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

Aloha All:
We’ve just entered into the last quarter of 2016! Where did
the year go? It just seems like the summer just began!
Well, this is an interesting time of year, especially with the
U.S. Presidential Elections in about a month or so.
By all accounts, this is one of the most “interesting”
presidential election campaign seasons in modern times.
I have been on several conference calls with counterparts in
the ACA and COCSA (Congress of Chiropractic State
Associations) and as far as our profession goes, it’s a toss-up
considering who may be more friendly and positive for our
profession on the national stage.
Both of the leading presidential candidates have made
formal statements regarding reforming our healthcare system,
with fascinatingly diametrically opposed and yet some very
similar comments!
Normally when it comes to politics, holding an elected
leadership position locally & nationally, I try to assess the
candidates’ positions through the lens of our profession and
healthcare in general. Through this narrow perspective, I
usually can figure out who may be a better person to support by
the time I have to cast my vote.
Frankly, speaking again regarding the narrow lens of
Chiropractic and healthcare, I really cannot yet make that
choice!
Now, regarding other governmental and political issues, etc.,
I have my strong opinions. And I am sure, pretty much all of us
as voters are leaning toward or have picked their choice.
In the past I have been asked “which one of the candidates
is best for Chiropractic”? Usually, I can answer with a fairly
informed opinion, one way or the other.
So, unless something significantly positive comes out of one
of the political camps, I will have to make my choice based on
other issues that rise to the top of importance.
I am sorry I cannot be of better help for those who are
vacillating, but regarding looking through the lens of our
profession, there is no clear winner….at least from my
perspective!
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“2017 Federal Compliance Seminar”, presented by the
HSCA. To be presented at the Airport Honolulu Hotel, on Sat.
01-14-2017. This will be an 8-10 hour program. Multiple expert
speakers from BEST PRACTICES ACADEMY, Dr. Scott
Munsterman, DC, FICC, & Dr. Karen Korth, PhD, NCC,
PCMH, CCE, CPHPA.
Additionally, I am currently working with the ACA to bring
in the Chair and Co-Chair of the ACA Medicare Committee to
review the New Documentation Models.
Please watch for communications from HSCA on the final
details and registration information. Please see the following
article on a e-learning program from ACA and additional info
on the HSCA January seminar.
Don’t eat too much Halloween candy!
Dr. JOE Morelli

WEBINAR & IN-PERSON SEMINAR ON NEW
FEDERAL REGULATIONS
By: Dr. Joseph G. Morelli, Jr., DC, FICC

On April 16, 2015 Congress passed the Medicare Access
and CHIP Reauthorization Act of 2015 (MACRA) that
included provisions, specifically addressing the chiropractic
profession, and requiring that an education and training
program be developed aimed at reducing the profession’s
claims error rate, increasing compliance with Medicare
regulations, and improving claims documentation skills
across the entire profession. This outreach and education
initiative will precede a period that will call for prior
authorization medical review for certain patient visits.
This new law (a combining of several existing statutes and
regulations plus some new initiatives) mandates the American
Chiropractic Association launch an educational effort across
the country to teach all doctors of Chiropractic how to comply
with these new regs.
I have been a member of the ACA Medicare Committee
for many years. I can tell you that the issues are very
complicated, and take someone guiding you through the rules
with all the possibilities thoroughly laid out so you can make
the best choices for your practice. Even as a member of this
committee, I found the materials confusing, so the principals
Shifting Gears:
of the committee developed with other experts, including the
There are several important events coming up that you
Medicare contractors, a “how to” webinar series for the
should be aware.
profession.
ChiroPlan Hawaii 20th CE Conference is to be held at the
The ACA Medicare Committee on September 13, 2016,
Ala Moana Hotel on Sat. 10-22 & Sun. 10-23, 2016. This is a 2
launched the new E- training series titled “Medicare
day event and not limited to ChiroPlan Hawaii Member
Documentation: Just Tell Me What to Do” that was developed
Providers. Please see the enclosed announcement in this
for the purpose of meeting the legislative goals previously
newsletter.
stated. The 90- minute program is broken up into four (4)
“Rehab for Real Chiropractors” presented by Dr. Steven
modules (20-30 minutes in length) that address the major
Zilke, DC, PT. This seminar is to teach you some basic,
issues that have led to claims denials and error rates,
practical rehab techniques that you can accomplish with you
including: functional goals; treatment plans; episodic care;
patients right on your adjusting table, with no big equipment
and maintenance care.
investment. And, insurance should pay you to do these
I strongly encourage all Hawaii DC’s and primary staff to
procedures! The seminar is Sat. 11-05-2016 at the Airport
take this valuable training. This training is vital to the
Honolulu Hotel. Please see the article following for registration
profession to ensure that we are receiving the most up-to-date
info.
information on Medicare documentation requirements. As a
result, all are hopeful that the profession’s error rate will drop
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dramatically and we will no longer be on the “hit list” of the
Office of the Inspector General, the Medicare Administrative
Contractors, and HHS as whole. We are hoping that finally
we can take the target off our backs when it comes to the
Federal
Government
and
healthcare
regulations.
Additionally, we need to figure out how we fit in in the new
payment models that all insurance will be adopting in the
future with the changing from traditional “Fee for Service”
that we now use.
For all ACA Members, there is a small, onetime fee of
$30 to view the series. For non-members, the onetime fee is
$150. The on-line registration process allows you to view the
programs at your leisure, multiple times, so it is convenient
for key staff as well.
If you are not currently and ACA member, but were
considering ACA membership, you can join with a special
discounted first year membership, and the program is given
free with your new signup.
Considering how many of us old-timers prefer to learn in
a more didactic atmosphere with someone live and in-person
able to answer questions, the HSCA is working on presenting
a full 8-10 hour program on the second Saturday of January,
2017 here on Oahu. There will be multiple presenters for this
program. Please watch for future e-mail & newsletter
information regarding sign-up/registration for this HSCA
program. We are looking to have the program booked at a
facility close to the Honolulu International Airport for the
convenience of our Neighbor Island doctors/staff. Hopefully,
Neighbor Island doc’s should be able to fly in, attend the
program, and leave that evening, incurring no car rental or
hotel expense.
In the meantime, I encourage all to take the ACA etraining so you have a better foundation for the federal
requirements, and are better prepared for the changes that
begin in 2017.
The e-training series is available for purchase on the ACA
store at www.ACAtoday.org
When you login on the ACA landing page look center
right and see the item ACA Presents:
“Medicare Documentation: Just Tell Me What to Do!”





$30 for ACA Members
$150 for non-ACA Members
However, if a DC decides to become a member
of the ACA in order to access the training, they
will be offered a special deal on the first year of
their membership dues and will receive access to
the training series for free.
To view the background information on the training
series, as well as a 15-minute Introductory Video and speaker
bios for Dr. Michael Jacklitch and Dr. Steve Conway, please
visit:
http://www.acatoday.org/Practice-Resources/CodingDocumentation/Documentation

HAWAII’S NEW LABOR/WAGE LAWS
Editor’s Note: Since most of us own our own practice, it is a “small
business”, and recent changes in Hawaii’s Labor Laws can have a
direct effect on our staffing and overall overhead expense. Please see
the following from a recent posting in the “Pacific Business News”

On Dec. 1, about 16,000 salaried workers in Hawaii are
going to get a raise!.... Or start earning time-and-half overtime
pay for their long hours. Or neither, if their jobs are restructured
as strictly punch-in, punch-out 40-hour gigs, even if they’re
technically still on salary. It depends!
We’re talking about the complex possible outcomes of the
final rule on overtime, issued on May 18 by the Wage and Hour
Division of the U.S. Department of Labor. Under the authority
of the Fair Labor Standards Act of 1938, the department
increased the annual pay threshold at which an employee can
be considered exempt from overtime pay from $23,660 to
$47,476.
It’s the first modification to the standard in 12 years and the
single-biggest increase in 40 years. And it introduces automatic
three-year increases to the threshold so that it advances with
inflation. Nationwide, the Department of Labor says, it will
raise wages by $1.2 billion annually. And more than 4 million
more workers will qualify for overtime. (One thing hasn’t
changed: businesses and nonprofits with revenues under
$500,000 are still exempt from having to pay overtime, unless
they engage in interstate trade.)
On these pages you’ll hear from Hawaii businesses large and
small on the choices they’re making with their staffing and
hiring to prepare for the rule, and the changes they’ve seen in
their workplaces as a result. You’ll get a refresher on the 1938
law, where it came from and why it was created. You’ll hear
from professional employer organizations, who now manage
thousands of employees on behalf of their clients, on how
they’re helping businesses cope. And you’ll hear from attorneys
about the steps every business should taking to prepare if they
haven’t started already.
Real-life impacts on local business:
The experiences of local businesses suggest that the new
overtime law is already imposing a set of unintended
consequences on workplaces beyond giving raises to employees
in the affected salary range, and raising as many questions as
answers. Businesses are indeed raising salaries that were close
to the threshold but are having to make up that cost, as well as
absorb other costs — financial and social — to comply. These
include:
Less hiring, or hiring differently than they might have:
“We decided to make do with less,” said Christine Camp,
CEO of Avalon Development Co. “We looked at the prospect
of our professional staff having to punch in and punch out, and
it didn’t make sense as a business practice, so for any staff that
were at $40,000 and above, we just took them to $50,000. But
we basically told everyone there’s not going to be any more
admin staff hired, because that’s the pay level impacted, we’re
just not going to be hiring for that.” For Camp, this is a change
of plan: Her company had programmed two or three support
staff into its budget before it realized the extent of the overtime
rule’s impact.
Shelley Wilson, CEO of the 500-person Wilson Care Group,
has added an HR position just to manage the complexities of
compliance when she would rather be adding care staff.
A more challenging management environment with less
flexibility:
The rule is more complicated than just demanding that
businesses raise salaries or pay overtime, the business owners
said. “We’ve been sending our accounting and HR teams to
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different seminars and conferences because there are some
really fine details that aren’t readily discernible,” said Wilson.
“Even different fringe benefits that you might have been
providing to your staff have to be accounted for, like the gift
cards on someone’s birthday, or different holiday activities or
company vehicle resources. All those all have to be accounted
for on the paycheck now.”
Business owners are also feeling how the rule is shifting
their corporate culture, turning them and some of their staff into
clock-watchers. “It’s sad, it changes the relationship,” said
Wilson. “For people that I wasn’t worried about before, if they
just had a little bit of a longer lunch or were not as productive
today, now you’re going to be an hourly employee and from an
employer perspective, I’m going to make sure your
performance is on par every day. Employers are going to want
their eight hours a day. [Now we have to] micromanage our
employees when we’d [rather they] thrive on their own and be
independent, take ownership over their position. Now it’s going
to be, ‘Where is everyone? What are you doing? How come
you’re on your phone? Why are you surfing the web?’”
“Who it hurts most is actually the people who do need
flexibility, people used to taking time out of the office and
making it up another day by working 8 a.m. to 8 p.m.,” said
Camp. “Now I have to walk around the office and make sure
people are not working overtime and that’s what triggered us to
say, we need a policy: you cannot make up for lost time by,
through flex time, working beyond 40 hours a week another
time — unless you’re salaried and have an exempt position.”
They’re also finding the hourly mindset of the rule at odds
with the modern, connected 21st-century workplace. Said Terri
Fujii, audit partner at accounting firm CW Associates, CPAs,
“Now we all have our clients calling our cell phone and we have
our work email on our phone — while you may be at home on
Saturday if the client calls you and you spend an hour on the
phone, is that overtime? It’s difficult when you’re in a service
profession and you just have to be available all the time.”
Higher costs for everyone, eventually:
Mary Benson, development and personnel director at Honolulu
Ford, said the professional employer organization ProService
Hawaii manages her staff and is helping with the transition to
the overtime rule. “But ProService isn’t doing this out of the
kindness of their hearts, they’re raising their rates as well,
which is going to impact us and we have to recoup that
somewhere else.”
For Wilson Home Care, Wilson estimates that the overtime
change will cost her company $350,000, all told, due to the
raises, the overtime and the specialized administrative staff she
needed to hire. And that’s just beginning. Wilson worries about
a multiplier effect.
“For my nursing facility, all of our supplies are going to go
up, food costs are going to go up, because everywhere we buy
from is complying with the same law,” she said. “For a
company like ours in health care, margins are very tight already,
so it’s figuring out what suffers to make up the difference. With
our state and federal clients, the government is not going to
suddenly reimburse us more just because these costs have gone
up.”
The end result may well be, according to the business
owners we spoke with, that any raises workers enjoy out of the
overtime rule will be canceled out by businesses having to

increase the price of goods and services to comply with the
overtime rule. “The money is going to have to come from
somewhere,” Wilson said.
Restaurants:
One of the industries that will feel the most impact from the
change in the federal overtime rule is retail and restaurants,
where average salaries for first-line supervisors and managers
fall under the new limit for considering who is eligible to
receive extra pay for working more than 40 hours per week.
The rule raises from $23,660 to $47,476 the salary at which
an employee can be considered exempt from the federal
overtime provision. Most workers earning annual salaries of
less than $47,476 will be eligible to receive time and a half for
hours worked beyond 40 hours.
“It’s a significant jump. Most of this affects managers in the
restaurant industry and the whole service industry,” said Victor
Lim, a Hawaii McDonald’s franchisee and member of the
National Restaurant Association and Hawaii Restaurant
Association boards. “It really affects the salaried staff of a small
retailer or restaurant, the middle management, supervisory
people that you have on salary.”
According to the Bureau of Labor Statistics, there are 78,520
people working in food-preparation and serving-related
occupations in Hawaii, earning average annual wages of
$28,690.
While many restaurant employees work fewer than 40 hours
per week, and therefore won’t fall under the overtime provision,
the same can’t be said for first-line supervisors and managers in
the industry. There are nearly 5,000 people working as first-line
supervisors of food preparation and serving workers in Hawaii,
earning mean annual wages of $36,810, according to the BLS.
“We’re asking people to take a look at those people that might
be affected and evaluate what it best for their organization,”
Lim said. “For the minority of people, it’s as simple as making
sure that everyone is above that $47,476 level.”
Lim noted that the new rule goes into effect just a month before
Hawaii’s minimum wage is set to go up by 75 cents to $8.50
per hour.
“It creates a hardship for a lot of places,” he said.
One option businesses have is switching salaried workers to
hourly pay “so they will not run afoul of the law,” Lim said.
“It’s easier said than done,” Lim said. “Many of the people who
work in the retail or service sector, they don’t want the hassle
of punching in or punching out, they like the status of being
salaried. For many people, they feel it’s a loss in status.”
The other thing businesses can do is boost the pay for
salaried supervisors and managers so they are above the new
minimum. That’s what Lim —who owns the McDonald’s
restaurants in Downtown Honolulu, Ala Moana Center,
Discovery Bay near Waikiki, Waimanalo, Enchanted Lake and
Kailua and has a total of 250 employees, most of whom are part
time — plans to do for about 12 of his managers.
“Most of us, we do pay higher than the minimum wage —
many of our restaurants pay about $1 above minimum wage,”
he said. “We have a very low unemployment rate in Hawaii and
attracting staff is a challenge.”
Meanwhile, business owners will have to take a look at their
own bottom lines before deciding what to do about their
salaried staff who are currently paid less than the new minimum
for overtime.
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“I am the exception, I’m not the rule,” Lim said of his
decision to increase his managers’ salaries. “Each business
owner is going to evaluate what they can afford.”
The History:
The most recent revisions to the Fair Labor Standards Act,
which go into effect Dec. 1, drew more than 293,000 public
comments. Thousands of business owners wrote to the U.S.
Labor Department to protest the changes, which will raise the
income level at which workers qualify for overtime pay.
Workers’ groups responded they were overdue in getting extra
pay for long hours.
The FLSA, enacted in 1938, has always been controversial.
Employers’ groups want the right to be able to hire on terms
they set, and they argue that supply and demand sets wages.
Workers’ groups say that employers have so much more
economic power—the right to hire, or not—that only
government regulation can ensure that workers earn enough
money to live and get enough time off to enjoy a well-balanced
personal life.
The legislation was enacted during the Great Depression.
President Franklin Roosevelt’s Secretary of Labor Frances
Perkins saw wage-and-hour regulations as a way to increase
worker incomes and boost consumer spending. She embraced
the National Industrial Recovery Act, legislation sought by the
U.S. Chamber of Commerce that allowed business leaders to set
aside antitrust laws and form industry trade groups that would
reduce competition and protect product prices. To win support
for their proposal, they agreed to accept minimum-wage
standards and work-hour limitations. The legislation passed in
1933, and businesses rushed to enact the rules they had
established for themselves. Then the Supreme Court shot down
the legislation, and the program was dismantled.
Labor Secretary Perkins seized the opportunity to argue that
wage-and-hour laws had not caused economic chaos. She and
other labor advocates pushed for a specific federal law that
would set limits on work hours and impose a floor for wages.
Legislators wanted to create a system that would give
employers the flexibility to ask employees to work longer hours
but require them to pay a premium for it. They developed the
concept of “overtime” pay, which gives workers a 50 percent
premium for longer hours.
Amid much political compromise, the minimum wage was
set at 25 cents an hour; the work week was ultimately set at 40
hours.
The law has since been repeatedly revised, stirring debate each
time.

GALLUP-PALMER COLLEGE OF CHIROPRACTIC
SURVEY: THREE IN FOUR PATIENTS DESCRIBE
CHIROPRACTIC CARE AS ‘VERY EFFECTIVE’
Consumers need alternatives to opioids for neck and back
pain
By: Lori Leipold, Public Relations Manager, Palmer College of Chiropractic
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neck or back pain significant enough that they saw a health-care
professional at some point in their lives, demonstrating a
significant need for back-pain treatment in the U.S. The
“Gallup-Palmer College of Chiropractic Annual Report:
Americans’ Perceptions of Chiropractic, comes from the
second annual Gallup-Palmer survey of American attitudes
about chiropractic care.
“Many Americans reported dealing with significant neck or
back pain,” said Cynthia English, Gallup research consultant in
charge of the study. “Among U.S. adults who sought
professional care for neck or back pain, seven in 10 (71 percent)
tell us they have been to a doctor of chiropractic.”
This year’s study also found that among the myriad of
treatment options available for back and neck pain, perceptions
among U.S. adults vary regarding the effectiveness and risks
associated with each. U.S. adults are more likely to describe
chiropractic care as “very safe” and “very effective” than to say
this about pain medications or back surgery.
“Low-back pain and neck pain place a tremendous burden
on our society,” said Christine Goertz, D.C., Ph.D., vice
chancellor for research and health policy at Palmer College of
Chiropractic. “The opioid-overuse epidemic in the United
States demonstrates that Americans need safe, effective,
conservative health-care alternatives to prescription pain
killers.”
The Gallup-Palmer report found that many Americans are
choosing chiropractic, and a large majority of those who do
describe the care as “very effective” and a good value for the
money they pay.
Nearly 62 million U.S. adults (25 percent) went to a
chiropractor in the last five years, with more than half (35.5
million) saying they went in the last 12 months. Adults who’ve
seen a chiropractor in the last 12 months are generally very
positive about their experience. About three in four of these
adults (77 percent) describe the treatment they received as “very
effective.” Eighty-eight percent of recent chiropractic patients
agree the quality of care they received was a good value for the
money. Highlights of the study are online at:
http://www.gallup.com/poll/194984/one-four-adults-soughtcare-neck-back-pain-last-year.aspx
Results of the Gallup-Palmer report are based on a Gallup
Panel study of 7,645 national adults, aged 18 and older,
conducted Feb. 8 to March 11, 2016, via the Web and by mail.
The maximum margin of sampling error for this study is ±1.8
percentage points, with a 95 percent confidence level.

DOCTORS OF CHIROPRACTIC INCLUDED IN SPORTS
MEDICINE LICENSURE CLARITY ACT
by: ACA Dept. of Government Relations

The American Chiropractic Association (ACA) applauds the
U.S. House of Representatives for passing H.R. 921, the Sports
Medicine Licensure Clarity Act. The bill, passed unanimously
by the House on Sept. 12, 2016 ensures that sports medicine
professionals are properly covered by their malpractice
insurance while traveling with athletic teams to another state.
“Continuity of care for athletes is important as they cross
state lines to compete, and this bill will help ensure they can be
treated by health care professionals they have come to know
and trust,” said ACA President David Herd, DC.

Low-back pain is the single leading cause of physical
disability worldwide, according to the Global Burden of
Disease Study 2013.
A Gallup-Palmer College of Chiropractic study released
today about Americans’ perceptions of chiropractic found that
nearly two-thirds of U.S. adults (65 percent) report having had
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ACA worked with key members of the House to ensure
doctors of chiropractic (DCs), along with other providers, were
included in the bill’s final language. The initial iteration of the
bill would have excluded DCs from this initiative. Addressing
this issue is important, especially for DCs, who are a vital part
of integrated health teams at all levels of competition: high
school, college and professional. Currently, all professional
football teams, as well as 28 of the 30 major league baseball
clubs, have a doctor of chiropractic as part of their medical
training staff.
ACA thanks House Energy and Commerce Committee
Chairman Rep. Fred Upton (R-Mich.), Ranking Member Rep.
Frank Pallone (D-N.J.), Health Subcommittee Chairman Rep.
Joe Pitts (R-Penn.), Health Subcommittee Ranking Member
Rep. Gene Green (D-Tex.) and the bill’s sponsor, Rep. Brett
Guthrie (R-Ky.) for their work in bringing this bill before the
House.
ACA supports swift action by the Senate and looks forward
to H.R. 921 reaching the president’s desk for final approval.

PLANS FOR THE QUALITY PAYMENT PROGRAM
2017: PICK YOUR PACE

IN

By: Andy Slavitt, Acting Administrator of the Centers for Medicare Services,
09-08-2016

As the baby boom generation ages, 10,000 people enter the
Medicare program each day. Facing that demand, it is essential
that Medicare continues to support physicians in delivering
high-quality patient care. This includes increasing its focus on
patient outcomes and reducing the obstacles that make it harder
for physicians to practice good care.
The bipartisan Medicare Access and CHIP Reauthorization
Act of 2015 (MACRA) offers the opportunity to advance these
goals and put Medicare on surer footing. Among other policies,
it repeals the Sustainable Growth Rate formula and its annual
payment cliffs, streamlines the existing patchwork of Medicare
reporting programs, and provides opportunities for physicians
and other clinicians to earn more by focusing on quality patient
care. We are referring to these provisions of MACRA
collectively as the Quality Payment Program.
We received feedback on our April proposal for
implementing the Quality Payment Program, both in writing
and as we talked to thousands of physicians and other clinicians
across the country. Universally, the clinician community wants
a system that begins and ends with what’s right for the patient.
We heard from physicians and other clinicians on how
technology can help with patient care and how excessive
reporting can distract from patient care; how new programs like
medical homes can be encouraged; and the unique issues facing
small and rural non-hospital-based physicians. We will address
these areas and the many other comments we received when we
release the final rule by November 1, 2016.
But, with the Quality Payment Program set to begin on
January 1, 2017, we wanted to share our plans for the timing of
reporting for the first year of the program. In recognition of the
wide diversity of physician practices, we intend for the Quality
Payment Program to allow physicians to pick their pace of
participation for the first performance period that begins
January 1, 2017. During 2017, eligible physicians and other

clinicians will have multiple options for participation. Choosing
one of these options would ensure you do not receive a negative
payment adjustment in 2019. These options and other
supporting details will be described fully in the final rule.
First Option: Test the Quality Payment Program.
With this option, as long as you submit some data to the Quality
Payment Program, including data from after January 1, 2017,
you will avoid a negative payment adjustment. This first option
is designed to ensure that your system is working and that you
are prepared for broader participation in 2018 and 2019 as you
learn more.
Second Option: Participate for part of the calendar year.
You may choose to submit Quality Payment Program
information for a reduced number of days. This means your first
performance period could begin later than January 1, 2017 and
your practice could still qualify for a small positive payment
adjustment. For example, if you submit information for part of
the calendar year for quality measures, how your practice uses
technology, and what improvement activities your practice is
undertaking, you could qualify for a small positive payment
adjustment. You could select from the list of quality measures
and improvement activities available under the Quality
Payment Program.\
Third Option: Participate for the full calendar year.
For practices that are ready to go on January 1, 2017, you may
choose to submit Quality Payment Program information for a
full calendar year. This means your first performance period
would begin on January 1, 2017. For example, if you submit
information for the entire year on quality measures, how your
practice uses technology, and what improvement activities your
practice is undertaking, you could qualify for a modest positive
payment adjustment. We’ve seen physician practices of all sizes
successfully submit a full year’s quality data, and expect many
will be ready to do so.
Fourth Option: Participate in an Advanced Alternative
Payment Model in 2017.
Instead of reporting quality data and other information, the law
allows you to participate in the Quality Payment Program by
joining an Advanced Alternative Payment Model, such as
Medicare Shared Savings Track 2 or 3 in 2017. If you receive
enough of your Medicare payments or see enough of your
Medicare patients through the Advanced Alternative Payment
Model in 2017, then you would qualify for a 5 percent incentive
payment in 2019.
However, you choose to participate in 2017, we will have
resources available to assist you and walk you through what
needs to be done. And however you choose to participate, your
feedback will be invaluable to building this program for the
long term to achieve outcomes that matter to your patients.
We appreciate the sincere and constructive participation in
the feedback process to date and look forward to advancing
step-by-step in that same spirit. We look forward to releasing
the final details about the program this fall. Most importantly,
we look forward to further engagement with physicians and
other clinicians toward our shared goal of the highest quality of
care and best outcomes for patients.
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CMS TO OFFER MORE FLEXIBILITY ON MEETING
MACRA REQUIREMENTS
By: ACA Communications Dept.

On Thursday, Sept. 8, the Centers for Medicare and
Medicaid Services (CMS) Acting Administrator Andy Slavitt
announced that providers will be granted greater flexibility to
comply with the new Quality Payment Program (QPP) being
implemented under the Medicare Access and CHIP
Reauthorization Act of 2015 (MACRA).
This much-anticipated announcement comes after many
industry stakeholders, including ACA, expressed great concern
with how rapidly CMS had proposed to implement the QPP.
Providers will now have multiple options for participation in
the first performance period of the QPP that begins Jan. 1,
2017.
1.

2.

3.

4.

Test the Quality Payment Program: Submit some
Merit-based Incentive Payment System (MIPS) data
for part of the year and avoid a negative payment
adjustment.
Participate for part of the calendar year: Report all
MIPS required data for less than a full year and still be
eligible for a small positive payment adjustment.
Participate for the full calendar year: Begin on Jan.
1, 2017 and report all MIPS-required data for a full
year and, depending on performance, possibly qualify
for the full positive payment adjustment.
Participate in an Advanced Alternative Payment
Model (APM) in 2017: Instead of reporting quality
data and other information, the law allows providers to
participate in the QPP by joining an Advanced APM.

ACA commends CMS for providing greater flexibility for
providers to ensure successful implementation of MACRA and
the associated payment and quality reporting programs. Stay
tuned to ACA publications for further details on
implementation following the publication of the final rule by
Nov. 1, 2017.

injuries. More recently, reports of injuries associated with
overuse of smartphones have garnered media attention. This
raises concern for parents in light of a recent survey by
Common Sense Media, which found that more than 50 percent
of teens think they are addicted to their smartphones.
“With repetition, poor habits formed during the developing
years can result in harmful physical effects that may last a
lifetime,” says Scott Bautch, DC, president of the ACA Council
on Occupational Health.
With this in mind, doctors of chiropractic (DCs) offer simple
injury-prevention tips parents can share with their children to
keep them healthy and pain-free:
1. Limit a backpack’s weight to no more than 5 to 10 percent
of the child's body weight. A heavier backpack will cause your
child to bend forward in an attempt to support the weight on his
or her back, rather than on the shoulders by using the straps.
2. A backpack should never hang more than four inches
below the waistline. A backpack that hangs too low increases
the weight on the shoulders, causing your child to lean forward
when walking.
3. Urge your child to wear both of the backpack’s straps—
not to sling it over one shoulder as is common. Lugging the
backpack around by one strap can cause the disproportionate
shift of weight to one side, leading to neck and muscle spasms
as well as low back pain.
4. Make sure the straps on your child’s backpack are wide
and padded to ensure less strain and optimal comfort.
5. To avoid strain when texting on a smartphone, encourage
children to bring their arms up in front of their eyes so that they
don’t need to look down to see the screen. If they do look down,
they should tuck in their chin rather than dropping the entire
head forward.
6. Kids should avoid using mobile devices while in bright
sunlight. Straining to see the screen can lead to the chin jutting
forward, shifting work from the spine to the muscles that hold
up the head.
7. Limit a child’s screen time, and make sure he or she takes
periodic stretch breaks. Kids should balance sedentary screen
time with regular physical activity.

BACKPACK & POSTURAL SAFETY TIPS…..
MINIMIZE INJURIES TO STUDENTS
Today’s students are susceptible to a range of
musculoskeletal injuries, such as neck and back pain, as a result
of some of the equipment and devices they frequently use:
backpacks, smartphones and other mobile devices. As the end
of summer approaches, parents can help their children avoid the
“aches and pains” of going back to school by providing some
practical advice, according to the American Chiropractic
Association (ACA).
Problems associated with kids lugging overstuffed or illfitting backpacks are not new. Statistics from the U.S.
Consumer Product Safety Commission show that more than
14,000 children are treated annually for backpack-related
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>>>>HI PROVIDERS WANTED<<<<

>>HSCA GENERAL MEMBERSHIP MEETING<<
(All invited whether HSCA Member or Non)
AGENDA:
President’s Update
HMSA/ObamaCare Ins. Issues
New Business
DATE:
Friday, December 9, 2016
PLACE: Oahu: Remington College
1111 Bishop Street, 4th fl. Conference room
Neighbor Isle’s: Contact your Island
Director for meeting location
TIME:
7:30pm HSCA ph: (808) 926-8883

Become a Chiropractic Provider for Missionaries of The
Church of Jesus Christ of Latter-Day Saints (LDS)
Credentialing: Sign up online
Website:
www.ldschiro.com
Services Paid: exam, office visit, modalities & x-rays
Questions:
Dr. Craig Campbell: chirohealercdc@gmail.com
Call: (801) 566-4357
Dr. Ted Scott: tjs787878@gmail.com
Call: (801) 589-7733
Dr. Gordon McClean: drg@mccleanclinic.com
Call: (801) 373-1035

>>>>SEMINAR<<<<
“Rehab for Real Chiropractors” (4 CE’s)
Speaker:
Steven Zilke, P.T., D.C.
Place:
Honolulu Airport Hotel
Date:
Saturday, November 5, 2016
Time:
9:00am to 1:00pm
Fee:
$395 (Neighbor Isl DC’s $345)
Reg. before 10/07/16 take off another $50

Register:
FAX:

www.drzilke.com
(636) 246-6907

>>>>SEMINAR<<<<
“ChiroPlan Hawaii CE Seminar”
Speakers:
Masahiro Takakura, ND, Lac, DC
Tracy Matsumoto, DC, DACBR
Keith Lee, Atty. At Law
Scott Tsukamaki (Information Security)
Place:
Ala Moana Hotel
Date & Times: Saturday 10/22 8:00am to 5:00pm
Sunday 10/23 8:00am to noon
Register:
Call: (808) 621-4774 or (800) 414-8845
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Rehab Seminar Coming to Honolulu
Discover How to make Rehab in your office more effective and profitable.
For 20+ years Dr. Zilke has refined rehabilitation within Chiropractic
While claiming that: "Effective rehab can be done in a higher volume Chiropractic
office"
Yes!!! Really Good Rehab can be done in a busy Chiropractic office between 4:30 and 6.
Dr. Zilke guarantees that he can make staggering differences in rehabilitation
productivity and profits.
At last gain rock solid confidence in your office rehab procedures- develop superefficient procedures that maximize outcomes, profits and easily raise documentation
standards.
Now at last- attend seminar that is taught by a Chiropractor who is a Physical Therapist.
Receive his 25 years of training and knowledge all condensed to make your practice life
better.
Would you like any of the following?
















Confidence that your rehab is "cutting edge"?
Rehab based upon the works of: Janda?
Rehab based on the works of: McGill?
Rehab based upon the works of: Liebenson?
Rehab based upon the works of: NASM?
Begin billing for Therapeutic Exercises on day 1 of care?
Done for you easy templates for cervical and lumbar home exercises?
The knowledge how to perform rehab on your adjusting table?
The efficiency to perform rehab within the busiest times of your day?
The procedures to make Ther Ex your # 2 billed code?
Have objective measures to justify rehab?
Tie your objective measures into the Oswestry's?
Easily exceed documentation standards for rehab?
Have easy to re-exam impairments to validate you care?
Have these same measures justify further care if needed?

Course Objectives


To make the above reality and explode the performance of Chiropractic Rehabilitation in your
office. That's it! Hard to imagine; how any more can be promised or delivered in 4 hours. Yet
Join Dr. Zilke for 4 hours and it will be done!! Guaranteed!

SPECIAL EARLY REGISTRATION DISCOUNT: Register before 10/7/16 and Save $50!
NEIGHBOR ISLAND DOCTORS DISCOUNT:
Non-Oahu DC’s take another $50 OFF!
Dr. Zilke’s Rehab Seminar for Real Chiropractors!
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Dr. Zilke’s Rehab Seminar for Real Chiropractors!
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Course Outline: (created for the ultimate in valuing your time)
Get in- learn what you need -go home!!
Hour 1:
How to use quick and well supported functional tests to determine the need for rehab
services. This is essential to determine medical necessity. Documentation examples for you to use.
Please look at your objective part of your documentation, is there justification for rehab….Most
doctors don’t. :-(
Hour 2:
Cervical spine rehabilitation using maximum efficiency and effectiveness. These
techniques will help stabilize the adjustment and improve outcomes, all done on your adjusting table!
Hour 3:
Lumbar spine/core rehab. You do not need to use therapy balls for core rehab, nice but
not necessary. Stabilize the core by using my well established methods.
Hour 4:

Lab session for practical application of material
Please join me in Honolulu and let me help make your practice life better.
Saturday, November 5, 2016
9:00 AM until 1:00 PM

Airport Honolulu Hotel
4 CEU’s Applied for through Logan College Postgrad
(Neighbor Island DC’s, who have to spend extra to travel, Special discount fee…$50 off from regular $395 fee)

Registration Information:
Please print or type & email, fax or send US mail the following:

Name ________________________________________________________

Degree: ___________________

Address ______________________________________________________

Suite #: ___________________

City_______________________________________ State_______________ Zip ______________
Phone ________________________________

E-Mail _________________________________________

Visa / MC / AMEX / DIS / Check Enclosed

Regular FEE: $395 [ ]
Neighbor Isl. DC’s -$50 [ ]

(Please Circle card/pymt. type)

Card # _________________________________

Reg. BEFORE 10/7 -$50 [ ]
TOTAL PAID: $__________

(Register before 10/07/16 take off $50; Nbr. Isl. DC’s take off $50)

EXP Date: ________________ CVV __________
Cardholders name and billing address if different than above:
___________________________________________________
___________________________________________________
___________________________________________________
Signature: ________________________________________

Payment options:
1. Payment Online: WWW.drzilke.com + eMail this registration form to: steven.zilke@gmail.com
2. Fax: (636) 246-6907
Phone: (314) 757-4174
3. By Mail: 1103 Ridgeway Dr., Lake St. Louis, MO 63367
4. Credit card or checks accepted at the door but please email this form to register.

Join us at the Ala Moana Hotel
for an exciting weekend!
ChiroPlan Hawaii, Inc.

2016 Annual Conference
Fascial Integration
October 22nd and 23rd, 2016

2016 Annual ChiroPlan Hawaii Conference – Fascial Integration
Date: October 22nd & 23rd, 2016
Location: Ala Moana Hotel - Honolulu, HI
SATURDAY, 10/22/16
8:00am to 9:00am

GARDEN LANAI
REGISTRATION / CONTINENTAL BREAKFAST

9:00am to 11:00am

MAJOR LEAGUE BASEBALL INJURY MANAGEMENT & TREATMENTS (2CE)
Masahiro Takakura, ND, LAc, DC
LUNCH
ACTIVE STRETCHING TO REDUCE LOW BACK PAIN (1CE)
Tracy Matsumoto, DC, DACBR
TISSUE MANIPULATION USING ULTRASOUND (1CE)
Masahiro Takakura, N.D, LAc, D.C.
FUNCTIONAL TISSUE ASSESSMENT/MANUAL TISSUE DIRECTION TEST & STUDY (1CE)
Masahiro Takakura, N.D, LAc, D.C.
INFORMATION SECURITY IN THE DOCTOR’S OFFICE (1CE)
Scott Tsukamaki
FUTURE OF CHIROPRACTIC (1CE)
Tracy Matsumoto, DC, DACBR
TOTAL HOURS 7

11:00am to 12:00pm
12:00pm to 1:00pm
1:00pm to 2:00pm
2:00pm to 3:00pm
3:00 to 4:00pm
4:00pm to 5:00pm

SUNDAY, 10/23/16
8:00am to 9:00am

GARDEN LANAI
REGISTRATION / CONTINENTAL BREAKFAST

9:00am to 11:00am

PREVENTING & DEFENDING CLAIMS OF PROFESSIONAL NEGLIGENCE (2CE)
Keith Lee, Attorney at Law & Harry Yee, Attorney at Law
CASE STUDIES (1CE)
Tracy Matsumoto, DC, DACBR
TOTAL HOURS 3

11:00am to 12:00pm

Hawaii - Applied for 10.5 CE credits with the State of Hawaii. Approval pending.
Oregon - May qualify for CE credit in the State of Oregon.
May be eligible for CE credit in the State of Washington per WAC 246-808-150

711 Kilani Avenue Suite 3
Wahiawa, HI 96786
Phone: 808.621.4774 / 800.414.8845
Fax: 808.621.0006
Email: service@chiroplanhawaii.com

ChiroPlan Hawaii, Inc.
2016 Annual ChiroPlan Hawaii Conference
Registration Form

Event

ChiroPlan Member

Non-ChiroPlan Member
/ Other health
professionals

Conference: 2 days (includes Saturday Continental breakfast,
Saturday lunch & Sunday Continental breakfast)
Conference: Saturday only (includes Continental breakfast and
lunch)

$295.00

$395.00

$

$220.00

$275.00

$

Conference: Sunday only (includes Continental breakfast)

$200.00

$225.00

$

Saturday Continental Breakfast

Adult/Child: $25.00

Adult/Child: $25.00

$

Saturday Lunch

Adult/Child: $35.00

Adult/Child: $35.00

$

Sunday Continental Breakfast

Adult/Child: $25.00

Adult/Child: $25.00

$$

TOTAL DUE

$

REGISTRATION DEADLINE IS 10/14/16

#
Attending

Total

For hotel room reservations, contact the Ala Moana Hotel directly at: (800) 446-8990 or (808) 955-4811 and mention GROUP CODE C161021CHIR when making reservation.
Group rates are $179/per night (plus hotel fees/taxes based on double occupancy. Group room rates are limited and based on first come, first served basis.

Attendee Name ________________________________________ Address _________________________________________________________________
Street

City

State

Phone ____________________

Zip

Email __________________________________________________________________ (we will not sell or distribute your email address to other individuals)

Form of payment:
____

Check made payable to ChiroPlan Hawaii, Inc. Mail to: ChiroPlan Hawaii, Inc. 711 Kilani Avenue #3 Wahiawa, HI 96786
OR Fax Credit Card Information to: (808) 621-0006

____

I hereby authorize ChiroPlan Hawaii, Inc. the use of my credit card account: ___ Visa

___ MasterCard

Credit Card No. ___________________________________________
CVV2 code (last 3 digits on signature strip or 4 digits on front of Amex card) ____________
Expiration Date (Month/Year) ______/_________

Billing Zip Code _________________

Cardholder Signature __________________________________________ Email address (to email receipt)
____

Attendees may also call ChiroPlan Hawaii to pay by credit card (808-621-4774)

___ American Express

___ Discover

FEATURED SPEAKERS
Masahiro Takakura, ND, LAc, DC
Dr. Takakura attended Bastyr University in Kenmore, Washington and
obtained his Bachelor of Science in Natural Health Sciences in June 2000. He
continued on at Bastyr University and obtained his Doctor of Naturopathic
Medicine in June 2002 and his Masters of Science in acupuncture in June
2003. In December 2005, Dr. Takakura received his Doctor of Chiropractic
from National University of Health Science. And in 2011, he obtained a
certificate in the Basic Clinical Research Program from the University of
Washington.
Dr. Takakura is the owner of Seattle Nature Cure Clinic and Masa Integrative
Clinic in Seattle, Washington. He is also an Adjunct Faculty Member at Bastyr
University and has been the Seattle Mariners’ medical consultant since 2014.
Dr. Takakura is also a Certified Kinesio Taping Instructor as well as an Anatomy Trains Certified Associate
Teacher.

Scott Tsukamaki
Mr. Tsukamai received his Bachelor of Science in Information
Technology:Security Candidate in 2016 from Western Governors University.
His certifications include: Certified Information Systems Security Professional
(CISSP), Microsoft Certified Systems Engineer (MCSE), Microsoft Certified
Systems Administrator: Messaging (MCSA: Messaging), Microsoft Certified
Professional (MCP), Cisco Certified Network Associate (CCNA), and other
platforms.
He is the owner and principle consultant for Enlighten Technology.

Tracy Matsumoto, DC, DACBR
Dr. Matsumoto earned his Doctor of Chiropractic from Palmer College in June
1985. He went on to complete his radiology residency at the Los Angeles College
of Chiropractic (currently, Southern California University of Health Sciences) in
August 1988. He has been in practice for 25 years and is the only chiropractic
radiologist in the State of Hawaii. He has been one of the owners of ChiroPlan
Hawaii, Inc. since its incorporation in 1995.

Keith A. Lee, Esq.
Mr. Lee received his Juris Doctor and Master of Business Administration from
the University of Chicago. Over the years, Mr. Lee has had extensive
experience in the healthcare arena with Kaiser Foundation Health Plan, Inc.
Natori Law Office, LLLC, and HMSA. He is the owner of Lee Law Office, LLLC
which specializes in business and regulatory law with special emphasis on
issues and concerns faced by health care organizations (health plans, federally
qualified health centers, hospitals, physicians and physician groups),
tax-exempt charities; and for-profit and non-profit business enterprises.

Harry Yee, Esq.
Mr. Yee received his Juris Doctor from Suffolk University of
Law School in 1981. Since then, Mr. Yee’s experience in the law
community includes serving as the clinical director at Boston College
of Law School to serving as the Assistant Attorney General (Medicaid
Fraud Control Unit) in Boston, Massachusetts. He was in private
practice from June 1989 to August 2003. Presently, he is the Assistant
United States Attorney with the United States Attorney’s Office
(District of Hawaii) which represents federal agencies and the
U.S. Armed Forces.

