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Increase Income Using MCD Tests 
1) 192% more interventional procedures, such as facet 

blocks, root blocks, peripheral nerve blocks and 

provocative discogram, as recommended by 

Treatment Algorithm- BIG MONEY MAKER

2) Increase surgery 50%-63%, as recommended by 

results of interventional procedures- THIS IS 

THE REAL MONEY MAKER

3) Reduce the amount of time evaluating a patient

4) Takes only 5 minutes of staff time-easy for them

5) Small revenue from administration of MCD tests

6) Get better insurance pre-authorization 



Increase revenue 30% from current patients

• Convert current “non-surgical” patients into surgery 50%-

63% of the time, & interventional testing 192% increase 

• Use automated history taking with Internet based tests

• Computer format complies with Electronic Medical 

Records, and results go into chart.

• The tests take 5 minutes of staff time -makes their job easier  

• In a group practice, the automated history taking eliminates 

inter-rater (between doctor) variability issues using the 

Diagnostic Paradigm

• Computer scoring gives consistent quality interpretation

• Treatment Algorithm indicates tests used by Johns Hopkins 

Hospital physicians. 



Value of the MCD Tests to a Neurosurgeon or Orthopedic Surgeon

• Pain Validity Tests determines who needs a more thorough 

evaluation or who gets conservative care

• Diagnostic Paradigm provides automated history taking, 

asking all questions needed for diagnosis, generating a 

narrative summary of complaints, diagnosis and differential 

diagnosis, and Treatment Algorithm. 

• Surgeon need only read results, do a physical and select 

proper tests from Treatment Algorithm, done at surgicenter.

• Evaluation time is 10 min. instead of 30-60 min.

• 50%-63% of patients now getting conservative care will 

need surgery, at the hospital or surgi-center, to improve.

• Average increased income from surgery -30% more a year

• Small passive income from MCD tests of  $75 per patient  



Value of the MCD Tests to a Surgicenter

• Increased use of fixed cost assets, such as Operating 

Rooms (20%-30% increase in orthopedic or 

neurosurgical cases)from 50%-63% increase of ops*

• Increase use of radiology equipment, C-arms, 

procedure rooms (192% increase in interventional 

testing-facet blocks, root blocks, peripheral nerve 

blocks, provocative discogram)*

• Documented improved patient care -Evidence Based 

Medicine

• A Surgicenter can expect increase income of 30% a 

year*THESE ARE THE REAL MONEY MAKERS



www.MarylandClinicalDiagnotics.com tests

MCD Pain Validity Test

• Johns Hopkins Hospital doctors 

published 7 articles showing 

that 87%-94% of clients have a 

valid complaint of pain. 

• On-line test in English and 

Spanish, is 32 questions, and 

151 answers

• Predicts organic pathology with 

95% accuracy, and absence of 

pathology with 85%-100% 

accuracy. Protects the doctor.

• Spots narcotic seeking patients.

• Results available in 5 min.

MCD Pain Diagnostic Test 

and Treatment Algorithm

• Johns Hopkins Hospital doctors 

published articles showing that 

sprains, strain, whiplash, need a 

more thorough evaluation 

• On-line test in English and 

Spanish, is 72 questions, and 

2008 answers. Results in 5 min.

• Diagnoses have 96% correlation 

with diagnoses of  Johns 

Hopkins Hospital staff members

• 50%-63% increase in surgery 

192% increase in interventional 

testing



Value of the Pain Validity Test

• Takes only 5 minutes of staff time to administer

• Can predict with 95% accuracy which patient will 

have abnormal medical tests, and need testing

• Justifies doctor’s prescription of narcotics

• Generates $25 of passive income using CPT code

• Documents need for further medical testing

• Can predict who will not have abnormal medical 

testing with 85%-100% accuracy. Protect the doctor.

• Spots the fakers, malingerers, and drug seekers

• Increases surgery rate 50%+ from existing patients



Value of the Pain Diagnostic Test
• Takes only 5 minutes of staff time to administer

• Increase number of evaluations a physician can see 

by reducing evaluation time

• Increases surgery rate 50%-63% from current 

patient population. (See Dr. Long’s article)

• Treatment Algorithm recommends tests based on 

each diagnoses, based on Johns Hopkins protocol

• Increased interventional testing 192% (see Dr Das)

• Gives diagnoses with a 96% correlation with 

diagnoses of Johns Hopkins Hospital doctors 

• Generates $25 passive income using CPT code



In 70 sprain and strain 

patients with history of  

negative MRI and CT 

after neck injury, after 

the Diagnostic Paradigm 

was used, Johns Hopkins 

Hospital doctors 

recommended facet 

(zygapophyseal joint) 

blocks, root blocks and 

provocative discograms, 

for 95% of them. After 

testing, 44 had well 

indicated surgery              

( 63%). Good relief was 

obtained in 93% of 

patients. Lead author was 

chairman of neurosurgery. 



-----Original Message-----

From: Dr. Gautam Das MD, FIPP <gdas2310@gmail.com>

To: Dr. Nelson  <DrNelson@MarylandClinicalDiagnsotics.com>

Sent: Sun, Sep 10, 2017 8:12 am

Subject: Request for an Article at Jorapain

Dear Dr. Nelson,

Your lectures at the ICRAPAIN conference in Kolkata were excellent. From the 550 physicians from around the world 

who attended, you received the highest rankings for your lectures. I am so pleased that your incorporated this lecture 

material in your new book. This will be very valuable to any physician. May we publish your lecture in Journal on 

Recent Advances in Pain, where I am editor in chief? 

We have found that The Diagnostic Paradigm from www.MarylandClinicalDiagnostics.com has provided excellent 

medical information. This test has allowed us to increase the number of interventional procedures we do by 192% 

compared to our previous levels, with increased benefits to patients. Thank you for introducing this program to us. 

I look forward to receiving your permission to publish your lecture. 

Regards, 

Dr. Gautam Das MD, FIPP

Editor-in-Chief: Journal on Recent Advances in Pain

Director: Daradia-The Pain Clinic

Course Director: Aesculap Academy Pain Management courses

Author of books: 'Clinical Methods in Pain Medicine-2nd Ed'; 'How to start & run a pain clinic'; 'Basics of Pain 

Management' & 'Common pain management procedures'

Ex-Chairman: World Institute of Pain- India, Iran, Pakistan & Sri Lanka section



Improving the Diagnostic Process

• Describing pain is a subjective process

• Most patients focus on severity of pain, which has 
no diagnostic value

• Most patients cannot describe the location of pain, 
or what makes it better or worse

• Patients can’t tell the doctor many of their 
symptoms. Average evaluation time is 11 minutes.

• Patients take a lot of time describing their symptoms

• The Diagnostic Paradigm speeds the evaluation 
process, and asks 72 questions, with 2008 possible 
answers, so patients don’t overlook any of their 
symptoms. Takes patient 35-60 minutes to complete.



Types of Tests Used for Validating Pain 

and What They Measure 

• Anatomical Tests: MRI, CT, static X-ray, 

discogram, myelogram all miss pathology 56%-78% 

of the time – a picture.

• Physiological Tests: Flex-Ex. X-rays, bone scan, 

nerve blocks, root blocks, facet blocks, peripheral 

nerve block, rotational 3D-CT, provocative 

discogram, gallium scan, Indium 111 scan, 

phentolamine test, EMG/NCV, neurometers, 2 

poster brace, body jacket with thigh spika- a 

response.



Background of Test Developers, and Authors
• Donlin Long, MD, Ph.D. former chairman of neurosurgery Johns 

Hopkins Hospital, founder and Director of the Pain Clinic, Johns 
Hopkins Hospital, professor of neurosurgery, Johns Hopkins 
University School of Medicine

• James Campbell, MD –professor of neurosurgery, Johns Hopkins 
University School of Medicine, past president, American Pain 
Society

• Reginald Davis, MD – former  chief  resident in neurosurgery, 
Johns Hopkins Hospital, assistant professor of neurosurgery, Johns 
Hopkins University School of Medicine, former chief of 
neurosurgery, Greater Baltimore Medical Center, Laser Spine 
Institute 

• Nelson Hendler, MD, MS, former assistant professor of 
neurosurgery-Johns Hopkins University School of Medicine, past 
president, American Academy of Pain Management

• John Rybock, MD, assistant professor of neurosurgery Johns 
Hopkins University School of Medicine, assistant dean for 
academic affairs, Johns Hopkins University School of Medicine. 



Proposal for Orthopedic and Neurosurgeons

• Record income from surgery, and interventional 

testing (facet blocks, root blocks, nerve blocks, 

provocative discograms) for 120 days before test

• Implement MCD tests in practice for 120 days. 

• Have staff get MCD tests on all patients

• Follow recommendations of Treatment Algorithm

• Record income from surgery, interventional testing 

(facet blocks, root blocks, nerve blocks, provocative 

discograms) and tests for 120 days after test use

• Compare and contrast change in income before and 

after use of MCD tests
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Contact Information

• You must first register to use the tests. Please 

contact Nelson Hendler, MD, MS* or use

www.MarylandClinicalDiagnostics.com

• Register on-line, or write DocNelse@aol.com*

• Mensana Clinic Diagnostics Building

• 117 Willis St. – suite 301

Cambridge, Maryland, 21613 or *email

• Call-443-277-0306 or email DocNelse@aol.com

• 24 hour help line: 443-277-0306


