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PRESIDENT’S MESSAGE
Joseph G Morelli Jr DC FICC, HSCA President & ACA Hawaii Delegate

Aloha All:
As you can see by the headlines of this newsletter, I believe
that in the near future, chiropractic and our drug-free approach
to healthcare can finally get the emphasis and status that it so
rightly deserves.
You can’t go on to any news outlet, read any newspaper, or
watch any news program without some reference to the opioid
crisis that is affecting the population throughout the country.
Luckily, in Hawaii, we tend to be on the lower end of the list
of addicts and abusers in the country. That being said however,
there is still a significant problem here.
Research into this current problem seems to stem back to the
1980s when the medical profession (along with the strong
urging of the pharmaceutical industry) decided to head on
address the everyday chronic pain conditions that were
presenting in their offices. The minimal treatment options that
allopathic medicine had available to it did not satisfy the many
complaints of their patients.
So, the medical professional specialties began to encourage
practitioners to do whatever was possible to minimize the pain
and suffering of their patients. The most obvious and easy
choice, was prescriptive pain medications.
Unfortunately, this approach was significantly shortsighted
without considering the long-term consequences. Studies now
show that the opioid pain medications that did somewhat quell
the patient’s complaints, led to serious addictions and even
street crime.
Not only were your neighbors addicted to opioid painkillers,
they became targets for organized crime, as future customers.
More and more opioid pain relievers were developed and
dispensing became the norm.
Once using these drugs, patients learn to cope with their
conditions by dulling the pain with these prescriptions given to
them by their family physicians.
The public had trust in their doctors and were not necessarily
informed or concerned about long-term use and addiction.
Patients just want to get rid of their pain and hope it doesn’t
come back. As clinicians we well know, that there is a false
sense of being cured when you don’t feel any pain.
Eventually, whether because of complications related to the
medications or the treating physicians recognizing opioid
addiction, some physicians began to cut back on writing new
opioid authorizations for continued care.
Now that the patient was an opioid addict, and their doctor
would not give them another refill, they are often driven to
looking for another way to satisfy their cravings.
Recent public discussions from data analysis show that the
general upswing in street drug use can directly be related to
former patients looking for their fix. In fact, one “Oxy” pill can
sell on the street for $25-$50!
Care homes, convalescent homes, homes of the elderly, are
now the targets of burglars, specifically looking for these opioid
pain medications that so many of the elderly and infirmed take
on a daily basis.
This is now being recognized as a civil and healthcare crisis!
The federal government through the departments of Health and

Human Services, the various national medical specialty
societies, and state and local governments are all developing
policies and legislation in an attempt to curb this scourge.
Just a few days ago, our own Governor Ige convened a
special conference of all related state departments to propagate
new policies, regulation and develop statute to address the
opioid problems in Hawaii.
Certain classes of opioid medication now have stricter
restriction on guidelines for their use and dispensing.
Physicians can only give a limited number of days of
medication, and follow-ups with the patient are required related
to the use of such medications.
With the mandatory use of electronic medical records and
integration of medical databases, new initiatives are being
propagated to make it significantly difficult for addicted
patients to “doctor shop”, going from doctor to doctor to get
new opioid prescriptions.
Federally, the new administration has set up a task force to
study and address all the ramifications throughout the country
and to come up with recommendations to develop new
regulations and treatment algorithms that will fully
deemphasize opioid drug treatment. Additionally, government
is attempting to implement drug treatment programs for those
already addicted.
This, I believe, is giving the chiropractic profession a gift on
a silver platter to the to step up and show what we are made of!
As you may know, musculoskeletal complaints and related
pain syndromes are one of the prime reasons the general public
seeks medical attention.
These presentations are directly in our “wheelhouse”! There
are decades of positive outcomes and great patient satisfaction
data that shows that we can directly address these presentations
with our nondrug approach.
Now, it is up to us in the profession to make sure the powers
that be know there is another way of looking at the problem…..
By minimizing new “addicts” with our nondrug treatment
techniques.
I believe that this can be an exciting time for us to finally be
recognized for the skills that we possess in our abilities to
clinically deal with the treatment side of these pain syndromes.
I truly believe that the effectiveness of treatment that we
possess in our hands may prevent thousands, if not millions of
people across the country from crossing the line into addiction.
With your support as the formal face of our profession, the
HSCA will take every opportunity to work to position Doctors
of Chiropractic as one of the best choices of treatment for these
common clinical presentations.
The long-term goal is to have chiropractic care considered
an essential element of the treatment algorithm for these every
day pain presentations.
Positive outcomes through chiropractic care of these
musculoskeletal conditions, may truly give the public a fighting
chance to avoid future opioid addiction.
In the near future, we will be developing a strategy to try to
take advantage of this opportunity for our profession and for the
public we serve. We may be asking for your help and advice to
make this a reality. Please don’t hesitate to come forward if we
ask for your help.
Aloha, Dr. Joe Morelli
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GOVERNOR IGE CONVENES MULTI-DEPARTMENT
OPIOID ABUSE PREVENTION INITIATIVE
Governor’s Office News Release: Posted on July 12,

2017
Hawaiʻi’s Drug Overdose Deaths Leading Cause of InjuryRelated Deaths
Hawai’i currently ranks 43rd in the nation in drug overdose
deaths. The rank has remained steady over the past six years,
even though drug overdose rates continue to rise across the
nation.
Drug overdose remains the leading form of injury-related
deaths for Hawaiʻi residents. It currently accounts for 23
percent of all fatal injuries, according to the Hawaiʻi
Department of Health’s Emergency Medical Services and
Injury Prevention System Branch. While heroin-related
overdoses are much less frequent in the state, Hawaiʻi is
experiencing an increase in deaths from heroin overdoses,
which mirrors the alarming national trend.
The rates include deaths from prescription opioids, and
regular use of prescribed opioids can lead to dependence. This
has resulted in a national epidemic of overdose incidents and
deaths.
To prevent Hawaiʻi from experiencing the same rate of
opioid-related overdoses and deaths as other states, Gov. David
Ige is taking an aggressive approach to coordinate prevention
efforts statewide.
“This is a challenge that requires the best minds working
together in our islands,” said Gov. David Ige. “We can stem the
tide by taking action now and working collaboratively across
multiple state agencies to prevent harm and save the lives of
Hawaiʻi’s people.”
State departments have been working on this issue for well
over a year, and Gov. Ige announced the official start of this
coordinated initiative today. The governor joined heads of
agencies, departments, and key partners from across Hawaiʻi to
kick off this coordinated opioid abuse initiative.
The collaborative effort led by the Hawaiʻi Department of
Health, includes representatives of the Department of the
Attorney General, Department of Human Services MedQUEST Division, and Department of Public Safety Narcotics
Enforcement Division. The two areas within the Department of
Health facilitating this effort with the support of federal grant
funds are the Alcohol & Drug Abuse Division and the
Emergency Medical Services and Injury Prevention System
Branch.
This newly expanded initiative will include the group’s first
strategic planning session, which is designed to support a
comprehensive statewide plan. The group will build on policy
initiatives that align with those recommended by the National
Governor’s Association to prepare proposals for the 2018
legislative session.
Much has already been achieved in Hawaii so far, including:
Expanded access to drugs that can prevent opioid-overdoses
(known as “opioid antagonists”) to health care professionals,
harm reduction organizations, pharmacists, all first responders
and any person positioned to prevent an opioid-related drug
overdose mortality. Opioid antagonists are prescription

medications that help to reverse the toxic effects of opioid overmedication and overdose. Laboratory research and clinical
trials have also shown that opioid antagonists enhance the painkilling capabilities of opioids, such as morphine and
oxycodone.
The passing of key legislation (Act 218) to reduce
inappropriate prescribing of opioids. Specifically, this key
legislation:
Limits the prescribing of schedule II narcotic drugs,
including schedule II opioids, except in cases where the patient
is certified as terminally ill or when the single-dose packaging
exceeds the limit;
Requires that controlled substances registrants obtain access
to the Prescription Drug Monitoring Program (PDMP) as part
of the State of Hawaii controlled substances registration
process;
Allows pharmacists and physicians to appoint staff members
who can access PDMP information as a delegate of the
physician or pharmacist delegate;
Broadens access to PDMP information by allowing the
Narcotics Enforcement Division Administrator to give access
to government regulatory agencies during joint investigations;
and Requires prescribing health care providers to adopt and
maintain policies for informed consent to opioid therapy.
These early successes and the work that the opioid initiative
will do in the coming months will result in a comprehensive,
coordinated action plan to aggressively counteract the increased
abuse of opioids in Hawaii.

ACA JOINS SENATORS IN CALLING
RESOURCES TO FIGHT OPIOID CRISIS

FOR

MORE

The American Chiropractic Association (ACA) today joins
Sens. Rob Portman (R-Ohio) and Shelley Moore Capito (RWV) in urging that any comprehensive healthcare reform bill
should further address the nation’s opioid epidemic.
“Both the House and Senate bills designed to restructure the
healthcare delivery system are mostly silent on the opioid
issue,” said ACA President David Herd, DC. “A key
component of any healthcare legislation emerging from Capitol
Hill must be a strong focus on combating opioid abuse and
encouraging alternatives to the overprescribing of pain
medications. ACA applauds senators Portman and Capito for
recognizing this shortcoming in the Senate bill.”
The chiropractic profession offers a non-drug, noninvasive
approach to chronic low-back pain management that is
supported by research. This conservative approach may include
trying spinal manipulation combined with exercise and
stretching prior to moving on to procedures involving higher
risk. Active self-care and complementary and integrative
strategies may provide a solution for many chronic pain
sufferers.
“Earlier this year, the American College of Physicians
updated its clinical guidelines for acute and chronic low-back
pain to promote the use of conservative treatments such as
spinal manipulation, among other treatments, before moving on
to over-the-counter and prescription painkillers,” Dr. Herd
added. “It should be noted that all of these services are
commonly offered by chiropractors, who are acknowledged
experts in the use of spinal manipulation.”
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Many cases of opioid addiction – and eventual heroin use –
can be traced back to an epidemic of chronic pain that has for
too long been improperly treated in this country. Back pain, in
particular, has been identified as one of the most common
reasons why primary care physicians prescribe opioids, despite
the fact that a 2016 review and meta-analysis of relevant
research published in the Journal of the American Medical
Association reveals that these drugs are essentially ineffective
for treating chronic low-back pain.
The Senate is should up debate on healthcare reform this
week or next. The House of Representatives passed its reform
bill in May.

HOUSE ADVANCES PRO-CHIROPRACTIC BILL TO
BOOST RANKS OF CERTIFIED MEDICAL
EXAMINERS
By Jack Dusik, ACA Senior Director of Government Affairs

The U.S. House of Representatives on June 26
overwhelmingly approved the “Veterans Expanded Trucking
Opportunities Act of 2017” (H.R. 2547), sponsored by Reps.
Rob Woodall (R-Ga.) and Julia Brownley (D-Calif.). The
bipartisan bill aims to ease the transition of military personnel
seeking commercial driver's licenses by increasing the number
of health professionals―including chiropractors―serving at
U.S. Department of Veterans Affairs (VA) medical facilities
who are eligible to conduct physicals for truck drivers.
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perform physical examinations. This ensures the VA list of
eligible health professionals matches that of the FMSCA.
This sensible expansion allows chiropractors serving in the
VA to participate in the joint DOT-VA online program. When
implemented, this program will enable DCs to become certified
to conduct DOT physicals without excessive financial and
travel requirements. FMCSA estimates this will save each
provider more than $600, not to mention the time and money
saved by each veteran driver.
Senate Majority Whip John Cornyn (R-Texas) recently
introduced companion legislation in the U.S. Senate, signaling
this broadly supported bipartisan, bicameral legislation will
likely become law in the 115th Congress.

Veterans Groups Salute Chiropractic
Urge Members of Congress to Support Expanded Access to
Chiropractic for Veterans
By Jack Dusik, ACA Senior Director of Government Affairs
(Editor’s Note: The bolded underlined text in this article are URL
links to reference material. The LINKS are active in the web version of
this newsletter posted on the HSCA website under the “Newsletter
Tab”)

As summer begins, many are making plans to unwind and
relax with family and friends. However, in Washington, D.C.,
things are heating up for your American Chiropractic
Association (ACA) government relations team, which is hard at
work pursuing enactment of the ACA’s public policy agenda.
Current Law Limits Exams to MDs and DOs
Readers who follow us know full implementation of the
Previously passed legislation, the “Fixing America's Surface
chiropractic benefit in the Department of Veterans Affairs (VA)
Transportation Act (or FAST Act; P.L. 114-94)”, unnecessarily
health care system is one of the premier issues ACA is
limits VA medical doctors (MDs) and doctors of osteopathy
diligently working to address.
(DOs) to the process of performing physical exams on veterans
Heavy gear, blast injuries and vehicular accidents are just a few
and issuing medical certificates required by the Department of
of the many conditions service members--especially front-line
Transportation (DOT) for commercial drivers.
combatants--contend with in the course of duty, placing
While there are more than 50,000 health professionals listed on
immense strain on the musculoskeletal system.
the Federal Motor Carrier Safety Administration’s (FMCSA)
Our most recent veterans, the brave men and women who
National Registry of Certified Medical Examiners (NRCME),
have served in Iraq and Afghanistan, compellingly underscore
only 33% of certified medical examiners are medical doctors.
this burgeoning crisis. According to VA data, the most frequent
Notably, within the entire VA health system, only 25 MDs (a
diagnosis among veterans are diseases of the musculoskeletal
mere .0005%) were qualified to perform the DOT exams.
and connective systems, specifically back and joint pain--with
Excluding the remaining 67% of NRCME providers, including
more than 60 percent of veterans receiving this diagnosis since
more than 3,500 chiropractors, out of the program not only
2002.
limited access and increased wait times but also forced veterans
Yet, for decades, VA failed to address veterans’ need for
to look outside the VA and pay high out-of-pocket costs for
reliable treatment of these diseases. Without any
eligible health professionals to perform the required physical.
chiropractors serving at VA treatment facilities and few VA
ACA’s concern peaked in December 2016, when FMCSA
referrals, access to chiropractic services for veterans preferring
issued the proposed rule to implement the current program
an alternative to powerful and addictive opioids was severely,
excluding chiropractors. In response, the rule received 173
and harmfully, limited.
comments, including those of the ACA and numerous
After ACA conducted an extensive education effort,
chiropractors, arguing that DCs, as eligible NRCME examiners,
Congress began to recognize the growing need for effective
should be included.
non-drug therapies for veterans and intervened on their behalf,
passing a series of statutes intended to bring about an end to this
New Bill Corrects Inequity
glaring inequity. In 2004, the process of integrating chiropractic
Seeking to correct the inequity and increase efficiency of the
care into the VA healthcare delivery system began.
program, H.R. 2547 expands eligibility for the alternative
Today, VA provides access to a chiropractor at 65 major
process under the FAST Act to all VA health professionals,
treatment
facilities, and the use of chiropractic services in the
including chiropractors, provided they are authorized by the
VA
health
care system has seen a steep rise. A study, published
state in which they are licensed, certified or registered to
in the Journal of Manipulative and Physiological
Therapeutics, analyzing VA data collected between 2004 and
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2015, revealed that the number of patients seen in VA
chiropractic clinics annually increased by 821 percent and the
number of annual chiropractic visits increased by 694 percent.
Despite this progress, an overwhelming majority of
America’s eligible veterans continue to be denied access to
chiropractic care due to the lack of chiropractors on staff at 100
additional VA treatment facilities (many located in
metropolitan areas with large veteran populations).
To correct this glaring inequity, our congressional allies earlier
this year introduced legislation to fully integrate chiropractic
programs at all major VA medical facilities and codify
chiropractic as a standard benefit for veterans accessing VA
care.
In the U.S. Senate, long-time chiropractic supporters and
senior members of the Senate VA Committee, Senators Jerry
Moran (R-Kansas) and Richard Blumenthal (D-Conn.),
introduced S.609, the “Chiropractic Care Available to All
Veterans Act of 2017.” The House companion bill, H.R. 103,
was introduced by Rep. Julia Brownley (D-Calif.), the
Democratic Ranking Member of the House VA Health
Subcommittee.
Many of us spoke with our member of Congress about these
bills during ACA’s congressional Advocacy Day in February,
and I am excited to report your hard work is paying off.
Recently, the Senate VA Committee held a hearing on pending
health and benefits legislation where it considered several bills,
including S. 609, which received support from numerous
veterans service organizations.
A few of the most positive comments:
• The American Legion stated, “It is not uncommon for
veterans who suffer from musculoskeletal and connective
system diseases to go untreated at VA medical centers
because of a lack of available chiropractic care and
services.” It views easy access to chiropractic care as a
“priority necessity for veterans.”
• The Disabled American Veterans—noting that “as access
to chiropractic in VA has grown, veterans’ use of
chiropractic services has grown dramatically”--called for
veterans’ access to a “full continuum of care” including
chiropractic, as veterans with chronic pain and other
conditions are “seeking alternative treatment options that do
not involve use of opioids or other traditional
pharmaceutical solutions.”
• The Paralyzed Veterans of America (PVA) noted,
“Chiropractic care is a widely accepted and invaluable
treatment, yet an overwhelming majority of affected
veterans still do not have readily available access to
chiropractic care.” Addressing the nation’s opioid crisis,
PVA went on to state that “with an ever present awareness
of VA overreliance on pharmacological solutions for
chronic pain and the resulting trends of opioid dependence
and accidental overdose, PVA strongly encourages the
utilization of alternative treatments.”
• The Veterans of Foreign Wars (VFW) explained that it
believes “it is absolutely crucial that VA be able to provide
access to chiropractic care to veterans in need.” Noting
studies that have long proven chiropractic services can
reduce chronic pain, VFW urged the need to pass S.609, as

it would help “improve the quality of care veterans receive
at VA, as well as provide another avenue to combat opioid
addiction for patients with chronic pain.”
• Importantly, the Iraq and Afghanistan Veterans of
America, representing the most recently returned veterans,
are driving the surge in demand for chiropractic care in the
VA. The group offered its support of the bill as they fight to
obtain a full range of treatment options, including
chiropractic care, “that have proven to be effective” for
veterans.
These statements, made on behalf of our nation’s veterans,
clearly displayed to the Senate VA Committee, the Veterans
Health Administration and the VA health community that
veterans are in desperate need of services offered by
chiropractors. They also underscored that chiropractic care is
tested, safe, cost-effective and produces better patient
outcomes, especially as an alternative pain management
therapy to powerful and dangerously addictive opioids.
While this news is encouraging, we must continue educating
members of Congress and encouraging their support through
co-sponsoring (and ultimately voting for) this bill at the first
available opportunity.

U.S. Health Payment Systems: Frequently Asked
Questions
By Christine Goertz DC, PhD
(Editor’s Note: The bolded underlined text in this article are URL
links to reference material. The LINKS are active in the web version of
this newsletter posted on the HSCA website under the “Newsletter
Tab”)

What is fee-for-service payment?
Traditionally, health care delivery in the United States has
relied on a fee-for-service payment structure that reimburses
clinicians based on the number and type of services provided to
patients.1 The AMA’s CPT Coding system that we all use is
designed to support such a system, assigning descriptors and
numerical codes to describe the time, intensity and marginal
costs associated with delivering healthcare services. The more
services provided, the more the clinician is reimbursed.
Why has fee-for-service payment become controversial?
Opponents of fee-for-service payment systems argue that the
fee-for-service payment structure does not consider patient
outcomes and provides strong financial incentives for
individual clinicians to deliver services that may be more in
their own best interests from a financial perspective, rather than
what is optimal for the patient. In addition, fee-for-service
payments at the individual provider level do not provide
incentives for coordination of care. Consequently, a patient may
receive spinal manipulation from his chiropractor, ultrasound
and exercise from his physical therapist, prescription
medications from his primary care physician and epidural
injections from his pain management specialist all at the same
time for the same episode of low back pain. Often clinicians are
not aware of what the others are doing. In 2012, an Institute
of Medicine (IOM) Committee released a report estimating
that approximately 30% of health care services delivered each
year were unnecessary, at a cost of $750 billion (yes, billion) in
2009.2
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What are alternatives to fee-for-service payments?
Value-based payments (VBP) are health care payment
systems increasingly used by payers (insurance companies and
health plans) and purchasers (employers) that take both cost and
the quality of care delivered into consideration. Examples
include 1) pay for performance such as Medicare’s Quality
Payment Programs, including:
Merit-based Incentive Payment System (MIPS), 2) bundled
payments, 3) Accountable Care Organizations (ACOs), 4)
Patient Centered Medical Homes (PCMHs) and 5) capitation or
population-based payment.
Who is driving the movement toward value-based
payments?
A number of payers and purchasers have implemented VBP
strategies over the past several years.3 The Department of
Health and Human Service (HHS) has developed a physician
payment framework that is intended to move payment policy
through the following four categories: 1) fee-for-service with
no link to quality, 2) fee-for-service with a quality link, 3)
alternative payment models built on fee-for-service architecture
and 4) population-based payment. The Centers for Medicare
and Medicaid (CMS) has taken a leading role in developing
VBPs in order to hold providers more accountable for both
quality and total cost of care.4
When will value-based payment policies begin to take
place?
Largely driven by CMS, VBP policies are being rapidly
implemented already. The agency’s stated goal is to have 90%
of Medicare fee-for-service payment transitioned into
categories 2-4 described above by 2019.
What is pay for performance?
Pay for performance is a category of VBP that attempts to
improve quality and lower total cost of care by providing
financial incentives to health care providers, including hospitals
and clinics, when they participate in programs that are designed
to improve quality of care and achieve better patient
outcomes.5 The example that is most familiar to all of us is
probably Medicare’s Physician Quality Reporting System
(PQRS), which has now transitioned into the Merit-based
Incentive Payment System (MIPS).6,7 MIPS rewards eligible
clinicians who participate by “adjusting” payments (up to 9%
either positively or negatively by 2022), based on whether or
not they meet specific criteria regarding quality, resource use,
clinical practice improvement activities and advancing care
information. Doctors of chiropractic are MIPS eligible for 2017
if they see more than 100 Medicare patients AND bill more than
$30,000 in services per year.
How can I find out if I am MIPS eligible for 2017?
Go to https://qpp.cms.gov/learn/eligibility and enter your
National Provider Identifier (NPI) number.
What are bundled payments?
With bundled payments, clinicians and/or healthcare
facilities are paid a fixed amount of money to provide all of the
services required during a discrete episode of care. 8

The entire fee may go to one clinician but more commonly the
payment is divided among several clinicians who provide
coordinated care. If the total amount of patient care required is
less than the fixed rate of reimbursement, those providing the
services will benefit financially. If more patient care is required
than anticipated, clinicians will bear the burden of the
additional cost. There are advantages and disadvantages to
bundled payments. For example, clinicians who provide highquality care in an efficient manner could potentially be
financially rewarded. However, clinicians are also at financial
risk for some things that are beyond their control, such as
patient compliance with recommended treatment plans.
Further, bundled payments require the ability to establish a
robust average cost for an episode of care. This can be difficult
for situations such as chiropractic care for low back pain, where
a gold standard definition for an episode of care does not yet
exist and heterogeneity in patient response to treatment cannot
easily be established prior to initiation of care.
What are accountable care organizations?
CMS defines an accountable care organization (ACO) as "an
organization of health care practitioners that agrees to be
accountable for the quality, cost, and overall care of Medicare
beneficiaries who are enrolled in the traditional fee-for-service
program who are assigned to it." 9 ACOs are similar to bundled
payment models in that they both bring together a community
of clinicians and healthcare facilities with shared responsibility
for patient care and cost. However, bundled payments are
focused on episodes of care at a per-patient level, while ACOs
take on at least some risk for an entire patient population.
Chiropractors are not able to independently register as an ACO
due to this model’s focus on primary care. However, there are
a number of DCs who are working within an ACO as members
of collaborative care teams.10
What are patient centered medical homes?
AHRQ defines the patient centered medical home (PCMH)
as “a model of the organization of primary care that delivers the
core functions of primary health care under the following
model: comprehensive care that is patient centered, coordinated
across the health care system, accessible in terms of waiting
times and in-person hours, with a demonstrated commitment to
quality improvement.11,12 PCMHs are similar to ACOs in that
they both have a goal of providing high-quality, cost-efficient
patient care and involve a comprehensive payment model.
However, a medical home is a single practice that provides
coordinated care led by a primary care physician, while ACO’s
coordinate care for a patient population across several
organizations or practices. PCMHs are certified or recognized
by national credentialing organizations such as NCQA13 and
URAC.14 Currently neither of these entities credential
chiropractors as a leading PCMH clinician. However, NCQA
does recognize DC’s as part of their Patient-Centered
Connected Care Recognition Program.15
Dr. Goertz is senior scientific advisor for the ACA. She also serves as
vice chancellor for research and health policy at Palmer College of
Chiropractic and CEO of the Spine Institute for Quality (Spine IQ).
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NEW ADVANCE BENEFICIARY NOTICE OF
NONCOVERAGE
An Advance Beneficiary Notice of Noncoverage (ABN) is a
written notice that a DC must give to a Medicare patient before
CMT services are provided when the doctor believes that the
services will likely be denied by Medicare.
Important ABN Announcement (March 2017): The latest
version of the ABN is now available for immediate use and can
be accessed below. There are no substantive changes to Form
CMS-R-131 itself, but the expiration date—printed in the lower
left hand corner—has been changed to 03/2020. To deliver a
valid ABN, a provider must begin using the most recent
version. All ABNs with an expiration date of prior to 03/2020
that are issued on or after June 21, 2017, will be considered
invalid. The form is considered by CMS to be an Office of
Management and Budget (OMB) form and therefore must
periodically be reviewed and renewed.
When to Use the ABN:
1. It's Normally a Covered Service, But It Isn't Payable
Because It’s Not Medically Necessary
If you have reason to believe the treatment of a Medicare
beneficiary for a particular treatment date is maintenance care
(i.e. a treatment that Medicare would consider not reasonable
and necessary and therefore not payable), you would have the
beneficiary sign an ABN prior to providing care. The ABN is
the form that is used when a normally covered service (such as
spinal manipulation) will be denied due to lack of medical
necessity. Using the ABN in this manner is mandatory if
payment is collected for the service.
2. The ABN May Also Be Used for Non-Covered Services
The ABN may also be used for non-covered services
(anything that is NOT spinal CMT—CPT codes 98940, 98941,
98942). This includes exams, modalities, x-rays, labs, etc.
Using the ABN in this manner is purely voluntary.
First Things First...

Under Medicare, the only covered service for doctors of
chiropractic is manual manipulation of the spine to correct a
subluxation (CPT codes 98940, 98941, 98942). Only active
care (acute and chronic) is payable. Maintenance care is not
payable, although it is still spinal manipulation and therefore
normally a covered service. Knowing that you can have a
covered service which isn't payable is a very important point to
understand for beneficiary notification purposes.
Key Points:
a. When notifying the beneficiary, you must use the ABN
developed by CMS (CMS-R-131, version 03/2011).
"Blanket" ABNs are not permissible.
b. The ABN is date-of-service specific, meaning that you can't
just have one signed every once in a while and be on target—
you have to have a reasonable expectation that that particular
visit is not payable. Once an ABN has been signed for the
purpose of indicating maintenance therapy, that ABN is valid
for that series of maintenance treatment, until there is an
exacerbation or any provision of active care, for up to one year.
Once there is an exacerbation or new active treatment, any
maintenance care following would require a newly delivered
ABN.
c. The proper delivery of an ABN is very formalized and detailspecific.
d. The release of the most recent ABN form does not
automatically mean doctors of chiropractic no longer have to
file maintenance care claims. If the beneficiary chooses to
select the "Option 2" box, indicating they wish Medicare not be
billed, then you CAN NOT bill Medicare. Please note this is a
decision to be made by the beneficiary; you should not
influence their choice. The new form, in and of itself, does NOT
mean doctors of chiropractic "no longer have to bill for
maintenance care." Aside from the exception above,
maintenance care MUST STILL BE FILED. Doctors must
verbally review the form with patients prior to their signing.
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>>>>PRACTICE FOR SALE<<<<
INFO: 35 yr. Established Practice, Reasonable Overhead
PLACE: Kaimuki-Kahala, Oahu Close to Freeway & mall
PRICE: Appraised at $119K (Negotiable)
CALL: 808 737-8677, Dr. Randy Shibuya

>>>>PRACTICE FOR SALE<<<<

>>SEMINAR<<
“All In One Day Seminar”
Speaker:
Date:
Time:
Place:
Register:

Well-established, 80% cash, diversified practice
with Seller Financing
PLACE: Upcountry, Big Island Beautiful, historic
town, close knit, affluent community
PRICE: Appraised at $243K
CALL: 800.863.9373, Dr. John Flynn

12 C.E.U’s

Dr. Mark Cymerint, D.C.
Thursday, August 17th, 2017 $199
Starts: 7:30 am
Healing Hands Chiropractic, Maui, HI
(949) 707-5785 www.triadseminars.com

INFO:

>INTERNATIONAL RESEARCH SYMPOSIUM<
INFO: Kinesio Taping Assn. Intl. 2 Day Program
Dates : Oct. 7 & 8, 2017
Place: Ala Moana Hotel Fee: $309 (regularly $509)
e-Mail: decinias@kinesiotaping.com
Fax:
(505) 856-2983 Reg. form in this newsletter

>>>EAGER TO BUY HI PRACTICE<<<
Are you ready to SELL?
INFO: Experienced doctor will consider ALL practices
any island locations.
Will be in Hawaii mid-July to meet sellers.
Outright purchase, no financing necessary.
Would like a transition phase.
eMAIL: dougmeck@hotmail.com (In Ireland)
CALL: Dr. Doug Meckelborg: 011+353-87-667-6669

>>Zenith UPPER CERVICAL TOGGLE TABLE<<
Features: Terminal Point Drop Toggle Mechanism,

>CELLULAR REGENERATION TECHNIQUE<
DATE: Sat & Sun, Oct. 28 & 29, 2017
OAHU: Manoa Innoviation Center

9am-5pm

CALL: (808) 871-6996
14 C.E. hrs.
EMail: gdc@cellularregeneration.com
Web: www.cellularregeneration.com
See Flyer in this Newsletter

Price:
CALL:

>>>>FREE X-RAY FILM PROCESSOR <<<<
INFO:

Automatic X-Ray Film Processor,
Ecomax by Protec
PLACE: 1010 S. King St., Ste 213, Honolulu, HI 96814
PRICE: FREE! Just come & get it!
CALL: (808) 591-0099 Dr. Michael Masters
eMail: drmastersdc@drmastersdc.com
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Dual Tension Adjusts from Either Side,
Universal Headraiser-Raises & Lowers,
Cervical Headpiece Tilts, Firm Mastoid Support,
Durable Chrome Plated Base.
Table Like New, stored in Hawaii Kai, Oahu
$700 OBO (Bought for: $1,195 + $500 shipping)
Dr. Chris: (808) 783-1046

,

with Dr. Gina Kim, D.C.
Founder of the Cellular Regeneration Techniquerm (CRT), Chiropractor,
Teacher, International Speaker & Author (The Power to Heal Yourself)

On Oahu, Oct. 28 & 29, Set. & Sun., 9am 5pm
-

CRT is a multi-faceted form of energy healing based on muscle testing & intuition
to balance the body-mind-spirit. Learn to determine if the imbalances are due to
chemical, emotional, mental, physical, or spiritual causes, and what areas are
affected. This creates a healing environment and allows the body to regenerate
from the cellular level on up. Use CRT for healing yourself & patients. Reasons to
take CRT: You are intuitive but don't know what to do with it; you are sensitive &
want a tool that will help you & others live more empowered in this chaotic world;
what you are currently doing isn't fulfilling; you want to elevate your body-mindspirit to optimum function. Deadline for sign up: 10/25117.
Workbook included. 14 hours HI DC-CEU's approved (H1 05-110 R16)

$250 if paid by 10/6017; $300 after. Alumni $175

LOCATION:
Manoa Innovative Center
2800 Woodlawn Dr. Ste 100
Honolulu, HI 96822

Dr. Kim is a loving, nurturing teacher
& healer. Her workshops are eye
opening, interactive & life changing.
-

CONTACT &
REGISTRATION:
PHONE: 808.871.6996
EMAIL: gkdc@cellularregeneration,com
WEB: www.cellularregeneration.com

Disclaimer: Since cash body is unique, results may vary. CRT deals
with emotional reality, and is not intended to diagnose, treat, cure
or prevent any disease. A percentage of the proceeds will be
donated to local charities.

Please make check payable to Gina Kim, D.C. & mail to 1958 Vineyard St., Wailuku, HI 96793.
Or call 808-871-6996 for credit card payment.

