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It’s a common complaint: Chiropractors are 
always playing the underdog. “We’re our own 
worst enemy,” is a phrase you’ve probably heard. But 

you’re hearing it less these days.
The move toward evidence-based, research-based health 

care is paying of—in your favor. Recently, we’ve seen some 
high-profile examples that deserve your attention.

First, a study was published this year on the outcomes 
of chiropractic treatment for female veterans and 
it found significant benefits for the population 
under review.1

The researchers examined 70 courses of care 
for female veterans who were presenting with 
low-back pain. The threshold for clinical signif-
icance was set at a minimum of 30 percent 
improvement. On review, nearly 50 percent of 
cases met or exceeded this guideline. Note that 
of the remainder, most experienced at least some 
measure of improvement as well.

Second, a non-profit association for corporate health 
centers conducted a project to determine the value of 
placing doctors of chiropractic on the clinical teams that 
serve workplaces. Eligible employees and their family 
members were included in the study. 

Also, some 80 percent of employers and health care 
providers interviewed reported that musculoskeletal issues 
were among the most expensive aspects of coverage, 
and more than half of employees expressed interest in 
obtaining chiropractic services at corporate clinics.

Among those companies providing chiropractors in 
their clinics, it was found that health care costs were 
lower as compared to other providers treating the same 
conditions. As you would expect, patient satisfaction with 
chiropractic care was “very high.”

Given the above, it’s little wonder that Fulcrum Health’s 
ChiroCare network this year was named a Guardian of 
Excellence Award winner by Press Ganey. The award 
recognizes top-performing health care providers who 
consistently achieve the 95th percentile or better in the 
patient experience category. 

To your success,
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BY THE NUMBERS 

CHIROECONEWSflash.com 
z THE CHIROPRACTIC PULSE
CMS approves the Best Practices Academy qualified 
clinical data registry
The Centers for Medicare and Medicaid Services (CMS) has approved the 
Best Practices Academy (BPA) qualified clinical data registry (QCDR) for 
reporting to the Merit-Based Incentive Payment System (MIPS) in 2018. 
Best Practices Academy, in collaboration with its strategic technology 
partner iPatientCare, is excited to announce this opportunity for eligible 
clinicians to report their clinical performance measures to CMS.

Since the inception of the Affordable Care Act, BPA has been providing a robust delivery of 
clinical training and improvement programs to chiropractic practices.

Scott Munsterman, DC, CEO of BPA, believes this is a milestone for health care delivery. “The 
quality of patient care and the knowledge we gain from our physician partners who participate 
in the BPA QCDR will greatly enhance the quality of care they can provide,” he says. “In addition, 
we will learn how providers may serve in their rightful role in care delivery within a meaningful 
framework of collaboration. We are excited to bring such a robust product to market with our 
partner iPatientCare.”

To read more, visit ChiroEco.com/dataregistry
Source: Best Practices Academy, bestpracticesacademy.com. 

Ohio imposes strict rule on workers’ back surgery, opioids 
Ohio residents with work-related back injuries in most cases must try remedies like rest, physical 
therapy and chiropractic care before turning to spinal fusion surgery and prescription painkillers, 
according to a groundbreaking new guideline that is partly meant to reduce the overprescribing of 
opioids, but this guideline isn’t sitting well with everyone.

Washington, Colorado and Minnesota already restrict injured-worker payments for back surgery, 
officials said, but the Ohio policy, which went into effect January 1, goes further by embedding an 
opioid warning specifically into its surgical restriction. The state has been among the hardest hit by 
the overdose crisis.

At issue is a procedure in which portions of the patient’s spine are permanently fused to address 
certain conditions, including degenerative disc disease and severe chronic low-back pain. In Ohio, 
such surgeries are performed about 600 times a year.

The new rule at the Ohio Bureau of Workers’ Compensation, the nation’s largest state-run 
injured-worker fund, requires an injured worker to undergo at least 60 days of alternative 
care—while avoiding opioid use, if possible—before resorting to spinal fusion surgery, with a few 
exceptions for the most severe back injuries. By including the opioid warning, it’s a more aggressive 
restriction than other states that also decline to pay immediately for the surgery.

To read more, visit ChiroEco.com/backsurgery
Source: Associated Press, apnews.com. 

President Trump signs bill expanding chiropractic in the VA 
President Trump has signed into law the Jobs for Our Heroes Act, 
which includes a provision allowing chiropractors working within the 
Department of Veterans Affairs (VA) to perform physical exams on 
veterans needing a medical certificate to operate a commercial motor 
vehicle. “The American Chiropractic Association is committed to improving the health of our 
veterans by removing barriers and expanding access to chiropractors in the VA as well as other 
federal programs,” said David Herd, DC, president of the ACA.

Prior to the legislation, providers in the National Registry of Certified Medical Examiners—
including more than 3,500 chiropractors—were excluded from providing the exams to truck drivers 
who receive their care through the VA health care system.

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

52 
The percentage of adults who 
met the aerobic physical activity 
guidelines in 2016.    
Source: cdc.gov

1 in 4
The number of AIDS cases in the 
U.S. that resulted from injection 
drug use.     
Source: healthypeople.gov  

15 
The millions of adults diagnosed 
with ulcers.   
Source: cdc.gov 

A
D

O
BE

 S
TO

C
K

A
D

O
BE

 S
TO

C
K

A
D

O
BE

 S
TO

C
K

10 C H I R O P R A C T I C  E C O N O M I C S   •   F E B R U A R Y  2 3 ,  2 0 1 8    C H I R O E C O . C O M

http://www.chiroeconewsflash.com
http://www.chiroeco.com/dataregistry
http://www.chiroeco.com/backsurgery
http://www.chiroeco.com/chirova
http://www.chiroeco.com


http://www.chirotouch.com


CHIROECONEWSflash.com 
z THE LEARNING CURVE
Life University’s Mark Kovacs, DC, presents 
at 2018 Major League Soccer Combine 
Mark Kovacs, DC, director of the 
LIFE Sport Science Institute (LSSI) 
and associate professor in the 
Department of Sport Health Science 
at Life University (LIFE), presented on Training Load and Muscular Stress 
for Elite Soccer at the 2018 Professional Soccer Athletic Trainers’ Society 
(PSATS) Annual Meeting during the Major League Soccer (MLS) Player 
Combine held in Orlando, Florida. This meeting is one of the top annual 
events in the U.S. for individuals who work in elite soccer and specifically 
with MLS teams throughout the country. 

“This was an outstanding event that brings together the allied health 
professionals who work with professional soccer in the United States,” 
says Kovacs. “It was a privilege to present some new information about 
wearable technology, training load monitoring and muscular stress to 
help improve how soccer athletes are monitored and trained.”

To read more, visit ChiroEco.com/lifesoccer
Source: Life University, life.edu.

Texas Chiropractic College clinician elected 
as staff for women’s Nigerian bobsled team 
A Texas Chiropractic College attending 
clinician, Todd Riddle, DC, has been selected as 
a member of the sports medicine staff for the 
women’s Nigerian bobsled team. Riddle will 
travel alongside the team as they join the first-
ever contingent from African nations to be part 
of the Winter Olympics. At the 2018 Winter 
Olympic games in PyeongChang, South Korea, he will provide sports 
chiropractic and rehabilitative services, supporting the team members as 
they chase their Olympic dream. 

“I am beyond honored to be participating in this very historic Olympic 
games and would like to express my gratitude for the team and the 
Nigerian Olympic Federation for this opportunity,” said Riddle, who 

holds certifications as a strength and conditioning coach, registered 
kinesiotherapist and post-doctorate designation as a Certified 
Chiropractic Sports Practitioner. “Traveling to the Olympics to serve on 
the sports medicine staff on this first-of-its-kind team is an honor and a 
privilege.”

Riddle began working with the team driver, Seun Adigun, DC, in 2016 
when she began her quest toward the Olympic games as a bobsledder. 
Adigun graduated from Texas Chiropractic College in the fall of 2017 
with her doctorate of chiropractic. She previously competed in the 2012 
Summer Olympics in London as a part of the track team for the country 
of Nigeria.

To read more, visit ChiroEco.com/chirobobsled
Source: Texas Chiropractic College, txchiro.edu. 

Vincent DeBono, DC, represented Logan  
at the Association for Medical Education  
in Europe 
Vincent DeBono, DC, CSCS, dean of Logan University’s College of 
Chiropractic, represented Logan at the annual conference of the 
Association for Medical Education in Europe (AMEE) held in August in 
Helsinki, Finland. 

The worldwide organization, which has members in 90 countries 
on five continents, promotes international excellence in education in 
the health care professions across the continuum of undergraduate, 
postgraduate and continuing education.

Among the conference’s 4,000 attendees, Logan was the only 
U.S. chiropractic school present. Highlights included presentations on 
subjects from curriculum mapping and mentoring to enhancing student 
engagement.

DeBono’s poster presentation, “Incorporation of the Spiral Curriculum 
Model in Chiropractic Education,” discussed ongoing results from 
Logan’s 2014 curriculum revision, in which students see the same 
topics throughout their school career, with each encounter increasing in 
complexity to reinforce content mastery. 

To read more, visit ChiroEco.com/loganMED
Source: Logan University, logan.edu.

z WHAT’S HAPPENING IN HEALTH? 
Sauna sessions may be as good as exercise for the heart
Relaxing in a hot sauna may not only feel good, it might affect your heart and blood vessels in ways that are 
similar to moderate exercise. That’s the finding of a new study that tested the effects of a 30-minute sauna 
session. The researchers say their results may help explain why people who regularly use saunas tend to 
have a decreased risk for heart disease and dementia.

On average, the study found, sauna users saw a drop in blood pressure and artery stiffness immediately after their heat bath. They also showed 
an increase in heart rate that was similar to the effect from moderate exercise.

It’s not fully clear why, but the sauna heat is “one major factor,” says researcher Tanjaniina Laukkanen, of the University of Eastern Finland, 
in Kuopio. For one, heat generates sweating: “That’s like a natural diuretic effect—lowering blood pressure and decreasing the work load of the 
heart,” Laukkanen said.

To read more, visit ChiroEco.com/saunahealth
Source: HealthDay News, consumer.healthday.com.
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CLINICALCONCERNS

How many times in your 
clinical practice do you 
hear from your patients, “I 

have been diagnosed with severe knee 
degeneration, and I have been told 
to limit certain activities”? For some, 
this occurs way too often. When your 
patients hear this, what do you think 
it does to their perception of move-
ment? What if they have fallen in the 
past? Disempowered patients are a 
big problem, and a defeatist mentality 
can further impair their outcomes.

It is your job as a clinician to 
restore movement and return patients 
to their desired lifestyles while 
reducing the likelihood of further 
impairment. There are many tools to 
assist you in this endeavor but, to put 
it most simply, clarifying their percep-
tion and eliminating uncertainty or 
fear of movement is usually the first 

step. A good way of doing this is to 
incorporate gait assessment with kine-
siology taping.

Balance and pain
In assessing the gait of your elderly 
populations, be aware of several 
factors. First is balance. The majority 
of patients have been walking 
around in shoes that have not only 
compressed the foot but also reduced 
the ability to stimulate the thousands 
of sensory receptors located there. 
Most can’t feel the ground, and if they 
cannot feel the ground, they cannot 
properly organize their movement. 

In addition, their feet have likely 
become weak, providing an unstable 
platform; this affects balance as well. 
As patients experienced fatigue more 
quickly, their risk of falling also 
increases.

The second factor to consider is 
pain. You know that nociception 
(i.e., the chemical signals the body 
can interpret as pain) affects motor 
output. If patients are in pain, their 
bodies continually move around the 
pain to continue interacting with the 
environment—this is how movement 
compensations progress. 

For example, if you have heel pain, 
you might adopt a more forefoot 
strike with your gait. You might load 
the opposite limb to decrease pressure 
on that heel, or you might come up 
with a different strategy to continue 
moving and avoid pain. 

Many faulty motor engrams are 
established to “protect” a person from 
their pain—all of which are depen-
dent on their past medical history, 
environment or development. While 
in the interim these behaviors can 

Keep them up to speed
Gait assessment and kinesiology tape can help your geriatric patients. 
BY COURTNEY CONLEY,  DC
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CLINICALCONCERNS

change one’s perception of pain, in 
the end it can result in chronic deficits 
in mechanics, potentially leading to 
an array of other medical problems or 
conditions. 

Finally, assess your patients’ 
confidence. Are they moving with 
assurance? How can you reduce their 
fear of moving and improve their 
proprioception—their body aware-
ness—so they can walk better and 
improve their quality of living? 

If you’ve ever been lost, or tried to 
walk in a room with the lights off, you 
know how nerve-racking that can be. 
Your movements become cautious 
and guarded and you lose the predict-
ability of your surroundings, which in 
turn can be alarming. 

To improve proprioception, the 
use of kinesiology tape can assist the 
mental “mapping” of movement by 
not only stimulating fascial receptors 
but also providing mechanical lift and 
shear on superficial layers of skin (via 
decompression or the lifting effect 
created by the tape). By increasing 
spatial awareness—especially within 
a structure like the foot—you can tap 
into the sensory role that this limb 
plays for the rest of the body; thus, 
patients who are more in tune with 
their feet become better in tune with 
their environment.

What the research reveals
In addition to restoring balance, 
kinesiology tape has been shown to 
provide resistance to fatigue. A 2017 
study was conducted to determine 
whether taping the knees and quads 
can reduce balance deterioration after 
a fatigue protocol of 30 minutes of 
downhill walking to induce fatigue. 
The results of this study suggested 

that “the use of kinesiology tape miti-
gated the exercise-related deteriora-
tion of balance observed when no tape 
was used,” meaning better perfor-
mance and subjective confidence with 
movement.1

Additional research also supports 
the use of kinesiology taping for 
improving spatial awareness in popu-
lations with sensory ataxia. These 
subjects were more accurately able to 
“reproduce” limb angles when tape 
was applied as compared to controls 
without the additional benefit of kine-
siology taping.

Another study demonstrated the 
importance of foot intrinsic strength 
and overall muscle performance of the 
gluteus maximus and the gluteus 
medius.2 The takeaway is that the foot 
is important for all populations—not 
just the elderly—and mechanisms that 
can increase perception and body 
awareness can go a long way toward 
improving not only patient outcomes 
but also the overall life experience of 
your patients. 

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 her 
team of skilled professionals treat patients 
ranging from the weekend warrior to the 
ultra-distance athlete. She can be contacted 
through RockTape.com.

References
1  Simona Hosp S, et al. Eccentric Exercise, 
Kinesiology Tape, and Balance in Healthy 
Men. J Athl Train. 2017;52(7):636-642.

2  Janda V. Muscle strength in relation to 
muscle length, pain, and muscle imbalance. 
International Perspectives in Physical Therapy. 
1993:83‐97

It is your job as a clinician to restore movement 
and return patients to their desired lifestyles 
while reducing the likelihood of further 
impairment.
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As the beneficial effects of 
light-emitting diode (LED) 
therapy are becoming more 

validated and the technology itself 
more popular, LED light systems are 
suddenly appearing in clinics and 
medical practices around the globe. 
Understanding exactly what this 
widespread technological invasion 
is—how LED light therapy promotes 
healing and how it can benefit your 
practice—is becoming increasingly 
more important in today’s medical 
marketplace.

Chiropractors lead the way
LED light therapy is not new to 
the medical industry and certainly 
not new to doctors of chiropractic. 
Studied for decades, the use of low 
level light therapy (LLLT)—both LED 
and laser—has been making its way 
into the medical mainstream in the 
U.S. since the 1990s. And chiroprac-
tors have taken the lead in the clinical 

use of LED light therapy and are 
advancing the use of this technology 
for new applications. 

This is no surprise to industry 
professionals and medical providers, 
because this technology is a perfect 
pairing to what chiropractors 
advocate and bring to the medical 
community: healthy, drug-free healing 
and pain management options that 
are highly efficacious. Compared to 
the high cost and side-effect spectrum 
of many pharmaceutical drugs, LED 
light therapy can be a cost effective 
alternative to drugs and surgery.

LED light therapy has the ability 
to increase blood flow and lymphatic 
circulation, decrease pain, and stim-
ulate many cellular processes that 
accelerate healing. Plus it has a high 
level of safety, no known negative side 
effects, is easy to administer, and is 
non-invasive. 

Because LED light therapy can 
provide pain relief, wound healing, 

and address neuropathy discomfort 
and a variety of musculoskeletal 
issues, it is a mainstay in many clinics. 
Some patients also purchase light 
therapy systems from their chiroprac-
tors for in-home use between office 
visits for long-term therapy needs 
such as chronic pain and neuropathy. 
It is also an attractive option for new 
chiropractors just getting started, 
because it can bring substantial bene-
fits to their patients while offering a 
fast ROI. 

How it works
LEDs deliver wavelengths of inco-
herent (diffused) light to the body. 
LEDs are similar to laser diodes, but 
their light spreads out, unlike the 
highly focused beam of coherent light 
that emits from a laser. This more 
diffused light makes administration 
exceptionally safe.

This therapy is also known as 
photobiomodulation—meaning that 
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The LED invasion
What you need to know about this revolutionary new technology.
BY DAVID CHRISTENSON
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light can produce cellular change in 
the body. Photons of light stimulate 
the release of nitric oxide, which 
is the body’s natural vasodilator, 
greatly increasing circulation in the 
local treatment area. Blood flow is 
increased to nerves and other tissues, 
improving tissue oxygenation that 
stimulates healing. This boost persists 
for several hours after a therapy 
session.   

Research indicates that the benefits 
of LED light therapy include 
uIncreased circulation
uDecreased inflammation
uIncreased ATP production
uCollagen production
uAccelerated exercise recovery time
uIncreased relaxation
uDecreased stress

LEDs have low power requirements 
and high efficiency with minimal 
heat production. Power levels are 
measured in mw/cm2 (milliwatts per 
centimeter squared). And LED life-
times are rated up to 100,000 hours 
and can last for decades.

The most common device wave-
lengths are the following:
u�Near-infrared: Many LED therapy 

devices use the 800 nanometer (nm) 
range; however, infrared includes 
a much wider spectrum with deep 
penetration up to 100 mm.

u�Red: 630 to 700 nm, with penetra-
tion up to 10 mm. 

u�Blue: 405 to 470 nm, with penetra-
tion up to 3 mm (beneficial for skin 
and wound healing).

u�Pulsed frequency(s) or contin-
uous wave devices provide timed 
sequences of light turning on and off 
during application, which is thought 
to accelerate change in the tissues. 

u�Continuous wave devices are always 
on; no frequency is added to the 
light.

Applications for use
Light therapy is commonly used in 
the treatment of acute and chronic 
joint pain in the neck, back, leg, 
shoulder, wrist, knee and ankle. It can 
be helpful for arthritis pain, bruises, 
carpal tunnel syndrome, and muscu-
loskeletal conditions. It is also used to 
treat skin conditions such as pressure 
ulcers, wound healing and scar tissue 
reduction.

LED light therapy can help you enter niche markets,  
such as peripheral neuropathy and brain injuries. 

http://www.impacinc.net
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Even NASA has good things to 
say about light therapy. NASA issued 
a news release in December 2000, 
which stated that doctors at Navy 
Special Warfare Command centers 
in Norfolk, Virginia, and San Diego 
reported a 40 percent improvement 
in patients who had musculoskel-
etal training injuries treated with 
light-emitting diodes.1 

There are distinct advantages to 
using LED therapy devices in your 
clinical practice. For example: Patients 
can be left unattended during therapy, 
maximizing staff resources. Large 
surface areas can be covered by the 
LED pad or panel, delivering thera-
peutic photons broadly and safely to 
the targeted area of the body. And 
systems are generally portable and 
user friendly. 

Moreover, LED light therapy can 
help you enter niche markets, such as 
peripheral neuropathy and brain inju-

ries. These are areas where LED light 
therapy is appearing to be more effec-
tive than pharmaceutical approaches.

Brain injuries 
An increasing number of scientific 
studies are showing expanded indi-
cations for LED light therapy as a 
treatment for neurologic conditions, 
especially brain injuries and degen-
eration. The advanced research being 
done by Michael Hamblin, PhD, and 
his group, and also by Margaret A. 
Naeser, PhD, at Boston University is 
demonstrating that LED light therapy 
can have a positive effect on the brain. 
Naeser’s 2017 study with veterans 
showed significant improvement after 
12 weeks of transcranial photobio-
modulation. Increased function, better 
sleep, fewer angry outbursts, and less 
anxiety and wandering were reported 
with no negative side effects.2

Preliminary brain studies being 

conducted by other groups using 
transcranial LED light therapy are 
showing impressively improved 
brain blood flow verified by before 
and after single-photon emission 
computerized tomography (SPECT) 
brain scans. The impact of these brain 
studies has implications for patients 
presenting with such conditions as 
traumatic brain injury (TBI), PTSD, 
Alzheimer’s, Parkinson’s, concussions, 
strokes and depression.

Nearly all neurological disorders 
have one thing in common: dimin-
ished blood flow. And increased 
circulation and blood flow is precisely 
what LED light therapy promotes.

Peripheral neuropathy
More than 3 million new cases of 
peripheral neuropathy are diagnosed 
each year in the U.S. alone. LED light 
therapy has shown significant results 
in relieving the discomfort of this 

http://www.impacinc.net
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condition and improving sensation as 
evidenced by a number of studies.3,4 
Adding LED light therapy systems can 
help you offer neuropathy therapy as 
a substantial part of your practice.

FDA approved
LED light therapy devices have 
received FDA clearances that include 
temporarily increasing local circula-

tion; and the temporary relief of pain, 
stiffness and muscle spasms. Many 
practitioners are hopeful that the FDA 
will keep expanding clearances for 
this cutting-edge healing technology.

Selecting the right system
Some systems are low quality, 
non-FDA-cleared imports, and 
others have lower output or limited 

therapeutic applications due to their 
design. Making an intelligent buying 
decision requires care and due dili-
gence to be sure you have bought 
the best available equipment for your 
clinic and your patients. 

To be effective, an LED light 
therapy system must have the correct 
wavelength(s); deliver appropriate 
milliwatt output; and deliver adequate 
energy density. Before making a 
purchase, ask if the system is medi-
cal-grade, FDA-cleared with a 510K 
classification number, and if there is a 
warranty and repair center. You’ll 
want a system that’s flexible and 
allows for a variety of therapeutic 
applications. As the saying goes, you 
get what you pay for. Brands of 
systems differ greatly in their quality 
of manufacturing, lifespan, and effec-
tiveness. 

DAVID CHRISTENSON is a 
healthcare consultant and the 
founder of Advanced Neurocare 
Systems, bringing state-of-the-
art medical grade LED light 

therapy equipment to medical practices. He 
has also formulated his own product line of 
natural adaptogenic and neurological 
support formulations. He can be contacted 
at 800-900-4045 or through 
advancedneurocaresystems.com. 
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The distinct mechanical 
dysfunctions that affect 
the muscles, discs, peripheral 

nerves, and zygapophyseal joints are 
recognized as the vertebral sublux-
ation complex. Chiropractors are the 
only healthcare professionals who 
can properly identify and treat this 
condition through adjustment or 
spinal manipulation. By applying a 
corrective force to the joints of the 
body, chiropractic care reconnects 
the body’s natural process of healing. 
This same philosophy holds true for 
many advanced therapeutic modal-
ities, which are quickly becoming 
a vital part of the practice of 
chiropractic.

While this trend is startling to some 
practitioners, advanced therapies 
are natural extensions of the chiro-
practic scope. Though the mechanism 
of action is different, each therapy 
plays an important role in breaking 

down the barriers to healing and 
supporting the restorative potential of 
chiropractic care. Therapies such as 
laser, acoustic compression therapy, 
electrical stimulation, non-surgical 
axial spinal decompression, and radial 
or extracorporeal shockwave therapy 
are natural means of supplementing 
chiropractic care. 

Photobiomodulation
The positive effects of laser therapy 
are by now well researched. 
Regardless of the brand or class of 
laser, a therapeutic dosage produces a 
photobiomodulation (PBM) effect at 
the treated area. Light energy has been 
shown to increase cellular metabolism 
and promote tissue repair at an accel-
erated rate. 

Additional effects of PBM include 
reduction of nociception and spas-
ticity, making laser an effective 
tool for patients who present with 

antalgic or post-treatment discomfort. 
Class 4 lasers also create low-grade 
heat, which increases blood flow, 
fostering an environment of healing 
in the damaged or diseased tissues. 
However, chiropractors should obtain 
advanced certification to provide 
patients with the highest quality of 
care. Doctors of all disciplines should 
be educated on the safety concerns 
and biphasic response of tissue to 
light therapy. 

Spinal decompression
Non-surgical spinal decompression 
therapy (SDT) is the ideal comple-
ment to the care doctors of chiro-
practic already provide. Whether a 
patient presents with acute disc bulges 
or herniation, or chronic disc degen-
eration, chiropractors play a vital role 
in the treatment and management of 
discogenic pain. 

While medical doctors attempt to 

Branching out 
A look at advanced therapies for your chiropractic practice.
BY TIMOTHY J.  BURKHART,  DC,  AND RYAN M. BURKHART,  DC
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manage symptoms with medication 
and surgery, chiropractors are facili-
tating actual physiological change in 
the discs and facets through manip-
ulation. Chiropractic adjustments 
help position the vertebrae relative to 
one another to improve biodynamics. 
However, true rehydration or phys-
iologic change of the disc tissue is 
enhanced through SDT. 

Research indicates that the 
rhythmic loading and unloading at 
key intervals generates rehydration of 
the nuclear material of an interverte-
bral disc. SDT creates a vacuum effect 
to reduce negative pressure within 
the disc. This cannot be achieved by a 
mechanical or physical manipulative 
force alone. It takes a true decom-
pressive event to facilitate the flow of 
blood and nutrients into the disc and 
continue the work of healing started 
by the chiropractic manual therapy 
(CMT). 

Shockwave therapy
Extracorporeal (shockwave) therapy 
is one of the best adjunctive thera-
pies for chiropractic care. Shockwave 
therapy includes focused sound waves 
(acoustic compression therapy) and 
radial electric impulses (radial shock-
wave therapy). Both therapies are 
effective at breaking down adhesions 
and scar tissue that forms in the 
joints, tendons, and ligaments. 

Research suggests the mechanism 
of action includes the activation of 
acute-state healing and angiogenesis. 
Shockwave therapy has many of the 
benefits of a mechanical therapy, such 
as massage or tissue scraping, but 
without bruising or discomfort from 
pressure. 

Additional research shows this 
modality offers benefits for tendi-
nopathies of the Achilles tendon, 
elbow collateral ligaments, and even 
sacroiliac joint dysfunction. Whether 

the problem involves longstanding 
alignment issues or acute soft tissue 
injury, shockwave therapy can benefit 
patients in conjunction with chiro-
practic care. 

TENS therapy
One of the most familiar adjunctive 
therapies to chiropractic care includes 
electric stimulation therapy. Whether 
interferential or Russian biphasic 
stimulation, benefits can be seen in 
the electric-sensitive tissues, such as 
muscle and nerves. 

Electric stimulation therapy reduces 
nociception by means of pain gating 
and the reduction of facilitated 
muscle. Secondary effects are observed 
in the connective tissue as well. This 
treatment technology enhances chiro-
practic care. 

You can effectively manage patients 
with antalgic and spastic presentations 
through controlling the degree of 
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resistance in the soft tissue, either pre- 
or post-treatment. This may prove 
invaluable for patients still suffering 
with myalgia or acute muscle 
guarding. 

The prevalence of chronic back 
pain and spinal dysfunction is 
growing to epidemic levels. The public 
is seeking an approach that treats 
the source of their problems rather 
than the symptoms. Chiropractic care 
is—and will continue to be—the most 
effective way to do this. 

The holistic and supportive role 
doctors of chiropractic play in healing 
through better alignment and func-
tioning uniquely qualifies the 
profession to treat and manage 
patients with a wide variety of 
ailments. Advanced therapies are an 
indispensable part of the chiropractic 
practice that can meet this growing 
demand. 

TIMOTHY J. BURKHART, DC, 
BCIM, has successfully treated 
thousands of patients with acute 
to chronic neck and back pain 
since 1984. He is an authority on 

the integration of NSSD into clinical 
practice. He  is a member of the ACA, 
MAC, and serves on the Davenport 
University Health Professionals Advisory 
Board and is a regent at Sherman College of 
Chiropractic. He also developed the Hill DT 
Solutions certification program. He can be 
contacted through hilldtsolutions.com.

RYAN M. BURKHART, DC is 
committed to delivering 
innovative healthcare solutions 
to maximizing patient quality of 
life with chiropractic care. He is 

accomplishing this mission through 
integrating the latest technologies and 
rehabilitation protocols into his family 
practice, Burkhart & Chapp Chiropractic, 
PLC. He graduated Sum Cum Laude from 
Sherman College of Chiropractic and is 
member of the Michigan Association of 
Chiropractors. He can be contacted through 
burkhartchappchiropractic.com.
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A growing modality
Your patients may benefit from regenerative cell treatments.
BY BRENT J.  DETELICH,  DC

Advanced regenerative 
treatments utilizing 
various forms of stem cells 

are beginning to take their rightful 
place in helping thousands of patients 
get better. When it comes to regener-
ating joints, the non-surgical options 
range from amniotic tissue, amniotic 
fluid, to cord blood; and the surgical 
options include bone morrow and 
adipose tissue. 

For either type, the product is 
obtained and then a simple injec-
tion into the joint is performed that 
takes no more than 10 minutes. But 
this is only the tip of the iceberg, as 
there are over 40 medical conditions, 
including cardiovascular, pulmonary, 
autoimmune, neurologic and digestive 
disorders, which can be treated with 
intravenous infusions derived from 

mesenchymal stem cells harvested 
from adipose tissue. These options 
have allowed people who had no 
hope of recovery the opportunity to 
drastically improve their function and 
quality of life, while decreasing their 
reliance on harmful medications. 

Accordingly, this subject is gaining 
so much traction that the state of 
Texas just passed the life-changing bill 
HB810, titled “Relating to the provi-
sion of certain investigational stem 
cell treatments to patients with certain 
severe chronic diseases or terminal 
illnesses and regulating the posses-
sion, use, and transfer of adult stem 
cells; creating a criminal offense,” or 
the “Stem Cell Act.”

In the U.S., stem cell therapy is 
allowed as long as nothing is added 
to the stem cells and they assist in the 

healing mechanism. But these stem 
cells cannot be grown for greater 
concentration and healing potential. 
The Texas bill makes exceptions for 
those who have a terminal illness or 
chronic disease. People from all ages 
who suffer from any of the above 
problems are candidates for this 
treatment. 

A simpler procedure
If looking to make a referral for a 
patient to receive regenerative cell 
therapy, you would think the choice 
would be clear given the fact that 
bone marrow harvesting requires 
a surgical procedure that includes 
opening up the hipbone and scraping 
out marrow, which can potentially 
cause permanent pain at the site, 
vertebral misalignment due to the 
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pressure exerted during the process, 
and even fracture the hip. Whereas 
fat-derived adult stem cell therapy 
requires a simple procedure involving 
a mini-liposuction of the abdominal 
or flank area. 

With manual suction and a small 
amount of lidocaine, the process is 
accomplished in less than 30 minutes 
with little pain during and after the 
procedure. In other words, the bone 
marrow patient undergoes a surgical 
procedure that requires weeks—if 
not months—of healing time and the 
adipose patient is able to drive home 
the same day.

Based on your understanding of 
human anatomy, spinal alignment 
and the detrimental effects of spinal 
misalignment, why would you want to 
refer your patients to an invasive bone 
morrow harvesting clinic for stem 
cell therapy if there were a simpler 
alternative? One argument is that the 
amount of stem cells available in red 
bone morrow is higher than anywhere 
else in the body, but that thought is 
based on initial research into mesen-
chymal stem cells in the 1950s, in 
which it was generally accepted that 
it was the only place where these cells 
were located. 

Conversely, the current literature 
strongly refutes that notion. In fact, 
it turns out there is a far higher 
concentration of mesenchymal stem 
cells (MSCs) in fat compared to that 
of bone morrow—to the tune of over 
400 times more.

Only the facts, Jack
In a 2008 study that looked at adipose 
tissue (AT) versus bone marrow 
(BM) for harvesting mesenchymal 
stem cells (MSCs), it was found that 
MSCs derived from adipose tissue 
(AT-MSCs) possessed the highest 
proliferation potential.1 Adipose tissue 
is emerging as a source of stem cells 
that can be obtained by less invasive 
methods and in larger quantities than 
that available from bone marrow. 

In addition, AT-MSCs grew at 
the highest speed and kept almost 
the same growth speed throughout 
10 generations, whereas BM-MSCs 
grew at a relatively slow speed over 10 
generations. This slowdown is referred 
to as cellular senescence. 

According to an article published 
in 2017, researchers in South Korea 
found that “AT-MSCs have a higher 
proliferation and lower senescence 
(laziness in reproducing them-
selves) than BM-MSCs” and “over 
extended periods, AT-MSCs exceed 
BM-MSCs by more than two orders 
of magnitude.”2

Furthermore, according to a 2015 
study, AT-MSCs exhibit a signifi-
cantly greater rate of population 
doubling than BM-MSCs, showing 
their higher proliferation potential.3 

The foregoing discussion raises 
the question of why most orthopedic 
surgeons continue to champion the 
use of BM-MSCs. Other practitioners, 
including family practitioners, plastic 
surgeons and other non-surgical 
specialists are choosing AT-MSCs for 
their superior stem cell content. 

Perhaps there are differences in 
billing codes, or it could be that you 
cannot teach an old dog new tricks. 

BRENT J. DETELICH, DC, is 
president of Stem Cell Institute 
of America. He helps 
chiropractic and integrated 
offices make better decisions 

about their practices. He can be contacted 
through americastem.com, where you can 
learn more about regenerative medicine.
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There’s no question that the 
traditional drug-focused 
healthcare system is failing 

many patients who are in pain. 
Despite all of mainstream medicine’s 
best efforts, including prescription 
and over-the-counter options, the 
best ways to treat pain still remain 
elusive for millions of people. 

Chronic pain can interfere with an 
individual’s ability to work, attend 
school, or care for their family. 
Therefore, it should not be surprising 
that more patients are exploring alter-
native therapies to address their pain. 

Pain care in the U.S.
A 2015 analysis of the landmark 
2012 National Health Interview 
Survey (a key source of data on 
the health of Americans) painted a 
rather grim picture for the health 
status of Americans who live with 
pain.1 By extrapolating the data from 
nearly 8,800 responses, a group of 
researchers found that as many as 
126 million adults experienced some 

pain in the previous three months, 
with more than 25 million of these 
(about 11 percent) living with daily 
chronic pain for those three months. 
Furthermore, more than 23 million 
people (over 10 percent) reported 
severe pain.1 

Even more recently, the U.S. has 
been hit by what the media has 
termed an “opioid crisis.”2 According 
to the Centers for Disease Control 
and Prevention (CDC), overdose 
deaths from prescription drugs have 
quadrupled since 1999. Between 1999 
and 2015, more than 180,000 people 
died from such overdoses. More than 
half of these overdose deaths involved 
prescription opioids.3 

The statistics for those who 
struggle with opioid addiction are 
equally distressing. As many as 1 in 4 
non-cancer patients who receive long-
term opioid prescriptions from their 
primary care physician struggle with 
addiction. In 2014, this added up to 
almost 2 million Americans addicted 
to prescription opioids.3 

A safer option 
Over the past 25 years, there have 
been thousands of studies to deter-
mine the efficacy and safety of 
cannabis extracts—principally CBD 
and THC—to treat pain. But you 
may have concerns about using and 
recommending such products, partic-
ularly if your patients are subject to 
random drug screenings. 

If you are recommending these 
products in topical form for your 
patients to use it is vital to understand 
their safety profiles, so you are assured 
the products will provide the relief 
your patients seek, but without the 
dangers of adverse side effects or their 
showing up in drug screenings. The 
following discussion of the two main 
types of cannabis extracts on which 
researchers are focused will look at 
the types of products with cannabis 
extracts that DCs can dispense. It 
will explore the manufacturing and 
certification processes that assures the 
highest quality for topical analgesics 
that use cannabis extracts. 

Safe selections
How to assess topical 
cannabidiol analgesic 
products.
BY TINA BEYCHOK
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Differences between 
CBD and THC
There are an estimated 113 canna-
binoids in cannabis plants.4 
Cannabinoids are the chemical 
compounds in cannabis. Cannabidiol 
(CBD) and tetrahydrocannabinol 
(THC) are the best-known and most 
studied of these cannabinoids. Both 
marijuana and hemp share the same 
Latin name, Cannabis sativa, but each 
is cultivated as a separate variety. 

Traditionally, hemp plants have 
been grown for their fibers to make 
textile products (such as rope and 
clothing), while marijuana has been 
traditionally grown for its psychoac-
tive properties.5 Both plants contain a 
spectrum of cannabinoid compounds 
that act on the human nervous 
system, but in different ways. 

CBD and THC act on the periph-
eral nervous system to reduce the 
sensation of pain. THC, however, also 

has a psychoactive compound that 
produces a euphoric effect. 

Hemp plants have higher concen-
trations of CBD than THC, while 
those cultivated as marijuana plants 
have higher concentrations of THC 
compared to CBD. The CBD in most 
products is derived from hemp plants, 
not marijuana. 

While THC products may 
have medicinal value in reducing 
certain types of pain, nausea, and 
seizures, they cannot be dispensed 
by DCs because of current federal 
law.6 Instead, patients can obtain 
THC products only from a prop-
erly licensed, medical marijuana 
dispensary in states that have passed 
laws supporting such distribution. 
Currently, 29 states and the District 
of Columbia have some provision for 
legal or medical marijuana. 

With respect to CBD, there are 18 
States with laws specifying its legality. 

Nevertheless, no medical claims can 
be made for products containing 
CBD. Unless a topical analgesic 
with cannabis extracts is regis-
tered with the U.S. Food and Drug 
Administration (FDA), no claims can 
be made regarding its safety, uses, or 
effectiveness. 

Ensuring product quality 
As a discerning practitioner, you want 
to know that you have a certain level 
of assurance regarding the quality of 
the products you are providing or 
recommending to your patients. After 
all, your reputation is on the line 
when you do, so it is vital to do your 
homework in advance. This is partic-
ularly true in the case of topical anal-
gesic products that contain CBD. 

There is a lot of hype and misin-
formation regarding medical 
marijuana, and CBD products are 
in high demand. As a result, there 
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are many companies jumping in 
to offer products that claim to be 
made with CBD. So how can you 
determine a quality product from a 
questionable one? Recommending or 
purchasing a product that’s made in 
an FDA-compliant and FDA-audited 
facility is an important first step. 
And you need to look for some other 
things, too.

First, you want assurances that 
the concentrations of key ingredients 
are guaranteed. In 2016, the FDA 
had several CBD products tested by 
independent laboratories. The testing 
showed that the amount of CBD in 
many products was significantly less 
than what the labels claimed. Some 
products did not even contain any 
CBD at all.7

Second, look for consistency. A 
product you bought six months ago 
should work just as well as the one 
you bought last week. You don’t want 
to wonder if your patients are not 
getting the right results because the 
formulation is not consistent from jar 
to jar. If a topical analgesic product 
is made in an FDA-audited facility, 
there must be a quality system in 
place that assures consistency from 
batch to batch.

Finally, you want assurances that 
such products contain no more than 
trace amounts of THC and do not 
penetrate transdermally to enter the 
blood stream. Some of your patients 
may be submitted to random drug 
testing and not want any amount of 
THC to be present in their urine. 

The Drug Enforcement 
Administration (DEA) requires that 
CBD products contain no more than 
0.3 percent THC, which is a trace 
amount. Furthermore, if the product 
is not transdermal, it cannot enter the 
bloodstream, so it will not be detected 
on standard urine-based drug tests. 

Again, if a topical analgesic, with 
or without CBD, is registered with 
the FDA, then it is subject to FDA 
requirements to assure quality and 

safety.8 If you are considering using 
CBD-based analgesic topical prod-
ucts, your concerns about efficacy 
and safety are certainly valid. This is 
why practitioner education about the 
difference between CBD and THC 
is vital, as well as understanding the 
importance of using products made in 
an FDA-audited facility, so you can be 
reassured about the safety and bene-
fits of such products for your patients. 

[Note: Laws regarding the status  
of cannabidiol vary by state. Check 
with your state board before making 
decisions regarding CBD products —
eds.] 

TINA BEYCHOK is an editor and 
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I stand corrected
Supporting the use of foot orthotics.
BY ANTHONY ROSNER,  PHD

In posture (the distribution 
of body mass with respect to 
gravity), the lowermost joints in the 

musculoskeletal system are of funda-
mental significance. These include 
both the feet and ankles, which 
support the entirety of the muscu-
loskeletal system and the sacral base 
buttressing the vertebral spine. There 
are four elements that are capable of 
reducing more than two-thirds of 
common pain occurrences: 

1.  Manual manipulation to reduce 
somatic dysfunction, 

2.  Foot orthotics to optimize the 
amplitude of the arches of the 
feet as well as vertically aligning 
the ankle, 

3.  A heel lift to level the sacral base, 
and 

4.  A set of therapeutic postures 
designed to minimize the restric-
tions of peripheral soft tissue 
reflective of the earlier posture.1

Most often in musculoskeletal 
pain, there is no objective evidence 
of trauma or disease. Rather, one 
must consider mechanical stress as a 
contributing factor—the stress often 
brought on by spinal lesions and 
improper posture.2-4 In light of the 
points stated above, the activity of 
the foot and its management merit 
further consideration.

A successful solution
Foot orthotic devices have been found 
to successfully modify selected aspects 
of lower extremity mechanics and 

enhance foot stability, as seen in the 
support phase of gait. The hypoth-
esis was that the use of orthotics 
would relieve excessive strain on the 
ankle ligaments and reduce postural 
sway. Indeed, recent investigations 
have demonstrated that custom-fit 
orthotics may restrict undesir-
able motion of the foot and ankle, 
enhancing joint mechanoreceptors to 
detect perturbations and providing 
structural support for detecting and 
controlling postural sway in ankle- 
injured subjects.5 

A more thorough and recent 
systematic review concluded that foot 
orthotics increased activation of the 
tibialis anterior and peroneus longus 
and might have altered lower limb 
and back muscle activation. Changes 
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in electromyographic (EMG) activa-
tion were reported as well, although 
standards for reporting these were 
found wanting when confidence inter-
vals were calculated.6,7 Attenuations of 
the gain of the gastrocnemius H-reflex 
when subjects balance on a stable 
surface shifting to an unstable surface 
have been positively correlated with 
perceptions of the comfort of foot 
orthotics.8 

The effectiveness of custom-fit foot 
orthotics in alleviating back, foot, 
ankle, and leg pain in addition to 
promoting ankle stability is attested 
to by the findings of 33 randomized 
and unrandomized clinical trials, 
case series, and case studies involving 
2,674 patients suffering from foot and 
lower limb pain, juvenile idiopathic 
arthritis, rheumatoid arthritis, plantar 
fasciitis, cavus (high arch pain), inver-

sion ankle sprain, Morton’s neuroma, 
Hallux valgus, and patellofem-
oral pain.9-39 In some instances 
orthotics are used in combination 
with other conservative, noninva-
sive therapies, often involving spinal 
manipulation.9,12-42

Better in combination
Regarding the relationship of back 
pain to foot orthotics, six studies 
involving 211 patients suggest that 
pain and disability scales associated 
with low back pain resolve with the 
use of orthotics; in fact, one case 
series reports that the application of 
orthotics produces a twofold exten-
sion of the duration of improvements 
produced by traditional back pain 
treatment.10 

Of even greater significance is the 
finding that lumbar disk rupture 

can occur as the result of a low 
force repeatedly applied over a long 
period of time, particularly stress 
that is applied by rotation and lateral 
bending.43 One study related this 
to the utility of foot orthotics by 
explaining how the pivotal activity 
of shifting one’s weight from behind, 
over, and then in front of the weight-
bearing foot in normal gait activity 
requires that the center of mass 
revolve around the foot as though it 
were the rim of a wheel. To allow this 
to occur, a series of three “rockers” 
(the round underside of the calcaneus, 
the ankle joint, and the metatarsopha-
langeal joints) exist within the foot.44 
A failure of any of these sites to allow 
this revolution (called sagittal phase 
motion) in a timely fashion can cause 
a sagittal plane blockage that tends 
to extend the hip such that the psoas 
muscle has difficulty in lifting a leg 
not already moving forward before 
entering the swing phase of gait.45 

Because patients often display 
low-back pain symptoms at the 
sacroiliac joint on the same side 
as the sagittal plane blockage, and 
because the aforementioned studies 
have shown orthotics to improve 
the course of back pain, it is easy to 
see how custom-made orthotics may 
encourage the weight-bearing foot 
to revolve properly around its axis 
and thus allow the hip to avoid the 
sagittal plane blockage that can lead 
to some forms of back pain.10-12 The 
fact that a shoe orthotic that improves 
both pain and disability contains a 
spongy polymer to assist in the toe-off 
portion of gait is consistent with this 
model.42 

A kind of reflexology
There may be mechanisms in addi-
tion to the biomechanical model that 
describe how other parts of the body 
might be affected by foot orthotics. 
The nerve impulse or automatic 
somatic integration theory takes 
advantage of the fact that feet are 
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conspicuously sensitive to pressure, 
stretch, and movement. Indeed, feet 
play a central role in reflexology—the 
technique of applying pressure to the 
reflex areas of the feet or hands to 
produce a state of deep relaxation and 
to stimulate healing throughout the 
body.46 

Accordingly, it has been suggested 
that pressure applied to the feet 
during reflexology compresses cellular 
receptors, opening ionic channels in 
the plasma membrane that triggers 
local action potentials and conveys 
messages to the spinal cord and brain. 
The result is the processing of these 
signals to produce motor output to 
the muscles and organs.47 A broader 
analysis of these principles is reflected 
in the acupressure and acupuncture 
literature.

Enter the adjustment
A major question lying ahead that 
needs to be resolved by further 
research is whether custom-made 
orthotics can prolong the beneficial 
effects seen with chiropractic adjust-
ments. Multiple maintenance care 
studies relating to spinal manipula-
tion, for instance, have shown that 
disability or both pain and disability 
scores of low-back pain patients 
regress to baseline levels after 9 to 10 
months if intervening chiropractic 
adjustments are not administered 
each month following the first series 
of treatments terminating at one 
month. 

With more research to be 
conducted, there remains an impres-
sive body of literature supporting the 
clinical utility of using foot 
orthotics—not only for the relief of 
back pain, but possibly also creating 
additional beneficial effects 
throughout the body. Depending on 
the validity of reflexology, the sugges-
tion could be made to the effect that 
stimulation of the foot through the 
proper use of custom made orthotics, 
recognized by the brain, could result 

in salutary effects through resulting 
motor-neuron transmissions to the 
muscles and organs. Simply demon-
strating that orthotics can reduce the 
number of interventions (pharmaco-
logic as well as nonpharmacologic) 
needed to produce a sustained relief 
from back pain would be immeasur-
ably valuable. 
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In 1983, I had the opportunity to work 
for a principled chiropractor who needed 
a billing CA. I was assured I’d have a month 

to train with the existing CA who was going 
out on maternity leave.

Unfortunately, that was not to be. After only 
three days on the job, she went into labor, and I 
was on my own. That was both a blessing and a 
curse. A curse because I had no idea what I was 
doing, and nobody in that busy office could help 
teach me. 

The blessing in disguise was that I was forced 
to figure it out on my own, and I did. It wasn’t 
the smoothest transition for the office, but in the 
long run I appreciated facing the challenge. 

Although my story had a happy ending, this 
type of CA indoctrination is not ideal—and 
unfortunately it’s all too common. You’ve likely 
heard horror stories and seen the results of 
haphazard and incomplete CA training and 
orientation. 

When one is thrown into a job not even 
understanding the basic tenets of the 
profession or the task at hand, it leads 
to frustration and low morale. Both the 
provider and team member deserve better.

Training for exponential results
Proper training is good for both the 
office and the employee. Training can 
improve overall business performance, 
profit, and staff morale. The results can be better 
customer service, efficient work practices, and 
productivity improvements. 

Team members want and need to see their 
employer investing in them. This shows that 
the provider wants to empower them, thus 
improving loyalty and retention. Staff turnover 
is costly and time-consuming. Likewise, team 
members who are properly trained can increase 
their contribution to their practice, and thus 
build self-esteem. 

As they learn and grow, taking on additional 
tasks in the office, CAs can remain motivated 
and fresh. Properly trained CAs tend to have 
increased job satisfaction and higher morale, 

PRACTICECENTRAL

Great beginnings
A well-trained CA is priceless.
BY KATHY MILLS CHANG, MCS-P
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which leads to increased performance 
and happiness.

Don’t stop training
Training and development can be 
initiated for a variety of reasons, and 
not just when an employee is new. 
For example, ongoing training should 
take place:
u�When a performance appraisal indi-

cates that improvement is needed 
to address weaknesses or ongoing 
errors.

u�As part of an overall professional 
development program.

u�Annually, for required HIPAA and 
Office of Inspector General (OIG) 
training.

u�At least annually, for those who 
work with billing and collections, to 
meet federal requirements.

u�When audits reveal errors that must 
be addressed with training for risk 
mitigation.

What is initial CA training?
There is no exact answer to this 
training question. Each office custom-
izes training to its specific needs. 
However, some core areas of focus 
are essential to the proper preparation 
of a new, valued team member, espe-
cially if they are new to chiropractic. 
Gaps in the learning process on these 
core issues can cost a practice time 
and money. 

Include both curricular study and 
practical hands-on learning: After 
studying at a seminar or in an online 
environment, use hands-on training 
to solidify the concepts and customize 
them for your office. Use questions 
and quizzes to challenge and stimu-
late CAs. Make a plan to implement 
concepts learned and allow the trainee 
to take ownership over the execution 
of them. 

Don’t skimp on the basics: Even 
team members with chiropractic or 
other health care experience must 
learn about their doctor’s philosophy, 
background, reason for becoming a 
chiropractor, and vision and mission. 
Don’t assume that your processes, 
scripts or systems are already known. 
When you’re training new team 
members, always start at the begin-
ning with the fundamentals to keep 
them challenged.

Nurturing employees to develop a more 
rounded skillset will help them contribute  
more to the practice.

http://www.nutriwest.com
http://www.chiroeco.com


http://www.padousa.com


50 C H I R O P R A C T I C  E C O N O M I C S   •   F E B R U A R Y  2 3 ,  2 0 1 8    C H I R O E C O . C O M

PRACTICECENTRAL

Cross-train for maximum efficiency: 
In today’s practice environment, it’s 
vital that team members know their 
own job inside and out. But in the 
interest of productivity, each member 
should also understand other jobs 
in the practice. Cross-training also 
fosters team spirit, as employees 
appreciate the challenges faced by 
co-workers. Written policies and 

standard operating procedures (SOPs) 
ensure a seamless transition from job 
to job as necessary, and they simplify 
the on-boarding of new hires. Don’t 
give CAs a reason to move on by 
letting them stagnate once they’ve 
mastered initial tasks. 

Set the bar high: Every employee 
wants a challenge—even if they don’t 

know it. Nobody wants to be bored 
at work, stuck in a rut or feeling like 
there is no opportunity. There is 
always opportunity within every prac-
tice to improve or learn new skills. 
Nurturing employees to develop a 
more rounded skillset will help them 
contribute more to the practice. The 
more engaged and involved they are 
in working toward your success, the 
better your (and their) reward.

Don’t limit training to only chiro-
practic skills: Training adds flexibility 
and efficiency. Teach CAs to be 
competent in sales, customer service, 
administration and operations. While 
it’s important to master chiropractic 
and practice-specific skills, enhance 
team members’ proficiency with 
training in Office programs (like 
Word and Excel), and with enhanced 
customer service and marketing 
training and other areas that are vital 
to the practice. 

Every dollar and minute you invest 
in your CAs can pay 20-fold in divi-
dends. Upgrading employee skills 
makes great business sense. It starts 
from day one, and becomes successive 
as your employees grow. 

The short-term expense of a 
training program ensures you keep 
qualified and productive workers who 
will help your practice succeed. That’s 
an investment you can take to the 
bank. 
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reimbursement and compliance training, 
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experts on Medicare, documentation and 
CA development. She or any of her team 
members can be reached at 855-832-6562 
or info@KMCUniversity.com.
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Y 
ou don’t have 
to choose to 
see people with 
diabetes in your 

practice; however, the prev-
alence of the disease among 
the population means you 
almost certainly already are. 

Now, an increasing number of 
practitioners are making the manage-
ment of diabetes and prediabetes part 
of their practices. 

Their reasons for this are multiple. 
For one, their help is certainly 
needed. Nearly 1 in 3 Americans is 
diabetic or prediabetic, according to 
a recent Centers for Disease Control 
and Prevention report.1 Diabetes 
is a complex disease that requires 
treatment from a range of healthcare 
providers. Trained as they are in 
nutrition and in assessing the overall 
well-being of patients, chiropractors 
can add their valuable expertise to 
care.

On the financial side, managing 
diabetes and prediabetes can broaden 
your patient base while also bringing 
in additional revenue, much of it free 
of third-party payer hassles.

But the growing involvement of 
chiropractors in diabetic care is not 
without controversy. Some medical 
doctors say chiropractic has no role 

in treating diabetes and decline to 
collaborate with DCs. Third-party 
payers generally will not reimburse 
chiropractors for services related to 
diabetes. And some practitioners 
have gotten into legal and regulatory 
trouble for making exaggerated claims 
about how they can help those with 
the condition.

Nonetheless, the trend is likely to 
continue. Chiropractors who want to 
start managing diabetes and predi-
abetes cases or make them a bigger 
part of their practices should do it 
carefully and correctly.

Guiding self-care 
Medically speaking, diabetes cannot 
be cured. The disease can cause 
a range of associated problems, 
including heart and kidney disease, 
stroke, nerve damage and vision 
problems. However, it can go into 
remission, meaning the body does 
not show any signs of diabetes. 
Depending on the type and 
severity of the disease, treatments 
can range from diet, exercise and 
weight loss to insulin and other 
drugs.

While some claim that spinal 
manipulation alone can improve 
diabetes by improving the effi-
ciency of organs and the immune 

system, most chiropractors who make 
diabetes management a major part of 
their practices go beyond that.

Weight loss is one of the best strat-
egies to lessen the severity of diabetes 
and chiropractors can guide patients 
to healthier lifestyles through exercise 
and diet. Others use their knowledge 
of nutrition and supplements to 
augment lifestyle changes.

Too often, newly diagnosed 
diabetics resign themselves 
to a lifetime of insulin, 
says Corey Schuler, 
DC, who has an 
integrative prac-
tice in Hudson, 

Diabetes 
management
Learn the options available to treat this class of patients.
BY JAMES F.  SWEENEY
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Wisconsin. “Primary care physicians 
don’t give them a lot of hope,” he 
says.

With their overall emphasis on 
wellness, chiropractors are in a posi-
tion to guide patients to healthier 
lifestyles. 

“Diet and lifestyle have always been 
thought of as self-care. Now we know 
self-care can require guidelines,” 
Schuler says.

Evaluating patients
Some patients arrive already diag-
nosed with diabetes by a medical 
doctor. Others demonstrate symp-
toms of the disease or prediabetes, 
but have not yet been diagnosed. 
While chiropractors cannot diagnose 
diabetes, they can encourage patients 

to be tested.
Patient evaluation varies by chiro-

practor, but it typically begins with 
discussions about lifestyle, exercise, 
nutrition, existing medical conditions, 
stress and thoughts about treatment 
and the disease. Not only does that 
give the chiropractor a more complete 
picture of the patient, but it can 
reveal how best to approach patient 
management. 

Depending on what the evaluation 
reveals, chiropractors might order 
standard lab tests, such as a complete 
blood count, metabolic panel, glucose 
test, A1C and urine. Individual prac-
titioners often add additional tests 
based on their own specialties and 
expertise.

For example, Andrew Marrone, DC, 

owner of Redmond Ridge Nutrition 
& Chiropractic in Redmond, 
Washington, checks for sources of 
mechanical, emotional and nutritional 
stress in patients. One test involves 
touching parts of the body related to 
various organs and looking for muscle 
contractions that indicate inflam-
mation. This specialist in enzyme 
nutrition does it for fasting patients, 
then gives them a nutrition shake and 
repeats the test in 45 minutes to reveal 
the troubled organs.

Nutrition is also a focus for Schuler, 
who is director of clinical affairs for a 
company that makes and distributes 
nutritional supplements. The certified 
nutrition specialist and licensed nutri-
tionist evaluates a patient’s muscle 
mass visually or by measuring body 
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fat. “Skeletal muscle is the primary 
metabolic engine,” he says. “The more 
muscle mass, the easier it is to change 
the body.”

He then asks if a patient has ever 
been vegan or vegetarian and checks 
to see how they respond to three diets: 
vegetarian, Paleo-Mediterranean, and 
nutritional ketosis. Because different 
diets work for different patients, 
Schuler has them try all three while 
charting their moods, energy levels, 
sleep patterns and pain. Usually, the 
testing reveals which diet will help the 
patient most, he says.

In addition to standard labs, Wayne 
Carr, DC, of Carr Chiropractic Clinic, 
which has five locations in South 
Dakota, might take stool samples and 

perform tests for food sensitivities. 
“I don’t want to just treat the blood 
sugar and not the other issues because 
what I’ve learned is the blood sugar is 
a symptom of other things going on,” 
he says.

Overcoming skepticism
Many patients don’t think of asking 
their chiropractors for help with 
diabetes or prediabetes, even if they’ve 
benefitted from other chiropractic 
treatment. For them, the perception 
that chiropractic is solely about spinal 
manipulation is just too strong to 
overcome. 

“It’s challenging to get people to 
listen when they come in with an 
ankle injury or pain in their lower 

back and to tell them you want to 
integrate wellness into their treat-
ment,” Carr says.

Chiropractors who practice 
functional medicine or who have 
incorporated wellness treatments into 
their practices are likely to have an 
easier time than are those whose prac-
tices are solely about manipulation.

Marrone says he counters patient 
skepticism by pointing out that chiro-
practors and medical doctors receive 
similar educations, only chiropractors 
have additional training in nutrition. 
If they’re still doubtful, he challenges 
them: “You’ve tried everything else 
and it hasn’t helped. You’re already 
doing what Dr. Google tells you to do 
and it isn’t working.”

Carr built his credibility in his 
small community by volunteering 
with civic health initiatives and 
working with local schools to address 
student obesity. “I’ve earned a repu-
tation around here as a wellness guy, 
not just a chiropractor,” he says.

A wellness message can be a tough 
sell in rural South Dakota, so Carr 
works slowly, focusing first on diet, 
then exercise, mindfulness, stress, 
sleep and social interaction before 

Meet the experts
Corey Schuler, DC, RN, CNS, 
LN, FAAIM, practices at the 
Metabolic Treatment Center 

in Hudson, Wis. 
metabolictreatmentcenter.com

Andrew Marrone, DC, owns  
Redmond Ridge Nutrition & 
Chiropractic in Redmond, Wa. 

redmondridgechiropractic.com

Wayne Carr, DC, practices at 
Carr Chiropractic Clinic in 
South Dakota. 

carrchiropracticclinic.com

Stuart Bernsen, DC, is CEO of 
Medulla LLC, Healthcare 
Management Solutions in Oak 

Brook, Ill. 
medullallc.com
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turning to supplements.
“You keep going and change one person at a time and 

hope they change someone else,” he says. “I don’t want to 
be the doctor who hands them a pill without the lifestyle 
change.”

Once they’ve experienced the improvements that come 
with an improved diet, exercise and effective supplements, 
once-skeptical patients become believers and are motivated 
to continue the treatment. 

Money matters
As a rule, third-party payers, whether private or govern-
ment, will not reimburse chiropractors for diabetes 
management or related wellness services.

The plus side of that is that it means it’s often a 
cash-only service, free of insurance company red tape, 
negotiated rates, and reimbursement delays. Chiropractors 
can set their own rates and get paid directly. Supplements 
sold as part of the treatment also can be a robust profit 
center.

Adding wellness services, including diabetes manage-
ment, increased Carr’s revenues 25 to 40 percent.

The downside is that, without insurance coverage, many 
patients will decide that they cannot afford treatment, 
particularly if they already are paying for treatment from 
medical doctors.

Marrone stresses to patients the value of being able 
to live the lives they want with fewer restrictions from 
diabetes. He also offers patients flexible payment plans. 
Carr says some insurers will pay for lab tests if ordered by 

Educational resources
While your education and training provide much of the 
information you need, you’ll benefit from additional 
instruction if you want to make diabetes management 
a significant part of your practice. Below are some 
sources that offer online and in-person courses, some 
of which lead to certification. 

Nutrition information
u�The Institute for Functional Medicine (ifm.org)

u�Functional Medicine University 
(functionalmedicineuniversity.com)

u�Integrative and Functional Nutrition Academy 
(ifnacademy.com)

u�Food Enzyme Institute (foodenzymeinstitute.com)

Diabetes Information
u�American Diabetes Association (diabetes.org)

u�Juvenile Diabetes Research Foundation (jdrf.org)
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a chiropractor, but many will not. So 
plan on cash-only services.

Coordinated care 
While successful management of 
diabetes typically requires a team of 
healthcare providers, which might 
include a primary care physician, 
endocrinologist, dietitian, nephrol-
ogist, ophthalmologist and others, 
chiropractors typically aren’t on the 
roster.

In his 10 years of practice, Schuler 
says he’s never had a patient referred 
for diabetes by a primary care 
physician, something he views as 
a significant hurdle. And medical 
doctors aren’t always happy to hear 
that their patients are seeing a chiro-
practor for help.

But it’s crucial for chiropractors 
who work with patients with diabetes 
or prediabetes to collaborate with the 
primary care providers leading the 
care team. 

“While we have a role in the 

management, it’s really important 
that we not scare people away from 
the care being given by their primary 
care physician or specialist,” Schuler 
says, adding that communication with 
primary care physicians and others 
has improved greatly in the past five 
years. The most common source of 
disagreement is over supplements, he 
adds.

Chiro One Wellness Centers, a 
group of more than 40 independently 
owned and operated clinics in the 
Chicago area, stresses communica-
tions with other providers, says Stuart 
Bernsen, DC, CEO of Medulla, LLC, 
Chiro One’s parent company.

“We can work in tandem with our 
patient’s PCP or specialist to coordi-
nate the proper therapeutic exercises 
and nutritional needs into our chiro-
practic treatment programs. Best 
practices still remain as a phone call 
and verbal follow ups with the patient 
and their ancillary providers,” Bersen 
says.

Legal pitfalls
The opportunity to further help 
patients, as well as the money to be 
made in treating diabetics, has drawn 
a growing number of chiropractors 
into this specialized field.

However, those who overstep and 
overpromise in their management 
of diabetes can find themselves in 
legal and regulatory trouble. Some 
unscrupulous DCs have taken out 
ads promising to cure diabetes. These 
practices promote free seminars and 
dinners, where guests are told of 
groundbreaking new research and 
pressured to sign up for expensive 
treatments.

State licensing boards have cited 
practices for running misleading 
ads, for claiming to be able to cure 
diabetes, and for implying that their 
services are provided by medical 
doctors, not chiropractors.

While there is nothing wrong with 
promoting diabetes management, 
chiropractors must be careful not to 
overstep their legal bounds.

Though it presents challenges, 
diabetes management is an exciting 
and rewarding opportunity for chiro-
practors who desire to help patients 
while increasing their revenues. 
For some, like Carr, it’s a chance to 
practice to the fullest extent of their 
knowledge and ability.

“This is what chiropractic is and 
was supposed to be. We just don’t 
toot our horns loud enough. We just 
need to include it more and let people 
know this is what we do,” he says. 

JAMES F. SWEENEY is a 
freelance writer in Cleveland. He 
is a former newspaper and 
magazine reporter and editor. 
He can be contacted at 

jfsweeney61@gmail.com
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Americans have diabetes or prediabetes.” 
CDC Newsroom. https://www.cdc.gov/media/
releases/2017/p0718-diabetes-report.html. 
Published July 2017. Accessed Dec. 2017.

A growing epidemic
How serious is the threat of diabetes? Nearly 1 in 3 Americans has the disease 
or prediabetes, according to a Centers for Disease Control and Prevention 
(CDC) report released in July 2017.1

The report found that as of 2015, 30.3 million Americans—9.4 percent of 
the U.S. population—had diabetes. Another 84.1 million had prediabetes, a 
condition that if not treated often leads to type 2 diabetes within five years.

While the report found that the rate of new diabetes diagnoses remains 
steady, the disease is a growing health problem. It was the seventh-leading 
cause of death in the U.S. in 2015.

Among the other findings:

u�Nearly 1 in 4 adults living with diabetes—7.2 million Americans—didn’t know 
they had the condition.

uOnly 11.6 percent of adults with prediabetes knew they had it.

u�Rates of diagnosed diabetes were higher among American Indians and 
Alaskan Natives (15.1 percent), non-Hispanic blacks (12.7 percent) and 
Hispanics (12.1 percent), compared to Asians (8 percent) and non-Hispanic 
whites (7.4 percent).

uMore men (36.6 percent) had prediabetes than women (29.3 percent).

u�The southern and Appalachian areas of the U.S. had the highest rates of 
diagnosed diabetes and of new diabetes cases.
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A moral obligation
When arrogance and ignorance collide.
BY RAY FOXWORTH, DC

I recently participated in a panel 
discussion about the ethical 
and moral decisions we face daily 

in clinical practice. In preparing for 
this panel I realized that while what 
we do for patients should be moral 
and ethical, there is much more that 
must go into the decision-making 
process.

Defining morals and ethics
Ethical behavior or practices are 
usually the rules of conduct recog-
nized with respect to a class of 
human actions, a particular group 
or culture. They are determined by 
social systems, are usually external to 
us personally and are dependent on 
others for definition. Most professions 
have a code of ethics that outlines 
what the group determines to be 

ethical versus unethical behavior, and 
there are usually repercussions for 
violating the code.

Morals are different. They are our 
internal principles or habits with 
respect to right or wrong conduct. 
Morality is a personal compass of 
behavior that is often influenced by 
our families, our heritage, and our 
higher covenants or beliefs. For many 
of us, it’s what our parents said we 
should or shouldn’t do.

We’d like to think that most 
doctors are moral and ethical, but 
the reality is that some are not. And, 
ideally, if what we are doing to help 
patients is moral and ethical, it should 
also be legal, compliant and permis-
sible. But, unfortunately, sometimes 
it’s not. Good intentions without 
adequate knowledge about the layers 

of rules and regulations you must 
follow in practice increase the risk of 
complaints to boards of examiners—
and often result in fines and penalties 
from state and federal regulators. 

Applying ethics to chiropractic
We have a moral and ethical obliga-
tion to recommend all the care that 
patients need to achieve their goals 
for health and to educate them on the 
benefits of not only corrective care but 
also the importance of prevention and 
wellness for an improved quality of 
life. What patients need in the way of 
clinical care shouldn’t have anything 
to do with whether they have insur-
ance or not (or reflect who is paying 
the bill). Sadly, over the years, many 
DCs have let insurance coverage 
influence what they recommend for 
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patients. 
What became evident to me in 

preparing for that panel discussion 
was that at some point, patients 
bought into the lie that insurance 
should pay for everything they need, 
and if insurance doesn’t cover it, 
they don’t need it. And many in the 
profession followed suit and started 
making recommendations based on 
what insurance did or didn’t cover. 

The result was an overall weakening 
of the profession and the ability to 
communicate the benefits and need 
for chiropractic care. As third-party 
reimbursements have changed and 
more patients are becoming self-in-
sured with high deductibles, it’s time 

we collectively raise our game and 
get back to telling how chiropractic 
can improve the quality of life for our 
patients and their families. 

With that in mind, look at what 
happens when arrogance and igno-
rance collide. In this case, arrogance 
is taking the stand that “I’m the 
doctor, and nobody is going to tell me 
how to practice or what my patients 
need.” While some might see this 
position as heroic and moral, when it 
comes to the patient’s right to receive 
chiropractic care, it ignores the 
requirement of operating within the 
guidelines of medical necessity—espe-
cially if someone besides the patient is 
paying the bill. 

There was a recent story about a 
doctor who was so convinced that 
patients were entitled to all the care 
they needed, or that was available 
under the policies they paid for, 
that he hired an attorney to pursue 
payment in cases where treatment was 
denied. While that sounds militant, 
it demonstrates a less-than-adequate 
knowledge and understanding of the 
regulations that govern our practices.

Just because a typical patient’s 
health plan allows 15 to 30 visits a 
year does not mean that every patient 
you see is entitled to the maximum 
number of visits. You must follow 
the medical policy and make sure 
the treatment you render meets the 

You must follow the medical policy and make sure the treatment  
you render meets the definition of “medical necessity” as defined  
by the plan.
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definition of “medical necessity” as 
defined by the plan. This is a prime 
example of what happens when 
arrogance, “I’m the doctor, nobody 
tells me what my patients need,” 
collides with ignorance of the rules, 
regulations and medical policy. 
Unfortunately, for that doctor, it 
resulted in a federal prison sentence. 

The  decision-making process
Ethical and moral considerations are 
only one part of decision-making in 
your practice. Once you are clear on 
your ethics and morals, then deter-
mine if what you are about to do for 
the patient is also in line with the 
layers of rules and regulations you 
face in practice. 

For example, not only what you 
treat, but how and what you bill for 
are often determined by
u�Your board of examiners: Is the 

treatment you want to provide fully 

within your scope of practice as 
defined by your state board?

u�Your provider agreements: Is it a 
covered service and does it meet the 
definition of medical necessary? 

u�Your coding: Are you using the 
proper codes for the procedures 
rendered, or are you up-coding or 
tweaking the coding to increase 
reimbursements? Or for that matter, 
are you down-coding to fly under 
the radar? 

 And finally, your business practices 
come into play with the billing and 
collection of services. Are you mindful 
of the rules against dual fee schedules? 
Are you avoiding inducements by 
not giving away services or waiving 
deductibles or copayments, which can 
trigger anti-kickback and False Claims 
Act violations?

If you have done all these things 
properly, then you can with a clear 

conscience sign box 31 of the claim 
form attesting that the information is 
true, accurate and complete, and that 
the services rendered were medically 
necessary.

Ethics and morals are critical. Are 
your decisions are ethical, moral and 
medically necessary and are you 
handling the documentation, coding, 
billing and collections in a legally 
compliant manner? If so, rest well. If 
not, take steps now to gain an 
adequate understanding so you can 
start practicing with peace of mind. 

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

NewSouth Professional Campus in Flowood, 
Mississippi, home to a large 
multidisciplinary spine center, with services 
ranging from chiropractic to neurosurgery. 
He can be contacted through 
chirohealthusa.com.
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MARKETINGMATTERS

Read all about it
How to write effective email newsletters for your practice.
BY GLORIA KOPP

As with any business,  
when it comes down to 
marketing your practice, 

don’t just focus on trying to get new 
customers in the door. It’s actually 
a lot easier to retain your existing 
customers by getting them to return, 
rather than trying to source new 
ones.

This means you’ll need to build 
a relationship between yourself and 
your existing customers, so you can 
enjoy the benefits of both worlds. One 
of the best ways to do this is with an 
email newsletter. By learning how to 
use email effectively, you can maxi-
mize your markeing opportunities.

Monthly missive
The easiest way to generate emails 

to send your patients is a monthly 
newsletter. This means they won’t 
constantly be bombarded by emails 
from you, but it’s not a long enough 
time for the patient to forget about 
your existence.

If you’re in need of a way to create, 
write and distribute these email news-
letters, you can also use tools like 
Mailjet or MailChimp to get started. 

Survey new customers
When you’re writing newsletters, it’s 
all about generating, creating and 
nurturing a relationship with your 
patients. After your customers have 
visited you for the first time, make 
sure that one of the first emails you 
send them is a new customer survey.

This allows you to gain vital and 

valuable information about your 
customers and your business, enabling 
you to improve your services so they 
are better for everybody. The better 
the service you provide, the more 
patients you’re going to get.

You can also include some of the 
best comments in your monthly 
newsletter using tools like Cite It In to 
highlight how good your business is 
to your other customers.

Beautiful is professional
One of the most important aspects 
to consider is what your email news-
letters look like. When your reader 
opens them, you want them to think 
“Wow, this is nice,” and start reading, 
rather than just seeing a huge block 
of text and thinking they haven’t got 
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enough hours in the day for that.
Fortunately, making good-looking 

newsletters is easy. Of course, you 
can design them yourself but using a 
template tool and designer, such as 
Litmus or ReachMail, can save you a 
lot of time and generate a professional 
newsletter that looks the part.

Sweat the subject line
There’s no point in writing email 
newsletters if your customers are 
not going to open them and read 
them. Of course, the first impression 
you have with your customers is the 
subject line, so you want to make sure 
that it’s as engaging as possible.

You can do this by being short and 
sweet, using tools like Easy Word 
Count, or using an email subject line 
generator, such as SubjectLine. Test 
the quality of your subject lines with 
free analysis tools like Coschedule and 
Headlines.

Ensure high quality 
Before you start hitting “send” on 
an email—let alone on your news-
letter—you want to make sure that 
you’re sending out the best quality 
content that you can. After all, if you 
can’t spot a simple spelling mistake, 
how is a customer supposed to 
trust you enough to let you be their 
chiropractor?

Even if you’re not the best at 
editing and proofreading your 
content, you can always use tools like 
Grammarly.com to ensure that your 
newsletters are perfect. If your news-
letter makes a good impression, it says 
a lot about the quality of your practice 
and your attention to detail.

Make them easy to read
Imagine the sort of people who are 

going to want to read your emails. 
What kind of people are they? It’s safe 
to assume they’re just like everybody 
else, and how many people do you see 
sitting on a bus, in a café, or at home, 
scanning through articles and blog 
posts and absorbing content?

Nearly all of them. But the aim of 
the game is to absorb as much content 
as possible, which means you’ll need 
to make your newsletters “scan-able,” 
so they can be quickly absorbed into 
the minds of your readers. Blogs like 
State of Writing have a ton of content 
on how to make your emails easier 
to read, with respect to design and 
formatting.

Fit your brand
It’s essential to write and design your 
newsletters to fit your brand. If you’re 
a professional chiropractor who has 
a professional and formal tone, this 
needs to be reflected in your emails.

Likewise, if you favor a more 
approachable and informal style, this 
can also be conveyed in your newslet-
ters. If you’re struggling with how to 
do this, you can always use tools like 
WriterAccess or hire a freelancer who 
can write your content on your behalf.

As you can see, there is a broad 
range of things you can do to ensure 
that your email newsletters (and any 
other content you create) are a perfect 
fit for your chiropractic practice. 

GLORIA KOPP is an email 
marketing strategist and a 
business writer at Paper Fellows. 
She is a regular marketing 
contributor at Huffingtonpost 

and Australian Help blogs. She is also an 
editor at Studydemic study blog for 
marketing students. Follow her on Twitter 
@gloria_kopp.

If you’re a professional chiropractor who has a 
professional and formal tone, this needs to be 
reflected in your emails.
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Chiropractic Economics is pleased to present the profession’s most comprehensive CE & postgrad programs directory. The 
information in the resource guide was obtained from questionnaires completed by the listed companies. 

CE & Postgrad Programs

Abundant Health
916-725-3999
abundanthealth.com

Ace Massage Cupping
828-232-1622
massagecupping.com

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

American Chiropractic Board  
of Sports Physicians
844-372-2255
acbsp.com

American Chiropractic 
Neurology Board
254-773-2103
acnb.org

Amrex
310-527-6868
amrex-zetron.com

Anabolic Laboratories
800-445-6849
anaboliclabs.com

Apex EDI
800-840-9152
apexedi.com

Back School of Atlanta
404-355-7756
thebackschool.net

Best Practices Academy
877-788-2883
bestpracticesacademy.com

BioHealth Laboratory
800-570-2000
biodia.com

BioPharma Scientific LLC
877-772-4362
superfoodsolution.com

Biotics Research
800-231-5777
bioticsresearch.com

BodyZone.com
770-922-0700
bodyzone.com

Breakthrough Coaching
800-723-8423
mybreakthrough.com

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

Business Industrial  
Chiropractic Services
404-518-4338
bics2020.com

California Chiropractic Association
916-648-2727
calchiro.org

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

Canadian Memorial  
Chiropractic College
416-482-2340
cmcc.ca

Catchfire Coaching
817-939-8435
catchfirecoaching.com

CATS - Cranial Adjusting Turner Style
705-792-1315
catsworkshop.com

Center for Expressive Posture
781-941-0848
expressivepostures.blogspot.com

Cert Health Sciences
866-990-4444
spinemed.com

Chiro-Resources
910-377-7463
chiro-resources.com

ChiroCredit.com
860-463-9003
chirocredit.com

Chiroschool.com
707-927-4611
chiroschool.com

Cleveland University-Kansas City
913-234-0600
cleveland.edu

ConCentro Laboratories LLC
520-876-0308
neuropathyusa.com

Concept Therapy Institute
210-698-2254
zonedoctors.com

Council on Extremity Adjusting
208-375-7431
councilonextremityadjusting.com

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

DaVinci Laboratories of Vermont
800-325-1776
davincilabs.com

DC Hours
800-511-0269
dchours.com

Diowave Laser Systems
866-862-6606
diowavelaser.com

DNFT Seminars
310-657-2338
nonforce.com

DrBarbaraEaton.com
907-444-9043
drbarbaraeaton.com

D’Youville College
716-829-8000
dyc.edu

Erchonia
888-242-0571
erchonia.com

Everglades Universary
888-772-6077
eee.evergladesuniversity.edu

Expert Clinical Benchmarks
800-814-8712
expertclinicalbenchmarks.com

Federation of Chiropractic  
Licensing Boards
970-356-3500
fclb.org

Florida Chiropractic Association
407-290-5883
fcachiro.org

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

Functional Medicine University
877-328-4035
functionalmedicineuniversity.com

Georgia Chiropractic Association
770-723-1100
gachiro.org

Get MD Referrals
716-228-3847
mdreferralprogram.com

GMP Fitness
888-467-3488
gmpfitness.com

Gonstead Seminar of Chiropractic
800-842-6852
gonsteadseminar.com

Graston Technique
888-926-2727
grastontechnique.com

GW Heel Lift Inc.
800-235-4387
gwheellift.com

IMPAC Inc.
503-581-3239
impacinc.net

Innate Legacy
925-855-1635
wardsuccess.com

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

International Chiropractic 
Pediatric Association
800-670-5437
icpa4kids.com

JTECH Medical Industries
800-985-8324
jtechmedical.com

Kinesio USA
505-856-2029
kinesiotaping.com

King Bio 
800-543-3245
safecarerx.com

KMC University
855-832-6562
kmcuniversity.com

Koren Enterprises
800-537-3001
korenpublications.com

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

Life University
800-543-3202
life.edu

Logan University
800-782-3344
logan.edu

Loomis Institute of Enzyme Nutrition
800-662-2630
loomisinstitute.com

Lypossage
877-346-1156
lypossage.net

McMaster University Health Sciences
905-521-2100
mcmaster.ca

Med America Learning
866-923-0795
midamericalearning.com

Med Tech USA LLC
407-875-2000
medtechusa.com

MediNatura
844-633-4628
medinatura.com

Meditech International Inc.
888-557-4004
bioflexlaser.com

Metagenics
800-877-1703
metagenics.com

MicroLight Corp.
281-433-4648
microlightcorp.com
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visit chiroeco.com/buyers-guide. 

Mighty Oak Technology Inc.
952-374-5550
charttalk.cloud

Mojo Interactive 
866-626-3867
locateadoc.com

Morter HealthSystem
800-874-1478
morter.com

Multi Radiance Medical
800-373-0955
multiradiance.com

N.E.T. Inc.
800-888-4638
netmindbody.com

National University  
of Health Sciences
800-826-6285
nuhs.edu

NCMIC Insurance Company
800-769-2000
ncmic.com

Neuro-Structural Taping 
Technique
416-750-1500
nstaping.com

Neuromechanical Innovations
888-294-4750
neuromechanical.com

Neuromuscular Reeducation 
Seminars
805-637-8033
nmrseminars.com

New York Chiropractic College
800-234-6922
nycc.edu

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

Nutri-West
800-443-3333
nutriwest.com

Ohio State Chiropractic 
Association
800-837-6721
oscachiro.org

Palmer College Continuing 
Education & Events
800-452-5032
palmer.edu/ce

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

Palmer College of Chiropractic, 
Port Orange, Fla.
866-585-9677
palmer.edu

Palmer College of Chiropractic, 
San Jose, Calif.
866-303-7939
palmer.edu

PEMF Supply
888-758-6220
pemfsupply.com

Performance Health/Thera-Band
800-321-2135
thera-band.com

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

Pneumex Inc.
800-447-5792
pneumex.com

Rayence Inc.
201-585-0290
rayenceusa.com

Real Bodywork
888-505-5511
realbodywork.com

RockTape
408-213-9550
rocktape.com

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

Science Based Nutrition
937-433-3140
sciencebasednutrition.com

ScripHessco
800-747-3488
scriphessco.com

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

Sigma Instrument Methods
888-860-9492
sigmamethods.com

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

Solutions4
877-817-6074
solutions4.com

SpiderTech/Nucap Medical
416-494-1444
spidertech.com

Spinal Reflex Institute Int’l
877-259-5520
spinalreflex.com

Standard Process Inc.
800-558-8740
standardprocess.com

Starting Points Consulting
850-509-1962
startingpointsconsult.com

Stevens Consulting Group
636-938-4486
stevensconsultinggroup.com

Strobel Technologies
812-280-6000
strobel.com

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

Synergy Therapeutic Systems
800-639-3539
targetexercises.com

Systemic Formulas Corp.
800-445-4647
systemicformulasmedia.com

Target Coding
800-270-7044
targetcoding.com

TeamCME
541-276-6032
teamcme.com

Texas Chiropractic College
281-487-1170
txchiro.edu

The Family Practice Inc.
866-532-3327
thefamilypractice.net

The Masters Circle
800-451-4514
themasterscircle.com

The McKenzie Institute
315-471-7612
mckenziemdt.org

Transformation Enzyme Corp.
800-777-1474
transformationenzymes.com

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

Ultimate Practice
866-797-8366
ultimatepractice.com

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

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

Upledger Institute
800-233-5880
upledger.com

Vital Nutrients
888-328-9992
vitalnutrients.net
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MONEYMANAGEMENT

A fuller accounting
It’s the net-net you need to know.
BY H.  WILLIAM WOLFSON, DC,  CFP

The love-hate relationship 
that has formed over the 
years between health care 

practitioners and insurance compa-
nies is getting worse. As more of the 
population is covered by assorted 
insurance policies, the task of keeping 
track of benefits seems insurmount-
able. The need for additional staff to 
confirm insurance coverages, process 
and track reimbursements, and spend 
hours contacting companies when 
discrepancies arise are raising the 
cost of doing business. 

A chaotic marketplace
Each company has its own reimburse-
ment schedule, copay or deductible 
amount, billable levels of service and 
covered procedures per specialty. 

Companies often have additional 
parameters, too. Furthermore, prac-
titioners are responsible for keeping 
notes on patient objective findings, 
discussions including subjective 
symptoms, doctor-patient recom-
mendations, and maintaining HIPPA 
compliance. 

The process has become so 
maddening that some practitioners 
decline to participate with insurance 
companies, getting paid directly by 
the patient instead. The patient then 
sends their bill to the company for 
reimbursement. 

Unfortunately, the Centers for 
Medicare and Medicaid Services (and 
possibly other health care agencies) 
do not allow chiropractors to opt out 
of the system. However, a DC may 

elect to become a non-participating 
provider for billing purposes, but 
must still bill Medicare on behalf of 
the patient. 

Medical physicians can opt out of 
Medicare if they follow specific proce-
dures. In either case, the decision to 
disassociate from insurance reim-
bursement is personal and must be 
vetted thoroughly to determine if it is 
the right course of action.

Gross vs. net income
The reality of a decreasing bottom-
line income is all too real. It is not 
what you gross, but what the net 
return is after expenses and taxes 
are paid. According to one finance 
writer, “Net income is a simple, yet 
very important component of your 
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personal finances. Having a clear 
understanding of how much money 
is coming into your personal house-
hold, and what differentiates it from 
your gross income, will give you a 
good grasp on your overall financial 
picture.”1

When first beginning in prac-
tice—and likely saddled with student 
debt—a new practitioner’s overhead is 
much greater than that of a DC with 
years in practice. While in survival 
mode, the goal is to build the practice 
and get positive cash flow to meet 
debt payments. 

The ability to eliminate debt 
may prove daunting if you lack an 
understanding of the true costs of 
borrowing and fail to set goals for 
its elimination.2 As debt is reduced 
and cash becomes available, however, 

you have to make choices about 
adding more debt (e.g., mortgage, car 
payments, insurances) or save toward 
an emergency or retirement fund. 
These decisions can create anxiety if 
you don’t know what to do or who to 
consult. 

Debt-to-income ratio
Every stage of practice development 
has its own challenges. Proper money 
management is just as essential as 
acquiring and caring for patients. The 
sooner accounting and other financial 
processes are in place, the more likely 
your practice will be on sure footing.3

Going one step further, after 
paying housing, insurance, food, 
childcare, recreation, clothing and 
other expenses, what is the net-net 
number? According to Credit Karma, 

“The standard rule of thumb is that 
[all] your DTI [debt to income] ratio 
should be less than 36 percent” of 
gross monthly income.4 Housing debt 
should be less than 30 percent of gross 
monthly income. Consumer debt 
should be less than 20 percent of net 
(after tax) monthly income. Whether 
expanding, purchasing or starting a 
practice, the expectation should be 
that the DTI ratio will be higher. 

What remains is your positive 
cash flow you can save and invest 
for long-term benefit, re-invest into 
your practice, or squander. The choice 
is yours. Make smart decisions to 
maximize office, staff and provider 
efficiency to realize every available 
dollar from providing services and 
increase your final net-net dollar 
amount. 

A successful retirement requires time and effort early  
to have the wherewithal needed in the end result.
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Bottom-line results
Unfortunately, we all squander finan-
cial opportunities to save and there is 
always room for personal improve-
ment. Our desires and wants usually 
exceed our needs. For example, if 
your goal is weight loss, you’ll gener-
ally want to maintain an accurate 
record of consumption and caloric 
intake. 

You can apply the same concept 
to anything that involves a desire to 
change. At the end of any week, if 
less money is available than before, 
you need to discover the answer and 
implement a solution. 

Are too many meals and snacks 
purchased instead of prepared at 
home? Are recreational and workout 
activities an expense when there are 

ways to obtain the same benefits for 
free? Is a new car needed or will a 
quality used car suffice? What better 
use of time and resources can be 
instituted right now to increase your 
net-net? 

Time can be your friend or 
nemesis; it depends on when you start 
your journey. A successful retirement 
requires time and effort early to have 
the wherewithal needed in the end 
result. 

Unless you do your own taxes, you 
likely consult with a tax professional. 
But that person may lack the ability to 
help you adhere to a budget and set 
appropriate financial goals. Working 
with a certified financial planner 
(CFP) can be more prudent than 
going it alone. 

Whether you have investments or 
not, a CFP can guide you through the 
tortuous maze of business develop-
ment, steering you toward growth and 
profitability. Keep your eye on your 
net-net, because at the end of the year, 
it is not what you’ve grossed, but what 
you keep that counts. 

H. WILLIAM WOLFSON, DC, 
MS, CFP, is an independent 
financial consultant and advisor. 
He retired after 27 years of 
practice and remains active 

volunteering his time to the continued 
education and success of colleagues. He 
can be contacted at 631-486-2792 or 
drhwwolfson@gmail.com.
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Too often, manual ther-
apists label a patient’s 
condition in a way that does 

not provide adequate information 
about the nature of their dysfunction. 
Terms like shoulder impingement, 
tennis/golfer’s elbow, osteoarthritic 
knee pain, and even more general 
terms like low-back pain, neck 
pain, and sciatica do little to define 
the nature of the injury. Therefore, 
consider using a functional musculo-
skeletal assessment system to better 
assess, classify, and treat muscle and 
joint related injuries.

The key to this system—and to 
clinical success—is locating muscle 
motor or neuromuscular inhibition. 
Muscles will “shut-off” or become 
inhibited for three reasons triggered 
by different forms of noxious stimuli:

1.  Trauma or repetitive strain 
injury (RSI)

2. Pain
3.  Changes in the joint (e.g., 

arthritis)
In a 2012 peer-reviewed study, 

researchers determined that noci-
ception is often processed without 
conscious thought. Consequently, in 
many cases, neither patients nor clini-
cians are aware of the interaction or 
of the motor inhibition taking place.1 
Chronic nociceptive stimuli, therefore, 
could result in inhibition that might 
prevent effective motor retraining in 
patients. 

The study’s results indirectly tell us 
that proper patient rehabilitation will 
not occur unless the motor inhibi-

tion is revealed and corrected before 
actively re-training the impaired 
muscle. By determining where the 
dysfunctions are, you can then make 
the appropriate treatment deci-
sions that will restore function and 
adaptability in your patients’ muscu-
loskeletal systems.

The basics of assessment
What if you were to apply an assess-
ment system where, as a doctor of 
chiropractic, you could locate motor 
inhibition in patients who experience 
a musculoskeletal problem? An assess-
ment approach focuses on the skeletal 
foundations of the musculoskeletal 
system, which include:
uVertebral column 
uScapular girdle 
uPelvic girdle

Your goal is to assess the stability, 
strength and range of motion of the 
skull and extremities in relation to 
those foundations. A 2006 study 
described the girdles as the founda-
tions of human movement.2 That 
is because the shoulder and pelvic 
girdles protect and serve as adaptable 
attachment sites for muscles of the 
upper and lower extremities.

The skull is supported by muscles 
and soft tissue that anchor to the 
vertebral column (cervical spine) 
while the scapular girdle anchors 
itself to the skull, vertebral column, 
humerus of the upper extremity, and 
the vertebral column (t-spine/l-spine), 
which has soft-tissue attachments 
to the pelvic girdle that anchor to 

structures in the lower extremities, 
beginning with the femur.

Focus on the foundations
A 2005 study concluded that muscle 
groups in the proximal girdle of the 
kinetic chain of movement were asso-
ciated with strength deficits in distal 
joint injuries.3 This finding aligns 
with that of an earlier study in 1994, 
which noted the influence of distal 
joint injury on muscle activation of 
proximal muscles of the pelvic girdle. 
This research, combined with contem-
porary ideas, outlines an assessment 
system that encompasses the tissues 
involved around the girdles, which 
constitute the centers of kinetic 
movement.

Upper- and lower-body scans
A patient’s chief complaint deter-
mines which body scan(s) to perform 
to assess their range of motion, 
stability, and location of motor inhibi-
tion along the skeletal foundations.

For example, if the patient pres-
ents with anterior shoulder pain, 
you’d perform an upper-body scan. 
If the patient presents with left-sided 
low-back pain, you’d want to scan 
the lower body. Typically, upper-
body musculoskeletal complaints will 
prompt you to perform upper body 
scans and lower body scans will be 
performed for lower body injuries.

The ultimate goal is to be comfort-
able performing scans that can be 
completed in clinical practice within 
two to three minutes. 

Musculoskeletal assessment
BY ANTHONY J.  LOMBARDI,  DC

News and business resources for the new practitioner.  
Visit us at studentdc.com for more content.
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Case study
A 32-year-old female presents with 
R lateral elbow pain of four months’ 
duration. She is a competitive 
racquetball player and has had to 
modify her stroke to compensate for 
the elbow pain. NSAIDs and ice give 
her temporary relief. A musculoskel-
etal assessment reveals:
u�On gait analysis, her right arm 

swings much less than her left. 
u�The right trapezius is elevated 

during gait.
u�An upper-body scan reveals her 

cervical rotation (45 degrees on 
visual inspection) and lateral flexion 
is limited to the right (10 degrees). 
Marked weakness occurs upon 
testing the supraspinatus in both full 
and empty can positions, and her 
serratus anterior is inhibited.

Traditional Dx: R tennis elbow or 
lateral epicondylitis.

Traditional Rx: Treat the local area 
with any number of different 
modalities.

Functional Dx: R lateral elbow pain 
associated with limited cervical spine 
movement and R scapulo-thoracic 
joint dysfunction. 

Functional Rx: Restore motor 
inhibition in the scapular girdle and 
supraspinatus using a manual soft-
tissue technique like acupuncture 
or muscle release and then focus on 
restoring dysfunction in the cervical 
spine. Do not address the area that 
is causing pain until this has been 
completed.

The fundamental point is that 
musculoskeletal assessment involves 
more than just performing orthopedic 
testing—it is an assessment of the 
adaptability of the mechanics of the 

body. To be successful you must be 
willing to think locally but assess 
globally. 

ANTHONY J. LOMBARDI, DC, 
is the creator of the eXStore 
assessment system. He is a 
consultant and treatment 
provider to professional athletes 

in the NFL, NHL, and CFL. He can be 
contacted at info@hamiltonbackclinic.com 
or through hamiltonbackclinic.com.
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DATE EVENT WHERE  SPONSOR PHONE

Feb. 23-25 FAKTR 3 with Dynamic Tape San Luis Obispo, CA Southeast Sports Seminars 877-489-4949

Feb. 24 FMT Basic and Performance Chester, PA RockTape 408-912-7625

Feb. 24 FMT Basic and Performance Bolivar, MO RockTape 408-912-7625

Feb. 24 Activator Methods Seminar Whittier, CA Activator Methods International 800-598-0224

Feb. 24-25 Developing Clinical Strategies for Chronic Pain Cases Baton Rouge, LA NMT Center 727-821-7167

Feb. 24-25 FMT Basic and Performance Lombard, IL RockTape 408-912-7625

Mar. 3-4 FAKTR Rehab System Wilmington, DE Southeast Sports Seminars 877-489-4949

Mar. 3-4 Practical Assessment of the Chiropractic Patient Chesterfield, MO Logan University  800-842-3234

Mar. 3-4 FMT Basic and Performance Champaign, IL RockTape 408-912-7625

Mar. 3-4 FMT Blades and Blades Advanced Roy, Utah RockTape 408-912-7625

Mar. 10 Activator Methods Seminar Columbus, OH Activator Methods International 800-598-0224

Mar. 10-11 The 3 Rs of Chiropractic: Reduce, Restore and Rehab Phoenix Foot Levelers 540-345-0008

Mar. 10-11 FAKTR Rehab System Port Orange, FL Southeast Sports Seminars 877-489-4949

Mar. 10-11 Advanced Acupuncture-Session #5 Chesterfield, MO Logan University  800-842-3234

Mar. 10-11 FMT Basic and Performance Verona, NJ RockTape 408-912-7625

Mar. 10-11 FMT Blades and Blades Advanced Henderson, NV RockTape 408-912-7625

Mar. 10-11 FMT Blades and Blades Advanced Covina, CA RockTape 408-912-7625

Mar. 10-11 FMT Blades and Blades Advanced Little Rock, AR RockTape 408-912-7625

Mar. 10-11 FMT Blades and Blades Advanced Santa Barbara, CA RockTape 408-912-7625

Mar. 10-11 FMT Blades and Blades Advanced Houston RockTape 408-912-7625

Mar. 10-11 FMT Blades and Blades Advanced Falls Church, VA RockTape 408-912-7625

Mar. 17-18 FMT Blades and Blades Advanced Bakersfield, CA RockTape 408-912-7625

Mar. 24 Activator Methods Seminar Kansas City, KS Activator Methods International 800-598-0224

Mar. 24-25 FAKTR Rehab System Redding, CA Southeast Sports Seminars 877-489-4949

Mar. 24-25 Basic Acupuncture—Session #3 Chesterfield, MO Logan University  800-842-3234

Mar. 24-25 FMT Basic and Performance Boston RockTape 408-912-7625

Mar. 24-25 FMT Basic and Performance Raleigh, NC RockTape 408-912-7625

Mar. 24-25 FMT Basic and Performance Seattle  RockTape 408-912-7625

Mar. 24-25 FMT Basic and Performance Cleveland RockTape 408-912-7625

Mar. 24-25 FMT Basic and Performance South Portland, ME RockTape 408-912-7625

Mar. 24-25 FMT Basic and Performance Ashland, KY RockTape 408-912-7625

Mar. 24-25 FMT Blades and Blades Advanced Arlington, TX RockTape 408-912-7625

Mar. 24-25 FMT Blades and Blades Advanced Fort Lauderdale, FL RockTape 408-912-7625

Mar. 24-25 FMT Blades and Blades Advanced Cohasset, MA RockTape 408-912-7625

Mar. 24-25 FMT Blades and Blades Advanced Upland, CA RockTape 408-912-7625

Mar. 31-Apr. 1 FAKTR Rehab System Denver Southeast Sports Seminars 877-489-4949

Apr. 7 Activator Methods Seminar Chicago Activator Methods International 800-598-0224

Apr. 7-8 Clinical Biomechanics and Functional Assessment of Musculoskeletal Disorders Chesterfield, MO Logan University  800-842-3234

Apr. 13-15 FAKTR 3 with Dynamic Tape New York, NY Southeast Sports Seminars 877-489-4949

Apr. 14 Activator Methods Seminar Denver Activator Methods International 800-598-0224

Apr. 14-15 Basic Acupuncture—Session #4 Chesterfield, MO Logan University  800-842-3234

Apr. 21-22 Cox Technic Certification Course in Cervical Spine - Part III Fort Wayne, IN Cox Seminar 800-441-5571

Apr. 21-22 The Insurance Seminar for the Practicing Doctor of Chiropractic Chesterfield, MO Logan University  800-842-3234

For a searchable list of more seminars and show dates or to submit your event, visit ChiroEco.com/datebook.
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PRODUCTSHOWCASE 
Daily supplement
Carlson Super Daily D3 is a natural vitamin 
D3 supplement for those who don’t get 
enough from food or the sun. Vitamin D is 
a superstar nutrient linked to many health 
benefits. Despite the multiple ways of getting 
vitamin D, many are still deficient due to 
changing seasons, sunscreen, skin color, age and sun protection. 
Each Super Daily D3 drop provides 6,000 IU of concentrated 
vitamin D.
847-255-1600 • carlsonlabs.com

Massage crème 
BIOTONE Dual Purpose Crème is 
marketed as the favorite massage 
crème of professionals. This crème 
combines the desired features of an 
oil and lotion in one product. With 
an effortless glide and luxurious consistency, it offers excellent 
versatility, workability and absorbency. It is equally suited for the 
face, feet, and hands as it is for full-body massage. It also leaves 
skin soft and moisturized with a non-greasy feel. Contains arnica 
extract to help stimulate circulation and ease bruises.
800-747-3488 • biotone.com

Lipo laser
The Erchonia Zerona-Z6 laser is specially 
designed for non-invasive fat loss for 
body circumference reduction. The laser 
is applied externally and has been proven 
through multiple double-blind, multi-site, 
placebo controlled clinical trials to emulsify 
adipose tissue. The Zerona-Z6 technology 
maximizes coverage and offers an overall 
a better treatment. With the reconfiguration of the diodes on 
the new Zerona-Z6, you can now be assured your patients are 
receiving the most researched and clinically effective fat loss 
laser available. 
877-699-3766 • myzerona.com

Topical analgesic
Medistik by Natureteq is formulated to provide 
doctors of chiropractic with a top-quality topical 
analgesic and anti-inflammatory. It is designed 
to be an effective tool for managing chronic and 
acute pain, sports-related injuries associated 
with stiff and sore muscles, sprains and strains, 
backache, tendinitis, and arthritis. It features 
mess-free packaging that doesn’t require 
handwashing and is designed to work within minutes and last 
for hours. It contains 30 percent methyl salicylate, 15 percent 
menthol and 1 percent eucalyptus oil. 
877-469-4006 • medistik.com

Decompression belt
Dr. Ho’s Decompression Back Belt 
is designed to provide traditional 
decompression therapy in a portable 
back belt. The Decompression Back Belt 
works by expanding and decompressing 
to stretch the lower back muscles, helping provide immediate 
back pain relief anytime and anywhere. It can be worn at work, 
while driving, while cooking dinner, or any other day-to-day 
activity. The Decompression Back Belt works by expanding 
vertically to stretch the lower back muscles as well as to reduce 
pressure and weight on the discs, which helps relieve pressure 
and provide pain relief.*
877-374-6669 • drhonow.com

Topical gel
Sombra Natural Pain Relieving Gels 
from Sombra Professional Therapy 
Products are now available in a 
3-ounce roll-on and a 4-ounce tube. 
The effectiveness and reliability of the Sombra Natural Pain 
Relieving Gels comes in perfect retail sizes for your clients. The 
3-ounce roll-on is great for a purse or gym bag and is easy to use 
without having to get the gel on your hands, plus you can bring it 
on the airlines. The newer 4-ounce tubes have a flip-top lid that 
is easy to open and close. The new look of the tubes fits nicely 
on a countertop and they have a good feel in the hand.
800-225-3963 • sombrausa.com

Orthotics kiosk
Keeping with a 65-year-old tradition of innovation, 
the new kiosk quickly scans both feet at once. 
With a quick touch of the start button, the 
scanning experience begins. This fantastic 
marketing tool supplies a comprehensive report of 
findings for your patients, explaining why custom-
made orthotics are vital to their health before you 
even begin the chiropractic exam. The quick, user-
friendly touchscreen will put your practice on the 
cutting edge of technology.
800-553-4860 • footlevelers.com

Adjusting instrument 
Activator V from Activator Methods 
International is marketed as the world’s 
first FDA-registered cordless electronic 
chiropractic adjusting instrument. 
Producing thrust at the touch of a button, the Activator V uses 
a new force-wave designed to allow deeper penetration with no 
discomfort. It’s said to be lightweight, ergonomically designed, 
wireless and easy to use. It comes complete with a charging 
station, power adapter and power pack. 
800-598-0224 • activator.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.”
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