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Ask Not What The NMCA Can Do For You…
When I was younger (much younger)
I used to compete in Pentathlon. I
remember the surge of energy and
excitement that I felt when rounding the
final turn and getting a look at the finish
line. With just 6 months left as NMCA
President, I am feeling that surge. Only
this time it is not the finish line that is
providing that feeling. It is happenings
within our great Association that have me
feeling this way.
The energy, action and leadership that is
emerging from members of our Executive
Committee, the recent meeting in our
South Central District, our new Executive
Director and interest from some of our
new NMCA members have reminded
me of that age-old question asked by
our great United States President John F.
Kennedy in his inaugural address. What I
see happening right now is an emergence
of a mindset within NMCA members
that is in step with that famous quote
from President Kennedy — “... ask what
you can do for the NMCA.”
If you have been thinking about getting
more involved in NMCA Leadership, the
time is now. We have a solid reputation
in our legislature, we have had an influx
of new members and have recently
launched a membership drive under
the guidance of our new Executive
Director Diana Statzula. We had a very
successful regional meeting hosted by
Dr. Dominique Taylor and Linda Siegle
with a bunch more planned around

our state. Our PAC is on the verge of
landmark legislative achievements under
the new leadership of Dr. J.C. Moore and
continued dedication of Dr. Perlstein.
Our NMCA District Directors blew me
away at our recent Board of Directors
meeting with their reports outlining how
much they are doing on their own to
fight for all of us everyday.
On top of all that, Dr. Lyman Atchley
and Dr. Herb Beatty showed up at our
recent event and Rocked and Rolled with
us into the night! How freakin’ cool is
that?
Our upcoming Annual Convention
will be a two-day affair for the first time
which means that there will be little time
for a long drawn out speech from me at
the Business Meeting. This will make a
lot of you happy but it makes me sad.
Except that in lieu of everything that I’ve
written about in this article, I feel like I
could just drop the microphone and walk
off the podium with my head held high.
Not because I am great…

Dr. David W. Peer
President
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Albuquerque
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

To contact any of the Board Members or Committee Chairman,
go to our website at www.nmchiro.org or contact:
NMCA
P. O. Box 20399, Albuquerque, NM 87154
nmcassociation@gmail.com 505-280-0689 or fax 505-554-1482
Be sure to check our website on a regular basis for the most up-to-date information from many different sources!
Editorial Policy
This Journal is the official publication of the New Mexico Chiropractic Association. The NMCA assumes no responsibility for material contained
in articles, letters or advertisements published and publication does not necessarily constitute endorsement of them. The deadline for
submission of articles and advertisements is three weeks prior to publication. Advertising rates and submission deadlines can be obtained by
contacting the NMCA at 505-280-0689
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Note from Your Executive Director
Diana Statzula
It has been my privilege to be your new Executive Director for the past two months. The year end
is quickly approaching and exciting things are coming in 2019! Over the past six years, I have had
the pleasure of working with so many dedicated Chiropractors in NM. I believe we have amazing
doctors who are passionate and committed to the health and well-being of the people of our great
state!
If you would like to get a 10% discount on your 2019 membership, be sure and send it in December!
I look forward to meeting you and getting to know you better as we move in to the new year. Some of the things
to look forward to in 2019 are:
•

•
•
•

Legislative session
-Treating at the roundhouse January 16 - March 15
- Our lobbyist will be monitoring legislation of interest to the Chiropractic profession and will be handling any
legislation the NMCA submits during this coming session. Please watch for our requests to contact your
legislators when deemed appropriate by our lobbyist and the NMCA.
Annual Convention – April 12 & 13, 2019
-Registration packet coming soon! You may also check our website at www.nmchiro.org for details.
Chiropractor of the month promotion – every month beginning in January, 4-5 doctors from around the state
will be selected as “Chiropractor of the month” and listed on our NMCA website.
Stay tuned for APC Spring Seminar information

Should you have any questions, please contact me at 505-280-0689 or nmcassociation@gmail.com.
Blessings to all through the coming holiday season,
— Diana

NMCA Creates Positive Changes for ALL Chiropractors
After years of meetings between Presbyterian Health Plan and NMCA Board of Directors members,
Presbyterian Health Plan recently announced an increase in the number of covered Chiropractic
visits per year to 25. Recent meetings with NMCA B.O.D. members also revealed planned changes in
covered services and Evaluation and Management codes that better match our examination level.
All New Mexico Chiropractors will benefit from these changes not just NMCA members. If you have
been considering joining the NMCA, there is no better time than the present.

— Dr. David W. Peer
NMCA President
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Legislative Update
by Michael Pridham, DC-APC, NRCME, CKTI
The New Mexico Overdose
Prevention & Pain Management
Advisory Council was set up by
the Legislature to curb the opioid
epidemic. It consists of a wide
variety of state, county, and city
departments, licensing boards,
law enforcement agencies, UNM
departments, and many other
advocacy groups. On August 24th
Dr. Michael Pendleton presented
the perspective from the New Mexico Board of Chiropractic
Examiners about how chiropractic medicine can help prevent
overdoses.
Dr. JC Moore presented the Medicaid Bill to the Legislative
Health and Human Services (LHHS) Committee in October.
He presented his case utilizing a personal element about a
patient in his message combined with high quality evidence
of cost savings that demonstrates how chiropractic medicine
can bring savings to our State’s Medicaid program known as
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Centennial Care. The Senators and Representatives were very
receptive of the message and we will request an endorsement
from the committee.
A week after Dr. Moore presented his case to the LHHS,
both Dr. Pendleton and I attended the Council meeting. The
chair of the Council, Michael Landon, created a committee
on Integrative Medicine and he asked if I could give an update
about the latest developments. I was appointed to chair the
committee and we have broad support for our legislative
policies of decreased copays, Medicaid inclusion, and increased
access in the Veteran Affairs.
Opioid prevention is at the forefront of the medical
profession and we have a unique opportunity to make a
meaningful change in State. Once our legislation passes and
is signed into law we will capitalize on the opportunity to be
fully integrated within the Federally Qualified Health Centers
(FQHCs). This instant access to 43% of the population will
require all hands on deck. Stay tuned and please get to know
who your legislators are. Reach out to them and let them
know how important it is to be able to treat the rest of our
community.

New Mexico Chiropractic Association
and

Alliance of New Mexico Chiropractors
Come Together
New Mexico’s two Chiropractic Associations are unified in their support of the upcoming NMCA
Legislative Bill for Medicaid inclusion of Chiropractic in New Mexico. We are closer than ever in
our efforts to include Chiropractic as an essential benefit in Medicaid. We are also excited to be
unified with the Alliance of New Mexico Chiropractors in support of this Bill. Common ground has
been found in support of a piece of legislation that has the potential to benefit every New Mexico
Chiropractor who chooses to participate in seeing Medicaid patients.
“The Alliance of New Mexico Chiropractors fully supports the inclusion of chiropractic
services under Medicaid. We look forward to helping correct this egregious error.”
— Dr. Rod Justice, Executive Director, Alliance of New Mexico Chiropractors
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The Difference:
Exercise vs Specific Osteogenic
Loading

John Jaquish, PhD.

Frequently I am asked to
quantify the clinical observations
that have been made with
osteogenic loading use. Patients
will say, “I see people getting 7
to 8% bone density gains in one
year, but is that good? Doesn’t
regular exercise build bone
also?” I am going to attempt to
add clarity for those who ask this
question:

What builds bone density?
Over 100 years ago Dr. Julius Wolff proved his theory to
become one of the few things in modern medicine to bear the title
of “LAW,” specifically now referred to as Wolff’s Law (also called
mechanotransduction). This law determined that: loading/force on
bone, if it is able to distort the length and shape of bone temporarily,
density of the bone will become greater. The problem we have today
is that this law has been oversimplified into a recommendation of
“weight bearing exercise builds bone,” which is missing the point.
As with most medical recommendations, amounts are relevant
when looking to trigger an effect. Imagine if the recommendation
for headaches was to take aspirin, but with no amount stated on
the bottle or by your doctor… Should we take all the pills in the
bottle? Obviously this would be a disastrous situation, and the lack
of relevant force/loading advice when it comes to resistance on bone,
is a similar situation.
Force/loading is not enough with regular weight bearing exercise
and the exercise recommendations we are given are not even close to
an effective level1.
Last year, researchers at the University of Bristol (United Kingdom)
identified young active males and females for the purpose of analyzing
how people reach “peak bone mass” which is the highest point of
bone density a typical person will have in life. The test group was told
to wear activity monitors that tracked the level of force was placed
through the hip based on their activity. The individuals who were
able to experience vertical impact forces greater than 4.2 multiples of
their bodyweight had significantly greater density in their hips even
though these loads were infrequent. This is one of the first studies
ever done which specifically identifies a relevant level of loading that
triggers bone density gains.
The researchers determined that this level of force/loading required
an impact from a jump of a minimum height box of 15 inches or
39 centimeters. This evidence brought a greater understanding to
elevated peak bone density levels of athletes that engage in high
impact sports, but what is required for adults to rebuild bone density?
This is the most important research question as most who will be
reading about bone health will be adults who are approaching an age
associated with a low bone density2.
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Can adults trigger the same response?
The same researchers from Bristol followed up their experiments
with 20 females over the age of 60. This test group was placed
into aerobics classes that would favor higher impact activity based
on their voluntary movement. None of these women were able to
attain the 4.2 multiples of body weight with their activity in these
classes. None of the women in fact were able to generate more
than 2.1 multiples of body weight at any point during the study.
Though people with low bone density may not require the full 4
the multiples of body weight, the results of this study may explain
why many active adults still are being diagnosed with osteoporosis.
What can adults with low bone density, or adults with low bone
density in the family do then?
I designed the first osteogenic loading device because I could not
find any way to reverse my mother’s osteoporosis without the drugs
(which didn’t seem very effective and included many unfavorable side
effects). The object of the device was simple: The benefit of impact
without the risk of injury. As you can see in the matrix below, the
effects of targeted physical activity on bone density over the course
of one year or less.
One year of treatment with a postmenopausal population, using
various methods recommended by physicians.

Supporting data:

Non active lifestyle, no supplements
In 2003, the New England Journal of Medicine published an
article established that after the onset of menopause, females may
lose 1.9% of their bone mass density per year3.
No activity w/ Calcium and vitamin D, abbreviated: (C&vD)
A compiled analysis of 29, all randomized trials found
supplementation with calcium and vitamin D was able to slow bone
density loss between the hip and spine over the course of a year by
half of the standard amount of loss given the other variables in an
individuals life4.
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Walking + C&vD
A compiled analysis of 8 studies found brisk walking type exercise
showed no bone density gain between the hip and spine over the
course of a year5.

factors. As this drug is newer, much is still to be learned. This drug is
only prescribed for patients at high risk of fracture, and patients have
to be monitored closely for adverse effects. Learn more by discussing
these drugs with your physician9,10.

Whole Body Vibration + C&vD
A compiled analysis of 18 studies found whole body vibration
(WBV) showed no bone density gain between the hip and spine
over the course of a year, but positive implications were seen with
activation of muscle, and help with balance and proper movement6.

Osteogenic Loading
The use of osteogenic devices has shown promising results.
Though there are only 4 studies on the specific application of
osteogenic loading devices, the underlying principal is one of the
most fundamental of human physiology (mechanotransduction as
discussed earlier) and as loads seen with osteogenic use are far beyond
the minimum established trigger for building bone, the results seen
are beyond that of other treatments. Bone density has been shown
to improve 7.34% between the spine and hip results over one year
of treatment11. Further, Hunte and researchers found bone density
gains of over 14% in 6 months of treatment12. Further research shows
statistical congruency with a larger sample (n=2300) for functional
bone performance gains and BMD13.
I should note that osteogenic loading is not for everyone. People
with un-medicated hypertension, muscular dystrophy, no motivation
to engage in higher intensity exercise, or the lack of proper painfree movement to perform the osteogenic loading protocol should
consider other options. However this being said, as there are no
adverse effects most can try it first, and learn about how it works for
them without compromising their health.

Weight Bearing Exercise + C&vD
A compiled analysis of 62 studies found weight bearing exercise
showed an average of 1% bone density gain between the hip and
spine over the course of a year7.
Bisphosphonate Drugs + C&vD
Bisphosphonate drugs like Boniva, Actonel and Fosamax which
are the standard of care can show an average of 1.6% bone density
gain between the hip and spine. Side effects include increased
cancer risk for those who have risk factors. Side effects include risks
of abnormal bone fractures and dissolving of the human jaw. Learn
more by discussing these drugs with your physician8.
Bone Anabolic Drugs + C&vD
Forteo is a bone anabolic, which has shown an average of 6.15%
bone density gain between the hip and spine. Side effects can
potentially include increased cancer risk for those who have risk

— John Jaquish, PhD.

John Jaquish, PhD.
Inventor of the most effective bone density building medical device, which has reversed osteoporosis for thousands and
created more powerful/fracture resistant athletes, John is now, partnered with Tony Robbins and OsteoStrong for rapid clinic
deployment. In the process of his medical research, he also quantified the variance between power capacities from weak to strong
ranges in weight lifting, which brought him to his second invention, X3. The research indicates that this product builds muscle
much faster than conventional lifting, and does so in less training time, all with the lowest risk of joint injury. Dr. Jaquish is a
research professor at Rushmore University, speaks at scientific conferences all over the world, has been featured on many to the
top health podcasts, is an editor of multiple medical journals, and is a nominee of the National Medal of Science.
Sources:

Forwood, M. & Burr, D. (1993). Physical activity and bone mass: exercises in futility? Journal of Bone and Mineral Research. May;21(2):89-112.
Tobias, J. H., Gould, V., Brunton, L., Deere, K., Rittweger, J., Lipperts, M., & Grimm, B. (2014). Physical activity and bone: may the force be with you. Frontiers in endocrinology, 5.
Ahlborg, H. G., Johnell, O., Turner, C. H., Rannevik, G., & Karlsson, M. K. (2003). Bone loss and bone size after menopause. New England Journal of Medicine, 349(4), 327-334.
Tang, B. M., Eslick, G. D., Nowson, C., Smith, C., & Bensoussan, A. (2007). Use of calcium or calcium in combination with vitamin D supplementation to prevent fractures and bone loss in people aged 50 years and older: a meta-analysis. The Lancet,
370(9588), 657-666.
Lau, R. W., Liao, L. R., Yu, F., Teo, T., Chung, R. C., & Pang, M. Y. (2011). The effects of whole body vibration therapy on bone mineral density and leg muscle strength in older adults: a systematic review and meta-analysis. Clinical rehabilitation, 25(11),
975-988.
Martyn-St James, M., & Carroll, S. (2008). Meta-analysis of walking for preservation of bone mineral density in postmenopausal women. Bone, 43(3), 521-531.
Wolff, I., Van Croonenborg, J. J., Kemper, H. C. G., Kostense, P. J., & Twisk, J. W. R. (1999). The effect of exercise training programs on bone mass: a meta-analysis of published controlled trials in pre-and postmenopausal women. Osteoporosis international, 9(1), 1-12.
BONIVA® (ibandronate sodium) INJECTION. (2011). Retrieved from http://www.accessdata.fda.gov (Reference ID: 2895743)
FORTEO® teriparatide (rDNA origin) injection 750 mcg/3 mL. (2008). Retrieved from http://www.accessdata.fda.gov (Reference ID: PA 9244FSAMP)
Berg, C., Neumeyer, K., & Kirkpatrick, P. (2003). Teriparatide. Nature reviews Drug discovery, 2(4), 257-258.
Jaquish, J. (2013). Multiple-of-bodyweight axial bone loading using novel exercise intervention with and without bisphosphonate use for osteogenic adaptation. Osteoporosis International. 198; 24(4), s594-s595.
Hunte, B., Jaquish, J., & Huck, C. (2015). Axial Bone Osteogenic Loading-Type Resistance Therapy Showing BMD and Functional Bone Performance Musculoskeletal Adaptation Over 24 Weeks with Postmenopausal Female Subjects. Journal of
Osteoporosis & Physical Activity, 3(146), 2.
Huck, C. & Jaquish, J. (2015). Functional bone performance measurements and adaptations using novel self-applied bone loading exercise apparatus. Osteoporosis International. 26(1),s391-s392,NS12.
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and older: a meta-analysis. The Lancet, 370(9588), 657-666.
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Heart Structure
by Dr. Joseph Fraley, DC

As chiropractors, we understand
the relationship between the bodies
structure and function. Most of us
have a small library of research articles
justifying our care, especially of the
lumbar and cervical spine. But what
about the thoracic spine?
When my grandfather first became
a chiropractor in the 1940’s there was
a great emphasis on the thoracic spine and visceral or organ
conditions. Most of us today are surrounded with patients
suffering from the effects of a head forward posture, rounded
shoulders, and an increased thoracic kyphosis. We might not
think about the thoracic spine being too straight, and how that
effects the body organs. All the way back in March of 1960, the
American Journal of Cardiology published a condition that it
called “straight back syndrome.”
This syndrome was defined as a straight thoracic spine,
or a thoracic spine with little or no kyphosis. The effects of
this change in spinal curve was known to compress the great
vessels of the heart, cause increased heart size, and compress the
airway. These mechanical factors caused patients to complain
of difficulty breathing, irregular heartbeats, and fatigue.
In 1964 the British Heart Journal began publishing cases
of “straight back syndrome” identified in younger patients
complaining of heart palpitation and identified with heart
murmurs. Mechanical compression of the heart and great
vessels in younger patients may lead to long term changes in
the heart muscle, as well as damage to the heart valves.
Although we may not hear many commercials suggesting
structural issues leading to heart symptoms, there is on-going
research. For example, the Journal of Thoracic Surgery published
an article in May, 2017, reviewing current surgical treatment of
“straight back syndrome”.
It’s interesting to note that two thirds of patients with
this condition experience mitral valve prolapse, which often
leads to blood pressure issues and pulmonary hypertension.
Surgically, treatment involves removing the anterior portion of
the thoracic vertebral bodies, and/or the sternal manubrium.
We also see in the literature that even when heart or thoracic
surgery is needed, mid-back adjustments improve outcomes,
Annals of Thoracic Surgery.
We clearly see in the literature a connection between
thoracic spine structure and heart function, but how many of
our patients are unaware of that connection?
How many patients are taking medication, or expecting
surgery, or even just taking a host of nutritional supplements
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trying to deal with heart symptoms that are secondary to a
structural issue?
For me, this issue is even more pronounced in the fact that
the spinal and thoracic cage structure is often relatively fixed
by the time patients are teenagers. Not to say that the spinal
curves cannot be altered as an adult, but fusion of the growth
plates does tend to restrict changes that can be made to the
spine, particularly in the thoracic spine and rib cage.
This means that the heart problems a person experiences
in their 50’s and 60’s might be secondary to structural
problems that started in the teenage years. How many young
kids complain about fatigue or difficulty breathing during
sports, and are never examined in a way that would identify
protentional structural connections?
As chiropractors, we might be the only providers who
would make that structural connection and suggest a proper
intervention.
— Dr. Joseph Fraley, DC

RENEW
YOUR 2019
MEMBERSHIP
IN DECEMBER
FOR A

10%
DISCOUNT!

NMCA Journal

New Model of Care

By Tim Maggs, DC
We are facing a health crisis. According to the American
Academy of Orthopedic Surgeons, one in two adults in the
U.S. is affected by a musculoskeletal condition and treatment
for musculoskeletal conditions is one of the largest costs in U.S.
healthcare today. Many of these patients are being prescribed
pain killers, including opioids, to relieve their pain but they do
nothing to address the problem. With 115 people dying a day due
to opioid overdose, there is a great need for a drug-free, holistic
approach to care by doctors who are biomechanics experts.
Doctors who are currently seeing most of these patients have
little or no training in biomechanics, pain, and pain management.
They are prescribing pain killers as their first approach to
treatment. In 2009, a study found that opioids were prescribed
to sixty percent of patients who visited the emergency room due
to low back pain. (1) Dr. Marc Seigel recently wrote that medical
students have been notoriously undereducated when it comes to
pain and pain management and they have over-prescribed opioids,
which has contributed to the opioid crisis today.
One only has to read the news to learn about the destruction
the opioid crisis is having in our communities. One hundred
and fifteen people die a day because of an opioid overdose. (2)
In 2015 alone, more than 33,000 Americans died because of
an opioid overdose, according to drugabuse.gov. In most cases,
their addiction started with being prescribed opioids by a medical
professional to relieve their pain symptoms.
Chiropractors are the largest non-drug profession and the
most qualified to be the primary care provider for musculoskeletal
systems. We are the medical professionals who know the
biomechanics of the body. No other profession has the expertise.
While many doctors mask pain symptoms with pills, we have the
expertise to treat the problem and improve the patient’s quality of
life without ever prescribing a drug in the process. Chiropractic
care is the primary answer to the musculoskeletal health crisis,
including the opioid crisis, in our communities today. However,
it is going to take a new model of care. One that focuses on caring
for the musculoskeletal health of the whole body from the feet up
and not just where the patient feels pain.
Most chiropractors see patients who are experiencing an acute
condition such as low back pain. As a profession, we focus on
relieving the patient’s pain often without understanding the
patient’s musculoskeletal condition. As soon as the patient’s pain
goes away, they stop scheduling appointments for treatment. The
problem is that while their pain might be gone, often, the cause
of their pain is not.
I see patients who are experiencing low back pain in my
practice. If I just focused on treating where they are experiencing
pain, in most cases, I would never address the problem. By looking
at the whole body, many times I find that their low back pain is
a result of imbalances in their feet. Armed with this information,
I can work towards not just relieving their pain but correcting
the problem and preventing future issues by prescribing custom
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orthotics. By looking at the whole body and not just where my
patients are experiencing pain I am able to deliver better patient
outcomes.
As chiropractors, we are the medical professionals who are
best positioned to care for the musculoskeletal system and the
overall health of the body. The chiropractic scope of practice is
broader than all other professions combined when it comes to
the diagnosis and care of the musculoskeletal system. We are
the only profession that can perform biomechanical testing and
x-rays, digitally scan the feet, order MRI’s, provide chiropractic
adjustments, physical therapy, recommend rehabilitation, and
make nutritional recommendations.
To care for the whole body, we must evaluate and determine
the cause of pain versus just relieving the pain. As a profession,
we must utilize digital foot scans, x-rays, and MRI’s to get an
accurate picture of the patient’s musculoskeletal health and
an understanding of imbalances and overloading. Seeing the
visual evidence and showing proof to the patient produces an
understanding of what is causing the pain and what is needed
to “fix” it. Seeing is believing. Being able to visually show and
educate patients on how their musculoskeletal condition and
overall health has improved under your care is critically important.
TV commercials promoting Aleve PM highlights the ignorance
that happens to be pervasive today. A managed care company,
CDPHP, writes to its members that the first thing to do is take
an over the counter drug for the relief of low back pain. Imagine
a dentist using that approach. We need to help our communities
change their thinking with regards to who their primary care
physician is for their musculoskeletal health. Our communities
need to know that the best care to not only relieve their pain
but care for the health of their whole body is not taking pills but
treatment for a biomechanics expert, their local chiropractor.
Every chiropractor needs to become an Ambassador of this
message and be willing to educate their communities. We need to
educate the public that we are not just here to relieve their pain, but
to care for and support the health of their whole body. This is one
of the reasons why I am a part of Foot Levelers Practice Xcelerator,
an event where we teach chiropractors how to implement this
holistic approach to care and be the musculoskeletal expert in
his or her community. A new model of care that is focused on
treating the whole body and the musculoskeletal structure from
the ground up.
If you have not attended a Practice Xcelerator, I would
encourage you to do so. They are free and are focused on teaching
this new model of care. For more information, visit FootLevelers.
com/PX for upcoming dates and cities. Together, we can be the
answer for the health crisis going on in America today and be the
primary doctors for musculoskeletal health our communities.
Fox, M. (2018, March 18). “Low Back Pain the Top Cause of Disability, Gets
Wrong Treatments.” Retrieved from http://nbcnews.com
Al-Muslim, A. & Whalen, J. (2017, Dec 1). “FDA Approves Monthly Injection
for Opioid Addiction.” Retrieved from http://www.wsj.com

NMCA Journal

10

The ACA Working for ALL
Chiropractors
By Bill Doggett
In January 2018, President Trump signed into law the
ACA-supported “Jobs for Our Heroes Act.” The law includes
a provision allowing chiropractors working within the U.S.
Department of Veterans Affairs to perform physical exams on
veterans needing a medical certificate to operate a commercial
motor vehicle.
· In February 2018, ACA was successful in getting “The
Chiropractic Health Parity for Military Beneficiaries Act”
introduced in the U.S. House of Representatives. The bill
would expand access to chiropractic to military retirees,
dependents and survivors through the U.S. Department of
Defense TRICARE program.
· In March 2018, the President Trump signed into law
an ACA-championed plan to expand access to chiropractic
to American veterans. The approved language calls for
the U.S. Department of Veterans Affairs (VA) to expand
the availability of chiropractic services at no fewer than
two medical centers or clinics in each Veterans Integrated
Service Network (VISN) by no later than Dec. 31, 2019, and
at no fewer than 50 percent of all medical centers in each
VISN by no later than Dec. 31, 2021. Currently, veterans
have access to chiropractic services at more than 70 major
VA treatment facilities in the United States--but nearly 100
VA sites offer little to no availability.
The new law also, for the first time, codifies chiropractic
services in the VA to include services provided by chiropractors
not only under “Rehabilitative Services” but also under the
“Preventive Health
Services” and “Medical” categories-which were
previously closed to them.
In June 2018, ACA hired the Capitol Hill Consulting Group
to add extra strength to its efforts to pass federal legislation that
would grant parity to doctors of chiropractic by allowing them
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to perform to the fullest scope of their license in Medicare.
This lobbying group has strong contacts within the powerful
U.S. House Ways and Means Committee--which will play a
vital role in helping any pro-chiropractic Medicare legislation
to gain momentum in Congress.
Medicare parity is still the ACA’s No. 1 legislative priority.
ACA’s Medicare Equality Petition has almost 39,000
signatures to date.
The ACA Political Action Committee has been working
closely with members of the House Ways and Means
Committee this summer, holding campaign events and raising
funds for the chiropractic supporters on the panel
In July 2018, ACA rallied chiropractic organizations from
across the country to opposes a new policy by UnitedHealthcare
(UHC) that denied reimbursement for spinal manipulative
therapy for the treatment of headache. ACA drafted a letter
to the UHC President and CEO that eventually included
the names of leaders from 41 national, state and regional
chiropractic associations. This effort was pulled together in
just a few days after the UHC policy was announced. The
list of supporters continued to grow, day after day. In about
two weeks, UHC announced that it would revert back to its
original policy and continue to reimburse spinal manipulation
for headache. ACA’s swift action and the large, united force
against the policy clearly got the attention of UHC.
In October 2018, the president signed into law ACAsupported legislation that protects chiropractors who travel
with sports teams by ensuring that their license and liability
insurance remains in effect even when they cross state lines.
Thanks to ACA, the Sports Medicine Licensure Clarity Act of
2018 was included in a larger, unrelated piece of legislation (R.
302) that passed the Senate overwhelmingly on Oct. 3. As the
bill was being drafted, ACA lobbyists and volunteers worked
closely with Rep. Brett Guthrie (R-Ky.), the chief House
sponsor, and the House Committee on Energy and Commerce
to ensure that doctors of chiropractic would be included in the
bill’s final language.

SIGN UP TO TREAT AT THE ROUNDHOUSE
DURING THE

2019 LEGISLATIVE SESSION.
CONTACT DIANA STATZULA, EXECUTIVE DIRECTOR
505-280-0689 OR NMCASSOCIATION@GMAIL.COM
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CLASSIFIED ADS
Job Opportunities
INFINITY MEDICAL CENTER SEEKS CHIROPRACTOR ~
Amazing opportunity to build a career and establish oneself in
the community. Busy multi-disciplinary clinic in Albuquerque
is looking for motivated Chiropractor to joint our team. Looking for the right individual who is passionate, outgoing, caring,
and works well in a team environment. Must be driven, and
willing to expand their knowledge base. Owner is willing to
train, or pay for training in soft tissue release therapies, and
expand physical therapy modalities. Owner is a NP/DC with
a large following and is unable to meet the demands of the
rapidly expanding client base. Manual adjusting and soft tissue release techniques are preferred. Come become an integral
part of a growing multidisciplinary and personalized practice
with an innovative approach to health care. Centrally located
in Albuquerque and convenient for all. Interest may be directed to infinitymedicalofabq@gmail.com with CC to abqchiro@
gmail.com.
MEDICAL ASSISTANT OPPORTUNITY ~ Medical
Assistant wanted for busy Chiropractic office. We are an acute
care clinic looking for a hard working, detail oriented, self
driven individual who is kind, caring, health conscious and
a team player. This is a non smoking environment. Experience is not necessary but you must know about and believe in
Chiropractic care. Our office hours are Monday, Tuesday and
Thursday 8:30-6pm Wednesday 1-6pm and Friday 8:30-2pm.
If interested please send cover letter, resume and 3 references
to heightschiroabq@gmail.com or fax to 505-888-8836.
ADDITIONAL CHIROPRACTIC DOCTOR WANTED
~ We are looking to expand our practice, not replace an existing
chiropractor. We are very happy with our current team, but
would like to add another member to the team. We see anywhere from 45-75 patients a day. The position is for either 4 or
5 days a week and salary will be based on how many days you
choose to work. Training will be 5 days a week until we feel
you are able to pick up our methods and approaches. Bonus is
based on productivity. Job Types: Full-time, Part-time Salary:
$4,000.00 to $5,000.00 /month Contact is Dr. Gray: 575302-6943 or drgray@ltchiro.com

CHIROPRACTOR NEEDED FOR SANTA FE OFFICE
~ A contract employee needed for compassionate, professional office. You will be under LOVING HANDS WELLNESS CENTER LLC; wherein you will be able to take
BLUE CROSS, PHP, and CIGNA INSURANCE. MVA
AND CASH PATIENTS ALSO part of our office. IF INTERESTED, please contact DR. SYDELE FELDMAN At
505 231-7764 or EMAIL TO: Sydele.feldman@gmail.com
ASSOCIATE CHIROPRACTIC DOCTOR OPPORTUNITY
AVAILABLE ~ Santa Fe NM. Join an established and successful
office. Back to Health Wellness Center offers multiple and
unique services including chiropractic adjustments, manual
and instrument, applied kinesiology, nutrition response testing,
advance muscle integration technique (AMIT), the heart sound
recorder, true cellular detox, and more. We are interested in a
seasoned doctor looking to branch out and work with a team
or new graduates who are teachable with promise and talent
as well. Hoping to build a long-term relationship with the
possibility of partnership. Pay will be based on a percentage of
gross compensation. All office protocols are in place, such as
reception, billing, etc. We are a fee for service practice as well
as accepting many major insurance companies. To apply send
resume to Dr. Chaz Schatzle at chazdoc@gmail.com
FULL TIME PARTNER DOCTOR WANTED ~ Immediate
opening with ownership opportunity. Solo family chiropractic
practice, with doctor retiring soon, is looking for a full-time
partner doctor. Buy-in or earn your way to ownership. Must be
personable, caring, professional and passionate about working
with patients and improving their health. Compensation negotiable, includes base salary plus production bonuses. Get clinical and office training by doctor with 25+ years in the business. Must have current DC, but will consider students nearing
graduation and accreditation. Relocation bonus available.
About our Community: Farmington, NM, located in the Four
Corners area of New Mexico, is nestled in the picturesque San
Juan River valley, within sight of Colorado’s rugged San Juan
Mountains and the desert highlands of Arizona and Utah. Enjoy the Southwest culture, art, outdoor activities, family community and big, open skies. For the outdoor enthusiasts, jump
on the nearby ski slopes, raft the white-water rapids of the Animas River, tackle off-road adventures, rock climb the dessert,
or fly fish the world famous rainbow trout

Classified ads are free to NMCA members, doctors and professional associates, and can be faxed to 505-554-1482 or emailed
to nmcassociation@gmail.com. Please contact Diana Statzula, NMCA ED, at 505-280-0689 with questions.
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fishing of the San Juan River. Experience the wide variety of
cultural experiences with the performing arts, museums, native culture, galleries, and gaming. Enjoy all the adventure,
cultural, and family-oriented benefits this community offers.
For more about our community visit https://farmingtonnm.org/
If you are interested in learning more, please request a phone
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EQUIPMENT FOR SALE ~ Universal UX-325 X-Ray unit.
In excellent condition. Make an offer. Contact Dr. Tom Martin
at tsmartin@plateautel.net or 575-749-3184.
EQUIPMENT FOR SALE – Brewer Access Exam Table,
Model 4000-07-LSR 106, (2 Drawers / 1 Cabinet) Blue, Like
New Condition, $900.00. Call Dave – 505-379-5768

interview at https://goo.gl/RwHesi

Equipment for Sale – Clinton Industries Exam Table, Model

ASSOCIATE DOCTOR NEEDED ~ Associate Doctor

8870, (4 Drawer) Blue Like New Condition, $500.00. Call

(Chiropractor) needed for established practice. Associate doctor

Dave - 505-379-5768

will have incredible opportunity with practice and beautiful

EQUIPMENT FOR SALE – 2- Clinton Industries Model

office with latest technologies, with possible buy-out in future.

1010 Classic Series Treatment Table, Blue, Like New Condition

Call Dr. Will Smith 575.693.1999

$275.00 each – Call Dave - 505-379-5768
EQUIPMENT FOR SALE –Clinton Industries Model 1010

SPACE AVAILABLE

Classic Series Treatment Table, Burgundy, Like New Condition
$275.00 – Call Dave - 505-379-5768

TREATMENT SPACE AVAILABLE ~ Treatment room

EQUIPMENT FOR SALE – Treatment Table, Metal Legs /

available for sublease in northeast heights chiropractic office.

No Model Number available, White, Good Condition $200.00

Rent is $500 per month, which includes all utilities except

Call Dave - 505-379-5768

phone. The space is available now. Please contact Dr. Zandall
Carpenter at 505-888-1550 or email at doctorzabq@Hotmail.
com for more information.

EQUIPMENT FOR SALE
EQUIPMENT FOR SALE ~ Electric Hill Chiropractic table
with a thoracic drop-away piece. Only used it part-time beginning in 2010. It is a mint green color, excellent condition.

!
D
OL

2300.00 OBO. Please contact Sharon at sharonacoles@msn.
com or 720-300-7528
EQUIPMENT FOR SALE ~ Light gray table for sale. Great
condition. $850. If interested, please contact Dr. John Dugie
505-550-5333.
EQUIPMENT FOR SALE ~ Dynatronics hi-lo table, perfect
condition, brand new motor $1,250.00; Soft tech hi-lo tilt
table, blue excellent condition $3,000.00; Health Care Mfg
HLT-405 adjusting table, good condition, blue $1,000.00;
Contact Dr. Karin Cook 575-640-7068, Las Cruces NM
88011
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NMCA
MEMBERSHIP
DUES & Action
CONTRIBUTION
FORM
HelpEZPAY
Support
the NMCA Political
Fund (PAC)
EZPAY CONTRIBUTION FORM
EZPay is a convenient and easy way to pay your annual membership dues and contributions to the NMCA. Simply fill out to dues schedule amount and

frequency of payment (i.e. one time, monthly, quarterly, etc.) and select your method of payment and the NMCA will do the rest! You can also make a
EZPay is a convenient
and
easy way Circle,
to contribute
to the
NMCA
PAC.
Simply fill out
theby
amount
youthe
wish
to contribute
the frequency (i.e. annually,
contribution
to the NMCA
President’s
PR Media
Fund,
and/or
Scholarship
Fund
selecting
appropriate
boxand
below.
monthly) and select your method of payment and the NMCA will do the rest! Or, you can make a one-time contribution to the NMCA PAC by selecting the
"one time" box below.

□

I wish to pay my NMCA Annual Membership Dues via EZPay.
(Please
seeto
membership
application
dues
to your personal membership category.)
I wish
contribute to
the NMCAfor
PAC
via applicable
EZPay.

□

Monthly
□□
Monthly
Annually
□□
Annually

EZPayMembership
Amount $______________________
EZPay
Dues Total $_____________
PaymentType:
Type:
Payment

EZPPay
Schedule:
EZPPay
Schedule:

Personal
check
□□ Credit
Card
□ Charge
Charge my Checking Account
□
my Checking Account

wish to contribute a one-time payment in the amount of $ ______________________
□□ I Iwish
to contribute to the President’s Circle, a one-time payment, in the amount of $ _____________
□ IPayment
wish to contribute
Scholarship
Fund,
a one-time□
payment,
the amount
of $ _____________
□to the
Charge
my Checking
Account
PersonalinCheck
Enclosed
Type:
Information
□Payment
I wish to contribute to the Public Relations Media Fund, monthly, in the amount of $ _____________

(Credit
Card or Checking Account deductions only for PR monthly donations.
Checking
Account:
If you choose to do so, a one-time check will be gratefully accepted.)

□ Credit Card □

□ Personal Check Enclosed

Bank Name ______________________________________ Account Number _______________________________

Payment Type:

Charge my Checking Account

ABA Routing Number __________________________________________

Payment Information
Checking Account:

Political contributions may be adjusted, the amount given or refusal to contribute will not benefit or disadvantage you. Contributions or gifts to the NMCA
PAC are not tax deductible as charitable contributions. Federal law requires political committees to report the name, mailing address, occupation and
Bank Name ______________________________________ Account Number _______________________________
name of employer of each individual whose contributions aggregate in excess of $200 in a calendar year.

ABA Routing Number __________________________________________

Occupation

Employer

Credit Card:

EZPay Applicant Information: I hereby authorize the New Mexico Chiropractic Association to initiate, in accordance with the payment schedule indicated
above, debit entries to my checking account as indicated above and on the attached voided check or my credit card account. I hereby authorize the
depository institution named above to debit the same from my account. Said debits shall be for the amount indicated in the above-noted amount of
contribution.
will remain in effect
unless I notify
theNumber______________________________________________
NMCA, in writing by mail or fax at 855-726-4502, to cancel it.
Visa This agreement
Master Card
Discover
Card

□

Signature

□

□

Exp. Date _______________
Date

Printed Name

Contributions
gifts &toZip
theCode)
NMCA are not tax deductible as charitable contributions.
Address (City,orState
EZPay Applicant Information: I hereby authorize the New Mexico Chiropractic Association to initiate, in accordance with the payment schedule indicated
Phone debit
________________________________________________
Email______________________________________________________________
above,
entries to my checking account as indicated above and
on the attached voided check or my credit card account. I hereby authorize the
depository institution named above to debit the same from my account. Said debits shall be for the amount indicated in the above-noted amount of dues
and/or contribution. This agreement will remain in effect unless I notify the NMCA, in writing by mail or fax at 505-554-1482, to cancel it.
Signature 					 Date 		

Printed Name 						

Address (City, State & Zip Code)
												
P.O.
Box 21100 • Albuquerque, New Mexico 87154 • 505-280-0689
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2019 NMCA Membership Application
Year: 2019

MEMBERSHIP: ______RENEWAL

______NEW MEMBER

PLEASE PRINT and INDICATE HERE IF ANY OF YOUR INFORMATION IS NEW:
1.

YES 		

NO

NAME									M/F				
Office Address												
City						State			

Zip				

County				Office Phone (
)			
Fax (
)					
		
E-mail													
2.

Date of Birth		

Married		

Single		

Spouse’s Name					

3.

Chiropractic College						Graduation Date				

4.

Other College(s) attended						Degree(s) Received				

5.

Board certified in these specialty areas										

6.

To what other Chiropractic Associations do you belong?								

7.

Do you have a valid NM Chiropractic License?		

License Number						

8.
When did you begin practicing in New Mexico?
In what other states are you licensed to practice?				
		
9.
Techniques used in practice include:										
I further agree to abide by the bylaws of the state association, to strive to attend association conventions regularly and to take part in my district meetings
to the best of my ability. I further understand that by providing my fax number and/or e-mail address, I agree to receive faxes and/or e-mails sent by or on
behalf of the NMCA.
Date			

Applicant’s Signature									

MEMBERSHIP DUES:
				

(All dues are calendar year.				
Please fill in appropriate amount on right.)

TOTAL

Regular Member:		
$500 annually, to be paid: 					
				____monthly ____annually				$______		
				
$250 annually for Doctors working part time due to
				
impairment or illness, confirmed by physician
				____monthly ____annually				$		
				$250 first year in NM for previously licensed DC
				____monthly _____annually				$		
New Licensee:		
$0.00 annually (within 1st 12 months), $100 annually
				
(within 2nd 12 months), & $200 annually (within 3rd
				12 months) for DCs just out of Chiropractic College
Out-of-State Doctor:		

$150 annually (licensed DC practicing outside NM)		

$		

$		

Student:			$25 annually					$		
Professional Associates:

$250 annually (non-DC business or individual)		

$		
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2019 NMCA Membership Application (Con’t)
Honorary Member:		
Exempt from dues (retired and age 60+ or disabled)
				
Early Renewal:		
If paid in full by 12/31 before membership year, - 10%
CONTRIBUTIONS:
PAC:			

Non-deductible political action contribution fund		

$		
$		

President’s Circle:		Non-deductible discretionary, legislative & lobbyist fund							
			
Member: $1,000 or more; Associate: $1-$999		
$		
Scholarship Fund:		

Contribute to helping new Doctors of Chiropractic		

$		

PR Media Fund:		

Making Chiropractic visible throughout NM		

$		

Total Dues and Contributions

$		

See EZPay form included in package for your convenience!!
I am paying by (circle one):

Visa #

MC#

AMX#

DISC#

Card#:							

				Expiration Date:			

PLEASE MAKE OUT SEPARATE CHECKS FOR MEMBERSHIP, PAC
AND PRESIDENT’S CIRCLE.
Please mail application with credit card information, check or money order to
NMCA at below address or fax to 505-554-1482

P. O. Box 20399, Albuquerque, New Mexico 87154 • 505-280-0689
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NMCA PAC Report
Dr. J.C. Moore
With the 2019 legislative session quickly approaching here is an outline the NMCA’s legislative
agenda for the 2019 legislative session. I’m very optimistic that we will see multiple bills pass that can
help our profession and association. We are currently considering 3 pieces of legislation.

1. Medicaid Inclusion of chiropractic medicine
Current statute says “New Mexico Centennial Care Program, may cover services rendered by a
chiropractic physician.” We are proposing changing the word may to shall. I had the opportunity to
testify at the Health and Human Services Interim Committee on this subject in early October. Our
presentation was very well received and there seems to be support for the issue. We must continue to educate our legislators on
the cost savings for treatment of spinal related disorders, and CMT as an alternative to opioid medication.
I would like to note that Medicaid is NOT the same as Medicare. The NM Medicaid program is operated through managed
care organizations (MCO) and not directly by CMS. MCOs act as a third party insurance provider for persons eligible for
Medicaid coverage. These MCOs contract directly with providers, much like other third party insurance products. If a provider
does not wish to see Medicaid patients or is not satisfied with reimbursement rates, the provider simply does not sign a
contract. As the program exists now, you will not be required to accept Centennial Care products.

2. Scope of Practice Bill
After many years of trying unsuccessfully to pass a bill giving full prescription authority to chiropractic physicians with
additional training, this year we are moving away from that idea. Instead, we are looking to reintroduce the APC program by
100+ hour certification course. The initial APC bill passed in 2008 had a sunset clause that said after a certain date you could
only attain Advanced Practice Certification via a masters level course. The idea was that we would move toward full prescription
authority and masters course level of training would be appropriate. However, things have not played out that way. As the APC
formulary consists now the masters program is a bit excessive for what you are allowed to dispense and perform. With this in
mind, we are looking to reintroduce the 100+ hour course with a credentialing test to attain Advanced Practice Certification
with the current formulary. We are NOT looking to add any additional drugs to the current formulary.

3. Opioid Reduction Bill
This will be our most ambitious piece of legislation. We are looking to coordinate efforts with other provider groups in an
effort to support non-pharmacologic treatment options for pain. There has recently been much attention given to the fact that
insurance providers and policymakers have created obstacles to receiving non-pharmacological treatment options. Our portion
of the bill will state any insurance company doing business in the state must cover chiropractic manipulative therapy, cannot
restrict care with arbitrary visit limits, and must charge the same co-pay as a PCP visit. This bill is still in the early stages of
creation and we are coordinating with other provider groups.
Please support the NMCA in our efforts to achieve these goals. We will need you to contact your representatives prior to
the legislative session, to help educate them about our profession and issues we face. We will need you to work the phones and
contact legislators when these bills come up in committee once the session starts in January 2019. Finally, we need your support
of the NMCA PAC as well. Please consider a monthly or one time contribution. The PAC donor form is included at the end
of the Journal for your convince. Thank you in advance for your support.

P. O. Box 20399, Albuquerque, New Mexico 87154 • 505-280-0689

NMCA Political Action Fund (PAC)
Help Support the NMCA Political Action Fund (PAC)
EZPAY CONTRIBUTION FORM
EZPAY CONTRIBUTION FORM
EZPay is a convenient and easy way to contribute to the NMCA PAC. Simply fill out the amount you wish to contribute and the frequency (i.e. annually,
EZPay isand
a convenient
easy of
way
to contribute
to NMCA
the NMCA
PAC.
fillyou
out can
the amount
wish to
contribute to
and
frequency
(i.e.selecting
annually,the
monthly)
select yourand
method
payment
and the
will do
theSimply
rest! Or,
make a you
one-time
contribution
thethe
NMCA
PAC by
monthly) and select your method of payment and the NMCA will do the rest! Or, you can make a one-time contribution to the NMCA PAC by selecting the
“one time” box below. Please fax completed form to 505-554-1482.
"one time" box below.

□□ IIwish
wish to
to contribute
contribute to
to the
the NMCA
NMCA PAC
PAC via
via EZPay.
EZPay.
EZPay
EZPayAmount
Amount $______________________
$______________________
Payment Type:
Type:
Payment

EZPPaySchedule:
Schedule:
EZPPay

Personal
check
□□ Credit
Card
□ Charge
Charge my
my Checking
Checking Account
□
Account

Monthly
□□ Monthly
□□ Annually
Annually

□□ IIwish
to contribute a one-time payment in the amount of $ ______________________
wish to contribute a one-time payment in the amount of $ ______________________
□ Credit
Cardmy Checking
□ Charge
my Checking
Account Check
□ Enclosed
Personal Check Enclosed
□ Charge
Account
□ Personal

Payment
Payment Type:
Type:
Payment Information

Payment Information

Checking Account:

Checking Account:

Bank
Account Number
Number_______________________________
_______________________________
BankName
Name ______________________________________
______________________________________ Account
ABA
ABARouting
RoutingNumber
Number __________________________________________
__________________________________________
Credit Card:
Political contributions may be adjusted, the amount given or refusal to contribute will not benefit or disadvantage you. Contributions or gifts to the NMCA
PAC are not tax deductible as charitable contributions. Federal law requires political committees to report the name, mailing address, occupation and
nameVisa
of employer Master
of each individual
contributions aggregate
in excess of $200 in a calendar year.
Card whoseDiscover
Card Number______________________________________________

□

□

□

Exp. Date _______________

Occupation

Employer

Political contributions may be adjusted, the amount given or refusal to contribute will not benefit or disadvantage you. Contributions or gifts to the NMCA
PAC
areApplicant
not tax deductible
as charitable
contributions.
Federal
lawChiropractic
requires political
committees
to report
the name, mailing
and name
EZPay
Information:
I hereby authorize
the New
Mexico
Association
to initiate,
in accordance
with theaddress,
paymentoccupation
schedule indicated
ofabove,
employer
each individual
whose contributions
aggregate
in excess
ofthe
$200
in a calendar
debitofentries
to my checking
account as indicated
above
and on
attached
voidedyear.
check or my credit card account. I hereby authorize the
depository institution named above to debit the same from my account. Said debits shall be for the amount indicated in the above-noted amount of
contribution. This agreement will remain in effect unless I notify the NMCA, in writing by mail or fax at 855-726-4502, to cancel it.

Occupation 					
Signature

Employer 						

Date

Printed Name

EZPay Applicant Information: I hereby authorize the New Mexico Chiropractic Association to initiate, in accordance with the payment schedule indicated
Address (City, State & Zip Code)
above, debit entries to my checking account as indicated above and on the attached voided check or my credit card account. I hereby authorize the
depository institution named above to debit the same from my account. Said debits shall be for the amount indicated in the above-noted amount of
contribution.
This agreement will remain in effect unless I notify the NMCA,
in writing by mail or fax at 505-554-1482, to cancel it.
Phone ________________________________________________
Email______________________________________________________________
Signature 					 Date 		

Printed Name 						

Address (City, State & Zip Code) 												

P.O. Box 21100 • Albuquerque, New Mexico 87154 • 505-280-0689

P. O. Box 20399, Albuquerque, New Mexico 87154 • 505-280-0689
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VISION STATEMENT of the NEW MEXICO CHIROPRACTIC ASSOCIATION
The Vision of the New Mexico Chiropractic Association is to have every Chiropractor in the State of New Mexico as a
member, working together to expand and protect the rights of the chiropractic profession.
The NMCA needs every chiropractor in the state involved and united in order to combat any loss of chiropractic rights
as they now stand, to stop any infringement by other professions into areas that are traditionally chiropractic in nature,
to provide pathways for chiropractors to expand their areas of expertise in order to service their patient population to the
fullest, to educate the public as to the value and benefit of chiropractic care, and to provide easy access to chiropractors
within the health care industry.
The NMCA is the only organization in the state that can accomplish the above work. This work cannot, however, be
accomplished without the required funds and without the necessary people to follow through. Therefore, the NMCA
needs a large and actively involved membership. No matter what part of the state you call home, if the Practice Act for
Chiropractors changes, you will be affected--for better or for worse, depending on whose changes are adopted. Help us
make the changes that occur, changes that you want to see occur, changes that will enhance your profession.
In summary, the NMCA Vision is to have the total participation and backing of the entire chiropractic community in
New Mexico toward the enhancement of the chiropractic profession while protecting the rights of chiropractors to treat
patients within the expertise of their training and licensure. Please help us make this Vision a reality!!

MISSION STATEMENT of the NEW MEXICO CHIROPRACTIC ASSOCIATION
New Mexico Chiropractic Association is a statewide, non-profit, professional trade association comprised of
doctors of chiropractic.
The Purpose of the NMCA is to provide the education resources and support needed to assist each doctor of
chiropractic in rendering optimal care to a greater percentage of the population to enhance their quality of life.
The NMCA protects and advances the art, science and philosophy of chiropractic by promoting a model of
excellence in the professional and ethical standards of its members.

Please Support and Thank the
Professional Associate Members of the NMCA!
We really appreciate them for supporting each of you and the association!
You can get all contact information on our web site at www.nmchiro.org
by clicking on the Start Shopping page in the menu bar at the
top of the home page and all the other pages!
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