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Fun in the Sun at 2009 Fall Convention
Chiropractors from all over the state came together to welcome in the fall season with
educational CE programs and enjoyable networking events during the MCA’s 2009
Fall Convention that was held Oct. 2-4 at the Clarion Hotel in Ocean City, MD.

Welcome New Members

The winners of the MCA’s Annual Awards were honored in ceremonies during the
Awards Luncheon and Annual Membership Meeting that took place on Saturday, Oct. 3.

ACTIVE MEMBERS

Dr. Ronda Sharman, a chiropractor in Waldorf, led an impressive list of individuals
honored during the convention where she was named 2009 Maryland Chiropractor of
the Year for her outstanding effort on behalf of the profession and the MCA.
Dr. Donald Hirsh of Laurel was presented with the Frank Roberts Memorial Award
for his tireless years of dedication to the association, including serving several years
on the MCA’s Board of Directors, both as President and in various committee
chair positions.

Eric May, DC
Annapolis, Md.

CHIROPRACTIC ASSISTANTS
Amy Hersh
Bel Air, Md.

Dr. Neil Cohen of Baltimore was presented with the Aaron Barad/Joel Kruh Legislative Award for his outstanding legislative
accomplishments on behalf of chiropractic and chiropractic patients in Maryland.
Dr. Timothy Gober of White Marsh and Dr. Adam Fidel of Pikesville both received a President’s Award. Dr. Gober was recognized for
his service on the MCA Insurance Committee. Dr. Fidel was recognized for his work on the Executive and Public Relations Committees.
Past President Dr. Rick Schmitt was presented with a citation from Maryland Governor Martin O’Malley.
The 2010 Officers and Board of Directors were also elected during the fall convention. Please welcome in the following doctors of
chiropractic: President: Alan Sokoloff, DC; 1st Vice President: Steve Wander, DC; 2nd Vice President: Tom Chaney, DC;
Secretary: Adam Fidel, DC; Treasurer: Don Hirsh, DC.

(l-r) Adam Fidel, DC and Ronda Sharman, DC.

(l-r) Don Hirsh, DC presents Rick Schmitt, DC
with the Governor’s citation.

(l-r) Kim McCrea of NYCC and Bryan
Miller of Anabolic Laboratories.
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720 Light Street
Baltimore, MD 21230
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President’s Update
Alan K. Sokoloff, DC

What’s Our Name?

MCA!

EXECUTIVE BOARD
Officers

Alan Sokoloff, DC
President

Steve Wander, DC
1st Vice President

Tom Chaney, DC
2nd Vice President

Adam Fidel, DC
Secretary

Don Hirsh, DC
Treasurer

Richard Schmitt, DC
Past President

BOARD OF DIRECTORS
ACA Delegate

Audie G. Klingler, DC

ICA Delegate

Eric Huntington, DC

Directors At Large

Jay Greenstein, DC
James LeVan, DC
Howard Lewis, DC
Norman Spector, DC

District Directors
Baltimore - Paul Henry, DC
Central Maryland - Brian Morrison, DC
Eastern Shore - Joanne Bushman, DC
Metro Washington - Nicole Ganz, DC
South Central - Ronda Sharman, DC
Western Maryland - Andrew
Williamson, DC

Last year the Baltimore Ravens used a sentence to motivate a team with a new
quarterback, new coach and little expectations (from the public at least). It was “What’s
our name? Ravens.” Simple, but it packed a whole lot of meaning. That team progressed
through the season with bumps and bruises, learning a lot about each other along the
way. They found a way to get enough wins together that they were able to make it to the
playoffs, where expectations grew. The team managed to make it all the way to the AFC
Championship game where they unfortunately lost. One step away from the Super Bowl.
Stepping back and looking at the season as a whole, from the public’s standpoint, it was a
success. From the team’s stand point, there was still room to improve and get even better.
It is my hope as the new MCA president to mimic the Ravens 2008 season in many ways.
I accepted this position because it is my opinion that we have an excellent opportunity to
improve. I have a commitment from the rest of the MCA board (our coaches) and many
members (the players) to continue to strive for excellence in all aspects of the MCA.
Much like the Ravens, in order for the board to be successful, we have to strengthen the
offense, defense and special teams. That equates to the different branches of the board all
coming together to do our best for the chiropractors of Maryland.
Much like the fans that supported the Ravens, in order to get to the next level, we also
need fan support. That is the support of all the chiropractors in Maryland working together to assure a more stable work environment despite the economic times and continued
perception of our profession (to be discussed in the next news letter). Each of us, board
member or not, can help our team advance. Now more then ever it is important for those
who are not members to become members. For those of us in the MCA, all the work done
on the front lines and behind the scenes is greatly appreciated. But how much stronger
could we be as a team if we had more good players? From legislative battles to
insurance company conflicts, there is strength in numbers. And our current team would
not have gotten as far as we did into the playoffs without the dedication and work of our
past board members. It is their support, the new members of the board, as well as the
current and future MCA members, that will allow us to get to the next level as an
organization. What’s Our Name? The MCA!
Sincerely,

STAFF
Thomas C. Shaner, CAE
Executive Director
Tim McKenna
Associate Executive Director
Monica Shaner
Financial Manager
Erika Williams
Director of Communications
Molly Baldwin
Communications Assistant
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Alan K. Sokoloff, DC, D.A.C.B.S.P.

Thanks to
MCA Supporters

MCA has a Supporting Membership category for suppliers of goods
and services. We encourage you to consider the following 2009
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
CaerVision
Roger Smith, D.C.
888-841-2237
Medical Claims Management, Inc.
Victoria Baublitz
410-879-9013
Plymouth Bell Laboratories
Marc Cienkowski
215-646-8436

Partners
Pavilion

Saluting MCA’s 2009 Partners!

Gold Partner

Alternative Medicine
Integration
www.alternativemedicineint.com

Silver Partner
Anabolic Laboratories, Inc.
www.anaboliclabs.com
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MCA Insurance Report Last Date This Year for
By Jay Greenstein, DC
Myofascial Dry
“Patient IME Checklist
Needling Course
The Insurance Committee, thanks to Dr. DeMaio, has created a
checklist for your patients who are undergoing an IME. This can
be used to identify serious problems with the IME process that
our patients go through. The .pdf can be located by going to the
following link: www.marylandchiro.com/files/ime_checklist.pdf.
Please keep a copy for your patients file and forward a copy to
Dr. DeMaio so that we can create a database of information on
IME’s being done on our patients. Thank you.

97014/G0283 Coding Information
Update
The billing codes for unattended electric stimulation – 97014
and G0283 – have recently presented issues for Carefirst Blue
Cross Blue Shield policies. Carefirst no longer recognizes
G0283 as a correct billing code and will only accept 97014 to
process for payment.
For patients with Medicare as the primary insurance and
Carefirst as the secondary insurance, who are treated with the
unattended electric stimulation, you should use the code 97014
GYGP. It will clear the Medicare system, be marked as patient
responsibility, and hence be covered under the patient’s secondary insurance with Carefirst, as long as the policy covers
physical therapy. I have found that if I rebilled G0283 as 97014
for patients with Carefirst as secondary insurance, Medicare will
process those codes and not mark them as duplicate, thus
allowing me to send them on to Carefirst for reimbursement.
As a result of the recent Carefirst action for this code, providers
of care will have to know when to use 97014 and when to use
G0283. Certain insurance carriers will not accept 97014 and will
require the G0283 code. The following list may be helpful in
determining what code to use with which insurance carriers. This
listing is based on what is accepted today but as we all know it
can change at the whim of any insurance
carrier. If you have additional information
on this coding issue, I would greatly appreciate you contacting me at 302-541-0626.
• Highmark Medicare will accept 97014
GYGP and G0293 GYGP.
• Carefirst will only accept 97014.
• AETNA will accept 97014 and G0283.
• CIGNA will only accept 97014.
• United Healthcare will only
accept G0283.
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Dr. David Fishkin is offering another great course
on Myofascial/Trigger
Point Dry Needling
on Nov. 21-22, 2009 in
Rockville, Maryland.
The course is approved
for 12 C.E. credits
by the State of
Maryland Board
of Chiropractic
and Massage Therapy
Examiners. The cost of
the course is $1,000
for the remainder
of the year.
Only six doctors are permitted per
course to insure competency. A coursebook is included.
Dry Needling is the treatment of choice for the peripheral soft
tissue subluxation and will complement whatever technique(s)
you employ to treat the central subluxation. This is an
indispensable tool for all doctors; whether you are the sports
focused doctor, who needs fast results on the field or on the
road, the wellness doctor seeking to move quickly from the
aspirin phase to wellness centered care or the chronic care
doctor seeking better palliative management. This approach will
enhance your clinical outcomes, and build your practice and
reputation in your community. If you want feedback from other
doctors who have been trained just ask. For more information,
please call 301-444-4890 or visit www.dryneedlinginstitute.com.

Once again, I’d like to thank all of those who support our PAC. The Political Action Committee has been busy with our legislators.
Jay Greenstein, DC had a successful event for State’s Attorney Doug Gansler. Thanks to everyone that either attended, gave money
or both! He has been very helpful to us with several issues. Cas Taylor of Alexander and Cleaver continues to be a guiding voice
in all matters political. The PAC is here to protect our practice rights and the rights of our patients to see us. It protects our turf, and
secures our future in Maryland. The Chiropractic profession is protected everyday by the people who watch the legislation that can
impact our livelihoods. These volunteers coordinate the profession’s response to threats and look for legislative opportunities for
us to improve our standing in Annapolis. Some of you may have noticed that your name no longer appears on the list of supporters.
This list reflects the last twelve months’ contributions only. So please, make a contribution and get back on the list and help protect
our profession and your practice. The generous doctors listed below give CPAC, and through it, the MCA the ability to implement
our legislative agenda and I thank them. In particular I’d like to thank those at the top tiers whose generosity is an example to us all.
Thanks! Let’s follow their example.

President

($1,000 or more per year)

Dr. Richard Schmitt

Senator
($365 - $499)

Dr. Lisa Bailes
Dr. Neil Cohen
Dr. James LeVan

Delegate ($100 - $364)
Dr. Kathryn Alexander
Dr. Reeve Askew
Dr. Greg Belcher
Dr. Chad Blaker
Dr. Keen Blaker
Dr. Kevin Brown
Dr. Joanne Bushman
Nadine Carrick
Dr. Charles Cooper
Dr. Enid Cruise-Brooks
Dr. Robin Cohl
Dr. Denise Conner
Dr. John Davidson
Dr. Paul Dexheimer
Dr. Nicholas Dezes
Dr. Stewart Falk

Dr. William Boro
Dr. Andrew Choi
Dr. Louis S. Crivelli, II
Dr. Robert Cohl
Dr. Paul Ettlinger
Dr. Richard Fidanza
Dr. David Fishkin
Dr. Eric Horne
Dr. Scott Irrgang

Dr. Adam Fidel
Dr. Eric Fisher
Dr. Nicole Ganz
Dr. Anthony Hardnett
Dr. Paul Henry
Dr. Lisa Beth Hepfer
Dr. Donald Hirsh
Dr. John Jennings
Dr. Jeffrey Kalkstein
Dr. John Kibby
Dr. Steven Lipschutz
Dr. Edwin Lipsitz
Dr. Thomas Lo
Dr. Stewart Loeb
Dr. Lucinda J. Mitchell
Dr. Giuseppe Nunnari

Dr. Robert Reier
Dr. Anthony Ricci
Dr. John Ring
Dr. Mark Roberts
Dr. Julie Rosenberg
Dr. Duane R. Sadula
Dr. Scott Samson
Dr. Richard Santangelo
Dr. Keith Scott
Dr. Ronda Sharman
Dr. Steven Silverston
Dr. David Sortiso
Dr. Jeffrey Wallace
Dr. Ronel Williams
Dr. Maria Yiassemides
Dr. Mahmoud Zai-Shakeri

Member ($25-99)
Dr. Daniel Kraus
Dr. Blaise LaVorgna
Dr. Joshua Levin
Dr. Howard Lewis
Dr. Marlene Mahipat
Dr. Deborah Morrone
Dr. Jack Murray
Dr. Michael Nelson

Dr. Jonathan Nou
Dr. Starr Parsons
Dr. Deborah Rayman
Dr. Carol Roberts
Dr. Thomas Shaw
Dr. Robert Silverman
Dr. Young-Sung Song
Dr. Stephen Wander
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The Patient-friendly Practice
By Robert Frieman, DC

It’s the single most
important aspect to a
successful chiropractic career — so why
do so many of us go
about it all wrong?
Not long ago, I was
in my office on a
busy Wednesday
afternoon when the
phone rang, like it
does almost non-stop
during the hours my
practice is open. I
had just finished treating a long-time patient and was making a
notation on her chart when one of my staff leaned into the room
to announce that a fellow chiropractor was on hold for me. I
picked up the call expecting to have the usual type of
conversation I have with another doctor — a quick conference
or second opinion regarding a specific patient’s care.
Instead, I found myself on the receiving end of a desperate call
for help — not about a patient, but about a practice. I won’t
name him, but I can tell you that he’s not a wet-behind-theears chiropractor fresh out of school. He’s a seasoned veteran,
with years of clinical experience under his belt. Yet despite his
prowess at healing, Doctor X’s practice is facing some major
challenges. His main issues were a lack of new patients
coming through the door, and the ones that came in didn’t
seem to stay in care very long. He told me that his volume had
steadily dropped and now he was in serious financial trouble.
It’s a story I’ve heard many times before — and more than a
few times lately: Good doctors in good locations struggling
to make a living and a meaningful difference in their patients’
lives. Of course, it would take years’ worth of these articles
to relay to you everything I’ve learned about nurturing and
maintaining a bustling practice, but there’s one single overarching principle that is the most important factor of all. It’s the
thread that should run through everything you do as a chiropractor, and rule every interaction between you, your staff, and
your patient. And it’s exactly what my desperate colleague was
missing. I call it “The Patient-friendly Practice.”
In simples terms, this means making every single aspect of
your practice a contributing factor to your patients’ wellness.
At its heart, this is a very elementary concept — and one every
chiropractor thinks he or she already performs to the optimum
degree. But having consulted with and visited so many
practices over the years, I can assure you that this is simply not
the case. Though I couldn’t possibly cover all there is on this
topic in the 1,200 words I get for this column every issue, here
are just a few suggestions that can help you build a more
patient-friendly practice:

• Put Your Best Foot Forward - I don’t call my front-desk
person a “secretary” or “receptionist,” though she certainly
performs these functions and more. Instead, I call her my
“Director of First Impressions.” Instead of viewing clients that
come through the door as intrusions that take time away from
her administrative duties, she’s trained to view them as the
number one priority of not just her own job, but the livelihoods
of everyone in my practice. Patients are our raison d`etre — our
“reason for being” — and as such, their comfort, ease, and
happiness is of paramount importance. In your practice, does
your own front-desk person perk up and smile when patients
come through the door? Does he or she address them respectfully by name? Or does your “Director” barely lift a head from
his or her paperwork, or gruffly shove forms and sign-in sheets
toward whoever approaches the desk? Take a good look and
you might be surprised at how many ways your own practice is
making a less-than-perfect first impression.
• Walk the Walk - Whether your patients transition from acute
care to long-term (or lifetime), and whether they tell others
about the care they receive has nothing to do with economics or location, it has to do with YOU. Do you exude passion
for healing and a positive attitude at all times? Is it apparent
at a glance to your patients old and new that you are there for
them? Positivity is infectious, and a proven source of health
and healing, and it’s part of what patients are coming to your
office for. Your patients are not working all day, driving through
rush hour traffic, and waiting in your reception area to help you
make a living. They’re doing it because they need something
from you. That “something” starts with a warm smile on your
face instead of a scowl, and a relaxed, unstressed demeanor. It
is your professional duty to maintain these things, regardless of
how frustrated you may be about the latest insurance debacle
or other business-related concerns. When you’re in front of a
patient, you’re there to heal. Which means you should lead by
example. Do you need to lose weight, stop smoking, eat better
or exercise more? Your patients already know the answers to
these questions about you. If you want to keep their respect, and
keep them coming back, you’ll inspire and motivate them to
live the way you live: positively.
• Make it Easy on Them - One of the most important things
you can do to forge a more successful practice is to create what
I call a “patient-first” office. This means that everything about
your office and processes is designed for their ease and comfort, not yours. This starts with modern, efficient office and
procedures. Just like you, patients will appreciate anything that
saves them time or money. Are your office forms online, so that
patients have the option to fill them out at home, during their
lunch breaks, or whenever is convenient for them? Are your
hours of operation really optimum for your clientele, and for
your area? Do you contact each person in the manner that they

Continued on page 9
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Medicare Claim Processing Update: Synopsis of the Medicare
Seminar at the MCA Convention
By Susan White, Applecore Management Systems Insurance Billing Specialists
If you were not able to attend the MCA convention this year in
Ocean City, MD, you missed some important information presented
by Highmark’s Education Specialist for the Maryland area. Through
this brief article, I will attempt to repeat the highlights of what was
presented, with the hope that it will be beneficial to you.
I would like to first remind you about timely filing of claims for
Medicare as we near the end of this year. You can submit claims for
payment from Oct. through Dec. of 2007, but they must be received
before 12/31/09 at Highmark. This applies to Medicare par and
non-par providers who have been active with Medicare prior to
April of this year. Anyone who became a par or non-par provider
after April 2009 can only back bill 30 days from your activation
date as a provider. So for those of you who have been long time providers – par and non-par, get those old unpaid claims from the last
quarter of 2007 rebilled before 12/31/09. This information is available in Form CMS 1500 At a Glance handout from CMS - #006976.
As Maryland Medicare providers, you are part of the JMAC 12
region, which includes MD, DE, NJ, PA and the Dist. of Columbia.
Highmark will process claims and pay for chiropractic manipulation
only – 98940, 98941 and 98942. Remember to use the AT modifier
to designate medical necessity. If the modifier is not on the claim,
Highmark will consider it not medically necessary and deny the
claim for payment.
Also remember that in Box 19 on the CMS1500 claim form you
must have either the x-ray date or the PART information that
documents your subluxation. PART has four components – Pain/
Tenderness, Asymmetry, Range of Motion and Tissue/Tone change
- but only two are required to document the subluxation; you must
have an A or an R, plus one other component. Be sure and use the
allowed diagnosis codes – 739 series for your primary diagnosis and
a DX from the Highmark list for secondary diagnosis. You can find
this information at the Highmark Web site in the LCD L27480. It
provides the approved DX list as well as a definition of PART.
E&M codes, 98943 and physical therapy services are not covered
services with medicare. However, it is recommended that a provider
follow the E&M guidelines in evaluating a patient. The medicare
process for evaluations is very thorough and accepted by most
major insurance carriers. If you follow their guidelines, it should
make your appeal process go more smoothly for pended claims and
reduce your chance of denial for a claim. Remember that you need
to refer to PART each time you treat a patient. It must be included
in your daily notes for each treatment visit. Again, refer to the LCD
for chiropractors (L27480) for instructions on PART and proper
documentation of treatment notes and print a copy of the CMS 10M
100-2 Chapter 15 manual. Everything you need to know is in
these documents.
Some suggestions for patient record documentation:
1. Make sure notes are legible and contain the patient’s name, date
of birth and your patient account/record #, along with the name of
the treating doctor.
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2. Indicate the treatment phase.
3. Document precise level of subluxation and the treatment given to
each region.
4. Document exacerbations.
5. Document PART, x-ray dates, MRI or CT scans.
6. Be clear in your notes about the status of an acute or chronic condition.
7. Be sure to note the onset date of the condition or exacerbation.
8. Treatment effectiveness must be documented for each date billed.
9. Regarding PART – assess change since the last visit, referring to
the initial PART documentation.
The recent medical review findings associated with denied claims
indicate that the most frequent errors stem from acute injuries or
exacerbations not being supported in the patient medical documentation and the second most frequent error is that the chiropractic
manipulation is not shown in the notes.
CERT – what is it? CERT stands for Comprehensive Error Rate Testing and it is a totally random choosing of claims, governed by CMS.
It is a system of audits where CMS checks on the efficiency of the
Medicare claims processing agents – Highmark for MD – to make
sure Highmark is doing a sufficient job of catching errors and processing claims. When you receive an orange envelope requesting medical
records for a particular patient and a particular date of service, remember that the request/audit has been sent by CMS. You should provide
as much treatment information as you can about the date in question,
including exams performed. Send in anything that documents the need
for treatment on the date in question. You have a specific amount of
time in which to respond, so take these requests seriously and return
information promptly, so that your claim can be processed. Remember,
this is not a Highmark request, it is a CMS request.
It is important to know your modifiers and use them correctly,
especially if a patient is on maintenance care. The following list
maybe helpful:
AT – Treatment is medically necessary for active/corrective care.
GYGP – Treatment is related to a physical therapy treatment plan and
the service is not covered by medicare.
GA – Use GA modifier if care is maintenance, patient has been
advised and the ABN form has been signed.
Some additional tips for you:
1. Get the 2010 code book – I highly recommend the ChiroCode Desk
Book. Our office orders them in bulk, which reduces the price. Call us
if you need one. 302-541-0626
2. Download the LCD L27480 and the CMS Chiro Manual and put
them in a binder as a quick reference guide in your office. Make
copies of the allowed Diagnosis Codes or call our office for a copy of
the list. 302-541-0626
3. Follow the medicare guidelines for patient record documentation.
4. Attend our medicare seminar in January 2010 on patient
documentation, maintenance billing, etc. Call our office for additional
information on dates and times. 302-541-0626

?

Patient-friendly Practice Have YOU Been Receiving
Continued from page 7
prefer? Some like a phone call, some like e-mail, text messaging or Twitter. Others may prefer a letter in the mail. Bothering
to discover and take note of these things adds to the
“patient-first” nature of your practice.
Like I said earlier, I could go on and on here. There are dozens, even hundreds, of ways to make yours a “patient-friendly
practice.” Many of them are not obvious, and are things few
chiropractors even consider — but they can make or break a
practice just the same.
The bottom line is that a chiropractic
practice is not a self-sustaining thing.
Despite the miraculous benefits our
healing art can provide, people will not
beat down your door simply because you
have a degree and hang out a shingle.
To ensure the success of your practice,
you must be prepared at all times to
make changes — in yourself, your staff,
your office, technology, schedule, and
in your life itself — aimed at making
your practice easier, more comfortable,
and more beneficial to your patients. It’s
something I do every day, and I can help
you do it, too.

the 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 Oct., please call
MCA headquarters at 410-625-1155 to confirm that we have your
correct email address on file.

Just get in touch before things get
desperate, huh?

About the Author
Dr. Robert Frieman has been practicing
in Maryland since 1990. He has continuously been and remains a member of the
MCA. He has been involved in personal
and professional growth as well as
practice management for nearly two
decades. He is now CEO of Frieman
Consulting and is available for private
consultations and practice coaching. Dr.
Frieman can be reached at
410-456-4455.
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Classifieds

To place a classified ad in the MCA Journal, please send it in writing, along with appropriate payment, to MCA, ATTN:
Molly, 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 the first week in December. The deadline for
classifieds is November 15.
DC Looking to Be Hired - I am looking for an associate position or office coverage. DC/PT license PT/FT. Several years
experience in wellness and PI offices, available immediately. Contact Dr. Jai at 410-419-1440 or 443-919-5733. (12/09)
Part Time Chiropractor Wanted - High regard practice seeking a P/T Chiro for Multi-disciplinary group. Exp. working with
personal injury patients a plus. Tuesday 2 p.m. – 6:30, half day Thursday 8:30 a.m. – 1:30 p.m. break then 2 p.m. – 6:30 p.m..
Call Michelle at 1-877-779-2244 or email cgomez@concordconsultinggroup.com. (11/09)
Associate Wanted – Family practices Baltimore and Towson. Compensation: salary, bonus and benefits. MD license/PT
required. Send CV/arrange interview: spector_chiropractic@yahoo.com. Web site: www.spectorchiropractic.com. (12/09)
Associate Wanted – PT 1-2 days/week at Waldorf office. Great opportunity to supplement income if starting out or looking to
simplify yet still maintain an income. Call 301-638-7300 or email drkane101@gmail.com. (1/10)
Associate Wanted – Gaithersburg, MD. Sole practioner for established practice. Sliding pay scale with unltd. top-end potential.
Need exc. adj. skills, people skills, + work ethic. Exc. support staff in place. Dr. Steven Clark at (w) 443-637-4936, (cell) 301351-5706 or drclark6@comcast.net. (11/09)
Associate Wanted – Beautiful Central Maryland office seeking associate. Family-wellness practice. Take over current
associate’s six-figure income practice. Great staff, fun place. glewisdc@gmail.com. 443-250-7664. (1/10)
Associate Wanted – Looking for a chiropractor with PT privileges for a FT position in PG County. PI experience preferred.
Position includes Malpractice, Health Ins, and liberal vacation benefits. Starting salary 75k. Please e-mail resume to
chiropositive68@yahoo.com. (1/10)
Associate Wanted – Looking for associate to serve patients at two locations in MD. One family practice in Rockville and one
personal injury practice in Adelphi. Room for growth, earning potential and possible partnership. Send inquiries/CVs to Dr.
Park at jhpdc@yahoo.com. (11/09)
Associate Wanted – for Bowie office. Must have PT privileges with a background or interest in physical rehabilitation
protocols. Salary, incentives and benefits. Email Adam Santavicca, CBay Advisory Group a cover letter and resume to
adam@cbayadvisory.com. (12/09)
Associate Wanted – Glen Burnie area. FT position available for Chiropractor with PT privileges. Experience preferred with
physical therapy modalities and rehabilitation. Well rounded stable practice offers close knit team atmosphere. Call Dawn
Guido 410-761-7955/ dguido@bartlinskiguidochiro.com. (12/09)
Associate Wanted - Associate D.C. wanted who is capable of learning how to run a highly-profitable, high-volume clinic. Must
be outgoing, personable, hard working and willing to learn. Salary plus bonuses and benefits. Call Dr. Tim Gober at 443-7254930 and fax resume/CV to 443-725-4933. (12/09)
Associate Wanted - Baltimore County: Full time, must have PT license. Salary plus bonus. Includes MCA dues, malpractice,
health, retirement plan, educational credits. Call Dr. Goldwasser @ 410-484-6718 or e-mail carneychiropracticcenterllc@verizon.net. (12/09)
Associate Wanted - Alexander Chiropractic Center is looking for a full-time associate with P.T. privileges to work in our
beautiful Solomons Island, MD location. Very professional and fast paced office. We offer great benefits. Please fax resume to
301-866-0044. (3/10)
Associates/Partners/Independent Contractors Wanted - Expanding multi-DC clinic in Baltimore. Large organized family
practice looking for chiropractors to treating patients or doing exclusively exams/consults. Full or part time. Additional clinic
location planned for this year. Contact Dr. Huntington at 443-524-6604 or drerichuntington@aol.com. (5/10)
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Chiropractic Office Coverage – Licensed, experienced, and insured DC with PT privileges. Please contact at 410-901-2903 or
dredachiro@bcctv.net. (8/10)
Chiropractic Office Coverage – “Leave your patients in the best of hands!” Supvr/PT/Laser. Insured. Exp/Lic. since 1986,
Multi-Techniques. Refs. Will travel. Still some fall/winter dates available; now contracting 2010. Call Dr. Joe Nunnari (cell)
240-731-0264 or drjoe.dc@verizon.net. (1/10)
Office Coverage – Want a break? Need a break? Whatever the reason, leave your practice in capable hands. 1998 Palmer
graduate with 5 years clinic ownership experience. Licensed DC with P.T. privileges ready to help. Call Dr. Gary Amaral at
410-365-6891 or email ahcps@verizon.net. (3/10)
Chiropractic Employment Agency – America’s chiropractic employment agency is MMA. Providing quality, experienced,
doctors. Daily & monthly reasonable rates. If you are a doctor who needs relief or an associate in your clinic, or you want to
be an associate or coverage doctor, call 1-800-501-6111, www.mmachiropractors.com. (4/10)
Space to Share - Opportunity in Crofton,
Maryland. Benefits include: In-house coverage, low/manageable expenses, great
atmosphere, professional image, practice
your preferred techniques/style. Several
treatment rooms, exercise room, and
doctor’s office. Call 410-533-7155 or
e-mail drcynthiajenkin@gmail.com,
www.spacetosharecrofton.com. (11/09)
Office Space to Share - Share office space
in Arnold, Md. with opportunity to buy in.
Call 410-353-7626 or email
deebackdoc@aol.com. (12/09)
Free Equipment - Rich-Mar ultrasound
therapy generator Portable chiropractic table
with cover. Dr. retired. Annapolis: 410-8970323. kellybob@starpower.net. (12/09)
Equipment for Sale - Chiro tables, Spinulators, EMS, US, Diathermy used equipment for sale. Triton TR E –CH3 Hi/Low
table and Zenith manual F/D table. Great
prices. Dr. Kevin Wyman, 301-208-2225
or email at Drwyman@msn.com. (11/09)
Equipment for Sale - Berry Lateral
Translation table upright space saving
model, pope 2 way counter stressing
traction unit, extension compression table.
Call 410-456-5326. (12/09)
Get New Patients – Get New Patients
without the Doctor doing the work.
Contact the Chiropractic Business
Academy 888-989-0855. (11/09)
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ACA’s College on Forensic Sciences Attains Council Status
(Arlington, Va.) -- The American Chiropractic Association
(ACA) House of Delegates (HOD) recently approved the
elevation of ACA’s College on Forensic Sciences (CFS) to
council status during the association’s annual meeting in
Dallas, Texas.
The new council’s charge will be to provide graduate and
postdoctoral education and research in forensic sciences for
forensic examiners. The council will continue to provide
programs on topics such as impairment rating systems,
independent medical examinations, fraud and abuse and
published articles discussing functional (work) capacity and
physical assessment.
In 2000, the College on Forensic Sciences worked aggressively
to gain a seat in the ACA HOD and in 2002 was successful in
establishing CFS as a subsidiary of the Council on
Chiropractic Orthopedics.
“The members of the Forensic College worked very hard to
develop programs and interests in the forensic area in order to
increase the membership,” said CFS educational liaison
Warren Jahn, DC. “Our status as a council will generate
renewed interest in forensic diplomate courses and other
educational offerings.”
“We are happy to have the new Council on Forensic Science,”
added ACA President Rick McMichael, DC. “This level of

representation brings a greater voice for the CFS membership
and will ensure an increase in the level of awareness and
education for forensic science in our profession.”
According to Dr. Jahn, the CFS will continue its role as an
advocate for quality forensic education and training programs
and its work in developing clinical performance measures for
evaluating impairment and disability. Additionally, CFS will
continue to support the ACA’s position of zero tolerance for
fraud and abuse. CFS, Jahn noted, will also continue to fight for
the rightful role as physicians within the major federal
disability systems.
ACA, based in Arlington, Va., is the largest chiropractic
organization in the country. ACA provides lobbying, public
relations, professional and educational opportunities for doctors
of chiropractic, funds research regarding chiropractic and health
issues, and offers leadership for the advancement of the
profession. ACA promotes the highest standards of ethics and
patient care, contributing to the health and well-being of
millions of chiropractic patients.
For more information and more news releases visit their Web
site at www.acatoday.org/.

