The Minnesota Board of Chiropractic Examiners
(Board) has received your request for
information regarding submission of a complaint
against a doctor of chiropractic.

The MBCE is a State agency created by the
Minnesota legislature to regulate and enforce the
statutes which govern the practice of
chiropractic. These statutes are collectively

called The Chiropractic Practice Act. Upon

receipt of a complaint against a licensee of this
Board, the Board reviews the facts of the case in
order to determine whether the licensee has
violated the Chiropractic Practice Act.

The Board is authorized to obtain records, to
confer with consultants about whether standards
were met, and to refer the matter to the Attorney
General for investigation. Once facts are
gathered, one of the Board’s three -complaint
panels will review the matter thoroughly. They
will decide whether there has been a violation
that requires action, dismiss the complaint based
on a lack of evidence which proves a violation,
or refer to another agency if there appears to be

- a possible violation which does not fall within
our authority. To proceed, the complaint must be
both jurisdictional and supported by evidence
that would convince a reviewing court or an
administrative law judge that a violation has
occurred. The Board does not have the authority
to handle fee disputcs, personal conflicts, or to
award damages. ‘

In their review, the panels arc assisted and
advised by a representative of the Attorney
General’s Office,

COMPLAINT PROCESS
FoIlowiﬁg is a summarized overview of

MBCE’s complaint registration process for your
information.

Minnesota Board of Chiropractic Examiners

COMPLAINT INFORMATION

Step 1: The MBCE receives a written complaint
and signed waiver authorization against a doctor
of chiropractic. A complainant may remain
anonymous, however, depending on the nature
of the allegations, this may limit the Board’s
ability to investigate the allegations.

Step2: The MBCE sends a letter of
acknowledgment to the complainant (the person
filing the compliant) and a request for a signed
waiver if one is needed for the investigation and
was not received with the original complaint.

Step 3: MBCE staff will request a written

response from the treating chiropractor along
with healthcare records or other documentation
as necessary. In the alternative, some sensitive
issues will require that the MBCE initiate an
investigation without prior notification to the
doctor. Professional investigators are assigned
from. the Attorney General’s Office.

- Investigations and resolutions by their nature

may take a considerable amount of time,
possibly even years. If the review or
investigation requires a lengthy time period, a
status letter is sent to the complainant.

Step 4 The complaint is assigned to one of

three panels for review. If determined non-
jurisdictional, the complaint is dismissed by the
MBCE and/or referred to an appropriate state
regulatory agency for their review, If a violation
is determined, appropriate action is taken. The
complainant is notified of the dismissal, referral,
or any action taken by the Board. Action taken
against a licensee may consist of a warning,
reprimand, suspension, fine, and in the most
severe cases, even revocation of the license.

You may find out if there has been disciplinary
action against your doctor’s license in the past
on our web page, see web address below, or by
calling the Board office.

2829 University Avenue SE #300, Minneapolis, Minnesota 55414-3220
- Telephone 651-201-2850 * Fax 651-201-2852 « Internet www.mn-chiroboard.state.mn.us -

The Minnesota Board of Chiropractic Examiners is an affirmative action / equal opportunity employer. leq Minnesota .Board of Ch.irop.rgctic
Examiners does not discriminate in employment on the basis of race, color, creed, religion, naﬁoqal origin, sex, marital status, disability,
public assistance, age, sexual orientation, or membership on a local human rights commission.



COMPLAINT REGISTRATION

SUBJECT OF COMPLAINT

The MBCE requires the name and address of
the doctor in question. Clinics are not
regulated by this board and we may not be
able to identify the subject of a complaint
with only the name of the clinic.

COMPLAINANT

The person filing a complaint is the
complainant. The MBCE needs your name
and address for correspondence and the
possible need for additional information.
Without this information, we are unable to
notify you of the final determination of your
complaint and may not be able to pursue
your complaint.

STATEMENT OF COMPLAINT

Please describe briefly but concisely all the
facts pertaining to your complaint. Include
relevant names, dates, times, places. Submit
with the complaint any documentation you
may have which supports your complaint.
Use additional pages if necessary. You may
call this office for assistance in determining
whether the allegation is a violation of The
Chiropractic Practice Act and the best way to
convey your complaint.

SIGNATURE OF COMPLAINANT

Please sign and date the complaint
registration from and mail it to the address at
the bottom of this letter. Include with the
complaint your signed waiver authorization
or indicate in the complaint that you wish to
remain anonymous. Remaining anonymous
may limit the Board’s ability to investigate
the allegations and obtain records.

The complaint waiver will permit the MBCE
to release a copy of the complaint to the
doctor for his response to the allegations. It is
not legally necessary for you to sign the

enclosed waiver; your complaint will be
evaluated whether or not you sign,
HEALTHRECORDS/COMPLAINT
WAIVER AUTHORIZATION

Your signature on the health records waiver
will allow the Board, its agents, and agents of
the Attorney General’s Office, access to your
patient file and records maintained by the
Chiropractor in question and other health
professionals who may have information
related to this complaint.

In addition, the chiropractor or other health
professional would be permitted to testify
concerning their findings or treatment and are
relieved of the liability for so releasing the
information or so testifying in any potential
legal proceeding.

NOTARIZATION

If this complaint proceeds to a disciplinary
hearing, a notarization may be required. You
will be notified in writing if this is necessary,

- THIS INFORMATION IS PROVIDED

PURSUANT TO THE MINNESOTA
GOVERNMENT DATA PRACTICE ACT
NOTICE.

Please feel free to contact the Minnesota
Board of Chiropractic Examiners if you have
any questions or concerns regarding your
complaint.

Micki King Mmj
Health Program Representative
651-201-2849
micki.king@state.mn.us



COMPLAINT REGISRATION FORM

Name of doctor (subject) Name of Complainant

Address . address
City, state, zip : City, state, ziﬁ
Phone: Phone:

Email:

[ understand that I am not legally required to complete or return this form. It is offered so that the Board may
properly and thoroughly evaluate and investigate this complaint, and if necessary, submit this information in any
legal proceeding, Recognizing the Board’s need to verify and, if necessary, legally pursue this complaint, I authorize
the Board, its agents, and/or agents of the Attorney General’s Office representing the Board, to disclose this
information to those whom they reasonably believe have a need to know,

Note:  Your complaint must be in writing, signed, and dated. You may indicate in your complaint, that you wish
to remain anonymous with regard to the subject of your complaint; however, this may impact our ability to
investigate your allegations.

Statement of complaint; You may attach a typewritten statement to this cover page.

Signature of complainant date

Complaint form



Name of doctor/subject

Signature of complainant

Complaint form

date

page



'NOTICE: .

The purpose of the waiver authorization is for the Minnesota Board of Chiropractic Examiners, its agents,
and.agents of the Attorney General's Office representing the Board, to gain access fo your patient file, .
" records and documents to thoroughly investigate your complaint. Under the Minnesota Government Data

Practices Act, information given to the Board or Attorney General's Office as part of an mvestlgatlon of a
Ilcensed health care prov:der is confidential. : . :

You are not legally requrred fo sign the waiver to release this information. However, refusal to sign the
waiver may impede our ability to investigate your complaint. As a consequence, if the Board or the

" Attorney General's Office decides to obtain information by means of a subpoena refusal of that-
subpoena may resuit in enforcement proceedings. .

In accordance with statutes, rules and professional standards governing legal actions, investigative
information received on a health care provider may in some circumstances be disclosed to certain.other
| persons or entities, including the provider and the provuders attorney, the ‘Minnesota Offlce of
" Admlmstratlve Hearmgs and any rewewmg court.

HEALTH RECORDS'WAiVER AUTHORIZATION

TO: ANY PRACTITIONER OF THE HEALING ARTS, HOSPITAL, CLINIC, INSURANCE
. COMPANY OR OTHER INSITITUTION. o

“ Having read the statement above informing me of my rights under the Minnesota Government Data
Practices Act, | authorize the doctor.named below to furnish a copy of any of my health records to, or
allow those records to be inspected and/or copied by, the Minnesota Board of Chiropractic Examiners, its
agents, and agents of the Attorney General’s Office representing the Board. | further authorize you to

- respond to written and/or oral questions concerning my treatment and your findings directed to you by
the- Minnesota Board of Chiropractic Examiners, its agents, and agents of the Attorney General's Office
representing the Board, and to testify without limitation as to any and all of your findings andfor treatment
referred to in said records. | release you from liability for so releasing said records or so responding to

" questions directed to you by the Minnesota Board of Chiropractic Examiners, its agents, and agents of

the Attorney General's Office representing the Board, or from so testifying. | waive any privileges
afforded me by law relating to the disclosure or introduction into evidence of health information

| also agree to permit and hereby authorize the Board to dlsclose a copy of my complaint to the subject
of the compliant and to use my name and/or my records in any Iegal proceedmg arising out of this
matter. : ‘

Date . ‘ Name Patient/complainant (Please print)

|| Name of Subject (doctor) Address

City, State, Zip

Patient Signature (or guardian)

KAMASTER FORMS\Enforcement\complaint forms\MK waiver HR complainant.doc : modified 12-14-2009



