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I dedicate this book to my amazing wife, Zarita “Cherry”
Thompson, and my four children, Chaz, Christian, Coley,
and Azha. I am truly blessed with two angels and three
champions. It is because of their sacrifices and support that
I am able to realize my dream of making a difference in the
world by helping others. Cherry has devoted her life to me and
our children, giving us the joy of being members of a loving,
happy family. She is just as proud of her titles of nurturer,
wife, and mother as I am of mine as father, husband, and
founder of MMC®. Together, we have found balance.
Cherry, I am not worthy of you, but I am eternally grateful
for your love, and I am honored to be your husband; I know
I married up. Thank you for everything, but most of all,
thank you for saying yes. I love you, baby.

Revolutionize: To change something
radically—to cause a radical change
in something such as a
method or approach.
—Encarta Dictionary
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I N TR OD U C T I ON

I

n this handbook, I am going to show you a
no-risk solution that will enable you to start and/
or operate your practice without the everyday
hassles of insurance bureaucracy, the enormous cost
of staffing, and financial worries.
Cash flow dilemmas, enormous competition,
burnout, and hopelessness are not exclusive to the
chiropractic industry. There have been numerous
industries that have faced similar challenges. To prove
how this concept works, I share my experience with
the very first clinic that migrated over to Mulligan
Marketing Concepts’ model. During this eight-year
proof of concept test program, Dr. Bret was able to
acquire more than 2,000 patients and generate more
than $400,000 in immediate cash. His campaign was
tailored around his dream practice, accommodating
both his family and leisure lifestyle, allowing him to
only work four days a week, seven hours a day. He has
Call us today at 904-217-3762
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very little overhead, no staff, and zero collections due,
and he no longer has the need to increase his patient
volume.
Since the inception of MMC® in 1991, my team and
I have worked with more than nine-hundred and fifty
membership-based businesses and raised almost a billion
dollars in revenue for our clients by penetrating new
segments of the market, bringing affordable memberships to everyone across America. In total, my team and I
have been directly responsible for selling more than one
million memberships and tens of millions of memberships indirectly over my 39-year career.
Today, some—if not most—chiropractors are
facing insurmountable challenges. COVID-19 is an
enormous challenge, but it is a challenge soon to be
in the rearview mirror. However, the financial devastation it has left in its wake will take years—if not
decades—for a lot of small businesses to bounce back
from. The fallout from the pandemic married with
slow-paying third parties, personal issues, taxes, rents,
mortgages, electric bills, insurance premiums, and on
and on make a perfect storm for chiropractors.
I am a huge fan of the Direct Primary Care (DPC)
model, and I know it is the future of health care. Unfortunately, the experts in the healthcare industry have
shaped their businesses on the antiquated membership models of the past. The physicians following this
model are struggling with the same issues that other
membership-based industries did in the past, like golf
xii
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course owners and health club owners were facing when
MMC® entered their space: diminishing cash flow,
delayed receivables, a drastic decline in daily revenue,
failure to grow the business with new customers to
outpace the churn rate, and a sustainable business
model have been plaguing the DPC model for years.
Chiropractors, just like primary caregivers, need
a sustainable model that will generate immediate
cash flow, operational revenue, as well as a respectable return on their investment. Today’s model is not
meeting these needs. There is a far better model than
anything being offered in the industry today.
In this handbook, I am going to provide you with
an option to grow your business beyond your imagination. With my model, you will get paid immediately,
and there will be no billing headaches, no exuberant
personnel cost, minimal overhead, and a steady stream
of patients. You will be able to set your own schedule
and manage your own practice. You won’t have to
worry about surprise audits from insurance companies
who refuse to pay you for services rendered because of
a minor coding error. Or even worse, throw out ten,
twenty, or thirty percent of your receivables for the
entire year just because your staff failed to key something in correctly.
My company is a no-risk, self-funding, performance-based business, which means we put our own
money where our mouths are, and if we don’t grow
your business, you won’t pay us one dime. We invest
Visit our website at www.chiropracticcash.com
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our own money to launch your campaign, so there is
absolutely no risk involved for you. In short, you have
nothing to lose and everything to gain by reading this
handbook. Enjoy the read.
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IN S U R A N CE COM P A N IE S
A R E G ET TI N G R I CH , WHY
N O T C H I R OP R A CTOR S?

F

or decades, few careers had as much long-term
potential, job security, and longevity as a career
in the chiropractic industry. With a growing
population, increased numbers of chronic illnesses,
and a greater focus on preventative care, chiropractors are in greater demand than ever before, and that
demand will keep growing in the coming decades.
Besides, advances in technology and its application to
medical treatments will continue to offer exciting new
avenues for chiropractors to treat and interact with
their patients.
Despite all the opportunities, the industry as a
whole has never faced more challenges. Research
shows the problems that plague the chiropractic
industry are predicting your cash flow, growing your
practice, bureaucracy, and time management.
Call us today at 904-217-3762
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Beyond the problems that the industry at large
faces are the problems that individual chiropractors are
dealing with, including paperwork and administrative
burdens, difficulty using EHRs, government regulations, prior authorizations, mounting payrolls, and overhead costs, and imbalance in reimbursements. When
taken together, these factors have led some doctors to
close shop and abandon their profession altogether.
Much of the blame for the rising burnout rate lies
with the ever-increasing administrative elements of a
chiropractor’s daily routine. For example, a study by
Chiro Touch said that most notably, chiropractors only
spend a total of 75 percent of their day on face-to-face
care of their patients and almost 25 percent on EHR
and documentation.
As a result, doctors are spending more time trying
to satisfy bureaucrats’ documentation needs, which is
hindering their ability to see additional patients. One
of the first things you must learn in business is that
you should always be moving forward and growing
your business. But yet, some people are so afraid of
losing what they have it paralyzes them. They spend
more time and energy on trying to protect or safeguard what they have that they fail to grow because
they are always looking back instead of forward. This is
the modern-day scenario of a chiropractor’s business.
They’re spending so much time trying to dot every
i and cross every t for the bureaucrats that they are
unable to effectively grow their business. If they simply
2
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just change their focus to growing their business and
not worrying about all of the data entry, the paperwork, and the bureaucracy of insurance companies,
they could focus on the growth of their business and
be looking at new dollars instead of worrying about
trying to collect a percentage of old dollars.
For an individual who has spent years going to
school, saddling themselves with thousands of dollars
of debt, enduring sleepless nights, and having made
countless other sacrifices out of a desire to help people,
making the choice of seeing another patient and
growing the practice or double-checking your staff’s
work to ensure the coding has been done correctly so
you can hopefully get paid sometime in the next three
months can be excruciatingly demoralizing.
The picture doesn’t look any better for patients
in the United States. With average chiropractic costs
surpassing $65 per visit and going as high as $200 per
visit, more and more individuals are finding themselves choosing between their wallets and their health.
Imagine the agonizing choice some patients are forced
to make, choosing between their own health and critical pain relief and their ability to feed their family.
Based on a study by Gallup Palmer College of Chiropractic about Americans Perceptions of Chiropractic,
21 percent strongly agree and 25 percent somewhat
agree that they would visit a chiropractor more often
if it didn’t cost so much. Even when the cost is not a
deterrent—either due to their financial situation or
Visit our website at www.chiropracticcash.com
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insurance—patients still feel the pain of dealing with
the medical industry.
Worse yet, these problems that are impacting
the chiropractic industry are reaching a point where
they’re on the verge of creating a perfect storm, which
will have disastrous consequences. A study shows that
the Chiropractic industry is becoming more competitive. According to IBISWorld, there were 65,063 chiropractic businesses and 159,578 chiropractic employees
in the US in 2020.
The evidence is clear: while the chiropractic field
may offer an almost unparalleled degree of job security, the above factors demonstrate the need for drastic
changes in how the industry—and the chiropractors
who comprise it—approach day-to-day business.
Unfortunately, agreeing on the need for change is
just about the only thing that most people can agree
on. Many different possibilities have been put forth,
some tested, and nearly all vilified by one group or
another. Even things being touted as benefits by
industry leaders are often anything but.
In a co-pay system, costs are increasing at a crippling rate, while chiropractor satisfaction is at an
all-time low, thanks to less time spent interacting
with patients, more time spent on paperwork, and
being forced to play the role of glorified insurance
adjusters.
Remember the perfect storm of circumstances
that would create a disastrous scenario? When you
4
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combine COVID-19 with all the other challenges:
paperwork & administrative burdens, difficulty using
EHRs, government regulations, prior authorizations,
rising staff, and overhead costs, imbalance in reimbursements, predicting your cash flow, growing your
practice, bureaucracy, saturated markets, poor time
management, as well as low patient volume.
It’s of little wonder then that people are beginning to experiment with alternatives such as concierge
medicine and cash practices. Both of these alternatives
to a conventional practice are based on the membership model, and as with the more mainstream options,
these too have pros and cons.
Concierge medicine is another alternative that many
people are increasingly looking at, and for obvious
reasons. For doctors, the appeal of this method is the
promise of being able to reduce the number of patients
they see in exchange for relatively high monthly membership fees that make the model financially feasible. For the
patients who can afford this, the benefits are compelling,
most notably the ability to see the doctor at a moment’s
notice, day or night.
There are, however, a number of factors that have
limited the widespread adoption of this model. First
and foremost are the high fees. Because concierge
medicine requires relatively high monthly membership fees to make it worthwhile, it automatically limits
the number of patients a doctor can realistically expect
to gain as members.
Call us today at 904-217-3762
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While individuals and families on the upper end of
the economic spectrum may not think twice, for your
average middle-class family, it represents a significant
investment.
However, as you’ll see in this handbook, with my
program, components of the concierge model can
be adapted to serve all segments of the patient spectrum. Despite the myriad challenges the chiropractic
community is facing, not the least of which is how
to evolve and move forward, there is an option that
combines some of the best elements of the different
systems we’ve discussed, while minimizing the negatives. In short, it is a hybrid model specifically tailored
to the chiropractic industry.
To better understand this system, however, we
need to take a step sideways and look outside the
chiropractic profession for inspiration. Why? Because
the challenges the chiropractic profession is currently
facing are not unique to it. In fact, these problems have
been faced by other industries before and successfully
met head-on.
To understand this concept better and how it can
(don’t worry, I will give you the new solution later in
this handbook) work perfectly for the chiropractic
industry, both short- and long-term, we have to look at
other industries that experienced similar issues, such
as businesses that needed to balance out their books as
well as their flow of traffic by penetrating new segments
of their market (namely casual and non-users) to
6
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generate additional revenue that would subsidize the
heavy user. The greatest examples of businesses that
faced these dilemmas would be those in the health
club and golf industries. Let me explain.
In the early 1980s, the health and fitness craze
went into full swing, eventually turning into a booming
industry. By the 1990s, the industry had been overbuilt
with a health club on every corner. The competition
was brutal, and the owners were losing their shirts.
This was my first introduction to working with doctors.
A lot of health clubs were owned by doctors, attorneys,
and other businesspeople with no experience operating a health club who were looking for tax shelters
and a way to cash in on the boom. For most owners,
the “boom” was short-lived. In a nutshell, there were
way too many clubs in town targeting the same finite
demographic who were health and fitness conscious.
I identified the problem and immediately started
working on a solution. Health clubs are busiest on
Mondays, Tuesdays, Wednesdays, and Thursdays
between the hours of 4:00 p.m. and 8:00 p.m. During
the day, as well as on Fridays, Saturdays, and Sundays,
you can shoot off a cannon in most clubs and not hit
a single member. Basically, there was a lot of wasted
real estate with huge overhead. No matter if there was
one member or a hundred members working out, the
owner still had to keep the lights on for 16 hours a
day, keep the staff paid, keep the insurance premiums
paid, etc., which equated to wasteful spending. I was
Visit our website at www.chiropracticcash.com
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determined to fill up the club during non-prime time
hours, and I knew just how I was going to do it.
I had been reading about consumer profiling and
knew if I could build a profile based on psychographics
(buying patterns and spending habits of the local
consumers), I could target the deconditioned segment,
which was 90 percent of the local market, instead of
focusing on the health and fitness conscious, which
was less than 10 percent of the market at the time.
Today, consumer profiling is quite common, especially
in the digital world.
Amazon and Google, as well as numerous online
retailers, are constantly gathering data on your buying
and spending habits to help them sell you more products. Consumer profiling allows a company to identify
their prime prospect. Once I was able to clarify what
my product was and then identify my prospects, I just
needed the best vehicle, media, platform, and so on to
deliver my message and engage my customer. Simply put,
identify, engage, and lock up long-term relationships
with new members acquired from untapped segments.
To understand my concept of penetrating untapped
segments and letting the casual and non-users balance
out the member load, I want to show you more examples,
but this time, I want to go deeper into the industry’s
business model so you can see the undeniable parallels
it shares with the chiropractic industry. I know some of
you are thinking, “How on earth are there any similarities in these two industries?” Well, I will show you.
8
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The 1990s were the Golden Age of golf, a time
when golf was more popular than ever. Tiger Woods
had risen to fame in the ‘90s and with him had brought
an influx of new, younger golfers into the game. Golf
was suddenly being talked about in the same circles
as the hottest NBA and NFL teams. In short, golf
was “cool.” With that sudden rise in popularity, there
was an explosion of new courses being built, existing
courses being renovated—whatever it took to cash in
on the sudden interest in the game.
Unfortunately, as with most things that go up, they
eventually come back down. Starting in 2003, and even
today in 2021, as I am writing this book, many golf
courses have become virtual ghost towns, with many
filing for bankruptcy and closing shop. There was
plenty of blame thrown around, with some blaming
the economy, others blaming younger generations—
especially the millennials—and some even blaming
Tiger Woods as if the popularity he brought to the
game had spurred the industry to be overbuilt.
The downturn didn’t just impact the courses
themselves. Many retailers were forced out of business
or forced to focus on other sports as a result of the
decreased interest. Course owners and managers were
losing their livelihood, not to mention their status in the
community.
It was in this environment in 2006 that MMC®
entered the golf industry with a revolutionary marketing
concept that would shake up the industry and completely
Call us today at 904-217-3762
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change how courses went about attracting new golfers.
This marketing concept wasn’t created in a vacuum or
brought to the world of golf merely in the hope that it
would succeed. This approach had already been wildly
successful in the health club industry, an industry that
shares many parallels with the golf industry, just as
the golf industry shares many parallels with the chiropractic industry.
We’ve all heard the saying, “They can’t see the forest
for the trees.” This perfectly described the golf industry.
Most owners and course managers look at the game
through rose-colored glasses, nostalgic for the “good ol’
days,” when most courses were profitable no matter how
poorly they were operated. Even worse, when individuals
in the industry realized the need for change, they often
focused on the wrong things or went about change the
wrong way. Everyone was trying to change the game
when all that needed to change was their thinking.
As an outsider looking in, free of all the emotional
attachment and nostalgia, it was easier for me to see
what the real problem was. The game was perfectly
fine; it was the antiquated thinking and marketing
that needed to change. Unfortunately, this was a need
the industry just wasn’t prepared to meet. Golf courses
had always been the original Field of Dreams: if you
build a beautiful facility with all the bells and whistles,
golfers will come.
In 2008, things began to look even grimmer. While
the ’90s were an economic heyday, with fortunes easily
10
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made and spent, the turn of the century started to see
an economic slowdown that would end in the Great
Recession. During this time, a large portion of Tiger’s
fan club realized that watching golf was more within
their budget than playing golf regularly. Golfers who
were still playing were dropping the number of rounds
they played. Meanwhile, the most avid, dedicated
golfers were dying off as a generation. By the time the
recession was in full swing in 2008, golf was in real
trouble. This was golf’s perfect storm.
To make matters worse, owners were relying on
their golf pros and managers to grow their business—
in the midst of a mass exodus—using old, outdated
marketing methods. While golf pros may be trained
in PR and operations, not to mention knowing the
ins and outs of the game, marketing had never been a
prerequisite for running a successful golf course.
One of the biggest challenges for golf pros to overcome in the quest to attract new business was the purists
who wanted to make sure the game didn’t change in any
way. These were the people preaching, “We must stick to
our old way of doing business. We are special because we
are golfers. Don’t give golf away, and don’t leave money on
the table. Just wait, it will get better.” All of these statements
are simply a code for, “We are scared to death to change
because we may make things worse and are desperately
afraid of losing our jobs.” The reality is that nothing good
was ever accomplished by being afraid of change, and the
closure of thousands of golf courses is a testament to that.
Visit our website at www.chiropracticcash.com

11

CHUCK THOMPSON

Does this sound familiar? In many ways, the fate of
the chiropractic industry rivals that of the golf industry.
For decades, being a chiropractor has been one of the
most surefire ways to be successful. Even more than
golf, a chiropractic practice was the ultimate Field of
Dreams. Hang up a shingle, and the patients would
come. Just like the golf industry, however, the chiropractic industry is facing a crisis now as well.
As outlined earlier, the chiropractic industry has
been facing a perfect storm of issues that are threatening the profession as a whole. Paperwork and administrative burdens, difficulty using EHRs, government
regulations, prior authorizations, saturated markets,
mounting payroll, and overhead costs, imbalance in
reimbursements, predicting your cash flow, growing
your practice, bureaucracy, poor time management, as
well as low patient volume, and to make matters worse,
the world is in the middle of a pandemic, and the US
economy is on the verge of collapse.
Just like golf course owners, many chiropractors
are too afraid of change, too afraid of trying something new to embrace better ways of doing things. As
a result, just like golf courses, chiropractic practices
continue to suffer, and chiropractors continue to be
overworked and underpaid.
To survive in a changing market, course owners
needed to cultivate relationships with casual golfers—
as well as convert non-golfers into casual golfers—who
would be more likely to spend money in a course’s
12

Call us today at 1-877-620-8135

CHIROPR ACTIC PR ACTICE

profit centers. They also needed to lower the barrier
to entry, making the game more affordable upfront
for the average consumer. Most properties focused on
large enrollment fees and high monthly dues, pricing
themselves out of the market. Instead, my team and
I introduced owners to a model where they actually
looked at the data and based their pricing on rounds
played and not hypotheticals.
Their membership structure was one-size-fits-all.
That model is fine for a specific demographic, but if
there are not enough consumers in your market that
fit that demographic profile, you may want to rethink
your model. Under the old model, courses were not
attracting new golfers, the ones they had as customers
were dying off, and the remaining golfers weren’t
spending additional dollars in the profit centers,
because they were conditioned to buy their equipment
at discount golf stores, eat their meals in chain restaurants, and booked their parties at other venues. Even
the uncommitted avid golfers (weekend golfers) were
going online, booking their tee-times through thirdparty discount vendors. Golf courses were dying. Just
like the health club industry, you could shoot a cannon
off numerous times a day and not hit a single golfer.
In short, the solution was to penetrate untapped
segments of consumers through psychographics (lifestyle buying decisions), lower the barrier to entry and
redirect the revenue stream, lock up golfers in longterm relationships and condition those new customers
Call us today at 904-217-3762
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to spend freely in the profit centers like food and
beverage, merchandise, driving range, club storage,
car rentals, locker rentals, lessons, clinics, outings,
leagues, tournaments, and so on. Instead of trying
to get 200 core and avid golfers to pay them $2,000
a year and never spend another dime while playing
150 rounds each per year grossing the owner $400,000
annually, it was far better to acquire 3,000 casual
and non-golfers and increase annual earnings to one
million dollars. The two groups consume the same
number of rounds, but the difference in spending is
astronomical. This model balances out the books as
well as the tee-sheet. Those dead times throughout the
day are now nonexistent. MMC® courses are playing
more rounds today than they did in the heyday of golf.
The differentiating factor is that these new golfers are
also spending in the profit centers, creating enormous
cash reserves for the business.
This is the way chiropractors need to start thinking.
Identify the differentiating factor that produces immediate cash flow, increases patient volume, and leaves
the practice with zero collections due.

14
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W H Y TH E “ EX P ER TS”
HA VE FA I L ED TO B UILD
A S U S T A I N A B L E M ODE L

A

nother industry that shares similar challenges
with the chiropractic industry is primary
care. There have been two models briefly
touched on in the previous chapter that are looking
more promising every day: concierge care and DPC.
Although making the transition is even more scary for
medical doctors because of their conditioned reliance
on insurance companies, concierge care, and DPC are
very similar in their goals to give primary care providers
options to the conventional model if they want to gain
more autonomy for their practices and more control
over the care they provide for their patients.
Concierge care is the gold standard and requires a
high monthly payment—around $150 a month—while
patients maintain their health insurance. Concierge
care allows doctors to cut their patient loads, ranging
Visit our website at www.chiropracticcash.com
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from 2,000 to 2,5000 down to 400 to 600 patients.
The average patient for concierge care lives in an
affluent community and is 55 years or older. With a
patient load of 400–600, concierge care doctors can
pull into their practices $60,000 to $90,000 a month in
membership dues; that’s $720,000 to $1,080,000 a year
free and clear without billing insurance companies.
Again, it can be quite the balancing act when it comes
to the dual fee system if a practice chooses to split the
baby by offering both payments from the insurance
companies as well as a cash payment directly from the
patient. This is not at all impossible; it just needs to be
thoroughly thought out. The key is to be sure that all
services and procedures are billed at the same rate.
A more affordable alternative to concierge services
is the DPC system. DPC has grown to such an extent
that there is a group called the Direct Primary Care
Coalition working in Washington, DC, which lobbies
for improvements to health care rules to benefit the
DPC providers and patients. Among the improvements
are those that allow big and small corporations, and
their employees, greater access to DPC services, drastically cutting costs for both employer and employee in
many cases. In fact, DPC is already proving so effective
that the ACA specifically mentions it as an acceptable
way of receiving medical care without health insurance, unlike concierge care.
Recognizing the benefits of this model, many states
have passed legislation to specifically indicate that
16
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DPC practices do not form a type of insurance. This
frees up DPC offices from complying with the endless
paperwork, laws, and red tape that go with being an
insurance provider.
How exactly does DPC work? What are some of the
benefits for both provider and patient?
No insurance requirement:
One of the single biggest advantages of DPC is the
ability for doctors to focus on patients without dealing
with health insurance. In conventional Fee-for-Service
(FFS) models, nearly half of a doctor’s office staff is
there just to deal with patients’ insurance requirements. This is an unwelcomed expense and in some
cases a managerial nightmare.
With DPC, however, doctors don’t accept insurance or work with it in any way. Instead, DPC providers
charge a much lower monthly fee, ranging from $10 to
$99, based on the age of the patient and the individual
practice. Patients are still encouraged to have insurance, but rather than having expensive insurance that
covers regular medical bills, they can opt for a very inexpensive, high-deductible “catastrophe plan.” For their
regular medical visits, tests, and treatments, they’re
covered under their monthly DPC membership fee.
Time with patients:
DPC relies on similar numbers to concierge practices of patients (400–600), with most DPC pracCall us today at 904-217-3762
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tices hovering around the low-end of the spectrum,
which is a byproduct of ineffective marketing, lack of
sales acumen, and poor packaging of products and
services—not the model itself. This is something I
will address later in this handbook. The level and
quality of health care improves when the physician
is in complete control of the care, guarding the care
from being dictated by a bureaucrat. DPC providers
are learning how to maintain high-quality care by
providing services like 24-hour notice for appointments, and allotting ample face-to-face time for each
patient.
How does a DPC model allow for more time with
each patient?
According to a survey conducted by the American
Academy of Family Physicians (AAFP) in the spring of
2018, involving both DPC practices and non-DPC practices, “The average DPC panel size is 345 patients. The
average target panel size is 596 patients.” With MMC®’s
member/patient acquisition marketing campaign, all
partnering DPC physicians can achieve and surpass
the optimal panel size in 90 days or less.
The standard FFS practice model would maintain
2,000–2,500 patients per doctor. Under DPC, with
MMC®’s guidance, that number would be very similar.
However, the number of active patients would shrink
to 400–600 per provider. The most notable point to
be made here is that it would be completely up to the
doctor as to how low or high that number would be.
18
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The current DPC model needs help, because most
physicians who have subscribed to this model are falling
far short of the desired panel, which creates fear for
those physicians wanting to migrate over. DPC needs
to offer a solution to eliminate the physician’s fear of
making the move to the business model by providing
converts with a proven system that will help them with
cash flow, building a new patient list, and long-term
financial security. MMC® is the only obvious partner.
According to the AAFP, the average doctor is
seeing 93.2 patients a week, or 19 per day. The nonprofit group Physicians Foundation found that just
over a quarter of doctors are seeing 21–30 patients a
day. Add in the 49.2 percent of a doctor’s time spent on
Electronic Health Record (EHR) and desk work, and
you realize that half of the doctor’s time is spent on red
tape. This half-day could be better spent with patients
(or on a golf course . . . joke!). Seriously though, simple
math tells you that a patient could receive almost twice
the time with the physician, or the physician could see
twice the number of patients, doubling the income
under the DPC model.
Of the 49.2 percent of their time most doctors
spend on paperwork, much of it is related to proving
and validating to insurance companies the need for a
certain treatment. Take out that time and spend it on
twice the number of patients, and suddenly, you begin
to practice medicine the way you always dreamed of:
helping people, not insurance companies.
Visit our website at www.chiropracticcash.com
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Concierge care, DPC, health clubs, and golf courses
all want to try to charge a monthly premium for their
membership: a premium, all-inclusive membership that
covers everything, whether or not the patient likes it,
needs it, or even wants it. This is one of the problems of
the Affordable Care Act as well. One-size-fits-all. Men
are covered for pregnancies, and women are covered
for prostate exams. I say this in a tongue-in-cheek way,
of course. But it really just doesn’t make sense to have
to pay for things you do not need. And to make matters
worse, they want to charge you an enormous monthly
premium as well.
While I mentioned the ACA, I should add that
the basic premise of the ACA to get casual and nonusers to subsidize the cost of the heavy users is absolutely spot on. Unfortunately, just like concierge care,
DPC, golf, and health clubs, it was based on a flawed
model, launched poorly, and marketed inadequately.
Consumers only want to pay for what they receive; no
more, no less.
Health clubs and golf courses used to charge
exuberant rates before MMC® came along. Health
clubs, for example, used to charge $99 a month,
whereas golf courses charged $100–$1,000 a month.
What they discovered is that only a few people can
afford that; hence, only a few businesses could sustain
that model. When the competition moved in, a lot of
health clubs and golf courses were shut down, because
they failed to adapt to their new environment. MMC®’s
20
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model with regard to chiropractic services as well as
health care is to balance out the patient load by having
more than 80 percent of the membership composed of
infrequent users and casual users, just as we were able
to accomplish in the health club and golf industries for
our 950 and growing clients.
In the health club business, one of your up-sales is
personal training—you are drawn in on an affordable
membership, but when you hire a personal trainer, it
will cost you $50 or more an hour, providing the club
with a huge profit center. The juice bar, tanning beds,
apparel, supplements, vitamins, special classes, nutritional counseling, and a host of other products and
services are up-sales and add-ons to their membership.
The same thing is true in golf. Using the range, eating
in the club’s restaurant, buying beverages, lessons,
clinics, tournaments, leagues, scrambles, cart rentals,
banquet facilities—all of these products and services
are incredibly profitable when you lower the barrier
to entry and redirect the revenue stream, focus on the
casual and non-users, sell products and services a la
carte to the masses . . . and everyone wins.
The same is true for medical practices. Physicians
will see far fewer patients on a daily basis, because only
400, 600, or 800 of the 2,000 plus patients will be heavy
to moderate users, with the majority of the practice’s
membership fees coming from casual and infrequent
users. Again, it’s not the idea of just having a smaller
patient load; it’s the idea of having a smaller patient
Call us today at 904-217-3762
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load so you can spend more time getting to know that
patient who needs your help while still having a large
group of patients offsetting the cost and contributing
to the bottom line.
With my new introductory membership, I needed
to assure clients that they were not leaving money on
the table when partnering with MMC®, but in reality,
they would only be using the introductory membership as a hook to draw customers in the door to fill in
slow times and drive revenue into the business during
slow seasons. So, to present my concept, I decided to
use the airline industry as an example.
Here it is: think of the seating arrangement in a
passenger jet. The airline has a great deal invested in
safety, equipment, personnel, training, fuel, licenses,
computers, software programs, insurance policies,
and so on. The airline’s plane has an excellent firstclass cabin with all the desired amenities; they have
also developed a business-class cabin for the flyer who
desires additional services but can’t or won’t pay for
first-class accommodations. After the airline’s firstclass and business-class passengers get settled in, the
owners look out over the seating of the airplane and
realize that over 85 percent of the seats are empty. Now,
they still have to pay their pilots, mechanics, flight
crew, safety inspectors, fuel costs, and countless other
daily expenses, but they just can’t sell enough tickets in
the first-class and business-class categories. Although
the airline may have started off wanting to cater solely
22
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to first-class and business-class passengers, they now
see the need for another seating classification, so they
decided to incorporate a coach class. Coach customers
enter their cabin through the same door of the plane,
they share the aisle and the air-conditioning with
first-class and business-class, and they arrive safely at
their destination at the same time as first-class and
business-class customers. But it is certainly not the
same travel experience, nor did they pay the same fee.
Less than 5 percent of the plane is occupied by firstclass passengers; now add an ambitious 10 percent for
business-class, which means the plane comprises 85
percent coach-class passengers and only 15 percent,
upper class. But keep in mind that it is the coach-class
customers who make the trip affordable for first-class
and business-class travelers as well as profitable for the
owners and stockholders. If the entire plane were firstclass seating, travelers would pay 10 times the amount
they pay today, and most airlines would be out of business, as there are nowhere near enough travelers with
that kind of disposable income to sustain several businesses catering to the same market. This holds true for
chiropractors and primary care providers as well.
Just like golf courses and health clubs, too many
practices miss the boat and price the membership
fees too high in an effort to be all-inclusive. They try
to include all the inexpensive things like lab results,
and simple procedures and pretty soon, they’ve priced
themselves right into the high end of concierge care.
Visit our website at www.chiropracticcash.com
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This is just the way public courses price themselves into
competing with country clubs and health clubs price
themselves into competing with full service, upscale
athletic clubs.
What are some of these profit centers in primary
care? How can doctors supplement their $19.00 to
$99.00 per month membership fees? Let’s look at the
numbers. If a practice has 2,000 patients paying an
average of $45 a month, that’s $90,000 a month or
$1,080,000 a year just in membership fees. To put that
in perspective, that’s equivalent to what most concierge
care practices can make providing specialized care if
they are enormously successful. However, there is one
huge contrast: DPC practices will not have all of the
staffing issues, insurance compliance nightmares, or
collection problems. But it gets even better for the Direct
Primary Care provider, because the membership is just
the first rung on the revenue ladder. Once you have
your basic membership plans in place, we start looking
at the extra products and services (profit centers) that
are not covered under the basic membership plan.
To really hammer in this point, let’s just use
X-rays as an example. It’s estimated that in the United
States alone, some two billion X-rays are performed.
X-rays performed in standard practices, hospitals, or
other insurance-backed medical endeavors can cost
anywhere from $100 to well over $1,000, depending
on a person’s insurance and the body part being
scanned. In contrast, many DPC practices charge a flat
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rate per body part, usually in the $30–$100 range. If
you perform 50 X-rays a month at an average of $50
per X-ray, that adds another $30,000 to the practice’s
income.
Switching to DPC:
It’s easy to see the advantages of switching to a DPC
or a cash practice. With all these advantages, why aren’t
more doctors doing it? Why aren’t doctors switching at
a faster rate?
The answer is simple, switching to DPC can be
extremely scary for some doctors. A doctor’s new practice will be membership-based and won’t need or accept
insurance. That is a completely alien thought for a doctor
who has practiced under the conventional FFS model.
The upside, though, far outweighs any possible downside if the transition is done professionally. DPC and
cash practices not only take back control of their businesses and care for their patients the way they’ve always
wanted to, but they end up working fewer hours, have
less stress, help more patients, and earn better incomes.
The good thing is that individual doctors and
multi-provider practices don’t have to make this leap
alone. With so many practices surviving the initial
leap and building up their patient panels, there are
now member organizations to help you learn the steps
needed for a DPC practice conversion. There are even
organizations nationwide for doctors to join and get
help with the legal, financial, and logistical details
Call us today at 904-217-3762
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involved with converting to a DPC practice. But there
is still one missing link that no one is getting right.
The single biggest need that providers changing to a
DPC practice report is a need for cash! In school, they
studied medicine. Over a provider’s years in practice,
they learn how to run a healthcare business. They just
haven’t had the time to become marketing experts
too.
DPC’s business model is in need of an overhaul,
but overhauling the entire model is not necessary; the
focus should only be on overhauling the packaging,
marketing, sales system, and targeted customer, patient,
or member so it presents health care as more affordable
for the masses while ensuring the physicians or health
care providers do not sacrifice their income and instead
maximize their earning potential. The biggest fear (false
evidence appearing real) of all is always, “What if . . .
it doesn’t work?” which is a completely natural fear.
In fact, other industries like fitness and golf experience the same fears when presented with a similar business model. But once businesses from those industries
partnered with MMC®, they experienced an increase
in revenue with an average of $250,000 in immediate
cash within the first 90 days and increases in annual
revenue by as much as 120 percent. The most difficult
hurdle of this health care business model is getting
beyond the fear between your ears.
Membership will be the future business model for
chiropractic care.
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Question: How can we be so sure the customers/
patients will enroll in membership-based health care
programs?
MMC®’s Answer: Because we know the target
audience’s profile, their emotional and psychological
core needs and triggers, buying patterns and spending
habits, how to structure the membership program/
offer to where they know they must act now, and how
to lock them up in long-term relationships.
Just like in the golf and health club industries, as
well as what Obamacare tried to achieve, the desired
outcome in this new health care business model is
achieved by offsetting the costs of frequent users by
bringing in non-frequent users.
DPC and cash practices are a win-win for all parties
involved. They are the only paths to independence and
financial freedom for physicians and chiropractors alike
and to quality care for consumers. The foundation of
DPC and cash practices is solid, and the concept is spot
on. The only challenges that must be addressed are the
packaging and marketing. That’s where MMC® comes
in. Our years of experience in identifying, engaging,
and acquiring members make us ideally suited to help.
Partnering with a company with decades of experience
in raising immediate cash, operational revenue, and
acquiring hundreds—if not thousands—of new members
mostly from the casual and non-user segments for clients
makes taking the plunge a whole lot easier. We are the
membership marketing experts! In addition to acquiring
Visit our website at www.chiropracticcash.com
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hundreds of new patients, MMC®’s program will help
most practices retain upwards of 60–90 percent of their
current patient panel when making the transition.
Now that I have showed you three industries that
have taken a new approach to growing their businesses
who were conditioned to operate under a failed conventional model, struggled in the middle of oversaturated
markets, and/or were buried in bureaucracy stifling
their businesses from thriving, it is time to specifically
address the needs of the chiropractic community. In
the next chapter, I will provide you with the differentiating factor that will make your chiropractic practice
enormously successful with minimum overhead, no
staffing issues, patient volume, committed long-term
patient relationships, immediate cash flow, with absolutely zero collections due.
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nsurance can be terribly expensive, and some insurance doesn’t cover certain procedures. Today, deductibles are getting more and more outrageous, while
smaller and smaller checks are taking longer and longer
to come in for reimbursements. It is plain to see both sides
(doctor and patient) are getting the short end of the stick.
The only winners in this model are the insurance companies. If your patient volume and cash flow are heading
south, and you want to grow your practice, it is time for
you to take the leap and transition to a cash practice.
Cash practice restores the traditional doctorpatient relationship. Imagine chiropractic practices
that do not have to spend over 40 percent of the practice’s revenue on overhead cost and personnel responsible for filing insurance claims.
Unfortunately, when trying to move to a cash practice, everyone in the chiropractic industry is focusing
Call us today at 904-217-3762
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on the worst-case scenario and with good reason. Until
now, no one has come up with a sustainable model that
would also deliver the immediate cash flow necessary
to make the transition smooth and risk-free.
Another challenge is that the vast majority of individuals and entities trying to grow chiropractic businesses are focusing on attracting and serving the part
of the population that needs it most. This is completely
understandable but very short-sighted. After all, if
your primary way of making money is through billing
insurance companies, then you must have patients
with “approved ailments,” and therefore, you must
deliver “approved treatments,” or you don’t feed your
family; you need sick people to make your practice
profitable. This model locks doctors into a hypercontrolled system with very few options for growth.
On the other hand, by charging patients directly for
services performed, more options become available. In
short, the more patients you have, the more money you
make.
Chiropractic practices need large numbers of
non-users to help subsidize the cost of servicing the
heaviest users, all the while freeing up time for the
chiropractors to give quality care to each and every
patient. The ideal practice model is to serve the sick
as well as the healthy. Preventative care is a booming
industry. This area of healthcare is where chiropractors are coming up short. A chiropractic practice should have a ratio of 80/20 when it comes to
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their patient panel, with 80 percent of the patients
seeing the doctor for preventive care and the other 20
percent patients in need of care.
Practices that are focusing only on the demographic who needs help the most are destined to experience the same struggles like everyone else. The key
is to sustain the practice with those who don’t need
health care very often but are willing to pay for it to
have the security and peace of mind it provides.
To successfully build a practice around these two
groups, cash practices must market to them via the
mediums they are most comfortable and familiar with.
That’s where we at MMC® come in with our campaigns.
We understand how to market to the specific audience
you need to target in order to make your practice grow.
In fact, MMC® has been profiling your ideal patients
since 1991. Not only do the industries share parallels in
their business operations, but they also share a similar
audience. MMC® has been designing and updating
algorithms that help us gather the necessary data to
engage, acquire, and lockup long-term relationships
with your ideal member for the past 30 years. This data
is then run through our consumer profile, which was
tailored to identify your perfect customer.
First, let me address why membership-based models
always do better than patient-based. Both words have
enormous psychological meanings attached to them.
A patient is someone who is helpless and dependent
on others, whereas a member is significant, important,
Visit our website at www.chiropracticcash.com

31

CHUCK THOMPSON

and special, and he or she belongs. There are six core
emotional needs all humans have: significance, connection, variety, security, growth, and the need to contribute.
The title “member” encompasses all six core emotional
needs.
Membership—coupled with a low barrier to
entry, which opens up service to the masses—will add
hundreds of thousands of dollars in revenue to chiropractors’ bottom line. There is no money left on the
table because the practice will earn far more in this
model because now the patient volume has exceeded
all expectations. With this enormous increase in
members, the practice can now redirect and spread
the revenue stream over up-sales, add-ons, and so on
instead of trying to get patients to pay a huge one time
upfront fee—which most patients can’t afford anyway.
(How do you eat an elephant? One bite at a time.)
With a large captive, committed audience, the revenue
potential is endless.
How does the Cash Campaign work?
The first step is a soft internal launch via electronic
marketing. During this phase, we help you to reach out
to all your existing patients and inform them of the
change. This delivers a tremendous opportunity to
grow your patient base and generate immediate cash
flow to propel the campaign forward. This important
phase will help your practice convert existing patients
to the new model. By marketing to existing patients,
32

Call us today at 1-877-620-8135

CHIROPR ACTIC PR ACTICE

practices take advantage of an age-old principle: it is
six to eight times cheaper to retain, convert, and up-sell
an existing patient than it is to acquire a new one.
As stated previously, during this first phase, we
use electronic marketing to reach out to your new
and existing patients. This is where our expertise in
working with social media platforms comes into play.
Too many businesses believe it is as simple as creating
a Facebook, Twitter, or Instagram account and making
posts. In reality, different demographics use different
social media platforms more. Even within the same
demographic, people use different social media, chat,
and messaging platforms for different reasons.
For example, a while back, I was speaking with
one of my sons (Chaz), who was totally immersed in
his devices and gadgets. I asked him why he was using
his computer and iPad at the same time. He replied,
“Dad, one is for streaming video, and the other is for
gaming.” He then informed me that his sister (Azha)
uses three devices at a single time, not only for gaming
and streaming but also for chatting. Millennials and
Generation Z are the new generations of consumers. If
you can get to just a few millennials, and your message
resonates with them, you may get lucky and have your
message go viral. However, you would be foolish to
assume this will happen. You must be well versed in
all media and platforms so that you’re not just hoping
for a successful campaign but also planting the seeds
to ensure one.
Call us today at 904-217-3762
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It is important to save some of the money earned
during the first phase to help fund the second phase,
which includes newspaper, radio, and conventional
media marketing. While these outlets are dying out
when compared with social media marketing and
other mediums, they still have avid followers. Since
our campaigns are based on guerrilla marketing, it is
important to leave no stone unturned, let alone one that
is critically important to both categories of patients.
The third phase is the heart of the campaign and is
especially important for chiropractors and their practices:
direct mail will be deployed through four consecutive
mail drops to profiled targets selected on a criteria-based
formula. The first two phases were building to this point.
When you enlist direct mail as the driving force
of your marketing strategy, you can target people
through a profiled mailing list using demographic
and psychographic data that will help you eliminate
wasteful spending and yield a higher ROI. Direct mail
is absolutely the best delivery system to capture and
acquire the most qualified prospective members—
those consumers within your geographical reach that
have disposable income.
Psychographics are used in many different ways.
You want to learn the buying patterns of the consumer,
the habits of the consumer, their attitudes toward the
products and services they purchased, etc., then you
incorporate that with the demographics such as age,
income, and so on.
34

Email Chuck at chuck@mmctoday.com

CHIROPR ACTIC PR ACTICE

All of these different mini-profiles make up the
larger profile, which is the consumer you really want
to target and draw into your practice. The first place
you need to start is to find out what are the consumer’s
attitudes toward your product, what does the community think about your product, how they perceive your
clinic, what kind of reputation you have, etc. These
little surveys will help you understand the attitudes
of the consumer so that you can learn if you need to
change that attitude or build upon it.
If your brand is strong within the community, and
you still want to unearth different things about the
consumer’s buying habits, you can learn this through
different lists purchased from businesses like credit
card companies, magazines, restaurants, as well as
numerous other types of businesses that sell lists to fit
the profile of the consumers whom you are looking for,
merge these lists with your formula, and then create
your own profile of your desired prospect.
This is a very basic explanation of just a few of the
things MMC® does when we are profiling targets for
our clients.
Psychographics should be incorporated as part
of your marketing so you don’t incur a lot of wasteful
spending. This will help you target the profiled consumer
that you really want to bring into your practice.
The fourth and final phase of the cash campaign is
the closeout. During this phase, all media, platforms,
and resources are enlisted. No stone is left unturned. If
Visit our website at www.chiropracticcash.com
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the closeout is managed properly, your practice could
easily raise 20 percent of the total gross of the campaign
in the final two weeks. It is important to remember
that the campaign is set up with built-in adjusters to
accommodate individual circumstances. If your practice reaches its goals before closeout, we can wind down
the campaign with a soft, quiet closeout. Alternatively,
if your goals are not met, we can push the closeout as
hard as necessary to deliver the desired results.
Either way, the closeout is extremely important,
because it helps you clinch everyone who may have
been thinking about buying a membership but have
failed to take action. The closeout also adds urgency by
informing your prospective and existing patients that
this is a once-in-a-lifetime opportunity that is about to
expire and will not be offered again.
To help you make the most of our cash campaign,
we offer 24–36 months of free support that is included
as a bonus for doing business with us. During this
time, you will be receiving videos, downloads, mini
in-house promotions, and other materials that have
been designed specifically to help you cultivate these
new relationships.
Why commit to MMC?
A campaign of this magnitude consumes hours
upon hours of our staff’s time, which, in my experience, most chiropractors and their staff do not have.
Most chiropractors, as well as their staff, are already
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wearing too many hats, yet some chiropractors want
to saddle themselves or their staff with this enormous
responsibility of growing the practice. A successful
campaign demands hours and hours of personnel to
monitor social media, gather data, conduct surveys,
run competitive overviews, correspond with vendors,
coordinate schedules, adhere to deadlines, and so
on. Any given campaign launched by MMC® has a
minimum of 30 people’s fingerprints on the project.
There is an old saying in the legal world: “A man
who is his own lawyer has a fool for a client and an idiot
for an attorney.” Forget for a minute that I am the one
saying this and think logically for a second. If you own
a chiropractic practice and want to transition to a cash
practice, you only get one shot at running (ruining)
a campaign of this magnitude; if you, your employee,
or whoever you hire makes only one mistake (out of a
thousand possible mistakes), you will most likely fall
far short of your desired goal.
By contrast, MMC® brings decades of experience
in designing, launching, and managing campaigns
to the table. We know the pitfalls, mistakes, and dealbreaking issues as a result of that experience. We know
what works and what doesn’t.
We offer a no-risk, self-funding solution to execute
market-dominating campaigns to grow your practice.
Our program requires no cash outlay on your part.
MMC® is paid only on performance. Meanwhile,
you will handle and deposit all funds raised through
Call us today at 904-217-3762
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this campaign into your bank, not ours. Each week,
you will simply pay MMC® a consultant fee from the
previous week’s revenue raised through the campaign
and only on the revenue derived directly from the
campaign. The program is truly no-risk and selffunding and, therefore, self-propelling. Each phase
of the campaign, from the start and moving forward,
is propelled and funded by the previous phase. If for
any reason the revenue to advance the campaign has
not been generated by the campaign, the owner may
cancel our agreement at any time without any further
financial obligation to MMC®.
MMC®’s Cash Campaign’s supremacy over any
campaign ever designed for the golf and health
club industries to this day still goes unchallenged.
That is why I’m excited to apply this program to
the chiropractic industry. Most chiropractic practices—and marketing companies—would never be
able to afford the resources or personnel to launch
campaigns as massive or successful as this. We make
it possible because our campaigns pay for themselves: they are 100 percent self-sustaining. Even
better, 99 percent of the work is done behind the
scenes by our team, saving your practice valuable
time and energy. That’s why I have said for years
that MMC®’s programs are marketing on steroids.
Your practice can transition to a cash practice and
grow stronger than ever in just 30 days and be enormously profitable within just 90 days.
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It’s important to remember that the cash campaign
was never meant to be a business model; it is simply
meant to be a marketing campaign that helps a conventional practice transition to a cash practice and grow
its patient volume to support that transition in both the
short and long term. Once you have established your
rates and your perceived value within your community,
we will design mini-campaigns to sustain the growth
you’ve already achieved. This will be included in the
free 24–36 months free consulting mentioned on the
previous page.
Moving forward:
After we close out the cash campaign, you will have
acquired hundreds if not thousands of patients, a large
portion of these members coming from the infrequent
and casual user segments. Now you will have a surplus
of members. This captive audience will be prime prospects for future sales, add-ons, up-sales, and so on.
There are a plethora of products and services that can
be turned into profit centers with just a little creative
thinking. I have listed just a few below, but in no way
do these even skim the surface.
•
•
•
•
•

Supplements
Traction table
Physical Therapy
Rehabilitation Services
Electrical Stimulation
Visit our website at www.chiropracticcash.com
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
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Massage in the office
Weight Loss
Acupuncture
X-rays
Exams
Homeopathy
Nutrition
Kinesiology Taping
Instrument Assisted Soft Tissue Mobilization
Instrument Adjusting
Electrotherapy
Exercise Programs
Massage Therapy
Laser Therapy
Ultrasound
Mechanical Spinal Traction
Electrical Muscle Stimulation
Ultrasound
Therapeutic Exercises
Neuromuscular Re-Education
Manual Therapy
Therapeutic Activities
Low-Level Cold Laser (15-min each)
Spinal Decompression
Preventative Health Care
Gentle Spinal Manipulation
Acute Care
Pediatric and Senior Care
Arthritis
Call us today at 1-877-620-8135

CHIROPR ACTIC PR ACTICE

•
•
•
•
•
•
•
•
•
•

Stress Management
Health Assessments
Health Maintenance,
MRI Scanning
Electromyography
Thermography
Diathermy
Computerized Adjustment
Hydrotherapy
Chiropractic Roller.

The cash campaign will generate immediate revenue
as well as enormous operational revenue on a daily basis,
but there is really no ceiling on the income a chiropractic
service can generate when partnering with MMC®.
What can possibly go wrong?
It has been my experience there are only two things
you must avoid at all costs.
1. When working with clients, MMC® has had
some clients stop the cash campaign after
bringing in five hundred members or so,
only to regret their decision of not going
deeper. Ending the campaign early is a debilitating mistake, as it completely destroys the
momentum you have built up to this point.
I have never had a client come back to me
saying they wished they had not sold so many
Call us today at 904-217-3762
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memberships, but I have had numerous clients
kick themselves for not running the campaign
all the way through to the end.
2. Always guard against the downside. The only
other possible downside to MMC®’s cash
campaign would be inexperience, incompetence, or laziness. The campaign can’t fail; only
the human components can as outlined previously. These innovative marketing campaigns
require a team of marketing professionals who
are up to par with relevant data and have experience in growing businesses. There can be
a bright future for the chiropractic industry,
but it is not a future that can be dictated by
insurance executives and bureaucrats. The old
(conventional) model isn’t working, and we
all remember Einstein’s definition of insanity,
“doing the same thing over and over expecting
a different result.” If you want a better result,
it’s time to migrate over to a better business
model.
In the United States and much of the world,
however, the medical industry is broken—dominated
by insurance companies on one side and a bureaucratic nightmare of legislative red tape on the other.
Chiropractors are miserable, patients feel cheated,
and the worst days are still ahead—at least for conventional chiropractic practices.
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By contrast, as this handbook has made the case,
a cash practice is the future. It offers patients the care
they need and want while offering chiropractors a way
to take back their practice and control their own destiny.
I know firsthand how frustrating it can be to deal
with the limitations of our current medical and insurance systems. That’s why I’ve taken my decades of experience helping the health club and golf industries and
applied it to the chiropractic community. I know that
with my program, you can make the switch to a cash
practice and get back to focusing on what you love—
helping people!
In closing, I just want to take a moment and
explain how easy it truly is to streamline your practice,
if you are looking to simplify your life. Dr. Bret who,
provided the testimonial on the back of this handbook, describes his business like this:
“What I use in my approximately 500 sq. ft. clinic is 12
reception chairs, a countertop on wheels, desk, adjustable table, open room, and I can see who walks in, they
can see me, my computer is right in front of me, the kiosks, it spins around so it faces towards me or the front,
and everything is done right here in this space. I have
very little overhead, no staff, I rarely answer my phone
which goes to voicemail instructing patients on the operation hours, pricing, location, and that my practice
is based on a first come first served walk-in model. I’m
all about getting people in and out the door. As far as
Visit our website at www.chiropracticcash.com
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chiropractic services, I’ve tried to keep it simple, which
has been positive for my practice.”
“When I first opened my practice, I did not accept
insurance. It was one flat fee across the board. Currently,
my practice is at 50-50. Half of my visits a week are
membership, and the other half are at the regular rate.
Even through this pandemic, I have been averaging
240–250 visits per week.
“The industry average is 20 new patients a month.
I averaged 51, and I have maintained and built it up
over the years. Last year and this year, I’m probably in
the 60s. As far as industry goes, that’s really good, and
I am way ahead of the curve.”
“I can take care of my family in less than 2 minutes,
and that’s how I try to take care of everybody. My
average visit is around 4–6 minutes, including documentation. Of course, there are always cases that
take longer and those that are much faster, but as an
average—five minutes.”
Dr. Bret has learned how to streamline his practice
by maximizing his time and minimizing his overhead.
He doesn’t sell a lot of additional products or services,
because his priorities are to make a great living while
spending a lot of time with his family and friends. Dr.
Bret is only working four days per week and only seven
hours per day. He enjoys his two-hour lunches and his
three days off. He could easily scale his practice, but
he has customized it to meet his and his family’s needs
perfectly. MMC®’s program fits Dr. Bret like a glove,
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because it affords him the freedom to run his business on his terms, and now he never has to worry about
patient volume or collections due.
Partner today with MMC® and increase your patient
volume, have complete autonomy, complete control of
your practice, lower your overhead, have zero collections due, spend more time with your patients and less
time on paperwork, and spend more time doing what
you spent your life studying for—providing excellent
care for your patients.

Call us today at 904-217-3762
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P

S: Please take a few minutes to write a review
for this book on Amazon, and post it on as
many websites and platforms as possible with a
direct link to where your friends and followers can buy
Chiropractic Practice: The Differentiating Factor, Immediate
Cash, Patient Volume, and Zero Collections Due.
Also, be sure to register with my company websites
for freebies and updates:
www.chiropracticcash.com
www.mmctoday.com
www.chuckthompson.guru (not dot com)
If you wish to contact us at MMC®, you may call
904-217-3762, call toll free 877-620-8135, or email me
at chuck@mmctoday.com. For comments or any other
correspondence, please use my personal email address
at chuck@chuckthompson.guru.
Wishing you good health and prosperity,
Chuck Thompson.
Visit our website at www.chiropracticcash.com
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