UNOFFICIAL COPY AS OF  12/04/01
02 REG. SESS.
02 RS BR 251


AN ACT relating to acupuncture.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

As used in Sections 1 to 17 of this Act:
(1)
"Acupressure" means the application of pressure to acupuncture points;

(2)
"Acupuncture needle" means a needle designed exclusively for acupuncture purposes. It has a solid core, with a tapered point and is twelve-hundredths (0.12) of one (1) millimeter to forty-five hundredths (0.45) of one (1) millimeter thick, and is constructed of stainless steel, gold, silver, or other board-approved material that can be sterilized according to the recommendations of the National Centers for Disease Control and Prevention;

(3)
"Acupuncture points" means specific anatomically described locations as defined by the recognized acupuncture reference texts. The texts are listed in the study guide for the National Certification Commission for Acupuncture and Oriental Medicine certification examination;

(4)
"Acupuncture practitioner" means a person licensed to practice acupuncture under Sections 1 to 17 of this Act;

(5)
"Board" means the Board of Medical Licensure;

(6)
"Breathing techniques" means breathing exercises taught to a patient as part of a treatment plan;

(7)
"Cupping" means a therapy in which a jar-shaped instrument is attached to the skin and negative pressure is created by using suction;

(8)
"Dermal friction" means rubbing on the surface of the skin using topical ointments with a smooth-surfaced instrument without a cutting edge that can be sterilized or, if disposable, used one (1) time only;

(9)
"Electrical stimulation" means a method of stimulating acupuncture points by an electrical current of one-thousandth (.001) of one (1) milliamp to one hundred (100) milliamps, or other current as approved by the board. Electrical stimulation may be used transcutaneously without penetrating the skin;

(10)
"Herbal supplemental therapies" means the use of herbs and patent herbal remedies as supplements as part of the treatment plan of the patient;

(11)
"NCCAOM" means the National Certification Commission for Acupuncture and Oriental Medicine or its successor;

(12)
"Needle sickness" means a temporary state of nausea and dizziness that is a potential side effect to needle insertion from which full recovery occurs when the needles are removed; and

(13)
"Practice of acupuncture" means the insertion of needles, with or without accompanying electrical or thermal stimulation at certain acupuncture points or, meridians on the surface of the human body for purposes of changing the flow of energy in the body and may include acupressure, cupping, moxibustion, Gwa Sha, exercise and breathing techniques, nutrition without the use of herbs unless in accordance with the Food and Drug Administration standards, and lifestyle change. The practice of acupuncture shall not include laser acupuncture, osteopathic manipulative treatment, chiropractic adjustments, physical therapy, surgery, or utilization of diagnostic tests and procedures.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
Any person who engages in the practice of acupuncture shall be licensed. The license shall be conspicuously displayed in the licensed acupuncture practitioner's place of business.

(2)
An acupuncture practitioner shall use the designation "licensed acupuncturist" or "L.Ac." following his or her name in all advertisements, professional literature, and billings used in connection with his or her practice. A person who is not licensed under Sections 1 to 17 of this Act shall not use any terms, words, abbreviations, letters, or insignia that indicates or implies that he or she is engaged in the practice of acupuncture.

(3)
Any person who violates this section shall be guilty of a Class A misdemeanor.

SECTION 3.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
The provisions of Sections 1 to 17 of this Act shall not apply to persons licensed, certified, or registered under any other provision of the Kentucky Revised Statutes, including but not limited to physicians, nurse practitioners, dentists, chiropractors, podiatrists, or students enrolled in accredited training programs in these professions. The practice of acupuncture by these persons shall be controlled by their own licensing statutes and regulations.

(2)
Nothing in Sections 1 to 17 of this Act shall be construed to apply to the activities and services of a student intern or trainee pursuing a program of studies in the practice of acupuncture in an institution approved by the board for teaching the practice of acupuncture if the person is designated an acupuncture intern or student in training and the intern's activities are performed under supervision and constitute a part of the supervised program of study.

(3)
Nothing in Sections 1 to 17 of this Act shall be construed to apply to the activities of visiting acupuncturists in performing their duties as teachers at a board- approved institution or board-approved workshop or tutorial. As used in this subsection, "duties" means classroom instruction and does not include the provision of any services to a patient, demonstration of any services on a patient, or supervision of any services given to a patient.

(4)
Nothing in Sections 1 to 17 of this Act shall prohibit a person who is not a licensed acupuncture practitioner from practicing specific noninvasive techniques that constitute the practice of acupuncture, as defined in Section 1 of this Act, such as acupressure, cupping, and dermal friction.

(5)
Nothing in Sections 1 to 17 of this Act shall be construed to restrict the activities of a person not licensed under Sections 1 to 17 of this Act to engage in auricular acupuncture for the purpose of treating alcoholism, substance abuse, or chemical dependency if the person:

(a)
Provides the board documentation of having successfully completed a board-approved training program in acupuncture for the treatment of alcoholism, substance abuse, or chemical dependency that meets or exceeds the standards of training set by the National Acupuncture Detoxification Association;

(b)
Provides the board documentation of having successfully completed a clean needle technique course;

(c)
Maintains the ethical standards of Sections 1 to 17 of this Act and administrative regulations promulgated by the board under Sections 1 to 17 of this Act; and

(d)
Pays to the board a fee for the board's cost of registering the person and maintaining a register of persons under this section.
SECTION 4.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
Prior to July 15, 2002, a person may qualify for provisional licensing on the basis of the person's experience if:

(a)
He or she has engaged in the practice of acupuncture for at least three (3) of the past five (5) years with at least five hundred (500) patient visits with at least one hundred (100) different patients in each of the three (3) years;

(b)
He or she provides documentation of having completed a "clean needle course" approved by the Acupuncture Advisory Council established by Section 11 of this Act;

(c)
He or she provides at least four (4) of the following:

1.
Letters from employers specifying the dates and hours worked, the nature of the practice, and the number of acupuncture patient visits;

2.
Affidavits from a minimum of twenty (20) patients with current phone numbers and addresses for each, specifying the time, period, and nature of treatment;

3.
Affidavits from two (2) other persons with personal knowledge regarding the dates, volume, scope, and type of practice;

4.
Affidavits from at least two (2) of the following, other than those supplying information in subparagraphs 1. to 3. of this paragraph: health-care professionals, state or local acupuncture or Oriental medicine associations, and board-approved schools or colleges on the dates, volume, scope, and type of practice; or
5.
Copies of patient records with all identifying information removed;
(d)
He or she submits an application for licensure on forms provided by the board and pays all required fees;
(e)
He or she signs an affidavit attesting that the information contained in the application is true and correct to the best of the applicant's knowledge and belief;
(f)
He or she signs a waiver authorizing the board to obtain access to the applicant's records in this state or in any state in which the applicant has practiced acupuncture or any health-care profession; and
(g)
He or she submits any other reasonable information the board may require.
(2)
Any information provided under paragraphs (a) to (d) of subsection (1) of this section that is submitted in a foreign language shall be accompanied by an accurate translation in English. Each translated document shall bear the notarized affidavit of the translator certifying that the translator is competent in both the language of the original document and in English, and that the translation is a true and complete translation of the original document.

(3)
Prior to July 30, 2002, an application for licensing under this section may be submitted to the board. A person may not apply for licensing under this section until he or she has completed all patient visits required under subsection (1)(a) of this section.

(4)
The license shall expire one (1) year after the date of its issuance, and shall be nonrenewable. The board may issue a permanent license to an applicant who is issued a provisional license under this section if the applicant provides proof to the board that he or she is currently certified in accordance with NCCAOM requirements and meets other requirements as promulgated by the board in administrative regulations.

SECTION 5.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
The board, on the advice of the Acupuncture Advisory Council, may license a person by endorsement if:

(a)
The person holds a current license or certificate as an acupuncturist from another jurisdiction;

(b)
The person is in good standing in the other jurisdiction; and

(c)
The board determines that the standards under which the person was initially certified or licensed in the other jurisdiction meet or exceed the requirements under Section 6 of this Act.
(2)
The applicant for licensing under subsection (1) of this section shall also:

(a)
Submit an application for licensure on forms provided by the board and pay all required fees;

(b)
Sign an affidavit attesting that the information contained in the application is true and correct to the best of the applicant's knowledge and belief;

(c)
Sign a waiver authorizing the board to obtain access to the applicant's records in this state or in any state in which the applicant has practiced acupuncture or any health-care profession; and 

(d)
Submit any other reasonable information the board may require.

SECTION 6.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
A person may be licensed as an acupuncture practitioner if the person:

(a)
Submits an application for licensure on forms provided by the board and pays all required fees;

(b)
Submits an official copy of the applicant's current NCCAOM certification;

(c)
Signs an affidavit attesting that the information contained in the application is true and correct to the best of the applicant's knowledge and belief; and

(d)
Signs a waiver authorizing the board to obtain access to the applicant's records in this state or in any state in which the applicant has practiced acupuncture or any health-care profession.

(2)
The board may request the applicant to provide other reasonable information the board may require.

SECTION 7.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
The board may request any reasonable information necessary to clarify whether the information submitted in the application under Section 4, 5, or 6 of this Act is complete and accurate. The board shall notify each applicant in writing of the action it takes on the application within one hundred twenty (120) days of the board's receipt of the completed application.

(2)
If the board denies an application, it shall notify the applicant of the grounds on which the denial is based. The applicant may then request a hearing from the board in accordance with KRS Chapter 13B.
SECTION 8.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
Any person licensed as an acupuncture practitioner shall annually, on or before June 1 of each year, pay to the board a renewal fee established by the board in administrative regulations. The renewal fee shall not exceed two hundred dollars ($200). A license that is not renewed by June 1 of each year shall expire for failure to renew in a timely manner.

(2)
The board shall notify the licensee of the renewal date at the licensee's last known address. The notice shall include an application and notice of renewal fees. It shall be no excuse that the licensee did not receive the renewal notice.

(3)
A sixty (60) day grace period shall be allowed after June 1 of each year during which the acupuncture practitioner may continue to practice. The acupuncture practitioner may renew his or her license upon payment of the renewal fee and a late renewal fee of fifty dollars ($50).

(4)
Any license not renewed by the end of the grace period shall terminate, and the practitioner shall no longer be eligible to practice acupuncture in the Commonwealth. An individual with a terminated license may have his or her license reinstated upon payment of the renewal fee and a reinstatement fee as established by the board in administrative regulations. A person who applies for reinstatement shall not be required to take an examination as a condition of reinstatement if the person's reinstatement application is made within five (5) years of the date of termination.

(5)
A suspended license shall expire and terminate if not renewed. Renewal of a suspended license shall not entitle the licensee to practice until the suspension has ended or the right to practice is restored by the board.

(6)
A revoked license shall terminate and may not be renewed. If a revoked license is reinstated, the licensee shall pay the renewal fee and the reinstatement fee under subsections (1) and (3) of this section, respectively.

(7)
If a person fails to reinstate his or her license within five (5) years of its termination, the license shall not be renewed, restored, reissued, or reinstated. The person shall obtain a new license under the conditions established in Section 6 of this Act.

(8)
The board may require that a person applying for renewal or reinstatement of licensing complete continuing education requirements as established in administrative regulations promulgated by the board.

SECTION 9.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
A person licensed under Section 4, 5, or 6 of this Act may apply for inactive status upon submitting an application and paying an inactive status fee.

(2)
An inactive license may be reactivated upon application to the board. If a license has been inactive for more than five (5) consecutive years, the licensee shall apply for a new license and shall meet all the requirements in existence for a license under Section 5 or 6 of this Act. That application for licensing shall require:

(a)
Evidence of the certificate holder's payment of an inactive status fee; and

(b)
Payment of the initial licensing fee..

SECTION 10.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

The board may issue a temporary permit to practice acupuncture to an applicant eligible for licensing if a complete application for licensure has been submitted and all fees have been paid, including a nonrefundable temporary permit fee. The temporary permit shall be nonrenewable and shall be effective only until the meeting of the board at which a decision is made on the applicant's application for licensing. The permit shall not be in effect for more than ninety (90) days.
SECTION 11.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
There is hereby established the Acupuncture Advisory Council under the Board of Medical Licensure. The council shall consist of eleven (11) members appointed by the Governor. Four (4) members shall be licensed acupuncture practitioners; one (1) member shall be a licensed physician or osteopath who also practices acupuncture; three (3) members, representing the University of Kentucky School of Medicine, the University of Louisville School of Medicine, and the Pikeville College School of Osteopathic Medicine, shall be licensed physicians or osteopaths who include the instruction of acupuncture in their curriculum; one (1) member shall be a member of the board; one (1) member shall be a licensed doctor of chiropractic; and one (1) member shall be a member of the public who shall not be associated with or financially interested in the practice of acupuncture. The original members shall be appointed as follows: three (3) members for a one (1) year term; three (3) members for a two (2) year term; three (3) members for a three (3) year term; and two (2) members for a four (4) year term. All members thereafter shall be appointed for a term of four (4) years. Any vacancy in the membership of the council shall be filled for the unexpired term by appointment of the Governor.

(2)
Each member of the council shall receive one hundred dollars ($100) for each day of service actually given in carrying out the member's duties under this section and actual and necessary traveling, hotel, and contingent expenses incurred in attending the meetings of the council and performing its duties.

(3)
The council shall annually elect a chairman and a secretary. The council shall hold at least two (2) meetings annually, and may hold additional meetings upon the call of the chairman or the written request of at least three (3) council members. The secretary shall keep a record of the minutes of the council's meeting. Six (6) members of the council shall constitute a quorum to conduct business.

(4)
The Governor may remove any member for poor attendance at council meetings, neglect of duty, or malfeasance in office.

(5)
(a)
No later than six (6) months after the creation of the advisory council, the council shall:

1.
Advise the board on the issuance, denial, suspension, or revocation of or restriction on licenses to practice acupuncture;

2.
Advise the board on issues relating to the receipt, investigation, or conduct of hearings and the imposition of disciplinary actions in relation to complaints against persons engaging in the practice of acupuncture;

3.
Advise the board on standards for acupuncture practitioners;

4.
Advise the board on continuing education programs;

5.
Assist the board in promulgating administrative regulations necessary to carry out the provisions of Sections 1 to 17 of this Act; and

6.
Perform other duties as directed by the board.

(b)
After the initial six (6) month period following the creation of the advisory council, the council shall have the ongoing responsibility to:

1.
Advise the board on standards for acupuncture practitioners;

2.
Advise the board on continuing education programs;

3.
Assist the board in promulgating administrative regulations necessary to carry out the provisions of Sections 1 to 17 of this Act; and

4.
Perform other duties as directed by the board.
SECTION 12.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

Before an acupuncture practitioner engages in the practice of acupuncture, he or she shall enter into a written collaborative agreement with a licensed physician. The agreement shall be in accordance with administrative regulations promulgated by the board, and shall not exceed the scope of practice for acupuncture set out in Sections 1 to 17 of this Act.
SECTION 13.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
Before treating a patient, an acupuncture practitioner shall ask the patient whether he or she has been examined by a physician as defined in KRS 311.550 or a chiropractor as defined in KRS 312.015 concerning the patient's illness or injury. If the patient has been examined, the acupuncture practitioner shall review the physician's or chiropractor's diagnosis before initiating treatment.

(2)
The acupuncture practitioner shall obtain informed consent from the patient and the practitioner shall disclose to the patient the following written information prior to or at the patient's initial visit:

(a)
The practitioner's qualifications, including his or her education, license information, and the scope of practice of acupuncture, in the Commonwealth of Kentucky; and

(b)
The side effects of the treatment to be given, including any pain, bruising, infection, needle sickness, broken needles, or other injuries that may occur.

(3)
If the patient's circumstances warrant consultation, the practitioner shall obtain from the patient his or her written acknowledgment that the practitioner has advised the patient to consult with his or her primary care physician about the acupuncture treatment.

(4)
Prior to engaging in the practice of acupuncture, the practitioner shall ask the patient if he or she has a pacemaker or bleeding disorder.

SECTION 14.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
An acupuncture practitioner shall use sterilized needles in accordance with standards established by the National Centers for Disease Control and Prevention.

(2)
An acupuncture practitioner shall comply with all applicable state and municipal reporting requirements imposed on health-care professionals regarding public health.

(3)
An acupuncture practitioner shall maintain a record for each patient treated. The record for each patient shall include:

(a)
A signed copy of the information disclosed by the practitioner to the patient under subsections (2) and (3) of Section 13 of this Act;

(b)
Evidence that the practitioner has conducted or overseen an interview concerning the patient's medical history and current physical condition;

(c)
Evidence of the practitioner having conducted a traditional acupuncture examination and diagnosis;

(d)
A record of the treatment, including the acupuncture points treated; and

(e)
The evaluation and instructions given.

(4)
If the patient has a potentially serious disorder, an acupuncture practitioner shall refer the patient to another health-care practitioner and shall request a consultation or written diagnosis. For purposes of this subsection, "potentially serious disorder" means:

(a)
Hypertension and cardiac conditions;

(b)
Acute, severe abdominal pain;

(c)
Acute, undiagnosed neurological changes;

(d)
Unexplained weight loss or gain in excess of fifteen percent (15%) of the patient's body weight in less than a three (3) month period;

(e)
Suspected fracture or dislocation;

(f)
Suspected systemic infections;

(g)
Serious diagnostic hemorrhagic disorder; and 

(h)
Acute respiratory distress without a previous history.

SECTION 15.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
The initial licensing fee and renewal fee shall be set out in administrative regulations promulgated by the board, and each shall not exceed two hundred dollars ($200).

(2)
Fees collected by the board under Sections 1 to 17 of this Act shall be deposited in the State Treasury to the credit of a revolving fund for purposes of implementing Sections 1 to 17 of this Act. No part of the revolving fund shall revert to the general fund of this Commonwealth.

SECTION 16.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
The board may refuse to issue, renew, suspend, revoke, or impose probationary conditions upon a license, impose an administrative fine, issue a written reprimand or admonishment, demand restitution, or any combination thereof regarding any licensee upon proof that the licensee has:

(a)
Committed any act of dishonesty or corruption. If the act constitutes a crime, conviction in a criminal proceeding is not a condition precedent to disciplinary action. Upon conviction of the crime, the judgment and sentence are presumptive evidence at the ensuing disciplinary hearing of the guilt of the licensee or applicant. Conviction includes all instances in which a plea of no contest is the basis of the conviction;

(b)
Misrepresented or concealed a material fact in obtaining a license or in the reinstatement thereof;

(c)
Committed any unfair, false, misleading, or deceptive act or practice;

(d)
Been incompetent or negligent in the practice of acupuncture;

(e)
Violated any state statute or administrative regulation governing the practice of acupuncture or any activities undertaken by an acupuncture practitioner;

(f)
Failed to comply with an order issued by the board or an assurance of voluntary compliance;

(g)
Violated the code of ethics as established by the board by administrative regulation;

(h)
Violated any applicable provision of any federal or state law;

(i)
Engaged in sexual contact with a patient during the professional relationship;

(j)
Departed from or failed to conform to the standards of acceptable and prevailing acupuncture practice;

(k)
Been convicted of a felony offense, or of a misdemeanor offense that involves moral turpitude; or

(l)
Violated any agreed board order relating to the licensee.

(2)
Five (5) years from the date of a revocation, any person whose license has been revoked may petition the board for reinstatement. The board shall investigate the petition and may reinstate the license, consistent with KRS 311.607, upon a finding that the individual has complied with the terms prescribed by the board and is again able to competently engage in the practice of acupuncture.

(3)
(a)
The board may issue a written admonishment to the licensee, when in the judgment of the board:
1.
An alleged violation is not of a serious nature; and

2.
The evidence presented to the board after the investigation, including an appropriate opportunity for the licensee to respond, provides a clear indication that the alleged violation did in fact occur. 

(b)
A copy of the admonishment shall be placed in the permanent file of the licensee. 

(c)
The licensee shall have the right to file a response to the admonishment within thirty (30) days of its receipt and to have the response placed in the permanent licensure file.

(d)
The licensee may alternatively, within thirty (30) days of the admonishment's receipt, file a request for a hearing with the board.

(e)
Upon receipt of a request for a hearing the board shall set aside the written admonishment and set the matter for a hearing under the provisions of KRS Chapter 13B.

(4)
At any time during the investigative or hearing processes, the board may enter into an agreed order or accept an assurance of voluntary compliance with the licensee which effectively deals with the complaint.

(5)
The board may, upon the agreement of the aggrieved party, use mediation to handle disciplinary matters. The board may appoint any member or members of the board, any staff member, or any other person or combination thereof to serve in the mediation process.

(6)
The board may reconsider, modify, or reverse its disciplinary actions.

SECTION 17.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
The board, before suspending, revoking, imposing probationary or supervisory conditions upon a licensee, imposing an administrative fine, issuing a written reprimand, or any combination of these actions regarding any licensee under the provisions of Sections 1 to 17 of this Act, shall set the matter for a hearing under the provisions of KRS Chapter 13B. 

(2)
After denying an application under the provisions of Sections 1 to 17 of this Act or issuing a written admonishment, the board at the request of the aggrieved party, shall grant a hearing under the provisions of KRS Chapter 13B. 

(3)
Except for final orders denying an application for or renewal of licensure or emergency orders temporarily suspending, limiting, or restricting an acupuncture practitioner's license, all final orders of the board affecting an acupuncture practitioner's license shall become effective thirty (30) days after notice is given to the licensee, unless otherwise agreed. However, the board may provide that a final order be effective immediately if the board reasonably determines that the practitioner's patients or the general public would be endangered by delay.

(4)
Any acupuncture practitioner who is aggrieved by a final order of the board denying a license or rendering disciplinary action against a licensee may seek judicial review of the order by filing a petition with the Circuit Court of the county in which the board's offices are located in accordance with KRS Chapter 13B.

(5)
The court shall not award injunctive relief against the board without providing the board the opportunity to be heard.
Section 18.   KRS 311.550 is amended to read as follows:

As used in KRS 311.530 to 311.620 and KRS 311.990(4) to (6):

(1)
"Board" means the State Board of Medical Licensure;

(2)
"President" means the president of the State Board of Medical Licensure;

(3)
"Secretary" means the secretary of the State Board of Medical Licensure;

(4)
"Executive director" means the executive director of the State Board of Medical Licensure or any assistant executive directors appointed by the board;

(5)
"General counsel" means the general counsel of the State Board of Medical Licensure or any assistant general counsel appointed by the board;

(6)
"Regular license" means a license to practice medicine or osteopathy at any place in this state;

(7)
"Limited license" means a license to practice medicine or osteopathy in a specific institution or locale to the extent indicated in the license;

(8)
"Temporary permit" means a permit issued to a person who has applied for a regular or limited license, and who appears from verifiable information in the application to the secretary to be qualified and eligible therefor;

(9)
"Emergency permit" means a permit issued to a physician currently licensed in another state, authorizing the physician to practice in this state for the duration of a specific medical emergency, not to exceed thirty (30) days;

(10)
Except as provided in subsection (11) of this section, the "practice of medicine or osteopathy" means the diagnosis, treatment, or correction of any and all human conditions, ailments, diseases, injuries, or infirmities by any and all means, methods, devices, or instrumentalities;

(11)
The "practice of medicine or osteopathy" does not include the practice of Christian Science, the practice of podiatry as defined in KRS 311.380, the practice of a midlevel health care practitioner as defined in KRS 216.900, the practice of dentistry as defined in KRS 313.010, the practice of optometry as defined in KRS 320.210, the practice of chiropractic as defined in subsection (2) of KRS 312.015, the practice as a nurse as defined in KRS 314.011, the practice of physical therapy as defined in KRS 327.010, the practice of acupuncture as defined in Section 1 of this Act, the performance of duties for which they have been trained by emergency medical technicians or medical emergency dispatchers certified by the Cabinet for Health Services, the practice of pharmacy by persons licensed and registered under KRS 315.050, the sale of drugs, nostrums, patented or proprietary medicines, trusses, supports, spectacles, eyeglasses, lenses, instruments, apparatus, or mechanisms that are intended, advertised, or represented as being for the treatment, correction, cure, or relief of any human ailment, disease, injury, infirmity, or condition, in regular mercantile establishments, or the practice of midwifery by women. KRS 311.530 to 311.620 shall not be construed as repealing the authority conferred on the Cabinet for Health Services by KRS Chapter 211 to provide for the instruction, examination, licensing, and registration of all midwives through county health officers;

(12)
"Physician" means a doctor of medicine or a doctor of osteopathy;

(13)
"Grievance" means any allegation in whatever form alleging misconduct by a physician;

(14)
"Charge" means a specific allegation alleging a violation of a specified provision of this chapter;

(15)
"Complaint" means a formal administrative pleading that sets forth charges against a physician and commences a formal disciplinary proceeding;

(16)
As used in KRS 311.595(4), "crimes involving moral turpitude" shall mean those crimes which have dishonesty as a fundamental and necessary element, including, but not limited to, crimes involving theft, embezzlement, false swearing, perjury, fraud, or misrepresentation;

(17)
"Physician assistant" means a person who has graduated from a physician assistant or surgeon assistant program accredited by the American Medical Association's Committee on Allied Health Education and Accreditation or the Commission on Accreditation of Allied Health Education Programs and who has passed the certifying examination administered by the National Commission on Certification of Physician Assistants or who possesses a current physician assistant certificate issued by the board prior to July 15, 1998;

(18)
"Supervising physician" means a physician licensed by the board who supervises physician assistants; and

(19)
"Supervision" means overseeing the activities of, and accepting responsibility for, the medical services rendered by a physician assistant. The constant physical presence of the supervising physician is not required so long as the supervising physician and physician assistant are or can be easily in contact with one another by radio, telephone, or other telecommunication device. Each team of physicians and physician assistants shall ensure that the delegation of medical tasks is appropriate to the physician assistant's level of training and experience; that the identification of and access to the supervising physician is defined; and that a process for evaluation of the physician assistant's performance is established.

Section 19.   KRS 311.565 is amended to read as follows:

(1)
The board may:

(a)
Exercise all the administrative functions of the state in the prevention of empiricism and in the regulation of the practice of medicine and osteopathy which shall include, but not be limited to, promulgation of reasonable administrative regulations enabling the board to regulate the conduct of its licensees;

(b)
Promulgate reasonable administrative regulations establishing moral, physical, intellectual, educational, scientific, technical, and professional qualifications of applicants for licenses and permits that may be issued by the board;

(c)
Issue, deny, suspend, limit, restrict, and revoke any licenses or permits that may be issued by the board, and to reprimand or to place licensees on probation, in compliance with the provisions of KRS 311.530 to 311.620 and Sections 1 to 17 of this Act;

(d)
Appoint an executive director and assistant executive directors and fix their compensation. The executive director shall oversee the work of the board, shall be authorized to discharge the duties of the secretary, as provided by KRS 311.530 to 311.620 and Sections 1 to 17 of this Act, and shall carry out the duties of the executive director as set forth elsewhere in this chapter;

(e)
Appoint a general counsel and assistant general counsel and fix their compensation;

(f)
Appoint investigatory personnel and fix their compensation;

(g)
Appoint one (1) or more hearing officers, who need not be members of the board, and fix their compensation. Every hearing officer shall be vested with the full and complete power and authority of the board to schedule and conduct hearings on behalf of and in the name of the board on all matters referred for hearing by the board or secretary thereof, including, among other things, proceedings for placing licensees on probation and for limitation, suspension, and revocation of licenses. All administrative hearings conducted by the board, a member of the board, or a hearing officer appointed by the board, shall be conducted in accordance with KRS Chapter 13B. No hearing officer shall be empowered to place any licensee on probation or to issue, refuse, suspend, limit, or revoke any license;

(h)
Appoint committees of licensees, who need not be board members, to review issues of public or medical interest before the board and to make recommendations to the board on the issues;

(i)
Promulgate administrative regulations to promote the efficient and fair conduct of disciplinary proceedings;

(j)
Promulgate a code of conduct governing the practice of medicine and osteopathy and the practice of acupuncture under Sections 1 to 17 of this Act, which shall be based upon generally-recognized principles of professional ethical conduct;

(k)
Utilize the services and facilities of professional organizations, and procure and receive the assistance and recommendations of professional organizations in administering KRS 311.530 to 311.620 and Sections 1 to 17 of this Act;

(l)
Make its personnel and facilities available to other governmental entities under mutually agreeable terms and conditions;

(m)
Issue regular licenses without further testing by endorsement from another state having qualifications and standards at least as high as those of this state or by endorsement from the National Board of Medical Examiners, the National Board of Examiners for Osteopathic Physicians and Surgeons, the National Gaint Committee of Preregistration Physician Training Programs, or any approved successors thereof;

(n)
Issue and renew regular licenses to practice medicine or osteopathy or to practice acupuncture in accordance with KRS 311.530 to 311.620 and Sections 1 to 17 of this Act and any reasonable regulations of the board;

(o)
Issue and renew, or refuse to issue or renew, or cancel and terminate limited licenses pursuant to administrative regulations promulgated by the board; provided however, no person who held a limited license for institutional practice or general practice as of September 1, 1972, shall be denied the renewal of that limited license for nondisciplinary reasons;

(p)
Appoint examiners, who need not be members of the board, and employ or contract with the Federation of State Medical Boards of the United States, Inc., or the National Board of Medical Examiners or other organizations, agencies, or individuals to prepare examination questions and grade examination papers;

(q)
Determine the schools, colleges, universities, institutions, and training acceptable in connection with licensure under KRS 311.530 to 311.620 and Sections 1 to 17 of this Act;

(r)
Prescribe the time, place, method, manner, scope, and content of examinations, but at least two (2) examinations shall be held annually;

(s)
Prescribe all forms which it considers appropriate, and require the submission of photographs, fingerprints, and personal history data;

(t)
Prescribe and collect reasonable fees and charges for examinations, directories, and the issuance and renewal of licenses and permits; and

(u)
Impose fines of not greater than five thousand dollars ($5,000) per violation upon a finding pursuant to disciplinary proceedings that the licensee has violated any provision of KRS 311.595 to 311.597 or duly-promulgated disciplinary regulation of the board.

(2)
The board shall develop specific guidelines to follow upon receipt of an allegation of sexual misconduct by a physician licensed by the board. The guidelines shall include investigation, inquiry, and hearing procedures which ensure that the process does not revictimize the alleged victim or cause harm if a physician is falsely accused.

(3)
The board, the hearing officer, and investigators hired by the board shall receive training on the dynamics of sexual misconduct of professionals, including the nature of this abuse of authority, characteristics of the offender, the impact on the victim, the possibility and the impact of false accusations, investigative procedure in sex offense cases, and effective intervention with victims and offenders.

Section 20.   KRS 312.019 is amended to read as follows:

(1)
The board shall administer the provisions of this chapter and the administrative regulations promulgated by the board relating to the practice of chiropractic.

(2)
The board shall pass upon the qualifications of applicants for a license, certification, or registration to practice chiropractic. It shall examine, license, certify, register, and renew the license, certification, or registration of duly qualified applicants.

(3)
The board may deny, revoke, refuse to renew, or suspend any license, certification, or registration issued by it.

(4)
The board shall adopt a seal which shall be affixed to all licenses, certifications, and registrations issued by the board and to such other documents as the board deems necessary.

(5)
The board shall regulate the practice of chiropractic by persons licensed or certified by it and shall enforce the provisions of this chapter and the administrative regulations of the board. The board may investigate violations and cause the prosecution of persons violating the provisions of this chapter or the administrative regulations promulgated by the board.

(6)
The board may employ such personnel and incur such expenses as may be necessary for the performance of its duties and the enforcement of this chapter.

(7)
The board may prescribe and collect reasonable fees for the issuance and renewal of licenses, certifications, and registrations and the administration of examinations as provided in KRS 312.095 and 312.175.

(8)
The board may inspect at all reasonable times any chiropractic office or place where chiropractic services are performed.

(9)
The board may promulgate and from time to time amend administrative regulations, consistent with the provisions of this chapter and in accordance with the provisions of KRS Chapter 13A, governing the practice of chiropractic and the diagnosis and treatment of patients, the enforcement of this chapter and the proper performance of its duties, including but not limited to:

(a)
A code of ethical conduct governing the practice of chiropractic;

(b)
Requirements, standards, and examinations to determine the moral, physical, intellectual, educational, scientific, technical, and professional qualifications of applicants for licenses and certifications;

(c)
Matters pertaining to the content and conduct of examinations;

(d)
Matters pertaining to the operation and registration of chiropractic clinics;

(e)
Matters pertaining to the practice and certification of chiropractic specialties by licensed doctors of chiropractic;

(f)
The type and character of postgraduate study to be done by any licensee in order to comply with the provisions of KRS 312.175;

(g)
Regulation of forms of advertising or solicitation that are false, misleading, or deceptive or otherwise in violation of this chapter. The board may require a seventy-two (72) hour rescission period for consumers responding to certain forms of solicitation or advertising proposing or offering a series or course of treatments. The board may require that advertisements or solicitations stating coverage available from third-party payors include a conspicuous notice that persons may be required to submit to an independent evaluation which may result in a determination that the all or part of the services are unreasonable or unnecessary;

(h)
Establishing a recommended course of pre-chiropractic education to be completed prior to entry into chiropractic college and the establishment of a preceptorship program for students enrolled in accredited chiropractic colleges that conform to KRS 312.085 to meet the standards of accreditation of the Council on Chiropractic Education.

(i)
Registration and regulation of chiropractic management consultants operating in Kentucky. The board may impose annual registration fees not to exceed two hundred dollars ($200); and

(j)
Establishing minimum standards for recordkeeping in chiropractic offices, the issuance of itemized statements, and requiring that any record or report include the name of the treating chiropractor.

(10)
The board shall develop specific guidelines to follow upon receipt of an allegation of sexual misconduct by a chiropractor licensed by the board. The guidelines shall include investigation, inquiry, and hearing procedures which ensure the process does not revictimize the alleged victim or cause harm if a chiropractor is falsely accused.

(11)
The board, the hearing officer, and investigators hired by the board shall receive training on the dynamics of sexual misconduct of professionals, including the nature of this abuse of authority, the characteristics of the offender, the impact on the victim, the possibility and the impact of false accusations, investigative procedure in sex offense cases, and effective intervention with victims and offenders.

(12)
The board may promulgate an administrative regulation in accordance with KRS Chapter 13A to establish guidelines or standards relating to the use of acupuncture within the scope of chiropractic practice.
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