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PCA- ALWAYS Here for YOU 
Raymond J. Benedetto, DC, DACNB - PCA President 

Wow!  June already.  
2017 is flying by and 
we’ve accomplished 
so much in just the 
first half of the year, 
yet we have a full 
plate of goals and 
objectives ahead of 
us.  Please rest as-
sured that the PCA 
continues its dili-
gent work each and 
every day in sup-

port of you, our members and for Chiro-
practic in the Commonwealth.  And to 
that end, I’d like to reiterate the fact that 
we are ALWAYS here for you if you need 
us so please reach out if you have any 
questions or concerns.  
 

There is a lot to discuss, so let’s dive right 
in… 
 

I’d like to continue with the format of my 
President’s message with a quick recap of 
what has transpired since our last PCA 
DIRECT and some things to look forward 
to in the future – for the rest of 2017 and 
beyond…  
 

Enhanced Communications 
One of my primary objectives as President 
has been to enhance communication 
within the Executive Team, Board of Di-
rectors and with you the members.  To  
enhance your membership experience, 
allow for greater action to be taken at the 
Board level and to keep everyone ‘on the 

same page’ as to the many pressing issues 
facing our profession.   PCA’s Executive 
Team meets weekly via conference call to 
discuss anything and everything PCA, 
ranging from collaboration with other 
health professions to legal matters and, of                      

 

course, always including legislative/ regu-
latory initiatives and responses.  Members 
can be confident that PCA is ‘watching 
your back’ every day and always ready to 
respond to issues where appropriate.  I 
also hope you’ve been enjoying the video 
format of the 5 Minute Update, as much 
as I’ve enjoyed making them.  5MU will 
continue.  One last important communica-
tions point: our new website and member 
management software is in the final im-
plementation phase at the home office.  If 
you haven’t already done so, please go to 
www.pennchiro.org and explore PCA’s 
new website.  I think you’ll like it, and as 
always, PCA remains very receptive to 
your constructive criticisms and com-
ments about our ever-evolving web site! 

   

Conservative Care First 
For months now, we have been doing 
everything we can to get our 
‘Conservative (Chiropractic) Care First’ 
message out to anyone who will listen and 
I’m pleased to report that we’re starting 
to gain some political traction, especially 
in context of the nation-wide opioid 
‘crisis.’  Hopefully to meaningfully address 
this opioid tragedy, we developed this 
‘CCF strategy,’ which kicked off last fall 
after meeting with Governor Wolf.  You’ll 
see that CCF is prominent on PCA’s web 
site, including a link to PCA’s definition of 
conservative care first.  We have ongoing 
PR campaigns and are starting to see bi-
partisan support for PCA’s CCF language in 
upcoming bills that pertain to containing 
health care costs, properly prescribing 
addictive drugs as a means of avoiding 

opioid addiction, etc.  Stay tuned on this 
one, especially PCA’s policy briefing on 
conservative care first to the Senate’s ma-
jority and minority committee chairs in 
late September, as well as a potential 
House briefing when the General Assem-
bly returns from their summer recess. 

Members can be confident that 

PCA is ‘watching your back’ every 

day and always ready to respond 

to issues where appropriate.   

We are starting to see bi-partisan 

support for PCA’s CCF language in 

upcoming bills that pertain to 

containing health care costs, 

properly prescribing addictive 

drugs as a means of avoiding opi-

oid addiction, etc.   

A message from 

a PCA member 

to all PA DC’s! 
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PCA Redistricting 

I’ve been discussing this topic for quite 

some time now in these articles and the 

implementation date for a new organiza-

tional model is set for 2018.  At our last 

Board of Directors meeting (April 22), the 

Board finalized and approved a new dis-

trict structure.  Over the next several 

months, PCA will be consolidating our 

current 14 districts into 3 geographic re-

gions, moving to an online “go-to-

meeting”-style format for district 

meetings, starting 3 regional CE confer-

ences to continue to bring PCA to the 

members, and streamlining the day-to-

day operational support of districts to 

maximize growth and organizational effi-

ciency.  Look for the finalized plan to be 

sent to you over the coming months, in-

cluding discussion at PCA’s 2017 Annual 

Meeting of Members (Saturday, October 

21 at Kalahari Resort), so we will have 

plenty of time to discuss and prepare for 

these significant structural changes in 

2018.     

PCA’s Annual Convention at Kalahari 

Resorts! 

Lastly, and I’m sure you’re all aware of 

this by now, our 2017 Annual Convention 

is this October 21-22 at Kalahari Resorts in 

the Poconos.  It’s America’s largest indoor 

water park and the schedule is packed 

with some great CE programs and family 

fun.  The Board held our last meeting at 

the Kalahari and I know that every Board 

attendee was ‘over-the-top’ excited for 

this year’s convention.  Bring your families 

and let’s enjoy a great turn out for this 

year’s convention.  I promise you won’t be 

disappointed in the Kalahari ‘s amenities 

or the Annual Convention Committee’s 

program, which will include a very provoc-

ative look into the future of our profes-

sion, including both sides of the 

‘philosophy’ issue.    

That’s all for this issue of my PCA Presi-

dent’s Message!  If you have any ques-

tions or need anything from me or the 

PCA, please reach out to us by email or 

phone call.  We’re here to serve you, 

PCA’s members.  

Have a healthy, relaxing and prosperous 

Summer of ‘17… and ENJOY! 

 

Dr. Ray Benedetto  practices  

in Bethlehem, PA at  

Lehigh Valley Chronic Care.  
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What’s  

Inside 

Throughout the years, I have represented 
hundreds of Doctors of Chiropractic who 
face an insurance or Medicare audit.  As eve-
ryone knows by now, an audit is a post-
payment review of medical records by the 
payer to determine whether the documenta-
tion satisfies the payer’s guidelines and med-
ical policies.  In addition, the payer will re-
view the documentation to determine 
whether the appropriate code was sub-
mitted and paid (e.g. level 2 v. level 3 office 
visit code). Chiropractors often face overpay-
ment determinations and recoupment be-
cause the documentation is deemed insuffi-
cient by the payer.    
 
If and when the payer determines that ser-
vices were not medically necessary or that 
functional improvement was not properly 
documented, the payer will retroactively 
deny the claims submitted after that date. 
When this occurs, the payer expects the Chi-
ropractor to return those “improperly” paid 
claims.  So, for example, if a patient receives 
treatment for eight (8) weeks, but the payer 
determines following a review of the records 
that treatment after four (4) weeks was 
maintenance care and should have been 
billed as such, the payer will request the 
Chiropractor to pay back all of the 
“improperly” paid claims for those four (4) 
weeks.  
Medical records should include a treatment 
plan, SOAP notes, examinations, and diag-
nostic testing at a minimum.  Treatment 
plans are perhaps the most important part 
of Chiropractors’ medical records.  A com-
prehensive treatment plan can prevent an 
unfavorable audit determination or it can 
serve as the first line of defense to any over-
payment determination.  A comprehensive 
treatment plan should include all of the fol-
lowing: 
 

 Patient’s full name, address, birth date, 
sex and other identifying information; 

 Patient complaints and reasons for visit; 

 The patient’s case history; 

 Findings of all examinations performed 
including functional limitations; 

 Conditions and severity; 

 Findings of any diagnostic studies; 

 Diagnosis and anticipated goals; 

 Clinical impression, including rationale 
for changes in diagnosis, if any; 

 Long term and short term goals along 
with a reasonable estimate of duration 
(number of weeks) and frequency 
(number of visits); 

 Orders for tests or consultations and the 
clinical indications and results; and    

 Identification of the type of treatment 
and equipment utilized. 

 
 

 
 
 
 
 

 
 
 
 
 
 

 
By documenting each of the foregoing crite-
ria, you are providing direction for an indi-
vidualized plan of care.  A specific plan of 
care will provide a “road map” for the pa-
tient’s need for care and justification for the 
services provided to the patient.  It will also 
help establish timeframes for re-evaluations.   
  

Jason B. Martin, Esquire is the founder of The 
Martin Law Firm, P.C.  Mr. Martin represents 
Pennsylvania chiropractors and other health 
care providers in the areas of compliance, insur-
ance audits and recoupment, Act 6 peer reviews, 
Medicare audits and appeals, licensure and disci-
plinary matters, and other related areas.  Mr. 
Martin also currently serves as general counsel 
to the Pennsylvania Chiropractic Association. 

Visit his website at http://
www.jbmartinlaw.com/healthcare-

attorney 

Treatment plans are perhaps the 

most important part of Chiroprac-

tors’ medical records.  A compre-

hensive treatment plan can pre-

vent an unfavorable audit deter-

mination or it can serve as the 

first line of defense to any over-

payment determination.  

PCA Direct 

LEGAL PAD 

TREATMENT PLANS  - NOT JUST A SCHEDULE OF CARE 

Jason B. Martin, Esquire, PCA General Counsel 
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PCA DISTRICTS  

2017-2018 PCA Leadership 
 

PRESIDENT 

Ray Benedetto, DC 
 

VICE PRESIDENT 

Keith Miller, DC 
 

IMMEDIATE PAST 

PRESIDENT 

Case S. Phillips, DC 
 

TREASURER  

Valentine Guzman, DC 
 

SECRETARY 

Alison Benedetto, DC 

Pennsylvania Chiropractic Association  

1335 North Front Street • Harrisburg, PA 17102 

Phone: 717-232-5762 Fax: 717-232-8368 

Website: www.pennchiro.org   Email: pca@pennchiro.org 

Hours: Monday-Friday 9:00 AM - 5:00 PM 

PCA STAFF 

1.    Douglas Keim, DC 

2.    Nancy Shaler, DC 

3.    Victor Rizzo, DC 

4.    Mike Benessee, DC 

5.    David Novatnak, DC 

6.    Angelo Karakasis, DC 

(acting) 

7.    Jeff Snyder, DC 

8.    Jeff Sklar, DC 

9.    Keith Miller, DC 

10.  Alison Benedetto, DC 

11.  Karen Giles, DC 

12.  Vacant 

13.  Anthony Geramita, DC 

14.  Trevor Nash, DC 

(acting) 

DISTRICT DIRECTORS 

Edward Nielsen - Executive Vice President 

 enielsen@pennchiro.org 

Amanda Mullen - Administrative Assistant 

 pca@pennchiro.org 

 

Linda Smelser - Finance/Membership 

 accounts@pennchiro.org 

Lindsay Walter - CE & Convention 

 ceconvention@pennchiro.org 
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Actually, those things are not related at 
all… or at least they shouldn’t be! Let me 
ask you a question… 
 

What do you think of when you hear the 
words, “Continuing Education?”  Do you 
immediately get annoyed and start think-
ing about time off from your office, money 
spent on courses and hotel rooms, and 
boring, long-winded speakers?  Or do you 
get excited about the opportunity to learn 
as much information as possible in your 
profession, hone your skills so that you can 
provide the best care for your patients and 
save money on course fees and hotel 
rooms because you are a member of the 
PCA?  Well… I hope your response was the 
latter and not the former! 

 

 
 
 
 
 

CE is not something that is designed to 
give you heartburn and headaches. CE is a 
vital component of your day-to-day prac-
tice. It gives you, the doctor, the infor-
mation and skills to fill the gap between 
delivering your current health care ser-
vices and optimal health care.  CE fosters 
self-confidence, in that you are providing 

the most current, evidence-based care 
that will ultimately increase patient out-
comes and satisfaction. The real benefit of 
continuing education, aside from being 
given the opportunity to absorb as much 
information as possible, is how you can 
advance your career organically while do-
ing something you love.  
 

As technology continues to advance, so 
are your opportunities for obtaining high-
quality continuing education. At this point 
in time, there is still no mandate on how 
PA CEs must be obtained; you can take all 
24 hours at live, in-person seminars or do 
them all online.  With schedules getting 
busier and life getting more hectic, there 
has never been a better time to take ad-
vantage of PCA’s Online University.  Hun-
dreds of hours are available from short 1 
hour CE courses to longer 12 CE course 
modules. There’s certainly something 
there for everyone! And, even better, your 
first hour is free! Check out our online 
university at http://
pennchiro.myicourse.com. 
 

WHY use PCA for CE?  The goal of the PCA is 
to bring these relevant, evidence-based 
courses to our members at significantly 
discounted rates, in varied locations and 
with engaging speakers. Did you know that 
as a PCA member, you save nearly 50 % 
with each course you take through the 
PCA?  Did you know, that as PCA member, 
taking just 4 CE courses will save you the 
equivalent cost of your PCA membership?  

PCA only offers these discounted course 
rates to members as a benefit and as a 
way to THANK YOU for your membership 
in PCA! We truly appreciate the value you 
place on being a member of the PCA.  

 

 
 
 
 
 

 
I believe it is extremely important for doc-
tors to truly understand the role and im-
portance of continuing education in their 
practices and to the growth of their pro-
fession.  Look at obtaining CE credits as an 
opportunity to further develop your skills 
and knowledge so that you can be the best 
chiropractor for your patients, not as a 
headache or nuisance! 
 

I wish you a very healthy and happy sum-
mer and hope to see you at our upcoming 
CE courses!! 

PCA Direct 

CE Committee Report 
Is There a Relationship Between Heartburn, Stress and Continuing Education?! 
Alison Benedetto, DC, Chair, CE Committee 

Did you know that as a PCA mem-

ber, you save nearly 50 % with 

each course you take through the 

PCA?  Did you know, that as PCA 

member, taking just 4 CE courses 

will save you the equivalent cost 

of your PCA membership?    

The real benefit of continuing edu-

cation, aside from being given the 

opportunity to absorb as much 

information as possible, is how 

you can advance your career or-

ganically while doing something 

you love.  

PCA CE Calendar 

 

Dr. Alison Benedetto 

practices in Bethlehem, 

PA at Lehigh Valley 

Chronic Care.  

8-9 

Sports  

Chiropractic 

15 

Laser Therapy & 

Pain Relief 

19 

Extremity  

   Extravaganza!  

29-30 

Posture, Therapy/

Exercise 

9 

Mastering Thyroid 

-An Intro 

23-24 

Healthy Aging & 

Peak Performance 

16 

Documentation & 

Risk Mgmt 

July August September  
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We are sure that every DC has received a 
phone call from a workers’ compensation 
discount network.   The call usually goes 
something like this…  or in our opinion, at 
least it should go like this: 
 

WCN (workers’ compensation 
network):  We have injured 
workers in your area and we 
would like them to be treated by 
you. 

 DC (Doctor of Chiropractic):  
 Well, please send them in. 

WCN:  I can’t send them in- you 
are not in our workers’ compen-
sation network.  We have many 
companies in your area. 
DC:  Can you send me a list of 
the companies in my area? 
WCN:  What area are you in? 
DC:  (Names area) 
WCN:   Well, I don’t have a spe-
cific list for your area, but I can 
send you a list of the companies 
that are working with us.  We can 
get you on the panel and these 
people can come in and treat 
with you.   
DC:  Do you have a fee schedule 
that you can send to me? 
WCN:   Sure, do you want the 
information emailed or faxed? 
DC:   E-mail would be fine.  The 
address is XXXXXXX.net.  For the 
discount that you are proposing, I 
am requiring four workers’ com-
pensation patients a month.  I 
need that provision to be part of 
the contract. 
WCN:   We can’t do that. We 
can’t guarantee new patients. 
DC:   Thank you for the infor-
mation, but I am not interested. 
 

 
 

These WC Discount Network offers can 
arrive in your office by mail and/ or fax.   
When you receive the information, typi-
cally there are very few if any companies 
in your area.  In addition, the workers’ 
compensation network fee schedule is 
often severely discounted from the man-
dated Pennsylvania Workers’ Compensa-
tion fee schedule.   
 

The PCA strongly encourages you to have 
your practice’s attorney review the pro-
posed contract before you sign so you 
know exactly what you are getting into. 
If you choose to sign-up with WC and be-
come a network provider, some DCs’ ex-
periences have shown that there are 
workers’ compensation patients whom 
the WC system has started to cut reim-
bursements.  Other workers’ compensa-
tion carriers use the discounted network.  
In some cases, the provider did not re-
ceive a single workers’ compensation pa-
tient.  And that is not the worst of it- some 
contracts contain provisions that once a 
DC notifies the workers’ compensation 
network of the desire to terminate the WC 
contract, there could be a 180-day waiting 
period imposed before contract termina-
tion. 
 

A Solution Worth Pursuing 
If you have joined a WC discount network 
and want out, one of the PCA Insurance 
Committee’s members, ChiroAbility’s Ka-
rin Toner Pierce has an interesting solu-
tion.  But it is much more than getting out 
of a bad contract…as importantly, it is 

about your right to be paid the full man-
dated fee. 
 

For example, when one of Ms. Toner 
Pierce’s doctors/ clients received the dis-
counted fee, she filed a Fee Review Re-
quest with the PA Bureau of Workers’ 
Compensation.  The Fee Review document 
can be found here: 
 

http://www.dli.pa.gov/Businesses/
Compensation/WC/claims/wcais/
Documents/wcais%20forms/LIBC-507%
20int.pdf 

 

 
 
 

 

Ms. Toner Pierce’s doctor/ client also 
wanted out of the workers’ compensation 
network earlier than the 180 days, but the 
network would not let the doctor/client 
out. 
 

Fee Review Outcome 
The Bureau of Workers’ Compensation 
ordered the workers’ compensation carri-
er to pay Toner Pierce’s doctor/client the 
balance of the mandated fee schedule.  In 
addition, the workers’ compensation dis-
count network allowed the doctor/ client 
out of the contract earlier than the 180-
day waiting period.   
 

Ms. Toner Pierce has used this approach 
and has prevailed several times.  If you 
find yourself in this predicament, you may 
want to solve it in this manner. 
We thank ChiroAbility’s Karin Toner Pierce 
for sharing her solution to this dilemma! 

PCA Insurance Committee Report 

Dealing With Workers’ Compensation (WC) Discount Networks 
David Novatnak, DC  & Mary Rutkowski, DC - Co-Chairs, Insurance Committee 

...it is much more than getting out 

of a bad contract…as importantly, 

it is about your right to be paid 

the full mandated fee. 

The PCA strongly encourages you 

to have your practice’s attorney 

review the proposed contract 

before you sign so you know ex-

actly what you are getting into. 

David Novatnak, DC, practices in Potts-

ville, PA at Doctors Choice Physical Med-

icine & Rehab and Mary Rutkowski, DC, 

practices in Center Valley, PA at Center 

Valley Chiropractic .  

Karin Toner Pierce is the owner 

of ChiroAbility in Downingtown, 

PA, a Strategic Business Partner 

of PCA, and volunteers on the 

Insurance Committee.  
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Recently, several things have come about 
that can hurt our profession, and my per-
spective, both personal and professional, 
is that OUR profession is WAY overdue to 
“get a backbone” and take strong and 
lasting stands for our profession and pa-
tients , no matter our busy lives, fixations 
on the past or frustrations with our public 
servants who have become more politi-
cians than servants of the public’s well-
being. Let’s start with one very timely and 
contentious issue. 
 

 House Bill 18 can substantially hurt Chi-
ropractic as we know it.  This supposed 
workers’ comp “reform” bill, sponsored by 
state Rep. Ryan MacKenzie and his “big 
business” campaign contributors (I’ll ad-
dress that point in a minute), deals with 
Evidence-Based Medicine Guidelines 
(EBM), which is nothing more than a cook-
ie-cutter approach that truly only works 
for the employers and the insurance carri-
ers and NEVER for the injured employees 
or treating health providers. 
 

This bill will limit the treatment (s) availa-
ble for OUR patients,  proving to short 
change their ability to properly heal in 
order to return to gainful employment in a 
full capacity.  Furthermore, the treating 
doctor is undermined by Utilization Re-
views that are truly flawed due to only 
glancing at the provider’s notes for 
care.  In order to gain a true perspective of 
the work comp injury and the improving 
status of the patient, all utilization re-
views, in my opinion, should also inter-
view the patient in order to assess if the 
care is actually working for the injured 
party. 
 

This being said, we as a collaborative 
group of health professionals need to fo-

cus our attention on our profession and 
make sure that Chiropractic not only re-
mains a mainstream portal for helping 
people, but also survives for many dec-
ades to come.  Chiropractic, including OUR 
Conservative Care First initiative, is too 
valuable a resource to let it be taken away 
from us, especially if it’s due to OUR com-
placency.  When it comes to advocating 
for legislative or regulatory changes, there 
is only one way, in my opinion, for every 
Chiropractor in Pennsylvania to be heard- 
talk face-to-face, wherever possible, with 
your legislators, both state (PA General 
Assembly) and federal (US Congress). 
 

I recently had a meeting with Pennsylva-
nia State Representative Anthony DeLuca 
(D- Allegheny).  He took the time to talk 
with AND LISTEN TO me over my concerns 
with the aforementioned House Bill 
18.  Unfortunately, Mr. DeLuca stated to 
me, “My hands are tied with the bill due 
to a Republican majority.”  He went on to 
say, “They are not being bipartisan at this 
point.”  But he was helpful in listing a 
name or two who we should contact to let 
our voices be heard.   
 

Mr. DeLuca stressed the fact that we 
should not bother with emails, faxes and 
phone calls about whatever topic we wish 
to address.  The representatives do not 
have the time to read every email and fax 
that comes into their office every day, and 
they do not have the time to take the 
large numbers of phone call that deluge 
their offices on these controversial 
matters.  There is only one way to be 
heard he stated: “Meet with your repre-
sentatives face-to-face on a regular basis, 
not just in the time (s) of need.”  If we 
meet legislators face-to-face and serve as 
health care resources in their districts, 
they will know us and remember us and 

there is a better chance the representative 
will remember the issue because they can 
place the name with the face. 
 

In addition, the PCA is only as influential 
as the number of PA DCs it represents, so 
your help is needed by being a PCA mem-
ber, as well as a face of and a voice for 
OUR profession and patients.  Would it 
not be a great deal easier if all 4,000 plus 
Doctors of Chiropractic in Pennsylvania 
were involved with their state legislators 
in some capacity?  I’m sure it would be!   
 

My bottom line?  Step up!  Don’t wait for 
someone else to do something for you. 
You teach your patients to take personal 
responsibility for their health, so the same 
applies to you!  Be an engaged voice or 
accept the fact that, by your silence, you 
are killing our profession at a time when 
Chiropractic is more sorely needed than 
ever before in our 100+ year profession. 

 

PS:  Please remember that the PCA’s Po-
litical Action Committee (PAC) Fund needs 
our ongoing help.  OUR PCA is only as 
strong as its’ members.  New members 
are always welcomed and needed! 
 

So, in closing…. 
 

HOW WELL DO YOU LIKE BEING A DOC-
TOR OF CHIROPRACTIC IN PENNSYLVANIA 
AND WHAT DO YOU PLAN TO DO TO 
MAKE PENNSYLVANIA’S CHIROPRACTIC 
PROFESSION THRIVE, RATHER THAN JUST 
SURVIVE?  I CHOOSE THRIVING OVER 
SURVIVING AND HOPE YOU DO, TOO! 
 

Dr. Robert 
Werley 
practices in 
Verona, 
Pennsylva-
nia and has 
been a PCA 
member 
since 2012. 

How Well Do YOU Like Being A Doctor of Chiropractic in Pennsylvania? 

Robert M. Werley, Jr., D.C. 

...If we meet legislators face-to-

face and serve as health care re-

sources in their districts, they will 

know us and remember us and 

there is a better chance the repre-

sentative will remember the issue 

...we as a collaborative group of 
health professionals need to focus 
our attention on our profession 
and make sure that Chiropractic 
not only remains a mainstream 
portal for helping people, but also 
survives for many decades to 
come.   
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Legislative Report 

What PA Association Has Your Back?  Only YOUR PCA. 

Mark Singel, the Winter Group, PCA Lobbyist  

Continued on pg 17 

You Took the Time to Take a Stand That 
Protects Patients’ Rights and Guards 
Against Reckless WC Tampering 
 

Last week’s session of the PA House of 
Representatives resulted in a big win for 
PCA and for patients throughout Pennsyl-
vania! 
 

The PCA took on the massive challenge of 
opposing House Bill 18 (HB 18), which 
would have introduced the concept of a 
medically evidence-based formulary for 
prescribing drugs in the workers’ com-
pensation system. While the supposed 
motivation behind HB 18 was to reduce 
the over-prescription of opioid painkillers, 
most DCs have clearly noted that evi-
dence-based programs in the past have 
done just the opposite. 
 

Knowing the history of such previous 
efforts, PCA raised the question:  If the 
intention of HB 18 is to reduce the use of 
addictive drugs like opioids, will the bill 
then authorize a “conservative care first” 
approach to treating injured workers, 
including increased visits to Chiropractors 
and other drugless professionals as THE 
drug-free alternative to the more drug-
focused, pharmaceutically supported allo-
pathic and osteopathic professionals? 
 

PCA, in collaboration with numerous 
health care providers, the PA Justice Coa-
lition and various labor organizations, 
rallied against big business’s HB 18 and 
effectively opposed any “one-size-fits-all” 
approach to patient care. Similar to last 
year’s efforts against HB 1800, PCA ar-
gued that this bill would open the door to 
new guidelines for workers’ compensa-
tion, based upon “evidence-based” medi-
cine.  It also would have required new 
standards for UROs (Utilization Review 
Organizations) and PROs (Peer Review 
Organizations).  PCA’s response was sim-
ple and emphatic:  the Workers Comp 
system should allow injured patients to 
explore the treatment regimen that is 
most effective for their injuries, not 
something that insurers have devised to 
meet their own predictably profit-
centered needs. 
 

 
 

 
 
 

PCA and its allies scored a major victory 
when a motion to re-refer the bill was 
adopted on the House floor by a vote of 
102-94.  HB 18 is likely to stay in the Rules 
Committee – at least for the foreseeable 
future.  After the legislature returns from 
summer recess, it is expected that there 
will be another effort to advance HB 18, 
so all Pennsylvania DCs should remain 
very vigilant throughout the next few 
months. 
 

Congratulations to all PCA leaders and 
members who took the time from their 
practices to engage with their respective 
state Representatives and helped defeat, 
for the moment, this misguided legisla-
tive effort! 
 

Independence Blue Cross Fee Cuts: slated 
for August 1 
 

PCA members from southeast PA contin-
ue to report that insurers seem to be ar-
bitrarily reducing payments for certain 
Chiropractic services and likewise cre-
ating more disparity amongst professions 
by paying some providers at much higher 
rates than others for the same service 
code. The situation moved to the front 
burner of PCA’s advocacy efforts when 
IBX cut payments three times in the past 
several months. 
 

In response, PCA mobilized a working 
group on the fee cuts and charged the 
group to develop an action plan. The re-
sults to date: 
   

A. PCA President Ray Benedetto made a 
formal request to IBX’s CEO, Daniel 
Hilferty, to meet on this matter, and 
 
B. PCA continues to work with the PA 
Insurance Department and the PA Gen-
eral Assembly to both educate and seek 
relief and corrective action on this issue.  
 

Equal Fees for Equal Work 
 

In addition to fee reductions, PCA has 
raised the issue of disparity in payments 
between health care providers. Despite 
clear anti-discrimination language in the 
ACA, Pennsylvania insurers appear to be 
engaging in practices that pay Chiroprac-
tors considerably less for the same ser-
vice codes performed by physical thera-
pists, orthopedic surgeons, or nurse prac-
titioners.  PCA is working directly with 
Representative Steve Barrar (R- Delaware, 
Chester) to outlaw such discriminatory 
practices via legislative relief. 
 

Conservative Care First (CCF) 
 

Some real progress on “conservative care 
first” on two fronts: 
 

First, Representative Ed Neilson (D- Phila-
delphia and no relation to “our” Ed Niel-
sen!) will be introducing an opioid pre-
scribing bill that, for the first time, ex-
presses a preference for conservative 
care over continuing to prescribe opioids.  
As Representative Neilson states: “This 
measure would encourage prescribers to 
first recommend the use of conservative 
care management (non-pharmacological) 
and treatment prior to issuing a prescrip-
tion for a controlled substance containing 
an opioid.” 
 

Second, during the heated battle over HB 
18 (see lead article), PCA raised the issue 
of conservative care in the form of a pro-
posed amendment. While HB 18 has been 
derailed for the 
time being, the 
notion of con-
servative care is 
beginning to 
take root. 
 

 

If the intention of HB 18 is to re-

duce the use of addictive drugs 

like opioids, will the bill then au-

thorize a “conservative care first” 

approach to treating injured work-

ers, including increased visits to 

Chiropractors and other drugless 

professionals as THE drug-free 

alternative to the more drug-

focused, pharmaceutically sup-

ported allopathic and osteopathic 
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Karin Toner Pierce 

cability@aol.com 

610-942-4440  

110 Hopewell Road, Suite 210 

Downingtown, PA  19335  

STRATEGIC BUSINESS PARTNERS 

Dan Zimmerman 

DZimmerman@ncmic.com 

535-313-4727  

14001 University Avenue 

Clive, IA  50325 

Mary Jensen  

mary.jensen@imatrix.com 

800-462-8749    

10179 Huennekens St.  

San Diego, CA  92121   

Gigi Walker 

chal-

pha@jointhealthusa.com 

904.728.6352   

3565 Westover Rd  

Fleming Island, FL 32003   

Tracy Wasinski  

tracy.wasinski@internetbrands.com 

630-230-2394  

3010 Highland Parkway 

Downers Grove, IL  60515  

Nancy Lauber   

nlauber@cardconnect.com 

913-953-5310    

7300 College Boulevard, Suite 600   

Overland Park, KS  66210  

Michael Diehl 

724-836-1243    

932 Bridge Avenue 

Greensburg, PA,  15601   

BUSINESS MEMBERS 
Timothy Jones 

timothy.jones@mutualofomaha.com 

412-539-1570 x251 

Foster Plaza 10, Ste. 205  

680 Andersen Dr.  

Pittsburgh, PA  15220 

Jason Martin, Esquire 

jbmartin@jbmartinlaw.com 

215-646-3980  

725 Skippack Pike , Suite 337 

Blue Bell, PA  19422 

Dave Klein  

dave@paydc.com         

888-306-1256  

2350 Huntingdon Pike  

Huntingdon Valley, PA   19006 

Benton Wigton 
bwigton@standardprocesspa.com 

 717-388-6000  

1421 Stoneridge Drive   

Middletown, PA   17057 

Bob Rosenberg 
anabolic_bob@msn.com 

888-239-0358  

P.O. Box 487  

Burlington, NJ  08016 

Jane McManus 

maryjane.mcmanus@lvh.com 

610-740-9500    

1230 S Cedar Crest Blvd, Ste 303 

Allentown, PA  18103   

Anthony Marciano 

amarciano@duncangrp.com 

724-875-9447  

311 Main Street 

Irwin, PA  15642 

Jonathan Graves 
ngb@localgold.com   
800-850-0493   

24 Merchants Way 

 Colts Neck , NJ   08724   

Bob Scogna 

info@scomed.com    

610-363-0217  

316 Commerce Drive,  

Exton, PA  19341 

Jillian Palmer  

jpalmer@pondlehocky.com 

215-568-7500  

30 South 17th Street, 17th Floor  

Philadelphia, PA  19130 

James Pamplin 

James.pamplin@wonderdoc.com 

800-373-1935    

178 Main St.   

Plymouth , NH 03264 

Jay Miranda 

Jay.m@healthyhemp.com 

877-790-9514 ext 106 

256 N. Lincoln Ave 

Lebanon, PA 17046 

Amanda Peacock 

apeacock@chirotouch.com 

858-966-9040  

9265 Sky Park Ct Suite 200 

San Diego, CA  92123 
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Ed Nielsen has served as PCA’s Executive Vice President since 2010, and describes 
his role at PCA as multi-faceted- he functions as advocate, strategist, organizer, pro-
vocateur, writer and professional colleague to staff, leadership and members.  Niel-
sen has 2 grown daughters who he describes as the “center of my universe,” is a 
long-time private pilot with an instrument rating, an avid USTA tennis player, bicy-
clist and hiker. 

Nielsen describes his view of PCA as two-fold and embodied in the 2 pictures on 
his wall: 
 

-       PCA builds strong and lasting bridges with members, non-member 
DCs, health providers and key decision-makers such as the PA General 
Assembly (Harrisburg’s Rockville Bridge, which is the longest stone ma-
sonry-arch railroad viaduct in the world). 

-       PCA is always advocating and training-up for the good fight, whether 
in Pennsylvania’s capitol building, with Governors’ administrations, 
health insurers, an often ill-informed media, and any/ all comers (one-
of-a-kind –photo of Muhammad Ali in his Deer Lake training camp for 
his 1977 match with Ernie Shavers) 

Lindsay 

Ed’s favorite quote to live by:  “The world is what YOU make it. It all starts 
with what you make of yourself.”  ~ Fred Claus, 2007 

MEET PCA’S STAFF 

Amanda 

Amanda Mullen serves as PCA’s Administrative guru. Amanda not only brings to the PCA her several 
years experience in office management but she has also served as a CA /billing coordinator for 3 
years at a Harrisburg area Chiropractic office. This allows her to really understand PCA members’ 
needs. Amanda’s passion lies with Chiropractic and being a Chiropractic advocate to those who need 
educated - Your health is your greatest asset. In Amanda’s free time, she enjoys kayaking, hiking, 
swimming, and relaxing by the campfire with her significant other and close friends.  
 

Favorite moto to live by: ~ You only live once. Take care of yourself; live like it’s your last day ~ 

Lindsay Walter joined the PCA in October 2016 and has been an integral part of the educational oppor-
tunities for the PCA. She collaborates with the CE Committee as well as the Annual Convention Com-
mittee in planning and organizing CE meetings and events throughout the year. Lindsay has a back-
ground in event management, primarily in the sports field, and enjoys utilizing her diversified skills to 
help bring educational content to DCs in PA. Her goal is to continue to help grow the profession by way 
of education so that patients can become pain free without having to resort to medication. In her free 
time, Lindsay enjoys running and hiking with her dog, Ellie, and she especially enjoys Sunday Fundays 
on her “yacht” with her fiancée Jeff.   
 

Favorite Quote: “Don’t measure yourself by what you have accomplished, but by what you should have 
accomplished with your ability”  ~ John Wooden 

Linda Smelser is your Membership / Finance Coordinator.  She has been part of the PCA staff for just 
over a year now.  This dual role allows Linda to do two things at work that she enjoys, customer ser-
vice and accounting.  This also reflects her home life as a mom, providing over the top customer ser-
vice to her two kids (ages 12 and 14) and being the CFO, making ends meet with DIY projects and 
cooking from scratch (but no coupons, she believes they are all a scam!)   After all that, there is al-
ways time for a good book! 

Linda 
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Karin Toner Pierce Ty Talcott, DC 

Leonard Faye, DC 

Shane Steadman, DC 

Dean DePice, DC 

George Curry, DC 

David Herd, DC 

Louis Sportelli, DC 

Annual  
Convention  

2017 
October 21 - 22nd 

-    OUR SPEAKERS   - 

By registering today, you will lock in the $99 CA/Staff rate. 

Pay for yourself now - pay for your staff later!  

Register Now 

 12 CEs* 

(PA, MD, DE, NJ, OH)      

*APPROVAL  

PENDING 
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“The Cervical Syndrome: Lecture and Practical Demonstrations and Coaching of Rational Manipulation of 

the Neck, Upper Thoracics, and the Shoulder Girdle” Sponsored by 8 Weeks to Wellness®   (12 CE*) 

 Dr. Leonard Faye 

This presentation will introduce the evidence based information about the therapeutic effects of cervical/thoracic manipulation 

that support our treatment of the Cervical Syndrome. CS is the result of Sympathetic Nervous System facilitation from Cervical Tho-

racic restrictions and hyper mobilities of joint function. Three hours of lecture on principles of manipulation, double diagnosis con-

cepts, and treatment and prognosis of the CS, followed by 7 hours of Technique Lab relative. Doctors must bring one portable table 

for every 2 doctors. Please coordinate with a colleague or bring your own table. This will be necessary for the practical lab! 

“Aligned Continuing Education A.C.E. Program” Sponsored by TLC4Superteams (12 CE*) 

  Dr. Dean DePice 

A.C.E. Program draws together the most current research in science and philosophy the objective of which is to advance the doc-

tors’ impact upon patient outcomes through greater knowledge of chiropractic’s safety, effectiveness and certainty in case man-

agement. This course clarifies, articulates and substantiates how the inseparability of science and philosophy is not a chiropractic 

debate or consideration but an indisputable part of advancing healthcare and comprehension regardless of healthcare specialty, 

discipline or personal position on such issues.   

“Mastering Functional Blood Chemistry™: Case Studies and Integration-An Introduction”  Sponsored by 

Apex Energetics™  (12 CE*) 

  Dr. Shane Steadman 

This course is designed to provide the basic concepts of laboratory biomarkers to help recognize patterns of imbalances, to identify 

cases that may need to be referred for further consultation and/or evaluation, and for health maintenance (including dietary,       

lifestyle, and nutritional support).  A review of human physiology will be followed by laboratory applications, differential diagnoses, 

and clinical applications.  Upon completion of the seminar, attendees will be able to recognize patterns for cardiovascular risk, 

blood glucose imbalances, thyroid imbalances, immune imbalances, red blood cell imbalances, renal imbalances, and hepatic  im-

balances, as well as understand nutritional applications and recognize blood chemistry patterns for cases that need to be  referred 

for further consultation and/or evaluation. 

“32 Practice Management Tips for Stress Free Practice Growth”  (4 hrs, not CE) 

  Karin Toner Pierce 

Since CA's wear different hats during the patient day, they will learn to adopt efficient tasks in the administrative role as well as 

how to educate your patients about their care. In addition, attendees will be provided with tips for helping your patients stay 

through their care plan and to refer their family/friends. CA's will learn how to assure full collections from insurance carriers and 

your      patients. All of this and more, with every tip geared towards practice growth!  Karin will have your assistants excited about 

their part in your patients healing and your practice growth. Chiropractic Assistants will return to the office Monday with simple 

solutions that bring really big results for your practice.  

“HIPAA & OIG Compliance for Chiropractic - Creating an A-Z HIPAA Program” (4 hrs, not CE) 

  Dr. Ty Talcott, CHPSE  

Dr. Ty will give you everything you need to know to keep you and your practice compliant! You will learn how to meet HIPAA       

mandates to protect your patient health information including preparation for physical plant audits, risk analysis, ISAR’s, contingen-

cy plan with data recovery and emergency mode operation, staff training requirements. You will also be informed on Medicare 

fraud and abuse and how to prevent it, including Ty’s own “Seven required steps to an OIG compliance program”. Ty will also touch 

on the new 1557 ACA law that went into effect October 16, 2016– and be sure you understand it and how it affects your practice.  

SPEAKER PANEL:  Saturday @ 4:20pm (2 CE*) 

“Chiropractic Past, Present and Future: A Reflection on Chiropractic Progression and  

the Influence of Health Care on Chiropractic in the New Age”  
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Continued from pg 10 

Third Party Administrators (TPAs)  
 

PCA continues to work with the House 
Insurance Committee and Representative 
Eli Evankovich (R- Westmoreland) to de-
velop language that will rein in the many 
heavy-handed excesses of health insurers’ 
Third Party Administrators.  The project 
for PCA this summer is to develop an 
amendment to an appropriate insurance 
bill that can pass muster when the legisla-
ture returns in the fall. Stay tuned. 
  

House Bills 346 & 788- Prohibiting Re-
strictive Covenants  
 

PCA has been invited to offer language to 
amend these bills to assure that we are 
not creating competitive disadvantages to 
established Chiropractic practices.  PCA 
argued that having some restrictive cove-
nants actually helps new providers by 
giving assurances to established practices 
that providing a “foot in the door” for 
newly-minted DCs does not threaten their 
own practices. This allows for a collabora-
tive venture that is beneficial to both es-
tablished practices and new DCs.  
 

Any Willing Provider (House Bill 345) 
 

Nothing new to report on “any willing 
provider” except to suggest that PCA con-
tinues to lead the charge.  PCA continues 
to encourage Chiropractors to take ad-
vantage of the summer recess to meet 

with their own legislators to advance the 
cause. 
 

Discussions with key staff are ongoing and 
we will report back with any progress. 
 

Fees, fines, and penalties to the General 
Fund 
 

On another positive note, we have helped 
support legislation that would amend the 
PA Fiscal Code to require that all fees, 
fines, and penalties imposed by state 
agencies, departments, and boards be 
deposited in the General Fund. This will 
remove agencies’ incentives to impose 
excessive fines and unnecessary fees on 
constituents and businesses throughout 
the state. This should help address a prob-
lem that some Chiropractors and other 
health care providers face when excessive 
fees, fines, and penalties are imposed. 
 

Legislation Regarding Photo Identifica-
tion in Health Care Facilities 
 

Representative Pam Snyder (D- Greene, 
Fayette, Washington) has introduced leg-
islation dealing with photo identification 
badges for health care professionals. PCA 
worked to assure that badges are NOT 
required in private office settings. The 
original ID law and this proposal applies 
only to health care facilities like general 
and specialty care hospitals, home care 
agencies, hospices, and ambulatory surgi-
cal facilities. 
 

University of Pittsburgh Doctor of Chiro-
practic Program 
  

A recent breakthrough: Representative 
Harry Readshaw (D- Allegheny), who is 
the Minority Chair of the Professional 
Licensure Committee, has agreed to intro-
duce legislation with the appropriate lan-
guage that would allow for Chiropractic 
students to participate in internships and 
related educational and learning experi-
ences in PA DCs’ offices. PCA has been 
working with Representative Readshaw’s 
staff to correct this legislative oversight.  

Mark Singel is the President of 

The Winter Group, a non-

partisan Harrisburg-based lob-

bying firm that represents the 

PCA in Harrisburg.  

94 years, and “we” still have your backs! 
Remembering and Honoring the Roots of Chiropractic in Pennsylvania: 

Despite clear anti-discrimination 

language in the ACA, Pennsylvania 

insurers appear to be engaging in 

practices that pay Chiropractors 

considerably less for the same 

service codes performed by physi-

cal therapists, orthopedic sur-

geons, or nurse practitioners.   
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