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Chapter Historical Note 

Chapter 35, Board of Medical Examiners, was filed and became 
effective prior to September 1, 1969. 

Chapter 35, Board of Medical Examiners, was repealed and Chapter 
35, Board of Medical Examiners, was adopted as new rules by R.1983 
d.314, effective August 1, 1983. See: 15 N.J.R. 503(a), 15 N.J.R. 
1255(a). 

Subchapter 7, Chiropractic Practice, was adopted as R.1984 d.533, 
effective November 19, 1984. See: 16 N.J.R. 686(a), 16 N.J.R. 
3208(a). 

Pursuant to Executive Order No. 66(1978), Chapter 35, Board of 
Medical Examiners, was readopted as R.1989 d.532, effective Septem-
ber 21, 1989. See: 21 N.J.R. 2226(b), 21 N.J.R. 3307(a). 

Subchapter 6A, Declarations of Death upon the Basis of Neurologi-
cal Criteria, was adopted as R.1992 d.309, effective August 3, 1992. 
See: 23 N.J.R. 3635(a), 24 N.J.R. 2731(c). 

Subchapter 2A, Limited Licenses: Certified Nurse Midwifery, was 
adopted as R.1992 d.332, effective Subchapter 8, 1992. See: 23 N.J.R. 
3632(a), 24 N.J.R. 3094(a). 

Subchapter 9, Acupuncture, was adopted as R.1993 d.299, effective 
June 21, 1993. See: 24 N.J.R. 4013(a), 25 N.J.R. 2689(c). 

Subchapter 10, Athletic Trainers, was adopted as R.1993 d.546, 
effective November 1, 1993. See: 25 N.J.R. 265(a), 25 N.J.R. 4935(a), 
26 N.J.R. 483(a). 

Pursuant to Executive Order No. 66(1978), Chapter 35, Board of 
Medical Examiners, was readopted as R.1994 d.522, effective Septem-
ber 19, 1994, and Subchaptcr 7, Chiropractic Practice, was repealed by 
R.1994 d.522, effective October 17, 1994. See: 26 N.J.R. 2526(a), 26 
N.J.R. 4195(a). 

Subchapter 2B, Limited Licenses: Physician Assistants, was adopted 
as R.1994 d.538, effective November 7, 1994. See: 25 N.J.R. 5099(b), 
26 N.J.R. 4411(b). 

Subchapter 11, Alternate Resolution Program, was adopted as 
R.1995 d.339, effective June 19, 1995. See: 27 N.J.R. 1363(a), 27 
N.J.R. 2412(a). 

Subchapter 7, Prescription, Administration and Dispensing of Drugs, 
was adopted as R.1997 d.475, effective November 3, 1997. See: 29 
N.J.R. 842(a), 29 N.J.R. 4706(a). 

Subchapter 4A, Surgery, Special Procedures, and Anesthesia Services 
Performed in an Office Setting, was adopted as R.1998 d.294, effective 
June 15, 1998. See: 29 N.J.R. 2238(a), 30 N.J.R. 2236(b). 

Petition for Rulemaking. See: 30 N.J.R. 740(c), 1642(a). 

Pursuant to Executive Order No. 66(1978), Chapter 35, Board of 
Medical Examiners, was readopted as R.1999 d.356, effective Septem-
ber 20, 1999. See: Source and Effective Date. See, also, section 
annotations. 

Law Review and Journal Commentaries 
How New Jersey Regulates Doctors. Theodosia Tamborlane, 132 

N.J.L.J. No. 15, S24 (1992). 
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13:35-9.17 Continuing professional education requirements 

APPENDIX A (RESERVED) 
SUBCHAPTER 10. ATHLETIC TRAINERS 
13:35-10.1 Scope and purpose 
13:35-10.2 Definitions 
13:35-10.3 Education standards 
13:35-10.4 Examinations 
13:35-10.5 (Reserved) 
13:35-10.6 Approved activities 
13:35-10.7 Violations 
13:35-10.8 Fees 

SUBCHAPTER 11. ALTERNATIVE RESOLUTION 
PROGRAM 

13:35-11.1 Definitions 
13:35-11.2 Creation of Impairment Review Committee 
13:35-11.3 Duties of an approved professional assistance program 
13:35-11.4 Duties of the Impairment Review Committee 
13:35-11.5 Professional assistance program: approval and discontinu-

ance 
13:35-11.6 Colleague referrals 
13:35-11.7 (Reserved) 

SUBCHAPTER 1. MEDICAL SCHOOLS, 
COLLEGES, EXTERNSIDPS, CLERKSHIPS 
AND POST-GRADUATE WORK 

13:35-1.1 Observership program 
(a) "Observer" shall mean an undergraduate medical stu-

dent of an allopathic or osteopathic school accredited either 
by the Liaison Committee on Medical Education or the 
American Osteopathic Association or a foreign medical 
school listed in the World Health Organization Directory 
and whose graduates are accepted by the New Jersey Board 
of Medical Examiners as eligible to sit for the licensure 
examination. Observerships are limited to the student's 
vacation period in an extra-curricular professional experi-
ence as delineated in this section. 

(b) An observership program shall be limited to: 

1. Observation of operative procedures; 

2. The taking of histories; 

3. The performance of physical examinations; 

4. The performance of non-invasive procedures under 
the direct supervision of and in the immediate presence of 
the supervising licensed physician; and 

5. The participation in patient rounds and other orga-
nized patient care activities of the supervising physician. 

( c) At no time shall the observer be delegated any re-
sponsibility for the care of the patient, the patient's diagno-
sis or any aspect of the patient's treatment, including the 
prescription of medication for the patient. An observer 
shall make no entries on the patient's permanent record. 
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( d) The observer shall at all times of patient contact wear 
an identifying badge inscribed "Medical Student." 

( e) Prior to commencing participation in an observership 
program, the student shall have obtained written permission 
from the Chief of Staff and the Administration of the 
participating hospital and shall retain such letter. 

(f) Under no circumstances shall the performance of any 
of the duties listed in (b) above by an observer, while 
engaged in such a program, be construed as the practice of 
medicine. 

(g) The time spent in an observership program shall not 
be considered as part of or credited toward fulfillment of 
any statutory academic or clinical requirements for licen-
sure. 

Amended by R.1999 d.356, effective October 18, 1999. 
See: 31 N.J.R. 1742(a), 31 N.J.R. 3117(a). 

Substituted references to observers for references to ex.terns and 
substituted references to observerships for references to externships 
throughout; in (a), substituted "delineated in this section" for "hereaf-
ter delineated" at the end; and in (f), substituted "duties listed in (b) 
above" for "above duties" following "any of the". 

13:35-1.2 Fifth Pathway 
(a) The Board shall accept application for licensure from 

an applicant who does not meet the usual statutory prereq-
uisites for educational background, in the following circum-
stances to be known as the Fifth Pathway: 

1. The applicant has completed the entirety of the 
academic curriculum in residence at a medical school in a 
foreign country located outside of the United States, 
Puerto Rico or Canada or in a school-authorized clinical 
training program; 

2. The medical school was approved throughout the 
applicant's period of education by the government of the 
country of domicile to confer the degree of Doctor of 
Medicine and Surgery or its equivalent, and was listed in 
the World Health Organization Directory; 

3. The applicant has satisfactorily completed all the 
requirements for a matriculated student of that foreign 
medical school to receive a diploma, except for internship 
and/or social service; 

4. The applicant has achieved a passing score on a 
screening examination acceptable to the Educational 
Commission on Foreign Medical Graduates (ECFMG) 
even though not eligible for ECFMG certification; and 

5. The applicant has had his or her academic record 
reviewed and approved by a medical school approved by 
the Liaison Committee on Medical Education, which 
school has accepted the applicant in a one-academic-year 
program of supervised clinical training under its direction, 
and the applicant has satisfactorily completed that pro-
gram as evidenced by receipt of a certificate issued by the 
sponsoring medical school. 

DEPT. OF LAW AND PUBLIC SAFETY 

(b) The applicant meeting the requirements in (a) shall 
thereafter be deemed by the Board to be eligible to enter a 
graduate training program approved by the Accreditation 
Council for Graduate Medical Education (ACGME) or the 
American Osteopathic Association (AOA). Upon satisfac-
tory completion of the three years of post-graduate training 
required by N.J.A.C. 13:35-3.11, the applicant may apply for 
licensure in this State. 

Amended by R.1989 d.532, effective October 16, 1989. 
See: 21 N.J.R. 2226(b), 21 N.J.R. 3307(a). 

Rule deleted and replaced with new text. 

13:35-1.3 Postgraduate training 

Postgraduate training shall be taken under the auspices of 
a hospital or hospitals accredited for such training by the 
Accreditation Council for Graduate Medical Education 
(ACGME) or by the American Osteopathic Association 
(AOA) or by the American Podiatric Medical Association 
(APMA), as applicable to the profession. The program 
shall further be acceptable to the Board, which shall take 
into account the standards adopted by the Advisory Gradu-
ate Medical Education Council (AGMEC). 

Amended by R.1989 d.532, effective October 16, 1989. 
See: 21 N.J.R. 2226(b), 21 N.J.R. 3307(a). 

Rule deleted and replaced with new text. 

Case Notes 

Reasonable regulation of advertising. Att'y Gen. Form Op. No. 20 
(1977). 

13:35-1.4 Military service in lieu of M.D. or D.O. 
internship or postgraduate training 

The Board may grant a license to practice medicine and 
surgery to any person who shall furnish proof, satisfactory to 
the Board, that such person has fulfilled all of the formal 
requirements established by law, and who has served at least 
two years in active military service in the United States 
Army, Air Force, Navy, Marine Corps, Coast Guard or the 
U.S. Public Health Sef".ice as a commissioned officer and 
physician and surgeon in a medical facility which the Board 
determines constitutes the substantial equivalent of the ap-
proved internship or residency training program required by 
law; provided, however, that such military service actively 
occurred subsequent to graduation from an approved medi-
cal school. 

Amended by R.1989 d.532, effective October 16, 1989. 
See: 21 N.J.R. 2226(b), 21 N.J.R. 3307(a). 

Reference to N.J.S.A. deleted and replaced with word "law". 

13:35-1.5 Registration and permit requirements for 
graduate medical education programs in 
medicine or podiatry 

(a) The following words and terms shall have the follow-
ing meanings unless the context in this section indicates 
otherwise: 
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"Applicant" means a graduate of a medical or podiatric 
school, unlicensed in this State, seeking authorization to 
engage in the practice of medicine or podiatry as a resident 
in a graduate medical education program. A registration 
applicant is seeking authorization to participate in the first 

13:35-1.5 

year of a graduate medical education program. A permit 
applicant is seeking authorization to participate in his or her 
second year ( or beyond) of a graduate medical education 
program. 

Next Page is 35-5 35-4.1 Supp. 4-5-04 
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Deleted (a)2 [Chiropractic (license)]; redesignated existing (a)3 
through 11 as (a)2 through 10. 

Changed fees in (a)l through 8. 
Amended by R.1993 d.91, effective February 16, 1993. 
See: 24 N.J.R. 4011(a), 25 N.J.R. 708(a). 

Revised (a)l through 4. 
Amended by R.1993 d.92, effective February 16, 1993. 
See: 24 N.J.R. 4334(a), 25 N.J.R. 709(a). 

Added new (a)lO; redesignated old (a)lO to (a)ll. 
Amended by R.1993 d.260, effective June 7, 1993. 
See: 25 N.J.R. 1058(a), 25 N.J.R. 2487(a). 
Amended by R.1993 d.299, effective June 21, 1993. 
See: -24 N.J.R. 4013(a), 25 N.J.R. 2689(c). 
Amended by R.1994 d.170, effective April 4, 1994. 
See: 25 N.J.R. 4583(a), 26 N.J.R. 1520(a). 
Administrative Correction. 
See: 26 N.J.R. 2589(b). 
Amended by R.1994 d.522, effective October 17, 1994. 
See: 26 N.J.R. 2526(a), 26 N.J.R. 4195(a). 
Amended by R.1995 d.330, effective June 19, 1995. 
See: 27 N.J.R. 640(a) (see also, 27 N.J.R. 1746(a)), 27 N.J.R. 2410(a). 

Increased some of the fees. 
Amended by R.1995 d.423, effective August 7, 1995. 
See: 27 N.J.R. 1526(a), 27 N.J.R. 2959(a). 

Added Physician Assistant temporary license fee at (a)8.ii. 
Administrative correction. 
See: 33 N.J.R. 1411(a). 

Case Notes 
Degree designation on license. Eatough v. Albano, 673 F.2d 671 

(1982) certiorari denied 102 S.Ct. 2931, 457 U.S. 1119, 73 L.Ed.2d 1331, 
see: dissenting opinion. 

Preliminary injunction against rule. Davis v. Board of Medical 
Examiners, 497 F. Supp. 525 (1980). 

13:35-6.14 Delegation of physical modalities to a licensed 
health care provider or an unlicensed 
physician aide 

(a) "Physician," for the purpose of this section, shall 
mean a doctor of medicine (M.D.), a doctor of osteopathic 
medicine (D.O.) or a doctor of podiatric medicine (D.P.M.). 

1. "Licensed health care provider," for the purpose of 
this section, shall mean an individual holding a current, 
valid license in this State as a physical therapist, registered 
nurse, licensed practical nurse, physician assistant, chiro-
practor or athletic trainer. 

(b) A physician may direct his or her unlicensed employ-
ee to administer to the doctor's patients certain physical 
modalities in the limited circumstances set forth in this 
section, without being in violation of the pertinent profes-
sional practice act implemented by the Board, to the extent 
such conduct is permissible under any other pertinent law or 
rule administered by the Board or any other State agency. 

(c) A physician may direct a licensed health care provider 
with training and experience to administer to the physician's 
patients physical modalities including ultraviolet (B and C 
bands) and electromagnetic rays including, but not limited 
to, deep heating agents, microwave diathermy, shotwave 

, diathermy, ultrasound, and those modalities listed in ( d) 
below. The physician shall retain responsibility for examin-
ing the patient, determining the appropriate modalities, 
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assessing training and experience, as well as providing the 
appropriate level of supervision consistent with practice 
standards, applicable to the specific licensed health care 
provider. 

( d) A physician may direct an unlicensed aide to adminis-
ter the following physical modalities: hot packs, cold packs, 
paraffin baths, contrast baths, and whirlpool baths. The 
aide shall not be permitted to perform any rehabilitative 
exercise programs. No other modalities including T.E.N.S. 
or traction shall be performed by the unlicensed physician's 
aide. 

( e) A physician may direct the administration of an ap-
propriate physical modality by an unlicensed assistant only 
where the following conditions are satisfied: 

1. The doctor shall examine the patient to ascertain 
the nature of the trauma or disease; to determine wheth-
er the application of a physical modality will encourage 
the alleviation of pain and promotion of healing; to 
assess the risks of the modality for a given patient and the 
diagnosed injury or disease and to decide that the antici-
pated benefits are likely to outweigh those risks. 

2. The doctor shall determine all the components of 
the precise treatment to be given at the present therapy 
session, including the type of modality to be used, extent 
of area to which it shall be applied, the length of treat-
ment, and any other factors peculiar to the risks of that 
modality such as strict avoidance of certain parts of the 
body. This information shall be written on the patient's 
chart and made available at all times to the assistant 
carrying out the instructions. The doctor shall assure that 
the aide administering the treatment is identified in the 
patient chart on each such occasion. 

3. The doctor shall ascertain a satisfactory level of 
education, competence and comprehension of the particu-
lar assistant, who shall be at least 18 years of age, to 
whom instruction has been given by the doctor as to 
modalities used in that office. The doctor shall prepare 
and maintain a written document certifying as to the 
instructions given to each assistant, and both doctor and 
assistant shall sign it. 

4. The doctor shall see the patient prior to any subse-
quent scheduled application of the modality to ascertain 
that continued treatment is appropriate and that no con-
traindications to treatment have become apparent. 

5. The doctor shall remain on the premises at all 
times that treatment orders are being carried out by the 
assistant and shall be within reasonable proximity to the 
treatment room and available in the event of emergency. 

(f) A physician shall have due regard for the specialized 
training and experience of registered physical therapists, and 
of physiatrists and orthopedists. Injuries or diseases requir-
ing prolonged treatment, if not administered personally by 
the doctor, shall normally be referred to a licensed physical 
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therapist, to a physiatrist, orthopedist or other appropriate 
health care provider. 

(g) A bill rendered for the limited consultation set forth 
in ( d)4 above shall not exceed a sum which reasonably 
reflects the actual level of service, supervision and responsi-
bility personally rendered by the doctor, and consistent with 
the factors listed in the rule prohibiting excessive fees, 
N.J.A.C. 13:35-6.ll(b) and (c). 

(h) On a health insurance claim form pertaining to such 
service and requiring certification by the doctor, the doctor 
shall specify the modality applied and shall not generically 
identify physical therapy. 

New Rule, R.1985 d.159, effective April 1, 1985. 
See: 16 N.J.R. 2065(a), 17 N.J.R. 836(a). 
Amended by R.1989 d.532, effective October 16, 1989. 
See: 21 N.J.R. 2226(b), 21 N.J.R. 3307(a). 

Requirements added that aides be identified on the patient Chart 
and that the aides be at least 18 years of age. 
Amended by R.1994 d.522, effective October 17, 1994. 
See: 26 N.J.R. 2526(a), 26 N.J.R. 4195(a). 

Case Notes 
Rule was not ultra vires as to the Board of Medical Examiners on 

theory that authority rested solely with the Board of Physical Thera-
pists. Matter of Promulgation of N.J.A.C. 13:35-6.14, 205 N.J.Super. 
492, 501 A.2d 547 (App.Div.1985). 

13:35-6.15 (Reserved) 
New Rule, R.1991 d.56, effective February 4, 1991 (operative May 12, 

1991). 
See: 22 N.J.R. 2135(b), 23 N.J.R. 311(a). 
Repealed by R.1999 d.356, effective October 18, 1999. 
See: 31 N.J.R. 1742(a), 31 N.J.R. 3117(a). 

Section was "Delegation of tasks to physician assistants". 

13:35-6.16 Professional practice structure 
(a) A licensee of the Board of Medical Examiners shall 

engage in professional practice in this State only when in 
possession of a current biennial registration issued by the 
Board. 

1. The term "professional practice" is deemed to in-
clude the offering by a Medical Board licensee of opin-
ions on matters of professional practice (including testi-
mony and professional review organization service), 
whether or not the offeror has provided direct patient 
care, where the holding of a professional board license is 
a significant component or foundation for the offering of 
the professional opinion. 

2. The name of the professional practice entity shall be 
composed of the actual last names of one or more of the 
owning licensees, partners or shareholders or composed 
of a phrase or words reasonably descriptive of the type of 
professional practice. 

(b) The practice shall be conducted in a business form 
consistent with the principles set forth in this rule and, 
where so noted, only in accordance with the designated 
special conditions pertaining to that form. There shall be 
policies and procedures with respect to professionally li-
censed personnel. These topics shall include, but not be 
limited to, the following: 

DEPT. OF LAW AND PUBLIC SAFETY 

1. Responsibility of a licensed practitioner for review 
and approval of hiring professional staff and timely de-
mand for and verification of current licensing credentials 
and any other educational credentials required by law or 
pertinent agency rule (for example, recertifications, con-
tinuing professional education, cardiopulmonary resuscita-
tion, etc.); 

2. Medical policies at the office or place where services 
shall be rendered; 

3. Cleanliness of premises; 

4. Maintenance, registration and inspection of profes-
sional equipment as necessary; 

5. Standards for recordkeeping as to patient medical 
records, billing records, and such other records as may be 
required by law or rule including Controlled Dangerous 
Substance inventories, as applicable; 

6. Security, including drug storage, prescription pad 
control, confidentiality of patient records; 

7. Periodic audit of patient records and of professional 
services to assure quality professional care on the premis-
es; 

8. Responsibility for the professional propriety of billing 
and of advertising or other representations including dis-
closure of financial interest in health care services offered 
to the public; and 

9. Preparation and maintenance of a written list of 
current fees for standard services, which list shall be 
available to patients on request. 

( c) The licensee shall post a conspicuous notice in the 
waiting room stating: "INFORMATION ON PROFES-
SIONAL FEES IS AVAILABLE TO YOU ON RE-
QUEST." 

( d) A licensee, alone or with the other investing licensees, 
may employ a licensed health care professional as director 
of the professional entity to carry out those policies and 
procedures designated by the licensee(s). The director must 
be licensed to conduct all services offered at the premises. 
Either the director, one of the investing licensees, or anoth-
er licensed health care professional authorized to render 
those medical services without direct supervision, must be 
on the premises at all times when patients or clients are 
receiving professional services, except as specified herein or 
otherwise permitted by rule of the Board. With regard to 
health care entities whose services are performed away from 
the primary office address (for example, entities providing 
house calls, mobile medical services, or provision and man-
agement of services relating to durable medical equipment, 
etc.), the director need not be present at all times, provided 
that patients or clients are receiving professional services 
from an investing or employed professional who is a licensee 
of a professional health care board of this State, except as 
may be limited by law or by another rule of this Board. 
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( e) A licensee may invest in a health care service as 
defined in N.J.A.C. 13:35-6.17(a). Said service shall be 
owned solely by one or more licensed health care profes-
sionals except as otherwise permitted by licensure granted 
by another State agency. Whether or not any or all of the 
owners, partners or directors all regularly practice on the 
premises or within the entity, each such person who is a 
licensee of this Board shall be responsible to the Board for 
requiring maintenance of all professional practice standards 
and control set forth in this rule, except as excused by (g) 
below. A licensee who has invested in a health care service 
in which he or she has a significant beneficial interest as 
defined in N.J.A.C. 13:35-6.17(a)5, to which he or she refers 
patients, shall assure that professional justification for the 
referred service is documented in the patient record main-
tained at that entity. Referred services include but are not 
limited to prescriptions for devices such as hearing aids, 
eyeglasses, intraocular lenses, requests for radiologic studies, 
etc. Referral of patients is now limited to the exceptions 
set forth in N.J.S.A. 45:9-22.4 as amended. 

(f) Acceptable professional practice forms are as follows: 

1. Solo: A practitioner may practice solo and/or may 
employ or otherwise remunerate other licensed practition-
ers to render professional services within the scope of 
practice of each employee's license, but which scope shall 
not exceed that of the employer's license. The practition-
er may employ ancillary non-licensed staff in accordance 
with Board rules, if any, and accepted standards of prac-
tice. 
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2. Partnership or professional association: A practition-
er may practice in a partnership or professional associa-
tion, but such entity shall be composed solely of licensed 
health care professionals. The professional services of-
fered by each practitioner, whether a partner or share-
holder, shall be the same or in a closely allied medical or 
professional health care field. For the purpose of this 
rule, closely allied fields, pursuant to the Professional 
Service Corporation Act, N.J.S.A. 14A:17-1 et seq., shall 
be deemed to include the health care professions licensed 
by the State Professional Boards under the Division of 
Consumer Affairs, for example, chiropractic, dentistry, 
nursing, nurse midwifery, optometry, physical therapy, 
podiatry, psychology, social work, etc. If the scope of 
practice authorized by law for each such person differs, 
any document used in connection with professional prac-
tice including but not limited to professional stationery, 
business cards, advertisements or listings and bills, shall 
designate the field to which such person's practice is 
limited. Prescriptions shall list only those practitioners 
authorized by law to prescribe; shall designate the prac-
tice of each listed prescriber as required by N.J.A.C. 
13:35-6.1; and shall comply with the data requirements of 
N.J.A.C. 13:35-6.6. 

3. Associational relationship with other practitioner or 
professional entity: For the purpose of this rule, the term 
"employment" shall include an ongoing associational rela-
tionship between a licensee and professional practition-
er( s) or entity on the professional practice premises for 
the provision of professional services, whether the licen-
see is denominated as an employee or independent con-
tractor, for any form of remuneration. 
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