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CHAPTER 44E
STATE BOARD OF CHIROPRACTIC EXAMINERS

Authority
N.J.S.A. 45:1-3.2. 45:9-14.5 and 45:9-41.23.

Source and Effective Date

R.2001 d.257, effective June 26, 2001.
See: 33 N.J.R. 1329(a), 33 NJ.R. 2683(a).

Executive Order No. 66(1978) Expiration Date

Chapter 44E, Siate Board of Chiropractic Examiners, expires on June
26, 2006.

Chapter Historical Note

Chapter 44E, State Board of Chiropractic Examiners, was adopted as
R.1991 d.320, effective July 1, 1991. See: 23 NJ.R. 1067(a), 23 N.J.R.
2023(b).

Subchapter 1, Scope of Practice, was adopted as R.1992 d.70, effec-
tive February 18, 1992. See: 23 N.L.R. 2100(a), 24 N.J.R. 642(a).

Pursuant to Executive Order No. 66(1978), Chapter 44E, State Board
of Chiropractic Examiners, was readopted as R.1996 d.344, effective
June 28, 1996. See: 28 N.J.R. 1592(a), 28 N.J.R. 3803(b).

Subchapter 3, Determinations with Respect to the Validity of Certain
Diagnostic Tests, Special Requirements for Electrodiagnostic Tests and
Other Special Examinations, was adopted as R.1999 d.76, effective
March 1, 1999. See: 30 N.J.R. 3925(a), 31 NJ.R. 662(a).

Pursuant to Executive Order No. 66(1978). Chapter 44E, State Board
of Chiropractic Examiners, was readopted as R.2001 d.257, effective
June 26, 2001, and Subchapter 1A, Licensure. was adopted by R.2001
d.257, effective August 6, 2001. See: Source and Effective Date. See,
also, section annotations.
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SUBCHAPTER 1. PURPOSE AND SCOPE;
DEFINITIONS

13:44E-1.1 Scope of practice

(a) The practice of chiropractic is that patient health care
discipline whose methodology is the adjustment and/or ma-
nipulation of the articulations of the spine and related
structures. During the initial consultation and before com-
mencing chiropractic care, a licensee shall identify and
document a clinical condition warranting chiropractic care.
Nothing herein contained shall be deemed to prohibit a
licensee from caring for chiropractic subluxation as deter-
mined by chiropractic analytical procedures. Chiropractic
analysis which identifies the existence of a subluxation may
be the basis for chiropractic care even in the absence of a
subjective complaint or other objective findings.

(b) A chiropractic diagnosis or analysis shall be based
upon a chiropractic examination appropriate to the present-
ing patient. Should the examination indicate abnormality
not generally recognized as amendable to chiropractic care,
a licensee shall refer the patient to an appropriate health
care provider. Nothing herein contained shall preclude a
licensee from rendering concurrent and/or supportive chiro-
practic care to any patient so referred.

(c) The following diagnostic and analytical procedures
are within the scope of practice of a licensee:

1. The taking and ordering of X-rays limited to the
0sseous system;
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2. The ordering, but not performing, of bioanalytical
laboratory tests consistent with chiropractic practice;

3. The ordering or performing of reagent strip tests
(dipstick urinalysis) consistent with chiropractic practice;

4. The ordering, but not performing, of such other
diagnostic or analytical tests consistent with chiropractic
practice including, but not limited to, computerized axial
tomography (CT), magnetic resonance imaging (MRI),
bone scan, invasive electromyography (EMG) and chest x-
ray;

5. The requesting or performing of such other diag-
nostic or analytical tests consistent with chiropractic prac-
tice including, but not limited to, non-invasive muscle
testing and tests using neurocalometer-type devices;

6. The requesting or performing of electrodiagnostic
tests or other special examinations, to the extent and in
the manner authorized by N.J.A.C. 13:44E-3; and

7. In conjunction with a chiropractic adjustment, the
ordering and/or administering of physical modalities
where clinically indicated.

(d) A licensee may offer general nutritional advice to a
patient when such advice is incidental to the chiropractic
care being provided. A licensee shall not offer nutritional
advice as treatment for a specific disease, defect, or deform-
ity. A licensee shall not, incidental to chiropractic care, sell,
dispense or derive any financial benefit from the sale of
vitamins, food products or nutritional supplements. A li-
censee shall not represent himself or herself as a nutritional
consultant.

Amended by R.1996 d.344. effective August 5, 1996.
See: 28 N.1.R. 1592(a), 28 N.L.R. 3803(b).
Amended by R.1999 d.76, effective March 1, 1999,
See: 30 N.J.R. 3925(a), 31 N.J.R. 662(a).

In (c), substituted “requesting” for “ordering” and substituted “non-
invasive muscle testing and tests using neurocalometer-type devices” for
“neurocalometer, thermography, and non-invasive muscle testing” in 5,
and added 6.

Amended by R.2001 d.257, effective August 6, 2001.
See: 33 NJ.R. 1329(a), 33 N.J.R. 2683(a).

In (a), inserted “and document’ following “shall identify” and substi-
tuted “care” for “treatment”; in (b), substituted “examination” for
“evaluation and “care” for “treatment”; rewrote (c); deleted (e).
Petition for Rulemaking.

See: 36 N.J.R. 589(a), 1615(a).

Case Notes

Chiropractor was not protected by either due process or fundamental
fairness in connection with his application for staff membership at
private hospital. Petrocco v. Dover General Hosp. and Medical Cen-
ter, 273 N.J.Super. 501, 642 A.2d 1016 (A.D.1994), certification denied
138 NLJ. 264, 649 A.2d 1284.

Private hospital which denied chiropractor’s request for staff privi-
leges afforded chiropractor more procedural protection than law re-
quired. Petrocco v. Dover General Hosp. and Medical Center, 273
N.J.Super. 501, 642 A.2d 1016 (A.D.1994), certification denicd 138 N.J.
264, 649 A.2d 1284. -
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Rule imposes duty on chiropractor to examine and diagnose a patient
to determine whether a condition is appropriate for chiropractic treat-
ment, and, if it is not, to refer the patient to another kind of medical
practitioner. Rosenberg by Rosenberg v. Cahill, 99 N.J. 318, 492 A.2d
371 (1985).

SUBCHAPTER 1A. LICENSURE

13:44E~1A.1 Licensing requirements for a chiropractor

(a) To be eligible for licensure as a chiropractor in New
Jersey, an applicant shall:

1. Be at least 18 years of age;

2. Be of good moral character as demonstrated on the
application;

3. Have successfully completed high school or its
equivalent;

4. Have successfully:

i. Completed two years of study in an accredited
college or university with at least one and one-half of
the two years of study prior to commencing study in a
chiropractic college or university within a course of
study which meets the requirements set forth in
N.J.S.A. 45:941.5; and

ii. Graduated from a chiropractic college or univer-
sity, which meets the requirements set forth in N.J.S.A.
45:9-41.5 during the applicant’s entire course of study;

5. Have passed the National Board of Chiropractic
Examiners  Examination pursuant to NJ.A.C.
13:44E-2.13; and

6. Have passed the New Jersey Chiropractic Jurispru-
dence Examination.

13:44E-1A.2 Application for license: chiropractor

(a) An applicant for licensure as a chiropractor in New
Jersey shall submit the following to the Board:

1. A completed application form provided by the
Board which shall contain the applicant’s name, address,
social security number, academic qualifications, licensure
information from other states, resume, questions demon-
strating moral character, confidential questions concern-
ing the applicant’s fitness to practice and child support
questions;

2. Official transcripts demonstrating completion of the
educational  requirements pursuant to N.J.AC.
13:44E-1A.1(a)4;

3. Proof of successful completion of the National
Board of Chiropractic Examiners Examination pursuant
to N.JLA.C. 13:44E-2.13; and
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2. Document in the patient record and report the
nature and extent of records reviewed including other
information presented such as results of diagnostic imag-
ing and/or diagnostic testing;

3. Perform and document in the patient record and in
any resulting report a history, clinical examination and a
chiropractic analysis or diagnosis, pursuant to N.J.A.C.
13:44E-1.1(b), which includes the specific tests, examina-
tions or observations performed, and the results and
evaluation of these specific tests, examinations or observa-
tions together with a review of the patient’s response to
prior care.

4. Document the clinical rationale for an opinion
expressed with respect to the patient’s present condition
in the patient record and report;

5. Not make any recommendations directly to the
patient for alterations in care by the attending chiroprac-
tor except with respect to the advice required by N.J.A.C.
13:44E-2.2(f)3. If such advice of an abnormality or condi-
tion is given to the patient and referral to another health
care professional is recommended, such findings shall be
documented in the patient record and report;

6. Not solicit the patient for care; and

7. Author and sign the independent chiropractic ex-
amination report.

Recodified to N.J.A.C. 13:44E-2.12 by R.2001 d.257, cffective August
6. 2001.

See: 33 NLJ.R. 1329(a), 33 N.J.R. 2683(a).
Section was **Referral of patients to physical therapists”.

New Rule, R.2004 d.307, effective August 2, 2004.

See: 35 NLI.R. 3753(a), 36 N.J.R. 3557(a).

13:44E-2.15 (Reserved)

Recodified to N.J.A.C. 13:44E-2.13 by R.2001 d.257, effective August
6. 2001.

See: 33 N.J.R. 1329(a). 33 N.J.R. 2683(a).
Section was “Chiropractic examination”.

SUBCHAPTER 3. DETERMINATIONS WITH
RESPECT TO THE VALIDITY OF CERTAIN
DIAGNOSTIC TESTS, SPECIAL
REQUIREMENTS FOR
ELECTRODIAGNOSTIC TESTS AND OTHER
SPECIAL EXAMINATIONS

13:44E-3.1 Definitions

As used in this subchapter, the following words and terms
shall have the following meanings, unless the context clearly
indicates otherwise.

“Board” means the New Jersey State Board of Chiroprac-
tic Examiners.

“Chiropractic physician” means a chiropractor holding a
license issued by the New Jersey State Board of Chiropractic
Examiners.
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“Clinically supported” means that a chiropractic physi-
cian, prior to selecting, performing or ordering the adminis-
tration of a diagnostic test has:

1. Personally performed a physical examination, mak-
ing an assessment of any current and/or historical subjec-
tive complaints, observations, objective findings, or neuro-
logical indications;

2. Considered any and all previously performed tests
relating to the patient’s clinical condition and the resuits;
and

3. Documented in the patient record positive and
negative findings, observations and clinical indications to
justify the test.

“Diagnostic test” means a professional service utilizing
biomechanical, neurological, neurodiagnostic, radiological,
vascular or any means, other than bioanalysis, intended to
assist in establishing a diagnosis, for the purpose of recom-
mending a course of treatment for the tested patient to be
implemented by a chiropractic physician or other treating
practitioner.

“Electrodiagnostic test” means a diagnostic test utilizing
electrical current to measure and record electrical irritabili-
ty, but is not intended to include surface electromyography
(SEMG).

“Medical doctor” means an allopathic or osteopathic
physician holding a plenary license issued by the New Jersey
State Board of Medical Examiners.

“Normal” or “normally” means the usual, routine, cus-
tomary or common experience and conclusion, which may in
unusual circumstances differ from the actual judgment or
course of treatment. The unusual circumstances shall be
based on clinically supported findings of a chiropractic
physician. The use of these terms is intended to indicate
some flexibility and avoid rigidity in the application of these
rules and to recognize the good faith educated judgment of
a chiropractic physician.

“Practitioner” means a licensee of a professional board
authorized to render health care services, including, but not
limited to, chiropractic physicians, medical doctors, podiatric
physicians, physical therapists and registered professional
nurses.

“Significant beneficial interest” means any financial inter-
est but does not include ownership of a building wherein the
space is leased to a person at the prevailing rate under a
straight lease agreement or any interest held in publicly
traded securities.

“Special examination” means a diagnostic test, other than
electrodiagnostic test, which is not routinely utilized by
chiropractic physicians in the course of ordinary practice,
such as specialized imaging studies. “Special examination”
does not include x-rays, computer-supported range of mo-
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tion testing, applied kinesiology, gait analysis, postural anal-

ysis tests or muscle testing devices, such as Dynatron or
Cyber station.

Amended by R.2001 d.257, effective August 6. 2001,
See: 33 NLJ.R. 1329(a), 33 N.J.R. 2683(a).

In “Chiropractic physician”, substituted *‘chiropractor” for “chiro-
practic physician” preceding “holding a license”.

13:44E-3.2 Recognized diagnostic tests; permissible
billing

(a) Consistent with the scope of practice, upon the attain-
ment of education and training in the pertinent test and,
with respect to electrodiagnostic tests or special examina-
tions, a certificate of competency, a chiropractic physician
may perform a diagnostic test and charge a patient or third
party payor for that test, except as provided by (b) and (c)
below.

(b) A chiropractic physician shall not bill for any diagnos-
tic tests which have not been reliably demonstrated to
identify conditions amenable to chiropractic care beyond the
information ascertainable from the taking of a patient histo-
ry and performance of a thorough clinical examination or
which otherwise fail to yield data of sufficient clinical value
in the development, evaluation or implementation of a plan
of treatment, including the following:

1. Spinal diagnostic ultrasonography/ultrasound imag-
ing of the spine;

2. Current perception threshold tests;
3. Iridology;
4. Reflexology; or

S. Surrogate arm mentoring.

Supp. 8-2-04

(c) A chiropractic physician may bill for any of the fol-
lowing diagnostic tests which have recognized reliability and
validity and can yield data of sufficient clinical value in the
development, evaluation or implementation of a plan of
treatment, when clinically supported, subject to the limita-
tions noted:

1. Repetitive stimulation studies including reflex la-
tency measurements such as F-wave studies, H-reflexes
and sympathetic skin responses;

2. Somasensory evoked potential (SSEP), visual
evoked potential (VEP) auditory evoked potentials
(AEP), brainstem auditory evoked potential (BAEP) and
dermatome evoked potential, or brain evoked potential
(BEP) where the extent of response to treatment is not
otherwise sufficiently ascertained from subjective reports
and by objective findings or other diagnostic tests;

3. Thermography only when used to evaluate pain
associated with reflex sympathic dystrophy (“RSD”) in a
controlled setting;

4. Videofluroscopy only in the evaluation of hypomo-
bility syndrome and wrist/carpal hypomobility, where
there are findings of no range or aberrant range of
motion or dysymmetry of facets;

5. Surface EMG;
6. Applied kinesiology and gait analysis; and
7. Computer-supported range of motion tests, postur-

al analysis tests or muscle testing devices, such as Dyna-
tron or Cyber station.

(d) Notwithstanding any limitations set forth in (b) above,
a chiropractic physician may perform the enumerated diag-
nostic test, after assuring that written informed consent has
been obtained from the patient, but in no case shall the
patient or third party payor be billed or charged for the test.

Petition for Rulemaking.
See: 36 N.J.R. 589(a), 1615(a).
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