
Bringing Order Out of Chaos

Your Purpose Driven Systems
Presented by Dr. Kelle Plotner

KMC University
www.kmcuniversity.com

Purpose

The Purpose Driven Practice and 
CA

• Let’s begin by exploring 
why it’s important to have 
exceptional skills and 
purpose.

• When you’re on purpose, 
productivity is not an 
issue.

• What does it mean to the 
practice if we don’t have 
productivity?

Why bother??

• 68 % go elsewhere because the people they deal with 
are indifferent to their needs.

• The average unhappy patient will share the negative 
experience with 9 other people.

• The average unhappy patient will remember the incident 
for 23.5 years.

• The average happy patient will talk about the pleasant 
experience for 18 months.

• 91% of those who don’t complain will never buy again 
from the business that offended them.

• 83% of sales based on customer liking the salesperson. 

Here’s Why We Bother…

“The purpose of 
business is to create 
and retain 
customers”…

Peter Drucker

Exceptional Team Members 
follow the values, standards and 
beliefs that support exceptional 

service



Consider Values

“Values make decision 
making easy”…..

Roy Disney

Consider Personal Values

“Your personal vision 
statement is the 
foundation of 
personal success”…..

Stephen Covey

Values Are The Boss!

• The success of our 
offices hinges on the 
strength, standards, 
and values of our 
service and how 
those standards and 
values are enforces 
and followed. 

Your Purpose Drives Your Beliefs

• On your scratch paper, fill in the following:

–My vision for my office is 
_____________so that 
___________________.

What Did You See?



Everyone’s Brain Works Differently

• Everything we think is 
dependent on our 
experiences and 
perceptions.

• Our beliefs and values 
determine what our 
subconscious mind will 
process…whether limiting 
or empowering.

���������	
�������

������	���	
���������	��

���������	��	������	���������	��	������	

��������

The quality of our lives depends
upon the quality of our thoughts and ideas.

Fill in the following….

• People are…..
• Life is…….
• Work is…….
• Patients are…..
• My doctor is…..
• Chiropractic is……. 
• The best time I had at work was….

It’s The Secret…

• The movie “The Secret” explains that what 
we think about is what we attract.  

• We’ve learned about the The Law of 
Attraction and how it affects our vision and 
purpose. 

• Setting the vision for ourselves and the 
practice allows us to lay groundwork to the 
order we need to serve more patients.

People don’t care

I’m a failure

I don’t have time

Life stinks
People are selfish
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““ Why am I afraid?Why am I afraid? ””

““ Your anger is your choice Your anger is your choice 
And I do want to review my behaviorAnd I do want to review my behavior ””

““ How can it be done?How can it be done?

Limiting Beliefs

““ II’’m so afraidm so afraid ””

““ You make me so angryYou make me so angry ””
““ It canIt can ’’t be donet be done ””

Empowering Beliefs
People care

I’m a success

Life is great

People are unique

ASK Always

Seek 

Knowledge



What’s Your Job Description?

• We must own our job description.
• We are Chiropractic Assistants.
• What does Assistant mean??

– n : a person who contributes to the fulfillment of a 
need or furtherance of an effort or purpose 

• Our job is the most invaluable in the practice.  
• We must anticipate the needs of the doctor as 

well as the patients.

What is your purpose?

• If it’s just to treat 
patients, practice will 
not be satisfying.

• You’ll be surrounded 
by dissatisfying chaos 
most of the time.

• Sharing a common 
vision solidifies a 
common team 
purpose.

Procrastination

Distractions

• If you don’t know your 
purpose, you’ll get 
distracted by what’s 
easy or fun to do.

• This will not advance 
your purpose.

• Let’s learn to make 
time management 
your friend.

Procrastination Defined

• We tend to 
procrastinate when 
someone else is 
trying to get us to do 
something.

• Take documentation, 
reports, collection 
calls, recalls, etc. for 
example!

Focus/Time Management

• Franklin Covey 
teaches that there are 
four time quadrants. 

• Urgent/Important
• Important/Not Urgent
• Urgent/Not Important
• Neither Urgent Nor 

Important



Urgent/Important

• This is where we 
manage, produce, 
and deal with critical 
needs and 
challenges.
– Handle irate patients
– Be present with the 

live patient.
– Deadlines

Important/Not Urgent

• Planning 
• Preparing
• Relationship Building
• Prevent Crises
• Self Improvement
• Productivity/Balance

Urgent/Not Important

• Other people’s 
urgency, not yours.

• Non-patient related 
phone calls.

• Not important 
meetings.

• Drop in visitors
• Don’t run from 

urgency to urgency

Neither Urgent Nor Important

• Hiding
• TV 
• Internet
• Games
• Daydreaming
• Waste and Excess

Make Your List and Check it Twice

• Create checklists that 
will help you keep 
priorities.

• Use daily, weekly, 
and monthly 
checklists to assure 
all tasks are 
completed.

Daily Tasks

• Front Desk:
– Schedule 

management
– Missed appointment 

calls
– Charge entry

– Payment posting
– NP paperwork 

processing

• Insurance Dept.:
– Verifications
– Follow up phone calls
– Electronic billing

– Insurance payment 
posting

– Resubmissions
– Pre-authorizations



Daily Tasks

• Back office:
– Restock supplies 
– Clean tables and 

equipment
– Keep up with office 

notes

– Remove trash
– Pull charts

• Doctor:
– Keep up with office 

notes
– Handle today’s NP 

paperwork
– Review NP x-rays

– Keep area organized
– Review stats

Weekly Tasks

• Front Desk:
– Handle record 

requests
– Do follow up recall 

letters
– Organize NP log for 

team meeting

• Insurance Dept.:
– Paper billing
– Follow up calls that 

are not done daily
– Forms completion

– Report typing
– Chart audits

Weekly Tasks

• Back office:
– Replace the water in 

the hydrocollator and 
clean it.

– Sanitize all rehab 
equipment

– Replenish exercise 
sheets

• Doctor:
– Conduct team meeting
– Make and keep CEO 

time in the schedule
– Work the marketing 

plan

Monthly Tasks

• Front Desk:
– Fill out birthday cards
– Purge files
– Perform inventory

– Clean the front desk 
area thoroughly.

– Meet with the doctor to 
discuss missing 
patients. 

• Insurance Dept.:
– Patient billing
– Collections actions
– File purging

– Attorney long term 
follow up from tickler

– Benchmark 
comparison analysis 
meetings with the 
doctor.

Monthly Tasks

• Back Office: 
– Perform maintenance 

on the equipment
– Review records for 

patients who have 
fallen out of care plans

– Perform inventory of 
the supplies in the 
department and turn 
into the inventory 
supervisor.

• Doctor:
– Departmental 

meetings with staff
– Authorize inventory 

and ordering of 
supplies

Systems Drive Productivity

• Break big tasks down 
to basic steps.

• Use team meetings to 
make and review 
assignments.

• Set aside planning 
and organizational 
time.

• Don’t have 100% 
patient time. 



Boundaries

Ownership of What’s Yours

• Much of your 
frustration and chaos 
is the result of poorly 
defined boundaries 
between your and 
your patients. 

• Don’t care more 
about the patient’s 
health than the 
patient. 

So what’s your responsibility?

• Clearly explain the patient’s financial 
responsibility.

• Enforce financial policies.
• Don’t fall out of fair exchange.
• Don’t permit high uncollected balances
• Ensure the solvency of the practice. 

What’s the patient’s responsibility?

• Be responsible for the balance and pay in 
a timely manner.

• Provide third party insurance information if 
they want it billed.

• Assist you in obtaining payment, knowing 
the bill is ultimately theirs. 

Systems

Systems Drive Organization

• When you have the 
comfort of systems 
that run your practice, 
you can apply your 
presence to other 
matters.

• That allows us to 
avoid putting attention 
on things that should 
be automated.



School House Rock

• Remember the “I’m 
just a bill on the hill”?

• It’s the SYSTEM for 
creating law.

• That system is 
automatic. 

• McDonald’s is more 
of a “hamburger 
delivery system” than 
a restaurant. 

Systems Create Winning!

• Standard Operating 
Procedure

• Checklists
• End of day checklist
• Petty Cash Systems

System #1:  SOP

• Standard Operating 
Procedure

• Step by Step order 
written for a complete 
novice to fulfill a task. 

• Office policy to help 
train a new team 
members.

• Checklist to assure no 
steps are missed.

Let’s Play!

• Get out paper and pen. 

• We want to create an 
SOP.

• I have here three nails, a 
hammer, and a block of 
wood.

• Please write me an SOP 
for how to nail these nails 
into the block of wood. 

• The time begins NOW!

SOP Requirements

• Be detailed.
• Don’t miss any 

steps.
• Act “as if” the 

person is a 
“dummy”.

• Think about all 
the areas of 
practice you can 
write SOPs for!

Check Lists

• The most important 
tasks of the day that 
are redundant, 
sometimes can have 
steps missed.

• Do pilots ever miss a 
check list before a 
flight?



Daily, Weekly, Monthly

• We’ve reviewed the 
necessity for the 
checklists.

• Keep them in each 
department to use for 
daily work and for 
training. 

• Don’t dismiss it as 
simple and mundane!

End of Day Check List

• All the counts match 
up and balance.

• Deposits completed 
and balanced.

• All NP paperwork 
completed and ready 
for the next day.

• Trash empty.
• And so on…..

Petty Cash Systems

• Have an envelope with a 
set amount of money in 
there.

• Money and receipts 
always equal that total.

• Reconcile monthly. 
• Write a check for the 

amount of the receipts to 
replenish up to the 
original amount.

Additional Systems

• NP Procedures
• Insurance Billing
• Insurance Follow Up
• Marketing Systems
• Telephone Answering 

Systems and 
Procedures

Tie it All Together!

• Be on purpose; know 
what you want. 

• Don’t procrastinate.
• Know your appropriate 

boundaries so you can 
excel. 

• Establish systems for 
your peace of mind.

• Bring Order Out of 
Chaos!!

The Collections Process

From Front Desk to Insurance and 
from A-Z



Integrity

• The quality or state of 
being of sound moral 
principle; uprightness, 
honesty, sincerity 

• Accordance with the 
relevant moral values, 
norms and rules

• Honesty; sincerity; 
trustworthiness

Exchange Of Value

• Want to get paid?
• Deliver value.
• Code correctly. 
• Establish medical 

necessity by objectively 
documenting functional 
improvement.

• Take your requirement to 
document your outcomes 
seriously.

No Where To Hide

• Cash-only practice or not 
accepting Medicare is no 
excuse for sloppy 
records.

• Every practice must 
maintain records that 
reveal proper care and 
decision making.

• Not according to your 
definition but the 
established standard of 
care for your profession.

Understand the Collection Process

• This process begins 
long before the 
patient is seen in the 
office.

• It doesn’t end until the 
patient has a zero 
balance.

The Revenue Cycle

• Setting Fees 
• Financial Policy and Payment Plans
• Capturing Charges
• Coding and Documentation
• Claims Submission 
• Patient Billing
• Data Analysis

What’s your financial policy?

• Is it written?
• Do all team members 

understand it?
• Is it clear and concise?
• Is it flexible?
• Does it change from 

patient to patient?



If it’s not in writing….

• It’s said it doesn’t exist unless 
it’s written down.

• Make sure you’re clear about 
what you will allow in the office.

• Be clear about what is expected 
and stick to it.  

• Use the policy as the “bad guy”
if necessary. 

Items to Include

• Explain your patient balance policy.
• Describe interest you may wish to charge.
• What billing practices you may employ.
• What happens if this balance goes to a 

collections agency?
• Talk about extending credit if you will be billing 

insurance directly for the patient. 

Sample Office Financial Policy Why do patients need to pay?

• Paying is part of getting well.
• Understand the value of your 

product.
• Patients who understand, get 

well quicker.
• The concept of “exchange”.  

What happens when patients don’t 
pay?

• Drop out of care early
• Adopt “make wrong” attitudes
• Guilt sets in
• The doctor/patient “deal” is broken
• No exchange
• Blame the office for lack of improvement

How to set the tone

• Prepare NP so they know 
what to expect

• Collect on the first visit
• Strong financial consultation
• Great knowledge of what 

support the patient will get 
from 3rd party payer



The NP First Phone Call

• Don’t be afraid to let the 
patient know what’s 
expected financially when 
they make the first call.

• Watch out for shoppers.
• Scripting will make this 

consistent among all team 
members. 

No 2nd Chances at that 1st

Impression!
• Smile before you answer the phone! It will shine through 

in your voice.
• Once the patient has decided they want an appointment, 

get as much data as you can.
• Fill in computer before they come in for maximal 

efficiency.
• Create a form that you can use to collect all the data.  

Make pads near every phone so that anyone can 
process a NP phone call. 

• Let them know there will be a payment expected at the 
first visit if they are accepted as a patient. 

NP Phone Dilemmas

PATIENT
• How much will the 

first visit cost?
• Are you on my plan?
• What does the doctor 

charge?

Take a moment to write 
down your thoughts 
for each question 

mentioned here.  Jot 
down how you would 
reply to this patient.

When directed: share 
with your neighbor
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Insurance Verification 

• Perhaps the most 
important phone call you 
can make.

• This will set the tone of 
the financial relationship 
with your insurance 
patients. 

• Accuracy has never been 
more important.

Insurance Verification

• Deductible: Ind & Fam
• Carryover?
• CMT covered?
• %, $, # year/cond?
• Extra spinal?
• Active care?
• X-ray/Exams?

• Other individual 
services you 
perform?—
acupuncture, 
orthotics, etc. 

• Name, time, date
• Mailing 

address/claims phone 
number



Some Financial Possibilities

• Have a set deposit 
amount the patient can 
pay toward the charges.

• Pre-verify insurance so 
that you know copay.

• If deductible is very high, 
wait until ROF to discuss, 
so patient understands 
their condition. 

Collect Something At First Visit

• Minimum of at least 
co-pay.

• Duplicate what you 
told them on the 
phone.

• Accept all forms of 
payment.

• Get financial policy 
signed.

Develop a Strong Financial ROF

• In many ways, the 
financial ROF is as 
important as the 
clinical ROF.

• This will often “make 
or break” whether the 
patient will accept 
care.

Who should deliver the FC?

• Offices with less than 100 
OVs per week, the doctor 
can do it.

• In offices above that, 
team member should do 
it.

• NEVER have someone 
deliver a financial ROF 
who is averse to doing 
so.

An Effective Financial Consultation

• Review financial policies
• Explain billing practices
• Estimate expenses as 

near as possible
• Make sure patient knows 

you’ll work with them
• Don’t end the meeting 

without clear 
understanding on both 
parts.

Doctors Must Do Their Part

• Doctors must estimate care to make 
effective financial plans

• Nobody expects you to have a crystal ball.
• Make a good estimated plan based on 

estimated plan of treatment.



High Levels of Confidence

• Asking for money or payment takes a high 
level of being confrontive. 

• Must know the value of what you’re 
selling.

• Must be flexible but firm.
• Find a way to make it budget friendly for 

the patient.

Monthly Budgeted Amounts
• Depending on plan, some 

patients may be asked to 
pay a great deal out of 
pocket.

• Need to find ways to make 
this work in their budget 
without affecting treatment 
plan.

• Patients need to understand 
the value of the care to 
make this commitment.

Monthly payment plans

• Something that will fit 
in a monthly budget 
usually works best.

• Make sure that you 
don’t have the 
payment stretch out 
farther than care.

Payment Plans

• Consider down payment if the amount is large.
• Estimate the amount the patient will owe.
• Keep credit card on file if necessary.
• Add wellness care into the end of the program 

so that patient will continue care while paying 
balance.

• Get the plan into writing!

Patient Financial Consultations-
Group Work

PATIENT
• Possible Objections

– Can’t decide today 
because “spouse” not 
there.

– Can’t afford it
– Need time to decide
– Wants to wait to see what 

insurance will pay

Make a short list of 
ways you would 
handle each one. 
Write what you 
would say.  When 
directed, share with 
your group. 
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Examples 

• How do you hand someone a pen?
• Do you say sign, or OK?
• Have your backup plan prepared.
• What do you do if the patient wants to 

wait?
• Know when to close your mouth!!

Billing and Collections 
Processes

The Front Desk

Encounter Forms

• Daily list of all the 
services performed.

• Essential for daily 
balancing and charge 
capture.

• Even smaller offices 
will benefit.

Proper Charge Entry

• GIGO: Garbage in-Garbage 
out

• Front desk or other data entry 
personnel must be accurate

• Knowledge of modifiers, 
coding, etc. imperative

• Data entry can be the 
difference between a clean 
claim and rejected one.

Balancing Act

• All services must 
balance daily.

• If it’s not entered, it 
won’t be billed right, 
and won’t be paid 
right.

• Understand the vital 
action that charge 
entry is.

Managing Payment Plans

• Daily payments are the 
least effective way to 
keep patients on track.

• Tickler system is 
necessary for accurate 
follow up.

• Don’t let these slip 
through the cracks.



Develop a Tickler System

• Electronic
• Card file
• Use a service

– MedCom, USA
– Care Credit
– Enhanced Patient 

Financing

Offer Choices

• Be sure you can 
accept as many credit 
cards as possible. 

• Be equipped to take 
checks.

• Post dated checks 
are not 
recommended.

• Cash is KING!

Make it Yours Today!

• Use a service that will 
process your 
payments 
automatically.

• Check readers will 
deposit funds 
immediately.

• Smart use of 
technology puts you 
in charge!

Proper Collections Scripting

• Don’t use “dollars” or “cents”
• “That’s 40 for today”
• Never badger or intimidate.
• Set your policy and educate.
• Use great eye contact.
• NEVER say, “would you like to pay today”

Collections Objections-Group Work

PATIENT
• I didn’t bring my 

wallet/checkbook 
• I just can’t pay today.
• The doctor really isn’t 

helping me.

Take five minutes to talk 
in your groups about 

how you would 
handle these 
objections. Be 

prepared to share the 
top three ideas for 

each. 
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Billing and Collections 
Processes

The Insurance/Financial 
Department

It’s All About the Bill…

• The entire process 
starts with a clean 
claim.

• All billing should be 
done on CMS-1500 
forms.

• If a claim is submitted 
with all necessary 
information, you have 
an 75% chance it will 
be paid quickly.

CMS-1500 Instructions

• Make sure you 
understand all the little 
boxes on the form.

• CMS (Medicare) puts this 
information in easy to 
understand format. 

• Review this information in 
the ACA’s Coding 
Solutions Manual

Claim Scrubbing

• You must scrutinize every 
claim that goes out before 
it leaves your office. 

• Electronic claims are 
automatically edited.

• You must do the same 
thing for your paper 
claims if you expect to 
have clean claims.

Claim Scrubbing

• Review the claims one by 
one.

• Let your eyes travel to all 
the important areas.

• Have your stack ready to 
go before stuffing 
envelopes.

• Make sure you don’t miss 
any of the required 
boxes. 

What to Look For

• All necessary blanks filled in
• Patient’s ID number and group claim 

number in the right location
• Diagnosis linking between box 21 and 

24e, if appropriate
• Secondary payer information filled in, if 

necessary
• Proper modifier usage
• Doctor’s PIN number in the right location



To be “electronic” or not to be…

• Why electronic claims 
processing?

• Ratio the cost/benefit 
before hiring a 
company.

• Electronic billing can 
be done daily.

The Ideal Financial Department

• This department is one of 
the most foundational 
legs of the practice.

• Proper cash flow 
determines whether an 
office can stay alive or 
close its doors.

• Care should be taken to 
give this area its proper 
value and effort.

Financial Personnel

• Dedicated financial CA 
required after 150 visits 
per week.

• This can be part or full 
time.

• Correct competencies for 
this person are vital.

• Personality traits are 
different from other 
positions in the office. 

How to Find the Right Person

• Hire based on the 
competencies you 
want/need for the position.

• Train them according to the 
competencies.

• Check out 
www.harkcon.com for the 
latest technology on hiring 
and keeping the best 
personnel.

Time Management

• Face it! The work will 
never be completely 
DONE!

• This is good news!
• Allot a set amount of time 

to each and every task.
• Time management is the 

MOST critical in this 
department!

Daily Tasks

• Check your tickler file.

• Make phone calls to 
insurance companies.

• Electronic billing
• Posting checks
• Keeping stats

• Verification
• Pre-authorization and 

pre-certification



Keep a Tickler File
• Electronic or paper—

doesn’t matter!
• Check and review DAILY!

• Don’t rely on your 
memory.

• This is good management 
for a team effort.

• If you don’t get to it or 
your answers, move to 
the next business day.

Insurance Calls

• Responsive vs. Non-
responsive calls.

• Why you need both!
• The single biggest 

KILLER of a practice 
is lack of phone calls.

Daily Calls-Where is the Urgency??

• Not every call is urgent.

• Don’t stop what you’re 
doing to call if it’s not 
necessary!

• Plan your work and work 
your plan.

• Systematically plow 
through the AR aging 
report as well as your 
responsive calls.

The Follow Up Call

• Be direct and let them know what you’re 
calling about.

• Be proactive in asking for processing of 
payment and “by when”.

• Be prepared for any objections.
• Scripting practice will allow you to be 

ready for anything!

Posting Payments

• This should be done 
daily.

• Incorrect payments or 
missed bills will direct 
your responsive calls.

• Make deposit daily.
• Front Desk vs. Insurance 

area deposits.
• Line item payment 

posting is preferred.

Keep Statistics

• You can’t get where 
you’re going if you don’t 
know how to get there.

• Daily stats keep you on 
track with where you are 
against your goal.

• Use a targeting 
spreadsheet to know 
where you are at all 
times.

• Review Monthly 
Collections Target.



Weekly and Other Non-Daily Tasks

• Paper billing
• Records requests
• Responsive calls that 

are not done daily.
• Forms completion.
• Report typing
• Chart audits

Responsive Calls and Follow Up

• Keep them sorted by 
date: oldest to the front.

• Schedule time in to do 
these calls weekly.

• Clear out all unpaid bills 
or questions while on the 
call.

• Managers need to track 
this area closely.

Busy Work at the Right Time

• Don’t stop during your 
calling hours to do busy 
work.

• Maximize performance by 
doing these things 
according to a schedule.

• Other personnel can be 
appointed to help with 
these types of tasks on a 
daily basis.

Busy Bee!

• If something needs to be 
resubmitted, set aside for 
later.

• Medical records requests 
can be done in down 
time.

• Filing can be done 
anytime.

• Back office team can 
come up and find a bin 
where this work is and 
complete during 
downtime.

Monthly Tasks

• Patient billing

• Collections actions
• File purging
• Attorney long term follow 

up from tickler
• Benchmark comparison 

analysis meetings with 
the doctor.

Medicare Monster

• General Medicare 
discussion

• Participating or Non-
Participating?

• ABN forms
• Fee schedules
• Non-Covered 

Services



Excellence in Coding

• Basic coding 
discussion

• CMT and E&M 
Coding

• Modifier usage
• Physiotherapy codes
• Active care codes
• Questions?

Cracking The Code

• The profession’s only 
coding instruction 
DVD

• Regularly priced at 
$195

• Seminar Special price 
is $160, with no 
shipping charges.

Patient Account Collections

• Ideally, we never 
have to deal with this.

• Statements are not 
the name of the 
game!

• Systematized 
collection procedures 
are the best.

Use the Collector’s Calendar

• Remember, if your 
patient owes you 
money, you are 
probably not the only 
one they owe!

• Medical bills fall low in 
the order of priority.

• If you don’t catch it 
early, you will likely 
be left out in the cold!

Two Statements and Phone Call!
• Never let a situation go 

longer than this.
• Some offices spend more 

money on postage for 
bills than the patient 
owes.

• After two statements, 
begin calling.

• Use careful scripting 
when calling about 
money.

Scripting

• Break into groups of 5 people.
• Work up the following scenarios and 

discuss how you would handle these.
• Write down the three best approaches and 

be ready to share with the group.
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• Make sure they are in your town, a near by town and 
most definitely in your state. 

• When your patients receive a collections letter from an 
attorney in your town, they know that you mean 
business! 

• Negotiate with the attorney…they may have other areas 
of law in their practice and would appreciate your 
referrals.

• Typical fees are 30-40%.

• Find out the minimum they will pursue.

• Insist on a monthly status report.

Know When to Fold ‘Em!

• Don’t wait too long before 
making a decision.

• Meet with the doctor 
monthly regarding these 
accounts.

• Sometimes the doctor will 
want to get involved.

• Consider a year end 
forgiveness letter or an 
occasional amnesty 
program with a % 
discount.

Putting It All Together
• Continual monitoring 

is necessary.
• Use technology as 

your friend.
• Crunch the numbers 

and watch the trends.
• Doctors must be 

involved in the 
process!

Getting to Zero!

• It takes the entire 
office to get the 
patient to a zero 
balance.

• Begin with strong 
policy and end with 
strong systems.

• Your business will 
thrive and everyone 
will be happy!

The Collections Process

From Front Desk to Insurance and 
from A-Z


