franchisee 0.0% 0.0%

CLINIC STATISTICS

No. of employees 2.4 4.3 
No. of FT employees 1.4 2.9 
PVA 37.8 37.7
No. of patients/week 90.9 147.4
New patients/week 4.4 9.3
Cash only 23.4% 24.3%
Average billings $311,277 $576,349 
Average collections $216,493 $413,701 

COMPENSATION AND BENEFITS

Retirement 14.8% 32.6%
Healthcare benefits 35.3% 31.3%
Incentives or bonuses 46.1% 76.7%
Profit sharing 8.4% 15.5%
Paid time off 61.9% 75.3%
Average CA salary $23,733 $24,093 
Average LMT salary $21,277 $25,545 
Average DC salary $88,963 $91,671 
Average total DC comp. $95,924 $132,523 

SERVICES PROVIDED

LMT 25.4% 36.8%
Acupuncturist 6.8% 13.5%
PT 0.1% 1.9%
Other 3.2% 4.8%
Nutritionist 2.2% 4.8%
Trainer 0.1% 1.9%
MD/DO 1.3% 6.7%

EXPENSES

Advertising $9,242 $11,378 
Malpractice insurance $2,071 $3,037 
Office lease/mortgage (yr) $22,478 $37,500 
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According to last year’s survey, 40.7 percent of group
DCs worked 36 or more hours per week, compared to 32.3
percent of solo practitioners. 

This year’s survey revealed a change. Only 31.3 percent
of group DCs reported working 36 or more hours per
week, while solo DCs reported 32.5 percent.
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Integrated healthcare
clinics earn more
Practices with a chiropractor and a medical doctor

(MD) and/or a physical therapist (PT) are considered
integrated healthcare practices or multidisciplinary
practices. 

Respondents reported extraordinary billings,
collections, and total compensation packages. 

• Billings. Integrated practices had billings of
$602,260, compared to $362,236 for solo DCs.

• Collections. Practices having an MD or PT on staff
had collections of $367,102, compared to $276,789 for
solo clinics.

• Salaries and total compensation. DCs in
multidisciplinary (or integrated) practices were paid an
average salary of $114,689, while those in DC-only clinics
were paid an average of $81,069.

DC vs. Integrated Healthcare
Clinics: Significant Comparisons

INTEGRATED
HEALTHCARE 

PRACTICE TYPE CLINIC DC ONLY

Solo 68.2% 72.6%
Group/partnership 26.5% 21.9%
Franchisee 0.5% 1.9%

CLINIC LABEL

Clinic 64.3% 66.1%
Wellness center 26.3% 28.8%
Medical spa 0.5% 0.7%
Rehab center 8.1% 4.2%

LOCATION

Urban 29.1% 27.6%
Suburban 62.5% 56.9%
Rural 6.6% 15.3%

SPECIALTY

General 61.3% 61.4%
Family 13.3% 25.2%
Sports/Rehab 13.3% 7.0%
Pediatrics 0.0% 1.1%
Other 9.3% 5.0%

CLINIC STATISTICS

No. of employees 3.7 3.1 
No. of FT employees 3.1 2.1 
PVA 38.1 35.1 
Patients per week 130.9 96.7 
New patients/week 6.5 5.4 
Cash only 17.9% 24.1% 

EXPENSES

Advertising $32,689 $9,374 
Malpractice insurance $2,898 $2,276 
Office lease/mortgage (yr) $34,260 $25,596 

COMPENSATION AND BENEFITS

Offers retirement plan 28.9% 21.9%
Healthcare benefits 26.0% 22.6%
Offers incentives or bonuses 56.3% 40.3%
Profit sharing 7.2% 7.6%
Paid time off 72.4% 64.5%
Average CA $28,158 $24,166 
Average LMT $32,300 $26,578 
Average DC $114,689 $81,069 
Average total DC comp. $137,891 $99,925 
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Salary is not the only measure of
compensation. 

Total compensation for
unincorporated DCs is defined as
earnings after tax-deductible
expenses but before income taxes. 

For DCs in a professional
corporation, it is the sum of salary,
bonuses, and retirement/profit-
sharing contributions made on their
behalf.

DCs in integrated healthcare
clinics reported average total
compensation packages worth
$137,891, while solo DCs had
average total compensations of
$99,925. 

MORE DATA OF INTEREST
The survey uncovered some other

interesting data concerning
integrated healthcare practices: 

• Name change. According to
last year’s survey, 40.5 percent of
integrated healthcare practices
labeled themselves as clinics, 
18.5 percent were wellness centers,
and 37.8 percent were rehab 
centers. 

This year’s survey reveals a shift in
names. 

Of those responding, 64.3 percent
call themselves a clinic, 26.3 percent
are wellness centers, and only 8.1
percent are calling themselves a
rehab center. 

• Better bonuses. More
multidisciplinary practices (56.3
percent) tend to offer incentives or
bonuses than DC-only practices
(40.3 percent). 

Likewise, more (72.4 percent,
compared to 64.5 percent) offer paid
time off.

• Better pay. Pay and benefits
generally go together. Consequently,
integrated healthcare practices pay
CAs and licensed massage therapists
(LMTs) better than DC-only
practices. 
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It is the age-old fight — male versus
female. But how do female

chiropractors really compare to male
chiropractors? This year, 16.4 percent
of our survey takers were female, and
according to past surveys, that number
has remained fairly consistent over the
past few years. In 2008, 17.7 percent
were female; in 2007, 19.6 percent;
and in 2006 and 2005, 15.6 percent.

Women have lower average
salaries ($74,478, compared to
$93,159 for men) and lower average
total compensation ($81,288,
compared to $116,761 for men). 

A look at other statistics may
indicate why:

• Hours spent with patients.
Female chiropractors spend fewer
hours overall in patient care than
their male counterparts. Only 48.3
percent of female DCs spend more
than 30 hours a week with patients,
compared to 53.2 percent of the
males; however, more females (37.2
percent) than males (31.1 percent)
reported working more than 36 hours
per week with patients.

• Patients. Females have a lower
patient-visit average (PVA) than
males (24.3 vs. 33.2) and they see
fewer patients per week (90.8,
compared to 112 for males). They
also acquire fewer new patients each
week than their male counterparts

(5.32, compared to 5.83).
• Groups or partnerships.

Group practices, which tend to be
more lucrative than solo practices,
also see a smaller percentage of
women than men — 17.4 percent,

compared to 82.5 percent.
• Advertising. Women spend less

on advertising than men. According
to the survey, the average advertising
costs for female DCs were $9,092.
Male DCs spent on average $10,279.

Battle of the sexes
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South’s at the
top — again
For the last few years, the South

has boasted the best earnings —
and this year is no exception.
Respondents in southern states had
an average of $510,902 in billings, an
average of $340,399 in collections,
and an average total compensation of
$139,236. 

Respondents in the Midwest came
in second when it came to average
billings ($419,028) and average
collections ($297,886); however,
came in third in average total
compensation ($108,771). 

DCs in the West had the lowest
average billings ($301,493) as well as
the lowest collections ($228,947),
but the highest average salary paid to
the chiropractor ($91,540) and the
chiropractic assistant ($25,981). The
average total compensation for DCs
in the West, however, was the lowest
at $104,776.
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West     South   Midwest   East

Comparing the Regions

PERSONAL

CHARACTERISTICS WEST SOUTH MIDWEST EAST

Average age 45.8 44.5 42.8 45.1

Male 83.9% 89.2% 81.4% 85.1%

Female 16.1% 10.8% 18.6% 14.9%

Solo 65.9% 67.6% 72.6% 74.7%

Group/partnership 30.8% 28.5% 19.4% 20.9%

Associate 2.2% 2.9% 6.2% 2.9%

Franchisee 1.1% 1.0% 1.8% 1.5%

Years in practice 16.7 15.6 15.2 16.0 

Licenses 1.3 1.5 1.3 1.5 

Clinics owned 1.0 1.0 1.1 1.1 

LOCATION

Urban 43.6% 25.4% 23.1% 20.8%

Suburban 43.6% 61.8% 62.8% 68.7%

Rural 12.7% 12.8% 14.1% 10.5%

CLINIC STATISTICS

No. of employees 3.2 3.7 3.2 2.9 

No. of FT employees 2.0 2.7 2.3 1.6 

PVA 37.7 34.8 37.7 36.9

Patients per week 93.4 107.2 113.4 126.5

New patients/week 5.2 6.5 4.9 4.0

Cash only 35.4% 21.4% 15.2% 19.3%

Average billings $301,493 $510,902 $419,028 $407,539 

Average collections $228,947 $340,399 $297,886 $256,545 

EXPENSES

Advertising $10,111 $12,426 $9,790 $10,014 

Malpractice insurance $2,084 $2,673 $2,221 $2,611 

Office lease/mortgage (yr) $25,166 $26,611 $22,196 $20,393 

SALARIES

Average associate $61,000 $64,600 $58,818 $62,625 

Average CA $25,981 $25,502 $25,818 $25,470 

Average LMT $28,333 $28,833 $26,142 $26,000 

Average DC $91,540 $89,346 $87,345 $90,611 

Average total DC comp. $104,776 $139,236 $108,771 $111,492 
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Suburbia is where it’s at
Are you a city mouse, suburbanite, or country mouse? Which

type of location has the most payoff — an urban, suburban,
or rural setting? 

This year’s survey revealed that the suburbs are where 59.0
percent of respondents prefer to practice, followed by the city
(28.3 percent) and 12.7 percent
responded that a country locale
appeals to them.

Suburban doctors have higher
average collections ($321,610) than
those in the city ($285,005) or the
country ($222,270), and they also
take home a higher average salary —
$102,424 — compared to $89,744
earned by urban DCs and $85,913
earned by rural DCs. 

According to our survey, suburban DCs also come out ahead
with an average total compensation of $118,629. Rural DCs enjoy
an average total compensation of $104,025, while urban
practitioners reported a slightly higher average total compensation
of $104,173.

Location Preferences
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Rural
12.7%

Urban
28.3%
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Young ones are 
go-getters
Wonder if you are working more than your fellow DCs?

The answer may be listed here. We asked respondents,
who ranged in age from 25 years old to 72 years old, to indicate
how much time they spent in patient care each week.

The “under 30” respondents are the go-getters of all the age
groups — with 42.8 percent reporting they spend 36 or more
hours per week with patients. Although, the 41 to 50 year old
age group was not too far behind with 36.7 percent of them
saying they worked 36 or more hours per week with patients.

The group that spent the least amount of time with
patients was the “over 60” age group, with only 21.1 percent
disclosing that they spend 36 or more hours with patients.

Age and compensation seemed to be correlated, with
older, more experienced DCs having higher average total
compensations. The 41 to 50 year old age group and the 51
to 60 year old age group were about even in average total
compensations — $151,425 and $151,290, respectfully. The
“over 60” group, however, saw the third largest average
compensation at $129,800.
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Do you offer your employees retirement? How about
healthcare benefits? Perhaps you prefer to offer

bonuses or paid time off? Compensation and benefits are
important to employees. Some practices face staff turnover
regularly because they don’t pay fairly or competitively,
and don’t offer any benefits to compensate. 

On the past two years’ surveys, we asked for salary
information on full-time employees only — not part time —
to try and get a better understanding of salaries. We defined
“full time” as employees who work 30 hours or more a week.

We found that practices employ, on average, 3.1

employees, but only 2.1 are full time under our definition.
The average salary paid to those full-time employees was:
• CA — $24,430;
• Licensed massage therapist (LMT) — $22,044;
• Physical therapist (PT) — $55,000; 
• Associate — $61,719; and
• DCs paid themselves $94,454. 
Benefits are also important for good employee relations

and are important for retention. This year’s survey saw an
increase in retirement programs (32.6 percent, compared
to 25.8 percent in 2008) and slightly more offered some

type of healthcare plan (35.4
percent, compared to 35.2 percent
in 2008). 

Other benefits, however, saw a
decline. Paid time off — a
combination of vacation and/or sick
days — dropped to 66.2 percent this
year (compared to 73.5 percent in
2008 and 67.5 percent in 2007),
and incentives and bonuses fell to
52.7 percent, compared to 61.0
percent the year before.

Comparing salaries and benefits
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What’s in a name?
Whether you specialize for a certain patient

base or consider yourself a general practice,
what you call your clinic can be a crucial part to
your success. 

Generalists accounted for 61.6 percent of the
respondents this year — which is an increase
compared to the last two years, but closer to how it
was in 2006. In 2006, 62.8 percent of respondents
said they were generalists, compared to 59.4
percent in 2007 and 57.8 percent in 2008. 

Clinics, however, continue to be a popular label,
with 65.5 percent of respondents saying “clinic”
most closely matches the name of their practice.
Wellness center came in second at 27.8 percent —
a nice increase from the less than 20 percent (18.8
percent) in 2008. Rehab center takes third place
with 5.9 percent of the respondents, down from 7.8
percent a year ago. 
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Money, money, money
While there are many sources of revenue for your

practice, we only asked about insurance
reimbursement, cash payments for treatments, auto insurance,
Medicare, workers’ compensation reimbursements, retail,
diagnostics, Medicaid, and consulting.

The amount of revenues generated from the various sources
remained approximately the same as the previous year, with
insurance accounting for 42.1 percent of all revenues.

The revenue source with the largest increase in this year’s
survey was cash, with a 2.3 percent increase (34.3 percent in
2009, compared to 32.0 percent in 2008).

Sources of Income
2009 2008

Insurance . . . . . . . . . . . . . . . . 42.1% 42.5%
Cash. . . . . . . . . . . . . . . . . . . . . 34.3% 32.0%
Auto Insurance . . . . . . . . . . . . 11.8% 12.8%
Medicare. . . . . . . . . . . . . . . . . 11.5% 11.0%
Workers’ comp . . . . . . . . . . . . . 4.4% 4.4%
Retail . . . . . . . . . . . . . . . . . . . . . 4.1% 3.9%
Diagnostics . . . . . . . . . . . . . . . . 2.8% 1.6%
Medicaid . . . . . . . . . . . . . . . . . . 2.6% 1.6%
Consulting . . . . . . . . . . . . . . . . 0.7% 0.8%

Steady growth for products
One of the popular revenue sources for chiropractors is

products. In fact, the number of respondents offering
products increased this year to 96.2 percent. In 2008, 91.8 percent
reported product offerings; in 2007, it was only 87.9 percent.

Respondents also said retail sales accounted for 4.07 percent of
total practice revenues, basically holding steady from a year ago
(3.9 percent).

Which products do respondents offer? The top five include:
• Nutritional products/supplements. 82.0 percent, up 11.0

percent from last year;
• Pillows. 76.7 percent, compared to 73.6 percent last year;
• Ointments. 70.0 percent, up almost 18 percent from 2008;
• Orthotics. 69.0 percent, compared to 59.8 percent from

2008; and 
• Hot/cold compresses. 63.6 percent, down from 67.2 percent

the previous year. 
Noteworthy: The percent of chiropractors offering supports and

wraps products increased to 50.3 percent, up from 37.2 percent
from the previous year — a 35.2 percent increase.

Which Products Are Offered to Patients?
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Keeping overhead low
Low overhead costs and good revenues are two components to a

profitable business. Our survey asked respondents to identify
their expenses in three key areas — advertising, malpractice
insurance, and office lease or mortgage.

• Advertising. Average costs in this year’s survey were $12,605,
representing a decrease from last year’s costs of $13,517.

• Malpractice insurance. Respondents reported an average
expense of $2,335, a decrease from $2,677 in 2008.

• Office lease or mortgage. Average costs were $23,692,
pretty comparable to last year’s costs of $23,259.

Major Practice Expenses

2009 2008

Advertising . . . . . . . . . . . . $12,605 $13,517 

Malpractice

insurance  . . . . . . . . . . . . . . $2,335 $2,677 

Office lease

or mortgage (yr)  . . . . . . . $23,692 $23,259
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Hiring specialists to work in your
clinic is one way to make more

money — at least a licensed massage
therapist (LMT). 

That is one conclusion from the
survey results from the past two
years. 

Survey respondents stated they
employ some type of specialist —
whether it is a licensed massage
therapist (LMT), physical therapist

(PT), acupuncturist, medical doctor
(MD or DO), nutritionist, or trainer
— to work in their practices, either
as an employee or as a contractor. 

Clinics employing specialists see
more patients per week (124.9,
compared to 105.3 patients per week
in nonspecialist clinics); get more
new patients per week (5.8 vs. 4.7);
bill more (average of $439,113 versus
$354,461); and collect more (average
of $296,722 versus $238,882). 

The result of this improved
performance is a higher average total
compensation for the DC ($140,575
versus $96,976).

MODALITIES OFFERED
Respondents have at least one

specialist on staff. If you were to
employ only one specialist in your
clinic, a good choice would be an
LMT. Our survey showed that 81.3
percent of all respondents have at
least one LMT. 

Other popular specialists include:
• Acupuncturist, 24.5 percent;
• Nutritionist, 7.7 percent; 

• MD/DO, 7.1 percent;
• PT, 5.8 percent;
• Trainer, 3.2 percent and
• Other, to include naturopathic

doctor, 9.7 percent.
Respondents indicated they offer

many modalities, even if they do not
have specialists who provide them.
These modalities include:

• Physical therapy, 61.4 percent;
• Exercise, 61.4 percent;
• Nutrition, 59.4 percent;
• Massage, 53.8 percent;
• Weight loss, 21.8 percent;
• Acupuncture, 21.8 percent; and
• Homeopathy, 7.9 percent. 

Specialists help 
increase income

How Specialists Boost Your Income
SPECIALISTS NO SPECIALISTS

Average Total Comp.  . . . . . . . . . . . . . . . $140,575 $96,976 

EXPENSES

Advertising  . . . . . . . . . . . . . . . . . . . . . . . . $17,544 $8,657 

Malpractice insurance . . . . . . . . . . . . . . . . . $3,120 $2,291 

Office lease/mortgage (yr)  . . . . . . . . . . . . $27,400 $22,048 

SALARY

Associate  . . . . . . . . . . . . . . . . . . . . . . . . . . $62,666 $54,520 

CA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27,200 $26,918 

LMT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $28,000 $26,571 

PT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $77,500 N/A 

DC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $128,550 $98,865
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It is midday, and as Mr. Smith walks
into the office he is greeted by the
warm and inviting smile of Mary, your

front desk chiropractic assistant (CA).
Mary already has Mr. Smith’s travel card pulled and the

stress on his face begins to melt away. He bypasses the
waiting room and is ready to see the doctor. 

More stress dissolves as he is bathed in the soothing
sound of a water feature in the background, and
surrounded by warm colors and the smell of fresh plants. 

At the end of Mr. Smith’s appointment, he overhears
young siblings arguing over whose turn it is to be first
when they come back to get adjusted next week. 

He soon is comforted that his children will lead the
healthiest lifestyle they deserve when they, too, come to
the office for their regular adjustment. 

It’s a quick stop at the friendly front desk and he is out
the door. He notices that the patient parking lot is full,
but a quick check of his watch tells him he was there for
only a few minutes and is actually ahead of schedule for
the rest of his busy day. 

Design components
When designing your office, you need to consider what

is in the best health interest of your patients. You also
need to think about which aspects are easier to manage
and which are more profitable. 

Let’s review some of the design components that were
implemented in the practice scenario above.

• Vision. Focusing the design on your unique clinical
and business goals will create the foundation upon which
any size practice can be created — understanding where
the practice is now, as well as where you want it to go,
creates the framework. 

While color and décor are important, you cannot put
the roof on before the floors are built. Patient attraction,
conversion, and education concepts must be addressed
before patient flow and capacity management take effect. 

After all, unless you attract all the new patients you
require, there will be no capacity to worry about. 

• Technique. “Results-based” design takes into account
everything from your desire to either accept insurance

reimbursement or offer cash plans. 
Are your notes on travel cards, or are you using

electronic medical records (EMR)? Do you utilize a
specific technique? 

Looking ahead at what you want to create will
ultimately reduce stress in your office and give the patient
a much more pleasant chiropractic experience.

• Perception. The environment should support your
teachings, so add life to your office. Fish tanks, water
features, artwork, and greenery should be considered in
your décor. Fresh plants and flowers should fill the empty,
once dusty shelves. 

Wood tones are current and timeless, and recessed,

Well designed stress reduction
By Glen David
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incandescent lighting should replace harsh fluorescent
lighting. 

Warm inviting colors cost the same as cold sterile ones,
so chose them to carefully complement each other. 

• Processing time. As the profession moves toward a
cash-based model, the office should be proactive in setting
up for this change. 

The front desk should be designed to reduce the CA’s
time needed for processing patients and switch his or her
role toward public relations. 

• Personal connection. Ensure your staff maintains
the personal connection with patients, especially when it
comes to a new patient. 

Use creative design solutions to increase your patient
visit average by improving effective patient education.
Proper patient flow will also minimize wasted time.

• Appropriate areas. Different techniques require
different tools, tables, and room sizes. Proper room size
and shape should revolve around proper placement of the
most needed equipment, allowing you to move freely
about the adjusting area. 

“Step management” can provide the patient with a
more focused adjustment and you more time to educate.

• First impressions. This is a patient’s first impression
of you so make sure your initial consultation is a good
one. Do not trivialize your report of findings (ROF), as it
is the most important visit in a patient’s chiropractic
experience. Deliver a clear and concise ROF, and make
your patient feel welcome and relaxed. 

Neatness is also important. How can a patient believe
you when you say you are going to properly arrange and
align their spine when your office is disorganized and
chaotic? Put your stuff away, but have the necessary
educational tools directly at your fingertips. 

Who would have thought that how your office is
designed and built could positively or negatively impact
your patient visit average, your internal referrals, your
volume, the simplicity of your management, and most
importantly, the perception of your patients that they
have come to the right place?

Be sure to cash in on your own simple, cost-effective
redesign that will create huge returns with minimal
investment. 

Glen David is owner of Davlen Associates Ltd., a 20-

year company that creates world-class chiropractic

offices and helps simplify the chiropractic professionals’

ability to serve, educate, and motivate more patients

toward living a healthy, wellness-based lifestyle. He can be

reached at 631-924-8686 or through www.DavlenDesign.com.
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An operating system is ultimately
what enables all programs on
your computer to run. 

The operating system is such a crucial component that
without it, none of the programs installed on your
computer would be able to function.

For Example: Microsoft Windows is one of the most
popular operating systems out there. Its inventor, Bill
Gates, became one of the richest men on the planet
because of its popularity and necessity. 

Even though you may never have thought of it this
way, your practice functions on the same type of principle.
The “operating system” of your practice could be
considered just as important to your success as your
computer’s operating system.

Systems to know
There are three primary operating systems prevalent in

the chiropractic profession today. See if you recognize
your practice’s operating system among them.

1. Chiro OS 1.0: Chiropractic Operating System 1.0 is
subluxation-based care. Its philosophy is that of vitalism,
which teaches that the sum total of the parts of an
organism is greater than the individual parts themselves. 

It focuses on the enhancement of neurological integrity
and the fullest expression of the innate intelligence that
enables a living organism to respond, learn, and adapt. 

Like it or not, while the Chiro OS 1.0 may or may not
resonate with your belief system, it is the language of practice
building. Patients are drawn to the message of vitalism.

2. Chiro OS 2.0: Chiropractic Operating System 2.0 is
therapeutically-based care. Its philosophy is called
mechanism. Mechanism espouses the belief that an
organism is no more than the sum total of its parts. 

In terms of the human organism, it refers to the
collection of chemical and hormonal reactions that result
in your physiology. Its focus is on symptom, condition,
disease, and pain management. Like it or not, Chiro OS
2.0 is the language of reimbursement and communication

with other healthcare professionals.
Despite the chiropractic profession’s traditional vitalistic

heritage, a large percent of chiropractic patients who seek
chiropractic care do so for musculoskeletal complaints.
Chiropractic is being pigeon-holed into low-back care. 

3. Chiro OS 3.0: A third operating system that’s
gaining a foothold in the chiropractic profession is
patient-centered care. Chiro OS 3.0 focuses on lifestyle
management and sees health as a process that occurs over
a period of time in which both the patient and
chiropractor participate. 

It combines the outcomes of therapeutic care (Chiro OS
2.0) as well as the personal and human outcomes of
subluxation-based care (version 1.0). Chiro OS 3.0 rein-
forces chiropractic’s central and unique role in healthcare. 

Human research tells us it takes 21 days to build a new
habit. So, for the next 21 days, try applying the patient-
centered care paradigm, Chiro OS 3.0, to your practice
and see what happens. 

It’s a way to turn your patient’s lives, and your practice,
around. 

Mark Sanna, DC, ACRB Level II, FICC, is the president

and CEO of Breakthrough Coaching. He can be

reached at 800-723-8423, by e-mail at

info@mybreakthrough.com, or through

www.mybreakthrough.com. 

Your chiropractic 
operating system

By Mark Sanna, DC, ACRB Level II, FICC

A sporting match
Our clinics are located in fitness centers

that aggressively market new memberships
and have a large membership base. 

As part of our arrangement with the gym,
we offer a sports medicine/chiropractic
evaluation to all new gym members. This
marketing advantage brings people to our
doors who may have never sought
chiropractic care.

— Daniel L. Wymer, DC, sportsMED, Chesapeake, Va.
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1-800-TENS-UNIT
800-836-7964

www.tensunit.com

Access Equipment Corp.
888-463-1381

www.usedchiropractictable.com

Activator Methods
International
800-598-0224

www.activator.com

Advanced Biomedical
Technologies
651-681-0198

www.advbiomed.com

Advanced Therapeutic
Concepts Inc.
800-398-6303

www.atcrehab.com

Alternative Health Care
540-287-0100

Amrex Electrotherapy
Equipment

310-527-6868
www.amrex-zetron.com

Avicenna Laser Technology Inc.
888-284-5273

www.avicennalaser.com

Banner Therapy Products Inc.
888-277-1188

www.bannertherapy.com

Barrington Equipment
800-848-2123

www.barringtonequipment.com

BioElectronics Corporation
866-757-2284

www.bioelectronicscorp.com

BML Basic
800-643-4751

www.bmlbasic.com

Brookdale Medical 
Specialties Ltd.
800-655-1155

www.brookdalemedical.com

Bryanne Enterprises Inc.
877-279-2663

www.bryanne.com

Chattanooga Group
800-592-7329

www.chattgroup.com

Chiro-TEC
805-388-7127

www.chiro-tecinc.com

Chiro950 Microcurrent 
by TBI Inc.

877-496-8838
www.Chiro950.com

Docs Inc.
800-455-7627

www.docsstore.com

Dynatronics
800-874-6251

www.dynatronics.com

ElectroMedical Solutions
866-242-8367

www.electromedicalsolutions.com

Erchonia
888-242-0571

www.erchonia.com

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

www.UsedChiroEquip.com

Harlan Health Products Inc.
800-345-1124

www.HarlanHealth.com

Healthways
800-486-6613

www.healthways.com

International Medical
Electronics Ltd.
800-432-8003

www.magnatherm.com

Judah Manufacturing
800-618-9793

www.judahmanufacturing.com

K-LaserUSA
866-595-7749

www.k-laserusa.com

K-Med Services — 
Supplies & Equip.

800-243-2603
www.kmedsupplies.com

Laser-Therapy
877-527-3750

www.ColdLaserTherapy.us

LifeTec Inc.
800-822-5911

www.lifetecinc.com

LiteCure
302-709-0408

www.litecure.com

LSI International
800-832-0053

www.lsiinternational.com

MD Global Medical Products
914-500-3894

www.mdgmp.com

Med1 Online
888-637-4677

www.med1online.com

Medi-Stim Inc.
800-363-7846

www.medi-stim.com

Medical Electronics Inc.
866-633-4876

www.meditronics.net

Medical Quant
800-373-0955

www.medicalquant.com

Meditech International Inc.
888-557-4004

www.bioflexlaser.com

Mettler Electronics Corp.
800-854-9305

www.mettlerelectronics.com

Meyer Distributing Company
800-472-4221

www.meyerdist.com

MicroCurrent Research
602-952-1560

www.microcurrentresearch.com

Microlight Laser
469-385-4600

www.microlightlaser.com

National Access 
Medical Supply
888-678-1770

www.namedical.com

Neuro Resource Group
972-665-1810

www.nrg-unlimited.com

North American 
Distributors Inc.
800-995-0510
www.nadinc.net

Painmaster Products
888-726-7246

www.painmasterpatch.com

Parker Laboratories Inc.
800-631-8888

www.parkerlabs.com

Rehabilicare Inc.
800-213-4013

www.rehabilicare.com

Ridge Medical Products
866-321-1732

www.maxpainrelief.com

Scrip Chiropractic Supply
800-747-3488

www.scrip-inc.com

The Physical Therapy
Equipment Company

800-282-0590
www.thepteco.com

TheraLase
866-843-5273

www.theralase.com

Therapy & Health Care
Products Inc.
800-842-8212

www.thcpweb.com

Theraquip
800-632-1312

www.theraquipinc.com

Trinity Medical Solutions Inc.
800-310-6395

www.trinitymedicalsolutions.net

USA Laser Biotech Inc.
877-423-6169

www.usalaser.biz

Williams Healthcare Systems
800-441-3650

www.williamshealthcare.com

Zimmer Medizin Systems
800-327-3576

www.zimmerusa.com
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Chiropractic Economics is pleased to present the profession’s most comprehensive Electrotherapy Directory. The
information in the resource guide was obtained from questionnaires completed by the listed companies. Companies
highlighted in RED have an advertisement in this issue. 

For a complete resource guide of services these companies provide, please visit www.ChiroEco.com/directory.

Electrotherapy Directory

Looking for more? For a complete resource guide of services
these companies provide, visit www.ChiroEco.com/directory.
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Blaneys Travel
250-477-3550
June 24–July 6, Fort Wayne, Ind.

BioFlex Laser Therapy
888-557-4004
June 20–21, San Antonio
July 11–12, Vancouver

Breakthrough Coaching
800-723-8423
Aug. 6–8, Chicago

California Chiropractic
Association
916-648-2727
June 12–14, Reno, Nev.

CERT Health Sciences LLC
888-990-4444
June 13–14, Irvine, Calif.
July 18–19, Houston 

Chiropractic Economics
904-285-6020
July 7, Webinar
Aug. 4, Webinar

Cleveland Chiropractic
College
800-969-2701
June 6, Overland Park, Kan.
June 6–7, Overland Park, Kan.

June 20, Overland Park, Kan.
June 20–21, Overland Park, Kan.
June 27–28, Wichita, Kan.
July 11, Overland Park, Kan.
July 18, Overland Park, Kan.
July 18–19, Overland Park, Kan.
July 25–26, Wichita, Kan.
Aug. 8, Overland Park, Kan.

Dade County 
Chiropractic Society
786-970-7719
May 30–31, Fort Lauderdale, Fla.

F/D Enterprise LLC
800-441-5571
July 25–26, Philadelphia

Foot Levelers
800-553-4860
June 6–7, Greensboro, N.C.
June 6–7, Detroit

Freedom Awaits LLC 
866-662-BACK
June 24–27, Fort Wayne, Ind.
July 22–25, Fort Wayne, Ind.

Graston Technique
888-926-2727
June 6–7, Las Vegas
June 13–14, Portland, Ore.

Integrity Management
800-843-9162
June 13–14, Chicago
Aug. 8–9, Dallas

KMC University
888-659-8777
June 25, Minneapolis 
June 26–27, Minneapolis
June 28, Minneapolis

MUAcertification.com
917-957-1708
June 11–13, Queens, N.Y.

Neuromechanical
Innovations
888-294-4750
Aug. 8–9, Pittsburgh

Northwestern Health
Sciences University
952-885-5446
June 6–7, Altoona, Iowa
June 6–7, Bloomington, Minn.
June 13–14, Bloomington, Minn.
June 18, Altoona, Iowa
July 18–19, Bloomington, Minn.
July 25, Bloomington, Minn.

OUM Chiropractor Program
800-423-1504
June 19–21, Morgantown, W.Va.

For a searchable list of seminar and show
dates, visit www.ChiroEco.com/datebook.

Submit your event dates at
www.ChiroEco.com/datebook/

submitevent.html.

July 16–18, Galveston, Texas
July 17–19, Seneca Falls, N.Y.
July 17–19, Dallas
July 30–Aug. 1, Branson, Mo.

Palmer College of Chiropractic
866-592-3861
Aug. 13–15, Davenport, Iowa

Parker College of Chiropractic
June 6, Dallas
June 11–14, Dallas
June 13–14, Dallas
July 11–12, Dallas
July 16–19, Dallas
July 18–19, Dallas
Aug. 1–2, Dallas
Aug. 6–9, Dallas
Aug. 8–9, Dallas

PM&A
414-332-4511
June 4, Milwaukee
June 30, Teleclass
July 28, Teleclass

Target Coding
800-270-7044
June 9, Webinar
June 13, Webinar
June 16, Webinar
June 23, Webinar
July 14, Webinar
July 21, Webinar
July 28, Webinar
Aug. 4, Webinar
Aug. 5, Webinar

The Family Practice Inc.
July 17–18, Atlanta

The Masters Circle
800-451-4514
July 23–25, Chicago

The Waiting List Practice
877-832-6957
July 24–25, Scottsdale, Ariz.

Ward Success Systems
925-855-1635
July 17–18, Minneapolis

World Federation of Chiropractic
416-484-9978
April 25–May 2, Canada

Ulan Nutritional Systems Inc.
866-418-4801
June 6–7, Boise, Idaho
June 13–14, Grand Rapids, Mich.
July 18–19, Philadelphia
July 25–26, Indianapolis
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finances | FINANCE AND TAXES

The American Recovery and
Reinvestment Act of 2009, a
nearly $800 billion stimulus

package, includes nearly $300 billion in
potential tax savings. 

Every chiropractor, as well as his or her practice can
share in more than $75 billion in tax benefits for 2009
and 2010. The provisions of the business-related tax
breaks include extensions of the tax write-offs for adding
new equipment to your practice. 

The Recovery Act extends “bonus” depreciation,
increases the Section 179 first-year write-off for newly
acquired equipment, and adds two new groups to those
whose first-year wages are
reduced due to the work-
opportunity tax credit. 

There is also a five-year,
rather than two-year,
carryback of net operating
losses (NOLs) that may return taxes paid in earlier years to
the coffers of some troubled practices.

Cash infusions from losses
The NOL carryback provision provides the greatest

potential savings of all the business tax provisions in the
new stimulus package. Under current law, NOLs are
carried back to the two taxable years before the year the
loss arises. NOLs may also be carried forward to each of
the succeeding 20 taxable years, after the year of loss. 

The Recovery Act gives practices the choice to carry
NOLs from the 2008 tax year back three, four, or five
years generating a refund of taxes paid in those earlier
years — potentially providing an immediate cash infusion
to many troubled practices and businesses.

Faster, larger write-offs continued
For 2009, a chiropractic practice can write-off up to

$250,000 of the cost of newly acquired equipment. The
$800,000 ceiling, beyond which the deduction is reduced,
has been carried over for 2009.

The maximum amount of new or used equipment costs

that qualify as a Section 179 expensing deduction is,
generally, reduced dollar-for-dollar by the amount of the
Section 179 property placed in service during the year
that exceeds that investment ceiling.

Seemingly, at odds with helping troubled businesses, the
amount eligible to be expensed in a tax year cannot exceed
the taxable income of the business. Of course, any amount
not allowed as a deduction because of the taxable income
limitation may be carried forward to succeeding tax years.

A write-off bonus
Last year, lawmakers allowed practices to recover the

costs of capital expenditures made in 2008 faster than the
ordinary depreciation schedule would allow by permitting
them to immediately write off 50 percent of the cost of

depreciable property, such as equipment, computers, and
even wind turbines or solar panels, acquired in 2008.

The new rules extend for another year the 50-percent
bonus depreciation allowed for property with a recovery
period of 10 years or longer, but bonus depreciation is
available only for new property or equipment.

Higher caps on vehicle write-offs
The regular dollar cap placed on vehicle write-offs is

also extended for bonus depreciation purposes. The cap
for new vehicles placed in service in 2009 is raised once
again by $8,000. 

This increase mirrors the temporary 2008 cap increase
resulting in a $10,960 depreciation cap for autos ($11,160
for light trucks and vans) for 2009.

Remember, however, as with any accelerated
depreciation write-off, a large current depreciation
deduction will result in smaller future deductions. 

Two situations in which a taxpayer might for a tax year
consider making an election-out (opt-out) are when the
practice has about-to-expire NOLs or anticipates being in
a higher tax bracket in future years.

Recovering with new tax breaks
By Mark E. Battersby

The AMT patch will  save taxpayers
approximately $70 bil l ion.
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Opting out
Critics of the bonus depreciation and the extended

Section 179 expensing contend these tax breaks will only
benefit those practices that already planned to buy
equipment. For practices that can buy qualifying property,
these tax provisions, effectively, provide an upfront
discount on its purchase.

Last year, lawmakers temporarily permitted practices
with research and development credits or alternative
minimum tax credits to claim a portion of those credits in
lieu of bonus depreciation. 

The amount a practice may accelerate is based on the
amounts the practice invests in property that would
otherwise qualify for bonus depreciation. 

This amount is capped at the lesser of 6 percent of
historic AMT and R&D credits, or $30 million. The
Recovery Act extends this temporary benefit through 2009.

Discounted wage payments 
for some new workers

The Work Opportunity Tax Credit (WOTC) rewards
employers that hire members of “targeted groups,” such as
welfare recipients or the disabled. 

Under current law, a practice can claim a WOTC equal
to 40 percent of the first $6,000 of wages paid to
employees of one of nine targeted groups. 

The Recovery Act extends the WOTC to include two
new, targeted groups: unemployed veterans and
disconnected youth. The WOTC can be as much as
$2,400 of qualified first-year wages (with different
amounts for qualified veterans and summer youth hires). 

For long-term family aid recipients who begin work
after 2006, the credit also includes 50 percent of qualified
second year wages.

Qualified small business stock
Professional practices permitted to offer stock will find

it easier to attract investors thanks to an expanded tax
incentive for investors. 

Under the old rules, an individual investor could
exclude 50 percent of any gain realized upon the sale or
exchange of “qualified small business stock” that had been
held for more than five years. The Recovery Act makes
small business stock more attractive by increasing the
amount of gain to 75 percent for stock issued after the
date of enactment of this legislation and before 2011.

Financing 
available for all

chiropractors
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Cancelled debt = income now deferred
When debt is forgiven, taxable income usually results

unless the practice is insolvent or in bankruptcy. Thanks to
the Recovery Act, troubled practices can postpone the tax
bill resulting from so-called “cancelation of debt income”
(CODI) for 10 years. 

In other words, CODI is deferred for the first four or five
years and recognized and taxes paid on this income ratably
over the following five taxable years.

The built-in gains of S corporations
The stimulus bill temporarily shortens, from 10 to

seven years, the holding period for assets subject to the
built-in gains tax imposed after a regular C corporation
elects to become an S corporation. 

This reduction applies to regular corporations that
convert to S corporation in tax years beginning in 2009
and 2010.

The built-in gains tax prevents an incorporated
chiropractic practice from avoiding corporate level tax on
the disposition of appreciated assets it acquired while a
regular corporation by first converting to S status. 

It also discourages, however, S conversions in situations

in which the practice or business may not otherwise
survive under regular corporation rules. The new law will
give shareholders more flexibility during the current
economic crises.

Something for us as well
The Recovery Act also includes an alternative

minimum tax (AMT) patch for 2009. The patch was
designed to insulate approximately 26 million middle-
income taxpayers from the reach of the AMT. 

The AMT patch will save taxpayers approximately $70
billion.

While the overall size of the new law is massive, some
provisions were, either pared back or eliminated during
the course of the political debate that raged. 

For you or your practice, professional advice is almost a
necessity to ensure the operation will profit from the new
Recovery Act. 

Mark Battersby is a tax and financial advisor, freelance

writer, lecturer, and author with offices in suburban

Philadelphia. He can be reached at 610-789-2480.
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As graduation draws nearer, the
reality of actually applying what
you’ve learned in a real-world

practice setting starts to sink in. 

And no wonder. Book learning and academic
responsibilities required your total attention. 

The realization that the purpose of this education is to
help patients is often lost while memorizing details,
preparing for tests, and worrying about passing board
examinations. 

The tragic result is that many students emerge from
chiropractic college ill-prepared to apply their valuable
skills on a win-win basis with patients. 

Here are some things you could be doing to better
prepare yourself for the empty feeling that often shows up
24 hours after you walk across the stage in front of your
loved ones to claim your diploma.

1. Enhance your communication skills. One thing
that repeatedly shows up as a precursor to “success” is
communication skills — however you wish to define it.

Better communicators have better practices, better
relationships, and frankly, better lives. 

Incredible communicators with less-than-stellar
adjusting skills can still captivate, motivate, and inspire
huge numbers of patients. 

It has nothing to do with their technique, use of x-rays,

city size, wardrobe, birth order, or during what visit they
delivered the patient’s first adjustment — it is more
related to their communication capabilities.

2. Join a public speaking group. Joining a public
speaking group is guaranteed to improve your ability to
communicate one-on-one, as well as enhance your self-
confidence that patients find so appealing. 

Something that patients find even more attractive than
a good communicator is a good listener.

3. Learn to listen. Listening is what great
communicators share in common, yet this is where new
doctors usually panic. 

They incorrectly think the key to motivating patients is
memorizing a tried-and-true, can’t-miss, surefire script.
Nothing could be further from the truth! Being an
incredible listener will serve you much better.

If you can develop the discipline now to improve the
acuity of your listening skills, patients will literally hand
over the keys to their kingdom. 

It’s not what you say to a patient, it’s what you ask.
4. Volunteer for emotionally risky opportunities.

During the course of your studies, you’ll be presented with
a variety of opportunities. 

They may include everything from hosting guided tours
of the college and organizing fellow students to assist with
commencement ceremonies to representing the college at
community events and career day activities at a nearby
high school. 

www.studentDCcom
Home       Colleges      Career Development       Financial Preparation       Job Search       Practice Startup       Checklists       Resources

What to do before graduation
By William D. Esteb

Click it!

Brought to you by your industry leaders

800-553-4860
footlevelers.com

800-246-3733
biofreeze.com

The online resource for future doctors of chiropractic.

800-882-4476

studentDC.com
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Take on as many of these as you
possibly can. If you’re going to
elevate yourself above the role of
mere technician, you must become a
leader — and the various leadership
opportunities that present themselves
while you’re at school give you the
chance to exercise the patient and
staff leadership “muscle” you’ll find
so helpful when you’re finally in
practice. 

Better to fail now when the stakes
are relatively low.

A major player in chiropractic
who is the acknowledged leader in
new patient screenings and outreach
events that attract huge numbers of
new patients shared his secret: He
said that he simply shares the beauty
and simplicity of the chiropractic
message with as many people as
possible. 

His intention is to tell the story;
the result is new patients. Reverse
these motives and getting new
patients is a distasteful chore. 

5. Discover left brain/right
brain. Yes, learn the left-brain stuff
necessary to pass the tests and get
the license so you can help facilitate
the healing the world needs so
desperately. 

But before you graduate, before
your very livelihood depends upon it,
practice the right-brain skills that are
so essential to being influential and
inspirational. 

When you do, you’ll change the
world in a most powerful way. 

William D. Esteb is the founder

and creative director of Patient

Media Inc. and the co-director

of Perfect Patients, an

interactive Web site service for the

chiropractic profession. He can be

reached through www.patientmedia.com.

Sponsored by:      Biofreeze       Dr. Fernandez        Foot Levelers

What do you want from your ultimate student resource?
Chiropractic Economics Online Editors 

would love to hear from you. Reach them at onlineeditor@chiroeco.com

Your 24-hour Career Advisor

Financial Preparation Getting your
personal finances and credit in order

Job Search Types of employment and how
to evaluate employment situations

Checklists Downloadable forms 
and lists

Practice Startup Marketing, getting a
loan, preparing your business plan

Resource: Links to helpful Web sites

Career Development About the
chiropractic profession, educational
financing, and practice readiness

Don’t Miss A Single Issue! 
Sign up for your FREE e-newsletter subscription at

www.studentDC.com

Enter toWIN!

Informative articles, advice, and Web links hand-picked by our editors – 
the best resources for students in one convenient location.

www.studentDCcom

After you graduate, read “The
secret for happy patients and

staff” at www.studentDC.com/happy.
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Documentation
software

DocuRehab Software provides full EMR
documentation with SOAP, EXAM,

Questionnaire, and X forms. It displays full
screen animations for each treatment, which

can be cycled in front of the patient with text descriptions. It
also allows you to add your own video from your camcorder
or create animations from any digital camera. 

Call 561-776-8108 or visit www.docurehab.com. 

Posture
support

Ergo Solex by BQ
Ergonomics LLC is a
chair/stool designed to
improve posture and comfort
for your staff and your
patients. This product is manufactured to allow you to sit
upright with a natural lumbar lordosis, yet still offer freedom
of movement and changes of posture. 

Call 303-991-8802 or visit www.BQErgonomics.com. 

Running/walking shoe
The Adrenaline GTS 9, which

is made by Brooks and available
through Foot Levelers, combines
a high-performance running or
walking shoe with Foot Levelers’
removable, custom-made Spinal
Pelvic Stabilizer. This shoe was

developed for mild to moderate over-pronators and is
available in both men’s and women’s styles. 

Call 800-553-4860 or visit www.FootLevelers.com. 

Multivitamin drink
Oxylent by Vitalah is a multivitamin drink

formulated with a blend of
enzymes, electrolytes, amino
acids, vitamins, and minerals.
This product is aimed to
oxygenate, control the balance
of fluid in the body, promote
healthy blood flow, and support adrenal health and immune
and nervous systems. 

Call 877-699-5368 or visit www.vitalah.com. 

Flexion table
Hill A-F-T Automatic Flexion

Table from Hill Laboratories is
newly updated to feature four
pneumatic air drops. Its other

features include strictly automatic motorized flexion with
variable speed from one to 28 rpm, electric adjustable height
with dual rocker foot pedals, a tilting headpiece, thoracic
abdominal release, slide-out ankle support with ankle
harnesses, and more. 

Call 610-644-2867 or visit www.HillLabs.com. 

Audio series
Subluxation in High

Definition offers a monthly
audio series — A New
Conversation — that is
designed to bring you the
latest news and research on
chiropractic, stress, biofeedback, and neurofeedback. Each
month, a new expert will be featured on the series. To order
the audio series, call 877-233-0022. 

Call 877-233-0022 or visit www.SubluxationInHD.com. 

Anti-aging formula
Diamond Etern-L from Diamond

Herpanacine Associates is an anti-aging
formula manufactured with 12
antioxidants, herbs, and vitamins that are
designed to specifically address the aging
process. This product contains natural
ingredients and botanicals, which are

formulated to maintain a healthy brain, eyes, heart, joints,
veins, circulation, skin, and more. 

Call 215-885-6880 or visit www.diamondformulas.com. 

Bone health formula 
Vitamin D3 2000iu from Vital Nutrients is

designed for bone and colon health and
meant to promote intestinal reabsorption of
calcium and reduce urinary calcium loss.
Together this helps maintain healthy serum
calcium levels. This product is available in
vegetarian capsules. 

Call 888-328-9992 or visit
www.vitalnutrients.net. 
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Classified MarketplaceClassified Marketplace
To place an ad call 904-567-1547 or visit www.ChiroEco.com

PRODUCTS

SUPPLIES

MARKETING

To place an ad call 

800-533-4263 

WHY
advertise here? Because it works!

And every ad that runs here,

also runs on our Web site:

www.ChiroEco.com

NUTRITION

PRACTICES FOR SALE

MULTIPLE COASTAL FLORIDA
OFFICES FOR SALE. Established clinics
+ newer satellite clinics available.
Collections from $10K-$65K per month.
Fully staffed and equipped clinics. Pain
Management Physician also available for
co-coordinating patient care when needed.
e-mail: DocPacko@aol.com
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ANTI-AGING ASSOCIATE WANTED

STEELER FANS: COME TO
PITTSBURGH and I will teach you how
to be successful in your career. Do you want
to own your own practice collecting over
500K/yr? This is a great opportunity for the
unseasoned doctor that wants to begin their
career on the right track. Please email
drlee@newmanchiropractic.com for further
information.

HOMEOPATHY

MARKETING 
MILLIONAIRE D.C.’s We Generate a
Substantial Income Outside the Office. We
Attract Other Positive, Driven, Like-
Minded Individuals To Our team To Create
Personal Freedom, Abundance, and
Wealth. www.AngelinaStevens.com 
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