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Good morning ladies and gentlemen.  This is a very special conference, filled with 
mixed emotions for FCLB, in that a young lady named Donna Liewer is leaving after a 
quarter of a century of service to this organization and our profession. Donna “thank 
you,” and without question, your day-to-day service and tireless dedication will be 
sorely missed.  
 
My closing remarks to FCLB for these past 15 years have been a challenge and a 
chore, an effort and an enjoyment.  Your kind invitation has provided me the opportunity 
to share some thoughts with you perhaps from a different vantage point.  This year I did 
not accept the invitation to speak - - - giving you and me a break - - - but a doe-eyed 
Donna said, “This is my last convention and yadda, yadda, yadda.”  I am here, so I 
guess you know who won that conversation. 
 
My observations and comments over the years have attempted to bring issues of 
regulatory, legal and practical importance to the forefront of this very influential group. 
Essentially you are the only group with “REGULATORY AUTHORITY” and the only 
group that can influence the behavior, actions and attitudes of doctors licensed by your 
state examining board.  This unique statutory ability -- vested in you by your position on 
the licensing board -- is more significant than any other factor on the conduct, 
performance and ultimately public perception of the profession. 
 
The next closest area of influence on any profession is LITIGATION, which ultimately 
produces a judicial modification in scope, practice standards and/or reimbursement.  
So in the grand scheme of things, licensing boards really do play a very vital role in how 
the profession is regulated and what limits are imposed on the practitioner -- not by the 
RIGHT of licensure, but rather by the privilege of licensure.  
 
In essence, there are always polarizing dynamics that come into play with licensing 
boards.  In order to elicit a meaningful statutory change, for any reason, from any group 
(which if internal is usually divided) it is time consuming, extremely difficult, fraught 
with peril, very costly and the eventual outcome of such a legislative initiative is 
general uncertainty.   
 
Secondly, there is the unfounded emotional and irrational fear of the unforeseen and 
dangerous consequences to “opening the law” and thus the “path of least resistance” 
becomes very appealing…DO NOTHING!!!! 
 
So in what will, in all likelihood, be my final message to FCLB, for a while anyway, let 
me issue a challenge to each board member in each and every state.  Some of you are 
not going to like what I am going to say, which seems to be a recurrent theme of 
mine, others will take the message and run with it; however, it needs to be said. 
 
 
 
 



I understand that approximately 1/3 of you are new, first-time attendees, 1/3 of you have 
been here since 1895 and 1/3 are just getting to feel comfortable in your role as a board 
member.  Here is my challenge…DO SOMETHING!!!!  Do something positive or at least 
do not add to the already confusing regulatory environment for the doctors you 
regulate. 
 
As board members, try to make things easier, less confusing, more accommodating, 
less onerous and most of all take on a board leadership initiative to UPDATE or clarify 
the antiquated statutes that currently exist in almost every state in the country.  Many of 
these statutes have been on the books for decades, perhaps out of fear, a lack of 
leadership or that “terminal disease” we call apathy.  Boards must stop avoiding the 
difficult task of regulating by attempting to somehow find a modern-day ambiguous 
interpretation of the obviously “old” or current existing statute and then try retro-fit it to 
meet tomorrow’s demanding needs with yesterday’s antiquated language. 
CLARITY is required. 
 
Let me give a few recent examples of board activity that is downright difficult to 
understand the logic or the purpose of the adopted rule or proposed regulation or why 
boards would waste their precious time. 
 
I must be getting softer in my aging years because as I put this talk together, I NAMED 
THE STATES that I used as examples.  Then the kinder gentler side of me had second 
thoughts knowing YOU will know who you are when you hear my examples, so no 
specific identification was necessary. 
 
Here goes…in this nameless state example, doctors are sent a letter by the deputy 
director of the board because the doctor failed to inform the board of “hiring a 
chiropractic assistant within (7) days and ensure CA training was completed 
within one year.”  REALLY!! 
 
With all the rules and regulations and new requirements from HIPAA to EHR, from ICD-
10 to Stark, a board would impose this farcical millstone around the neck of their 
already overburdened and overregulated doctors.  REALLY! 
 
In another nameless state, an article appeared stating that, “Doctors providing 
consulting services “should” also be licensed in the state where the advice is 
received.”  OK -- so what about it?   
 
What is not stated is, what happens to the doctor if he/she is not licensed?  Why would 
the board not publish a clear and explicit statement not about what “should” be done, 
but rather what “must” be done and what will happen to the doctor if it is not done?  The 
ambiguity of the word “should” leaves the field doctor in a state of confusion rather than 
clarification.  
 
Since it is about crossing state lines, we could debate the issue of national licensure v 
state licensure or the malpractice implications of these activities, but we will save that 
discussion for another time.  I’m sorry, but this type of notification smells like and 
smacks of self-interest and TURF protection.  It’s kind of a MIRROR IMAGE of the old 
AMA mindset of healthcare dominance.  That same mindset which tried to contain and 
eliminate us a few years back and continues today…just look at Texas. 
 



In another nameless state, a DC asked the examining board if a procedure or device 
was within the scope of practice in that state.  The board responded positively and said 
yes, and then the DC was cited by the medical board for deceptive trade practices and 
engaging in the practice of medicine.  The issue, by the way, dealt with endocrinology.  
After the “do-do” hit the fan, the chiropractic board proceeded to file multiple actions 
against the DC.  The specifics here are not important.  What is important, however, is 
that the ambiguity of language by the board caused this issue and now there is a turf 
battle between the competing boards for TURF control.  
 
Another state to highlight is where NCMIC had a case in which the DC asked the board 
if “laser or light therapy” was permitted under the Chiropractic Licensing Act.  The board 
said yes, and the DC promptly opened an electrolysis office strictly for “hair 
removal…ambiguity at its finest. 
 
The issue was not the use of light therapy or lasers, the issue was the lack of language 
clarity and the reluctance of the board to TAKE A STAND and say what is or is not 
permitted under the scope of practice in that state.  There is no doubt that laser and 
light therapy are effective, but are there limitations relative to the applicability of use 
under the statutory language?  We have “coverage counsel” who request “clarification” 
from boards of examiners only to receive a response filled with more obfuscation than 
clarity.   
 
Doctors do not need more worry or potential reprimand from their board, they need less, 
and state boards can help a great deal with clear and concise directives. 
 
There are a host of items which have made themselves known in recent months from 
groupon - coupons, to “mobile scanning arrangements” to bargain-basement 
chiropractic plans selling or offering what amounts to insurance. 
 
In states where DCs are offering PRE-PAID treatment plans or membership, boards can 
help.  In these specific instances, many DCs, I am certain, are buying into this 
questionable practice model without first checking out the possible legal ramifications of 
their advertised offerings of monthly care for a fixed amount of dollars.  
 
The NAIC (National Association of Insurance Commissioners) stated in a bulletin 
“where the individual offers a prepaid amount for unlimited treatments for a period of 
time - the individual is engaged in the Business of Insurance (because he/she is 
accepting all and/or an unknown amount of risk) and is not permitted to offer such plans 
without an insurance license from the state.” (There are AG opinions in some states as 
well). 
 
Boards in states where these offerings are springing up should make it unmistakably 
clear to the doctors involved the facts concerning the perils of violating state insurance 
laws with these types of pre-paid arrangements. 
 
As for the mobile scamming arrangements (I meant mobile scanning arrangements -- 
that was a Freudian slip), these will become a public relations nightmare, as well as a 
regulatory issue, if there is reason for authorities to believe these arrangements exploit 
the unsuspecting patient, cheat the insurance company, and most importantly in my 
mind, the mobile company promoters exploiting the naive DC.  The old adage is “if it is 
too good to be true – it probably is” should be the refrain for any of these types of 
programs. 



 
There are a host of other examples and illustrations of state boards either imposing 
unnecessary requirements or undertaking issues that should not rise to the level of 
consideration by boards.  I am not here to beat up on every state board, but I think 
boards need to do more and be more aware of the issues their actions cause and how 
their language affects the doctors. 
 
Kudos are in order, and I do want to give some kudos to Massachusetts, where a few 
years ago I mentioned about boards of examiners being used as pawns by insurance 
companies to go after doctors, and Massachusetts did not waste any time jumping on 
the issue and changing their process.  That was leadership in action.  They did the 
same thing with addressing the issue of “runners.”  Not the athletic kind, but the kind 
hired by clinics to solicit patients.  Good for Massachusetts.  California addressed an 
informed consent issue (like it or not, they took some action) and every DC in that state 
knows specifically what they must do.  Pennsylvania took action on language of 
endorsement and the advertisement was removed.  These are good examples of swift 
action. 
 
Over the years, I have spoken about a lot of issues to this group…HIPAA privacy 
concerns, providing Attorneys General education for your board AG, issues under 
discussion about the real potential that exists of abolishing state licensing requirements 
and creating national licensure (I am sure you do not want to hear that), travel-to-treat, 
and telemedicine issues. 
 
I have not, in all honesty, seen a great deal of movement by this body toward real 
consolidation and sharing of information.  Maybe it is time to bring up the issue of an 
FCLB National Licensing Board E-Newsletter – again. 
 
A few years ago when Medicare requirements were being misrepresented by some 
guru’s teaching the wrong information and creating a potential windfall for recovery and 
fines from audit review committees, I said in my talk to you that year: 
 
“In these instances, could BOARDS across this country creatively devise an online 
educational program to alert and inform doctors that this activity is illegal and improper?  
Perhaps develop a target-focused program which will identify these areas of risk to the 
doctor and risk to the patient?” 
 
To date I have not seen any real movement toward this kind of comprehensive 
information sharing.  Again, I appeal to you to provide meaningful service to the public 
you serve, as well as to the individual chiropractic practitioners and the communities 
they serve. 
 
I mentioned a while back about mandatory malpractice insurance.  With only 11 states 
mandating this kind of insurance for the protection of their citizens I ask, “How does not 
mandating insurance protect the public?”  Again not much movement in this area since 
my talk 5 year ago. 
 
I noticed when I mentioned a national license, a few of you cringed or grimaced.  Like 
it or not, there is ongoing discussion addressing this issue among many organizations. 
The National Council of the State Board of Nursing in a recent report titled: “Changes in 
Healthcare Professions’ Scope of Practice Legislative Considerations” contained some 
interesting discussion; for example: 



 
Overlap among professions is necessary: “No one profession actually owns a skill or 
activity in and of itself.  One activity does not define a profession, but it is the entire 
scope of activities within the practice that makes a particular profession unique.  Simply 
because a skill or activity is within one profession’s skill set does not mean another 
profession cannot and should not include it is its own scope of practice.” 
 
WOW that is powerful! 
  
OR the section entitled: 
 
Practice acts should require licensees to demonstrate that they have the requisite 
training and competence to provide a service: “No professional has enough skills or 
knowledge to perform all aspects of the profession’s scope of practice.  For instance, 
physician’s scope of practice is “medicine,” but no physician has the skill and knowledge 
to perform every aspect of medical care.  In addition, all healthcare providers’ scope of 
practice includes advance skills that are not learned in entry-level education programs, 
and would not be appropriate for an entry-level practitioner to perform.  As professions 
evolve, new technics are developed, not all practitioners are competent to perform 
these new techniques.” 
 
And then there is HERSA – The United States Department of Health and Human 
Services - Health Resources and Services Administration which recently issued a 
report entitled: “Health Licensing Board Report to Congress”: 
 
“This report provides background information on licensure portability, summarizes the 
experience of grantees funded under HRSA Licensure and Portability Grant Program, 
and discusses issues and barriers affecting licensure portability.  The focus recognized 
the issues and delivery of tele-health services were evolving and becoming more 
complex.  Section 102 of Public Law 107-251 authorized the award of incentive grants 
to state professional licensing boards to promote cooperation and encourage 
development and implementation of state policies that will REDUCE statutory and 
regulatory barriers to tele-health. 
 
They recognize that licensure portability is seen as one element in the panoply of 
strategies needed to improve access to quality health care services through the 
deployment of tele-health and other electronic practice services (e-care or e-health 
services) in this country.  The report goes on to say that: Overcoming unnecessary 
licensure barriers to cross-state practice is seen as part of a general strategy to 
expedite the mobility of health professionals in order to address work-force needs and 
improve access to health care services, particularly in light of increasing shortages of 
healthcare professionals.” 
 
Again WOW - that commentary is powerful. 
 
The report goes further states: “State health professional licensing boards, as well as 
national groups representing these boards such as FSMB, are seeking ways to simplify 
the licensing process for physicians and nurses interested in obtaining licenses in more 
than one state.” 
 
 



I ask rhetorically, has any chiropractic state board applied for a grant to undertake a 
study to chiropractic mobility?  Has there been a task force formed from FCLB to study 
this pressing issue of mobility, technology and access?  If the answer is yes, great you 
are on the cutting edge.  If the answer is no, you are simply on the edge. 
 
Whether we like it or not, we live in an international, interconnected world.  Our 
antiquated licensing laws were written decades ago appropriately reflecting the thinking 
of the time.  They were written as if a professional’s responsibilities would or should and 
often did stop at the state line.  Today they simply do not!  When US licensed 
chiropractors go to Germany or Japan on weekends to teach non-chiropractors to 
adjust, there should be some provisions in the state statutes where they are licensed to 
authorize sanctions to be imposed here at home for unprofessional conduct abroad. 
The United Kingdom has licensing authority to impose these kinds of sanctions on their 
licensees; maybe we should adopt the UK concept here.  In a world where we are trying 
to generate minimum world standards required of anyone who calls themselves a doctor 
of chiropractic, to have itinerant individuals going around teaching chiropractic with 
impunity is simply unacceptable. 
 
Board directives need to be written so they make sense to regulators in other 
jurisdictions, as well as here at home.  The actions of the state boards affect ALL of us. 
Think bigger than your state boundary, think broader than your state licensure, and 
think more openly than the self-protection of turf.  The world is getting smaller and what 
happens in Moscow Russia, matters in Moscow Pennsylvania, or Naples Italy or Naples 
Florida.  The world as we know it has collapsed.  Participation in, and recognition of, 
these changing state, national and international complexities are simply a way of life 
today.  I commend this body for reaching out and inviting members from Canada, 
Australia, New Zealand, the United Kingdom and to begin to build meaningful dialogue 
with all the governing bodies around the world.  There simply cannot be two standards 
for one profession, regardless of the location of the practitioner.  Boundaries imposed 
by governance are simply artificially established, but standards established by the 
profession must be the most comprehensive possible.  If FCLB (and NBCE for that 
matter) are not nimble and adaptive organizations, they will inevitably face absorption or 
extinction.  This talk today is not meant to be a “doomsday scenario”; rather it should be 
hopefully viewed as a pro-active forecast of political, economic, cultural and 
organizational opportunity, based on an ever-changing innovation model that is taking 
place around the globe.  
 
What we need is to consider entering a world of innovation, in which ideas are always 
changing in organizations that create value, offer solutions, and fulfill needs. That 
constant change and flow of ideas allows these innovative organizations to thrive and 
cast to the side the processes, products and services which were part of the old model.  
The days of “we always did it that way” are gone forever. 
 
So in closing I say again:  DO SOMETHING! 
 
Thank you for allowing me to be a part of your group for the past 15 years, to share 
some ideas, shatter some myths, build some bridges and even bruise some egos.  The 
journey has been a good one and was shared with you for the singular purpose of 
advancing chiropractic. 
 


