The Unified

Vlrglnla Chiropractic Association
Ensuring the Health of Virginians

President’'s Message
Is Anybody Listening?

our Board of Directors, your Strategic

Plan Champions, your various com-
mittee volunteers, and your dedicated
administrative staff all work tirelessly, on
top of their personal responsibilities, to
make the UVCA a fantastic chiropractic
association. We are guided by our strategic
plan, which, refined early last year, is
centered on one main goal: Practice
and Career Success. Yup, that’s it, that's
our only motivation: your success, our
success, and success of our profession.

We make many decisions along the way. We choose educational
options for our conventions and standalone seminars. We balance
the conventions with a “something for everyone” approach. We
provide professional updates and pertinent news on a vast array
of topics from CBD to insurance audits to proper discounting. We
monitor legislative issues and determine what issues to challenge
or support based on what we believe is in the best interest of our
members and the profession.

Percentage wise, there is just a small group of volunteers, plus
staff, who are genuinely engaged in your Practice and Career
Success. We want to believe that we are always making the best
choices and decisions for our membership, the rank and file DCs
of Virginia. Unfortunately, we can’t be certain -- and we need your
help.

Sometimes | wonder, “Is anybody listening?” That's because the
feedback we get is scattered and limited. But now is a time when
you can show us that indeed you are listening, and you are willing
to share your thoughts. The board and other volunteers have
been developing two specific surveys. The first is a demographic
survey which will help us gather vital demographic data providing
guidance toward meeting members needs based upon personal
information like age, family, and style/stage of practice. The second
survey is geared more toward measuring member satisfaction
and the fulfillment of member’s needs. The surveys are in final
development and we will be requesting your input soon.

The success of an association is always based upon the engage-
ment of membership. We have communication portals, especially
via our listserve, VCAdocTalk; your District Director; your Executive
Board; Julie and her great staff at the UVCA office; and my email
is dbddc@cox.net. We are continuously interested in the thoughts
and opinions of our members, and we are very interested in
knowing what YOU think. Go ahead, click on my email, send me a
quick note, and prove to me that, “somebody is listening.”

{ha0 23y X

David B. Dolberg, DC
President, UVCA

The Virginia Voice

Spring 2019

|
This
* Does Laser Wavelength Really Matter? 1
e OSHA Compliance Doesn’t Happen by Accident 3
¢ Health Insurance for DCs, Office Staff & Family 4
e HF Hill & Associates Celebrates 30 Years 5
¢ Brain Health & the PMRF 7
e BSBC Code 97140 Denials 8
e Dr. Joe Foley Publishes New Book 9
* Pl Corner: Q&As 1"
e District Connections Knowledge & Camaraderie 13
¢ CBD Products in Virginia 15
e Complete Pl Training for UVCA Members 16
e Virginia C-PAC Contributors, Letter from Chair 18
e UVCA’s Sneaker Drive 22
e Confusion Regarding Treating Veterans 24
¢ SHARE Campaign 25
¢ Spring Convention Highlights 27
* Education & Events 30
e New Members, Premiers, Classifieds, Benefits,
MORE!

Does Laser Wavelength Really Matter?
Nelson Marquina, DC, PhD

ondering what wavelengths are best suited for a particular

therapeutic laser effect? You aren’t alone. Practitioners are
sometimes encouraged to buy the highest-powered laser, when
the capacity required for their applications is much less. Or a doc-
tor may think that money is saved by using a low power laser or
one with incorrect wavelength, when in actuality the tissue effect
they hope to achieve is next to impossible with the time allotted
for treatment. To help consider the choices and provide a better
understanding of the varying therapeutic capacities of lasers, here
is a brief summary of typical

wavelength  characteristics

within the laser “therapeutic

window”:

* 650 nm - red laser, superficial tissue penetration, greatly ab-

sorbed by the capillary bed right under the skin; most effective
for skin, acupuncture points

* 810 nm — continuous wave laser, good tissue penetrator, af-
finity with relatively rich vascular tissues such as muscles and
gingiva; mild thermal effects when combined with superpulsed
lasers (moderate alone)

* 910 nm - superpulsed laser, excellent . 0d on page 3
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Continued from page 1  tissue penetrator, affinity for most tis-

sues, least thermal effects and highest
pulse power

980 nm - continuous wave laser, excellent thermal effects,
tissue penetration limited by thermal accumulation by tissue
layers containing water

* 1064 nm — continuous wave laser, good tissue penetrator, af-
finity with relatively avascular tissues such as disc, tendons,
ligaments, bone; mild thermal effects when combined with su-
perpulsed lasers (moderate alone).

« Tissue penetration of continuous wave lasers are enhanced
when used in combination with superpulsed lasers of sufficient
average power. Remember that no laser, with any wavelength,
is worth much unless it is effectively delivered with sufficient
energy density or dose to the target tissue.

Dr. Nelson Marquina is the Chief Tech-

nology Officer of Laser Biotech Interna-

tional Inc. and a developer of photonic

and bioelectromagnetic systems and

treatment protocols. He is the author

of chapters in integrative health books

in the U.S. and Japan and conducts

seminars and research presentations in

North America, Asia and South America.

He is a former Senior Scientist at NASA/

Johnson Space Center and Director of

Research at Logan University. He held

positions with GE, Honeywell and Lockheed Electronics in
technology development and management. Dr. Marquina
earned a BS in mathematics, a MS in statistics, and doctoral
degrees in systems engineering and in chiropractic. His com-
pany, Laser Biotech International, is a long-time supporting
supplier member of the UVCA.

Save the Date

PALMER

College of Chiropractic

HOMECOMING

Davenport, lowa
Aug. 8-10, 2019

The Trusted Leader in Chiropractic Education®

OSHA Compliance Doesn’t Happen by Accident
Ray Foxworth, DC, FICC, MCS-P

SHA (Occupational Safety and Health Administration) was

established to protect the health of American workers and
works in conjunction with the Department of Labor. The guidelines
and standards established by OSHA apply to all businesses in the
United States, even your chiropractic office.

Recently, during a compliance seminar, the au-
dience was quite surprised to learn that OSHA
standards applied to their practices. To review the
complete text of regulations, check out Title 29 of
the Code of Federal Regulations (29 CFR). We
will touch on a few of the requirements here.

1. Bloodborne Pathogens Standard (29 CFR 1910.1030).
Although all chiropractic offices don’t routinely draw bloodwork or
perform urinalysis, it is possible at any time for a patient to start
bleeding from something as simple as a nosebleed or experience
issues with bladder control. To prepare for those cases, training to
control exposure is required for you and your team.

2. Hazard Communication (29 CFR 1910.1200).

This is typically referred to as the “employee right-to-know” stan-
dard. It requires that employers communicate potential workplace
hazards to their employees. You must provide a written hazard
communication manual, a list of hazardous chemicals (such as
disinfectants, cleaning supplies, soap, etc.) used or stored in the
office, and a copy of the Material Safety Data Sheet (MSDS) for
each chemical (obtained from the manufacturer) used or stored in
the office by OSHA. MSDS sheets are easily obtained online with
a quick Google search.
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OSHA

Occupational Safety
and Health Administration

3. lonizing Radiation (29 CFR 1910.1096).

If your practice has an x-ray machine, then this standard applies
to you. You are required to have a survey of the types of radiation
used in the facility, including x-rays. You must have restricted areas
to limit employee exposure. Employees working in restricted ar-
eas must be properly trained, certified, and wear
personal radiation monitors such as film badges
or pocket dosimeters, and any rooms having this
equipment may need to be labeled and equipped
with caution signs.

4. OSHA Poster and General Safety.

Every workplace must display the OSHA poster
(OSHA Publication 3165), or the state plan equivalent. The poster
must be placed where all employees will see it. You can download
a copy or order one free copy from OSHA's web site at www.osha.
gov or by calling (800) 321-OSHA.

5. Emergency Action Plan (29 CFR 1910.38(b).

The purpose of the EAP is to provide written documentation that
outlines employee and employer actions during a workplace emer-
gency. If fire extinguishers are required or provided in your work-
place, and if anyone will be evacuating during a fire or other emer-
gency, then OSHA's [29 CFR 1910.157] requires you to have an
EAP. It should include step-by-step procedures along with escape
routes.

OSHA is one of the only regulatory agencies that goes out of its
way to make regulatory requirements easily accessible. You can

find sample programs, training, and other Continued on page 4



Continued from page 3 resources, to help
you become OS-
HA-compliant. Make a list, bookmark the
OSHA web page, and take time each week
to work on making sure your practice meets

these standards.

While most all of us went to chiropractic
college just to help people, we must under-
stand that we are in one of the most regu-
lated environments in the country. That's
not a good thing, or a bad thing, but it IS
a thing. It is frustrating to feel like we are
in practice to comply with regulations but
we’re not. We are in practice to help peo-
ple. But to do so, we must help ourselves
by knowing what is expected of today’s
healthcare providers.

Dr. Ray Foxworth is a certified Medical
Compliance Specialist and President
of ChiroHealthUSA. A practicing Chiro-
practor, he remains “in the trenches”
facing challenges with billing, coding,
documentation and compliance. He has
served as president of the Mississippi
Chiropractic Association, former Staff
Chiropractor at the G.V. Sonny Mont-
gomery VA Medical Center and is a Fel-
low of the International College of Chi-
ropractic. You can contact Dr. Foxworth
at 1-888-719-9990, info@chirohealthusa.
com or visit the ChiroHealthUSA web-
site at www.chirohealthusa.com. Join
us for a free webinar that will give you
all the details about how a DMPO can
help you practice with more peace of
mind. Go to www.chirohealthusa.com to
register today.

Cigna, Chiropractors
Could End Benefits Suit
With $12M Deal

Your Call to Action

igna and American Specialty Health

Inc. recently agreed to an $11.8 million
settlement that will resolve a nearly seven-
year dispute with a proposed class of chi-
ropractic care centers over certain denied
benefit claims, as long as a Pennsylvania
federal judge signs off on the deal.

The apparent settlement resulting from the
class action lawsuit against Cigna/ASHN
is just one step in ensuring consistent pa-
tient access to chiropractic care throughout
our country. There is still much work to be
done — legislation at the state and federal
levels; clear, pro-patient regulations; grass
roots public awareness campaigns on Con-
servative Care First, Chiropractic and clini-
cal practice guidelines that recommend the
services DCs provide; and, through efforts
like our 3-state association-owned IPN.

Healthy Savings!

“We are saving $954 a month!”
Ms. K. Lemon, Family Chiropractic, Saluda, VA

“I’m saving $500 per month for myself!”
Dr. D. Dolberg, Family Chiropractic of Springfield

The Unified VCA’s health insurance benefit program is specifically
designed for small business owners and chiropractic practices.

For an overview; an easy form for a free no-obligation quote; or
contact information for an agent to talk to about your needs, go to
www.virginiachiropractic.org and click on the green box.

In the Cigna/ASHN case, it took SEVEN
years to bring justice — and | would argue
not enough justice — to an abusive third
party payer and benefits manager. Our ef-
forts to promote the East Coast Associa-
tions Independent Provider Network (ECA-
IPN) continue. We will reach out to payers
and to other potential markets, to help en-
sure greater access to chiropractic care for
patients, and likewise ensure greater value
delivered back to the providers

who deliver such vitally impor-

tant services to patients.

So, as a Doctor of Chiropractic,
what is YOUR call to action?
If you have a patient or friend
who is a business owner, or
in HR of a business (including
an insurance company or TPA
or benefits manager) and they
are self-insured, and they want
to improve the health of their
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employees and drive down costs, please
introduce them to Dr. Eric Osterberg at eo-
sterberg@securecarecorp.com We need
an army of committed professionals to ad-
vance our profession and patients’ inter-
ests!

Thank you!

Dr. Jay Greenstein
ECA-IPN President



HF Hill & Associates Celebrates 30 Years

he Unified VCA congratulates Hugh

Hill on his company’s 30" anniversary
of providing superior equipment sales and
service to the chiropractic profession!

Hugh started working as a sales repre-
sentative with VDI Therapeutics in April of
1989. While VDI did not survive market-
place challenges, Hugh opened his own
company shortly thereafter. Since then, he
has built a thriving business with loyal cus-
tomers.

Hugh has been a supporting supplier mem-
ber of the chiropratic state association since
the beginning. He has been recognized as
the VCA's Supplier of the Year and con-
sistently supports the organizaion through
membership, advertising, exhibiting at con-
vention, and more. He has regularly pro-
vided speakers, sponsored meetings, and
donated items for the UVCA's annual legal/
legislative fund prize raffle, silent auction,
and recruitment campaigns. His generosity
can not be matched.

Following are just a few comments from
Hugh’s many fans...

“Hugh has always been a great resource
for all of our clinics. He is very responsive
and always willing to help whether it is a
phone call or a trip to our clinics. He and
his team are always friendly faces in our of-
fices!” -- Dr. Jennifer Rathmann

“Having known Hugh Hill, for about 11 of his
30 years in business | can say he is defi-
nitely NOT over the Hill. Yes, business may
have its HyLo’s but that is when he puts on
the Traction like a Chattanooga choo-choo.
When a doc is in need he becomes a su-
per hero...I| mean X-ray vision, Ultrasound
hearing, and Laser blasters...this guy and
his team are cool! The Avengers is taken
but we can call them “The Adjusters”. And,

when things fall
apart, it's Doug
to the rescue. In
my experience...
if | can break it...
he can fix it. If
you’re looking at
buying a table or
other  equipment
you will find that, at
HF Hill, the Brice is right. He could sell a
snow cone to a snowman...of course, that
is ONLY if the snowman really needed to
ice that missing carrot nose. Keep in mind
that in every great company there needs
to be someone who keeps the lid on all of
this energy and provides the calm needed,
whether you're just looking or signing the
purchase papers...that would be Pam. Her
smile lights the room, even if Hugh forgets
to turn them on in the showroom.

All of that said, the people who are HF Hill
are honorable, caring, generous and

to do business. | am honored to be count-
ed among their friends. Wishing you a Hap-
py 30th Anniversary and many prosperous
years ahead.” -- Dr. Matt Schrier

“Hugh Hill has been a friend to the UVCA
and to just about every UVCA member for
many years.

We are so fortunate to have Hugh, and his
great company HF Hill, centrally located
near Richmond, nearly at the mid-point to
most UVCA member offices. Got a main-
tenance issue with equipment, ask Hugh.
Need something special, something fast,
something fixed; ask Hugh.

Hugh is generous and a great supporter of
our profession. | am honored and delighted
to consider Hugh Hill my friend and my col-
league.” - Dr. David Dolberg

“I've done business with Hugh since |
started into practice. They have always
provided great friendly customer service
and excellent

down-to-earth great people to know and

value! Thanks,
Hugh!” -- Dr.
Sam Spillman




Watch for exciting information regarding a new UVCA member benefit!

(QUARTERMASTER
TAX MANAGEMENT

POWERED BY YOUR CPA

In one year, we helped
our chiropractors find over

in Tax Savings Opportunities!

How much could we find for you'¢

Did You Know:

One of most expensive mistakes Chiropractors
make with taxes is choosing the wrong business entity.

Many Chiropractors are operating with entities
that may have been appropriate when they were
established, but just don't work as effectively now.

* A proprietorship e An S corporation
* A partnership e LLC or LLP
e A C corporation

Knowing which business entity to choose could save
you thousands! Let us help you pick the right one for
your practice

Text to to schedule
Your Free Tax Reduction X-Ray Today!



Brain Health & the Pontomedullary Reticular Formation ([PMRF)
James A. Munse, DC, DACNB, MA

hen most of us think about the brain — we

tend to visualize the cerebral cortex and its
control of voluntary motions produced by the con-
tralateral side of the body. However, only 10% of
the output from the cerebral cortex extends past
the brainstem and into the spinal cord to synapse
with neurons that influence volitional movement.
In fact, approximately 90% of cortical activity is
involved in modulating the function of the nervous
system. And the cortex modulates the nervous
system via its influence on the brainstem (which
is composed of three regions known as the midbrain, pons, and
medulla oblongata). Approximately 10% of these cortical fibers in-
volved with this modulatory effect are routed bilaterally to the mid-
brain, and the remaining 90% are routed ipsilaterally to a region
in the pons and medulla known as the “pontomedullary reticular
formation” (PMRF). Therefore, most cortical output is linked to the
PMRF. As such, maintaining the integrity of the PMREF is critical
for brain health and consequently our well-being and vitality. This
article will highlight the clinical findings associated with PMRF dys-
function and discuss how we (as chiropractors) can use this infor-
mation to guide patient care.

So what does the PMRF do? There are four main functions associ-
ated with the PMRF, and | will briefly list them here: a) ipsilateral
inhibition of pain, b) establishes ipsilateral muscle tone, c) inhibi-
tion of anterior muscles above T6 and posterior muscles below T6
(ipsilaterally), and d) ipsilateral inhibition of the sympathetic ner-
vous system. As you likely inferred from above, there is a “right”
and a “left” PMREF in their respective sides of the brainstem — each
exerting influence on the ipsilateral side of the body.

Now let’s look at clinical findings associated with PMRF dysfunc-
tion. A patient may complain of pain on one side of the body — or
you have noticed that specific patients tend to have symptoms,
discomfort, and tenderness that is consistently more pronounced
on one side of the body. This could be due to decreased PMRF
activity on that side because the PMRF inhibits ipsilateral pain and
sympathetic activity (increased sympathetic tone increases the
sensitivity of pain fibers). Also, if a patient tends to consistently
experience chronic sprains and tendonitis on one side of the body
— this could involve the PMRF because its dysfunction results in
decreased muscle tone within that side of the body. As such, inju-
ries tend to occur because poor muscle tone results in increased
stress and tension being placed on the ligaments and tendons (as
the muscles are unable to effectively stabilize the joint — espe-
cially in response to quick, unanticipated movements). Patients
with PMRF dysfunction will also display postural changes, which
consists of an internally rotated arm and protracted shoulder in
addition to external rotation of the leg and foot (both arm and leg
postural changes occurring on the same side). And finally — pa-
tients will exhibit features associated with increased sympathetic
activity on one side of the body versus the other. Here are a few
findings associated with increased sympathetic activity that are
relatively easy to observe — and for these findings, you should
compare each side of the body and note which side this occurs on:
increased pupil size, moist and/or cold extremities, and increased
blood pressure.

As an example — let's say a patient presents to your office and
complains of symptoms primarily occurring on the right side of their
body. They also have a history of frequent sprains and tendonitis
(most of which on the right side). Upon observation — you notice
that their right arm is internally rotated, and their right pupil is larg-
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er than the left. As you review their vitals — you
notice the blood pressure in their right arm was
slightly higher than the left. Upon palpation — you
notice increased sensitivity on the right side of
their body. An explanation for these findings (or
at least some of them) is that the patient's PMRF
on the right side is dysfunctional. Therefore, we
can assume that their right cerebral hemisphere
is doing a poor job of modulating the right PMRF
(because the cerebral hemispheres modulate
the ipsilateral PMRF).

As chiropractors — how can we treat patients that seem to have
clinical findings associated with PMRF dysfunction? Once you've
identified the side of PMRF dysfunction — you add treatment in-
terventions that boost the activity of the corresponding cerebral
hemisphere. This is because the ipsilateral cerebral cortex exerts
a strong modulatory influence on the PMRF; remember — most
cortical output is routed to the PMRF. As such — like in our example
— you would want to increase the activity of the right cerebral cor-
tex to better improve the modulation of the right PMRF. So what
can we do to activate the right cerebral cortex? You could adjust
the left side of the spine, adjust and/or mobilize the left extremi-
ties, and/or provide proprioceptive input to the left side of the body
via therapeutic modalities — this is because sensory input from the
left side of the body ultimately feeds into and activates the right
cerebral cortex. Furthermore, chiropractic adjustments stimulate
mechanoreceptors — and activation of these receptors exerts a
strong stimulus on the contralateral cerebral cortex (parietal lobe).
However, it should be noted that the sense of smell stimulates the

ipsilateral cortex — in fact, olfaction is the  continued on page 8
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Continued from page 7 only sensory input that does not travel
through the thalamus on its way to the
cortex (it's essentially “hardwired” to the cerebrum). As such, ol-
factory stimulation under the right nostril would activate the right
cortex. There are also specific eye exercises and movement pat-
terns that could be implemented (if you chose to do so) but a de-
scription of those is beyond the scope of this article. The goal of
this article was to provide a basic understanding of the PMRF and
its clinical implications — and to offer an additional viewpoint that
may influence patient care.

James A. Munse, DC, DACNB, MA of Chantilly Chiropractic
Center in Chantilly, Virginia earned his Bachelor’s and
Master’s Degrees from George Mason University and
his DC Degree from Palmer Chiropractic. Dr. Munse is a
Diplomate of the American Chiropractic Neurology Board,
which he earned through the prestigious Carrick Institute for
Graduate Studies. He is proficient in Full Spine Diversified
(Palmer Package), Gonstead,
Activator, Thompson, Extremity
Adjusting, Flexion-Distraction,
and  Functional  Neurology
diagnosis and rehabilitation.
In addition to full-tme practice,
Dr. Munse serves as an adjunct
professor at George Mason
University and an assistant
coach for the Westfield High
School varsity football team.
He can be reached at jamunse@
gmail.com.

A Legal L ervice For Lj

Chiropractic Billing:
BSBC Code 97140 Denials

Background Information & BCBS Claims Processing
Protocol for Chiropractors Regarding Code 97140
By ACOM Health

f you’re a chiropractor or in-house biller who is frustrated with

denied claims, you're not alone. Our billing experts have re-
ceived lots of inquiries over the past year regarding denials from
BlueCross BlueShield (BCBS) for certain services rendered and
billed. We want to assist you in dealing specifically with code
97140 and the claims edit process. But first, here’s a little back-
ground on the subject.

BCBS Claims Processing Protocol:

A claims processing protocol was instituted by BCBS in November
2017, (“code-auditing enhancement” via “clinically validating modi-
fiers”) that began denying some providers’ claims on codes that
require the modifiers 25 or 59 (including XE, XS, XP, XU).

BCBS has indicated that it is designed to identify medically unnec-
essary evaluation and management (E & M) services and manual
therapy services (CPT® Code 97140) to curb the practice of some
providers of performing and/or billing E & M services at every visit,
as well as the practice of routinely providing 3-4 units of massage
billed under 97140, when these services are not medically neces-
sary.

Claims Edit Process Applicable to Network Providers:

*  The claims edit will look for “clinical validation” for modifiers
25 and 59 to validate the way modifier use is supported. This
initial stage of clinical validation does not include medical re-
cords review. Continued on page 9

e Outstanding Customer Service
® Fully Customized Online System

- ® Educational Resources

“ ] Service with Integrity Since 2001
@"{ PROFESSIONAL C0-0OP”

Professional Co-op ® does not have financial relationships with, and is not owned or controlled by a supplement or drug company.

In 2001, we leveled the playii
appropriately licensed practitii
have access to inexpen.

P: 866-999-4041 F: 866-999-9175
www.ProfessionalCo-op.com
www.Facebook.com/PCSLab




Continued from page 8

 Nurse claims analyst reviews the
claim history for that patient. If, in
the judgment of the analyst, the pa-
tient claims history warrants use of
the edit, it will be applied to that claim
and the service will be denied. If the
patient’s claim history shows a certain
frequency of procedures for that pa-
tient, the edit will be applied and the
claim denied, even if some of the pro-
cedures were performed by a physi-
cian other than the one submitting the
current claim.

»  Every BCBS member-patient is treat-
ed differently, depending on claims
history.

e The provider who receives a denial
under this claim edit may submit a
Claim Inquiry/Request for Reconsid-
eration or appeal, or both, and submit
medical records for review.

« Aclaims inquiry is not an appeal; it is
a provider inquiry, and if the provid-
er wants a claims inquiry, he or she
should ask for a reconsideration

+  EOB denial language that informs the
patient the claim is denied because
the provider used incorrect coding or
that the benefit is included in payment
for another service, aka “bundled”.
Nowhere do they indicate that this
requires review of history and recon-
sideration. BCBS acknowledged that
the language could be questioned, so
they will be making changes

. In addition, providers still have the
option of filing an appeal (in addition
to a claim inquiry) within 180 days of
the denial. The actual difference be-
tween a claims inquiry and an appeal
remains vague, other than the claim
is routed to a different (more appro-
priately staffed) department and does
not impact the ability to take all appeal
steps on a claim.

HPMP, including:

Eligibility for Services

eligible for up to one year if you are:

Contact us:

701 E. Franklin St.
Suite 1407
Richmond, VA 23219

Call: 1 (866) 206-4747
Email: vahpmp@vcuhealth.org

Ensuring a Safe
Return to Practice

The Virginia Health Practitioners’ Monitoring Program (HPMP) is here to help healthcare professionals with
a substance use disorder or mental health or physical condition that may be impairing. The mission is to provide
an alternative to disciplinary action for impaired practitioners by providing comprehensive and effective
monitoring services toward the goal of each participant’s return to safe, productive practice.

The Department of Health Professions (DHP) contracts with the Department of Psychiatry at the Virginia
Commonwealth University Health System to provide confidential services for health practitioners enrolled in the

® Intake to determine program eligibility

© Referrals to providers for clinical assessment and treatment

e Monitoring of treatment progress and clinical practice

¢ Toxicology screening for alcohol and/or drugs when indicated

In order to be eligible for participation in the program, you must hold a current, active Virginia license, certification
or registration issued by one of the regulatory boards of the Department of Health Professions. You may also be

* Applying for licensure, certification or registration for the first time
* Applying for a reinstatement of your license, certification or registration

The HPMP Orientation Handbook provides further details about the HPMP program and monitoring process. The
handbook is available online at www.dhp.virginia.gov/hpmp.

Learn more:
www.dhp.virginia.gov/hpmp

Hours of operation:
Mon-Fri 8:30 a.m. to 5:00 p.m. except holidays

Health.

UVCA Member Dr. Joseph Foley Publishes New Book

r. Joseph Foley, UVCA Legislative

Committee Chair and VSC Past Presi-
dent, has co-authored a newly published
book entitled, “The Palmer Chiropractic
Green Books: The Definitive Guide.” Dr.
Foley’s book, written with Drs. Timothy
Faulkner and Simon Senzon, is consid-
ered by many to be the most comprehen-
sive book on the development of chiro-
practic.

The Palmer Chiropractic Green Books are
the foundation of the chiropractic paradigm
and the original source of chiropractic sci-
ence, art, and philosophy. The 584-page
Definitive Guide contains more than 600
color images and provides a philosophi-
cal, theoretical, and historical overview of

the classic Green Books.
The book includes historical
details and core philosophi-
cal models from the early
leaders of the Palmer Chi-
ropractic School in Daven-
port, lowa. The leaders in-
clude D.D. Palmer, founder
of chiropractic; B.J. Palmer,
developer of chiropractic;
and Palmer Chiropractic
School faculty such as John
Craven, Mabel Palmer,
James Firth, and R.W. Ste-
phenson. The philosophy of
chiropractic was originally
defined by these chiroprac-
tors. The Definitive Guide
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was written primarily for
the chiropractor, student,
and Palmer chiropractic
Green Book collector.

The 16-page introduction
can be found at https://
www.institutechiro.com/
green-books/. The book
can be purchased at
https://www.institutechiro.
com/product/palmer-chi-
ropractic-green-books/.

Dr. Foley practices with
his wife, Dr. Diane DeReu-
Foley, in Salem, Virginia.
He can be reached at
BonesDC@aol.com.
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Pl come

: | have a patient involved in an auto acci-
Que SthIl dent that utilized her MedPay. They
covered most but not all charges at our full rate (patient asked us
not to bill her health insurance policy). She then asked us to send
all medical expenses to the at-fault driver’s Progressive insurance
policy for coverage due to the auto accident. Progressive repriced
all the claims and is about to send payments to us based on their
negotiated rates. We have an AOB on file. Am | allowed to still
collect my full rate for the the all claims (paid by MedPay or not) or
must | follow the Progressive rates? If | must follow Progressive’s
rates, will that just be for the claims MedPay did not cover