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64B2-17.001 Unauthorized Instruments.

Chiropractors in Florida are not authorized by law to use diagnostic instruments or instruments for treatment, the use of which are not taught in the regular course of instruction in a college recognized by the Board of Chiropractic.

Rulemaking Authority 460.405 FS. Law Implemented 460.403 FS. History–New 1-10-80, Formerly 21D-17.01, 21D-17.001, Amended 10-26-93, Formerly 61F2-17.001, 59N-17.001.

64B2-17.002 Unauthorized Practice.

Chiropractors in Florida are expressly prohibited from treating any of the following diseases or conditions to wit: Cancer, Leukemia, Tuberculosis, Syphilis, Gonorrhea, Hepatitis, Anthrax, Diphtheria, Hansen’s Disease, Hookworm Disease, Malaria, Rabies, Typhoid Fever, AIDS, but, chiropractors may treat any and all other conditions as outlined in Chapter 460, F.S., which may accompany, or by coincidence be present with, any of those diseases expressly prohibited above.

Rulemaking Authority 460.405 FS. Law Implemented 460.403 FS. History–New 1-10-80, Formerly 21D-17.02, Amended 1-28-90, Formerly 21D-17.002, 61F2-17.002, 59N-17.002.

64B2-17.0021 Sexual Misconduct.

The chiropractic physician/patient relationship is founded on the trust and confidence that a patient places in the chiropractic physician, and this rule is intended to prevent a chiropractic physician from taking advantage of that trust for the chiropractic physician’s own pleasure, satisfaction or benefit. To protect both the chiropractor and the patient, the Board recommends the presence of a third person during a chiropractic physician’s examination and treatment of a patient.

(1) No chiropractic physician may engage in sexual misconduct with a patient of the chiropractic physician.

(2) Sexual misconduct is any direct or indirect physical contact by any person or between persons which is intended or which is likely to cause to either person stimulation of a sexual nature. Sexual misconduct includes sexual intercourse, fellatio, cunnilingus, masturbation, or anal intercourse. Sexual misconduct also includes the activities described in subsections (3) through (8) of this rule.

(3) A licensee who fails to inform a patient when the licensee must touch the patient’s breasts or genitalia for diagnostic or therapeutic purposes, or a licensee who disregards a patient’s request that the licensee not touch the patient’s breasts or genitalia, is guilty of sexual misconduct.

(4) A licensee who makes suggestive, lewd, or lascivious remarks to a patient or who performs suggestive, lewd, or lascivious acts in the presence of a patient is guilty of sexual misconduct.

(5) A licensee who intentionally touches a patient’s breasts or sexual organs for non-diagnostic or non-therapeutic purposes is guilty of sexual misconduct, regardless of whether the patient is clothed.

(6) A licensee who makes intentional contact with or who penetrates a patient’s oral, anal, or vaginal orifice with the licensee’s own sexual organ is guilty of sexual misconduct.

(7) A licensee who makes intentional contact with or who penetrates a patient’s oral, anal, or vaginal orifice with any object for any purpose other than a professionally recognized diagnostic or therapeutic purpose is guilty of sexual misconduct.

(8) Definition of patient. A patient is any person who was being examined or who was under the care or treatment of the chiropractic physician when the incident or incidents of sexual misconduct allegedly occurred, regardless of whether the person was billed by or was paying for chiropractic services from the licensee who is accused of sexual misconduct. A person shall be considered a patient until after one year has elapsed since the last date on which the chiropractic physician examined or treated the person.

(9) Consent as a defense. Because of the control that a chiropractic physician exercises in the physician/patient relationship, a patient’s consent may not be used by the chiropractic physician in the defense of an allegation of sexual misconduct on the part of the chiropractic physician.

Rulemaking Authority 460.405, 460.412 FS. Law Implemented 460.412 FS. History–New 6-24-93, Formerly 21D-17.0021, 61F2-17.0021, Amended 7-18-95, Formerly 59N-17.0021.

64B2-17.0025 Standard of Practice for Phlebotomy, Physiotherapy, and the Administration of Items for Which a Prescription is not Required; Prohibition of Prescribing or Administering Legend Drugs.

Rulemaking Authority 460.405 FS. Law Implemented 460.403(8)(c), (f), 460.413(1)(t) FS. History–New 10-17-90, Formerly 21D-17.0025, 61F2-17.0025, 59N-17.0025, Amended 2-16-98, Repealed 3-6-14.
64B2-17.003 Acupuncture.

(1) Definition – Acupuncture is a modality of diagnosing and treating disease, pain or physical conditions by stimulating various points on or within the body or interruption of the cutaneous integrity by needle insertion to secure a reflex relief of the symptoms by nerve stimulation.

Acupuncture is recognized as a modality of treatment which is an adjunct to chiropractic, presently taught as part of the curriculum in approved chiropractic colleges. The proper administration of acupuncture requires a thorough knowledge of physiology, anatomy, therapeutics and diagnostic acumen.

(2) Limitations – Chiropractors are expressly prohibited from using the modality of acupuncture in treating any of the following diseases or conditions: Cancer, Leukemia, Tuberculosis, Syphilis, Gonorrhea, Hepatitis, Anthrax, Diphtheria, Hansen’s Disease, Hookworm Disease, Malaria, Rabies, Typhoid Fever, Typhus Fever, and AIDS.

(3) Authorized Procedure ‒
(a) Where non-disposable needles are used for acupuncture said needles shall be sterilized, only by generally accepted procedures for sterilization of needles.

(b) Needles shall be individually packaged for each patient.

(c) The individually packaged needles shall be either destroyed following patient dismissal or put in a permanent file for the future use of the described patient, when non-disposable needles are used.

(d) Only non-corrosive needles shall be authorized and used.

(e) Generally acceptable cleansing agents shall be used for cleansing the needle insertion area.

(4) Prior to any licensed chiropractic physician engaging in acupuncture, such physician, shall complete a minimal educational background of 100 hours of study in the practice of acupuncture with the courses or seminars being approved by this Board.

(5) Prior to any chiropractic physician engaging in the practice of acupuncture, said physician shall be required to present certification to the Board of examination by an approved college or institution of said physician, after completion of said approved minimum course of study.

Rulemaking Authority 460.405 FS. Law Implemented 460.403 FS. History–New 1-10-80, Formerly 21D-17.03, Amended 1-28-90, Formerly 21D-17.003, 61F2-17.003, 59N-17.003, Amended 6-7-00.

64B2-17.0045 Chropractic Physician Candidate Training Program.

Rulemaking Authority 460.405 FS. Law Implemented 460.406 FS. History–New 1-29-90, Amended 7-15-91, 5-19-93, Formerly 21D-17.0045, Amended 1-24-94, Formerly 61F2-17.0045, Amended 7-18-95, 6-11-96, Formerly 59N-17.0045, Amended 6-7-98, 11-4-98, Repealed 9-23-99.
64B2-17.005 Exploitation of Patients for Financial Gain.

Rulemaking Authority 460.405 FS. Law Implemented 460.413(1)(m), (n) FS. History–New 4-1-80, Formerly 21D-17.05, 21D-17.005, 61F2-17.005, 59N-17.005, Repealed 11-10-14.
64B2-17.0055 Release of Medical Records; Reasonable Costs of Reproduction.

(1) Any person licensed pursuant to Chapter 460, F.S., is required to release copies of patient medical records upon request of the patient or his legal representative.

(2) For patients and governmental entities, the reasonable costs of reproducing copies of written or typed documents or reports shall not be more than the following:

(a) For the first 25 pages, the cost shall be $1.00 per page.

(b) For each page in excess of 25 pages, the cost shall be 25 cents.

(3) For other entities, the reasonable costs of reproducing copies of written or typed documents or reports shall not be more than $1.00 per page.

(4) Reasonable costs of reproducing x-rays, and such other special kinds of records shall be the actual costs. The phrase “actual costs” means the cost of the material and supplies used to duplicate the record, as well as the labor costs and overhead costs associated with such duplication.

Rulemaking Authority 460.405 FS. Law Implemented 456.057(4), (16) FS. History–New 7-15-91, Amended 5-19-93, Formerly 21D-17.0055, 61F2-17.0055, 59N-17.0055, Amended 3-11-10.
64B2-17.006 Retention of Chiropractic Records; Time Limitations.

(1) The chiropractor who terminates his practice, places his licenses in a retired status or the executor, administrator, personal representative, survivor or succeeding practitioner of a deceased chiropractor licensed pursuant to Chapter 460, F.S., shall retain the chiropractic records of any “patient of record” in existence upon date of termination of practice, or upon the death of the chiropractor for at least two (2) years from the date of the termination of practice, or death of the chiropractor. “Patient of record” for the purpose of this rule is a patient who has received treatment within the last two (2) years.

(2) Within one (1) month from the date of termination of practice, or the chiropractor’s death, the chiropractor who has terminated his practice, or the executor, administrator, personal representative, survivor or succeeding practitioner of the deceased chiropractor shall notify the Board Office who the new records owner is and where the medical records can be found, and shall notify the patient of record that the patient’s chiropractic records are available to that patient or their duly constituted representative from a specific person at a certain location.

(3) At the conclusion of a twenty-three month period of time from the date of termination of practice or the chiropractor’s death, the chiropractor who has terminated his practice or, the executor, administrator, personal representative, survivor or succeeding practitioner shall notify the patient of record that their chiropractic records may be disposed of or destroyed thirty (30) days from the date of the notice. Records shall be disposed of or destroyed in such a manner as to preserve the confidentiality of the information contained therein.

(4) “Notify” or notification for purposes of this rule is through electronic mail delivery or U.S. Mail to the last known address of the patient of record or through the patient of record’s medical record portal. “Notify” or notification for purposes of this rule to the Board Office shall be through U.S. Mail or through electronic mail to the email address listed on the Department of Health’s website. 

(5) A chiropractor in active practice shall retain chiropractic records for at least four (4) years from the date of the patient’s last appointment with the chiropractor.

(6) A chiropractor who relocates his or her practice and will no longer be available to his or her former patients shall follow the procedures listed in subsections (1), (2), and (3), above. A chiropractor who relocates to a practice site less than 20 miles away from the previous practice site shall either provide written notice of such relocation to all patients by electronic mail delivery or U.S. Mail, to the patient of record’s last known address.

Rulemaking Authority 456.056, 460.405 FS. Law Implemented 456.057(12), 456.058 FS. History–New 4-13-82, Formerly 21D-17.06, Amended 7-15-91, 5-19-93, Formerly 21D-17.006, 61F2-17.006, 59N-17.006, Amended 2-16-98, 6-21-00, 11-9-06, 4-23-23.

64B2-17.0065 Minimal Recordkeeping Standards.

(1) These standards apply to all licensed chiropractic physicians and certified chiropractic assistants. These standards also apply to those examinations advertised at a reduced fee, or free (no charge) service.

(2) Medical records are maintained for the following purposes:

(a) To serve as a basis for planning patient care and for continuity in the evaluation of the patient’s condition and treatment.

(b) To furnish documentary evidence of the course of the patient’s medical evaluation, treatment, and change in condition.

(c) To document communication between the practitioner responsible for the patient and any other health care professional who contributes to the patient’s care.

(d) To assist in protecting the legal interest of the patient, the hospital, and the practitioner responsible for the patient.

(3) The medical record shall be legibly maintained and shall contain sufficient information to identify the patient, support the diagnosis, justify the treatment and document the course and results of treatment accurately, by including, at a minimum, patient histories; examination results; test results; records of drugs dispensed or administered; reports of consultations and hospitalizations; and copies of records or reports or other documentation obtained from other health care practitioners at the request of the physician and relied upon by the physician in determining the appropriate treatment of the patient. Initial and follow-up services (daily records) shall consist of documentation to justify care. If abbreviations or symbols are used in the daily recordkeeping, a key must be provided.

(4) All patient records shall include:

(a) Patient history;
(b) Symptomatology and/or wellness care;
(c) Examination finding(s), including X-rays when medically or clinically indicated;
(d) Diagnosis;
(e) Prognosis;
(f) Assessment(s);
(g) Treatment plan; and,
(h) Treatment(s) provided.

(5) All entries made into the medical records shall be accurately dated. The treating physician must be readily identifiable either by signature, initials, or printed name on the record. Late entries are permitted, but must be clearly and accurately noted as late entries and dated accurately when they are entered into the record.

(6) Once a treatment plan is established, daily records shall include:

(a) Subjective complaint(s);
(b) Objective finding(s);
(c) Assessment(s);
(d) Treatment(s) provided; and,
(e) Periodic reassessments as indicated.

(7) In situations involving medical examinations, tests, procedures, or treatments requested by an employer, an insurance company, or another third party, appropriate medical records shall be maintained by the physician and shall be subject to Section 456.057, F.S. However, when such examinations, tests, procedures, or treatments are pursuant to a court order or rule or are conducted as part of an independent medical examination pursuant to Section 440.13 or 627.736(7), F.S., the record maintenance requirements of Section 456.057, F.S., and this rule do not apply. Nothing herein shall be interpreted to permit the destruction of medical records that have been made pursuant to any examination, test, procedure, or treatment except as permitted by law or rule.

(8) Provided the Board takes disciplinary action against a chiropractic physician for any reason, these minimal clinical standards will apply. It is understood that these procedures are the accepted standard(s) under this chapter.

Rulemaking Authority 460.405 FS. Law Implemented 460.413(1)(m) FS. History–New 4-22-90, Formerly 21D-17.0065, 61F2-17.0065, Amended 10-1-95, 12-10-95, 3-13-96, Formerly 59N-17.0065, Amended 4-22-98.

64B2-17.009 Financial Responsibility.

As a prerequisite for licensure or license renewal every chiropractor is required to maintain professional malpractice insurance or provide proof of financial responsibility as set forth herein:

(1) Obtaining and maintaining professional liability coverage in an amount not less than $100,000 per claim, with a minimum annual aggregate of not less than $300,000 from an authorized insurer as defined under Section 624.09, F.S., from a surplus lines insurer as defined under Section 626.914(2), F.S., from a risk retention group as defined under Section 627.942, F.S., from the Joint Underwriting Association established under Section 627.351(4), F.S., or through a plan of self-insurance as provided in Section 627.357, F.S.

(2) Obtaining and maintaining an unexpired, irrevocable letter of credit, established pursuant to Chapter 675, F.S., in an amount not less than $100,000 per claim, with a minimum aggregate availability of credit of not less than $300,000. The letter of credit shall be payable to the chiropractor as beneficiary upon presentment of a final judgment indicating liability and awarding damages to be paid by the chiropractor or upon presentment of a settlement agreement signed by all parties to such agreement when such final judgment or settlement is a result of a claim arising out of the rendering of, or the failure to render, chiropractic care and services. Such letter of credit shall be issued by any bank or savings association organized and existing under the laws of the State of Florida or any bank or savings association organized under the laws of the United States that has its principal place of business in this state or has a branch office which is authorized under the laws of this state or of the United States to receive deposits in this state.

(3) Upon application to the Board, the following licensees shall be exempted from meeting the requirements of this rule:

(a) Any chiropractor who practices exclusively as an officer, employee or agent of the federal government or of the State of Florida or its agencies or subdivision. For purposes of this rule, an agent of the State of Florida, its agencies or its subdivisions is a person who is eligible for coverage under any self insurance or insurance program authorized by the provisions of Section 768.28(14), F.S., or who is a volunteer under Section 110.501(1), F.S.

(b) Any person licensed or certified under Chapter 460, F.S., who practices only in conjunction with his/her teaching duties at an accredited school or in its main teaching hospitals. Such person may engage in the practice of chiropractic to the extent that such practice is incidental to and a necessary part of duties in connection with the teaching position in the school.

(c) Any person holding an active license under Chapter 460, F.S., who is not practicing in this state. If such person initiates or resumes practice in this state, he/she must notify the Board of such activity.

(d) Any person who can demonstrate to the Board that he/she has no malpractice exposure in the State of Florida.

Rulemaking Authority 460.005 FS. Law Implemented 456.048 FS. History–New 1-24-94, Formerly 61F2-17.009, 59N-17.009.
