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MCA Honors Area Chiropractors
LeVan Named DC of the Year
MCA held its annual convention October 10-12 at the
Clarion Fontainebleau in Ocean City, MD. Celebrating the
association’s 75-year anniversary, the convention featured a
Bootcamp for New DC’s, up to 17 CE hours, an Exhibit Hall
featuring the latest in products available to chiropractors, and
a chance to catch up with other chiropractors from throughout
the state.
C-PAC Chair Dr. James LeVan topped the impressive list of
individuals honored with Maryland Chiropractic Association
(MCA) Awards at the convention’s 75th Anniversary Awards
and Installation Dinner. LeVan of Kensington, was named
2003 Maryland Chiropractor of the Year in recognition of his
work to advance the chiropractic profession.
Dr. Kay O’Hara of Baltimore, received the President’s Award in
recognition of her long-term and many dedicated efforts on
behalf of the MCA and chiropractic. She sits on the MCA Board
of Directors as Secretary.
Dr. Charles Cooper of Baltimore was honored with the Frank
Roberts Memorial Award in recognition of his longtime service
to MCA and the chiropractic profession.

Continued page 4

Joel Kruh, Esq. (left) and Past President Dr.
Howard Lewis (right), were recognized by MCA
Past President Dr. Audie Klingler (center), with
the Aaron Barad Legislative Award.

(l-r) MCA Past President Dr. Audie Klingler honors Dr. James LeVan
with the 2003 Maryland Chiropractor of the Year Award in recognition of his work to advance the chiropractic profession in Maryland.

(l-r) Dr. Kay O'Hara is presented with
the President's Citation by MCA Past
President Dr. Audie Klingler.
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(l-r) MCA Past President Dr. Audie Klingler
congratulates Dr. Charles Cooper with the
Frank Roberts Memorial Award in recognition of longtime service to MCA.
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FUTURE

hat an honor to be elected President during the 75 th year of our
association’s life! If you’ve never thought of the MCA as a living
entity, think again. The MCA is as evolving and delicately balanced as
the human body that we know so well, and if we were to give the association a
physical exam, we’d be ecstatic with the results.
There are so many positive things happening right now that we all have to be
excited about where we are headed. Membership is growing and thanks to your
C-PAC contributions our political presence is at an all-time high. Our partnership
with Alternative Medicine Integration is poised to open doors for chiropractors
that we could not have dreamed about just a year ago.
The state of your MCA, like a body functioning at optimal health doesn’t just
happen by accident. It takes work, discipline, and a clear vision. Well, this organization has that and more. The MCA has had great leadership and I hope to live up
to that tradition. Our outgoing president, Dr. Audie Klingler, has done an incredible
job of positioning us politically. No one works harder than Audie, and I hope you’ll
let him know his service is appreciated. Our vice presidents, Dr. Don Hirsh and Dr.
Rick Schmitt, possess tremendous energy and creativity. We have a Board of
Directors composed of doctors who put the good of the organization ahead of their
own needs day after day. Tom Shaner, the association staff, and our attorney Joel
Kruh do more than just work for us, they also believe in what we do and share our
mission to see chiropractic grow.
Coming out of the October convention my vision is for the MCA to continue as the
single and unified voice of chiropractic, to have more doctors involved with defining
and achieving our mission, and to see EVERY chiropractor in this state become a
member. That’s right, 100 percent unity with ALL of us working together and expanding our power to a higher level. I want you to share my vision and ask that you
support your association with time and money, because with the MCA you are not
alone. You are not isolated and easily minimized by those who oppose us. Your
investment in the MCA is an investment in your own future. You must protect it.
Keep in touch,
Paul Henry, DC

Eye on Annapolis

Important News on Workers Comp

&

Proposed Athletic Trainer Legislation
Joel Kruh
MCA Legislative Liaison

Athletic Trainers Push Licensure
Under Medical Board
The Maryland Athletic Trainers Association has
proposed legislation for the 2004 Maryland General Assembly
to license athletic trainers under the Medical Board. The draft
proposal requires athletic trainers to be supervised and receive
referral from a licensed medical doctor, dentist or podiatrist,
or under a written protocol approved by medical
doctors, dentists or podiatrists to treat a condition
for a physically active individual. A physically
active person under the proposal means an individual who participates in team sports, athletic
games or recreational sport activities or identified
as benefitting from athletic trainer services by a
medical doctor.
As drafted, MCA is opposed to this proposal. On October 21, Dr. Alan Sokoloff testified on
MCA’s behalf before the Health Occupations
Subcommittee urging the Committee to include
licensed chiropractors under the supervision provisions
of the athletic trainer proposal. As chiropractor for the NFL’s
Baltimore Ravens and a treating chiropractor for the U.S.
Olympic team, Dr. Sokoloff emphasized that from his
experience licensed chiropractors currently supervise certified
athletic trainers. He pointed out the current proposal is
contrary to this because it would eliminate chiropractic from
participation in any facet of athletic services.
The Maryland Physical Therapy Association (MPTA)
testified in support of the proposal, but only in a team sport
setting. MCA anticipates a meeting with athletic trainers prior
to the January 2004 Legislative Session to discuss details to
MCA amendments to incorporate chiropractic into the
proposal. MCA does not have a position on MCA’s amendments from the Medical Board. MCA’s Legislative Committee
will alert membership once the final proposal is introduced.

Physical Therapists Request Meeting with MCA
on Definition and Use of Physical Therapy by
Maryland Chiropractors
At the request of the MPTA, MCA will meet with
the Health Occupations Legislative Leadership in December to discuss the physical therapists’ attempt to
prohibit chiropractors from use of the term “physical
therapy.” From past experience, the MPTA will recommend deleting “physical therapy” from the Chiropractic
Practice Act and substitute “physiotherapy” in its place.
MCA is extremely opposed to the PT proposal and

will alert legislative leadership that chiropractors have been
practicing PT long before physical therapists became licensed. Elimination of the term “physical therapy” from
qualified chiropractic licenses will significantly affect
chiropractors with the right to practice physical therapy, from
reimbursement in federal employee health plans to workers
compensation reimbursement to health insurance plans. As
MCA plans to actively oppose this proposal, MCA membership must stay alert for strategies proposed by MCA’s Board of
Directors and Legislative Committee. If members
have any questions please contact Joel R. Kruh,
Esq. at 410-685-6626.

United Health Care Buys MAMSI
On October 27 it was announced that
United Health Care would be purchasing
Maryland-based health insurance company Mid
Atlantic Medical Services, Inc. (MAMSI). The
purchase should be finalized some time in the
first six months of 2004. Since June, MCA Past
President Dr. Audie Klingler has been negotiating with MAMSI on their discriminatory
practices in their fee schedule against chiropractors. Dr.
Klingler pointed out to MAMSI that doctors of osteopathy
(DO’s) were paid much higher fees than doctors of chiropractic. In mid-October general counsel for MAMSI announced
that MAMSI would equalize fees for chiropractors and DO’s
under MAMSI’s fee guide in December. The announcement
did not specify fees for either chiropractors or DO’s. MCA
urged an increase in chiropractic fees. MCA’s general counsel
feels any change in the fee schedule probably will need
approval from United Health Care. MCA will advise further.

Health Care Commission to Alter Small Group
Market Fees
On October 30, the Maryland Health Care Commission will vote on commission staff recommendations to alter
small group market provider fees. The commission was directed
by legislative mandate to reduce the cost of small group health
plans from 12 percent of the average Maryland annual income
to ten percent. Staff recommendations propose an increase in
co-pays and deductibles with no deletion of the basic benefit
plan. However, MCA alerts membership that “everything” is on
the table. MCA will be represented at the October 30 meeting.
Any change in small group market fees and benefits must pass

Continued page 16
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ACA Update
By Bill Lauretti, DC
Maryland ACA Delegate

NEW MEDICARE CHANGES
AFFECTS CHIROPRACTIC
Effective September 1, 2003 there is a new requirement for most therapy services when billed to Medicare by
doctors of chiropractic. Both a GP and a GY modifier will
now need to be appended to most therapy codes on all claim
submissions. PLEASE NOTE: Failure to include these code
modifiers for these services will result in the claim/service
being returned as unprocessable.
Examples: bill Mechanical Traction as 97012-GPGY;
bill ultrasound as 97035-GPGY; bill massage as 97124-GPGY.
Please note that Medicare no longer recognizes the 97014
CPT code for Electrical Muscle stimulation. In order to be
recognized, providers must use the HCPCS code for electrical
muscle stimulation, G0283-GPGY. Although Medicare will
deny all these therapy codes as non-covered services when
provided by a doctor of chiropractic, it’s necessary to bill
Medicare for these procedures with the proper modifiers in
order to get reimbursement from Medicare secondary payers,
or in order to bill the patient for the non-covered services. If
you choose to bill the patient for a non-covered service, be
sure to have the patient sign an appropriate Advance
Beneficiary Notification (ABN) Form.

MCA JOURNAL GETS PAT ON BACK
The MCA Journal was recently honored by the
ACA, winning Best Single Issue and Most Improved Journal
among state chiropractic associations and societies with
fewer than 500 members in ACA’s 2003 State Association
Journalism and Web Site Awards competition.
Each year, ACA holds this competition giving state
chiropractic associations and societies an opportunity to be
recognized for excellence. Plaques are given for best journals, best newsletters, and best Web sites in each category.
In order to create a fair match among equals, the categories
are split into associations with 500 or
fewer members, those with 5001,000 members, and those with
1,000+ members. These awards
were presented at the September 2003 HOD in Albuquerque,
NM.
Entries were judged on
how well they fulfilled their
stated missions, kept their
membership informed about
association activities, and
promoted association activities
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and how good the copy was (including style and spelling).
This year’s competition featured more state associations and
societies competing than ever before.

VA CHIROPRACTIC ADVISORY
COMMITTEE
The VA Chiropractic Advisory Committee (CAC)
recommendations, in their current form, represent an important
step toward ensuring that America’s veterans have access to
the chiropractic health services they need and deserve. If fully
endorsed by Secretary Anthony Principi and implemented by
the U.S. Department of Veterans Affairs (VA), the VA will
employ hundreds of doctors of chiropractic and provide
chiropractic care to tens of thousands of former servicemen
and women.
ACA is encouraged that the recommendations provide a roadmap to:
* Full integration of full-scope chiropractic care into
all missions of the VA health care system, including
patient care, education, research and response to
disasters and national emergencies, and its major
facilities.
* Adoption by the VA of the successful “Bethesda
National Naval Medical Center model” of full
integration of doctors of chiropractic as partners in
health care teams and managers of patient care for
neuromusculoskeletal conditions.
* Continuity of chiropractic care/direct access for
newly discharged veterans who have been receiving
chiropractic care through the Defense Department
health care system.
* Inclusion of chiropractic into the VA’s funding of
research into treatment of service-connected
conditions.
* Inclusion of chiropractic colleges and students in
training programs at VA facilities.
Clearly, certain recommendations still need
to be clarified and improved before this process
is complete. ACA is pleased to know that
additional recommendations are still being
developed by the CAC, including a recommendation concerning an awareness and education
program to support the new chiropractic
service. As this process continues, the ACA will
continue working with concerned veterans and
pro-veterans organizations to educate VA
leadership - at the highest levels of the department - about the history of bias and discriminatory treatment endured by doctors of chiroprac-

tic and chiropractic patients, and the qualifications of DCs to
provide specific health care services demanded by millions
of veterans and non-veterans across America.

LT. COL. LOSACK PRESENTS AT
HOUSE OF DELEGATES
Many of you have probably read the story in Dynamic
Chiropractic and in the CCA Journal regarding the efforts of Dr.
Losack to bring chiropractic to the front in Iraq. At ACA’s recent
House of Delegates (HOD) meeting, Dr. Losack reported on his
experience, and listening to his presentation gave me greater
appreciation of his accomplishments. Dr. Losack was a practicing
doctor of chiropractic who served in the Marine reserves as a Lt.
Col. Intelligence Officer. Soon after the Iraqi conflict began, his
reserve unit was called up. He closed his office and transferred
his patients to other doctors. He loaded his belongings and his
adjustment table and set off for Iraq. He was stationed at a
“ready room” where in the evening he set up his adjustment table
and treated patients. Helicopter pilots would come in the evening
for treatment. Soon medical doctors were referring patients to
him. Word got back to the bureaucrats in Washington, DC
Instead of embracing the success, the medical officers were
criticized for allowing the adjustments to occur. Fortunately, the
commanding officer had the guts to overrule Washington and Dr.
Losack was allowed to continue.
Dr. Losack continued to treat members of the military
as they moved into various parts of Iraq. At one point he had
a picture taken of him adjusting a patient in front of one of
Saddam Hussein’s palaces. The picture got published and
once again his superior officers received criticism from
Washington. One major told him to stop. Losack agreed to
no more pictures, but said he would continue to adjust
patients. The major soon became a patient. For more details,
here is a link to the story that appeared in Dynamic Chiropractic: (http://www.chiroweb.com/archives/21/11/12.html).
Dr. James Edwards, outgoing ACA chairman, gave
him a special chairman’s award for valor. It was an absolutely
appropriate award. Dr. Losack wasn’t only willing to give up
his chiropractic practice for his country, but was willing to
jeopardize his career to take care of our combat forces who
needed chiropractic care.

profession for current or past accomplishments.”
As a consultant to the Office of the Attending
Physician in the U.S. Capitol, Dr. Morgan has been treating
members of Congress for more than three years and has
introduced them to the benefits and importance of chiropractic care. Dr. Morgan lives here in Maryland with his family.
Dr. Cleveland has been an active supporter of the
National Chiropractic Legal Action Fund. His two colleges in
Los Angeles and Kansas City have contributed more toward
NCLAF than all of the other colleges combined - with more
than $40,000 in contributions. In addition, Dr. Cleveland
narrated the “Simple Justice” video that - with the help of his
passion and dedication - has motivated hundreds of doctors
of chiropractic across the country to contribute to the
lawsuit.
In addition, I was honored to receive a Presidential
Award from outgoing ACA President Dr. Daryl Wills.

EDUCATING THE CLAIMS ADJUSTER:
CHIROPRACTIC ADJUSTER INDEX
Other business at HOD included the ratification of
resolutions on important chiropractic issues, including the
following:
* The HOD reaffirmed that the ACA does not
endorse, nor does it have any financial relationship with any managed health care organization or
insurance carrier.
* The HOD also endorsed the ACA’s statement on
diagnosis, which states, in part: “The process of
arriving at a diagnosis by a doctor of chiropractic
includes: obtaining pertinent patient history;
conducting physical, neurological, orthopedic,
and other appropriate examination procedures;
ordering and interpreting specialized diagnostic
imaging and /or laboratory tests as indicated by
symptoms and/or clinical findings; and performing
postural and functional biomechanical analysis to
determine the presence of articular dysfunction
and/or subluxation.”

Prestigious Awards
Dr. William E. Morgan, the doctor of chiropractic for
the U.S. Congress and Supreme Court, was named the ACA’s
“Chiropractor of the Year,” and Dr. Carl Cleveland III, was
named “Humanitarian of the Year” during the meeting. The
two awards are ACA’s highest honors, and are presented
annually to those who have demonstrated “exceptional
service, achievement and/or leadership to the chiropractic
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Greetings fellow MCA members! I wanted to start my article with that salutation to remind us all that we are the responsible chiropractors in the state of Maryland. I got a wonderful letter from Dr. Richard Schmitt, chairman of the Membership Committee, a couple of weeks ago. In it he briefly discussed the activities of the MCA and asked all practicing doctors to join this year to
make us the first association to have 100% membership of the doctors it represents. This is a fantastic goal! As many of you may
know, I have some fairly strong views on the subject of doctors who don’t join MCA. Bloodsucking leeches is the only printable
description I’ve used that I can think of. Consequently I am very glad that Dr. Schmitt is making this effort to bring more docs into
the fold. I think it is crucial that we all do what we can to help by asking our colleagues if they are members. And it they aren’t, by
refusing to speak to them until they join. And I’m NOT kidding.
Many of us are newly returned from the annual MCA Convention in Ocean City. It was a lot of fun and very informative. The lectures were very well taught, in some cases by stunningly fashionable lecturers. The information on current laws
and changes to the laws from the Board of Examiners was an eye-opener for many. And the word I got was that the Boot Camp
for new practitioners was just what they needed. I sometimes think that those of us who have been practicing a few years
might benefit from sitting in on a Boot Camp to see what we’ve forgotten. A small group of intrepid golfers did manage to
squeeze in a round. I say intrepid because we ended up golfing in freezing temperatures with about a 30 mile/hour wind. Of
course, Joel Kruh played in shorts.
As always, the banquet on Saturday night was the best part of the weekend. Dr. Audie Klingler did a great job of mixing
dignity and humor in his job as the evening’s host. Good food was eaten, awards were given, and there was a very moving tribute
to Dr. Craig Schmall whom we were all surprised to learn was actually still alive and kicking. Dr. Charles N. Cooper was eloquent in
his acceptance of the Frank Roberts Award, which surprised no one. Dr. Cooper is also still alive and kicking, by the way. Oddly
enough, I also received an award and discovered that I possess none of Dr. Cooper’s public speaking abilities. I barely managed to
mumble “thank you” and fled back to my seat. Of the many things I wish I had said, the most important would be to second Dr.
Cooper’s assertion that the recognition of one’s colleagues is the most satisfying honor possible. Of course, the fact that an MD
degree was conferred with my award was very nice too. Also at the banquet we learned that Dr. Koronet had won a free year’s
membership in MCA. Hopefully a portion of this windfall will find its way to CPAC… While at the convention I received a donation
for CPAC from a young doc who wanted to remain anonymous. In spite of an extremely difficult personal situation she felt moved to
make this donation. I just want to let her know that I will try to make sure that the activities of CPAC remain beyond reproach and
worthy of her sacrifice, and that she is in my prayers.
MANY thanks to the people on the list below!! As always, these are the folks who have given to CPAC within the past 12
months, ending 10/15/03. In the last year or so I have been contacting people who haven’t contributed in nearly a year and whose
names will not be on the next donor’s list. Usually this means 2-3 people. Well, this time there are a bunch of people I have to call, so
I may have to just leave messages. Hopefully you will all want to re-up with CPAC and will understand what I’m calling about.
Thanks again, and have a great Thanksgiving!

President
($1,000 or more per year)
Maryland Chiropractic Association
Dr. Keith Scott

Governor ($500 - $1000)
Dr. Lisa Bailes
Dr. Alan Cornfield
Dr. Enid Cruise-Brooks Dr. John DeMaio
Dr. Michael Fedorczyk
Dr. Adam Fidel
Dr. Thomas Lo
Dr. Richard Schmitt
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Senator ($365 - $499)
Dr. John Kibby
Dr. Tom Schreppler

Dr. James LeVan
Dr. Beth Tedesco

Delegate ($100 - $364)
Dr. J. Mitchell Adolph
Dr. W. Gregory Belcher
Dr. Kevin Brown
Dr. Samuel G. Charles
Dr. William Clifford

Dr. Raymond Barry
Dr. William Blaker
Dr. Joanne Bushman
Dr. Steven E. Clark
Dr. Neil Cohen

continued next page

Delegate ($100 - $364)
Dr. Charles Cooper
Dr. Michael Cramer
Dr. Jeffrey Deschamps Dr. Peter Dexheimer
Dr. Nicholas Dezes
Dr. Paul Ettlinger
Dr. Janet Friday
Dr. Joel Goldwasser
Dr. Paul Henry
Dr. Charles Hester
Dr. Donald Hirsh
Dr. Ray Infanti
Dr. Cheryl Kalb
Dr. Jeffrey Kalkstein
Dr. Gregory Kersh
Dr. Audie Klingler
Dr. David Koronet
Dr. Brian Krupinsky
Dr. William Lauretti
Dr. Blaise LaVorgna
Dr. Howard Lewis
Dr. Steven Lipschitz
Dr. Douglas Miller
Dr. Lucinda Mitchell
Dr. Brian Morrison
Dr. Jack Murray, Sr.
Dr. Giuseppe Nunnari
Dr. Kay O’Hara
Dr. Brock Pinelli
Dr. Robert Ritchie
Dr. Mark Roberts
Dr. Asher Rodriguez
Dr. Duane Sadula
Dr. Scott Samson
Dr. Richard Santangelo Thomas C. Shaner, CAE
Dr. Mark Shulman
Dr. Melissa Tobin
Dr. Nick Triandos
Dr. Daniel Wise
Dr. Mahmoud Zia-Shakeri

Member ($25 - $99)
Dr. Reeve Askew
Dr. Lisa Brown
Dr. Anthony Ricci
Dr. Stephanie Schooley
Dr. Alfred Sherry
Dr. Diane Taber
Dr. Theodore Taber

Please send your contribution to Dr. James
LeVan, 10605 Concord St., Ste. 206,
Kensington, MD 20895.

Ehrlich Proclaims October
Chiropractic Association Month

M

aryland
Governor
Robert L.
Ehrlich Jr. has proclaimed
October to be Chiropractic Association Month in
recognition of the 75th
anniversary of the
Maryland Chiropractic
Association (MCA).
The MCA has been
dedicated to the advancement of chiropractic
health care since its
founding on May 4, 1928.
In his proclamation
Ehrlich pointed out that
“The MCA has been an
ever present organization
in representing the
doctors of chiropractic
and their patients
throughout the state.
Since its incorporation on
Outgoing MCA President holds Governor
May 4, 1928, the MCA has
Robert Ehrlich’s proclamation recognizing
been an outspoken
October as Chiropractic Association Month.
proponent of the science of
chiropractic and the positive effects it provides to the public.” He also supported
his proclamation by stating, “Under the MCA’s educational and legislative
leadership, chiropractic has greatly contributed to the health care of our
state’s citzens.”
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2003 MCA Awards
(Continued from page 1)
MCA Legislative Counsel, Joel R. Kruh, Esq. of Baltimore, and past MCA President Dr. Howard Lewis of
Fallston, were honored with the Aaron Barad Legislative
Award. Kruh and Lewis received the award in recognition of outstanding legislative accomplishments on
behalf of chiropractic and chiropractic patients of
Maryland.

Jim Zechman, CEO of Alternative Medicine
Integration (AMI), presents information on
AMI a new patient health insurance which is
focused on chiropractic.

MCA also bestowed Life Membership upon Dr. Craig
Schmall of Westminster. Life Membership is awarded
to any member who makes application upon reaching
70 years of age and having been a member for 40
years.

Dr. Craig Schmall and wife Mary Lee enjoying an
elegant evening at the MCA's 75th Anniversary
Awards and Installation Dinner.

Newly inaugurated MCA President Dr.
Paul Henry enjoys MCA's 75th Anniversary Johna Gardner (wife of MCA Past President
Awards and Installation Dinner with wife, Dr. Audie Klingler) and their daughter,
Patricia.
Britney are all smiles.
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(l-r) MCA Past Presiden
Ronel's father Neil Will
(front) discuss Chiropra
N'Sync?

nt Dr. Audie Klingler, Dr. Ronel Williams,
liams, and Audie's daughter Brianna
actic in Western Maryland as well as...

MCA Inaugurates New Officers
Henry Takes Helm as MCA President

A
s it celebrates its 75 anniversary, the Maryland Chiropractic Association (MCA) has elected and installed Dr. Paul Henry, a chiropractor in
th

private practice in
Dundalk, as its president. He succeeds Dr.
Audie Klingler of
Cumberland.
In addition to Dr.
Henry, MCA members
also elected Dr. Donald
Hirsh of Laurel as 1 st
Vice President. Elected
as 2 nd vice president was
Dr. Richard Schmitt of
Bowie.
Dr. Jeff
Deschamps of Frederick
was elected to serve on
the MCA Board of Directors as a representative
for the Western Region.
MCA members also reelected Dr. Robert Poane
of Bel Air and Dr. Daniel
T. Wise of Phoenix as
MCA Past President Dr. Audie Klingler
North East Region reprepasses the MCA Board Chairman's gavel
sentatives. Re-elected to
during the inauguration of Dr. Paul Henry
the Board as Central
as MCA President.
Region representatives
were Dr. John Langlois of
Westminster and Dr. Ronda Sharman of Upper Marlboro. Completing the
slate of those elected to the Board of Directors is Dr. Alan Sokoloff of Glen
Burnie, re-elected as representative for the association’s Southern Region.
All of these officers serve two year terms on the Board of Directors.

MCA Members Only: Enjoy The Benefits
The MCA is the leading voice for chiropractors in Maryland. Every practicing doctor
should be a member. Here are a few of the special benefits you receive as a member:
* Two $50 vouchers good for your attendance to MCA-sponsored CE
* Listing in MCA Directory
* Listing in Online “Find a Chiropractor Directory”
* Listing in Chiropractic Directory to be distributed to Trial Lawyers
* Subscription to MCA Journal
* Reduced tuition to MCA CE
* Opportunity to belong to MCA Sports Council
* Representation in Annapolis and before the Board of Examiners
* Medicare/Medicaid information resource
And we’re developing more. No chiropractor can afford not to have the MCA at
work in Maryland.
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Thanks To MCA’s
Great Supporters
The MCA has a Supporting Membership
category for suppliers of goods and
services. We encourage all members to
consider them when buying products or
services.

2003 Supporting Members
Anabolic Labs
Bryan Miller
Biotics Research Corp.
John Rosenbaum
Impact Coaching
Larry A. Berlin, D.C.
Kane X-Ray
Daniel P. Kane
Knaub & Associates
Ray L. Knaub, Jr.
M&G Medical Billing
Michael S. Belshay, Sr.
Maryland Data Services
Brian Van Pelt
Moore & Associates
Jim Adkins
NCMIC Insurance
Doyle Swope
NY Chiropractic College
Michael P. Lynch
Nutri-West Mid Atlantic
Nadine Carrick
Plymouth Bell Laboratories
Rhoda Dowie
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Stamp Out Unpaid Bills with
New MCA Member Benefit
As a benefit to our members the Maryland Chiropractic Association suggests I.C.
System for Debt Collection Service. Their collection service is:
Effective
Your accounts will be handled by collectors who specialize in
the type of debt encountered by our members. They make
frequent and firm contacts with debtors by mail and telephone.
If debtors don’t pay, they list them with national credit
reporting bureaus.
Local
I.C. System brings services to your place of business regardless of location.
Neighboring businesses, as well as your fellow members, rely on them for debt
collection.
Nationwide
Our endorsed service provider is licensed and bonded in all states requiring the
licensure and bonding of collection agencies. They are endorsed by over 700
business and professional associations, including ours.
Easy to use
As a client, you are able to submit past-due accounts by mail, fax, online,
e-mail, tape or disk.
Reputable
I.C. System fully complies with the Federal Fair Debt Collection Practices Act
and all applicable state laws.
Professional
Collectors are professionally trained in ethical and psychologically sound
collection techniques.
Safe
A Hold Harmless Indemnity agreement protects you from any legal consequences that might result from collection efforts.
Competitive Rates
Rates are competitive and provide exceptional value, covering many features
not available through other agencies.
Responsive
If you have a question about your accounts, they have an excellent Client
Service Department available toll-free.
Informative
You will receive regular statements on the debts you have in for service.
Comprehensive
A full-service collection agency with several optional features.
Reliable Results
I.C. System has the ability to turn receivables into cash. That’s why our members
turn to them time and again as their collection partner.

To receive more information on
our endorsed debt collection
services call I.C. System at

800-279-3511

I.C. System was established
in 1938 and is now one of
America’s largest, privately
owned debt collection
agencies. I.C. System
represents credit grantors
from healthcare, retail,
education, government, commercial,
professional, and utility service fields.

NCMIC
Ad
HERE
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SANDWICH
Generation

The

James E. Adkins, Moore and Associates
Practice and Personal Insurance Planning
Registered Representative for NYLIFE Securities

Scenario: Single parent. Monday morning 5 a.m.:
your short, restless night of sleep comes to an
abrupt end with the ring of your alarm clock. You
have already been up twice during the night, lifting
your elderly mother out of her bed
and helping her onto her bedside
toilet. You can’t believe that the
night is already over. Still groggy,
you stumble into your bathroom
and take a shower. Next, you make
your way down the hall to wake
up your two young children, coax
them out of bed and get them
dressed. Now it’s your mother’s
turn. You finally get her into the
bathroom, wrestle her onto her
shower chair and give her a bath,
dress her and wheel her into the
kitchen for breakfast with the
grandchildren. You dress and grab a quick snack as
you prepare the kid’s lunches. At 6:30, the home
health aide arrives to take your mother to the adult
day care center. You load the kids into the car and
drive them a couple of minutes away to a neighbor,
who watches them for an hour before taxiing them
to the elementary school and dropping them off.
After leaving the kids with the neighbor you
complete your short commute and arrive at work
by 7 a.m. Your boss was kind enough to arrange a
flexible schedule that allows you to arrive early,
skip lunch and leave at three o’clock to meet your
carpool obligations. When 3 p.m. rolls around, you
drive back across town and pick up your children
along with your neighbor’s kids. Now you keep
your neighbor’s kids for an hour until she arrives to
pick them up. Soon afterward the van arrives with
your mother and the cycle starts all over again.
The possibility of having a day like this may
seem unfathomable to many, but for a great
number of Americans known as the “Sandwich
Generation,” this is typical.
The Sandwich Generation is a group of caregivers
who are literally squeezed between caring for their
parents and raising their own children. Twenty to
forty percent of caregivers fall into this class,1
and the numbers are growing.
Who are the caregivers?
Informal care provided by family and friends,
accounts for about 80% of all long-term care in the
U.S. The vast majority of caregivers are female
(73%). On average she is married, 46 years of age
and working full time.2 Twenty-six percent of
caregivers in America today are either single,
separated or divorced while 66 percent are married.
Who are they caring for?
Eighty-five percent of caregivers are providing care
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for a relative.3 The recipients of their care are
predominantly female and their average age is 77.
Thirty-one percent of caregivers are caring for their
own mothers.
How many hours of care do they
provide?
Perhaps the greatest difficulty that a
member of the sandwich generation
faces is lost time. On average
caregivers provide 20 hours per
week, but in a constant care
situation they can average nearly 58
hours per week.4
What jobs do the caregivers do?
The jobs performed by caregivers are
as varied as the hours of care they
provide. They provide assistance
with activities of daily living, which
include; bathing, dressing, getting in and out of bed or
chairs, eating, toileting and continence. In addition,
caregivers may shop for groceries, do chores around
the house, prepare meals or give medications.
What are the effects on finances, job, family and
personal health?
The indirect costs of caregiving are not always
obvious. Medical equipment may be necessary;
canes, walkers, wheelchairs, portable bedside toilets,
just to name a few. Modifications to the caregiver’s
home such as installation of ramps and railings may
be required.
The financial effects can carry over to the caregiver’s
business as well. As if the emotional toll wasn’t
enough, caregivers can also expect lost wages, lack of
benefits and missed training and career opportunities
during their periods of caring for loved ones. Over an
extended period of care, the lost wages from a
caregiver’s retirement plan, social security or pension
can be tremendous. On any given business day, the
caregiver may arrive late, leave early or have to take
time off during the day due to an emergency. Special
work arrangements are often necessary to meet a
caregiver’s difficult schedule.
Besides the financial implications that rest with the
primary caregiver, the emotional impact can be
even greater. Lack of help from relatives can cause
family conflicts. Caregiving responsibilities take
time away from other family members and leisure
activities. Caregivers investing longer hours into the
care of a loved one have a greater chance of
experiencing physical and mental health problems
than those providing a minimal amount of care.
What’s the answer?
Long-term care insurance may be one solution.
Many caregivers are providing care because they
don’t want to put their loved ones into a nursing

home. Long-term care insurance isn’t just for
nursing home care. It can provide coverage for a
variety of home care and community-based care
services, including: physical, speech, and
occupational therapists; home health aides and
visiting nurses; adult day care, and hospice care.
Insurance companies offer a variety of long-term
care policies—with a variety of coverages and
options available—it is important to carefully
research the subject and design a policy that will
best fit your family’s needs. A number of articles
and books have been written on long-term care. In
addition, community or government agencies
dealing with issues facing senior citizens can
sometimes provide general information. Also, you
may be able to find a local seminar on this topic.
No matter what your needs are, there are certain
things to look for in long-term care insurance. Be
sure the company offering the policy is financially
secure—research their ratings. (Most libraries have
that information available; otherwise, ask your
agent.) Keep in mind that premiums will vary
depending on age and the benefits selected. Find the
level of coverage that is affordable yet still offers the
specific coverage most important to you or your
family. For example, if you are concerned about the
possibility of being unable to independently care for
yourself in the future, and you don’t feel comfortable having to rely on a stranger to do so, then make
sure that your policy provides benefits allowing a
paid friend or family member to come in and take
care of you. Or, if you do not anticipate needing
long-term health care for several years, you may
want to take advantage of an inflation protection
option. And, no matter what, you will want a
policy that waives premiums while you are
receiving nursing home benefits.
Long-term care insurance may not be for
everybody, so if you are considering a policy, read
it carefully. Ask for an outline of coverage, which
describes policy features. With an informed agent,
you will be able to make an educated decision.
1
Family Caregiver Alliance, Selected Caregiver
Statistics 1998
2
Family Caregiving In The U.S., National
Alliance for Caregiving/AARP, November 1997
3
Family Caregiver Alliance, Selected Caregiver
Statistics 1998
4
Family Caregiving In The U.S., National
Alliance for Caregiving/AARP, November 1997

James E. Adkins is a Registered
Representative with NYLIFE Securitiesb
6901 Rockledge Drive, Suite 800 Bethesda,
MD 20817 and can be reached (301) 2146357. He works with the chiropractors
throughout Maryland and Virginia.
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Chiropractic News & Notes
Life University and CCE
Announce Cease Fire

testify at these hearings regarding WalMart’s public position on health care.”

BALTIMORE, MD - The Centers for
Medicare and Medicaid Services (CMS)
has made it easier for physicians and
other providers to bill properly and be
paid promptly for Medicare. CMS has
posted the automated edits it uses to
identify questionable claims and to
adjust payments on the physicians’
resources page (http://cms.hhs.gov/
physicians/cciedits/default.asp) on its
Web site.

Acupuncture May Help
Infertile Couples

The edits, known as the National Correct
Coding Initiative (NCCI), identify pairs of
services that normally should not be
billed by the same physician for the same
patient on the same day.
The NCCI includes two types of edits:
• Comprehensive/component edits —
code pairs that should not be billed
together because one service inherently
includes the other.
• Mutually exclusive edits — code pairs
that, for clinical reasons, are unlikely to
be performed on the same day.
Earlier this summer, CMS added a feature
to the Web site that makes it possible for
physicians to determine in advance
payment for services through the
Medicare Physician Fee Schedule Lookup (http://cms.hhs.gov/physicians/
default.asp).

Wal-Mart Declines
Chiropractic Coverage
ARLINGTON, VA - Last year Wal-Mart notified its employees that it planned to cease its
chiropractic benefit. The American Chiropractic Association launched an educational effort at Wal-Mart executives to inform them of
the cost/benefits of chiropractic coverage.
According to Garrett Cuneo, ACA executive vice president, Wal-Mart has declined
to consider chiropractic benefits. In his
weekly newsletter, Cuneo recommended,
“Whenever Wal-Mart opens a store the
city or town affected holds a public hearing. We are encouraging our doctors to
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ULM, GERMANY - Adding acupuncture to
the treatment regimen of women having in
vitro fertilization may boost the chances of
pregnancy. In a study of 160 women getting
IVF, researchers from the Christian Lauritzen
Institute in Ulm, Germany, used acupuncture
before and after the embryo transfers in half
the patients and found it helped increase
the number of pregnancies.

WCA, ACA admonish WNBC
ARLINGTON, VA - The World Chiropractic
Alliance and the American Chiropractic
Association have both sent letters of
protest to WNBC, the New York television
station that carried a September 24 story
about the benefits of osteopathic manipulation as a cure for chronic ear infection.
In their letters, each organization pointed
out to Dr. David Marks, the health reporter
at WNBC, that no evidence exists to show
the superiority of osteopathic manipulation over chiropractic adjustment.
Dr. Terry Rondberg, president of the WCA,
said, “The news segment was … filled with
unsubstantiated claims about osteopathy’s
superiority to chiropractic, saying that
osteopathic manipulation was ‘gentler’ than
chiropractic adjustments. There is simply no
basis for such a subjective statement. The
two techniques are different, but not
because one is gentler than the other…”
Dr. Donald J. Krippendorf, president of the
ACA, wrote: “While the study you
mention did focus on ‘osteopathic’
manipulation, there is absolutely no
evidence that chiropractic manipulation is
any less effective or any less gentle than
that provided by osteopaths. In fact, a
great deal of research supports chiropractic manipulation as an effective treatment
for children with otitis media.”
Krippendorf cited research conducted by
Dr. Joan Fallon that showed chiropractic
adjustment aided nearly 80 percent of

children treated for ear infections, and a
1996 study published in the Journal of
Manipulative and Physiological
Therapeutic showed a 93 percent rate of
improvement following chiropractic care.
WNBC was admonished for poor
journalism by both organizations.
Krippendorf stated: “The ACA believes
you owe it to your viewers to set the
record straight on chiropractic care. A
multitude of other newsworthy studies
exists that could serve as the focus of
future healthcare stories — including a
recent study in the medical journal Spine
that found that manual manipulation
offers better short-term relief of chronic
back pain than medication.”

JVSR Editor Serves as
Liaison to Institute of
Medicine Committee
Dr. Matthew McCoy, Editor of the Journal
of Vertebral Subluxation Research was
asked to serve on a Committee convened
by the Board on Health Promotion and
Disease Prevention of the Institute of
Medicine. The Committee is looking at the
Use of Complementary and Alternative
Medicine by the American Public.
The IOM committee will explore scientific,
policy and practice questions that arise
from the significant and increasing use of
Complementary and Alternative Medicine
(CAM) therapies by the American public.
The specific charges of the committee
include describing the use of CAM
therapies by the American public, the
populations that use them, and what is
known about how they are provided.
The committee will be looking to identify
major scientific, policy and practice
issues related to CAM research, and the
translation of validated therapies into
conventional practice.
The Committee is seeking guidance from
CAM providers, researchers, educators and
policy makers on issues involving methodological difficulties in conducting CAM
research, the shortage of skilled CAM
researchers and the shortage of integrated
research environments to study CAM.
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Eye on Annapolis
(Continued from page 3)
through the regulatory process. Stay tuned for updates from MCA.

Massage Therapy Association
Seeks Independent Board
The Maryland Chiropractic Association (MCA) is opposed
to the establishment of an independent massage therapy board. In
a recent survey conducted by the State Board of Chiropractic
Examiners a majority of chiropractors completing the questionnaire supported an amendment to Title 3 to amend that statute to
reduce the regulatory oversight of massage therapy by the Board.
MCA has recently conducted its own survey finding the Board’s
questionnaire led chiropractors to believe that regulation of
massage therapy was overly burdensome on the Board, because
about 60 percent of Board resources were spent maintaining and
managing the Massage Therapy Certification and Compliance
Program. Chiropractors in our survey felt that by reducing regulatory oversight of massage therapists, the Board might be in a
position to reduce the financial burden of chiropractic renewal
fees. As you know, since the inception of the Massage Therapy
Certification & Compliance Program, the Board did reduce
chiropractic renewal fees.
It is MCA’s position that the Board should continue to
fully regulate CMT’s. As a subcategory of physical therapy,
massage therapy as a certified profession should be regulated by
the Board in order to maintain the structure and scope of

massage therapy. Since massage therapy is a limited subcategory of physical therapy, it is essential that the Chiropractic
Board, with full physical therapy privileges under Title 13 of the
Health Occupations Article (Physical Therapy Act), maintain
regulatory authority over limited physical therapy (massage
therapy).
A review of 11 years of legislative history leading up to
the Massage Therapy Certification & Compliance Program clearly
concludes that massage therapists elected to be regulated under
physical therapy, nursing and ultimately, chiropractic.
The main theme in the establishment of chiropractic
regulatory oversight of massage therapists is public protection.
The Board of Chiropractic Examiners has done an excellent job
in establishing appropriate and reasonable regulations to
regulate the massage therapy profession and protect public
interests in both the certification and discipline of massage
therapists. This relatively new program should be maintained by
the Board of Chiropractic Examiners.
It is MCA’s understanding that a significant portion of
the Board’s Budget is appropriated towards the investigation and
discipline of massage therapists, including non-certified persons.
MCA would not object to establishing statutory authority for the
Board of Chiropractic Examiners to delegate disciplinary cases
to the Massage Therapy Advisory Committee for administrative
ruling involving alleged violations of the Massage Therapy
Practice Act. This delegation must meet the requirements of the
Administrative Procedure Act and should be explored. The
Chiropractic Board should maintain the budget and administrative oversight over the full breadth of Title 3 of the Health
Occupations Article.

Classifieds
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 January 1, 2004. The deadline for classifieds is Monday, December 15.
Associate Wanted — Chiropractor with P.T. privileges needed to work as associate or independent contractor in the Columbia
area. Agood working atmosphere with the latest computer technology and rehab care. INCENTIVE UP TO $60,000 - $120,000 FIRST
YEAR. Please contact Michelle at 410-720-5555. (11/03)
Associate Wanted — Opportunity for D.C. with P.T. privileges to build the practice of their dreams and reap the benefits
without the headaches in Perry Hall. (410) 529-5003. (11/03)
Associate Wanted — For established NE Baltimore County practice. Must have PT privileges & excellent communication/
clinical skills. Call Dr. Joel Goldwasser at 410-484-6718 or fax CV to 410-882-6767. (11/03)
Associates Wanted — Chiropractors with P.T. privileges in the Baltimore area & on the Eastern Shore. Great pay & benefit
package. Fax resume to 410-893-6318 or call 866-893-6312. (11/03)
Associates Wanted — Secure Relief has the following positions to fill: Utilization Manager, for mngd care firm, great salary:
$100,000 - $140,000 per year, 20 hrs/wk half hour west of Wash D.C.; Call Secure Relief at 800-836-7362 or fax or email resume to 203226-1516 or to serelief@optonline.net. (11/03)
Billing Assistant Wanted — Full-time billing assistant for busy office. Warm environment and BENEFITS. Pikesville office. Call
Dr. Adam Fidel (410) 484-5642 for interview or fax your resume to (410) 484-5541. (11/03)
Office Coverage — Chiropractic coverage for all of Maryland. Dr. Leslie Gray III 17 years in private practice References available. (410) 952-8536. (9/04)
Office Coverage — Vacations, Holidays, Seminars, or Emergencies? Leave your practice in capable hands. I am an experienced
former clinic owner (4 years) and licensed D.C. with P.T. privileges. Call (410)365-6891 or email ggamaraldc@yahoo.com. (3/04)
Office Coverage — D.C. with P.T. privileges. Experience in personal injury, wellness, and rehabilitation type practice. Dependability and great hands with excellent clinical skills are a must. Contact me at drstevenhan@yahoo.com. (202) 257-4848. (9/03)
Office Coverage — Licensed, experienced and insured D.C. with P.T. privileges. Please contact at 410-901-2903 or
DrEdAChiro@bcctv.com. (1/04)

