
Spring CE Forum to 
Feature Assortment of  
Top Education Programs
The MCA Spring CE Forum is back and better than ever! Join 
your fellow chiropractic professionals for a weekend of 
exceptional CE education with the chance to earn up to 14 hours 
of CE. The MCA has put together a stellar panel of industry 
experts that will present lectures on the most important and most 
up to date topics in Chiropractic.

Enjoy a special lunch featuring “A 2008 Legislative Update & 
General Membership Meeting” and receive exclusive legislative 
updates before your fellow colleagues do. 

Proceeds from this event will go towards the MCA’s legislative 
efforts. With Chiropractic a hot topic in Annapolis right now, 
there is no better time to help support those who are fi ghting for 
your profession.

Don’t Miss Any of the Lectures Planned!

   •“Pediatric Neurological Activation” - Laura Hanson, DC

   •“Best Practices Case Presentations” - Dan Klemis, DC & Jay Greenstein, DC

   •“Lyme Disease and Associated Tick-borne Diseases” - David Koronet, DC

   •“Applying Lumbar Stabilization Concepts to Clinical Practices” - Brian Morrison, DC

   •“The 2007 Regulatory Revisions–An Overview and Q&A” - Maryland Board of Chiropractic Examiners

ACTIVE MEMBERS CA MEMBERS
Kay O’Hara, DC
Baltimore, Md.

Jay Harvey, DC
Edgewater, Md.

Heather Jovenal
Halethorpe, Md.

Charlie Rios
Olney, Md.

Welcome New Members

Gloria Forney
Bowie, Md.

Michael Herman
Mt. Airy, Md.

Deborah Anderson
Salisbury, Md.

Jan Buffi ngton
Salisbury, Md.

Cara Diggs
Bowie, Md.

Edward Kosenski, DC
Gaithersburg, Md.

Robert Staley, DC
Frederick, Md.

MCA President Rick Schmitt, DC (right) met and spoke 
with the Department of Health and Mental Hygiene 
Secretary John Colmers at the Alexander & Cleaver client 
lunch that took place in Annapolis. 
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President’s Update
Richard Schmitt, DC

You may have read that one of our own will no longer be practicing. He was charged 
with violating a number of laws and regulations. In lieu of a disciplinary hearing, 

he surrendered his license permanently. 

Maryland chiropractors are extremely educated and talented. We passed our AMI qualifi ca-
tion tests in record numbers and we are producing excellent results for our patients. On the 
other hand, we make the most ridiculous mistakes when it comes to policies and procedures. 

Before serving on the Maryland Chiropractic Association Board, I had not realized the 
magnitude of mistakes we are making. Far too many of us have come under 
investigation for neglecting to follow regulations or have been accused of malpractice or 
insurance fraud for little more than a lack of adequate record keeping. If only we would 
have taken things more seriously or been just a bit more conscientious. Simple 
measures, in almost every case, would have made all the difference. Documenting 
thoroughly, billing the correct code, having a simple form signed by the patient, 
recognizing the signs of a stroke and knowing what to do can mean the difference 
between practicing or not. Every doctor who gets into trouble wishes for just one more 
chance to do it differently. I take no pleasure in highlighting our shortcomings. I simply 
want to point out the consequences of continuing to practice like it will never happen. 
Why take that risk? 

I propose we all make a concerted effort to get our act together and do it before one 
more of us gets into trouble. We need to know, understand and follow the rules. If you 
don’t like the rules, do something about them but please don’t ignore them. A member 
told me just today about a chiropractor in trouble with Medicare. His fi les were being 
examined because he neglected to document the adjustments he billed for. You can guess 
what kind of sleep he is getting. A simple note in the fi le was all he needed. 

The MCA has decided to take on the responsibility of making sure every DC in 
Maryland knows the rules, regulations and laws governing our practices. We will 
publish articles urging you to adopt new policies, adhere to sound business practices and 
follow the laws and regulations as best you can. We will fi nd and present to you every 
rule, law or regulation we can fi nd and tell you about the most common mistakes being 
made. Each of us has the right to practice in any way we like. There is however a 
stipulation - you are obligated to follow the rules. I think we owe it to ourselves, our 
patients and to each other to make the necessary changes today. Lets get to it. I will, too.

Sincerely,

Rick Schmitt, DC

A Challenge to All DCs:

Follow the Rules to 
Protect Our Profession
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Do you fi nd you are always asking yourself “Should I remain as a participating provider with Medicare or move to a non-participating 
status?” Do you fi nd you are experiencing more and more stress over the non-processing and non-payment of your Medicare claims? 
Do you and your staff repeatedly make changes to the fi elds on the HCFA form in anticipation that now your practice will get its claims 
paid? Do you fi nd yourself reaching more frequently for something to relieve that constant headache you are getting from all of this?

Well my friends, take comfort in the fact that thousands of doctors, regardless of their specialty, all over the United States, are experienc-
ing the same symptoms of these illnesses we call NPI implementationitis and CMS1500 newformitis. The cure is on its way. You may 
suffer with these symptoms for a few more months, but there are measures you can take right now to correct some of the problems.

Whether you are a par or non-par provider, you will be required to follow all of the medicare guidelines for submission of claims. So 
changing your status to a non-participating provider will not rid you of the symptoms.  

Your prescription is as follows:
1. You must read, read and read some more over the next few months. You must establish a very close relationship with your 
computer and the TrailBlazer Health Web site if you are to recover from these illnesses.
2. Get yourself a copy of the February 2008 CMS-1500 Claim Form and Unprocessable Claims/Rejected Manual from the 
TrailBlazerHealth Web site. Go to trailblazerhealth.com and click on publications. Just type in CMS 1500 manual and you should be 
able to retrieve a copy. The manual should provide most answers to your questions for what to put in each fi eld on the claim form.
3. At that same Web site, get yourself a copy of the February 2008 Modifi ers Manual. The section entitled miscellaneous may be 
helpful for you with relation to the GA and GY modifi ers.
4. Verify your Medicare information at the NPPES Web site - https://nppes.cms.hhs.gov/NPPES/Welcome.do. At that Web site, use 
the registry search feature to verify that your information matches what Medicare has on record for you. You can click the NPI link 
and select Login link to “Want to View or Update your NPI data?” Remember – all information must match exactly between 
Medicare and NPPES. That means your name, clinic name, address etc must match exactly. Take one of your Medicare EOB’s and 
be sure the name and address on that EOB matches what you entered at the NPPES registry.  Make sure your claim form Box 33 
matches that same information.
5. If all else fails, call Provider Enrollment, at 7:30 a.m. if possible, and ask them to go over your provider information that they have 
on record. Call 866-828-6254. Then go back to the NPI Web site and verify the information.
6. Remember these dates:
     a. Prior to 3/1/08 – you can use NPI number and legacy number on the claim form
     b. As of 3/1/08 – you should be testing claims with only the NPI number on them. You can use the legacy number also but you are 
requested to start testing with just the NPI number.
     c. As of 5/23/08 – NPI number only on the form. If you use the legacy number anywhere on the form, the claim will be rejected.  
That is why the testing period for claims with NPI numbers only is so very important.

I do not want to overdose you with information at this time. So, ingest what I have written, call me if you have complications, and 
remember to take a deep breath many times a day. This will all get better!

The All Natural 100% Holistic Medicare Elixir: A Cure for All
By Susan White, MCA Insurance Consultant, swhite@applecore.biz, 302-541-0626
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The 2008 legislative season of the Maryland General Assembly 
is in full swing in Annapolis. There were expectations that this 
session would be extraordinarily quiet based upon the fact that 
there was a down-and-dirty special session last November. 
Everyone was exhausted before the session even started.  

When I accepted President Rick Schmitt’s appointment as the 
MCA’s new legislative chairman, I was over-
joyed, for personal reasons, that this would 
be a “non-session” session. I agreed to accept 
the chairmanship with the full knowledge that 
MCA’s legislative master Joel Kruh would 
continue to do the bulk of our work for us as 
general counsel and legislative strategy guru. 
Aside from  the shock and sadness that I 
experienced when Joel passed away in early 
December, I found myself with the awesome 
burden and responsibility of overseeing the 
Chiropractic profession’s legislative concerns.

Well, my hopes and the general expectations of 
Annapolis political junkies have been squelched. This session is 
turning out to be hot and heavy. Thank heavens our lobbyists at 
Alexander & Cleaver, our acting general counsel Marc Cohen 
and our Executive Director Tom Shaner have stepped forward 
and provided the MCA and all of us practicing Chiropractic 
in Maryland tremendous support and advice. MCA’s previous 
Legislative Chairman Dr. Paul Henry was yanked from retire-
ment and has given his usual sage advice. Further, we have been 
fortunate to have an exceptional committee including Drs. Paul 
Henry, Mike Fedorcyk, Eric Huntington, Joel Goldwasser, 
Neil Cohen and Audie Klingler to help us through the session.

While the Maryland General Assembly is tackling huge issues 
associated with tax revenues, slots, mortgage foreclosures and 
more, there are still a signifi cant number of bills that have been 
proposed that deal with various aspects of health care and/or 
health insurance. Among the nearly three 
dozens such bills, MCA is playing an ac-
tive role in several including the following:

HB 1334 -- Introduced by Delegates 
Morhaim, Elliott and Nathan-Pulliam, 
this bill proposes two major classes of 
changes to all the Health Occupation 
Board of Examiners. The fi rst change 
revolves around how prospective members 
of the boards are selected and appointed.  
As proposed, board members would be 
elected from the pool of all licensees with 
no ability for professional organization 
(MCA) input, yet with an expectation 

that the recommendations refl ect diversity demographics. The 
second series of proposed changes would greatly improve due 
process for licensees who have been charged and further would 
give greater due process rights even before charges are even fi led. 
Tom Shaner, who has had years of personal experience in the 
development of recommendations for appointments to the boards 
of Examiners, testifi ed at a hearing on February 22. He stressed 

the MCA position was that the bill had some merits 
on the due process issues but that we did not 
support changing how our board members would 
be selected as written. We recommended that these 
issues be sent for summer study.  House Health and 
Government Operations Committee Chairman Peter 
Hammen agreed and referred the matter to summer 
study. The MCA is looking forward in participating 
in the study.

HB 1469 -- Introduced by Delegate Bromwell, 
this bill would provide for Maryland’s athletic 
trainers to be licensed. The athletic trainers had pre-
viously introduced similar bills to which the MCA 

had strongly objected. This past summer, Chairmen Hammen 
conducted a summer study and thankfully the AT Association 
listened to the advice of Joel Kruh as the current bill addresses 
most of the MCA’s concerns. Still, there are a few issues that we 
are closely studying. The fi rst is whether the AT’s could open a 
practice and perform a full range of services for which they may 
not be qualifi ed to deliver. Our sense so far is that the bill does 
not open this door; however, we will study it closely and get a 
legal opinion. Our second concern is that the bill calls for 
physician supervision but not chiropractic supervision. We will 
testify and ask for the bill to be amended to include chiropractic 
supervision. The last bill of interest has yet to be introduced. As 
many of you may recall, Maryland’s massage therapists have 
been working to create their own Board of Examiners.

continued on page 11
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President
($1,000 or more per year)

Dr. Michael Fedorczyk
Maryland Chiropractic 

Association
Dr. Keith Scott

Governor 
($500 - $999)

Dr. Frank Alfano
Dr. Lisa Bailes
Dr. Paul Henry

Dr. Richard Kappes
Dr. Henry Mills

Dr. Richard Santangelo
Dr. Richard Schmitt

Dr. Mahmoud Zai-Shakeri

Senator 
($365 - $499)
Dr. James LeVan
Dr. Beth Tedesco

Delegate ($100 - $364)
Dr. Kathryn Alexander
Dr. Russell Antico
Dr. Veronica Antico
Dr. Reeve Askew
Dr. Raymond Barry
Dr. Greg Belcher
Dr. Chad Blaker
Dr. F. Keen Blaker
Dr. William K. Blaker
Dr. William Boro
Dr. Kevin Brown
Dr. Joanne Bushman
Dr. Nadine Carrick
Dr. Samuel Charles
Dr. Stephanie Chaney
Dr. Neil B. Cohen
Dr. Denise Conner
Dr. Charles Cooper
Dr. Charles Cruickshank
Dr. John Davidson
Dr. John DeMaio
Dr. Stewart Falk
Dr. Richard Fidanza
Dr. Eric Fisher
Dr. David Fishkin
Dr. Paul Foutz

Dr. Jonathan Nou
Dr. Giuseppe Nunnari

Dr. Brian Paris
Dr. Robert Reier

Dr. Anthony Ricci
Dr. Robert Rifkin

Dr. John Ring
Dr. Mark Roberts

Dr. Asher Rodriguez
Dr. Julie Rosenberg

Dr. Duane R. Sadula
Dr. Scott Samson

Dr. Stephanie Schooley
Dr. Mark Shulman

Dr. Steven Silverston
Dr. Young-Sung Song

Dr. David Sortisio 
Dr. Diane L. Taber
Dr. Charles Thorn

Dr. Denise Travagline
Dr. Jeffrey Wallace

Dr. Stephen Wander
Dr. Ronel Williams
Dr. Daniel T. Wise

Dr. Maria Yiassemides
Dr. Mariella Young

MCA’s membership should be proud of its support of the Legislative Committee and Chiropractic PAC. I am very happy to report 
that we have added many new members to the ranks of the contributors. I apologize if there are any typos or spelling errors. Please 
contact me for any corrections needed. This will be a busy year for the legislative committee with legislative issues and challenges 
concerning our interests. The membership generosity allows C-PAC to support legislators that support Chiropractic in Maryland.  
Please contact a committee member or myself if you are interested in attending fund-raising events in your area or if you have 
personal contact with any lawmakers. The committee is constantly working to protect our profession and practice rights in Maryland 
and your support is greatly appreciated.   

Dr. Andrea Amrhein
Dr. Aaron Cidor
Dr. Louis S. Crivelli, II

Member ($25 - $99)
Dr. William McDermott
Dr. Theodore Taber

Dr. Peter Dexheimer
Dr. Paul Ettlinger
Dr. Adam Fidel

Dr. Nicole Ganz
Dr. Michael Grimsley

Dr. Charles Hester
Dr. Donald Hirsh

Dr. Brandon Hollenberg
Dr. Eric Horne

Dr. Eric Huntington
Dr. Scott Irrgang
Dr. John Jennings
Dr. Blaine Johnson

Dr. Cheryl Kalb
Dr. Jeffrey Kalkstein

Dr. Brian Keen
Dr. John Kibby

Dr. Daniel Kraus
Dr. Eung Kwon Kim
Dr. David Koronet

Dr. Blaise LaVorgna
Dr. Howard Lewis

Dr. Steven Lipschutz
Dr. Thomas Lo

Dr. Stewart Loeb
Dr. Doug Miller

Dr. Lucinda J. Mitchell
Dr. Brian Morrison

Dr. Deborah Morrone
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Health Magazine Publishes 
Controversial Article on 
Chiropractic, Stroke
ACA Provides Resources and Information to Help 
Members Respond

An alarming article in the March issue of Health magazine 
which claims to discuss “the scary truth about women and 
strokes,” includes mention of chiropractic. The article, now 
reaching magazine subscribers, is prompting a profession-wide 
alert from ACA.

The article includes a quote from ACA spokesperson and former 
MCA member William Lauretti, DC, an expert on the topic of 
vertebral artery dissection; however, the overall piece is nega-
tive. In addition to chiropractic, the article looks at the risk of 
stroke from oral contraceptives and from a trip to the beauty 
salon. ACA is in the process of contacting Health magazine’s ed-
itors. Watch for next week’s edition of Week in Review, as well 
as the ACA Web site, for updates as they become available.

ACA members are urged to be prepared to respond to questions 
from concerned patients who might read or hear about the story.  
As an ACA member, you have access to a number of tools and 
resources that can be used to answer patient questions about the 
safety of chiropractic. The study published in the Feb. 15 
edition of Spine--which found no evidence of excess risk of 
stroke following chiropractic spinal manipulation--is timely 
research to discuss with patients when questions arise. A 
summary of this study can be accessed on the ACA Web site at 
www.acatoday.org/press_css.cfm?CID=2671.

Congress to Pentagon:  Start 
Commissioning Doctors of 
Chiropractic Immediately
Several members of the U.S. House of Representatives have 
introduced a resolution-- backed by ACA--that calls for immedi-
ate establishment of a career path for doctors of chiropractic as 
commissioned offi cers in the U.S. Armed Forces. Go to 
www.acatoday.org/press_css.cfm?CID=2730 to read more.

New AMA Guidelines Violate Wilk 
Injunction, Says ACA Legal Team 
Invoking the court decision in the landmark Wilk vs. AMA 
lawsuit, the ACA has asked for an immediate withdrawal of 

restrictive language in the American Medical Association’s 
“Guides to the Evaluation of Permanent Impairment, 6th Edi-
tion” that limits evaluations by doctors of chiropractic to the 
spine only. ACA has also contacted the Federal Trade 
Commission and the U.S. Department of Justice regarding 
concerns about the new guidelines.

“In our view, the action of the AMA in issuing this standard 
unlawfully restricts competition and excludes a competitive 
rival, i.e. doctors of chiropractic from the provision of 
impairment ratings,” writes ACA General Counsel Thomas R. 
Daly in a Feb. 13 letter to AMA Executive Vice President 
Michael D. Mabes, M.D. “We note that neither the ACA, nor 
any other major chiropractic group, was approached or 
provided input in the standard setting process that established 
this new restriction.”

The language in question is published on page 20 of the AMA 
guide in a section titled “Fundamental Principles of the Guides.” 
Specifi cally, Item 6 of Table 2-1- states: “A licensed physician 
must perform impairment evaluations. Chiropractic doctors, if 
authorized by the appropriate jurisdictional authority to perform 
ratings under the Guide, should restrict rating to the spine.”

“This new standard has a devastating effect on doctors of chiro-
practic in that it will be used to prevent doctors of chiropractic 
from performing adequate and complete ratings,” ACA’s letter to 
the AMA states. “It targets doctors of chiropractic for exclusion 
or elimination from this important service which they currently 
provide under state law in competition with medical doctors.”

ACA’s letter also reminds the AMA of the Wilk decision and 
states that the “recent action which implements a new and 
onerous restrictive standard on the practice of doctors of 
chiropractic violates existing antitrust law as well as the 
provision of the permanent Wilk injunction.”

ACA’s legal team is also seeking meetings with representatives 
of the Federal Trade Commission and the anti-trust division of 
the Department of Justice to outline the association’s concerns. In 
addition, ACA is identifying members of Congress who might be 
willing to assist the association in its efforts to redress the problem.
Go to www.acatoday.org/pdf/AMA_Impairment_Ratings.pdf 
for a full copy of ACA’s letter to AMA.

U.S. News & World Report
Prints ACA’s Letter to the Editor 
The Feb. 18 issue of U.S. News & World Report—on news-
stands now—includes a letter to the editor from ACA President 
Glenn Manceaux, DC. As previously reported in Week in 
Review, ACA issued the letter in response to a Jan. 21 cover 
story on integration of alternative medicine in U.S. hospitals; 

ACA Update
By Audie Klingler, DC - ACA Maryland Delegate
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the story did not include mention of chiropractic. In his letter, 
Dr. Manceaux noted that “today there are at least several hun-
dred doctors of chiropractic who work within a hospital setting 
where they deliver nonsurgical, drug-free care to thousands of 
patients.” Go to www.acatoday.org/record_css.cfm?CID=2670 
to read ACA’s letter.

ACA Urges Doctors of 
Chiropractic to Submit Public 
Comment on Quality Measure
Through the extensive efforts by ACA leadership and in 
coordination with Quality Insights of Pennsylvania (PA QIO), a 
quality measures developer, a measure in the area of functional 
assessment has been developed for doctors of chiropractic. This 
measure would further expand the role of DCs in the Physician 
Quality Reporting Initiative (PQRI) under Medicare. The fi rst 
phase of this process is now complete and the ACA urges the 
profession to participate in the second phase: public comment.  
The comment period began on Feb. 8, 2008, and will end 
March 10, 2008. PA QIO will work with technical experts to 
review the comments received. These comments will determine 
the affects on these measures in moving forward through the 
development process. For more information, visit the Quality 
portion of the ACA Web site at www.acatoday.org/quality.

UnitedHealthcare Rescinds 
Headache, Pediatric Policy
Following an unprecedented profession-wide campaign led 
by the ACA, UnitedHealthcare (UHC) has announced it will 
rescind its recent policy declaring chiropractic manipulative 
treatment for headaches and pediatric patients as unproven, and 
therefore, not a covered service.

“We are pleased that UHC has decided not to implement this 
policy,” said ACA President Glenn Manceaux, DC. “We 
strongly believe that through the actions of ACA, along with 
the other chiropractic organizations, the profession made a 
compelling argument as to why this policy should have been 
rescinded. We feel that our members, the profession and our 
patients will be well served by UHC’s recent decision.”

Since September 2007, ACA has maintained a line of commu-
nication with UHC to emphasize its members’ concerns over 
the proposed policy change. Furthermore, ACA joined forces 
with ACC, CCGPP, COCSA, FCER and ICA to issue a joint 
letter opposing the “fl awed” and “unconscionable” policy and 
supporting a detailed CCGPP analysis and critique of UHC’s 

stance. The ACA Council on Chiropractic Pediatrics also 
submitted a separate response to UHC. 

In October, UHC delayed implementation of its fl awed policy 
pending additional review of research and information 
provided by the ACN Chiropractic Professional Advisory 
Committee (CPAC) and other chiropractic organizations. 

“The ACA is proud to have led this effort, which serves as 
a very important reminder that there is strength in numbers. 
When all corners of the profession work together with a 
single vision and a single voice, there is no limit to what we 
can accomplish. It also underscores the critical role research 
and evidence play in the reimbursement world and the need 
for insurers to consult with the chiropractic profession before 
implementing changes that negatively affect our patients,” 
said Dr. Manceaux.

Participate in the Third Annual 
Medicare Contractor Provider 
Satisfaction Survey
The Centers for Medicare and Medicaid Services (CMS) has 
begun distributing its annual Medicare Contractor Provider 
Satisfaction Survey (MCPSS) to a new sample of Medicare 
providers. The survey is designed to garner quantifi able data 
on provider satisfaction levels with key services performed by 
those Medicare fee-for-service contractors (FFS) who process 
and pay more than $280 billion in Medicare claims each year.  
The survey will be used by CMS as an additional measure to 
evaluate performance of Medicare Administrative Contractors 
(MACs) and support process improvement efforts.  

CMS will contact approximately 35,000 randomly selected 
providers, including physicians and other health care 
practitioners, suppliers and institutional facilities that serve 
Medicare benefi ciaries across the country. Providers selected 
to participate in the survey will be notifi ed by late next week.  
The survey is designed to be completed in about 15 minutes 
and providers can submit their responses via a secure Web 
site, mail, fax or over the telephone. 

Feedback captured through MCPSS is important, and ACA 
urges all Medicare providers who are selected to participate 
in the MCPSS to complete and return their surveys upon re-
ceipt. CMS plans to make the survey results available in July 
2008. The full survey results and more information about the 
MCPSS are available at www.cms.hhs.gov/MCPSS/.
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Resolution Calling for Military 
Commissions For DCs 
Introduced in Congress
“Sense of Congress” legislation calling on the U.S. Secretary 
of Defense to immediately take steps to commission doctors of 
chiropractic as health care offi cers in the U.S. Armed Forces 
has been introduced in the U.S. House of Representatives at the 
request of the ICA. On February 13, 2008, Representative Neil 
Abercrombie (D-HI), joined by The Hon. Thelma Drake 
(R-VA) and two other members, The Hon. Ron Paul (R-TX) and 
The Hon. Robert Brady (D-PA), introduced Congressional Joint 
Resolution 294 which states: “That it is the sense of Congress 
that the Secretary of Defense should take immediate steps to 
establish a career path for doctors of chiropractic to be appointed 
as commissioned offi cers in all branches of the Armed Forces for 
purposes of providing chiropractic services to members of the 
Armed Forces.”

“We are deeply grateful to Rep. Abercrombie, Rep. Drake and all 
who worked together to introduce this important call to action on 
behalf of our profession,” said Michael McLean, DC, co-chair 
of ICA’s Legislative Committee. “We are asking every individual 
doctor of chiropractic in the nation, and every chiropractic or-
ganization in the United States, to get behind this resolution and 
secure its passage before the end of this Congressional session.”

“Military commissioning for doctors of chiropractic has been a 
long standing goal of the ICA, as we believe that commissions are 
the only way to guarantee universal access to chiropractic services 
for all military personnel, and to provide for permanence for a chi-
ropractic services program,” said Dr. McLean. Statutory authority 
has been on the federal statute books for nearly 15 years for the 
Secretary of Defense to commission DCs but it has never been 
acted upon. In order to provide for signifi cantly improved quality 
of care, to enhance operational effi ciency and to address the spinal 
health needs of all military personnel, passage of House Res. 294 
is essential and is a top legislative priority of the ICA.

The military commissioning of doctors of chiropractic will: 

  •   Expand the availability of chiropractic services to all realms of 
military operations and activities, thus providing urgently needed 
care to active duty personnel even in the most diffi cult settings.

  •   Increase the cost effectiveness of military health care expen-
ditures by making optimal use of the conservative, drugless and 
non-surgical care pathway chiropractic offers.

  •   Enhance the combat readiness of skilled personnel by offer-
ing a non-pharmaceutical option to care for their health needs. 

  •   Help in meeting the growing demand for chiropractic care in 
the military.

  •   Utilize a highly skilled and trained pool of health care 
professionals.

 “We would like to express our special thanks to Dr. Nicholas 
Opie, ICA assembly representative from Hawaii, for his tire-
less efforts to secure the introduction of House Resolution 294 
by his member of Congress,” said Dr. McLean. “This important 
accomplishment is dramatic evidence of how one determined 
individual can make a difference for chiropractic.”

ICA urges every doctor of chiropractic, student, family member 
or interested citizen to contact their member of the U.S. House 
of Representatives and ask for their immediate co-sponsorship of 
House Resolution 294. You can locate your representative via the 
Internet at http://www.house.gov/.

For the full text of this legislation, go to 
http://thomas.loc.gov/cgi-bin/query/z?c110:H.CON.RES.294.IH.

National Conference on 
Chiropractic in Medicare to be 
Held in Washington, D.C.
A national conference focusing on the future of chiropractic in 
the federal Medicare program will be hosted by the ICA in 
Washington, D.C. on Thursday, April 24, 2008, with all organi-
zations within the chiropractic profession invited to participate.  
The objectives of this day-long, Medicare forum will be to focus 
the attention of the chiropractic profession on this struggling but 
vital program, and foster a positive dialogue on how chiroprac-
tic’s vital role in Medicare can be strengthened. Taking the place 
of the traditional ICA Legislative Work Day, this conference will 
seek to incorporate the broadest possible representation from 
within the profession, in a spirit of collective problem solving 
equal to the challenges and demands of the complex Medicare 

By Eric Huntington, DC
ICA Maryland Delegate
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mechanics of political action and communications coordination 
will be discussed, along with other cooperative initiatives that are 
vital to success on the Medicare issue, as well as other national 
political and legislative issues,” said McLean. 

“ICA hopes that this unique conference will assist in bringing the 
entire chiropractic profession together in a discussion that will re-
sult in consensus on what needs to be done and how the important 
work on Medicare is to be accomplished,” said Maltby. “Every-
one in the profession is not only welcome at this conference, they 
are needed and wanted, because we understand that it will take all 
of us, working in an historic collective effort, to secure for chiro-
practic the role it deserves in caring for our senior citizens.”  

Additional details and registration information will be made 
available on ICA’s Web site at www.chiropractic.org. The April 
24 event will be held at the Washington Court Hotel, 
conveniently located near Capitol Hill at 525 New Jersey 
Avenue, NW Washington, D.C.  TEL:  202-628-2100, and on the 
Internet at http://www.washingtoncourthotel.com/.

2008 Medicare Fee Cuts 
Postponed at Last Minute
In the closing hours of the 2007 Congressional session, the U.S. 
House of Representatives and the U.S. Senate acted on the same 
day to suspend for six months the pending 10 percent Medicare 
physician fee cuts scheduled to go into effect on January 1. On 
December 19, both Houses of Congress voted to adopt S.2499, 
legislation that included the six-month suspension. That legisla-
tion was signed by the President on December 29, 2007, leaving 
the Medicare carriers only 48 hours to revise the fee schedules 
before the fi rst of the year, an impossible deadline given the 
complexity of the tasks of revising fee schedules and altering 
billing computer software to address the 11th hour change.

The last-minute Congressional action also increased general 
doctors Medicare fees by an additional 0.5 percent, and extended 
a number of other higher reimbursement rates, such as those to 
rural health care providers. The postponement is only for six 
months, and thus the scheduled 10 percent cut will automatically 
go into effect on July 1 unless Congress acts again to postpone 
the otherwise mandated fee reduction.
Some carriers acted quickly to make the necessary amendments.  

issue. “ICA is seeking to use its pre-planned dates and program 
to support a greater outreach on the Medicare issue, and to 
incorporate those other organizations that have recently started 
to organize to build a common effort on the key issues facing 
the profession,” said ICA President Dr. John K. Maltby. “We 
believe that this is vital to our future and the right thing to do.”
 
This intensive one-day event will involve representatives of 
numerous chiropractic organizations, senior members of the 
U.S. House and Senate, spokespeople from national seniors’ 
organizations and representatives of allied health care profes-
sions facing similar challenges in the Medicare program. “By 
April 2008, the Congressional legislative agenda will be largely 
on hold, with political attention heavily focused on the race for 
President in both parties and the November general elections,” 
said ICA Legislative Committee Co-Chair Dr. Michael S. 
McLean. “Because of its pivotal role in the 2008 campaigns 
for all federal offi ces, ICA believes that this is a most opportune 
time to hold a focused discussion on the host of issues critical 
to chiropractic and chiropractic patients in Medicare, and on 
the health of that massive program, in general. ICA hopes that 
this historic session will help craft a profession-wide awareness 
of the urgent need for Medicare reform, and of chiropractic’s 
unique and positive role in helping the nation’s seniors.” 

ICA has invited senior members of the Finance Committee of 
the U.S. Senate and the U.S. House Committee on Ways and 
Means, the congressional committees with jurisdiction over the 
Medicare program, representatives of the key presidential 
candidates to offer their respective predictions and reform 
concepts for Medicare, as well as answer specifi c questions on 
chiropractic’s Medicare role. ICA has also invited representa-
tives of the National Committee to Preserve Social Security 
and Medicare and the American Association of Retired Persons 
(AARP) to present their insights on Medicare’s future, and how 
we can cooperate to strengthen patients’ rights and choices, as 
well as the general viability of the program.

The program will include panels on “Chiropractic’s Practice 
Challenges in Medicare,” “Chiropractic’s Political Challenges in 
Medicare,” and an all-important panel discussion on 
coordinating a collective chiropractic response on Medicare 
challenges and opportunities.

“ICA will also be inviting the legislative committees of 
every state and national chiropractic organization in the coun-
try to a special forum on the morning of April 24 at which the continued on page 13



By Richard Schmitt, DC, MCA President

A Maryland chiropractor unfortunately had a patient die of a 
stroke while in his offi ce. The medical examiner decided the 
doctors manipulation was the cause of death. I was asked to speak 
for the profession on the matter. I have written the following 
articles in order to assure you know everything possible 
regarding the topic. The enclosed insert “Manipulation Proven 
Safe” is being made available for you to disseminate to your 
patients so they will know the truth about the safety of chiroprac-
tic care. I recommend you copy it and leave it on your counters 
to counter the effects of the coming news broadcast that will un-
doubtedly by titled “The Dangers of Chiropractic Care” or worse.

Stroke, Good News at Last

A Canadian study, the 
largest of its type, has just 
been published in the journal 
Spine. It examined the 
association between manipu-
lation of the cervical spine 
and vertebrobasilar artery 
(VBA) stroke. It found there 
is no increased risk of stroke 
associated with chiropractic manipulation. A very small 
number of patients, one in twenty million, will develop a stroke 
at some point following chiropractic manipulation and this begs 
the question...why. That it sometimes happens within minutes 
of an adjustment fuels the debate regarding the actual cause of 
the stroke. Although the association between the two has been 
established, no evidence demonstrating a cause and effect 
relationship has ever been found. 

The occurrence of stroke after visiting a chiropractor appears to 
be temporal, related only by a factor of time. The rooster crows 
and the sun rises. The rooster obviously does not cause the sun 
to rise. They are related temporally. Researchers reviewed the 
records of 109 million patients treated over a nine-year period. 
Of the millions of patients studied they identifi ed 818 diagnosed 
with this rare type of stroke. They found that the incidence of 
stroke was no greater in chiropractic patients than it was in 
patients treated by medical doctors. 

Why then did these patients have a stroke after visiting their 
doctors? Neck pain and headache are common symptoms of 
VBA dissection, which commonly precedes VBA stroke. A 
dissection is a tear of the inner lining of a blood vessel. Because 
neck pain and headache are so common among the popula-
tion, without additional symptoms, no doctor would suspect the 
underlying dissection. That there is no test or tool available to 
screen for the dissection compounds the diffi culty in diagnosing 
the condition. Provocative tests such as Georges are no longer 
recommended. They seldom detect the condition, may do more 
harm than good and often result in a false negative giving the 
doctor an underserved sense of confi dence. A blood clot and 

collection of debris (thrombus) will develop at the site of the 
dissection and if it dislodges, it can interfere with the fl ow of 
blood to the brain. If this happens, the patient will experience a 
stroke. When this occurs is anybody’s guess. It can occur at any 
time without warning. It can happen in your offi ce or any moment 
thereafter. A patient can turn their head as you enter the room and 
dislodge the clot. Remember, this is a very rare event. Most doc-
tors will never have a patient who experiences this. Statistically, it 
occurs once in twenty million patients. 

You may be inclined to wonder if adjustments of the cervical area 
can create a dissection. No evidence of this has ever been found. 
The research is clear. There is no greater incidence of dissection 
or stroke in patients receiving manipulation. There is no greater 
incidence in those who have been manipulated over a longer 
period of time or at greater frequencies. Studies examining the 
incidence of stroke in specifi c populations reveal no increase in 
the number of reported strokes when compared to increases in 

the number of practicing 
chiropractors. 

Co-author of the 
Canadian study David 
Cassidy, professor of 
epidemiology at the 
University of Toronto 
and a senior scientist at 

the University Health Network, said: “If someone says ‘Has it 
ever happened that a chiropractor has caused a stroke?’ I can’t 
say it’s never happened. But if it’s happening, it’s not happening 
at a greater risk than when it is in a GP offi ce.” This is GREAT 
NEWS! Feel great for a moment, but realize you could 
potentially have a patient walk into your offi ce in the early 
stages of a stroke. We must remain informed, prepared and 
vigilant. If one of us lets our guard down just once, we all earn 
a bad reputation. For your sake and the professions, study this 
material, add the signs of stroke to your intake forms and 
incorporate a medical emergency plan in your offi ce.

Reference - Risk of Vertebrobasilar Stroke and Chiropractic Care: 
Results of a Population-Based Case-Control and Case-Crossover Study. 
Spine. 33(4S) Neck Pain Task Force Supplement:S176-S183, February 
15, 2008. Cassidy, J David DC, PhD, DrMedSc

Stroke, What You Really Need to Know

Now that it is clear we are not causing a dissection or 
triggering a stroke we must not get careless. If we don’t 
recognize the warning signs when they are present, we will not 
only do our patient a life changing disservice, we will also be 
held responsible for the damage. We must always be vigilant for 
the signs of a stroke and know what to do when we see them. 

A patient presenting with symptoms of a sudden onset of 
headache, one-sided neck or face pain that is different than 
anything the patient has experienced before may be the only 
warning that you get. If you hear this description, consider the 

Everything You Need to Know About Strokes

The research is clear. There is no great-
er incidence of dissection or stroke in 
patients receiving manipulation..

”
“
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possibility VBA dissection. Check for signs of stroke and if 
none are present, proceed with your treatment program exercis-
ing extreme caution. Use soft tissue techniques and therapies 
without cervical manipulation. If there is a dissection, symp-
toms will worsen.  If on the other hand they improve within a 
few days, note your fi ndings, continue with care and monitor 
the patient’s response closely. Did I mention documentation 
yet? If any of the signs of stroke are present, or develop at any 
time, begin your medical emergency plan. Call 911. Until you 
hand the patient off to EMTs, do not leave their side for any 
reason. Cancel your other patients if necessary. Document the 
presence or absence of stroke indicators as well as your actions 
and decisions. Call the hospital and tell the ER you suspect a 
VBA dissection or stroke and request an immediate 
evaluation.  Document the names of everyone you speak to, 
what was said and the time of each event. Do not treat the 
patient. Do not let the patient travel to the ER on their own or 
wait until later, timing could mean the difference between life 
and death. Have the patient lie on their side until help arrives. 
You will be held responsible so document, document,
document. Document everything.

There are a few simple things you can check on every patient to 
screen for signs of a stroke. If any are present implement your 
medical emergency plan.

  •   Listen for the history that includes pain in the neck, face 
or head that began suddenly and is like nothing the patient has 
ever experienced before.

  •   Ask the patient to: smile, raise both arms above their head, 
stand steady on both feet with their eyes closed, repeat a phrase 
like “Peter piper picked a peck,” and stick out their tongue. 
Abnormalities will be obvious.  

  •   Check for the 5 Ds and 3 Ns
    o   Diplopia -- Double vision or other vision problems 
    o   Dizziness -- Vertigo, light-headedness 
    o   Drop attacks -- Sudden numbness/weakness of face/arm/leg           
    o   Dysarthria -- Speech disorders 
    o   Dysphagia -- Diffi culty swallowing 
    o   Ataxia of gait -- Diffi culty walking 
    o   Nausea -- Vomiting or queasiness 
    o   Numbness -- Loss of sensation on one side
    o   Nystagmus -- Involuntary rapid eye movements

Dizziness, nausea and numbness are common by themselves 
as they are with neck pain and headache. If there is a history of 
these symptoms, pain is not sudden or dramatic and none of the 
other signs are present, proceed with caution and monitor the 
patient for progress and the onset of additional signals. Need I 
mention to document?

Eye On Annapolis
continued from page 4

During each of the last three years, the massage therapists had 
bills introduced that were reported unfavorably by the House 
Health and Government Operations Committee. This year, with 
Chairman Hammen’s urging, the MT’s changed tactics. They 
fl oated a bill that would radically change the Chiropractic Board 
by reducing the number of chiropractic members on the Board 
and adding a number of massage therapists. Further, the draft 
called for rule changes that were completely unacceptable to 
the MCA. Obviously, the MCA objected to these proposals. The 
MCA met with Chairman Hammen and the massage therapists 
and potential compromises have been proposed. At the time of 
publication, the MCA is uncertain if the massage therapists will 
work with the compromises or it they will have the time to have 
a bill written and accepted in to the General Assembly due to 
House and Senate rules relative to when deadlines. Stay tuned.

Before I close, one last thought, the MCA is the voice of 
chiropractic in Annapolis, if you know a doctor who is not 
presently a member, please urge him or her to join today. He 
or she is riding the MCA coattails and benefi ting from all our 
good work. Also, for those of you who are supporting the MCA 
PAC with contributions, thank you; for those of you who have 
not yet supported the PAC, may I encourage you to do so. The 
MCA’s C-PAC helps us help get elected legislators who have a 
better understanding of the health care benefi ts we as Doctors of 
Chiropractic provide to the overall wellness of Maryland.

MCA Journal | 11
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ICA Report
continued from page 9

Others are still in the process of implementing the amended fee 
schedule. “ICA has been in touch with the Centers for Medicare 
and Medicaid Services (CMS) as well as a sampling of regional 
carriers and it appears that this confused situation will not be 
quickly resolved,” said ICA Medicare Committee Chairman Dr. 
Michael Hulsebus. “Each regional carrier will need to alter their 
claims processing programs and post the new fee 
schedules, a process which will likely take a week or more in 
some instances.”

The fee change is inherently more problematic for the non-par-
ticipating provider, since the question of what the practice should 
charge and collect from the patient is uncertain. Practices that 
have started to charge the reduced fees posted before the 
Congress acted will perhaps be obliged to re-fi le those claims 
and address the collection of the additional portion of the 
restored fee level from patients. ICA urges all members to 
contact their regional carrier directly and follow the directions 
they provide on fees and billing procedures. 

Under Medicare’s controversial Sustainable Growth Rate (SGR) 
formula, cuts in physician payments are mandated and automatic 
whenever growth in these expenditures outstrips growth in Gross 
Domestic Product. In previous years, as was done in the closing 
days of 2007, Congress acted at the last minute to postpone such 
mandated cuts. In addition to the temporarily postponed 2008 cut, 
physician fees are scheduled to be reduced by another 5 
percent on January 1, 2009, based on the same SRG formula, all 
at a time when the federal Medicare Payment Advisory Commit-
tee has recommended that Congress increase payment rates by 1.7 
percent in 2008 in line with the estimated practice cost increase.

Chiropractic Law Enacted in Italy
The Associazione Italiana Chiropratici (AIC) has announced that 
17 years after the presentation of the fi rst law proposal for profes-
sional recognition, on December 21, 2007, chiropractic was recog-
nized by the Italian Parliament as a primary health care profes-
sion! For more than three decades, the AIC has led a determined 
struggle to secure this vitally important legal recognition for 
chiropractic, in the face of equally determine medical opposition. 

After years of unsuccessful attempts at professional recognition, 
an amendment concerning chiropractic, inserted into the annual 
budget law, fi nally opened the door of Italy’s nationalized health 
care system to Doctors of Chiropractic. In a country that has the 
highest ratio of MDs to patients in the world (roughly 400,000 
medical doctors and orthodontists in a population of less than 
57,000,000) and boasts less than 300 chiropractors, this was 
certainly no easy feat. 

“The entire world of chiropractic salutes the Associazione Itali-
ana Chiropratici on this historic milestone for chiropractic,” said 
ICA President Dr. John Maltby. “We at the ICA deeply respect 
and appreciate the efforts of all involved and offer our most sin-
cere congratulations.” 

Go to http://www.chiropractic.org/index.php?p=news/italy_law 
to read the full article.

Please see ICA’s Web site at www.chiropractic.org for breaking 
news on this and other topics.
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PartnersPavillion
Saluting MCA’s 2008 Partners!

Gold Partner  
          Alternative Medicine Integration

        http://www.alternativemedicineint.com

Silver Partner
  

Anabolic Laboratories, Inc.
http://www.anaboliclabs.com

Bronze Partner 
Nutri-West Mid Atlantic

http://www.nutriwest.com/distrib/index.htm

MCA has a Supporting Membership category 
for suppliers of goods and services. We 
encourage you to consider the following 
2008 Supporting Members when making 
purchases. Support those that support YOU!

Alternative Medicine Integration
Linda R. Eldridge

847-433-9947

Anabolic Laboratories, Inc.
Bryan Miller
410-296-7574

Metro Marketing
Laurie Dengel
800-696-7788

Nutri-West Mid Atlantic
Nadine Carrick
302-478-5090

Park Heights Medical Center
Eugene Barg
410-466-4977

Plymouth Bell Laboratories
Marc Cienkowski

215-646-8436

Take Shape for Life
Garon Boyd

202-498-3852

Z-Coil Pain Relief Footwear
Lisa Valentine
410-987-0007

Thanks to 
MCA Supporters
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Looking for Jurisprudence CE?
MCA’s convenient Jurisprudence CE Course makes it easy for you to get this 
credit hour in your own time and on your own schedule.

How Does it Work?
Sign up for the MCA Jurisprudence CE course, and you will be 
sent the course materials via mail. Study the materials, stop by our 
headquarters, and take the test on your own time. It’s that easy!

You may make an appointment to take the test at MCA 
headquarters OR in conjunction with any of our other educational 
offerings.

Tuition
$25 for MCA members
$50 for non-members

Registration
Registration materials are available online at 
www.marylandchiro.com/jurisprudencece.htm.

Have YOU Been Receiving MCA Update?
 The Maryland Chiropractic Association has 
been distributing MCA Update, the association’s 
e-mail newsletter for well over a year. Have you 
been receiving a copy in your email? If you did 
not receive MCA Update in your email during 
February, please call MCA headquarters at 
410-625-1155 to confi rm that we have your 
correct email address on fi le.
 The MCA Update is distributed to members 
the fi rst week of every even month (February, 
April, June, August, October, and December) 
so members can stay abreast of the latest news 
concerning legislative action, MCA’s education 
offerings, etc. during months when the MCA Journal is not mailed.
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AMA Issues Correction to 
Impairment Ratings Guide 
After ACA Complaint
The American Medical Association (AMA) has announced 
that it will issue a correction to all purchasers of its Guides 
to the Evaluation of Permanent Impairment, Sixth Edition, 
after ACA’s legal team questioned the legality of restrictive 
language related to evaluations by doctors of chiropractic and 
accused the AMA of violating the permanent Wilk injunction. 
In a Feb. 20 letter to ACA, AMA’s legal counsel writes that the 
text in question “is incorrect and warrants immediate correction.”

AMA’s action comes in response to a Feb. 7 letter in which 
ACA asked for an immediate withdrawal of restrictive language 
in the text that limits evaluations by doctors of chiropractic to 
the spine only. The ACA was also in the process of contact-
ing the Federal Trade Commission and the U.S. Department of 
Justice regarding concerns about the new guidelines.

In response, the AMA will take the following “immediate and 
visible steps to counteract any potential confusion” regarding 
the language:

  •   The AMA will send a letter to all purchasers of the guide, 
for whom it has addresses, informing them of the correction.

  •   A similar letter will be inserted into all manuals prior to 
shipment in the future. 

  •   The AMA will post a notice in the AMAPress Online 
Catalog as well as on the Guides’ web page. 

  •   The correction will be announced in the next issue of the 
Guides Newsletter scheduled for publication in late March.

  •   Future printings of the Sixth Edition of the Guides will 
include the correction. 

  •   An errata sheet for the Sixth Edition, which will be issued 
in late March, will contain the correction with special 
highlighting to give it greater visibility.

continued on page 18

Ellicott City: 
Beautiful medical offi ce space, fully 
furnished & equipped. Reception/phone 
service available. Part time to full time 
sublet in primary care offi ce. Immediate 
occupancy. Call 410-465-1091 or fax to 
410-992-7542.

Providers May Charge for Missed 
Appointments, But...
By Marc K. Cohen / Joshua J. Freemire

Recently, CMS released a revision to its Medicare Claims 
Processing Manual (Transmittal 1279, adding section 30.3.13 
“Charges for Missed Appointments”) clarifying that physicians 
and suppliers may charge benefi ciaries for missed appointments 
provided that they charge all of their patients, both Medicare 
and non-Medicare, and do not discriminate against Medicare 
benefi ciaries. The Manual revision does not represent a change 
in CMS policy. Physicians and suppliers have historically been 
able to charge benefi ciaries for missed appointments, so long as 
their missed appointment policy was not discriminatory. CMS’ 
new policy, however, clearly articulated and renders accessible 
what had been an unwritten Medicare policy. That Medicare 
permits a non-discriminatory missed appointment fee, however, 
does not necessarily mean that providers are free to charge one.

Since a charge for a missed appointment is not a “covered 
service,” Medicare’s assignment and limiting rules do not apply.  
As the transmittal explains, “The charge for a missed appoint-
ment is not a charge for a service itself (to which the assignment 
and limiting charge provisions apply), but rather is a charge 
for a missed business opportunity. Therefore, if a physician’s 
or supplier’s missed appointment policy applies equally to all 
patients (Medicare and non-Medicare), then the Medicare law 
and regulations do not preclude the physician or supplier from 
charging the Medicare patient directly.” Before providers may 
charge, then, they must ensure that they can charge all patients, 
both Medicare and private insurance patients, equally.  

Making this determination requires a close review of all of a 
provider’s third-party payor contracts. Missed appointment fees 
are not permitted under all third-party payor contracts. In fact, 
some contracts specifi cally prohibit charging patients directly, 
even for services that would otherwise be considered “non-
covered.” Similarly, these obligations may not even be clearly 
spelled out in a provider’s contract; they may be listed separate-
ly as part of a manual or collection of billing policies.

CMS’ clarifi cation has made its position on missed appointment 
charges clear, but implementation of a “missed appointment fee” 
in practice may depend entirely on the not-
so-clear policies of other third party payors. 
Providers intending to charge a missed 
appointment fee should review their third 
party payor contracts carefully or, even bet-
ter, contact their payors directly and obtain 
confi rmation that assessing this fee will not 
violate any aspect their provider agreement. 
Bottom line: You can charge a reasonable 
“missed appointment fee” if you can and do 
charge the fee to all your patients.

Marc and Joshua provide consultation, 
representation and litigation assistance to 
a variety of groups throughout Maryland.
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The objectionable language is published on page 20 of the AMA 
guide in a section titled “Fundamental Principles of the Guides.” 
Specifi cally, Item 6 of Table 2-1- states: “A licensed physician 
must perform impairment evaluations. Chiropractic doctors, if 
authorized by the appropriate jurisdictional authority to perform 
ratings under the Guide, should restrict rating to the spine.”

In his original complaint to the AMA, ACA General Counsel 
Thomas R. Daly wrote: “In our view, the action of the AMA in 
issuing this standard unlawfully restricts competition and 
excludes a competitive rival, i.e. doctors of chiropractic from 
the provision of impairment ratings. We note that neither the 
ACA, nor any other major chiropractic group, was approached 
or provided input in the standard setting process that 
established this new restriction.” ACA’s letter also reminded 
the AMA of the Wilk decision and stated that the “recent action 
which implements a new and onerous restrictive standard on 
the practice of doctors of chiropractic violates existing antitrust 
law as well as the provision of the permanent Wilk injunction.”

ACA has also identifi ed other offending portions of the 
publication and is urging the AMA to remove or re-write all
restrictive language related to doctors of chiropractic. Go to 
http://www.acatoday.org/pdf/TRDLTHealy.pdf  to see ACA’s 
list of additional concerns. 

AMA Report
continued from page 17

Modifications to HCPCS Code Set
The Centers for Medicare & Medicaid Services (CMS) is 
pleased to announce the scheduled release of modifi cations to 
the Health care Common Procedure Coding System (HCPCS) 
code set. These changes have been posted to the HCPCS web 
page at http://www.cms.hhs.gov/HCPCSReleaseCodeSets/02_
HCPCS_Quarterly_Update.asp. Changes are effective on the 
date indicated on the update.  

We continue to work to identify and implement payment and cod-
ing changes as necessary to ensure more accurate payments under 
Section 1847A. So that we can implement any necessary changes 
promptly, we use our internal process for modifying the HCPCS 
code set and for adjusting the NDC to HCPCS crosswalk.

Insurance Updates At Your Fingertips!
As an exclusive member benefi t, the MCA has posted 
recent insurance updates you need to know about all on 
one convenient webpage! Simply go to 
www.marylandchiro.com/members/insurance.html to 
read the latest insurance news.

Keep checking this page as new updates will be added.
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Classifieds
To place a classifi ed ad in the MCA Journal, please send it in writing, along with appropriate payment, to MCA, 720 
Light St., Baltimore, MD 21230. The cost for a 25-word ad is $15 for MCA members (2 issues for $25) or $25 per issue 
for non-members. The next issue is set for distribution on May 1, 2008. The deadline for classifi eds is April 15.

 Associate Position Desired - MD/PT license PT/FT. Several years experience in wellness and PI offi ces, available immediately. Contact 
Dr. Jai at 410-419-1440 or 443-919-5733. (3/08)
 Associate Wanted - Chiropractor needed to treat our patients in their own offi ce in Frederick, Md. Commission will be 50% and we will 
do the billing. Health insurance/car accident patients. Must do PT. If interested email sp2727@aol.com. (3/08)
 Doctors and Practices Wanted - Sport and Spine Rehab is a regional multi-specialty, multi-location company dedicated to providing 
the highest level of care to the community. We are currently interviewing DC’s with PT Privileges for clinic director positions in Mary-
land, DC and Virginia and looking for practices interested in joining our organization. For more information contact Dr. Jay Greenstein at 
drjay@ssrehab.com. (7/08)
 Associate Wanted - Malouf Chiropractic Center is seeking a certifi ed, bilingual (Spanish +) chiropractor for our Silver Spring and Gaith-
ersburg, MD offi ces. Interested please fax resume at (301) 585-2758. Att. Maria Malouf. (3/08) 
 Associate Wanted - Well established chiropractic clinic in Kent Island, Md. looking for a high energy, motivated associate, PT privi-
leges a plus. We offer a competitive salary, incentive bonus package and full benefi ts. Send cover letter and resume to Adam Santavicca at 
adam@cbayadvisory.com. (3/08) 
 Associate Wanted - 58 year old family clinic in NW Baltimore seeks upbeat chiropractor with PT privileges. High tech, highly organized, 
expanding offi ce. Health, life, malpractice insurance and 401 K matching program and buy out. Call Dr. Worley 410-456-5326. (9/08)
 Associates/Independent Contractors/Partners Wanted - Expanding practice with diverse patient base. Currently three chiropractors on 
staff in a newly renovated clinic. Clinic will be expanding and opening satellite clinics in 2008. Looking for Maryland licensed Chiros with PT 
privileges. Contact Dr. Huntington at drerichuntington@aol.com. (7/08)
 Associate/Partnership Opportunities - We are a multiple practice organization now accepting applications for immediate and future 
opportunities. New and existing locations. Schmitt.Rick@gmail.com or fax 301-970-2273. (7/08)
 Chiropractic Assistant Wanted - Family practice in Northwest Baltimore offi ce in a warm environment. Health insurance, 
pension, vacation pay and great patients. Call Dr. Adam Fidel (offi ce): 410-484-5642 or (cell): 410-917-2282 or email 
Fidelchiropractic@comcast.net. (3/08)
 Offi ce Coverage Associate/Contractors Wanted - For rapidly expanding business. Work when you want. Buy in option. Must be willing 
to travel/overnight. Licensed D.C. with P.T. privileges minimum. Call Dr. Gary Amaral at 410-365-6891 or email ahcps@verizon.net. (1/09)
 Offi ce Coverage - Md. D.C. with PT- available immediately, good rates, experience in a variety of offi ces, utilizes several techniques, 
masters in sports health science, contact Dr. Jai at 410-419-1440. (3/08)
 Offi ce Coverage - Licensed DC with PT privileges & supervisor status. Over 10 years experience. Good patient rapport and 
satisfaction, confi dent adjusting skills, NCMIC insured. Call Dr. Don Brennan at 410-206-7369 or DRDBRENN@aol.com. (9/08).
 Offi ce Coverage - Licensed DC with PT privileges. 15 years experience in MD, NCMIC insured. Multiple references and techniques. 
Kurt W. Hassel D.C., C.C.S.P. 443-939-7246, drkurt2@yahoo.com. (3/08) 
 Offi ce Coverage - Licensed, experienced, laser certifi ed and insured DC with PT privileges. Please contact at 410-901-2903 or 
dredachiro@bcctv.net. (7/08)
 Offi ce Coverage - “Leave your patients in the best of hands!” Reputable. Reliable. Interactive. Many references. Over 21 yrs. 
practice exp. MCA Discount. Giuseppe “Dr. Joe” Nunnari Call: 240-731-0264 or Email: drjoe.dc@verizon.net. (5/08)
 Offi ce to Share - Large offi ce to share in desirable White Flint medical building in Bethesda. Exclusive use of both consultation offi ce 
and treatment room available. Offi ce is handicapped accessible and close to Metro. 301-493-9400. (3/08)
 Commercial Real Estate Available - Established 20+ years large volume family clinic in Baltimore County. Well trained staff. Doctor 
retiring. Commercial real estate available. Call Sam Reader 928-282-8434. (3/08)
 Prime Lease - Medical Offi ce, Ocean City, MD- Assume lease of either 900 or 1700 sq. ft., luxurious, modern, adjoined offi ces. Fully 
furnished with xrays (min fee). Turnkey. Call Jim at 410-352-3556. (3/08)
 Practice for Sale - Charles County - Great location! Spacious and beautifully appointed offi ce. Turnkey marketing program. The Para-
gon Group at (800) 582-1812 or www.eparagongroup.com. (3/08)
 Practice for Sale - Prince Georges’ County - Long-established, well managed practice with excellent clinical reputation. Pre qualifi ed 
for fi nancing. The Paragon Group at (800) 582-1812 or www.eparagongroup.com. (3/08)
 Equipment for Sale - Leander F/D table $1500 obo, x-ray bucky table-make offer- and Weider Crossbow Legend universal gym $250 
obo. drlee@susquespine.com. (3/08) 
 Equipment for Sale - Zenith Cox fl exion table model 95 ($3,500 OBO), Zenith Cox fl exion table model 100DPB ($3,500 OBO), Hill 
Anatomotor ($1,250 OBO) and Vivatek ($4,000 OBO). Call 410-604-0900 for more information. (3/08)
 Legal Representation - Experienced legal representation for injured receiving chiropractic care. Don’t let your patients be victims of 
insurance companies. Contact Frank A. Kirsh, Esquire (301) 340-1049/(800) 309-4878. (7/08)


