IMPORTANT NOTICES
•FREE ICD searching on www.chirocode.com/ AZCS: Every current ICD-9CM code is here with its short description. Search by code or key words. Shop
at www.chirocode.com/bookstore for
1500 claim forms and more.
•TUCSON OFFICE SPACE TO SHARE:
Fully equipped and staffed office.
Current DC offering opportunity to DC to
move existing or start a new practice
with very low overhead! Contact David
Nathan, D.C. 520-408-2225.

•J-TECH for ROM and Muscle Testing for
sale. Virtually brand new. Hardly used.
Comes with all software, manuals, and
booklets. $3500.00 Please call 480-9987501.
•INDEPENDENT CONTRACTOR opportunity at high volume well established
Gilbert practice. Full or part time hours.
Practice and personal growth coaching
available! Call 480-497-2642.
•YOUR AD HERE: 3 lines, $25 per month
for members, $50 per month for nonmembers.

since 1986.
 35% contingent basis.
 We can locate almost
anyone.
 We report to national
credit agencies.
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Statewide Non-Profit Chiropractic Association

602-995-3494

licensed chiropractors
practicing in Arizona!
Only $250 per month
for up to five lines.

www.TheLeaseCoach.com

•••
Contact ACS at

WE CATER TO CHIROPRACTORS!! STANDARD X-RAY – OWNED BY A DC FAMILY!
High Frequency X-ray Systems, Digital X-ray Systems * Digital Cassettes, 300 MA Systems *
Automatic Processors, Chiropractic Tables * New * Refurbished, Statewide Sales and Service.

602-368-9496

Call Lisa Dionisio at 602-275-3344

for more information.

Alan M. Immerman, D.C., President and Executive Director

SENATOR LINDA GRAY’S
COPAY/DEDUCTIBLE BILL MOVING
THROUGH THE LEGISLATIVE PROCESS

U.S. Collections West, Inc.

Reach 1800+

Call Dann Sandvig at (602) 773-1044
or email to DannSandvig@TheLeaseCoach.com

X-RAY EQUIPMENT * NEW * REFURBISHED

 Based in Phoenix

YOUR AD HERE!

Chiropractors – Before you sign a commercial
lease or lease renewal, get this booklet FREE!

®

COLLECTION AGENCY
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Gregg Friedman, D.C.
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ACS@AZChiropractors.org
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MALPRACTICE
INSURANCE CARRIER
Chiropractic Benefit Services (CBS) great
malpractice program available in AZ,
superior client service, “A” rated $60 billion underwriter, office in Phoenix, most
competitive pricing, 20 years experience
successfully defending DCs in malpractice, sexual & board hearings.

Call 1-800-883-0412
or get free quick quote at
www.cbsmalpractice.com
Also available disability/life/health

Senator Linda Gray’s Chiropractic
copayment/deductible legislation is
now moving through the Arizona legislative process. It received its first
hearing in the Senate Health Committee on January 31, 2008. Even
though it failed to pass, the bill overcame a huge hurdle since it did receive a hearing.
A bill cannot pass the Legislature
unless it receives at least one hearing
in both the House and the Senate.
The copay/deductible bill has now
been heard in a Senate committee. All
that is required now is a hearing in a
House committee, a vote by the full
House, a vote by the full Senate, and
a signature by the Governor. There is
no requirement for another hearing
by a Senate committee even though
the bill did not pass when it was initially heard.
The key at this time is for every
Chiropractor, patient, staff, family
member and friend to continuously
be in touch with legislators explaining
why it is imperative that the copay/
deducible bill pass this session. The
bill number is still SB 1152. In the
future, the number may change. We
will let you know immediately if it
does.
Keep the pressure up with legislators! Remind them regularly that
patients who really need Chiropractic
care are not getting it because of exorbitant copays and deductibles, and
instead are being forced to rely on
addictive narcotic painkiller drugs.
Keep the fight going until we declare
victory. That will not be until July so
roll up your sleeves and prepare to
work hard for months. This is NOT
going to be easy OR fast. It will, however, be very big when we win.
When this bill passes, copays and
deductibles for Chiropractic care will

be reduced from specialist to PCP levels. There will be true insurance equality and health care freedom of choice
again. This is what ACS, your state
association, has been consistently
working on with Senator Gray since
2006 when copayments and deductibles were radically increased by
many insurers, particularly BCBS.
ACS has fought for insurance equality every year since 1991! The new legislation will affect all individual and
group health insurance plans including BCBS, United, CIGNA, Aetna,
and Humana. HMO plans will not be
affected.
Senator Gray, the ACS Legislator
of the Year in 2007, issued the following statement to ACS on January 22,
2008:
“I hope SB1152 will help hurting people be able to receive the
health care that they need.
Thank you to Debra Brimhall
Pearson for contacting many legislators who were wanting to
sign onto the bill. She did a lot
of prep work for me to be able to
obtain that many signatures in
such a short timeframe.”
Thank you to the many doctors
who have answered the call and
joined ACS to help us help you. We
have grown by almost 50% in the past
year. We have instituted a regular
monthly published mailed newsletter
to the entire profession. We have one
of the best state association web pages
in the country. If you are not yet a
member, go to www.AZChiropractors.org for a membership application
and much more information and join
today. More members mean a greater
chance of passing the copay/deductible bill.

Arizona Chiropractic Society
3515 East Carol Avenue
Phoenix, AZ 85028
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ACS RESPONSE TO AZ OMBUDSMAN-CITIZEN’S AIDE
REPORT ON AZ CHIROPRACTIC BOARD
In July 2006, the Arizona Chiropractic Society (ACS) received a copy of an
anonymous complaint that had been
filed with the Arizona OmbudsmanCitizen’s Aide against the Arizona State
Board of Chiropractic Examiners. ACS
was asked to file the complaint on its
own behalf if ACS agreed with the allegations. Upon review, ACS did agree and
so did file the complaint which is posted
at http://azchiropractors.org/arizonaboard.html. All doctors should read the
extremely well documented detailed
complaint in its entirety. The initial allegations were:
1. Intimidation, humiliation, condescension, sarcasm and unprofessional conduct directed at chiropractors who
appear before the Board.
2. Enforcement of Recognized Standards of Care that do not exist.
3. Enforcing the laws unequally, i.e.,
penalizing one doctor much more
severely for certain violations when
another doctor received minimal sanctions for the same violations.
4. Enforcing the laws not exactly as they
appear. For example, requiring chiropractors to note time parameters and location
of physiotherapy modalities when this is
not required by rule or law.
5. Excessive reprimanding of AZ chiropractors. This falls under the "cruel and
unusual punishment" category.
6. Failing to conform to the intent of the
Chiropractic Act, i.e., imposing severe
sanctions for minor record keeping violations when the chiropractor has done
nothing to jeopardize the health, welfare
and safety of the patient or the public. In
fact, by the time the complaint is filed,
usually by an insurance company, the
patient has completely recovered and is
totally satisfied with the chiropractic
care.
In the February 8, 2008 report, the
Ombudsman-Citizen’s Aide revealed
that allegations number 1, 2, 5 and 6
were never investigated. Irrefutable evidence to prove the existence of such conduct was provided in the complaint.
ACS alleges that the Board still engages
in this conduct. ACS does not understand why there was a complete failure to
investigate or even comment upon these
serious well-documented allegations.
Allegation number 3 is: Enforcing the
laws unequally, i.e., penalizing one doctor much more severely for certain viola-

tions when another doctor received minimal sanctions for the same violations.
The Ombudsman found no cases where
the Board handed down a disciplinary
action more or less severe than other similar cases.
In 2007, the year during which the
Ombudsman conducted its investigation, there was one legal action between
a Chiropractor and the Board, Paul W.
Pratt v. Arizona Chiropractic Board of
Examiners, Pima County Superior
Court, CV20064644. Dr. Pratt alleged
that the Board’s penalty was harsher than
that given to other Chiropractors for the
same violation. In the July 5, 2007 ruling
which threw out most of the Board’s
punishment, the Judge wrote: “On its
face, the supplemental record appears to
show that Dr. Pratt received far more serious discipline than other licensees for the
same or similar violations relating to
advertising without any rational basis.”
The Court’s thorough investigation
revealed that allegation number 3 is correct. The Board is arbitrary and capricious in determining punishment.
In regard to allegation number 4, the
Ombudsman agrees that current rule
only requires a Chiropractor to include
the following in every daily patient note:
the patient’s name, the date of service,
the chiropractic physician’s findings, all
services rendered, and the name or initials of the chiropractic physician who
provided the services to the patient. ACS
certainly does not object to this basic
standard. The Board, however, has substantially added to this requirement. The
doctor cannot just write “cervical muscles tight” but must note exactly which of

CHIROPRACTIC BILLING BY
AND FOR CHIROPRACTORS –
TWIN MEDICAL BILLINGS
We understand and can solve your chiropractic and physical therapy billing
needs and issues. Take control and
have your billing services complement
– not hinder – your practice.
Call Michelle at 480-503-2400 to find
out how our full range of services,
attractive pricing and quality
customer service can help
your practice operate more
efficiently and profitably.

the dozen or so neck muscles are tight.
The doctor cannot just say the cervical
spine was adjusted but must say which of
the seven cervical vertebrae were adjusted, which of the scores of chiropractic
techniques was used, and what the response was to the adjustment.
If any physiotherapy is used, the doctor must document the type, exactly
where applied on the body, what specific machine settings were used, how long
the therapy was applied, why it was used,
and what the response to it was. The current Board requires so much detail that
almost no Chiropractor ever gains approval of daily patient notes. This
remains an intolerable situation for the
entire profession yet it was ignored by
the Ombudsman.
The annual reports have been posted
on the Internet and they reveal that DCs
are approximately five times more likely
to be disciplined by their regulatory
board than are MDs. According to the
Arizona Medical Board 2006-2007 report
posted at http://www.azmd.gov/agency_
reports/AnnualReport06-07.pdf, there
are 11,000 MDs licensed and practicing
in AZ. In 2007, there were 142 disciplinary actions. According to the Arizona
Chiropractic Board 2007 report posted at
http://www.azchiroboard.com/news
.htm, there are 1936 DCs licensed and
practicing in AZ. In 2007, there were 114
disciplinary actions. This means that
even though there are more than five
times more MDs than DCs in Arizona,
almost as many DCs as MDs were disciplined by their respective regulatory
Boards in 2007.
ACS has charged that the Arizona
Chiropractic Board excessively disciplines state DCs. These statistics seem to
confirm this charge. ACS and others
appealed in 2006 to the OmbudsmanCitizen’s Aide for assistance. After one
and one-half years, a report was issued
revealing that four of our six original allegations were never even investigated.
With the remaining two, we strongly dispute the finding of “no substantiation”
based on the information supplied herein and posted on our webpage at
www.AZChiropractors.org. ACS has
called upon the Arizona Legislature to
thoroughly investigate the Arizona
Chiropractic Board since the Ombudsman-Citizen’s Aide has clearly failed to
do so.

AAC OPPOSITION KILLS SB 1271 –
WOULD HAVE NARROWED THE BOARD’S DISCIPLINARY POWERS
do not see any compelling reason to
change or modify it. The Board has used
“recognized standards in chiropractic”
(current law) effectively during that time
and changing it would unnecessarily
change the standards on which the
Board applies its disciplinary actions.”
ACS issued a statement reiterating its
support: “The Arizona Chiropractic
Society supports SB 1271. The law prior
to 1995 (not 1991) included the words
“OF ETHICS” for many decades. In
1995, these key words were removed
without any public discussion or testimony. This has allowed the Board to
enforce unwritten and undefined clinical standards of practice with harsh discipline that has often been arbitrary,
capricious and excessive. The time has
come to change the law back to what it
was for many decades prior to 1995 and
prevent individual Board members
from pursuing their own individual
agendas when there is no harm or dan-

ger to the public health, welfare or safety. Chiropractors do not need to be
micromanaged by the Board into
becoming medipractors.”
At the December 2007 meeting at
the Arizona State Senate, Board Chair
Haydon told Senator Allen that the
Board “had already agreed to” legislation that would reinsert “OF ETHICS”
into the law. Nonetheless, the Board’s
official position now on SB 1271 is that
it has “taken no position.” This is not
consistent with what Dr. Haydon told
Sen. Allen.
ACS urges all DCs to thoroughly
review the evidence posted on www.AZ
Chiropractors.org in order to make an
objective decision regarding whether
the Arizona Chiropractic Board conducts itself in an appropriate manner.
ACS believes the status quo must
change and that enactment of SB 1271
is a critical first step.

GOT DOCUMENTATION – TAKING A GOOD HISTORY

say, “The patient reports numbness radiating to the left arm, forearm and the first
two digits of the left hand.” If the symptoms don’t travel down to the fingers or
toes, be specific as to how far the symptoms
radiate, as in “lateral left arm just proximal
to the left elbow.” This way, anyone who
might potentially be reviewing the records
will know exactly the location of the symptoms. When documenting the “Site,” be
sure to document the specific site(s). A pet
peeve of mine is when someone simply
documents “headache.” Document if the
headache is frontal, temporal or occipital. If
the symptom is on the left side, say so. For
the “Temporal,” remember to document for
each symptom if the symptom(s) are worse
at particular times of the day or night.
If the patient has been a maintenance
patient of yours for the past 12 years and
one day comes in to your office with a
complaint, remember that the patient is not
seeing you for maintenance that day. You
must treat this new complaint as a new
injury and go through the entire history
process. Don’t just blow it off and tell the
patient all he or she needs is a good ‘ole
adjustment. While that’s probably true, you
need to follow the process of taking the
history.
Taking a good history is the first step
towards determining what is wrong with
your patient. It’s also the first step of the
documentation process. The more accurate
and relevant information you document
from the history, the better your documentation will be.

The AAC has decided to oppose SB
1271, thus killing the measure for this
year.
After ACS announced the introduction of SB 1271 last month, many doctors contacted ACS and expressed great
support. The universal position was that
it is inappropriate for the Chiropractic
Board to enforce undefined and unwritten clinical standards of practice, and
that SB 1271 should therefore pass.
Nonetheless, the AAC issued the following statement in February 2008:
“The Arizona Association of Chiropractic is opposed to SB 1271. This bill
would add “OF ETHICS” to the section
in law on disciplinary action against a
chiropractic physician by the Board of
Chiropractic Examiners. Its effect would
be to replace the current standard, a
change that we do not see would be in
the best interest of physicians or their
patients. As we understand it the current
law has been in effect since 1991 and we

Gregg Friedman, D.C., ACS Board of Directors • www.GotDocumentation.com
The whole documentation process starts
with the history. Regardless if you graduated from Chiropractic College 40 years ago
or the day before yesterday, I’m pretty sure
we all learned how to follow the OPQRST
format. Over the years, though, many chiropractors have decided to take short cuts
to the history which will eventually get
them into trouble.
To begin with, you want to get as much
relevant information from the new patient
as possible. While it’s important to document the fact that the patient stated she felt
pain in her low back after bending over
while gardening 3 days ago, you really don’t
have to document that it was a lovely
spring day with butterflies fluttering about.
In addition to getting the right information,
I recommend that you also practice defensively. Just imagine if you were the reviewer
on this particular case. You’ve been asked to
review the records with a fine-tooth comb,
so what would you have to say about your
own documentation?
Be sure to document the OPQRST format for each symptom, though. If the
patient only has low back pain, the process
is pretty quick and easy. However, if the
patient has multiple complaints, like
headaches, neck pain and low back pain,
you should document thoroughly for
EACH symptom. For the “Onset,” be sure
to note when the patient started experiencing the symptom(s) and if the onset was

gradual or sudden and involved any trauma
or not. For the “Provocative/Palliative,”
you should note what movement, positions
or activities make EACH SYMPTOM better or worse. For the “Quality,” document
how the patient describes the pain, as in
sharp, dull, achy, and burning, etc.
Remember to document this for each
symptom. For the “Radiation of Symptoms,” make sure to note if the radicular
symptoms follow a dermatomal distribution or not. If they do, be specific as to
where the symptoms radiate. For example,
to say “the symptoms radiate to the left
arm,” is not enough. It would be better to

HAVE YOU OR ANY
OF YOUR PATIENTS
BEEN PAID LESS than
the fees incurred for the
services rendered under
an automobile medical
payments policy by any
insurance company?
If so, please contact:
Attorneys R.L. Keefe
at 520-623-3689
or Bruce MacDonald
at 520-624-0126

Not an advertisement –
Presented as a public service by ACS.

NEW ERISA SELF-FUNDED PLAN SOLUTIONS
ADDED TO ACS MEMBER BENEFITS
ACS has added two new documents to its list of member benefits.
The first is modern and complete
instructions from the Arizona
Department of Insurance (ADOI)
regarding what to do when an
ERISA self-funded health plan
denies a claim. The second is a key
rule for ERISA that explains how to
force the health plan to tell you
exactly what to say in an appeal to
get payment. This rule is the key rule
that you must have to know how to
appeal a claims denial by an ERISA
plan. We have it ready for you once
you join.

SPECIAL THANKS
TO MEMBERS
OF THE

Other documents and forms deal
with a wide variety of third party
payer and Chiropractic Board regulatory issues including timely payment of claims, medical necessity
denials, IME report rebuttals, and
personalized advice to help members on many issues. ACS President
and Executive Director Dr. Immerman has been licensed in Arizona
since 1980 and works full-time helping members. For a full list of current member benefits, go to www.AZ
Chiropractors.org and click on
Member Benefits. Join today and get
the help you need.

ACS
PRESIDENT’S
CLUB
Many thanks to our visionary
members who contribute $279
per month to help ACS work
hard for chiropractic progress.
These doctors are premier members of the ACS President’s
Club. Special thanks to Drs.
Rob van Zweeden, William
Zeiler, Leo Rayburn, Trevor
Penny, Michael Cormier, Jeff
Glaus, Shaun and Nikki Miglore, E.J. Strandlund, Randall
Widmaier, Gregg Friedman,
Angelo Pisano, Tracy Peruch,
Jeff Raiffie, Randy Leraaen, Jeff
Rebarcak and an anonymous
DC. Please join these leaders
today! ACS can do so much
more for chiropractic with additional support!

WOULD YOUR PRACTICE BENEFIT FROM A TEAM
OF HIGHLY PRODUCTIVE “CHIROPRACTIC SUPER STARS?”
Learn about an approach that will change your practice forever!

Contact Dr. Bob Ruotolo • 602.284.0899
mail to: DrBob@ChiropractorHR.com

Arizona Chiropractic Society
Application for Membership

LAST NAME

MIDDLE INITIAL

OFFICE MAILING ADDRESS

PHONE NUMBER

FIRST NAME

CITY

FAX NUMBER

STATE

EMAIL ADDRESS

CHIROPRACTIC COLLEGE

TOTAL YEARS
IN PRACTICE

ZIP

DATE OF GRADUATION

TOTAL YEARS PRACTICE
IN ARIZONA

AZ LICENSE NUMBER

I hereby apply for membership in Arizona Chiropractic Society for the purpose of serving the Chiropractic profession
and for the benefits I will receive from such membership.
I understand that my credit card will be billed each month, or I may elect to receive monthly bills by fax.
1st Year Out of Chiropractic College, $25 per mo.
3rd Year Out of Chiropractic College, $75 per mo.
2nd Year Out of Chiropractic College, $50 per mo.
4th Year Out, and thereafter
Part-Time Doctors, $50 per mo.
• Silver: $100 per mo. • Gold: $179 per mo. • Platinum Presidents: $279 per mo.
SIGNATURE

DATE

CREDIT CARD NUMBER

EXPIRATION DATE

Fax Completed Application to: 602.368.8954 or Mail to: ACS • 3515 East Carol Avenue • Phoenix, AZ 85028
Voice Phone: 602.368.9496 • Email: ACS@AZChiropractors.org • www.AZChiropractors.org

ACS KILLS MANDATE LITE BEFORE IT IS INTRODUCED IN 2008
There will be no Mandate Lite legislation in 2008. ACS killed this legislation
before it was introduced. You might call
this “legislative birth control.”
Last year, Mandate Lite threatened
to seriously erode Chiropractic insurance equality laws. Proposed Man-date
Lite legislation would have allowed
health insurers to sell individual policies without Chiropractic coverage.
Patients with Chiropractictype problems would still have received full
treatment, just not by DCs. MDs,
DOs and PTs would have been busy
treating DC patients while Chiropractors went bankrupt and patients were
deprived of the unique service of
Chiropractic spinal adjustments. Rep.
Kirk Adams and Sen. Barbara Leff
championed this measure.
For the last half of 2007, ACS
worked tirelessly to show legislators
that Chiropractic is NOT a mandated
benefit. Our laws do not mandate coverage for any health condition. Every
health problem we treat is already covered. If we don’t treat these problems,
then they are treated by MDs, DOs,
and PTs with drugs, surgery and therapy. Our laws just give patients freedom
of choice to receive spinal adjustments
and Chiropractic care. They reduce
costs in the long run by saving on surgeries, hospitalizations, MRIs and xrays according to scientific studies.
We preached these facts enough in
the past months to convince legislators
not to move forward with the Chiropractic component of Mandate Lite.
Without that component, advocates
apparently felt no impetus to proceed.
Again, there will be no Mandate Lite
bill for 2008. This is another great victory for ACS and the Chiropractic profession in Arizona. Special thanks
again to state Rep. and U.S. Congressional candidate Mark Anderson for
his herculean efforts in this area.
Every year approximately 1500 separate bills are introduced in the
Arizona Legislature. Any single bill can
impact Chiropractic. Therefore, ACS
must read and study every single bill to
determine if it will impact the
Chiropractic Profession. If ACS finds a
bill that will damage the profession,
then ACS begins a campaign to
oppose that bill.
Such has been the case with HB
2776 Health Insurance; Purchase Outside State. This bill would have
allowed insurers to set up home offices

in any state of their choosing and sell
policies from there. The insurers would
have to conform to the laws of that
state, not Arizona, and would be subject to that state’s Department of
Insurance, not the Arizona Department. ACS immediately recognized
that a Department of Insurance in a
state hundreds or thousands of miles
away is not going to do an adequate
job of protecting an Arizona consumer. ACS also recognized that
Arizona Chiropractic insurance equality laws would not apply to policies
written in other states. Therefore, ACS
began a campaign to defeat HB 2776.
The result? The bill has been killed
twice as of press time, and ACS stands
ready to kill it again if it resurfaces.
In the meantime, there are approximately 15 other bills out of the 1500
total that ACS is carefully monitoring.
In some cases we are testifying in favor,
in some against. There has been no
need to involve the grassroots network
except for the copay/deductible bill

and HB 2776. We will alert you if the
situation changes. We monitor the
Legislature closely all day long every
day it is in session. It has long been
said that no one is safe while the
Legislature is in session. You better
believe it! ACS is here to protect your
interests and has been doing so consistently since 1991.

ACS TO ATTACK
USUAL & CUSTOMARY
INSURER FEE FRAUD

ly documented in the New York
Times in articles on file with ACS.
In addition, ACS has learned that
the AMA is involved with litigation
surrounding this issue.
Therefore, ACS intends to pursue
this issue in Arizona. We do not
know yet if our effort will consist of
trying to persuade the Arizona
Attorney General to copy the effort
of the NY AG, or if we will do what
the AMA has done. Much more research is necessary. ACS will not,
however, stand still when insurers
claim that a certain fee is the U&C
fee in the community when it is not,
and the true U&C fee is significantly higher. ACS strongly opposes insurance fraud of all types including
that perpetrated by insurers. We will
keep you apprised of our plan as it
develops.

You have all seen the insurance
contract language: “We will pay 80%
of the usual and customary fee
charged in the community.” Then
you see the Explanations of Benefits
and wonder how it can be that the
reimbursement levels are so low.
Can it be true that all of your peers
are charging such low fees? Or are
the insurance companies engaging
in fraud when they create their usual
and customary fee schedules? Are
the numbers fake?
Recently, the New York State
Attorney General charged fraud by
the insurance industry. He has taken
legal action. The story was extensive-

AZ PAIN CENTERS

A pain center dedicated to working
with Chiropractors. We use the most
cutting edge “steroid alternative”
treatment for your chronic pain
patients. Our medical doctors understand the necessity of chiropractic
care and help substantiate the need
for your continued care of the patient.
Covered by most insurance and liens
accepted.

FOUR VALLEY LOCATIONS

Call 480-208-4443

PINCUS AND ASSOCIATES, P.C.
ARE YOU TIRED OF REDUCING YOUR BILL?

With offices in Tempe and Tucson, there is no longer any reason for you to routinely reduce your bill on accident cases. Call Steven Pincus, Esq. at 480.777.2599, or
Michelle Lespron, Esq. at 520.888.2599 to learn how it is to work with attorneys
who understand how to beat the insurance companies at their own game. You
deserve to be paid for all of the work you do!!!

