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In rapid succession, two of the largest hurricanes 
ever recorded struck the lower U.S., Harvey in 
Texas and Irma in Florida. As is generally the case, 

large-scale natural disasters can reveal character flaws—as 
seen by some people price-gouging for basic supplies.

But more commonly you see Americans rise to the 
occasion, with neighbor helping neighbor, sharing tools 
and labor, and pulling together to endure. And we donate. 
The expert advice is to send cash if you can. Food and 
clothing have a way of piling up and causing more trouble. 

And as a chiropractor, you can do something 
more—volunteer your services to first responders 
if you’re close enough and able. Cleaning up 
from a major hurricane is back-breaking work, 
and an adjustment can get a person who is 
hurting back in the game.

Yet another way chiropractic can help is 
through stress relief. As Dennis Perman, DC, 
pointed out in his talk at The WAVE 2017 
conference earlier this year, stress is now virtu-
ally endemic to the U.S. lifestyle along with 

anxiety, and it presents a direct health risk. Survivors of a 
life-threatening event will only have their levels of stress 
elevated. By easing the structures of the body and effecting 
changes at the neurological level, chiropractic can restore 
survivors’ sense of well-being.

This issue of Chiropractic Economics contains our 20th 
Annual Fees and Reimbursements Survey. We now have 
two full decades’ worth of data on the profession and its 
trends, and we’re pleased to share them with you here. 

Our data is presented for a general overview only and 
should not be used for setting fees—your individual 
circumstances are likely not an average of those in your 
geographic region. Rather, our results should give you a 
rough idea of where you stand against the aggregate of 
practitioners. 

We’re happy to report that another storm, that of the 
Great Recession, appears to have finally passed healthcare 
providers and the skies are clearing ahead.

To your success,

Let me know what’s  
on your mind:
904-567-1539
dsosnoski@chiroeco.com
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BPA Worldwide Chiropractic Economics’ 
subscriptions are now audited by BPA Worldwide, 
the most dominant global media auditing company 
for B2B publications in the world. BPA certifies that 
Chiropractic Economics has the highest number of 
requested readers in the profession. More doctors of 
chiropractic choose to read Chiropractic Economics 
than any other BPA-audited publication serving 
chiropractic.

Eye of the storm

EDITOR’SNOTE

Daniel Sosnoski, editor-in-chief

8	 C H I R O P R A C T I C  E C O N O M I C S   •   O C TO B E R  1 0 ,  2 0 1 7 	  	 C H I R O E C O . C O M

http://www.chiroeco.com


http://www.footlevelers.com


BY THE NUMBERS 

CHIROECONEWSflash.com 
z THE CHIROPRACTIC PULSE
Activator Methods marks 50 years of leadership
An international gathering of chiropractors assembled in 
Phoenix, July 20–22, 2017, for the Activator Global Leadership 
Conference to mark the 50th anniversary of the founding of 
Activator Methods International.

Attendees came from around the U.S. and countries 
abroad including Spain, Japan, Greece, England, and 
Canada, underscoring how broadly the Activator Method 
of instrument adjusting has spread around the world. This 
meeting combined education, celebration, and recognition, culminating in a gala awards ceremony. 
Speakers giving presentations at the conference included such well-known figures as Fabrizio 
Mancini, DC, author of Chicken Soup for the Chiropractic Soul and The Power of Self-Healing.

Others included Richard Brown, DC, secretary-general of the World Federation of Chiropractic; 
William Meeker, DC, president of Palmer College of Chiropractic – San Jose; David O’Bryon, JD, CAE, 
president of the Association of Chiropractic Colleges; and Frederick Carrick, DC, PhD, professor of 
neurology in association with the University of Cambridge.

To read more, visit ChiroEco.com/activator
Source: Chiropractic Economics Staff Report, chiroeco.com

Foundation for Chiropractic Progress supports DEA 
national prescription drug take-back initiative
The Foundation for Chiropractic Progress (F4CP) urges consumers to learn the opportunities 
to dispose of unused prescription drugs for the U.S. Drug Enforcement Administration (DEA) 
National Take Back Day. This call to action supports initiatives during September Drug-Free Pain 
Management Awareness Month and emphasizes the goals to advance public awareness of the 
value of drug-free chiropractic care.

“We can’t be more supportive of this DEA program, which complements our campaign to 
educate and inform Americans that there are non-pharmacologic options such as chiropractic care 
to safely and effectively address patients’ spine and joint-related pain,” says Sherry McAllister, 
DC, executive vice president, F4CP. “Every day, over 1,000 people are treated in emergency 
departments for misusing prescription opioids.”

The National Prescription Drug Take Back Day aims to provide a safe, convenient, and 
responsible means of disposing of prescription drugs, while also educating the general public about 
the potential for abuse of medications. The next Take Back Day is Saturday, October 28, 2017.

To read more, visit ChiroEco.com/F4CPdea
Source: Foundation of Chiropractic Progress, f4cp.com

American Chiropractic Association comments on MACRA 
2018 proposed rule
The American Chiropractic Association (ACA) recently 
submitted comments to the Centers for Medicare and Medicaid 
Services (CMS) in response to the federal agency’s proposed 
rule changes to the Quality Payment Program (QPP) for 2018.

QPP is a new payment model for physicians, including chiropractors, created by the Medicare 
Access and CHIP Reauthorization Act of 2015 (MACRA).

“ACA strongly supports the agency’s efforts to further develop the methodology that ties 
annual Physician Fee Schedule (PFS) payment adjustments to value-driven, quality care,” says ACA 
President David Herd, DC. “The QPP will encourage participation in Alternative Payment Models 
(APMs) by creating an incentive program.” 

To read more, visit ChiroEco.com/macra2018
Source: American Chiropractic Association, acatoday.org

160 
The millions of prescriptions written 
for antibiotics yearly.    
Source: Health Assist

82
The percentage of adolescents who 
are in excellent health.   
Source: Centers for Disease Control and 
Prevention 

14 
The overall prevalence of Chronic 
Kidney Disease in the U.S.  
Source: National Institute of Diabetes and 
Digestive and Kidney Diseases
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CHIROECONEWSflash.com 
z THE LEARNING CURVE
Chiropractic students invited to train  
at Pro Football Hall of Fame Academy
Classes at the University of Bridgeport are 
resuming for the fall semester, but for a 
select group of students from the College of 
Chiropractic (UBCC), learning never stopped.

In July, four UBCC students, Brent Chuma, 
Brett Poniros, Celeste Holder, and Michael 
Simeoli traveled to the Professional Football Hall 
of Fame in Canton, Ohio, to assist with injury-
prevention testing for 300 of the nation’s top 
middle and high school football players.

The four UBCC undergraduates, who are focusing on sports-related 
chiropractic care, were invited to attend the academy by alumnus Donald 
Shrump, DC, ‘17. Shrump is the owner of NJ Shore Fit and involved in the 
Pro Football Hall of Fame Academy.

Students’ expenses were covered by the Pro Football Hall of Fame.
To read more, visit ChiroEco.com/footballfame
Source: University of Bridgeport, bridgeport.edu

ChiroHealthUSA awards $25,000 
scholarship
At the National 
Convention and Expo, 
ChiroHealthUSA 
announced the 
recipient of the 2017 ChiroHealthUSA Foxworth Family Scholarship in 
honor of President Ray Foxworth, DC’s parents, Drs. Betty Pace Mathews 
and Charles Vernon Mathews.

This year’s $25,000 scholarship winner is William Stetzel, a 
chiropractic student at Sherman College of Chiropractic. William receives 
$10,000 for school expenses and $5,000 in cash to help offset his living 
expenses, with an additional $10,000 donation being made to the school. 
Mr. Stetzel was present for the announcement and check presentation. “It 
is such a blessing and an honor to be awarded this scholarship,” William 

says. “My biggest hope in receiving it is that one day I can give it back to 
the profession both financially and through service.”

“We were honored and proud to learn that Sherman College student 
Billy Stetzel was selected as the recipient of ChiroHealthUSA’s prestigious 
Foxworth Family Scholarship,” says Edwin Cordero, DC, president of 
Sherman College of Chiropractic. “His dedication to the profession comes 
naturally, as he is part of a growing chiropractic family close to our 
hearts at Sherman College. His father, Gregg, is a 1983 Sherman College 
graduate. His mother, Kim, is on the college’s board of trustees, and his 
sister, Danielle, is a current student at Sherman as well.”

To read more, visit ChiroEco.com/chirohealthscholarship
Source: ChiroHealthUSA, chirohealthusa.com

SCU selected as new home for ACIH
We are pleased to announce 
that, after an extensive selection 
process, Southern California 
University of Health Sciences 
(SCU) has been chosen to house 
the Academic Collaborative for Integrative Health (ACIH).

While many strong universities submitted proposals vying for the 
opportunity, SCU was chosen because of its wide variety of professional 
degree and certificate program offerings—many of which are a part of 
ACIH’s core membership, and on the merits of its commitment to co-
creating the future of healthcare through interprofessional education.

As a leader in evidence-based, interprofessional education, SCU’s 
mission to educate students as competent, caring, and successful 
integrative and healthcare practitioners is in direct alignment with ACIH’s 
mission to enhance health by cultivating partnerships and advancing 
interprofessional education and collaborative practice.

Although ACIH’s offices will be housed on SCU’s campus, the 
organization will remain independent, with an independent board. Many 
universities house independent nonprofits that are aligned with their 
vision and mission. 

To read more, visit ChiroEco.com/scuACIH
Source: Southern California University of Health Sciences, scuhs.edu

z WHAT’S HAPPENING IN HEALTH? 
New research on probiotics in the prevention and treatment of colon cancer
In an innovative approach to colorectal cancer (CRC) prevention and treatment, scientists are studying ways to replace missing 
metabolites in patients prone to gut inflammation and CRC. A new study in The American Journal of Pathology describes 
how administration of histamine-producing gut microbes to mice lacking the enzyme histidine decarboxylase (HDC) reduced 
inflammation and tumor formation. These results suggest that alteration of the gut microbiome with probiotics may become a 
new preventive or therapeutic strategy for patients at risk for inflammatory bowel disease (IBD)-associated CRC.

“We are on the cusp of harnessing advances in microbiome science to facilitate diagnosis and treatment of human disease,” explains James 
Versalovic, MD, PhD, pathologist-in-chief at Texas Children’s Hospital, and Milton J. Finegold professor of pathology and immunology at Baylor 
College of Medicine (Houston). “By simply introducing microbes that provide missing life substances, we can reduce the risk of cancer and 
supplement diet-based cancer prevention strategies.”

To read more, visit ChiroEco.com/probioticresearch
Source: Science Daily, sciencedaily.com
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A new conversation is on the 
table, one about new means 
of engagement between chiro-

practors and their patients, medical 
colleagues, and the public. This new 
conversation discusses chiropractic’s 
role in brain health and related stress.

Most patients don’t understand 
such terms as subluxation, bone 
impingement on nerves, or spinal 
misalignment—all topics about which 
chiropractors try to educate people—
but patients do understand what 
pain and stress feel like, and they are 
desperate to feel better. 

This message was relayed by 
presenters at Life Chiropractic College 
West’s seventh annual The WAVE 
conference, Minds That Matter, held 
Aug. 4–6, 2017, in San Francisco. 

The conference presented research 
on the effects of chiropractic on the 
central nervous system. Some recent 
findings indicate that adjustments 
have a beneficial and measurable 
effect on neuroplasticity, the brain’s 
ability to forge new connections 
between nerve cells.

One recent study related to 
chiropractic and brain health has 
pinpointed the area of the brain acti-
vated in response to chiropractic.1

The neuroplasticity model
Brain research could change chiro-
practic as we know it, Heidi Haavik, 
DC, PhD, says, if chiropractors under-
stand and act on the significance of 
recent findings. Haavik spoke about 
the research in her presentation, 
“Beyond a Doubt: Adjusting the Spine 
Changes Brain Function.”

“It’s becoming so important that we 
as a profession understand this new 
science, this neuroplasticity model of 
explaining how an adjustment actu-
ally changes the brain, because it’s 
going to influence us on every level, 
from the way we practice to how we 
communicate about it to politics to 
how we interact with other healthcare 
professionals,” Haavik says.

“It really explains pretty much 
everything we see in practice, and so 
much more.”

Haavik heads up the Centre for 
Chiropractic Research at the New 
Zealand College of Chiropractic in 
Aukland. She studies what happens 
when a chiropractor checks and 
adjusts a subluxation and the effect 
this has on brain health and the 
central nervous system. Haavik 
authored the book Reality Check: A 
quest to understand chiropractic from 

the inside out.
At The WAVE, Haavik discussed a 

study she co-authored, “Manipulation 
of Dysfunctional Spinal Joints Affects 
Sensorimotor Integration in the 
Prefrontal Cortex: A Brain Source 
Localization Study,” published in 2016 
in the journal Neural Plasticity.

Haavik said one of the most 
exciting findings of this study is the 
calculation of where in the brain 
chiropractic-related changes are 
taking place.

“It’s in the part of the brain where 
you have the sensory cortex, the 
motor cortex, the prefrontal cortex, 
and the basal ganglia having a little 
conversation about proprioceptive 
information from the upper limb,” 

The WAVE: Starting a new 
conversation on chiropractic
BY KAREN MENEHAN

INFOCUS

Dan Murphy

Ted Carrick
Heidi Haavik

Dennis Perman
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INFOCUS

she says. “Being able to show that the 
biggest change was in the prefrontal 
cortex was extremely exciting to me.”

This is one of many studies Haavik 
has worked on that indicate a neuro-
plasticity model of chiropractic 
care—what she calls a biologically 
plausible, defensible model of how 
chiropractic really works. 

“This neuroplasticity model is not 
the be-all and the end-all, it is only 
one way that we now know that 
chiropractic care works,” Haavik says. 
“There are probably other things as 
well, like the [cerebral spinal fluid] 
model and dural tension and all these 
other things we still need to explore 
further and look more into.”

However, she says the quality and 
amount of research conducted in 
this area to date is now statistically 
significant.

 “We finally have one way, one 
model, that is biologically plausible 
... [and] you can go and talk to 
anyone—neuroscientist, health profes-
sional, medical doctor—you could 
talk about the effects that we now 
know, [that] chiropractic has a neuro-
plastic effect on the central nervous 
system, and they could go look it up 
afterwards and find that what you are 
saying is true. That is a really big thing 
for us as a profession,” she adds.

The challenge now, says Haavik 
and other presenters at The WAVE, 
is communicating new knowledge 
about brain benefits of chiropractic 
to patients and prospective patients 
to secure a commitment to a lifetime 
of care. 

The public appreciates hearing facts 
about chiropractic, and by commu-
nicating that information to them, 
doctors of chiropractic can honor 
and respect patients and allow them 
to make their own healthcare choices 
based on knowing what the facts are.

Chiropractic, breaking free
Dennis Perman, DC, provided a 
roadmap for that communication 

journey in his presentation, “Speaking 
the Language of Brain-Based 
Wellness.”

He, like Haavik, says more chiro-
practors need to talk to patients about 
the effects of chiropractic on brain 
health; more specifically, he says, on 
stress. Unresolved stress, he main-
tains, is at the root of most health 
conditions.

This communication will help the 
patient understand the significance 
of chiropractic and the benefits of 
lifetime care, Perman says, and the 
way to cultivate those patients is to 
stop talking so much about bones 
and nerves and instead tell them how 
chiropractic can lessen the stress in 
their lives.

For example, during an appoint-
ment the chiropractor can explore 
with the patient if his or her stress 
is physical, chemical, nutritional, 
emotional, or mental. 

“When you start to talk this 
language, people pay attention,” 
Perman says. “When you ask the 
typical person, ‘Do you have stress 
daily?’ most people say yes. If you 
were to ask them further to quantify 
their experience of stress on a scale of 
one to 10, the most typical answers 
are seven or eight.

“What chance do they have? What 
hope do they have?” Perman asks. 
“We have to do something to save 
these people. They are getting eaten 
alive ... we have to be the ones who 
spearhead this—you pick up this ball 
and run with it.”

Perman explains that you can tell 
your patients that chiropractic adjust-
ments ease the structure of the body 
and effect changes in the brain—and 
you will be amazed by the results of 
that kind of communication. 

“You become their most trusted 
advisor, you become their source of 
wellness,” he says. “Once we posi-
tion ourselves as something we do to 
either help the patient reduce their 
stress or handle their stress better, 

you are speaking in a way they will 
understand—and that’s what’s needed 
for chiropractic to break free in the 
marketplace.”

The WAVE 2018
An estimated 2,000 doctors and 
students of chiropractic, and those 
affiliated with them, attended The 
WAVE 2017, and more than 40 
vendors presented information on 
products serving the chiropractic field.

“The WAVE exceeded our expec-
tations, and our expectations were 
extremely high to start with,” Life 
College President Ron Oberstein, 
DC, told Chiropractic Economics. “I 
am blessed to have an amazing team, 
and the great feedback we received 
reflected the hard work we put into 
this event.”

Conference speakers also 
presented on chiropractic neurology, 
concussion, optimal performance, 
pediatric chiropractic, marketing, and 
communication.

“This year’s WAVE really set 
the bar,” Oberstein says. “Our goal 
will always be to deliver the highest 
quality content and speakers, while 
maintaining a learning atmosphere 
of love and community. The WAVE 
2018 will be phenomenal.” 

The WAVE will be held next in 
Oakland, California, in 2018. For 
more information, visit lifewestwave.
com. 

KAREN MENEHAN is editor in 
chief of MASSAGE Magazine, the 
sister publication to Chiropractic 
Economics. She can be reached 
at edit@massagemag.com.
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Swim. Bike. Run. Repeat. 
Welcome to the world of 
injuries waiting to happen. The 

successful treatment of triathletes 
depends on many factors, but to keep 
things simple, the following will 
address the most common repetitive 
ailments you are likely to see with 
this patient demographic. 

The swim
The research shows some alarming 
numbers pertaining to shoulder pain. 
And competitive swimming has long 
been associated with shoulder pain 
because 90 percent of a swimmer’s 
propulsion comes from the upper 
extremities.1-3 Competitive swim-
mers usually train six to seven days a 

week, two workouts per day, covering 
around 12,000 to 16,000 yards daily.4 

It has been estimated that a 
swimmer training 10,000 yards per 
day takes around 400,000 strokes in 
a season.4 The amount of distance 
alone is a risk factor for shoulder 
injury. Swimmers need a large arm 
movement to pull through the water, 
generating high torque. Their shoul-
ders need to have the full available 
range of motion, as well as coordi-
nation and stability, to withstand the 
repetitive nature of the swim stroke.

When treating these athletes, 
controlled arm elevation is required. 
If this does not occur, impingement 
can result, which will sideline your 
athlete. This setback can frustrate both 

the clinician and patient. 
Arm elevation needs mobility and 

dynamic stability. Mobility allows 
the appropriate thoracic extension, 
scapular retraction and posterior tilt, 
and normal roll and glide kinematics 
of the glenohumeral joint. Stability 
is required for control around the 
scapula and coordination through the 
joint. 

In acute pain cases, soft tissue 
tools can be used in a light feathering 
fashion over the areas of pain to stim-
ulate the interoreceptors in the fascia. 
This technique will decrease pain. 

Taping the shoulder with a tab 
technique over the supraspinatus 
insertion gives these patients signifi-
cant pain relief. If further assessment 

Injuries waiting to happen
Effective assessment and treatment techniques for your triathlete patients.
BY COURTNEY CONLEY,  DC
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reveals deficits in the thoracic or 
cervical region, additional manual 
therapy may be warranted. 

In more chronic cases, you will 
want to use your tools in a fast, oscil-
lating fashion over the areas of the 
scapula to stimulate the Pacinian 
receptors in the fascia to increase 
tactile acuity and neurosensory 
input—thus improving control of the 
scapular stabilizers. To lock in the 
change here, use kinesiology tape in a 
postural application to provide feed-
back for the next five days, 24 hours 
a day. Give the athlete two to three 
corrective exercises to engage these 
stabilizers. Closed kinetic chain, full 
contact exercises work well with this 
population. 

The bike
All bikes must be fit to the athlete: 
This is non-negotiable. These cyclists 
will spend hours in a flexed position 
over the bike. With the appropriate 
bike fit, the spine will be preserved 
with less strain through the lumbar 
region. Low-back pain and knee pain 
seem to trump our ailments with 
these cyclists. 

Due to the excessive flexion, 
dynamic stability is of utmost impor-
tance. You will find that most of 
these athletes presenting chronic low 
back pain also exhibit paradoxical 
breathing patterns. This results in 
increased neck tension, poor control 
of the lumbar spine, and hypertonic 
hip flexors. 

Have the patient focus on breathing 
exercises, as well as appropriate 
bracing methods coupled with 
breathing patterns. The use of kinesi-
ology tape over the lumbar spine will 
decrease pain and delay tissue fatigue. 
Corrective exercises should be imple-

mented to improve core control.
Knee pain is common with cyclists, 

and you must assess their foot place-
ment when they are clipped into 
the bike. Internal and external tibial 
torsions will affect the way the athlete 
is clipped in. For example, if your 
cyclist has external tibial torsion, and 
they are clipped into the bike in a 
neutral position, the positioning will 
drive the knee into valgus, increasing 
strain along the medial compartment 
of the knee. 

They will have medial knee pain, 
and possibly ITB and low-back pain 
on the ipsilateral side. This is a struc-
tural issue; you cannot strengthen 
them out of an external tibial torsion. 
Adjust the clip. For external tibial 

torsion, adjust the clip to rotate in as 
to align the knee in the appropriate 
position. This change will immedi-
ately decrease symptoms. If there is 
inflammation in the knee, kinesiology 
tape can be used to decompress the 
area and provide a change in the fluid 
dynamics of the tissue.

The foot must be addressed as well. 
You might do an assessment for fore-
foot varus and valgus. Differences in 
forefoot pronation can lead to poste-
rior tibialis insufficiency among other 
things. 

If the problem is acute, you can 
tape for pain to alleviate symptoms, 
which are typically along the medial 
arch at the rearfoot or around the 
medial malleolus, and up the medial 
aspect of the leg. In a more chronic 
case, the helical postural taping appli-
cation up the entire lower extremity 
to improve body representation and 
increase the “external rotation” sensa-
tion of the limb is an excellent adjunct 
to corrective exercise strategies.

These athletes are determined, and they will be 
highly compliant with your treatment protocols 
when they are educated properly. 

http://www.practicestudio.net
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The run
Knee pain is a common complaint 
among runners, and slightly more 
than 40 percent experience it. After 
assessing gait, use these tips to 
decrease the runner’s knee pain. 

First, increase their cadence. We 
want our runners to be around 170 
to 190 steps per minute. This will 
minimize ground reaction forces and 

energy loss and injuries while maxi-
mizing stride efficiency. 

Second, the foot should land as 
close to the body as possible. Look for 
a vertical tibia when the runner lands. 
This positioning will lower the vertical 
loading rate, and thus decrease pres-
sure at the knee. 

Third, assess footwear. The more 
cushion a running shoe has, the more 

mechanical stress on the skeleton 
(except at the foot).5 You can treat 
these runners with barefoot strength-
ening programs, and specific exercises 
to control eccentric motion. Taping 
applications to decrease pain at the 
knee can be implemented as well as 
IASTM and dry needling.

Treating the triathlete is no simple 
task. Many factors like posture, gait, 
and form are involved, compounded 
by many hours of repetitive stress to 
the body. However, these athletes are 
determined, and they will be highly 
compliant with your treatment proto-
cols when they are educated properly. 
Knowing how to successfully treat 
and prevent pain will keep your 
athletes at peak performance. 

COURTNEY CONLEY, DC, 
graduated from the National 
University of Health Sciences in 
2003. She also holds a BS in 
kinesiology and exercise science 

from the University of Maryland. Conley 
currently owns and operates Total Health 
Solutions in Golden, Colorado, where she 
has put together a team of skilled 
professionals to treat patients ranging from 
the weekend warrior to the ultra distance 
athlete. She can be contacted through 
rocktape.com.

References:
1 �Bak K, Faunl P. Clinical findings in compet-
itive swimmers with shoulder pain. The 
American Journal of Sports Medicine. 
1997;25(2):254-60.

2 �Gomez J. Upper extremity injuries in youth 
sports. The Pediatric Clinics of North America. 
2002;49(3):593-626.

3 �Pink M, Tibone J. The painful shoulder in 
the swimming athlete. Orthopedic Clinics. 
2000;31(2):247-61.

4 �Richardson AB, Jobe FW, Collins HR. 
The shoulder in competitive swimming.  
The American Journal of Sports Medicine. 
1980;8(3):159-63.

5 �Sinclair J. Minimalist footwear does not 
affect tiobiofemoral stress loading during 
the stance phase in rearfoot strikers who use 
conventional footwear. Comparative Exercise 
Physiology. 2016;12(2):99-103.

CLINICALCONCERNS

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


http://www.chirofusionsoftware.com


http://www.biotone.com


PRACTICECENTRAL

Like many people, you might 
personally be a huge fan 
of Groupon, Angie’s List, and 

similar discount sites. You can use 
these for car detailing, housekeeping 
services, dining out, and many other 
things. It’s a great way to market new 
and small businesses—unless you 
work in healthcare. In the last couple 
of weeks, I have seen the following 
deals advertised:
u�$40 for a wellness package with an 

exam and five adjustments ($675 
value)

u�$49 for a spinal exam, a set of three 
X-rays and one adjustment ($500 
value)

u�$44 for a chiropractic evaluation and 
three adjustments ($440 value)

u�$59 for a chiropractic exam and two 
adjustments ($325 value)

The full value of these services 
ranges from $325 to $675, but their 
discounted prices are between $40 
to $59. You probably have personal 
and professional concerns when 
you see these kinds of deals pop 
up on your computer screen. What 
message are you sending to potential 
patients about our profession? Would 
someone really use one of these 
discount sites for a tonsillectomy, a 
bowel resection, or a knee replace-
ment? When we put chiropractic  
 

adjustments on the same playing field 
as a pedicure or car detailing service, 
how much value are we placing on 
chiropractic care in the minds of the 
public?

No matter how you feel about 
that aspect, we are not allowed, as a 
profession, to dramatically discount 
our services, offer free treatments, or 
provide gifts or free meals to potential 
patients. Any one of these things can 
be considered an “inducement” or 
a kick-back by various government 
entities. The long-term effects of using 
Groupon, Angie’s List, and other 
discount sites can be devastating. If 
your discounts trigger inducement 
violations, you can expect to pay fines 
up to $10,000 per occurrence. That’s 
a pretty expensive slap on the wrist. 
This means that a small prac-
tice could be just one audit 
away from serious financial 
hardship, and maybe even 
bankruptcy.

Don’t discount 
the dangers
Most of the discounts you 
see for chiropractic care 
tend to be between 50 and 
90 percent. And these could  
 
 

be viewed as violations of the federal 
anti-kickback statute and Medicare’s 
inducement statute. Many states have 
also adopted the same or similar rules. 
This could also pose a problem when 
it comes to your provider agreements 
with insurance companies. 

Deep discounts can appear to be 
a dual fee schedule in your practice, 
as you may be offering discounts far 
below what you would be charging 
to insurance. Insurance companies 
view that as fraud. This is especially 
true when whatever offer you make 
can be seen by 
everyone,  
 

The power of too much attraction
In the search for new patients, avoid these risky moves.
BY RAY FOXWORTH, DC
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not just potential patients. 
Another drawback to using discount sites, aside from 

the legal implications, is the concomitant loss in revenue. 
Often, these deals are offered below what it costs to 
perform the services, and that is even before you consider 
that some discount sites keep 50 percent of the revenue 
from each deal. 

If you are offering a $49 new-patient visit, you will only 
see $24.50 from each deal purchased. On average, only 20 
percent of the people who purchase these deals return to 
that place of business. It is unlikely that a temporary boost 
in new patients will result in profit. Is it really worth the 
risk?

Creative compliance
Admittedly, it’s a tough market out there, underscoring 
the need to advertise your practice in today’s market. You 
want to stay competitive, attract new patients, and offer 
affordable fees. There are ways to market your practice and 
keep care affordable without exposing your office and your 
licenses to potential risks such as fines and penalties. 

Start by having a presence in your community. Are 
you attending health fairs, local 5K runs, and chamber of 
commerce events? You and your team members can be 
the best advertising for your practice. Let your commu-
nity get to know you through your participation in your 
community. 

Build your online brand. Today’s patients are connected 
to their friends, families, and communities through the 
web. Is your website mobile friendly? Does it explain the 
benefits of chiropractic? Is your contact information easy 
to find? Are your hours clearly listed? Can new patients 
make an appointment from your website? 

These seemingly small details can have a big impact on 
your business. Make it easy for patients to find you, get 
answers to their questions, and contact you. It can be that 
simple. 

The social strategy
No matter how you feel about social media personally, it 
can have a huge impact on your business. Consider these 
statistics:
u�Online, adults aged 18 to 34 are most likely to follow a 

brand via social networking. 
u�In 2015, Facebook influenced slightly more than 50 

percent of consumers’ online and offline purchases, up 
from 36 per cent in 2014. 

u�There are 40 million active small business pages on 
Facebook, and 4 million of those businesses pay for social 
media advertising on Facebook. 

u�There were more than 4.4 million videos uploaded 
directly to Facebook in February 2016, generating over 

http://www.everyway4all.com
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199 billion views.
u�More than half of YouTube views 

come from mobile devices and the 
average mobile viewing session lasts 
more than 40 minutes. 

If you sense the need for a web 
and social media presence, you may 
be wondering what you should be 
posting to minimize the risks of 
potential audits. Avoid giving medical 
advice that is specific to one patient, 
and be aware there are resources 
available to help you educate your 
followers on the benefits of chiro-
practic care. This can position you 
as a health-and-wellness resource in 
your community.

Start by following the companies 
whose products and services you 
provide in your office. Follow the 
Foundation for Chiropractic Progress 
(F4CP), an organization whose sole 
purpose is to educate consumers on 

the benefits of chiropractic care. Share 
their posts and research other topics 
to highlight on your social feeds. 

Encourage your patients to follow 
you on social media by posting health 
and wellness tips (e.g., back-to-school 
is the perfect time to post about back-
pack safety.) Once you get started, 
you won’t be lacking for ideas or posts 
you can share through your social 
accounts.

Sweat the small stuff
While you are developing multiple 
avenues to engage with your audience, 
work with your team to ensure that 
your clientele is having the ultimate 
patient experience. Your office should 
be an oasis in an otherwise busy day. 
Getting there should be easy, and 
being there should be pleasant.

Make scheduling and check-out 
a breeze. Offer affordable payment 
options for your patients. Set up 

easy and convenient ways to accept 
payments, like auto-debit. These can 
eliminate the need for your patients 
to part with money at the end of each 
visit, and make each visit more conve-
nient for your patient and your team. 

Getting new patients to come into 
your office doesn’t have to be difficult 
or come with massive discounts and 
potential risks. After all, you want to 
attract patients who value the services 
you offer, not people who are only 
looking for a good deal. 

RAY FOXWORTH, DC, FICC, 
MCS-P, is president of 
ChiroHealthUSA and a certified 
medical compliance specialist. 
He maintains his practice on 

NewSouth Professional Campus, home to a 
large multidisciplinary spine center, 
offering services ranging from chiropractic 
to neurosurgery. He can be reached 
through chirohealthusa.com, where you can 
learn more and register for webinars.
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From opposition to opportunity
What to do when patients test your patience.
BY NANCY SINGLETON

Imagine that you are interacting 
with a patient who is visibly 
upset. After a bad experience with 

her MD, this particular patient has 
come to your clinic for help. She 
had explained to her MD that her 
toes would sometimes turn blue. She 
needed someone to acknowledge that 
this was indeed the case, and listen to 
her concerns. Ostensibly, her MD had 
dismissed it as a matter of chance, 
and had sent her away fuming. 
Frustrated that her doctor had not 
taken her seriously, she is now in 
your office. 

When you find yourself in this 
position—dealing with an angry and 
frustrated patient—will you respond 
with your own frustration, or will 
you seize the opportunity to turn this 
patient into a raving fan? 

Whether you realize it or not, 
an angry patient represents a huge 

opportunity. They’re upset, and 
they’re looking for help, and luckily 
they’re in your office. If you can turn 
this experience around for them, they 
won’t forget it. 

So when you’re sitting across from 
a patient who is upset or dissatis-
fied, don’t blow it. Don’t put up 
your defenses, argue, or question the 
patient’s intelligence. Remember why 
you became a chiropractor in the first 
place: You wanted to change your 
patients’ lives for the better, and really 
make a difference in their health and 
happiness. What better opportunity to 
fulfill that mission than now? While 
you’re at it, you can turn this angry 
patient into a lifelong customer who 
will recommend you to friends and 
family members for years to come. 
The next time you need to diffuse a 
difficult situation, consider adopting 
the following strategies.

Find the true reason
When a patient is angry, they’re 
probably also nervous, anxious, or 
even scared. Anger is an emotion that 
often surfaces when people are fright-
ened and don’t know what to do. 
Recognize this, and make an effort to 
understand the reasons behind your 
patient’s unease. 

They may be afraid they are beyond 
help, afraid they’ve landed in a finan-
cially dire situation, or afraid their 
lifestyle is about to change dramat-
ically. When you understand these 
factors, you’ll be better able to provide 
the appropriate support—and ensure 
that this patient sticks around for life. 

Listen: This might seem like a 
no-brainer, but most people aren’t as 
good at listening as they think they 
are. Active listening is a skill that 
takes time and practice to develop. 

A
D

O
BE

 S
TO

C
K

30	 C H I R O P R A C T I C  E C O N O M I C S   •   O C TO B E R  1 0 ,  2 0 1 7 	  	 C H I R O E C O . C O M

http://www.chiroeco.com


http://www.chirotouch.com/subscribe


32	 C H I R O P R A C T I C  E C O N O M I C S   •   O C TO B E R  1 0 ,  2 0 1 7 	  	 C H I R O E C O . C O M

PRACTICECENTRAL

To be successful, you can’t assume 
that you already know all the answers 
or plan what you want to say while 
your patient is still talking. Give 
them time to say what they need to 
say, and listen. Hand them a tissue if 
the moment requires it, or get them 
a drink of water if it looks like they 
need one. Be attentive to their body 
language. If anything a patient says 
is unclear, repeat what they’ve said 
to verify that you’ve understood 
correctly.

Don’t argue: If a patient wants to 
argue, don’t feed the fire. While 
you should be able to express your 
thoughts, it’s important to do so 
calmly and respectfully. Sometimes an 
apology is the best way to go, whether 
it’s warranted or not.

Empathize: By actively listening, you 
can learn why your patient feels the 
way they do. Once a patient has 
said what they need to say, let them 
know their emotions are valid and 
you understand their concerns. In 
this moment, don’t overemphasize 
your own beliefs. This disempowers 
the patient and will make them feel 
like you don’t “get it.” Whether or 
not you think the patient is right, 
demonstrating empathy can diffuse 
the situation and provide the support 
that your patient needs.

What are you communicating?
Be aware of what your facial expres-
sions and body language are commu-
nicating. Are you sitting or standing? 
(Standing may indicate that you are 
in a hurry to leave.) Is your voice slow 
or fast? Are you making eye contact? 
Don’t grimace, scowl, or commu-
nicate disbelief or disparagement. 
Breathe normally and stay calm. 

It’s nothing personal
Although it’s easy to feel as if your 
character, your knowledge, or 
your capabilities are under attack, 

remember that you are not the true 
cause of the patient’s frustration. They 
might be taking it out on you, but that 
doesn’t mean you are necessarily the 
root of the problem. Try to remember 
this as you take a few deep breaths 
and shake it off. 

Know where the line is
If a patient is yelling, swearing, or 
threatening you, the opportunity 
for civil dialogue has passed. At this 
point, it may be appropriate to ask the 
patient to leave the office and come 
back another time. 

Alternatively, you can tell them 
that you’re going to leave the room 
for a few minutes to give them time 
to calm down before continuing the 
conversation again. Be clear about 
your expectation of civility and 
mutual respect. 

Develop a routine
Prepare emotionally and psycholog-
ically for the day ahead. You never 
know when you’re going to find 
yourself in a tense situation, so a little 
preparedness can go a long way. 

Make sure you’re getting enough 
sleep, managing stress appropriately, 
and checking in with yourself regu-
larly about your mental and physical 
status. Are you feeling on the edge or 
are you balanced and stable? 

Make the following into habitual 
practices:
u�If the patient needs help you 

are unable to give, recommend 
someone. Don’t turn them away 
without a solution. If you recom-
mend another doctor, let the patient 
know that you will check on them 
later to make sure it’s working out.

u�Ensure that your clinic is a 
welcoming and comfortable place. 
If the environment is noisy, chaotic, 
disorganized, or doesn’t offer 
privacy, those factors can exacerbate 
a patient’s frustration. 

u�Build your interpersonal relation-
ship with each patient by using their 
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name often. Studies show that this 
helps increase a patient’s level of 
satisfaction with your care.

Be the one
No matter what attitude a patient 
brings into your office, they always 
deserve high-quality healthcare. Don’t 
let yourself get so busy you can’t make 
time to listen and make a difference in 

your patients’ lives. At the very least, 
your staff members should be trained 
and ready to step in if a situation 
requires it. 

When you think about it, a frus-
trated, anxious, scared, or angry 
patient is a golden opportunity. You 
have a chance to be the one who 
listens, who cares, and who provides 
the right support at the right moment. 

You have a chance to turn conflict 
into compassionate care. Don’t blow 
it by being unprepared. In general, 
people are forgiving when each party 
communicates clearly and effectively. 
If you make a genuine effort to show 
that you care, your patients will return 
again and again, and you’ll know that 
you’ve done your best to deliver 
exceptional healthcare. 

NANCY SINGLETON is a 1989 
graduate of the Los Angeles 
College of Chiropractic 
Assistants. She has been 
consulting and helping doctors 

grow their practices for more than 25 years. 
She and her husband, Todd Singleton, DC, 
teach chiropractors how to implement 
multiple cash systems into their existing 
practices. She can be contacted at 801-707-
697, contact@singletonsystems.com, or 
through nancysingletonsarticles.com.

Quick Tip
Greens for Glaucoma 
New research suggests that a diet 
rich in leafy green vegetables may 
help prevent glaucoma.

A study at Brigham and Women’s 
Hospital in Boston found that 
frequent consumption of leafy 
green vegetables such as spinach, 
kale, romaine lettuce, and collard 
greens may lower a person’s risk 
of developing glaucoma by as 
much as 30 percent. 

The large size of the study lends 
credence to the results, and other 
research has pointed to related 
eye benefits, such as a 2008 
study that showed vegetables 
high in lutein and zeaxanthin—of 
which kale, collards, and spinach 
are among the best sources—
can lower the risk of developing 
cataracts.

— The Baseline of Health Foundation 
JonBarron.org
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I 
t has been about ten years since the 2008 
recession caused the global economy to 
shift into a financial crisis.1 

As a result, the U.S. adopted government 
programs to help get the economy back on track, and 
lower-wage positions were the first to enter back into the 
workforce. As chiropractors are in an elevated professional 
status, we saw this economic shift reflected in the indus-
try’s declining reimbursements from 2009 to 2013. We 
are just now starting to see the professional class—and the 
chiropractic profession particularly—start to improve.

The results in this year’s survey not only confirm this 
hypothesis, but suggest stabilization in the industry that 
will lead to future growth. The average reimbursement 
rate grew this year from 64 percent in 2016 to 65 percent 
in 2017. Additionally, fees rose but reimbursement rates 
declined at $68 and $43.5, respectively. These trends reflect 
financial growth for the chiropractic industry, but are not 
quite on the same trajectory as those for MDs. 

One of the biggest successes for chiropractic occurred 
in early 2017, when The American College of Physicians 
published in the Annals of Internal Medicine a guideline 
and suggestion for noninvasive treatment of low back 
pain.2 This study targeted all clinicians, and it also targeted 
the patient population, including people with varying 
levels of back pain, ranging from minor to chronic. This 
was a huge win for chiropractic. It concluded that clini-
cians should only consider opioids or invasive surgeries as 
a last option and should initially select “nonpharmacologic 

treatment, massage, acupuncture, or spinal manipulation” 
or a treatment with exercise such as yoga or low level laser 
therapy.3 

As this was a nod from the MD community, saying 
that chiropractic care should be taken into consideration 
before embarking on surgeries, the practice of chiropractic 
is gaining the attention and credibility of medical peers 
as well as the public. Hopefully, as more time passes, 
more MDs as well as the public will start to acknowledge 
the overall health benefits of quality chiropractic care. 
Research along these lines will help pave the way for those 
who hold their beliefs in the doctrine of evidence-based 
results and proven patient outcomes. 

Here are several key points from this year’s Fee’s and 
Reimbursements survey:

Rise of the Midwest. This year, our survey found 
that practitioners in the Midwest had the highest 
reimbursement rate at 66.6 percent. This surpasses last 
year’s reimbursement rate of 61.5 percent. 

Making the dream work. In 2017, 28 percent of respondents 
reported working in a group practice. This number has 
continued to grow from 24 percent in 2015 and 27 percent 
in 2016. Additionally, the percentage of chiropractors 
working in a multidisciplinary setting has been increasing. 
This year, 53 percent of chiropractors reported working 
with massage therapists compared to 41 percent of 
chiropractors in solo practice. The rising number of 

Our 20th Annual Fees  
& Reimbursements Survey

Cleared 
for lift-off 
If the hypothesis that the professional class is the last to recover 
from a recession is true, then these survey results show that the 
chiropractic industry is on track for future growth. Key indicators 
are firming and economic prospects are improving. 
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chiropractors in groups working with specialists is a clear 
trend.

Additionally, reimbursement rates were higher among 
chiropractors working in groups, averaging about $46 
versus solo practitioners at $43. 

Cash only. Cash-based practices have been on the decline 
for the past few years, according to Chiropractic Economics 
survey results. In 2016, 13 percent of practices were cash 
only, and this year that number is 10 percent. This number 
has decreased from 19 percent in 2014 and 16 percent in 
2015. 

Payment plans. Although payment plans have been 
declining over the past few years, this year the overall 
percentage rose by 2 percent. Perhaps this only reflects 
patient’s need for financial assistance. However, nearly 
40 percent of DCs have started looking at payment plans 
on a case-by-case basis and negotiation. This number has 
increased by about 10 percent since 2016.

HANNAH FELL is the associate editor of Chiropractic 
Economics and MASSAGE Magazine. She can be reached 
at hfell@chiroeco.com. 
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Profile of Respondents
	 2017	 2016	 2015
Personal characteristics
Male	 78%	 74.0%	 73.7%
Female	 22%	 26%	 26.3%
Average age	 51	 50.3	 49.3
Age range	 27-79	 27-80	 26-81
Average years in practice	 21.8	 21.7	 20.1

Types of practice
Solo	 65%	 70%	 74.1%
Group	 28%	 27%	 23.6%
Associate	 3%	 3.25%	 2.3%
In a franchise operation	 4%	 4.30%	 3.8%
Integrated healthcare 
  practice (DC+MD/DO)	 8%	 6%	 5.3%
Cash-only practice	 10%	 13%	 15.9%

Fees and reimbursements
Average fees	 $68.2 	 $63.2 	 $66.2
Average reimbursements	 $43.5 	 $44.0 	 $43.4
Average reimbursements %	 64.7%	 63.8%	 65.6%

Geographic location
Eastern region	 19%	 16.3%	 20.7%
Southern region	 37%	 34.7%	 33.1%
Midwest region	 25%	 26.5%	 19.5%
Western region	 19%	 22.5%	 21.8%
Outside U.S./Unspecified	 0%	 0%	 4.8%

Licensure
One state	 80%	 78%	 80.2%
Two states	 14%	 15%	 13.6%
Three or more states	 6%	 7%	 6.2%

About this survey
Throughout August 2017, Chiropractic 
Economics extended an invitation to 
readers to complete a web-based 
survey on fees and reimbursements. 
Additionally, we encouraged a 
number of state, national, and alumni 
associations to distribute the survey 
to their members.

We limited survey participants to 
practicing chiropractors or their 
designated office managers/CAs to 
ensure accuracy.

Number of participants. This year’s 
analysis is based on responses from 
275 respondents.

Regional distribution. 
Participants hailed from the 
South (37 percent), the West 
(19 percent), the East (19 
percent), and the Midwest 
(25 percent). The following 
states were not represented 
in this year’s survey: Alaska, 
Delaware, Louisiana, Mississippi, 
Nebraska, New Mexico, North 
Dakota, Vermont, West Virginia, and 
Wyoming. 

Averages. Unless indicated 
otherwise, all numbers are given as 
averages.

Cash-only practices. Cash-only 
practices reported fees only.

The survey results are provided for 
informational purposes only. They 
are not intended to be used as a 
recommendation for setting fee 
levels.

West
19%

South
37%

East
19%Midwest

25%
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Across the nation, the average fees 
and reimbursements among chiro-
practic practices continue to vary by 
region. Unlike the past two years, 
where the South reported the highest 
average reimbursement rates, the 
Midwest was reported as the highest 
in 2017. This year, the West followed 
closely behind. 

This year, overall fees ($68.2) 
increased slightly, but reimbursements 
fell ($43.5) for an average reimburse-

ment rate of 65 percent, which was an 
increase from 64 percent in 2016. 

The West reported the second-
highest average reimbursement rate 
at 65 percent (up from 64.8 percent 
last year). Fees climbed to $74 with 
reimbursements at $48 in this year’s 
survey. 

The East had the second-highest 
average fees but trailed the West with 
an average reimbursement rate of 60 
percent, unchanged last year. 

The Midwest had a reimburse-
ment rate of 66.6 percent—up from 
the previous year—and average fees 
and reimbursements remained about 
the same from last year $64 and $39 
respectively. 

The fees in the South region 
increased to $68 from $66 last year, 
and increased its reimbursements 
from $43 to $44.

Regional variations likely reflect 
general demographic trends. l 

Breaking it into regions

		  2017	 Eastern Region	 Western Region	 Southern Region	 Midwestern Region
Professional care	 Fee	 Reimb.	 % Reimb.	 Fee	 Reimb.	 % Reimb.	 Fee	 Reimb.	 % Reimb.	 Fee 	 Reimb.	 % Reimb.	 Fee	 Reimb.	 % Reimb.	
98940 Chiropractic manipulative trmt., 1-2 regions	  $48 	  $34 	 70%	 $53 	  $37 	 69.8%	  $50 	  $36 	 72.0%	  $45 	  $32 	 71.1%	  $35 	  $29 	 82.9%
98941 Chiropractic manipulative trmt., 3-4 regions	  $58 	  $40 	 70%	  $63 	  $43 	 68.3%	  $65 	  $45 	 69.2%	  $58 	  $37 	 63.8%	  $40 	  $39 	 97.5%
98942 Chiropractic manipulative trmt., 5 regions	  $70 	  $46 	 66%	  $65 	  $45 	 69.2%	  $89 	  $47 	 52.8%	  $60 	  $43 	 71.7%	  $63 	  $41 	 65.1%
98943 Extra spinal manipulation, 1 or more regions	  $38 	  $24 	 62%	  $39 	  $32 	 82.1%	  $42 	  $28 	 66.7%	  $36 	  $27 	 75.0%	  $32 	  $20 	 62.5%
99212 Established patient E/M services	  $55 	  $38 	 68%	  $77 	  $43 	 56.4%	  $59 	  $34 	 57.6%	  $85 	  $60 	 70.6%	  $30 	  $30 	 100.0%
99213 Established patient E/M services	  $76 	  $55 	 71%	  $85 	  $56 	 65.9%	  $80 	  $51 	 63.8%	  $75 	  $60 	 80.0%	  $40 	  $40 	 100.0%
99214 Established patient E/M services	  $102 	  $69 	 68%	  $99 	  $61 	 61.6%	  $101 	  $68 	 67.3%	  $92 	  $66 	 71.7%	  $95 	  $75 	 78.9%

New patient exam
99201 New patient E/M services	  $72 	  $49 	 68%	  $96 	  $74 	 77.1%	  $75 	  $57 	 76.0%	  $110 	  $60 	 54.5%	  $55 	  $30 	 54.5%
99202 New patient E/M services	  $93 	  $63 	 68%	  $100 	  $60 	 60.0%	  $95 	  $75 	 78.9%	  $75 	  $60 	 80.0%	  $50 	  $40 	 80.0%
99203 New patient E/M services	  $127 	  $86 	 67%	  $125 	  $85 	 68.0%	  $125 	  $102 	 81.6%	  $115 	  $75 	 65.2%	  $100 	  $60 	 60.0%
99204 New patient E/M services	  $157 	  $110 	 70%	  $162 	  $92 	 56.8%	  $195 	  $145 	 74.4%	  $140 	  $99 	 70.7%	  $114 	  $93 	 81.6%

Radiology
72020 Single view X-ray	  $42 	  $29 	 67%	  $77 	  $36 	 46.8%	  $48 	  $34 	 70.8%	  $47 	  $35 	 74.5%	  $50 	  $30 	 60.0%
72040 Cervical, 2 or 3 views	  $81 	  $51 	 63%	  $84 	  $60 	 71.4%	  $79 	  $64 	 81.0%	  $75 	  $46 	 61.3%	  $80 	  $50 	 62.5%
72050 Cervical, 4 views	  $107 	  $63 	 58%	  $101 	  $60 	 59.4%	  $111 	  $67 	 60.4%	  $103 	  $64 	 62.1%	  $110 	  $55 	 50.0%
72052 Cervical, complete, including oblique  
   and flexion and/or extension studies	  $162 	  $87 	 54%	  $158 	  $85 	 53.8%	  $176 	  $91 	 51.7%	  $157 	  $85 	 54.1%	  $155 	  $84 	 54.2%
72070 Thoracic, AP and lat.	  $76 	  $47 	 61%	  $74 	  $46 	 62.2%	  $76 	  $48 	 63.2%	  $71 	  $43 	 60.6%	  $80 	  $40 	 50.0%
72100 Lumbrosacral, 2 or 3 views	  $82 	  $51 	 62%	  $78 	  $51 	 65.4%	  $88 	  $54 	 61.4%	  $74 	  $47 	 63.5%	  $85 	  $50 	 58.8%
72170 Pelvis, 1 or 2 views	  $62 	  $42 	 67%	  $48 	  $34 	 70.8%	  $55 	  $36 	 65.5%	  $67 	  $47 	 70.1%	  $73 	  $42 	 57.5%

Procedures and modalities
97012 Traction, mechanical	  $30 	  $15 	 50.4%	  $34 	  $16 	 47.4%	  $33 	  $20 	 60.6%	  $27 	  $15 	 55.6%	  $26 	 $10 	 38.5%
97014 or G0283 electrical muscle stimulation	  $28 	  $16 	 56.4%	  $33 	  $18 	 54.5%	  $35 	  $20 	 57.1%	  $28 	  $15 	 53.6%	  $16 	  $13 	 81.3%
97035 Ultrasound	  $28 	  $15 	 53.1%	  $29 	  $16 	 55.2%	  $35 	  $16 	 45.7%	  $30 	  $16 	 53.3%	  $16 	  $13 	 81.3%
97110 Therapeutic exercises	  $40 	  $24 	 58.4%	  $37 	  $20 	 54.1%	  $45 	  $27 	 60.0%	  $50 	  $25 	 50.0%	  $35 	  $22 	 62.9%
97112 Neuromuscular re-education	  $42 	  $26 	 60.4%	  $45 	  $21 	 46.7%	  $45 	  $27 	 60.0%	  $44 	  $28 	 63.6%	  $35 	  $25 	 71.4%
97124 Massage	  $44 	  $28 	 63.3%	  $38 	  $17 	 44.7%	  $55 	  $34 	 61.8%	  $41 	  $34 	 82.9%	  $37 	  $23 	 62.2%
97140 Manual therapy	  $44 	  $26 	 59.8%	  $46 	  $23 	 50.0%	  $50 	  $32 	 64.0%	  $42 	  $28 	 66.7%	  $36 	  $24 	 66.7%
97530 Therapeutic activities	  $42 	  $25 	 59.6%	  $37 	  $18 	 48.6%	  $46 	  $29 	 63.0%	  $42 	  $29 	 69.0%	  $41 	  $25 	 61.0%
S8948 Low level laser, ea. 15 min.	  $36 	  $15 	 42.4%	  $40 	  $18 	 45.0%	  $44 	  $21 	 47.7%	  $33 	  $15 	 45.5%	  $27 	  $8 	 29.6%
S909 Spinal decompression therapy	  $58 	  $29 	 50.4%	  $50 	  $14 	 28.0%	  $62 	  $37 	 59.7%	  $70 	  $37 	 52.9%	  $41 	  $25 	 61.0%

OVERALL AVERAGES	 $68.2 	 $43.5 	 64.7%	  $70 	  $42 	 59.9%	  $74 	  $48 	 65.3%	  $68 	  $44 	 64.9%	  $57 	  $38 	 66.6%
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Year-to-Year Comparison of 
Reimbursement Rates 2013–2017
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		  2017	 Eastern Region	 Western Region	 Southern Region	 Midwestern Region
Professional care	 Fee	 Reimb.	 % Reimb.	 Fee	 Reimb.	 % Reimb.	 Fee	 Reimb.	 % Reimb.	 Fee 	 Reimb.	 % Reimb.	 Fee	 Reimb.	 % Reimb.	
98940 Chiropractic manipulative trmt., 1-2 regions	  $48 	  $34 	 70%	 $53 	  $37 	 69.8%	  $50 	  $36 	 72.0%	  $45 	  $32 	 71.1%	  $35 	  $29 	 82.9%
98941 Chiropractic manipulative trmt., 3-4 regions	  $58 	  $40 	 70%	  $63 	  $43 	 68.3%	  $65 	  $45 	 69.2%	  $58 	  $37 	 63.8%	  $40 	  $39 	 97.5%
98942 Chiropractic manipulative trmt., 5 regions	  $70 	  $46 	 66%	  $65 	  $45 	 69.2%	  $89 	  $47 	 52.8%	  $60 	  $43 	 71.7%	  $63 	  $41 	 65.1%
98943 Extra spinal manipulation, 1 or more regions	  $38 	  $24 	 62%	  $39 	  $32 	 82.1%	  $42 	  $28 	 66.7%	  $36 	  $27 	 75.0%	  $32 	  $20 	 62.5%
99212 Established patient E/M services	  $55 	  $38 	 68%	  $77 	  $43 	 56.4%	  $59 	  $34 	 57.6%	  $85 	  $60 	 70.6%	  $30 	  $30 	 100.0%
99213 Established patient E/M services	  $76 	  $55 	 71%	  $85 	  $56 	 65.9%	  $80 	  $51 	 63.8%	  $75 	  $60 	 80.0%	  $40 	  $40 	 100.0%
99214 Established patient E/M services	  $102 	  $69 	 68%	  $99 	  $61 	 61.6%	  $101 	  $68 	 67.3%	  $92 	  $66 	 71.7%	  $95 	  $75 	 78.9%

New patient exam
99201 New patient E/M services	  $72 	  $49 	 68%	  $96 	  $74 	 77.1%	  $75 	  $57 	 76.0%	  $110 	  $60 	 54.5%	  $55 	  $30 	 54.5%
99202 New patient E/M services	  $93 	  $63 	 68%	  $100 	  $60 	 60.0%	  $95 	  $75 	 78.9%	  $75 	  $60 	 80.0%	  $50 	  $40 	 80.0%
99203 New patient E/M services	  $127 	  $86 	 67%	  $125 	  $85 	 68.0%	  $125 	  $102 	 81.6%	  $115 	  $75 	 65.2%	  $100 	  $60 	 60.0%
99204 New patient E/M services	  $157 	  $110 	 70%	  $162 	  $92 	 56.8%	  $195 	  $145 	 74.4%	  $140 	  $99 	 70.7%	  $114 	  $93 	 81.6%

Radiology
72020 Single view X-ray	  $42 	  $29 	 67%	  $77 	  $36 	 46.8%	  $48 	  $34 	 70.8%	  $47 	  $35 	 74.5%	  $50 	  $30 	 60.0%
72040 Cervical, 2 or 3 views	  $81 	  $51 	 63%	  $84 	  $60 	 71.4%	  $79 	  $64 	 81.0%	  $75 	  $46 	 61.3%	  $80 	  $50 	 62.5%
72050 Cervical, 4 views	  $107 	  $63 	 58%	  $101 	  $60 	 59.4%	  $111 	  $67 	 60.4%	  $103 	  $64 	 62.1%	  $110 	  $55 	 50.0%
72052 Cervical, complete, including oblique  
   and flexion and/or extension studies	  $162 	  $87 	 54%	  $158 	  $85 	 53.8%	  $176 	  $91 	 51.7%	  $157 	  $85 	 54.1%	  $155 	  $84 	 54.2%
72070 Thoracic, AP and lat.	  $76 	  $47 	 61%	  $74 	  $46 	 62.2%	  $76 	  $48 	 63.2%	  $71 	  $43 	 60.6%	  $80 	  $40 	 50.0%
72100 Lumbrosacral, 2 or 3 views	  $82 	  $51 	 62%	  $78 	  $51 	 65.4%	  $88 	  $54 	 61.4%	  $74 	  $47 	 63.5%	  $85 	  $50 	 58.8%
72170 Pelvis, 1 or 2 views	  $62 	  $42 	 67%	  $48 	  $34 	 70.8%	  $55 	  $36 	 65.5%	  $67 	  $47 	 70.1%	  $73 	  $42 	 57.5%

Procedures and modalities
97012 Traction, mechanical	  $30 	  $15 	 50.4%	  $34 	  $16 	 47.4%	  $33 	  $20 	 60.6%	  $27 	  $15 	 55.6%	  $26 	 $10 	 38.5%
97014 or G0283 electrical muscle stimulation	  $28 	  $16 	 56.4%	  $33 	  $18 	 54.5%	  $35 	  $20 	 57.1%	  $28 	  $15 	 53.6%	  $16 	  $13 	 81.3%
97035 Ultrasound	  $28 	  $15 	 53.1%	  $29 	  $16 	 55.2%	  $35 	  $16 	 45.7%	  $30 	  $16 	 53.3%	  $16 	  $13 	 81.3%
97110 Therapeutic exercises	  $40 	  $24 	 58.4%	  $37 	  $20 	 54.1%	  $45 	  $27 	 60.0%	  $50 	  $25 	 50.0%	  $35 	  $22 	 62.9%
97112 Neuromuscular re-education	  $42 	  $26 	 60.4%	  $45 	  $21 	 46.7%	  $45 	  $27 	 60.0%	  $44 	  $28 	 63.6%	  $35 	  $25 	 71.4%
97124 Massage	  $44 	  $28 	 63.3%	  $38 	  $17 	 44.7%	  $55 	  $34 	 61.8%	  $41 	  $34 	 82.9%	  $37 	  $23 	 62.2%
97140 Manual therapy	  $44 	  $26 	 59.8%	  $46 	  $23 	 50.0%	  $50 	  $32 	 64.0%	  $42 	  $28 	 66.7%	  $36 	  $24 	 66.7%
97530 Therapeutic activities	  $42 	  $25 	 59.6%	  $37 	  $18 	 48.6%	  $46 	  $29 	 63.0%	  $42 	  $29 	 69.0%	  $41 	  $25 	 61.0%
S8948 Low level laser, ea. 15 min.	  $36 	  $15 	 42.4%	  $40 	  $18 	 45.0%	  $44 	  $21 	 47.7%	  $33 	  $15 	 45.5%	  $27 	  $8 	 29.6%
S909 Spinal decompression therapy	  $58 	  $29 	 50.4%	  $50 	  $14 	 28.0%	  $62 	  $37 	 59.7%	  $70 	  $37 	 52.9%	  $41 	  $25 	 61.0%

OVERALL AVERAGES	 $68.2 	 $43.5 	 64.7%	  $70 	  $42 	 59.9%	  $74 	  $48 	 65.3%	  $68 	  $44 	 64.9%	  $57 	  $38 	 66.6%
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Last year we described an era of increased confidence in 
the chiropractic industry with an overall leveling of fees 
and reimbursements post-recession. That consistency 
remained true among our 2017 survey participants, with 
some additional signs of growth.

Our annual survey showed that fees climbed from $63.2 
in 2016 to $68 in 2017. Reimbursement followed a similar 
trend, with the numbers remaining at $44 from 2016 to 
$44 once again in 2017. The overall reimbursement rates 

increased slightly, from 63.8 percent last year to 64.7 
percent in 2017. There were no great surprises.  

The last three years worth of reimbursement rate data 
have held steady between around 61 and 65 percent, and 
this year we saw the numbers are remaining among those 
averages. While only time will tell how major changes in 
healthcare will affect the industry, this years results show a 
consistency that indicates a stable chiropractic market for 
the time being. l

Keeping on track
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Among our survey participants this year, 27 percent reported 
operating in a group setting. This remained relatively the 
same from 2016, when 27 percent reported working in a 
group, and is up from 24 percent in 2015. It is the highest 
percentage of group practice participants recorded in 19 years. 

A total of 3 percent of responses were from associates this 
year. At 65 percent, DCs with solo practices made up the 
vast majority of our survey respondents with about 6 percent 
representing independent contractors in a practice. 

On average, group practices reported higher fees, reim-
bursements, and reimbursement rates than solo operations 
in 2016. Group practices had average fees of $70 and average 
reimbursements of $46, while solo practices had average fees 
and reimbursements of $66 and $43, respectively. 

Reimbursement rates in solo practices remained relatively 
level with last year’s 67 percent, and reimbursement rates in 
group settings remained quite similar to last year’s 69 percent. 

As expected, group practices reported a significantly 
higher percentage of specialists working in their clinics. And 
51 percent of solo DCs answered “none” when asked what 
specialists they employed, versus 24 percent of group  
practitioners. l
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The ebb and flow of reimbursements in the chiropractic 
field often mirror what’s happening in the healthcare 
industry as a whole but to a different or lesser extent. 
These parallels can be observed by evaluating the common 
codes shared by both MDs and DCs, specifically 99201 
(evaluation and management for new patients) and its 
variations including 99202, 99203, and 99204.

For example, last year the overall decline in MD reim-
bursements recorded by Physicians Practice, a business 
journal for medical doctors, was in contrast with the 
slight growth or leveling of these same codes for DCs. 
While dollar value of MD reimbursements for these 
codes remained a bit higher on average than those values 
reported by their DC counterparts (even with the declining 
reimbursements), the results showed a shrinking financial 
gap between the professions with regard to these core codes. 

Optimistically, in 2017, DCs (per this survey) and MDs 
(according to Physicians Practice) reported higher reim-
bursements on average for all four codes. DC fees for all 
four codes were higher than MDs but MDs were reim-
bursed at a higher rate. 

The increase in reimbursements reported by MDs was 
markedly steeper than the growth indicated by chiro-
practors. So, while both industries saw improvement, 
the 2016-17 results illustrate a return to a broader cleft 
dividing the industries, with MDs experiencing a recession 
recovery at perhaps a faster rate. 

Because Physicians Practice now reports solely on 
reimbursements, our comparisons will be limited to DC 

reimbursements as well. The breakdown of specific codes 
in 2017 is as follows:

For code 99201, DCs averaged reimbursements of $49, 
while MDs’ reimbursements were $66. This is down from 
$50 (DCs) and remained the same $66 (MDs) from last 
year.

For code 99202, MDs’ reimbursements were $82, up 
from $81 the previous year, and DCs reported an average 
of $63, down slightly from $64 in 2016.

For code 99203, MDs’ reimbursements decreased 
slightly from $101 last year to $98 this year. DCs’ reim-
bursements were unchanged from $86 last year to $84 this 
year. 

For code 99204, MDs reported a reimbursement 
average of $131, a slight increase from last year’s $130. 
Chiropractors reported average reimbursements of $110, 
which was a slight jump from last year. l
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42	 C H I R O P R A C T I C  E C O N O M I C S   •   O C TO B E R  1 0 ,  2 0 1 7 	  	 C H I R O E C O . C O M

http://www.rebelherbs.com
http://www.chiroeco.com


http://www.ezbis.com


Speaking of specialties 
In May 2017, our annual Salary and Expense Survey 
showed that teaming up with complementary specialists 
clearly boosts a DC’s total compensation and salary. Those 
salary survey participants with specialists working within 
their practice reported average earnings of approximately 
$139,470 compared to the $91,066 reported by strictly solo 
operations. 

In addition, multidisciplinary practices participating 
in this survey reported higher fees and reimbursements 
than those without specialists. The results demonstrate the 
multifaceted benefits of running a practice with diverse 
specialties.

Specifically, practices with specialists reported average 
fees and reimbursements of $68 and $45, while non-spe-
cialist practices reported average fees and reimbursements 
of $61 and $42, respectively. 

For multidisciplinary practices, licensed massage thera-
pists (LMTs) remained the most popular practice add-on, 
with 46 percent having one on board. LMT was followed 
by acupuncture (13 percent), fitness trainer (9 percent), 
MD/DO (8 percent), physical therapist (8 percent), nutri-
tionist (8 percent), and naturopathic doctor (2 percent). 
The 3 percent that answered “other” specified working 
with such specialists as a psychologist, occupational thera-
pist, and a yoga instructor. l
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 Although the percentage of cash-only 
practice survey participants decreased 
from 13 percent in 2016 to 10 percent 
this year, those DCs who did report 
operating a cash-based practice fared 
well in their collections. 

For cash-based practices, average 
fees were reported at $77, a value that 
is $11 more than overall average fees. 
In 2015, cash fees came in at $76, then 
decreased slightly to $74 in 2016, so 
this year’s data serves as an indication 
that cash collections are now seen to 
be rising. 

By strict definition, a cash-based 
practice would have no reimburse-
ments. So, fees in a cash-only practice 
are equivalent to reimbursements 
(collections). Cash-only practice fees 
of $77 are 61 percent more than the 
overall average reimbursement rate 
of $47. 

This year we asked what percentage 
of your collections is in cash to dig 
deeper into this type of practice. 
Almost 35 percent of you answered 
that your practice had less than 25 

percent cash income. Twenty-seven 
percent had 25-50 percent cash and 
20 percent had 50-75 percent cash 
collections. 

Your typical cash-only practice 
respondent is male (77 percent), with 
women making up 23 percent of this 
group. Cash-based practice survey 
participants had an average age of 
50, and typically work in a solo clinic 
(92 percent). These respondents have 
been working as a practitioner for 20 
years on average.

Regarding cash-only practice 
offerings: 
uNutrition (74 percent) 
uInstrument adjusting (63 percent) 
uUltrasound (48 percent) 
uExercise programs (48 percent) 
uKinesio taping (41 percent) 
uElectrotherapy (44 percent) 
uLaser therapy  (44 percent)
uIASTM (37 percent)
uMassage therapy  (33 percent)
uAcupuncture (22 percent)
uHomeopathy (22 percent)
uPhysical therapy (22 percent) l
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The model operation 
Although we saw an increase in survey participants reporting as fran-
chises over the past three years, in 2017 that percentage dropped to 4 
percent of respondents (about the same as last year). 

The financial picture for franchisees decreased slightly from last year’s 
survey. The average reimbursement decreased from 77 percent last year 
to 69 percent this year. However, fees increased from $62 to $65 this year. 
Reimbursements were at $43 this year, compared to $49 last year.  

But wait: there’s more
This year’s survey indicates that franchise owners are slightly younger 
than the overall average age (45 years old compared to 50 years old). In 
addition, 80 percent of respondents reporting as franchisees in 2017 were 
male.

The average franchise owner has been practicing for 20 years 
(compared to the 22 year average among all respondents), owns one prac-
tice, and is licensed in one state. 

This year’s survey showed that the vast majority of franchise owners 
are still operating a solo practice (60 percent). But those running a group 
practice held steady at 40 percent in 2017. l

46	 C H I R O P R A C T I C  E C O N O M I C S   •   O C TO B E R  1 0 ,  2 0 1 7 	  	 C H I R O E C O . C O M

http://www.chiroeco.com


http://www.speaktodrbruce.com


Over the past few years, the number of female survey 
respondents has hovered around one-quarter of all partic-
ipants. In 2012, we saw an all-time high of 28 percent, 
and this year, 22 percent of our respondents were female.

Female chiropractors reported slightly lower average 
fees than male DCs ($63 compared to $66), with slightly 
higher reimbursement averages ($44 to $43). Female 
practitioners also reported somewhat lower reimburse-
ment rates than male DCs (64 percent to almost 66 
percent). 

The 66 percent reimbursement rate for men is down 
from 69 percent last year, whereas reimbursement rates 
for women remained in line with averages from 2016. 

Women respondents reported younger ages (49), 
compared to men (51). In addition, female DCs reported 
being in practice for fewer years (18), while male respon-
dents have been in practice for an average of 22 years. 

With regard to modalities, instrument adjusting and 
ultrasound were the most popular among men. A greater 
percentage of female practitioners reported offering 
instrument adjusting than male practitioners, making 
it the second most popular modality among women. 
Nutrition and ultrasound were also popular among 
female DCs as was kinesiotaping. l
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Comparisons by Sex
	 Male (78%)	 Female (22%) 
Personal
Average Age. . . . . . . . . . . . . . . . . . . . . . . . .                         51	 49
Years in Practice. . . . . . . . . . . . . . . . . . . . .                     22	 18

Types of Practices
Solo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                64.0%	 60.0%
Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             25.7%	 27.0%
Associate. . . . . . . . . . . . . . . . . . . . . . . . . .                           0.0%	 0.0%
Owns Franchise. . . . . . . . . . . . . . . . . . . .                      3.2%	 2.0%
Cash Only . . . . . . . . . . . . . . . . . . . . . . . . .                         12.2%	 11.0%

Specialists
Licensed Massage Therapist . . . . . .        40.5%	 45.5%
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              37.7%	 44.2%
Acupuncturist . . . . . . . . . . . . . . . . . . . . .                      11.3%	 13.1%
Fitness Trainer. . . . . . . . . . . . . . . . . . . . .                       5.6%	 2.5%
Nutrition. . . . . . . . . . . . . . . . . . . . . . . . . . .                             4.1%	 3.3%
MD/DO. . . . . . . . . . . . . . . . . . . . . . . . . . .                             6.3%	 3.5%
Physical Therapist . . . . . . . . . . . . . . . . .                  4.8%	 3.1%
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                2.3%	 3.6%
Naturopathic Doctor. . . . . . . . . . . . . . .                0.0%	 0.0%

	 Male 	 Female 

Modalities
Chiropractic . . . . . . . . . . . . . . . . . . . . . .                      100.0%	 100.0%
Instrument adjustment. . . . . . . . . . . . .             64.1%	 65.1%
Ultrasound. . . . . . . . . . . . . . . . . . . . . . . . .                        64.3%	 63.4%
Exercise . . . . . . . . . . . . . . . . . . . . . . . . . . .                           61.0%	 53.9%
Nutrition. . . . . . . . . . . . . . . . . . . . . . . . . . .                          58.5%	 58.7%
Massage. . . . . . . . . . . . . . . . . . . . . . . . . . .                           50.1%	 56.6%
Electrotherapy. . . . . . . . . . . . . . . . . . . . .                    54.9%	 50.3%
PT/Rehab . . . . . . . . . . . . . . . . . . . . . . . . .                        49.9%	 33.3%
Laser. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              30.1%	 31.2%
Acupuncture. . . . . . . . . . . . . . . . . . . . . . .                       31.2%	 25.1%
IASTM. . . . . . . . . . . . . . . . . . . . . . . . . . . .  23.1%	 20.0%
Decompression. . . . . . . . . . . . . . . . . . . .                   26.3%	 14.0%
Weight loss. . . . . . . . . . . . . . . . . . . . . . . .                        12.6%	 13.3%
Homeopathy. . . . . . . . . . . . . . . . . . . . . . .                       12.4%	 8.7%
Fitness. . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             10.2%	 14.5%
MD/DO. . . . . . . . . . . . . . . . . . . . . . . . . . .                             6.3%	 5.3%
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               9.4%	 8.0%
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Follow the money  
The number of doctors offering payment plans to patients this year increased 
overall (53 percent compared to 51 percent in 2016). The 2016 results appear to 
be climbing back since 2010 and 2011 when nearly 70 percent of DCs had such 
plans. 

The biggest improvement this year is in DCs negotiating a payment plan per 
case. In 2016, nearly 28% of DCs had such a plan. This year, about 39% of DCs 
have this type of plan in place for patients. 

And while discounts for cash saw a decline from nearly 40 percent of DCs 
offering it in 2013 to only 29 percent in 2015, that number grew slightly in 2016 
at 35% and then declined once again to 32% in 2017.

The remaining responses were “negotiate per case” (38 percent), “down 
payment” (21 percent), “patient financing” (18 percent), and “other” (16 
percent). l

Reporting on codes
Year to year, we ask doctors of chiropractic to report on three additional codes: 
95851, range-of-motion testing; 95831, muscle testing; and 97750, physical-per-
formance evaluation. It should be noted that we did include these codes when 
calculating the fees and reimbursement averages for the other sections, not 
including the regional comparison chart.

Average fees for range-of-motion testing were $65, while average reimburse-
ments were $40—a reimbursement rate of 62 percent. 

Average fees for muscle testing were $62, with an average reimbursement of 
$32—a reimbursement rate of 52 percent.

Average fees for physical-performance evaluation were $60, with an average 
reimbursement of $35, and a reimbursement rate of 58 percent. 
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MARKETINGMATTERS

If you aren’t sure what “digital 
marketing” means, you aren’t 
alone. Most practices don’t know 

what it means, either. In fact, most 
businesses of any type surveyed are 
similarly mystified.

If you don’t know anything about 
digital marketing, then it’s time to 
find clarity by understanding what it 
is and how it can grow your practice.

What is digital marketing?
“Patient experience” or “marketing for 
patients” is defined as “the sum total 
of brand interaction, the all-encom-
passing experience that defines your 
patient’s perception and opinion of 
your brand.”1 

The patient experience includes 
interacting with your website, reading 
your materials (digital and print), 
interacting with you on social media, 
the look and feel of your office, the 

connection with your receptionist, 
and the care and treatment they 
receive from you.

Digital marketing thus includes 
all the digital touchpoints that your 
patient or prospective patient has with 
your practice. 

The purpose of digital marketing is 
to build knowledge, familiarity, and 
trust factors with your brand. This 
way, when a prospective patient is 
ready to take action and seek profes-
sional services, he or she chooses your 
practice because thay already feel 
comfortable with you.

A characteristic part of digital 
marketing is automation. Prospective 
patients doing online searches are 
looking for information on their 
own terms—many times after work 
hours when your practice is unavail-
able. Automation through digital 
marketing allows you to provide 

sought-after information around the 
clock. And, if you’ve done it right, 
patients can book appointments with 
you while you sleep.

So where does this process start?

Your traffic
The first step is getting prospective 
patients to visit your website’s landing 
page. 

Getting traffic to your website or 
landing page is easy—though there 
may be adjustments needed with 
your business model, your offer, your 
targeting, or your messaging.

And your traffic will be coming to 
you from a source:
uFacebook ads
uTwitter ads
uLinkedIn ads
uYouTube ads
uEmail marketing
uSEO
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Experience matters
Digital marketing 101 is about establishing your brand.
BY CREIGHTON WONG
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uBlogging
uSocial media
uGoogle AdWords

These traffic sources differ in a 
number of ways.

Facebook ads: These are popular 
for good reason—they have the 
best analytics in the history of 
marketing, which help you place 
your advertisement in front of the 
prospective patients you want to 
serve. (This is why every marketing 
discussion should start with the 
question, “Who is my ideal patient?)2

Additionally, as a social network, 
Facebook is unrivaled when it comes 
to the 1.15 billion people using and 
engaging with it daily.3

A fundamental rule of marketing is 
to spend time where your prospective 
patients gather, and they are probably 
on Facebook.

SEO stands for “search engine 
optimization.” Can prospective 
patients find your website, your office, 
and your content if they search on 
Google or another search engine? 

For a chiropractic office, local SEO 
is important. Online searches, espe-
cially on mobile, are becoming more 
popular every day. You have to make 
sure prospective patients can find 
you.4

Do you know where you rank on 
search engines for local SEO?

Content marketing includes blogging, 
vlogging, social media marketing, and 
email marketing. It is the practice of 
providing valuable content to build 
knowledge, familiarity, and trust 
factors with your audience.

But why is this valuable?
First, a prospective patient’s inter-

action with your website will often 
be their first impression of you and 

your brand. Your website ought to  
to provide them with the informa-
tion and advice they are seeking. If 
successful, this establishes you as a 
trusted expert in their eyes. Think 
of this as building rapport with a 
prospective patient before you ever 
see them.

Second, more content and more 
traffic to your website will improve 
your SEO and search ranking.

The landing page
Your website is now an extension of 
your presence and oftentimes will be a 
prospective patient’s first introduction 
to you, your practice, and your brand. 
A well-designed website is an effec-
tive marketing tool that can convert 
prospective patients into appoint-
ments outside of office hours.”5 

The biggest mistake most chiro-
practic websites make is lacking a call 
to action (CTA), the specific decision 
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you want your prospective patient to make. They found 
your website, but what do you want them to do?
uBook an appointment?
uTake advantage of a great offer?
uJoin your email list?
uAll of the above?

The idea behind capturing a prospective patient’s email 
address is to continue your conversation with them. If 
someone is interested in learning about back pain, you can 
offer them an e-book on back exercises. Then send them 
follow-up email content on how to manage back pain. This 
is another way to build a relationship and develop rapport 
with a prospective patient.

A landing page, in contrast, is a webpage that provides 
only two options: 1. Sign up for your offer (CTA); or 2. 
Leave the page. There are no other external links to distract 
the visitor—the purpose of a landing page is to get the 
prospective patient to take action.

Landing pages are often used with paid advertising, 
like Facebook ads, as a way to generate an email list of 
prospective patients. This way, you continue the conver-
sation and nurture the relationship until they are ready to 
seek your services or products.

The reason for not sending a prospective client to a 
website homepage is there are likely too many distractions 
that will significantly lower your conversion rate for people 
considering your CTA.

A landing page is hyper-focused.

In closing
As you can see, digital marketing consists of the digital 
interactions you and your practice have with a patient (or 
prospective patient). Understanding the terms above 
demystifies this process, and helps you better understand 
the patient journey. Once a person has engaged with your 
website or landing page, you have gone a long way toward 
converting the prospective patient into a regular one. 

CREIGHTON WONG is the CEO of Digital Marketer MD, 
and he specializes in digital marketing for healthcare 
professionals. He’s an expert in helping chiropractors 
take a struggling or stagnant practice and grow it into a 
thriving dream. He can be contacted at creighton@

digitalmarketermd.com or through digitalmarketermd.com/chiro. 
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Tables

3B Scientific
888-326-6335
a3bs.com

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

Accuflex Tables
573-557-2626
accuflextables.com

Advanced Back Technologies Inc.
877-398-3687
extentrac.com

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

BML Basic
800-643-4751
bmlbasic.com

Body Logic
214-378-6100
ebodylogic.com

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

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

Cert Health Sciences
866-990-4444
spinemed.com

Chattanooga
800-592-7329
chattgroup.com

Chiro Tec
866-591-9940
chirotec.ca

ChiroDesign Group
512-301-0821
chirodesigngroup.com

ChiropracticOutfitters.com
952-270-0258
chiropracticoutfitters.com

ChiroSupply
877-563-9660
chirosupply.com

Chirotables.com
800-553-0057
chirotables.com

Clement Technologies
208-322-8840
mcmanistable.com

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

Cox Table
260-637-6609
coxtable.com

Cox Technic Resource Center Inc.
800-441-5571
coxtrc.com

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

Discount Chiropractic Supplies
888-444-6741
discountchiropracticsupplies.com

Dynatronics
800-874-6251
dynatronics.com

EarthLite
760-599-1112
earthlite.com

Elite Chiropractic Tables
800-689-4730
elite-chirotables.com

Everyway4all
909-606-8889
everyway4all.com

Fitness Together Franchise Corp.
877-663-0880
fitnesstogether.com

Galaxy Medical
323-728-3980
galaxymfg.com

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

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

Healthy You
800-826-9946
healthyyouweb.com

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

HydroMassage
800-796-7493
hydromassage.com/eco

Integrity Life Sciences
813-935-5500
integritylifesciences.com

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

Leander Health Technologies
800-532-6337
leandertables.org

LifeTec Inc.
800-822-5911
lifetecinc.com

Lifetimer Int’l
503-283-7000
lifetimerint.com

Lloyd Table Co.
800-553-7297
lloydtable.com

Lordex - SomaTrac
281-395-9512
somatrac.com

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

Massage Elements
866-950-9899
massageelements.com

Massage Warehouse
800-910-9955
massagewarehouse.com

Material Gurl
805-382-2229
materialgurl.biz

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

Meyer DC
800-472-4221
meyerdc.com

Michael’s Chiropractic Equipment
800-322-2162
thomastables.com

Narson Table Co.
954-752-2299
narsontablecompany.com

North American Medical/IDD
866-669-4433
iddtherapy.com

North Coast Medical
800-821-9319
ncmedical.com

Oakworks
800-916-4603
oakworks.com

Pettibon System Inc.
888-774-6258
pettibonsystem.com

Phillips Chiropractic Tables
877-426-6111
phillipschirotables.com

Pivotal Health Solutions
800-743-7738
phschiropractic.com

Platinum Medical
800-201-6719
platinummedicalllc.com

ScripHessco
800-747-3488
scriphessco.com

Sidmar
800-330-7260
sidmar.com

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

Spinal Aid Centers of America
727-723-0040
spinalaid.com

Spine Specialist
647-290-1296
laserspinaldecompression.com

Spinetronics
866-500-8725
spinetronics.com

Sun Chiropractic Tables
863-202-0330
sunchiropractictables.com

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

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

Techniques Tables
866-618-2253
techniquestables.com

TENSnet
877-341-8367
tensnet.com

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

Thuli Tables Inc.
800-458-4854
thuli.com

TopMassageTables.com
877-589-0048
topmassagetables.com

UsedChiropracticEquip.com
800-434-4551
usedchiroequip.com

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

When it comes to 
managing debt, 
creativity is often 

required. For example, the interest 
paid on borrowed funds is deductible 
by a borrowing chiropractic practice. 
However, funds directed to equity 
investment are not. According to a 
report issued by the Joint Committee 
on Taxation (JCT), “the after-tax 
effect of debt financing is more favor-
able than equity financing because 
of the deductibility of interest.” To 
expand, grow, or even exist, it is 
often necessary for a practice to use a 
variety of financial resources, initially 
broken into two categories: debt and 
equity. Debt involves borrowing 
money that must be repaid, plus 
interest, while equity involves raising 
money by selling an interest in the 
practice or business.

Debt, equity, and taxes
Combining interest deductions with 
depreciation deductions, credits, 
preferential rates, or the tax exemp-
tion for earnings financed with debt 
all too often leads to a negative tax 

rate, according to the JCT, which 
also states: “A taxpayer may have an 
incentive to incur debt so that deduct-
ible interest expense, in combination 
with other deductions such as depre-
ciation or amortization, may shelter 
or offset the taxpayer’s income.”

The report noted that substituting 
debt for equity in corporate transac-
tions may increase earnings per share. 
By using debt rather than equity, an 
incorporated practice or business 
can increase its after-tax earnings per 
share by substituting debt for equity 
capitalization. Unfortunately, because 
of the new Section 385 debt-equity 
regulations, there is a potential fly in 
the ointment that, over vocal bipar-
tisan Congressional protests and 
adverse testimony of many business 
groups, became a reality in October 
2016.

Comparing debt to 
equity financing
Many chiropractic practices operating 
as regular corporations are already 
seeing many otherwise routine, ordi-
nary business and financial transac-

tions, such as shareholder loans or 
securitization, reclassified as equity. 
Consider the pros and cons when 
managing debt and equity:
u�Because the lender does not have a 

claim to equity in the chiropractic 
practice, debt does not dilute the 
principal’s ownership interest in the 
practice. There are no investors or 
partners as such. The chiropractor 
makes all the decisions and owns all 
profits. 

u�If financing using debt, the interest 
paid on the loan is tax-deductible. 
This means that it shields part of the 
practice’s income from taxes and 
lowers its tax liability.

u�A lender is entitled only to repay-
ment of the agreed-upon principal 
of the loan plus interest and has no 
direct claim on future profits. If the 
chiropractic practice is successful, 
the principals reap a larger portion 
of the rewards than if they had sold 
stock in the practice.

u�Except in the case of variable rate 
loans, principal and interest obliga-
tions are known amounts that you 
can forecast and plan.
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The only two sure things
Balance your debt and taxes with a variety of financial resources.
BY MARK E.  BATTERSBY
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u�Interest on debt can be deducted on 
the practice’s tax returns, lowering 
the practice’s actual loan costs.

u�Raising debt capital—or 
borrowing—is less complicated 
because the practice is not required 
to comply with securities laws and 
regulations. Even better, the prac-
tice is not required to send periodic 
reports to investors, hold share-
holder meetings, or seek shareholder 
approval before taking certain 
actions.

The downside of debt financing
u�Unlike equity, debt must be repaid 

at some point.
u�Large loan payments may be due at 

the same time that funds are needed 
for other purposes. A failure to 
make loan payments on time can 
ruin a chiropractic practice’s credit 
rating, making future borrowing 
difficult and more expensive. 

u�Interest is a fixed cost that raises the 
practice’s break-even point. High 
interest costs during difficult finan-
cial periods can increase the risk of 
insolvency. Practices that are highly 
leveraged (that have large amounts 
of debt as compared to equity) can 
find it difficult to grow because of 
the high cost of servicing the debt.

u�Cash flow is required for both prin-
cipal and interest payments, and it 
must be budgeted. Few loans are 

repayable in varying amounts over 
time or based on the business cycles 
of the practice.

u�Debt instruments often contain 
restrictions on the practice’s activ-
ities, preventing it from pursuing 
alternative financing options and 
non-core practice opportunities.

u�The larger a practice’s debt- 
equity ratio, the riskier lenders 
and investors will consider it to be. 
Accordingly, many practices are 
limited in the amount of debt they 
can carry.

u�A practice is usually required to 
pledge its assets to the lender as 
collateral.

u�And, in many cases, principals and 

Although incorporating is a well-known strategy for limiting liability, 
it doesn’t always protect the personal assets of the principals or 
shareholders.
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shareholders are required to person-
ally guarantee repayment of the 
loan, often pledging their personal 
assets. If the practice goes under, the 
principal or shareholder may lose 
his or her personal assets as well.

Although incorporating is a well-
known strategy for limiting liability, 
it doesn’t always protect the personal 
assets of the principals or share-
holders. In addition to any personal 
assets pledged to secure financing, 
courts are increasingly looking behind 
the corporate shield.

Debt-versus-equity quibbles
Although the new rules apply only 
to financial instruments in the form 
of debt, they largely target corporate 
groups, which consist of U.S. and 
non-U.S. corporations, REITs, and 
regulated investment companies. 
The newly issued debt–equity rules 

have significant implications for the 
more than 4.5 million businesses and 
professional practices in the U.S. that 
operate as S corporations.

Where permitted by licensing 
regulations or law, an incorporated 
chiropractic practice operating as an 
S corporation does not pay corporate 
income taxes; instead, the share-
holders are taxed on the income they 
receive from owning stock in the S 
corporation. This benefit comes with 
a caveat because the number of share-
holders of an S corporation is limited 
to 100. Under the new debt-equity 
rules, S corporations could effectively 
become regular corporations and face 
a new set of taxes and regulations.

According to the S Corporation 
Association, “Re-characterization of 
related-party indebtedness as stock 
may result in the loss of S corporation 
status in nearly all circumstances.” A 
shareholder may own equity in an S 

corporation that is broken down into 
related affiliates, perhaps the prac-
tice, a clinic, or other activity. Even 
though ownership is the same for 
these affiliates, they are separate—but 
related—entities. What’s more, these 
entities often make extensive use of 
related-party debt for cash manage-
ment and to increase the liquidity of 
assets.

However, should any of this debt 
be transformed into equity, these 
related entities would effectively be 
paying each other dividends that 
would, consequently, qualify them as 
owners of each other. That violates 
the shareholder requirement that an S 
corporation has, forcing it to lose its 
status.

More truth or consequences
Because of the final Section 385 
debt-equity regulations, many prac-
tices operating as regular corporations 
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will see otherwise ordinary business 
and financial transactions reclassified 
as equity investments. After all, many 
practices routinely use debt transac-
tions among subsidiaries, affiliates, 
and related businesses as a means 
of cash management or changing 
internal capital structure for more 
liquidity, not corporate tax avoidance. 
These transactions may soon have to 
be taxed under the new rule.

But, that’s not all. Unfortunately, 
the new rule was retroactive to 
April 4, 2016. The U.S. Chamber of 
Commerce continues to maintain 
that companies need time not only to 
understand the impact of the rules but 
also to implement systems to comply 
with them. A practice or business 
would potentially need to change the 
way it does business in this regime. 
The new rules also effectively impose 
additional costs, as well as put some 
practices in a position where they are 
unable to comply.

Many (if not most) chiropractic 
practices do not have systems in place 
to track the information needed to 
comply. In fact, the documentation 
required to determine whether a 
transaction is debt or equity is rarely 
tracked. As a result, more time may 
be needed to begin tracking trans-
actions properly. Additionally, some 
past transactions may, in retrospect, 
be impossible to document properly.

The fly in the ointment
Which is best, debt or equity 
financing? The decision between 
equity and debt financing ultimately 
comes down to the kind of chiro-
practic practice operated. But in 
general, the mix of debt and equity 
financing used will determine a prac-
tice’s cost of capital. 

According to many experts, quite 
a few traditional small practices opt 
for debt financing to start or build 
their operations. Equity financing is 

usually more suited for businesses 
and professionals in the technology or 
innovation sectors, which tend to be 
higher-risk ventures offering investors 
a bigger return.

Deciding whether to finance a 
chiropractic practice through loans or 
by giving shareholders a stake in the 
operation is a serious matter and all 
options should be explored, including 
the tax implications, and the potential 
cloud created by the IRS’s newly 
issued debt-equity regulations. 
Obviously, professional advice is 
recommended. 

MARK E. BATTERSBY is a tax 
and financial adviser, freelance 
writer, lecturer, and author 
located in Philadelphia. He can 
be reached at 610-789-2480

Disclaimer: The author is not engaged in 
rendering tax, legal, or accounting advice. 
Consult your professional adviser about 
issues related to your practice.
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LEGALEASE

Are you ready?
Here’s how to prepare your practice for Phase 2 HIPAA audits.
BY GENE FRY

Almost two years have passed 
since the U.S. Department of            
 Health and Human Services’ 

(HHS) Office for Civil Rights (OCR) 
announced that Phase 2 HIPAA 
audits would happen. For those who 
have been selected as part of the audit 
process, the wait is almost over. This 
article sets out to explain the purpose 
of the Phase 2 audits, how they differ 
to the Phase 1 (pilot) audits, and 
outline some of the key steps organi-
zations should take to prepare.

Meet Phase 2
Unlike the Phase 1 audits, which 
focused solely on covered entities and 
were completed in 2011 and 2012, 
the Phase 2 audits will also assess the 

business associates of those covered 
entities. HIPAA defines a business 
associate as “a person or entity that 
performs certain functions or activi-
ties that involve the use or disclosure 
of protected health information on 
behalf of, or provides services to, a 
covered entity.” This includes, but is 
not limited to, accountants, health 
plan providers, and medical supply 
companies.

Furthermore, the Phase 2 audits 
will focus largely on the high-risk 
problem areas identified in the Phase 
1 audits, which include the following:
uRisk analysis and risk management
u�Content and timelines of breach 

notifications
uNotice of privacy practices

uIndividual access
u�Reasonable and appropriate privacy 

safeguards requirements
u�Training on HIPAA policies and 

breach notification procedures
uDevice and media controls
uTransmission security
uPreparing for an audit

Here are five things you can do 
to prepare if you are one of the 224 
covered entities selected as part of the 
Phase 2 audits. 

1. Compile details of your HIPAA 
compliance program. It is essential 
that your organization maintain and 
operate a comprehensive HIPAA 
compliance program that addresses 
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the HIPAA privacy, security, and 
breach notification rules. HIPAA 
compliance should not be a one-time 
project, and therefore OCR will be 
looking for evidence of an ongoing 
HIPAA compliance program, 
including proof that policies are 
reviewed periodically, in the way of 
dated documentation.

2. Provide proof of current risk 
assessment. Ensure that your 
organization undertakes a thorough 
security risk assessment, which HHS 
requires, and that a risk management 
plan exists, including details of any 
security deficiencies that are ranked in 
order of priority. Pay special attention 
to your handling of electronic 
protected health information (e-PHI). 

This kind of risk management 
and analysis should be an ongoing 
process. HHS recommends that 
a covered organization regularly 
“reviews its records to track access to 
e-PHI and detect security incidents, 
periodically evaluates the effectiveness 
of security measures put in place, and 
regularly reevaluates potential risks to 
e-PHI.” 

If you need help conducting a 
risk assessment, The Office of the 
National Coordinator for Health 
Information Technology (ONC), 
in collaboration with the OCR 
and the HHS Office of the General 
Counsel (OGC) have developed 
a tool to help guide you through 
the process. This can be found at 
healthit.gov/providers-professionals/
security-risk-assessment-tool.

3. Make a list of business associates. 
It is expected that OCR will request a 
list of all business associates, and their 
corresponding signed agreement. So, 
you should have this information, 

as well as the services they provide, 
and their contact information, 
documented in advance.

4. Staff training and responsibilities. 
HIPAA compliance starts with people. 
Your organization should operate 
and document a robust training 
policy that sets out to educate all 
members of staff on the HIPAA 
security and privacy rules, as well as 
the procedures they should follow in 
event of a potential data breach. 

In addition to having staff trained, 
you should appoint someone within 
the organization whose responsibility 
is to collect all necessary documen-
tation and act as the primary point 
of contact for OCR. Entities selected 
for auditing will have two weeks to 
respond to OCR’s request, so it is 
crucial that the response lands on the 
right person’s desk and is acted upon 
immediately.

5. Documentation is key. Because 
the Phase 2 audits will primarily be 
desk audits that focus on documents, 
there will be no room for verbal 
clarification. This makes the need for 
proper documentation particularly 
important. Once documents are 
submitted to OCR, there is no going 
back. Anything that is put forward 
must comprehensively demonstrate 
your organization’s commitment to 
HIPAA compliance as per the audit 
requirements.

Conversely, you should avoid 
oversharing any documentation that 
hasn’t specifically been requested. 
Any issues identified within extra-
neous documentation will be noted 
and acted upon. And providing more 
information than requested by the 
auditors could put your practice 
under unnecessary scrutiny.

The risks of noncompliance
The implications of failing an audit 
are one thing, but the real-world 
issues associated with noncompliance 
can be far more significant. A data 
breach can result in civil penalties, 
which are enforced by OCR and 
vary from $100 to $1.5 million, as 
well as criminal penalties, which are 
enforced by the U.S. Department of 
Justice and can in severe cases lead to 
imprisonment. 

There are also reputational conse-
quences to consider; how might a 
data breach at your organization 
affect business if it went public? These 
are worrying thoughts, and stark 
reminders of just how crucial it is to 
ensure your organization is HIPAA 
compliant.

Security first
Findings from the Phase 1 audits 
pointed to the HIPAA Security Rule 
as the biggest problem area, and in 
most cases this was due to the entity 
being unaware of the requirements 
surrounding this rule. 

The bottom line is that ignorance is 
not a viable defense. In order to 
ensure a successful audit, and ulti-
mately minimize your risk of a  
data breach within your practice, 
ensure that you and your staff have  
a solid understanding of the HIPAA 
rules. 

GENE FRY has been the 
compliance officer and vice 
president of technology at 
Scrypt since 2001. He has 25 
years of IT experience working 

in various healthcare industries and for 
companies in the U.S. and abroad. He is a 
Certified HIPAA Professional (CHP) 
through the Management and Strategy 
Institute, and he is certified in HIPAA 
privacy and security. He can be contacted 
through scrypt.com.

The implications of failing an audit are one thing, but the real-world 
issues associated with noncompliance can be far more significant. 
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Congratulations, doctor. 
You have passed your 
boards, opened your office, 

and are finally fulfilling your passion 
to help the public stay healthier 
through chiropractic care.

But first, a word of warning: 
Passion can become its own entrap-
ment. It helps if we listen to our 
family or close friends. Often, they 
will let us know when we need to 
be protected from our own wrong 
choices. 

Sources of strength
Every day is a challenging adventure 
when you think about how to follow 
your passions and accomplish your 
goals. Your passion might be ignited 
by sensing that your interactions and 
ideas contributed in your clinic enable 
patients to accomplish their goals, 
while your staff could be fueled by a 
genuine concern for others. 

Perhaps coordinating the many 
facets of an overview plan for each 
of your patients is of paramount 
importance to you. You enjoy being 
involved in many things at the same 
time, and your clinical healthcare 
package offers what you consider to 
be the ultimate complement to their 
chiropractic care. Multitasking is your 
nickname, not only professionally but 
publicly, too.

Or perhaps you are happiest when 
your patients know “why” their body 
is malfunctioning. You freely share 
your chiropractic knowledge, and it is 
easily understood by your hands-on 

explanation of your findings. They 
appreciate you as you palpate their 
spine and then show them where that 
subluxation is on their X-ray. You 
join them on their quest for health.  

Maybe empathy is your burning 
passion. This ability to mentally and 
emotionally sense the needs of others 
and know when something is wrong 
or disturbing to your patients is a gift. 
Resolving problems creates an atmo-
sphere of peace in your office. It has 
been said that the more of life’s trials 
and tribulations one has personally 
experienced, the more one is able to 
relate to the population at large.

You may have a charisma that 
motivates others to follow you. People 
want to be involved with you and 
do anything you suggest. You prefer 
to relate on a one-to-one basis. You 
believe you are the one everyone 
should rally around. You must govern 
the quality of care in your office, and 
you assume responsibility for getting 
the job done right. 

You must see results and progress 
to completeness. Yes, you are one 
of the few who will lead national 
seminars, professional organizations, 
practice management courses, write 
many books, and always seek to serve 
the needs of the profession. 

These desires are noble, but they 
can also entrap you. 

Take a time-out
You might become so focused on 
pleasing patients that you overlook 
your own personal discomfort while 

meeting their practical needs. No 
matter how many patients you help in 
a day, don’t fixate on the one patient 
who isn’t responding to care as fast as 
you would like. Use your sensitivity 
to people’s health needs to form a 
step-by-step clinical policy. This even-
handed approach will produce a posi-
tive response to care.

You or one of your chiropractic 
friends might embody one or many of 
the previous examples; all are indic-
ative of doctors who love what they 
do. These different stimuli ignite your 
greatest strengths, but when you over-
extend yourself, your strengths can 
eventually become your worst enemy. 

It’s time to call a “time-out” when 
you start thinking you can achieve 
anything if you just work a little 
harder, and spend a little more time 
doing it.

Given that you only have so much 
time and energy, you need to consider 
where you want to invest it—in work 
or family? 

The real challenge ahead for every 
doctor of chiropractic is to keep the 
“fire in the belly” burning for practice, 
and at the same time “keep the home 
fires burning,” too.  

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

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

Keep the fire burning
BY GARY A.  BORING DC,  BCAO, LCP (HON.)

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

STUDENTDC
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DATEBOOK

DATE	 EVENT	 WHERE 	 SPONSOR	 PHONE

Oct. 12-13	 FMT Basic and Performance	 Spartanburg, SC	 RockTape	 800-553-4860

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

Oct. 14-15	 FMT Basic and Performance	 Lombard, IL	 RockTape	 800-553-4860

Oct. 14-15	 FMT Basic and Performance	 Tampa, FL	 RockTape	 800-553-4860

Oct. 14-15	 FMT Basic and Performance	 Ramsey, NJ	 RockTape	 800-553-4860

Oct. 22-23	 FMT Basic and Performance	 Baytown, TX	 RockTape	 800-553-4860

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

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

Oct. 28	 A Unifying Model for the Complex and Chronic Patient	 Sugarland, TX	 Biotics Research Corporation	 800-231-5777

Oct. 28-29	 FMT Basic and Performance	 Deer Park, NY	 RockTape	 800-553-4860

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

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

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

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

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

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

Nov. 18-19	 FMT Basic and Performance	 Ramsey, NJ	 RockTape	 800-553-4860

Nov. 30-Dec. 1	 FMT Basic and Performance	 The Woodlands, TX	 RockTape	 800-553-4860

For a searchable list of more seminars and show dates or to submit your event, visit ChiroEco.com/datebook.
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Water massage
ProSun WaterWave from ProSun 
International is designed to 
provide rapid and full-body 
benefits and enhance the effect of 
treatments given by chiropractors. 
The client will have no contact 
with chemicals, lotions, and does not require disrobing. Speeds, 
session times, and body zones can be adjusted through the 
hand-held control. It’s designed to relieve the client’s discomfort 
and pain, stimulate the flow and drainage of the lymphatic 
system, and make connective tissues easier to stretch. It will 
also help relax the superficial muscles and increase circulation, 
making the client’s tissues more prepared for deeper work by the 
practitioner.*
800-874-2776 • prosunwaterwave.com

Seating support
The Orthotic Coccyx seat cushion is 
the only one made from innovative 
auxetic foam. The cut-out allows 
for the coccyx to levitate to relieve 
pressure, which can help with sciatica 
pain, overall back pain, hemorrhoids, 
tailbone injury, and herniated discs. This cushion distributes 
weight evenly and won’t flatten or bottom out. The product is 
portable and can be used while driving, sitting at home or in the 
office, airplane travel, in wheelchairs, and sporting events. The 
cushion and cover are machine washable.
352-478-8275 • auxadyne.com

Stretching tool
The RePose is a manual traction 
and stretching tool designed to 
reduce hand pain and fatigue 
while providing more control and 
leverage. Padded webbing ensures 
comfort for the patient, and the sturdy, foam handles provide a 
more secure grip than towels, straps, or other makeshift tools. 
The RePose also utilizes anti-bacterial, fluid-proof medical fabric 
for easy cleaning and sanitizing between uses.
913-907-4895 • kinian.net

Massage balm
RockRub is a combination 
massage balm, IASTM  
emollient, and skin repair balm. 
This balm is all natural and 
made with Australian beeswax, vitamin E, 
and canola. RockRub repairs calluses and scar tissue, makes an 
outstanding moisturizer, and is a great lubricant for myofascial 
release work. It comes in either a 50 or 400 gram tub.
408-912-7625 • rocktape.com

Phytonutrients
Perfect Pack for Your Health 
from Nutrilite is manufactured 
to fill dietary gaps in nutrition. 
The Perfect Pack for Your Health 
set includes a 30-day supply 
of these three supplements: 
Nutrilite Double X, Nutrilite Concentrated Fruits and Vegetables, 
and Ocean Essentials Balanced Health. Nutrilite Double X 
is designed to deliver high levels of 22 essential vitamins 
and minerals and the health benefits of 20 natural plant 
concentrates. Nutrilite Concentrated Fruits and Vegetables 
provides key phytonutrients found in more than 10 servings 
of fruits and vegetables in just two tablets. Ocean Essentials 
Balanced Health delivers omega 3s to fire up the mind-body 
connection.*
800-253-6500 • nutrilite.com

Photobiomodulation
Unlike other lasers on the market, the 
FX635 is proven to promote cellular 
function through painless bio-stimulation 
to effectively treat plantar fasciitis. It 
provides patients experiencing chronic 
heel pain with a non-invasive, efficacious 
solution to quickly improve their walking 
comfort and quality of life without surgery. 
The FX635 has been cleared by the FDA 
for the treatment of plantar fasciitis.
321-473-1251 • erchonia.com

Massage cream
Dual Action Massage Cream from Zen Organics is 
available in 32-ounce bottles as well as gallon, half-
gallon, eight ounce, and one ounce sizes. It comes 
in unscented, bergamot orange, and lavender. 
Ideal for full-body and partial massages, Dual 
Action Massage Cream offers superior glide and 
absorption for excellent workability. This product 
is made with only nontoxic ingredients, and the 
concentrated formula is said to require the use of 
less product per treatment. 
800-298-9019 • zenorganics.com

Rehabilitation mat
The OMI PEMF therapy mat is 
lightweight, easy to use, easy to clean, 
and designed with a soft microfiber 
surface comfortable enough for 
anyone to use. Patients typically use 
this product to get renewed energy 
and better sleep.* 
888-758-6220 • pemfsupply.com

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

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

PRODUCTSHOWCASE 
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EQUIPMENT FOR SALE

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

PRACTICE FOR SALE

ARE YOU THE ONE? Fantastic opportunity 
to own an established Chiropractic Practice in 
the beautiful San Francisco East Bay. We are a  
33-year established practice with an excellent 
and loyal patient base. Net 120k on 3D/week. 
AK or Neuro background preferred-will train. 
Dernaychiropractic@gmail.com. 925-682-1234.

Why Advertise Here? 
Because it Works!

Every ad that runs here, 
also runs on our Web site: 

ChiroEco.com
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