
   
 

   
 

  

 

OBCE BOARD MEETING 

PUBLIC SESSION 

 

May 12-13, 2021                                            8:30 AM  

 

Zoom Conference: 

Meeting ID: 951 0045 8409 

Password: 908724 

 

 

Board President: Franchesca Vermillion, DC         Phone 503-378-5816             Fax 503-362-1260  

Amended 5/11/2021 

8:30 AM Convene Public Session 

 

1. PUBLIC COMMENTS  
(Comments must be limited to 3-5 minutes. Notify the Board office in advance, if you wish to address the 

Board.) 

 

2.  CONSENT AGENDA        Action 

a. Today’s agenda 
b. March 18, 2021 Public Board Minutes 

 

3. EXECUTIVE DIRECTOR REPORT      Inform/Action 

 

4.  OCA Update           Inform 

 

5. UWS Update           Inform 

 

6.  NBCE Specialty Exam Presentation - Jason Young, DC – 10:00 AM  Inform 

 

7. ADMINISTRATIVE RULES 

a.   OAR 811-010-0110 Chiropractic Assistants – Section 19(y) issue  Inform/Action 

b.   OAR 811-035-0015 Unprofessional Conduct/Cooling Off Period  Inform/Action 

c.   HB2011 Cultural Competency Requirement     Inform/Action 

d.   OAR 811-010-0085 Applicant’s Guide – Rule title change   Inform/Action 

8.  9:00 AM RULE HEARINGS       Action 

a.   OAR 811-010-0025 Display of License – Updating license and certificate posting 

requirements. 

b.   OAR 811-010-0086 Annual Registration – Updating license and certificate posting 

requirements. 

c.   OAR 811-010-0110 Chiropractic Assistants – Updating certificate posting requirements. 

 

9. DISCUSSION AND ACTION ITEMS  

a. Needle EMG Power Poll        Inform/Action 

b. College Course CE (Hall)        Inform/Action 

c. Board Member File Review Template      Inform/Action 

d. Administrative Policies        Action 

i.   Peptides – Sedei 

ii.  Muscle Testing therapy – Corah 

iii. Suicide Prevention and Pain Management Requirements 



   
 

   
 

 

e. Practice Policies         Action 

i.   Chiropractic Assistant Telemedicine - Nelson       

ii.  EEG Topic – MacDonald 

iii. Animal Chiropractic Policy - Olshove        

 

10. CORRESPONDENCE  

a.    Fuchs Correspondence        Inform/Action 

11. WORK SESSION  

 a.    Continuing Education P&P Review       Inform/Action 

             

12. EXECUTIVE SESSION 

The Board of Chiropractic Examiners will now go into Executive Session pursuant to ORS 

192.660(2)(f), ORS 192.660(2)(l), ORS 192.660(2)(h), ORS 684.185, 676.175(1) and 

684.100(10) concerning discipline, litigation, and exempt public records.   

Representatives of the news media and designated staff will be allowed to attend the Executive 

Session. All other members of the audience are asked to leave the room. Representatives of the 

news media are specifically directed not to report on any of the deliberations during the 

Executive Session except to state the general subject of the session as previously announced.  

No decision will be made in Executive Session. At the end of the Executive Session, we will 

return to open session and welcome the audience back in to the room. 

13.  IN THE MATTERS OF (following Executive Session) 



 

  

 

OBCE BOARD MEETING 

PUBLIC SESSION 

 

March 18, 2021                                           8:30 AM  

 

 

Zoom Conference: 

Meeting ID: 996 8661 4078 

Password: 525829 

 

Board President: Franchesca Vermillion, DC         Phone 503-378-5816         Fax 503-362-1260  

 

Board member Attendees:  Staff Attendees: 

Franchesca Vermillion DC, President Cass McLeod-Skinner JD, Executive Director 

Michelle Waggoner DC, Vice President Mackenzie Purnell, Administrative Specialist II  

Seth Alley DC, Secretary Donna Dougan, Administrative Specialist II 

Karen Baranick DC Frank Prideaux, Healthcare Investigator 

Lori Schmidt JD, Public Member Miriam Lara, Office Specialist 

Glenn Taylor, Public Member Lori Lindley, Assistant Attorney General 

Allen Knecht DC  

Public Attendees:  

Sharron Fuchs, DC; Minga Guerrero, DC; Daniel Cote, DC; Joan O’Conner, DC; Rebecca Tobias, 

DC; Lester Partna, DC; Samantha McCormick; Chloe Johnson; Brenda Reitz; Cressie Kearns, DC; 

Chelsea Morris; Jason Young, DC; B Moreau, DC. 

 

8:30 AM Convene Public Session 

 

1. PUBLIC COMMENTS  

 

2.  CONSENT AGENDA 

1. Today’s agenda 

a. Added Agenda Item: Continuation of file reviews/Contingent Case Closed -

Vermillion  

Discussion was had regarding whether the Board wanted to continue issuing Contingent 

Case Closed determinations that required follow up file reviews.  

Outcome: A file review template/scoring guide will be drafted and brought back to a 

future meeting for review. 

b. Added Agenda Item: FCLB Update – Taylor 

Mr. Taylor updated the Board regarding the FCLB annual meeting being held in April/May and 

possible resolutions that will be discussed/reviewed.  

c. Added Agenda Item: Dr. Frank Prideaux Retirement 

Comments were made to Dr. Prideaux on his retirement from OBCE.  

 

2. January 13 & 14, 2021 Public Board Minutes  

– “Admin specialist” needs to be corrected; adopted as amended. 

3. February 5, 2021 Special Public Board Minutes 

– “Admin specialist” needs to be corrected; adopted as amended.  

 

3.  OCA Update – Dr. Daniel Cóte 
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Reported a fairly successful first virtual conference, over 150 attended which is about a half of 

the normal attendance.  Have expungement bill in with the legislature and following its 

progress.  

 

4. UWS Update   

Request time on the agenda to discuss UWS’ position re: vaccinations. Discussion about 

UWS’ DEI Committee and the school’s commitment and support to cultural competency.   

 

 

5. 10:00 AM PRC Membership Interview – Raleigh Warren, DC 

Interview commenced with membership deliberation occurring in Executive Session. 

 

6. DISCUSSION AND ACTION ITEMS  

a. Executive Director Report       Inform 

Outcome: Report provided. 

 

b. House Bill 3122 – Expungement       Inform/Action 

Outcome: Information provided to the Board. 

 

c. 2021-2023 Affirmative Action Statement Ratification    Inform/Action 

Outcome: Include cities other than Portland, such as, Happy Valley, Gresham. Ratified as 

amended. 

 

d. DC Application and Testing Cycle Completion/Expiration Issue  Inform/Action 

Issue: Should the board shorten the 13 month timeframe for required application completion? 

Discussion: An applicant has 13 months to complete application and testing until they need 

to reapply and take tests anew. Sometimes applications linger as incomplete for a very long 

time. Applicants need to resubmit new background history and fingerprints after one year.  

Outcome: Await online application process to address. 

 

e. Cooling off period/Unprofessional Conduct     Inform/Action 

Issue: Should the Board amend the Unprofessional Conduct rule to include a cooling off 

period once the doctor/patient relationship has terminated and prior to a doctor having 

personal, romantic, relationships with former patients. 

Discussion: Board is supportive but would like a continued discussion regarding the length of 

time and possibly a unique sexual misconduct rule separate from the unprofessional conduct 

rule.  

Outcome: Staff will draft a redline version of a separate sexual misconduct rule for review at 

May’s meeting.  

 

f. Renewal Certificates        Inform/Action 

Issue: Whether the Board wants to make displaying registration certificates/licenses/wall 

hangings discretionary rather than mandatory under rule.  

Discussion: OSHA looks to regulatory boards regarding what is required to be posted. Both 

renewal certificates and license/wall hangings were discussed. Will bring back license/wall 

hangings at later meeting. 
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Outcome: Motion to enter rulemaking in May for rules OAR 811-010-0025, 811-010-0186, 

and 811-010-0110 to address paper certificates. 

Vermillion, moved; Taylor, second. Baranick, aye; Alley, aye; Waggoner, aye; Schmidt, aye; 

Knecht, aye; Taylor, aye; Vermillion, aye. Passes unanimously.  

 

g. CA Initial Training Review       Inform/Action 

a. WeekendCE.com 

Issue: Review submitted initial and continuing education training to be an approved resource.   

Discussion:  

Outcome:  

 

WeekendCE will need to resubmit once state standards are met.  

b. DConline 

Issue: Review submitted initial and continuing education training to be an approved resource.   

Discussion: UWS and DCOnline are partners; owned by Dr. Moreau 

Outcome: Rules state that CA will complete Board approved training course. Dr. Vermillion 

will take CA traininger review, Dr. Waggoner will take CE list.  

 

 

h. Administrative Policies        Action 

a. Continuing Education for Non-English Courses Policy   

Issue:  

Discussion: Ratified as amended.  

Outcome:  

 

b. Continuing Education for Attending Remote/Online Board Meetings Policy  

Issue:  

Discussion: Ratified as amended.  

Outcome:  

 

c. Cultural Competency Continuing Education 

i. New England Journal of Medicine, Misrepresenting Race - Vermillion   

Issue:  

Discussion: CE is not provided for reading articles or books. 

Outcome: No action taken. 

 

ii. Membership on DEI Committee - Irving  

Issue: Email received for discussion. 

Discussion: Other CE rules do apply.  

Outcome: Approve if agenda, sign in, sign out, minutes/notes are provided. 

 

iii. Published Scientific Articles - Freeman  

Issue: Email received for discussion. 

Discussion:  

Outcome: No approval for CE until article is published.   

 

iv. Quality Interactions courses - Echeverri  
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Issue:  

Discussion:  

Outcome: Topic more appropriate for OCA’s consideration. 

 

i. Practice Policies         Action 

a. Lidocaine Policy Review   

Issue:  

Discussion: Ratified as amended.  

Outcome:  

 

b. Salicylates Policy Review  

Issue:  

Discussion: Ratified as amended.  

Outcome:  

 

 

j. ETSDP Update – EST for Erectile Dysfunction     Inform/Action 

Issue:  

Discussion:  

Outcome: No action taken. Not moving forward with ETSDP application or review. 

 

 

7. CORRESPONDENCE -   

a. Chiropractic Assistant Telemedicine – Nelson     Inform/Action 

Outcome:  Request power poll re: CA telemedicine ability from FCLB members. Request 

information from PT board. Move to May board meeting. 

 

b. Allowing Vaccination Within Scope – Guerrero      Inform 

Issue: Can Chiropractors include vaccinations, both for COVID and in general, as a part of 

their scope of practice?  

Discussion:  

- Therapeutic vs. preventative discussion, ORS 684.k010(2)(a-b) 

- Dr. Moreau discussed the possibility of extra training required to assimilate the 

information as the skill is certainly in the knowledge base. UWS would like to 

encourage and support whatever is necessary for chiropractors to participate. 

- Vaccinations are not within the current scope of practice for chiropractic physicians.  

- If OHA, under its authority found in the PREP Act, amends the list of healthcare 

providers to include DCs, then DCs would be allowed to administer COVID 

vaccinations only, not vaccinations generally.  

- DCs can volunteer to be vaccinators with SERV-OR 

- In order for DCs to be able to administer vaccines, generally, statutory change would 

be necessary.  

Outcome: OBCE board will not be pursuing statutory change to allow DCs to generally 

vaccinate within their scope of practice. . For COVID vaccinations, OBCE will adhere to 

OHA authorization and guidance. 

 

8. WORK SESSION        
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IN THE MATTERS OF (following Executive Session) 

 

PRC 

Dr. Michelle Chard: Voting member. Vermillion, moved to approve Dr. Chard as a voting member of 

PRC; Taylor, second. Baranick, aye; Taylor, aye; Alley, aye; Schmidt, aye; Waggoner, aye; Vermillion 

aye; Waggoner abstains. Passes. 

  

Case # 2020-5011 

Proposal:  Stipulated Agreement 

Motion:  Knecht moved to accept the proposal; Taylor, second. 

Vote:  Baranick, aye; Waggoner, aye; Schmidt, aye; Taylor, aye; Waggoner, aye; Vermillion, aye; 

Knecht, abstaining. Motion passed. 

 

Case # 2020-1034 

Proposal:  Issue Notice of Proposed Discipline – Revocation, with  $8,000 fine plus costs to be paid 

within 6 months. 

Motion:  Schmidt moved to accept the proposal; Vermillion second. 

Vote:  Baranick, aye; Taylor, aye; Knecht, aye; Schmidt, aye; Waggoner, aye; Alley, aye; Vermillion, 

aye. Motion passed unanimously. 

 

Case # 2020-3005 

Proposal:  Issue Notice of Proposed Discipline with $3,000 fine to be paid within 60 days 

Motion:  Baranick moved to accept the proposal; Schmidt seconded. 

Vote:  Baranick, aye; Alley, aye; Schmidt, aye; Taylor, nay; Knecht, aye; Waggoner, aye; Vermillion, 

aye. Motion passed. 

 

Case # 2020-3022 

Proposal:  Issue Notice of Proposed Discipline - 6 months suspension with board interview before 

going back to practicing; $2500 fine; take and pass all portions of SPEC, unconditionally pass PROBE; 

2 hours of continuing education in clinical justification; 2 hours of continuing education in 

recordkeeping; CE hours are in addition to 20 required for renewal. 

Motion:  Vermillion moved to accept the proposal; Taylor seconded. 

Vote:  Baranick, aye; Alley, aye; Schmidt, aye; Waggoner, aye; Knecht, aye; Taylor, aye; Vermillion, 

aye. Motion passed unanimously. 

 

Case # 2020-1025 

Proposal:  Issue Letter of Concern. 

Motion:  Waggoner moved to accept the proposal; Schmidt seconded. 

Vote:  Baranick, aye; Alley, aye; Taylor, aye; Schmidt, aye; Waggoner, aye; Knecht, aye; Vermillion, 

aye. Motion passed unanimously. 

 

Case # 2020-3014 

Proposal:  Insufficient Evidence. 

Motion:  Alley moved to accept the proposal; Vermillion seconded. 

Vote:  Baranick, aye; Alley, aye; Schmidt, aye; Taylor, aye; Knecht, aye; Waggoner, aye; Vermillion, 

aye. Motion passed unanimously. 
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Case # 2020-3025 

Proposal: Issue Notice of Proposed Discipline with $1,500 fine ($500 for each violation) to be paid 

within 90 days. 

Motion:  Baranick moved to accept the proposal; Taylor seconded. 

Vote:  Knecht, aye; Waggoner, aye; Taylor, aye; Schmidt, aye; Alley, aye; Baranick, aye; Vermillion, 

aye. Motion passed unanimously. 

 

Case # 2020-1026 

Proposal:  No Statutory Violation. 

Motion:  Taylor moved to accept the proposal; Schmidt seconded. 

Vote:  Baranick, aye; Alley, aye; Taylor, aye; Schmidt, aye; Waggoner, aye; Knecht, aye; Vermillion, 

aye. Motion passed unanimously. 

 

Case # 2020-3002 

Proposal:  No Statutory Violation. 

Motion:  Vermillion moved to accept the proposal; Baranick seconded. 

Vote:  Baranick, aye; Alley, aye; Taylor, aye; Schmidt, aye; Waggoner, aye; Knecht, aye; Vermillion, 

aye. Motion passed unanimously. 

 

Case # 2020-3006 

Proposal: Issue Notice of Proposed Discipline - revocation of CA certificate based on surrender of 

license to OBMT and failure to respond to inquiries from OBCE.  

Motion:  Vermillion moved to accept the proposal; Schmidt seconded. 

Vote:  Baranick, aye; Alley, aye; Taylor, aye; Schmidt, aye; Waggoner, aye; Knecht, aye; Vermillion, 

aye. Motion passed unanimously. 

 

6:00 PM Adjourn for the Day 

 
Prepared by Mackenzie Purnell, Administrative Specialist 2; 3/24/2021 

 

Board and Commission Meeting Minutes Series documents the official proceedings of the board or commission meetings. 

Records may include agendas; minutes; meeting notices; items for board action; contested case hearings schedules; 

committee reports; exhibits; and related correspondence and documentation. Records may also include audio recordings of 

meetings used to prepare summaries. Retention: (a) Minutes: Permanent, transfer to State Archives after 10 years; (b) Audio 

recordings: 1 year after transcribed, destroy; (c) Other records: 5 years, destroy. 
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To:  Board of Chiropractic Examiners 
Fr:   Cass McLeod-Skinner, Executive Director 
         
Board Meeting details:  May 12-23, 2021 
 Virtual Meeting 
  

2019-2021 Budget   
As of the close of February, 2021, we have an estimated ending cash balance of $527,223.28 
which translates into 7.20 months of expenditure reserve.    

 
 2021-2023 Budget 
 The legislature is moving slowly on all budget bills, ours included. No Other Funded agency 

(those financed by license fees) have gotten work sessions or finalized as of April 28, 2021, 
which is quite unusual. I anticipate a final work session and approval by end of May.   

 
Investigator 2 Position 

 A warm welcome to Jessica Martinez who joins the OBCE as our Investigator. Jessica has 
extensive investigatory and administrative law/process experience through her work with the 
State of New Mexico. Welcome!  

 
 Healthcare Investigator Recruitment 
 Recruitment for our Healthcare Investigator is underway with first round video interviews of 

12 candidates occurring this week. I hope to have second round interviews completed by end 
of May with the position filled by beginning of June.  

 
Current Licensee Statistics 

Licensee 
Types 

07/20 08/20 9/20 10/20 11/20 12/20 01/21 02/21 03/21 04/21 

DC - Active 1219 1224 1210 1213 1224 1228 1232 1228 1223 1224 
DC - 
Inactive 

221 221 221 250 200 197 192 190 195 200 

DC - Senior 420 380 421 395 424 424 423 422 421 417 
DC - Initial 84 78 79 62 64 66 70 76 78 72 
DC Total 1944 1903 1931 1920 1912 1915 1917 1916 1917 1913 
CA - Initial 375 405 405 360 390 375 382 347 354 357 
CA - 
Renewing 

997 997 954 970 985 988 990 957 966 968 

CA Total 1372 1402 1359 1330 1375 1363 1372 1304 1320 1325 
           
TOTAL 3316 3305 3333 3250 3287 3278 3289 3220 3237 3238 

   * Includes Senior and Initial DCs.  
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Future Meeting Dates and Locations 
 
July 22, 2020   Remote 
September 16-17, 2020 Remote 
November 17, 2020  Remote 



811-010-0110 

Chiropractic Assistants 

(1) The certification period for chiropractic assistants in Oregon is a period equal to 12 months, expiring 

on the last day of the chiropractic assistant's birth month/renewal date. 

(2) Chiropractic assistants may be certified upon compliance with the following: 

(a) The chiropractic assistant applicant shall successfully complete a Board approved training course. The 

initial training course shall be at least twelve hours in length, of which eight hours shall be didactic 

training and four hours shall be practical training. 

(A) The practical training must be in physiotherapy, electrotherapy and hydrotherapy administered by a 

health care provider licensed to independently provide those therapies. 

(B) A chiropractic physician may perform the initial practical training provided this is direct contact time. 

(C) The initial training must have been completed within 60 days preceding the application submission 

date. 

(b) The applicant shall complete an application packet, and an open book examination administered by a 

national testing agency. 

(c) If an applicant has a certificate or license from another state and adequate documentation of 

training, the Board may waive the requirement for the initial training course. 

(3) Prior to initial certification, the training course verification form, completed application packet, 

passing examination results, and fees shall be submitted to the Board: 

(a) A non-refundable application fee; 

(b) A non-refundable examination fee; and 

(c) An initial certification fee. A refund of the certification fee will only be allowed when requested 

within 60 days of the initial application. 

(d) In circumstances beyond the applicant’s control the Board may determine to refund the fees or 

portion thereof. 

(e) In the event the Board requires the NBCE chiropractic assistant examination in lieu of the Board's 

examination, the fee in subsection (b) will be waived. 

(4) The Board shall maintain an incomplete application file for six months from the date the application 

was received; afterward, applicants will need to re-apply. 

(5) The applicant shall be at least 18 years of age. 

(6) The chiropractic assistant shall not perform electrotherapy, hydrotherapy, or physiotherapy until 

they receive a certificate from the Board. 

(7) A chiropractic assistant shall be directly supervised by the licensed chiropractic physician at all times. 

The supervising licensed chiropractic physician must be on the premises. 



(8) Only under the direct supervision of the licensed chiropractic physician the chiropractic assistant 

(a) may perform or provide physiotherapy, electrotherapy and hydrotherapy, the taking of vitals such as 

height, weight, blood pressure, temperature, pulse, respiration and/or body fat percentages, and other 

duties as described by the Board; and 

(b) may not perform or provide physical examinations, taking initial histories, taking X-rays (unless 

properly licensed), interpretation of postural screening, performing manual muscle testing, or osseous 

adjustments or manipulations, or other tasks as prohibited by the Board. 

(9) Chiropractic assistants shall report to the Board, in writing, their mailing address and place of 

employment. Notification of a change of mailing address or place of employment must be made within 

10 days of the change. 

(10) At least 30 days prior to the renewal date, the Board shall send the renewal notice to the 

chiropractic assistant at the last known mailing address, and/or email address. 

(11) On or before the last day of the birth month, the chiropractic assistant shall submit to the Board the 

following: 

(a) A completed renewal application and renewal fee; 

(A) The renewal application may include a request for fingerprinting and a criminal background check 

with fees to be paid by the chiropractic assistant. 

(B) Frequency of fingerprinting and criminal background checks will be determined by the Board. 

(b) An attestation that the six hours of continuing education has been completed within the immediate 

12 months prior to renewal date; and 

(c) A completed OHA Healthcare Workforce Questionnaire; and 

(d) As part of the annual registration, all licensees must complete the required health care workforce 

data survey and pay the fee established by the Oregon Health Authority pursuant to ORS 676.410. 

(12) During the 30 day grace period immediately following the renewal date, the chiropractic assistant 

may continue to perform assigned duties, but must submit a completed renewal application, proof of 

continuing education, and payment of the renewal fee plus a delinquent fee. 

(13) After the 30 day grace period, the chiropractic assistant shall not perform assigned duties until the 

renewal application, proof of continuing education, payment to the Board of the renewal fee and a 

delinquent fee are all submitted to the Board and approved. 

(14) A chiropractic assistant has up to one year following their renewal date to renew and reinstate their 

certificate upon meeting the provisions of (12) and (13) above. After 12 months, a person must restart 

the application process. 

(15) Continuing education programs may be comprised of subjects that are pertinent to clinical practices 

of chiropractic. Continuing education must meet the criteria outlined in OAR 811-015-0025 sections (8), 

(9) and (10). No continuing education hours may be carried over into the next renewal year. Evidence of 



successful completion of six hours of continuing education during the 12 months preceding the renewal 

must be submitted upon request by the Board. 

(16) The chiropractic assistant's certificate mayshall be displayed at all times in the chiropractic 

physician's office during the chiropractic assistant's employment, but is not required so long as the 

certificate is on file with the chiropractic physician’s office. 

(17) The Board may refuse to grant a certificate to any applicant, may suspend or revoke a certificate, or 

may impose upon an applicant for certification or chiropractic assistant a civil penalty not to exceed 

$1,000 upon finding of any of the following: 

(a) Cause, which is defined as, but not limited to, failure to follow directions, unprofessional or 

dishonorable conduct, injuring a patient, or unlawful disclosure of patient information. The supervising 

chiropractic physician is required to notify the Board, in writing, of any dismissal of a chiropractic 

assistant for cause within ten days. The Board shall determine if there is cause for action and shall be 

governed by the rules of the Board adopted pursuant to ORS Chapter 183; 

(b) Conviction of a misdemeanor involving moral turpitude or a felony; 

(c) Non-disclosure of misdemeanor or felony convictions; or 

(d) Failure to notify the Board of a change of location of employment as required by these rules. 

(18) Unprofessional or dishonorable conduct is defined as: any unethical, deceptive, or deleterious 

conduct or practice harmful to the public; any departure from, or failure to conform to, the minimal 

standards of acceptable chiropractic assistant performance; 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 

chiropractic assistant: 

(a) Engaging in any conduct or verbal behavior with or towards a current patient that may reasonably be 

interpreted as sexual, seductive, sexually demeaning or romantic (also see ORS 684.100). 

(b) A certificate holder shall not engage in sexual relations or have a romantic relationship with a current 

patient unless a consensual sexual relationship or a romantic relationship existed between them before 

the commencement of the chiropractic assistant-patient relationship. 

(A) "Sexual relations" means: 

(i) Sexual intercourse; or 

(ii) Any touching of sexual or other intimate parts of a person or causing such person to touch the sexual 

or other intimate parts of the chiropractic assistant for the purpose of arousing or gratifying the sexual 

desire of either chiropractic assistant or patient. 

(B) A patient's initiation of, or participation in, sexual behavior or involvement with a chiropractic 

assistant does not change the nature of the conduct nor lift the prohibition. 

(C) In determining whether a patient is a current patient, the Board may consider the length of time of 

the chiropractic assistant-patient contact, evidence of termination of the chiropractic assistant-patient 



relationship, the nature of the chiropractic assistant-patient relationship, and any other relevant 

information. 

(c) Use of protected or privileged information obtained from the patient to the detriment of the patient. 

(d) Violating section (8) of this rule; 

(e) Charging a patient for services not rendered; 

(f) Intentionally causing physical or emotional injury to a patient; 

(g) Directly or indirectly engaging in threatening, dishonest, or misleading fee collection techniques; 

(h) Soliciting or borrowing money from patients; 

(i) Receiving a conviction of a crime for possessing, obtaining, attempting to obtain, furnishing, or 

prescribing controlled drugs to any person, including self, except as directed by a person authorized by 

law to prescribe drugs; illegally using or dispensing controlled drugs; 

(j) Aiding, abetting, or assisting an individual to violate any law, rule or regulation intended to guide the 

conduct of chiropractic assistants or other health care providers; 

(k) Violating the rights of privacy or confidentiality of the patient unless required by law to disclose such 

information; 

(l) Perpetrating fraud upon patients or third party payors, relating to the practice of chiropractic; 

(m) Using any controlled or illegal substance or intoxicating liquor to the extent that such use impacts 

the ability to safely conduct the assigned duties of a chiropractic assistant; 

(n) Acting as a chiropractic assistant without a current Oregon certificate; 

(o) Allowing another person to use one's chiropractic assistant certification for any purpose; 

(p) Resorting to fraud, misrepresentation, or deceit in applying for or taking the certificate examination 

or obtaining a certificate or renewal thereof; 

(q) Impersonating any applicant or acting as a proxy for the applicant in any chiropractic assistant 

certificate examination; 

(r) Disclosing the contents of the certificate examination or soliciting, accepting, or compiling 

information regarding the contents of the examination before, during, or after its administration; 

(s) Failing to provide the Board with any documents requested by the Board; 

(t) Failing to fully cooperate with the Board during the course of an investigation, including but not 

limited to, waiver of confidentiality privileges, except attorney-client privilege; 

(u) Failing to answer truthfully and completely any question asked by the Board on an application for 

licensure or certification, or during the course of an investigation, or any other questions asked by the 

Board; 

(v) Claiming any academic degree, or certification, not actually conferred or awarded; 



(w) Disobeying a final order of the Board; 

(x) Splitting fees or giving or receiving a commission in the referral of patients for services; 

(y) Receiving a suspension or revocation of a certificate for a chiropractic assistant, or other license or 

certificate by another state based upon acts by the chiropractic assistant or applicant that describes acts 

similar to this section. A certified copy of the record of suspension or revocation of the state making that 

is conclusive evidence thereof. 

(z) During a declared emergency, unprofessional conduct includes failing to comply with any applicable 

provision of a Governor’s Executive Order or any provision of this rule. 

(A) Failing to comply as described in subsection (z) includes, but is not limited to: 

(i) Operating a chiropractic entity required to be closed by a current Executive Order; 

(ii) Providing chiropractic services at a business required to be closed by a current Executive Order; 

(iii) Failing to comply with applicable Oregon Health Authority (OHA) guidance implementing a current 

Executive Order; and 

(iv) Failing to comply with any OBCE guidance or rule implementing an Executive Order. 

(B) No disciplinary action or penalty action shall be taken under this rule if the Executive Order alleged 

to have been violated is not in effect at the time of the alleged violation. 

(19) Violations may be grounds for disciplinary action against the supervising chiropractic physician 

under ORS 684.100(9) 

Statutory/Other Authority: ORS 684.155 

Statutes/Other Implemented: ORS 684.054 & 684.155(c)(A) 
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PURNELL Mackenzie G * BCE

From: PURNELL Mackenzie G * BCE
Sent: Friday, April 23, 2021 7:25 AM
To: PURNELL Mackenzie G * BCE
Subject: OAR 811-010-0110

From: Lindley Lori <lori.lindley@doj.state.or.us>  
Sent: Monday, March 22, 2021 12:52 PM 
To: MCLEOD-SKINNER Cass * BCE <Cass.MCLEOD-SKINNER@oregon.gov>; DOUGAN Donna * BCE 
<Donna.DOUGAN@oregon.gov> 
Subject: OAR 811-010-0110 
 
Under Chiropractic Assistant rule cited above; section (19)(y) it only allows the board to discipline if someone is 
suspended or revoked for a CA certificate by another state. 
As you are often aware, CA’s also have LMT license. 
We should amend that rule to include other license certificates or licenses held in other states and this state in health 
related fields so if they are revoked by OBMT we can take action. 
 
I would ask this be brought up for potential rule update with the Board in due course. 
 
Let me know if you have any questions. 
 
 Lori Lindley 
Senior Assistant Attorney General 
Business Activities Section  
1162 Court St NE Salem OR  97301 
(503) 947-4561 (Mon- Fri 7:00 a.m. – 4:00 p.m.) 
 
*****CONFIDENTIALITY NOTICE***** 
 
This e-mail may contain information that is privileged, confidential, or otherwise exempt from disclosure under 
applicable law. If you are not the addressee or it appears from the context or otherwise that you have received this e-
mail in error, please advise me immediately by reply e-mail, keep the contents confidential, and immediately delete the 
message and any attachments from your system.  
 
************************************ 



811-035-0015 

Unprofessional Conduct in the Chiropractic Profession 

Unprofessional conduct means any unethical, deceptive, or deleterious conduct or practice harmful to 

the public; any departure from, or 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 chiropractic physician: 

(1)(a) Engaging in any conduct or verbal behavior with or towards a patient that may reasonably be 

interpreted as sexual, seductive, sexually demeaning or romantic (also see ORS 684.100). 

(b) A licensee shall not engage in sexual relations or have a romantic relationship with a current patient 

unless a consensual sexual relationship or a romantic relationship existed between them before the 

commencement of the doctor-patient relationship. 

(c) "Sexual relations" means: 

(A) Sexual intercourse; or 

(B) Any touching of sexual or other intimate parts of a person or causing such person to touch the sexual 

or other intimate parts of the licensee for the purpose of arousing or gratifying the sexual desire of 

either licensee or patient. 

(d) In determining whether a patient is a current patient, the Board may consider the length of time of 

the doctor-patient contact, evidence of termination of the doctor-patient relationship, the nature of the 

doctor-patient relationship, and any other relevant information. 

(e) A patient's initiation of, or participation in, sexual behavior or involvement with a licensee does not 

change the nature of the conduct nor lift the prohibition. 

(2) Charging fees for unnecessary services; 

(3) Failing to teach and/or directly supervise persons to whom chiropractic services have been 

delegated; 

(4) Practicing outside the scope of the practice of chiropractic in Oregon; 

(5) Charging a patient for services not rendered; 

(6) Intentionally causing physical or emotional injury to a patient; 

(7) Directly or indirectly engaging in threatening, dishonest, or misleading fee collection techniques; 

(8) Soliciting or borrowing money from patients; 

(9) Receiving a conviction of a crime for possessing, obtaining, attempting to obtain, furnishing, or 

prescribing controlled drugs to any person, including self, except as directed by a person authorized by 

law to prescribe drugs; illegally using or dispensing controlled drugs; 

(10) Aiding, abetting, or assisting an individual to violate any law, rule, or regulation intended to guide 

the conduct of chiropractic physicians or other health care providers; 



(11) Violating the rights of privacy or confidentiality of the patient unless required by law to disclose 

such information; 

(12) Perpetrating fraud upon patients or third party payors, relating to the practice of chiropractic; 

(13) Using any controlled or illegal substance or intoxicating liquor to the extent that such use impacts 

the ability to safely conduct the practice of chiropractic; 

(14) Practicing chiropractic without a current Oregon license; 

(15) Allowing another person to use one’s chiropractic license for any purpose; 

(16) Resorting to fraud, misrepresentation, or deceit in applying for or taking the licensure exam or 

obtaining a license or renewal thereof; 

(17) Impersonating any applicant or acting as a proxy for the applicant in any chiropractic licensure 

examination; 

(18) Disclosing the contents of the licensure examination or soliciting, accepting, distributing, or 

compiling information regarding the contents of the examination before, during, or after its 

administration; Notwithstanding this section, the Ethics and Jurisprudence Examination is open book 

and there is no restriction on applicants discussing answers to individual questions between themselves 

or with others; 

(19) Failing to keep complete, accurate, and minimally competent records on all patients; 

(20) Failing to provide the Board with any documents requested by the Board; 

(21) Failing to fully cooperate with the Board during the course of an investigation, including but not 

limited to, waiver of confidentiality privileges, except attorney-client privilege; 

(22) Failing to answer truthfully and completely any question asked by the Board on an application for 

licensure or certification, or during the course of an investigation, or any other question asked by the 

Board; 

(23) Failing to comply with state and federal laws regarding child and elderly abuse, and communicable 

diseases; 

(24) Failing to provide and maintain a safe and sanitary treatment environment; 

(25) Claiming any academic degree or certification, not actually conferred or awarded; 

(26) Disobeying a final order of the Board; 

(27) During a declared emergency, unprofessional conduct includes failing to comply with any applicable 

provision of a Governor’s Executive Order or any provision of this rule. 

(a) Failing to comply as described in subsection (27) includes, but is not limited to: 

(A) Operating a chiropractic entity required to be closed by a current Executive Order; 

(B) Providing chiropractic services at a business required to be closed by a current Executive Order; 



(C) Failing to comply with applicable Oregon Health Authority (OHA) guidance implementing a current 

Executive Order; and 

(D) Failing to comply with any OBCE guidance or rule implementing an Executive Order. 

(b) No disciplinary action or penalty action shall be taken under this rule if the Executive Order alleged to 

have been violated is not in effect at the time of the alleged violation. 

28) Fee splitting means compensation by or to a chiropractic physician or chiropractic clinic solely for 

referral of a patient. 

(a) Chiropractic physicians may not refer patients based on whether the referring chiropractic physician 

has negotiated a discount for specialty services. Chiropractic physicians may not accept: 

(A) Any compensation of any kind, from any source for referring a patient other than distributions of a 

health care organization’s revenues as permitted by law. 

(B) Compensation for services relating to the care of a patient from any health care facility/organization 

to which the physician has referred the patient. 

(C) Compensation for referring a patient to a research study with the exception of remuneration for 

administrative costs. 

(b) Compensation is defined as something given or received as payment including but not limited to: 

bartering, tips, money, donations, goods, or services. 

(29) Making an agreement with a patient or person, or any person or entity representing patients or 

persons, or provide any form of consideration that would prohibit, restrict, discourage or otherwise limit 

a person's ability to file a complaint with the Board, to truthfully and fully answer any questions posed 

by an agent or representative of the Board regarding a board proceeding, or to participate as a witness 

in a Board proceeding; 

(30) It shall be considered unprofessional conduct for a licensee to own or operate a clinic or practice as 

a surrogate for, or be employed by, an individual or entity who could otherwise not own and/or operate 

a chiropractic clinic under OAR 811-010-0120; and 

(31) Chiropractic physicians holding an ownership interest as described in OAR 811-010-0120 may be 

held responsible, entirely or in part, for staff who provide patient services. This includes a responsibility 

to render adequate supervision, management, and training of staff or other persons including, but not 

limited to, chiropractic physicians, student interns, chiropractic assistants and/or others practicing under 

the licensee’s supervision. Chiropractic physicians with staff may be held responsible, entirely or in part, 

for undue influence on staff or a restriction of an associated chiropractic physician from using their own 

clinical judgment. 

Statutory/Other Authority: ORS 684 

Statutes/Other Implemented: ORS 684.155 

 



Ohio Sexual Misconduct Rule 
 
4734-9-06 Sexual Misconduct.  
(A) A patient is any person who is the recipient of a professional service rendered by a chiropractic 
physician. A doctor-patient relationship is any relationship between a chiropractic physician and a 
patient wherein the chiropractic physician provides professional services to the patient. An individual is 
considered a patient until thirty days have elapsed from the date the doctor-patient relationship was 
formally terminated in accordance with rule 4734-8- 07 of the Administrative Code. An individual 
remains a patient until the doctor-patient relationship is terminated regardless if the individual is not 
actively receiving professional services from a chiropractic physician. Sexual contact between a 
chiropractic physician and a former patient after termination of the doctor-patient relationship may still 
constitute sexual misconduct if the contact is the result of the exploitation of trust, knowledge, or 
influence of emotions derived from the doctor-patient relationship.  
 
(B) The doctor-patient relationship requires the chiropractic physician to exercise the utmost care that 
he or she will do nothing to exploit the trust and dependency of the patient. A chiropractic physician 
shall make every effort to avoid other types of relationships that impair his or her professional judgment 
or risk the possibility of exploiting the confidence placed in them by a patient.  
 
(C) Sexual misconduct is any verbal or physical action or behavior, or expression of thoughts or feelings, 
or gestures that are sexual or that reasonably may be construed by a patient as sexual or conduct that 
exploits the doctor-patient relationship in a sexual manner, regardless of consent of the patient.  
 
(D) Sexual misconduct includes, but is not limited to:  
(1) Failure to provide privacy for disrobing and/or failure to provide proper gowns; 
(2) Failure to explain the necessity of performing any procedure that involves exposure or contact with 
the pelvic area, genitals, rectum, male prostate, or female breast. In the event the patient is a minor, the 
explanation shall be given to the parent or legal guardian. The chiropractic physician must ensure that 
the patient comprehends the necessity for such examination;  
(3) Failure to have a third party present while performing any examination that involves exposure or 
contact with the pelvic area, genitals, rectum, male prostate or female breast without the patient's 
signed consent; 
(4) Subjecting a patient to exposure or contact with the pelvic area, genitals, rectum, male prostate or 
female breast in the presence of a third party without the patient's consent;  
(5) Examining or touching a patient's genitals without the use of gloves;  
(6) Conduct that may reasonably be interpreted as intended for the sexual arousal or gratification of the 
chiropractic physician, patient, or both;  
(7) Inappropriate sexual comments about or to a patient about the patient's body, underclothing, or 
sexual orientation; (8) Requesting a date or romantic relationship with a patient; 
(9) Initiating or participating in a conversation with a patient regarding the chiropractic physician's own 
sexuality, including sexual problems, preferences, or fantasies; 
(10) Initiating conversation with, or requesting details of, a patient's sexuality, including history, sexual 
problems, sexual fantasies or sexual preferences that are unnecessary and/or not related to the 
patient's legitimate needs;  
(11) Making sexual comments about a patient's body or underclothing, making sexualized or sexually 
demeaning comments to a patient, criticizing the patient's sexual orientation, or making comments 
about potential sexual performance; 
(12) Participation in acts of sexual nature that is recorded on film, in print, or in an electronic medium; 



(13) Kissing or fondling of a sexual nature; 
(14) Touching any body part that has sexual connotation for the licensee or the patient for any purpose 
other than for the patient's legitimate health care need; 
(15) Encouraging a patient to masturbate in the presence of the chiropractic physician or masturbation 
by the chiropractic physician in the presence of a patient; 62 
(16) Sexual acts involving vaginal or anal intercourse, oral to genital, oral to anal, and/or oral to breast 
contact;  
(17) Sexually demeaning conduct or conduct which demonstrates a lack of respect for the patient's 
privacy; 
(18) Offering to provide or providing chiropractic or acupuncture services in exchange for any prohibited 
conduct outlined in this rule. (E) The initiation of, consent to, or participation in sexual misconduct with 
a chiropractic physician by a patient does not change the nature of the conduct or negate the 
prohibitions contained in this rule. (F) Sexually intimate acts and relationships that exist between life 
partners or in a marriage do not preclude the chiropractic physician from providing the partner or 
spouse with professional services. 
Effective: 11-15-2007 Review Date: 9-24-2023 4734-9-07 Billing practices.  
 



Jurisdiction Q1. 
Alabama Nothing in the regulations – would be reviewed to be sure no unprofessional conduct occurred

Arizona

A.C.C.  R4-7-902. Unprofessional or Dishonorable Conduct  11. Suggesting or having sexual contact, as defined in 
A.R.S. § 13-1401, in the course of patient treatment or within three months of the last chiropractic examination, 
treatment, or consultation with an individual with whom a consensual sexual relationship did not exist prior to a 
chiropractic/patient relationship being established. A.R.S. §13-1401. Definitions  
A.3. "Sexual contact" means any direct or indirect touching, fondling or manipulating of any part of the genitals, anus 
or female breast by any part of the body or by any object or causing a person to engage in such contact. A.4. "Sexual 
intercourse" means penetration into the penis, vulva or anus by any part of the body or by any object or masturbatory 
contact with the penis or vulva. 

Arkansas No
Maine No

Minnesota

Yes, these two rules are to be used together: 2500.6000 ENGAGEMENT IN THE PRACTICE OF CHIROPRACTIC 
A chiropractor is engaged in the practice of chiropractic when: A. the chiropractor provides examination or treatment 
services; and B. the patient, or a person authorized to act for the patient, accepts the services provided. The 
chiropractor is subject to items A and B regardless of whether the patient or the patient's agent was billed or was 
paying for chiropractic services. 2500.6050 SEXUAL MISCONDUCT. For the purposes of determining the presence 
of sexual misconduct: A. a person is considered to remain an active patient until no less than two years have elapsed 
since the last date on which the chiropractor examined or treated the patient; and B. the conduct must occur at the 
time of or subsequent to the provision of an initial examination or treatment. Consent or mutual consent may not be 
used by the chiropractor in the defense of an allegation of sexual misconduct by the chiropractor.

Montana Yes. See: http://www.mtrules.org/gateway/RuleNo.asp?RN=24%2E126%2E2304

Nebraska

This behavior would be outlined in Unprofessional Conduct in both statutes and regulations.  For reference 172 NAC 
29 lists the following as unprofessional conduct which would be grounds for disciplinary action: 007.02 
PROFESSIONAL RELATIONSHIPS. Failure to safeguard the welfare of patients and maintain appropriate 
professional relationships with patients and other health care practitioners. This includes, but is not limited to:(A) 
Improper use of another person for one’s own advantage;(B) Failure to decline to carry out chiropractic services that 
have been requested when the services are known to be contraindicated or unjustified;(C) Failure to decline to carry 
out procedures that have been requested when the services are known to be outside of the chiropractor’s or 
chiropractic physician’s scope of practice;(D) Verbally or physically abusing patients(E) Falsification or unauthorized 
destruction of patient records;(F) Delegating to other personnel those patient related services when the clinical skills 
and expertise of a chiropractor or chiropractic physician is required;(G) Over-utilization of laboratory and x-ray 
procedures, and the devices or nutritional products that are in the best interest of the patient;(H) Failure to assure that 
the patient possesses enough information to enable intelligent choices in regard to proposed chiropractic treatment;(I) 
Failure to terminate a professional relationship when it becomes clear that the patient is not benefiting from further 
care or treatment; and(J) Failure to consult and seek the talents of other health care professionals when the 
consultation would benefit the patient or when the patient expressed a desire for the consultation.007.03 SEXUAL 
HARASSMENT. Engaging in sexual misconduct which is defined as sexual harassment of patients or employees. 
Sexual harassment includes, but is not limited to, making unwelcome sexual advances, requesting sexual favors, and 
engaging in other verbal or physical conduct of a sexual nature which results in:(A) Providing or denying service to a 
client;(B) Creating an intimidating, hostile, or offensive environment for the patient or employee; or(C) Providing 
favorable reports for sexual favors.007.04 SEXUAL RELATIONSHIP. Engaging in a sexual relationship during the 
provision of professional services, or for 3 months following the termination of professional services

Nevada

The Board has not set a specific timeframe, but Nevada Administrative Code (NAC) 634.430 states that, “the 
chiropractor-patient relationship has been terminated for a reasonable time.  Nevada Administrative Code (NAC) 
634.3475 states the same for chiropractor’s assistants, “the chiropractor’s assistant-patient relationship has been 
terminated for a reasonable time

Q1. Does your board have rules/policies around sexual relationships between licensees and former patients re: cooling off periods or timeframe for allowable 
engagement?

Sexual Relationship / Cooling off Period
Last Updated 4-2-2021



New York

To avoid any exploitation or coercion of a patient and to minimize the likelihood of a complaint alleging a boundary 
violation, you should avoid engaging any patient in a romantic relationship.  If you do seek such a relationship with a 
particular patient, you should refer that patient to another licensee and document the reason for the referral.

North Dakota
1. No, we do not have “specifications” regarding the timing between the doctor/patient relationship and a romantic 
relationship.

Ohio

yes A patient is any person who is the recipient of a professional service rendered by a chiropractic physician. A 
doctor-patient relationship is any relationship between a chiropractic physician and a patient wherein the chiropractic 
physician provides professional services to the patient. An individual is considered a patient until thirty days have 
elapsed from the date the doctor-patient relationship was formally terminated in accordance with rule 4734-8-07 of 
the Administrative Code. An individual remains a patient until the doctor-patient relationship is terminated regardless 
if the individual is not actively receiving professional services from a chiropractic physician. Sexual contact between 
a chiropractic physician and a former patient after termination of the doctor-patient relationship may still constitute 
sexual misconduct if the contact is the result of the exploitation of trust, knowledge, or influence of emotions derived 
from the doctor-patient relationship.

Oklahoma

140:15-7-5. Code of Ethics (13) Chiropractic physicians shall not abuse the physician’s position of trust by coercion, 
manipulation or fraudulent representation in the doctor-patient relationship which includes, but is not limited to: (A) 
Engaging in sexual misconduct which consists of sexual behavior that occurs during the doctor-patient relationship. 
Chiropractic physicians shall terminate the doctor-patient relationship before dating or having a sexual relationship 
with a patient. Such termination shall be done in writing and signed by both the patient and the chiropractic physician 
and placed in the patient's record. This paragraph shall not apply to chiropractic physicians treating their spouses. (B) 
Engaging in sexual impropriety which consists of behavior, verbal or physical, that is suggestive, seductive, 
harassing, intimidating or demeaning to a patient. (C) Engaging in sexual violation which consists of physical 
contact, whether or not initiated by the patient, that is sexual or may be reasonably interpreted as such.

South Dakota
No policy on cooling off period just if a chiropractor is dating patient, he/she should terminate doctor relationship and 
refer to another practitioner.

Texas

The Texas Board of Chiropractic Examiners (TBCE) has a rule regarding inappropriate sexual conduct, 22 Texas 
Administrative Code Section 79.1. The rule prohibits licensees from engaging in a sexual relationship with a patient 
or even requesting to initiate an intimate relationship with a patient (even if the relationship is consensual). However, 
it is a defense to disciplinary action under this rule if the consensual sexual relationship began more than three 
months after the doctor-patient relationship ended, or existed before the doctor-patient-relationship began.

Utah Yes - 12 months after the last patient treatment

West Virginia

Title 4, Series 1, Regulation of Chiropractic Practice - - §4-1-5.2; Sexual misconduct may include doctor/patient 
relations, whether or not initiated by, or consented to, by the patient, and engaging in any conduct with a patient that 
is sexual or may be reasonably interpreted as sexual.  A licensee shall not use fraud, deception, misrepresentation or 
force for the purpose of engaging in sexual contact with a patient in the clinical setting.  Patient consent is not a legal 
defense.  A licensee may not have consensual sexual relations with a former patient until six months after the 
termination of doctor/patient relationship. 

Wyoming Wyoming doesn't have rules about a "cooling off" period. 
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Enrolled

House Bill 2011
Sponsored by Representatives KENY-GUYER, KOTEK, Senator FREDERICK, Representative

ALONSO LEON, Senator MONNES ANDERSON; Representatives BYNUM, GREENLICK,
HAYDEN, MCLAIN, POWER, PRUSAK, SANCHEZ, SCHOUTEN, WILLIAMSON, Senators
DEMBROW, FAGAN

CHAPTER .................................................

AN ACT

Relating to cultural competency continuing education; creating new provisions; amending ORS

676.850 and 676.855; and prescribing an effective date.

Be It Enacted by the People of the State of Oregon:

SECTION 1. ORS 676.850, as amended by section 24, chapter 61, Oregon Laws 2018, is amended

to read:

676.850. (1) As used in this section, “board” means the:

(a) State Board of Examiners for Speech-Language Pathology and Audiology;

(b) State Board of Chiropractic Examiners;

(c) State Board of Licensed Social Workers;

(d) Oregon Board of Licensed Professional Counselors and Therapists;

(e) Oregon Board of Dentistry;

(f) Board of Licensed Dietitians;

(g) State Board of Massage Therapists;

(h) Oregon Board of Naturopathic Medicine;

(i) Oregon State Board of Nursing;

(j) Long Term Care Administrators Board;

(k) Oregon Board of Optometry;

(L) State Board of Pharmacy;

(m) Oregon Medical Board;

(n) Occupational Therapy Licensing Board;

(o) Physical Therapist Licensing Board;

(p) Oregon Board of Psychology;

(q) Board of Medical Imaging;

(r) State Board of Direct Entry Midwifery;

(s) State Board of Denture Technology;

(t) Respiratory Therapist and Polysomnographic Technologist Licensing Board;

(u) Home Care Commission;

(v) Oregon Health Authority, to the extent that the authority licenses emergency medical ser-

vice providers; and

(w) Health Licensing Office, to the extent that the office licenses lactation consultants.
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[(2)(a) In collaboration with the Oregon Health Authority, a board may adopt rules under which

the board may require a person authorized to practice the profession regulated by the board to receive

cultural competency continuing education approved by the authority under ORS 413.450.]

(2)(a) A board shall adopt rules to require a person authorized to practice the profession

regulated by the board to complete cultural competency continuing education. Completion

of the continuing education described in this subsection shall be a condition of renewal of

an authorization to practice the profession regulated by the board every other time that the

person’s authorization is subject to renewal.

(b) Cultural competency continuing education courses may be taken in addition to or, if a board

determines that the cultural competency continuing education fulfills existing continuing education

requirements, instead of any other continuing education requirement imposed by the board.

(c) A board shall consider the availability of the continuing education described in this

subsection when adopting rules regarding the required number of credits of continuing edu-

cation.

(d) A board shall encourage, but may not require, the completion of continuing education

approved by the Oregon Health Authority under ORS 413.450. A board shall accept as meeting

the requirements of this subsection continuing education that meets the skills requirements

established by the authority by rule.

(3) The requirements of subsection (2) of this section do not apply to a person authorized

to practice a profession regulated by a board if the person is:

(a) Retired and not practicing the profession in any state;

(b) Not practicing the profession in this state; or

(c) Residing in this state but not practicing the profession in any state.

[(3)(a) A board, or the Health Licensing Office for those boards for which the office issues and

renews authorizations to practice the profession regulated by the board, shall document participation

in cultural competency continuing education by persons authorized to practice a profession regulated

by the board.]

[(b) For purposes of documenting participation under this subsection, a board may adopt rules re-

quiring persons authorized to practice the profession regulated by the board to submit documentation

to the board, or to the office for those boards for which the office issues and renews authorizations to

practice the profession regulated by the board, of participation in cultural competency continuing edu-

cation.]

[(4) A board shall report biennially to the authority on the participation documented under sub-

section (3) of this section.]

[(5) The authority, on or before August 1 of each even-numbered year, shall report to the interim

committees of the Legislative Assembly related to health care on the information submitted to the au-

thority under subsection (4) of this section.]

SECTION 2. ORS 676.855 is amended to read:

676.855. Each public university listed in ORS 352.002 and each community college, as defined in

ORS 341.005, may require persons authorized to practice a profession regulated by a board, as de-

fined in ORS 676.850, who provide services to students at health care facilities located on a campus

of the public university or community college to provide proof of [participating at least once every

two years in a] completing cultural competency continuing education [opportunity relating to cul-

tural competency] approved by the Oregon Health Authority under ORS 413.450.

SECTION 3. The amendments to ORS 676.850 and 676.855 by sections 1 and 2 of this 2019

Act apply to applicants for initial authorization and to persons applying for renewal of au-

thorization on or after the operative date of this 2019 Act.

SECTION 4. (1) The amendments to ORS 676.850 and 676.855 by sections 1 and 2 of this

2019 Act become operative on July 1, 2021.

(2) The Oregon Health Authority, the Health Licensing Office and a board may take any

action before the operative date specified in subsection (1) of this section that is necessary

to enable the authority, the office and the board to exercise, on and after the operative date
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specified in subsection (1) of this section, all of the duties, functions and powers conferred

on the authority, the office or the board by the amendments to ORS 676.850 and 676.855 by

sections 1 and 2 of this 2019 Act.

SECTION 5. This 2019 Act takes effect on the 91st day after the date on which the 2019

regular session of the Eightieth Legislative Assembly adjourns sine die.

Passed by House April 18, 2019

..................................................................................

Timothy G. Sekerak, Chief Clerk of House
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Tina Kotek, Speaker of House

Passed by Senate May 22, 2019
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Peter Courtney, President of Senate

Received by Governor:
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Kate Brown, Governor

Filed in Office of Secretary of State:
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Bev Clarno, Secretary of State
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811-010-0086 

Annual Registration 

The license period for chiropractic physicians in Oregon is a period equal to 12 months, expiring on the 

last day of the licensee's birth date month. Licensees must comply with ORS 684.090, 684.092, and 

684.094 as it applies to their license status. 

(1) At least 30 days prior to the renewal due date, the Board shall provide, by mail or electronic mail to 

the address on record, a notice of the requirements of ORS 684.090 and ORS 684.092. 

(2) As part of the annual registration, all licensees must complete the required health care workforce 

data survey and pay the fee established by the Oregon Health Authority pursuant to ORS 676.410. 

(3) Active licensees must pay to the Board the annual registration fee and meet the requirements of ORS 

684.092 during the 12 months prior to the expiration of the Certificate of Registration. 

(4) Licensees may apply for a senior active license, if the licensee meets and provides proof of the 

following requirements: 

(a) Is 60 years of age or older; and 

(b) Has held an active chiropractic license for at least 25 years. 

(5) Senior active licensees shall fulfill the requirements of ORS 684.092 except that continuing 

chiropractic education shall not be less than 6 hours per year. 

(6) Active licensees may apply for an inactive license, if the licensee is not engaged in the practice of 

chiropractic in Oregon. 

(7) Inactive licensees do not have to fulfill the requirements of ORS 684.092. 

(8) Inactive licensees who want to reinstate their active license during the same license year shall pay 

the full active annual registration fee and provide proof of compliance with ORS 684.092. 

(9) Inactive licensees who apply for reinstatement after five or more years after the date of transfer to 

inactive license, or who cannot demonstrate to the satisfaction of the Board they have been in active 

practice during the preceding five years, may be required to establish their competency in the practice 

of chiropractic by: 

(a) Receiving a passing grade on all or part of an examination required by the Board; or 

(b) Submitting a license verification showing proof of active chiropractic practice and any disciplinary 

actions from all state boards where licensure is maintained; or 

(c) Petition the Board to show proof licensee has been actively involved in a health profession in another 

capacity for a minimum of at least one year of the last five. 

(10) A license that is not renewed on time may not be renewed except: 

(a) Upon written application and payment to the Board of the fee for the license category plus a 

delinquent fee for each week or portion thereof, not to exceed $500. 



(b) Upon compliance with or exemption from the requirements of ORS 684.092. 

(11) All licensees shall submit to a criminal background check during renewal at an interval to be 

determined by the Board. 

(a) Licensees will not be required to submit to a new criminal background check, if one has been 

submitted to the Board in the last six years, unless under Board investigation, or for some other Board-

determined purpose. Licensee shall provide a complete set of fingerprints or LiveScan Transmittal 

Verification form, and the criminal background check results obtained from any state or local law 

enforcement agency, or from any other agency approved by the Board. Licensees shall use forms or 

methods prescribed by the Board. 

(b) Licensees must pay to the Board the current actual cost of conducting the state and federal 

background check. 

(c) The criminal background check fee will be in addition to the renewal fee and payable by the licensee. 

(12) Licensees are not required to display a current annual Certificate of Registration. 

Statutory/Other Authority: ORS 684 

Statutes/Other Implemented: ORS 684.090 & 684.092 

 



811-010-0110 

Chiropractic Assistants 

(1) The certification period for chiropractic assistants in Oregon is a period equal to 12 months, expiring 

on the last day of the chiropractic assistant's birth month/renewal date. 

(2) Chiropractic assistants may be certified upon compliance with the following: 

(a) The chiropractic assistant applicant shall successfully complete a Board approved training course. The 

initial training course shall be at least twelve hours in length, of which eight hours shall be didactic 

training and four hours shall be practical training. 

(A) The practical training must be in physiotherapy, electrotherapy and hydrotherapy administered by a 

health care provider licensed to independently provide those therapies. 

(B) A chiropractic physician may perform the initial practical training provided this is direct contact time. 

(C) The initial training must have been completed within 60 days preceding the application submission 

date. 

(b) The applicant shall complete an application packet, and an open book examination administered by a 

national testing agency. 

(c) If an applicant has a certificate or license from another state and adequate documentation of 

training, the Board may waive the requirement for the initial training course. 

(3) Prior to initial certification, the training course verification form, completed application packet, 

passing examination results, and fees shall be submitted to the Board: 

(a) A non-refundable application fee; 

(b) A non-refundable examination fee; and 

(c) An initial certification fee. A refund of the certification fee will only be allowed when requested 

within 60 days of the initial application. 

(d) In circumstances beyond the applicant’s control the Board may determine to refund the fees or 

portion thereof. 

(e) In the event the Board requires the NBCE chiropractic assistant examination in lieu of the Board's 

examination, the fee in subsection (b) will be waived. 

(4) The Board shall maintain an incomplete application file for six months from the date the application 

was received; afterward, applicants will need to re-apply. 

(5) The applicant shall be at least 18 years of age. 

(6) The chiropractic assistant shall not perform electrotherapy, hydrotherapy, or physiotherapy until 

they receive a certificate from the Board. 

(7) A chiropractic assistant shall be directly supervised by the licensed chiropractic physician at all times. 

The supervising licensed chiropractic physician must be on the premises. 



(8) Only under the direct supervision of the licensed chiropractic physician the chiropractic assistant 

(a) may perform or provide physiotherapy, electrotherapy and hydrotherapy, the taking of vitals such as 

height, weight, blood pressure, temperature, pulse, respiration and/or body fat percentages, and other 

duties as described by the Board; and 

(b) may not perform or provide physical examinations, taking initial histories, taking X-rays (unless 

properly licensed), interpretation of postural screening, performing manual muscle testing, or osseous 

adjustments or manipulations, or other tasks as prohibited by the Board. 

(9) Chiropractic assistants shall report to the Board, in writing, their mailing address and place of 

employment. Notification of a change of mailing address or place of employment must be made within 

10 days of the change. 

(10) At least 30 days prior to the renewal date, the Board shall send the renewal notice to the 

chiropractic assistant at the last known mailing address, and/or email address. 

(11) On or before the last day of the birth month, the chiropractic assistant shall submit to the Board the 

following: 

(a) A completed renewal application and renewal fee; 

(A) The renewal application may include a request for fingerprinting and a criminal background check 

with fees to be paid by the chiropractic assistant. 

(B) Frequency of fingerprinting and criminal background checks will be determined by the Board. 

(b) An attestation that the six hours of continuing education has been completed within the immediate 

12 months prior to renewal date; and 

(c) A completed OHA Healthcare Workforce Questionnaire; and 

(d) As part of the annual registration, all licensees must complete the required health care workforce 

data survey and pay the fee established by the Oregon Health Authority pursuant to ORS 676.410. 

(12) During the 30 day grace period immediately following the renewal date, the chiropractic assistant 

may continue to perform assigned duties, but must submit a completed renewal application, proof of 

continuing education, and payment of the renewal fee plus a delinquent fee. 

(13) After the 30 day grace period, the chiropractic assistant shall not perform assigned duties until the 

renewal application, proof of continuing education, payment to the Board of the renewal fee and a 

delinquent fee are all submitted to the Board and approved. 

(14) A chiropractic assistant has up to one year following their renewal date to renew and reinstate their 

certificate upon meeting the provisions of (12) and (13) above. After 12 months, a person must restart 

the application process. 

(15) Continuing education programs may be comprised of subjects that are pertinent to clinical practices 

of chiropractic. Continuing education must meet the criteria outlined in OAR 811-015-0025 sections (8), 

(9) and (10). No continuing education hours may be carried over into the next renewal year. Evidence of 



successful completion of six hours of continuing education during the 12 months preceding the renewal 

must be submitted upon request by the Board. 

(16) The chiropractic assistant's certificate mayshall be displayed at all times in the chiropractic 

physician's office during the chiropractic assistant's employment, but is not required so long as the 

certificate is on file with the chiropractic physician’s office. 

(17) The Board may refuse to grant a certificate to any applicant, may suspend or revoke a certificate, or 

may impose upon an applicant for certification or chiropractic assistant a civil penalty not to exceed 

$1,000 upon finding of any of the following: 

(a) Cause, which is defined as, but not limited to, failure to follow directions, unprofessional or 

dishonorable conduct, injuring a patient, or unlawful disclosure of patient information. The supervising 

chiropractic physician is required to notify the Board, in writing, of any dismissal of a chiropractic 

assistant for cause within ten days. The Board shall determine if there is cause for action and shall be 

governed by the rules of the Board adopted pursuant to ORS Chapter 183; 

(b) Conviction of a misdemeanor involving moral turpitude or a felony; 

(c) Non-disclosure of misdemeanor or felony convictions; or 

(d) Failure to notify the Board of a change of location of employment as required by these rules. 

(18) Unprofessional or dishonorable conduct is defined as: any unethical, deceptive, or deleterious 

conduct or practice harmful to the public; any departure from, or failure to conform to, the minimal 

standards of acceptable chiropractic assistant performance; 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 

chiropractic assistant: 

(a) Engaging in any conduct or verbal behavior with or towards a current patient that may reasonably be 

interpreted as sexual, seductive, sexually demeaning or romantic (also see ORS 684.100). 

(b) A certificate holder shall not engage in sexual relations or have a romantic relationship with a current 

patient unless a consensual sexual relationship or a romantic relationship existed between them before 

the commencement of the chiropractic assistant-patient relationship. 

(A) "Sexual relations" means: 

(i) Sexual intercourse; or 

(ii) Any touching of sexual or other intimate parts of a person or causing such person to touch the sexual 

or other intimate parts of the chiropractic assistant for the purpose of arousing or gratifying the sexual 

desire of either chiropractic assistant or patient. 

(B) A patient's initiation of, or participation in, sexual behavior or involvement with a chiropractic 

assistant does not change the nature of the conduct nor lift the prohibition. 

(C) In determining whether a patient is a current patient, the Board may consider the length of time of 

the chiropractic assistant-patient contact, evidence of termination of the chiropractic assistant-patient 



relationship, the nature of the chiropractic assistant-patient relationship, and any other relevant 

information. 

(c) Use of protected or privileged information obtained from the patient to the detriment of the patient. 

(d) Violating section (8) of this rule; 

(e) Charging a patient for services not rendered; 

(f) Intentionally causing physical or emotional injury to a patient; 

(g) Directly or indirectly engaging in threatening, dishonest, or misleading fee collection techniques; 

(h) Soliciting or borrowing money from patients; 

(i) Receiving a conviction of a crime for possessing, obtaining, attempting to obtain, furnishing, or 

prescribing controlled drugs to any person, including self, except as directed by a person authorized by 

law to prescribe drugs; illegally using or dispensing controlled drugs; 

(j) Aiding, abetting, or assisting an individual to violate any law, rule or regulation intended to guide the 

conduct of chiropractic assistants or other health care providers; 

(k) Violating the rights of privacy or confidentiality of the patient unless required by law to disclose such 

information; 

(l) Perpetrating fraud upon patients or third party payors, relating to the practice of chiropractic; 

(m) Using any controlled or illegal substance or intoxicating liquor to the extent that such use impacts 

the ability to safely conduct the assigned duties of a chiropractic assistant; 

(n) Acting as a chiropractic assistant without a current Oregon certificate; 

(o) Allowing another person to use one's chiropractic assistant certification for any purpose; 

(p) Resorting to fraud, misrepresentation, or deceit in applying for or taking the certificate examination 

or obtaining a certificate or renewal thereof; 

(q) Impersonating any applicant or acting as a proxy for the applicant in any chiropractic assistant 

certificate examination; 

(r) Disclosing the contents of the certificate examination or soliciting, accepting, or compiling 

information regarding the contents of the examination before, during, or after its administration; 

(s) Failing to provide the Board with any documents requested by the Board; 

(t) Failing to fully cooperate with the Board during the course of an investigation, including but not 

limited to, waiver of confidentiality privileges, except attorney-client privilege; 

(u) Failing to answer truthfully and completely any question asked by the Board on an application for 

licensure or certification, or during the course of an investigation, or any other questions asked by the 

Board; 

(v) Claiming any academic degree, or certification, not actually conferred or awarded; 



(w) Disobeying a final order of the Board; 

(x) Splitting fees or giving or receiving a commission in the referral of patients for services; 

(y) Receiving a suspension or revocation of a certificate for a chiropractic assistant, or other license or 

certificate by another state based upon acts by the chiropractic assistant or applicant that describes acts 

similar to this section. A certified copy of the record of suspension or revocation of the state making that 

is conclusive evidence thereof. 

(z) During a declared emergency, unprofessional conduct includes failing to comply with any applicable 

provision of a Governor’s Executive Order or any provision of this rule. 

(A) Failing to comply as described in subsection (z) includes, but is not limited to: 

(i) Operating a chiropractic entity required to be closed by a current Executive Order; 

(ii) Providing chiropractic services at a business required to be closed by a current Executive Order; 

(iii) Failing to comply with applicable Oregon Health Authority (OHA) guidance implementing a current 

Executive Order; and 

(iv) Failing to comply with any OBCE guidance or rule implementing an Executive Order. 

(B) No disciplinary action or penalty action shall be taken under this rule if the Executive Order alleged 

to have been violated is not in effect at the time of the alleged violation. 

(19) Violations may be grounds for disciplinary action against the supervising chiropractic physician 

under ORS 684.100(9) 

Statutory/Other Authority: ORS 684.155 

Statutes/Other Implemented: ORS 684.054 & 684.155(c)(A) 

 



811-015-0025 

Continuing Chiropractic Education 

(1) Continuing chiropractic education (CE) is to improve the competence and skills of Oregon 

chiropractic licensees, and to help assure the Oregon public of the continued competence of these 

licensees within the statutory scope of practice. 

(2) In order to renew a license or certificate, each licensee shall complete an affidavit attesting to 

successful completion of education per their license or certificate status: 

(a) Chiropractic physician active status - 20 hours; 

(b) Chiropractic physician senior active status - 6 hours; or 

(c) Chiropractic assistant - 6 hours. 

(3) Continuing education course or activity hours must be completed during the preceding license or 

certification period. A licensee may not claim more than 20 hours of continuing education completed in 

one 24-hour period. Courses shall not be taken simultaneously. Each licensee shall maintain records as 

required in section (11) to support the attestation of completed hours. 

(4) Courses or activities determined by licensees to meet the criteria of sections (9) and (10) are 

presumed to be approved until or unless specifically disapproved by the Board. Licensees will be 

informed of any disapproved courses in a timely manner. The Board will maintain a list of disapproved 

courses available for review by licensees. 

(5) The Board may require specific courses as part of a licensee's annual relicensure hours for an 

upcoming license or certificate period. 

(6) Any chiropractic physician who is also actively licensed in a healthcare profession with prescriptive 

rights is exempt from the over-the-counter, non-prescriptive substances requirements of sections (6) 

and (7). 

(7) Any chiropractic physician holding an initial license is exempt from continuing education for the first 

year of licensure, except for four (4) hours relating to over-the-counter, non-prescriptive substances and 

any specific courses required by the Board. 

(8) Any chiropractic physician changing license status from inactive to active or senior active shall take 

four (4) hours of the required hours relating to over-the-counter, non-prescriptive substances prior to 

changing license status and any specific courses required by the Board. 

(9) Approved continuing chiropractic education shall be obtained from courses or activities which meet 

the following criteria: 

(a) They do not misrepresent or mislead; 

(b) They are presented by a chiropractic physician, licensed here or in another state, other appropriate 

health care provider, or other qualified person; 



(c) They exclude practice-building subjects and the principle purpose of the program may not be to sell 

or promote a commercial product. However, the mere mention of practice-building concepts shall not 

disqualify a program’s eligibility for CE credit. 

(d) The material covered shall pertain to the practice of chiropractic in Oregon or be related to the 

licensee's specific practice; 

(e) Continuing education hours for Board activities must assist in assuring the competence and skills of 

the licensee; and 

(f) Shall be quality courses or activities adequately supported by evidence or rationale as determined by 

the Board. 

(10) The Board may accept credit hours from courses, seminars or other activities. Completion of other 

activities as chiropractic continuing education is defined as follows: 

(a) Continuing medical education (CME); 

(b) Video or audio-taped continuing education courses or seminars, unless specifically required by the 

Board to be taken in person; 

(c) Online courses; 

(d) Being an original author of an article, published in a peer reviewed journal, given in the year of 

publication; 

(e) Participation in a formal protocol writing process associated with an accredited health care 

institution or state or government health care agency; 

(f) Participation on a Board committee, or assisting with a National Board of Chiropractic Examiners' 

(NBCE) examination or test writing committee; 

(g) Participation in a research project, approved by the Board, related to chiropractic health care 

directed by an educational institution or other qualified chiropractic organization; 

(h) Teaching courses at an accredited health care institution; 

(i) Teaching chiropractic continuing education courses; 

(j) CPR courses; and 

(k) Instruction related to OAR 811-015-0030, minor surgery/proctology rotation; and 

(l) Any other course or activity specifically authorized by the Board. 

(11) All licensees are required to keep full, accurate, and complete records: 

(a) A verification of attendance for all CE courses or activities showing hours claimed for relicensure 

credit, and or proof of completion signed by the sponsor and licensee. 

(b) Video or audio-taped courses shall be supported through record-keeping with a letter, memo, or on 

a form provided by the Board, that includes the dates and times, vendor’s or presenter’s name/s, total 

hours claimed for each course, location, and includes the following statement: “I swear or affirm that I 



viewed or listened to these continuing education courses in their entirety on the dates and times 

specified in this report.” 

(c) A copy of a published article including the date of publication; 

(d) A written record of hours in clinical protocol development and research projects. The record shall 

include the names and addresses of the institutions involved, name of supervisors, and their signatures 

verifying hours. 

(e) For licensees claiming CE hours under the provisions of (10)(f), for participation on a Board 

committee, or assisting with a National Board of Chiropractic Examiners' (NBCE) examination or NBCE 

test writing committee, certification from the Board or NBCE. 

(f) For licensees claiming CE hours under the provisions of (10)(h), a record of employment by health 

care institutions, signed by their supervisor, a copy of the course syllabus if applicable, and verification 

of hours. 

(g) For licensees claiming CE hours under the provisions of (10)(i), licensee shall obtain and keep 

verification of the course taught including, the dates of the course, a syllabus and the sponsoring 

organization. 

(h) For licensees claiming CE hours under the provisions of (10)(k), a record of the dates, 

topics/procedures, and hours. 

(12) The Board will generate a random computer list of a minimum of 10% or up to 100% of renewing 

licensees, who will have their CE records audited and reviewed to ensure compliance with this rule. 

Licensees shall respond to this request within 30 days by supplying the Board with verification of their 

CE courses or activities as provided in section (11). 

(13) Any licensee who has submitted inadequate, insufficient, or deficient CE records or who otherwise 

appears to be in noncompliance with the requirements of this rule will be given written notice by the 

Board and will have 30 days from the date of notice to submit additional documentation, information or 

written explanation to the Board establishing the licensee’s compliance with this rule. The Board may 

issue civil citations for noncompliance of this rule. 

(14) At its discretion, the Board may audit, by attendance, the content of any program in order to verify 

the content thereof. Denial of an audit is grounds for disapproval. 

(15) Any licensee seeking a hardship waiver from their continuing education requirements shall apply to 

the Board, in writing, as soon as possible after the hardship is identified and prior to the close of 

licensure for that year. Specific details of the hardship must be included. In order to approve an 

application for a hardship waiver, the Board, within its discretion, must find that such hardship exists. 

(16) The Board shall maintain and make available, through its web page and electronic communications 

to licensees, a list of disapproved courses, if any. The Board may disapprove a course or CE activity after 

giving the sponsor and/or licensees the opportunity to provide additional information of compliance 

with the criteria contained in this rule, and opportunity for contested case hearing under the provisions 

of ORS 183.341, if requested. Any CE sponsor or licensee may request the Board to review any 

previously disapproved course at any time. 



Statutory/Other Authority: ORS 684.155 

Statutes/Other Implemented: ORS 684.092 

 



811-010-0085 

Applicant's Guide 

(1) Applicants shall be examined according to ORS 684.050 or 684.052. 

(2) The Board shall provide a Applicant’s Guide, which contains all necessary examination information. 

(3) Fee and application requirements include the following: 

(a) The application fee must be received by the Board prior to applicant receiving approval to sit for the 

examinations. 

(b) Request for re-examination of the Ethics/Jurisprudence, Minor Surgery/Proctology and/or the 

Obstetrics/Gynecology examinations must be submitted directly to the national testing agency. 

(c) A complete set of fingerprints or LiveScan Transmittal Verification form and the criminal background 

check results obtained from any state or local law enforcement agency, or from any other agency 

approved by the Board. Applicants shall use forms or methods prescribed by the Board. 

(d) Applicant must pay to the Board the current actual cost of conducting the state and federal 

background check. 

(4) Documents to be submitted prior to approval to take the Oregon Specifics Examinations: 

(a) A completed official application including a recent photograph and fingerprints or LiveScan 

Transmittal Verification form; 

(b) Social Security Number Authorization form; 

(c) Evidence of the applicant's good moral character on the letterhead stationary of, and signed by, a 

chiropractic physician; 

(d) A signed affidavit attesting to successful completion of at least two years of liberal arts and sciences 

study in an accredited college or university. Original transcripts must be provided if requested by the 

Board; 

(e) A transcript certified by the registrar, from an approved chiropractic college or university, including 

transcripts of coursework as required by OAR 811-020-0006. A transcript of grades is necessary from 

each chiropractic college or university attended; and 

(f) An official transcript of passing grades from the National Board of Chiropractic Examiners on Part I, II, 

and III, and physiotherapy. 

(5) Documents and fee to be submitted prior to licensure include: 

(a) The initial license fee; 

(b) A diploma or other evidence of graduation certified by the registrar from an approved chiropractic 

college or university; and 

(c) An official transcript of passing grades from the National Board of Chiropractic Examiners Part IV. 



(6) All applicants must take and pass the Oregon Specifics Examination consisting of written examination 

in ethics and jurisprudence, obstetrics and gynecology, minor surgery and proctology. Applicants who 

have previously taken and passed obstetrics and gynecology, and/or minor surgery and proctology 

within the last five years from the date of application as received by the Board are not required to 

retake these tests. However, all applicants must take and pass the Ethics/Jurisprudence examination. 

(7) Oregon Specifics Examination Grades: The Board shall determine the passing scores. All examinations 

are designed to test minimal competency to protect the public. 

(8) An applicant failing to achieve a passing grade as determined by the Board for the 

Ethics/Jurisprudence, Minor Surgery/Proctology, and/or the Obstetrics/Gynecology examination(s), 

must contact the national testing agency for re-examination of the failed section(s). 

(9) If the applicant fails to re-test on at least one failed section within 13 months of the last examination, 

the file shall become inactive and the applicant must re-apply and take the entire examination. 

(10) An applicant attempting to give aid or accepting aid from another while examinations are in 

progress shall fail the examination and will not be allowed to take the examination for a period of five 

(5) years. 

(11) Refunds: 

(a) The application fee is non-refundable; and 

(b) The criminal background check fee is non-refundable. 

(12) The Board may reject applications for good cause, including evidence of unprofessional conduct. 

(13) Applicants who have completed all requirements for licensure, including passage of all required 

examinations, must submit the initial license fee to obtain license within one year from the date they 

completed all the requirements. An applicant’s initial license will be valid for a minimum of 180 days. 

However, if the applicant’s next birth date is within the 180 days, the initial license will be valid for an 

additional 12 months beyond the applicant’s birth date. 

Statutory/Other Authority: ORS 684 

Statutes/Other Implemented: ORS 684.050 & 684.052 

 



811-010-0025 

Display of Renewal CertificateLicense 

LEach licensees shall are not required to display a current annual cCertificate of rRegistration in a 

conspicuous place in all practice locations. 

Statutory/Other Authority: ORS 684 

Statutes/Other Implemented: ORS 684.155 

 



811-010-0086 

Annual Registration 

The license period for chiropractic physicians in Oregon is a period equal to 12 months, expiring on the 

last day of the licensee's birth date month. Licensees must comply with ORS 684.090, 684.092, and 

684.094 as it applies to their license status. 

(1) At least 30 days prior to the renewal due date, the Board shall provide, by mail or electronic mail to 

the address on record, a notice of the requirements of ORS 684.090 and ORS 684.092. 

(2) As part of the annual registration, all licensees must complete the required health care workforce 

data survey and pay the fee established by the Oregon Health Authority pursuant to ORS 676.410. 

(3) Active licensees must pay to the Board the annual registration fee and meet the requirements of ORS 

684.092 during the 12 months prior to the expiration of the Certificate of Registration. 

(4) Licensees may apply for a senior active license, if the licensee meets and provides proof of the 

following requirements: 

(a) Is 60 years of age or older; and 

(b) Has held an active chiropractic license for at least 25 years. 

(5) Senior active licensees shall fulfill the requirements of ORS 684.092 except that continuing 

chiropractic education shall not be less than 6 hours per year. 

(6) Active licensees may apply for an inactive license, if the licensee is not engaged in the practice of 

chiropractic in Oregon. 

(7) Inactive licensees do not have to fulfill the requirements of ORS 684.092. 

(8) Inactive licensees who want to reinstate their active license during the same license year shall pay 

the full active annual registration fee and provide proof of compliance with ORS 684.092. 

(9) Inactive licensees who apply for reinstatement after five or more years after the date of transfer to 

inactive license, or who cannot demonstrate to the satisfaction of the Board they have been in active 

practice during the preceding five years, may be required to establish their competency in the practice 

of chiropractic by: 

(a) Receiving a passing grade on all or part of an examination required by the Board; or 

(b) Submitting a license verification showing proof of active chiropractic practice and any disciplinary 

actions from all state boards where licensure is maintained; or 

(c) Petition the Board to show proof licensee has been actively involved in a health profession in another 

capacity for a minimum of at least one year of the last five. 

(10) A license that is not renewed on time may not be renewed except: 

(a) Upon written application and payment to the Board of the fee for the license category plus a 

delinquent fee for each week or portion thereof, not to exceed $500. 



(b) Upon compliance with or exemption from the requirements of ORS 684.092. 

(11) All licensees shall submit to a criminal background check during renewal at an interval to be 

determined by the Board. 

(a) Licensees will not be required to submit to a new criminal background check, if one has been 

submitted to the Board in the last six years, unless under Board investigation, or for some other Board-

determined purpose. Licensee shall provide a complete set of fingerprints or LiveScan Transmittal 

Verification form, and the criminal background check results obtained from any state or local law 

enforcement agency, or from any other agency approved by the Board. Licensees shall use forms or 

methods prescribed by the Board. 

(b) Licensees must pay to the Board the current actual cost of conducting the state and federal 

background check. 

(c) The criminal background check fee will be in addition to the renewal fee and payable by the licensee. 

(12) Licensees are not required to display a current annual Certificate of Registration. 

Statutory/Other Authority: ORS 684 

Statutes/Other Implemented: ORS 684.090 & 684.092 

 



811-010-0110 

Chiropractic Assistants 

(1) The certification period for chiropractic assistants in Oregon is a period equal to 12 months, expiring 

on the last day of the chiropractic assistant's birth month/renewal date. 

(2) Chiropractic assistants may be certified upon compliance with the following: 

(a) The chiropractic assistant applicant shall successfully complete a Board approved training course. The 

initial training course shall be at least twelve hours in length, of which eight hours shall be didactic 

training and four hours shall be practical training. 

(A) The practical training must be in physiotherapy, electrotherapy and hydrotherapy administered by a 

health care provider licensed to independently provide those therapies. 

(B) A chiropractic physician may perform the initial practical training provided this is direct contact time. 

(C) The initial training must have been completed within 60 days preceding the application submission 

date. 

(b) The applicant shall complete an application packet, and an open book examination administered by a 

national testing agency. 

(c) If an applicant has a certificate or license from another state and adequate documentation of 

training, the Board may waive the requirement for the initial training course. 

(3) Prior to initial certification, the training course verification form, completed application packet, 

passing examination results, and fees shall be submitted to the Board: 

(a) A non-refundable application fee; 

(b) A non-refundable examination fee; and 

(c) An initial certification fee. A refund of the certification fee will only be allowed when requested 

within 60 days of the initial application. 

(d) In circumstances beyond the applicant’s control the Board may determine to refund the fees or 

portion thereof. 

(e) In the event the Board requires the NBCE chiropractic assistant examination in lieu of the Board's 

examination, the fee in subsection (b) will be waived. 

(4) The Board shall maintain an incomplete application file for six months from the date the application 

was received; afterward, applicants will need to re-apply. 

(5) The applicant shall be at least 18 years of age. 

(6) The chiropractic assistant shall not perform electrotherapy, hydrotherapy, or physiotherapy until 

they receive a certificate from the Board. 

(7) A chiropractic assistant shall be directly supervised by the licensed chiropractic physician at all times. 

The supervising licensed chiropractic physician must be on the premises. 



(8) Only under the direct supervision of the licensed chiropractic physician the chiropractic assistant 

(a) may perform or provide physiotherapy, electrotherapy and hydrotherapy, the taking of vitals such as 

height, weight, blood pressure, temperature, pulse, respiration and/or body fat percentages, and other 

duties as described by the Board; and 

(b) may not perform or provide physical examinations, taking initial histories, taking X-rays (unless 

properly licensed), interpretation of postural screening, performing manual muscle testing, or osseous 

adjustments or manipulations, or other tasks as prohibited by the Board. 

(9) Chiropractic assistants shall report to the Board, in writing, their mailing address and place of 

employment. Notification of a change of mailing address or place of employment must be made within 

10 days of the change. 

(10) At least 30 days prior to the renewal date, the Board shall send the renewal notice to the 

chiropractic assistant at the last known mailing address, and/or email address. 

(11) On or before the last day of the birth month, the chiropractic assistant shall submit to the Board the 

following: 

(a) A completed renewal application and renewal fee; 

(A) The renewal application may include a request for fingerprinting and a criminal background check 

with fees to be paid by the chiropractic assistant. 

(B) Frequency of fingerprinting and criminal background checks will be determined by the Board. 

(b) An attestation that the six hours of continuing education has been completed within the immediate 

12 months prior to renewal date; and 

(c) A completed OHA Healthcare Workforce Questionnaire; and 

(d) As part of the annual registration, all licensees must complete the required health care workforce 

data survey and pay the fee established by the Oregon Health Authority pursuant to ORS 676.410. 

(12) During the 30 day grace period immediately following the renewal date, the chiropractic assistant 

may continue to perform assigned duties, but must submit a completed renewal application, proof of 

continuing education, and payment of the renewal fee plus a delinquent fee. 

(13) After the 30 day grace period, the chiropractic assistant shall not perform assigned duties until the 

renewal application, proof of continuing education, payment to the Board of the renewal fee and a 

delinquent fee are all submitted to the Board and approved. 

(14) A chiropractic assistant has up to one year following their renewal date to renew and reinstate their 

certificate upon meeting the provisions of (12) and (13) above. After 12 months, a person must restart 

the application process. 

(15) Continuing education programs may be comprised of subjects that are pertinent to clinical practices 

of chiropractic. Continuing education must meet the criteria outlined in OAR 811-015-0025 sections (8), 

(9) and (10). No continuing education hours may be carried over into the next renewal year. Evidence of 



successful completion of six hours of continuing education during the 12 months preceding the renewal 

must be submitted upon request by the Board. 

(16) The chiropractic assistant's certificate mayshall be displayed at all times in the chiropractic 

physician's office during the chiropractic assistant's employment, but is not required so long as the 

certificate is on file with the chiropractic physician’s office. 

(17) The Board may refuse to grant a certificate to any applicant, may suspend or revoke a certificate, or 

may impose upon an applicant for certification or chiropractic assistant a civil penalty not to exceed 

$1,000 upon finding of any of the following: 

(a) Cause, which is defined as, but not limited to, failure to follow directions, unprofessional or 

dishonorable conduct, injuring a patient, or unlawful disclosure of patient information. The supervising 

chiropractic physician is required to notify the Board, in writing, of any dismissal of a chiropractic 

assistant for cause within ten days. The Board shall determine if there is cause for action and shall be 

governed by the rules of the Board adopted pursuant to ORS Chapter 183; 

(b) Conviction of a misdemeanor involving moral turpitude or a felony; 

(c) Non-disclosure of misdemeanor or felony convictions; or 

(d) Failure to notify the Board of a change of location of employment as required by these rules. 

(18) Unprofessional or dishonorable conduct is defined as: any unethical, deceptive, or deleterious 

conduct or practice harmful to the public; any departure from, or failure to conform to, the minimal 

standards of acceptable chiropractic assistant performance; 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 

chiropractic assistant: 

(a) Engaging in any conduct or verbal behavior with or towards a current patient that may reasonably be 

interpreted as sexual, seductive, sexually demeaning or romantic (also see ORS 684.100). 

(b) A certificate holder shall not engage in sexual relations or have a romantic relationship with a current 

patient unless a consensual sexual relationship or a romantic relationship existed between them before 

the commencement of the chiropractic assistant-patient relationship. 

(A) "Sexual relations" means: 

(i) Sexual intercourse; or 

(ii) Any touching of sexual or other intimate parts of a person or causing such person to touch the sexual 

or other intimate parts of the chiropractic assistant for the purpose of arousing or gratifying the sexual 

desire of either chiropractic assistant or patient. 

(B) A patient's initiation of, or participation in, sexual behavior or involvement with a chiropractic 

assistant does not change the nature of the conduct nor lift the prohibition. 

(C) In determining whether a patient is a current patient, the Board may consider the length of time of 

the chiropractic assistant-patient contact, evidence of termination of the chiropractic assistant-patient 



relationship, the nature of the chiropractic assistant-patient relationship, and any other relevant 

information. 

(c) Use of protected or privileged information obtained from the patient to the detriment of the patient. 

(d) Violating section (8) of this rule; 

(e) Charging a patient for services not rendered; 

(f) Intentionally causing physical or emotional injury to a patient; 

(g) Directly or indirectly engaging in threatening, dishonest, or misleading fee collection techniques; 

(h) Soliciting or borrowing money from patients; 

(i) Receiving a conviction of a crime for possessing, obtaining, attempting to obtain, furnishing, or 

prescribing controlled drugs to any person, including self, except as directed by a person authorized by 

law to prescribe drugs; illegally using or dispensing controlled drugs; 

(j) Aiding, abetting, or assisting an individual to violate any law, rule or regulation intended to guide the 

conduct of chiropractic assistants or other health care providers; 

(k) Violating the rights of privacy or confidentiality of the patient unless required by law to disclose such 

information; 

(l) Perpetrating fraud upon patients or third party payors, relating to the practice of chiropractic; 

(m) Using any controlled or illegal substance or intoxicating liquor to the extent that such use impacts 

the ability to safely conduct the assigned duties of a chiropractic assistant; 

(n) Acting as a chiropractic assistant without a current Oregon certificate; 

(o) Allowing another person to use one's chiropractic assistant certification for any purpose; 

(p) Resorting to fraud, misrepresentation, or deceit in applying for or taking the certificate examination 

or obtaining a certificate or renewal thereof; 

(q) Impersonating any applicant or acting as a proxy for the applicant in any chiropractic assistant 

certificate examination; 

(r) Disclosing the contents of the certificate examination or soliciting, accepting, or compiling 

information regarding the contents of the examination before, during, or after its administration; 

(s) Failing to provide the Board with any documents requested by the Board; 

(t) Failing to fully cooperate with the Board during the course of an investigation, including but not 

limited to, waiver of confidentiality privileges, except attorney-client privilege; 

(u) Failing to answer truthfully and completely any question asked by the Board on an application for 

licensure or certification, or during the course of an investigation, or any other questions asked by the 

Board; 

(v) Claiming any academic degree, or certification, not actually conferred or awarded; 



(w) Disobeying a final order of the Board; 

(x) Splitting fees or giving or receiving a commission in the referral of patients for services; 

(y) Receiving a suspension or revocation of a certificate for a chiropractic assistant, or other license or 

certificate by another state based upon acts by the chiropractic assistant or applicant that describes acts 

similar to this section. A certified copy of the record of suspension or revocation of the state making that 

is conclusive evidence thereof. 

(z) During a declared emergency, unprofessional conduct includes failing to comply with any applicable 

provision of a Governor’s Executive Order or any provision of this rule. 

(A) Failing to comply as described in subsection (z) includes, but is not limited to: 

(i) Operating a chiropractic entity required to be closed by a current Executive Order; 

(ii) Providing chiropractic services at a business required to be closed by a current Executive Order; 

(iii) Failing to comply with applicable Oregon Health Authority (OHA) guidance implementing a current 

Executive Order; and 

(iv) Failing to comply with any OBCE guidance or rule implementing an Executive Order. 

(B) No disciplinary action or penalty action shall be taken under this rule if the Executive Order alleged 

to have been violated is not in effect at the time of the alleged violation. 

(19) Violations may be grounds for disciplinary action against the supervising chiropractic physician 

under ORS 684.100(9) 

Statutory/Other Authority: ORS 684.155 

Statutes/Other Implemented: ORS 684.054 & 684.155(c)(A) 
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PURNELL Mackenzie G * BCE

From: Ted Forcum <tf@nomadicdr.com>
Sent: Friday, March 26, 2021 9:10 PM
To: PURNELL Mackenzie G * BCE
Subject: RE: [OBCE_Publication] May Board Meeting | Rulemaking Filing Notification

Mackenzie, 
I want to voice my support to OAR 811-010-0025 Display of License, OAR 811-010-0086 Annual Registration, and 
OAR 811-010-0110 Chiropractic Assistants edits. Healthcare providers do not display or carry their license certificate 
in hospital or other settings. Especially in the digital age where licensure can quickly be verified this makes good sense. 
Good job board.  
 
Ted Forcum, DC, DACBSP, DACRB, FICC(hon),CES, PES, CSCS 
Joint Commission on Sports Medicine and Science, Board Member 
Portland Winterhawks, Team Chiropractor 
2015 USA Track & Field World Championships Medical Team     
'07-08 US Olympic Sports Medicine Team Member 
ACA Sports Council, Past President 2008-2010 
  
Dr Forcum LLC 
Mail: 3621 SW Humphrey Blvd Portland, Oregon 97221 
3990 Abbey Lane B-102b Astoria, Oregon 97103 
503-816-6581 
 
 
 

From: OBCE_Publication <obce_publication-bounces@omls.oregon.gov> On Behalf Of OBCE Oregon * BCE via 
OBCE_Publication 
Sent: Friday, March 26, 2021 11:54 AM 
Subject: [OBCE_Publication] May Board Meeting | Rulemaking Filing Notification 
 

This message is being sent to all licensees and interested parties. 
 
Rulemaking Filing Notification   
 
The Oregon Board of Chiropractic Examiners (OBCE) invites public comment on proposed amendments to its 
rules. This is a notification to licensees and interested parties that the following rules have been filed for 
rulemaking revisions during the May public board meeting: 
 

o OAR 811-010-0025 Display of License – updating to reflect changes in posting requirement of 
license and certificate renewal 

o OAR 811-010-0086 Annual Registration – updating to reflect changes in posting requirement of 
license and certificate renewal 

o OAR 811-010-0110 Chiropractic Assistants – updating to reflect changes in posting requirement of 
renewal certificate 

 
How to Comment: 

1. Attend the rule hearing on May 12th, 2021  
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a. Virtually via Zoom, 
https://zoom.us/j/95100458409?pwd=d2RBdHh0Q1hmQ0RtZTNkdzErb1FqZz09 or 

2. Provide written comments to the OBCE. Comments may be sent to the OBCE office by mail or email, but 
must be received by OBCE no later than 5:00pm May 11th, 2021. The mailing address is OBCE, 530 
Center St NE, Suite 620, Salem, OR 97301. The email address is Mackenzie.g.purnell@oregon.gov. 

 
For more information, please visit the OBCE website or contact our office.  
 
Thank you,  
 
Mackenzie G. Purnell 
Administrative Specialist 2 
Oregon Board of Chiropractic Examiners 
530 Center St NE, Suite 620 
Salem, OR  97301 
O: 503-373-1573 
C: 971-304-4925 
E: mackenzie.g.purnell@oregon.gov 
www.oregon.gov/obce 
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Janelle Grier <jgrier@fclb.org>

RE: PowerPoll : Needle EMG
1 message

Debbie Toncray <Debbie.Toncray@ibol.idaho.gov> Wed, Jul 31, 2019 at 10:44 AM
To: Janelle Grier <jgrier@fclb.org>

Hi Janelle ~

 

The following is from Idaho Code § 54-704, Chiropractic Practice.  It does not specifically list the needle
EMG.  I’m glad to send the specific question to our Board Chair, since he is a practicing Chiropractic
Physician.

 

54-704.  CHIROPRACTIC PRACTICE. (1) Chiropractic practice and procedures
that may be employed by physicians are as follows:   the system of specific
adjustment or manipulation of the articulations and tissues of the body; the
investigation, examination and clinical diagnosis of conditions of the human
body and the treatment of the human body by the application of manipulative,
manual, mechanical, physiotherapeutic or clinical nutritional methods and may
include the use of diagnostic X-rays.

(2)  As used in this section:

(a)  "Adjustment" means the application of a precisely controlled force applied
by hand or by mechanical device to a specific focal point on the anatomy for the
express purpose of creating a desired angular movement in skeletal joint
structures in order to eliminate or decrease interference with neural
transmission and correct or attempt to correct subluxation complex;
"chiropractic adjustment" utilizes, as appropriate, short lever force, high
velocity force, short amplitude force, or specific line-of-correction force to
achieve the desired angular movement, as well as low force neuromuscular,
neurovascular, neuro-cranial, or neuro-lymphatic reflex technique procedures.

(b)  "Manipulation" means an application of a resistive movement by applying a
nonspecific force without the use of a thrust that is directed into a region and
not into a focal point of the anatomy for the general purpose of restoring
movement and reducing fixation.

(c)  "Massage therapy," also called massology, means the systematic manual or
mechanical mobilization of the soft tissue of the body by such movements as
rubbing, kneading, pressing, rolling, slapping and tapping for the purpose of
promoting circulation of the blood and lymph, relaxation of muscles, release
from pain, restoration of metabolic balance, and the other benefits both
physical and mental.

(3)  Nothing herein contained shall allow a physician to:

(a)  Perform surgical operations or practice obstetrics; or

(b)  Prescribe, dispense, independently administer, distribute, or direct to a
patient a drug, substance or product that:
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(i)   Under federal law is required, prior to being dispensed or delivered, to
be labeled with any of the following statements:

1.   "Caution: Federal law prohibits dispensing without prescription";

2.  "Rx only"; or

3.  "Caution: Federal law restricts this drug to use by or on the order of a
licensed veterinarian"; or

(ii)  Is required by any applicable federal or state law, rule or regulation to
be dispensed on prescription only or prescription drug order only, or is
restricted to use by practitioners only.

(4)  Notwithstanding the provisions of subsection (3) of this section, a
chiropractic physician certified in clinical nutrition may independently
administer prescription drug products as provided in section 54-716, Idaho Code.

(5)  Chiropractic practice, as herein defined, is hereby declared not to
be the practice of medicine within the meaning of the laws of the state of Idaho
defining the same, and physicians licensed pursuant to this chapter shall not be
subject to the provisions of chapter 18, title 54, Idaho Code, nor liable to any
prosecution thereunder, when acting within the scope of practice as defined in
this chapter.

 

 

 

Thank you.

 

 

Debbie Toncray

   Idaho Board of Acupuncture

   Idaho Board of Chiropractic Physicians

   Idaho Board of Occupational Therapists

   Idaho Board of Physical Therapists

   Idaho Board of Podiatry

 

Bureau of Occupational Licenses

700 W. State Street

Boise, ID  83720

(208) 334-3233

Direct (208) 577-2583

E-mail: debbie.toncray@ibol.idaho.gov

www.ibol.idaho.gov

https://legislature.idaho.gov/statutesrules/idstat/Title54/T54CH7/SECT54-716
https://legislature.idaho.gov/statutesrules/idstat/Title54/T54CH18
https://www.google.com/maps/search/700+W.+State+Street+%0D%0A+Boise,+ID+83720?entry=gmail&source=g
https://www.google.com/maps/search/700+W.+State+Street+%0D%0A+Boise,+ID+83720?entry=gmail&source=g
https://www.google.com/maps/search/700+W.+State+Street+%0D%0A+Boise,+ID+83720?entry=gmail&source=g
mailto:debbie.toncray@ibol.idaho.gov
http://www.ibol.idaho.gov/
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NOTICE: This message is intended only for the use of the individual or entity to which it is addressed and may contain
information that is privileged, confidential and exempt from disclosure under applicable law.  If the reader of this notice is
not the intended recipient or the employee or agent responsible for delivering the message to the intended recipient, you
are hereby notified that any dissemination, distribution or copying of this communication or any attachment is strictly
prohibited.  If you have received this communication in error, please notify us immediately by telephone at (208) 334-3233
or by e-mail reply and then immediately delete this message.  Thank you.

 

From: Janelle Grier <jgrier@fclb.org> 
Sent: Wednesday, July 31, 2019 10:34 AM
To: Janelle Grier <jgrier@fclb.org>
Subject: PowerPoll : Needle EMG

 

PowerPoll – Needle EMG

 

The Oklahoma Board wants to know!

 

1.   Does your jurisdiction allow for chiropractic physicians to perform needle EMG?

2.   If so, does the interpretation of that test need to be performed right there after it is
completed or can it be sent out for interpretation?

 

 

 If you could please have your responses to me by August 14,2019 that would be greatly
appreciated! Thank you! 

 

FCLB PowerPolls are informal surveys of board policies and practice.  PowerPoll responses do not
constitute formal or legal statements.

 

PowerPolls are only for use by administrators of member boards, and not for public reference.  

 

mailto:jgrier@fclb.org
mailto:jgrier@fclb.org
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Have a great rest of your week!

 

 

Janelle Grier

Federation of Chiropractic Licensing Boards

Program / CIN-BAD Administrator

5401 W. 10th Street, Suite #101

Greeley, CO  80634

970-356-3500 (voice)

970-356-3599 (fax)

jgrier@fclb.org

mailto:jgrier@fclb.org
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Janelle Grier <jgrier@fclb.org>

RE: PowerPoll : Needle EMG
1 message

Becker, Michelle T (HLB) <micki.becker@state.mn.us> Wed, Jul 31, 2019 at 11:33 AM
To: Janelle Grier <jgrier@fclb.org>

 

 

Micki Becker

Execu�ve Director

 

From: Janelle Grier <jgrier@fclb.org> 
Sent: Wednesday, July 31, 2019 11:34 AM
To: Janelle Grier <jgrier@fclb.org>
Subject: PowerPoll : Needle EMG

 

PowerPoll – Needle EMG

 

The Oklahoma Board wants to know!

 

1.   Does your jurisdiction allow for chiropractic physicians to perform needle EMG? yes

2.   If so, does the interpretation of that test need to be performed right there after it is
completed or can it be sent out for interpretation? There is no stipulation either way.

 Minnesota Statute 148.01, subd 1(a).

(4) "diagnosis" means the physical, clinical, and laboratory examina�on of the pa�ent, and the use of diagnos�c services for
diagnos�c purposes within the scope of the prac�ce of chiroprac�c described in sec�ons 148.01 to 148.10;

(5) "diagnos�c services" means clinical, physical, laboratory, and other diagnos�c measures, including diagnos�c imaging that may
be necessary to determine the presence or absence of a condi�on, deficiency, deformity, abnormality, or disease as a basis for
evalua�on of a health concern, diagnosis, differen�al diagnosis, treatment, further examina�on, or referral;

 

However, Minnesota’s issues with EMGs have revolved around the following:

1.      Fee spli�ng with the EMG agency for the pa�ent referrals (referral fees/kickbacks)

2.      Charging “unconscionable fees”, for the technical and/or professional component

3.      DC’s billing for services they did not perform, i.e. the technical component, when they only rented out the space.

4.      Ordering unnecessary services, when the EMG is not jus�fied but rather mo�vated by the kickback.

mailto:jgrier@fclb.org
mailto:jgrier@fclb.org
https://www.revisor.mn.gov/statutes/cite/148.01
https://www.revisor.mn.gov/statutes/cite/148.10
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 If you could please have your responses to me by August 14,2019 that would be greatly
appreciated! Thank you! 

 

FCLB PowerPolls are informal surveys of board policies and practice.  PowerPoll responses do not
constitute formal or legal statements.

 

PowerPolls are only for use by administrators of member boards, and not for public reference.  

 

Have a great rest of your week!

 

 

Janelle Grier

Federation of Chiropractic Licensing Boards

Program / CIN-BAD Administrator

5401 W. 10th Street, Suite #101

Greeley, CO  80634

970-356-3500 (voice)

970-356-3599 (fax)

jgrier@fclb.org

mailto:jgrier@fclb.org


Board Q1 Q2
Alabama No, only surface EMGS

Alaska
No the State of Alaska does not allow Chiropractors to perform EMG needling, or 
any other type of needling for that matter.

Arizona

It has not issued any statement on needle EMG, but has a general substantive 
policy statement requiring a chiropractor who allows a technician to perform any 
diagnostic test to verify the technicians training and certification.

Arkansas 3. Needle EMG and Surface EMG are within the AR scope of practice.
California No

Delaware

This issue is under further discussion by the board.  It is recommended that 
chiropractors do not engage in this practice, as no definitive answer has been 
reached.

Florida

A declaratory statement was issued in 2001 regarding needle electromyography 
(not sure if this is the same thing), the board indicated that it was within the 
scope of  practice in Florida, if the doctor has had the the appropriate training 
and education

This is taught in many chiropractic colleges in the 
regular curriculum of chiropractic neurology 
diplomat programs and through continuing 
education programs.

Maryland Yes

No specific certification or education; licensees 
must self‐certify that they can completently, 
safefly and prudently perform such modality.

Missouri Yes

The board refers to section 331.010 RSMo 
regarding the scope of practice and has not 
established a specific curriculum for this area.

Montana No
Nevada No

FCLB PowerPoll
Needle EMG ‐ NV ‐ 2/11/2013

Q1: Does your board allow doctors of chiropractic to perform needle EMG?
Q2: If so, what does your board consider adequate educational courses for this?



Q1: Does your board allow doctors of chiropractic to perform needle EMG?
Q2: If so, what does your board consider adequate educational courses for this?

New Mexico Yes, with proof of training
Have to show proof of Electrodiagnostic medicine, 
200+ hours of training  

North Dakota No

Ohio Yes The Board does not define the number of hours.  

South Dakota
Needle EMG ‐ would need to discuss at next board meeting ‐ to my knowledge no 
one uses it.  

Texas No

We recently had litigation settle this issue for us. 
 The 3rd Court of Appeals definitively stated that 
the procedure is incisive, which is not allowed in 
scope for Texas DCs.

Vermont
The statutes and rules of the board do not address this issue.  The Board is not 
permitted to give advisory opinions or legal advise.

Washington
needle EMG is not within the Washington State scope of practice as per RCW 18.25.005.  
However, surface EMG is

West Virginia

The WV Board of Chiropractic will allow utilization of Needle EMG’s as long as the 
physician has received the proper training and certification in Neurodiagnostic 
Testing Procedures.  

Alberta No, not within scope ofpractice



Alabama

ARKANSAS

IDAHO

ILLINOIS

MAINE

MINNESOTA

MISSOURI

MONTANA

NEVADA

NEW MEXICO

OHIO

OREGON

Texas

UTAH

WASHINGTON

WEST VIRGINIA

New Brunswick

NEEDLE EMG

 No. Unless it falls within the Arkansas acupuncture scope of practice, then those chiropractic physicians 
who have a certificate or license in acupuncture may be able to perform

Idaho Code § 54-704, Chiropractic Practice.  It does not specifically list the needle EMG. (See attached)

Either

 chiropractic licensees in the State of West Virginia are permitted to perform Needle EMG’s as long as 
the physician has received the proper training and certification in neurodiagnostic testing procedures.  
Post-graduate certification requires a minimum of 120 hours of classroom lecture and passage of the 
certification examination through a CCE accredited chiropractic college.

 Neither the law nor rules address this area. Such decision would be at the 
discretion of the chiropractic physician.

do not specify when or by whom the interpretation has to be performed.

There is no stipulation either way. (Please see attached)

If the licensee has the certification, the interpretation of the test may be performed 
after it is completed and/or may be sent out for interpretation. 

Please follow the link below to see our rule pertaining to needle EMG. 
http://164.64.110.134/parts/title16/16.004.0018.html

Chiropractic physicians are allowed to perform diagnostic Needle EMG on an individual basis, to be 
reviewed by the Board, depending on undergraduate, graduate, and post-graduate studies, training, and 
work.

Licensee is authorized to provide various treatment and testing as long as the chiropractic physician has 
been educated and trained.  Section 331.010 RSMo.

no.  NRS 634.225  Chiropractor prohibited from piercing or severing body tissue; exception.  A 
chiropractor shall not pierce or sever any body tissue, except to draw blood for diagnostic purposes. 

Either

1.   Does your jurisdiction allow for chiropractic physicians to perform needle EMG?

2.   If so, does the interpretation of that test need to be performed right there after it is completed or can it be sent out for interpretation?

The New Brunswick Chiropractors’ Association, Canada does not allow for needle EMG.

Yes

we do allow this 

no 
YES

Not specifically addressed in the Montana scope of practice

Yes

No

Utah law does not have specific language for needle EMG.
Washington doesn’t allow Chiropractors to use needles.  RCW 18.25.005 
http://app.leg.wa.gov/rcw/default.aspx?cite=18.25.005   Subsection (4) indicates venipuncture is not 
within the scope of practice.  In addition, the Chiropractic Quality Assurance Commission (Commission) 
adopted a rule under WAC 246-808-580 http://app.leg.wa.gov/WAC/default.aspx?cite=246-808-580 that 
also prohibits chiropractors from using needles to treat patients.



Jurisdiction Q1. 
Alabama Not in scope of practice for South Dakota

Arizona

Needle EMG is NOT in Arizona's scope pursuant to: ARS §32-925. Practice of chiropractic; limitations:  (A) A 
doctor of chiropractic is a portal of entry health care provider who engages in the practice
of health care that includes: (2) Physical and clinical examinations, diagnostic x-rays and clinical laboratory 
procedures that are limited to urine collection, finger pricks or venipuncture in order to determine the propriety 
of a regimen of chiropractic care or to form a basis for referral of patients to other licensed health care 
professionals, or both.

Kansas

1. The Kansas Healing Arts act (K.S.A. 65-2801 et seq .) does not contain a reference to Needle 
Electromyography (“EMG”). 2. K.S.A. 65-2871. Persons deemed engaged in practice of chiropractic.    For the 
purpose of this act the following persons shall be deemed to be engaged in the practice of chiropractic: (a) 
Persons who examine, analyze and diagnose the human living body, and its diseases by the use of any physical, 
thermal or manual method and use the X-ray diagnosis and analysis taught in any accredited chiropractic 
school or college and (b) persons who adjust any misplaced tissue of any kind or nature, manipulate or treat the 
human body by manual, mechanical, electrical or natural methods or by the use of physical means, 
physiotherapy (including light, heat, water or exercise), or by the use of foods, food concentrates, or food 
extract, or who apply first aid and hygiene, but chiropractors are expressly prohibited from prescribing or 
administering to any person medicine or drugs in materia medica, or from performing any surgery, as 
hereinabove stated, or from practicing obstetrics.  3. Additional statutes and regulations are located in the 
Kansas Healing Arts Practice Handbooks below: 
http://www.ksbha.org/documents/publications/PracticeHandbook_MD_DO_DC.pdf

Maine  It is unclear!

Minnesota

Not specifically, but our statute could be interpreted to allow needle EMGs. (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; (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;

Nevada Needle EMG is not in the scope of practice for Nevada DC’s.

Needle EMG
Last updated 3-17-2021

Q1. Is Needle EMG within your state’s scope of practice for chiropractic physicians? Yes  If so, please provide your 
rules/statutes/policies



New Mexico

Needle EMG is allowed in NM 16.4.18.8 NMAC  DIAGNOSTIC PROCEDURES: A. Chiropractic physicians 
being primary care providers are authorized to perform diagnostic procedures specified in this regulation, on the 
general population ranging from pediatrics through geriatrics, which shall include the authority to perform and 
take. (1) Medical case history. (2) Physical examination of all body systems including, but not limited to: (a) 
skin, hair, nails, head, eyes, ears, nose, throat and teeth; (b) cardio-vascular and respiratory system, including 
auscultation; (c) thorax and abdomen, including breast and rectal examination, when clinically appropriate; (d) 
genito-urinary and reproductive system, to include vaginal and prostate examination, when clinically appropriate; 
(e) musculo-skeletal system; (f) neurological system. B. Authority to order diagnostic procedures. Chiropractic 
physicians are authorized to order any diagnostic procedure reasonably necessary to clinically correlate a 
physical examination to a diagnostic impression, which shall include, but not be limited to: (1) laboratory 
procedures involving the collection of human fluids such as saliva, blood, urine, vaginal and seminal fluids, hair, 
feces; (2) EEG,EKG,ECG and surface or needle EMG; (3) imaging procedures such as x-ray, CT scan, MRI, 
nuclear scans, PET scans, SPECT, ultrasonography, thermography or other pertinent diagnostic studies. C. 
Authority to perform diagnostic procedures. (1) Chiropractic physicians are required to perform appropriate 
diagnostic procedures reasonably necessary to clinically correlate a physical examination to a diagnostic 
impression, (excluding surgical procedures and invasive procedures not herein specified), including but not 
limited to the collection and testing of human fluids, such as saliva, blood, urine, vaginal and seminal fluids, hair, 
feces, and conventional radiography. (2) Chiropractic physicians who are trained in a course of doctoral or post-
doctoral studies certified with an accredited institution recognized by the board are authorized to perform 
diagnostic procedures, including but not limited to MRI, CT, nuclear scans, ultrasonography; thermography, 
B.E.A.M., EEG, EKG, ECG and surface or needle EMG.

New York

Yes, Needle EMG is within the New York State chiropractic scope of practice. Chiropractic use of EMG for the 
purpose of diagnosing a physical condition or disease is certainly restricted by the practice act in medicine and 
by several other provisions of the Education Law to appropriate licensed health practitioners practicing within 
the scope of their particular professions. Education Law section 6551 defines the practice of chiropractic as 
"detecting and correcting by manual or mechanical means structural imbalance, distortion, or subluxations in the 
human body for the purpose of removing nerve interference and the effects thereof, where such interference is 
the result of or related to distortion, misalignment or subluxation of or in the vertebral column," and" related" 
conditions. EMG is a diagnostic tool which is useful for the purpose of detecting structural imbalance, etc., and 
related conditions. The use of EMG is currently deemed essential to the practice by the State Board for 
Chiropractic pursuant to section 73.3 of the Regulations of the Commissioner. Also, EMG devices have not been 
disapproved by the Federal Food and Drug Administration. Consequently, EMG may be used in the practice of 
chiropractic in this state, for the purpose of the diagnosis of "nerve interference and the effects thereof' resulting 
from "distortion, misalignment or subluxation of or in the vertebral column. "The same general principle of law 
may be applied to either needle insertion (invasive) EMG or surface EMG, which does not involve the use of 
needle electrodes, but uses surface sensors to monitor innervation with less accuracy. Any diagnostic testing 
utilizing electrical devices must conform to the same parameters as stated above.

North Carolina Needle EMG is presumed to be within our scope but it is not specifically authorized.
Ohio http://codes.ohio.gov/orc/4734.01.v1 http://codes.ohio.gov/orc/4734.15.v1

Oklahoma Oklahoma will be addressing this at our meeting March 25th

South Dakota Not in scope of practice for South Dakota
Texas No. Texas statute does not allow 'incisive' procedures in Chiropractic.
Utah There is no specific language regarding this procedure or test.
Washington A chiropractor’s use of needles is prohibited in the State of Washington.  WAC 246-808-580



West Virginia

yes, Needle EMG is within the chiropractic scope of practice in WV. §30-16-20. Use of physiotherapeutic 
devices; electrodiagnostic devices; specialty practice. (a) No chiropractor may use any physiotherapeutic devices 
or electrodiagnostic devices in practice until he or she has certified to the board that he or she has completed at 
least the minimum classroom hours required for certification in the use of these procedures in classes sponsored 
by or conducted by a chiropractic college approved by the council of chiropractic education or its successor. (b) 
Electrodiagnostic devices include, but are not limited to, the following: Videofluoroscopy and diagnostic 
ultrasound, including needle and surface electromyography, nerve conduction velocity studies, somatosensory 
testing and neuromuscular junction testing. The board may designate other devices as electrodiagnostic devices 
covered by this section by rule. (c) As contained in this section, the term "specialty" includes, but is not limited 
to, orthopedics, neurology, chiropractic sports physician, radiology, pediatrics, nutrition, rehabilitation, 
acupuncture, chiropractic internist, behavioral health, diagnostic imagining and physiotherapeutics. No 
chiropractor is permitted to practice in a specialty in the chiropractic field or hold himself or herself out as being 
a specialist in the chiropractic field until the licensee has successfully completed a certified program in that 
specialty at a chiropractic college approved by the council on chiropractic education or its successor and 
approved by the board. The program shall consist of a minimum number of hours to be determined by the board. 
Successful completion of the final certification exam is required. In order for a licensee to perform Needle EMG, 
he/she must complete post-graduate certification consisting of a minimum of 120 hours of classroom lecture and 
passage of the certification examination through a CCE accredited chiropractic college. 
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ISSUE 

Whether performing Needle EMG is within the scope of practice for chiropractic physicians.  

 

POLICY 

Chiropractic physicians are allowed to perform diagnostic Needle EMG on an individual basis, 

to be reviewed by the Board, depending on undergraduate, graduate, and post-graduate studies, 

training, and work.  
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PURNELL Mackenzie G * BCE

From: PURNELL Mackenzie G * BCE
Sent: Tuesday, March 09, 2021 10:59 AM
To: PURNELL Mackenzie G * BCE
Subject: TIME TO RENEW Chiro Asst cert - Expires February 28, 2021

From: Kelli Hall [mailto:office@mcfarlandchiro.us]  
Sent: Wednesday, February 24, 2021 10:26 AM 
To: PURNELL Mackenzie G * BCE <Mackenzie.G.PURNELL@oregon.gov> 
Subject: RE: TIME TO RENEW Chiro Asst cert - Expires February 28, 2021 
 
Hi Mackenzie, 
 
I have been attending Rogue Community College taking Anatomy and Physiology 1, 2 and 3 since spring term of 2020.  I 
was wanting to see if that would be adequate for my continuing education hours.  I can definitely supply the syllabus 
and grades for completion of the courses.   
 
Thank you, 
Kelli Hall 
 

From: PURNELL Mackenzie G * BCE <Mackenzie.G.PURNELL@oregon.gov>  
Sent: Wednesday, February 24, 2021 7:24 AM 
Subject: TIME TO RENEW Chiro Asst cert - Expires February 28, 2021 
 
Hello,  
                                                                                                                                                                                  
This is your final annual Renewal Notice.  During the next 4 days, you must complete this process (including 
your CE, and your renewal payment). Please read the following requirements and instructions for your renewal. 
  
Requirements 
  

1.     Complete Six (6) Hours Continuing Education (CE) – Hours must have been completed within the 
immediate past 12 months. Submission of hours is not required (except if vitals are due).  
Vitals CE - If this is your first renewal, you are required to have completed two (2) hours training in 
taking vitals. Find the vitals training requirements on the Board’s CE web page under the section titled 
“CA First Time Renewing.”  You need to submit your proof of completion to the OBCE.  These two hours 
may be counted as part of your required six hours. 

2.     Renew – After you have completed your CE, log in to the OBCE’s Online Renewal site. Read and follow 
the instructions carefully, you will need to know your CA Certificate # to log in. 

  
Lastly, if you have left the CA profession, please reply to this message to let the OBCE know. 
  
Thank you. 
 
Mackenzie G. Purnell 
Administrative Specialist 2 
Oregon Board of Chiropractic Examiners 
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530 Center St NE, Suite 620 
Salem, OR  97301 
O: 503-373-1573 
C: 971-304-4925 
E: mackenzie.g.purnell@oregon.gov 
www.oregon.gov/obce 
 

 
 



 

 

File Audit Grade Yes No 

   

General Rules   

All pages have clinic name?   

All pages have clinic address?   

All pages have patient name, DOB or unique 
identifier?   

   

New Patient   

Is there a chief complaint?   

Date of onset?   

Etiology or chronology of the problem?   

Aggravating or relieving factors?   

Prior treatment for this problem?   

Review of patient health history? Via forms or 
SOAP   

Medications reviewed?   

Illnesses reviewed?   

Socioecinomic history reviewed?   

PARQ documented or informed consent signed?   

Height?   

Weight?   

Bloodpressure?   

Pulse   

Examination/Ortho/PARTs findings?   

Treatment plan?   

Treatment for the day?   

Response to treatment recorded?   

Follow Up Visits   

Subjective recorded?   

Objective has 2 of 4 of the PARTS anacronym?   



 

 

Treatment provided?   

Response to treatment recorded?   

For therapies are times and specifics listed?   

Does billing match the SOAP notes?   

Is there a legible signature?   

Does it state who did the treatment if there was 
someone else?   

Is there a date of service?   
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PURNELL Mackenzie G * BCE

From: PURNELL Mackenzie G * BCE
Sent: Friday, April 30, 2021 9:02 AM
To: PURNELL Mackenzie G * BCE
Subject: FW: Peptides

From: Franchesca Vermillion <fvermillion19@gmail.com>  
Sent: Wednesday, April 28, 2021 2:55 PM 
To: Rich Sedei <drsedeidc@gmail.com> 
Cc: MCLEOD-SKINNER Cass * BCE <Cass.MCLEOD-SKINNER@oregon.gov> 
Subject: Re: Peptides 
 
Hello Dr. Sedei,  
 
        I apologize for the delay. I started this response and then went out of town. I am not sure if you are aware but the 
board only meets 6 times a year. We have a lot of questions forwarded to us to review and work to give answers on, 
with limited time frames on the meetings.  
 
We do not have the time to do this research on your behalf. Pubmed has plenty of free articles you can download to 
forward to us. I often used the "Free Full Text" filter for my master's work and this would pull up the relevant articles for 
you to send to us.  
 
The more you are able to give to us on the front side of the request, the easier it is for us to look through the 
information and come to a determination. I cannot promise what it is the group will decide but if you are able to find 
some of the free article PRFs to include, this will be helpful. Otherwise, expect a more official, "Send us research" 
response after the meeting. Our next meeting is May 12th and 13th so the sooner we have the information, the better.  
 
Respectfully,  
 
Franchesca Vermillion, DC  
 
On Tue, Apr 20, 2021 at 9:07 AM Rich Sedei <drsedeidc@gmail.com> wrote: 

Hey Dr. Vermillion, 
 
Thanks for the follow up. 
 
To be honest, I'm still in the infancy of researching peptides, but the one I have been researching a lot is BPC 
157.  There seems to be a lot of promise with its use, primarily for GI, bone, ligament, and other soft tissue healing - 
although human studies are relatively few at this point.  There is an orally available source from a compounding 
pharmacy I have found, which is registered in the US.  Several of my MD, NP, and ND counterparts have used the 
product and the pharmacy with success.  There is no RX needed.  The intention of the product is for human 
consumption. 
 
Clinical rationale would be to aid in recovery of soft tissue injuries, which we all, as chiros, see in our clinics often. 
 
I don't currently own any of the research articles, so cannot forward them, but a quick pubmed search of "bpc 157" 
would give you access to about 150 results. 
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Don't think of this as a push for its use, just yet, but more of a probing question.  If it comes to nuts and bolts, and I 
have to make a full on argument for its use, I would consider doing so. 
 
Sorry for the delayed response.  Appreciate your feedback. 
 
 
Rich 
 
 
 
On Mon, Apr 12, 2021 at 1:05 PM Franchesca Vermillion <fvermillion19@gmail.com> wrote: 

Hi Dr. Sedei,  
 
 
     I am familiar with peptides, they are very popular in the weightlifting and bodybuilding world. Peptides do not quite 
fall under supplements and some of the companies, even though they sell them as oral tablets still state it is not for 
human consumption.  
 
      We will have a discussion at our board meeting about this in May to discuss if peptides would fall under an over-
the-counter or supplement umbrella. Do you have a good rationale for clinical justification for recommending the 
peptides over other standard supplements?  
Also, would you please list the peptides you are interested in? Some peptides have good research for weight loss and 
others act more as precursors to growth hormone, so listing the peptides you are interested in with the research 
articles would be most appreciated.  
 
Respectfully,  
Franchesca Vermillion, DC 

 
 
 
--  
Rich Sedei DC, MS 
Medical Director 
Accident Care Chiropractic 
 
Home Clinic:   
Accident Care Chiropractic and Massage of Clackamas 
10201 SE Sunnyside Rd. 
Clackamas, OR 97015 
P:  503-850-4762 
F:  503-850-6182 
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Email is covered by the Electronics Privacy Act, 18 U.S.C. Sections 2510-2521, and is legally privileged. This e-mail communication contains 
CONFIDENTIAL INFORMATION WHICH IS ALSO LEGALLY PRIVILEGED and which is intended only for the use of the intended recipient(s) 
identified above. If you are not the intended recipient of this communication, you are hereby notified that any use, dissemination, 
distribution, downloading or copying of this communication is strictly prohibited. If you have received this communication in error, please 
notify us immediately by e-mail and delete the communication and destroy all copies. Thank you for your cooperation. 
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PURNELL Mackenzie G * BCE

From: PURNELL Mackenzie G * BCE
Sent: Tuesday, April 13, 2021 6:51 AM
To: PURNELL Mackenzie G * BCE
Subject: RE: Peptides

From: Franchesca Vermillion <fvermillion19@gmail.com>  
Sent: Monday, April 12, 2021 1:06 PM 
To: drsedeidc@gmail.com; MCLEOD-SKINNER Cass * BCE <Cass.MCLEOD-SKINNER@oregon.gov> 
Subject: Peptides 
 
Hi Dr. Sedei,  
 
 
     I am familiar with peptides, they are very popular in the weightlifting and bodybuilding world. Peptides do not quite 
fall under supplements and some of the companies, even though they sell them as oral tablets still state it is not for 
human consumption.  
 
      We will have a discussion at our board meeting about this in May to discuss if peptides would fall under an over-the-
counter or supplement umbrella. Do you have a good rationale for clinical justification for recommending the peptides 
over other standard supplements?  
Also, would you please list the peptides you are interested in? Some peptides have good research for weight loss and 
others act more as precursors to growth hormone, so listing the peptides you are interested in with the research articles 
would be most appreciated.  
 
Respectfully,  
Franchesca Vermillion, DC 
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DOUGAN Donna * BCE

From: Raina Corah <dr.raina.corah@gmail.com>

Sent: Tuesday, April 13, 2021 1:13 PM

To: DOUGAN Donna * BCE

Subject: _\|/_ Potentially Risky URL in Email - Click Carefully _\|/_ Re: _\|/_ Potentially Risky URL in 

Email - Click Carefully _\|/_ QNRT for CEs

Attachments: IMG_20210406_155959407.jpg; IMG_20210406_160008051.jpg; IMG_20210406_

160027275.jpg; IMG_20210406_160016799.jpg; IMG_20210406_160022986.jpg

Hi Donna, 

 

This is the flyer. The therapy uses muscle testing to discover which brain lobes and cranial nerves are involved 

in emotional trauma that may be the cause of pain and other ailments. Reflex points are stimulated by a low 

level laser, and there's a reset of the hypothalamus that creates immediate effects. My first treatment cured a 35-

year neck problem that no chiro, acupuncture or PT could fix ... So I'm getting the training! 

 

I hope the flyer helps. If talking on the phone would be helpful, let me know. 

 

Dr. Raina 

 

On Monday, April 12, 2021, DOUGAN Donna * BCE <Donna.DOUGAN@oregon.gov> wrote: 

I would have to ask the Board on this one.  Any information you can send me will be helpful.   

  

From: Raina Corah [mailto:dr.raina.corah@gmail.com]  

Sent: Thursday, April 08, 2021 3:23 PM 

To: DOUGAN Donna * BCE <Donna.DOUGAN@oregon.gov> 

Subject: _\|/_ Potentially Risky URL in Email - Click Carefully _\|/_ QNRT for CEs 

  

Hi Donna, 

  

Just wanted to check that a seminar I took in March is eligible for CEs.  

  

The website is qnrt.com 

  

Thanks! 

Raina 

QNRT Request for Approval                               1
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Dr. Raina Corah 

Chiropractic Physician 

  

3109 NE Broadway St. 

Portland OR 97232 

  

P 503-583-4588 

F 503-972-1850 

  

Online Scheduling IS CURRENTLY DISABLED during COVID: drshannonlivingston.com (soon to be drrainacorah.com) 

Office Hours: T 2-730, Th/F 10-730, Sa 10-5 

  

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and 
may contain confidential and privileged information. Although unlikely, email sent via the internet may be intercepted by third parties. 
Hence, the privacy of healthcare data cannot be assured. IF YOU ARE A PATIENT: A copy of the patients' HIPAA-related privacy 
rights is in each patients chart. Patients who choose to communicate via email thus acknowledge receipt of this document and 
consent to email exchange with the recognition that HIPAA-related privacy rights cannot be guaranteed. If this email has reached the 
wrong recipient, please contact us via return email or at the above telephone number and delete this email immediately. 
Any unauthorized review, use, disclosure or distribution is prohibited. 

 

 

--  

Dr. Raina Corah 

QNRT Request for Approval                               2
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PURNELL Mackenzie G * BCE

From: PURNELL Mackenzie G * BCE
Sent: Tuesday, April 27, 2021 9:54 AM
To: PURNELL Mackenzie G * BCE
Subject: Suicide prevention

From: Franchesca Vermillion <fvermillion19@gmail.com>  
Sent: Monday, November 2, 2020 11:54 AM 
To: MCLEOD-SKINNER Cass * BCE <Cass.MCLEOD-SKINNER@oregon.gov> 
Subject: Suicide prevention 
 
Hi Cass,  
 
             I think it might be worth addressing if we have time on including the link to the training for suicide prevention for 
the classes since this is an ORS issue.  
 
https://www.oregon.gov/oha/HSD/AMH/Documents/SB%2048%20Continuing%20Education%20Courses.pdf  
 
I think we have somewhere, I can't think of it off the top of my head, where we list the pain management, we can add it 
there to create a shortcut to the rules and info I sent Jan.  
 
Thanks,  
Franchesca 
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PURNELL Mackenzie G * BCE

From: PURNELL Mackenzie G * BCE
Sent: Thursday, January 07, 2021 11:03 AM
To: PURNELL Mackenzie G * BCE
Subject: telemedicine for chiropractic physicians and chiropractic assistants
Attachments: OBCE Chiropractic Assistant Telemedicine-12-28-2020 (1).docx

From: Lawrence Nelson <drnelson@concussionpdx.com>  
Sent: Tuesday, January 5, 2021 3:24 PM 
To: MCLEOD-SKINNER Cass * BCE <Cass.MCLEOD-SKINNER@oregon.gov> 
Cc: PRIDEAUX Frank * BCE <Frank.PRIDEAUX@oregon.gov> 
Subject: telemedicine for chiropractic physicians and chiropractic assistants 
 
Good Morning, 
It has come to my attention that there is no current policy to utilized chiropractic assistants to deliver telemedicine 
services including:  

 97110 - therapeutic exercises,  
 09112 - neuromuscular reeducation,  
 97116 - gait training,  
 97530 - activities of daily living and  
 97535 - self-care/home management 

Please see the attached letter.  
Thank you for your consideration of this matter. 
Be Well, 
 
Lawrence Nelson, DC DACNB 
Board Certified Chiropractic Neurologist 
 
Concussion & Whiplash Clinic 
7100 W Hampton St. Suite 121 
Tigard, OR 97223 
 
503-512-5359 
www.concussionpdx.com 
 
Your Expressway to Recovery 
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PURNELL Mackenzie G * BCE

From: PURNELL Mackenzie G * BCE
Sent: Friday, April 23, 2021 7:41 AM
To: PURNELL Mackenzie G * BCE
Subject: PT telemedicine

From: SIGMUND-GAINES Michelle <Michelle.SIGMUND-GAINES@oregon.gov>  
Sent: Friday, March 26, 2021 8:27 AM 
To: MCLEOD-SKINNER Cass * BCE <Cass.MCLEOD-SKINNER@oregon.gov> 
Subject: RE: PT telemedicine 
 
Yes. 
 
Our telehealth rules apply to our entire chapter, so as long as the licensee can comply with scope of practice—which 
would include supervision requirements of PTA by a PT.   
 
Here are our rules: 
 
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=215432 
 
We may be considering updates to the rule in light of the last year, but no discussion has yet occurred.   
 
-m 
 
 

From: MCLEOD-SKINNER Cass * BCE <Cass.MCLEOD-SKINNER@oregon.gov>  
Sent: Thursday, March 25, 2021 6:11 PM 
To: SIGMUND-GAINES Michelle <Michelle.SIGMUND-GAINES@oregon.gov> 
Cc: MCLEOD-SKINNER Cass * BCE <Cass.MCLEOD-SKINNER@oregon.gov> 
Subject: PT telemedicine 
 
Hi Michelle, 
 
Does your board allow PT assistants (sorry if the name is not quite right) to do telemedicine within their scope of 
practice?  
 
We’ve gotten a question about us allowing certified chiropractic assistants to do telemedicine and we wanted to see 
what other boards were doing. 
 
Thanks, 
Cass 
 
_____________________________________ 
Cassandra C. McLeod-Skinner, J.D. 
Executive Director 
Oregon Board of Chiropractic Examiners 
 
Interim Executive Director 
Oregon Veterinary Medical Examining Board 
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O: 503-373-1620 
C: 503-779-9038 
E: cass.mcleod-skinner@oregon.gov  
 

 
 



Jurisdiction Q1. 
Alabama 1. We do not register certified chiropractic assistants.

Arizona

Arizona regulations do not specifically address telehealth, so there is no prohibition. Arizona does not certify CAs, we do 
register them and track which licensee(s) they work under the supervision of; because, pursuant to ACC R4-7-1103 (H) the 
supervising DC is responsible for all acts or omissions of the CA. All CA's (unless they are strictly clerical) must complete 24 
hours of training; those who assist with physical medicine, modalities and therapeutic procedures must complete 12 additional 
hours

Arkansas No
Maine No, but we do license our CA’s so it is a question our Board will take a look at in the near future!
Minnesota Minnesota does not have a CA position. Therefore, only the licensed DC may provide telemedicine.
Montana Not Addressed, MT does not license assistants
Nevada No

New York
In New York State Chiropractic Assistants are not a licensed profession, so therefore they could not provide Telemedicine 
services.

North Carolina No

North Dakota
Currently No. Our law/statute is in the legislative process, with an addition of telehealth to the scope and a definition. CCCA’s 
in ND are required to be under the direct supervision of their D.C., so if the bill passes, that would not change.

Ohio No
Oklahoma no
South Dakota CA’s are not permitted to provide telemedicine.

Texas

The TBCE does not provide for certification of chiropractic assistants. However, the Board does have a rule allowing for general 
delegations of responsibility to unlicensed individuals with adequate education, training, and skill (qualified individuals). These 
"qualified individuals" effectively function as chiropractic assistants. Licensees must document how an individual is qualified to 
perform an act or provide the service, and must be on-call when services are provided via delegation. "On-call" means a licensee 
must be available for voice consultation within 15 minutes. The TBCE does not have a rule regarding telehealth. However, 
telehealth visits are generally permissible under Texas law (Texas Occupations Code Chapter 111). There is nothing under 
Texas law prohibiting a licensed chiropractor from delegating services to be performed virtually by a qualified individual, 
assuming there is otherwise strict compliance with the Board's delegation rule, 22 Texas Administrative Code Section 78.3.

Utah  No language regarding telemedicine for chiropractic assistants. Our agency does not license or certify chiropractic assistants.
West Virginia We do not certify chiropractic assistants. 
Wyoming Wyoming doesn't regulate CAs. 

CA Telemedicine Capabilities
Last Updated 4-2-2021

Q1. Does your board allow/have in its scope of practice to allow certified chiropractic assistants to provide telemedicine? If so, under the direct 
supervision of their DC or under their own licensure



 
Live Well Health, PC 

  

 

Live Well Health PC  fax 971-249-8767  phone 503-855-4465 

7100 SW Hampton St. Suite 121-A, Tigard, Oregon 97223  PO Box 2415 Wilsonville, Or. 97070 

 

 

 

12-28-2020 

 

 

Dear Ms. Cass McLeod-Skinner, 
 
After reviewing the Oregon Board of Chiropractic Examiners policy on telemedicine for chiropractic 
physicians it became apparent that there is no policy regarding the use of the chiropractic assistant 
providing telemedicine services for our patients. The chiropractic assistant at our office plays a crucial 
role in the delivery of chiropractic services. They could also play a very important role in the delivery of 
chiropractic services via telemedicine, allowing for more effective patient flow in the office, maintaining 
continuity of care and reducing the socially distancing challenges in the clinic to a minimum. 
 
My request is that the chiropractic assistant be allowed to provide telemedicine services for our patients 
so long as the chiropractic physician is in the office during the time services are being provided. 
 
Thank you for your consideration of my request. 
Be Well, 
 
 
 
Lawrence Nelson DC, DACNB  
Board Certified Chiropractic Neurologist 
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PURNELL Mackenzie G * BCE

From: PURNELL Mackenzie G * BCE
Sent: Tuesday, April 13, 2021 6:43 AM
To: PURNELL Mackenzie G * BCE
Subject: RE: CPT codes for EEG

From: Franchesca Vermillion <fvermillion19@gmail.com>  
Sent: Monday, April 12, 2021 12:29 PM 
To: docmacdonald@hotmail.com 
Cc: MCLEOD-SKINNER Cass * BCE <Cass.MCLEOD-SKINNER@oregon.gov> 
Subject: Re: CPT codes for EEG 

  

 
Hello Dr. MacDonald, 

  

  The question for the EEG will need to be put before the full board for a discussion in May.  

  

  

Respectfully, 

  

Franchesca Vermillion, DC  

Sent from my iPhone 

 

On Apr 12, 2021, at 7:44 AM, OBCE Oregon * BCE <Oregon.OBCE@oregon.gov> wrote: 

  

Hello, 

Please respond to the email below.  

  

Thank you, 
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Miriam 

Office Specialist 

530 Center St. NE, Ste. 620 

Salem, OR 97301 

Ph: 503-373-1614 Fax: 503-362-1260 

Work hours: Mon.-Thurs. 7:30am – 3:30pm 

<image001.png> 

  

From: garreth macdonald <docmacdonald@hotmail.com>  
Sent: Friday, April 09, 2021 8:58 AM 
To: OBCE Oregon * BCE <Oregon.OBCE@oregon.gov> 
Subject: CPT codes for EEG 

  

Hello, 

  

I didn't get an answer from the board regarding the ability to do EEG.  This would include the 
following CPT codes: 

  

96116 

96138 

96132 

95816 

95957 

  

Thank you..... 
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Dr. Garreth MacDonald 
Chiropractic Physician 
Cascade Health Center 
www.cascadehealthcenter.com 

541-343-4343 

<image002.png> 

PLEASE TAKE FURTHER NOTICE: CONFIDENTIALITY AND PROPRIETARY INFORMATION NOTICE:  This email including attachments 
is covered by the Electronic Communications Privacy Act (18 U.S.C. 2510-2521) and contains confidential information belonging 
to the sender.  Nothing contained in this message or in any attachment shall constitute an Electronic Signature or be given legal 
effect under 44 U.S.C. 3504 Sec. 1707.  The information is intended only for the use of the individual or entity to which it is 
addressed.  If the recipient of this message is not the intended recipient, you are hereby notified that any unauthorized 
disclosure, dissemination, distribution or reproduction of this message or any attachments of this communications is strictly 
prohibited and may be unlawful.  If this communication has been received in error, please notify the sender immediately by 
return email, and delete or destroy this and all copies of this message and all attachments.  

  



5/3/21 

 

To the Board, 

Dr. Olshove contacted me with concerns regarding our policy for animal chiropractic.  The 

OBCE  policy language is: 

 

ANIMALS, TREATMENT OF Chiropractic physicians are permitted to treat animals 

provided they have a written referral from a licensed veterinarian. The care rendered as 

a result of the referral must be in writing and in accordance with the standards of 

practice outlined in ORS 686; and only as prescribed and diagnosed by the veterinarian. 

(10/4/97) 

 

Dr. Olshove has encountered resistance from veterinarians not wanting to directly refer the 

animal because of the legal liability, however, they are willing to state the animal is healthy to 

undergo light manual treatment.  She would like the OBCE to reconsider the referral language in 

its policy regarding animal chiropractic.  

 

Thank you  

Donna Dougan 

 

Email received from Dr. Christene Olshove April 28, 2021 

 

veterinarians are not wanting to referred directly to a particular doctor or chiropractor because of the 

legal liability involved.  With a suggested from multiple sources is quote 

this animal is healthy to undergo light manual treatment. 

this animal does not have issues that would preclude manual.  Treatment 

 



1

PURNELL Mackenzie G * BCE

From: Sharron Fuchs <sharronfuchs@gmail.com>
Sent: Friday, May 07, 2021 7:35 AM
To: PURNELL Mackenzie G * BCE; MCLEOD-SKINNER Cass * BCE
Cc: JBrimhall@uws.edu; bmoreau@uws.edu
Subject: 1953 legislative history 
Attachments: 1953 SB 427.PDF

Dear Ms. Purnell, 
 
Would you please forward this to all members of the OBCE? 
 
Very truly yours, 
 
Sharron Fuchs  
 
Dear OBCE, 
 
Attached is the 1953 legislative history of a bill brought by the few with long ranging consequences to the many. I 
strongly encourage you to read each page carefully. Though at times sickening ,  graphic and distorted factually it is 
important to understand how we got to where we are. 
 
 
>> http://records.sos.state.or.us/ORSOSWebDrawer/Record/2059988/File/document 

 
 
Very truly yours, 
 
Sharron Fuchs DC 
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PURNELL Mackenzie G * BCE

From: Sharron Fuchs <sharronfuchs@gmail.com>
Sent: Friday, May 07, 2021 7:18 AM
To: PURNELL Mackenzie G * BCE; MCLEOD-SKINNER Cass * BCE
Subject: Thank you Ms. O’Fallon!

Dear Ms. Purnell , 
 
Would you please pass this on to the OBCE? 
 
Very truly yours, 
 
Sharron Fuchs  
 
Dear OBCE, 
 
I wish to thank Shannon O’Fallon , AG Rep. to the Oregon Health Authority (OHA) , for contacting me personally after I 
reached out to Dr. Hargunani , OHA Chief Medical Officer, regarding our vaccinator status. 
 
 Ms. O’Fallon took my concerns and request, with authoritative documentation I provided, to OHA Director Patrick Allen 
and got the amendments needed to list the Chiropractic profession in Oregon as specifically named vaccine injectors. It 
took judicious moxie for Ms. O’Fallon to  consider my request then follow through. When Ms. O’Fallon contacted me 
after the decision to specifically name us I was rendered speechless. Absolutely speechless. 
 
Thank you Ms. O’Fallon for helping the DC profession serve with dignity. 
 
Very truly yours, 
 
Sharron Fuchs DC  
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