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Save the Date for MCA Fall Convention!
Mark your calendars now to attend the Chiropractic event of the season.

MCA’s 2010 Fall Convention & CE Forum 
October 8-10, 2010 
Gaithersburg Marriott Washingtonian Center Hotel
9751 Washingtonian Boulevard
Gaithersburg, Md. 20878

It’s not too early to start planning for the MCA’s Fall Convention. 
This year, from Oct. 8-10, the 
MCA will be headquartered 
at Gaithersburg Marriott 
Washingtonian Center Hotel in 
Gaithersburg, Md. You’ll enjoy 
camaraderie with your fellow 
Maryland chiropractors, have the 
opportunity to attend the best in 
Continuing Education and enjoy 
the sites and sounds of nearby 
Washington, DC. 

Earn Up to 17 of Hours 
Continuing Education! 

Get the best in CE education at the 
continuing education seminars that 
will be offered. Programs include: 
“Lower Extremity Adjusting” 
by Mark Charrette, DC; “Chiro Unbarred: The Time is Now for 
Chiropractic” presented by Dean DePice, DC; “Informed Consent” 
by Marc Cohen, Esq.; “Rehabilitation and Active Care” by Stephen 
M. Perle, DC, M.S.; and “Patient Communication & Professional 
Boundaries” by Anna Allen RN, MSN, CLNC. You can earn up to 
17 CE credits.

The complete line-up of seminars and presenters will be finalized 
soon, as well as registration details. The 2010 Fall Convention 
brochure will arrive in your mailbox soon so keep an eye out for it.  

Enjoy Entertaining Activities!
A membership luncheon will be held on Saturday, Oct. 9 where you 
will be updated on the latest news that affects your practice and the 
MCA’s efforts on your behalf. This is a great opportunity to meet the 
MCA officers and board members. Kick back and relax at the cocktail 
and networking reception or visit the chiropractic suppliers and 
supporters exhibiting at the convention.

The Gaithersburg Marriott 
Washingtonian Center 
Hotel has many enticing 
amenities and things to do 
around the area. Just steps 
outside the door, paddle 
boats on Washingtonian 
Lake are available for 
your enjoyment.

The Washingtonian 
Center, which is within 
walking distance of 
the hotel, is the perfect 
place to grab lunch or a 
bottle of wine with your 
colleagues or window 
shop at some of the 
fabulous retailers. Take 

a stroll around Washingtonian Lake and discuss the latest in the 
chiropractic industry with old friends and new ones met during the 
convention. There is something for everyone in Gaithersburg!

Reservations for the Gaithersburg Marriottt Washingtonian can be 
made now by calling 800-228-9290. Make sure to mention the MCA 
to get the best rate. The reference number is 1-YNQE8.
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President’s Update
Alan K. Sokoloff, DC

It is that time of year again to kick back a little, plan a family trip and maybe even get 
away. Many of you have already planned your vacations and cannot wait for that day or 
week to come. Being in practice, you have to pick and choose times coordinated with 
other family members, to try and do the things that can take your mind and body away 
from the daily grind of the office.  

If you are an MCA member, you can be 
sure the MCA is not “taking the summer 
off.” The board still meets. Conference 
calls continue. Battling with insurance 
companies for fair compensation goes 
on. Posturing and positioning ourselves 
for success in Annapolis continues no 
matter what time of year it is. And while 
an individual may take time off, there is 
always someone that steps up to keep the 
MCA strong and on purpose.  

I was shocked to hear that since the time 
of the last newsletter, our membership has 
decreased by a couple of members. While it 
does not sound like a lot, given the number 
of practicing doctors in the state, every member counts. To those doctors and the ones who 
are not yet members, use the summer to recharge and set your sights on Oct. 8-10, 2010. 
Much like planning a summer vacation, plan to be at the MCA’s Fall Convention & CE 
Forum. Listen to what went on during the summer and what is to come around the corner. 
Thank the board members that continue to work for you, protecting your best interests as 
chiropractors in the state of Maryland. Then reconsider joining, or become a member for the 
first time, after you hear what was done for you during this traditional “time off” period.  

Enjoy every minute of down time and re-charge. I call it the “Sponge Theory.” We as 
chiropractors give of ourselves all the time, to patients and our families, squeezing that 
sponge dry. At some point, you need to absorb again. The MCA Fall Convention is a great 
way to “re-hydrate.”  

Enjoy your summer and I hope to see you in October.

Sincerely,

Summer Time: 
Taking Any Time 

Off? The MCA Isn’t 

Alan K. Sokoloff, DC, D.A.C.B.S.P.
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President’s Update

MCA has a Supporting Membership category for 
suppliers of goods and services. We encourage you to 
consider the following 2010 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

CaerVision
Roger Smith, D.C.

888-841-2237

Medical Claims Management, Inc. 
Victoria Baublitz

410-879-9013

National Integrated Health Associates 
Katherine  Shegrud 

202-237-7000

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

Plymouth Bell Laboratories
Marc Cienkowski

215-646-8436

Zir Med
Laura Graves
502-657-5440

Thanks to 
MCA Supporters

Partners
Pavilion

Saluting MCA’s 2010 Partners!

Gold Partner
Alternative Medicine 

Integration 
 www.alternativemedicineint.com

Silver Partner  
Anabolic Laboratories, Inc. 

www.anaboliclabs.com

Did You Know?...
As a member benefit, 
Marc K. Cohen, a 
principal at Ober Kaler, is 
the Maryland Chiropractic 
Association’s Legal 
Counsel and is available 
for brief legal consultations 
concerning your practice. 
Marc can be reached 
at 410-347-7663 or 
mkcohen@ober.com.
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ICA’s Document on Radiology Protocols Provides Extensive 
Scientific and Clinical Evidence to Support Utilization of 
Radiographic Studies in Standard Chiropractic Practice
Radiography is a scientifically proven and useful modality to 
evaluate human spinal anatomy and pathology in chiropractic 
practice. Routine radiography is the standard of practice in 
chiropractic and has been for nearly 100 years. To support the 
chiropractor’s use of radiography to detect and measure the 
biomechanical component of the subluxation, and to show that 
it is safe and clinically appropriate to X-ray patients, including 
both adults and children, the ICA has published a document 
titled “Practicing Chiropractors Committee on Radiology 
Protocols (PCCRP). 

The document has been accepted for inclusion in the National 
Guideline Clearinghouse (NGC). The NGC, an initiative of 
the Agency for Healthcare Research and Quality of the U.S. 
Department of Health and Human Services is a comprehensive 
database of evidence-based clinical practice guidelines and 
related documents. 

The PCCRP document is a comprehensive evaluation of the 
chiropractic and biomedical literature on the topic of the 
utilization of X-ray in a chiropractic setting. It includes complete 
reviews of the literature addressing the reliability and validity 
of quantification of the biomechanical component of the 
subluxation through a wide variety of line drawing methods, as 
well as reproducibility of patient positioning for radiographic 
views; carefully reviews and rates the evidence on post-treatment 
use of radiography; the risk/benefit ratio considerations 
associated with the use of radiography in chiropractic practice; 
and includes guidelines for the use of radiography in the 
assessment of subluxation in adults and children. 

This PCCRP document can be a valuable resource to counter 
the determinations of insurance companies when they refuse 
to reimburse for radiographic services or declare them 
“investigational and experimental.” 

The document provides an extensive list of clinical indications 
for X-ray imaging of a patient such as history of trauma, 
including birth trauma, motor vehicle accidents, falls, sports 

ICAReport
By Eric Huntington, DC 
ICA Maryland Delegate

injuries, clinical conditions affecting the spine and articulations 
such as postural imbalances, curvatures, scoliosis, arthritis, lack 
of normal movements, subluxations and areas of pain that warrant 
performance of radiographic studies and a reasonable anticipation 
that the results of such study will influence the chiropractic care 
of the patient. 

The PCCRP provides the evidence to support chiropractors using 
methods and following clinical protocols that rely upon X-ray 
analysis to determine management of care and to assess the 
effectiveness of the care plan; rule out certain pathologies, assess 
congenital, traumatic developmental, postural and degenerative 
conditions, and assist the doctor of chiropractic to determine 
whether the patient meets the inclusion criteria for a specific 
chiropractic technique or whether referral to another chiropractor 
or medical provider is necessary. 

According to Dr. Joe Betz, one of the co-authors of the PCCRP 
document, “While these guidelines are an effective tool to assist 
the chiropractic doctor in providing appropriate care for patients, 
the ultimate judgment regarding the propriety of any clinical study 
or course of action must be made by the practitioner in light of all 
the circumstances related to the particular condition of the patient.”

This is a document that all DCs should have on their desk. To 
purchase a copy call 1-800-346-5146. 

The International Chiropractors Association is the oldest national 
organization in the United States with members all over the world. 
Established in 1926, its headquarters are in Arlington, Virginia.

For more information and updates visit the ICA’s website at 
http://www.chiropractic.org/.
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President
($1,000 or more per year)

Senator  
($365 - $499)

Dr. Raymond Barry
Dr. Audie Klingler
Dr. James LeVan
Dr. Ian Newman
Dr. Beth Tedesco 

Governor 
($500 - $999)
Dr. Lisa Bailes 
Dr. Keith Scott

Dr. John W. DeMaio
Dr. Stephen H. Wander

Delegate ($100 - $364)
Dr. Kathryn Alexander
Dr. R. Reeve Askew
Dr. Greg Belcher 
Dr. F. Keen Blaker
Dr. Chad Blaker
Dr. William Boro
Dr. Kevin Brown
Dr. Alcides Carrillo
Dr. Thomas Chaney
Dr. Neil B. Cohen
Dr. Alan Cornfield
Dr. Enid Cruise-Brooks
Dr. John Davidson
Dr. Paul Dexheimer
Dr. William Dolengo
Dr. Paul Ettlinger
Dr. Adam Fidel

Dr. Giuseppe Nunnari
Dr. Brian Paris
Dr. Robert J. Reier
Dr. Anthony Ricci
Dr. Michele Rosenberg
Dr. Scott Samson
Dr. Richard Santangelo
Dr. Ronda L. Sharman
Dr. Mark Shulman
Dr. Young-Sung Song
Dr. Norman Spector
Dr. Jeffrey Wallace
Dr. Ronel Williams
Dr. Daniel Wise
Dr. Maria Yiassemides
Dr. Mahmoud Zai-Shakeri

Dr. Joseph Fiore
Dr. David Fishkin
Dr. Robert Friedman
Dr. Jay Greenstein
Dr. Donald Hirsh
Dr. Brandon Hollenberg
Dr. Eric Huntington
Dr. Cheryl Kalb
Dr. Ross Kenneth
Dr. John Kibby
Dr. Joshua Levin
Dr. Howard Lewis
Dr. Steven Lipschutz
Dr. Stewart Loeb
Dr. Lucinda Mitchell
Dr. Deborah Morrone
Dr. Michael Nelson

Member ($25-99)
Dr. Daniel Alexander
Dr. Susan Bates
Dr. Stephanie Chaney
Dr. Andrew Choi
Dr. Stewart Falk
Dr. Michael Fedorczyk
Dr. Eric Fisher
Dr. John Greenfeld
Dr. Eric Horne

Dr. John Jennings
Dr. Daniel Kraus
Dr. Howard Lipman
Dr. Marlene Mahipat
Dr. Eric May
Dr. Brian Morrison
Dr. Jack Murray
Dr. Jonathan Nou

Dr. Starr Parsons
Dr. Larry Plotkin
Dr. Carol Roberts
Dr. Joanne Schmitt
Dr. Richard Schmitt
Dr. Thomas Shaw
Dr. Robert Silverman
Dr. Douglas Sims

*This list includes all donations between June 10, 2009 - June 13, 2010. 

Happy Summer! This is an active time in the political fundraising circuit. Many Annapolis legislators are having events. I’d like to 
thank all of those who support our PAC. Unfortunately we have not had anyone in the top donating slot in the previous 12 months. 
The Political Action Committee and legislative committee work with legislators to protect our practice rights and to secure our future 
in Maryland. As always, we need interested DCs to attend political fundraising events and represent us. The PAC is non-partisan. 
Your participation is welcome regardless of your party preference. If you are interested in attending some of these events, please let 
me know. As always, my thanks to Robin Shaivitz and Cas Taylor of Alexander-Cleaver, Molly Baldwin of the MCA and Marc 
Cohen of Ober/Kaler for their invaluable assistance. 



Dealing with a Peer (Paper) Review
So we’ve all dealt with them. Peer Reviews that say that a patient that you’ve provided care for either doesn’t need further care, nor 
needed any of the care that you provided in the first place. This is when the insurance company hires a doctor (usually same specialty 
but not always) to review your records. While there are good (fair) and bad (unfair) reviewers out there, much of it comes down to 
your documentation. If it’s not good, you’ll be up a creek. But if it’s good AND the reviewer is just trying to find ways to deny care 
for services rendered, then the battle is on! Recently, we had such a situation and I wanted to share with you an actual letter that we 
wrote to fight this bogus review. I have changed the names to protect the innocent.

Dear Mr. Attorney,

I reviewed the report written by Dr. Orthopaedist and offer my response. First, Dr. Orthopaedist never examined either patient. He 
never evaluated the patient after the trauma occurred, nor during any portion of their care for their injuries. He never performed 
an orthopaedic evaluation, neurologic evaluation, a palpatory evaluation and never reviewed their x-rays; He never spoke to the 
patient to identify their history. He was not at the scene of the accident, nor the admitting physician at the emergency room. As 
someone who performs peer reviews and independent medical evaluations for my profession, I find it hard to believe that based on 
his cursory review of records, he would even attempt to make the determination to conclude that “it does not appear to me that this 
was the type of accident or injury that would warrant an emergency room evaluation.” 

It’s clear even by Dr. Orthopaedist’s own report that the patient was given two clinical diagnoses by the emergency room personnel.  
Again he states in his own report that soft tissue injuries were sustained: “There is nothing in my review of these records that 
indicate to me that any injuries which may have occurred were anything other than the soft tissue injuries originally diagnosed.” 
Thus, by his own conclusion, there were soft tissue injuries. Why would Dr. Orthopaedist not feel as if soft tissue injuries should go 
untreated? Obviously, if there were significant cortical bone disruption, we would have referred the patient out for an orthopaedic 
evaluation. As it were, Doctors of Chiropractic are trained to treat the soft tissue injury - injuries to joints, ligaments, tendons, 
muscles, fascia etc. is how we contribute to the healthcare arena. 

In addition, Dr. Orthopaedist states: “Dr. Huffman, in his report, gives no further information regarding the forces involved in this 
accident or the damage to the vehicles.” I am a Doctor of Chiropractic. In addition to my doctorate degree, I have two post graduate 
certifications, one in Graston Technique, the other as a Certified Kinesiotape practitioner. I have been in practice for 12 years. I 
was a Medic in the US Army for 7 years. While I am highly competent at evaluating and treating injuries sustained in traumatic 
incidents, I am not an accident reconstructionist, nor do I believe is Dr. Orthopaedist.

It is clear that Dr. Orthopaedist was not thorough in his review of the records because my initial report clearly states that I relate the 
patients complaints to the MVA dated November 29, 2008. As it relates to his comments on the fees for services provided, I doubt Dr. 
Orthopaedist keeps abreast of reasonable and customary charges for chiropractic and rehabilitative services in the Washington D.C. 
area, nor do I believe that he is a Certified Professional Coder or an expert on RVU’s.  In fact, Dr. Orthopaedist does not provide 
chiropractic or physical therapy services, so he has no basis on which to form that opinion. 

As it relates to the credibility and true independent nature of Dr. Orthopaedist’s review, it is public knowledge that the work Dr. 
Orthopaedist does is primarily defense work for insurance companies. In fact, on January 24, 2007, Dr. Orthopaedist sworn 
testimony in the case DAL07-02604 in the Prince Georges County Circuit Court revealed the following:

1. Dr. Orthopaedist has not performed orthopaedic surgery since “late 2002 or early 2003” (page 28, lines 2 and 3) and primarily 
does defense work for insurance companies (page 50, lines 11-15).

2. Dr. Orthopaedist, as of the date of this testimony sees “one patient a day” (page 36, line 6), hardly making him an expert on 
conservative management of musculoskeletal care.

3. Dr. Orthopaedist charges “$480 an hour” to review a patient’s medical records. (page 38, lines 17 and 18). In fact, the average 
length of time that a patient is receiving one on one, supervised therapeutic services in our office is approximately one hour and our 
charge is less than half of what Dr. Orthopaedist charges to sit in his office and review a file at his leisure. Mr. Bennett attended 16 
visits at an average combined cost of 222.00 per visit. Those costs were incurred based upon the clinically necessary evaluation, 

MCA Insurance Report
By Dr. Jay Greenstein, MCA Insurance Committee Chair
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MCA Insurance Report
By Dr. Jay Greenstein, MCA Insurance Committee Chair

treatment and rehabilitative services that were provided to the patient for injuries sustained in the above mentioned accident and 
are well within reasonable and customary charges based on records I have reviewed for same-profession services. I have first-hand 
knowledge of the scope of Chiropractic fees because I perform peer reviews and independent medical evaluations as part of my 
practice. 

4. Dr. Orthopaedist is clearly out of touch with the standard of care for treatment of soft tissue injuries. His professional opinion 
is that “usually four weeks of passive physical therapy modalities and treatment overall for up to six weeks” is appropriate for 
significant strains (page 24, lines 18-21). The preponderance of scientific literature clearly has moved away from only prescribing 
and performing passive modalities and has moved towards incorporating active, proprioceptive based rehabilitation care for 
treatment of these injuries, which is what the patient received in our office.

While Dr. Orthopaedist stated that the ER may not have deemed an x-ray necessary, as a Doctor of Chiropractic part of my treatment 
plan involves spinal manipulation and therefore, site specific radiology allows me to determine if there is any areas of spinal 
instability. This clinical decision is well within the standard of care for patients with acute musculoskeletal trauma. As for the number 
of visits it is important to realize that even in a low impact collision damage occurs to the soft tissue creating pain and dysfunction.  
An article written in the January 2005 issue of the Journal of Orthopedic Medicine written by Jeff  Silber, et all, discuss the cause 
and effect of Whiplas Associated Disorders (WAD) but conclude that “ whiplash injuries or WADs are true pathologic  entities with 
significant morbidity.” The article discusses the classifications of WAD and clearly both patients fit the description of grade II B. 
The article also addresses the type and amount of care beginning with the acute stage lasting up to two weeks and into the sub acute 
stage lasting from 2 weeks to 3 months. Two other articles, Manual Therapy January 2004 author Michele Sterling and Dr. Gary 
Farr, January 2002, identifies the damage to the body in low impact collisions. “Low speed impacts of 5-10 miles per hour may 
cause little or no damage to the vehicle body but it is the transfer of energy and momentum from one object to another that causes 
injury to the human body.”

The therapeutic goal is to restore function to the injured area, and according to well accepted scientific guidelines, this requires 
an average of 6-8 weeks of therapy for an acute, uncomplicated case. Our treatment plan is founded on the Guidelines for Quality 
Assurance and Practice Parameters on and is consistent with treatment plans used by evidenced-based physical therapy and 
chiropractic offices. From the Frequency and Duration Chapter 7:

 •Uncomplicated Cases: (acute episode, meaning minimal to no neurologic deficit).
 • Acute episode (first occurrence, recurrent, or exacerbation of a chronic condition). 
 • Symptom Response: Significant improvement within 10-14 days; three to five treatments per week.
 • Return to Pre-episode Status: six to eight weeks; up to three treatments per week.
 • Rating: These recommendations are safe and effective in meeting the desired objectives. It has an established rating based  
 upon the relationship to natural history. It is supported by Class I, II, and III evidence.
 • Consensus Level: 1
 • Strength of Recommendation: Type A.

Our practice provides evidenced-based care to patients who present with subjective complaints and objective findings. We utilize a 
comprehensive treatment plan to achieve the goal of restoring function to reduce the symptom of pain to pre-episode status. 

In conclusion, Dr. Orthopaedist’s review is cursory and his conclusions are clinically unfounded and inappropriate based on the 
current level of evidence in the scientific literature. His statements on fees are also unfounded and ridiculous. His level of expertise 
and his credibility should be called into question.

Please call if you have any further questions.

Sincerely,

Jay S. Greenstein, D.C., C.C.S.P.

I went the extra mile, googled the orthopaedist, used the literature to support what we do and refute his outdated opinions and won 
the battle and the war. While I encourage you to use this as a template, do NOT mass reproduce. That’s no different than what these 
reviewers do. The important thing to do, is to use the scientific literature to your advantage (go to www.ccgpp.org for help) and fight 
these reviews. You and your patient will be glad you did!
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My Story, Not a Pain At All
CARROLL CHIROPRACTIC & SPORTS INJURY CENTER 

                   330 140 Village Road 
                                                                                                                                                 Suite 9A 
         Westminster, MD 21157 
         (Phone) 410-876-8881 (Fax) 410-848-6343 
May 6, 2010 

Dear MCA Membership, 

I would like to share with you a recent experience I had with a certain insurance company (IC), 
its third party administrator (TPA) that I would assume none of you are fond of, and the 
companies that use them to administer their health benefits. The names will not be given for 
legal reasons. In 2010, Company A switched from BC/BS to the new IC and it had a direct 
impact on the treatment options for their employees, because of the TPA and its restrictions for 
care. The HR director (decision maker) was told by her rep that the new IC plan was identical to 
the old BC/BS plan. The HR director said that her company pays for the health care and the new 
IC just administers the plan. She said to me that her employees are to get 20 chiropractic visits 
and 60 PT visits regardless of symptoms with no restrictions. I explained to her that that was not 
the case anymore and now there would be restrictions on what the TPA considered to be 
medically necessary. She was upset as I told her the facts and asked if I could send her proof. I 
sent to her copies of clinical submission forms and the response forms from the TPA including 
one that did say that care was no longer considered medically necessary. All forms sent to her 
were for treatment for company A employees. She started to see the picture and thanked me. A 
few days later, I received a phone call from my provider rep asking me to explain what was 
going on. She told me she spoke to the company A provider rep and understood the problem. All 
said and done, within a short amount of time, we were not required to get the TPA approval for 
care for this plan anymore. The employees get 20 chiropractic visits per year. I had won this 
battle.

I had a similar experience a few years back with another large employer in Maryland. I started to 
treat an employee (what I believe was a high level employee) for a frozen shoulder. I 
recommended a course of care and the patient was improving steadily. As you may guess, the 
TPA was starting to limit the care recommendations. I kept the patient informed of the resistance 
I was getting. He got quite upset, even angry at times because I was helping him and he could 
not understand their reasoning for denying care. Not long after he was released, we were not 
required to get the TPA approval for care for this plan anymore either. Another battle won.

I am writing this letter to let you all know that battles can be won, but it takes strong grassroots 
efforts done at the level of the group purchasing the insurance benefits. They are the clients of 
the carriers and can demand changes to their policies. I know of other large companies and 
jurisdictions in Maryland that have similar plans with this insurance company. If you practice in 
Maryland, please make contact with the HR department and let them know what they have 
purchased and persuade them to change their contracts for the benefit of their employees. Thank 
you.

Sincerely,
Jeffrey Wallace, D.C. 
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Take Advantage of the 
“Dog Days of Summer”
Take advantage of the “Dog Days of Summer.” While others 
vacation, increase your productivity and expand your scope of 
practice by mastering the therapeutic and diagnostic technique 
of Myofascial Trigger Point Dry Needling, taught by David 
Fishkin, DC, MPH. An additional workshop on Myofascial 
Trigger Point Dry Needling has been scheduled for July 24 and 
25, 2010.

Reduce the physical stress on your own body, and learn a skill 
that improves your practice profile with impressive results. Dry 
Needling is a powerful clinical tool that allows you to expand 
your treatment and diagnostic options, and provides effective 
results for your patients. 

This workshop is accredited by NYCC for 12 continuing 
education units. It is cosponsored by the Maryland 
Chiropractic Association and is within the scope of practice 
for all Chiropractors with PT privileges licensed in the state of 
Maryland (as well as many other states). 

This workshop is offered over a weekend in Rockville, Md. 
Course book, lunch on Saturday, startup kit and a satisfying 
professional experience are all included. Class size is limited - 
so please register early!

At the end of this training you will be competent, confident and 
certified to deliver this service. 

Please check the updated website, www.dryneedlinginstitute.com 
for dates, registration and details, or call 301-444-4890. Please 
take notice of the discount given to state association members.

House Passes Bill to Expand Chiropractic Care to All 
Major VA Medical Centers

Medicare Seminar 
A Huge Success!
May’s “Medicare Made Simple” seminar, co-sponsored by 
Anabolic Laboratories and the Maryland Chiropractic 
Association, was a huge success. A sold out room of 40 
chiropractors and chiropractic staff attended Susan 
McClelland’s presentation, which covered important 
and timely topics including proper Medicare billing, 
documentation, use of the ABN, and receiving bonus 
payments by participating in the PQRI.

“I have worked with Susan for over ten years as both a 
customer and sponsoring her Medicare programs in 
Virginia. She is the best Medicare lecturer and consultant 
in chiropractic. This is why Anabolic Laboratories is proud 
to be affiliated with her,” said Bryan Miller, the regional 
representative for Anabolic Laboratories.

Dr. Ronda Sharman, continuing education chairman for the 
MCA adds, “The program was a complete success. Susan 
covered a lot of ground regarding current Medicare updates 
and changes looming on the horizon. I recommend everyone, 
both applicable staff and doctors, take the course!”

Look for Susan McClelland’s “Medicare Made Simple” 
program to return in 2011!

The U.S. House of Representatives passed H.R. 1017, the 
‘‘Chiropractic Care Available to All Veterans Act,’’ putting 
America’s veterans one step closer to gaining access to 
chiropractic care at all major Department of Veterans Affairs 
(VA) medical centers. The bill was approved 365:6.  

H.R. 1017 requires the VA to have doctors of chiropractic on 
staff at no fewer than 75 major VA medical centers before the 
end of 2011 and for all major VA medical centers to have a 
doctor of chiropractic on staff before the end of 2013. There are 
nearly 160 VA treatment facilities nationwide. Currently, the VA 
provides chiropractic care at 32 treatment facilities across 
the country. 

The bill comes after a recent VA report, “Analysis of VA Health 
Care Utilization Among Operation Enduring Freedom (OEF) 
and Operation Iraqi Freedom (OIF) Veterans,” from Feb. 2010 
which cites “diseases of Musculoskeletal System/Connective 

System,” such as back pain, as the number one ailment of Iraq 
and Afghanistan veterans accessing VA treatment. 

The American Chiropractic Association (ACA) believes that the 
inclusion of chiropractic care in the VA health care system would 
speed the recovery of many of the veterans returning from current 
operations in Iraq and Afghanistan. Chiropractic care has been 
proven to be a cost-effective and beneficial treatment option. 
In fact, a 2010 study published in Clinical Rehabilitation found 
that spinal manipulation provided better short and long-term 
functional improvement and more pain relief in follow-up 
assessments than other physiotherapy interventions. Furthermore, 
a 2003 study published in the medical journal Spine found that 
manual manipulation provides better short-term relief of chronic 
spinal pain than a variety of medications.

Go to www.acatoday.org/press_css.cfm?CID=3943 to read the 
full article.
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In April I traveled to Haiti on a humanitarian chiropractic 
mission with a team of 16 others, including chiropractors 
from all over the country and five chiropractic students from 
NYCC. The trip was organized by Dr. Peter Morgan, who 
has been leading mission trips to Haiti and other places in the 
world for many years.  

We stayed in tents on the roof of a makeshift orphanage. Dr. 
Morgan practices in New York where he has a Haitian patient 
whose wife is still in Haiti. They have turned their partially 
demolished home in Port Au Prince into an orphanage. This 
was our home base. There was no running water or electricity 
but those fortunate enough to stay at this orphanage have far 
better living conditions than the tent cities. I became very 
attached to two sisters (pictured right), Angelica (four years 
old) and Jessica (18 months old). Their parents were killed 
in the earthquake. Angelica’s care for her sister is beyond her 
years, holding her hand, helping her to eat and sip from a cup. 
The children who live at the orphanage are fed daily and sent 
to school. Also, the children living in the local community are 
fed once a week at the orphanage. There is a heartbreaking 
reality. The situation is so desperate and the poverty so 
severe, that the children who live in the community actually 
benefit from this weekly meal. I learned quickly there are a 
million obstacles to getting anything constructive done in 
Haiti and you just have to appreciate any little thing that is an 
improvement. Each morning and evening, our team set up five 
chiropractic tables at the orphanage and children and adult 

members of the community would line up for adjustments. 
The children loved having us there and smiled ear to ear 
every moment that we spent with them. The older ones loved 
playing soccer with us and the little ones just wanted to be 
held. If you can imagine the amount of effort it takes just to 
get through the day in Haiti, you can understand how little 

My Humanitarian Chiropractic Mission
By Ronda Sharman, D.C.

time there is just for children to be shown affection. Children of 
all ages always wanted to hold your hand, sit in your lap, or lay 
their head on your shoulder while you snuggled them.  

By late morning every day we would travel from the orphanage 
to give care to the people of Port of Prince. We visited a 
children’s hospital where we treated many amputees. We also 
treated at a UNICEF hospital and a privately funded American 
clinic. However, I found treating the people in the tent cities 
most rewarding. The people in the tent cities have nothing. 
I imagined seeing the Red Cross, medical tents and lines for 
food. I saw none of this. Rather, I saw people in makeshift tarp 
communities with the most unsanitary living conditions doing 
their best to manage their families. We visited Camp Obama, 
the largest tent city in Port Au Prince. It is four miles deep and 
is home to forty thousand people. Disease is rampant. Many 
had high fevers and were probably suffering from malaria or 
typhoid. These people were so incredibly appreciative of our 
presence. They lined up for adjustments, many of them also 
amputees. Honestly, I think besides the great gift of chiropractic 
that we gave, I believe the people were just grateful to see some 
form of help in their community to remind them that they have 
not been forgotten.   

One of the other most rewarding experiences was meeting a 
pastor from a mountain village who took us to his rural tent 
city. We were the first visitors to his community since the 
earthquake. We adjusted the people of the village and walked up 
the mountain to the pastor’s house. The entire village followed 
us smiling and holding our hands. Days later, we were able to 
bring 400 pounds of rice to this village. My chiropractic trip 
to Haiti was life changing and eye opening and I can’t wait for 
my next trip. I learned that the people of Haiti are proud and 
resilient. If there is a way for the children to go to school, they 
will heat an iron on charcoal to iron their child’s school uniform 
even if they are living under a tarp and practically starving. For 
more information visit www.mission-chiropractic.com.
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To place a classified ad in the MCA Journal, please contact Molly Baldwin at mollybaldwin@assnhqtrs.com or call 410-625-1155.

Classifieds
DC Looking to Be Hired - I am looking for an associate position or office coverage. DC/PT license PT/FT. Several years experience in wellness 
and PI offices, available immediately. Contact Dr. Jai at 410-419-1440 or 443-919-5733. (7/10)

Chiropractic Assistant Wanted – Chiropractic office seeking part-time CA in Pikesville/Owings Mills. M-W-F. Experience preferred but willing to 
train. Certified Massage Therapist to work 1-2 days in NW Baltimore office. Call Dr. Adam Fidel at 410-917-2282 or email 
fidelchiropractic@comcast.net. (10/10)

Chiropractic Assistant Wanted – Chiropractic office seeking (15-20h) part-time CA in Takoma Park, MD area. Busy PI practice with competitive 
salary/growth/. Admin experience preferred. CV’s to waskinazi@hotmail.com. (8/10)

Associate Wanted – DC needed with PT privileges. Great family practice in Northern Baltimore. Treating and exam doctor no marketing. Salary 
and production pay. Full or part time. Please email resume to Hampdenchiro@aol.com or call 410-916-6888. (10/10)

Associate Wanted – PT or FT chiropractic associate in Millersville. Physical therapy privileges, skilled in manual adjusting, good documentation, 
and supervisor status with the state board a must. Salary and bonuses. More visits = More $. Fax CV to 410-729-3443 or email 
dochardnett@comcast.net. (8/10)

Associate Wanted – Chiropractic office seeking full-time DC in Takoma Park, MD area. Busy PI practice with competitive salary/growth/ equity. 
Management experience preferred. Submit CV’s to waskinazi@hotmail.com. (8/10)

Associate Wanted – Great opportunity for an energetic, motivated chiropractor with PT privileges to join our family practice in Bowie, MD. 
Salary, incentives + benefits. Background in rehab and nutrition a plus. Please e-mail resume to twc@wherethehealingbegins.com or fax to 
301-352-9016 Attn: Tina Kappes. (7/10) 

Associate Wanted – Associate D.C. wanted who is capable of learning how to run a highly-profitable, high-volume clinic. Must be outgoing, 
personable, hard working and willing to learn. Salary plus bonuses and benefits. Call Dr. Tim Gober at 443-725-4930 and fax resume/CV to 
443-725-4933. (8/10) 

Associate Wanted – Looking for doctor for family practice, Towson area. Excellent salary, bonus and benefits. MD license with PT. Contact: 
spector_chiropractic@yahoo.com, 410-299-3495, www.spectorchiropractic.com. (7/10)

Associate Wanted – Join our team. DC / PT privileges, energetic, motivated, good manual adjusting skills needed for busy Takoma Park practice. 
Lucrative compensation package. Fax resume to Larry (301) 929 -0245 or email to Larry@smartmed1.com. (7/10) 

Chiropractic Employment Agency – America’s chiropractic employment agency is MMA. Providing quality, experienced, doctors. Daily & 
monthly reasonable rates. If you are a doctor who needs relief or an associate in your clinic, or you want to be an associate or coverage doctor, call 
1-800-501-6111, www.mmachiropractors.com. (1/11) 

Share Office Space - In Arnold, MD with opportunity to buy in. Call 410-353-7626 or email deebackdoc@aol.com. (6/10)

Share Office Space - Cut your overhead. Looking for new or established doctor to share 2660 sq.ft. beautifully equipped office in Waldorf. Access 
to X-ray, decompression, rehab, modalities, surface Emg. Call Dr. Sable at 301-643-8283. (9/10)

Chiropractic Office Coverage – 22 year private practice experience. Professional and reliable. Call early to reserve your dates. Richard Hoffman, 
office: 410-668-2266, cell: 410-979-9766. (10/10)

Chiropractic Office Coverage –  Licensed Sup. Chiro w/ PT privileges, 15 years experience with exceptional adjusting and communication skills, 
insured at 2M-4M, adept at manual and instrument techniques and rehab. Saturdays only. Contact baltodoc1108@yahoo.com. (8/10)

Chiropractic Office Coverage – “Leave your patients in the Best of Hands!” Now reserving dates for fall/winter. Supvr/PT/Laser. Insured. 
Practicing since 1986, Multi-Techniques. Gr8 Refs. Will travel. Call Dr. Joe Nunnari 240-731-0264 or drjoe.dc@verizon.net. (10/10)

Chiropractic Office Coverage – Highly experienced chiropractor available for temporary coverage. Licensed and insured with Sup/PT. Short 
notice welcome as availability allows. Rates $250 half $500 full day. 240-486-6781. (7/10) 

Chiropractic Office Coverage – Licensed, experienced, and insured DC with PT privileges. Please contact at 410-901-2903 or 
dredachiro@bcctv.net. (8/10)

Looking to Own a Chiropractic Office in Maryland? - Don’t work for peanuts as an associate. Open your own clinic and let us show you the correct 
way to operate a successful chiropractic office. We train and you own! Financing available. Call 410-846-4448, email drdfink@gmail.com. (7/10)

For Sale - 2003 Refurbished Intersegmental Traction Table Quantum 400. Massage/vibration capability. Rarely used. $1900/obo. Email 
anna_zetts@hgsi.com for pictures. 240-704-0476 (8/10)

For Sale - X-ray machine, Universal Uni-Matic 325, digital timer, wall buckey, processor, safelight, film bin, passed this years inspection. $5,000. 
Negotiable. Lead shielding sheet rock also available. 410-313-8325. (9/10)


