
  
INTRODUCTION 

 
 
Good Morning. I’d like to thank Donna Liewer and Dr. Tom Hyde (DC, DACBSP) for 
the opportunity to address the Federation of Chiropractic Licensing Boards.  My name is 
Rick Rinzler and I am here to present the need for worldwide travel to treat legislation 
and have also been asked to describe who we are and why we are requesting this 
legislation. 
 
 There is consensus of agreement that regulatory boards are necessary for the protection 
of the public consumers as well as for doctors of chiropractic. 
 
 

THE NEED FOR TRAVEL TO TREAT LEGISLATION 
 

One of the primary reasons is for continuity of care. The Dr. who has been treating a 
team or a particular athlete already has knowledge of the sport and the athletes.  The 
athlete has confidence in the doctor who has been providing that care.  There are times 
that the athlete will require care not only at their home base but at training sites and 
locations, often quite a distance from home.  These sites range from within a jurisdiction 
or country where the athlete resides to sites across the globe.  
 
Also, many jurisdictions globally host a multitude of sporting events, from local to 
international that often cannot be staffed by local doctors alone. Joanne Fava, DC, 
President of the FCA Sports Injury Council recently wrote to me requesting chiropractors 
for coverage of a number of events in Florida.  She has 13 medium to large-scale events 
with 500 to 5000 participants. “Our travel to treat law is excellent here in this State, as 
long as they have an active, clean unrestricted license from another state and hold current 
malpractice, they are allowed to treat participants of an athletic competition.”  She adds 
that she really needs help with the Sunshine State Games with 5000 participants and two 
softball championships with 3000 participants each.  The national governing body for 
judo recently requested a chiropractor to work at the Senior National Championships in 
Virginia Beach. These are not isolated requests, but rather a frequent one. 
 
Many of these events require specialty qualifications of the participating doctors that the 
local jurisdiction cannot provide. 
 
Chiropractors working with professional, collegiate, individual National Governing 
Bodies, local teams and others are requested to travel with their athletes.  Without travel 
to treat legislation, this Dr. cannot fulfill their obligation.  It also may result in a negative 
effect on the athlete’s and team’s performance. 
 
Possessing a temporary travel to treat courtesy license would allow out of jurisdiction 
chiropractors the opportunity to treat athletes, performers, and staff at specific events.   
We would like to stress that this is a temporary license allowing the chiropractors the 



ability to treat those athletes or other members of the traveling team and not the ability to 
treat spectators or other members of the public.  This temporary license would be valid 
only for a specific period of time for a specific purpose or event. 
 
All Regional, National and International boards of chiropractic examiners should 
determine those rules and regulations that best serve the public. 
 
 

WHO ARE THESE MOBILE SPORTS CHIROPRACTORS 
 
We are chiropractors from all of the continents, except Antarctica. Personally, I have had 
the pleasure of working with chiropractors from over 30 nations. 
 
We are chiropractors who continually seek to increase our knowledge and skills by 
attending didactic and hands-on sports symposia offered by chiropractic colleges, sports 
associations such as the College of Chiropractic Sports Sciences (Canada), American 
College of Sports Medicine, Federation Internationale de Chiropratique du Sport (FICS), 
American Chiropractic Association Sports Council, American Chiropractic Board of 
Sports Physicians, Pro Sport, and others. 
 
Some of us have obtained masters degrees in the sports sciences and related fields from 
colleges and universities in Australia, Canada, Great Britain, and the United States. 
 
We also have obtained postgraduate certification within our profession, including 
Certified Chiropractic Sports Physician/Practitioner (CCSP), Diplomate of the American 
Chiropractic Board of Sports Physicians (DACBSP), Fellow of the College of 
Chiropractic Sports Sciences (C) (FCCSS(C)), and the International Chiropractic Sports 
Science Diploma (ICSSD).  Additionally, many of our doctors have multiple diplomate 
degrees including in orthopedics, radiology, neurology, nutrition, rehabilitation and 
others. 
 
The CCSP requires: 

 
1.  Successfully complete a minimum of 100 hours of CCSP postgraduate education from 
an accredited chiropractic college. 
2.  Successfully completing the certification examination. 
3.  Requires 12 hours of yearly continuing education to maintain. 
 
The 250 multiple-choice questions on the examination test knowledge of concepts of a 
sports physician, exercise physiology, clinical biomechanics, sports nutrition, 
environment, medical/legal aspects, diagnosis, treatment, prevention, diagnostic imaging, 
CPR and emergency procedures, adjunctive therapy. 
 
The requirements for the DACBSP are: 
 
 1. Achieve CCSP certification. 



 2. Successfully complete a minimum of 200 hours of DACBSP postgraduate                 
education from an accredited chiropractic college. 
 3.  Successfully complete the DACBSP written examination. 
 4.  Successfully complete the DACBSP practical examination. 
 5.  Obtain 100 hours of outside of the doctor’s office hands-on experience. 
 6.  Acceptable proof of having a paper accepted for publication in a referred and    
indexed research publication/journal. 
 7. Required to obtain 24 hours of continuing education per year. 
 8.  Maintain a current CPR certification. 
 
The written examination tests anatomical and biomechanical considerations, exercise 
physiology, examination, diagnostic imaging and tests, emergency procedures, 
traumatology, on-field evaluation, treatment including extremity and osseous 
manipulation, soft tissue techniques, physiotherapy modalities, sports nutrition and 
pharmacology, taping, bracing, casting, rehabilitation, stress management and sports 
psychology, sports equipment, conditioning and training. 
 
The practical examination includes examination, differential diagnosis, treatment and 
management protocols, prognosis and returned play criteria for upper and lower 
extremities; assessing a performing emergency management of spinal and head trauma; 
taping in bracing; and diagnostic imaging. 
 
The requirements for becoming a Fellow of the CCSS(C) include completing the part-
time three year academic program that includes a minimum of 1000 hours field work, 
academic work which focuses on exercise physiology, sports nutrition, sports 
psychology, advanced imaging, research methodology, acute injury management and 
further, those attending this program must successfully complete research and practical 
requirements as well as pass 4 competency examinations. 
. 
The requirements for the ICSSD, which was designed by the education committee of 
FICS in collaboration with Northwestern Health Sciences University, USA include: 
 
 1.  Complete the 84 hour video program 
 2.  Complete 50 hours of lecture and hands-on program covering common head 
injuries, sports injuries of the upper and lower extremities and spine including treatment 
and soft tissue considerations, taping, rehabilitation, and returned to play guidelines. 
 3. Case study article or poster presentation or practical experience. 
 4.  Successful passing of the left FICS written examination. 
 5.  Verification of current CPR or similar credentials in emergency procedures. 
 
FICS sites for the 50 hours of lecture and hands-on program required for the ICCSD in 
2005 include Bournemouth, England; Toronto, Canada; Santorini, Greece, and Sondjford, 
Norway. 
 
 
 



WHERE ARE WE 
 

We provide our services and expertise at a variety of levels ranging from local Pop 
Warner teams, Little League teams, high schools, Colleges and Universities, National and 
International teams including the Pam American Games, World University Summer and 
Winter Games, World Games, Central American and Caribbean Games, All Africa 
Games, Mediterranean Games, Commonwealth Games, the Winter and Summer Olympic 
Games, various NGB events (including meets, qualifying tournaments and 
championships), Canada Summer and Winter Games, World Francophone Games, 
professional soccer, football, basketball, baseball, golf, hockey, and virtually just about 
every sport contested across the globe. 
 
As an example of how chiropractors are chosen for events and what is expected from us 
in the field, please look at the last five pages in your hand out.  FICS has a contract to 
supply 15 chiropractors to the World Games in Duisburg, Germany this July. In order to 
work at the World Games, FICS requires that you sign and observe the rules and 
regulations in their field manual as well as fill in the credentialing application.  ICSSP 
education is required.  The applications are being evaluated by Tom Greenway, DC 
(England), Brian Nook, DC (Australia), and Tim Ray, DC (USA).  There is a maximum 
limit on USA doctors. 
 
The medical director for the 2005 US Figure Skating Championships was Ted Forcum, 
DC.  Please note that on his application he requested malpractice information as well as a 
copy of an Oregon Practice License or Travel to Treat authorization from the Oregon 
Board of Examiners. 
 
At the beginning of the hand out, I provided you with examples of effective travel to treat 
legislation from various states within the USA.  These are intended to serve as examples 
which may provide helpful guidelines to assist you in the creation a of travel to treat 
policy designed to allow doctors of chiropractic from around the world to continue to 
provide the care and expertise their athletes have come to appreciate and request.  It is 
with our deepest respect that we request each of you strongly consider this proposal.  I 
am available along with other chiropractic colleagues around the world to assist you in 
this matter.   
 
In closing, the point of Travel to Treat is not to take power away from the Licensing 
Board, but to facilitate professional unity and assist the athlete in maintaining continuity 
of care which will allow them to excel in their area of competition. 
 
I thank you for your time and consideration. 
 
 
Very respectively submitted, 
 
 
Rick Rinzler, DC, DACBSP, FICC 



1st Vice President, ACA Sports Council 
412 Fourth Street 
Colusa, CA.  USA 95932-0893 
Phone: (530) 458-7774 
Fax: (530) 458-2789 
E-mail: rr@pcinv.com
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