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To our subscribers, 

They say all good things must come to an end, which is why we at NCMIC are sad to share 
that this will be the last printed issue of Examiner. 

For decades, NCMIC has printed the news and information that’s most important to you, 
your patients and the profession, and delivered it right to your mailbox. But the last few 
years have changed the way we live, work and play, resulting in an increase in online and 
email communications. Many people have increasingly turned to social media, YouTube, 
webinars and podcasts to learn new things and share information because it creates an 
instant connection, and a digital library that we can visit whenever we want to. 

That’s the impetus for our move to an all-digital Examiner. Providing 
the latest industry news and information is important to us – and 
we know receiving it is important to you. Examiner eNews is full of 
the same great print content but is delivered monthly to your email 
inbox. You can access it on your phone, a tablet or computer, 24/7,  
365 days a year. It’s always at your fingertips. 

To subscribe to Examiner eNews, sign up online at ncmic.com/
examiner, by calling (800) 247-8043 or by scanning the QR code at 
right. Expect the first issue of the new year in your inbox on Jan. 19, 
2023. If you have feedback or ideas about how we can improve our 
content in the years to come, please contact us at news@ncmic.com. 

In This Issue

Scan the QR 
code below 

to sign up for 
the Examiner 
eNewsletter.
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Drifting in and out of consciousness 
while at a local hospital, 11-year-
old Kelly Barber complained of 
pain in the upper left part of her 
abdomen. Kelly had been thrown 
from a vehicle during an automobile 
accident. She was diagnosed with 
a splenic laceration with significant 
intraperitoneal fluid. After an open 
splenectomy was performed, she 
was admitted to intensive care in 
stable condition.

The following day, Kelly’s doctors 
addressed her other injuries. 
The Glasgow coma scale was 15, 
correlating with a minor brain injury, 
but there were no obvious signs 
of acute traumatic injury. There 
were no dislocations, bony or soft 
tissue abnormalities identified. 
Additionally, various studies 
revealed:

•	 A small scalp hematoma in 
the high right parietal scalp

•	 Thoracic and lumbar spine 
alignment was within normal 
limits, and no fractures or 
dislocations were shown in 
the thoracic and lumbar-
spine and lateral X-ray views

•	 The pelvic ring and bilateral 

hips were within normal 
limits

•	 No fractures or dislocations 
were identified

•	 Normal soft tissues at the 
craniocervical junction 
without evidence of fracture 
from C1–C2

•	 Widening at C3–4

•	 A right pedicle fracture of C4

•	 Slight rotation of C1 through 
C3 when compared with 
C4–T1

•	 Laminar disruption at C3–4

•	 Nondisplaced fracture of 
the C4 left pedicle and 
lamina with no evidence 
of encroachment onto the 
spinal canal

ORTHOPEDIST PRESCRIBES 
PHILADELPHIA COLLAR 
Following 13 days of hospitalization, 
Kelly was discharged from the 
hospital. She still complained of 
neck pain and general discomfort, 
and she was instructed to continue 
wearing the Philadelphia collar she 
was placed in while in intensive 
care. Kelly was to follow up with her 
pediatric and orthopedic physicians 

and to limit her activity until after 
the appointment with her pediatric 
surgeon.

While Kelly was hospitalized, her 
parents retained an attorney to 
pursue a claim against the driver 
who caused the accident. Once 
this attorney learned of Kelly’s neck 
discomfort, he recommended that 
she be evaluated by Martin Wolfe, 
DC.

Four days after discharge, Kelly 
visited Dr. Wolfe for the first time. 
She presented to Dr. Wolfe’s office 
wearing the Philadelphia collar. 
She complained of headaches and 
bilateral neck pain, radiating into 
her shoulders and left hand. The 
X-rays Kelly brought to the visit 
showed a right pedicle fracture 
of C4 and laminar disruption and 
widening at C3–4.

Dr. Wolfe performed a Spurling’s 
Test on Kelly that he interpreted as 
negative. His treatment rendered 
to her consisted of hot packs and 
EMS. Kelly was asked to return 
the next day, and when she did, 
her complaints were the same. 
Dr. Wolfe’s office repeated the 
treatment and asked her to return 
in 24 hours.

Doctor Attempts to Relieve Preteen’s 
Cervical Discomfort
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Two weeks later, Kelly had a third 
and final visit with Dr. Wolfe. She 
said her pain was as severe as ever, 
and that the Philadelphia collar 
remained extremely uncomfortable. 
Dr. Wolfe advised Kelly to switch to a 
“soft” collar to alleviate some of the 
discomfort.

SOFT COLLAR WREAKS 
HAVOC WITH TREATMENT 
PLAN 
During a follow-up appointment 
two weeks later, Kelly’s pediatrician 
noticed she was wearing a soft 
collar—not the Philadelphia collar 
her orthopedic physician had 
prescribed. Kelly had to rest her chin 
in her hands to hold up her head.

The pediatrician referred Kelly to her 
orthopedist, who took additional 
X-rays, which showed an anterior 
compression with mild anterior 
subluxation of C4 relative to C5. 
She was immediately taken into 
surgery for a C4–C5 anterior cervical 
discectomy, decompression and 
fusion with left iliac crest bone graft. 
A peak plate was placed over the 
top of C4–C5 with two screws into 
C4 and two screws into C5.

Several months after that operation, 
Dr. Wolfe received a letter from an 

attorney, alleging negligence when 
he:

•	 Removed Kelly’s cervical 
collar, which caused her 
fracture to become displaced

•	 Provided Kelly with a soft 
collar, which led to her 
noncompliance

•	 Aggravated her pre-existing 
cervical-spine injury when he 
performed the Spurling’s test 
at the first visit.

Because no lawsuit had been 
filed, NCMIC had to wait to receive 
information about the allegations. 
After obtaining the majority of the 
records and diagnostic studies, 
NCMIC retained consultants to 
provide opinions regarding Dr. 
Wolfe’s care.

The first chiropractic consultant 
was alarmed by Dr. Wolfe’s removal 
of Kelly’s Philadelphia collar as it 
was inconsistent with the practices 
taught by chiropractic institutions.

The second chiropractic consultant 
was critical of Dr. Wolfe performing 
a Spurling’s test. This expert’s 
opinion was that this test placed a 
great amount of stress on the area 
in question.

An orthopedic surgeon also 
reviewed the case. He believed Dr. 
Wolfe’s most serious mistake was 
exchanging the Philadelphia collar 
for a soft one. He explained that this 
was the equivalent of removing a 
cast prematurely and replacing it 
with an Ace bandage. This surgeon 
opined that Kelly would have had a 
90-to-100 percent chance of healing 
without complications had Dr. Wolfe 
not intervened. This expert saw no 
viable defense for Dr. Wolfe.

Dr. Wolfe understood that settling 
the case was his best option and 
gave his written consent to settle. 
After an initial settlement demand 
of $850,000, the matter ultimately 
settled for $235,000. Expenses 
associated with the investigation of 
this case were $10,325. 

Any change in clinical treatment 
contrary to another health care 
provider’s orders may constitute a 
challenge to appropriate care. In this 
case, Dr. Wolfe should have consulted 
with Kelly’s orthopedic physician 
before initiating his own treatment 
plan.

The appropriateness of Spurling’s 
test was clearly an issue in this case. 
With known trauma, current X-rays, 
and the initiation of a Philadelphia 
collar, Spurling’s test seemed 

contraindicated. Additionally, in 
cases involving trauma, health care 
professionals should demonstrate a 
heightened awareness of potential 
complications.

Because Kelly brought her recent 
X-rays to the visit, which showed 
a right pedicle fracture of C4 and 
laminar disruption and widening 
at C3–4, there was no reason to 
duplicate radiographic imaging.  
They would not have provided 
additional information.

Some state statutes do not permit 
the treatment of fractures. In that 
case, Dr. Wolfe would not only be in 
violation of a standard-of-care issue, 
but also of this statute. He could also 
face a possible disciplinary action 
by the state’s board of examiners for 
practicing outside the scope of  
his license.

What Can We Learn?



2023 Coding Changes with Dr. Evan Gwilliam
Dr. Evan Gwilliam is the clinical 
director for PayDC Chiropractic 
Software. He’s a graduate of 
Palmer College and is a certified 
professional coding and ICD10 
lecture instructor, Medicare 
compliance specialist, certified 
professional medical auditor and 
frequent guest on NCMIC’s webinar 
series. 

In our December webinar, Dr. 
Gwilliam addressed a few coding 
changes for 2023. They include:

•	 ICD-10 code changes

•	 The GP modifier

•	 Roller tables 

•	 Code 97012

•	 Updated the E/M code 
guidelines 

•	 How to avoid Medicare 
payment issues or possible 
liability from billing mistakes

HERE’S AN EXCERPT:  
When the ICD-10 kicked in in 2015, 
the Excludes rules were laid down 
and there were a bunch of codes 
that said, “Here’s a code, but it 
excludes that code. And this one 
excludes that.” 

In the last year or two, we are seeing 
denials like crazy from payers 

who’re suddenly applying these 
rules. This is not a new rule—it 
was always there—but it’s being 
applied by payers when it wasn’t 
before. When you look at the code 
in ICD-10, there’s guidelines around 
that code and many codes have 
excludes around them. And there’s 
Excludes1 and Excludes2. Excludes1 
is one that is causing doctors to 
not get paid for the work they’re 
doing. Excludes1 is used when two 
conditions cannot occur together. 
They’re not coded here. They’re 
mutually exclusive, two conditions 
that cannot be reported together. 
For example, a congenital condition 
and an acquired condition—either 
it was congenital or it was acquired. 
You cannot code for both. Excludes1 
means you should consider these 
other codes instead. You can only 
use one of the codes, either the one 
you’re looking at or one of the ones 
under the list that Excludes1. They’re 
mutually exclusive of each other.

HERE’S AN EXAMPLE: 
M5450 was a new code in 2021, but 
Excludes1 was the same as the old 
code. It says basically if you code for 
a low back strain, or lumbago due 
to intervertebral disc displacement, 
or lumbago with sciatica—any 
of those—you may not also code 
for low back pain. It’s mutually 

exclusive. Those codes cannot be 
coded together because those 
conditions overlap. If someone 
strained their low back, of course 
they have low back pain. They’re 
saying don’t report low back pain, 
we already know. And you might 
say, “Well, yeah, but it gives more 
detail.” The coding rule is you can’t 
do it. You’re not allowed to use 
those codes together. So, if you are 
finding that you’re getting denied 
and they’re saying you’re not coding 
properly with ICD-10 or something, 
odds are pretty good there’s an 
Excludes1. You can always look it 
up online and find out if you have 
an Excludes1 with the codes you’re 
using.

To hear the entire webinar, visit 
https://www.ncmic.com/resources/
webinars. 
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Chiropractical is 
back with a new 
look and a new 
sound, all delivered 
in easy-to-listen 
15-minute sessions. 
Check out season 
two, today!

ncmic.com/podcasts

©2022 NCMIC 10861

North Dakota Chiropractic 
Association, Winter Seminar,  
Jan. 13 & 14, 2023 
Dr. Mike Powell

Life West Chiropractic College,  
Jan. 28, 2023 
Dr. Mario Fucinari

Northeast College of Health 
Sciences, A Chiropractic Winter 
Getaway in Puerto Rico, Feb.  
Dr. Elise Hewitt

Tennessee Chiropractic 
Association, Feb. 4 & 5, 2023 
Dr. Mike Powell

Oklahoma Chiropractors’ 
Association, March 4 & 5, 2023 
Dr. Don DeFabio

Wyoming Chiropractic 
Association, March 4 & 5, 2023 
Dr. Bev Harger

Colorado Chiropractic Association, 
March 25 & 26, 2023 
Dr. Bill Moreau

Pennsylvania Chiropractic 
Association, March 25, 2023 
Dr. Jim Demetrious

For more information, visit  
ncmic.com/speakers-bureau. 

Speakers
Bureau

A new year means 
new speakers in 
the first quarter 
of NCMIC’s 2023 
Speakers Bureau. 
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For address changes or other 
inquiries, contact us at:
ncmic@ncmic.com www.ncmic.com

Make a Referral, Support a Good Cause
NCMIC has a new initiative that’s 
giving back to the chiropractic 
profession by way of customer 
referrals. 

The Charitable Referral Program 
rewards customer loyalty with a 
donation to charity. How does it 
work? When a customer refers a DC 
to NCMIC—whether it’s for business, 
personal, long-term disability, group 
term life or malpractice insurance—
NCMIC will make a $25 donation to a 
chiropractic charity of their choice. 

Donations from the Charitable 
Referral Program are funneled 
to four participating chiropractic 
charities including:

•	 The Foundation for 
Chiropractic Progress (F4CP) 
that informs and educates 
the general public about 
the value of chiropractic 
care delivered by doctors of 
chiropractic and its role in 

drug-free pain management.

•	 The Harvey Lillard 
Scholarship Endowment 
Fund, established by the 
American Black Chiropractic 
Association (ABCA), that 
provides financial assistance 
to well-deserving, aspiring 
and current chiropractic 
students of color.

•	 The Patriot Project which 
provides chiropractic care to 
active military, their families, 
wounded warriors, and Gold 
Star Dependents, as well 
helping to make full benefits 
available to all active duty 
military, retirees and veterans.

•	 The NCMIC Foundation 
which invests in the 
advanced education of 
chiropractic research experts 
and funds ongoing research 
projects that demonstrate 

the cost effectiveness, 
safety and cost efficiency of 
chiropractic and alternative 
health care.

Additional details about the 
program and the participating 
charities can be found on the 
Charitable Referral Program  
website. Just scan the QR code to 
learn more. 
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