
Save the Date for MCA’s 2011 
Fall Convention and CE Forum
Join the MCA for a BLOCKBUSTER weekend 
featuring Dan Murphy, DC!
Now is the perfect time to start planning for the MCA’s 2011 Fall 
Convention. This year, from Oct. 28-30, the world of chiropractic will 
be centered on the Sheraton Annapolis Hotel in Annapolis, Md. You 
will have the opportunity to attend world-class continuing education 
seminars, earn up to 16 hours of education credits, build a renewed 
sense of camaraderie by reconnecting with colleagues from around the 
state and enjoy the nearby historic setting on the Chesapeake Bay.

Two world-class speakers are featured at this year’s Fall Convention:

Steven P. Weiniger, DC will present “Strong Posture Exercise for 
Anti-aging, Performance and Wellness.” The program will be split  
with four hours of CE on Friday and four hours on Sunday. You will 
learn focused motion exercises to help people stand taller and find their best posture, 
along with practical and logically sequenced protocols along Balance, Alignment and Motion (B.A.M) exercise tracks that will strengthen the 
ability to control the alignment and motion of the pelvis, head, and torso.

Dan Murphy, DC will present eight hours of CE with a program titled “Nutritional Neurology” on Saturday, Oct. 29. Some topics to be discussed 
include: Gate Theory of Pain, Five Primary Concepts of Chronic Spine Pain, Concept of Motion, and Cell Membrane Fluidity vs. Stiffness.

On Friday, Oct. 28, an alternative for DCs new to Maryland, or DCs opening their own practice for the first time, will be the MCA Boot Camp. 
Attendees will hear suggestions from a panel of experts concerning practice setup, policies and procedures, insurance, jurisprudence and 
informed consent, personal injury, and marketing.

The MCA membership luncheon will be held on Saturday, Oct. 29 and is an opportunity to hear updates and the latest news that affects your 
practice, and learn more about the MCA’s efforts on your behalf. This is also a great time to meet with the MCA Officers and Board Members. 
You’ll be able to kick back and relax at a cocktail and networking reception while visiting with the chiropractic suppliers and supporters 
exhibiting at the convention.

The Sheraton Annapolis Hotel is just minutes from historic downtown Annapolis with its unique shops and boutiques, great restaurants, and 
beautiful harbor. You will be able to visit the Maryland State House, which once briefly served as the capitol of the United States, take a 
cruise around the harbor to view the fantastic sailboats and yachts, and tour the United States Naval Academy. Reservations for the Sheraton 
Annapolis Hotel can be made now by calling (410) 266-3131. Make sure to mention the MCA to get the best rate.

Mark your calendars now to attend!

Photo courtesy of Sheraton Annapolis Hotel
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President’s Update
Alan K. Sokoloff, DC

Alan K. Sokoloff, DC, D.A.C.B.S.P.

Time to Re-Boot

Time continues to do what it does best, fly by. It seems like last week (not last year) when I sat 
down to write about how the MCA does not take summer vacations, but is constantly working 
to stay on top of important items and prepare for what may be the next focus of our concern. 
And just like years in the past, the MCA is not “vacationing” from our responsibilities to its 
members, with many important legal and legislative issues still brewing.  

HOWEVER, it is also a time for the individual members of the MCA, especially the board 
of directors, to find the time and place this summer to “re-boot” themselves.  Besides the 
board of directors meetings, they have been very busy with revitalizing district meetings, 
allowing even more involvement from our members and non-members alike.  

Summer is usually the designated time to find the “balance” in life that we tend to lose 
when we are in the day-to-day grind of practice. Strategically taking a day off here and 
there cannot only make the summer fresher, but make the transition into fall a whole lot 
easier. It is a great time to focus on goals for the coming season both personally 
and professionally.  

Even the board of examiners takes the time to reboot as well, in making sure our doctors 
(and CAs) have successfully completed their continuing education requirements, and clear 
the slate for another two years. (So take the time NOW to start getting those continuing 
education credits organized for August.) There are a couple of fantastic opportunities to 
get last minute quality credits through the MCA before the cycle is complete. 

So as summer begins and you find the time to “re-boot,” think of maintaining that balance 
we all work for between family, practice and you. I want to wish everyone a safe and 
healthy summer. Come back fresh for another season, and if that balance allows you to 
get more involved with the state board of directors, we would love to have you! If I do 
not see you beforehand, make sure your calendars are marked for the Fall Convention in 
Annapolis. Re-boot fresh and knock out some of your credits early. Why wait!

Yours in Health,
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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 2011 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

Designs for Health
Richard McNall 
800-847-8302

Foot Levelers, Inc.
Yolanda Davis

Heartland Home Foods, Inc.
Ann Jess

800-492-5592

Nutri-West Mid Atlantic
Nadine Carrick
302-478-3107

Plymouth Bell Laboratories
Marc Cienkowski

215-646-8436

Thanks to 
MCA Supporters

Welcome New Member!

Supporting Member:

Designs for Health
Richard McNall
Suffield, Conn.

Do you know a DC or CA who is not a member? Encourage them to 
join the MCA! Information can be found at www.marylandchiro.com 
or contact Kelly Mesaris, membership director at 410-625-1155 or  
kellymesaris@assnhqtrs.com.

Scope of Practice of Maryland Licensed Chiropractors
RE: Physical Therapy Privileges

This letter is available to all Maryland licensed 
chiropractors in the event your status to perform and bill 
for physical therapy services is questioned or challenged 
by insurance carriers.

Getting the letter is easy:

• Go to www.marylandchiro.com.

• On the home page scroll down to Scope of Practice of 
Maryland Licensed Chiropractors

• Click on the link to download the document!

Partners
Pavilion

Saluting MCA’s 2011 Partners!

Gold Partner
Alternative Medicine 

Integration 
 www.alternativemedicineint.com

Silver Partners  
Anabolic Laboratories, Inc. 

www.anaboliclabs.com

Nutri-West Mid Atlantic
www.nutriwest.com

Did You Know?...
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Posture assessment is visual palpation, a method of using your eyes 
instead of your fingers to see structural distortions and adaptations.  
By observing how the head is balanced over the torso, the torso over 
the pelvis, and the pelvis over the legs the trained eye can discern 
significant knowledge of bio-mechanic issues. 

Palpation and posture assessment are both what I call “fuzzy 
indicators” - imprecise but nonetheless significant. Some proponents of 
hard-line, evidence-based medicine argue that palpation is subjective 
and therefore unreliable as a clinical tool. However, experienced DCs 
and other clinicians palpate every day to gather clinical information, 
literally at the tips of their fingers. Indeed, in 2010 the prestigious 
Institute for Clinical Systems Improvement (ICSI)  had the following as 
the first two items to be included in a low back physical examination:

•  Palpation for spinal tenderness
•  Posture, gait and range of motion 

Assessing posture is a valuable tool when integrated into other 
findings, despite some studies disparaging the reproducibility and 
relevance of postural observations. When I observe a patient’s posture 
distortions before treatment, and then note a change accompanied by 
their reporting they subjectively feel better, my belief is that there is 
a relationship between my observation and their problems, as well as 
between my treatment and their response. 

A conceptual model of five Posture Principles helps explain kinetic 
chain biomechanics to patients, as well helping the clinician correlate 
complaints with posture observations. 

These five Posture Principles are:

Motion: The body is designed to move 
Balance: Posture is how we balance
Patterns: To balance, the body moves in patterns
Compensation: The body compensates for habits, injuries, and pain
Adaptation: Over time, compensation causes physical changes in the body 

Patients understand the significance of posture assessment when we 
explain that posture is quite literally how the body balances, and that 
we balance from the bottom up in four bio-mechanical posture zones: 
(see photo in right column)

Zone 4: Head and neck, balancing on 
Zone 3: Torso and upper extremity, which balance on
Zone 2: Low back and pelvis, which balance on
Zone 1: Lower extremities

As long as a body is not falling down, it is mechanically balanced, 
albeit imperfectly.  As a result, posture distortions are often noted 
which are distant from the area of complaint and/or initial injury. 
Compensation to maintain balance means that a posture observation 
may be the cause, the effect, or a cause of another effect further up, or 
down, the kinetic chain.  

For example, a posture picture of the sedentary patient who presents 
with neck tightness and sits ten hours a day may show a marked high 
right hip and low right shoulder. This asymmetry is a tip-off, to be 

correlated with other findings, of an adaptive shortening of the right psoas, 
probably with compensating left lumbar curvature. This will add stress to 
the cervical area and set the stage for injury and the resulting complaint, 
suggesting a target for muscle therapy in addition to adjustments.  

Besides providing valuable clinical information, posture assessment 
is a branding tool to differentiate a practice. A research-oriented, 
posture-based patient education program creates value in patients’ eyes 
by demonstrating how posture can truly provide a window to health 
and aging. And when care plans incorporate posture exercise along with 
chiropractic, patients not only feel better but they get excited when they 
see positive changes in their posture pictures. 

Clinical posture pictures are a first step toward creating a Patient Choice 
Posture Practice, with posture-conscious patients who value care enough 
to pay for it, often on an ongoing basis, even in the absence of insurance 
reimbursement.  

Re-Branding Chiropractic as 
The Posture Profession:
The demographic and 
economic trends of aging 
boomers along with 
unprecedented advances in 
biotechnology will strike our 
health care system in a perfect 
storm, and create a unique 
opportunity for chiropractic 
Posture Practices.  

As boomers age and become 
more focused on staying 
active, boomers will resonate 
with ideas like Move Well to 
Age Well. As their posture degenerates and they hunch over with age, 
a consumer desire for posture solutions will grow. “Research suggests 
that vertebral fractures have been overrated as a cause of height loss 
and hunching. Another big reason may simply be bad posture.” - The 
Harvard Medical School Adviser.

Also, in addition to the intuitive benefits of good posture, poor posture is 
being implicated as a risk factor for serious health problems. Consider: 
A 20-year University of London study looked at more than 4,200 men 
aged 40-59 and found a strong correlation between losing height and 
mortality. The authors speculated that slumping over postures caused 
a physical restriction of breathing which significantly increased risk of 
cardiovascular disease, stroke and respiratory mortality. 

Being the Posture Expert is a market identity for DCs, whether they 
focus on disc and low back problems, subluxation-oriented wellness, 
sports, rehab, or just old-fashioned pain relief. And regardless of 
technique, taking posture pictures at the beginning of care, and then 
comparing those images to new pictures taken after a course of 
treatment, creates a marketing edge for such practices by showing people 
something they know they have a problem with (their posture), and then 
demonstrating improvement with care.  

About the Author
Dr. Weiniger is managing partner of Bodyzone.com and PostureZone.com. 
For more information visit www.BodyZone.com or call (866) 443-8966. 
Dr. Weiniger can be reached at DrWeiniger@BodyZone.com. 

Grow Your Practice with  
Posture Assessment
By Steven P. Weiniger, DC
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*Contributors of $1,000 or more per year are noted at the President level. This list includes all donations between June 11, 2010 - June 11, 2011.

Governor 
($500 - $999)

Dr. Thomas Chaney
Dr. Neil Cohen

Dr. John V. DeMaio
Dr. Paul Ettlinger
Dr. Jay Greenstein
Dr. Julie Rosenberg

Dr. Richard Santangelo
Dr. Young-Sung Song

Dr. Charles Thorn

Senator ($365 - $499)
Dr. Lisa Bailes

Dr. Raymond Barry
Dr. Eric Fisher

Dr. Ian Newman
Dr. John Kibby

Dr. James LeVan
Dr. Brian Paris
Dr. Keith Scott

Dr. Beth Tedesco
Dr. Karen Thomas 

Dr. Howard Wander

Delegate ($100 - $364)
Dr. Kathryn Alexander
Dr. R. Reeve Askew
Dr. F. Keen Blaker
Dr. Chad Blaker
Dr. William Boro
Dr. Kevin Brown
Dr. Joanne Bushman
Nadine Carrick
Dr. Alcides Carrillo
Dr. Samuel Charles
Dr. Charles Cooper
Dr. Alan Cornfield
Dr. John Davidson
Dr. William Dolengo
Dr. Michael Fedorczyk
Dr. Adam Fidel
Dr. Joseph Fiore
Dr. Robert Friedman
Dr. Joel Goldwasser
Dr. Gary Grimsley
Dr. Anthony Hardett

Dr. Karen Polichene
Dr. Robert Poane
Dr. Robert J. Reier
Dr. Anthony Ricci
Dr. Scott Samson
Dr. Thomas Shaw
Dr. Mark Shulman
Dr. Mitchell R. Silverman
Dr. Alan Sokoloff
Dr. David Sortiso
Dr. Norman Spector
Dr. Jeffrey Wallace
Dr. Ronel Williams
Dr. Daniel Wise
Dr. Maria Yiassemides
Dr. Mahmoud Zai-Shakeri

Dr. Paul Henry
Dr. Charles Hester
Dr. Carl Heusler
Dr. Donald Hirsh
Dr. Brandon Hollenberg
Dr. John Jennings
Dr. Cheryl Kalb
Dr. Audie Klingler
Dr. Daniel Kraus
Dr. Joshua Levin
Dr. Howard Lewis
Dr. Steven Lipschutz
Dr. Thomas K. Lo
Dr. Stewart Loeb
Dr. Karen McDermott
Dr. Brian Morrison
Dr. William Murphy
Dr. Michael S. Nelson
Dr. Jonathan Nou
Dr. Giuseppe Nunnari
Dr. Starr Parsons

Member ($25-99)
Dr. Chris Brandolini
Dr. Lisa Brown
Dr. Andrew Choi
Dr. Steven Clark
Dr. Mike Cramer
Dr. Louis S. Crivelli, II
Dr. Richard Fidanza

Dr. Lisa Beth Hepfer
Dr. Eric Huntington
Dr. Ross Kennard
Dr. Brian Krupinsky
Dr. Blaise LaVorgna
Dr. Howard Lipman
Dr. Marlene Mahipat

Dr. William McDermott
Dr. Donald McGriff
Dr. Douglas Miller
Dr. Larry Plotkin
Dr. Robert Rifkin
Dr. Thomas Schreppler

Happy Summer to everyone! Summer 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 do not have anyone in the top donating slot during the 
previous 12 months. If you don’t see your name you may have given your last contributions more than 12 months ago.  

The Political Action Committee and legislative committee work with Maryland legislators to protect our practice rights and to secure 
our future in Maryland. As always, we need DCs to attend political fundraising events, especially outside of the Baltimore area. The 
PAC is non-partisan. Your participation is welcome regardless of your politics.  

If you are interested in attending one of these events, please let me know. Many thanks to Ashlie Bagwell of Alexander-Cleaver and 
Molly Baldwin of the MCA. 
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I was surprised at how many comments and compliments I received 
from fellow chiropractors on my last article in this journal, Three Keys 
to a Perfect “Work” Day.  As you may recall, that story focused on 
day-to-day things you can do to turn a more or less sound, working 
chiro-practice into a “well oiled machine” of healing. But the tenor 
of some of my colleagues’ feedback to that article illustrated the need 
for this piece — about what you can do when things aren’t going 
smoothly at your practice. In my years as a chiropractic consultant, I 
have pinpointed more than a dozen major and minor stumbling blocks 
that can hold you back from achieving the effective, well balanced, and 
successful practice you really want. Let’s talk about four of the biggest 
and most common of these right now...

Fine-tune the ‘tude
By far, the most important factor in the success or failure of your 
practice is your attitude. Is your mind really focused on being the best 
version of YOU every day? If not, I suggest you spend some time 
carefully defining how high your minimum acceptable “attitude bar” 
should be — and then resolve to hold yourself to it. Not just when you 
are in the office, but always. Here’s a tip to help you: If (when) you 
find yourself slipping below this standard at any point, remove yourself 
from the situation that’s challenging you. Then rethink the matter from 
a different point of view, allowing some time to pass until you can be 
that “better version of you” that has the ability to manage the situation 
with grace and a positive attitude. Your ability to manage confrontation 
head-on goes hand-in-hand with this. For example, many doctors I 
speak with are afraid to tell patients what they really need to do to get 
better and stay healthy — fearing that the unvarnished truth will lose 
them business. Typically, the problem isn’t hypersensitive patients, but 
doctors that haven’t developed the skills to explain what patients need 
in direct, non-judgmental and upbeat terms. Learning how to do this is 
simple, and will pay big “attitude dividends” in addition. 

The goal: Have a goal
A second major stumbling block is having no specific goals. If you 
don’t know exactly where you want to go, both personally and 
professionally, how can you lead your life and practice there — or 
anywhere? Ask yourself: Exactly how would you classify a smooth, 
productive day at the office? I’ll bet your first reaction is “Hmmm, 
I’m not really sure.” But when you think about it, you can identify 
benchmarks that define such a day: For starters, you could try to pin 
down the ideal number of patients your practice could adequately 
service per day or half-day, with a certain number of new patients 
added per week. You can also identify factors that mark a great 
consultation, exam, report of findings, or health care workshop and 
strive to make them a reality. If you take the time to figure these things 
out, then you have an objective measure of success, instead of just a 
generalized feeling of “That was a good day” or “What a bad day.” In 
other words: You’ll have concrete goals to work toward that’ll make a 
huge difference in the success of your practice, both from a healing and 
bottom-line standpoint.

Fast = forward
Another common stumbling block is the misconception that patients 
are paying for your time. They aren’t. Of course, from a purely billing 
standpoint, there are certain procedures that have a time component 
attached to them — but many of the things that we do for our patients 
are not really tied to the clock at all. Yet many doctors I consult with tell 
me they “feel bad” charging X amount of money for doing something 
that takes so little time. What these docs aren’t fully understanding is that 
patients are not coming into the office to spend time with them — they’re 
coming for access to their knowledge and expertise. In fact, with the 
exception of the mental health disciplines, doctoring is the only profession 
I can think of where the client feels that the LESS time spent with the 
professional, the better. Think about it: Let’s say a plumber charges $50 
an hour — you’d expect 10 hours of work for your $500, right? But if a 
dermatologist were charging you the same $500 to remove a mole from 
your shoulder, you’d think him incompetent for taking 10 hours to do 
it. When it comes to medicine, people feel grateful, not cheated, to be 
serviced quickly. Whatever procedure your patient needs, perform it 
politely, expertly, and quickly. It’s best for both of you that way. 

Think big, heal bigger
The fourth, and by no means least important, of the stumbling blocks 
I’ll reveal today is the impact of your conception of chiropractic. The 
majority of less successful practices I’ve helped to grow and prosper 
have suffered from a limited (or uninspired) vision of what chiropractic 
can do, and what a doctor of chiropractic really offers the community 
at large. I’ll bet you get asked fairly often: “How long will I need to be 
adjusted?” Reflect for a moment on what your answer to this question 
typically is. Do you normally answer: “Until the pain is gone,” or do 
you reply, “It depends on how healthy you want to be.” Only one of 
those answers accurately reflects what chiropractic care can achieve. If 
you simply treat back pain until it’s gone, I’ll bet your practice looks 
very different than the doctor who helps each patient optimize the 
function and health of the entire body. Ask yourself: Do you aim just to 
relieve pain? Or do you want to holistically improve the stability and 
resilience of all your patients’ bodily joints and tissues, plus normalize 
and optimize their nervous system function? First, figure out your own 
answer to this question (again, there’s a right one and a wrong one). 
Then ask your staff: “What, exactly, do we do here — and what’s the 
most that we can we possibly offer our patients?” You may be surprised 
at the answers they give you. Bottom line: You can practice any way 
you want. But the broader and deeper your understanding of what our 
profession can accomplish, the more you will accomplish. 

Again, these are just four of the major stumbling blocks I’ve identified 
through years of consulting that can prevent a practice from growing 
and succeeding. There are many others that I’ve helped earnest DCs to 
overcome. As always, if you have any comments or would like to discuss 
a specific issue in your chiro-practice, feel free to contact me.

About the author
Dr. Robert Frieman has been practicing in Maryland since 1990. He 
has continuously been and remains a member of the MCA. He has 
been involved in personal and professional growth as well as practice 
management for nearly two decades. Dr. Frieman can be reached at 
410-456-4455.

Four “Stumbling Blocks” That 
Trip Up Good Chiropractors
By Robert Frieman, DC
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MCA Insurance Report
By Louis Crivelli, II, DC
MCA Insurance Committee Chairman

Many, if not all, of us have been frustrated and angry upon 
looking at our Explanation of Benefits (EOB’s) and seeing 
our fees cut based on the reason that they “exceeded the 
reasonable and/or usual and customary rate charged by other 
chiropractors in the same geographical area.” The appeals that 
we then write (if any are written at all) usually go ignored or 
are summarily denied repeatedly. The insurance companies 
occasionally admit to using the database maintained by Ingenix 
of United HealthCare group. This Ingenix database has been 
found to be fraudulent by the New York Attorney General, 

The United States 
Senate Commerce 
Committee, as well 
as several courts.  
We have been in 
touch with the 
Law Offices of 
Sternfeild, Freed & 
Weiss, a top class 
action firm, and 
are currently 
weighing our 
options regarding 
legal action as an 
Association.  

For your benefit, a link to the paper that includes the recent 
rulings as well as the evidence against the Ingenix database 
is available. Go to http://www.marylandchiro.com/files/
July2011InsuranceReport.pdf to view the file.

I urge all members to compose appeal letters based on this 
evidence and start appealing these fee cuts. Please copy me at  
drcrivelli@yahoo.com (per the MCA) and let us know what, if 
any, progress is made. There is a real possibility for action on 
this issue so please keep the MCA informed.  

For those doctors who are currently appealing decisions made 
by ASHN, we are asking you to try to document an “appeals 
timeline” that documents when appeals were written, what 
was the result and who wrote the letters. We are in the process 
of securing a meeting with Maryland Attorney General Doug 
Gansler, regarding this continuing issue. The more detailed 
the data we can bring to the table, the better the potential result 
might be.

New Regulations from  
The Board of Examiners
REVISIONS TO COMAR 10.43. et seq
(Published in the June 3, 2011 MD Register Effective June 13, 2011)

On May 16, 2011, the DHMH Secretary approved the Board revisions to the 
regulations affecting chiropractors, CAs and Massage Therapists.  The revised 
proposal was published in the June 3 MD Register; the revisions become 
effective June 13, 2011.

Many of the revisions relate to technical changes; however, there were some 
major substantive revisions that will affect continuing education and scope 
of practice. Please note that, while most revisions become effective June 13, 
2011, the revisions to the Chiropractor CEU revisions will NOT be effective 
for the upcoming August 2011 license renewal and will be effective only after 
the 2011 license renewal closes.  This is because most licensees have already 
obtained or committed to CEU course requirements under the previous (prior 
to June 2011) CEU regulations.

SUMMARY OF IMPORTANT REVISIONS EFFECTING 
CHIROPRACTORS & CAs

CHIROPRACTOR CEUs:
COMAR 10.43.11: Commencing for the 2013 license renewal, all renewal 
applicants must have 48 CEUs which include:
•  3 CEUs of risk management
•  1 CEU of jurisprudence
•  1 CEU of cultural competency/diversity/patient relations
•  3 CEUs of communicable disease & sanitary procedures

CAs & SUPERVISING CHIROPRACTORS:
COMAR 10.43.07
•   .03 A (1) -  Supervising chiropractors may not undertake any CA training 
unless/until the Supervising Chiropractor submits the CA Notification of 
Employment Form
•  .03 J - Supervising Chiropractors may now supervise  a maximum of five (5) 
CAs and/or CA applicants in any combination
•  .08 E - CAs may provide preprinted non-patient specific health and 
chiropractic concept information that has been reviewed by the Supervising 
Chiropractor (without direct supervision)
•  .09 H - CAs may assist with non-laser light and low level/cold laser therapy 
(under direct supervision)
•  .09 Q - CAs may assist with mechanical or computerized exam procedures 
for the sole purpose of collecting data (under direct supervision) provided that:
 1. All data will later be used and interpreted by the 
 chiropractor to form a diagnosis and treatment plan
 2. No test may be performed that requires diagnosis or 
 interpretation by the CA as part of the collecting or testing process
•  10 D - CAs may not perform orthopedic or neurological tests
 
CODE OF ETHICS/STANDARDS OF PRACTICE:
 COMAR 10.43.14
•  .03 D (7) - A Chiropractor or CA may not aid or abet any individual violating 
or attempting to violate laws or regulations

If you have any questions regarding the new regulations and/or this summary, 
please contact the Board of Chiropractic and Massage Therapy Examiners at 
410-764-4726.

To view the complete updated regulations visit: 
http://dhmh.maryland.gov/chiro/comar.html.
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Legislation to Expand Chiropractic Access 
in Veterans’ Programs Introduced in U.S. Senate

U.S. Sen. Richard Blumenthal 
of Connecticut has introduced 
legislation (S. 1147) that 
would require system-wide 
chiropractic access in all 
of the facilities of the U.S. 
Department of Veteran’s 
Affairs (DVA). ICA has 
been working for years 
on legislation that would 
allow veterans access to 
chiropractic services. This 
bill, titled “Chiropractic Care 

Available to All Veterans Act of 2011,” would require doctors 
of chiropractic to be stationed and accessible at ALL of the 
DVA’s health care delivery facilities by 2014. The passing of 
this legislation would be a victory for chiropractic and ensure 
the availability of its services to a population in need of its care. 
The bill is currently co-sponsored by Sen. Chuck Grassley 
(R-IA), Sen. Tom Harkin (D-IA), Sen. Jerry Moran (R-KS), 
Sen. Jon Tester (D-MT), and Sen. Sheldon Whitehouse 
(D-RI). If your Senator is not on this list it is important that you 
contact them immediately and ask them to co-sponsor S-1147. 

Action Needed: U.S. Senator is not on this list, ICA urges you 
to contact them immediately and ask them to co-sponsor  
S 1147 because:

•  For too long, veterans have been denied access through the 
U.S. Department of Veterans Affairs (VA) to the chiropractic 
care they want, need and deserve.
•  Where implemented, the integration of chiropractic care into 
the VA has proved highly successful.
•  Still, the chiropractic benefit is virtually non-existent at over 
80% of VA major medical facilities.
•  Every eligible veteran should have unimpeded access through 
the VA to chiropractic care.
•  Neuro-musculoskeletal ailments (principally joint and back 
disorders) were the top health problem of veterans returning 
from Iraq and Afghanistan, according to a recent VA report (Jan. 
2009).
•  More needs to be done to overcome barriers to chiropractic 
care and ensure that doctors of chiropractic are integrated fully 
in federal health programs. 
•  Chiropractic services are proven to be highly clinically and 
cost-effective, without the use of expensive drugs or surgery. 

Go to http://members.chiropractic.org/asset/docs/
S1147NewsRelease.pdf to download a full news release and for 
more information on what action you can take.

ICA Report
By Eric Huntington, DC, ICA Maryland Delegate

ACA Report
By Audie Klingler, DC, ACA Maryland Delegate
Conservative Pain Management a First-Line 
Defense Against Prescription Drug Abuse Crisis

The American Chiropractic Association (ACA) applauds federal 
efforts to curb prescription drug abuse following the U.S. 
government’s announcement in late April that the problem has reached 
crisis level. ACA encourages patients and health care providers to 
explore drug-free, conservative approaches to pain management as a 
first-line defense against painkiller abuse.

The government’s report, “Epidemic: Responding to America’s 
Prescription Drug Abuse Crisis,” notes that while the use of some 
illegal drugs has diminished, the abuse of prescription medications 
has sharply increased, particularly prescription opioid pain relievers 
such as Oxycontin and Vicodin. It points out unintentional opioid 
overdoses—once almost exclusively the fate of heroin abusers—are 
today increasingly caused by prescription painkiller abuse.

“This new report shows that while sometimes the use of these 
powerful drugs may be necessary, their overuse and abuse can lead to 
deadly consequences. The chiropractic profession offers non-drug 
interventions for pain relief,” said ACA President Dr. Rick 
McMichael. “We urge health care providers, whenever possible, to 
recommend drug-free conservative care interventions for their patients 
before prescribing medications that may be associated with harmful 
side effects. It’s critical that patients know their options.”

The government report outlines a four-part strategy to reduce the 
incidence of overdose caused by painkiller abuse, including increased 
education; monitoring of “doctor-shoppers” who obtain multiple pre-
scriptions; the safe disposal of prescription medications; and cracking 
down on “pill mill” clinics that dispense hundreds of pills per patient. 
ACA believes prevention is also key and that increased use of con-
servative approaches for pain management may curb the need for 
painkillers and thereby reduce the likelihood of patient dependency, 
overuse and possible overdose.

Chiropractic care is best known for its effectiveness in treating painful 
conditions such as back pain, neck pain, and headaches—which are 
serious causes of disability in the United States. According to the 
U.S. Bone and Joint Decade, the number of prescription medications 
has increased in the past 10 years. Chiropractic care may lessen or 
eliminate the need for medications in some cases and help patients 
avoid unnecessary surgery. Chiropractic physicians treat the whole 
person, promote wellness and strive to address the underlying cause of 
patients’ ailments, not just their symptoms.

Current evidence-based guidelines support the use of conservative 
care such as chiropractic for conditions such as chronic lower back 
pain. In 2007, the Annals of Internal Medicine published low back 
pain guidelines developed by the American Pain Society and the 
American College of Physicians recommending that, for patients 
who do not improve with self-care, doctors should consider non-
pharmacologic therapies such as chiropractic care, massage therapy 
and acupuncture.
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Billing Manager – Full time position available for experienced billing manager for office located in Pasadena, MD. Please fax your resume to 
(410) 360-0064 or e-mail to lisahealey@pnbpaincenter.com. 

Office Manager/ Front Desk Receptionist – Strong people skills and computer experience required. Four day work week. Will train. Contact Dr. 
Paul Henry at drphenry@verizon.net.

Chiropractic Assistant/ Front Desk Receptionist Wanted – Full time position available in our Pasadena, Md. office. Experience preferred but 
will train. Will also consider part time positions. Please fax resume to (410) 360-0064. 

Chiropractic Assistant Wanted – Part Time Registered Chiropractic Assistant needed for office in Hyattsville Maryland. Must be fluent in English 
and Spanish. Hourly Rate: $16 per hour. Please fax your resume to (301) 328-0767 or e-mail to vernawood@msn.com. 

Chiropractic Assistant Wanted – Full or part time in the Parkville/Carney area of Balto. County. Must have at least one year of experience. 
Benefits include salary, health ins. & retirement plan. Contact by e-mail: drgdc@verizon.net. 

Associate Wanted – Seeking FT Associate in Laurel, MD. Associate position with partnership potential available immediately; salary, bonus/
production pay with full benefits + paid continued education. E-mail CV to ndin@abcclinics.com or fax to 301-545-0885. 

Associate Wanted – Seeking F/T, MD/PT license for patient care / clinic management. Motivated Dr’s w/ good manual adjusting skills. Spanish 
helpful not nec. Excel. support staff. Lucrative salary, bonus, health, malpractice insur. Contact Larry 301-585-2225 e-mail to larry@smartmed1.com. 

Associate Wanted – Chiropractic Office in MD and VA needs a caring Chiro (licensed, experienced, insured in MD and VA including NCMIC 
insured) Salary based on experience. Sent vitae to dc_malouf@hotmail.com. 

Associate Wanted – DC with PT privileges for busy Rockville practice. Salary, bonus and full benefits. Potential for ownership. Must be outgoing 
and willing to learn. E-mail resume to bestchiromd@yahoo.com. Learn about our practice at www.heal-naturally.com. 

Associates/Partners Wanted – Very large well run, organized Baltimore practice. Doctor not required to do marketing. Great pay, malpractice, 
and CE credits. Partnership opportunities in satellite offices. Two year commitment required. Contact Dr. Huntington 443-524-6600 or 
drerichuntington@aol.com. 

Associate Wanted – Unique opportunity for dynamic D.C. to join a Burtonsville, Maryland practice and work toward PARTNERSHIP. Must be a 
self-starter with long-term vision for growth. E-mail docblock21@hotmail.com. 

Associate Wanted – FT or PT available in Carney/White Marsh area. Must have Maryland license with PT privileges, strong rehab. & 
communication skills. Prefer at least one year experience. Salary, bonus, malpractice & health insurance, & retirement plan. Contact by e-mail: 
drgdc@verizon.net. 

Associate Wanted – DC/PT privileges wanted for Timonium, MD Family practice. Salary plus benefits (malpractice, cont. education, health ins). 
Please e-mail resume to drballenger@verizon.net or fax to 410-252-6809 Attn: Dr. Ballenger. 

Associate Wanted – DC with PT privileges wanted three days a week for growing practice in Prince Georges County. Must be outgoing and hard 
working. Please call (301) 651-7384 or fax resume to (301) 702-3307 for more details. 

Associate Wanted – Alexander Chiropractic Center is looking for a full-time associate with P.T. privileges to work in our beautiful Solomons 
Island, MD location. Very professional and fast paced office. We offer great benefits. Please fax resume to 301-866-0044. 

Chiropractic Employment Agency/Vacation Coverage – 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. 

To place a classified ad in the MCA Journal, please contact Meghan Brady at meghanbrady@assnhqtrs.com or call 410-625-1155.
Classifieds
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Join the MCA 
Member Listserv 
This is a reminder for you to take advantage of a member 
benefit; the MCA ListServ. The ListServ is a convenient 
membership tool to find advice from your peers concerning 
business operations, insurance, equipment, record keeping, 
etc. Have you ever wanted to refer a patient who is moving to 
another part of the state? Using the listserv you can send out a 
request for referral and find a like-minded doctor to continue 
treating your patient. The listserv is also a great resource if you 
have a problematic clinical case and want to ask questions or get 
suggestions about different treatment options. The MCA has a 
diverse and knowledgeable membership that you can access for 
clinical, research, business and political issues.

The ListServ is open to all members of the MCA. The link 
below will direct you to the sign-up site and also provides the 
rules for using the ListServ. The list is password protected 
and has dedicated servers so that your email address is safe 
from spammers and viral problems. Al Sherry, DC and 
Tim McKenna carefully monitor the ListServ to make sure 
communications are on the up-and-up, and civil.

If you haven’t already signed on to the ListServ go to 
ww3.chirolists.com/cgi-bin/mailman/listinfo/mca-chirolist 
which will let you subscribe, and will give you further 
information. There is no password required for this page. 

Join the ListServ today!

Share Office Space - In Baltimore’s Village of Cross Keys. Long time 
established patient centered practice. Well equipped, beautiful office. Call 
Dr. Nina Showan 410-435-0406. 

Office Space for Rent - Office space for rent with full equipment including 
x-ray machine in Ellicott City, Maryland, office is in convenient location. Call 
301-468-3434 for more information. 

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

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

Chiropractic Office Coverage – Licensed Supervising DC with PT privileges. 
17 years experience in Maryland, NCMIC insured. Multiple references and          
techniques. Kurt W. Hassel DC, C.C.S.P. 443-939-PAIN (7246) or e-mail
drkurt2@yahoo.com. 

Chiropractic Office Coverage – Full days and weekends, short notice okay. 
Reasonable rates, great references. PT privileges. 15 years exp. Call or e-mail 
Dr. K at (301) 979-9345 or DrK345@gmail.com. 

Practice for Sale - NE of Baltimore, Md. Excellent *Buy-In* Opportunity! 
HIGH NET PROFIT diversified practice, projected collections $610+K for 2010. 
22 np/month and 168 pv/week. 4400 s/f clinic. Call Professional Practice 
Advisors, Inc. 800-863-9373. www.practiceadvisors.com. 

For Sale - X-ray machine, XMA 325, 14 X 36 inch grid wall holder, AFP Mini-
MED processor, film bin and safelight, $2,800. E-mail jgdaniel1@verizon.net or 
call Dr. Jim Daniel - 410-749-6672. 

On May 7, Bryan Miller of Anabolic Laboratories, in conjunction with the 
Maryland Chiropractic Association, raised $6,000 through co-sponsorship of the 
Nutritional Protocols for Pain & Inflammation Continuing Education seminar. 

Forty five chiropractors from Maryland, Virginia & Pennsylvania gathered for an 
eight hour lecture which included question & answer opportunities and a discussion 
with Dr. David Seaman. Dr. Seaman is a professor of clinical sciences at National 
University of Health Sciences’ St. Petersburg, Florida campus. He is also the author 
of the widely used clinical text Nutrition for Pain, Inflammation & Tissue Healing. 

The lecture consisted of an introduction to the diet induced pro-inflammatory 
state, the basics of anti-inflammatory supplementation, the use & misuse of 
non-steroidal medications, musculoskeletal inflammation, metabolic syndrome and 
gastrointestinal inflammation. 

Mr. Miller noted the need for continual education on nutrition and its health impact on the 
chiropractic patient. “The research and science is updated faster than ever. Vitamin D and 
magnesium recommendations and protocol are only two examples of what has been modified in just the last two to three years,” he said.

Anabolic Laboratories and MCA Host Successful 
Nutrition Seminar

(l-r) Bryan Miller of Anabolic Laboratories with 
Tim McKenna, executive director of MCA


