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iii. The skill required to perform the procedure or 
chiropractic care properly; 

iv. Any requirements or conditions imposed by the 
patient or by circumstances; 

v. The nature and length of the professional rela-
tionship with the patient; 

vi. The experience, reputation and ability of the 
licensee performing the services; and/or 

vii. The nature and circumstances under which ser-
vices are provided. 

5. Is for services, goods or appliances which were not 
rendered or supplied; or 

6. Is for a charge or claim which, due to the presence 
of insurance coverage, exceeds the usual and customary 
charges for such services, goods or appliances for patients 
who do not have insurance coverage. 

New Rule, R.1994 d.122, effective March 7, 1994. 
See: 25 N.J.R. 3937(a), 26 NJ.R. 123l(b). 
Recodified from NJ.AC. 13:44E-2.13 and amended by R.2001 d.257, 

effective August 6, 2001. 
See: 33 N.J.R. 1329(a), 33 N.J.R. 2683(a). 

In (a)3, substituted "care" for "treatments"; in (a)4ii and iii, substi-
tuted "chiropractic care" for "treatment". Former N.J.A.C. 
13:44E-2.11, Right to a hearing, recodified to N.J.A.C. 13:44E-2.10. 

13:44E-2.12 Referral of patients to physical therapists 
(a) A chiropractor providing physician direction for the 

initiation of physical therapy treatment by a physical thera-
pist shall supply the physical therapist with the following 
information in writing: 

1. The name of the patient; 

2. The printed name of the referring chiropractor, 
including office address and phone number; 

13:44E-2.12 

3. The signature of the chiropractor and the date; 

4. The purpose of referral (for example, "physical 
therapy examination and treatment"); and 

5. The spinal component of patient's problem. 

(b) The referring chiropractor may verbally supply this 
information provided that a written confirmation is forward-
ed to the physical therapist within two weeks. 

( c) After the physical therapist has completed the physi-
cal therapy examination and evaluation, the referring chiro-
practor shall consult with the physical therapist to: 

1. Clarify any divergent assessments that the referring 
chiropractor and physical therapist may have made re-
garding the patient's needs; 

2. Coordinate care and/or treatment programs in the 
event that the patient receives concurrent chiropractic and 
physical therapy. Any such concurrent care and/or treat-
ment programs shall be compatible; and 

3. Jointly determine a schedule of additional consulta-
tion that will allow the referring chiropractor to monitor 
the patient's on-going plan of care. 

( d) The referring chiropractor shall document the initial 
and on-going consultation with the physical therapist in the 
patient's record. 

New Rule, R.1994 d.123, effective March 7, 1994. 
See: 25 N.J.R. 3938(a), 26 NJ.R. 1234(a). 
Administrative Correction. 
See: 26 NJ.R. 2590(a). 
Recodified from NJ.AC. 13:44E-2.14 and amended by R.2001 d.257, 

effective August 6, 2001. 
See: 33 N.J.R. 1329(a), 33 N.J.R. 2683(a). 
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In (c), rewrote the introductory paragraph, and in 2, inserted "care 
and/or" preceding "treatment" throughout. Former N.J.A.C. 
13:44E-2.12 was reserved. 

13:44E-2.13 Chiropractic examination 

(a) Effective January 1, 2001, to obtain a license to 
practice chiropractic, a candidate shall successfully pass: 

1. Parts I, II, III and IV of the National Board of 
Chiropractic Examiners Examinatinn; and 

2. The New Jersey State Board of Chiropractic Exam-
iners written jurisprudence examination. 

(b) The Board shall hold the New Jersey State Board of 
Chiropractic Examiners Jurisprudence Examination no less 
than twice per year at a date, time, and place designated by 
the Board. 

( c) An applicant licensed in another state who seeks 
licensure by endorsement shall successfully pass the written 
jurisprudence examination administered by the New Jersey 
State Board of Chiropractic Examiners. 

New Rule, R.2000 d.306, effective July 17, 2000. 
See: 32 N.J.R. 780(a), 32 N.J.R. 2593(a). 
Recodified from N.J.A.C. 13:44E-2.15 and amended by R.2001 d.257, 

effective August 6, 2001. 
See: 33 N.J.R. 1329(a), 33 N.J.R. 2683(a). 

Deleted (a); recodified former (b) through (d) as (a) through (c); 
deleted (e). Former N.J.A.C. 13:44E-2.13, Overutilization; excessive 
fees, recodified to N.J.A.C. 13:44E-2.ll. 

13:44E-2.14 (Reserved) 
Recodified to N.J.A.C. 13:44E-2.12 by R.2001 d.257, effective August 

6, 2001. 
See: 33 N.J.R. 1329(a), 33 N.J.R. 2683(a). 

Section was "Referral of patients to physical therapists". 

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. 

13:44E-3.1 

"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. 

"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 results; 
and 

3. Documented in the patient record pos1t1ve 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 rewrd 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 
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13:44E-3.1 

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-
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 N.J.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; 
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3. Iridology; 

4. Reflexology; or 

5. Surrogate arm mentoring. 

(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 laten-
cy 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), brain-
stem 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 asso-
ciated 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, postural 
analysis tests or muscle testing devices, such as Dynatron 
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. 
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