CHIROPRACTIC PRACTICE ACT - MINNESOTA STATUTES (Rev. August 1, 2014)

148.01 CHIROPRACTIC.

Subdivision 1. Definitions.
For the purposes of sections 148.01 to 148.10:

(1) "chiropractic" means the health care discipline that recognizes the innate recuperative
power of the body to heal itself without the use of drugs or surgery by identifying and caring for
vertebral subluxations and other abnormal articulations by emphasizing the relationship between
structure and function as coordinated by the nervous system and how that relationship affects the
preservation and restoration of health;

(2) "chiropractic services" means the evaluation and facilitation of structural, biomechanical,
and neurological function and integrity through the use of adjustment, manipulation, mobilization,
or other procedures accomplished by manual or mechanical forces applied to bones or joints and
their related soft tissues for correction of vertebral subluxation, other abnormal articulations,
neurological disturbances, structural alterations, or biomechanical alterations, and includes, but is
not limited to, manual therapy and mechanical therapy as defined in section 146.23;

(3) "abnormal articulation" means the condition of opposing bony joint surfaces and their
related soft tissues that do not function normally, including subluxation, fixation, adhesion,
degeneration, deformity, dislocation, or other pathology that results in pain or disturbances within
the nervous system, results in postural alteration, inhibits motion, allows excessive motion, alters
direction of motion, or results in loss of axial loading efficiency, or a combination of these;

(4) "diagnosis" means the physical, clinical, and laboratory examination of the patient, and
the use of diagnostic services for diagnostic purposes within the scope of the practice of chiropractic
described in sections 148.01 to 148.10;

(5) "diagnostic services" means clinical, physical, laboratory, and other diagnostic measures,
including diagnostic imaging that may be necessary to determine the presence or absence of a
condition, deficiency, deformity, abnormality, or disease as a basis for evaluation of a health
concern, diagnosis, differential diagnosis, treatment, further examination, or referral,

(6) "therapeutic services" means rehabilitative therapy as defined in Minnesota Rules, part
2500.0100, subpart 11, and all of the therapeutic, rehabilitative, and preventive sciences and
procedures for which the licensee was subject to examination under section 148.06. When
provided, therapeutic services must be performed within a practice where the primary focus is the
provision of chiropractic services, to prepare the patient for chiropractic services, or to complement
the provision of chiropractic services. The administration of therapeutic services is the responsibility
of the treating chiropractor and must be rendered under the direct supervision of qualified staff;

(7) "acupuncture" means a modality of treating abnormal physical conditions by stimulating
various points of the body or interruption of the cutaneous integrity by needle insertion to secure a
reflex relief of the symptoms by nerve stimulation as utilized as an adjunct to chiropractic
adjustment. Acupuncture may not be used as an independent therapy or separately from
chiropractic services. Acupuncture is permitted under section 148.01 only after registration with the
board which requires completion of a board-approved course of study and successful completion
of a board-approved national examination on acupuncture. Renewal of registration shall require
completion of board-approved continuing education requirements in acupuncture. The restrictions
of section 147B.02, subdivision 2, apply to individuals registered to perform acupuncture under this
section; and
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(8) "animal chiropractic diagnosis and treatment" means treatment that includes identifying and
resolving vertebral subluxation complexes, spinal manipulation, and manipulation of the extremity
articulations of nonhuman vertebrates. Animal chiropractic diagnosis and treatment does not
include:

(i) performing surgery;

(ii) dispensing or administering of medications; or

(iii) performing traditional veterinary care and diagnosis.

Subdivision 1a. Animal chiropractic practice.

A licensed chiropractor may engage in the practice of animal chiropractic diagnosis and treatment
if registered to do so by the board, and if the animal has been referred to the chiropractor by a
veterinarian.

Subdivision 1b. Scope of practice; animal chiropractic.

Criteria for registration to engage in the practice of animal chiropractic diagnosis and treatment must
be set by the board, and must include, but are not limited to: active chiropractic license; education
and training in the field of animal chiropractic froman American Veterinary Chiropractic Association,
International Veterinary Chiropractic Association, or higher institution-approved course consisting
of no less than 210 hours, meeting continuing education requirements; and other conditions and
rules set by the board. The board shall consult with the State Board of Veterinary Medicine in
preparing proposed rules on animal chiropractic.

Subdivision 1c. Titles.

Notwithstanding the limitations established in section 156.12, subdivision 4, a doctor of chiropractic
properly registered to provide chiropractic care to animals in accordance with this chapter and rules
of the board may use the title "animal chiropractor."

Subdivision 1d. Provisional interim status.

Upon approval by the board, a licensed chiropractor who has already taken and passed the
education and training requirement set forth in subdivision 1b may engage in the practice of animal
chiropractic during the time that the rules are being promulgated by the board. Enforcement actions
may not be taken against persons who have completed the approved program of study by the
American Veterinary Chiropractic Association or the International Veterinary Chiropractic
Association until the rules have been adopted by the board.

Subdivision. 2. Exclusions.

The practice of chiropractic is not the practice of medicine, surgery, or osteopathy, or physical
therapy.

Subdivision 3. Repealed

Subdivision 4. Practice of Chiropractic

An individual licensed to practice under section 148.06 is authorized to perform chiropractic
services, acupuncture, and therapeutic services, and to provide diagnosis and to render opinions

pertaining to those services for the purpose of determining a course of action in the best interests
of the patient, such as a treatment plan, appropriate referral, or both.
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148.02 CHIROPRACTORS; STATE BOARD OF EXAMINERS.
There is hereby created and established a board to be known by the name and style of state board
of chiropractic examiners.

148.03 APPOINTMENT.

The governor shall appoint a board of chiropractic examiners consisting of two public members as
defined by section 214.02 and five resident chiropractors who shall have practiced chiropractic in
this state for at least three years immediately prior to the time of appointment, all of whom shall be
graduates of a course of chiropractic, but no more than two of whom shall be graduates of the
same school or college of chiropractic. Membership terms, compensation of members, removal
of members, the filling of membership vacancies, and fiscal year and reporting requirements shall
be as provided in sections 214.07 to 214.09. The provision of staff, administrative services and
office space; the review and processing of complaints; the setting of board fees; and other
provisions relating to board operations shall be as provided in chapter 214. The board shall have
the authority to prescribe rules relative to the examination of applicants for license to practice
chiropractic and for the annual renewal of licenses. Vacancies caused by death or otherwise shall
be filled by the governor within 60 days. No member of the board shall be financially interested in
any chiropractic school or college or be in any way affiliated with the practice of other methods of
healing as are now regulated by law in this state.

148.031 CONTINUING EDUCATION.

The board shall adopt rules requiring continuing education for chiropractors licensed under this
chapter who regularly practice in the area of workers' compensation. These rules shall include
rules relating to continuing education designed to assure the coordination of treatment,
rehabilitation, and other chiropractic services provided to injured employees under chapter 176.
Rules relative to education under chapter 176 shall be adopted jointly with the commissioner of
labor and industry. These rules shall be consistent with section 214.12.

148.032 EDUCATIONAL CRITERIA FOR LICENSURE IN ANIMAL CHIROPRACTIC
DIAGNOSIS AND TREATMENT; RECORDS; TREATMENT NOTES.

(a) The following educational criteria must be applied to any licensed chiropractor who requests
registration in animal chiropractic diagnosis and treatment. The criteria must
include education and training in the following subjects:

(1) anatomy;

2) anatomy laboratory;
3
4
5) animal chiropractic diversified adjusting technique, including:

biomechanics and gait;
chiropractic educational basics;

(2)
(3)
(4)
(5)
(i) lecture cervical;
(i) thoracic;

(iii) lumbosacral,
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(iv) pelvic; and
(v) extremity;

(6) animal chiropractic diversified adjusting technique, including:

(i) laboratory cervical;
(ii) thoracic;

(iii) lumbosacral;
(iv) pelvic; and
(v) extremity;

7) case management and case studies;

8) chiropractic philosophy;

9) ethics and legalities;

10) neurology, neuroanatomy, and neurological conditions;
11) pathology;

12) radiology;

14) rehabilitation, current topics, evaluation, and assessment;

16) saddle fit and evaluation, lecture, and laboratory;
17) veterinary educational basics;
18) vertebral subluxation complex; and

(
(
(
(
(
(
(13) research in current chiropractic and veterinary topics;
(
(
(
(
(
(19) zoonotic diseases.

)
)
)
)
15) normal foot anatomy and normal foot care;
)
)
)
)

(b) Alicensed chiropractor requesting registration in animal chiropractic diagnosis and
treatment must have completed and passed a course of study from an American Veterinary
Chiropractic Association, International Veterinary Chiropractic Association, or higher institution-
approved program, consisting of no less than 210 hours of education and training as set forth in
paragraph (a).

(c) Alicensed chiropractor engaged in the practice of animal chiropractic diagnosis and
treatment must maintain complete and accurate records and patient files in the chiropractor's
office for at least three years.

(d) Alicensed chiropractor engaged in the practice of animal chiropractic diagnosis and
treatment must make treatment notes and records available to the patient's owner upon request
and must communicate their findings and treatment plan with the referring veterinarian if
requested by the patient's owner.

(e) Alicensed chiropractor who treats both animal and human patients in the same facility must
post a conspicuous sign in the reception area of that facility informing customers that
nonhuman patients are treated on the premises.
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148.033 ANIMAL CHIROPRACTIC CONTINUING EDUCATION HOURS.

Any chiropractor engaged in the practice of animal chiropractic diagnosis and treatment applying

for renewal of a registration related to animal chiropractic diagnosis and treatment must have
completed a minimum of six hours annually of continuing education in animal chiropractic

diagnosis and treatment, in addition to the required 20 hours annually of continuing education in
human chiropractic under this chapter. The continuing education course attended for purposes

of complying with this section must be approved by the board prior to attendance by the chiropractor.

148.035 SEPARATE TREATMENT ROOM REQUIRED.

A licensed chiropractor who provides animal chiropractic treatment in the same facility where
human patients are treated, shall maintain a separate noncarpeted room for the purpose of
adjusting animals. The table and equipment used for animals shall not be used for human
patients.

148.04 PROCEDURE.

The officers of the board of chiropractic examiners shall have power to administer oaths,
summon witnesses, and take testimony as to matters pertaining to its duties. It shall adopt a
minimum of educational requirements not inconsistent with the provisions of sections 148.01 to
148.10, which shall be without prejudice, partiality, or discrimination as to the different schools
or colleges of chiropractic. The board shall meet at such times as the majority of the board may
deem proper. A majority of the board shall constitute a quorum for the transaction of business.
The secretary shall keep a record of its proceedings. This report shall be prima facie evidence
of all matters therein recorded.

148.05 LICENSE AND FEE.

At its first meeting the state board of chiropractic examiners shall issue to each member a
license to practice chiropractic, for which the member shall pay a fee set by the board. The
board shall have a common seal and promulgate rules to govern its actions.

148.06 APPLICATION; EXAMINATION; LICENSE; FEE.

Subdivision 1. License required; qualifications.

No person shall practice chiropractic in this state without first being licensed by the state board
of chiropractic examiners. The applicant shall have earned at least one-half of all academic
credits required for awarding of a baccalaureate degree from the University of Minnesota, or
other university, college, or community college of equal standing, in subject matter determined
by the board, and taken a four-year resident course of at least eight months each in a school or
college of chiropractic or in a chiropractic program that is accredited by the council on
chiropractic education or accredited by an agency approved by the United States Office of
Education or their successors as of January 1, 1988, or is approved by a Council on
Chiropractic Education member organization of the Council on Chiropractic International. The
board may issue licenses to practice chiropractic without compliance with prechiropractic or
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academic requirements listed above if in the opinion of the board the applicant has the
qualifications equivalent to those required of other applicants, the applicant satisfactorily passes
written and practical examinations as required by the board of chiropractic examiners, and the
applicant is a graduate of a college of chiropractic approved by a Council on Chiropractic
Education member organization of the Council on Chiropractic International. The board may
recommend a two-year prechiropractic course of instruction to any university, college, or
community college which in its judgment would satisfy the academic prerequisite for licensure
as established by this section. An examination for a license shall be in writing and shall include
testing in:

(a) The basic sciences including but not limited to anatomy, physiology, bacteriology,
pathology, hygiene, and chemistry as related to the human body or mind;

(b) The clinical sciences including but not limited to the science and art of chiropractic,
chiropractic physiotherapy, diagnosis, roentgenology, and nutrition; and

(c) Professional ethics and any other subjects that the board may deem advisable.
The board may consider a valid certificate of examination from the National Board of
Chiropractic Examiners as evidence of compliance with the examination requirements of this
subdivision. The applicant shall be required to give practical demonstration in vertebral
palpation, neurology, adjusting and any other subject that the board may deem advisable. A
license, countersigned by the members of the board and authenticated by the seal thereof,
shall be granted to each applicant who correctly answers 75 percent of the questions
propounded in each of the subjects required by this subdivision and meets the standards of
practical demonstration established by the board. Each application shall be accompanied by a
fee set by the board. The fee shall not be returned but the applicant may, within one year,
apply for examination without the payment of an additional fee. The board may grant a license
to an applicant who holds a valid license to practice chiropractic issued by the appropriate
licensing board of another state, provided the applicant meets the other requirements of this
section and satisfactorily passes a practical examination approved by the board. The burden of
proof is on the applicant to demonstrate these qualifications or satisfaction of these
requirements.

148.07 RENEWAL FEES; EXPENSES.

Subdivision 1. Renewal fees. All persons practicing chiropractic within this state, or licensed
so to do, shall pay, on or before the date of expiration of their licenses, to the board of
chiropractic examiners a renewal fee set by the board, with a penalty set by the board for each
month or portion thereof for which a license fee is in arrears and upon payment of the renewal
and upon compliance with all the rules of the board, shall be entitled to renewal of their license.
Subdivision 2. Expenses. The expenses of administering sections 148.01 to 148.105 shall be
paid from the appropriation made to the state board of chiropractic examiners. Expenditures
and revenues must be managed in accordance with the statewide accounting principles and
requirements of the commissioner of finance.

148.08 RULES.
(Subdivision 1. Repealed, 1976 ¢ 222 s 209)

Subdivision 2. How regulated. Chiropractors shall be subject to the same rules and
regulations, both municipal and state, that govern other licensed doctors or physicians in the
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control of contagious and infectious diseases, and shall be entitled to sign health and death
records, and to all rights and privileges of other doctors or physicians in all matters pertaining
to the public health, except prescribing internal drugs or the practice of medicine, physical
therapy, surgery and obstetrics.

Subdivision 3. Rules. The board of chiropractic examiners shall promulgate rules necessary
to administer sections 148.01 to 148.105 to protect the health, safety, and welfare of the
public, including rules governing the practice of chiropractic and defining any terms, whether or
not used in sections 148.01 to 148.105, if the definitions are not inconsistent with the
provisions of sections 148.01 to 148.105.

148.09 INDEPENDENT EXAMINATION.

A doctor of chiropractic conducting a physical examination of a patient or a review of records
by a doctor of chiropractic, for the purpose of generating a report or opinion to aid a reparation
obligor under chapter 65B in making a determination regarding the condition or further
treatment of the patient, shall meet the following requirements:

(1) the doctor of chiropractic must either be an instructor at an accredited school of
chiropractic or have devoted not less than 50 percent of practice time to direct patient care
during the two years immediately preceding the examination;

(2) the doctor of chiropractic must have completed any annual continuing education
requirements for chiropractors prescribed by the board of chiropractic examiners;

(3) the doctor of chiropractic must not accept a fee of more than $500 for each
independent exam conducted; and

(4) the doctor of chiropractic must register with the board of chiropractic examiners as
an independent examiner and adhere to all rules governing the practice of chiropractic.

148.10 LICENSES REVOKED; NEW LICENSES.
Subdivision 1. Grounds.

(a) The state board of chiropractic examiners may refuse to grant, or may revoke, suspend,
condition, limit, restrict or qualify a license to practice chiropractic, or may cause the name of a
person licensed to be removed from the records in the office of the court administrator of the
district court for:

(1) Advertising that is false or misleading; that violates a rule of the board; or that claims
the cure of any condition or disease.

(2) The employment of fraud or deception in applying for a license or in passing the
examination provided for in section 148.06 or conduct which subverts or attempts to subvert the
licensing examination process.

(3) The practice of chiropractic under a false or assumed name or the impersonation of
another practitioner of like or different name.

(4) The conviction of a crime involving moral turpitude.

(5) The conviction, during the previous five years, of a felony reasonably related to the
practice of chiropractic.

(6) Habitual intemperance in the use of alcohol or drugs.

(7) Practicing under a license which has not been renewed.

(8) Advanced physical or mental disability.
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(9) The revocation or suspension of a license to practice chiropractic; or other
disciplinary action against the licensee; or the denial of an application for a license by the proper
licensing authority of another state, territory or country; or failure to report to the board that
charges regarding the person's license have been brought in another state or jurisdiction.

(10) The violation of, or failure to comply with, the provisions of sections 148.01 to
148.105, the rules of the state board of chiropractic examiners, or a lawful order of the board.

(11) Unprofessional conduct.

(12) Being unable to practice chiropractic with reasonable skill and safety to patients by
reason of iliness, professional incompetence, senility, drunkenness, use of drugs, narcotics,
chemicals or any other type of material, or as a result of any mental or physical condition,
including deterioration through the aging process or loss of motor skills. If the board has
probable cause to believe that a person comes within this clause, it shall direct the person to
submit to a mental or physical examination. For the purpose of this clause, every person
licensed under this chapter shall be deemed to have given consent to submit to a mental or
physical examination when directed in writing by the board and further to have waived all
objections to the admissibility of the examining physicians' testimony or examination reports on
the ground that the same constitute a privileged communication. Failure of a person to submit
to such examination when directed shall constitute an admission of the allegations, unless the
failure was due to circumstances beyond the person's control, in which case a default and final
order may be entered without the taking of testimony or presentation of evidence. A person
affected under this clause shall at reasonable intervals be afforded an opportunity to
demonstrate that the person can resume the competent practice of chiropractic with reasonable
skill and safety to patients. In addition to ordering a physical or mental examination, the board
may, notwithstanding section 13.384, 144.651, or any other law limiting access to health data,
obtain health data and health records relating to a licensee or applicant without the licensee's
or applicant's consent if the board has probable cause to believe that a doctor of chiropractic
comes under this clause. The health data may be requested from a provider, as defined in
section 144.335, subdivision 1, paragraph (b), an insurance company, or a government agency,
including the department of human services. A provider, insurance company, or government
agency shall comply with any written request of the board under this subdivision and is not
liable in any action for damages for releasing the data requested by the board if the data are
released pursuant to a written request under this subdivision, unless the information is false and
the provider or entity giving the information knew, or had reason to believe, the information was
false. Information obtained under this subdivision is classified as private under sections 13.01
to 13.87.

In any proceeding under this clause, neither the record of proceedings nor the orders entered by
the board shall be used against a person in any other proceeding.

(13) Aiding or abetting an unlicensed person in the practice of chiropractic, except that it
is not a violation of this clause for a doctor of chiropractic to employ, supervise, or delegate
functions to a qualified person who may or may not be required to obtain a license or
registration to provide health services if that person is practicing within the scope of the license
or registration or delegated authority.

(14) Improper management of health records, including failure to maintain adequate
health records as described in clause (18), to comply with a patient's request made under
section 144.335 or to furnish a health record or report required by law.

(15) Failure to make reports required by section 148.102, subdivisions 2 and 5, or to
cooperate with an investigation of the board as required by section 148.104, or the submission
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of a knowingly false report against another doctor of chiropractic under section 148.10,
subdivision 3.

(16) Splitting fees, or promising to pay a portion of a fee or a commission, or accepting a
rebate.

(17) Revealing a privileged communication from or relating to a patient, except when
otherwise required or permitted by law.

(18) Failing to keep written chiropractic records justifying the course of treatment of the
patient, including, but not limited to, patient histories, examination results, test results, and
X-rays. Unless otherwise required by law, written records need not be retained for more than
seven years and X-rays need not be retained for more than four years.

(19) Exercising influence on the patient or client in such a manner as to exploit the
patient or client for financial gain of the licensee or of a third party which shall include, but not
be limited to, the promotion or sale of services, goods, or appliances.

(20) Gross or repeated malpractice or the failure to practice chiropractic at a level of
care, skill, and treatment which is recognized by a reasonably prudent chiropractor as being
acceptable under similar conditions and circumstances.

(21) Delegating professional responsibilities to a person when the licensee delegating
such responsibilities knows or has reason to know that the person is not qualified by training,
experience, or licensure to perform them.

(b) For the purposes of paragraph (a), clause (2), conduct that subverts or attempts to subvert
the licensing examination process includes, but is not limited to: (1) conduct that violates the
security of the examination materials, such as removing examination materials from the
examination room or having unauthorized possession of any portion of a future, current, or
previously administered licensing examination; (2) conduct that violates the standard of test
administration, such as communicating with another examinee during administration of the
examination, copying another examinee's answers, permitting another examinee to copy one's
answers, or possessing unauthorized materials; or (3) impersonating an examinee or permitting
an impersonator to take the examination on one's own behalf.

(c) For the purposes of paragraph (a), clauses (4) and (5), conviction as used in these
subdivisions includes a conviction of an offense that if committed in this state would be deemed
a felony without regard to its designation elsewhere, or a criminal proceeding where a finding or
verdict of guilt is made or returned but the adjudication of guilt is either withheld or not entered.

(d) For the purposes of paragraph (a), clauses (4), (5), and (6), a copy of the judgment or
proceeding under seal of the administrator of the court or of the administrative agency which
entered the same shall be admissible into evidence without further authentication and shall
constitute prima facie evidence of its contents.
(e) For the purposes of paragraph (a), clause (11), unprofessional conduct means any unethical,
deceptive or deleterious conduct or practice harmful to the public, any departure from or the
failure to conform to the minimal standards of acceptable chiropractic practice, or a willful or
careless disregard for the health, welfare or safety of patients, in any of which cases proof of
actual injury need not be established. Unprofessional conduct shall include, but not be limited
to, the following acts of a chiropractor:

(1) gross ignorance of, or incompetence in, the practice of chiropractic;

(2) engaging in conduct with a patient that is sexual or may reasonably be interpreted by
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the patient as sexual, or in any verbal behavior that is seductive or sexually demeaning to a
patient;

(3) performing unnecessary services;

(4) charging a patient an unconscionable fee or charging for services not rendered;
(5) directly or indirectly engaging in threatening, dishonest, or misleading fee collection
techniques;

(6) perpetrating fraud upon patients, third-party payors, or others, relating to the practice
of chiropractic, including violations of the Medicare or Medicaid laws or state medical
assistance laws;

(7) advertising that the licensee will accept for services rendered assigned payments
from any third-party payer as payment in full, if the effect is to give the impression of eliminating
the need of payment by the patient of any required deductible or copayment applicable in the
patient's health benefit plan. As used in this clause, "advertise" means solicitation by the
licensee by means of handbills, posters, circulars, motion pictures, radio, newspapers,
television, or in any other manner. In addition to the board's power to punish for violations of
this clause, violation of this clause is also a misdemeanor;

(8) accepting for services rendered assigned payments from any third-party payer as
payment in full, if the effect is to eliminate the need of payment by the patient of any required
deductible or copayment applicable in the patient's health benefit plan, except as hereinafter
provided; and

(9) any other act that the board by rule may define.

Subdivision 1a. Free or discounted examination or treatment.

(a) Free or discounted examinations must provide sufficient information to allow for a diagnosis
and initiation of treatment, with the exception of examinations clearly identified as for the
purpose of screening. Free or discounted chiropractic treatments shall be comparable to similar
nondiscounted chiropractic treatments.

(b) When using the word "free," or any other term with essentially the same meaning in
reference to delivering any service, examination, or treatment, the following statement must be
presented to the patient or guardian for signature and kept on file: "l understand that one or
more services provided have been or will be free of charge. Any subsequent services provided
will be provided at the fees that have been or will be explained to me."

Subdivision 2. Issuance following refusal, revocation or cancellation.

The state board of chiropractic examiners may, at any time within two years of the refusal or
revocation or cancellation of a license under this section, by a majority vote, issue a new
license or grant a license to the person affected, restoring to, or conferring upon the person, all
the rights and privileges of, and pertaining to, the practice of chiropractic, as defined and
regulated by sections 148.01 to 148.10. Any person to whom such have been restored shall
pay a fee set by the board upon issuance of a new license.

Subdivision 3. Reprimand; penalties; probation.
In addition to the other powers granted to the board under this chapter, the board may, in
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connection with any person whom the board, after a hearing, adjudges unqualified or whom the
board, after a hearing, finds to have performed one or more of the acts described in subdivision
1:

(1) publicly reprimand or censure the person;

(2) place the person on probation for the period and upon the terms and conditions that
the board may prescribe; and

(3) impose a civil penalty not exceeding $10,000 for each separate violation, the amount
of the civil penalty to be fixed so as to deprive the doctor of chiropractic of any economic
advantage gained by reason of the violation charged or to reimburse the board for the cost of the
investigation and proceeding, and to discourage similar violations. For purposes of this section,
the cost of the investigation and proceeding may include, but is not limited to, fees paid for
services provided by the office of administrative hearings, legal and investigative services
provided by the office of the attorney general, court reporters, witnesses, reproduction of
records, board members' per diem compensation, board staff time, and travel costs and
expenses incurred by board staff and board members.

Subdivision 4. Temporary suspension.

In addition to any other remedy provided by law, the board may, without a hearing, temporarily
suspend a license for not more than 60 days if the board finds that a person has violated a
statute or rule which the board is empowered to enforce and continued practice by the person
would create an imminent risk of harm to others. The suspension shall take effect upon written
notice to the person, specifying the statute or rule violated. At the time it issues the
suspension notice, the board shall schedule a disciplinary hearing to be held pursuant to the
Administrative Procedure Act. The person shall be provided with at least 20 days' notice of
any hearing held pursuant to this subdivision.

Subdivision 5. Tax clearance certificate.

(a) In addition to the grounds provided in subdivision 1, the board may not issue or renew a
license to practice chiropractic if the commissioner of revenue notifies the board and the
licensee or applicant for a license that the licensee or applicant owes the state delinquent taxes
in the amount of $500 or more. The board may issue or renew the license only if (1) the
commissioner of revenue issues a tax clearance certificate and (2) the commissioner of
revenue or the licensee or applicant forwards a copy of the clearance to the board. The
commissioner of revenue may issue a clearance certificate only if the licensee or applicant
does not owe the state any uncontested delinquent taxes.

(b) For purposes of this subdivision, the following terms have the meanings given.

(1) "Taxes" are all taxes payable to the commissioner of revenue, including penalties and
interest due on those taxes.

(2) "Delinquent taxes" do not include a tax liability if (i) an administrative or court action
that contests the amount or validity of the liability has been filed or served, (ii) the appeal period
to contest the tax liability has not expired, or (iii) the licensee or applicant has entered into a
payment agreement to pay the liability and is current with the payments.

(c) In lieu of the notice and hearing requirements of subdivisions 3 and 4, when a licensee or
applicant is required to obtain a clearance certificate under this subdivision, a contested case
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hearing must be held if the licensee or applicant requests a hearing in writing to the
commissioner of revenue within 30 days of the date of the notice provided in paragraph (a).
The hearing must be held within 45 days of the date the commissioner of revenue refers the
case to the office of administrative hearings. Notwithstanding any law to the contrary, the
licensee or applicant must be served with 20 days' notice in writing specifying the time and
place of the hearing and the allegations against the licensee or applicant. The notice may be
served personally or by mail.

(d) The board shall require all licensees or applicants of a license to practice chiropractic to
provide their social security number and Minnesota business identification number on all
license applications. Upon request of the commissioner of revenue, the board must provide to
the commissioner of revenue a list of all licensees and applicants for a license to practice
chiropractic, including the name and address, social security number, and business
identification number. The commissioner of revenue may request a list of the licensees and
applicants no more than once each calendar year.

Subdivision 6. Effect of appeal.

A suspension, revocation, condition, limitation, qualification, or restriction of a license shall be
in effect pending determination of an appeal unless the court, upon petition and for good cause
shown, shall otherwise order.

A license to practice chiropractic is automatically suspended if (1) a guardian of the person of a
licensee is appointed by order of a court under sections 525.54 to 525.61, for reasons other
than the minority of the licensee; or (2) the licensee is committed by order of a court under
chapter 253B. The license remains suspended until the licensee is restored to capacity by a
court and, upon petition by the licensee, the suspension is terminated by the board after a
hearing.

Subdivision 7. Conviction of a felony-level criminal sexual conduct offense.

(a) Except as provided in paragraph (e), the board shall not grant or renew a license to practice
chiropractic to any person who has been convicted on or after August 1, 2010, of any of the
provisions of sections 609.342, subdivision 1, 609.343, subdivision 1, 609.344, subdivision 1,
paragraphs (c) to (0), or 609.345, subdivision 1, paragraphs (b) to (o).

(b) Alicense to practice chiropractic is automatically revoked if the licensee is convicted of an
offense listed in paragraph (a) of this section.

(c) Allicense to practice chiropractic that has been denied or revoked under this subdivision is
not subject to chapter 364.

(d) For purposes of this subdivision, "conviction" means a plea of guilty, a verdict of guilty by a
jury, or a finding of guilty by the court, unless the court stays imposition or execution of the
sentence and final disposition of the case is accomplished at a nonfelony level.

(e) The board may establish criteria whereby an individual convicted of an offense listed in
paragraph (a) of this subdivision may become licensed provided that the criteria:
(1) utilize a rebuttable presumption that the applicant is not suitable for licensing or
credentialing;
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(2) provide a standard for overcoming the presumption; and

(3) require that a minimum of ten years has elapsed since the applicant was released
from any incarceration or supervisory jurisdiction related to the offense.

The board shall not consider an application under this paragraph if the board determines that the
victim involved in the offense was a patient or a client of the applicant at the time of the offense.

148.102 REPORTS OF STATE OR LOCAL SOCIETIES.

Subdivision 1. Requirement.

If a state or local chiropractic society receives a complaint which might be grounds for
discipline under section 148.10 against a member doctor of chiropractic, the society shall report
the complaint or shall direct the complainant to the board of chiropractic examiners.

Subdivision 2. Licensed professionals.

Alicensed health professional shall report to the board personal knowiedge of any conduct
which the professional reasonably believes constitutes grounds for disciplinary action under
section 148.10 by any doctor of chiropractic including any conduct indicating that the doctor of
chiropractic may be incompetent, or may have engaged in unprofessional conduct, or may be
physically unable to engage safely in the practice of chiropractic. No report shall be required if
the information was obtained in the course of a patient relationship if the patient is a doctor of
chiropractic and the treating health professional successfully counsels the doctor of chiropractic
to limit or withdraw from practice to the extent required by the impairment; or (2) is a patient or
former patient of the doctor of chiropractic and the treating professional is a psychologist from
whom the patient is receiving psychotherapeutic services.

Subdivision 3. Insurers. Two times each year each insurer authorized to sell insurance
described in section 60A.06, subdivision 1, clause (13), and providing professional liability
insurance to chiropractors shall submit to the board a report concerning the chiropractors
against whom malpractice settlements or awards have been made to the plaintiff. The report
must contain at least the following information:

(1) the total number of malpractice settlements or awards made to the plaintiff;

(2) the date the malpractice settlements or awards to the plaintiff were made;

(3) the allegations contained in the claim or complaint leading to the settlements or
awards made to the plaintiff;

(4) the dollar amount of each malpractice settlement or award,;

(5) the regular address of the practice of the doctor of chiropractic against whom an
award was made or with whom a settlement was made; and

(6) the name of the doctor of chiropractic against whom an award was made or with
whom a settlement was made.

The insurance company shall, in addition to the above information, report to the board any

information it possesses which tends to substantiate a charge that a doctor of chiropractic may
have engaged in conduct violating section 148.10 and this section.

Subdivision 4. Courts. The court administrator of district court or any other court of
competent jurisdiction shall report to the board any judgment or other determination of the court
which adjudges or includes a finding that a doctor of chiropractic is mentally ill, mentally
incompetent, guilty of a felony, guilty of an abuse or fraud, appoints a guardian of the doctor of

CHIROPRACTIC PRACTICE ACT
MINNESOTA STATUTES (Rev. August 1, 2014 v.2) Page 13 of 18



chiropractic under sections 525.54 to 525.61 or commits a doctor of chiropractic under chapter
253B.

Subdivision 5. Self-reporting.

A doctor of chiropractic shall report to the board any action concerning that doctor which would
require that a report be filed with the board by any person, health care facility, business, or
organization under subdivision 4.

Subdivision 6. Deadlines; forms.

Reports required by subdivisions 1 to 5 must be submitted not later than 30 days after the
occurrence of the reportable event or transaction. The board may provide forms for the
submission of reports required by this section, may require that reports be submitted on the
forms provided, and may adopt rules necessary to assure prompt and accurate reporting.

Subdivision 7. Subpoenas.
The board may issue subpoenas for the production of any reports required by subdivisions 1 to
5 or any related documents.

148.103 IMMUNITY FOR REPORTING OR INVESTIGATING.

Subdivision 1. Reporting.

Any person, health care facility, business, or organization is immune from civil liability or

criminal prosecution for submitting a report to the board under section 148.102 or for otherwise
reporting to the board violations or alleged violations of section 148.10. The reports are private.

Subdivision 2. Investigation.

Members of the board and persons employed by the board or engaged in the investigation or
prosecution of violations and in the preparation and management of charges of violations of
sections 148.01 to 148.105 on behalf of the board are immune from civil liability and criminal
prosecution for any actions, transactions, or publications in the execution of, or relating to, their
duties under sections 148.01 to 148.105.

148.104 COOPERATION DURING INVESTIGATIONS.

A doctor of chiropractic who is the subject of an investigation by or on behalf of the board shall
cooperate fully with the investigation. Cooperation includes appearing at conferences,
meetings, or hearings scheduled by the board and for which the board provided notice in
accordance with chapter 14; responding fully and promptly to any question raised by or on
behalf of the board relating to the subject of the investigation; and providing copies of patient
health records, as reasonably requested by the board, to assist the board in its investigation. If
the board does not have written consent from a patient allowing the board access to the
patient's health records, a doctor of chiropractic shall delete any data in the record which
identifies the patient before providing the records to the board.

148.105 VIOLATION.

Subdivision 1. Generally.

Any person who practices, or attempts to practice, chiropractic or who uses any of the terms or
letters "Doctors of Chiropractic," "Chiropractor,” "D.C.," or any other title or letters under any
circumstances as to lead the public to believe that the person who so uses the terms is
engaged in the practice of chiropractic, without having complied with the provisions of sections
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148.01 to 148.104, is guilty of a gross misdemeanor; and, upon conviction, fined not less than
$1,000 nor more than $10,000 or be imprisoned in the county jail for not less than 30 days nor
more than six months or punished by both fine and imprisonment, in the discretion of the court.
It is the duty of the county attorney of the county in which the person practices to prosecute.
Nothing in sections 148.01 to 148.105 shall be considered as interfering with any person:

(1) licensed by a health related licensing board, as defined in section 214.01,
subdivision 2, including psychological practitioners with respect to the use of hypnosis;

(2) registered or licensed by the commissioner of health under section 214.13; or

(3) engaged in other methods of healing regulated by lawin the state of Minnesota;
provided that the person confines activities within the scope of the license or other regulation
and does not practice or attempt to practice chiropractic.

Subdivision 2. Exceptions.
The following persons shall not be in violation of subdivision 1:

(1) a student practicing under the direct supervision of a preceptor while the student is
enrolled in and regularly attending a recognized chiropractic college or chiropractic program;

(2) a student who is in continuing training and performing the duties of an intern or
resident or engaged in postgraduate work considered by the board to be the equivalent of an
internship or residency in any institution approved for training by the board;

(3) a doctor of chiropractic licensed in another state or jurisdiction who is in actual
consultation in Minnesota;

(4) a doctor of chiropractic licensed in another state or jurisdiction who is in this state for
the sole purpose of providing chiropractic services at a competitive athletic event. The doctor
of chiropractic may practice chiropractic only on participants in the athletic event;

(5) a doctor of chiropractic licensed in another state or jurisdiction whose duties are
entirely of a research, public health, or educational character and while directly engaged in
such duties, and who is employed in a scientific, sanitary, or teaching capacity by:

(i) an accredited institution;

(i) a public or private school, college, or other bona fide educational institution;
(ii) a nonprofit organization which has tax-exempt status in accordance with the
Internal Revenue Code, section 501(c)(3), and is organized and operated
primarily for the purpose of conducting scientific research; or

(iv) the state department of health;

(6) a doctor of chiropractic licensed in another state or jurisdiction who treats the doctor
of chiropractic's home state patients or other participating patients while the doctor of
chiropractic and those patients are participating together in outdoor recreation in this state as
defined by section 86A.03, subdivision 3; and

(7) a person licensed in another state or jurisdiction who is a commissioned officer of, a
member of, or employed by the armed forces of the United States, the United States Public
Health Service, the Veterans Administration, any federal institution, or any federal agency while
engaged in the performance of official duties within this state.

148.106 PEER REVIEW OF SERVICES AND FEES.
Subdivision 1. Repealed, 2001 c 121s 7

Subd. 2. Repealed, 2001 c121s7

Subd. 3. Repealed, 2001 c121s7

Subd. 4. Repealed, 2001 c121s7

Subd. 5. Repealed, 2001 c121s7
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Subd. 6. Repealed, 2001 c121s7

Subd. 7. Repealed, 2001 c121s 7

Subd. 8. Repealed, 2001 c121s7

Subd. 9. Repealed, 2001 c121s7

Subd. 10. Confidentiality of peer review records.
All data and information acquired by the board or the peer review committee before August 1,
2001, in the exercise of its duties and functions in conducting peer reviews before August 1,
2001, shall be subject to the same disclosure and confidentiality protections as provided for
data and information of other review organizations under section 145.64. The data,
information, and records are classified as private data on individuals for purposes of chapter 13.
The patient records obtained by the board pursuant to this section must be used solely for the
purposes of the board relating to peer review or the disciplinary process.

148.107 RECORD KEEPING.

All items in this section should be contained in the patient record, including, but not limited to,
paragraphs (a), (b), (c), (e), (g), and (i).

(a) A description of past conditions and trauma, past treatment received, current treatment
being received from other health care providers, and a description of the patient's current
condition including onset and description of trauma if trauma occurred.

(b) Examinations performed to determine a preliminary or final diagnosis based on

indicated diagnostic tests, with a record of findings of each test performed.

(c) A diagnosis supported by documented subjective and objective findings, or clearly qualified
as an opinion.

(d) A treatment plan that describes the procedures and treatment used for the conditions
identified, including approximate frequency of care.

(e) Daily notes documenting current subjective complaints as described by the patient, any
change in objective findings if noted during that visit, a listing of all procedures provided during
that visit, and all information that is exchanged and will affect that patient's treatment.

(f) A description by the chiropractor or written by the patient each time an incident occurs that
results in an aggravation of the patient's condition or a new developing condition.

(9) Results of reexaminations that are performed to evaluate significant changes in a patient's
condition, including tests that were positive or deviated from results used to indicate normal findings.
(h) When symbols or abbreviations are used, a key that explains their meanings must
accompany each file when requested in writing by the patient or a third party.

(i) Documentation that family history has been evaluated.

148.108 FEES.

Subdivision 1. Fees.

In addition to the fees established in Minnesota Rules, chapter 2500, the board is authorized to
charge the fees in this section.

Subdivision 2. Annual renewal of inactive acupuncture registration.

The annual renewal of an inactive acupuncture registration fee is $25.

Subdivision 3. Acupuncture reinstatement.
The acupuncture reinstatement fee is $50.

Subd. 4.Animal chiropractic.
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(a) Animal chiropractic registration fee is $125.
(b) Animal chiropractic registration renewal fee is $75.
(c) Animal chiropractic inactive renewal fee is $25.

IMPORTANT RELATED STATUTES

65B.54 CLAIMS PRACTICES.
Subd. 6.Unethical practices.

(a) Allicensed health care provider shall not initiate direct contact, in person, over the telephone,
or by other electronic means, with any person who has suffered an injury arising out of the
maintenance or use of an automobile, for the purpose of influencing that person to receive
treatment or to purchase any good or item from the licensee or anyone associated with the
licensee. This subdivision prohibits such direct contact whether initiated by the licensee
individually or on behalf of the licensee by any employee, independent contractor, agent, or third
party, including a capper, runner, or steerer, as defined in section 609.612, subdivision 1,
paragraph (c). This subdivision does not apply when an injured person voluntarily initiates
contact with a licensee.

(b) This subdivision does not prohibit licensees, or persons acting on their behalf, from mailing
advertising literature directly to such persons, so long as:

(1) the word "ADVERTISEMENT" appears clearly and conspicuously at the beginning of the
written materials;

(2) the name of the individual licensee appears clearly and conspicuously within the written
materials;

(3) the licensee is clearly identified as a licensed health care provider within the written
materials; and

(4) the licensee does not initiate, individually or through any employee, independent contractor,
agent, or third party, direct contact with the person after the written materials are sent.

(c) This subdivision does not apply to:

(1) advertising that does not involve direct contact with specific prospective patients, in public
media such as telephone directories, professional directories, ads in newspapers and other
periodicals, radio or television ads, Web sites, billboards, mailed or electronically transmitted
communication, or similar media if such advertisements comply with paragraph (d);

(2) general marketing practices, other than those described in clause (1), such as giving
lectures; participating in special events, trade shows, or meetings of organizations; or making
presentations relative to the benefits of a specific medical treatment;
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(3) contact with friends or relatives, or statements made in a social setting;

(4) direct contact initiated by an ambulance service licensed under chapter 144E, a medical
response unit registered under section 144E.275, or by the emergency department of a hospital
licensed under chapter 144, for the purpose of rendering emergency care; or

(5) a situation in which the injured person:
(i) had a prior professional relationship with the licensee;

(i) has selected that licensee as the licensee from whom the injured person receives health
care; or

(iii) has received treatment related to the accident from the licensee.

(d) For purposes of this paragraph, "legal name," for an individual means the name under which
an individual is licensed or registered as a health care professional in Minnesota or an adjacent
state, and for a business entity, a name under which the entity is registered with the secretary of
state in Minnesota or an adjacent state, so long as the name does not include any misleading
description of the nature of its health care practice; and "health care provider" means an
individual or business entity that provides medical treatment of an injury eligible as a medical
expense claim under this chapter. In addition to any laws governing, or rules adopted by, a
health care provider licensing board, any solicitation or advertisement for medical treatment, or
for referral for medical treatment, of an injury eligible for treatment under this chapter must: (1)
be undertaken only by or at the direction of a health care provider; (2) prominently display or
reference the legal name of the health care provider; (3) display or reference the license type of
the health care provider, or in the case of a health care provider that is a business entity, the
license type of all of the owners of the health care provider but need not include the names of the
owners; (4) not contain any false, deceptive, or misleading information, or misrepresent the
services to be provided; (5) not include any reference to the dollar amounts of the potential
benefits under this chapter; and (6) not imply endorsement by any law enforcement personnel or
agency.

(e) A violation of this subdivision is grounds for the licensing authority to take disciplinary action
against the licensee, including revocation in appropriate cases.
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