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By beginning my career with a medical background before entering into the chiroprac-

tic profession,   I had the luxury and privilege of witnessing what amazing accomplish-

ments can take place in human health by marrying a combination of disciplines.  I be-

lieve that this has had a tremendous impact on my success in fortifying my association 

with medical providers.   I can fully embrace the strengths of the medical profession, 

see the ñblind spotsò, and am able to successfully bring chiropractic in to address the-

se areas.  These factors, and the esteem I have for what medicine has to offer, has 

pervaded my interactions with medical doctors, making them more receptive to me as 

a doctor of chiropractic, and as a referral source for the beneficial treatment of their 

patients. 

My initial familiarity with primary care physicians grew from a reputation of confidence 

via the treatment and testimony of shared patients.  In addition to this, I was able to 

prove my competence by successfully diagnosing many conditions which were un-

addressed by certain of my medical colleagues.  I often order medical diagnostics such 

as ultra sounds, bone scans, MRI, blood work, and other useful tests which had al-

lowed me to successfully diagnose a myriad of pathologies ranging from aneurisms, 

heart disease, cancer, and pre-stroke conditions to name a few.  My interactions with 

primary care physicians over issues such as these were also a great progenitor in al-

lowing me to gain respect within the medical community.   

I have been very involved with attending social events for the medical community, as 

well as marketing, education and many public speaking engagements.  As relation-

ships were developed, I would have the opportunity to explain chiropractic care to the-

se medical professionals, and surprisingly they often had no idea what chiropractic 

was, or had to offer.  Through these contacts, I began getting referrals, and successful 

treatment of these patients resulted in a continuation of this development.  Today, 

many physicians, specialists, and surgeons not only refer patients to myself and Dr. 

Brown, but are also patients themselves. 

As stated, through social networking and marketing within both the medical and busi-

ness community, I began to get to know a few orthopedic surgeons.  In our city, the 

OS group plays an enormous role in the community, healthcare and business owner-

ship ï they are the big show in town, and have tremendous influence within the 

healthcare arena and even with policy initiatives.  They work closely with the hospital 

which is ranked among the top 100 in the nation.  Because of these contacts, we had 

the opportunity to treat a few of these orthopedic surgeons successfully as patients 

themselves; our expertise, education and competence was respected, and further en-

hanced the reputation of our clinic.  Eventually I was asked by the ortho group to give 

a presentation at the hospital as they wanted to know more about what we do, sports 

chiropractic, and the nature of the profession itself.  (Continued on page 6) 
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I moved to Myrtle Beach in 2006 from Georgia.  I knew that it was important for me to get involved with the communi-

ty  on a medical level , a personal  level and a business level.  This is a small town in the midst of growing.  With my 

history of back disorders (lumbar spine disc bulges and tears), I knew that I personally had to make my way into the 

medical arena, not only for exposure, but for myself personally. 

Over the past few years I have met with several specialists including orthopedists, neurologists, pain management, 

and general practioners. The door was only opened a quarter of the way, almost like I had the plague.  I even went 

so far as to have open houses at my office -- one for dentists, one for medical fields, and one for attorneys -- just a 

simple wine and cheese meet and greet to talk and show them around the office.  

Post-meeting I was invited to work with an attorneyôs office on PI cases in conjunction with neurologists, hospitals 

and the orthopedists.  I was overjoyed!   I began my journey sending notes, calling and keeping open lines of commu-

nication, think this would be great.  

A few months went by and I was at a health fair right next to one of the orthopedic groups.  So what did I do?  I 

talked.  Yup! I talked and schmoozed and do you know the whole conversation was basically how chiropractors are 

quacks, and donôt know what we are doing!!!!!  So I invited this orthopedist to my office, showed him around, re-

viewed patient flow, documentation, examination, and x-rays.  He was most impressed by the thoroughness of the 

examination and the x-ray pathology report that I use from spinal imaging. He apologized!!!  He had no clue that we 

can and do all this work as a doctor of chiropractic and more. 

Do I still work with this orthopedist today?  Yes, but he does not refer at all. I refer, send documentation, follow up 

calls, etc., but he does not reciprocate. Why? I have no answer.  That is my experience and dilemma. 

Dr Tammy Costello, Myrtle Beach, FL 

The local large-scale hospital system added a Director of Chiropractic 8 years ago, and it has helped chiropractic utili-
zation a lot. Patients are more accepting of chiropractic because it is accepted by the medial hospital system and is 
advertised by them. It has increased the general education and acceptance of the general population of chiropractic 
in a town that has been medically-oriented for years. Unfortunately, the system only treats chiropractically for 4-6 vis-
its before the patient is "referred" upstream to a "specialist", and the large medical financial charges start. In addition, 
the director tells patients that they are all better and to call when it hurts again. 
  
This has allowed our office to adjust our marketing program to reflect that we have CCEP, advanced training in prob-
lems of the arm and leg, and education over other chiropractors. The patients come in reporting dissatisfaction with 
the limited care they received and question why they were never told the long-term nature of their problem and to fol-
low maintenance care.  In a way, it prequalifies them for our office care philosophy.  
  
In more chronic cases, patients are disappointed the director gave up on chiropractic before they did and want long-
term treatment plans. 
  
For the gently injured patient who has minor low back pain, they are treated chiropractically at the medical establish-
ment, are happy with their view of chiropractic, and are not seen by our office until a later episode of pain. These pa-
tients require more work re-educating them, but the positive is that they did return to chiropractic. 
  
In general, the MD's are more receptive of chiropractic now, and do not tell our patients to quit care as frequently. At 
worst, the MD's are now neutral to chiropractic instead of outright hostility. 
  
The Director of Chiropractic personally interviews all chiropractic doctor candidates to ensure they meet the "standard 
of care".  Anyone treating beyond the 6 visit limit is not hired for the hospital system. 
  
Dr. Regan McCormack, West Bend WI 
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There are many facets that go into developing a chiropractic practice that includes working with other profes-

sionals.   A good approach in developing this type of practice is by first indentifying what your practice intent 

is.  Are you interested in outcomes, or is your focus longer-term maintenance care?  Once youôve identified 

what your approach to patient care is, dedicate yourself to being as great as you can at delivering that prod-

uct.  This is not meant to be an article on chiropractic philosophy.  Rather, it is intended to give you the benefit 

of my experience with medical referrals. 

 It is helpful to understand that most practitioners donôt avoid sending patients to a chiropractor.  They simply 

donôt understand the criteria that would help them to decide when to refer.  It is teaching them what an appro-

priate referral is, that will help them to make these referrals.   

What are some necessary steps for garnering medical referrals? 

Confidence in your abilities is paramount.   

Conveying what constitutes an appropriate referral is equally important.   

Of course there is a major ñflip-sideò to getting referrals.  Understanding when it is appropriate to refer is also 

important.  Look to help your patients by referring to other practitioners.  Make sound referrals keeping in 

mind:  chiropractic first, drugs second, surgery third.   

Avoid referrals as quid-pro-quo. 

Knowing that other professionals are just as interested in helping their patients as we are in helping ours is 

the common ground that I have always looked for.   

Setting chiropractic apart from allopathic medicine is equally important.  This will help other medical profes-

sionals to know that by working with a chiropractor, they have expanded their ability to help their patients 

through your expertise.  Conversely, they can help your patients in ways you canôt. 

Having an excellent grasp of examination procedures, rooted in chiropractic education, builds trust in your 

ability to deliver.  Never underestimate the value of a thorough history and exam. 

Inviting other medical professionals to your office to follow you will help them to visualize firsthand what it is 

you do. 

When discussing chiropractic, they may disagree with some of your techniques, philosophy, approach or rea-

soning in patient care.  Thatôs OK.  I wouldnôt suggest acrimony when thereôs a difference in professional 

opinion, but rather, simply see it as a difference in professional opinion.  Holding your ground may also ulti-

mately engender confidence in you because of your commitment to your positions.   

Overcome negative stereotypes held by both health care professionals and patients about chiropractic.    

These stereotypes are out there.  Deal with them professionally. 

Having knowledge of the most current trends and research in chiropractic will give them insight about your 

professional emphasis on continually striving for excellence. 

Refer to the professionals that refer to them.  I work with Internal Medicine Doctors.  They get and give refer-

rals to neurologists, pain management, orthopedists and physical therapists.  I look to build relationships with 

these disciplines also. 

Treat their patients with the utmost respect.  Nothing will stem the flow of referrals like a negative experience.  

A bad patient experience will reflect poorly on the referring doctor as well. 

Be ethical! 

Be dependable! 

Dr. Sal Minicozzi, Sandy Springs, GA 
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Developing a good relationship with medical doctors is not difficult, but it does take a deliberate, concerted ef-
fort.  However, before I discuss what I believe are the things you need to do, I would like to discuss the poten-
tial problems you might face.  

The first problem comes from the medical doctors themselves.  There are some medical professionals (and in 
this case I use the term loosely) who will NEVER EVER refer a patient to you. They are convinced that you 
are a witch doctor and a menace to society akin to a rabid dog. There is nothing you could ever say, do or 
show them that would change their minds.  

I am reminded of the story of Galileo and the Leaning Tower of Pisa.  Although this story is considered apocry-
phal, it certainly sheds light on the situation.  As you may recall, Galileo decided to test his theory that gravity 
acts equally on all objects -- in the absence of air friction, all objects when dropped accelerate toward the 
earth at the same rate -- which we now know to be 9.81m/s squared.  The conventional thinking was that a 
heavier object would fall faster than a lighter object.  So Galileo tested his theory by dropping a 10-1b. and a 1
-lb. cannon ball simultaneously from the top of the Leaning Tower of Pisa.  He had assembled all the scholars 
of Pisa at the base of the tower to make observations.  Although the balls actually hit the ground at the same 
time, they all saw the heavier ball hit first.  Their belief system was so strong that it did not permit them to see 
what actually happened.  For these medical doctors, donôt even waste your time.   

The second problem that presents itself is that of how we as chiropractors present ourselves.  Even though 
most medical doctors are more open-minded than those mentioned above, they still have their comfort zone. I 
suggest that initial contact not include quotes from BJôs ñGreen Booksò or a list of all the internal disorders you 
can treat. They can accept us as treating neuro-musculoskeltal disorders, but you are going to have to earn 
their trust before you can go beyond this. 

In order to develop a good relationship and earn their trust, you are going to have to do several things.  First, 
get to know medical doctors in your area.  Bring lunch to their office and give a brief talk about chiropractic 
care.  If a more informal arrangement is more suitable, skip the lecture, just do a meet and greet. Be prepared 
to answer the tough questions or better yet make a pre-emptive strike and answer them without them being 
asked.  These would be questions like, do you x-ray every patient, do you try and make your patients keep 
coming forever, do you refer out those patients you canôt help, and what are the risks of chiropractic care?  Be 
sure to meet any PAôs and referral coordinators, and leave some information and referral pads. I like to leave 
a copy of The Chiropractic Report.  About every 3 years it publishes an issue summarizing the chiropractic 
profession, complete with references. 

Whenever I receive a referral from a medical doctor, I always send an initial report with my findings and treat-
ment plan.  My cover letter thanks them for allowing me to assist in the care of their patient.  When the patient 
is no longer being treated, I send a final report. 

To keep the pump primed, I stay in touch in several ways. Periodically I have one of my CAôs drop by with a 
few of our imprinted travel mugs filled with Hershey kisses, and some referral pads.  Whenever I come across 
an interesting article in the medical literature, I send it with a very brief note regarding its relevance and that I 
hope they find it interesting.  At Christmas time I send all my good referral sources a nice gift. Maybe a goodie
-filled basket for the entire office, For the really good referral docs I try and find out their interests.  (Their staff 
will know).  I get them something relevant to their hobby or interest.  Be sure to reciprocate with referrals 
whenever possible. 

Never bad-mouth an MD in front of their patient, even if you disagree with something they told the patient. If 
you need to, call the doctor and speak to them. Remember you can disagree without being disagreeable.  

I am sure that if you follow the above advice you will have a steady source of referrals from the medical doc-

tors in your community.     


