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816-76-4

SUBCHAPTER 1
GENERAL PROVISIONS

§16-76-1 Repeded. [R 8/3/84]

816-76-2 Objective. This chapter, adopted by the board of chiropractic
examiners, heregfter referred to as "board,” is intended to clarify chapter 442, Hawali
Revised Statutes, and to implement the adminigiration thereof to the end that chapter
442, HRS, may be best effectuated and the public interest most effectively served. [Eff
3/16/73; am and ren 816-76-2, 7/30/81; am and comp 8/3/84; comp 6/28/85; comp
6/1/89; comp 9/22/01] (Auth: HRS 8442-5) (Imp: HRS 8442-5)

816-76-3 Parliamentary procedure. Robert's Rules of Order, most current
edition, shal govern the deliberations of the board when they do not conflict with other
rules the board may adopt or with the laws of the State of Hawaii. [Eff 3/16/73; am
and ren 816-76-3, 7/30/81; am and comp 8/3/84; comp 6/28/85; comp 6/1/89;
comp 9/22/01] (Auth: HRS §442-5) (Imp: HRS §442-5)

816-76-4 Ddfinitions. Asused in this chapter:

"Adjustment” means a precise procedure by a doctor of chiropractic by the use
of active, active and passve, or passve movements directed toward the god of
restoring joints to their proper biomechanica and physiologicd relationship of motion
and related neurophysologica function;

"Articulaion” means ajoint; the place of union or junction between two or more
bones of the skeleton;

"Board" meansthe board of chiropractic examiners,

"Eladtic barrier” means the point a which the patient cannot move ajoint by the
patient's own means and through which movement is obtained or caused by a
practitioner’ s treatment;

"Extremity” means the digd or termind portion of e€longated or pointed
dructures, the arm or leg;

"Manipulation” means a manua procedure that involves a directed thrust to
move a joint past the physiologica range of motion, without exceeding the anatomical
limit;
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§16-76-4

"Mohilization" means movement goplied once or repetitively within or a the
physiologica range of joint mation, without imparting a thrust or impulse, with the goa
of restoring joint mobility;

"Moddity" means a method of application of, or the employment of, any
thergpeutic agent; limited usudly to physica agents,

"Pdpae’ means to fed with the hand; the gpplication of the fingers with light
pressure to the surface of the body to determine the condition of the parts beneath in
physicd diagnoss,

"Spind" means pertaining to the spine or to the vertebrd column, the ilium, the
ischium, the occiput, the sacrum, the coccyx, or the pubes or to the spinal cord’'s
functioning; and

"Subluxation” means any dteration of the norma anatomica, biomechanicd, and
physiologicd reationships and dynamics of contiguous spind and extraspina articular
structures that can cause neurd disturbances. [Eff and comp 9/22/01] (Auth: HRS
8442-5) (Imp: HRS §442-5)

SUBCHAPTER 2
PROCESSING APPLICATION FOR LICENSE

816-76-7 Applicaion form for license. An application for alicense to practice
chiropractic shall be submitted on a form or forms prescribed and provided by the
board, accompanied by the evidence, stlatements, documents, and_all gpplicable fees as
are required, and filed with the board at its office in Honolulu. [Eff 3/16/73; am and ren
816-76-7, 7/30/81;, am and comp 8/3/84; comp 6/28/85; comp 6/1/89; am and
comp 9/22/01] (Auth: HRS 8442-5) (Imp: HRS §442-2)

816-76-8 Educationa requirements. (a) Each gpplicant for chiropractic
licensure shdl present evidence of having atended and graduated from a chiropractic
college accredited by, or recognized as a candidate for accreditation by the Council of
Chiropractic Education (CCE), or any chiropractic college accrediting agency
recognized by the United States Department of Education (USDOE). Any student who
has matriculated in a degree granting chiropractic college prior to October 15, 1984,
shdl be exempted from this provision.
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(b) Each gpplicant shdl furnish proof of having acquired a minimum of sixty
semester hours, or equivalent, of college credit leading toward a baccaaureste degree
a a inditution or inditutions accredited a& the college levd
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by an accrediting body that has been listed as nationally recognized by the USDOE.

(©

Doctor of chiropractic degree programs (including clinical experience)

ghdl provide a curriculum designed and implemented in a manner in which students are
able to integrate relevant information presented in the basic, dlinicd, and chiropractic
sciences with the dlinica, laboratory, and patient care experiences in dinica decison
making. The tota curriculum shdl incdlude a minimum of four thousand two hundred
fifty-minute hours of the fallowing:

@

)

3

The courses offered in the curriculum include, but are not limited to, a
leest the following subjects  anaomy; biochemidry; physiology;
microbiology; pathology; public hedth; physicd, clinicad and laboratory
diagnosis, gynecology; obdtetrics, pediatrics, geriatrics, dermatology;
otolaryngology; diagnostic imaging procedures, psychology; nutrition;
biomechanics; orthopedics, first aid and emergency procedures, spind
andysis, philosophy, principles and practice of chiropractic; adjudive
techniques, research methods and procedures, and professona
practice ethics;

Courses offered in the curriculum shdl be taught in sufficient depth to

fulfill the standards of the doctor of chiropractic program as set forth by

the CCE or any chiropractic accrediting agency recognized by the

USDOE;

The chiropractic program shal require its doctor of chiropractic degree

candidates, as conditions of graduation, to have met the following

quantitative clinic requirements:

(A) Peformed, in the dinica seting, a lesst twenty-five
examinations with case higtory for the purpose of developing a
diagnogtic or dinicd impresson of the dtatus of the patient
relative to chiropractic care;

(B) Peformed and interpreted, ordered and interpreted, or
interpreted, in the clinical setting, a least twenty-five area
radiogrgphic (diagnogtic imaging) examindions with written
reports of findings,

(C) Interpreted, while in the degree program, clinica laboratory
teds to include a lesst twenty-five urindyss twenty
hematology procedures such as complete blood counts, and ten
clinica chemistry, microbiology or immunology procedures or
profiles on human blood and other body fluids;
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(D)

(E)
(F)

(&

Demonstrated an  ability to pdpae specific anatomica
landmarks associated with  spind  segments and  other
aticulaions sdected and effectively utilized papatory and
other gppropriate methods to identify subluxations of the spine
and other articulations, performed a minimum of two hundred
fifty adjusments (or manipulations), a least two hundred of
which must be spind, occurring during at least two hundred fifty
Separate patient care vigts,

Integrated the eements of the badc, chiropractic, dlinica
stiences and dlinicd indruction into clinical decisons;

Ordered, peformed, and integrated the data utilizing
gppropriate services from those lised above for case
management and follow-up for a minimum of ten different
outpatients; and

Demonstrated proficiency upon completion of the course of
gudy in the clinicd competencies condgtent with the CCE
Standards or any chiropractic accrediting agency recognized by
the USDOE.

The board shdl establish an addendum to the rules which shdl list specific courses as
examples of the courses addressed in (1) for the purpose of clarification and which may
from time to time be amended to reflect current trends and changes in chiropractic
curriculum. The board shdl refer to these changesin the minutes of its meetings.

4 Programs accredited by the CCE or any accrediting agency recognized
by the USDOE may be deemed approved by the board.

) This approva may be subject to review if there are changes in the
program’'s or the accrediting body’s philosophy, curriculum, or
objectives, or a any time the board determines it necessary for_good
cause. [Eff 3/16/73; am and ren 8§16-76-8, 7/30/81; am and comp
8/3/84; comp 6/28/85; am and comp 6/1/89; am and comp 9/22/01]
(Auth: HRS §442-5) (Imp: HRS §442-2)

816-76-9 Nationd board examinaion requirement. Each applicant for
chiropractic licensure shal be required to pass the Nationa Board of Chiropractic
Examiners (NBCE) examinations which include parts|, 11, 111, 1V, the Specid Purpose
Examination for Chiropractic, and physiotherapy in accordance with section 442-6,
HRS. [Eff and comp 6/1/89; am and comp 9/22/01] (Auth: HRS 8442-5) (Imp: HRS

§442-6)
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SUBCHAPTER 3
EXAMINATION

§16-76-12 Repeded. [R 6/1/89]

816-76-13 Physotherapy requirement for valid current licensees. (@) All
persons holding vaid current licenses prior to June 4, 1984, may seek a waiver for the
gpecid written examination in phys otherapy modalities provided:

@ The licensee has passed the physotherapy portion of the NBCE

examination; or

2 The licensee is licensed in any other state, territory, or the Didrict of

Columbia, wherein the license requirements with respect to
physiotherapy modalities are found by the board to be comparable or
more gringent than the requirements of the NBCE.

(b) All other current licensees seeking approvd of the board to use
physiothergpy modalities shal show proof of having taken a physiotherapy course of at
least forty hours from a chiropractic college accredited by, or recognized as a candidate
for accreditation by, any chiropractic accrediting agency recognized by the USDOE and
shdl pass a gpecid written physiothergpy examination administered by the board. Any
licensees falling to pass the specia written examination may be reexamined at the next
regular examination. Should the licensee fail to pass the specid written physotherapy
examination a second time, the licensee shdl be required to show proof of having
successfully completed forty additiond hours of physothergpy courses from a
chiropractic college accredited by, or recognized as a candidate for accreditation by,
any chiropractic agency recognized by the USDOE to be digible to retake the specid
written physiotherapy examination.

(© Beginning June 1, 1989, gpplicants for licensure shdl be required to
pass the NBCE physiotherapy examination. [Eff 3/16/73; am and ren 816-76-13,
7/30/81; am and comp 8/3/84; am and comp 6/28/85; am and comp 6/1/89; am and
comp 9/22/01] (Auth: HRS 8§442-5) (Imp: HRS 8442-6)

§16-76-14 Repeded. [R 9/22/01]

§16-76-15 Repeded. [R 9/22/01]
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§16-76-16 Repeded. [R 9/22/01]

§16-76-17 Repedled. [R 9/22/01]

SUBCHAPTER 4
PRACTICE OF CHIROPRACTIC

816-76-20 License required to practice chiropractic, ether as an individud or
under supervision, or in employment of a licensed chiropractor. Any person who is
found practicing chiropractic before receiving a license from the board may be denied
licensure. [Eff 3/16/73; am and ren 816-76-20, 7/30/81; comp 8/3/84; comp 6/28/85;
comp 6/1/89; am and comp 9/22/01] (Auth: HRS 8§442-5) (Imp: HRS §442-5)

816-76-21 Caetificate of licensure.  The cetificate of license shdl be
designated "License To Practice Chiropractic' and shdl authorize the holder to practice
chiropractic as defined in section 442-1, HRS, and dso to use dl necessary mechanical,
hygienic, and sanitary measures incident to the care of the body, including x-ray
equipment for diagnogtic purpose and physiotherapy moddities. [Eff 3/16/73; am and
ren 816-76-21, 7/30/81; am and comp 8/3/84; am and comp 6/28/85; am and comp
6/1/89; am and comp 9/22/01] (Auth: HRS 8442-5) (Imp: HRS §442-8)

816-76-21.01 |Inactive license. (8) A licensee who has an unencumbered
active license in another state and who does not intend to practice chiropractic in
Hawai may request inactive daus & any time during the biennium by writing to the
board, or by indicating so on the license renewd form.

(b) The licensee shall be required to pay a non-refundable fee of no less
than $25 for inactivation of the license. Fees provided in chapter 16-53, shdl
supersede the fees in this section.

(© It shal be the responsbility of each licensee on inactive status to keep
abreast with current licensng and renewd requirements.  [Eff and comp 9/22/01]
(Auth: HRS 8451D-3) (Imp: HRS §8451D-3, 26-9)
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§16-76-21.02 Reactivation of inactivelicense. (a) A licensee on inactive gatus
may reactivate a license to active status by submitting an application of reactivation of
inactive license on aform gpproved by the board.

(b) If inactivation and reactivation fal within the same biennium, the licensee
shall be required to pay a non-refundable fee of no less than $25 for reactivation of the
license. Fees provided in chapter 16-53, shdl supersede the feesin this section.

(© However, if activation is requested at renewd, for the next biennium,
the licensee shdl be required to submit payment of the current renewd fee and
compliance resolution fund fee, as provided under section 16-53-27, provided the
licensee:

Q) Meets dl current renewd requirements,

2 Has a current, active chiropractic license in a least one other dtate

throughout the period in which the license was inactive in the State; and

3 All current, active chiropractic licenses held in other daes are

unencumbered a the time of gpplication. [Eff and comp 9/22/01]
(Auth: HRS 8451D-3) (Imp: HRS §8451D-3, 26-9)

§16-76-22 Repeded. [R 6/1/89]

§16-76-23 Repeded. [R 6/1/89]

816-76-24 Change of address. Licensees shdl notify the board of any change
in writing of address within thirty days of the change. [Eff 3/16/73; am and ren
816-76-24, 7/30/81; am and comp 8/3/84; comp 6/28/85; am and comp 6/1/89;
comp 9/22/01] (Auth: HRS 8§442-5) (Imp: HRS 8442-14)

816-76-25 Scope of practice of chiropractic. Chiropractic is a practice of the

heding arts.

@ The purpose of which is to restore or maintain human hedlth in which
patient care or firgt ad, hygienic, nutritiona, or rehabilitative procedures
are administered,

2 Which addresses gpecific  vertebrd  adjustment, manipulation,
mobilization, and treatment of the articulation and adjacent tissues
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3

of the spind column, musculoskeletd structure of the body, and nervous
system; and

Which is sibject to the limitations contained in section 442-1, HRS.
[Eff and comp 9/22/01] (Auth: HRS 8442-5) (Imp: HRS §442-1)

816-76-26 Minimd dlinicd competencies. The following addresses the
minima acceptable clinica competencies necessary to the practice of chiropractic.
They identify the knowledge, skills, and attitudes required of the non-specidigt, primary
care doctor of chiropractic:

@
)

3

(4)

Higtory taking or the eement of patient evaluaion in which rdevant and
gppropriate information regarding the patient’ s status is obtained;
Physcd examination, an dement of the evauation in which information
regarding the clinical statusiis dicited by sdecting and using appropriate
instruments and examination procedures,
Neuromusculoskeletd examination, the foundetion of the chiropractic
approach towards evaluating the patient’ s hedlth problems that are often
associated with the spine and extremities. The spine and its relaionship
to nervous system function are also viewed as important factors in the
patient’s genera hedth. A neuromusculoskeletd examination involves
the use of:

(A)  Inspection, papation, percusson, range of motion, and
appropriate procedures in a correct, orderly, safe and hygienic
manner; and

(B) Instruments and equipment in an gppropriate, safe, and hygienic
manner;

Psychosocid assessment, to recognize:

(A)  The interrdaionships among the biologicd, psychologicd, and
socid factors which contribute to or affect patient behavior and
well being and that affect the patient's ability to report
symptoms and comply with or respond to chiropractic care;

(B)  Thedlinicd indications for referrd to or collaborative care with
gopropriate menta hedlth professonds, agencies, or programs,
and

(C©)  Circumgtances that legdly require the reporting of patient
information to appropriate authorities,
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(6)

()

§16-76-26

Diagnogtic udies, which are those dements of patient evduation in
which objective data regarding the patient’s clinica datus are dicited,
and which include the use of diagnogtic imaging, clinicd laboratory, and
speciaized testing procedures. The doctor of chiropractic may:

(A)
(B)
(©)
(D)
(E)

(F)

(&

Perform and interpret, order and interpret, or interpret
gopropriate imaging examindions;

Take, process, and interpret plain film radiogrephs;

Perform, order, and interpret clinica laboratory examinations;
Obtain and process laboratory samples,

Perform, order, and interpret other relevant procedures
indicated by the clinical status of the patient;

Order or conduct diagnostic studies with attention to following
professond protocol, and provide appropriate patient
indructions and follow-up; and

Record data obtaned from diagnostic sudies whether
personally conducted or ordered;

Case management which includes:

(A)

(B)

(©)
(D)
(E)
(F)

Developing and recording a patient care plan, case follow-up,
the referral or referral and collaborative care necessary in the
chiropractic management of a patient;

Appropriately and effectively communicating with the patient as
to the hedth care needs and aternatives to chiropractic care
that may be indicated;

Identifying and initiating appropriadte drugless hedth care
regimer

Performing gppropriate chiropractic adjustments, manipulations
and mobilizations;

Referring the patient when dinicdly indicated, for consultation,
continued study, and care; and

Egtablishing clear outcomes for care that can be used to
evduate clinicd progress, responding to changes in patient
datus or falure of the patient to respond to care and
recognizing when the paient has achieved resolution or
maximum thergpeutic benefit;

Adjustment, which is a precise procedure that uses one or more of the
following techniques:

(A)

Impulse adjusting or the use of sudden, high veocity, short
amplitude thrugt of a nature that the patient cannot prevent
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(8)
©)

(10)

(11)

the motion, commencing where the motion encounters the
eladtic barrier of resstance and ends & the limit of anatomical
integrity;

(B)  Indrument adjusting, utilizing instruments specifically designed to
ddliver sudden, high velocity, short amplitude thrugt;

(C)  Lignt force adjudting, utilizing sustained joint traction or gpplied
directiona pressure, or both, which may be combined with
moation to retore joint mobility;

(D)  Long digtance lever adjusting, utilizing forces ddivered a some
distance from the dysfunctional dte and amed a transmisson
through connected structures to accomplish joint mobility; and

(B) Controlled force, leverage, direction, amplitude, and velocity
directed a gspecific aticulations. Adjustive procedures are
employed to influence joint and neurophysiologic function;

Manipulation of the articulations of the body;

Pdpation of specific anatomicd landmarks associated with spinal

segments and other articulations, utilization of papatory and other

gppropriate methods to identify subluxations of the spine and other
aticulaions,

Adjudive, manipulative, and mobilization procedures which utilize

gopropriate podtioning, dignment, contact, and execution that

accommodate differencesin patient body type and clinica status, and

Removd of asubluxations of the articulaions of the human spine and

human frame and the adjacent tissues for the establishment of neurd

integrity, utilizing the inherent recuperaive powers of the body for
restoration and maintenance of hedth. [Eff and comp 9/22/01] (Auth:

HRS §442-5) (Imp: HRS §442-1)

SUBCHAPTER 5

§16-76-28 Repeded. [R 8/3/84]

§16-76-29 Repeded. [R 6/1/89]
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§16-76-30 Repeded. [R 6/1/89]

§16-76-31 Repeded. [R 6/1/89]

§16-76-32 Repeded. [R 6/1/89]

§16-76-33 Repeded. [R 6/1/89]

SUBCHAPTER 6
CONTINUING EDUCATION

816-76-37 Basic concept. The basc objectives and goads of continuing
education are the growth of knowledge, cultivation of skills, and greater understanding,
with a continua griving for excdlence in chiropractic care, and improvement in the
hedth and wdfare of the public. [Eff and comp 6/28/85; am and comp 6/1/89;
comp 9/22/01] (Auth: HRS §442-5) (Imp: HRS §8442-11, 451D-3)

816-76-38 Basc requirementsfor renewa. (a) The licensee shdl file, together
with the biennia renewa application, or before December 31 of each odd-numbered
year, a cetificate of completion of a least twenty hours in continuing educetion
programs approved by the board, which have been completed within the twenty-four
months before the renewal deadline.

(b) A person who isissued an initid license in an odd-numbered year of the
biennium shal not be required to submit a certificate of completion of continuing
education programs for the renewd of that license for the following biennium.

(© A person who is issued an initid license in an evenr-numbered year of
the biennium shal be required to file a certificate of completion of a minimum of ten
hours of continuing education programs for the renewd of that license for the following
biennium.

(d) Pacing a chiropractic license on inactive status shdl not deprive the
board of jurisdiction to proceed with disciplinary proceedings pursuant to chapters 442
or 436B, HRS. [Eff and comp 6/28/85; am and comp 6/1/89; am
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and comp 9/22/01] (Auth: HRS §8442-5, 451D-3) (Imp: HRS §8442-11, 451D-3)

816-76-39 Qudifications for continuing education credit. () The primary
congderation in determining whether or not a specific program qualifies as acceptable
continuing education is thet it be a forma program of learning which will contribute
directly to the professona competence of a licensee in public practice. 1t is, therefore,
left to the individua licensee to determine the course of study to be pursued within the
guidelines established by this chapter. However practice-building seminars shdl NOT
be approved.

(b) Each seminar approved by the board must present subject materid
directly related to the concepts of chiropractic principles and practice, including
diagnogtic procedures, patient care, and patient management. The board recommends
gpecid atention be given to the following:

@ Principles of practice of chiropractic including, but not limited to:

(A)  Chiropractic trestment and adjustment technique, including
physotherapy, nutrition, and dietetics, and

(B) Phydcd, laboratory, orthopedic, neurologica, and differentid
examination and diagnosis or andyss, and

2 Radiographic technique and interpretation involving dl phases of

roentgenology as permitted by law.

(© The board shdl consder for gpprova the gpplication of any continuing
education program which conforms to the above criteria.

(d) Podigraduate programs at chiropractic colleges recognized by or
actively pursuing recognition by the CCE may aso be considered for gpprova provided
the course content meets the above criteria Continuing education programs not
conforming to the above stated criteria, shdl be considered on an individual basis.

(e A continuing education program may not be repeated for credit during
the same biennid relicensing period.

® Continuing education credit shal be given for whole hours only, with a
minimum of fifty minutes congtituting one class hour. No credit for continuing education
shall be dlowed for time expended for study outside of the classroom. [Eff and comp
6/28/85; am and comp 6/1/89; am and comp 9/22/01] (Auth: HRS 8442-5) (Imp:
HRS 8442-11)

816-76-40 Deficiency in continuing education hours. A license shdl not be
reneved if the continuing education requirements have not been met in
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accordance with sections 16-76-37, 16-76-38, and 16-76-39. A license not renewed
on or before December 31 shdl be consdered forfeited on January 31. The forfeited
license may be restored on or before January 1 of the following odd-numbered year
upon written application, submisson of proof of compliance with the continuing
education requirements in sections 16-76-37, 16-76-38, and 16-76-39, and payment
of al required fees. [Eff and comp 6/28/85; am and comp 6/1/89; comp 9/22/01]
(Auth: HRS §442-5) (Imp: HRS §442-11)

816-76-41 Requirements for approved programs. () Sponsors seeking the
board's gpprovd for continuing educationd seminars for license renewd in this State
shdl provide the board with a program sponsor agreement for continuing education and
al documentary information required by the board, and an application fee as required
by chapter 16-53, forty-five days prior to the date of the seminar.

(b) If a program meets the criteria of the board, the sponsor shdl be so
notified that gpprova has been granted. An index number of approva shal be provided
at that time.

(© Any board member, or board designee shdl have the right to inspect or
audit any approved chiropractic course in progress.

(d) Each director or person in charge of an gpproved program in continuing
education shal maintain a record of the persons completing the course for a period of
two years theresfter. [Eff and comp 6/28/85; am and comp 6/1/89; comp 9/22/01]
(Auth: HRS §442-5) (Imp: HRS §442-11)

816-76-42 Cetification of attendance. (a) Upon completion of an approved
program, the sponsor shdl issue written evidence of attendance to each attendee. This
certificate of atendance shdl include the following information:

Q) Name of attendeg;

2 Name of sponsor;

3 Name of program;

4 Index number of board approvd,

) Date of program;

(6) Hours of attendance; and

) Signature of program director or person in charge.

(b) Each director or person in charge of an gpproved course in continuing
education shdl be responsble for maintaining full-time monitoring of the seminar

76-17



§16-76-42

attendance. 1f absence from the room exceeds ten minutes during any one hour period,
credit for that hour shdl be forfeted. Falure to mantan proper
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monitoring procedures, as prescribed, may be grounds for withdrawa of program
gpprova or future consderation for program approva. [Eff and comp 6/28/85; am and
comp 6/1/89; comp 9/22/01] (Auth: HRS 8442-5) (Imp: HRS 8442-11)

816-76-43 Duration of approval. The approvd by the board for each
program shdl expire a the concluson of each program. The approvd may be
withdrawn by the board a any time for good cause. [Eff and comp 6/28/85; am and
comp 6/1/89; comp 9/22/01] (Auth: HRS 8442-5) (Imp: HRS §442-11)

§16-76-44 Exceptions. The board may renew a license to practice to any
licensee who has nat fully complied with the continuing education requirements in cases
where falure by the gpplicant to fulfill the requirements has been caused by reason of:
Q) Hedlth, as certified by alicensed doctor;
2 Military service on extended active duty with the armed forces of the
United States, or

3 Other good and vaid causes, as determined and approved by the
board. [Eff and comp 6/28/85; am and comp 6/1/89; comp 9/22/01]
(Auth: HRS 8442-5) (Imp: HRS 8442-11)

SUBCHAPTER 7
PRACTICE AND PROCEDURE

816-76-50 Adminigrative practice and procedure. The rules of practice and
procedure for chiropractors shal be as provided in chapter 16-201, the rules of
practice and procedure of the department of commerce and consumer affairs, which are
incorporated by reference and made a part of this chapter. [Eff and comp 6/28/85; am
and comp 6/1/89; comp 9/22/01] (Auth: §8891-2, 442-5) (Imp: HRS §891-2, 442-5)
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SUBCHAPTER 8

PROFESSIONAL MISCONDUCT

816-76-56 Professiond misconduct. () The board shdl take action againgt
any holder of alicense who is guilty of professond misconduct which has been brought
to the boards attention, or whose license has been procured by fraud or
misrepresentation or issued by mistake.

(b)
D
2
3
(4)

Q)

(6)
()

(8)

©)
(10)

(1D)

Professional misconduct includes, but is not limited to, the following:
Gross negligence in the practice of chiropractic;

Repested negligent actsin the practice of chiropractic;

Menta or clinica incompetence;

Charging fees for the adminigration of trestment, use of diagnogstic
procedures, or rendering of ingructiona procedures which are clearly
excessve as determined by the usud and customary practice and
standards of the profession,;

Any conduct which has endangered, or is likely to endanger the hedlth,
welfare, or safety of the public;

Habitud intemperance in the use of dcohol or drugs

Conviction of a crime which is subgtantidly related to the qudifications,
functions, or duties of a chiropractor;

The commission or cnviction of a felony or of any offense, whether
fdony or misdemeanor, involving mora turpitude, dishonesty,
corruption, whether or not the act is committed in the course of the
individud's activities as a license holder. A plea of nolo contendere or
verdict of guilty is deemed to be a conviction within the meaning of the
board's disciplinary provisions. The board may order a license to be
put on probation, suspended, limited, or revoked, or may decline to
issue a license when the time for gpped has dapsed, or when the
judgment of conviction has been confirmed on gpped;

Violation of any law regulaing the dispensng or adminigration of
narcotics, dangerous drugs, or controlled substances;

Using or charging a fee for physiothergpy services without gpprova by
the board;

Knowingly making or sgning any certificate or other document rdating
to the practice of chiropractic which is mideading or which fasdy
represents the existence or nonexistence of a state of facts;
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(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)
(20)

(21)
(22)

(23)

(24)

Violaing or atempting to violate, directly or indirectly, or asssting in, or
abetting in, the violation of, or conspiring to violate any provison or
term of chapter 442, the rules adopted by the board thereunder, or any
lawful order of the board;

Making ar giving any fdse satement of information in connection with
an goplication for issuance of alicense;

Impersonating an applicant or acting as a proxy for an gpplicant in any
examination required by the board for the issuance of a license or
regigration;

Obtaining of a fee by fraud or deceit from patients, third party payers,
or others, rdating to the practice of chiropractic, which shdl include the
charging of unconscionable fees, charging a third paty payer
unreasonably higher fees over and above the usud and customary fees
charged private patients for the same service, or charging for services
not rendered,

Except as may be required by law, the unauthorized disclosure of any
information about a patient revealed or discovered during the course of
examination or trestment;

Offering, ddivering, receiving, or accepting of any rebate, refund,
commission, preference, patronage, dividend, discount, or other
congderation as compensation or inducement for referring patients to
any person;

Sexud misconduct in the office which includes intercourse,
meadturbation, proditution, meking suggedtive, lewd, lascivious, or
improper advancesto a patient;

Fasdy maigning, accusing, or dandering another chiropractor or the
chiropractor's method of practice;

Failing to natify the board, when gpplying for licensure, of any past or
present disciplinary action by another state;

Fasfying records pertaining to license renewa requirements,

Aiding or abetting an unlicensed person to practice chiropractic as
defined in chapter 442-1, HRS;

Allowing, ading, or abetting any person not licensed to practice
chiropractic, or licensed as an x-ray technician, to x-ray a patient;
Chaging for examindions incduding but not limited to, x-ray,
orthopedic, neurologicd, physica, or muscle strength, on any routine
bass or more often than once every thirty days unless the patient's

76-21



§16-76-56

condition necessitates more frequent examination that can be clearly
judtified,
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(26)

(27)
(28)

(29)
(30)

§16-76-57

Refusng to send x-rays or copies to another chiropractor when
presented with a properly executed records release sgned by the
patient;

Releasing a patient's hedth care records or x-rays to any other person
or inditution without recalving prior written permisson from the patient
or any doctor who made and owns the health care record or x-rays,
Conduct of acharacter likely to deceive or defraud the public;
Advertising by means of false and deceptive Statement, or by statements
which tend to deceive or defraud,

Receiving three forma written reprimands by the board; and

Failing to return a patient's hedth care records or xrays upon written
request to the doctor who made and owns the records and xrays. [Eff
and comp 6/1/89; comp 9/22/01] (Auth: HRS 8442-5) (Imp: HRS
§442-9)

816-76-57 Advetisng practice. (@) This section pertains to dl forms of
advertiang, including but not limited to radio, televison, newspaper, magazines,
telephone directories, window displays, outdoor signs, circulars, cards, or any other
media which are used to communicate informetion to the generd public.

(b)

Advertisng materid shdl not contain fdse, fraudulent, mideading, or

deceptive statements or clams. A fase, fraudulent, mideading, or deceptive statement
or clam includes, but shal not be limited to, a satement or clam which:

D
)

3
(4)

Q)
(6)

Contains a misrepresentation of fact;

Is likely to midead or deceive because in context it congtitutes only a
partiad disclosure of relevant facts;

Is intended or is likdy to create fdse or unjustified expectations of
favorable results,

Contains other representations or implications that in reasonable
probability will cause an ordinary, prudent person to misunderstand or
be deceived;

Contains the terms "cure"’ or "guarantee” for any service, procedure, or
device provided;

Contains advertisements that the licensee specidizes, or is a gpecidist
in, any particular field, aspect, or area of practice unless the licensee
possesses specid certification in that field, aspect, or area of practice
from an accredited college, universty, or  from a
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(7)
(8)

©)

(©

national professona association, and provided the licensee retains
quaifications necessary to that specidty;

Contains advertisements comparing the quaity of chiropractic care;
Contains advertissments pertaining to referral services for chiropractic
care unless the advertissment names the licensee to who the referrds
are made; and

Contains advertisements regarding the length of time of a chiropractic
practice unless specific reference is made to the individua licensee's
length of licensure.

It shdl not be false, deceptive, or mideading for a licensee to truthfully

advertise prices of chiropractic services, provided that:

@
@)

3

(4)

The advertisements fully disclose what is being offered for free or a a

discount;

The advertisements clearly identify the period that free or discounted

servicesremain in effect:

(A) If an advertisement gppears in a medium which is published
monthly or a more frequent intervals, the advertisement shall
not be conddered fase, deceptive, or mideading if the
advertised price remains in effect for at least thirty days or until
publication of the next issue;

(B)  If an advertissment appears in a telephone directory, it shdl not
be considered fase, deceptive, or mideading if the advertised
price remains in effect until publication and didribution of the
next year's telephone directory; or

(C) Except as noted in subparagraphs (A) and (B), if an
advertisement fails to identify the period for which it is effective,
it shdl not be consdered fdse, deceptive, or mideading if the
advertised prices remain in effect a least ninety days from the
date of publication or mailing.

Advertisements of fees for sarvices shdl be limited to routine
chiropractic services and shdl not be in a manner tending to deceive or
midead the public. A routine service is a service that a chiropractor
performs frequently in the licenseg's practice, is usudly provided at a set
fee with little or no variance in technique, and includes dl professondly
recognized components within generaly accepted standards,

Vague references to cost, such as "discounted’, "reasonable’,

"economy”, "low-cost", and "dfordable’ shdl be professondly

accountable, factud, and accurate;
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(8)

©)

(10)
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Free or discounted chiropractic services shall be provided to dl patients
during the period of time specified in the advertisements, whether or not
the consumer is aware of the free services or discounted fee, and
whether or not payment is to be made by the individud or athird party
payer such as an insurance company;

Free or discounted examinaions shal be peformed at standards
equivaent to the standards for performance of those services provided
a afull charge. Any free or discounted examination shal include taking
a case higory of the patient, a neurological, orthopedic, and physica
examination, and when necessay, the taking, developing, and
interpretation of x-rays or other specialized tests to establish a diagnoss
and prognosis before the commencement of any chargeable services,
Free or discounted chiropractic trestment shal be peformed at
standards equivaent to the standards for performance of these services
provided a afull charge;

When using the word "freg’, or any other term with essentidly the same
meaning, in reference to any service, examindion, or trestment, the
following disclamer shal gppear in capitd letters cdearly disinguishable
from the rest of the text of the advertisement:

"The patient or any other person or entity responshble for
payment has a right to refuse to pay, cancel payment, or be
rembursed for payment for any other service, examination, or
trestment which is performed as a result of and within
twenty-four hours of responding to the advertisement for the
free service, examination, or treatment.”

Advertisements which describe any waver of co-payments by an
insured, commonly known as "No-Out-Of-Pocket-Expense" are
prohibited. This does not preclude a practitioner from rendering a
courtesy to a patient on an individud basis, and

Advertisements of services covered by insurance shal date that the
coverage is limited if full coverage is not provided. [Eff 3/16/73; am
and ren 816-76-22, 7/30/81; am and comp 8/3/84; comp 6/28/85; am
and comp 6/1/89; am and comp 9/22/01] (Auth: HRS 8442-5) (Imp:
HRS 8§8442-9, 442-19)

76-25



§16-76-62

SUBCHAPTER 9
ORAL TESTIMONY

816-76-62 Ord testimony. (&) The board shdl accept ord testimony on any
item which is on the board's agenda, provided that the testimony shdl be subject to the
following conditions

@ Each person seeking to present ora testimony shal so notify the board
not later than forty-eight hours before the meeting, and a that time shal
date the item on which testimony is to be presented;

2 The board may request that any person providing ord testimony submit
the remarks, or asummary of the remarks, in writing to the board;

3 The board may rearrange the items on the agenda for the purpose of
providing for the mogt efficient and convenient presentation of ord
testimony;

4 Persons presenting ora tesimony shdl, a the beginning of the
tesimony, identify themsdves and the organization, if any, that they
represent;

) The board may limit ord testimony to a specified time period, but in no
case shd| the period be less than five minutes, and the person testifying
ghdl be informed prior to the commencement of the testimony of the
time congraints to be imposed; and

(6) The board may refuse to hear any testimony which is irrdevant, or
immateria to the agendaitem on which it is presented.

(b) Nothing in this section shdl require the board to hear or receive any ord
or documentary evidence from a person on any matter which is the subject of another
pending proceeding subject to hearings relief, declaratory relief, or rule relief of chapter
16-201.

(© Nothing in this section shdl prevent the board from soliciting ord
remarks from persons present & the meeting or from inviting persons to make
presentations to the board on any particular matter on the board's agenda. [Eff and
comp 6/1/89; comp 9/22/01] (Auth: HRS 8442-5) (Imp: HRS §92-3)
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Amendments to and compilation of chapter 16-76, Hawaii Adminidrative Rules,
on the Summary page dated July 19, 2001, were adopted on July 19, 2001, following a
public hearing held on the same date, after hearing notices were given in the Hawali
State and County Public Notices for the City and County of Honolulu, County of
Kaual, County of Maui, and the County of Hawaii on June 18, 2001.

These rules shdl take effect ten days after filing with the Office of the Lieutenant

Governor.

/9 Nicholas G. Opie, D.C.
Nicholas G. Opie, Chairperson

Board of Chiropractic Examiners
APPROVED ASTO FORM: Dae: 8/8/01
/s David A. Webber
Deputy Attorney Generd
APPROVED: Date: 9/6/01

/d Kathryn S. Matayoshi
KATHRYN S. MATAY QOSHI, Director
Commerce and Consumer Affairs

APPROVED: Date_ 9/11/01

/9 Benjamin J. Cayetano
BENJAMIN J. CAYETANO
Governor

State of Hawaii

September 12, 2001
Filed
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DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

Amendment and Compilation of Chapter 16-76
Hawai Adminigrative Rules

July 19, 2001
SUMMARY
1 816-76-4 is added.
2. 8816-76-7 through 16-76-9 are amended.
3. 816-76-13 is amended.
4. 8816-76-14 through 16-76-17 are repeaed.
5. 8816-76-20 and 16-76-21 are amended.
6. 816-76-21.01 is added.
7. 816-76-21.02 is added.
8. 8816-76-25 and 16-76-26 are added.
0. 8816-76-38 and 16-76-39 are amended.
10. 816-76-57 is amended.

11. Chapter 76 is compiled.

This material can be made available for individuals with special needs. Please call the Program Specialist,
Professional and Vocational Licensing Division, DCCA, at 586-2692, to submit your request.
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