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New Developments in Antitrust and Healthcare Licensing
By Marc Cohen, Ober Kaler
For several years now, the Federal Trade Commission ("FTC") has 
become increasingly concerned that state professional licensing 
boards have been making regulatory decisions that help their 
profession at the expense of competition and free trade. The FTC’s 
concern that professional licensing boards needed actual and 
substantial supervision when issuing orders and regulations restricting 
professional services by 
other trades and professions 
crystalized when it charged 
the North Carolina Board 
of Dental Examiners with 
violating federal antitrust laws 
after that Board attempted 
to restrict teeth whitening 
procedures solely to  
licensed dentists.

In short, the FTC believed, that 
no matter the level of good 
faith, licensing boards were 
too often placing the interests 
of their profession over the 
public interest.

The FTC asserted that state 
licensing boards, controlled 
by their own licensees, were subject to antitrust claims and damages 
unless their anti-competitive acts were actively supervised by state 
officials who were not members of that profession.

The U.S. Supreme Court agreed with the FTC.  In North Carolina 
Board of Dental Examiners v. Federal Trade Commission (FTC), 135 
S. Ct. 1101 (2015) ("NC Dental") the Court held that licensing and 
regulatory boards controlled by market participants are only immune 
from antitrust claims when, to "prevent unreasonable anti-competitive 
actions," the boards are supervised by state officials, who are not 
themselves market participants, to ensure their actions are consistent 
with a clearly articulated state policy.

States have been scrambling to enact new laws to ensure their 
licensing boards comply with antitrust requirements due to this ruling 
in NC Dental and the subsequent enforcement and policy statements 
by the FTC.  States have taken a variety of approaches in their 
remedial legislation.

J
In Maryland, the Attorney General, at the request of the legislature, 
convened a Work Group on Antitrust and Professional Licensing 
("Work Group") to develop needed antitrust legislation. The 
legislative proposals developed by the Work Group are likely to form 
the basis of Maryland’s legislative effort in the 2017 session to meet 
the standards of NC Dental.

In particular, the Work Group’s 
legislative proposal is intended 
to ensure that Maryland’s 
professional boards, to the 
extent they are controlled 
by market participants, are 
actively supervised by state 
officials to ensure that board 
regulatory actions do not cause 
an unreasonable anti-competitive 
burden on commerce and further 
a clearly articulated state policy 
to displace competition.  

Marc Cohen is a principal 
in Ober|Kaler’s Health Law 
Group. He handles litigation 
and regulatory matters 
related to licensed health care 

professionals, nursing homes and hospitals in federal and state courts 
and before federal and state regulatory agencies.

In Maryland, the Attorney 
General convened a Work 
Group on Antitrust and 
Professional Licensing 

(“Work Group”) to develop 
needed antitrust legislation. 
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Well as we wrap up 2016 and move into 2017, I want to thank all of 
our talented and caring Maryland Chiropractic Association Members.  
Whether you are serving the profession as a volunteer on the board, 
participating and engaging by coming to the conventions, weighing in 
on the list serve or just quietly paying your dues to help fight the good 
fight to protect our scope in Annapolis and advance our profession, I 
want to genuinely thank you. I am sending you all best wishes for the 
New Year.

Speaking of best wishes, I have had many wishes for our association, as I am sure you have. In 
order to change anything for the better, there must be a vision backed with goals and strategies 
along with committed leadership. Well get ready for some positive changes starting this year and 
continuing forward. On December 10 committed and dedicated members of the MCA spent a 
weekend with an outside facilitator developing a strategic plan for the next three to five years.  
Everyone did an excellent job in creating this incredible plan. We are so excited to modernize 
our association with improved models of membership, board structure, useful technology (MCA 
app anyone?) updated bylaws, membership value and many other things that help our members 
to be successful and to advance the chiropractic profession in Maryland. We have narrowed 
our strategic plan down to five goals which include Membership Value and Success, Advocacy, 
Professional Development, Public Awareness and Association Excellence. Each goal has many 
action items under it with strategies to achieve them. Just to give you a little taste of the plan, 
one item under Membership Value and Success is "Develop toolkits for members-only including 
standards of care, practice management, and compliance." This is just one example of many 
items within our strategic plan. The entire MCA leadership is so excited to roll this out the 
weekend of April 8 and 9 at our Spring MCA convention. We anticipate a lot of excitement from 
our members and hope that you will work with us to achieve our shared goals.

This brings me to our next topic, the Spring Convention! It will be April 8 and 9 at the Hunt 
Valley Inn in Hunt Valley, Maryland. We will have the required hours of Infectious Disease, 
Diversity, Risk Management, Jurisprudence as well as three hours taught by Dr. Bill Austin.

I am looking forward to seeing you all there, as well as our very loyal vendors who help us to 
stay successful. Here is to a healthy, happy and prosperous 2017!

Sincerely,

Presidents Message

Ronda Sharman, DC
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Join the MCA 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. 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 e-mail address is safe from spammers and 
viral problems. Al Sherry, DC and Tim McKenna, 
CAE 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.



Sponsors
Pavilion 

Saluting MCA’s 2017 Sponsor!

Gold Sponsor 
Foot Levelers, Inc. 

www.footlevelers.com

MCA Journal | 3

The History of Cupping
By David B. Fishkin DC, MPH

The use of cupping is a therapeutic modality dates back to the 
fourth century B.C., Thomas Mailperson’s 1813 treatise on 
cupping gives credit to the Egyptians for the discovery of the 
technique. Indications for cupping are found in the writings of 
Hippocrates, Celsus, Aretaceus and almost every writer on 
medicine in ancient and medieval times. It is deeply rooted in 
and still actively practiced in the Greek, Finnish, Chinese and 
Russian communities today. The literature reveals cupping was 
used actively well into the 1930s in the United States.

Two forms of cupping exist, 
wet and dry cupping. Wet 
cupping involves superficial 
laceration of the skin to 
allow blood to be drawn 
out. Only the dry cupping 
procedure is addressed 
here. Small glass cups are 
traditionally used, which 
are thick, bell shaped with a 
wide base, narrow neck and 
thickly rimmed. They are 
placed in sets of four, six or 
more cups, bilaterally, most 
commonly on the neck, 
back, chest and buttocks 
for five to 15 minutes. The 
cups are initially swabbed 
with ethyl alcohol on the 
inner surface. Each cup 
is individually ignited. Just as the flame dies out, the mouth of 
the cup is firmly applied to the skin. The vacuum created by the 
combustion of the air causes the skin to be sucked up into the 
cup quite a bit resulting in a local reddening or darkening of the 
area due to the blood being drawn to that region. This approach 
is however uncontrolled and be quite uncomfortable and not 
any more effective than the modern approach. This approach 
uses a pump to control the amount of suction to the tissue to be 
delivered and is better tolerated. The more modern interpretation 
for this technique as it relates to athletics and pain is that of 
decompression. Decompression means that there is opening of 
the tissue like an accordion of the layers of tissue, especially 
around joints. This helps to relieve tissue distress, injury and 
improve microcirculation. It is used in conjunction with another 
effective treatment technique known as dry needling. You can use 
these separately or together.

The theoretical basis for cupping belongs to the group of 
therapeutic agents and modalities known as counter irritants, 
which when applied to the surface of the body will; by their 
own irritating action relieve irritation of the underlying deep 
structures/organs. Irritation or suction of the skin produces a 
local hyperemia bringing more blood to the surface relieving 
the deeper congestion. It is felt this is a reflex action of a 
nerve impulse to a brain center which in turn sends out an 
impulse to the part of the body which is diseased resulting 

in favorable circulatory or trophic changes in the underlying 
organs. Since visceral irritation effects of definite area of the 
skin, account irritant applied to that surface will affect the 
corresponding internal organ as the theory goes. Acupuncture and 
transcutaneous stimulation also fall into this therapeutic category.

The indications for cupping vary throughout history and across 
cultures. In ancient and medieval times cupping was a virtual 
panacea from headaches to cardiomyopathies. The Finnish 
people held a more musculoskeletal orientation both the Greek 
and Russians a more visceral one. The Chinese used it in 
conjunction with acupuncture to help improve  meridian energies. 
More recently in the US literature, Abt’s Pediatrics published 
in 1923 in the chapter on therapeutic technique lists indications 

for dry cupping as; acute 
congestion of pneumonia, 
bronchitis, pulmonary 
edema with marked dyspnea 
and cyanosis, mastoid 
disease and nephritis. 
As late as 1938 Griffith 
and Mitchell’s Disease of 
Infants and Children listed 
similar indications for the 
use of dry cupping.

I use it as a decompressive 
technique quite effectively 
in my practice and is taught 
in the Dry Needling course. 
The upcoming dates for that 
course are: 

• January 14-15 Dry 
Needling (Rockville, MD)

• January 28-29 Dry Needling (Rockville, MD)
• February 17-18 *MSK-US (Rockville, MD)
• September 10-11 (Rockville, MD)
• November 5-6 (Rockville, MD)
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*This list includes all donations between December 2015 - December 2016

Delegate ($100 - $364)
Dr. Kathryn P. Alexander
Dr. Frank Alfano
Dr. Russell Antico
Dr. Lisa Bailes
Dr. Raymond Barry
Dr. Gregory Belcher
Dr. Joanne Bushman
Dr. Maria Luisa Carey
Dr. Thomas Chaney
Dr. Samuel Charles
Dr. Mary Jane Cleaves-Duncan
Dr. Alan Cornfield
Dr. Enid Cruise-Brooks
Dr. Paul Ettlinger 
Dr. Stewart J. Falk

Dr. Brian Paris
Dr. Starr Parsons
Dr. Robert Joseph Reier
Dr. Anthony Ricci
Dr. Mark Roberts 
Dr. Scott Samson
Dr. Ronda L. Sharman
Dr. Thomas Shaw
Dr. Mark Shulman
Dr. Mitchell R. Silverman
Dr. David M. Sortisio
Dr. Karen Thomas
Dr. Jeffrey Wallace
Dr. Ronel Williams
Dr. Mahmoud Zai-Shakeri

Dr. Adam Fidel
Dr. Illene Fidel
Dr. Robert G. Frieman
Dr. Paul Henry
Dr. Donald Hirsh
Dr. Brandon Hollenberg
Dr. Ross Kennard
Dr. Audie Klingler
Dr. Daniel Kraus
Dr. Blaise M. LaVorgna
Dr. Joshua Levin
Dr. Steven Lipschutz
Dr. Peter Mellon
Dr. Jack Murray
Dr. Jonathan Nou

Member ($25-99)
Dr. R. Reeve Askew
Dr. Chris Brandolini
Dr. Louis S. Crivelli, II
Dr. Stacey Dent
Dr. Connie Do
Dr. Richard Fidanza
Dr. Lisa Beth Hepfer
 

Dr. Alicia Kovach
Dr. Brian Krupinsky
Dr. Howard Lewis
Dr. Giuseppe Nunnari
Dr. Larry Plotkin
Dr. Teal Tritapoe

President 
($1,000 or more)

Dr. John DeMaio
Dr. Keith Scott

 
Governor 

($500 - $999)
 

Dr. Paul Abosh
Dr. Neil B. Cohen

Dr. Michael Fedorczyk
Dr. Jay Greenstein

Senator ($365 - $499)
 

Dr. Eric Fisher
Dr. David Fishkin

Dr. John Kibby
Dr. John Koloski
Dr. Jim S. LeVan

Dr. Gregory Lewis
Dr. Ian Newman

Dr. Thomas Schreppler
Dr. Young-Sung Song

The PAC and legislative committee have been busy representing the interests of Maryland’s Chiropractors and patients at events for 
legislators and other elected officials. The PAC and Legislative Committee members work with legislators and other elected officials to 
protect our practice rights and the future of chiropractic in Maryland. There are significant issues before the profession and we must be 
vigilant, well-represented and well-funded. As always, we need interested DCs to attend political fundraising events and represent us.  
The PAC is non-partisan and our interests are for the profession so your participation is welcomed regardless of your personal politics.  
If you are interested in attending some of these events, please let me know, nbcohen@comcast.net.
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For all the uncertainty created by November’s elections, one 
thing is clear: the Affordable Care Act (ACA) is about to undergo 
significant changes. I stood at the podium at the MCA Fall 
Convention a mere ten days before the election and outlined 
the Electoral College map and the (what was then) a nearly 
impossible task for candidate Donald Trump to surpass. And I 
was wrong. Thankfully, I’m not a professional pollster or data 
analyst or I would not be very employable at the moment.  My 
job is to move with the winds of change, know the players, and 
navigate your legislative, regulatory, and politics initiatives 
through an ever changing landscape on the state level that can be 
affected by congress. 

What would it mean to Maryland if the ACA was repealed, 
and/or replaced? To begin, it is important to understand what 
changes in our health care system the ACA attempted and 
what it has achieved. As has often been noted, the ACA is a 
very big law with large ambitions. Its nine titles address health 
care delivery system reform, prevention, quality improvement, 
program integrity, health care workforce reform, and generic 
biologics. Virtually all public and political attention, however, 
has been focused on Title I of the legislation, which was aimed 
at reforming health insurance and extending insurance coverage, 
and on Title II, which expanded Medicaid coverage.

If repealed without a fallback, it would be an unmitigated disaster 
leaving people stripped of their insurance and left out in the cold 
with more than enough time to lead to significant repercussions in 
the 2018 midterm elections. If repealed and replaced, the immediate 
political risk would be to pass a plan that doesn’t call for a repeal 
for several years (after the 2018 midterm elections and possibly 
after the 2020 election) leaving a lengthy transition away from 
the ACA and for states to implement something new. On average, 
it took states that implemented a state-run Health Exchange four 
years from the passage of the 2010 federal legislation. 

How will a Trump Presidency look in Maryland? In 
Maryland, a reliably democratic state where nearly 60 percent 
of the vote went to Clinton, officials began to tally up the ways 
a Trump administration might bring change. Governor Larry 
Hogan, who said before the election that he would not vote 
for Trump and instead, wrote in the name of his father, Larry 
Hogan, Sr., issued  a tepid statement promising to work with 
the administration. During the campaign, Trump threatened 
political revenge on Republicans who didn’t support him. At 
the recent Army-Navy football game, Trump was greeted by 
newly minted Baltimore City Mayor, Catherine Pugh who also 
spent time in Governor Hogan’s box, while the Governor and 
President-Elect did not cross paths. Another sign of Hogan 
distancing himself from the GOP.

The recent Maryland Shuffle? At the time this article goes to 
print, the Department of Health & Mental Hygiene Secretary, 
Van Mitchell, resigned and was immediately replaced with 
Deputy Secretary of Appointments, Dennis Schrader. There 
has also been movement on the 2nd Floor of the State House 
as Deputy Chief of Staff, Roy McGrath is departing and being 
replaced by State Department & Assessments, Sean Powell. In 
addition, House Health & Government Operations Chairman, 
Peter Hammen, has accepted a position with Mayor Pugh’s 
administration as Director of Operations, leaving a significant 
hole in Annapolis leadership. The Speaker of the House has 
declined questions about his replacement, but all will be 
copacetic by the time the bells ring for our Maryland  
General Assembly. 

Active involvement with MCA, MCA’s Legislative Committee, 
and MCA Conferences will keep members up to date on this 
and many other issues. 

The Maryland General Assembly will convene for Legislative 
Session on January 11, 2017.

Maryland Political Update 
Winter 2016-2017

From the Law Office of J. William Pitcher ~ Maryland Lobbying
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Not long ago, we heard from a panicked DC who had just received 
a call from Medicare. EEEK! They asked him why they began 
receiving itemized statements from his patients, when they 
couldn’t find him registered in the system. He told them that his 
particular style of chiropractic was not classified as a Chiropractic 
Manipulative Treatment (CMT), as he was more of a sports 
chiropractor. He felt that he had "opted out" of Medicare. His logic: 
most of the patients in his practice were a younger, more active 
clientele of athletes and active adults, and he had very few Medicare 
patients. So mostly, he felt he wasn’t really providing Medicare 
covered services. Evidently, these patients thought  
he was. 

The key word here would 
be "mostly." By the time 
we got the e-mail, this 
poor guy was in a panic 
- and for good reason. 
Chiropractors can choose to 
be participating (par) or be 
non-participating (non-par) 
providers of Medicare, but 
opting out isn’t an option. 
He had been treating 
Medicare-qualified patients 
who thought they were 
seeing a typical chiropractor 
who was enrolled in the 
Medicare system. Now 
they were trying to get 
reimbursed by either 
Medicare or their secondary 
insurance on their own. 

The result? The chiropractor in question was getting letters and 
calls from Medicare telling him that he wasn’t using the proper 
modifiers, and the secondary insurances were demanding an 
"opt-out letter" - something he wasn’t even legally allowed to 
do. He was confused and distraught. And we? We were just plain 
worried. Because by the time Medicare is sending you nasty 
grams sniffing for more info and wondering why in the world 
your patients are sending in their bills, you’re not just in hot 
water, you’re gasping for air. 

A discouragingly large percentage of DCs still believe they can 
"opt out" of Medicare and demand cash from Medicare patients. 
Not acceptable - and not legal. Even if you are a "non-par" 
provider, you still must be equipped to be able to bill Medicare 
on behalf of the patient if they ask you to. This is as true of 
statutorily non-covered services as it is of covered chiropractic 
manipulation. The rules are simple: DCs must bill Medicare 
directly for all covered services, and for the statutorily excluded 
services if the patients ask them to, such as for denial in order to 
submit to a secondary insurance. 
Why? Because if a patient were to receive an excluded service 

- say, an exam--their secondary carrier might pay if Medicare 
denied the claim. But if your practice doesn’t have the proper 
Medicare number, then you can’t submit the claim to them in 
the first place. Medicare can’t deny the claim, because they will 
never see the claim. And thus there’s no way to send the claim on 
to a secondary payer. 

Similarly, DCs often believe that if they get an Advanced 
Beneficiary Notice (ABN) signed by the patient, everyone is in 
the clear. But here again, if a chiropractic practice doesn’t have 
a Medicare number, it’s not entitled to even use the ABN form; 

the practice is not in 
Medicare. 
Here’s the straight 
scoop from 
the American 
Chiropractic 
Association (ACA): 
DCs can absolutely 
choose not to accept 
Medicare patients, 
or they can choose 
to limit the number 
of Medicare patients 
they accept into their 
practice. But if they 
do choose to see 
and treat a Medicare 
beneficiary, as our 
friend did, they must 
be enrolled as a 
non-par provider 

and must submit claims to Medicare on behalf of the patient. 
Violations of this requirement can bring about penalties of up to 
$2,000 for each infraction. It isn’t pretty.

Last September’s changes for HIPAA Omnibus gave patients 
unprecedented rights and control over their protected health 
information (PHI). So if you’re a chiropractor who doesn’t have 
a Medicare number and a patient walks in and wants to be treated 
with the understanding that the office can’t bill Medicare, there’s 
only one way around this. The patient must voluntarily restrict 
their protected health information by exercising their rights 
under HIPAA and agree that they understand--in writing--that 
neither doctor nor patient will be able to submit bills to Medicare. 
Warning: under these new HIPAA rules, you must follow the 
patient’s direction NOT to share information with Medicare, 
proper Medicare number or not.

Where our friend got into trouble is that, in his mind, he 
absolutely believed that he was not providing a coverable 
service - i.e., a chiropractic manipulative treatment - but instead 
something closer to joint mobilization, which he was coding as 

When Opting Out Isn’t an Option
By Kathy Mills Chang, MCS-P

Continued on next page

If you plan to 
see Medicare 

patients at all, just 
get a registered 

Medicare number.

“

”
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97140. The catch here is that if that were indeed true, then by 
law - since he by his own admission isn’t providing a coverable 
service under Medicare - he would have to turn patients away 
and set up a front desk script that explains why. Alternatively he 
could get a number and submit to Medicare if asked.  

Except for simply waving goodbye, the front office staff would 
then have no choice but to offer to refer to another DC who 
provides a coverable service, participates with Medicare, and can 
bill on the patient’s behalf. Again, the only way this patient could 
stay with the original practice is by using their new HIPAA rights 
and agreeing to restrict the practice’s ability to bill Medicare or 
any other carrier. Further, they would have to agree that even 
though they will get a receipt, they may not send it to Medicare 
on their own.

There’s plenty of room for trouble here. The most obvious is 
that even with great front office scripting and patient education 
in place - which clearly wasn’t the case here - DCs ultimately 
have no control over what patients do. You can sit them down 
and script and straight-talk until you’re blue in the face, but those 
patients could easily - as this DC’s patients did - go ahead and 
submit claims to Medicare all the same.

There’s a better way. If you plan to see Medicare patients at 
all, just get a registered Medicare number. When a Medicare 
patient receives active treatment, submit the bill and have 
proper documentation. If the patient receives only statutorily 
non-covered treatment, such as manual therapy or evaluation and 
management service, then get payment for those services in cash. 
If you do provide a covered CMT, submit the bill. If you provide 
maintenance care, get an Advance Beneficiary Notice (ABN) 
signed and collect cash for the adjustment. Warning: make sure 
you submit at least one bill to Medicare each year, or you will be 
placed on inactive status - and land yourself in the same hot water 
without an active Medicare number.

The very worst thing you can do is ignore the rules, see Medicare 
patients randomly, and ask them to pay cash outside the system. 
We’re not fans of those practices who try to operate outside the 
rules, and here’s why: even if the patient says that they want to 
pay cash, inevitably at some point they or their family members 
or their accountant will wonder why the bills haven’t been 
submitted. We have never seen this end well.

Don’t want to see Medicare patients? Don’t see them. But, we 
beg you, get a registered number as a non-par provider. You just 
might save yourself tens of thousands of dollars - and a whole lot 
of heartache.

Kathy Mills Chang, Certified Medical Compliance Specialist 
(MCS-P), leads a team of certified specialists at KMC University, 
Kathy or any of her team can be reached at (855) TEAMKMC or 
info@kmcuniversity.com.

ICA Addresses Opioids Crisis
Stressing Chiropractic as a Proven, 
Drugless Care Pathway

The International Chiropractors Association (ICA) has mobilized 
on a wide range of fronts to assist public policy makers, the 
media and consumers in understanding the importance, indeed 
urgency, of utilizing the proven, highly cost-effective drugless 
chiropractic care pathway as a first line of intervention for many 
common conditions and situations, rather than rush to prescribe 
addictive opioids. 

ICA is working through the Integrative Health Policy Consortium 
(IHPC), a coalition of health care professions, organizations 
and educational institutions to develop a model state policy on 
opioids and to produce educational materials on the importance 
of opening up access to drugless healers as a first step in care for 
patients who will otherwise likely be prescribed these drugs. 

The IHPC Task Force on Opioids is being cochaired by ICA Vice 
President Dr. Stephen Welsh, who is leading the ICA effort in 
this important public policy area. ICA is also participating in 
a similar effort, centered on the chiropractic profession, being 
organized by The Chiropractic Summit, a coalition of more than 
forty associations, educational institutions and key vendors.

To read more visit http://marylandchiro.com/images/downloads/
dec2016marylandipnreport.pdf.

Continued from previous page

Thanks to MCA Supporters
MCA has a Supporting Membership category 
for suppliers of goods and services. We 
encourage you to consider the following 
2017 Supporting Members when making 
purchases. Support those that support YOU!

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

Foot Levelers, Inc.
Yolanda Davis

ReachLocal
Alan Moore

410-963-8226
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People Trust People, Not Headlines
Chiropractic has been in the spotlight for the last 30 days, but not 
for all of the good we do for our patients. We have been taken 
to task by CMS and the Office of Inspector General for a high 
rate of filing errors and spotlighted on "The Dr. Oz Show" with 
the headline "Can Your Chiropractor Kill You?" I have been 
struggling with anger at the misinformation about chiropractic 
in the media and my fear over the potential effects of these 
damaging headlines. I woke up this morning and realized that 
hanging on to anger and fear is unproductive and not doing me 
or this profession any favors. These negative headlines have had 
more of an impact on me and my colleagues than they have had 
on my patients. 

Since the Dr. Oz episode aired, I am only aware of one patient 
who wanted to know whether chiropractic could hurt them. He 
was a ten-year-old patient that, when presented with the facts 
by his mother, simply stated that he had a better chance of being 
struck by lightning. He has since been in the office to see his 
chiropractor two more times. Your patients and communities trust 
you. You represent chiropractic in their hearts and minds. 

In a recent poll by the Washington Times, only 24% of people 
surveyed believed that "the news" reported unbiased information. 
In fact, I find that I put very little trust in what I hear on the news 
or read on the internet. But I do believe and trust in people I know.

As the year comes to a close, I encourage you to continue to focus 

on your own growth and contribution to the profession. Improve 
and develop your skills as a chiropractor and those of your team. 
Are you one of those providers who has a higher-than-average 
error rate on Medicare claims? Do you struggle with billing, 
coding and getting your HIPAA and OIG compliance in order? 
Make time for webinars. Attend one-day seminars in your state. 
Dedicate time every month to help you and your team hone the 
skills necessary to run a successful practice. 

How are you contributing to chiropractic and your community? 
Are you involved in local health and wellness events, your local 
chambers of commerce, or civic organizations? Make it a point to 
become an integral part of your business community.

In January, people all over the country will be focused on health 
and wellness in an effort to make 2017 their best years ever. Who 
better than their local chiropractors to educate them on health and 
wellness, and to partner with them to lead a healthy, productive 
and enjoyable life?

If you are not already using ChiroHealthUSA in your practice 
to help keep costs affordable for your patients in the new year, 
you should be. Visit http://www.chirohealthusa.com/ to see what 
your fellow chiropractors all over the country had to say about 
the benefits of using ChiroHealthUSA in their own practices. 
Together, we will make 2017 the best year ever for chiropractic! 

Dr. Ray Foxworth is a certified Medical Compliance Specialist and 
President of ChiroHealthUSA. You can contact him at 1-888-719-9990, 
info@chirohealthusa.com or visit the ChiroHealthUSA website at 
chirohealthusa.com. 



MCA Mentor Program
New Members and Licensees,

Welcome to Maryland! This is a great state to practice in and the Maryland Chiropractic Association would like to lend you a hand in 
getting you started. Below is a list of doctors with many years of experience who have volunteered to help with questions you may 
have along the way. Pick a name and make the call, MCA members help each other all the time. This is your chance to find out more 
about the MCA community. If you have questions about the Mentor Program or MCA in general, feel free to give me a call.

Dr. Jim LeVan
(301) 585-5350

Name                                                                         Phone #                                                                             Location
Paul Abosh                          (410) 256-8511                                          Perry Hall, MD
Bill Boro                          (410) 266-5054                                          Annapolis, MD
Tom Chaney                          (410) 216-9180                                          Annapolis, MD
Neil Cohen                          (410) 656-8400                                          Essex, MD
Alan Cornfield                                        (301) 585-2225                                          Silver Spring, MD
Dennis Cuzzo                          (732) 547-2335                                          Pocomoke City, MD
Charles Descalzi                         (301) 942-2200                                          Silver Spring, MD
John DeMaio                          (410) 721-2222                                          Gambrills, MD 
Jeff Deschamps                                        (301) 663-8707                                          Frederick, MD
Paul Ettlinger                          (410) 356-9939                                          Owings Mills, MD
Adam Fidel                          (410) 484-5642                                          Pikesville, MD
Ilene Fidel                          (410) 358-0060                                          Park Heights, MD
Marc Gamerman                         (301) 797-3737                                          Hagerstown, MD
Nicole Ganz                          (301) 929-8301                                          Kensington, MD
Joel Goldwasser                         (410) 882-0720                                          Baltimore, MD
Mark Goren                          (301) 949-0440                                          Kensington, MD
Jay Greenstein                          (301) 518-1006                                          Washington, DC
Paul Henry                          (410) 285-2600                                          Baltimore, MD
Don Hirsh                          (301) 490-2600                                          Laurel, MD
Ray Infanti                          (410) 573-5733                                          Annapolis, MD
Diane Kelly                          (410) 757-8989                                          Arnold/Annapolis, MD
Audie Klingler                                        (301) 777-0110                                          Cumberland, MD
James S. LeVan                                        (301) 585-5350                                          Silver Spring, MD
Marcia Levi                          (301) 362-5868                                          Laurel, MD
Thomas K. Lo                          (410) 721-3338                                          Crofton, MD
Karen McDermott                         (410) 257-7106                                          Prince Frederick, MD
Jack Murray Jr.                                        (301) 722-4400                                          Cumberland, MD
Michael Nelson                                        (410) 828-0900                                          Towson, MD
Mark Roberts                          (410) 931-2096                                          Nottingham, MD
Philip Romano                                        (301) 924-6444                                          Olney, MD
John Sampson                          (410) 213-0900                                          Ocean City, MD
Rick Schmitt                          (301) 717-7187                                          Annapolis, MD
Ronda Sharman                         (301) 870-4277                                          Waldorf, MD
Al Sherry                          (410) 598-5721                                          Baltimore, MD
Alan Sokoloff                          (410) 766-4878                                          Glen Burnie, MD
Norman Spector                         (410) 249-3454                                          Baltimore, MD
Ronel Williams                                        (301) 334-3180                                          Mt. Lake Park, MD
Sean Williams                          (410) 213-1233                                          Ocean City, MD
Dan Wise                          (410) 592-7300                                          Phoenix, MD
Mahmoud Zia Shakeri                         (410) 213-1233                                          Ocean City, MD
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Share Office Space/Associate DC Opportunity - Seeking chiropractor to share large office space or become an associate in 
a well-established practice located in Anne Arundel County, Maryland. Both new graduates and experienced chiropractors 
are encouraged to inquire about this wonderful opportunity. To confidentially discuss your potential, please e-mail 
ChiroAlignment@ gmail.com for more information.

Opportunity for Associate Doctor - Looking for skilled doctor to phase into very successful 26 year practice in 
Gaithersburg as I retire. Hire date September/August 2017. Start at $70K base with generous bonus incentives. Will train 
and assist during transition. Contact Dr. Steven Clark @ (301) 351-5706 or drclark6@comcast.net.

Office Coverage and Associate Placement State Wide - Full and half day rates. Emergency, maternity, short, and long term 
coverage. Large selection of licensed and insured chiropractors. We can help with your coverage and associate needs. 
Free 90 minute orientation with our cover doctor. Backups just in case. Call for a FREE quote. 1-800-501-6111, www.
mmachiropractors.com.

Prenatal and Pediatric Associate Chiropractor - Kadin Family Chiropractic and Wellness Center (Rockville, MD) is 
looking for a PT/FT chiropractic associate certified in Webster technique and interested in a largely prenatal/pediatric 
practice. E-mail frontdesk@kadinfamilychiro.com with a cover letter and resume.

Be Your Own Boss - Own your own practice in a lovely waterfront community. Long term very well established 
Chiropractic office. Existing practice is referral based, no advertising and supports two Doctors and an experienced staff. 
Existing office space 2100 sq ft available for long term lease. This practice currently provides family and sports care, 
along with nutritional support. E-mail annapolisdoc@gmail.com.

Treating DC - An outstanding manual adjusting doctor is needed for a brand new medically integrated office in 
Hagerstown, MD. The candidate needs to be trainable and have a passion for chiropractic and rehab. Call 7172639979 for 
details. Adjusting and Phsyio license required.

Associate Chiropractor - Immediate Opening - Look No further! Incredible opening for licensed Maryland DC with PT 
privileges. Recent expansion means we need a great doctor ready to take advantage of this rare opportunity. We are a very 
well-established, problem-focused and rehab-oriented practice that thrives under high standards of clinical excellence and 
superior customer service. Paid health, CE, and licensure. Excellent compensation with 6-figure potential within first year. 
Submit CV to Marcy@HQChiro.com.

Chiropractic Assistant Needed - Full-time Chiropractic Assistant needed to join practice in White Marsh, MD. 
Competitive pay, bonus structure & benefits. Those already licensed w/MD Board of Chiropractic Examiners preferred, 
but will train the right candidate & assist with licensing process. E-mail pabosh@wmhealthwellness.com for more 
information.

Chiropractic Assistant - Pikesville/Owings Mills looking for a Chiropractic asst. & Medical Asst. Part-time and Full time. 
Full time position receives benefits including health ins., vacation and personal leave, pension plan and more. Please send 
resume to DrAdam@FidelChiropractic.com or fax to 410-484-5541.

Take a Break and Sleep Well! - Keep the office open and relax on the Beach, knowing that “your patients are in the best 
of hands”. Hire the Locum you know and trust. Loyalty, Integrity, Precision. All the creds. 30 yrs exp. Reasonable fees, 
volume-based. Ask about my next-to-nothing orientation visit. For quote, text or call Dr. Joe Nunnari 240-731-0264 or 
e-mail drjoe.dc@comcast.net.

Classifieds
To place a classified ad in the MCA Journal please fill out the appropriate form on the classifieds section of the MCA website. The cost for a 
50-word ad is $20 for MCA members for two months (4 months for $30) or $30 for two months for non-members. Classifieds are listed below 
from newest posted to oldest posted.



Associate Chiropractor / Full or Part Time - Fantastic opportunity for a caring, motivated Chiropractor with PT/
Supervisor privileges and positive energy/attitude for a full or part-time position. Very high pay, bonuses, paid vacation, 
health benefits, retirement accounts, paid continuing ed, malpractice, license fees and much more, plus possible future 
partnership buy-in/out. We look forward to meeting you! Please forward resume/CV to Dr.Scott.Rudick@gmail.com and/
or call (301)385-2779

Ocean City, MD Beachfront Condo - Must Sell! 3Bedroom/2.5 Ba OCeanside 92nd Street. Moved out of area and can no 
longer use. Pool, jacuzzi tub, Secured Building $348,484. Call or e-mail 410-456-5326, getadjusted1@msn.com.

Associate Wanted - Baltimore - In the top 10% of chiropractic offices in the country and growing. Seeking Associate to 
further our mission of helping patients with total wellness. Practice provides services to all ages and we are dedicated to 
overall health of our patients. Most of our new patients are referrals from current patients so customer service and ability 
to communicate effectively is very important in our hiring decision. Call Lauren 410-533-4590 or forward resume to 
recruitinggreatemployees@gmail.com.

How Chiropractors Can Pay Less Tax this Year - The IRS loves chiropractors! The tax code has literally dozens of juicy 
deductions built into it that only self-employed professionals like chiropractors can take. These deductions can add up to 
savings of thousands of dollars in tax payments. Find out what they are here: http://bradfordandcompany.com/MCA.htm.

Associate Positions Available - Immediate full-time associate positions for Delaware licensed DC’s to work within a large, 
multidisciplinary group in the Wilmington, Bear, Dover Lewes, & Millsboro areas of Delaware. We are seeking motivated 
doctors with great energy and great communication skills. PI experience helpful, but will train a new grad if eager to learn. 
This is a great opportunity for motivated chiropractors interested in growing a practice and being part of a team. Submit 
CV to: Drjacknorsworthy1@gmail.com.

Associate Doctor Wanted - Associate Wanted - Full-time, Maryland Licensed Chiropractor with PT privileges needed for 
busy practice in the Lutherville, Timonium area. Great opportunity for a motivated Chiropractor. Competitive base salary 
plus bonus plan. Benefits to include malpractice, paid time off and holidays. Please e-mail your resume to: drballenger@
verizon.net.

Chiropractic Treatment Table for Sale - Chattanooga electric elevation treatment table in excellent working condition. 
Instantly adjustable headpiece for side posture head support. Maroon color. Extras. $500. Call 443 880-6295.

Associate Chiropractor & Business Partner - We have been building our practice and helping people achieve wellness 
since 2006. We are a fast growing and successful wellness-based family practice in Frederick, MD. We are looking for 
someone who fits our culture, demonstrates the value of excellence, has exceptional adjusting skills, and desires to work 
hard to earn the title of partner in the practice. Send us via e-mail (frontdesk@MidAtlanticClinic.com) your CV and a 
cover letter. Write "Associate Doctor Position" in the subject line.

Associate Wanted - Full-time Maryland Licensed Chiropractor with Supervising and PT privileges needed for busy 
practice in the Baltimore area. Competitive pay, health insurance, malpractice insurance, bonuses, paid vacation, etc. 
Applicant must be friendly, outgoing and computer proficient. Full Time or Part Time hours available. Please send resume 
to Dr.Scott.Rudick@gmail.com.

Classifieds
Continued from previous page


