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The Maryland Chiropractic Association (MCA) has achieved an
extremely significant victory with CareFirst’s announcement that
they were placing on hold their planned elimination of coverage
for spinal manipulation for children 12 years of age and younger.
CareFirst was basing their
decision to revoke this
service on a flawed review of
medical literature which they
alleged determined spinal
manipulation for children to
be “experimental/
investigational.”

Ignoring the fact that
chiropractors have
successfully treated children
for the past 110 years, that
Maryland chiropractors have
had a law allowing such care
since 1928, and that the
Board of Examiners — not
insurance companies —
determines scope of practice,
subscribers were informed that this change was to take effect
April 1, 2005.

Utilizing a variety of resources and after intensive negotiations, the
MCA was able to convince CareFirst to hold off on implementation
of the policy. While there isn’t a final decision at the date of
publication for this issue of MCA Journal, it is anticipated that this
discriminatory policy will be dropped, and that the insurer will
continue to cover this important benefit.

While chiropractic care for children makes up but a small
percentage of  most practices, this issue was determined to be a
priority by the MCA, and we should all be relieved at this outcome.
If claims are found to be denied, doctors should contact MCA
Insurance Committee Chairman, Dr. Paul Ettlinger at 410-356-9939
or drpaul@hqchiro.com.

More information as to a final disposition on this issue will be
provided as it becomes available.
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CORRECT POSTURE MONTH
IS HERE! DOWNLOAD THE
NEW AND IMPROVED TOOLKIT

Each May, the American Chiropractic Associa-
tion (ACA) recognizes Correct Posture Month. The
theme for this year’s national observance is Good
Posture, Good Health, which forms the posture-
wellness connection. A wide variety of planning,
educational and outreach materials will be available
on the ACA Web site at www.acatoday.com  - all free
of charge for ACA members. This year’s toolkit is
completely revamped and offers a wealth of informa-
tion. You will need to enter your membership ID and

password to download the materials.

JUNE NIH CONFERENCE ON
THE BIOLOGY OF MANUAL
THERAPIES IN BETHESDA

On June 9-10, 2005, the NIH and the Canadian
Institute of Health Research (CIHR) will sponsor a
conference covering the underlying biology of manual
therapies. Experts from the NIH and CIHR will join
academic, patient advocacy, and professional
organizations to assess current knowledge and identify
opportunities for further research. For more information,
visit: http://nccam.nih.gov/news/upcomingmeetings/
manual-conference.htm.

NCLC 2005 VIDEO NOW ONLINE
NEW! Featuring 32 easy-to-use

recommendations including clinical examples,
this manual was developed in consultation with

MCA Derails CareFirst’s
Elimination of Chiropractic
For Children Patients
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The past few months have been busy ones as usual for the MCA, with battles
being fought on several important fronts. With the roller coaster slowing for a
moment, I am thrilled to observe that we appear to be winning more than our

share of these struggles and there is good news to report.

Chief among these recent challenges was the decision by CareFirst to eliminate spinal
manipulation as a covered service for children. An aggressive campaign by the MCA has
forced CareFirst to put this action on hold pending a final decision and I am optimistic that this
unfounded and discriminatory policy will ultimately be reversed. Our children are the future of
chiropractic, as patients now and as adults, and as the next generation of doctors. Their right
to our unique brand of real health care without drugs or surgery must be protected.

Also on our radar is the continuing saga of retroactive audits by insurance companies.
The association has met several times with carriers on this issue to develop
communication lines and to head off minor problems before they become significant. An
MCA training program held this past month prepared a team of instructors to teach
ongoing risk management and documentation seminars to member offices throughout
the state. Our goal is to bullet-proof our doctor’s offices so that they can withstand an
audit by utilizing accurate coding and having complete documentation. We will
continue to provide information and support to our members in this area.

On the legislative frontb our man in Annapolis, Joel Kruh, has monitored the recent
session and reports that we have again maintained our right to practice in one of the
best states for chiropractic in the country. Several threats to our stability were handled
and no major impacts to the profession are expected to evolve.

I guess I find myself once again “preaching to the choir” but we have to take note of
one simple fact: WE COULD NOT BE WINNING THESE BATTLES AND PRESERVING
WHAT WE HAVE FOUGHT SO HARD TO ACHIEVE WITHOUT YOUR SUPPORT OF
THE MCA. THANK YOU FOR YOUR INVOLVEMENT!!!

That means being a dues paying member, contributing money to C-PAC and your own
local political representatives, and attending MCA seminars for your CE hours.  No
matter if you never hold an office, come to a committee meeting, or take a role of any
kind other than member…Thanks for doing the right thing, taking the responsibility for
something larger than just yourself, and for really belonging to this band of chiropractic
sisters and brothers who keep the dream alive.

Speaking of continuing education, I was sorry to have to miss the March CE Forum, but heard
good things about the programs and attendance. The upcoming Nutritional Adjustment
seminar will be a success, and a risk management program will be available to those who need
it to wrap up their credits for the licensing renewal cycle .

The big news about the Annual Fall Convention is that we are returning to Baltimore after a
long hiatus.  MCA was able to get a great room rate at a great hotel, so bring the family for a
weekend of fun and fellowship on October 22 and 23. The weather should be fantastic and
some really attractive out-of-class activities are in the works, so stay tuned for further details.

That’s all I’ve got for now, so enjoy the spring weather, and thanks again for your support.

Paul Henry, DC

Thomas C. Shaner, CAE
Executive Director

Sharon Kneebone
Associate Executive Director

Monica Shaner
Financial Manager

Eric Grammer
Communications Manager
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Congress enacted the Health Insurance Portability and
     Accountability Act of 1996, Administrative
Simplification (HIPAA) during the Clinton Administration.
The purpose of the Administrative Simplification provisions
was to improve the efficiency and effectiveness of the
health care system by encouraging payers, providers, and
claims clearinghouses (covered entities) to develop
standards for the electronic storage and transmission of
certain health information. The overarching thought was
that administrative health care costs would [ideally] be
reduced and the savings devoted to providing health care,
rather than administration.

The security regulations for electronic health information
were released on February 20, 2003. Chiropractors have
until April 20, 2005 to implement these regulations.  The
security regulations require a series of administrative,
technical, and physical security procedures to be
implemented that assure the confidentiality of electronic
protected health information. The standards are
delineated into either required or addressable
implementation specifications. Chiropractors must
implement approximately 20 new standards and address
about 22 items. The distinction between required and
addressable is that items identified as addressable must
be implemented if reasonable and appropriate or one
must document why they cannot be adopted. The
Maryland Health Care Commission has developed a

variety of HIPAA education and compliance tools
available at its Web site, www.mhcc.state.md.us.

On January 23, 2004, Health and Human Services (HHS)
released the unique health identifier regulations which must
be used for billing Medicare and most likely all other third
party payers. These regulations take effect on May 23, 2005
and require Chiropractors to obtain a 10-digit national
provider identifier from the Centers for Medicaid and
Medicare Services (CMS) appointed enumerating agency,
Fox Health Systems, www.foxsys.com. The electronic and
paper application will be available by the May 23, 2005
implementation date. CMS will not implement the national
provider identifier until May 23, 2007. However, other third
party payers will likely implement the national provider
identifier gradually over the next year. The application
process consists of approximately 12 required questions and
31 situational questions that need to be answered.
Chiropractors are encouraged to complete their national
provider identifier application early in the process.

HIPAA is often referred to as a “best practice” within the
industry and, as such, Chiropractors need to continue
monitoring their practice for ongoing compliance.
Recently, the Federal Government announced plans to
increase field audits for compliance with all of the HIPAA
regulations. Chiropractors should be diligent in keeping
their practice current with all the HIPAA regulations.

HIPAAAn Update for Chiropractors
 By David Sharp, Ph.D., Maryland Health Care Commission
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Employment & Utilization Patterns Emerging
in Federal Veterans Chiropractic Program

The full implementation phase of the chiropractic
care program in the U.S. Department of Veterans Affairs
(DVA) is now underway and both hiring and utilization
patterns are beginning to emerge. To date, the DVA has
employed or contracted with 28 doctors of chiropractic in
an equal number of locations around the United States. Of
those, eight are full-time hires.

“These eight chiropractic pioneers represent the
first time in the history of the nation that doctors of chiro-
practic have been employed as career professionals by the
federal government,” said DVA Chiropractic Advisory
Committee member Dr. Michael S. McLean.  “Previously,
chiropractors have only been employed as contractors,
temporary personnel or even sub-contractors, with no
federal civil service standing. This is a huge breakthrough,
and a model ICA hopes chiropractic can implement in
every federal health care delivery program.”

Doctors of chiropractic are compensated on the
same basis as podiatrists and optometrists, with a salary
scale that runs from $50,500 to $102,000, depending on
experience, other credentials and the exact geographic
location of employment. With the addition of the full
federal employees’ benefits package, these compensation
rates increase by approximately 25 percent, because of the
value of those benefits such as health and other insurance
coverages and full federal retirement benefits.

Chiropractic utilization statistics in veterans’
facilities are starting to reveal a major interest in and
demand for chiropractic services. In the short time the
program has been in operation since October 2004 and
even during the staffing phase of the program, 3,945 in-
facility chiropractic visits have already taken place, and
the pace of care delivery is just now swinging into high
gear.

The Chiropractic Advisory Committee, created by
Congress to oversee the development of the chiropractic
program in the DVA met in its first 2005 session in
Washington, D.C. on March 29-30 to address key issues in
the implementation phase of the chiropractic program.
Among the topics discussed were appropriate research
subjects and opportunities and appropriate methodologies
by which to study chiropractic application in the DVA.
The Advisory Committee also discussed opportunities for
chiropractic colleges to affiliate and establish cooperative
agreements with veterans facilities through which senior
chiropractic students might have the advantage of

internship experience in VA facilities.  The Chiropractic
Advisory Committee also discussed the establishment and
possible composition of a “field advisory group” which
would assume the oversight role of the chiropractic
program when the DVA Chiropractic Advisory Committee
disbands, as it has been scheduled by legislation to do at
the end of 2005.

While the major focus of the DVA program is on
employing DCs and the development of a nationwide in-
facility program, ICA has also heard from members around
the nation that outpatient referrals from the DVA are also
on the increase. The agency has full authority to authorize
outpatient care for eligible veterans, but tends to do so
only in cases in which no in-facility chiropractic services
are available within a reasonable geographic range, and
when pressed by the veteran for the necessary referral.

“There is still a great deal of work to be done to
make certain the veteran beneficiaries of this important
federal agency have fair access to chiropractic services
and that chiropractic care and the independence and
status of the chiropractic providers within the agency is
safeguarded,” said Dr. McLean. “ICA is also deeply
concerned over the direct access situation and is strongly
supporting legislation recently introduced by California
Representative Bob Filner (HR 917, the “Better Access to
Chiropractors to Keep our Veterans Healthy Act”) that
would mandate direct access to chiropractic services at
the discretion of the veteran beneficiary, and eliminating
the need for a referral from a medical doctor before access
to chiropractic care is authorized,” Dr. McLean said.

Hundreds Converge in Washington, D.C.
for Chiropractic Coalition Legislative Day

It was an exciting day in Washington, D.C. on
April 14 as hundreds of DCs, students, family and staff
gathered on Capitol Hill to promote chiropractic’s legisla-
tive agenda in the U.S. Congress and to demonstrate to
Members of the U.S. House and Senate the resolve and
strength of the profession. 2005 Legislative Day partici-
pants gathered in one of the most impressive rooms in the
U.S. Senate to hear from a powerful array of top national
legislative leaders including Nevada senator and Senate
Minority Leader Harry Reid, Utah Senator Orin Hatch,
Massachusetts Senator Ted Kennedy, South Carolina
Senator Jim DeMint, California Representative Bob Filner

(Continued page 14)
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Is Sports Chiropractic an interest to
you? Do you want to work with athletes?
Do you enjoy sports? The Maryland
Chiropractic Association wants you.

The MCA Sports Council provides
chiropractors for various athletic events
in the state and opportunities for
Maryland DC’s to get work experience
with competitive athletes. You do not
have to have a lot of experience treating
athletes to belong to the Sports Council.
You do not have to be a sports diplomate
or a certified chiropractic sports
practitioner. You just have to be a
member of the MCA, be licensed to
practice in the state, be interested in
working with athletes and willing to work

within the Sports Council
protocols. That, and you
will need a portable
adjusting table.

The Sports Council
has worked a number of
events over the past year:
among them, the
Columbia Triathlon, the
Baltimore Marathon, the
George Washington’s
Birthday Marathon - and
have worked other events
like the Frederick
Marathon in the recent past. We have
had offers to work triathlons in Bethesda,
Cambridge, and Rocky Gap - and the

sports council can
make itself
available to work
running,
weightlifting, and
triathalon events
all around the
state if there are
enough
chiropractors to be
there. Call me,
Dave Koronet, at
301-829-1717 or e-
mail me at

d.koronet@att.net (put “MCA Sports” in
the subject box) if you are interested in
being part of the MCA Sports council.

The MCA Sports Council Wants You

The MCA Sports Council
treated several athletes at the
Baltimore Marathon.
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insurers, licensing boards, colleges and other outside
groups to help doctors of chiropractic better document
their services and improve reimbursement rates while
ensuring quality of patient care. Exclusively available
from the ACA, this manual features Documentation
Recommendations including Record Management,
Evaluation and Management, Chiropractic Manipulative
Treatment, Medicare, and Routine Visit. The manual also
features general tips, step-by-step improvements, and
over 40 clinical examples. For more information, go to:
www.acatoday.com/store/.

Don’t miss Vice Admiral Arthur’s presentation. Consider
this: Dr. Arthur is the Surgeon General for the Navy and the
commander of the National Naval Medical Center in Bethesda
where Dr. Bill Morgan practices. Dr. Arthur tells the story about
how as an intern in medical school he was in an automobile
accident. He went to a chiropractic doctor for care and has
been a strong supporter since. It is no surprise that the Navy has
been one of the quickest branches to embrace chiropractic
care, while other branches like the Army need to constantly be
prodded. Dr. Morgan tells the story that when one of our doctors
was assigned to an Army facility, he was given an old building
in which to practice and a folding picnic table to adjust on.

ASSOCIATION HEALTH PLANS
STILL A PROBLEM

ACA’s government relations staff anticipates a major effort
by the President and Republican leadership to pass legislation
that creates association health plans (AHPs) that would bypass
the insurance equality legislation that exists in many states in
the country. In opposition to this effort, ACA will again be
participating in a coalition that includes major health care
groups, Blue Cross/Blue Shield, the National Association of
Insurance Commissioners and the Association of Governors.

VA PROGRAM CONTINUES TO
SHOW PROGRESS

At the House of Delegates (HOD) meeting after the
National Chiropractic Legislative Conference (NCLC) in March,
the delegates received a very upbeat report from Anthony Lisi,
DC, regarding his experience as the staff doctor in the VA
Connecticut Healthcare System. He started with a review of the
recruitment process. He was one of 120 applicants who applied
for the full-time position. Two local doctors, including Keith
Overland, DC, ACA delegate, joined three VA individuals on the
selection committee.  Since his selection in November 2004, he
has received warm cooperation from the staff. He was provided
with the top of the line equipment that he requested. He has
averaged 10 new patients per week.  Forty percent of referrals
are patients who have seen chiropractors before, while 60
percent of the referrals are patients who have never been to a
chiropractor before. Satisfaction levels from both patients

and other providers have been very high. Plans in the future
include students from University of Bridgeport College of
Chiropractic doing rounds at the VA hospital and the
opportunity to tap into the research money that is available
at the VA.

Also reporting on his VA experiences was Dr. Andrew
Dunn, the faculty clinician for New York Chiropractic
College at the Western New York-Buffalo-VA Healthcare
System. Here are highlights of his comments:

More than 200 chiropractic consult requests have
been made of the chiropractic clinic during the first
six months.

Clinic hours have been added due to patient
demand for services.

Patients must wait approximately 60 days to be
treated due to an overwhelming number of
chiropractic consult requests.

NYCC student interns take part in 10-week
rotations through the chiropractic clinic and the
orthopedic department.

Also presenting at HOD was Emily Swonguer,
National Naval Medical Center Chiropractic Extern, who
works at not only the National Naval Medical Center in
Bethesda, but also the Washington Navy Yard. She treats a
lot of soldiers injured in Iraq and also noted an increase in
referrals from other health care providers. 

Sixty-five years ago, B.J. Palmer first approached
Congress about including a chiropractic benefit in the VA. 
Attempts to be part of the armed services have been made
for an equal amount of time. In 1996, the revised ACA
Long Range Plan included as one of its goals the
establishment of a chiropractic benefit in the VA and
DOD. These have been accomplished. Learn more about
our other goals by viewing the ACA Long Range Plan at:
www.acatoday.com/about/vision.shtml.

THE CODEX GUIDELINES: ARE THEY
A THREAT TO THE PROFESSION?

Every year or so, the issue of the Codex guidelines is raised
by members of the profession. Mostly fueled by rumors, there is
a fear that the guidelines will soon be imposed on health care
providers. Here are the facts as we know them.

At the last Codex Commission meeting in November
2004, the commission set forth guidelines titled “Draft
Guidelines for Vitamin and Mineral Food Supplements,” to be
submitted for adoption at the next meeting in July 2005. The
guidelines include such items as: applying to supplements
that contain vitamins/minerals that are considered/regulated
as food, addressing the composition of the vitamin/mineral
supplements, packaging and labeling information, etc. 

The Codex Alimentarius Commission, or Codex, was
created in 1963 by two U.N. organizations, the Food and
Agriculture Organization and the World Health
Organization. Its main purpose is to protect the health of

ACA Update
(Continued from page 1)
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YES!!! Spring is finally here!! As I type this, I am sitting in a room bright with sunshine feeling the warm breeze coming in
the windows and listening to the chirping of the newly returned birds. Of course, I’m not out playing golf which would be much better.
But I’m looking forward to a terrific battle in the last round of the Masters this afternoon. I’ll bet I won’t be the only one tuning in.

The CPAC treasury and I have had a nice rest for the last three months. With the legislature in session there were no
fundraisers, so I had less to do and the bank account made a nice recovery from last year. Thanks to the generosity of all those
wonderful people listed below. This coming year should be pretty typical for CPAC, but I would like to ask people to start thinking about
next year. It is an election year and the need for funds will increase substantially. The legislators spend a ton of money on getting re-
elected and if we can increase our level of support for them it is definitely appreciated. I know it’s a whole year away, but I’m hoping that
we can start building up a bit of a cushion and by this time next year we can be ready to meet the election year requests head-on.

I’m sure there will be mention made elsewhere in this edition of the Journal that we have made good progress in the negotiations
with BC/BS on the legitimacy of chiropractic care for children under the age of 12. It should be discretely noted here that much of the
progress made came as a result of good relationships forged in Annapolis over the past few years. I would point out that CPAC has been an
important part of building those relationships. A donation to CPAC is one of the smartest professional decisions we can make.

Another smart thing for us to do as chiropractors is to take every opportunity to present ourselves to the public in the
best light possible. One way to do this is to support and participate in events like spinal health month and backpack safety month.
The MCA would like to get more involved in this area but we need someone to organize the effort. The Public Relations committee
has been without a chairperson for some time and I am hoping there is a bright, ambitious doc reading this who would like to get
involved. Contact the MCA office or the president, Paul Henry, or even me. Your energy and ideas would be most welcome!

Thanks again to these faithful folk who keep CPAC going. As always, the list reflects the donations of the past 12 months.
P.S. - I hope you are all enjoying the advent of spring as much as I am.

.
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The 2005 Legislative Session produced little, if any, substantive
issues affecting Maryland chiropractors. With the primary focus of
the Session on slot machines, malpractice reform and the state
budget, chiropractors walked away with a “no harm, no foul” result.

SB24: Health Occupations – Practicing With
License Penalties
Supported by MCA, this bill would have increased practicing
without license penalties to a felony status. It was defeated.

SB251: Task Force to Study Electronic
Health Records
This bill called for the formation of a task force to conduct a study
of electronic health records including electronic transfer, electronic
prescription, computerized order entry and implementation costs.
This bill passed and MCA will monitor task force activities.

SB610: State Board of Massage Therapy
Examiners
MCA was opposed to this bill which was ultimately defeated. It
would have transferred the regulation of massage therapy from
the Chiropractic Board of Examiners to an independent board of
massage therapists within the state’s Health Department.

SB635: Massage Therapy Certification,
Registration, Out-of-State Institutions
Originally opposed by the state’s Chiropractic Board of Examiners,
this proposal later passed with language acceptable to MCA and the
Board of Examiners. This proposal opens the approval process of
massage therapy schools to local and state departments of education.

HB114: Evidence, Health Care Malpractice –
Certain Statements and Conduct
Supported by MCA, this bill would make apologies for errors
inadmissible in court. This bill was defeated.

HB636: Accidental Personal Injury Definition
This defeated bill would have reversed Harris v. Board of
Education, Howard County and required an accidental injury to
pursue a WCC claim.

HB925: Health Insurance, Health Care
Provider Credentialing Process
Defeated during the General Assembly, this bill would have
required credentialing approval within 45 days of application.

Eye on Annapolis
MCA Tracking Several Bills in 2005

Joel Kruh, MCA Legislative Liaison

(Continued page 15)
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Chiropractic News & Notes
Chiropractic Researchers
Form Private Sector
Research Company
IRVINE, CA — Three well-known
chiropractic researchers and leaders,
David Jackson, DC, Matthew McCoy,
DC, and Robert Blanks, PhD., have
formed Research and Clinical Science
(RCS), a private sector research com-
pany. RCS is set to conduct a syndromic
surveillance project with vertebral
subluxation as the dependant variable.
The data collected during the project
will cover the correlation between
subluxations and state of wellness.

RCS is developing an International
Scientific Advisory Panel featuring DCs,
MDs, PhDs, medical researchers and other
highly accredited individuals to compile,
analyze and interpret the data collected
from the project. Qualified applicants are
being accepted for a two-day training
session on April 3- through May 1 at the
University of California, Irvine. There is a
fee to participate in the project and it is a
three-year commitment. In addition to RCS
training, accepted applicants must
complete the National Institutes of Health
Office of Human Subjects online training
course. For more information about the
project and panel, call (800) 909-1354
(inside the U.S.) or 1 (480) 303-1694
(outside the U.S.).

The Future of Chiropractic
Revisited Online Poll: The
AIF Wants Your Thoughts

ALEXANDRIA, VA — In January of this
year the Institute for Alternative Futures
released The Future of Chiropractic
Revisited: 2005 to 2015. This report is
available on IAF’s website at
www.altfutures.com/pubs/
Future%20of%20Chiropractic%20Revisted%20v1.pdf.

To better understand the future of
chiropractic and to gather useful feedback
on the report IAF has developed an

Membership Elects
Maltby as ICA President
ARLINGTON, VA — John Maltby, DC, has
been elected president of the International
Chiropractors Association (ICA), winning
what was reported to be a significant
majority of the vote. Dr. Maltby becomes
the 15th ICA president, replacing Dr. C.J.
Mertz, who endorsed Dr. Maltby’s
opposition, Joan Fallon, DC, FICCP.

Commenting on his victory, Dr.
Maltby said: “I’m just extremely humbled
and extremely excited about the confidence
that such a large majority of the voters
have placed in me and am extremely excited
about the future of the ICA. We’re going to
bring this down to the level of the doctor.
The mission of the ICA is to protect the

doctor’s right to practice chiropractic and that
will be our focus.”

To his election supporters, Dr.
Maltby offered his thanks, along with a
promise: “I wish to thank each and every
one of you for your support of my election
as the 15th ICA President. Though I was
cautiously optimistic about the outcome,
the results were beyond my wildest
expectations. … It is my promise to you
that I will do everything within my power to
lead the ICA with dignity and integrity.”

In other ICA election news, Vice
President Daniel Murphy, DC, was re-elected
without opposition to serve another term; in
2004, the ICA Board of Directors elected Dr.
Murphy to fill the position vacated by Dr.
Fred Barge, who died unexpectedly weeks
after being elected as vice president.

Also retaining his position without
opposition was Secretary-Treasurer Gary
Walsemann, DC, who, like Dr. Murphy, was
originally elected by the ICA Board last year.
In Dr. Walsemann’s case, the board elected
him in 2004 to complete the two-year term
vacated by Dr. Christopher Quigley.

informal online survey. IAF encourages
anyone with an interest in the future of
the chiropractic profession to take this
online survey.

The poll can be accessed through
IAF’s website at www.altfutures.com/
poll.asp.

Paper copies of the survey were
distributed at the 2005 ACC-RAC
meeting in Vegas and the results of 185
respondents can be viewed online. The
online poll is also a useful tool for
chiropractic educators who wish to use
the report in their classes.

IAF asked the respondents to rank
the likelihood and preferability of each
of the four scenarios on a scale from
10% to 100%. The average of the
responses of the ACC RAC group can
be seen in the table below.

Scenario 3: Evidence Based
Collaboration is clearly the most
preferred, with a ranking of 79%, yet it
is only 50% likely. A critical planning
activity in the field is to choose
strategies that work to create that
preferred future. Conversely Scenario 2,
the Downward Spiral, leaves the
chiropractic field in terrible shape.
While it scored only 13% preference
(the lowest possible score in the ACC
RAC poll was 10%), it is 44% likely –
many of the same goals and strategies
that will achieve Scenario 3 will help
prevent Scenario 2 from happening.

IAF also asked the respondents to
rank the recommendations in the report.
These focused on goals and strategies.
All of the recommendations were
considered either important or very
important by 80% or more of the
respondents.
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FEEDBACK ON THE FOUR SCENARIOS

Scenario 1: Slow, Steady Growth

Scenario 2: Downward Spiral

Scenario 3: Evidence Based Collaboration

Scenario 4: Healthy Life Doctors

Likelihood

59%

44%

50%

42%

Preference

55%

13%

79%

74%
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consumers and to ensure fair practices in international
trade in food through the development of food standards,
codes of practice, guidelines and other recommendations.
Codex standards and guidelines are developed by
committees, which are open to all member countries.

There are a few points that are important to stress: 

1) There is no language within the
guidelines that would “end”
supplements or make them by
prescription only.

2) The guidelines adopted by the
Codex Commission DO NOT
dictate U.S. law.  The World
Trade Organization and its
dispute panels do not have the
ability to change U.S. law. 

3) Dietary supplements and the laws
surrounding supplements are
dictated by the Dietary Supplement
Health and Education Act (DSHEA)
of 1994, which is how the current
system operates.  DSHEA covers a
much broader range of dietary
supplements than the vitamin and
mineral supplements that are the
subject of the Codex Guidelines.

4) Codex standards are voluntary
in the United States and
companies would not be required
to comply with provisions that are
more restrictive than current U.S.
law (DSHEA).

According to the FDA, there is
no basis for the concern that the
Codex Guidelines on Vitamin and
Mineral Food Supplements would
require dietary supplements to be
sold as prescription drugs in the
United States. First, there is nothing
in the guidelines that suggests that
supplements be sold as drugs
requiring a prescription. Secondly,
U.S. regulatory agencies are bound
by laws established by the United
States Congress, not by Codex
standards.

In summary, U.S. consumers’
access to a broad array of dietary
supplements under DSHEA would not
be changed in any way by Codex’s
adoption of guidelines on vitamin and
mineral food supplements.

Please visit http://www.cfsan.fda.gov/~dms/
dscodex.html for more information on CODEX or contact
Amy Hanley at the ACA at 800-986-4636.

CELEBRATING 100 YEARS OF ACA
In 2006, the chiropractic profession will celebrate an

important milestone - the 100th anniversary of organized
chiropractic culminating in today’s ACA. A direct
organizational descendant of the Universal Chiropractors
Association, formed in 1906 to help defend chiropractors
charged with practicing without a license, today’s American
Chiropractic Association continues to protect, defend and
advance the chiropractic profession.

ACA Update
(Continued from page 6)



and New Hampshire Representative Jeb Bradley. All of the
speakers acknowledged the size and enthusiasm of the
crowd and stressed the importance of making each
individual’s voice heard on issues of concern and impor-
tance.
 “To have national leaders as influential as
Senator Kennedy and Senator Hatch in the room at the
same time to speak to chiropractors is a very exciting
achievement for the Chiropractic Coalition,” said ICA
Legislative Committee Chairman Dr. Michael S.
McLean. “The strength demonstrated by the Coalition
partners, and the spirit of cooperation and commitment
to common goals, are of great benefit to the
chiropractic profession and strong, encouraging and
motivating factors as we work to move chiropractic
forward on Capitol Hill,” said Dr. McLean. Senators
Reid and Hatch have the distinction of having
chiropractors in their immediate families and spoke
with great understanding about the chiropractic
adjustment and how important it is to the health and
well-being of people of all ages.
 Among the many highlights of Legislative
Day 2005 was an inspiring address by New
Hampshire Representative Jeb Bradley, who had just
introduced legislation at the request of the
Chiropractic Coalition, HR 1594, the Chiropractic
Health Parity for Military Retirees and Dependents
Act, which would provide reasonable direct access to
quality chiropractic services in the federal Tri-Care
Program for military dependents and retirees. The
language of this vitally important bill includes
provisions that:
 

1. Require that chiropractic services may be
provided only by a doctor of chiropractic;

2. Provide that a covered beneficiary may
selectand have direct access to chiropractic
services without the requirement of a referral
from another health care provider;

3. Include the diagnosis
(including diagnostic X-ray
tests), correction, and
management of vertebral
subluxations or neuro-
musculoskeletal conditions,
and such other chiropractic
services determined
appropriate by the Secretary.

 
The Chiropractic Coalition

urges all Members of Congress to
contact Rep. Bradley’s office and ask
to be added to the initial list of co-
sponsors of this important bill.
 The participants in Legislative
Day 2005 were also excited to hear

Senator Kennedy speak about his support for military
commissions for doctors of chiropractic and his support
for the Coalition Tri-Care initiative. Senator Kennedy
noted that legislation was passed over 12 years ago
authorizing the Secretary of Defense to commission DCs
as career health care officers in all of the uniformed
services, and stated that he felt that it was, “…high
time that this authority was exercised.”
 Representative Bob Filner, a passionate and
articulate chiropractic advocate in Congress,
addressed the gathering with great enthusiasm,
encouraging all present to go back to their respective
communities and mobilize not just other chiropractors,
but patients and their families to support the
chiropractic legislative agenda. Representative Filner
has introduced legislation which the Coalition strongly
supports, HR 917, which would provide for direct
access to chiropractic care for Veterans, with no need
for a referral. It also authorizes “periodic and
preventative chiropractic examinations and services.”
This important bill will undo the effects of the
recommendations of the Veterans Affairs Chiropractic
Advisory Committee, which inexplicably voted to
recommend chiropractic care by referral only, thus
limiting veterans’ rights and often compelling them to
accept second-choice care that is many times more
expensive and at the same time often less effective
for their needs.
 ICA and the Chiropractic Coalition partners
want to thank all who participated and to announce
that a date for the Coalition’s next Legislative Day
has already been set. Mark your calendars now and
plan to be in Washington, D.C. on Thursday, May 4,
2006 for another great chiropractic legislative
gathering.

The Chiropractic Coalition was founded in
November 2002 by three major chiropractic
organizations, the International Chiropractors
Association (ICA), the World Chiropractic Alliance
(WCA) and the Federation of Straight Chiropractors and
Organizations (FSCO). The mission of this cooperative
effort is the promotion of chiropractic science and
practice as a separate and distinct, drugless and non-
surgical approach to health that mobilizes the body’s
natural healing abilities, without intrusion into the
realms of other professions.
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Last ChanceFor ThisRenewal Period!June 26, 2005

You won’t want to miss MCA’s AIDS & Risk Management CE, taking place
at the Marriott Inner Harbor in Baltimore and featuring 8 hours of CE led by
dynamic educators Carrie Jeffries, R.N. and Randy Ferrance, DC, MD.

If that were not enough motivation to attend, tuition for MCA members
prior to June 12 is only $140!

Further information, including registration materials, is available online at
www.marylandchiro.com/mcanews/2005aidsce.htm.

Welcome New Members
ACTIVE MEMBERS
William J. Boro, DC
Annapolis, Md.

Evan R. Christman, DC
Bel Air, Md.

Andreas E. Dianna, DC
Odenton, Md.

Juliet Marvenko, DC
Gwynn Oak, Md.

Raymond D. Moss, DC
Olney, Md.

Attilio Paci, DC
Chambersburg, Pa.

Keita Vanterpool, DC
Washington, D.C.

Lisa S. Brown, DC
Bel Air, Md.

Adam L. Cohen, DC
Edgewater, Md.

Tania M. Howard, DC
Annapolis, Md.

Kevin McKenzie, DC
Cumberland, Md.

Shahin Nassirpour, DC
Baltimore, Md.

Karen Polichene, DC
Mt. Airy, Md.

James Wagner, DC
Annapolis, Md.

Alcides Carrillo, DC
Gaithersburg, Md.

Brian Colquitt, DC
Laurel, Md.

Daniel J. Lee, DC
Silver Spring, Md.

Robert K. Moses, DC
Silver Spring, Md.

Phillip Nicolas, DC
Columbia, Md.

Lawrence Saez, DC
Glen Burnie, Md.

Marissa Wallie, DC
Annapolis, Md.

CHIROPRACTIC ASSISTANT MEMBERS
Shellene Butts
Greenbelt, Md.

Stacey Hearn
Bowie, Md.

Johna Klingler
Cumberland, Md.

Claire Delores Parks
Washington, D.C.

Karen Deaner
Lutherville Timonium, Md.

Heather N. Hugg
Annapolis, Md.

Susan D. Lindsly
Columbia, Md.

Deborah Smith
Annapolis, Md.

Shannon DelaGarza
Bowie, Md.

Mary Irby
Greenbelt, Md.

Denise Parker
Baltimore, Md.

Kristen Lynn Weible
Annapolis, Md.

&HB1020: Health Care Practices,
Closure of Patient Medical Records
This bill called for the establishment of a
new process for closure of a health care
provider’s office, requiring a written notice
to be sent to past patients of a new retrieval
process. It was defeated.

HB1087: Health Occupations,
License Waiver
Pro bono services for federal employees allow
certain federal employees who are health care
providers to be exempt from state licensure.
MCA opposed this bill which was defeated.

HB1305: State Employees and
Retirees Health & Welfare Benefits,
Alternative Medicine Integration
Late in the 2005 Legislative Session, the
Workers’ Compensation Commission
(WCC) began to circulate new regulations
under title 14, subtitle 9, chapter 11 of the
Labor & Employment Article. This proposal
labeled certified provider networks and
would create a process whereby victims of
non-emergency, work-related accidents
would be required to use a certified
provider network.

This proposal would essentially limit the
injured employee to select any “physician”
within the network. The reimbursement rate
and billing procedure for health care
services provided by the certified provider
network shall be determined exclusively by
contract between the insurance company
and the network thereby bypassing the
WCC Fee Guide.

MCA strongly opposes these regulations
along with a rapidly growing list which
includes the State Medical Society, and
groups representing physical therapists,
occupational therapists, and trial lawyers.

Most recently, MCA has learned that the
Attorney General’s Office has rendered an
opinion indicating that the WCC does not
have the authority to go forward with this
proposal. Please stay tuned for further
updates.

AIDS

Risk Management CE
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In November 1989 – during the first year of my practice – an
older gentleman walked into my office, stuck out his hand, and said,
“Hi, I’m Dr. Charlie Miller. I noticed your sign. Welcome to the area.”

We quickly became friends. Dr. Miller and I would have lunch
every Saturday after practicing in the morning. He would come to my
office and consult with me on the treatment of certain patients. I
remember one Saturday I was treating a large pregnant woman. She
had mid-thoracic pain and I was terrified to try an anteriority
adjustment on her. Dr. Miller was there to show me how it was done.
“No problem,” he said and proceeded to adjust the patient. She got up

with a big smile and the always rewarding, “Ah, that feels much
better.”

Dr. Miller graduated from the Columbia College of Chiropractic
in Baltimore in 1951. He was a true fitness pioneer. After practicing
for many years he and his wife Sonia moved to Montgomery County
and ran the health club at the Watergate Hotel in the District of
Columbia in the late 1960’s. Nearly a decade later, he opened a
fitness equipment supply store which he would sell to his son in the
early 1990s. He then returned to chiropractic practice. I will miss Dr.
Miller – my colleague, mentor, and friend – very much.

Remembering Dr. Charles Miller by Steven M. Horwitz, DC

To place a classified ad in the MCA Journal, please send it in writing, along with appropriate payment, to MCA, 720 Light St.,
Baltimore, MD 21230.  The cost for a 25-word ad is $15 for MCA members (2 issues for $25) or $25 per issue for non-members.
The next issue is set for distribution on July 1, 2005. The deadline for classifieds is June 15.

Associate Wanted — Baltimore: Dr. Johnson is looking for licensed or soon-to-be DC with PT privileges. All candidates must have good
people skills, are not afraid to work and eager to learn. Possible partnership opportunities, limited positions available. 410-744-1233 (7/05)

Associate Wanted — Ellicott City: Salary + Bonus. DC with PT priveleges. No marketing. Good technical skills.
410-313-8325 Fax# 410-313-9755. (5/05)

Associate Wanted — Chiropractor with PT privileges wanted in established Perry Hall/White Marsh practice. Must be
energetic, dedicated and willing to promote practice. Call Dr. J. Mitchell Adolph 410-256-9650. (5/05)

Associate Wanted — Pasadena, MD: DC with PT privileges for GROWING established family oriented practice. 410-647-2225. (7/05)
Associate Wanted — Carroll County for very successful, energetic, wellness-oriented practice. License must include PT

privileges. Use Diversified, Cox, Activator, physical therapy, and low-tech rehabilitation (gym balls, rocker board, etc.) Newly
refurbished office. Earning potential unlimited. Contact Sandy at 410-876-8885. (7/05)

Associate Wanted — Chiropractor with PT privileges wanted for office in Frederick. Excellent Opportunity. Fax
resume to 301-620-8568. (7/05)

Associate/Partnership Wanted — DC with PT privileges wanted in Wheaton, MD. Salary plus Bonus & Benefits. Associateship grow
into a partnership. Family pain management and wellness care practice. Fax CV to 703-444-4142 or email to djleedc@rapha-clinic.com. (7/05)

Associate/Office Sharing Hybrid Wanted — Must have PT privileges, be able to work independently, and promote your-
self. Above average income and opportunity in the Perry Hall/White Marsh area. 410-529-5003. (7/05)

Chiropractic Assistant Wanted — Registered CA. Immediate position available, Fells Point location, excellent salary &
benefits. Please call 410-675-3332 or Fax resume Attn: Kim  410-675-3903. (5/05)

Practice For Sale — Affordable Bethesda practice for sale. Currently a Part-time Satellite Office in upscale downtown
Bethesda. Low overhead, share office with pro-chiropractic MD Internist and Podiatrist. Public parking and Metro nearby.  Great
start-up opportunity. Dr. relocating out of state, will stay for transition.  Contact bill-lau@chiro.org. (7/05)

Practice Closing — All Equipment & Furniture for Sale - Computers, adjustment and therapy tables, x-ray and processor, PT
equipment, orth and nutri supplies, etc. EVERYTHING must go by 5/31! For inventory list and directions, call 301-963-0626 or e-mail
interest/inquiry to achirocare@yahoo.com. (5/05)

Practice Sharing — AA Co. Low overhead encourages relocation or new Dr. startup. First month expenses under $2,000.
Female chiro leaving. Fax inquiries to 410-674-8608. (11/05)

Office Coverage — Want a break? Need a break? Whatever the reason, leave your practice in capable hands. A 1998 Palmer graduate w/
clinic ownership experience. Licensed D.C. w/PT privleges ready to help. Contact Dr. Gary Amaral - 410-365-6891 or AHCPSGGA@aol.com. (1/07)

Office Coverage — Licensed, experienced and insured DC with PT privileges. Please contact at 410-901-2903 or
DrEdAChiro@bcctv.com. (7/05)

Office Coverage — Licensed, insured chiropractor with PT privileges. A valuable for vacation relief 16 years experience.
Contact James Beauchap 240-216-1819. (5/05)

Office Coverage — For reliable, experienced, and personable coverage call Dr. Douglas at 443-528-7522 or EABD1@juno.com. (7/05)
Office Coverage — Licensed, experienced DC with PT privileges available for vacation relief. Please call Charles

Weitzman, DC at 443-929-2001. (5/05)
D.C. Seeking Position — P-I/wellnes experience/sports injury backgound. PT privileges granted. Contact Dr. Jai at 410-464-

9045 or 410-419-1440. (5/05)
D.C. Seeking Position — Experienced, personable chiropractor with PT privileges seeking position in Anne Arundel County

area. Available for coverage work immediately. Call Karen McDermott, D.C. at 410-268-9167 or email dentkaren@hotmail.com. (7/05)
Office Space Available — Office space available to share in Frederick, MD. Please call 301-694-7774 for more information. (5/05)
Coverage Doctors Wanted — ChiroCover, Inc. is hiring qualified DC’s licensed in PA, VA, MD, and DE; must carry malpractice

insurance. Call 800-367-5707 or apply at www.chirocover.com. (5/05)

Classifieds


