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Notification of special needs as addressed by the Americans with Disabilities Act should be forwarded to
the Missouri State Board of Chiropractic Examiners, P.O. Box 672, 3605 Missouri Boulevard, Jefferson
City, Missouri 65102 or by calling (573) 751-0018 to ensure available accommodations. The text
telephone for the Deaf or Hard of Hearing is 800/735-2966 or 800/735-2466 for Voice Relay Missouri.

Except to the extent disclosure is otherwise required by law, the Missouri State Board of Chiropractic
Examiners is authorized to close meetings, records and votes, to the extent they relate to the following:
Chapter 610.021 subsections (1), (3), (5), (7), (13), (14), and Chapter 324.001.8 and 324.001.9 RSMo.

The Board may convene in closed session at any time during the meeting. If the meeting is closed, the
appropriate section will be announced to the public, with the motion and vote recorded in open session

minutes.
Please see attached agenda for this meeting.
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State Board of Chiropractic Examiners
OPEN SESSION TENTATIVE AGENDA
September 19, 2013 — 12:15 p.m.
Division of Professional Registration
3605 Missouri Blvd, Jefferson City Missouri

Call to Order Dr. Gary Carver, President

Roll Call Executive Director

Approval of Agenda

1. Approval of Minutes
e July 17, 2013 Conference Call Meeting

2. Financial Report

3. New Zealand College of Chiropractic

4. Earned Compliance Credits

5. Federation Licensing Packets

.

Michael Van Horenbeeck DC
e Clarification Request

\l

. Int’l Chiropractors Ass’n v New Mexico Board of Chiropractic Examiners

.

National Board of Chiropractic Examiners
e November Part IV Exam

Motions to Close

Section 610.021 subsections (14), 324.001.8 and 324.001.9 RSMo for the purpose of discussing
investigative reports and/or complaints and/or audits and/or other information pertaining to the
licensee or applicant section 610.021 subsection (1) RSMo for the purpose of discussing general
legal action, causes of action or litigation and any confidential or privileged communication
between this agency and its attorney, and for the purpose of reviewing and approving closed
meeting minutes of one or more previous meetings under the subsection 610.021 RSMo which
authorizes this agency to go into closed session during those meetings.

Missouri State Board of Chiropractic Examiners
Open Session Agenda

September 19, 2013
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OPEN SESSION MINUTES
Missouri State Board of Chiropractic Examiners
July 17, 2013 — 12:15 p.m.
Division of Professional Registration
3605 Missouri Boulevard — Jefferson City, Missouri

At 12:22 p.m., the Missouri State Board of Chiropractic Examiners conference call meeting
was called to order by Dr. Gary Carver, Board President, at the Missouri Division of
Professional Registration, 3605 Missouri Boulevard in Jefferson City, Missouri. The Executive
Director facilitated roll call.

Board Members Present

Gary Carver, D. C., President
Margaret Freihaut, D.C., Secretary
Brian Mclintyre, D.C.

Jack Rushin, D.C.

Staff Present

Loree Kessler, Executive Director

Jeanette Wilde, Processing Licensure Supervisor
Greg Mitchell, Counsel

Dr. Carver stated he would be voting in open and closed session.

A motion was made by Dr. Freihaut and seconded by Dr. Rushin to approve the open session
agenda. Board members voting aye: Dr. Carver, Dr. Freihaut, Dr. Mcintyre and Dr. Rushin.
Motion carried unanimously.

A motion was made by Dr. Freihaut and seconded by Dr. Mcintyre to approve the June 17,
2013 open session minutes. Board members voting aye: Dr. Carver, Dr. Freihaut, Dr.
Mclintyre and Dr. Rushin. Motion carried unanimously.

Brian Koonce DC — Class |l Lasers
The board members reviewed the information and directed staff to send Dr. Koonce the federal
regulations and information regarding use of class Il lasers.

Health and Safety Institute

The board members directed staff to advise the continuing education provider that an
application and fee was required for seminars offered for the 2013-2015 and future licensure
renewal cycles.

FCLB District Il Meeting

The board recommended Drs. Freihaut and Rushin attend the district meeting in October. The
board noted the importance of the meeting and out of state travel allocation for fiscal year
2014.

At 12:33 p.m., a motion was made by Dr. Rushin and seconded by Dr. Mclintyre to convene in
closed session pursuant to section 610.021 subsection (14), 324.001.8 and 324.001.9, RSMo

Missouri State Board of Chiropractic Examiners
Open Session Minutes
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for the purpose of discussing investigative reports and or complaints and or audits and or other
information pertaining to the licensee or applicant, section 610.021 Subsection (1) RSMo for
the purpose of discussing general legal actions, causes of actions or litigation and any
confidential or privileged communication between this agency and its attorney, and for the
purpose of reviewing and approving closed meeting minutes of one or more previous meetings
under the subsections of 610.021 RSMo which authorizes agencies to go into closed sessions
during those meetings. Board members voting aye: Dr. Carver, Dr. Freihaut, Dr. Mcintyre and
Dr. Rushin. Motion carried unanimously.

At 1:02 p.m., a motion was made by Dr. Rushin and seconded by Dr. Mcintyre to convene in
open session. Board members voting aye: Dr. Carver, Dr. Freihaut, Dr. Mcintyre and Dr.
Rushin. Motion carried unanimously.

At 1:03 p.m., a motion was made by Dr. Rushing and seconded by Dr. Mcintyre to adjourn the
conference call. Board members voting aye: Dr. Carver, Dr. Freihaut, Dr. Mcintyre and Dr.
Rushin. Motion carried unanimously.

G Tk

Executive Director Approved by the Board on
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A B 9 D E F G H J K L ™M N o P Q
| 1 [Chiropractors - 0630
2 |FY 2013 Monthly Fund Balance Sheet
3 FY 2013 Actual FY 2013 F
] Remaining
Lapsed (Projected -
4 July August| October| D January February March April May June July YTD Total| Projected YTD Total)
| 5 |Beginning Fund Balance 616,745.67 603,331.57 587,811.99 581,722.41 564,705.09 558,684.63 591,883.16 665,962.85 824,436.85 907,002.12 900,699.06 897,766.81 879,292.32
| 6| Revenue 5,300.00 4,475.00 4,007.50 2,655.00 4,775.00 67,256.30 89,955.20 171,392.80 100,511.50 10,990.00 12,405.00 4,595.00 0.00 478,318.30 455,450.00 (22,868.30)
7 Start-up Loan Transfer - Lenders Revenue 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
|8 | Total Revenue 5,300.00 4,475.00 4,007.50 2,655.00 4,775.00 67,256.30 89,955.20 171,392.80 100,511.50 10,990.00 12,405.00 4,595.00 0.00 478,318.30 455,450.00 (22,868.30)
[ 9| Total Funds Available 622,045.67 607,806.57 591,819.49 584,377.41 569,480.09 625,940.93 681,838.36 837,355.65 924,948.35 917,992.12 913,104.06 902,361.81 879,292.32 478,318.30 || 1,072,195.67 (22,868.30)
[ 10 ]
| 11 JAppropriation Costs:
[ 12] Expense and Equipment 8,451.55 10,357.16 168.49 8,284.39 1,282.50 22,767.38 5,622.87 3,985.53 8,289.63 7,595.35 6,416.78 11,657.93 0.00 94,879.56 147,672.00 52,792.44
13 Personal Service and Per Diem 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
[ 14] Total Appropriation Costs 8,451.55 10,357.16 168.49 8,284.39 1,282.50 22,767.38 5,622.87 3,985.53 8,289.63 7,595.35 6,416.78 11,657.93 0.00 94,879.56 147,672.00 52,792.44
|15
| 16 [Transfer Costs (other than monthly PR Transfer):
[17 ] Workers Compensation 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18 Unemployment 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
[19] Board Staff Fringe Benefits 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| 20| Biennium Sweep 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
[21] Rent 0.00 0.00 465.80 243.94 0.00 698.70 10.88 0.00 465.80 244.13 232.90 476.15 0.00 2,838.30 2,836.83 (1.47))
| 22| DIFP Department Cost Allocation 0.00 261.58 0.00 0.00 210.25 0.00 201.12 0.00 0.00 0.00 0.00 188.40 0.00 861.35 1,053.10 191.75
[ 23] Licensee Refunds 0.00 0.00 0.00 200.00 0.00 0.00 0.00 0.00 0.00 300.00 0.00 400.00 0.00 900.00 1,000.00 100.00
| 24 | Start-up Loan - Borrower's Expense/ Lic System 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 4,845.00 4,845.00
| 25 |
| 26 |
| 27 |
| 28 |
[ 29|
| 30|
| 31]
| 32] PR Transfer:
[33] Division-Wide Costs 0.00 632.40 648.06 800.05 762.51 767.85 540.59 725.74 606.52 628.59 652.54 833.98 0.00 7,598.83 13,956.72 6,357.89
| 34| Purchasing Staff 0.00 13.84 14.83 14.64 24.97 5.95 270 3.83 292 3.38 2.34 4.54 0.00 93.94 150.17 56.23
[35] PR/T Staff 0.00 648.22 666.85 391.09 562.99 1,199.44 672.36 433.85 218.18 420.34 510.51 613.17 0.00 6,337.00 10,498.53 4,161.53
| 36 | Legal Team 0.00 0.00 40.31 0.00 88.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 128.35 0.00 (128.35)
[37] CRR Staff 0.00 150.91 115.44 105.46 119.06 126.21 396.20 437.65 492.62 245.64 126.46 109.90 0.00 2,425.55 1,996.48 (429.07)
| 38| Board Specific:
[39] Expense/Equipment & Licensure Sys. 0.00 3.79 7.83 132.44 47.05 0.00 34.42 153.54 218.64 0.00 0.00 161.94 0.00 759.65 296.00 (463.65)
[ 40| Personal Services 0.00 5,911.48 5,110.58 5,781.68 4,692.49 5,736.46 5,136.92 4,694.44 4,985.94 4,759.88 4,846.94 5,929.03 0.00 57,585.84 70,155.45 12,569.61
[ 41] Fringe Benefits 0.00 1,904.91 1,843.64 1,894.19 1,810.90 1,890.78 1,846.67 1,813.85 1,836.15 1,818.84 1,825.51 1,908.30 0.00 20,393.74 34,299.00 13,905.26
|42 | Technical Support Staff 0.00 222.52 156.65 152.54 176.30 244.40 300.42 186.44 128.69 138.02 97.27 154.67 0.00 1,957.92 2,990.75 1,032.83
[ 43 | Central Mail Processing 0.00 160.58 151.45 140.40 144.20 151.55 147.01 153.49 159.31 157.11 158.74 193.87 0.00 1,717.71 1,817.37 99.66
44 CIU Investigations 0.00 1,001.07 707.15 911.50 874.20 469.05 343.35 330.44 541.83 361.78 467.26 437.61 0.00 6,445.24 8,464.00 2,018.76
[45 | Total PR Transfer 0.00 10,649.72 9,462.79 10,323.99 9,302.71 10,591.69 9,420.64 8,933.27 9,190.80 8,533.58 8,687.57 10,347.01 0.00 105,443.77 144,624.47 39,180.70
46
[ 47 | Total OA Cost Allocation Transfer 620.00 0.00 0.00 620.00 0.00 0.00 620.00 0.00 0.00 620.00 0.00 0.00 0.00 2,480.00 2,480.00 0.00
|48
|49 | GR Transfer:
| 50 | Attorney General 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
51 Administrative Hearing Comm. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2,000.00 2,000.00
| 52| Total GR Transfer 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2,000.00 2,000.00
| 53 |
| 54 | FY 2012 Transfers Carried Over:
| 55 | FY 2012 June PR Transfer 9,642.55 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 9,642.55 9,642.55 0.00
| 56 | FY 2012 July Lapse PR Transfer 0.00 (13.10) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 (13.10) (13.10) 0.00
| 57| FY 2012 PR Transfer Adjustment 0.00 (1,260.78) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 (1,260.78) (1,260.78) 0.00
| 58 | FY 2012 Final Rent Transfer Adj 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
[ 59 | FY 2012 Final DIFP Transfer Adj 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| 60 | FY 2012 AG - June 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
61 FY 2012 AHC - June 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
62 Total FY 2012 Transfers Carried Over 9,642.55 (1,273.88) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 8,368.67 8,368.67 0.00
| 63 [Total Transfers 10,262.55 9,637.42 9,928.59 11,387.93 9,512.96 11,290.39 10,252.64 8,933.27 9,656.60 9,697.71 8,920.47 11,411.56 0.00 120,892.09 167,208.07 46,315.98
| 64 [Total Appropriation Costs and Transfers 18,714.10 19,994.58 10,097.08 19,672.32 10,795.46 34,057.77 15,875.51 12,918.80 17,946.23 17,293.06 15,337.25 23,069.49 0.00 215,771.65 314,880.07 99,108.42
65 |Ending Fund Balance 603,331.57 587,811.99 581,722.41 564,705.09 558,684.63 591,883.16 665,962.85 824,436.85 907,002.12 900,699.06 897,766.81 879,292.32 879,292.32
66 YTD Total
| 67 | Total PR Transfer 9,642.55 9,637.42 9,928.59 10,767.93 9,512.96 11,290.39 9,632.64 8,933.27 9,656.60 9,077.71 8,920.47 11,411.56 0.00 118,412.09 143,327.00 24,914.91
| 68 | Total GR Transfer 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 8,000.00 8,000.00
| 69 | Total 9,642.55 9,637.42 9,928.59 10,767.93 9,512.96 11,290.39 9,632.64 8,933.27 9,656.60 9,077.71 8,920.47 11,411.56 0.00 118,412.09 151,327.00 32,914.91
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FY 2013 YTD Expenses by Budget Class Code

As of June 30, 2013
Chiropractors (0630)
Expense & Equipment: Approp 0820

Remaining Percent
Budget Object Class Budget Object Class Name YTD Expended  Appropriation  Appropriation Remaining
140 TRAVEL, IN-STATE 4,056.02 11,400.00 7,343.98 64.42%
160 TRAVEL, OUT-OF-STATE 1,779.02 9,500.00 7,720.98 81.27%
180 FUEL & UTILITIES 60.00 60.00 100.00%
190 SUPPLIES 8,153.00 9,030.00 877.00 9.71%
320 PROFESSIONAL DEVELOPMENT 2,950.00 6,080.00 3,130.00 51.48%
340 COMMUNICATION SERV & SUPP 1,091.66 2,000.00 908.34 45.42%
400 PROFESSIONAL SERVICES 75,836.09 97,000.00 21,163.91 21.82%

420 HOUSEKEEP & JANITOR SERV 0.00
430 M&R SERVICES 514.00 4,502.00 3,988.00 88.58%

480 COMPUTER EQUIPMENT 0.00

560 MOTORIZED EQUIPMENT 0.00
580 OFFICE EQUIPMENT 4,000.00 4,000.00 100.00%
590 OTHER EQUPMENT 2,000.00 2,000.00 100.00%

640 PROPERTY & IMPROVEMENTS 0.00
680 BUILDING LEASE PAYMENTS 100.00 100.00 100.00%

690 EQUIPMENT RENTAL & LEASES 0.00
740 MISCELLANEOUS EXPENSES 499.77 2,000.00 1,500.23 75.01%
TOTAL 94,879.56 147,672.00 52,792.44 35.75%

7/23/2013
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NEW ZEALAND
COLLEGE OF
CHIROPRACTIC

graduating hands, hearts & minds

6 Harrison Road, Mt Wellington
e‘g E‘ IV E@ PO Box 113-044, Newmarket

Auckland 1149, New Zealand

Loree Kessler, Executive Director N)R 09 2-“\?‘
Missouri Board of Chiropractic Examiners Tel: +649 526 6789
3605 Missouri Blvd. (Zip 65109) Fax: +64 9 526 6788

P.0. Box 672 (Zip 65102-0672)

Jefferson City, MO

Email: info@nzchiro.co.nz

United States Of America Website: www.chiropraciicac.nz

March 4, 2013

Dear Missouri Board of Chiropractic Examiners.

International portability has been an emphasis of the Federation of Chiropractic Licensing Boards
(FCLB) over the last few years. An emerging scenario in chiropractic education is for a US resident

to:

*  Get a Baccalaureate degree in the United States at a US Department of Education accredited
institution;

e Study chiropractic at a fuily acciedited foieign chiropractic college;

*  Pass all relevant US Boards; and

*  Return to the United States to apply for licensure.

In other words, the world is shrinking and many US residents are choosing to have an overseas

experience while they study chiropractic.

However, this poses some challenges to the US chiropractic licensing boards. They are:

1.

Some statutes say that applicants for licensure must graduate from “CCE approved
colleges only”. These laws may have been adopted long ago, when there were no
overseas programs. The laws may not yet have been updated to reflect that, outside of
the United States, chiropractic colleges are accredited by their own government and
respective regional chiropractic accrediting bodies.

Some statutes and rules specifically say that applicants must have received a “Doctor of
Chiropractic (DC) degree.” As you may be aware, that degree is only offered in the
United States and Canada. Elsewhere in the world, the same chiropractic program will
award a bachelors or masters of chiropractic, dependent on the national or international
accrediting agencies that accredit them. Same core education, different terminology.
Some statues and rules specify that a student must obtain a minimum of 90 hours of
pre-requisites. This differs from state to state, but often there is language that adds the
stipulation that this undergraduate education must be “US Department of Education
accredited” as well. While well-intentioned, such terminology warrants updating to
reflect the global environment in which students are trained.

@ Hanps
HEARTS
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ftems 1 and 2 present the issue of ‘equivalency” and require an understanding of how education and
accreditation functions for foreign chiropractic colleges. For example, the New Zealand College of
Chiropractic (NZCC} has enjoyed full accreditation since 2001. The NZCC program is accredited by
both the New Zealand Qualifications Authority (somewhat similar to the US Department of
Education) and the Council on Chiropractic Education — Australasia. Many states have the
opportunity to determine overseas equivalency and others simply do not.

For item #3, it may be somewhat more difficult for a foreign resident to train internationally and
then apply in the US. Clearly this is an area that will have to be addressed long-term. However, even
today, we are seeing an increase in the number of US residents that want to study chiropractic
abroad and return home afterward.

The New Zealand College of Chiropractic in 2012 completed a very extensive curriculum review and
mapping process. This exercise clearly demonstrates how all NZCC course objectives meet CCE
Australasia and New Zealand Qualifications Authority (NZQA) standards.

In addition, the NZCC Quality Management System and policies have been updated in 2012 as well.
All of this work has resulted in very favourable feedback from both accreditation bodies {(New
Zealand Qualifications Authority and CCE-Australasia).

As a result, we have compiled our curriculum, policies, and curricula vitae of our faculty into 2
binders {and a flash drive) for you to review.

e For some states, this will be pivotal to determine whether NZCC graduates are eligible to
apply for licensure and to define the specific conditions that need to be met.

¢ For others, it will not be a possibility due to the way the chiropractic statute or rule was
written. if this is the case, then this packet is for educational purposes to illustrate what a
fully accredited foreign chiropractic college looks like.

I am very excited to share our information with you so the Board can evaluate our College’s
curricutum and the great work that we do. if you need additional information from us, or the
completion of a formal application, please let me know. | am hopeful that the end result will be that
New Zealand College of Chiropractic graduates are eligible to apply for licensure in Missouri.

Respectfully submitted,

Dr Pieter M. KachelhoffeT (BScEd; DEd)
Vice-President Academic Affairs
New Zealand College of Chiropractic

New Zealand
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713113 Section 217-703 Earned compliance credits awarded, when

Missouri Revised Statutes

Chapter 217
Department of Corrections
Section 217.703

August 28, 2012

Earned compliance credits awarded, when.
217.703. 1. The division of probation and parole shall award earned compliance credits to any offender who is:

(1) Not subject to lifetime supervision under sections 217.735 and 559.106 or otherwise found to be ineligible to earn
credits by a court pursuant to subsection 2 of this section;

(2) On probation, parole, or conditional release for an offense listed in chapter 195 or for a class C or D felony,
excluding the offenses of aggravated stalking, sexual assault, deviate sexual assault, assault in the second degree under
subdivision (2) of subsection 1 of section 565.060, sexual misconduct involving a child, endangering the welfare of a
child in the first degree under subdivision (2) of subsection 1 of section 568.045, incest, invasion of privacy, and abuse
ofa child;

(3) Supervised by the board; and

(4) In compliance with the conditions of supervision imposed by the sentencing court or board.

2. If an offender was placed on probation, parole, or conditional release for an offense of:

(1) Involuntary manslaughter in the first degree;

(2) Involuntary manslaughter in the second degree;

(3) Assault in the second degree except under subdivision (2) of subsection 1 of section 565.060;
(4) Domestic assault in the second degree;

(5) Assault of a law enforcement officer in the second degree;

(6) Statutory rape in the second degree;

(7) Statutory sodomy in the second degree;

(8) Endangering the welfare ofa child in the first degree under subdivision (1) of subsection 1 of section 568.045; or
(9) Any case in which the defendant is found guilty of a felony offense under chapter 571,

the sentencing court may, upon its own motion or a motion of the prosecuting or circuit attorney, make a finding that the
offender is ineligible to earn compliance credits because the nature and circumstances of the offense or the history and
character of the offender indicate that a longer term of probation, parole, or conditional release is necessary for the

September 19 2013 Open Session
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713113 Section 217-703 Earned compliance credits awarded, when

protection of the public or the guidance of the offender. The motion may be made any time prior to the first month in
which the person may earn compliance credits under this section. The offender's ability to earn credits shall be
suspended until the court or board makes its finding. If the court or board finds that the offender is eligible for earned
compliance credits, the credits shall begin to accrue on the first day of the next calendar month following the issuance of
the decision.

3. Earned compliance credits shall reduce the term of probation, parole, or conditional release by thirty days for each full
calendar month of compliance with the terms of supervision. Credits shall begin to accrue for eligible offenders after the
first full calendar month of supervision or on October 1, 2012, if the offender began a term of probation, parole, or
conditional release before September 1, 2012.

4. For the purposes of this section, the term "compliance" shall mean the absence of an initial violation report submitted
by a probation or parole officer during a calendar month, or a motion to revoke or motion to suspend filed by a
prosecuting or circuit attorney, against the offender.

5. Credits shall not accrue during any calendar month in which a violation report has been submitted or a motion to
revoke or motion to suspend has been filed, and shall be suspended pending the outcome of a hearing, if a hearing is
held. If no hearing is held or the court or board finds that the violation did not occur, then the offender shall be deemed
to be in compliance and shall begin earning credits on the first day of the next calendar month following the month in
which the report was submitted or the motion was filed. All earned credits shall be rescinded if the court or board
revokes the probation or parole or the court places the offender in a department program under subsection 4 of section
559.036. Earned credits shall continue to be suspended for a period of time during which the court or board has
suspended the term of probation, parole, or release, and shall begin to accrue on the first day of the next calendar month
following the lifting of the suspension.

6. Offenders who are deemed by the division to be absconders shall not earn credits. For purposes of this subsection,
"absconder" shall mean an offender under supervision who has left such offender's place of residency without the
permission of the offender's supervising officer for the purpose of avoiding supervision. An offender shall no longer be
deemed an absconder when such offender is available for active supervision.

7. Notwithstanding subsection 2 of section 217.730 to the contrary, once the combination of time served in custody, if
applicable, time served on probation, parole, or conditional release, and earned compliance credits satisfy the total term
of probation, parole, or conditional release, the board or sentencing court shall order final discharge of the offender, so
long as the offender has completed at least two years ofhis or her probation or parole, which shall include any time
served in custody under section 217.718 and sections 559.036 and 559.115.

8. The award or rescission of any credits earned under this section shall not be subject to appeal or any motion for
postconviction relief.

9. At least twice a year, the division shall calculate the number of months the offender has remaining on his or her term of
probation, parole, or conditional release, taking into consideration any earned compliance credits, and notify the offender
of'the length of the remaining term.

10. No less than sixty days before the date of final discharge, the division shall notify the sentencing court, the board,
and, for probation cases, the circuit or prosecuting attorney of the impending discharge. If the sentencing court, the
board, or the circuit or prosecuting attorney upon receiving such notice does not take any action under subsection 5 of
this section, the offender shall be discharged under subsection 7 of this section.

(L. 2012 H.B. 1525)
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_Can an offender lose compliance |
credits if they receive a new
violation?

‘The earned compliance credits remain
with an offender even if they later
have a non-compliant month. The
exception to this is when an offender’s |
supervision is revoked. If a '
supervision period is revoked, all
-compliance credits earned to that point
are lost. |

If an offender’s offense is eligible, |
will they automatically earn a _
compliance credit each month? i

‘No. An offender earns a compliance
credit when they are compliant with |
their supervision responsibilities. This |
means that there are no Initial |
Violation Reports/Notices of :
Citations, or motions to revoke or }
suspend, during a calendar month and
that the offender is not an absconder. |

What can an offender do if they ‘
‘think the earned compliance credits |
were calculated wrong in my case?

The determination of earned
compliance credits are not subject to
formal appeal; however, as with all
‘matters related to supervision,
offenders are encouraged to discuss
any questions they have with their
‘supervising officer.

On August 28, 2012 House
Bill 1525-Justice
Reinvestment Initiative,
which was signed by
Governor Jay Nixon became
law. This law established the
Sentencing and Corrections
Oversight Commission and
changed some laws
regarding criminal offenders
under the supervision of the
Missouri Department of
Corrections, including
creating an earned
compliance credit for certain

offenders.

Missouri Board
of Probation and Parole
34060 Knipp Drive

Jefferson City, MO. 65109
Phone: 573-751-8488
Fax: 573-751-8501

Missouri Board
Of Probation and Parole

zEarIy Dlscharge/
;Eamed Compl:ance
Credlt (RSMo 217 703)

WWW.DOC.MO.GOV
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‘What is an early discharge?

An early discharge is a final release, or :
discharge, from probation, parole or ]
conditional release supervision prior to the
scheduled supervision expiration date.

Who can authorize an early discharge?

The sentencing Court has authority to reduce |
the probation supervision term they
originally established and the Parole Board
can authorize an early discharge from parole
or conditional release. The Division of |
Probation and Parole can also discharge an
offender early based on eamed compliance
credits.

How can an offender obtain an early !
discharge?

The granting of an early discharge rests
primarily with the sentencing Court or the
Parole Board. For offenders that comply with
their supervision conditions the Court may
‘consider an early discharge as they determine.
The Board can do this as well after the
offender has completed three years of
supervision in the community.

In the case of earned compliance credits, the
early discharge is based solely on whether an i
offender meets the initial eligibility
requirements and how well they comply with |
their supervision requirements. If an offender
is interested in an early discharge granted by
‘the Court or Board, or interested in learning
more about earned compliance credits, they
should discuss this with their supervising

| officer.

' What is an earned compliance credit?

In 2012, legislation was passed that

decrease 2 supervision term by 30 days for
each month that an eligible offender is
compliant on supervision for an eligible
offense.

Who is eligible for earned compliance
credit consideration?

Earned compliance credits are available for

any offender who is:

e Not on lifetime supervision.

o On probation, parole or conditional
release for a class C or D felony, or any
offense listed in RSMo 195 (Drug
Offenses), except for the following:

» Aggravated Stalking

Sexual Assault

Deviate Sexual Assault

Assault 2"

Sexual Misconduct Involving a

Child

» Endangering the Welfare of a
Child

e Incest

e Invasion of Privacy

+ Abuse of a Child

‘¢ Supervised by the Division of Probation
and Parole.

¢ In compliance with the conditions of
supervision.

‘» Notruled ineligible by the sentencing

| Court or Parole Board.

1® Has completed at least two vears of

supervision

* & @ @
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established earned compliance credits, which

Under what circumstances can the
'sentencing Court make a ruling that
an offender is ineligible for earned
rcompliance credits?

| A finding can be made on a probation
‘case by the Court that, due to the nature
jand circumstances of the offense, or the
'history and character of the offender, a
| longer term of probation is required.
“This finding can only eccur for the
| following offenses:
¢ Involuntary manslaughter in the
| first degree
¢ Involuntary manslaughter in the
| second degree
o  Assault 2™
e Domestic assault in the second
degree
®* Assault of a law enforcement
officer in the second degree

e Statutory rape in the second

: Degree

L. Statutory sodomy in the second
| degree

o Endangering the welfare of a
| child in the first degree

® Any case in which the defendant
is found guilty of a felony
offense under chapter 571

iWhen did Earned Compliance
Credits begin?
\

The credits started as of September
12012, with the first award for eligible
offenders occurring on October 1, 2012.




Wilde, Jeanette

From: Kessler, Loree

Sent: Monday, August 19, 2013 12:49 PM
To: Wilde, Jeanette

Subject: FW: Application Packets from Missouri

For open session agenda Sept meeting.

From: Donna Liewer [mailto:DLiewer@fclb.org]

Sent: Monday, August 19, 2013 11:34 AM

To: Kessler, Loree

Cc: Julie Finn; Kelly Webb; drdbanderson@hotmail.com
Subject: RE: Application Packets from Missouri

Hi Loree! I’'m delighted to answer your questions — see below...

&W

FCLB Executive Director
970-356-3500

From: Kessler, Loree [mailto:loree.kessler@pr.mo.gov]
Sent: Friday, August 16, 2013 12:30 PM

To: Kelly Webb

Subject: RE: Request for Initial Licensing Packets

Per the Federation’s request the application and instructions are attached.
The Missouri board requests clarification of the following.

Was this project a topic of discussion at a Federation annual and/or district meeting(s)?

This particular research project will be discussed at the 2013 district meetings. The issue of whether

the CCE’s 2012 admission standards would be in conflict with any state’s licensure requirements has been
discussed at both district and annual conferences for the past several years as part of various workshops and
presentations on CCE’s standards. That process began in 2007.

Is there a cost incurred by the Federation for consulting services provided by Dr. Anderson?
No, he is a volunteer.

How as Dr. Anderson selected for this project?

He asked me about the issue while at a meeting in Greeley for the Association for Chiropractic History. | told
him it was on my wish list to research , and maybe his wife who is new at Logan might find a student to
research it. He noted he would be happy to do the research for us. He provided his resume, which showed he
was clearly qualified to handle a question of this complexity. The FCLB board of directors was pleased that
such a qualified individual offered his services.

How will the results of Dr. Anderson’s review be used by the Federation?

It will be provided to all the US member boards to do whatever they want to with the information. This is a
service project. There may be a session at the 2014 annual conference to help boards understand the various
options available to them.

1
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Will the results of Dr. Anderson’s review be shared with all member states or only the state reviewed?
A comprehensive report will be provided to all the US Boards.

What does the designation “DCP” stand for?
Doctor of Chiropractic Program, as used in the CCE Standards.

Thank you for your response to these questions.
My pleasure!

From: kwebb@fclb.org [mailto:kwebb@fclb.org]
Sent: Tuesday, August 13, 2013 12:42 PM

To: Kessler, Loree

Subject: Request for Initial Licensing Packets

TO: All Top Board Administrators — United States
FROM: Donna M. Liewer, FCLB Executive Director
DATE: August 13, 2013

RE: REQUEST FOR INITIAL LICENSING PACKETS

The FCLB has recently launched a research project to determine whether recent changes in US-
CCE Admissions requirements may create conflicts with any of the 54 individual US regulatory
board laws (50 states, District of Columbia, Puerto Rico, Virgin Islands, Guam).

The FCLB has partnered with Dr. David Anderson to complete this important project. Though now
retired, Dr. Anderson has spent the vast majority of his professional career as an Enroliment
Management Administrator at Palmer College of Chiropractic (Davenport, San Jose & Port Orange)
and Texas Chiropractic College. He is extremely well-versed in DCP Admissions.

To facilitate and expedite this project in a timely fashion, | am asking if you would kindly forward to Dr.
Anderson an electronic copy of your board’s current application for initial licensure and any
procedural instructions that are provided with the application.

His email address: drdbanderson@hotmail.com

If your board does not provide these materials electronically, please forward by mail to:

Dr. David Anderson
839 Whispering Village Circle
Ballwin, MO 63021

Please accept our sincere thanks for assisting the FCLB with this important project! Dr. Anderson
may also contact your board with questions as he compares your board's requirements to those of
the CCE-US. Thank you for any kindness you may extend to him.

The results of the study will be provided to your board when it is complete.

2
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The initial strategy and method for this project are outlined below.

1. Review CCE Requirements relating to DCP admissions
a. CCE Accreditation Standards
b. CCA Manual of Policies

2. ldentify and chart each board’s eligibility requirements as it relates to
a. Statute
b. Regulations
c. Application for licensure

3. Issue written report of possible conflicts or concerns that may affect student eligibility for
licensure

With best regards,

Donna M. Liewer

FCLB Executive Director
DLiewer@fclb.org
970-356-3500

Kelly R. Webb

PR and PACE Coordinator

Federation of Chiropractic Licensing Boards
5401 W. 10th Street, Suite 101

Greeley, CO 80634

(970) 356-3500

www.fclb.org

kwebb@fclb.org

3
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N Wi Lesac 9

Physical must be performed by a physician recognized by the American Medical Association. i i )

chiropractors will not be accepted. A — s
Clinic Use Only i D U_Q_l} 2 l RUG 13 2
Name
Height Weight % Body Fat (Optional)
Pulse BP / ( / / )
Vision R20/ _ L20/  _ Corrected | Y(J NCJ  Pupils _Equal(] Unequal[]
MEDI

NORMAL . ~ ABNORMAL FINDINGS

MUSCULOSKELETAL

[] Cleared
(]

Cleared after completing evaluation/rehabilitation for:

[] Not cleared for: Reason:

Recommendations:

Physician Name: Phone

Physician Signature Date

Page 2 of 2
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ROCKHURST ROCKHURST UNIVERSITY

A Jesuit Unlversity Preparticipation Physical Evaluation Form

*Pleasc explain any yes answers below.
P Y YES NO

pills or using an inhaler?

}9 Have you gver had a head Ii]_]ll B
]
00
25, Have ycu ever becomelil from exercising in the heat? ) y E] -
YO0 CouRT b i
27. Do you havg asthma? o ] ]
8 Diyoili el medical e tme
29. Do YOu use specta] protecnve or correctwc equlpmcnt or devlccs that are not usually used for your sport or position (for example,
knee brace, special neck roll, foot orthotics, retainer on y th, | id)y? 1 M
[
u 0
0
37, H’we you had any other probEems with pain or swelling in muscles, tendons, bones, or joints? If yes, check the appropriaie box: ] 1l
E]Head [“iShoulder CIWrist [CiThigh [(JFoot
{Neck [JUpper Arm [ JHand [xnee
[ IBack [(Ebow [ JFinger CIShin/Calf
[Chest [(JForearm CJHip [JAnkle
Please explain:
38. Sickle Cell Frait screening (mandatory).  Positive Negative Unknown status (see waiver form) *The NCAA
encourages ALL athletes {0 be aware of their sickle cell trait status,
39. Record the dates of your most recent immunizations (shots): Tetanus: Measles:
Hepatitis B: Chickenpox:
FEMALES ONLY
40, When was your first menstroal period?
41. When was your most recent mensirual period?
42. How much time do you usually have from the start of one period to the start of another?
43. How many periods have you had in the last year?
44, What is the longest time between periods in the last year?
Explain “YES” answers here:
Fhereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.
Nante Date of bisth RUID
Signature of athlete, parent or guardian Date
Page 1 of 2
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No Shepard’s Signal™
As of: August 12, 2013 1:01 PM EDT

Int’l Chiropractors Ass’n v. N.M. Bd. of Chiropractic Examiners

Court of Appeals of New Mexico

July 31, 2013, Filed
NO. 31,690 (consolidated with No. 31,668)

Reporter: 2013 N.M. App. LEXIS 69

INTERNATIONAL CHIROPRACTORS ASSOCIA-
TION, Plaintiff-Appellant, v. NEW _MEXICO BOARD
OF CHIROPRACTIC EXAMINERS, Defendant-Appel-
lee, and NEW MEXICO BOARD OF PHARMACY and
NEW _MEXICO MEDICAL BOARD, Plaintiffs-Appel-
lants, v. NEW MEXICO BOARD OF CHIROPRACTIC
EXAMINERS, Defendant-Appellee.

Notice: THIS SLIP OPINION IS SUBJECT TO FOR-
MAL REVISION UPON RELEASE OF THE FINAL
VERSION.

Subsequent History: As Amended August 6, 2013.

Prior History: [*1] Direct Appeal from Rulemaking by
the New Mexico Board of Chiropractic Examiners.

| Core Terms |

chiropractic, formulary, pharmacy, sentence, inject,
controlled substance, dangerous drug, train, legislative
intent, cosmetic, plain meaning, prescribe, second
sentence, modify, internal quotation marks, higher
education, mineral, educational requirements, surplusage,
clinical, license, comma

Counsel: Charles V. Garcia, Cuddy & McCarthy LLP,
Albuquerque, NM; Patrick Ortiz, Santa Fe, NM; James S.
Turner, Esq., Swankin & Turner, Washington, D.C., for
Appellant International Chiropractors Association.

Gary K. King, Attorney General, Zachary A. Shandler, As-
sistant Attorney General, Santa Fe, NM, for Appellee
New Mexico Board of Chiropractic Examiners.

Thomas R. Daly, Odin, Feldman & Pittleman, P.C., Res-
ton, VA; Susan M. Hapka, Sutin, Thayer & Browne, Al-
buquerque, NM, for Amicus Curiae, American Chiroprac-
tic Association.

Gary K. King, Attorney General, Zachary A. Shandler, As-
sistant Attorney General, Santa Fe, NM, for Appellee
New Mexico Board of Chiropractic Examiners.

Judges: JAMES J. WECHSLER, Judge. WE CONCUR:
TIMOTHY L. GARCIA, Judge, J. MILES HANISEE,

Judge.

Opinion by: JAMES J. WECHSLER

[ Opinion

WECHSLER, Judge.

This appeal is taken under the Uniform Licensing Act,
NMSA 1978, §§ 61-1-1 to -34 (1957, as amended

[*2] through 2013), to challenge rules adopted by Appel-
lee, the New Mexico Board of Chiropractic Examiners
(the Chiropractic Board). The rules in question approve an
amended advanced practice chiropractic formulary that
includes minerals and additional drugs to be adminis-
tered by injection (2010 formulary) and a new rule es-
tablishing additional educational requirements for ad-
vanced practice chiropractic physicians (training rule).
Appellants, the New Mexico Board of Pharmacy (the
Pharmacy Board), the New Mexico Medical Board (the
Medical Board), and the International Chiropractors As-
sociation (the ICA), challenge the 2010 formulary, assert-
ing that it violates the requirement of NMSA 1978, Sec-
tion 61-4-9.2(B) (2009) of the Chiropractic Physician
Practice Act, NMSA 1978, §§ 61-4-1 to -17 (1968, as
amended through 2009), that prior approval of the Phar-
macy Board and the Medical Board be obtained. The
ICA also challenges the training rule, arguing that it lacked
the necessary prior approval of the Medical Board. We
hold that the 2010 formulary that includes minerals and
additional drugs to be administered by injection vio-
lates Section 61-4-9.2(B)’s requirement that the formula
receive approval [*3] from the Pharmacy Board and

the Medical Board. We find no fault with the training rule.
Accordingly, we set aside the 2010 formulary.

BACKGROUND

A certified “advanced practice chiropractic” physician
has “prescriptive authority for therapeutic and diagnostic
purposes.” Section 61-4-9.1; 16.4.15.7(B) NMAC (7/23/
2010). The Chiropractic Board has the statutory obliga-
tion to approve formularies for substances to be admin-
istered by certified advanced practice chiropractic
physicians. Section 61-4-9.2(B). A formulary is a listing
of the approved substances and includes the manner

in which they may be administered. 16.4.15.11 NMAC
(11/13/2011). Formularies are embodied under a rule of
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the Chiropractic Board. Id. A formulary that includes
”[d]angerous drugs or controlled substances, drugs for ad-
ministration by injection and substances not listed in Sub-
section A of” Section 61-4-9.2 requires prior submis-
sion to the Pharmacy Board and the Medical Board for
approval. Section 61-4-9.2(B).

Effective September 11, 2009, the Chiropractic Board ad-
opted an administrative rule establishing an advanced
practice chiropractic formulary. This 2009 formulary was
the subject of prior litigation between the [*4] parties.
After the voluntary dismissal of its appeal to this Court,
the Pharmacy Board gave its approval for certain sub-
stances, and the manner for their administration, to be in-
cluded in the formulary. The Chiropractic Board de-
cided to replace the formulary proposed in 2009 with
the 2010 formulary that was effective July 23, 2010. On
July 29, 2011, the Chiropractic Board issued notice

that it would hold a hearing and regular meeting to con-
sider various items, including the 2010 formulary. The
2010 formulary included an amendment to the formulary
of 16.4.15.11 NMAC to include minerals and addi-
tional drugs to be administered by injection and a new
rule, 16.4.15.12 NMAC (11/13/2011), establishing addi-
tional educational requirements for certified advanced
practice chiropractic physicians that was not approved by
the Medical Board.

The Chiropractic Board did not submit its proposed
2010 formulary to the Pharmacy Board or the Medical
Board prior to the August 30, 2011 hearing. In connec-
tion with the hearing, both boards advised the Chiro-
practic Board that they did not approve the 2010 formu-
lary. The ICA also objected to the 2010 formulary as
well as the training rule. The Chiropractic Board [*5] ap-
proved the 2010 formulary that amended 16.4.15.11
NMAC and the new language of 16.4.15.12 NMAC. The
Pharmacy Board and the Medical Board filed a single ap-
peal from the Chiropractic Board’s action, and the

ICA filed a separate appeal. This Court consolidated the
appeals and granted a stay of the two administrative
rules pending the resolution of this appeal.

ARGUMENTS OF THE PARTIES

In this appeal, the Pharmacy and Medical Boards and
the ICA contend that the 2010 formulary, 16.4.15.11
NMAG, is contrary to law because the Chiropractic Board
adopted it without approval of the Pharmacy and Medi-
cal Boards, as required by Section 61-4-9.2(B). The ICA
additionally argues that the Chiropractic Board’s own
regulations required it to obtain the approval of the Phar-
macy and Medical Boards before approving the 2010 for-
mulary. It further contends that the training rule,
16.4.15.12 NMAC, violates Section 61-4-9.1(D) and
16.4.15.10(C) NMAC (3/31/2009) because the Medical
Board did not approve the new training requirements.

The Chiropractic Board counters that its 2010 formulary
does not require approval of the Pharmacy and Medi-

cal Boards based on its interpretation of Section 61-4-
9.2(B) that construes [*6] the plain meaning of the statu-
tory language, avoids surplusage, and complies with
proper re-punctuation. It argues that its interpretation of
Section 61-4-9.2 does not result in any conflict with its
regulations. It further contends that the Medical Board
was not required to approve the training rule.

STANDARD OF REVIEW

In an appeal of the adoption of a regulation under the Uni-
form Licensing Act, this Court may set aside the regula-
tion only if it finds the regulation to be: ”(1) arbitrary,
capricious or an abuse of discretion; (2) contrary to law;
or (3) against the clear weight of substantial evidence

of the record.” Section 61-1-31(C). The arguments in this
appeal raise the question of whether the 2010 formu-
lary and the training rule are contrary to law. Our inter-
pretation of the relevant statutes and administrative rules
and regulations is also a question of law. See PC

Carter Co. v. Miller, 2011 NMCA 52, { 11, 149 N.M.
660, 253 P.3d 950. We review the Chiropractic Board’s ap-
plication of the law de novo. See id.

THE 2010 FORMULARY

”An administrative agency has no power to create a rule
or regulation that is not in harmony with its statutory au-
thority.” Rivas v. Bd. of Cosmetologists, 1984 NMSC 76,
q3, 101 N.M. 592, 686 P.2d 934. [*7] The statutory au-
thority at issue is contained in Section 61-4-9.2, which
states that:

A. A certified advanced practice chiropractic
physician may prescribe, administer and dis-
pense herbal medicines, homeopathic medi-
cines, over-the-counter drugs, vitamins,
minerals, enzymes, glandular products, proto-
morphogens, live cell products, gerovital,
amino acids, dietary supplements, foods for
special dietary use, bioidentical hormones,
sterile water, sterile saline, sarapin or its ge-
neric, caffeine, procaine, oxygen, epineph-
rine and vapocoolants.

B. A formulary that includes all substances
listed in Subsection A of this section, includ-
ing compounded preparations for topical

and oral administration, shall be developed
and approved by the board. A formulary for in-
jection that includes the substances in Sub-
section A of this section that are within the
scope of practice of the certified advanced
practice chiropractic physician shall be devel-
oped and approved by the board. Danger-
ous drugs or controlled substances, drugs for
administration by injection and substances
not listed in Subsection A of this section shall
be submitted to the [Pharmacy Board] and
the [Medical Board] for approval.
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The central [*8] issue before us concerns the meaning
of the third sentence of Section 61-4-9.2(B) as to the cir-
cumstances under which approval of the Pharmacy and
Medical Boards is required. We thus seek to interpret Sec-
tion 61-4-9.2 to establish the Legislature’s intent in en-
acting the statute. See Bd. of Educ. for Carlsbad Mun. Sch.
v. N.M. State Dep’t of Pub. Educ., 1999 NMCA 156. |
16, 128 N.M. 398, 993 P.2d 112 ("The primary purpose of
statutory interpretation is to ascertain and give effect to
legislative intent.” (internal quotation marks and citation
omitted)). As the Chiropractic Board points out, this
Court refers to the canons of statutory construction to in-
terpret statutory meaning. Janet v. Marshall, 2013
NMCA 37, 19, 296 P.3d 1253. The Chiropractic Board
specifically requests that we interpret Section 61-4-9.2
based on three such canons: that a statute should be in-
terpreted in accordance with its plain meaning, see Ja-
net, 2013 NMCA 37, | 9; that a statute should be inter-
preted to give effect to its entire language such that no
language is surplusage, see Benny v. Moberg Welding,
2007 NMCA 124, ] 8, 142 N.M. 501, 167 P.3d 949; and
that a court may re-punctuate a sentence to fulfill

[*9] the legislative intent. See City of Roswell v. Hall,
1941 NMSC 011, q 4, 45 N.M. 116, 112 P.2d 505.

We address each of the Chiropractic Board’s arguments.
However, we believe that the Legislature’s intent is

best resolved by looking to the language of Section 61-4
-9.2 in the context of ”its history and background” and
the manner in which it “fits within the broader statutory
scheme.” Chatterjee v. King, 2012 NMSC 19, | 12,

280 P.3d 283. In this regard, we examine Section 61-4-
9.2 in conjunction with statutes that address the same sub-
ject matter in order to ensure “a harmonious, common-
sense reading.” Chatterjee, 2012 NMSC 19, I 12.

History and Background of Section 61-4-9.2

In 2008, the Legislature amended the Chiropractic Physi-
cian Practice Act. Among the amendments, the Legisla-
ture for the first time authorized the Chiropractic Board to
establish by rule an advanced chiropractic practice phy-
sician certification registry. Section 61-4-9.1. The Legis-
lature distinguished an advanced chiropractic practice
physician from other chiropractors. It permitted an ad-
vanced chiropractic practice physician to “have prescrip-
tive authority for therapeutic and diagnostic purposes

as authorized by [*10] statute” and included within this
authority the ability to administer “a drug by injec-
tion.” Id.; Section 61-4-2(C). With this distinctive author-
ity, the Legislature required that an advanced chiroprac-
tic practice physician be licensed and certified by a
nationally-recognized credentialing agency, have com-
pleted three years of post-graduate clinical practice or
equivalent clinical experience and annual continuing edu-
cation, and have “completed a minimum of ninety clini-
cal and didactic contact course hours in pharmacol-

ogy, pharmacognosy, medication administration and
toxicology certified by an examination from an institu-
tion of higher education approved by the [Chiropractic

Board] and the [Medical Board].” Section 61-4-9.1(D).

With the creation of the advanced chiropractic practice
physician status in 2008, the Legislature also required
the Chiropractic Board to develop a formulary to ad-
dress advanced practice chiropractic physicians’ prescrib-
ing, administering, and dispensing and further required
that the formulary be approved by the Pharmacy and
Medical Boards. Section 61-4-9.2 (2008). The Legisla-
ture additionally required coordination between regula-
tory boards by mandating joint [*11] approval of the
Chiropractic and Medical Boards of higher education re-
quirements. Section 61-4-9.1(D).

The Legislature’s authority to enact the Chiropractic Phy-
sician Practice Act stems from its exercise of the

state’s power to regulate for the protection of the health,
safety, and welfare of its citizens. See State ex rel.

Dep’t of Pub. Safety, State Police Div. v. One 1986 Peter-
bilt Tractor, Black in Color, with an Altered VIN, 1997
NMCA 50, 9 15, 123 N.M. 387, 940 P.2d 1182 (“The
[L]egislature is the proper branch of government to de-
termine what should be proscribed under the police power,
and a determination of what is reasonably necessary

for the preservation of the health, safety and welfare of
the general public is a legislative function.” (alteration, in-
ternal quotation marks, and citation omitted)). Although
the Legislature did not include a specific purpose provi-
sion in the Chiropractic Physician Practice Act, it did
mandate that the Chiropractic Board establish educa-
tional requirements “for the purpose of protecting the
health and well-being of the citizens of this state.” Sec-
tion 61-4-3(G). The statutes forming the Pharmacy and
Medical Boards specifically state the purpose [*12] of
the statutes as within the state’s police power. See NMSA
1978, § 61-11-1.1(B) (1997) (“The purpose of the Phar-
macy Act is to promote, preserve and protect the public
health, safety and welfare[.]”); NMSA 1978, § 61-6-
1(B) (2003) (stating the purpose of the Medical Practice
Act to be “[i]n the interest of the public health, safety
and welfare”).

Plain Meaning of Section 61-4-9.2

The Chiropractic Board makes two arguments concern-
ing the plain meaning of Section 61-4-9.2. In its answer
brief, it raises an argument that draws upon the origi-
nal language of Section 61-4-9.2 as enacted by the Legis-
lature in 2008. That language read:

A [*13] certified advanced practice chiroprac-
tic physician may prescribe, administer and
dispense herbal medicines, homeopathic
medicines, vitamins, minerals, enzymes, glan-
dular products, naturally derived sub-
stances, protomorphogens, live cell products,
gerovital, amino acids, dietary supple-
ments, foods for special dietary use, bioiden-
tical hormones, sterile water, sterile saline,
sarapin or its generic, caffeine, procaine, oxy-
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gen, epinephrine and vapocoolants. A formu-
lary shall be developed by the board and ap-
proved by the [Medical Board] and the
[Pharmacy Board].

Section 61-4-9.2 (2008).

The Chiropractic Board’s plain meaning interpretation of
Section 61-4-9.2 raised in its brief focuses on the first
two sentences of Subsection B. According to the Chiro-
practic Board, the first sentence plainly authorizes it to
adopt a formulary allowing an advanced practice chiro-
practic physician to prescribe and administer a substance
listed in Subsection A. With its amendment to Section 61
-4-9.2 in 2009, the Legislature removed from Subsection A
the language requiring Pharmacy and Medical Board ap-
proval. Thus, to the Chiropractic Board, under the
plain meaning of the first sentence of Subsection B, the
[*14] Pharmacy and Medical Boards do not need to ap-
prove the formulary. See N.M. Cattle Growers’” Ass’n
v. N.M. Water Quality Control Comm’n, 2013 NMCA 46,
98,299 P.3d 436 (“The law of statutory construction pre-
sumes that when the Legislature amends a statute, it in-
tends to change the existing law.”), cert. granted, 2013
NMCERT 003, 300 P.3d 1181.

The Chiropractic Board similarly analyzes the plain mean-
ing of the second sentence of Subsection B. It reads

this sentence to permit it to adopt a formulary allowing
an advanced practice chiropractic physician to adminis-
ter by injection a substance listed in Subsection A if it en-
sures that such formulary is consistent with the scope of
practice of an advanced practice chiropractic physician.
Again, because the second sentence of Subsection B does
not contain language requiring that the Pharmacy and
Medical Boards approve such formulary, the Chiroprac-
tic Board does not consider such approval to be within the
plain meaning of Subsection B.

By its own account, the Chiropractic Board’s plain mean-
ing interpretation of Section 61-4-9.2 raised in its brief
does not address the third sentence of Subsection B. And

Medical Board approval in the third sentence of Subsec-
tion B for “substances not listed in Subsection A,” it
plainly meant to exclude substances listed in Subsection
A from the required approval.

In addressing these arguments, we note the interchange-
able use of “drug” and “substance” in the Chiropractic
Physician Practice [*16] Act. Section 61-4-9.2(B) refers
to the “substances” listed in Subsection A. But Subsec-
tion A includes “over-the-counter drugs.” The third sen-
tence of Subsection B uses the terms ”“[d]angerous
drugs,” “controlled substances,” “drugs for administra-
tion by injection,” and “substances not listed in Subsec-
tion A.” Section 61-4-9.2(B). The definitions section of the
Chiropractic Physician Practice Act defines “chiroprac-
tic” in part by including “the administering of a drug by in-
jection by a certified advanced practice chiropractic phy-
sician[.]” Section 61-4-2(C). It does not, however,

define “drug” or “substance” for the purposes of the Chi-
ropractic Physician Practice Act. At oral argument, the
Chiropractic Board and the Pharmacy Board both indi-
cated that the Chiropractic Physician Practice Act uses the
terms “drug” and “substance” interchangeably. By vir-
tue of this interchangeable use, we do not make any dis-
tinction between “drug” and “substance” in the lan-
guage of the Chiropractic Physician Practice Act. Cf.
Hanson v. Turney, 2004 NMCA 69, {12, 136 N.M. 1,
94 P3d 1 (stating that, when the Legislature was aware of
a distinction used in other statutes and did not adopt it,
it intended [*17] otherwise).

When we then turn to the language of the third sentence
of Section 61-4-9.2(B), and focus only on “drugs for ad-
ministration by injection,” we observe no lack of clarity in
the requirement that a formulary that includes “drugs

for administration by injection” or “substances not found
in Subsection A” be approved by the Pharmacy and
Medical Boards. The Chiropractic Board, however, con-
tends in its brief that, in context, the second and third
sentences are confusing and do not permit such an isolat-
ing focus. In particular, it argues that a reading of Sec-
tion 61-4-9.2(B) that addresses the first two sentences as

it is the meaning of the third sentence [*15] that is the
crux of the issue before us. Indeed, the language of this
sentence indicates a legislative intent to require Phar-
macy and Medical Board approval for the use of certain
drugs and substances by an advanced practice chiroprac-
tic physician. The question is which drugs or substances
are subject to the required approvals.

The Chiropractic Board raised an alternative argument at
oral argument to this Court. It argued that the plain mean-
ing of the third sentence of Section 61-4-9.2(B) is re-
flected in the Legislature’s reference to “substances in
Subsection A” in the first and second sentences. Accord-
ing to the Chiropractic Board, the Legislature’s use of
the language “substances listed in Subsection A” in con-
nection with its requirement that the Chiropractic

Board develop formularies in the first two sentences indi-
cates that when the Legislature required Pharmacy and

establishing the Chiropractic Board’s authority to de-
velop and approve formularies and the third sentence as
limiting that authority does not make sense and ren-
ders statutory language duplicative or surplusage.

In order to address these arguments, we must consider
the other types of drugs the Legislature listed in the third
sentence. Because the Chiropractic Physician Practice
Act does not define these terms, we look elsewhere for
guidance. See Janet, 2013 NMCA 37, q 11 ("The

[*18] statute itself does not define [the term], so we
look to case law and other statutes for guidance.”). “Dan-
gerous drugs” and “controlled substances” are defined

in the context of laws that similarly address regulated
drugs. “Controlled substances” are defined in the sched-
ules of the Controlled Substances Act, NMSA 1978, §§
30-31-1 to -41 (1972, as amended through 2011), and are
subject to regulation by the Pharmacy Board. Con-
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trolled substances are also defined in the New Mexico
Drug, Device and Cosmetic Act by reference to the Con-
trolled Substances Act. NMSA 1978, § 26-1-2(D)

(2011). As defined in the New Mexico Drug, Device and
Cosmetic Act, a “drug” is an article “recognized in an of-
ficial compendium” that is “intended for use in the diag-
nosis, cure, mitigation, treatment or prevention of dis-
ease.” Section 26-1-2(E)(1), (2). Also as defined in the
New Mexico Drug, Device and Cosmetic Act, a “danger-
ous drug” is

a drug, other than a controlled substance enu-
merated in Schedule I of the Controlled Sub-
stances Act, that because of a potentiality

for harmful effect or the method of its use or
the collateral measures necessary to its use
is not safe except under the supervision of a
practitioner [*19] licensed by law to di-

rect the use of such drug.

Section 26-1-2(F).

These definitions were in place when the Legislature
amended Section 61-4-9.2 in 2009. Although the Legisla-
ture did not specifically refer to the New Mexico Drug,
Device and Cosmetic Act or the Controlled Substances Act
for definitions, as it could have, it had already linked
the New Mexico Drug, Device and Cosmetic Act to the
Chiropractic Physician Practice Act by mandating coordi-
nation between the Chiropractic Board and the Phar-
macy Board, which oversees the operation of the New
Mexico Drug, Device and Cosmetic Act. See NMSA 1978
$§ 61-11-6(A)(1), (9) (2005). Moreover, we believe that
the Legislature intended the use of the New Mexico Drug,
Device and Cosmetic Act and Controlled Substances
Act definitions to apply because it used the terms “dan-
gerous drugs” and “controlled substances” that are clearly
defined in those acts. “Controlled substance” does not
have meaning without reference to the Controlled Sub-
stances Act that defines it. See Gutierrez v. J & B Mo-
bile Homes, 1999 NMCA 7. { 8. 126 N.M. 494, 971
P.2d 1284 (applying “a common sense interpretation to
the plain language of the statute”). In addition, when in-
terpreting [*20] a statute, we seek to harmonize stat-
utes involving the same or similar subject matter. See Sin-
claire v. Elderhostel, Inc., 2012 NMCA 100, | 14, 287
P.3d 978 (stating that “[w]hen two statutes cover the same
subject matter, we attempt to harmonize and construe
them together in a way that facilitates their operation and
the achievement of their goals” (alteration in original)
(internal quotation marks and citation omitted)). Under the
definition of “dangerous drugs” in the New Mexico
Drug, Device and Cosmetic Act, we agree with the Phar-
macy and Medical Boards that a drug that is adminis-
tered by injection falls within the definition because it is
not safe unless it is administered under the supervision
of an appropriately licensed practitioner.

Returning to the Chiropractic Board’s arguments, it first
contends that if the Legislature had intended the third

sentence to be a limitation of the second sentence, “it
would have been clearer if the [L]egislature had ex-
pressly added the phrase ’shall be submitted to the [Phar-
macy Board] and Board of Medicine’ to the end of the
second sentence.” The Legislature had used this ap-
proach in 2008 and removed this language in 2009.
While this approach [¥21] may have more directly stated
the legislative intent, we do not second guess the ap-
proach the Legislature utilized. See Marckstadt v. Lock-
heed Martin Corp., 2010 NMSC 1, 31, 147 N.M. 678,
228 P.3d 462 (stating that this Court “will not second-
guess” the method chosen by the Legislature). Although
the adopted approach may be more indirect because of
the need to reference the New Mexico Drug, Device and
Cosmetic Act, we do not consider it to be ambiguous.
See Bd. of Educ. for Carlsbad Mun. Sch., 1999 NMCA
156, I 18 (”A statute is ambiguous if reasonably in-
formed persons can understand the statute as having

two or more meanings.”). We also do not consider this ap-
proach to render the second sentence of Section 61-4-
9.2(B) surplusage. As we have expressed, the second sen-
tence granted the authority to the Chiropractic Board to
adopt a formulary for drugs administered by injection, and
the third sentence required the Chiropractic Board to sub-
mit such a formulary to the Pharmacy and Medical
Boards for approval.

The Chiropractic Board’s second argument asserts that,
under a construction in which the third sentence of Sec-
tion 61-4-9.2(B) limits the second sentence, the legisla-
tive use of [*22] the phrase “drugs for administration by
injection” in the third sentence of Section 61-4-9.2(B) du-
plicates the use of the term ”[d]angerous drugs” ear-

lier in the same sentence. We agree that there is overlap
in the language because, as we have discussed, the

term “dangerous drugs” includes drugs for administra-
tion by injection. Nevertheless, we do not consider this
overlap to confuse the legislative intent. See Bd. of Educ.
for Carlsbad Mun. Sch., 1999 NMCA 156, { 16 (“The

primary purpose of statutory interpretation is to ascertain
and give effect to legislative intent.” (internal quotation
marks and citation omitted)). Drugs administered by in-
jection are a subset of “dangerous drugs.” While the Leg-
islature could have excluded drugs administered by injec-
tion, or used other language such as “dangerous drugs,
including drugs for administration by injection,” we do not
believe that separately listing such drugs alters the leg-
islative intent. We could not construe the separate listing
as surplusage unless we attached a different meaning ei-
ther to “drugs for administration by injection” or to “dan-
gerous drugs.” However, we do not perceive a meaning
that is different from those we have discussed [*23] for ei-
ther term, and the Chiropractic Board has not asserted
that there is a different meaning for the terms.

The Chiropractic Board’s oral argument position does
not affect our analysis because we read the third sen-
tence of Subsection B as an overarching requirement with
respect to the formularies required by the first two sen-
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tences. ”[S]ubstances not listed in Subsection A” is but a
single category requiring approval. The language used
distinguishes the category from the substances listed in
Subsection A. But, particularly in view of the interchange-
ability of the terms “drugs” and substances” in the Chi-
ropractic Physician Practice Act, we do not consider the
use of the language to have greater meaning. To the ex-
tent that “substances in Subsection A” are also "danger-
ous drugs” or “drugs administered by injection,” they

fit within the specific categories identified in the third sen-
tence of Subsection B.

When we thus read Section 61-4-9.2 both in connection
with the history and other provisions of the Chiroprac-
tic Physician Practice Act and the definitions of the New
Mexico Drug, Device and Cosmetic Act, which is a simi-
lar exercise of the Legislature’s police power to protect the
health [*¥24] and safety of its citizens, the meaning of
the third sentence of Section 61-4-9.2(B) is clear. In cre-
ating the advanced practice chiropractic physician, the
Legislature’s primary purpose was to protect the public
health and safety. Seemingly because of the existing au-
thority and purpose of the Pharmacy and Medical
Boards to protect the public health and safety concern-
ing the prescribing and administering of drugs, the Legis-
lature mandated a coordinated effort among the Chiro-
practic, Pharmacy, and Medical Boards to fulfill its
purpose. It linked the Chiropractic Board to the Medi-
cal Board in developing a special educational require-
ment for advanced practice chiropractic physicians. It fur-
ther required, in Section 61-4-9.2(B), that the Pharmacy
and Medical Boards approve the use of dangerous drugs
and drugs for administration by injection, among oth-
ers. The Legislature has adopted similar coordinated ef-
forts for other health professionals. See NMSA 1978, Sec-
tion 61-9-17.2(B) (2002) (requiring the State Board of
Psychologist Examiners and the Board of Medical Exam-
iners to jointly develop guidelines concerning a psy-
chologist’s prescribing of psychotropic medication);
NMSA 1978, Section 61-3-23.3(E) [*25] (2001) (requir-
ing the Board of Nursing to develop a formulary for pre-
scriptive authority of certified registered nurse anesthe-
tists in collaboration with the Board of Medical
Examiners).

In 2008, the legislative language left no room to ques-
tion the need for the Pharmacy and Medical Boards to ap-
prove the Chiropractic Board’s formularies. Although
the 2009 amendment modified the language of Section 61
-4-9.2, we do not believe that it modified the Legisla-
ture’s mandate that the Pharmacy and Medical Boards ap-
prove the Chiropractic Board’s formularies that it
considered necessary for the protection of the public
health and safety. In 2009, the Legislature relaxed its re-
quirement that the Chiropractic Board submit all formu-
laries to the Pharmacy and Medical Boards for approval.
However, using terms with which it was familiar be-
cause of their use in the New Mexico Drug, Device and
Cosmetic Act and the Controlled Substances Act, the
Legislature required approval for, among other drugs and

substances, dangerous drugs. By using this term, the Leg-
islature intended to follow the established definition in
the New Mexico Drug, Device and Cosmetic Act. Other-
wise, the Legislature would have created [¥26] an am-
biguity, or worse, a new, conflicting definition, a result
that we do not believe that it intended. See Bd. of

Educ. for Carlsbad Mun. Sch., 1999 NMCA 156, { 18
(”A statute is ambiguous if reasonably informed persons
can understand the statute as having two or more mean-
ings.”).

In summary, we read Section 61-4-9.2(B) to authorize
the Chiropractic Board to develop and approve formular-
ies to permit an advanced practice chiropractic physi-
cian to prescribe and administer the substances listed in
Subsection A. The formularies may include both topical
and oral administration and administration by injection.
However, the Chiropractic Board must submit its formu-
laries to the Pharmacy and Medical Boards for ap-
proval to the extent that the formularies include danger-
ous drugs, as defined in the New Mexico Drug,

Device and Cosmetic Act. As defined in the New
Mexico Drug, Device and Cosmetic Act, dangerous
drugs include drugs for administration by injection.

Re-Punctuation

The Chiropractic Board differs with this interpretation
and would have us re-punctuate the third sentence of Sec-
tion 61-4-9.2(B) to adopt what it argues is the legisla-
tive purpose. According to the Chiropractic Board, Dr.
[*27] Stephen Perlstein and Dr. Robert Jones, propo-
nents of the 2009 amendment, testified at the rulemak-
ing hearing that the intent of the 2009 amendment was to
distinguish natural substances from all others and that
there was no debate as to whether the Chiropractic Board
had oversight over the natural substances. These natu-
ral substances are the ones listed in Subsection A. The pro-
ponents intended the amendment to enable the Chiro-
practic Board to oversee the dispensing of the Subsection
A substances without approval of the Pharmacy Board
and the Medical Board. They believed that they had
worked out the third sentence to read: “Dangerous drugs or
controlled substances and drugs for administration by in-
jection not listed in [Subsection] A shall be submitted
to the [Pharmacy Board] and the [Medical Board] for ap-
proval.” The Chiropractic Board contends in this ap-
peal that this interpretation is consistent with the second
sentence that allows it to develop a formulary for the
substances of Subsection A to be administered by injec-
tion without approval by the Pharmacy and Medical
Boards. Dr. Perlstein testified at the rulemaking hearing
that a drafter at the Legislative Council Service modi-
fied [*28] this language by placing a comma after “dan-
gerous drugs or controlled substances” that set off “dan-
gerous drugs or controlled substances” and changed the
meaning of the intended language.

The Chiropractic Board suggests two ways in which this
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Court could alter the third sentence of Section 61-4-

N.M. 401, 962 P.2d 1236. As a general rule, the Legisla-

9.2(B) to achieve the substance that it contends was in-
tended. First, it suggests that the emphasis of the third sen-
tence should be on the language “not listed in Subsection
A” such that “not listed in Subsection A” modifies all
three items covered in the sentence, “[d]angerous drugs
or controlled substances,” “drugs for administration by in-
jection,” and “substances.” To capture this emphasis,

the Chiropractic Board suggests that we modify the third
sentence to delete the comma after “controlled sub-
stances” and insert “and” in its place. The suggested sen-
tence would read:

Dangerous drugs or controlled substances
and drugs for administration by injection and
substances not listed in Subsection A of this
section shall be submitted to the [Pharmacy
Board] and the [Medical Board] for
approval.

Alternatively, the Chiropractic Board suggests that
we re-punctuate the third sentence to add a
comma before [#29] and after “not listed in Sub-
section A of this section” so that “not listed in Sub-
section A of this section” will modify all other
items listed in the sentence. The sentence would
thus read:

Dangerous drugs or controlled substances,
drugs for administration by injection and sub-
stances, not listed in Subsection A of this sec-
tion, shall be submitted to the [Pharmacy
Board] and the [Medical Board] for approval.

We find the Chiropractic Board’s suggestions to be prob-
lematic for four reasons. First, it is not the realm of

this Court to re-write a statute to comport with our opin-
ion as to the manner it should be interpreted. See Mar-
tinez v. Sedillo, 2005 NMCA 29, 1 7, 137 N.M. 103, 107
P.3d 543 ("We will not rewrite a statute.”). The Chiro-
practic Board relies on a single case, Roswell, 1941 NMSC
11,7 4, 45 N.M. 116, 112 P.2d 505, to support its posi-
tion. In that case, our Supreme Court observed from the
face of a city ordinance that a word was incorrectly
used. Id. I 2. It considered the error to be clerical and sub-
stituted a word and a comma that was also used in a par-
allel clause in the ordinance. Id. As the Court pointed
out, “[w]hen the ordinance is read as a whole, there can
be no [#*30] question as to its intended meaning.” Id.

q 3. In this case, there is no apparent clerical error in the
Section 61-4-9.2(B) as written that frustrates the in-
tended meaning.

Second, the Chiropractic Board rests its argument on the
testimony of Drs. Perlstein and Jones concerning the
Legislature’s intent in amending Section 61-4-9.2. New
Mexico courts look primarily to the legislation itself to as-
certain legislative intent. Regents of the Univ. of N.M.

v. NNM. Fed’n of Teachers, 1998 NMSC 20, { 30, 125

ture “speaks solely through its concerted action as
shown by its vote.” U.S. Brewers Ass’n, Inc. v. Dir. of
the N.M. Dep’t of Alcohol Beverage Control, 1983 NMSC
59,9109, 100 N.M. 216, 668 P.2d 1093 (emphasis, inter-
nal quotation marks, and citation omitted). Although con-
temporaneous documents presented to the Legislature

or statements of legislators made while legislation is pend-
ing may be considered to bear upon legislative intent,
our courts do not generally consider statements of legis-
lators or others after legislation has passed. State ex

rel. Helman v. Gallegos, 1994 NMSC 23, { 35, 117 N.M.
346, 871 P.2d 1352; Claridge v. N.M. State Racing
Comm’n, 1988 NMSC 056, 24, 28, 107 N.M. 632,
763 P.2d 66. [*31] Moreover, Drs. Perlstein and Jones tes-
tified at the rulemaking hearing about their intent as pro-
ponents of the 2009 amendment, not about the Legisla-
ture’s intent.

Third, notwithstanding the testimony of Drs. Perlstein
and Jones, the Chiropractic Board asks that we re-write
Section 61-4-9.2(B) to adopt a meaning that was not
clearly the intent of the Legislature. As we have earlier
discussed, the history and background of the Chiroprac-
tic Physician Practice Act support the requirement that
the Pharmacy and Medical Boards approve formularies
that contain dangerous drugs.

Last, the Chiropractic Board’s suggested alterations to
the third sentence do not persuade us that the Legisla-
ture intended Pharmacy and Medical Board approval to
apply only to substances not listed in Subsection A. In
its first suggestion, the words “not listed in Subsection A
of this section” are not separated from the immediately
previous word “substances” so as to indicate that they re-
fer to any items other than “substances.” See Hale v. Ba-
sin Motor Co., 1990 NMSC 068, 4 9, 110 N.M. 314,
795 P.2d 1006 (stating the doctrine of the last anteced-
ent as ”[r]elative and qualifying words, phrases, and
clauses are to be [*32] applied to the words or phrase
immediately preceding, and are not to be construed as ex-
tending to or including others more remote” (internal
quotation marks and citation omitted)). In the alternative
suggestion, the word “substances” placed before a
comma and the words “not listed in Subsection A of this
section” do not make sense without a further descrip-
tor or modifier. Each of the other references to drugs or
substances in the sentence is more specifically de-
scribed.

THE ICA’S ARGUMENTS CONCERNING THE
CHIROPRACTIC BOARD’S REGULATIONS

The ICA raises additional arguments on appeal concern-
ing the Chiropractic Board’s regulations. It contends

that the Chiropractic Board’s adoption of the 2011 formu-
lary violated its own regulations, that the regulations re-
quire Medical Board approval for training programs

for advanced practice chiropractic physicians, and that
the Chiropractic Board’s prescribed training does not meet
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statutory and regulatory requirements. We consider the
ICA’s arguments in turn.

As to the adoption of the 2011 formulary, the ICA
points to 16.4.15.7(E) NMAC, 16.4.15.8(A) NMAC (7/23/
2010), and 16.4.15.8(H) NMAC. Regulation 16.4.15.7(E)
of the Administrative Code defines [*33] ”“[c]hiroprac-
tic formulary” as ”those substances that have been ap-
proved for use by the chiropractor registered in ad-
vanced practice by the [Chiropractic Board] and as by
statute with consensus between the [Medical Board] and
[Pharmacy Board].” Regulation 16.4.15.8(A) of the Ad-
ministrative Code provides in part that actively regis-
tered chiropractic physicians “are allowed prescription
authority that is limited to the current formulary as agreed
on by the [Chiropractic Board] and as by statute, by

the [Pharmacy Board] and the [Medical Board].” Regula-
tion 16.4.15.8(H) of the Administrative Code addresses
amendments to advanced practice formularies. It permits
the Chiropractic Board to review the formularies annu-
ally for necessary amendments and further provides that
all amendments “be made following consensus of the
[Medical Board], [the Pharmacy Board] and the [Chiro-
practic Board].” 16.4.15.8(H) NMAC. The ICA argues
that these regulations read together “all provide that any
expansion of the chiropractic formulary must be made
by consensus of all three boards.”

On their face, 16.4.15.7(E) NMAC and 16.4.15.8(A)
NMAC do not go as far as the ICA argues. Both require
the involvement of the [*34] Pharmacy and Medical
Boards “as by statute.” By this express language, the regu-
lations do not require any more than what is required

by statute.

Regulation 16.4.15.8(H) of the Administrative Code re-
quires the consensus of the Chiropractic Board and the
Pharmacy and Medical Boards for an amendment to ad-
vanced practice formularies. The adoption of the 2011 for-
mulary amended the previous formulary. 16.4.15.11
NMAC. Although it appears that the Chiropractic Board
may be acting in a manner that is inconsistent with

this regulation, we need not address this argument in
view of our holding that the Chiropractic Board is statu-
torily required to obtain the Pharmacy and Medical
Board’s approval of the formulary to the extent it in-
cludes dangerous drugs.

The ICA’s remaining arguments concern the Chiroprac-
tic Board’s adoption of 16.4.15.12 NMAC, the train-

ing rule pertaining to the educational requirements of ad-
vanced practice chiropractic physicians. The Medical
Board objected to 16.4.15.12 NMAC, stating that be-
cause the hours of training do not appear to be suffi-

cient, it would “continue to disapprove all injectables un-
til adequate training is proposed and agreed to by the”
Medical Board. Section 61-4-9.1(D) [*35] requires an ad-
vanced practice chiropractic physician to have “com-
pleted a minimum of ninety clinical and didactic contact
course hours” in specified subjects “from an institution
of higher education approved by the [Chiropractic Board]
and the [Medical Board].” Regulation 16.4.15.7(D) of
the Administrative Code similarly requires that “[a]ny edu-
cational institution allowed to provide clinical and didac-
tic programs credited toward advanced practice certifi-
cation must have concurrent approval from the [Medical
Board] and the [Chiropractic Board].” Regulation
16.4.15.8(B)(2) of the Administrative Code provides that
a chiropractic physician applying for advanced chiro-
practic physician registry must submit documentation of
the completion of the specified ninety hours of educa-
tion “provided by an institution approved by the [Medi-
cal Board] and the [Chiropractic Board].” We find no
fault with the training rule.

These provisions require the Medical Board to approve
the institutions of higher education that provide the mini-
mum of ninety specified educational hours to an ad-
vanced practice chiropractic physician. They do not give
the Medical Board authority to decline any other type

of approval. [*36] The ICA’s position that the Medical
Board could object to the formulary because it did not
believe that the educational rule provided sufficient train-
ing is not supported by the statute and regulations it
cites. As a result, the approval of higher education require-
ments by the Medical Board will not translate into a jus-
tification to reject separate “drug or substance” formu-
laries proposed by the Chiropractic Board. The issues are
distinct and we reject this argument by the ICA.

CONCLUSION

We hold that the 2010 formulary that includes minerals
and additional drugs to be administered by injection vio-
lates Section 61-4-9.2(B)’s requirement that the for-
mula receive approval from the Pharmacy Board and the
Medical Board. We find no fault with the training rule.
Accordingly, we set aside the 2010 formulary.

IT IS SO ORDERED.

JAMES J. WECHSLER, Judge

WE CONCUR:

TIMOTHY L. GARCIA, Judge

J. MILES HANISEE, Judge

LORENE SAMSON
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Wilde, Jeanette

From: Kessler, Loree

Sent: Tuesday, July 30, 2013 7:18 AM

To: Wilde, Jeanette

Subject: FW: NBCE - Part IV November 2013 Exam with Nomination Form Attached
Attachments: Nov 2013 Nomination Form_distributed_0001_distributed.pdf

September agenda open session. Thanks.

From: Deborah Beeman [mailto:dbeeman@NBCE.orq]

Sent: Monday, July 29, 2013 3:12 PM

To: Kessler, Loree

Subject: NBCE - Part IV November 2013 Exam with Nomination Form Attached

Your state licensing board has indicated that it will accept and/or require the National Board of Chiropractic
Examiners’ Part IV Practical Examination Program. The NBCE has agreed to support the attendance of one or
two board members from each participating state at the November 2013 Part IV exam administration.

You are invited to recommend one or two examining board members to represent your state and its
chiropractic licensing agency as examiners at the NBCE's November 8, 9, & 10, 2013 Part IV Practical
Examination administration. (A list of colleges where the exam will be given is attached.) These individuals
must be licensed chiropractors and appointed members of your board or the executive director (licensed
chiropractor) of your board. Your recommended appointees must also be individuals who are able and
willing to follow directions and instructions given by the National Board representatives pertaining to the
evaluation of the candidates’ clinical competence.

The NBCE will réimburse your state’s representative(s) for:

The lowest round-trip coach airfare

Hotel (room and tax)

Reasonable ground transportation expenses and
An honorarium provided to all examiners.

L el

Your recommended state appointee(s) will be asked to submit an NBCE voucher at the test site, The NBCE
requests copies of airline tickets, hotel bills (if paid on a personal credit card), and ground transportation
expenses to be sent to Dr. Paul Townsend no later than four weeks following the November 2013 Part IV
examination.

An orientation and instructional meeting will be held for all examiners at each Part IV exam test site on Friday
evening, November 8% at 6:30 PM in a designated location at each Part IV exam test site, Specific details will
be communicated to all appointed examiners by the NBCE well in advance of the examination
administration. All participating examiners will be paid $125 per exam rotation honorarium plus $75 for
attending the Friday evening orientation.

Please provide names, addresses and telephone numbers on the enclosed form of the individuals your state
licensing board would like to recommend for the November 2013 Part IV exam (along with a copy of their
resume) to me by Friday, September 27, 2013,

Early notification of these individuals is essential in order to obtain the best airfare and hotel
accommodations. You may FAX the form to

1
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970-356-1095, mail it to NBCE, 901 54t Avenue, Greeley, CO 80634, or email to dbeeman@nbce.org.

If you have any questions regarding this matter, please contact me at 1-800-964-6223 Ext. 163 or Debora
Beeman at Ext. 154.

Sincerely,

(%&:fa,.«“@ SN

Paul Townsend, D.C,
Director of Practical Testing

Emailed by:

Debora Beeman

Sr. Administrative Assistant

Practical Testing, Research & Development

2
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State Board Nominees' Participation Form
for November 8,9, & 10, 2013
National Board of Chiropractic Examiners'

Part IV Practical Examination
FAX: Debora Beeman - 970-356-1095

Nominated State Board Rep. Name:

Address:

City:

State:

Office Phone #;

Fax #;

Zip Code:

E-mail Address:

Test Site Choice #1:

Test Site Choice #2:

Left click mouse on
drop down arrows to
viaw and select test
sites.

Deadline for this form to be turned into MBCE is September 27, 2013

If you have any problems filling in this form, or sending it by e-mail,
please call Debora Beeman at 1-800-964-6223 Ext. 154,

Please provide a copy

of the nominee's resume!
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OPEN SESSION MINUTES
Missouri State Board of Chiropractic Examiners
September 19, 2013 — 8:00 a.m.
Division of Professional Registration
3605 Missouri Boulevard — Jefferson City, Missouri

At 8:05 a.m., the Missouri State Board of Chiropractic Examiners conference call meeting was
called to order by Dr. Gary Carver, Board President, at the Missouri Division of Professional
Registration, 3605 Missouri Boulevard in Jefferson City, Missouri. The Executive Director
facilitated roll call.

Board Members Present

Gary Carver, D. C., President
Margaret Freihaut, D.C., Secretary
Brian Mclintyre, D.C.

Jack Rushin, D.C.

Staff Present

Loree Kessler, Executive Director

Jeanette Wilde, Processing Licensure Supervisor
Greg Mitchell, Counsel

Visitor
Anne Fehr, MSCA

Dr. Carver stated he would be voting in open and closed session and welcomed Ms. Fehr as
the incoming executive director of MSCA, effective November 1, 2013.

A motion was made by Dr. Freihaut and seconded by Dr. Rushin to approve the open session
agenda adding a discussion regarding a clarification request from Dr. Charles Maurer. Board
members voting aye: Dr. Carver, Dr. Freihaut, Dr. Mcintyre and Dr. Rushin. Motion carried
unanimously.

A motion was made by Dr. Freihaut and seconded by Dr. Rushin to approve the July 17, 2013
open session minutes. Board members voting aye: Dr. Carver, Dr. Freihaut, Dr. Mcintyre and
Dr. Rushin. Motion carried unanimously.

Financial Report
The board members reviewed the information. No official action taken by the board.

New Zealand Chiropractic College
The board members reviewed the information provided by the school and directed staff to send
a letter referencing the statutory provisions regarding the educational requirements.

Earned Compliance Credits
Counsel provided an overview of the statutory change regarding compliance credits relating to
criminal probation. No official action taken by the board.

Missouri State Board of Chiropractic Examiners
Open Session Minutes
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Federation Licensing Packets
The board reviewed the information from the Federation regarding the overview of CCE
changes. No official action taken by the board.

Michael Van Horenbeeck — Athlete’s Physicals
The board reviewed the information and instructed staff to respond to the licensee that it is the
school’s prerogative regarding who can provide physicals for athletes.

International Chiropractors Association v New Mexico Board of Chiropractic Examiners
The board reviewed the case regarding the promulgation of regulations for an advanced
practice chiropractic physicians’ formulary. No official action taken by the board.

National Board of Chiropractic Examiners
Drs. Freihaut and Mcintyre will be associate examiners the Part IV session at Logan
Chiropractic College and Dr. Carver will be an examiner at the Kansas City site.

Dr. Charles Maurer
The board reviewed the information regarding solicitation by a third party and directed staff to
provide a response to the licensee highlighting the applicable regulation.

Drs. Freihaut and Rushin will be attending the District 1| meeting October 17- 20. The executive
director stated information relating to the agenda would be forwarded to both board members
for reference purposes during the various discussions at the district meeting.

At 9:15 a.m., the board took a recess and reconvened at 9:29 a.m.

At 9:29 a.m., a motion was made by Dr. Rushin and seconded by Dr. Freihaut to convene in
closed session pursuant to section 610.021 subsection (14), 324.001.8 and 324.001.9, RSMo
for the purpose of discussing investigative reports and or complaints and or audits and or other
information pertaining to the licensee or applicant, section 610.021 Subsection (1) RSMo for
the purpose of discussing general legal actions, causes of actions or litigation and any
confidential or privileged communication between this agency and its attorney, and for the
purpose of reviewing and approving closed meeting minutes of one or more previous meetings
under the subsections of 610.021 RSMo which authorizes agencies to go into closed sessions
during those meetings. Board members voting aye: Dr. Carver, Dr. Freihaut, Dr. Mcintyre and
Dr. Rushin. Motion carried unanimously.

At 2:25 p.m., a motion was made by Dr. Freihaut and seconded by Dr. Mcintyre to convene in
open session. Board members voting aye: Dr. Carver, Dr. Freihaut, Dr. Mcintyre and Dr.
Rushin. Motion carried unanimously.
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At 2:26 p.m., a motion was made Dr. Rushin and seconded by Dr. Freihaut to adjourn the

meeting. Board members voting aye: Dr. Carver, Dr. Freihaut, Dr. Mcintyre and Dr. Rushin.
Motion carried unanimously.

G Tk

Executive Director Approved by the Board on December 12, 2013
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