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2007 MCA Convention Draws Over 100 Attendees!
There was a great lineup of guest speakers at this Fall’s MCA 
convention in Solomons, Maryland, with a strong focus on spinal 
rehabilitation. On the fi rst day, Dr. Jay Greenstein presented “10 
Steps to implementing rehab in your practice,” which emphasized the 
value of incorporating chiropractic rehabilitation into your offi ce.

On Saturday, the second day, Dr. Craig Liebenson introduced the 
audience to the full spectrum of basic spinal and extremity rehabilita-
tion. His program was a “hands on” experience for the attendees. He 
reviewed the techniques that have demonstrated successful outcomes 
in spinal stabilization training in back and neck pain management. A 
few areas that he covered included Initial entrance exam of the patient 
to determine the best type of therapeutic exercise clinical protocol, 
Spinal stabilization training and basic rehabilitation tools to enhance 
patient response to therapy (i.e. gym balls, tubing, bands).

Kathy Mills Chang presented the informational program 
“Accurate and Appropriate Documentation for Chiropractic Coding” 

on Sunday. Her program focused on all aspects of 
coding and documentation for the chiropractic practice 
including topics such as general record keeping requirements, 
evaluation and management coding and documentation, 
treatment planning, application of Medicare guidelines, CMT 
coding and documentation and modality and procedure coding 
and documentation. 

The winners of the MCA’s Annual awards were honored in 
ceremonies during the 2007 Awards Lunch and Annual 
Membership Meeting that took place on Satruday.

Dr. Jay Greenstein, a chiropractor in Rockville, led an 
impressive list of individuals honored during the Convention 
where he was named 2007 Maryland Chiropractor of the Year for 
his outstanding effort on behalf of the profession and the MCA. 

continued on page 9
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President’s Update
Richard Schmitt , DC

You may be wondering, as I am, how in the heck did Rick Schmitt end up as President 
of the MCA? It was not long ago that I recalled thinking how great it was that someone 
else was taking care of all that political and insurance stuff. The last thing I wanted to do 
was to get involved with all that. I was content paying my dues each year and confi dent 
the profession was in good hands. I had no idea how much was really going on that if 
left unaddressed could threaten my ability to practice. I had no concept of the assault our 
profession faced each day on a state and national level. That all changed when one day the 
“fund raising guy,” Jim LeVan, asked me to help with membership. I decided it was time 
for me to do something for my profession. 

When I started to attend MCA meetings, I found myself contributing to the discussions and 
infl uencing decisions. Audie Klingler, Paul Henry and Don Hirsh were leading the associa-
tion at that time and welcomed my opinions and ideas. Before I realized what was happening, 
I was involved. Looking back, it was and remains one of the most rewarding experiences of 
my career. Actually working with a group of dedicated colleagues, with no other motive but 
to help the profession, is amazing. Now that I have become President I must admit that I am a 
little nervous. I am, however, excited to be in a position to make a difference.  

Don Hirsh and Paul Henry, our most recent Past Presidents and my mentors, have spared 
no opportunity to school me in the ways of politics and the diplomacy required to get 
things done. They have left me with a very strong team of board executives, directors and 
committee chairpersons well prepared to carry on the work of the Association. With the 
help of our longtime friend and legal counsel, Joel Kruh, the political clout of the former 
Speaker of the House, Cas Taylor, and the administrative expertise of Shaner and 
Associates, I am well positioned to carry out a successful term in offi ce. I don’t assume to 
know what each of you wants of me, but this I do know, I intend to lead the Association in 
the direction that helps the practicing chiropractor expand in their ability to serve patients, 
earn a respectable living, reduce the pain caused by the insurance nightmare and make the 
practice of Chiropractic the joy it was meant to be.

I have been very fortunate over the past 25 years. I want you to know that my success is 
not the result of good luck, amazing technical or clinical ability nor is it profound 
charisma. Early in my career I stumbled across Hubbard Business Technology and I have 
learned how to make planning a reality. I continue to study this material even today with 
the Prescott Group. This technology and the knowledge I have gained is the reason I have 
been able to open and manage a large number of very successful practices. I intend to 
apply the same principles to helping the profession and the MCA achieve its potential.

Over the coming months I will share with you my and the Association’s goals. I will give 
you some insight into the plans and steps we will take to achieve those goals. I will also 
share the techniques that I have learned in order to achieve my goals in life and in 
business. I want each of you to know that the MCA and I are here to serve you. I welcome 
your comments and suggestions as well as your criticism. You can contact me directly for 
any reason at schmitt.rick@gmail.com. I look forward to hearing from you.

Sincerely,

Dr. Richard Schmitt

P.S.  If you are interested in contributing in any way, please let me know. There are many 
ways to serve the profession through the association that require very little time and effort.  
Public relations, membership, fund raising and insurance committee activities often need 
assistance simply to make calls or write letters. If you are interested, we will fi nd a way 
for you to participate. This is your association.

How Did I 
Get Here? 
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Insurance Update
by Dr. Jay Greenstein

continued on page 9

The MCA Insurance Committee has been working extremely hard 
to improve relations with the Maryland Insurance 
Administration (MIA). With the ACA’s assistance we are fi nding 
ways to help our members deal with third party payer issues. As 
discussed in the previous newsletter, the MIA is able and willing 
to help. Now we need yours! We have been working closely 
with the ACA Insurance Representative, Juliue Lendhark and 
she has provided the MCA with the following information:

Where We’ve Been
As you are all aware, at the beginning of summer 2007 the 
ACA kicked off an unprecedented data collection effort. Our 
request to our members for unsantitized records chronicling the 
effects of managed care networks was met with an outpouring 
of data. The information gained from the records we received 
from members and the responses we received from our spring 
survey regarding insurer response time, served as the basis for 
letters to Departments of Insurance (DOI) and Attorney Gener-
als throughout the country. Many of the DOIs we contacted 
responded quickly with requests for more information or to 
inform us that they were opening an investigation based on the 
information ACA was able to provide from our membership.  

The information we were able to provide these regulatory 
agencies also resulted in some face-to-face meetings and this 
effort is ongoing. These meetings have been invaluable and 
have provided ACA with new insights about how to truly create 
change in the insurance industry.  

With your help, and the help of our other members we have 
been able to put concerns regarding chiropractic networks on 
the radar of regulatory agencies. Due to our efforts and those of 
many state associations, the concerns with managed care net-
works were discussed in the National Association of Insurance 
Commissioners meeting in June. In essence, we have opened a 
door, but now we truly need our members to step up and walk 
through in a new way. 

Where We Are
Regulatory agencies are now concerned about some of the 
practices that deny care to so many. They are turning their atten-
tion to insurer and network policies that are not evidence-based 
and do not take into account the standard of treatment taught in 
chiropractic colleges. What we are hearing now is that providers 
must begin to appeal EVERY inappropriate denial or inappropri-
ate coverage determination that occurs. Often, the only way a 
DOI can take action is if the provider has exhausted the insur-
er’s appeal process, and the insurer feels assured the provider 
will not take the time and trouble to do so. By not appealing 
inappropriate treatment decisions, we are forfeiting an important 
weapon to challenge these policies. We have been told by DOIs 
that the inappropriate practices we are seeing would be stopped 
if providers would begin to oppose consistently, EVERY 
restriction of medically necessary care and advocate for their 
patients. This is our moment to act.  

Why is this important? The ACA has opened the door by 
explaining in detail how patients are affected by restrictive 
practices, illusory benefi ts, bundling, downcoding, etc., however, 
when DOIs contact insurers regarding the issues we raise, 
insurers often say they have not received complaints. When the 
DOI also has also not received complaints, they are reluctant to 
take issues seriously. We understand that providers feel that it is 
time-consuming, costly, and often a fruitless effort to go through 
the appeal process. What many do not know is that one fully pur-
sued appeal that exposes an inappropriate policy or one that vio-
lates state statutes, cause the DOI to force the insurer or network 
to change their practices for all future claims, for all patients.  

Many of the issues seen in the denials of care are violations 
of ERISA statutes that supersede the contractual relationships 
between the provider and insurer/network. In these cases, the 
patient is afforded remedy up to the federal level. We must stop 
the momentum being gained as more and more insurers fi nd 
chiropractic a convenient area to cut healthcare spending and 
inadvertently rob patients of needed care.

When this profession was presented with the unfair propositions 
of S1955, doctors of chiropractic around the country stepped up 
for patients and halted damaging legislation from being passed. 
The same kind of grassroots effort is now needed to stop, what 
are in our opinion, damaging practices of chiropractic networks. 
If we can succeed in getting providers to appeal every single 
pre-service denial, restriction of further care, down-coded and 
bundled claims, etc., we will change these practices. The ACA 
has met with DOIs who are vehemently against the practices 
we describe and will take action once they have appropriately 
documented and appealed complaints. For example, when we met 
with the Maryland DOI, we had an example of a violation in hand 
and while we were in the meeting they took it and assigned staff 
to investigate it immediately.  

Understanding the limited time providers have to appeal adverse 
determinations, the ACA has developed multiple template letters 
to make this process easier. In October, an email with a new 
webpage was sent out detailing this initiative with examples of 
these template letters that can be electronically downloaded. In 
addition, we plan to provide on this webpage any state statutes 
that would help strengthen an appeal letter and these statutes will 
be listed in order under each state’s name.

Where We Are Going
Many may ask “Why is ACA doing this?” “What is our 
Association planning to accomplish?” By appealing every denial 
of medically necessary care and copying ACA on those appeals, 
our organization can:

•  Intensify our ongoing efforts with state and federal regulatory 
agencies to shine the light on objectionable practices by insurers 
and chiropractic managed care networks. 



Eye on Annapolis
Legal Copying Charges for Medical Records Law

Paul Henry, DC, MCA Legislative Chair
& 

Joel Kruh, Legislative Liaison
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Copying Charges
A number of MCA members have requested the following law 
regarding legal charges for medical records.

Section 4-304 Health General Article

(c) Payment of copying costs.

(1) (i) In this subsection, “medical record” includes 
a copy of a medical bill that has been requested by 
an individual.

(ii) The provisions of this subsection do not apply 
to x-rays

(2) A health care provider may require a person in 
interest or any other authorized person who requests a 
copy of a medical record to pay the cost of copying:

(i) For State facilities regulated by the Department of 
Health and Mental Hygiene, as provided in section 621 of the 
State Government Article; or

(ii) For all other health care providers, the reasonable cost of 
providing the information requested.

(3) (i) Subject to the provisions of paragraph (4) of this subsec-
tion, for a copy of a medical record requested by a person in 
interest or any other authorized person under paragraph (2) (ii) 
of this subsection, a health care provider may charge a fee for 
copying and mailing not exceeding 50 cents for each page of the 
medical record.

(ii) In addition to the fee charged under subparagraph (i) of this 
paragraph, a hospital or a health care provider may charge:

1. A preparation fee not to exceed $15 for medical record 
retrieval and preparation; and 

2.) The actual cost for postage and handling of the medical record.

(4) On or after July 1, 1995, the fees charged under paragraph 
(3) of this subsection may be adjusted annually for infl ation in 
accordance with the Consumer Price Index.

(5) (i) Except as provided in subparagraph (ii) of this paragraph, 
a health care provider may charge a fee, as authorized under 
paragraphs (3) and (4) of this subsection, for the retrieval, copy-
ing, preparation, mailing and actual cost of postage and handling 
of a medical record disclosed under section 4-306 of this subtitle.

(ii) If a government unit or agency makes a request for the dis-
closure of a medical record under section 4-306 of this subtitle, 

a health care provider may not charge the government unit or 
agency a fee for the retrieval, copying, preparation, mailing and 
actual cost of postage and handling of a medical record.

(6) Notwithstanding any other provision of law, any person or 
entity who is not subject to the provisions of this subsection and 
who obtains a medical record from a health care provider or the 

provider’s agent may not charge a fee for any 
subsequent copies of that medical record that 

exceeds the fee authorized under paragraph (3) 
(i) of this subsection.

(d) Nonpayment of copying costs. Except for 
an emergency request from a unit of State or 
local government concerning a child protec-
tive services case or adult protective service 
case, a health care provider may withhold 
copying until the fee for copying is paid.

Chiropractic Opt Out Rights for 
Workers Compensation Panels

P u r s u a n t to HB686, effective July 1, 2006, Maryland chiroprac-
tors may opt out of workers’ compensation panels. This law reads 
as follows:

Article - Insurance: Section 15-125

(C) (1) A carrier that uses a provider panel for health care 
services may not require a health care providers as a condition of 
participation or continuation on the carrier’s provider panel for 
health care services, to also serve on a provider panel for 
workers’ compensation services.

(2) A carrier may not terminate, limit or otherwise impair a 
contract or an agreement with a health care provider or terminate 
or limit the employment of a health care provider based on the 
health care provider’s election not to serve on a provider panel 
for workers’ compensation services.

Application of Opt Out Before and After July 1, 2006

This law further states:

This Act shall apply to contracts or agreements between health 
insurance carriers and health care providers that are executed on 
or after July 1, 2006. 

This Act may not be construed to authorize a health care provider 

continued on page 13
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ACA Update
By Audie Klingler, DC - ACA Maryland Delegate

Chiropractic Groups Join Forces to Oppose 
“Unfounded” UHC Policy on Children, 
Headaches

ACA Council on Chiropractic Pediatrics 
Statement in Response to UHC Denial of 
Chiropractic Services for Children

ACA Hosts Chiropractic Summit to Address 
Challenges of Today’s Doctor of Chiropractic
Practice satisfaction, profi tability/viability, profession-wide 
collaboration and Medicare/national health care reform are the 
key issues the chiropractic profession must immediately address 
to ensure the rightful place of doctors of chiropractic in today’s 
health care system, according to a group of top-level 
representatives from major chiropractic organizations who met 
Sept. 18 for a day-long Chiropractic Summit sponsored by the 
American Chiropractic Association (ACA).

The meeting, chaired by immediate past ACA Chairman of the 
Board Dr. Lewis Bazakos, and facilitated by ACA Vice 
President Dr. Rick McMichael, served as a meeting of some 
of the best minds in the chiropractic profession to strategize 
solutions to the most pressing issues facing today’s doctor of 
chiropractic. A profession-wide survey, commissioned by ACA 
last year, served as the starting point for discussion, followed by 
a series of brainstorming sessions on the key issues identifi ed by 
the group as a whole.

Go to www.marylandchiro.com/2007novacasummit.htm to read 
the full article.

In its September 2007 Network Bulletin (Volume 21), United 
Healthcare (UHC) stated: “A recent review of the clinical 
evidence in published peer-reviewed medical literature leads us 
to further conclude that chiropractic services for treatment of 
children and adolescents is unproven…”

As representatives of the thousands of chiropractors who treat 
children across the United States and who have done so for over 
a century, we take issue with UHC’s “conclusions.” All chiro-
practors are trained in pediatrics during their doctoral education. 
Chiropractors may also further their pediatrics training through 
post-doctoral programs and receive board certifi cation in chiro-
practic pediatrics. Since chiropractors are licensed and legally 
allowed to treat children in all 50 states in the United States, we 
call into question UHC’s capricious and spurious conclusions.

According to UHC’s statement, their conclusions are based upon 
“published peer-reviewed medical literature.” However, UHC 
failed to cite references to substantiate its claim, in accordance 
with the most basic principles of scientifi c review. This makes 
it impossible for us to respond to the substance of their claims. 
Furthermore, even if it is true that such literature exists, this 
would not differentiate chiropractic care for children from any 
of the dozens of treatments that UHC covers that do not have 
peer-reviewed studies conclusively proving their effectiveness 
to treat a given condition. It would appear that UHC is applying 
a separate and more stringent standard to chiropractors than to 
other providers.

Moreover, chiropractic care is a broad-based form of health 
care, including, but not limited to, manual therapies, 
physiotherapies, nutritional advice, exercise prescription and 
lifestyle advice. If UHC denies coverage for these services for 
children, then such services would have to be denied for all 
providers of such services, including pediatricians. It is 
unethical to deny services from one provider licensed to provide 
such a service, while covering those same services when 
delivered by another provider.

Chiropractic represents a gentle, safe and natural form of health 
care fully sanctioned across the United States. We ask that UHC 
immediately rescind its statement and provide full coverage for 
those families who wish to exercise their freedom of choice and 
choose a chiropractor to provide health care services for their 
children.

The recent UnitedHealthcare (UHC) release has been a wake-call 
to the chiropractic profession. All corners of the profession are 
working together in response to this ominous action by UHC, 
which is apparently meant to restrict chiropractic care of children 
and adolescents and chiropractic care of patients suffering from 
headaches. 

There is absolutely no scientifi c support for the position taken 
by UHC, and the chiropractic profession will not stand by while 
patients are harmed as a result of this unfounded policy, a policy 
which restricts chiropractic coverage and ultimately the appropri-
ate use and reimbursement of chiropractic care. The chiropractic 
profession will stand united against this spurious action by UHC.  
We will take all necessary action to stop this harmful policy 
from being implemented. The chiropractic profession supports 
the appropriate application of  EBM to clinical practice, whether 
chiropractic or medical. But we will not sit back and allow our 
doctors of chiropractic and their expert conservative care to be 
singled out and treated unfairly -- by being held to a higher 
standard than our colleagues in other health care disciplines. 

Go to www.marylandchiro.com/2007acauhc.htm to read the full 
article.
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President
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Governor 
($500 - $999)
Dr. Richard Kappes

Dr. Henry Mills
Dr. Richard Schmitt

Senator 
($365 - $499)

Dr. Lisa Bailes
Dr. Beth Tedesco

Delegate ($100 - $364)
Dr. Kathryn Alexander
Dr. Frank Alfano
Dr. Reeve Askew
Dr. Raymond Barry
Dr. William K. Blaker
Dr. William Boro
Dr. Samuel Charles
Dr. Stephanie Chaney
Dr. Neil B. Cohen
Dr. Charles Cruickshank
Dr. John Davidson
Dr. John DeMaio
Dr. Paul Foutz
Dr. Nicole Ganz
Dr. Paul Henry
Dr. Donald Hirsh
Dr. Brandon Hollenberg

Dr. Eric Huntington
Dr. John Jennings
Dr. Blaine Johnson

Dr. Cheryl Kalb
Dr. Jeffrey Kalkstein

Dr. Brian Keen
Dr. John Kibby

Dr. Eung Kwon Kim
Dr. David Koronet

Dr. Blaise LaVorgna
Dr. Doug Miller

Dr. Lucinda J. Mitchell
Dr. Brian Morrison

Dr. Giuseppe Nunnari
Dr. Starr Parsons

Dr. William J. Reier

Dr. Anthony Ricci
Dr. John Ring

Dr. Mark Roberts
Dr. Asher Rodriguez
Dr. Julie Rosenberg

Dr. Duane R. Sadula
Dr. Richard Santangelo

Dr. Stephanie Scholley
Dr. Young-Sung Song

Dr. David Sortisio 
Dr. Diane L. Taber
Dr. Jeffrey Wallace

Dr. Stephen Wander
Dr. Daniel T. Wise

Dr. Maria Yiassemides
Dr. Mariella Young

Member ($25 - $99)
Dr. Andrea Amrhein
Dr. Veronica Antico
Dr. Louis S. Crivelli

Dr. Jonathan Nou
Dr. Theodore Taber

Dr. Adam Fidel
Dr. Eric Fisher
Dr. Daniel Kraus

Once again, I’d like to thank all of those who support our PAC. The Political Action Committee has been busy with our legislators.  
Joel Kruh continues to be a guiding voice in all matters political. The PAC is here to protect our rights, protect our turf, and secure 
our future in Maryland. Some of you may have noticed that your name no longer appears on the list of supporters. This list refl ects 
current year contributions only. So please, make a contribution and get back on the list and help protect our profession and your 
practice. Please send your contribution to Dr. Neil Cohen, 1308 Eastern Blvd., Baltimore, MD 21221.

Dr. Peter Dexheimer
Dr. Paul Ettlinger
Dr. Richard Fidanza
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Within the state, the MCA acts to ensure that no legislation is passed that would affect our wide scope of practice, and conversely, 
helps push forward legislation that is in our favor. We offer continuing education on a regular basis and are working to promote chiro-
practic as a whole at events on a state-wide level. We represent the membership at Board of Examiner meetings to speak on behalf of 
the profession as they meet to discuss regulations that affect all practicing donors. Finally, we meet regularly to discuss many 
problems and issues that members are having that do not easily fall into any specifi c category but are in the interest of our members. 

We would like to hear from YOU how you feel about the MCA’s efforts. MCA wants to know how we can serve you better. We
already have a very strong Association, but our goal is to have all practicing chiropractors in the state as active, participating 
members. Can you imagine the things we could get done for the profession? We can. Please fi ll out the questionnaire below and help 
us work towards strengthening our profession.

1.) If we have important data that you should know, what is your preferred method of 
communication? 
                                              Email         Fax            Phone
Circle and enter proper number/address ____________________________________________

2.) What service(s) do you feel is/are most valuable/useful to you? Please put an “X” by your 
top three.
___ Handling issues and information with: ASHN, ACN, Care First and Medicare
___ Insurance coding and compliance
___ Insurance reimbursement
___ Personal injury
___ Workman’s Compensation
___ Staff
___ Software
___ Position on national chiropractic issues
___ Cohesion with state board
___ Legislative (laws affecting your ability to practice)
___ Bad debt collection
___ Continuing education
___ Speakers at the convention
___ Legal counsel and/or issues
___ Credit card monthly payment for dues
___ MCA Conventions
___ Other ___________________________________________________________________
____________________________________________________________________________

Thank you for fi lling out this survey. Please fax back to MCA at 410-752-8295. 

MCA Wants to Hear From You! 
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Insurance Updates At Your Fingertips!

As an exclusive member benefi t, the MCA has posted 
recent insurance updates you need to know about all on 
one convenient webpage! Simply go to 
www.marylandchiro.com/members/insurance.html to 
read the latest insurance news.

Keep checking this page as new updates will be added.

Dr. Mark Roberts of Healing Arts Center of MD in White 
Marsh was presented with the Frank Roberts Memorial Award 
for providing long standing support and behind-the-scenes 
work for MCA. Alternative Medicine Integration (AMI), an 
MCA Gold Partner, was presented with the Aaron Barad 
Legislative Award for their outstanding legislative accomplish-
ments on behalf of chiropractic and chiropractic patients of 
Maryland. Dr. Adam Fidel of Fidel Chiropractic Center in 
Pikesville and Dr. Ronda Sharman, a chiropractor in Waldorf, 
both received a President’s Award for their efforts in member-
ship development as well as legislative fundraising initiatives.

To view photos from the convention visit
www.marylandchiro.com/2007conventionrecap.htm.

continued from front page continued from page 3

•  Alleviate providers’ sense that insurers are irresponsibly 
denying covered care when they receive a denial by providing 
specifi c steps and substantial resources to appeal. 
•  Monitor provider concerns and work with state organiza-
tions to develop legislation to address specifi c state issues. 
Make examples of successful legislation available to all states.
•  Catalogue a history of DOI responsiveness to provider 
concerns and notify other regulatory agencies of successful 
state actions that serve as examples of insurer/network 
violations of state or federal statutes.  
•  Identify policies that harm patients and work with insurers 
through the Claims Solutions Work Group to aid understand-
ing of the effectiveness, and cost-effectiveness of conservative, 
medically necessary chiropractic treatment.
•  Notify boards of licensure when doctors are barred from 
carrying out the appropriate treatment plan; and  
•  Identify gaps where research is needed and work with FCER 
to address these gaps. 

We are at a critical point at which we could really begin to see 
change occur if we unite to provide regulatory agencies the 
information they are requesting to take action on our behalf. I 
have provided a fl ow sheet (see page 14) for each practice to 
fi le complaints with the MIA. Please share with your staff and 
your colleagues and let’s continue to address the unjust 
practices of certain insurance companies and their associates. 
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ICA Submits Comments On 
Medicare X-Ray Rule Change
ICA has submitted comments on a proposed change in 
Medicare rules published in the Federal Register in July that 
would eliminate the means for doctors of chiropractic to refer 
Medicare benefi ciaries to other providers for x-rays, with 
Medicare then paying for that service. In the Centers for 
Medicare and Medicaid Services (CMS) announcement, the 
agency stated that because the rules have been changed whereby 
subluxation no longer need be demonstrated by x-ray (as was the 
case for more than two decades), “We do not believe it would be 
necessary or appropriate to continue to permit payment for an 
x-ray ordered by a non-treating physician when a chiropractor, 
not the ordering physician, will use that x-ray.” 

In ICA’s submission in response to the proposed ruled, ICA 
told the agency: “ICA is deeply concerned that the impact of 
provisions published in the Federal Register, (Proposed Rules: 
Diagnostic X-ray Tests, Diagnostic Laboratory Tests, and Other 
Diagnostic Tests: Conditions. Federal Register, July 12, 2007. 
Vol. 72, No. 133.), would be a disservice to chiropractic provider 
and benefi ciary alike, and should not be implemented. 

These new rules would disrupt a functional, reasonable and 
above all, fi scally responsible approach to providing the 
diagnostic imaging procedures necessary to the delivery of safe, 
effective chiropractic care to Medicare benefi ciaries, without 
forcing those same benefi ciaries to pay out of pocket for those 
diagnostic services. This change would only serve to: 
  • Deny doctors of chiropractic reasonable access to an 
essential basic clinical service vital to the detection of vertebral 
subluxation(s) and possible complicating factors. 
  • Drive Medicare benefi ciaries away from the chiropractic care 
which is their care of choice, to far more expensive specialist 
care, which is care of second choice.  
  • Impose what is, in effect, a chiropractic tax on Medicare 
benefi ciaries by obliging them to pay out of pocket for what 
should be a routine covered service. 
  • Possibly force Medicare benefi ciaries to decide not to seek 
the care they need because of the undue fi nancial and practical 
burden this change would impose. 
 • Medicare benefi ciaries are entitled to one drugless approach to 
health care, and this change would unfairly serve to drive more 
benefi ciaries in a traditional medical, pharmaceutical-based 
direction, increasing costs and denying patient choice.   
 • To change the current system, “…which permits a physician 

who is not a treating physician to order and receive payment 
for an x-ray that is used by a chiropractor,” is simply not sound 
public policy. 

ICA strongly urges that this issue be reconsidered and that the 
proposed rule change be withdrawn.

ICA’s Medicare Committee representatives have been in an 
ongoing dialogue with Centers for Medicare and Medicaid 
Services (CMS) offi cials, and it seems clear that federal Medicare 
agency is determined to enact the rule change, 
regardless of the comments they receive. “This is just one more 
indication of what can only be interpreted as medical bias on the 
part of CMS offi cials,” said ICA Medicare Committee Chair 
Dr. Michael Hulsebus.” “This new ruling makes no sense, no 
matter how it is justifi ed. It will not save money and it will not 
improve care.”

ICA is exploring a legislative solution to this unfortunate pend-
ing policy change and looks forward to working through the 
emerging National Medicare Consortium pioneered by the Iowa 
Chiropractic Society (ICS), an initiative that is being rapidly 
embraced by organizations and individuals through the 
chiropractic profession in the United States.

California Governor Arnold 
Schwarzengger Vetoes SB 801
California Governor Arnold Schwarzenegger has stepped 
forward on behalf of sound public policy and acted in the best 
interests of the chiropractic profession and the public by vetoing 
the dangerous and disruptive Senate Bill 801. This legislation 
would have dramatically revised the way in which the chiroprac-
tic profession is regulated in the nation’s largest state, and would 
have placed a measure on the June 2008 election ballot for con-
sideration by statewide voters, with election costs funded by the 
state’s chiropractic licensing fees. This election ballot measure, 
if it had not been vetoed by the Governor, would have required a 
massive expenditure of time, effort and resources on the part of 
the chiropractic profession to defeat. 

In his formal veto message, Governor Schwarzenegger stated: 

To the Members of the California State Senate: I am returning 
Senate Bill 801 without my signature. This bill would bring the 
Board of Chiropractic Examiners under the auspices of the 
Department of Consumer Affairs, pending approval by 
California’s voters on the June 2008 ballot.

The Board of Chiropractic Examiners is currently working with 

By Eric Huntington, DC
ICA Maryland Delegate
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the Department of Consumer Affairs to provide essential support 
services and correct any prior defi ciencies. I do not feel it is 
necessary at this time to go through the expense of placing this 
measure on the ballot to essentially codify existing practice. I 
also do not support requiring the profession’s licensing fees to 
pay for the costs of placing this measure on the ballot.

“The chiropractic profession and the public have been very well 
served by the Governor’s veto,” said ICA President Dr. John 
Maltby, himself a California resident who has been personally 
active and involved in this issue with the Governor and his staff.  
“There are no circumstances under which this legislation could 
be viewed as anything but against the best interests of consum-
ers and chiropractors alike,” said Dr. Maltby. “It has been clearly 
politically motivated as a vehicle to attack the Governor and his 
Administration, in the worst, most mean spirited and partisan 
manner, and we deeply appreciate the Governor’s courageous 
action by vetoing this measure.”

Chiropractic’s traditional critics and competitors have attempted 
to use this issue as a means of discrediting the California Chi-
ropractic Board and the profession at large, even as that very 
Board has acted dramatically to clean up a long-standing pattern 
of abuse and misdirection that has needlessly, arbitrarily and 
grievously harmed practitioners and consumers alike. It is clear 
that those same critics and competitors would have invested 
heavily in an election battle, mobilizing the massively deep 
pockets of the insurance industry and other adversarial interests, 
to strip chiropractic of the unique and independent status Cali-
fornia voters gave the chiropractic profession many years ago.

“Chiropractic is stronger today because of the Governor’s wise 
and appropriate action on SB 801,” said Dr. Maltby. “ICA hopes 
that the chiropractic profession in California can move on, and 
focus on providing quality and timely patient care to the millions 
who need chiropractic so much, but we know that the realm of 
health care will remain a complex and highly competitive arena.  
It is certain that similar issues will surface in the future, and ICA 
has every confi dence that Governor Schwarzenegger will con-
tinue to do the right thing for the people of our great state.” 

DCs and Students Invited to Attend 
Chiropractic’s First Summit on 
Innate Intelligence
The ICA Council on Chiropractic Philosophy invites all DCs and 
chiropractic students to attend Chiropractic’s fi rst Summit on 
“Innate Intelligence and the Modern World” to be held Friday and 
Saturday, December 7 & 8 at the Bally’s in Las Vegas, Nevada. 
The Summit is intended for doctors of chiropractic and students 
who are interested in understanding the depth and breadth of 
chiropractic and what chiropractic philosophy actually encompass-
es, from the scientifi c to the clinical. The program also includes 
presentations of several original papers on innate intelligence. 

Attendees will hear from some great speakers including Dr. Guy 
Riekeman, president of Life University; Dr. Thom Gelardi, 
former president of Sherman College of Straight Chiropractic and 
many more. The authors of the eight peer-reviewed professional 
papers are chiropractic fi eld practitioners and college faculty. 
These papers promise to provide a stimulating weekend of 
information, discussion and debate. 

“This Summit is an intellectual program designed to challenge 
doctors and students to open their minds and intellect to what 
chiropractic philosophy is and is not, and the interpretation(s) of 
innate intelligence. You will fi nd this program is different from 
any other philosophy program you have ever attended,” said Dr. 
Rob Sinnott, ICA Philosophy Council Chair. “I have no doubt it 
will inspire and motivate, but more importantly, I believe it will 
make you think.” 

The Summit starts on Friday at 1:00 p.m. and ends on Saturday 
at 6:00 p.m.. Register online at www.chiropractic.org or call 
1-800-423-4690. Cut-off for hotel reservations is November 4 so 
everyone is urged to register now.

For more articles from the ICA go to www.marylandchiro.com.



PartnersPavillion
Saluting MCA’s 2007 Partners!

Gold Partner  
          Alternative Medicine Integration

        http://www.alternativemedicineint.com

Silver Partner
  

Anabolic Laboratories, Inc.
http://www.anaboliclabs.com

Bronze Partner 
Nutri-West Mid Atlantic

http://www.nutriwest.com/distrib/index.htm
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MCA has a Supporting Membership category 
for suppliers of goods and services. We 
encourage you to consider the following 
2007 Supporting Members when making 
purchases. Support those that support YOU!

Alternative Medicine Integration
Linda R. Eldridge

847-433-9947
American Specialty Health

R. Friesen, D.C.
619-578-2000

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

Impact Coaching, LLC
Larry Berlin, DC

410-990-0991
Metro Marketing

Laurie Dengel
800-696-7788

NCMIC Insurance Co.
Doyle Swope

515-313-4500 x4572

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

Park Heights Medical Center
Eugene Barg
410-466-4977

Plymouth Bell Laboratories
Marc Cienkowski

215-646-8436
Z-Coil Pain Relief Footwear

Lisa Valentine
410-987-0007

Thanks to 
MCA Supporters

Looking for Jurisprudence CE?
MCA’s convenient Jurisprudence CE Course makes it easy for you to get this 
credit hour in your own time and on your own schedule.

How Does it Work?
Sign up for the MCA Jurisprudence CE course, and you will be 
sent the course materials via mail. Study the materials, stop by our 
headquarters, and take the test on your own time. It’s that easy!

You may make an appointment to take the test at MCA 
headquarters OR in conjunction with any of our other educational 
offerings.

Tuition
$25 for MCA members
$50 for non-members

Registration
Registration materials are available online at 
www.marylandchiro.com/jurisprudencece.htm.

Have YOU Been Receiving MCA Update?
 The Maryland Chiropractic Association has 
been distributing MCA Update, the association’s 
e-mail newsletter for well over a year. Have you 
been receiving a copy in your email? If you did 
not receive MCA Update in your email during 
October, please call MCA headquarters at 
410-625-1155 to confi rm that we have your 
correct email address on fi le.
 The MCA Update is distributed to members 
the fi rst week of every even month (February, 
April, June, August, October, and December) 
so members can stay abreast of the latest news 
concerning legislative action, MCA’s education 
offerings, etc. during months when the MCA Journal is not mailed.



to terminate, limit, or otherwise impair any contract or agree-
ment with a health insurance carrier that was executed on or 
before June 30, 2006.

Athletic Trainer Legislative Update
The work group on Athletic Trainer proposed licensure legisla-
tion is awaiting the third draft of the athletic trainer proposal. 
The work group is composed of MCA representatives from 
the Board of Chiropractic Board, PT and OT Associations and 
Boards, an orthopedic surgery representative, the Board of 
Physicians and members of the National Athletic Trainers 
Association (Maryland reps). 

At the October 4, 2007 work group meeting, the Athletic 
Trainers offered the Wisconsin scope of practice regulations as 
part of the Maryland proposal.

Wisconsin allows athletic trainers to:

(a) treat and rehabilitate an athletic injury using cold, heath, 
light, sound, electricity, exercise, chemicals or mechanical 
devices;

(b) evaluate and treat a person for an athletic injury that has not 
previously been diagnosed;

(c) treat or rehabilitate an employee of a primary employer 
with an injury that is identical to an athletic injury (WCC) and 
that has resulted from an occupational activity, supervised and 
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inspected by a physician or by a chiropractor who has the power 
to direct, decide and oversee the implementation of the treat-
ment or rehabilitation.

MCA is considering support for an athletic licensure or certifi ca-
tion law tighter but similar to New York’s Athletic Training Law 
which states an athletic trainer is authorized to perform athletic 
training under the supervision of a physician (MCA requests add-
ing chiropractor) and limits their practice to secondary schools, 
institutions of post secondary education, pro athletic organiza-
tions or a person who under the supervision of a physician (MCA 
add chiropractor) carries out comparable functions on orthopedic 
athletic injuries excluding spinal cord injuries, in a health care 
organization. MCA expects our next meeting of the work group 
in mid-November and will keep membership up to date.

The MCA Public Relations Committee is looking for 5-10 
MCA members to come together and discuss the activities and 
strategies that we should be engaging in over the next several 
years. We are in a position to make things happen and need 
fresh ideas for our membership. One or two meetings will be 
held over the next couple months to put together our strategies 
for the MCA leadership to embrace for the upcoming year.

If you think your MCA could do a better job please contact 
Adam Fidel at 410-484-5642 or weadjustu@aol.com to be 
involved in these meetings.

The Public Relations Committee Needs You!

continued from page 4
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How to File a Complaint with the MIA
by Dr. Jay Greenstein

Go to www.mdinsurance.state.md.us
On the left hand column using your mouse click 
on Consumer Information. Then click fi le a 
complaint.

Complaints must be fi lled in writing. There are three ways to 
submit complaints to the MIA online, by hand or a written letter.

Select either Property & Casual 
(note: send relevant documen-
tation later) or Life & Health/
Appeals Grievance. This form 
must be mailed in after it has 
been completed. All other 
relevant documentation and 
a completed Medical Release 
form must also be mailed.

Be sure to answer the questions 
entirely. Please be as detailed as 
possible. List any pertinent names 
and phone numbers. Also include 
copies of any documents that you 
think are important for the 
investigator to review. No 
Originals. A completed Medical 
Release form must also be sent 
by mail.

Mail or fax this information to:
Maryland Insurance 
Administration
Attn: Consumer Complaint 
Investigation
(Indicate if complaint is 
regarding Life/Health or 
Property/Casualty Insurance)
525 St. Paul Place
Baltimore, Md. 21202-2272
TEL: 410-468-2000 or 
1-800-492-6116
TTY: 1-800-735-2258 
FAX: 410-468-2234 (P&C)
          410-468-2270 (L&H)

Select either Property & Casual 
(note: send relevant documenta-
tion later) or Life & Health/
Appeals Grievance. This form 
must be mailed in after it has 
been completed. All other 
relevant documentation and 
a completed Medical Release 
form must also be mailed.

Download and print all of the 
required forms. Also please be 
sure to print out a Medical 
Release form as well.

Fill out printed forms entirely.  
Please be sure to list any 
pertinent names and phone 
numbers. Also include copies of 
any documents that you think 
are important for the investigator 
to review. No Originals.

Mail or fax this information to:
Maryland Insurance Administration
Attn: Consumer Complaint Investigation
(Indicate if complaint is regarding Life/
Health or Property/Casualty Insurance)
525 St. Paul Place
Baltimore, Md. 21202-2272
TEL: 410-468-2000 or 1-800-492-6116
TTY: 1-800-735-2258 
FAX: 410-468-2234 (P&C)
          410-468-2270 (L&H)

If you choose to just send a letter, 
please include or provide following:

• Your name, address and daytime and 
evening phone number.

• Name of your company, type of 
insurance (auto, homeowners, fi re, etc.) 
policy and claim number.

• Name of any other insurance company, 
agent, adjuster, involved in your 
problem. Please be sure to list any 
pertinent names and phone numbers.

• A detailed explanation of the problem 
or situation.

• Copies of any documents that you 
think are important for the investigator 
to review. No Originals.

Mail or fax this information to:
Maryland Insurance 
Administration
Attn: Consumer Complaint
Investigation
(Indicate if complaint is regarding Life/
Health or Property/Casualty Insurance)
525 St. Paul Place
Baltimore, Md. 21202-2272
TEL: 410-468-2000 or 
1-800-492-6116
TTY: 1-800-735-2258 
FAX: 410-468-2234 (P&C)
          410-468-2270 (L&H)

The complaint process takes about 8-12 weeks. Sometimes due to mail and holidays or the nature of the inquiry, the response may take longer.

→ ↓
On-Line Written Letter 

↓

↓

↓

↓

↓

↓

↓

←
By Hand



MCA Journal | 15



 Associate Position Wanted - MD/PT license PT/FT. Several years experience in wellness and PI offi ces, available immediately. 
Contact Dr. Jai at (410) 419-1440 or (443) 919-5733. (11/07)
 Doctors and Practices Wanted - Sport and Spine Rehab is a regional multi-specialty, multi-location company dedicated to providing 
the highest level of care to the community. We are currently interviewing DC’s with PT Privileges for clinic director positions in Mary-
land, DC and Virginia and looking for practices interested in joining our organization. For more information contact Dr. Jay Greenstein at 
drjay@ssrehab.com. (7/08)
 Associate Wanted  - Expanding practice with immediate opening in Takoma Park, MD seeking FT, MD License with PT privileges, 
high energy, motivated doctors with good manual adjusting and communication skills. Spanish speaking helpful. Contact Larry at 
301-585-2225, sscmail@drcornfi eld.com, or fax resume to 301-929-0245. (1/08)
 Associate Wanted - Associate doctor needed for growing practice in Waldorf, Md. Full time position available. Competitive salary 
and incentives. Need Maryland license with PT privileges. Call 301-638-7300. (1/08)
 Associate Wanted - Great opportunity for D.C. with PT privileges in Hillcrest Heights, MD. Excellent pay with benefi ts. Straight 
salary, bonus or partnership opportunities with potential to make six fi gure income. Send resume to chirohb@yahoo.com or fax 
301-899-0918. (1/08)
 Associate Wanted - Great opportunity in Ocean City Maryland. Join a very active practice of 20 years with terrifi c support staff. 
Maryland licensed DC with PT privileges. Good base salary plus percentage and benefi ts. Possibility of future partnership. Email 
curriculum vitae to jheinlen@occhiropractic.com. (11/07)
 Associate Wanted - 2 1/2 year old Bel Air Chiro/PT practice is booming and needs an associate. Doc must have PT Priv. Excellent 
base salary with Bonuses, Health Ins, 401k. Great work environment and opportunity. Fax/email CV: 410-877-8577 or 
ContactUs@MSI-PT.com. (11/07)
 Associate Wanted - Established sports injury ART/Graston practice in Montgomery County. Practice is adding a second location in a 
health club. Potential associate must be ART, Graston, CSCS certifi ed (or in process). Contact Dr. Steve Horwitz, Maryland Sports Injury 
Center, 301-254-5571, drsteve@youcanbefi t.com, www.marylandsportsinjurycenter.com. (11/07) 
 Associate Wanted - Established practice in Bowie has great opportunity for a success-minded chiropractor with PT privileges to join 
our team. Competitive salary, bonus, benefi ts. Call 301-352-3454. (11/07)
 Associate Wanted - 58 year old family clinic in NW Baltimore seeks upbeat chiropractor with PT privileges. High tech, highly orga-
nized, expanding offi ce. Health, life, malpractice insurance and 401 K matching program and buy out. Call Dr. Worley 410-456-5326. (9/08)
 Associate Wanted - Chiropractic offi ce located in Columbia, MD, seeking a motivated and success minded Chiropractor to join our 
team. Salary, bonus and benefi ts. Fax resume to 410-510-1200. (11/07) 
 Associate Wanted - FT chiropractor needed in Columbia. Great Pay + Bonus. Health insurance and malpractice paid for. Fax resume to 
410-884-6820. (11/07)
 CA Wanted - Rockville/Bethesda area. Busy offi ce would like the right person to join our team as a CA. Benefi ts and advancement. 
Email info@wellness-doc.com Attn: employment. (11/07)
 Offi ce Coverage - Licensed DC with PT privileges & supervisor status. Over 10 years experience. Good patient rapport and 
satisfaction, confi dent adjusting skills, NCMIC insured. Call Dr. Don Brennan at 410-206-7369 or DRDBRENN@aol.com. (1/08).
 Offi ce Coverage - Licensed DC with PT privileges. 15 years experience in MD, NCMIC insured. Multiple references and techniques. 
Kurt W. Hassel D.C., C.C.S.P. 410-255-8428, dr.kurt2@hotmail.com. (11/07) 
 Offi ce Coverage - Available to assist or fi ll in. Exams, consults, light adjusting. 18 years private practice experience. Reliable, 
personable. Call Dr. Rich at 410-668-2266. (11/07)
 Offi ce Coverage - Licensed, experienced, laser certifi ed and insured DC with PT privileges. Please contact at 410-901-2903 or 
dredachiro@bcctv.net. (7/08)
 Offi ce Coverage - “Leave your patients in the best of hands!” Reputable. Reliable. Interactive. Many references. Over 21 yrs. 
practice exp. MCA Discount. Giuseppe “Dr. Joe” Nunnari Call: 240-731-0264 or Email: drjoe.dc@verizon.net (5/08)
 Practice for Sale - Baltimore County - Subluxation-based, internally referred wellness practice. Ideal location, prominent signage on 
high-traffi c thoroughfare. The Paragon Group (800) 582-1812 or www.eparagongroup.com. (11/07) 
 Practice for Sale - Baltimore County - Growing practice in spacious, equipped offi ce. $200K in 2006 adjusted net income, high 
number new patients. Priced to sell. The Paragon Group (800) 582-1812 or www.eparagongroup.com. (11/07)
 Practice for Sale - In Prince George’s and Washington counties. Call The Paragon Group at (800) 582-1812 or visit our Web site at
www.eparagongroup.com. (11/07)
 Commercial Real Estate Available - Established 20+ years large volume family clinic in Baltimore County. Well trained staff. Doctor 
retiring. Commercial real estate available. Call Sam Reader 928-282-8434. (3/08)
 Prime Lease - Medical Offi ce, Ocean City, MD- Assume lease of either 900 or 1700 sq. ft., luxurious, modern, adjoined offi ces. 
Fully furnished with xrays (min fee). Turnkey. Call Jim at 410-352-3556. (11/07)

Classifieds
To place a classifi ed 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, 2008. The deadline for classifi eds is December 15.


