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2007 MCA Convention 
Offers Up to 15 Hours of CE!
New location, dynamic seminars, activities and more!

The MCA is headed to Solomons, Md. for its 2007 Convention and CE Fo-
rum! Offering up to 15 hours of CE and featuring educational programs includ-
ing “Implementing Rehab into Your Practice and the Accurate and Appropriate 
Documentation for Chiropractic Coding,” this years program will provide you 
with the latest developments in contemporary topics!

Taking place October 5-7, 2007 at the Holiday Inn Select Solomons, this year’s 
Annual Convention is offering an impressive list of speakers and sponsors as 
well as entertaining networking and recreational events to help you enjoy a 
weekend getaway with industry friends and colleagues!

Dr. Jay Greenstein will kick off the convention with “10 Steps to Implement-
ing Rehab into Your Practice,” a program that will teach you how to integrate 
active rehabilitation into your current practice model and learn to understand 
the current scientifi c literature base for spinal manipulation and exercise. Dr. 
Craig Liebenson will present “Rehabilitation of the Spine: The Patient-Cen-
tered Practice,” a program that focuses on the new World Health Organiza-
tion Patient-Centered Guidelines for NMS disorders on Saturday and offers 7 
CEU’s. Wouldn’t you love to decrease compliance risks while increasing your 
bottom line? Learn accurate and appropriate documentation for chiropractic 
coding from expert Kathy Mills Chang on Sunday. Finish the weekend right 
with “Risk Management,” a program presented by Marc Cohen of Ober, Kaler, 
Grimes and Shriver. This program will discuss current, hot issues in Chiroprac-
tic including HIPAA record keeping and self referral issues.

All work and no play makes for a dull MCA Convention so take advantage of 
the several exciting recreational events planned! The 2007 Convention is offer-
ing something for everyone throughout the weekend. Comedy hypnosis expert 
Kevin Lepine will leave you in hysterics on Friday night with a routine that has 
clubs around the country selling out. Enjoy sampling some of the East Coast’s 
fi nest wines while taking in the breathtaking views of southern Maryland on 
Saturday night. Share a continental breakfast with sponsors, exhibitors and your 
fellow colleagues on Sunday morning. 

The early bird registration deadline is September 20 so start making your plans 
to attend now! More information including course descriptions, speaker bios, 
pricing, accommodations and registration information can be found online at 
www.marylandchiro.com/2007convention.htm. 

Go to page 14 for a sneak peak at one of the education programs!
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President’s Update
Donald Hirsh, DC

It is hard to believe that almost two years have passed since I took over the Presidency from the 
Reign of Henry the Great. I can truly say that I was nervous trying to fi ll his boots. The MCA 
went from a president who was a steady, scholarly wonk to a quirky guy with the love of mak-
ing people think, even when you don’t want to. I must say, I expected to get more people pissed 
off on my MCA newsletter column then I actually have. In fact, I have had an outpouring of 
appreciation, which has been heartening (I still bet that most of you are yearning for the quiet 
wonk again). Well, I still have a few more months to try to stimulate some thoughts and maybe 
you’ll miss me when I’m gone.
I just got back from Romania on a “roots” adventure. I spent 8 days touring the rural country-
side of eastern Romania, where my grandparents were from. One evening we got lost in the 
region of Moldova on dirt roads. We went two hours without seeing another car, but we saw 
dozens of carts pulled by horses. It was very hot (one day it reached 107 degrees) and the farm-
ers were still working in their fi elds with their entire family at 11 at night thanks to a full moon.  
The closest villages (with stores) were an hour by car and probably hours by horse and cart. I 
wondered that night how people can work in the fi elds all day without getting adjusted. I know, 
I should have been enjoying my trip not thinking about chiropractic, but I couldn’t get this out 
of my mind. The question that tormented me during my travels was how are these people func-
tioning without chiropractors? I go two weeks and I miss my adjustment. These folks are going 
their whole lives.
I realized over the next few days some important factors that answered my question. First of all, 
the people must have the same structural problems that all our patients have. High hips, sublux-
ations, fi xations, back pain and you name it. I am sure that there is suffering in rural Romania. 
But I also realized that the daily stresses of life were so incredibly different than in Maryland.  
Our days are fi lled with pressures like beltway driving, being late to pick up our kids, making 
the house and car payments and on and on. My farmers had a tough day to be sure, but it was 
them against a fairly predictable nature, not the insanity of the daily grind back home. 
I also noticed the amazing quality of the food in the countryside. Every fi eld had at least 25% 
fallow (when was the last time you have seen a fi eld not planted at 100% of capacity). Nowhere 
were chemical tanks or crop dusters or even tractors to be found. Giant oxen plowed the fi elds.  
There were apple, pear, grape and nut trees in every yard. The cows, sheep and goats and chick-
ens wandered thru the communities eating grass and leaves, not corn and soy beans.   
Lastly, I realized that since it took hours to get to a store, the rural residents probably did not 
have a medicine cabinet fi lled with the wonders of modern medicine. I bet they are not fi lled 
with Motrin, Fosamax, and Prosac.Yet, my Romanian friends are the healthiest looking and 
most energetic people I have ever seen.
I have come to the conclusion that our patients are not weaker (mentally) or hypochondriacs. 
It is not the easy access to chiropractors that fi ll our offi ces. Nor is it the lack of problems with 
the Romanians, but rather the ungodly physical (or better said lack thereof), emotional, spiritual 
and dietary stresses that pervade our society here. Top this off with years of covering over 
structural problems with drugs and the answer is clear. We are killing ourselves slowly.  
I look at the desperation of my new patients and I look over their insurance benefi ts and I see a 
huge disconnect. The insurance companies along with the supposed leaders of our health care 
system, the M.D.’s, barely pay lip service to the lifestyle health crisis we are enduring. Medical 
directors, and I am ashamed to also mention chiropractors, are placing ridiculously limited insur-
ance benefi ts and hoops for us to jump through while our society’s health is crumbling. This is 
an outrage. This is while chiropractors are leading the way on drug free lifestyle management.
As chiropractors we must stand up for our patient’s rights, not for our wallets, but for their 
health. We must stop the insanity of reducing benefi ts and access to the only ones who are truly 
helping. Our mantra is and should be spoken with a louder voice- “We are part of the solution, 
not the problem.” Let’s not hope that our voice gets heard. We need to make it be heard.

Stop
the Insanity
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Bylaw Amendments Proposed

In October 2005 the MCA amended its Bylaws to provide for 
a more diverse representation of members on the Association 
Board of Directors. Additional at-large seats were created and 
district seats were modifi ed so that only one director represent-
ed each district.

With time, it became apparent that a simple adjustment needed 
to be made to the confi guration of the districts, i.e., there was 
not enough of a membership base in the “Eastern Shore North” 
district.  

Ergo, the following amendments to the MCA Bylaws have been 
proposed and endorsed by the Board of Directors.  A vote to 
approve these amendments will be taken as part of the Asso-
ciation’s annual meeting on Saturday, October 6, noon, at the 
Holiday Inn in Solomon’s Island.

Proposed Bylaw Amendments:
Section D. Directors and Board of Directors: –  
2. Elected/Appointed Directors:
 The Association shall have twelve (12) elected Direc-
tors six (6) of whom shall be elected to respectively represent 
each of the following geographic districts and six (6) of whom 
shall be elected by the members as Directors-at-Large. Ad-
ditionally, there shall be appointed each year by the President 
a Director who shall represent the American Chiropractic 
Association and another who shall represent the International 
Chiropractic Association.

3. Regional Districts
 b. “Eastern Shore North District” shall include those 
members whose primary practice is located in Caroline, Kent, 
Queen Anne’s, or Talbot counties.
 c. “Eastern Shore South District” shall include those 
members whose primary practice is located in Dorchester Som-
erset, Wicomico or Worcester counties.

continued on page 14

Are you or one of your staff members looking to fulfi ll the 100 
classroom hours needed to prepare 
CA students for the April 2008 state 
exam? If so, the MCA is offering the 
2007-2008 CA course beginning on 
September 29.

Classes are offered in seven conve-
nient sessions and will take place on 
Saturdays (Noon - 7 p.m.) and Sun-
days (9 a.m. - 6 p.m.). Each session 
will include academic material, a brief exam of the previous 
session’s material and a hands on application of skills learned. 

Learn everything you need to know to prepare for the state 
exam from expert Dr. Michael Fedorczyk. Dr. Fedorczyk has 
been in practice for 18 years and was one of the fi rst instructors 
to teach the CA Training Course when the state fi rst required 
chiropractic assistants to be certifi ed.

Go to www.marylandchiro.com/2007-08cacourse.htm for more 
information and to register now!

2007-2008 MCA Chiropractic
Assistant Course Set to Begin 
September 29

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.



Eye on Annapolis

Athletic Trainers Headline Fall Agenda
Paul Henry, DC, MCA Legislative Chair

& 
Joel Kruh, Legislative Liaison
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Athletic Trainers Push for Wide Open 
Scope of Practice in Licensure Proposal
As we have discussed, the Athletic Trainers workgroup staffed by 
the Board of Physicians have submitted a redraft of HB 1083 (’07) 
which authorizes the Board of Physicians to develop 
regulations to authorize physicians to delegate medical 
acts to an athletic trainer only after an evaluation and 
treatment protocol has been reviewed and approved 
by the Board and the authorized medical delegation is 
under the direction of a licensed physician.

MCA’s main objection to the new draft is that under 
the draft defi nition of practice athletic training an 
athletic trainer shall apply “principles, methods and 
procedures for managing athletic injuries which shall 
include preconditioning, conditioning and recon-
ditioning of an individual who has suffered an athletic 
injury through the use of appropriate preventative and sup-
portive devices, under the direction of licensed physicians.”

MCA’s interpretation of these defi nitions authorizes an athletic 
trainer almost limitless treatment ability under the delegated 
direction of an M.D. MCA, in written comments, would prefer 
language restricting athletic trainer’s treatment of an individual 
to an athletic event or an athletic facility in which training or 
treatment of athletes is the primary function. The next workgroup 
meeting is scheduled for September 20, 2007 at which time 
MCA will again convey our position.

Board of Chiropractic Examiners 
Proposes New Regulations
The Board of Chiropractic Examiners has proposed a set of new 
regulations amending portions of existing chiropractic CA and 
massage regulations.

MCA requested that the Board modify the defi nition of “direct 
supervision.” The proposed amendment deletes the word “treat-
ment area” where a chiropractor must be when a CA procedure 
is performed and the newly proposed defi nition states that direct 
supervision means supervision provided by the supervising chi-
ropractor who is personally present and immediately available in 
the “area” where the CA procedure is performed.

For further information on the proposed chiropractic regulations 
click on www.dsd.state.MD.us or call (410) 974-2486 or (800) 
633-9657. 

Former North Carolina Speaker Sentenced 
to Five years in Federal Prison 
for Accepting Cash from Chi-
ropractors
(from Baltimore Examiner July 12, 2007 and 
AP Wire).

Former State House Speaker Jim Black, 
once one of the most powerful men in N.C. 
government, was sentenced to more than fi ve 
years in prison for illegally taking cash from 
chiropractors while promoting their agenda. 
Black, 72, had pleaded guilty to a single count 
of accepting things of value in connection 

with the business of State Government.

MCA Reviewing Two Class Action Lawsuits 
Against Insurance Companies
MCA is studying the applicability of Grider M.D. & Kutztown 
Family Medicine v. St. Keystone Health Plan, et al to the status of 
Maryland chiropractors under the current reimbursement meth-
odologies by health insurance policies written in Maryland. The 
Grider case has won class action status in the U.S. District Court 
for the Eastern District of Pennsylvania.

The second case is Love M.D., et al v. Blue Cross & Blue Shield 
Association, et al in the U.S. District Court for Southern District 
of Florida. The Love case most recently settled on June 30, 2007 
for approximately $131 million, plus accrued interest from ’99-
’07. For a further review of the settlement, please visit 
www.bcbsphysiciansettlement.com. 
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I would like to take this opportunity to tell you about the Mary-
land Chiropractic Association’s new Member Benefi t Program 
from TEK-Collect, a nationwide leader in the collection of de-
linquent accounts to the medical industry. With 30,000 clients, 
their low cost-fi xed fee pricing structure guarantees collection 
from those who are late in paying, or there is no charge. The 
Association encourages you to fi nd out why integrating TEK-
Collect into your accounts receivable process is a safe, easy, 
affordable and productive process to measurable results cash in 
your checkbook.

As opposed to services that only act on the easy-to-collect 
accounts and charge a percentage of recovered amounts, all 
TEK-Collect client accounts are pursued in a more effective 
method than traditional services. Their one time low fi xed-fee 
generally reduces the overall cost of collection to less than 
10%, much less than the 30-50% usually charged by others. In 
fact, if you allow for the low fee to be passed on to the debtor, 
your cost becomes virtually non-existent.

All patients are contacted in compliance with state and federal 
laws including the Fair Debt Collection Practices Act and 
HIPAA. TEK-Collect has developed a medical industry pro-
cess to promote immediate payment while preserving ongoing 
relations. For those hard-core debtors that do not remit pay-
ment to your satisfaction within the 120-day guaranteed period, 
there is no charge to you and their debt is reported to the three 
major credit bureaus. At this point, it is your option whether or 
not to pursue further efforts.

Submitting debtors to TEK-Collect is easily accomplished 
through their secure Web site and takes less than a minute. No 
faxing of paperwork is required. Patient remittances are sent 
directly to you and updating of debtor accounts is easy, with 
24/7 online access to the progress and status of each debtor.

Through this relationship with MCA, TEK-Collect guarantees 
performance, and eliminates any risk for our members. If you 
are not happy, simply terminate the agreement. Here is an op-
portunity to stop putting the collection burden on your staff. 
Dave Fahrmeier of TEK-Collect will personally oversee your 
account. I suggest you give him a call to see how TEK-Collect 
can benefi t your practice.

For more information, you can review the TEK-Collect on the 
web at www.tekcollect.com. Dave Fahrmeier may be reached on 
his cell at 410-236-4200 or you can leave a message at 800-652-
6500 ext: 427. His email is dave.fahrmeier@tekcollect.com. 

MCA Offers Exclusive New

Member Benefit!
By: Donald Hirsh, DC

In an effort to develop a strategy to address insurance denials 
that doctors of chiropractic are experiencing, the Foundation 
for Chiropractic Education and Research (FCER) has launched 
the FCER Insurance Denial Survey, the fi rst project for the 
FCER State of Research initiative announced earlier this year. 
Potential respondents may access the survey at FCER’s web 
site, www.fcer.org. The survey, which takes approximately six 
minutes to complete, will tabulate insurance denial information 
specifi c to each state as well as identifying nationwide trends. 
The deadline for responses is September 15, 2007.

“We urge you to go online to the FCER web site and review the 
survey – you 
will see that it 
is fairly inclu-
sive,” Charles 
Herring, DC, 
FCER board 
member and 
facilitator for 
this project 
said. “As you 
know, surveys have revealed that most doctors of chiropractic 
are experiencing major problems with insurance denials and the 
resulting reduced income. The fi rst step in addressing this prob-
lem is to survey the profession regarding what they are actually 
experiencing in the fi eld,” Dr. Herring added.

All who respond to the survey will receive the results, and the 
results also will be shared with the state chiropractic association 
leadership.

Once the information is tabulated, FCER will work with prac-
titioners, educators, organization leaders, insurance representa-
tives and others to develop strategies and tactics to work more 
closely with insurers. “The information will be invaluable,” Dr. 
Herring said. “A by-product of the survey will be the identi-
fi cation of research topics that are critical to the chiropractic 
profession’s success.”

FCER’s State of Research initiative, in cooperation with state 
associations, helps to educate clinicians, infl uence the research 
agenda and set up practice-based research projects – ultimately 
to help the clinician get paid by insurers. Several national 
groups, including the American Chiropractic Association, are 
supporting the FCER State of Research and its goals.

FCER is the chiropractic profession’s oldest not-for-profi t 
foundation, serving the profession since 1944. It is based in 
Norwalk, Iowa, and has as its mission to “Translate Research 
into Practice” by granting funds for research and producing 
practitioner and patient education materials including telecon-
ferences, CDs, books, and pamphlets. FCER is developing the 
profession’s only Evidence-Based Resource Center.

FCER Launches Survey as 
First Major Project for 
State of Research Initiative

“ A by-product of the survey 
will be the identification of 
research topics that are criti-
cal to the chiropractic 
profession’s success. ”
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I’d like to thank everyone who participated in Keith Scott’s O’s game fund raiser. Keith has been a generous supporter of the PAC 
out of his own pocket. He raised $367 from donors who purchased tickets with a portion of each ticket going to the PAC, and we 
had a great time at the game. Let’s get everyone out there next year and raise more money and awareness! Please keep contribut-
ing to the PAC. These funds help us keep our issues in the minds of the legislators and amplify our voice in Annapolis.

To contribute to PAC, send your contribution to Dr. Neil Cohen, 1308 Eastern Blvd., Baltimore, MD 21221.



ACA Needs Additional 
Chiropractic Network Data
Concerns with chiropractic managed care networks were 
brought before the National Association of Insurance Com-
missioners (NAIC) in June. ACA believes this is an indica-
tion that a national effort is being coordinated to investigate 
problems with chiropractic managed care networks. The 
ACA has responded to these recent events with an unprece-
dented data collection effort. ACA is seeking fi ve unsanitized 
patient health records from every doctor who has worked 
with chiropractic managed care networks.

ACA must have a signifi cant number of patient health 
records to demonstrate a pattern of practices in order to ap-
proach regulatory authorities in your state with our concerns. 
To date ACA has received four fi les from Maryland. This 
data collection effort has the great potential of truly effecting 
change if we are successful in collecting suffi cient data. Your 
data could make the difference in your DOI’s investigation. 
For more information and for a list of frequently asked ques-
tions, go to www.marylandchiro.com/2007acadata.htm.
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Patient Education: Your First 
Chiropractic Visit
The ACA has created a Healthy Living Patient Education Fact 
Sheet that will help your new patients feel at ease during their 
fi rst chiropractic appointment. This fact sheet explains what the 
patient should expect on their fi rst visit, giving details on pa-
tient history, the physical exam, diagnosis and treatment. Go to 
www.marylandchiro.com/FirstVisit to download the fact sheet. 

by this proposed change in coverage. The current X-ray 
Medicare protocol has served patients well, and there is no 
clinical reason for this proposed change,” said ACA Presi-
dent Richard Brassard, DC. “If doctors of chiropractic are 
unable to refer patients directly to a radiologist, patients may 
be required to make additional and unnecessary visits to their 
primary care providers, signifi cantly driving up the costs of 
patient care.”

The proposed change would specifi cally eliminate Medicare 
reimbursement in connection with the referral of a patient by 
a doctor of chiropractic to a radiologist or other non-treating 
physician for X-rays; however, doctors of chiropractic will 
still be able to refer patients back to any treating physician, 
such as a primary care provider, for needed X-rays.

ACA submitted comments on this proposal to CMS prior to 
the August 31 deadline.

While subluxation need not always be detected by X-ray, it is 
very often the case that a patient requires an X-ray to rule out 
any contraindications to chiropractic care or to determine ap-
propriate treatment options. X-rays may also be required to help 
determine the need for further diagnostic testing, such as an 
MRI, or for a referral to an appropriate health care specialist.

CMS Proposes Changes to Chiro-
practic X-Ray Reimbursement 
The Centers for Medicare and Medicaid Services (CMS), on 
July 12, published a proposed rule in the Federal Register that 
would eliminate patient reimbursement for X-rays taken by 
a radiologist or other non-treating physician and then used 
by a doctor of chiropractic. If approved, this proposal would 
reverse a long-standing policy originally obtained by ACA and 
could severely hamper the chiropractic profession’s ability to 
care for many Medicare patients.

“X-rays, when needed, are integral to the overall chiroprac-
tic treatment plan of Medicare patients, and unfortunately in 
the end, it is the benefi ciary who will be negatively affected 

Proposed Medicare Rule on X-rays 
to Have Limited Reach

ACA’s most recent analysis of the CMS planned rule on 
chiropractic X-rays, fi rst announced in last week’s “Week in 
Review,” concludes that the impact of the proposal will be 
limited. We have determined that the proposal is limited to 
X-rays taken by a non-treating physician, such as a radiologist. 
Doctors of chiropractic and chiropractic patients who have not 
already contacted CMS are still urged to do so. Go to
www.acatoday.org/level2_css.cfm?T1ID=14&T2ID=34 for 
updated information and a sample letter. 

TeleSeminars Available on CD!
Did you miss one of ACA’s outstanding live teleseminars?  
Are you looking for a convenient way to fulfi ll CEU require-
ments, train your staff, or learn about current topics in chiro-
practic? ACA’s teleseminars are now available on CD -- at the 
same low price as participating in on a live call. Each order 
includes all program handouts as well as contact information 
for the speaker or related council. For pricing information and 
a list of available CDs, go to www.acatoday.org/content_css.
cfm?CID=2383. 

ACA Update
By Audie Klingler, DC - ACA Maryland Delegate
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In Chinese there are two characters that make up the word 
crisis. One stands for opportunity and the other means risk. The 
translation sometimes refers to crisis as “an opportunity on a 
dangerous wind.” Our national health care system is in crisis; a 
result of a paradigm controlled by the medical, insurance, and 
pharmaceutical industries.   

With the winds of change blowing in the direction of universal 
health care, health care professionals, including the chiropractic 
community, stand on the threshold of both a great opportunity 
and risk. Particular to the chiropractic audience is the danger of 
more limited access to chiropractic care due to decreased insur-
ability. The opportunity is one of carpe diem, to seize the day 
and move patients out of the current paradigm of disease-based 
health care into one of optimal health and wellness.

Consider this:  An article in Business Week magazine assess-
ing the current approach to health care made this statement, 
“The sad truth is that we are spending all this money on disease 
management focused on drugs and surgery and our return on this 
investment is profoundly poor. Perhaps one third of all medical 
spending – some 600 billion dollars – may be for unnecessary, 
out of date or even dangerous treatments.” According to the New 

England Journal of Medicine, (July 1993) seventy percent of the 
disease we experience is preventable. In 1988 the former surgeon 
general, Dr. C. Everett Koop stated that the American diet was 
the cause of approximately two-thirds of the deaths due to disease 
in America. 

How stuck are we in the current disease care paradigm? Way 
back in 1977 a senate subcommittee working on the dietary goals 
for the United States made the observation, “As a nation we have 
come to believe that medicine and medical technology will solve 
our major health problems. The important role that diet plays in 
the prevention and treatment of cancer and heart disease has long 
been obscured by the emphasis on the conquest of these diseases 
through the miracles of modern medicine. Treatment, not preven-
tion has been the order of the day. However, these problems will 
NEVER be solved merely by more and more medical care.”  

These facts should help us reframe the question from “who is 
going to pay for the disease” to “how we prevent it in the fi rst 
place?” And will universal health care be a suffi cient catalyst 
to get us to reframe the question? The fact is that there are no 
solutions within the current paradigm and the powers that make 

continued on next page

Health Care Crisis Equals Chiropractic Opportunity
 by Michael Brook
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up that paradigm, the medical, insurance and pharmaceutical 
industries - will continue to control the delivery of health care 
even if the outer form changes to one of universal health care.  

This paradigm has induced a certain kind of thinking that 
in many cases is contrary to health. An example of this is a 
mind-set best defi ned as “the insurance trap.” This thought 
process reasons, “I’ve already paid for my insurance so if it 
won’t pay for a treatment then I won’t do it.” There are people 
who choose against treatment unless insurance will pay for it 
and others who decide on a particular treatment only because 
insurance would pay for it. Both approaches limit the freedom 
of choice in selecting an optimum treatment solution. The 
structure of the insurance plan was the main criteria in the 
decision, not optimal health.

Fortunately the answers to “how we prevent it in the fi rst 
place” already exist. Of the top health professions, only 
chiropractic acknowledges the fact that it is the innate healing 
power within a person that does the healing. The job of the 
physician or health care practitioner is to support that healing 
power by removing any healing obstacles. These blocks can 
be structural, physiological, emotional, nutritional or energetic 
in nature and the chiropractic profession has the capability to 
address them all in effective ways at minimal expense. Chi-
ropractors have the opportunity to lead the health care system 
paradigm shift into one of wellness and health by taking the 
role of primary care physicians.  

Dr. Troy Giles, D.C., president of Complete Wellness Systems 
located in Bountiful, Utah, notes, “A focus on prevention and 
wellness by learning and living the laws of health is a good 
start.” Complete Wellness Systems (CWS) is a company dedi-
cated to offering health care providers with the tools and train-
ing required to change the face of the current health care sys-
tem. One critical component of a truly viable complete wellness 
system includes a comprehensive insurance plan that covers 
alternative care without additional out-of-pocket costs. Using a 
qualifi ed high deductible insurance plan combined with a Health 
Savings Account (HSA) will assist patient’s in escaping the 
insurance trap, while saving 20% to 50% on their insurance pre-
miums and freeing up money to pay for alternative health care 
services with tax free dollars. Giles indicates, “We can offer true 
health education to our patients as part of a comprehensive and 
holistic approach to healing. I have been successfully treating 
my patients using a complete wellness model for over fi fteen 
years and I have a completely cash-based practice.”  

Now is the time to seize the day, to allow the dangerous wind 
of the current disease-care paradigm to blow in new opportuni-
ties. Become the fi rst choice for health and help the nation to 
embrace a paradigm of wellness.  

Michael Brook is the author of Creating Wellness, a licensed 
massage therapist, wellness coach and public speaker who has 
been an advocate of holistic health and chiropractic for years. 
He can be reached at michael.newdimensions@gmail.com.
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By Eric Huntington, DC
ICA Maryland Delegate

HR 1470 Passes Full US House of 
Representatives

ICA’s legislative team has been closely monitoring the activi-
ties on the Floor of the US House of Representatives and we 
are pleased to report that HR 1470, Rep. Bob Filner’s legis-
lative initiative to provide program-wide chiropractic staffi ng 
at all US Department of Veterans Affairs facilities, passed the 
full US House of Representatives on May 23, 2007.

On May 22, Rep. Filner reported that the six bills to “expand 
veterans’ health care and benefi ts,” which passed the House 
Committee on Veterans Affairs on May 15 would be consid-
ered the next day by the full US House of Representatives. 
H.R. 1470 was one of the six, and was passed by the House 
on May 23.

This important legislation would: 

• Extend veterans’ access to in-facility chiropractic services 
by requiring the expansion of chiropractic personnel require-
ments to “not fewer than 75 medical centers by not later than 
December 31, 2008, and at all medical centers by not later 
than December 31, 2011.” 
• Speed up the expansion of the highly successful pilot 
chiropractic services program, and assist in meeting the high 
demand for chiropractic services by the veteran population. 
• Provide better access to veterans for the care of their choice. 

“Thanks to all who worked so hard to make this important 
victory possible,” said ICA Legislative Committee Co-Chair 
Dr . Michael McLean. “This bill, however, is not law yet 
as it will need to be dealt with in the US Senate. The entire 
chiropractic profession will need to mobilize to get HR 1470 
through that August body, and ICA looks forward to an excit-
ing campaign to make that happen.” 

For more news and updates on the latest happenings in the 
chiropractic profession visit the International Chiropractors 
Association Web site at www.chiropractic.org. 

CMS to Publish 
NPPES Provider Database

On August 1, 2007, the Centers for Medicare & Medicaid Ser-
vices (CMS) will be making available the complete database of 
health care providers who have applied for and obtained a unique 
national provider identifi er number (NPI). That data base will 
include all submissions and amendments as of July 16, 2007. 

According to the government announcement: “CMS will be 
disseminating provider information contained in the Na-
tional Plan and Provider Enumeration System (NPPES) that 
is required to be disclosed under the Freedom of Information 
Act (FOIA), in accordance with the NPPES Data Dissemina-
tion Notice (CMS-6060-N) that was published in the Federal 
Register on May 30, 2007. The Notice encouraged providers 
who have been assigned National Provider Identifi ers (NPIs) to 
view their NPPES data and to update, change, or delete (where 
permitted) the data that will be disclosed under the FOIA.

ICA’s Medicare Committee urges all doctors of chiropractic 
to review the information they have submitted with their NPI 
application and take advantage of the ability to amend their 
information to make certain that, for example, home addresses 
and other personal rather than practice contact information is 
not published. 

CMS has announced that the “NPPES FOIA-disclosable data 
will be made available in an initial fi le that can be downloaded 
from the Internet, as well as in a query-only database known as 
the NPI Registry. There will be monthly update fi les that will 
also be downloadable from the Internet. CMS will begin dis-
seminating data on August 1, 2007.

CMS has made available a document that will assist providers 
in making updates, changes, and deletions to the FOIA-dis-
closable NPPES provider data. This detailed and authoritative 
document is entitled, “National Plan and Provider Enumera-
tion System (NPPES) Data Elements – Data Dissemina-
tion – Information for Providers” available at www.cms.hhs 
gov/NationalProvIdentStand/Downloads/NPPES_FOIA_
Data%20Elements_062007.pdf on the NPI Web site.” CMS 
strongly recommends that providers read this document as soon 
as possible.

Go to www.chiropractic.org/index.php?p=news/cms_database 
to read the full article.
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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

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

Plymouth Bell Laboratories
Marc Cienkowski

215-646-8436

Z-Coil Pain Relief Footwear
Lisa Valentine
410-987-0007

Thanks to 
MCA Supporters

Have YOU Been Receiving MCA Update?

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.

 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 August, 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.
 In addition to providing members with the most up-to-date information, one of 
the added benefi ts of monthly coverage is allowing for monthly classifi eds for those 
chiropractors who may have an unexpected staff shortage.

The presentation of MCA’s Annual 
Awards is a central component of the as-
sociation’s exciting Annual Convention. 
Nominations are now being accepted for 
the following:

Chiropractor of the Year - Any doctor 
who has given outstanding effort on be-
half of the profession and MCA. A person 
you feel is a credit to our profession

Frank Roberts Memorial Award - Any 
MCA member who has provided long-
standing support and behind-the-scenes 
work for MCA. In the tradition of its 
namesake, this award honors someone 

MCA Award Nominees Sought

who has displayed a special commitment 
and dedication to MCA.

Aaron Barad Legislative Award - Pre-
sented for outstanding legislative accom-
plishments on behalf of chiropractic and 
chiropractic patients of Maryland. 

Nominations must be received by Septem-
ber 21. Please fax or mail nominations to 
Tim McKenna at 410-752-8295 or 720 
Light St., Baltimore, MD 21230. Please 
include the nominee’s name, the award 
for which you are nominating them and a 
brief explanation of why you are nominat-
ing them. 
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Do You Have News You Want to Share?

Have you recently been in the 
news? Featured in an article or 
research? Won an award? Then 
spread the good news!

If you have any news you would 
like to share with members and 
your fellow colleagues via mary-
landchiro.com or MCA Journal 
please let us know! Also, if you 
have any ideas for topics you would 
like to see articles on or if you 
would like to submit content please contact Molly Baldwin at 
410-727-7800 or mollybaldwin@assnhqtrs.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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4. Election of Directors:
 c. In the even calendar years, there shall be one direc-
tor elected from the Baltimore, “Eastern Shore” and “South 
Central” districts along with three Directors-at-Large. In the odd 
calendar years, there shall also be elected the directors from the 
Eastern Shore, Central Maryland  and Western Maryland and 
Metropolitan Washington Districts along with three Directors-
at-Large.

continued from page 3

Here’s a look into Craig Liebenson’s education program “Re-
habilitation of the Spine: The Patient-Centered Practice” that he 
will be presenting at the 2007 MCA Convention:

Introduction-Core Training

Abdominal or “core” training should be as functional as pos-
sible and involve all the muscles of the core - diaphragm, pelvic 
fl oor, oblique ab-
dominals, transverse 
abdominus, and rectus 
abdominus. A popular 
exercise – the sit-up is 
at best controversial 
and at worst detri-
mental for back pain 
patients. Sit-ups place high compressive load on the disc (Mc-
Gill 2006, 2007). It usually involves a posterior pelvic tilt which 
unnecessarily elevates disc load (Hickey and Hukins 1980). If 
performed early in the morning, they are particularly dangerous 
due to increased intra-discal pressure (Adams 1985, 1995). 

Spine stability is greatly enhanced by co-contraction (or co-ac-
tivation) of antagonistic trunk muscles (Cholewicki and McGill 
1996). Co-contractions increase spine stability  36% - 64% 
(Granata 2000).  Research at Yale University 
has shown that a specifi c motor control sig-
nature of delayed agonist-antagonistic muscle 
activation predicts which asymptomatic 
people will later develop low back pain (LBP) 
(Cholewicki 2005). What was found was 
muscles were both slow to contract and slow 
to relax after an unexpected trunk perturba-
tion in the “at risk” group compared to healthy 
control subjects.

Australian researchers  have shown  that de-
layed activation of the transverse abdominus 
muscle during arm or leg movements distin-
guishes between LBP patients and asymptom-
atic individuals (Hodges 1998, 1999). How-
ever, research in Pr. Stuart McGill’s laboratory 
at the University of Waterloo in Canada has 
found that the entire orchestra of muscles is 
responsible for spine stability (Kavcic 2004). 
They demonstrated that different muscles 
played greater or lesser roles depending on the 
activity/exercise and that no single muscle can 
be considered ‘the stabilizer of the spine.”

Catch a Sneak Peak into
What’s in Store for the 
MCA Convention!
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Council on Chiropractic Guidelines 
and Practice Parameters News

The Council on Chiropractic Guidelines and Practice Param-
eters has announced the release of additional components to 
the Chiropractic Compass. The following is an excerpt of the 
article. The full article can be found at www.marylandchiro.
com/2007ccgpp.htm. 

Fifteen months after the release of the fi rst draft of the low 
back evidence stratifi cation for public comment, the Council 
on Chiropractic Guidelines and Practice Parameters (CCGPP) 
is poised to release additional components of the Chiropractic 
Clinical Compass beginning immediately with the Preface, a 
revised Introduction, and a newly created chapter on Methodol-
ogy. Each of these three sections will be available for review on 
the CCGPP Web site next week at www.ccgpp.org.  

The next draft of evidence stratifi cation scheduled for release for 
public comment is Wellness, Non-musculoskeletal and Special 
Populations, which will be posted at www.ccgpp.org on Sep-
tember 1. CCGPP anticipates the release of one additional draft 
approximately every 30 days beginning with “Upper Extremity 
Conditions” on October 1 followed by Low Back Part A, Cervi-
cal Spine, Soft Tissue, Thoracic Spine, and Lower Extremities.  
As was done previously, drafts will be posted on the CCGPP 
Web site (www.ccgpp.org) for 60 days of comment. Notifi cation 
of each release and instructions for submitting comments will be 
distributed to stakeholders prior to posting via traditional com-

munication outlets. Interested constituent members are urged to 
organize review efforts now.

A previous draft of the low back evidence stratifi cation released 
for public comment a year ago was the subject of a signifi cant 
amount of very helpful feedback, much of which was discussed 
and worked through in a constructive session with stakeholders 
at the Congress of Chiropractic State Associations annual meet-
ing in Baltimore last November. Based on suggestions received, 
the low back team has elected to perform a more comprehensive 
review of the literature pertaining to diagnostic issues, which 
will further delay re-release of portions of the low back chapter. 

A large number of urgent requests have been voiced by the 
profession for high quality evidence of effi cacy to support care, 
particularly in addressing third party payor denials and to assist 
with regulatory hearings. The literature review to date demon-
strates excellent quality of literature support for the primary 
chiropractic treatment approaches to low back pain, which are 
unlikely to be changed by review of additional literature at this 
time; therefore the commission has elected to re-release the 
low back chapter in two parts.  Part A will consist of treat-
ment approaches and other aspects which generated little or no 
comment. Part B, which will consist of diagnostics and related 
issues, will be deferred pending additional literature review and 
synthesis.

Read the full article at www.marylandchiro.com 2007ccgpp.htm. 

Enhancing MCA membership even 
more, the MCA has recently added 
several press releases that MCA 
members can download, tailor to their 
specifi c practice, and send to their 
local media outlets. 

These releases can be downloaded 
from the Members Area of the MCA 
Web site at 
www.marylandchiro.com/members/PR.

These health-oriented releases touch 
on a variety of topics ranging from 
winter shoveling tips, safety concerns 
raised by wheeled shoes, to tips on 
improving your golf game while also 
saving your back. All are stories that your local weekly or daily 
newspaper may be interested in publishing. 

Want to Generate Some Buzz For Your Practice? 
MCA Offering Publicity Materials to Members 
In Order to Generate Local Media Exposure! 

This is a great way to promote your name 
and practice within your local community! 
This is also a great opportunity to establish 
yourself as a source on health topics that 
local reporters can go to regarding future 
stories.

Currently, there are seven releases 
available, divided into three news 
angles: winter, spring, youth. Additional 
stories and news angles will continue to 
be added to this page from time to time.

If you should have any questions, 
regarding these releases, please contact 
Molly Baldwin at 410-625-1155 or       

                                      mollybaldwin@assnhqtrs.com.



 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)
 Associate Wanted  - A licensed Chiropractor/DC is needed PT/FT for a medical offi ce in the Baltimore area. Please forward your resume to 
sladehealthcare@yahoo.com or fax it to 410-526-0206. (9/07)
 Associate Wanted - 58 year old family clinic in NW Baltimore seeks upbeat chiropractor with PT privileges. High tech, highly organized, 
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 - 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 sal-
ary 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, dr.steve@youcanbefot.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 - Well established Rockville practice looking for talented doctor with PT privileges interested in future ownership. Com-
petitive salary, bonus and benefi ts. High energy, motivated doctors only, please fax resume to 301-231-6057. (9/07)
 Associate Wanted - 58 year old family clinic in NW Baltimore seeks upbeat chiropractor with PT privileges. High tech, highly organized, 
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 - FT & PT position for practice in Prince George’s County. PT privileges required. Salary plus bonus. Must be professional 
and have good people skills. Fax resume to (301) 702-3307. (9/07)
 Associate Wanted - FT, Maryland License with PT privileges. Expanding practice in Silver Spring. Excellent salary, bonus, health insurance, mal-
practice. Good manual adjusting skill and excellent communication skills. Fax resume to 301-929-0245 or email to sscmail@drcornfi eld.com. (9/07)
 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 - Associate needed for family chiropractic clinic in Waldorf, MD. DC with PT privileges needed. Great staff, super patients 
and beautiful working environment. Call 301-638-7300. (9/07)
 Associate Wanted - FT chiropractor needed in Columbia. Great Pay + Bonus. Health insurance and malpractice paid for. Fax resume to 410-
884-6820. (11/07)
 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 -  Md. D.C. with PT-available immediately, good rates, experience in a variety of offi ces, utilizes several techniques, mas-
ters in sports health science, contact Dr. Jai @ (410) 419-1440. (9/07)
 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 -“While you’re away, your patients will be okay!” Will travel. Reputable. Reliable. Personable. 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  - Practices for sale in Montgomery and Prince George’s counties. Call the Paragon Group at (800) 582-1812 or visit our 
Web site, www.eparagongroup.com. (9/07) 
 Practice for Sale  - Washington County - Long-established family practice with sizable patient census, steady new patient volume. Well 
trained, tenured staff. Paragon Group (800) 582-1812 www.eparagongroup.com. (9/07)
 Commercial Real Estate Available - Established 20+ years large volume family clinic in Baltimore County. Well trained staff. Doctor retir-
ing. 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 distri-
bution on November 1, 2007. The deadline for classifi eds is September 15.


